L~ OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  oewotes vanpatory FieLo FoR suppLEMENT RERORT COGATREF QETINUISEET
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12|0|210|'10|0|010|1|7|7|6| J
|':_| D OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare property| City of Kent Police 06,703 a-onsowven] (0,2 9 .9 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
= 1-FATAL
2-VILLAGE
[.6_ul| l__!__J 3-TOWNSHIP Kent '011‘2'4'2'0*2'0'/12‘0'1'0' L ! 2 -SERIOUS INJURY
ROUTE TYPE | RGUTE NUMBER |PREFIX l-ggﬁ]}: LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. shecs SUSPECTED
2.
3-EAST 3 - MINOR INJURY
[ S| [ N | 3 -WEST MAIN LS ITI L4|1I-ll|5|3l718I0l SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOSTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciual ngiees 4-INJURY POSSIBLE
2- SOUTH
3. EAST e 5-PROPERTY DAMAGE
el 36 | WATER S,T|[81,358129,
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION R ON APPROACH
1 2-MILE POST 2-SOUTH | ys.FED AV -AVENUE LA -LANE 5Q - SQUARE
3 ERAL US ROUTE
L——) 3-HOUSE # b= 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
3-wesT | SR- STATE RoUTE ] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | uniToF MEASURE | O |\ UMBEREDCOUNTYROUTE| o coor oy pagkway 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 s N
2.0 9 2-FEET ROUTE UR SORIVE Pl s AR [] roaoway pivipeo
1“9, L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1- r;g"ll'_&%IELIJSION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMoToR 5" BACKING 2-SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING {L—  yepjclEs N 6-ANGLE L 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
] woRk zone ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE LST WORK ZONE 2 2 2
[} workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I I
0 OR MEDIAN ans UARER 2- STRAIGHT GRADE| 2-weT 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive schooL zone 5-OTHER 5 - TERMINATION AREA SECRUSLEUEL, | 2oSNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
N .
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 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 6 -WATER (STANDING, |5 _ ot
L= 3. DARK - LIGHTED ROADWAY == 3. £oG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERAUNKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 AND UNIT 2 WERE INVOLVED IN AN

NEAR N. WATER T. THEY CAME TO

ACCIDENT ON 1/24/2020 ON E. MAIN ST.

THE KENT

POLICE DEPARTMENT TO REPORT THE

ACCIDENT ON 1/25/2020. THEY DISAGREE

ON HOW THE ACCIDENT OCCURRED. UNIT 1

CLAIMS UNIT 2 TRIED TO PASS HER AND

UNIT 2 CLAIMS UNIT 1 PULLED INTO A

PARKING SPOT AND FAILED TO YIELD WHEN

SHE LEFT THE PARKING SPOT. DUE TO THE

CONFLICTING STATEMENTS AND LACK OF

J

Indicate the north
direction with
an“N'" on the
compass diagram,

NOT TO Soacs

X 3

pr)

P

)

oot

Unit 2

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
lQIl12|512|012|0|/ 11101514, [0|1|2|5|2|0|210|/ |1l1l0l5!l011121512|0|2|0|/11 111015| |0|1|2|5|2;0;210|/ I131|410| m POLICE AGENCY
WLt OTHER TOTAL | OFFICER'S NAME™ Checken sy OFFICER'S NAME® L] mororisT
ROADWAY CLOSED |wvesTIGATION TME|  MinuTes | Auckland, Kyle Bowen, Jared e

I0|0|0I_I0I3L0II016|5|

|2

OFFICER'S BADGE NUMBER®

3 . 8, L2 1

CHecked ey OFFICER'S BADGE NUMBER™

{CQRRECTION 9a ADDITION
T AR EXISTING REPERT SEST 70 20P5)

4

HSY7001 OH1 1/19 [760-0820)
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peemss UNiT

12|0|2l0l'10I0I01011I7I7I6I |

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([]same asvaiverm OWNER PHONE: v o asfs conf <[ saue S DRIVER) DAMAGE
B 0,1,GIESMAN, DAVID, L L | DAMAGE SCALE
l‘_‘:-‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME As BRIVER} 2 1-NONE 3-FUNCTIONAL DAMAGE
5 1909 LOST VALLEY RD ,POWELL ,OH 43065 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumenciar Canrier PHO NE: incLube anea cooe 9- UNKNOWN
I T Y T Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATECEEHATIAPFLY
|Os H| HNU3497 |3|N1;A.B6|A|P|I,BL6|7|510,8|51 121011111 Nissan 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL e 1
verrien PROGRESSIVE 932503306 RED SENTRA | o/ 7\ 0
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Jeommerciae [Joovernment [ IMEMERGENCY f | | S—— s B 3 s
INTERLOCK #occupants |  VEMICLENEIGHT BVARIGCUR MATERIAL CLASS# PLACARDID # 2ty )
[CJoevice ™ [Jurmske unir o Mo poreet N RELEASED 8 | 8
EQUIPPED 0.1 3 . 226K LES [ pracarD

0,1
UNITTYP

—J

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN} B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - SPORT UTILITY VEHICLE
E 4. piCKUP

5 . CARGOVAN

6 - VAN (9:15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART 18-LIMO (LIVERY VEHICLE)
19-8US {16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMERT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKONE

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

27-TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

MOODE WHEN CRASH OCCURRED?
L& ) 1-YES 2-NO 9-OTHER/UNKNOWN

0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0,1,

SPECIAL
FUNCTION ¢ - SCHOOL TRANSPORT

1 - NONE
2-TAX!
3 - ELECTRONIC RIDE SHARING

5 - BUS -TRANSITICOMMUTER

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUTON(ZMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
6 - BUS - CHARTERTOUR 11-FIRE 16-FARM
7 - BUS - INTERCITY 12-MILITARY 17-MOWING
8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21- MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3 .TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, jnorareuicanie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. gys 4 - LOGEING b - CARGOVANIENCLOSEDBOX 1., aT BED 14- CARBAGEIREFUSE
BODY
TYPE 7 GRAINCHIPSGRAVEL  11.pymp 99-OTER  UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VEWICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

L_L !

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. (NTERSECTION - UNMARKED

LOCATION

CROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Ome1 Locaiay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

13- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER { UNKNOWN

O-71op (131

[J-No DAMAGE [ 01

[ - UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE (14}

[J-ALL AREAS [151

1-NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE

16- APPROACHING

INITIAL POINT oF CONTACT

2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0.- NO D ARSGE AR Eet AR
L9, 3-STRIKING 9.9, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION  19-STANDING 1.1 i y
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15-WALK1NG, RUNNING, 20-0THER NON-MOTORIST 1-12- SIE:GEF';ATH(A) UNIT 15-VEHICLE NOT AT SCENE

5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED s LTS 21-STANDING DUTSIOE 13-Top Rk CRRGIL L

& STRUECK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFTOF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY

TRAFFICWAY FLOW

TRAFFIC CONTROL

2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q O 3-RANREDLIGHT 9-MPROPERLANE Cmice  14-STOPPED (R PARKED EQUIPMENT 23-OPENING DDORINTO 2 2-THoway 6 S 5 VIELD SIGN
L=l panstonsig W0-IMPROPERPASSING 10 e o L1 LOMDSHIFTINGEALLING!  ROADWAY L= A T e
CONTRIBUTING . - SPILLING 43-0THER INPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i e
- IMPROPER TURN 12-HPROPER BACKING 21- WERIRER cRosslNe LRI L] RAIL GRADE CROSSING
1 - NOT [NVOLVED
NTS
SEQUENGE o EVE 2 1 . 2- INVOLVED-ACTIVE CROSSING
EVENTS (I
2 () 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  I1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
P 2 7 - SEPARATION OF UNITS g:mlgznmecnon OF 17 AHIMAL — “ARM EQUIPMENT Ty Mo S e———
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER &3-STRUCK BY FALLING, - )
12-DOWNHILLRUKAWAY (0" e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION it ke, B ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN i 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-OTHER MOVABLE QBJECT FROM L < 1 toL ¥ | 3-EAST  7-SOUTHEAST
LTI - 15- PEBALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
A “ g%?:é:nc‘lll::mn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-QITCH B ‘ENTJL-LPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT : :
g STRUCTURE 34 NEDIAN GUARDRALL SUPPORT oo 2. BUILDING 010 1 - STATED / ESTIMATED SPEED
—-— 77 BRIOGE PIERORABUTMENT ~ pamaieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 2. cALcuLATED/ EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L 1| 2-BRIDGERAIL BARRIER OR SUPPORT Fhe i LA POSTED SPEED 3-LABETERMIRED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT -

L_l_l FIRST HARMFUL EVENT

@ MOST HARMFUL EVENT

2 5§

HSY8304 OH1U 1118 [760-0820]
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OHI0 DEPARTMENT
OF PUBLIC SAFETY
B et meerseren

> UniT

12I0I210I-I010

LOCAL REPORT NUMBER

|010|1|7|7|6|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME As DAIVER) QWNFD BUAME. oo wrseescmne Flcanc se naiven
.0,2 |LATHON, DELOIS, BRAND L [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R] sAME As bRIVER! 2 1- NONE 3 - FUNCTIONAL DAMAGE
1595 NEWPORT DR ,Macedonia ,OH 44056 (= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercrar Cannieh PHONE: incLuoz ARgA cooe 9 - UNKNOWN
(S T TR T N 0 MO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AELITHAT ARELY
LO, H|HIE4650 3, EAHPO0HA9CR142529(2,0,12, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo (ALLSTATE 826021852 WHI FUSION
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciat. [ covernment [ fiSpes T N R N S S
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10KLBS MATERIAL cLASS# PLACARD ID #
oevice  [C]urskip unim B - 10'501M5k L RELEASED
EQUIPPED 0.1 ek S | [ euacaro
1 3 - >26K LBS L J1 1t ]

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 2 - PASSENGER VAN (MINIVAN) B - MOTCRCYCLE 3-WHEELED
L=

3-SPORTLTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE , picx yp 10-HOPED OR MOTORIZED
5 - CARGO VAN BCYCLE
6 - VAN (.15 SEATS) 11-ALLTERRAIN VEHICLE
ATV UTV)
# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNI™ TRUCK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17- MOTORKOME

18- LIMO (LIVERY VERICLE)
19-BUS (1b+ PASSENGERS)
23-0THERVERICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

27 -TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? 0 1 - ORIVERASSISTANCE 4 - HISH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN Au‘————’,mmus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 13-FIRE 16-FARN 21-MAIL CARRIER
01 2w 7- BUS-INTERCITY 12-MILITARY 17-MOWING 59-0THER/ LNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
lﬂll’ 1 NOT APPLICABLE MOTORVERICLZ CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Cory 2818 4-L0GEING & - CARGOVAENCLOSED BOX 13 £, oT gD 14-CARBAGEREFUSE
TYPE 7 - GRAIN/CRIPS/GRAVEL 11-DUMP 9-0THER | UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 . STESRING B - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR
DEFECTS 1. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-No bAMAGE 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER

39[ |3 93
(%]

(- @

6 6

[ - UNDERCARRIAGE {141

6 - MAKING LEFTTURN
9-OTHER ! UNKNOWN

12-DRIVERLZSS

17 - PUSHING VERICLE 99-0THER / UNKNOWN

CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIRCIDENT SCENE OJ-Top 1131 [J-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
LOCATION  crosswaLX 5 -TRAVEL LANE - 0w Loty TRAILS [] - UNIT NOT AT SCENE [ 163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL P F CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE R e
9 9,9 SPECIFIEOLOCATION 10 STANDING 0-ND DAMAGE A UNDERCARRIAGE
LZ 1 s.sthikive L2020 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1--2- 112 REFERTO UNIT~15-VEHICLE NOT AT, SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALK|NG, RUNN[NG, 20-0THER NON-MOTORIST I} Sl DIAGRAM 3 C i
5- sorHSTRIGNG ACTIONS S MAKING RIGHTTURN  11-SLOWING OR STOPPED o2 LA 21-STANDING QUTSIDE T AL
LSTRUCK INTRAEFIC 16 - WORKING DISABLEDVEHICLE -

1-NONE
2-FAILURETOYIELD

Q 9 3-RANREDLGHT
=L pan stom sien
CONTRIEUTING

CIREUNSTANGES 1 - INSAFE SPEED

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF% ROAD

13- 1MPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 Av3ID

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPEKING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-waY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
e — 3 - FLASHER b - NG CONTROL

25- IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 JCRASH CUSHION 32-PORTABLE BARRIER
Zé-ggimggxgﬂﬁm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—! 77.8RIDGE PIER ORABUTMENT ~ paRick
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
sL__1 ) 9-BRIDGERAL BARRIER

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

LI_J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGKT /LUMINARIES
SUPPORT

40- UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

|_1.J MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 56-WORK ZONE MAINTENANCE
44-DITeH EQUIPNENT
45-EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54- OTHER FIXED OBJECT

49-FIRZ HYDRANT 93-0THER/ UNKNOWN

RAIL GRADE CRDSSING
1 - NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

16-WRONG WAY i
b-IMPROPERTURN 12-IMPROPER BACKING ) LERLENENEG # or THROUGH LANES
o8 ROAD
SEQUENCE of EVENTS
EVENTS 2 1
112 (0, }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WERK ZONE MAINTENANCE
L= ) e _osion 7 - SEPARATION OF UNITS g;:gg'tff OIRECTIONOF 17 ANIMAL — 7ARM EQUIPNENT
3. INMERSION 1 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 3-STRUCK BY FALLING,
) : 12-DOWNHILL RUNAWAY et ANaL 2 oTHER SHIFTING CARGO OR
LI 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION G GT EELE ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN TORSRONT BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L ~__ ) TOL T |
3Lt 15-PEJALCYCLE 21 -PARKED MOTORVEHICLE

UNIT / NON-MOTGRIST DIRECTION

1-NORTH
2-S0UTH
3 - EAST
4 - WEST

§ - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

IOIOISI |

DETECTED SPEED
- STATED / ESTIMATED SPEED
| 2. CALCULATED/EDR

POSTED SPEED

2 . 5

3 - UNDETERMINED

HSY8304 OH1U 119 [760-0820)
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== Oujo DEPARTMENT M I N M LOCAL REPORT NUMBER
B etz IVIOTORIST ON=IVIOTORIST
2,0,2,0,-,0,0,0,0,1,7,7,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |GIESMAN, SADIE, JANE 0,9,1,9,1,9,9,8,/21 F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA Cout
-4
51909 LOST VALLEY RD ,POWELL ,OH 43065 8856 ) |
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢nawe c1tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
z 5 L j ] Mc"ELMETLonln 1 nlnpl )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
2 0, H,| UH578046
bl 0L CLASS | ENDORSEMENT RESTRICTION seLeciupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seuecrupos
BY [ acoror  [[] maruuana
i 4 He e et g1 11 g}l 1 .DOTHERDRUG l 1 ILII el 1 | I T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LATHON, FRANK, L  1,1,1,0,1,9,8, 732 | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - iNcCLUDE AREA CODE
o .
S 1595 NEWPORT DR ,Macedonia ,OH 44056 L i
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
ilvl_l L_Q_u MCHELMET | 0 , 1 1 | 1, 1 |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, _H | SX241527
=T ENDORSEMENT RESTRICTION stLgcTup o3 | DRIVER CONDITION ALCOHU R
groLass SELECTUP 702 ; DISTRACTED ALCOHOL / DRUG,SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrortos
By O acconor ] marwuana
. j | [ e ey I 1 | [J omveroruc LI—HLHLI.LLI fo 1, ) Y |
— —— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g I T IS I I NN MY I | [ T |
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
o
E 1 ] 1 ] ! ] 1 | } | ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLtant
S BY MC HELMET
Z[ ] ) Lt L J|L 1L [ |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
=
Bl OL CLASS | ENDORSEMENT RESTRICTION setecTur1o3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 DISTRACTED
8y [ atconor  [[] Maruuana
] ovHer pRUG 11w bl |

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(WOTORGYCLE ORIVER)

2-FRONT-MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 SECOND - RIGHT SIDE

1-FATAL

2-SUSPECTED SERIOUSHIJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLEINJRY
5-NO ABPARENT INJURY

1- NOTTRANSPORTED

[TREATED AT SCENE 7-THIRD = LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
O-OTHER/UNKNOWN = 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
CALTESY
; 11- PASSENGER IN OTHER
LGIONELSED ENCLOSED CARGO AREA
2-SHOULDER BELT.ONLY.USED (NON-TRAILING UNIT; BUS,
3.LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED . 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6. CHILD RESTRAINT SYSTEM~ 14 RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15- NOR-MOTORIST

8 -HELMET USED 99- OTHER / UNKNOWN

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

10-REFLECTIVE CLOTHING

11 - LIGHTING — PEDESTRIAN
IBICYCLE ONLY

99 -0THER/ UNKNOWN

AIR BAG

0L CLASS

| 1- NOT DEPLOYED . 1-CLASSA
2-DEPLOVED FRONT 2:CLASSB
3-DEPLOVED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE |4 - REGULAR CLASS
S “NOTAPPLICABLE (0H10 = D)
9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID 0L

] EJECTION OL ENDORSEMENT

© 1-NOTEJECTED H - HAZMAT
2- PARTIALLY EJEGTED M - MOTORCYCLE
3-T0TALLY EJECTED P~ PASSENGER
4-NOTAPPLICABLE ©N-TANKER
Q- MOTOR SCOOTER
R-THREE WHEEL MOTORCYCLE
;‘:"m"’m“ - SCHOOL BUS
M,ECH AQIGE‘"L NEANs T- DOUBLE & TRIPLE TRAILERS
e - XTKER, HAZIAT
NONMECHANICAL MEANS |
F - FEMALE
| M- MALE

' U-OTHER /UNKNOWN

0L RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY,
3-CORRECTIVE LENSES
4- FARMWAIVER

§- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

 9-LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED TO DAYLIGHT ONLY
' 11-LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIRBRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
| 18- 0THER

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION
S e e, 3 TSN DITED
DIALING) G
g 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD UINOWN
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN o
ELECTRONIC DEVICE 1-NON
6-PASSENGER 2-8L00D
7-0THER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE - 5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN -ﬂm
1-NONE
2 BLOOD
1 - ARPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3- EMOTIONAL (£, 0¢
AGRYDIST RBED)

TEST STATUS
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2 BARBITURATES
FATIGUED, ETC. 3 3-BENZODIAZEPINES
o
JALCOHOL | 5-COCAINE
9- GTHER /UNKNOWN §-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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""d‘.: no:?urﬁ'm?g H M M LOCAL REPORT NUMBER
®e EzE Narrative Continuation 2,0,2,0,-,0,000.1,7.7.6,

EVIDENCE SUPPORTING EITHER SIDE THE AT
FAULT DRIVER COULD NOT BE DETERMINED.

HSY8306 OH1M 1/19 [760-1500) PAGE OF



