o~ OHI0 DEPARTMENT —
\B= exfumic sarem Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT O "IN UNEER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH’3 &10|2|01'10|0|0|01L912|0| ]
[:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare rroperty| City of Kent Police 0,6,7,03 >-unsowenl 0.2 0.2, 99 univown
COUNTY* Ll‘lcl\LlTlv*m_y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
t_6_lll 1_1_1 3-TOWNSHIP Kent 01272020/1628) | 2. SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER [PREFIX 1- §0RT;1 LOCATION ROAD NAME ROAD TYPE LATITUDE occima oesrees SUSPECTED
2 2-S0UT
3 -EAST 3- MINOR INJURY
E Mé&_u_n |ix 3-wssr MAIN S, T, x4|l|.|1|5|3r7|2|7| SUSPECTED
] ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE oeciua. oeorees 4-INJURY POSSIBLE
= 2- SOUTH
= 3-EAST I 5-PROPERTY DAMAGE
| 1 JIL L ) 4-WEST MIDWAY LDIRI t§|l|.|3|4|419|711| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 3  2-S0UTH s R AV -AVENUE LA -LANE SQ - SQUARE
1 i (3, 2 AT | Us-FEDERAL Us ROUTE L3
2.wesT | SR-STATE ROUTE BL - (B::)UCLEVARD M:-M‘;LEPOST ST -STREEZE D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRA
DISTANCE DISTANCE ,
FROMREFERENCE | umToFMEASURe | O NUMBEREDCOUNTYROUTE| ' nhinr  pk-pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i A L
20 9 2-FEET ROUTE R Pl WA Y ] reanway pivioen
1“9, 5 | j 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1- r;gmouh:sww 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 L MEOETOR 5- BACKING 2-SOUTH (<4 FEET)
ity 3w meptan 11-RAILWAY GRADE CROSSING |L=1  ypdtIoh 6o aNGLE — L East  |=—2-Divioeo FLusH mEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] workeRs PRESENT 2- LANE SHIFTICROSSOVER WARNING SIGN L= (el
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13,
O ORMEDIAN & [ESRSIUIORRER 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 Siow BITUMINOUS,
[[] acrive scrooL zone 5-OTHER 5 -TERMINATION AREA o ASPHALT
4-CURVE GRADE | 4-ICE 3PS RICKUBLOLK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ ac. cRavEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-CLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pror
3-DARK - LIGHTED ROADWAY =121 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 4 o
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 97 OTHERTRKNOWA
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
Wl direction with
an*“N"” on the
UNIT 1 AND 2 WERE TRAVELING W/B IN THE compass diagram,

SECOND LANE ON E. MAIN ST. AT MIDWAY
DR. UNIT 1 STOPPED FOR A RED TRAFFIC

SIGNAL. UNIT 2 FAILED TO STOP IN TIME : =
AND STRUCK THE REAR OF UNIT 1. UNIT 2 = T T T 8
CAUSED AN INJURY CRASH. v | IR | ey = =
€ mMa OT " 4 NOT TO ScaLe
i 7

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01272020/1628/01272020/,1629/01272020,/1629/01272020/1713, %;‘;ﬁjj}:ﬁ““
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken 8 OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHeckep 8y OFFICER’'S BADGE NUMBER™ T8 48 EXISTING REPCAT SENT 0 200s)
10I4I521I0l4lollolslillzI2I1l [ 1 Il2|1l3l 1 1 |
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& o Fumte Sarety U NIT LOCAL REPORT NUMBER
|2|0|2|0]‘|0|0'0|0|1|9|2|0] ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsane s oAIveRs OWNER PHANE: 15..2¢ AEA C00F (1 SAME AS DRIVER)
M 0,1 EAN HOLDINGS LLC L i DAMAGE SCALE
l; OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([ ]sAME As DRIVER| 4 1- NONE 3 - FUNCTIONAL DAMAGE
N 14002 E 21ST ST 1500 ,TULSA ,AZ 74134 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CoummerciaL Caantea PHONE: incLusE anea cooe 9 - UNKNOWN
Ll § 1 11 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
F, L|GHWK72 JN1BJ1,CP8J W 87641, 12,0,1,8|Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL y
verriee NATIONWIDE 9234J033620 RED ROGUE 2
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[CJcowmercia [Joovernment [] MEMERCENCY) | City ser:;;iunnus e 3
INTERLOCK #0CCUPANTS v:uchslw _"ﬁ’;ﬁ‘{:’s“’“‘”" [] MATERIAL cLASS# PLACARDID # A
D“‘lﬂf,f,m S CKLFUHTT 0 2 - 10,001 - 26K Las RELEASED
001, 5 ks [Jeeacaro | |, f
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 3 2 PASSENGERVAR (MINIVAN) 8. NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=l 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT 2-BICVGLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) ll'ﬁ;-leil:‘%'NVEHICLE 17-MOTORHOME AHIMAL-DRAWNVEHICLE o9 _uninown OR HTT/SKiP

00, #orrrRarLING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
l__2_l 1-YES 2-NO 9-GTHER/ UNKNOWN ‘mﬁjs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2.1an 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

1-NOCARGOBOOYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  inoraseucasts MOTORVEHICLE CHASSIS BTN 13- AUTOTRANSRORTER
CARGO 5. pys 4. L0GGING b - CARGOVANENCLOSED 80X 39 F(aT ED 14-GARBACEIREFUSE
BODY
TYPE 7- GRAINKHIPSGRAVEL 1) pyyp 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE -0THER ] UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTIVE

ACCIDENT

L CROSSWALK

LOCATION
AT IMPACT

CROSSWALK

1. INTERSECTION - MARKED

NON-HOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omue1 Locamas

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-NOBAMAGE[ 01

X -Top r131)

[X] - UNDERCARRIAGE [14]

[J-ALLAREAS [151

[ - uNIT NOT AT SCENE {161

1-NON-CONTACT
2-NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4, 1

ACTION

1 - STRAIGHT AHEAD
2 - BACKING

1

L—i = 3 - CHANGING LANES

PRE-CRASH 4 . VERTAKING/PASSING
ACTI

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-REGOTIATING A CURVE 18- APPROACHING

1-HONE
2-FAILURETOVIELD
0,1, 3-MwREOLGH
u_'umaunns 4-RAN STOP SIGH
glgCIIISTINCES 3-UNSAFE SPEED
6 -IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 SWERVINGTO AVOID
16- WRONG WAY

INITIAL POINT oF CONTACT

SEQUENCE of EVENTS

L 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0SION
3 - INMERSION
2 —1 4 JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS ORSHIFT
] I —

25-IMPACT ATTENUATOR

30-GUARDRAIL FACE

Ll___l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL_LJ " JCRASHCUSHION 32- PORTABLE BARRIER
26-2%%53:5%“0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L 77.BRIDGE PIERORABUTMENT ~ gagRiR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6l 29-BRIDGE RAIL BARRJER

36 -MEDIAN OTHER BARRIER

EVENTS
11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14 PEJESTRIAK
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPRORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

ILJ MOST HARMFUL EVENT

| OR LEAVING VERICLE
i E;‘ggﬁ'{g‘:ﬁgfﬂ%ﬂ““ T T 0- NO DAMAGE 14 - UNDERCARRIAGE
15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE METREY 99 - UNKNOWN
16-WORKING DISABLEBVEHICLE 13-ToP
17- PUSHING VEHICLE 99-OTHER / UNKNOWN
17-VISIONGBSTRUCTION 21 LYING ih ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
EOUIPMENT 23-OPENING DOORINTO 9 2-TWo-waY 2-SIGNAL 5 - YIELD SIGN
19-LOADSHIFTINGFFALLING!  ROADWAY
SPILLING 9-0THER IMPROPER ACTION Sk LI
20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1- NOT INVOLVED
4 1 . 2- INVOLVED-ACTIVE CROSSING
16- RAILWAY VEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
17-AHIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
19-ANIMAL — OTHER inm‘;::gf?""am " 1-NORTH 5 - NORTHEAST
20-MOTORVEHICLE IN BY A MOTOR VEHICLE 2-50UTH & - NORTHWEST
TRANSPORT 24-OTHER MOVABLE CBJECT rrom L3y o4y s.EsT 7-souThasT
21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,00

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPNENT

45- EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

POSTED SPEED

3.5

DETECTED SPEED
1. STATED/ESTIMATED SPEED

L——J 2.caLcutATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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e s UNiT

LOCAL REPORT NUMBER

L210I2101'I01010I0l1l9I2I01 I

UNIT #

I012I

OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue asnaiver)

SKY EGGROLL MIX LLC

OWNFD BUNNE. -

¢ ases eanF ([T SANE AS DRIVER)

L J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVERI N 2 1- NONE 3 - FUNCTIONAL DAMAGE

605 N WAYNE AVE ,CINCINNATI ,OH 45215 L% 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NamE, an23ess, Ty s, 2F SKY EGGROLL N[]}.u} r)‘ﬁ(gmmzn PHONE: .,.uunmg.m; 9- UNKNOWN

605 N WAYNE AVE .CINCINNATI .OH 45215 [.9.1,3,7,5,1.8,8,8,8, DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY

O H|PJA7005 J, L6 DGML E 1,5,K0,0,1,0,0,0, 2,0,0,5, Mitsubishi 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " ! n 1
verrieo INATIONAL INDEMI T Yo€i®oo2913 WHI FUSO 10 2 1 2

TYPE oF USE USs DOT # TOWED BY: COMPANY NAME

Xcommercia [Joovernmenr [T]INEMERCENCY [ 4 4 PRN— s 3 9 3
INTERLOCK #occupanTs VE"":LEIW ﬂ:r;,f‘::‘:m cuR O MATERIAL CLASS # PLACARDID # A b
DEVICE  [JHruskie unir 2 110001 Care B RELEASE a 8
EQUIPPED 0,2 2, e i O PLACARD :

1 - PASSENGER CAR

J.4, 3 - SPORT LTILITY VEHICLE
UNITTYPE 4 pick yp

5 - CARGOVAN

6 - VAN (315 SEATS)

0 1 # OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMQ (LIVERY VEHICLE)
138U (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN | SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

95- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTQMATION

3 - CONDITIONAL AUTOMATION

9 - UNKKOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONONOUS 2 PARTIALAUTOMATION 5§ - FULL AUTOMATION
MODE LEVEL
1-KONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2.m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-0T4ER UNKNOWN
SPECIAL 2 - ELECTRONIC RIDE SHARING. 6 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14- PUBLIC UTILITY 19 TOWING
5 - BUS -TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|0 6 JROT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:o"nﬁyﬂ 2-8US 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 13 r, T 8D 14-CARBAGEREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 11 pywp 99-0THER] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  13-DISABLED FAOM PRIOR

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-no pAMAGE [ 01

[ - UNDERCARRIAGE (141

1- INTERSECTION - MARKED

i CROSSWALK

NOH-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION

CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Oues L

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

8 - SIDEWALK
seaTiaY

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-vop L13) J-aLL AREAS [15]

3 - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- QTHER/ UNKNOWN

3 1

ACTION

1

L1 =1 3-CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

1 - STRAIGHT AHEAD
2 - BACKING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-BRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

15-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER/ URKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEH TAT E
12 DMGRN&UN[ 5-VEHICLE NOT AT SCEN
99 - UNKNOWN
13-TOP

1-NONE
2- FAILURE TOVIELD
0. 8§, I-RANBEDLIGHT
CoNTRIIUTING |+ S1OP SIGH
CIRCUMSTANCES ° - UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER
8- FOLLOWING 700 CLOSE

9-IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER STAAT FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16-WRONG wAY

1ACDA

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN

2 2
! L=t 5.FiAsHER  6-NOCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

i 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP.0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

2

31 )

25 -IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6Lt |

27 -BRIDGE PIER OR ABUTMENT

I_l_l FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOR-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — “ARM
18-ANIMAL - DEER
19-ANIMAL - OTHER
2)-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32- PORTABLE BARRIER

33-MEDIAN CABLE BARR!

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

ER

IL MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49 -FIRZ HYDRANT

22 - WCRK Z0NE MAINTENANCE
EQUIPNMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

9-0THER / UNKNOWN

ON ROAD 1- NOT [NVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

4,

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NDRTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTRER/ UNKNOWN

FROM L 3 T0 I_J4

UNIT SPEED DETECTED SPEED
0 1.5 | LSTTEDESTIHATED speso
et L= 7. catcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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PAGE 3 OF 5



el Owo DErARTMENT LOCAL REPORT NUMBER
=z Motorist / Non-MoToRrisT
|_2I0I210|'I010I0l0|1|9[2|0| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |THOMPSON, CLAUDETTE, A 0,2,1,1,1,9,4,9,t70, | F
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - incLuDt AREA CUDE
(4
5 2254 IRA RD ,AKRON ,OH 44333 1904 | S
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name. cityvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z T ) USED DOT-CompuaNT
H_4 Kent Fire L0, 4 |Hwewemer| 0 1 | 1 f1 |1
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S O, H | RT819494
g e 7 2%,
o
4 0L CLASS | ENDORSEMENT RESTRICTION stLecT uPTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS [ TYPE | RESULT seLectuptos
BY
L4 1| M e 1 3} 1 IDOTHERDRUG L 3 ||1||1|.| L1 i 1|1 | T O R |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | WANG, WENHAO 0 0,9,0,3,1,9,8,5/34 | M,
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5] 605 N WAYNE AVE ,CINCINNATI ,OH 45215 i )
(=] ——
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname citv | SAFETY EQUIPMENT| - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z 5 By 1 MCHELMET|0|1|| 1 |11|| 1 j
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 C A Y6324892 333.03 Maximum Speed Limits 65291
(=]
= ENDORSEMENT RESTRICTION BRIVE! COND. ALCOHOL TEST
CREEES SELECTUP 702 B DISTRACTED D“itgg:;f“ﬁ“;::ﬁ:u jzfon STATUS | TYP! RESULT sctecrupioa
8Y
1 | O otHeroruc ooy e R | |
A M
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N Y O Y Y N [ T T |
E ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - 1NcLUDE AREA CODE
E L 1 ] ] | ] I I 1 ! ]
[=]
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
- e
Z [ B - (BT ! ! i i 1L )
[’y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
(=]
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
= [J aconor  [] maruuana
] orHer oruc 0

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5-NO APPARENT INJURY

1-NOTTRANSPORTED
[TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER BELT ONLY.USED
3-LAP BELTONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10-REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1-FRONT-LEFT SIDE
(MOTORGYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIOE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MiDDLE

6- SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(METORCYCLE SIDE CAR)

8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE.

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
EA i

CARGO AR!
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNTD)

* 15 - NON-MOTORIST

99- OTHER/ UNKNOWN

AIR BAG

1-NOTDEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- BEPLOYMENT UNKNOWN

EJECTION

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED 8Y
MECHANIGAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

0L CLASS

. 1-CLASSA
2-CLASSB
3-CLASS C

4. REGULARCLASS
(OHI0 = D)

5 - M MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P~ PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

' §- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

© X-TANKER/ HAZMAT

GENDER

F-FEMALE
M - MALE
U -OTHER /UNKNOWN

CL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 FARMWAIVER
5 EXCEPT GLASS A BUS

6- EXCEPTCLASSA
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES

16.- QUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S5 -OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE  °

9-0THER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2.-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£6, DEPRESSED,
ARCY,DIST RBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6-UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
' ~2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NoNE
2-BL00D
3-URINE
4-BREATH
5-0THER

1~ NONE

2-BLO0D
3-URINE
4-0THER

f DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3- BENZODIAZEPINES
4-CANNABINOIDS

| 5-COCAINE
6-OPIATES/0PIOIDS
7-OTHER
8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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OHI0 DEFARTMENT

T

= # %% OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I012I0I'I0I010I0I1I9l2|0I

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- 0THER/ UNKNOWN

GENDER

F-FEMALE
M- MALE
U - OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE

UNIT # | NAME: LASY, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
02 ,| LUCAS, PEDRO 0,4,23,1,9,8,3,[36 M |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA Co0F
605 N WAYNE AVE ,CINCINNATI ,OH 45215 , e B [ = ,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO. Meoicat Faciutry (name, city) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 0 4 MC HELMET ! 0 | 3 M 1 | 1 1;1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 | ! | 1 1 | ] |
E ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - incLubE AREA CODE
5
= L ] ! ! 1 I 1 1 1 ] 1
Bl INJURIES [ INJURED | EMS AGENCY {NAME) INJURED TAKEN T0: Meoicar Faciuity (NAME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
1 | S— PO — IS NS | | S S—) | S—
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { i | t 1 1 | 1 I} [ N | { N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
[ I ] ] 1 ) l ] I 1 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLivy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
fame | . MC HELMET . A | 1
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
. | — i 1 1 | t | I | S S Iy | | |
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
& L 1 | 1 ] ] ] 1 1 1 }
e INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicar Faciuity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET . o ; h |

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9.- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

' 4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1-NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE

2- PARTIALLY EJECTED

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

9 - DEPLOYMENT UNKNOWN

EJECTION

(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3. :IIREE\ENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — 1 f | ! | | | | |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE AREA coDE
I L 1 ! 1 I 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | 1 1 1 [ 1 1 ) [ | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - et upF AREA coae
L 1 ) 1 1 t 1 | L 1 J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — 1 | I 1 | | | L J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
| I t | 1 1 1 | 1 1 }
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