
LOCAL REPORT NUMBER’
01,,o O€PflPtMRT fls’z RAFFIC RASH rXEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] OH-2 0(1-3
PHOTOSTAKEN

OH-iF OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Potice

2020,- 0000192,0,

NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

_____________I

L 2-UNSOLVED li I I 99-UNKNOWN

ROADWAY

COUNTV* LOCALITY* I LDCATION:CITV, VILLAGE TOWNUHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1- FATAL6 7 I 1 2-VILLAGE Kent QI7120120I11162S L__. 2-SERIOUS INJURY

L__J 3-TOWNSHIPI

2- SOUTH I
ROUTETYPE1 ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE OECEMAE DEGREES SUSPECTED

3-MINOR INJURYS R, 59 3 3-EAST MAIN I S T ,5 3 ,7 27 SUSPECTEDI_____ Iii —J4-WEST
ROUTETYPE1 ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE EEEUA DEDSEED 4- INJURY POSSIBLE

2-SOUTH I
S-PROPERTY DAMAGE3- EAST MIDWAY D R! [81jJ ONLY__L I LJ_LCL Li 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDRtFEECE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD Il WITHIN INTERSECTION IRON APPROACH
1 2-MILEPOST 3 2-SOUTH

L_-J3-HOUSE# L_] 3-EAST
US-FEDERALUSROUTE By-AVENUE LA-LANE SQ -SQUARE 3

BL - BOULEVARD MI’- MILEPOST ST - STREET El WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
— CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UGh CF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE El ROADWAY DIVIDED_2 0 3-YARDS HE-HEIGHTS FL-PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN
0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR

5- RACKING (<4 FEET I
II 2- SOUTH

‘ 2- DIVIDED FLUSH MEDIAN
L_L__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L__] VEHICLES IN N-ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SOME DIRECTION C 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPEI

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

fl WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOLLDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 3-CONCRETEEl LAW ENFORCEMENT PRESENT t___] OR MEDIAN — 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOF’
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW
ASPHALT

4-CURVEGRADE 4-ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2- OAWN)DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

-

- -

- anNontheUNIT 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

CAUSED AN INJURY CRASH.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

IOI12172102I0// 1628 01272020/ 1±L01272020/1 I6I290I12I7202I0I/ hi7ihi3
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James IGaydosh, Ryan ri SUPPLEMENT
L..J CORRECTION DR 000tTi]N

OFFICER’S BADGE NUMBER* I CuEcera By OFFICER’S BADGE NUMBER* ,:RuE,r,G,EYr,E,,

0 I 4 I I
0 I 0, 0 $ 4 2 1 2 1 I
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LOCAL REPORT NUMBERYJSUNIT
[2,0I2I0I_I0IiLcLQI1I9I2I0I

UNIT N OWNER NAME: LAST, FIRST, MISSLE flOODED: RWERI OWNER PHONE: :o:flE GSA COTS flOAMEA: DRIVEl

•IOI1IEANHOLDINGSLLC L j
OWNER ADDRESS: STREET CITY, STASE,ZIP IfiSA100ASTEIVERI

14002 E 21ST ST 1500 ,TULSA ,AZ 74134
COMMERCIAL CARRIER: NAME,AT)4ESS, CITY, rATE, zip COMMERCIAL CSARIER PHONE: OELVDSEVEA COVE

,
LL I I I I II I

LP STATE I LICENSE PLATE # I VENICLE IOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
IF LJGHWK72 IIJN1IBJI1Ic1I8IJIW8I7I€I4L1I2 01 lI8iNissan

INSURANCE INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE MODEL
IXIVERWIED NATIONWIDE 9234J033620 RED ROGUE

TYPE IF USE US DOT N I TOWED BY: CAMPANY NAME

D IN EMERGENCY Cit

VEHICLE WEIGHT GVWR/GCWR HAZARODUS MATERIAL
fJ COMMERCIAL QGOTERNMENT RESPONSE I I I I I

Szrvice

D DEVICE HIT/SKIP UNIT RELEASED
INTERLOCK #OCCUPANTS

1 - io< LOS I D MATERIAL CLASS U PLACARD 10 U

I 3->26KLUS ( QPLACARD I I
EQUIPPED

I 0 I 1 2 - 10,001- 26K LOS

1- PUSSENSERCAR 7- MOTORC0CLE2-WHEELED 52-GILFCART SI-LINOILIRERVVEHICLEI 23-PESESTRIAN ISKATER

03 2- PASSENGERVNNIMINIRANI I -MOTCRCYCLE3-WHEELES 13-SNCWHOSILE ON-BUSDN+PASSENSERSI 24-AHEELCHAIRIANYTYPEI
3- SPERI UTILITY VEHICLE V - AUTSCYCLE 14 -SINGLE UNITTRUCK 21 -STHERSEHICLE 25-OTHER NON-MOISRISE

UNIT TYPE 4-PICKUP 10-MOPES OR MOTORIZES 00-SEMI-TRACTOR 21 -HEASTEQUIPMENT 26-IICRCLE
S -CARGUVAN EICVCLE IN-FARII EQUIPMENT 22-ANIMALWITH RIDER0R 27-TRAIN
6- VAN 315 SEATSI SI -ALLTERRAIN VEHICLE IT -MOTORHIME ANIMAL-ZRAWNVEHICLE 79 -UNKNOWN SR HIT/SKIPIATV / UTVI

LQJ1I U DFTRAILING UNOTS

WAS VEHICLE I/ERASING IN AUTONOMOUS I - NI SU’SMATIIN 3- CZNOITIONALAUTOMNTION V - UNKNOWN
MDDE WHEN CRASH OCCURRED?

I 0 I
1- WI VERASSISTANCE 4-HIGH AUTOMATION

L.J 1-YES 2-NO 7-OTHER/UNKNOWN AUTUNOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1 - NONE N - BUS —CHARTEETOUR 10-FIRE 16-FARM 21-MAIL CARRIER
2-TEAl 7- AAS—INTERCITY l2-MILITVR 17-MEANG 99-OTHERILNANI’WN
3-ELECTRONIC RISE SHAQING B-BUS —SHUTTLE 13-POLICE SR-SVGA REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORT N- BUS —STHE7 14- PUBLIC UTILITY SQ-TEWiNG
S - BUS—TRANSIT/COMMUTER 15-AMBALANCE IS-CINSTRUCTION EQUIPMENT 23-SAFETYSERVICE PATROL

O - NO CARGO BOOTTYPE 3- VEHICLETOWING ANOTHER S - INTERM000L CONTAINER B - PILE 12-CONCRETE MISER
LQ±IJ INTTIPPLICABLE MOTOR VEHICLT CHASSIS 9 -CARGITANK 13-EUTOTRANSPI7TERCARGO 2-BUS 4-LEGGING N -CARGONNN/TNCLOSEDBOV 12-FLATBED 14-OARSAGUREFASEBODY

7- GRAIN/CHIPSUGRHAEL Il-lUMP W-OT4ERI’jNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 0- WOENINSUCK7IRES 9 -MOTORTROUBLE 99-ITAEAIUNKNGWNIII

VEHICLE 2- HEAD LAMPS 5-STEERING R - TRAILER EQUIPMENT OT-SISABLED FROM PRIOR
DEFECTS S - TOIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCISENT

1 -INTERSECTiON —MARAEI 3 - INTERSECTION —OTHER 6- BICYCLE LANE 9- MEOIANICROSSING ISLNNE UT-FIRST RESPONDER
__j CROSSWtK 4 -MiDELCCK-MAREEE 2 -SHIULOERIR2NESIDE UO-IRIVEWAYACCESS ATINCIOENT SCENE

NIH-MOTORIST 2 -INTERSECTION — UNMARKEO CROSSWALK 5 -
52399

OU-SHARCI USE PATHS OR 99-OTHER I UNKNOWN
LOCATEON CRC5SWALK S -TRAVEL LANE—S-n LAn:: TRAILSAT IMPACT

_____

DAMAGE

0-NON—CONTACT 1- STRAIGHTAHEID 7- MAKING U-TURN D3-NEGOTIATINGACURAE lO-APPRIACAING
INITIAL POINT SF CONTACT2 -NON—CILLISIEN 2- SACKING 0 - ENTERINGORIFFIC LANE OR- ENTERING OR CROSSING OR LEAVING VEHICLE

L4J 3-STRIKING 3- CHANGING LANES 9- LEARINGTRVFFIC LANE SPECIFIEI LOCATION U9SORNIING - NO DAMAGE 14- ANDERCARRIAGE

ACTEOH 4- STRUCK P01-CRASH -IAERTAAINGUPASS:NG DA-PARKEI OS-WNLVINO,NUNNING, 2E-ORH0RNON-MITORIST I 0 I 6 I
1-12- REFERTD UNIT 15-VEHOCLE NDTAT SCENE

99- UNKNDWN5- BOTH STRIKING
AETIONS

5- MAKING RIGHYTUAN 11 -SLOWING ER STEPPED
JOGGING, LAYINO 21 -STANDING DUTSI2E

DIAGRAM

13 -TOPGSTRUCK N -MAHINELEPTURN INTRAFFIC SN-WORKING DISHBLEOHEHICLE

9 -OTHERI UNKNOWN D2-IRIVERLESS NT -PUSHING VEHICLE 99-OTHERI UNKNOWN
i :: in

I - NONE 7-LEFT OF CENTER 13-IMPROPER START TRON A 07-VISION ISSTRUCTION 21-LYING IN ROADWAY TRAFFIC WAY FLOW TRAFFIC CONTROL2-FAILURETOTIELO I-FOLLOWINGTOE CLOSEIACOA PARKEI POSITION US-OPERATING OEFECTIVE 22-NOR SISCERNIRLE 1 -ONE-WET 1 - ROANSASIUT 4- STOP SIGN14-STEPPES ER PARKED EQUIPMENT 23-OPENING 000RINTR
2 2- TWO-WAY 2 2- s:GNAL S - YIELD SIGNØ 3-RANREILIGHT 9-IMPROPERLRNECHANGE

ILLEOSLLY
2-RAN STE/SIGN DO-IMPRIERPASGING OQ-LOASSHIFTING/FALLiNOI R0NDWAY

3-FLASHER N-NOCONTRILCOMTOIOITINO lS-SAERVINGTOARTII SPILLING 99-OTHER IMPROPERACTION5-UNSAFE SPEED 51 -EROAEOF0 ROADCIRCINITSNCIS 16-WRONG WAY 20-IMPROPER CRISSING SF THROUGH LANES RAIL GRADE CROSSINGN -IMPROPERTURN 02 -IMPROPERNNCVING
UN ROAD 1- NOT INVOLVESSEQUENCE Br EVENTS

EVE NTS 4 1 2- INVOLRED-ACTIRE CROSSING

3- INVOLVED-PASSIRE CROSSING
UI 2 I 0 - ORERTARNIROLLOVER N - EQUIPMENT FAILURE 51 -CROSS CENTERLINE — SN-RAILWSTYEAICLE 22-WORK ZONE MAINTENANCE

2 - FIRVEUPLOSION 7 - SEPNRATION OP UNITG OP79SITE SIRECTION OF 17 -ANIMAL — TNRV EQAPMENT
TRAVEL

3 -:MMERSION S - RANAFTROAO7:GET lB-ANIMAL— JEER 23-STRUCKEYFULLINO, UNIT/ NON-MOTORIST DIRECTEDN
12-SO WNHILL RUNAWAY SHIFTING CARGO CR I - NORTH S - NORThEAST21 JJ AJACKKNIFE 9-7ANOFROHOLEFT 19-ANIMAL—OTHER
13-OTHER NON—COLLISION ANYTHING SET IN MOTION

20-MITER VEHICLE IN ETA METER VEHICLE 2- SOUTH N - NORTh WEST5- CARGS/ EQUIPMENT 10-CROSS MEDIAN 04-PEOESTRIAN TRANSPORTLOSS 07 SHIFT 24-OTHER MOVABLE OBJECT FROM L4J TO U4J 3- EAST 3 - SOUTHEAST
31 05-PETALCYCLE 21 -PARKED MOTOR VEHICLE 4- WEST B - SOUTHWEST

COLLISION WITH FIXED OBJECT — STRUCK
9 -OTHER/UNKNOWN25-IMPUCTATTENAATIR 31 -GUARORAIL ENS 37-TRAFFIC SIGN POST 43 -CURB SG-WTRKZONEMAINTENANCE41 I

‘ CRASH CUSHICN 32-PORTABLE BARRIER 3R-SVERHEAD SIGN POST 49-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED2U-BRID005VERHEAD 33-MEDIAN CABLE BARRIER 3N-LIOHT/ LUMINARIES 45- EMBANKMENT NO-WALL
STRUCTIRE I - STATTE / ESTIMATED SPEEDSI I 3R-MEOIRN GUARDOAIL SUPPORT 44-FENCE N2-BUILIING

I 0 I 0 I 0 I L_i__I 2- CALCILATES/EOR
2T-BRIDGUPIERORABITMENT BRRRIER RI-ATILITR POLE 47-MAILBOD 13-TUNNEL
2B-BRIDGEPARAPET 35-MEDIRNCONCRETE RO-OTHERPOSEPOLE 41-TREE 54-OTHERFIVEOOBIECT

POSTED SPEED 3- UNDETERMINESNI I I 29-BRIDGE RAIL BARRIER SR SUPPORT
49-FIRE HYDRANT QV-OTHERI UNKNOWN

3O-GUARSRAIL FACE 3N-NEDIANOFHER BARRIER 42-CULVERT

1 , FIRST HARMFUL EVENT LI_J MOST HARMFUL EVENT I 3 I I

DAMAGE SCALE
1- NDNE 3- FUNCTSDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

V-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
ll—MR-- I ii I

IS<ji2

6 -c-Th-1 5

OV/\
- i/\

2

T V

*

12

52 32 12

StA sJ3

D-NDDAMAGEIOD 0-UNDERCARRIAGE E143

0-TOP E133 Q-ALLAREAS ElSI

Q-UNITNBTATSCENE C16T
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fV;i UNIT
UNIT U OWNER NAME: LArIFIRUT,M[ASLE:Q:;’flASDRWER: OWMFD QUflhJt. ;,;r-ç fls.,I:AsDqwE:
0 SKY EGGROLL MIX LLC

OWNER ADDRESS: STEEET,CITT, STATE, ZIP :nM: DAVER

605 N WAYNE AVE ,CINCINNATI ,OH 45215
COMMERCIAL CARRIER: NAME AD)HEAS, CITY STATE, ZIP SKY EGGROLL iVI OM £ r ARHIER PHONE; :::LuZE;A:A COCE

6O5NWAYNEAVE7CINCINNATI,0H45215 Ii I, 1751118181818
LP STATE LICENSE PLATE # VEHICLE BOENTIFOCATION U VEHICLE YEAR

LQLIIPJA7005 J146PQM1 Fj5KO0100 0)2 10105
INSURANCE INSURANCE COMPANY INSURANCE POLICY#

lRERIFIEO NATIONAL INDEMIflOtJSO29I3
TYPEOFUSE

—

COMMERCIAL GOVERNMENT Q IN EMERGENCY
U ES P U N S E

U - ‘ASSENGERCAR 7 - MUTURCTCLE2-WHEELED 12-GULF CART iS-L!MOILIRERVVEKIC_EI 23-PEUEGTRIAN SKATER

14 2- PASSENGER VAN IMINIIAN) A- RIUTORCVCLE3-WHEELEU 13-SNZWMOSILE 1R-IUS 116+ PASSENGERS) 24-WHEELCHAIRIANTTYPE)
3- SPORT LTILITTAEHICLE N- ZITUCYCLE 14-SINGLE LNrTRUCK 23-OTHERVEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 1O-MUPEURR MOTORIZES 15-SEMI-TRACTOR 21 -HEANTEGUIPMENT 26-EICNCLE
-CARGUTAN BICYCLE 16-FARM EUJIPNERT 22-ANIMAL WITH RIDER OR 20-TRAIN

6- TAN I%IESEATSI 11-ALLTERRAINAEHICGE UT-MOTORHZNE ANIMAL-GRAWNAEHICLE RNJNVNTWO URHITIGAIPIATN) UTNI
LQJ S OFTRAILING UNITS

WAG VEHICLE OPERATING IN AUTONOMOUS C - RU AUTOMATION 3 - CUNUITIUNALAUTOMATITN
MODE WHEN CNAS OCCURAEU 0 1- URIVERAGGISTANCE 4-HIGH AUTOMATIUN

LIJ 1-NRA 2-NT N-CTKERIUNKNOWN BATOHOMOAS 2- ARTIA_ AUTOMATION S - FULL AUTCMATIUN
MODE LEVEL

1 - RUNE 6- SUS—CHARTEETUER 11-FIRE 16-FARM 21-MAIL CARRIER
2 -TOOl 7 - EAS—INTERCITN 12-MILITRR IO-MCWING RN-UT4ER) LNKNUWN
3 - ELECURUSIC RIDE SHARING S - SOS —SKITTLE 13 -PULICE 18-SNOW REMORALSPECIAL

FUNCTION - SCAGOLTRANSPORT 9-SOS—OTHER UO-PUAJC UTILITY 6N-T6WING
S - BUS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION ERUIPNENT 23-SAFETYSERAICE PATROL

I - NO CARGO IOIYTYPE 3- UEHICLETUWING ANOTHER S - INTERMOOAL CONTAINER A - FOLE 12-CONCRETE MISER
INDTOPPL:CAB:E M200RTEHICLE CHASSIS 9-CAROOFANK J-AITOTRANSPURTERCARGO 2 - BUS 4-LUGGING 6- CARGOAANIENCLUSOU 13-FLAT lEO 14-GARSAGUREFUSEBODY

- GRAINICHIPS/GRAREL 11-UUMP NN-UTHERI UNKNOWNTYPE

- TURN GIGNALS 4- BRAKES 0- WORN CR SLICKTIRES 9- MOTORTRDUILE 99-OTHER) UNKNOWNIII

VEHICLE 2- HEAOLAMPS S -STEERING I -TRAILERERU1PMENT 03DISNILEOFRCM PR:oR
DEFECTS 3-TAIL LAMPS 6- TIRE BLOWOUT OEFECTIUE ACCIDENT

1-INTERSECTION—MARKED 3 -INTERSECTION—ETHER 6- BICYCLE EANE R -MEDIAN/CROSSING ISLAND 12-FIRST RESPUNDOR
LL_J CROSSWALK 4- MIOBLOCK — MURKED T - SHOULDER) ROADSIDE 10- DRIVE WAY ACCESS AT INCIDENT SCENE

NON-MITIRIST 2 - INTERSECTICN— LNNURKED CROSSWALK B - SIDEWALK 11 -SHUNCO USE PAThS OR RN-OTHER) UNKNOWNLOCATION CRCSS WA_K 5 -TRAAEL LANE—O-:C: Lwo: TRAILSAT IMPACT

I - NON-CONTACT 0 - STRAIGHTAHERO 7- MAKING I-TURN U -NEGOTIATING A CURAE UI-APPROACHING
2- NON—COLLISION 2- lACKING I - ENTER[NGTRAFFIC LANE 04-ENTERING URCROSSING OR LEASING VEHICLE

L..J 3- STRIKING LIL.!J 3- CHANGING LANES N - LUAVINGTRAFFIC LANE SPICITIEI LOCATION ON-STANDING
ACTION 4- STRUCK PRI-CRASH4 -ONENTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 2COTHERN3NNOT0RiST

ACTIONS JOGGING, PLATING 21-STANDING OUTSIDE5- MOTH STRIKING 5- MAKING R1GHTTURN 11 -SLOWING CR STOPED
&STRUCK 6- MAKING LEUTURN INTRAFFIC lA-WORKING DISABLED VEHICLE

N-OTHER) UNKNOWN 12-oR:RERLESS 10-PUSHING VEHICLE RN-OTHER) UNKNOWN

06 -RAILWAV VEHICLE
00-ANIMAL— ARR

GS-ANIMRL— DEER
AN-ANIMAL — CTHER
23-MO’CR VEHICLE IN

TRANSPORT
21-PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN OOST 43-CURB
32-PORTABLE BARRIER 3I-OUERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIOR 39 LIGHT) LUMINARIES NA-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILSOO
RI-OTHEROOSLPOLE 45-ThEE

OR S2P0ORT
49-FIRE nTDRANT

42-CULTERT

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

S - NORThEAST

6- NONTY WEE

7-SOUTHEAST

I - 0010K WEST

N -OTKERILNKNUWN

DETECTED SPEED

- STATED I ESTIMATED SPEED

3- uNDETERMINED

LOCAL REPORT NUMBER

121012101-IOIOIO0111912101

DAMAGE

INTERLOCK SOCCUPANTS

EQUIPPED
QHITISKIP UNIT

0 2 I

COLOR

WHI
US DOT N

II4I I I I IJ
VEHICLE WEIGHT OVWNOSCWR

U - sDOK LED,
2 - 1B,GCU - 26K LBS

L-fl 3 - >26K LBS

TOWEO BY: COMPANY NAME

HAZARDOUS MATERIAL

cI MATERIAL CLASS S PLACARD IOU
RELEASED
PLACARD

12 02 02

N S N 3 N M
D-NODAMAGEEO3 D.UNOERCARRBAGE 1143

LI-TOP LU] Q-ALLAREAS EU]

C-UNIT NOTAT SCENE EDA]

U - NCNE 0-LEFT OF CENTER 13-IMPROPER START FROM A D7-AISIUN OBSTRUCTION 21-LYING IN RIAOWAV
2-FAILLRETOTiELO I-FOLLUWINGTOCCLOSEIACEA PARKEE POSITION 1K-OPERATING CETECTIAE 22-NOT DISCERNIILE

14-STOPPED OR PARKED EGLI’MEr 23-OPENING DMORIUO08 3-RAN RED LIGHT 9-:MPNCPER LANE CHANGE
ILLEGRLLN

- RAN STOP SIGN 10-IMPROPER PASSING IN- LEAI SHIFTINGIFALLINGI ROADWAY
CONTRIBUTING 15-SWERAINGTO AA3)D SPILLING RN-OTHER IMPROPERACTION5-UNSAFE SPEED U1-EROAEOF ROADCIRCNMSTOHCIS 16-WRONG WAY 20-IN PROPER CROSSINGS-IMPRZPERTURN 17-IMPROPER SACKING

INITIAL POINT OF CONTACT
- NO DAMAGE 14- BNDERCARRIAGE

1 2 142- PETER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 BNKNDWN

13-TOP

TRArFIC

TRAFFOCWAY FLOW
- ONE-WAY

2 2-TWR-WAV
II

SERUENCE OF EVENTS

2 0 1 - OVERTURNIROLLOVER
1) LJ

2- FIREEVPOSIOB

3 - IMMERSION
2L I I 4- UACKKNITE

S - CARGO! EIJIPMENT
LOSS ON SHIFT

NI I I

2S-IMOCTUflENIATOR
IC RASH CUSHION

26- BRIDGE RNERKEAS
STRUCTURE

N - EGAIPMENT FAILURE

7-SEPARATION OF UNITS

N - RAN OCF RONO RIGHT

N - RAN OTT ROAD LCTT

10- CROSS MEDIAN

TRAFFIC CONTROL
1-ROUNDABOUT 4- STDD SIGN

2 2 - SIGNHL S - NIELR SIGN
3-FLASHER A-NOCONTOOL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RLSAAAV
13-OTHER NON-CCLLISION
ON-PEDESTRIAN

O5-PEDALCVCLE

#OF THROUGH LANES
EN ROAO

II

RAEL GRADE CROSSING
- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

NI I I 34-MEEIANGIARDRAIL
23-BRIDGE PIER ORABITMENT BARRIER
28-BRIDGE RARAPET 35-MEOIAN CONCRETE

El I 29-BRIAGEBAIL BARRIER
30-GUARDRAIL rACE 36-MEDIAN OTHER BARRIER

UNOT A NON-MOTORIST DIRECTION

22 -WCRK ZONE MAINTENANCE
Co PM E NT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING BET IN MOTION
UN A MOTCR VEHICLE

24-OTHER NOAASLECBJECT

SC-WRK ZONE MAIN’ENANCE
ERUIPN C NT

SI-WALL
52-BUILIING

53-TUNNEL
54-OTHER CITED ONIECT

RN -0TH ERIINKNDWN

FROM LA_J TO

- NINTH

2 - SOUTH

3 - EAST

4-WEST

I, 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED

I 0 I 1) 5J
2-CILCULATEB/EOR

POSTED SPEED

I

HSYR3C4 DHTU I/lB(7604W2D]
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

L2TUI2IflJ- 101010101 19(20 I
UNITs I NAME: LAST FIRSLMIAOLE DATE OF BIRTH AGE I OENOER

:0:1 ,TH0MPS0N,CLAUDETTE,A :0 21111 I 11914 9
iI17iQ±

[ F
ADDRESS: STREELEITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CARL

22541RARD,AKRON,0H44333 1904
I____________

INJURIES INJURED I EMS AGENCY (NAME) INJEREATAKENTS: MEDICALPADILITYISSJAE,cITT: SAFETYEIUIPMENT ISEUTINGPISITIIN AIRBAG USAGE I EJECTIUN TBAPPEITAKEN I USED —DOT-CQMPLIANTI I I
4 BY E__i__IlKentFire IOI4IUMCHELMETIIO 1111 1 I1L_1_J(I 1

DL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H. RT819494 Q
IHhIEIt11U

UL(Uu Lrm: I DISTRACTED I STATUS1 EYPE I VALUE I STATUS
I BY i fJ ALCOHOL El MARIJUANA

I
I I

DL CLASS ENODRSEMRNT RESTRICTION RELECIUP’RT IDNIVER I ALCOHOLIDRUG SUSPECTED CONDITION 1•uRuIILuJtI*1
TYPE RESULTs

4 II I II I
1 jDOTHERDRUG I I I

UNIT H NAME: lAST, EIRST,MISDLE DATE OF BIRTH I AGE I GENDER

,012WANG,WENHAO 09031985L34M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

605 N WAYNE AVE ,CINCINNATI ,OH 45215
INJURIES INJURED I EMS AGENCY INAME) I INJOREE TAKENTT: MEDICAL FACILITY (lURE c::y: SAFETY EQUIPMENT ‘SEATING PISITIUN I AIR BAG USAGE I EJECTIUN I TRAPPED

r—100T-CDMPURNTI I I ITAKEN I I USED
5 BY I I

0I411_JMCHELMETL 0l I1L 1 I1L_j_JjI 1I I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE I

, C, 4 X’6324892 333.03 gj MaximumSpeEdLimits 65291
DL CLASS ENDORSEMENT RESTRICTION ATLTCIUPTRT I DRIVER I ALCOHDL/ DRUG SUSPECTED CONDITION pBRmIR’)t1*1

STATUS1 TYPE VALUE I STATUS I TYPE RESULT ULULUUPC4
SELECT APR02 I DISTRACTED I

I I EJ ALCOHOL MARIJUANA I I I I
I 3 1II I II I II I III 1 ILDOTHERORUG 1 ::jt.I I I

UNIT H NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE r GENDER

I I I I I I I I I I Ii___________________________[I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: 11111111
INJURIES INJURED I EMSAGENCY INAMEI INJDEEDTAKENTT: MEDICALFAEILDTYINAMC,cIm SAFETYEIUBPMENT 1SEATINGPUSITIBN AIBBAG USAGE I EJECTION TRAPPEDTAKEN USED ‘DOTCDRPLIANTI I

I
BY

L__JI I I
L—iMCHELMET

II I1L_JII

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: I El

—IPw1B*lIn

i BY i ALCOHOL Q MARIJUANA
PULL’- P

- I DISTRACTED I
DL CLASS ENDORSEMENT I RESTRICTION SDLECTLPTTT I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION ‘lI’K’BII’ItI*i

I TYPE RESULT SUU:uI UP IRASTATHS1 TYPE VALUE I STATUS

120B 11* :ICLB’I. ‘IS:l*ILIL’ UUfflflL.U:ltVJ*:I,ItRUNLIiIi_LI&ilflhB_

I — II (ID OTHER DRUG III II I I III

1 - FATAL 1- FRONT— LEFT SIDE U - NAT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 -NONEGIVEN
IMOTORCYCLE DRIVER)2-SOSPECTEDSERIOUSINJURY 2-DEPLOYEDFRCNT 2-CLASSR 2-CDLINTRSSTATEONLY Z-MANUALLHOPERATINGAN 2-TESTREFUSED

2-ERORT— MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3- CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION U -TEST GIVEN, CONTAMINATED
U- FRONT- RIGHT SIDE DEVICE ITEUTING,1YPINC, SAMPLE! ANASAILE4- PUSSIDLE INJURY 4- DEPLOYED IRTN FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

S - NO APPARENT INJURY 4- SECOND - LEFT SIDE IOHIU = DIS - NOTAPPLICAILE S - EXCEPE CLASS A lAS 3 -TALKING ON HANDS-FREE
4 -TEST GIVEN, RESULTS KNOWN

IMDTDRCYCLE PASSENGER) 5- ME MOPED ONLYD - DEPLOYMENT ANKNAWN 6- EXCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RESULTS
S-SECOND-MIDDLE UNKNOWN•I2!EU:lH’tLICILI3 6- NO VALID UL & CLASS I BUS 4 -TALKING TN HAND-HELD
6- SECOND - RIGHT SIDE -1- PWTTRANSPRRTED 7- EHCEPTTRACTDR-TRAILED COMMUNICATITN DEVICE

(TREATED AT SCENE 7-THIRD - LEFT SIDE
I - INTETMEDIATE LICENSE S -OTHERACTIVITH WITh AN

E-NRNEIMDTORYCLE SIDE CARl2- EMS 1 - SET EJECTED H- HAEMAT RESTRICTIONS ELECTRONIC CEVICE
I-THIRD—MIDDLE 2-BLOOD3-POLICE 2-PARTIALLYEJECTED M-MDTHRCHCLE .., ,. Y-LEARNEO’SPERMIT 6-PASSENGER
9-THIRD— RIGHT SIDEV-STHERIHNCNUWN 3-TTTALLYEJECTED P-PASSENGER %E- .3-’ RESTRICTIONS 7-HTHERDISTRACTIHN S-URINE

RU- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH4- NOTAPPLICADLE N -TANKER
OF TRUCK CAD

Dl - LIMITER TA EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHER-1:1J*IS*EflI:OHIBZI
R- MOTOR SCHUTER

THE VEHICLE5-NONEASED DL-PHSSENGERINOTHER
12-LIMITER-OTHER :JENCLOSED CARSTAREA R -THREE-WHEEL MOTORCYCLE

V -OTHEHIONKNUWN - ihR1ItRS1IIi
2- SHOULDER BELT ONLY USED INTN-TRAILING ONIT, RUS, 1- NUTTRAPPED 5- SCHOHL DOS 13- MECHANICAL DEVICES

1 -NONE3- LAP DELTHNLV USED PICK-UP AITH CAPI’ 2- EHTRICATED BY T- DOUDLE &TRIPLETRAILERS
ISPECIAL DRONES, HAND
CONTRDLS, OR OTHER 2 -SLOOD4- SHOULDER & LAP DELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

O-TANKERIHAZMAT ADAPTIVE DESICESI
- 1 -APPARENTLY NURMAL U-URINECURGUAREA 3- FREED BYS -CHILI RESTRAINT SYSTEM

— 14- MILITARY VEHICLES UNLY 2- PHYSICAL IMPAIRMENTFDR’AARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER
IS -MOTOR VEHICLES WITHOUT 3- EMUTITNALU6- CHILD RESTRAINT SYSTEM - 13- RIDING UN VEHICLE EOTERIOR

F -FEMALE AIR ORAKES D!LL’UBELIREAR FACING INSN-TRAILING ANITI
- M - MALE 16- OUTSIDE MIRROR 4- ILLNESS

- E -AMPHETUMINER7 -ROUSTER SEAT DS-NDN-MUTTRIST
A OTHER) UNKNOWN UT - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- DARAITHRATESB-HELMETESED V9-OTHERUNKNOWN

11-OTHER FATIGUED, ETC. 3-BENZODIAZEP)NES9- PROTECTIVE PADS USED AA nsj’3 U-UNDERTHE INFLUENCE
‘

OFMEDICATIONSIERUGS
DO-REFLECTIVECLOTVING -

IELOOW, KNEES, ETC I

‘:“‘‘‘

- -z (ALCOHOL - S -COCAINE
C e’

9 OTHER UNKNOWN U-OPIATESIUPIUIDSEl - LIGHTING - PEDESTRIAN

i: -

- I ‘

I I-NEGATIVE RESALTS

7 -OTHER
IDICYCLEONLY

Y9-OTHER)ONKNOWN

:1 I I II-
SEATING PDSITION DL CLASS

EJECTION I DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

HSYHSOUOHTM 1(19[TME-1500]

DRUG TEST RESULTISI
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

20 20,- 0I0I00111912101
UNIT # I NAME: LAST,FIRST,MISDEE

DATEOFBIRTH 1 AGE 1 GENDER

02 LUCAS, PEDRO 0423 19,8 3]_]I M
ADDRESS: STREEr, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

605 N WAYNE AVE ,CINCINNATI ,OH 45215

TAKEN ust DO3-CDMFUANTI

INIURIES INJURED I EMS AGENCY NAME) INJURED TAKEN IS. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ISEATING POSITION’ AIR BAG USAGI rEJcTIoN TRAPPED

5 BY I 0 4 DMC HELMET o 3 1 JL...i...J 1I I
UNIT A NAME IAST,FIRST,MIRSLE DATEOFBIRTH 11AGE GENDER

I I I I I I I I]I
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I II
INJURIES INJURED EMS AGENCY NAME) I INJURED TAKEN IS MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE EJECTION TRAPPEDTAKEN I USER DOT-COMPUANT IBY I DMC HELMET II I I I I I

UNIT N NAME: LASt FIRNr, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

) I I I I I I I
INJUIÜiTINJURED I EMS AGENCY NAME) I INJUREITAKEN ES: MEDICAL FACILITY )ODME, CITY) I SAFETY EQUIPMENT SEATING PISITION tAIl BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED ‘— DOT-CDMPUANT I IBY I I I L]MC HELMET II L_...___JI L..L.J I I I) IL___J I

UNIT N NAME: LAST, FIRSt MIDDEE DATE OF BIRTH I AGE GENDER

L I I I I I I I il
ADDRESS: STREE I, CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I
INJURIES INJURED I EMS AGENCY INAME) I INJUREDTAKENTS; MEDICAL FACILITY (NAME, CITY) I SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE EJtCTION TRAPPEDTAKEN I USED QDOTCOMPURNTBY I I I MC HELMET

I!1IiII* 1lL.I-1NlC’I

I L__________J I j t______(___._J I I I I I [_________...._.._J I

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT —MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4- SECOND—LEFT SIDE 4-DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLEII!1II:I1II1L44iII’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7-THIRD—LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1-NOT EJECTED

:;, I 9-THIRD—RIGHTSIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER! UNIfNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING UNIT,ii.ii 4- NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN
CARGO AREAM-MALE

IBICYCLEONLY
- NOTIRAPPEDU-OTHER/UNKNOWN - 13-TRAILINGUNIT

99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3-FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME,LAST,EIRSI,MIDSLE DATEOFBORTH I AGE I GENDER

I I I I I I I I _________(________i_____JI
ADDRESS: STREET, CITY, TrADE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
NAMEI I ASE, FIRST, MISDI F DATE OF BIRTH I AGE I GENDER

I I I I IL_____j_____j________j1I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCI LIRE AREA CUTE

I I I I I I I I I
NAME, LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I 1L____,_L_______t______J)I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

LI I I I I I

EJECTION

TRAPPED
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