
 

 

 

 

  
 

    
 

      
 

 

 

    
 

  
 

 

   

Were bio DEPARTMENT
:

Wa secre: TRAFFIC CRASH REPORT «oenotes manpatory FIELD FOR SUPPLEMENT REPORT BOUGAL'RERORT:NUNGER
LOCAL INFORMATION

[[] PHotos taken [] one [J on-3 2,0,2,3,-,0,0,0,0,6,5,4 6,

ol [X] on-1e [—] otHer [REPORTING AGENCY NAME* NCIC# HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH * « 1-SOLVED 98 - ANIMAL

J

[1 private property| City of Kent Police 0,6,7,0,3), —j2-unsowveo? 012) {011 99-unknown
COUNTY* LOGALITY*,Wy | LOCATION: city, VILLAGE, TawNsHiP® CRASH DATE /TIME* CRASH SEVERITY

; | 1- FATAL2-VILLAGE e
6 7 L 1, 3-TOWNSHIP| Kent 0,4,2,8.20.23)/,1,2:59) 5; 2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX N- NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar secrees SUSPECTED

$ - SOUTH. 3+ MINOR INJURYE- EAST .
bended {Lbitt LY wewest ERIE Ss. 41,1525, SUSPECTED

ROUTE TYPE| ROUTE NUMBER [PREFIX N-NORTH| REFERENCE ROAD NAME(ROAD, MILEPOST, HOUSE 4) ROAD TYPE LONGITUDE cecinat oennees 4- INJURY POSSIBLE
$- SOUTH
—-EAST WATER hes 5- PROPERTY DAMAGE

Left ewes LS _T, 8,1,,.3,5,8,1, 5,8 ONLY

REFERENCE POINT DineON ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fag REF ERE’

1- INTERSECTION N-NORTH |IR-INTERSTATE ROUTE(TP) AL - ALLEY HIW- HIGHWAY RD - ROAD 1X] witnin intersection or oN APPROACH
1, 2ee a US- FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

w-west SR-STATE ROUTE msee aMILEPOST - oe [-] within INTERCHANGE AREA NUMBER oF APPROACHES
R -CIRCL -OVAL - TERRACme DISTANCE. [oR-NuM TY ROUTE ALCLFROM REFERENCE unitor measure JOR -NUMBERED COUNTY ROUTE) OF count pk -pARKWAY TL -TRAIL DASE

1-MILES TR- NUMBERED TOWNSHIP ; 7 :
2-FEET ROUTE UBS nE Te WAGHIBY [_] Roapwayolvioeo

| |__| 3- YARDS HE - HEIGHTS PL -PLACE

LOCATIONof FIRST HARMFUL EVENT MANNERoF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)

0.1 6 TWO MOTOR $+ SOUTH L
LeL=} 3-1N MEDIAN 11- RAILWAY GRADE CROSSING |L~_1 6- ANGLE ‘ "2. DIVIDED FLUSH MEDIANVEHICLES IN E- EAST ‘

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5 -ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-8IKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)

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

[[] workzone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1 - LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[-] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN A J AJ
Oo 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL] 1- DRY 1- CONCRETE

LAW ENFORCEMENT PRESENT L__ \ LJ 3-TRaNS‘ — oR MEDIAN 3- TRANSITION AREA >= STRAIGHT GRADE| 2-WET 2- BLACKTOR.
4- INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA a es BITUMINOUS,

[_] active scHoot zone 5 -OTHER 5 - TERMINATION AREA 2- CURVE LEVEL 3- SI ASPHALT
Ae CURVEGRADE j4eGe 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5~- SAND, MUD, DIRT, 4 SLAG, GRAVEL

1 - DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1, 2-DawNousK 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, 5 pipt

‘—] 3. DARK - LIGHTED ROADWAY LJ 3_FQ6, SMOG, SMOKE 8- BLOWING SAND,SOIL, DIRT, SNOW MOVING) 5, spinnin
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH :
5 - DARK - UNKNOWN ROADWAYLIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9 - OTHER / UNKNOWN      

NARRATIVE Indicate the north
, direction with

an “N" on the
compass diagram.

 

Unit#1 attemptedto make a left turn fromErie St.

to travel S/B on S Water St. Unit #2 was traveling

S/B on S Water St. Unit #2 made a left turn from S

WaterStto travel E/B on Erie St. Unit#1 failed to |
yield to Unit #2 striking it as it attempted it's pe | =

Not To Scale

left turn.

S Water St

 

Area of inipact

| © Ene at 
 

   
 

 

 

 

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

0,4,2,8,2,0,2,3,/,1,2,5,9,,0.4,2,8,2,0,2,3,/,1,3,0,0)0,4,2,8,2,0,2,3,/,1,3,0,5|,0,4,2,8,2,0,2,3,/,1,3,2,4| BA rice aceney
Alishigioas OTHER TOTAL

|

OFFICER'S NAME* Crecken ay OFFICER'S NAME* [] wororist
ROADWAY CLOSED |INVESTIGATIONTIME) MINUTES Smith, Mitchell Robert Bowen, Jared SUPPLEMENT

OFFICER'S BADGE NUMBER* Cnecken ay OFFICER’S BADGE NUMBER™ an cut

0, 24 5 od [ee 0. 2,0, {.. Wl 2 1 3 1 1 1 L L WL 2 1 1 ceed 4 ks % J. | J     
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p= Odio Der:
oer or PURLIC SAFETY

Pope iets fatins Penttetioe
ARTMENT

Unit
 

LOCAL REPORT NUMBER

0,0,0,0,6,5,4 6, , 
 

UNIT #

0.1,  

OWNER NAME:LAs?, F

ANSELM, SHAWN,J
IRST, MIDDLE i [7] save as onivern AweecD DUALIC

|
| t
Redacted per ORC14943(A)(1)

DAMAGE SCALE
 

OWNERADDRESS:STREET, CITY, STATE,21 (7) same as drivin

1741 BRETT ST ,PITTSBURGH,PA 15205
1-NONE

2-MINOR DAMAGE

3 - FUNCTIONAL DAMAGE

4- DISABLING DAMAGE
3

[ec
 

COMMERCIAL CARRIER:NAME ADDRESS,CITY, STATE,ZI? Commerciat Cerrica PH

 

ONE: tnciung area cone

Meilicaeliicel le)

9- UNKNOWN

DAMAGED AREA(S)
 

 

   

INDICATE ALL THAT APPLY

 

     
  

LP STATE| LICENSE PLATE # . VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

P,_ A] MBJ4065 SNPEU46,F4,9,H4,7,5,9,3,8)2,0,0,9, Hyundai
INsuRANGE INSURANCE COMPANY INSURANCEPOLICY # COLOR VEHICLE MODEL

veriFicd |ERIE INS. (042807033 SIL SONATA
TYPE oF USE N EMERGE US DOT# TOWED BY: COMPANY NAME

, IN EMERGENCY[_Jeonmercian [_]oovernment [_] geépmise | to ——
VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #0CCUPANTS 1. elOKLES [[] MATERIAL Chass # PLACARDIO #
[Joevice ["] nivskip unit : i RELEASEDEQUIPPED 01 2 - 10,001 - 26K Las

wit Ly 3 - 926K Las [J puacaro    
0.1,
UNIT TYPE

PAS SER CAR

 

+ PASSENGER VAN (MINIVAN) 8 -

+ SPORT UTILITY VEHICLE

- MOTORCYCLE 2-WHEELED

MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

+ PICKUP 1Q-MOPEO OR MOTORIZED

-CARGO VAN ueyCie
< VAN (G15 SEATS 1} -ALL TERRAIN VEHICLE

(ATV/UTV)

 

GOLF CART

SNOWMISILE

- SINGLE UNIT TRUCK

+ SEMI-TRACTOR

FARMEQUIPM

7~MOTORFOME

 

 

18-LIMO (LIVERY VEHICLE) 33

19-BUS (1b PASSENGERS) 24

2¢ - OTHER VEHICLE 35

2.- HEAVY EQUIPMENT a-

22-ANDAAL WITH RIDER 38 a

ANIMAL-DRAWNVEHICLE

- PEDESTRIAN/ SKATER

sWHEELCHAIR (ANY TYPE)

OTHER NOK-MOTORIST

BICYCLE

“TRAD

UNKNOWN OR HITISKIP

 

 

  

 

 

  

 

 

  

 

   

   

 

   

 

 

   

 

 

 

 

# oF TRAILING UNITS

WS VEHICLE OPERATING N AUTONOMOUS 1 - NOAUTOMATICN 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1-0 4 HICH AUTOMATION
L-VES 2-NO. 9-CTHER/ UNKNOWN aavowomous 2 PARTIALAUTOMATICN 5 = FULL AUTOMATION

MODE LEVEL
1 + NONE 6 - £US - CHARTERITOUR 1) «FIRE 1-FARM 21 -MAIL CARRER

QO 1, 2x 7. BUS INTERCITY 12 MILITARY 17- MOWING 99-OTHER/ UNKNOWN

SPECIAL +ELECTRONIC RIDE SHARING 9 - SUS - SHUTTLE 13- POLICE 18-SNCW REMOVAL

FUNCTION 9 - BUS - OTHER 14- PUBLICUTILITY 19-TOWING
5-8 10 - AMBULANCE 15 -CONSTRUCTION EQUIPMENT 2¢- SAFETY SERVICE PATROL B e »

1 - NO CARGO BODYTYPE 3 VEHICLETOWING ANCTHER 3 - INTERMODAL CONTAINER  8- POLE 12-CONCRETE MIXER o j ay
(NOTAPPLICABLE NOTORVEHISLE CHASSIS 9 - CARSO TANK 13 -AUTOTRANSPORTER q rn
-BUS 4. LOGGING 5 - CARGO VAN/ENCLOSED BOX ye riap aen 14 -GARBAGE/REF USE 1 _

7. GRALNCAIPSISRAVEL 1 DUN $0.0THER / UNKNOWN 9 3 9 pe 3 9 |p 8 3

Lo - TURN SIGNALS 4 - BRAKES 7 ~ WARN OR SLICK TIRES 9 - MOTOR TROUBLE SA-OTHER / UNKNOWN 6 i | |

VEHICLE 2-HEADLAM?S 5 + STEERING 4 + TRAILES EQUIPMENT 1t- DISABLED FROM PRIGR , ‘ a
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

(CJ-nopamaceic: ([J-UNDERCARRIAGE (14
L-ANTERSECTION MARKED 3-INTERSECTION-OTHER 5 - BICYCLELANE G-MECIAN/CROSSING ISLAND 12-FIRST RESPONDER

Lj __EROSSWALX 4 - WIDBLICK - MARKED T-SHOULDER/ROADSIDE —_20- DRIVEWAY ACCESS AT INCIDENT SCENE (1- top 113) (1- ALL AREAS (151
ORIEL elecnn Sen 3 - SIDEWALK LL-SHARED USE PATHS GR J7-OTHER/ UNCHOWK,

AT IMPACT 3 - TRAVEL LANE—O ves Location TRAILS (1 - UNIT NOTAT SCENE [16]

1-HON-CONTACT | = STRAIGHT AHEAD 7 MAKING U-TURN L-NEGOTIATINGACURVE —-18-APPRQACHING
2-NON-COLLISION 0 2 = BACKING 4 ENTERINGTRAFFIC LANE —14- ENTERING OR CROSSING OR LEAVING VEHICLE a=Nno MANGEagunbeRCA :

is serie Us 85 onnctnetanes 3. LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING ee . oe
ACTION 4.sTaucx PRE*CRASH 4. cVERTAKINGIPASSING ——_—10-- PARKED 15 - WALKING, RUNNING 20-OTHER NON-VOTORIST 1,2, 12- rhenan UNIT 15 -VEHICLE NOT AT SCENE

5-soTasTRing MCTIONS 5 waxing gigaTTuaN 11 -SLOWING OR STOPPED amaisinainal 2] “STANDING DUTSIDE a ——
& STRUCK & - MAKING LEFT TURN TRAFIC 1b - WORKING DISABLED VEHICLE 13-TOP

9-OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -OTHER/ UNKNOWN

L-NONE 7 LEFT OF CENTER IMPRODER START FROMA 17. VISSON OBSTRUCTION 21. LYING IN ROADWAY TRAPFIGWAY FLOW TRAFFIC CONTROL
2 -FAILURE TOYIELD §- FOLLOWING T00 CLOSE /aCDA PARKED POSITION 1E-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1 ROUNDABOUT 4 STEP SIGN

0.2, sous Q- IMPROPER LANE CHANGE 4 STOPPED UR TARKED . eeeetnune 23 -OPENINGD908 H70 2 - Two-way 2. SIGNAL 5 YIELD SIGN
Lae ¢ 0) 1 -iMparOE 14. AIFTINGFALL-NG a =canaBuTiNe RAN al io “ Snore 15 -SWERVING TOAVOID eu LING ss-ptuza pangs serio, bud L—_] 3_Flasner §-NO CONTROL

eincuusTances °“UNSNE SPEED eet 16- WRONG WAY 21-VPROPER CROSSING
&-IMPROPER TURN 12-IMPREPER BACKING “ “eo # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS ON ROAD Pa AOTINYOLYED
aneEULLTEIEN 2 (2 IAVOLVEDACTIVE CROSSING

-OVERTURMROLLIVER 6 - EQUIPMENT FAILURE L-CROSS CENTERLINE 1-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING12,0, se . & None-FIREEXPLOSION 7 SEPARATION OF UNITS OPPOSITE DIRECTICN OF 17_ ANIMAL — FARM FQUIPMEN

«IMMERSION

- JACKKNIFEnN
a

we

|

w
o
m
o
e

7
|

I

e
e
a

T
a
r
a

R
T

~
4
0
2

c
r
o

3
o
2

i
T

<
m
<
o
|

1
i
o

i
w
i
e

g
w

a
e
e

a
a
w
i
e

= CARGO EQUIPMENT
LOSSOR SHIFT

25-IMPACT ATTENUATOR

I CRASH CUSHION

26+ BRIDGE OVERHEAD

STRUCTURE

27-BRIDGE PIER ORABUTMENT

28- BRIDGE PARAPET

29- BRIDGE RAIL

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

 

& - SAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10- CROSS MEDIAN

COLLISION WITH FIXED OBJECT
31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 -WEDIAN CAGLE BARRIER

34-WEDIAN GUARDRAIL
BARRIER

35-WEDIAN CONCRETZ
BARRIER

36 - MEDIAN OTHER BARRIER

TRAVEL

+ DOWNHILL RUNAWAY

OTHER NON-CILLISION

~ PEDESTRIAN

~ PEDALCYCLER
e
o

37 - TRAFFIC SIGH POST

38-QVERHEAD Si3N POST

39- LIGHT / LUMINARIES
SUPPORT

§0- UTILITY POLE

4) - OTHER POST, POLE
OF SUPPORT

§2-CULVERT

\ 1 | MOST HARMFUL EVENT

n
e
3ANIMAL ~ DEER

ANIMAL ~ QTHER

+ MOTOR VERICLE IN
TRANSPORT

 

2] - PARKED MOTORVEHICLE x

- STRUCK
40-CURR 50

44-DITCH
4h - EMBANKMENT 3
46 -FENCE 32

47 - MAILBOX 53
48- TREE a
49-FIRE HYDRANT 9

~STRUCK BY FALLING,
SHIFTING CARGOOR

ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
OTHER MOVABLE OBJECT

-WORK ZONE MAINTEHANCE

EQUIPMENT

“WALL

BUILDING

-TUNKEL

-OTHER FIXED OBJECT

OTHER / UNKNOWN

   
UNIT / NON-MOTORIST DIRECTION

 

 

 

    
HSY8304 OH1U 1/19 [760-0820]

1-NORTH 5- NORTHEAST

2-SGUTH  4- NORTHWEST

FROM | 3 i Tol 2 | 3- EAST 7- SOUTHEAST

4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
0,0,5 , it

- 2 - CALCULATED / EDR

POSTED SPEED 3 - JNDETERMINED

2.5)
PAGE 2 OF §



 

BE:pare U NIT LOCAL REPORT NUMBER

4283 0,0,0,0,6,5

UNIT # OWNER NAME:LAST, FIRST, MIDOLE «[(]raue as onivers | OWNER PHONE: \\2. 2: seca cote «PXlcaneas priv aye

0,2, MARKSBERRY, BOBBIE, JO |Redactedper ORC149.43(A)(1 DAMAGE SCALE
OWNER ADDRESS: STAEET,cIT¥, STATE, ZIP RD sane sain 3 1 Nowe 3 - FUNCTIONAL DAMAGE

CT PEL ORC 1e(Q, (30s) C\) || 2-MINOR DAMAGE —4- DISABLING DAMAGE
COMMERCIAL CARRIER:NAMEADDRESS, CITYSTATE, ZI? Commercial Carrigan PHONE: inc une area cove 9- UNKNOWN

athic tlaNDedse) DAMAGED AREA(S)

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

O,H/GZQ6002 |... TL. BU4.EE6,DC0,4,6,8,2,5)2 0.1.3.) Toyota
surance INSURANCE COMPANY INSURANCEPOLICY # COLOR VEHICLE MODEL

veririceo (STATEFARM 319810-SEP-35 GRY COROLLA
TYPE oF USE US DOT# TOWED BY: COMPANY NAME

[_]conmercia. [_]oovernment [] fignSncincy a Fo
HAZARDOUS MATERIAL; VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #OCCUPANTS 1. 210K .ias oO MATERIAL CLASS # PLACARD ID #
(-Joevice [J xiv/skip unit ; RELE

- aw 2

BGMIFEED 0.2, ;., : . ues“1 PLncARC pL
PASSENGER CAR MOTORCYCLE SWHEELED —12-GOLF CART TE-LIMD (LIVERY VEHICLE) 23 - PEDESTRIAN / SKATER
~ PASSENGER VAN (MINIVAN) ‘aOReLaMn 13- SNOWMIBILE 19-BUS (Lbs PASSENGERS) 24 - WHEELCHAIR (ALYTYFE)
SPORT UTILITY VEHICLE 9 - ANTOCYCLE 14- SINGLE UNIT TRUCK 2¢ -QTHER VEHICLE 25 -OTHER NON-MOTORIST

= PICKUP 1U-MOPEDOR MOTORIZED ——-15-SEWI-TRACTOR 2. -HEAVY EQUIPMENT 26 -BICYCLE
-CARGO VAN aICYCLE 16- FARM EQUIPS 22-ANIAL WITH RIDER 72 27-TRAIN
= VAN G15 SEATS uaeVERICLE 7. MOTORHOME ANIMAL-DRAWNVEHICLE gg. unNWN 9R HITISKIP

 

 

 

 
 

 

 

   

  
 

    
 

  

   
 

UNITTYPE

  

m
o
e
m
e

# oF TRAILING UNITS
 

 

WAS VEHICLE OPERATING ‘N AUTONOMOUS Jj - NOAUTOMATICN 3+ CONDITIONAL AUTOMATION
MODE WHEN CRASH OCCURRED? () 1 DRIVERaSsistANcE 4 HIG4 AUTOMATION
L-YES. 2--NQ.9-CTHER/ UNKNOWN autonomous 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
6 ~ BUS -CHARTERITOUR 1 FIRE 1h-FARM a.
7 BUS INTERCITY

-ELECTRONIC A 8 - BUS -SHUTTLE
CHOOL TRANSPERT 9 BUS OTHER
US-TRANSITCIMMUTER —10- AMBULANCE \

- UNKROWK

  

MAIL CARRER

NULITARY 17- MOWING H-OTHER/ UNKNOWN

3- POLICE 14-SNCAV REMOVAL

- PUBLIC UTILITY 1§- TOWING

CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

 

289

 

FUNCTION   

 

j

SPECIAL 3
4

5
 

1 -NO CARGO BODYTYPE 3+ VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER §- POLE
I NOTAPPLICABLE MOTORVEHISLE CHASSIS - CARGO TANK

2 -BUS 4 - LOGGING 5 = CARGOVANENCLOSED BOX 5. Fiar gen
~ GRAINCHLPSIERAVEL 1 DUNE

-CONCRETE MIXER

-AUTOTRANSPORTER

4-GARBAGE/REFUSE

2
j

»*.
aN

3 9 _LF 3 9 [tll 3 9 YAY 3
OTHER) UNKNOWN a
 6!

1-TURS SIGNALS 4- BRAKES + WORN OR SLICK TIRES - MOTOR TROUBLE HOI

2 - HEAD LAMPS 5 - STEERING ~ TRAILER EQUIPMENT ¢- DISABLED FROM PRICR

3 TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

59 -QTHER / UNKNOWN

6

DEFECTS
(1-nopamacetc: ([CJ-uNDERCARRIAGE (14

1 -INTERSECTION- MARKED FIRST RESPONDER
CROSSWAL« + WIDBLOCK - MARKED 7 -SHIULDER/ ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE (-top 113) ()-ALL AREAS[15 1

NON-MOTORIST 2.(NTERSECTION-UNMA3KED CROSSWALK 3 - SIDEWALK u “OTHER / UNCNOWH1 -SHARED USE PATHS ORLOCATION

—

crooie 5

-

TRAV! i “ "AT IMPACT , “TRAVEL LANE RAILS (1- unit Norat Scene (161

INTERSECTION - OTHER 6 - BICYCLE LANE 9 MECIANICROSSING ISLAND

m
t ba

y
8B

 

 

 

  1 -NON-CONTACT 1 - STRAIGH 7 = MAKING U-TURN LI-NEGOTIATING ACURVE  18-APPROACHING iia oiiCONS?
2-HON-COLLISION - BACKING 4 ENTERINGTRAFFICLANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE , . -

4, 3 -STRIKING 0. Gy, - CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANIING 0 NO DAMAGE 14 - UNDERCARRIAGE
ACTION 3. staucx FIERA GERURNE 10- PARKED 5 WAUCING, RUNKING, 20-OTHER NOK MOTORIST 9,9) He SIAGRAM|

: GGING, PLAYING DE - UNKNOW5-goTusTaicing MCTIONS 5. yaxing aigaTTuey —LL-SLOWINS OR STOPPED OBHING,PLAYI 21 -STANDING OUTSIDE — 99 UNKNOWN
& STRUCK «MAKING LEFT TURN INTRAFEIC 6- WORKING DISABLED VEHICLE

9-OTHER/ UNKNOWN 12-DRIVERLESS E-POSSING ERIE SESa
1-NONE ~ LEFT OF CENTER 13-INDROSER START FROMA 17. VISION OBSTRUCTION 1 -LYING IH ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL2

2- FAILURE TOYIELO - FOLLOWING T00 CLOSE /ACDA PARKED POSITION 1E-OPERATING DEFECTIVE -22-NCT QISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 STOP SIGN
OL, 2-tN feo user “IMPROPER LANE CHANGE ea EQUIPMENT 23-OPENING D00R 1870 2 Two.way 6, 2 SIBNAL 5 YIELD SIGNLF! 4 pay stop sion 10-IMPRCPER PASSING feo 14-LOAD SHIFTINGFALLING/ ROADWAY \ Puls ace _NO CONTR

CONTRIBUTING . oe ays ~ SWERVING TOAVOID SPILLING 9 -OTHER IMPROPER ACTION SHAS SANTACIRCUMSTANCES 2 “UNSAFE SPEED T=DROVECEE HOAD 6 - WRONG WAY 2 -IMPROPER CROSSING
IMPROPER TURN 12-IMPRCDER BACKING CRONE

SEQUENCEof EVENTS

12,0,

 

2
w
w

=

¥

a

 

# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CR N
NON-COLLISION 2 4 1 ; OSSING

~ EQUIPHENT FAILURE -CFOSSCENTERLINE~ _1¢- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE. CROSSING
SEPARATION OF UNITS SESE DIRECTICN GF -47_ANIMAL — FARY EQUIPMENT

OFE ROAD RIGHT TRAVEL 1E-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
ae - DOWNHILL RUNAWAY 19-AKIMAL ~ OTHER SHIFTING CARGO OR 1- NORTH 5 - NORTHEAST

~JACKKNIFE 3 -OTHER NON-COLLISION _ , _ seiri y ANYTHING SET IN MOTION 2. SOUTH - NORTHWEST
CARGO / EQUIPMENT 10-EROSS MEDIAN 41<PEDESTRIAN GB MOTOR VERICEE! 3Y A MOTORVEHICLE 1 3 . °
LOSSOR SHIFT . TRANSPORT 24-OTHER MOVABLE OBJECT FROM | | TO! } 3+ EAST 7. SOUTHEAST

15 - PEDALCYCLE 21 PAR 7 E ~— ESBL 5 21 - PARKED MOTORVEHICLE 4-WEST 9. SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK - OTHER / UNKNOWN

\ / 25-IMBACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 49-CURB 50 -WORK ZONE MAINTENANCE

| pairs 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39- LIGHT / LUMINARIES § EMBANKMENT “WALL re »

STRUCTURE 34-WESIAEUIRDRALL SuPPART ab-F ENCE -3UILDING 0.1.0 1 - STATED / ESTIMATED SPEEO

27-BRIDGE PIERORABUTMENT gARRIER 4Q- UTILITY POLE 47 MAILBOX TUNNEL Lobb {1 2 SALCULATED/ EDR
28-BRIDGE PARAPE! 35-MEDIAN CONCRETE 41 -QTHER POST, POLE 48- TREE -OTHER FIXED OBJECT

6L_1 29- BRIDGE Rall BARRIER OF SUPPORT -OTHER / UNKNOWN
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER §2-CULVERT

(Ly einstuaemeucevent 1 | ost warmrut event ttn
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5

 

- OVERTURNIROLLOVER 6

- FIRE/EXPLOSION 7

5

     
+ IMMERSION

 

nn

a + RAN OFF ROAD LEFT
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Orio DEPASTTMENT

ez:OFPUBLIC SAFETY Motorist / Non-Mororist
 

LOCAL REPORT NUMBER

.2,0,2,3,-,0,0,0,0,6,5,4 6,
 

  

212 UNIVERSITYDR,Kent ,OH 44240

UNIT # NAME: cASr. First, ipo DATE OF BIRTH AGE GENDER

0,1 |ANSELM, TURNER, JOSEPH 0,9,2,2,2,0,0,2,/2,0| M

ADDRESS: sTRIET,Clty, STATE,ZIP CONTACT PHONE- inciuse avea cove
Redacted per ORC 149.43(A)(1)_
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5
Fd INJURIES [INJURED EMS AGENCY (Nate) INJURED SAKEN 10. MEDICAL FACILITY »» SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE EJECTION TRAPPED
Ss TAKEN USED DOT-Compciant

eB, 5 iY 4 meHeLMeT} @ 1 | 1 | 1 ot,

WA OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
r= . CODE =
Ss PA Redacted per ORC 4501 rahe 331.16 Right of Wayat Inte 25627
= Nciennbrsieenned =

POL CLASS ENDORSEMENT RESTRICTION |: ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TESTSerect GRtna DISTRACTED STAIUS

|

TYPE VALUE
BY (] atconor [E] maruuana |

4aLT 0 other onuc 1 1 il elt 1 4

UNIT # NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0, 2,, MARKSBERRY, SYDNEY, ELIZABETH ee
WAY ADDRESS:Si REET, CITY, STATE, ZIP CONTAPT DUANE | u-im CITY, ;
E Rodacks 7 %) “Redacted per ORC 149.43(A)(1)
a ek Pa DOG |UAUZE
E4 INJURIES |INJURED EMSAGENCY(nan) INJURFO TAKEN TO. MEDICAL FACILITY «ee » SAFETY “aan SEATING POSITION] AIR BAG USAGE EJECTION caer
ES TAKEN USED DOT-Compuant

5 fy 0,4 /Hmcvemer| Oa} 1 joan,
Wa OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
r=) . coEo | Redacted per ORC 4501:1-12 -
5 Lae ~

b+

 

   
  

          

  
 

    

         
  

 

   

 

  

   
      INJURIES

1- FATAL

4- POSSIBLE INJURY

5- NO APPARENT INJURY

1-NOT TRANSPORTED
{TREATED AT SCENE

2- ENS

3- POLICE

9- OTHER / UNKNOWN

1- NONE USED

3-LAP BELT ONLY USED

FORWARD FACING

a

REAR FACING

- BOOSTER SEAT

~HELPAET USED

- PROTECTIVE PADS USED
(ELBOWKNEES, ETC.)

~ REFLECTIVE CLOTHING

- LISHTING - PEDESTRIAN
BICYCLE ONLY

OTHER / UNKOWN

wo
w
n

r
e
y

e
s

9. 

  

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED NINOINJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED

4- SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM-

- CHILD RESTRAINT SY STEM-

    

 
EeOreseel!

1- FRONT -LEFTSIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3-FRONT-RIGHT SIDE

4~ SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

&- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
{HOTORCYCLE SIDE CAR)

&- THIRD - MIDDLE

9- THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

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

15 - NON-MOTORIST

99- OTHER / UNKNOWN

12-

Vers

1- NOTDEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT / SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1. NOTEJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED

4- NOTAPPLICABLE

TRAPPED

1- NOTTRAFPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NONMECHANICAL MEANS

-CLASS A

-CLASS B

CLASS C

-REGULAR CLASS
(OHIO = D)

- MAC OPED ONLY

-NO VALID OLom
un

a
w
e

eS
x= HAZMAT

- MOTORCYCLE

P. PASSENGER

- TANKER

- MOTDR SCOOTER

~ THREE-WHEEL MOTORCYCLE

SCHOOL BUS

DOUSLE & TRIPLE TRAILERS

- TANKER / HAZMATx
A
n
w
D

F FEMALE

#1 -HMALE

U -OTHER / UNKNOWN

  

 
  
        

 

 

  

  

  

seen3 OL ENDORSEMENT

 
eS ee)

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS ABUS

6-EXCEPT CLASSA
E CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

& INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

11 - LIMITED TC EMPLOYMENT

12 - LIMITED - OTHER

13-MECHANICAL DEVICES
‘SPECIAL BRAKES, HAND
CONTROLS, OR GTHER

ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15-MOTOR VEHICLES WITHOUT
AIR BRAKES

16-SUTSIDE MIRROR

17- PROSTHETIC AID

18-OTHER

 

    

 

DRIVER DISTRACTION

1-NOT DISTRACTED

2- MANUALLY DPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

SEALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- UTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 OTHER DISTRACTION GUTSICE

THE VEHICLE

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

OL CLASS ENDORSEMENT RESTRICTION seLe07 > ORIVER ALGOHOL / DRUG SUSPECTED CONDITION ATEST
SELECT UT DISTRACTED .

BY [] acconor EE] marwuana |

4on L Lott iti | [1] ovHer opus t 1 haa, Lt ft 1} 1 i, LIL

UNIT # NAME: AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Peed) 1 1 L 1 i | J |

& ADDRESS: STREET, ciTy, STATE, ZIP CONTACT PHONE- inctunr Avea cont

SI
5 l Present _t i | Poser apirsectlemtecie licen

4 INJURIES [INJURED EMS AGENCY (naMp INJURED TAKEN TO) MEQICAL FACILITY mane crm SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE EJECTION TRAPPED
Fd TAKEN USED DOT-Comeciant
ES BY MC HELMET
beg (_____ Leeched ! \ Hu nn !

val OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
& CODE
So

5
Po ENDORSEMENT RESTRICTION ::\= ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECT T02 STATUS | TYPE STATUS RESULT ert:
[J accono. [EF] marwuana |

[J otter rue lt i Holt
Sewe

1- NONE GIVEN

2-TEST REFUSED

3- TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOAN

1-NONE

2- BLOOD

3 - URINE

4-BREATH

5 OTHER

1-NONE

CONDITION 2.81000

1 - APPARENTLY NORMAL

- PHYSICAL INPAIRMENT

:eee(e¢
rs)

w
o
n

oo - ILLNESS

- FELL ASLEEP? FAINTED,
FATIGUED, EIC.

UNDERTHE INFLUENCE
GF MEDICATIONS , ORUGS
SALCOHOL

~ OTHER/ UNKNOWK

wn
o

a)

DRUG TEST RESULT(S)

3- URINE

4- OTHER

- AMPHETAMINES

~ BARBITURATES

- BENZODIAZEPINES

- CANNASINOIDS

COCAINE

OPIATES / OPIOIDS

- OTHER

- NEGATIVE RESULTS

O
e
w
m

ee
O
N

Oo
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Wee OttDeneerrmeney LOCAL REPORT NUMBERBE sree’ Occupant / Witness ADDENDUM
.2,0,2,3,- ,0,0,0,0,6,5,4,6, ,

UNIT# NAME: LAST FIRST. MIDDLS DATE OF BIRTH AGE GENDER

02 HEWITT, ALEXA, MORGAN 0,9,2,7,2,0,0,2,/2,0, | F

Fe ADDRESS:sfReEET, clly, STATE, ZIP CONTACT PHONE = inccuve snea cove
a

=| 24280 GESSNER RD NORTH OLMSTED ,OH 44070 Redacted per ORC 149.43(A)(1)
hl INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN 10: Meoicat Facuity (wane, curvy) |SAFETY EQUIPMENT SEATING POSITION} Al BAG USAGE EJECTION TRAPPED

aakee USED ooea

— — 0.4, ener 0, 3 |, 1 fh 1 |

UNIT # NAME: LASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

4 Le emission i { bond

= ADDRESS: siRCLT, clTy, STATE, ZIP CONTACT PHONE- itictupe area cope

5
x I L ! L L \ L i i |
bel INJURIES [INJURED EMS Acency (NAMED INJURED TAKEN TO: Meoicat Faciity (nae, ciry) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION |TRAPPED

TOKEN
USED DOT-Compuant

BY MC HELMET
Deeeeesonel keel Lot l Ll t Hy S]I J

UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Lod t n ! ! ! 1 \ ! i t |

ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE- uci uve arca coor

INJURIES INJURED EMS Acency (NAME) INJURED TAKEN TO: Meoicat Facttiry (awe, cry) |SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKER USED DOT-Comeuant

Leena J bel a Mc HELMET l ! l HL it |

UNIT # NAME: LAST FIRST, MIDDL! DATE OF BIRTH AGE GENDER

= l ! i i | i | ! U !

1 ADDRESS:siRerd, clry, STATE, ZIP CONTACT PHONE- inciune anca cont

=
rs
a INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuity (wane, cry) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION |TRAPPED

TASER USED DOT-Compuant
NMC HELMET ! li i

MRL 3ts SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

L- FATAL 1- NONE USED- 1- FRONT —~LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTEDSERIOUS INJURY SEUIEEE OCCUPANT 3 Coeae 2- DEPLOYED FRONT
- - -M

3- SUSPECTED MINOR INJURY eelUbnEi BELT EIEY USED aps toae: 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED oCRDNTGHT SIDE

4- POSSIBLE INJURY 4- SECOND LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5 - SECOND ~- MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND ~ RIGHT SIDE 9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD —LEFT SIDE
/ TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

2- EMS 7 - BOOSTER SEAT Ba LBIRD: MIDDLE: 1- NOT EJECTED

3- POLICE 8- HELMET USED 2* THIEC SUT SIDE P, LLY EJECTEDmeee 10- SLEEPERSECTION OF TRUCK CAB 7 PARTIALLY EJ
9- OTHER/ UNKNOWN 9~ PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) re

F-FEMALM-MALE L1- LIGHTING — PEDESTRIAN le Hereae UNENCLOSED at

“OTHER UNKNOWN eee 13 TRAILING UNIT secinU- \ = s
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR eeBY MECHANICAL

(NON- TRAILING UNIT)

15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

re
ray I ! al Lod L | | ||

bey ADDRESS:Siete, CITY, STATE, ZIP CONTACT PHONE inci une asea coor

E
L L L ! 1 \ | \ \ ! J

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

L | L 1 I | | 1d fott

ADDRESS: SIREEI, ChY, STATE, ZIP CONTACT PHONE- inciunt asta cone

L | | | { 1 \ \ i | |

NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 { | i ! | j {oot Ld

ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE- itict une area cone

I \ | | \ | | L \ L j   
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