ol Owio DEPARTMENT *
\B= =it TRAFFIC CRASH REPORT  oewores manoarory FieLo For suppLEMENT RepoRT LOCAL REPORT NUMBER

LOCAL INFORMATION
Ol rorsruen 102 OJovs 2,0,20,-.0000,0181 |,
O oH-1p [T] oTHER | REPGRTING AGENCY NAME NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ private properTy| City of Kent Police 06703| ineovel (0.2 0,2 5 thenown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
1 2-VILLAGE . .
I_6_Jll L_l_l 3-TOWNSHIP Kent 01032020/0952.4 2- SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1-5{?‘?;: LOCATION ROAD NAME ROAD TYPE LATITUBE oeciwac dzences SUSPECTED
= 2-8& "
CEAST 7 3 - MINOR INJURY
1 I | P W __3__1 3-WEST CRAIN Al ¥ 1 |4111.11 15 1810 6|6| SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceone nesaess 4- INJURY POSSIBLE
5 2-souT
3 3- EAST De evs - 5-PROPERTY DAMAGE
u |- ..} 4-WEST pey ter __S_L_L \_s_Ll_I--._3_5.J_6J_]f_'_§ L.lj ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " 1-NORTH |IR -INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 1 2-SOUTH . AV -AVERUE LA -LANE 5Q - SQUARE
e | 5.East | Vs-FEDERALUS ROUTE .
—_— 3 L -
A west | sk sTATE ROUTE BL -B0ULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V -0VAL TE - TERRACE

b i, -1
DISTANCE DISTANCE - NUMBERE TE IR S PN IR0 AD WA Y SRiaat BeTE st 1y 5
=ROM REFERENCE unitoF measyae | O NUMBEREDCOUNTYROUTE| oo vt pk-pARKWAY  TL - TRALL HUAOWAY

1-MILES | TR-NUMBERED TOWNSHIP

. 1 - .
1 9 2-FEET ROUTE RIS Fl e WA - Wa ] roaoway nivineo
L L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF 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 L- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 'TS\ZTOWMEOET“OR 5-BACKING 2-s0UTH |, (<4 FEET)
L2 L2 31N MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  yeqicLesiy  b-ANGLE | o EAST “—— 2. DIVIDED FLUSH MEDIAN
4 -0ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTIN 2-WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 07703/ 7E DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWX 4-DIVlDED,RA]SED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone RevateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 1
[J workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= LS .
D LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER E 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
—  ORMEOIAN = BoulTABIIIAT 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[J active scrooL zone 5 - OTHER 5. TERMINATION AREA SRCURVELLEVELY /{i3g ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-CLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _ pgr
L=—1 3. DARK - LIGHTED ROADWAY =21 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A
4 -DARK - ROADWAY NOT LIGHTED £ RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ? L
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. B . an“N" on the
Unit 1 was making a left hand turn from E. Crain Ave.

compass diagram.

onto N. Depeyster St. Unit 2 was making a left hand
turn from N. Depeyster St. onto E. Crain Ave. Unit 2

. . . ey _» . . et Gy
failed to yield to Unit 1 striking Unit 1 on it's S N
front left side.

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

01032020/0952/01032020/,0953/01032020/1010/01032020/,1038|E rouceasencr

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken By OFFICER'S NAME™ D

ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Allen, Lee W Bowen, Jared SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER® Chzcnen oy OFFICER'S BADGE NUMBER® 7O £ B2 R 8873 )

LOIO.OI_IOI3 0;.0,7|5“2[/5 9L 1 1 JL21114L

1

HSY7001 OH1 1119 [760-0820] PaGE 1 oF 5



L'g‘-" o Fuguic sapery U NIT LOCAL REPORT NUMBER
lllolzlol-|0|0|010|0|1|8|1| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsave as oriver: [ AWK =" ounNE. e e ares coog (T VsamME AS DRIVER)
(0,1 |Ahart, Alan, C ¥ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saMe 43 RIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
430 BURNS CT 1 ,Kent ,OH 44240 L2 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADIRESS, CITY, STATE, ZIP CommereiaL Cannien PHONE: icLung area cooe 9 - UNKNOWN
N T T T N T T R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATERER LV
LO HHWC5724 2,GNAXHE V6J61084162,0,18, Chevrolet
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verriet [PROGRESSIVE 929700846 WHI EQUINOX
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
Clcommerciae [Joovernment [T MEMERGENCYH O
INTERLOI:K #0CCUPANTS VEHICLEIW.El:r(l”'g\::ISRIGCWR D MATERIAL CLASS # PLACARDID #
[Juen Ourvskre unir 2 - 10,001 - 26K L3s. SELEA
Eauippen 0.2 oy O PLACARD .

1- PASSENGER CAR

01 ! - PASSENGER VAN (MINIVAN)
L=t 3. SPORT LTILITYVEHICLE
UNITTYPE 4 _pioqyp
- CARGO VAN
- VAN (9-15 SEATS)

o

} # OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTCRCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARIY EQJ[PNENT
17-NOTORHOME

13- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - HIIMALWITH RIBER 3
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIY

9 - UNKNOWN OR RIT/SKIP

L_l..l

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-K0 9-OTHER/UNKNOWN

—
AUTONDMOUS
MODE LEVEL

0 - NOAUTGMATION
1 - DRIVER ASSISTANCE
2 - PARTIA. AUTOMATION

3 - CONDITIOHAL AUTOMATION
4 - 54 AUTOMATION
5 - FULL AUTOMATION

9 - LNKKOWN

1 - HONE
0.1 z.zgzmorucnmzsmm%
SPECIAL °~ '
FUNCTION 4 - SCHOOL TRANSPORT
3 - BUS - TRANSITCOMMUTER

& - BUS-CHARTERTOUR
7-BUS-INTERCITY

8 - BUS - SHUTTLE

9- BUS -0THER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MIWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OT<ER | UNKNOWN

1 - NOCARGO BODYTYPE

0,1, noraeruicae
CARGO ; gy

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLZ

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGO TANK
10-FLATBED
11-0UNP

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER | UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
OEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWA

CJ-NODAMAGE {01

] - UNDERCARRIAGE {14}

1- INTERSECTION - MARKED
Ly  CROSSWALK

NON-MOTORIST 2. INTERSECTION ~ UNMARKED
LOCATION  (ROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0hei Lecstian

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER | UNKNOWN

[J-7op £13) [J-ALL AREAS (151

[ - UNIT NOT AT SCENE [ 16 ]

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

4 ames 0,6,

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGIPASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNIKG,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

93-0THER / UNKNOWA

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1.NONE
2-FAILURETOYIELD

0 1, 2-RawReDLGH
m;u_mla_m;:w 22 RAN STOP SIGH
CRCUNsTaNCEs S UNATESEED

4. MPIDPIATLAY

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACDA

9-iMP30PZI LANE CHANGE
10-IMPRDPZ3 2ASSING
11-DPQYE OF= 240

12 VPRIPIR BALAING

13-IMPROPER START FROM A
PARKED POSITION

14.5TOPPZD OR PARKED
ILLEGAL Y

15-SWERV NGO AVIID

16 - WRONG WY

17-
13-

VISION 0BSTRUCTION
QPERATING DEFECTIVE
EQUIPMENT

LCAD S<IFTINGIFA
SPILING

5 [VPRIPET TR08SY

13 NG/

21-LYING I ROADWAY
22-NOT DISCERNIBLE

23-OPENING JOOR INTO
0ADVAY

95-GTHER MPRIPEIAZTION

SEQUENCE oF EVENTS

20 VESTURMAD. VAR
REIOET
1. MMERSION
2 4 . JACKKNIFE
5 - CARGC/ EQUIPMENT
LOSS 0R SHIFT
3]
25-IMPACT ATTENUATOR
AL_L__1  yCRASH CUSHION
2 - BRIDGE QVERHEAD
STRUCTURE
5 t

27 -BRIDGE PIER 0R ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

sL_ 1)

l_l__! FIRST HARMFUL EVENT

B LM RAlLeA
RIS

B - AN G5 ROAD RIGH™
9 - 3AN GFF ROAD LEFT

10-CROSS MEDIAN

EVENTS

12 J0WNRILL RuilA WA7
13-OTHER NCN-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

LAY VE-TDLE
Al

13-AIMAL ~ DEER
19-A'IMAL - 7HZR
20-HOTCRVEHICLE IN
TRANSPORT

PARKED MOTOR VERICLE

la-

-

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL ENC
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDARAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER SARRIER

37-TRAFFIC SIGN 20T
38-QVERHEAD SIGR POST
39-LIGKT / LUMINARIES
SUPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L.__l_l MOST HARMFUL EVENT

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

47 -MAILBIX
43-TREE
49-FIRZ HYDRANT

Z2-WCRCIONE VAT
o

23 STRUCABY AL,

SHIFT NG CARGO LR

ANYTHING SET IN MOTION

3Y A MOTORVEHICLE

24-QTHER WOVABLE CBJECT

5C-WORK ZONE MAINTENANCE
EQU PMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED CBJECT
95 -OTHER | UNKNOWN

1,0 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LYy
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2 TWowav 6 @ osew 5 YVIELDSIGN
L= = 3 FLASHER & NOCONTAL
# 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD
2 1 G
SVECR
UNIT / NON-MOTORIST DIRECTION
LONDITH O \DRTHEAST
2-50UTH 6 - VORTHWEST
FROM LS | ToL2 | 3-EAST  7-SOUTHEAST

4-WEST 6 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 5 1 - STATED / ESTIMATED SPEED
e : ] 2-CALCULATED/EDR

POSTED SPEED 3- UNDETERMINED

2 5

HSYB304 OH1U 1/19 (760-0820]
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L2I0I2I0I'I0I0I0I010I1l8lll

OWNER NAME: LAST, FIRST, MIDDLE ({X] saE as oRtveR:

RASTLE, DANIEL, K

{ OWNER PHONF -1~ acrs emr « 90 saME as DRIVER)

LOCAL REPORT NUMBER

DEFECTS 3. 7AILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

[ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) == 2 1- NONE 3 - FUNCTIONAL DAMAGE
816 MARVIN ST ,Kent ,OH 44240 L_“_ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY STATE, 27 CommercraL Caatea PHONE: inciunz aRea cooe 9 - UNKNOWN
TN SR T NN TR WO N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE {DENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|DRW6079 |2 GKFLREKXC6233447(2,0,12|GMC e
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /“ Hamraan N
veries (GRANGE 4028488 MAR _ [TERRAIN | /% § AN
TYPE oF USE US DOT # TOWED BY: COMPANY NAVIE I3 2
[CJcommercian ["Jooverument [T] DN EMERGENCY s s[5 2
HAZARDOUS MATERIAL . .
VEHICLE WEIGHT GVWRIGCWR ™
INTERLOCK #0CCUPANTS 1 - S10KLas [[] MATERIAL cLass# pLacaRDID® | .\ .|, s 4
Coevice ™ CJumskae unir 2 - 10,001 - 26K L3s RELEASED N e
i O 5 ks Cleacare | 4 T s,
1. PASSENGER CAR 7- MOTORCYCLE 2WHEZLED  12-GOLF CART 13-LIMO (LIVERYVERICLE) 23 PEDESTRIAN/ SKATER ,(| ERER
(0 1 1PASSENERANINVAN) B -HOTORCYCLE JWKEELED  13-SVDWMOBILE 19-BUS (16+ PASSENSERS)  24-WHEE_CHAIR (ANYTYPE) w0/ N 1
Lo 3 SoCRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE NI~ TRUCK 23-0THERVEHICLE 25-0T4ZR YO4-YOTORIST 1
UNITTYPE , oicqup 10-MOPZD 0F MOTCRIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-31CYCLE s a
T . CARGONAN BIEYC € 16-FARN ZQUIPNENT 2 AHIMALWITH R 06363 27-TRAIA b .
b - VAN (915 SEA7S “':;-#JEJ;&\)IN VEHICLE 17-MOTORHOME ANIMAL-CRANN VEHICLE 6. UNKVIWN OR FIT/SKiP 8 i 7
L1 #oFTRAILING UNITS 2 ) T
11 -3
WAS VEHICLE OPERATING ¥ AUTONOMOUS 0 - YO AUTGMATION 3-CONDITIONA' A TOMATON G- XNOWN 0 I > ,
MODE WHEN CRASH 0CCURRED? 0 1 - BRIVERASSISTANCE 4 i< AUTOMAT ON " !
lil 1-YES 2-A0 9-OTHER/UNKNOWN Au'—'mm,m,us 2- ARTIALAUTOMATION 5 - FULL AUTOMATION o 2
MODE LEVEL 9 9 3 3
1 - NOKE & - 85 - CHARTERTOUR 13-FIRE 1a-FARY 21 MAILCARR ER k4 W
01 2m 7- 3US - INTERCITY 12-MILITARY 17-MOW NG %07 ER NANOWN 8 ’ - ]“ 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13- POLICE 13- SNOW REMOVAL 3 {
FUNCTION & - SCHOCL TRAYSPORT 9. 805 -OTHER 14 -PUBLIC UTILITY 19.TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERY CZ PA™ROL "
1 - N SARGO BODY TY3E 3 - VEHICLETOWING ANGTHER 5 - INTEAMODAL CONTAINER 8- POLE 2 CONCRETE MIXER [
&_1_1_, INOT APPLICABLE NOTORVEHICLE CHASSIS 9 CARGOTAN 1. AUTOTRANSPORTER
CBAORDBYO 2-8U8 4-1066ING b - CARGOVAN/ENCLOSED BEX 3. py 7 g 14-GARIACEIREFLSE I
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T ER UNKNOWN o
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER  UNYNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PR 03

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDJAY/CROSSING ISLAND  12-FIRST RESPONDER

[J-nopamMAGEL 0] [J-UNDERCARRIAGE {141

L1 _j  CROSSWALX 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCEDENT SCENE [J-7op 1131 O-ALLAREAS [15]
K::#Au}t{rgﬂz-mransscnuu-unumca CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS 0r  93-OTHER  UNXNOWN
ATIMpACT  CTCOSHALC 5 -TRAVEL LANE -0ves Lcxmi TRAILS 3 - uNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APP3OACHING
INITIAL POINT 0F CONTA
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFF.CLANE  14-ENTERING R CROSSING ORLEAVING VEHICLE 2
3 06 ) } ) el it o 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.5TRIKING L0 D0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE e : 1.1, 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVEATAKINGIASSING 10-PARKED 15-WALKING RUNNING 26-0THER NON-MOTORIST Ay dy e DIAGRAM B CLEN
3 -
- sornsTanG ACTIONS s yuangmehrtuRy  11-SLowinG 0R sTopaED e AL 2 STANDING OUTSIDE - Al b
& STRUCK & - MAKING LEFTTURN 1l TRAFFIC 16-WORKINS DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DR'VERLZSS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1M3ROPERSTART FROM A 17-VISION OBSTRUCTION  21.LYING IV ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELO 8-FOLLOWING TOC CLOSE (ACOA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNILE 1- CNE-WAY ©ROUNDABOLT - ST0? SGN
0 2, :-NREDLG 9-1PACPET LANE CHANGE 1"?'&’;35“““:3 A L B-DPINGMORINC 2 2 TWom 4 ?som 5 YIELD SIaY
=Ly stoo s 18-IMPR033 2435 NG S GaeE 13-LEAL S-FTINGIFALLNG 0ADWAY L& e 4 - N0 SONTRL
CONTRIBUTING 13- SWERVING "C AV2IR $PILLING AT4ER MPRSPERAT - -
TRCUNSTaNCEs 3 UNAFES2EED 11-DROVE OF% 3040 — st %-0THER MPRCPEALTION
= FRRRYEEL PEE R Y 13 YIRIOTR ALY e (RS # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD =
SEQUENCE oF EVENTS .
EVENTS 2 | i
L2 PREARLIEY eIV SSIVITL E- LN ZATREHE R VIS i
. [C R T ENAT e ! fht A1
3. MMERSION £ -3ANCTFROADR LT 3-ANUAL - B UN”INON'MUTONST,?.?FCHPN seisie
£ . JACKKNIFE AN 3F ROAD LS 19-A%IMAL - s CSNGRTY 5 aIRTHEIAY
L L 4 JACKKNIFE 3 - AN OFF ROAD LZ 13-OTHER NCN-COLLISION R e ANYTHING SET IN MOT ON 2-SOUTH 4 - VR HWEST
3. CARGC EQUIPMEV 10-CR0SS MEIAN 14-PEYESTRIAN R 31 A MOTCRVEKICLE 2 4 - e
LOSS 03 SHIFT - ARNSPORT 24-QT-ER MOVABLE CBIECT FROM L~ | toL_ 9 ; 3-EAST  7-30UTHEAS
st 15-PEJALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B - SOUTHWES™
COLLISION wiTh FIXED OBJECT - STRUCK 9. THER ] UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAILL ENC 37-TRAFFIC SIGN 20T 43.CURB 5C - WORK ZONE MAINTENANCE
ML /cRasHCUSHICN 32-PORTABLE BARRIER IB-OVERKEADSIGN POST  49-DITCH £QU PUENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAY CASLE BARRIZR  39-LIGHT/ LUMINARIES 45 -EMBANKNEN" 51-WALL
: : - y L - STATE2 / £5T1 SPEED
3 . STRUCTURE - HEDIAY CUARDRAL SUPORT o 52 3UILGNG 0.0 1 1 .- STATE? / ESTIMATED SPEE
b 7. B0GE PERGRABUTMENT  agen £0-UTILITY POLE 47-MALBIX 53-TUNNEL —_l = 7.caLcuLaTeD) EBR
28-BRUDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18-TRE 54-QTAZR <IXED 0BJECT
. At -TREE i 3 -UNDETERMINED
6 | 23-BRIOGE RAL BARRIER ) OR SUPPORT T e 9 OTAZR UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER 3ARRIZR  £2.CULVERT > 5
e 9
L1 i FirsTmarmroLevent L1 MOST HARMFUL EVENT
HSY8304 OH1U 1119 [760-0820) PAGE 3 OF §



10 DEpATMLIT LOCAL REPORT NUMBER
®= 22w MoTorisT / Non-MoToRisT
|2I012|0|-|010l0|0I0|1l8|1l 5
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |[BRAGG, TYLENE, A /0,5,1,1,1,9,7,8,j41, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLub AREA CODE
o
514957 SUNNYBROOK RD C ,Kent ,OH 44240 | r
= _
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FAGILITY rixo, 177+ | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruiant
o
1_5_1B [ v, 9, McHELMETIOIIIl ) ILIII 1 )
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| RL256695
B L CLASS | ENDORSEMENT RESTRICTION 5tc207u7 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTURTO? BISTRACTED STATUS | TYPE
By [ atcoror ] mMarwuana
1 4 | [T | [ T e | 1 IDOTHERDRUG 1 ] 1 i
UNIT # | NAME: | AST, FIRST, MI0DI E DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g 816 MARVIN ST ,Kent ,OH 44240 L
£ INJURIES [INJURED | EMS AGENCY (NAMD) INJUREDTAKEN 10 MEDICAL FACILITY -xxc < -] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
z TAKEN USED DOT-Compuant
E 5 8y 0 MCHELMET| 0l 1 L 1 I|L 1 J|L 1 ]
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
E O, H| RH568848 331.16 [X] |Right of Way at Inte 66088
= ENDORSEMENT RESTRICTION seiecTipos | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
LR B e, ‘ AT ol A O BRUGISUSRECTED STATUS] TYPE | VALUE ] STATUS| TYPE | RESULT stiscrurros
By O acconor ] manwuana
|_‘1_;L__u__|| Lo g g d xDOTHERDRUG |_____1__1le | [ 111 | PR O N
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 1 1 { ] H | L [ W | || )
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - [NCLUSF ARFA CODE
3
E L 1 | ] 1 1 ] 1 1 1 J
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY riawc. ci7v) | SAFETY EQUIFMERT SEATING POSITION| AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN DOT-CompLiant
3 MC HELMET
| | — | I L | 1L i I ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
&
5
b4 OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
8y [ atcoror  [[] maruuana
e | [ ot+eR DRUG .
INJURIES EATING POSITION AIR BAG DRIVER DISTRACTION TEST S5TATUS
1-FATAL 15 FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE - - <1-NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY. | (MOTORGYCLE DRIVER) 2- DEPLOVED FRONT 2 CLASSB 2-COLINTRASTATEONLY - 2-MANUALLYOPERATINGAN 2 TESTREFUSED
3-SUSPECTED MINGR INJURY, 2 FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES .. “‘525?{2"%?{’&”&’;‘,““"“- 3-TEST GIVEN, CONTAMINATED
34ERONT - RIGHT $I0E 2 2 N, SAMPLE / UNUSABLE
4-POSSIBLE INJURY R 4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS 4- FARMWAIVER 1 DALKD
5-HO APPARENT INJURY 4-‘;%3233&&?&‘50555"“” 5-MOTAPPLICABLE L S-EXCEPTCLASSABUS " 3 TALKINGONHANDSFREE | |o) CIVEN RESULTS KNOWN
s r 9- DEPLOYMENT UNKNOVN 5 - MG-MOPED ONLY 6-EXCEPT CLASS A i COMHUNICAT]ONDEVICE 5 TESTG[}IEN RESULTS
2SN MINE 6-HOVALID OL §0LASS B BUS 2724 TALKING ‘N HANDHELD bl
1- NOT TRANSPORTED & SECOND - RIGHT SIDE 3 7-EXCEPTTRACTORTRAILER - ° COMMUNICATION DEVICE
TREATED AT SCENE | 1 THIRD - LEFT SI0E £ INTERMEDIATE LIGENSE -~ 5% THERAGT IT" WITHAY
2 ENS BMIJORCYILESIDEDAR 1 M0 EETED HHAZHAT R STRICT NS 2 EELTRONCDEVICE LN
r A
3P E B-THIRD - LIDSLE 2 PARTIA Y € TED W war G.LEARNER PERH T .. -PASSENG R e
S ' ~THIRD - P'HT 510 o A N R SR T 0 DISTATI 5
reabiace fo ; % 0 LE w*. + USIDE HELE I° 3
ShzT , 23 o o -
ISAFETY.EQUIPMENT. [N Rt R e
gt [0 LTRAPREDL =] T e
LRl FYiSE L T B e R i
L) t \l [y Y3+ e L " P4 o
) R : 39 AL ERAKES RAND it
3 A5 LR UEE e A T OMUBLESTRLETRALERS  CoNTROLS OR THER oo
4-SHOU/DER & LAPBELT SED | 12 PASSENGER IN UNENCL SED MESHAN AL MEANS 2
: CARGOAREA T X-TAHKER HAZIAT E-YAURTIVE DEVICE) 1 -ARPARENTLY NGRMAL 3 URINE
2 ACHILDRESTRAINTSLSTEN NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY "2 PHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING 13 TRAILING UNIT _
6-CHILD RESTRAINT SYSTEM - 14 RIDINGONVEHISLE EXTERIOR SLHBLE 15 MOTOR VEMICLES WITHOUTF4 3 EMOTIONAL'
REAR FACING {NON TREILING NI F-FEMALE A:I“:)“EKE? SRS
N 15 NONMOTORIST M MAE ; ijg ;:mﬁf:R?uR 4-ILLNESS l-AMPHETAMlNFS
A e i AT T U QTHER/UNKNOWN - PROSTHETIC A] 5- FELL ASLEEP FAINTED, 2 BARBITURATES
18-0THER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED * & UNDERTHE INFLUENCE -
ELBOW, KNEES ETC? : OF,MEDICATIONS DRUGS g ANMABINOIS
10- REFLECTIVE CLOTHING TALCOHOL 5 COCAINE
11-LIGHTING - PEDESTRIAN 9-OTHER UNKNOWN 6 OPIATES/OPIDIDS
1BICYCLE-ONLY 7 OTHER
99- OTHER/ UNKNOWN i 8. NEGATIVE RESULTS
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Sl OMIO DEPARTMENT

B BT ANT / WITNESS ADDENDUM HOCAL REFORT NAFRER

g Occup 2,0,2,0,-,0,0,0,0,0,1,8.1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: BRAGG, MAKINZIE, MADISON 0,1,31,2,0,0,2,

17 | F

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLUDE AREA CODE

2296 STHY 59 ,Franklin Twp ,OH 44240 7155

1 =
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicaw Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY
4 1 UHK 0,4, |“wewemer| 0 3 | 1 |1 | 1
DATE OF BIRTH AGE GENDER
[ 1 1 1 { | | | J 1 | | E—

CONTACT PHONE - incLubf aREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
L
ADDRESS: STREET, CITY STATE 71P
INJURIES [INJURED | EMS Acency (NAME)
EKEN
| I— —J

Lt ! i 1 1 1 L ) |
INJURED TAKEN 10: Meoicat FaziLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ] EJECTION [ TRAPPED

USED DOT-Compuant

MC HELMET
[ [ | HL HL_ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[— S Y Y N N S N T | J|L ]
ADDRESS: STRFET, CITY, SIATF 710 CONTACT PHONE - b akia cont

L 1 | 1 1 1 ) | 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicac Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-CompLiant
) —t_J LULLILIA S L | L I [ [ H
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | { ] 1 1 ] [ | [ R

ADDRESS: STREET, CITY, STAYE, ZIP

L 1 |

CONTACT PHONE - incLUDE AREA CODE

INJURIES

INJURED | EMS Acency (NAME)
TAKEN

| ———

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN

GENDER
F -FEMALE
M -MALE

U - OTHER/ UNKNOWN

1- FATAL 1-

4 - POSSIBLE INJURY 33
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -

/TREATED AT SCENE
2-EMS 7-
3 - POLICE 8-

99-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

LAP BELT ONLY USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY
OTHER / UNKNOWN

INJURED TAKEN 70: Meoicas Faciuity (ame, city) USAFETV EQUIPMENT
SED

SAFETY EQUIPMENT USED

DOT-Compuiant
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(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,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NOM TRAILING UNIT)

15 NOM-MOTORIST

SEATING POSITION

| S E— |-

1-NOTTRAPPED

2- EXTRICATED BY MECHANICAL

AIR BAG USAGE } EJECTION [ TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

AIR BAG USAGE

2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

MEANS

3 - FREED BY NOM MECHANICAL

. MEAN
5 OTHER UNKNG N :
NAME - | DATE OF BIRTH AGE GENDER
|
ADDRESS: Siki{1 “iiv SIATE Zip CONTACT PHONE - r:ic1 unt aRFa corE
L1 I ! 1 ] 1 I 1
NAME: L AST FIRST, MIDIN 7 DATE OF BIRTH AGE GENDER
L 1 1 ] ] 1 1 | St | I—
ADDRESS: STREET, CITV, STATE 71P CONTACT PHONE - tnci unk ARFA cang
[N ! 1 L 1 t 1 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ! 1 1 1 e L !
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLupe AREA cone
| l i 1 i 1 ] 1 i
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