
LOCAL REPORT NUMBER*
0.110 0EP*01M04T

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-S
PHOTOS TAKEN

J OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION
KENT POLICE DEPT
KtruKIlnu MUC NbT flMIVIt”

City of Kent Potice

2O2O-0OIOO2 154,

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

I 2-UNSOLVED I LLJ 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATION,CITY, VILLAGE,TBWNBHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I
I - FATAL

L._LiJ
1

2-VILLAGE Kent loll 3O202OI/13211l L_] 2-SERIOUS INJURYI RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME I ROADTYPE LATITUDE DECIUAIaESREC5 SUSPECTED
2-SOUTH

3- MINOR INJURYj 3 3-EAST SU1t’I?’IIT l,s TI LJij.I’ l 16186131 SUSPECTEDII I I li__i 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE rt-oo DESREEO 4- INJURY POSSIBLE2-SOUTH

5- PROPERTY DAMAGE3-EAST MORRIS R DILLL4I5,58 ONLYL_LJ L ,_L_iLj - l 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED-

, REEREtCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION OP ON APPROACH2-MILEPOST 3 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
LJ 3- HOUSE U L__—J 3- EAST

SI - BOULEVARD UP- MILEPOST ST -STREET C WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OH -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

H0M WFERENCE UNIT OF MEADOW CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTDWNSHIP

OR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED4 I o O 3-YARDS HE-HEIGHTS PL-PLACE

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

1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN S-BACKING0 I 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR L_] 2- SOUTH 2 1<4 FEET)
____i 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING

— VEHICLES IN 6-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUME DIRECTION I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

B - OFF RAMP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORETHE 1STWDRKZONI

Eli WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LLJ LI_.J LJ
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 3-DRY 1-CONCRETE:j LAW ENFORCEMENT PRESENT L____J BR MEDIAN L___] 3 -TRANSITION AREA

2-STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITtENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,U ACTIVE SCHOOL ZONE 5 - OTHER S -TERMINATION AREA 3-CURVE LEVEL 3- SNOW
ASPHALT

4-CURVEGRADE 4-ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 01 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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

N - OTHER/UNKNOWN9-OTHER/UNKNOWN

j direction with

NARRATIVE
Indicate the north

—

1 an’N”antheUNIT #1 AND UNIT #2 WERE TRAVELING compass diagram.

EASTBOUND ON E SUMMIT ST. UNIT #2

STOPPED FOR SOMEONE CROSSING AT A

CROSSWALK. UNIT #1 DID NOT STOP

BEHIND UNIT #2 IN TIME AND STRUCK THE

REAR OF UNIT #2. DRIVER OF UNIT #1

WAS CITED WITH ACDA. #240

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

,

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED ON OFFICER’S NAME* ‘ J MOTORIST
ROADWAY CLOSED INVESTIGATION TIME MINUTES I Poe, Dominic lEnnemoser, James ri SUPPLEMENT

I__I (CORRECTIONs, ADDITION
OFFICER’S BADGE NUMBER* CHECKED Ot OFFICER’S BADGE NUMBER* SAHIS15’llllUt 0Il

I I I I

SUMMIT St
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U NIT

1 OVERTURN/ROLLOVER

2 F/NEkOPDSIO6

3 IMMERSION

21 I I 4 JACKKNIFE

5-CARGO/EQUIPMENT
LOSS DV SHIFT

SI I

25 -IN ZACT ATTENUATOR
41 I I /CRASHCOSH/CN

26-ST/TEE OVERHEAD
STRUCTURE

OWNER PHD NE: Iscuix AREA EAZE DEAME AS ORIVERI

330673 3593

COLLISION WITH FIXED OBJECT — STRUCK
3/-GUARDRAIL EVE 37TRAFF/C SIGN PEST 43-CURB
32-PCATABLA BARRIER 38-OVERHEAD S/EN POST 41 -ETCH
33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES RS-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 43-MAILSOD
4/-OTAEA POST, POLE 48-TREE

OR SUPPORT
49-FIRE AVORANT

42-COLAERT

LOCAL REPORT NUMBER

I0I2hQJ- /0/0/0/0/2/115141 I

DAMAGE

DAMAGE SCALE
1-NONE 3- FONCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNDWN

U-TOP 1130 U-ALLAREAS E351

U-UNIT NOTAT SCENE 016]

INITIAL PDBNTEF CONTACT
A - ND DAMAGE 1.4-UNDERCARRIAGE

1 2 1-12 - REFER TO UNIT OS-VEHICLE NOT Al SCENE
DIAGRAM

99- RNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2- SOATH 6-NORTHWEST

FROM L_iJ TO N- EAST 3- SOUTHEAST

4-WEST B - SOUTHWEST

N -OTHERILBKNOWN

DETECTED SPEED

U - STATED/ESTIMATED SPEED

0- CALCULATES/EVA

3- ONIETERMINEO

J UNIT H OWNER NAME: LAST FIRST MIDDLE IQEAMEATETIVEA:

011 SIEFER ELECTRIC INC

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

OWNER ADDRESS: STREET, CITY, STATE, ZIP IEAMEAS DRIVER:

I

462 CARTHAGE AVE ,Kent,
COMMERCIAL CARRIER; NAMB,AOJVEII, CITY, STATE, 0/P

462 CARTHAGE AVE ,Kent.’
LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION

0, HpJB2701 iF TNEI2/EI
r—,INSIBINCE I INSURANCE COMPANY I INU
IJ VERIFIED HALL GREEN 4149182400

TYPEoFUSE USDOTH

COMMERCIOL QEAVERNMENT j IN EMERGENCY I
HAZARDOUS MATEVEHICLE WEIGHT GVWRUGCWR I

INTERLOCK I #BCCUPANTS
1 - sloK LBS

I r1 MATER/AL CLASS U PLACARS ID U

RESPONSE I I I

I U RELEASEDcJ DEVICE ci HIT/SKIP UNIT I
2 - DADE) - 26K LAOEQUIPPED /0/1/ LL_J3>26KLBS PLAEARD L___J/ / I

1 - 7- M000BCYELE2-WHEELEO /2-SDLFCART OS-LIMO /L/RERVYEA/CLE/ 23-PEOESTR/AN/SKATEN

05 2 - PASSENGER VAN IMINI%AN/ S - MOTOREYELE3-UAHEELEO /3-SNOWMOS/LE OR-BUS 1/6+ PASSENGERSI 24-WHEELCHAIR/ANYTYPE/
3 - SPORT NT/LI/V VEHICLE 9- OUT/CYCLE /4-SINGLE ESrTRUCK 23-OTHER VEHICLE 25-OTHER NON-ROTOR/ST

UNIT TYPE
- PICKUP /0- MOPED 04 NOTORIOEO /5-SEMI-TRACTOR 20- HEAVY EQUIPMENT 2K-S/CVCLE

S -CARE/VAN B/CVELE /6-FARM EQUIPMENT 22-VN/MALW/TH N/DEN/N 20-TRAIN
K - VON /4-/S SEATS/ /0 -ALLTENRO/N VEHICLE /7-S000RHONE ANIMAL-/RAWNVEH/CLE R4- UNKNOWN ON HIT/SKIP

INTO IS/VA

LQJ # BFTRABLING UNETS

WV/YEA/OLD OPERA//NE IN ASTONOMOUS 0 - N200ThMOT/EV 3 .CONEIT/TSALVOTOMATIEN 9- UNKNOWN
MIDE WHEN 04354 OCCURROO/

/ 0 / - IN!VORS//ISTSNCE 4- A/GA AUTOMAT/ON
L_IJ I -VES 2-SO 9-DTHER/ UNKNOWN AUTENEMSUS 2- PANT/SLAUTONAT/ON 5- FELLA/TOMA//ON

MODE LEVEL

0 - NONE 6- BVS—CAARTEWT/EP 0/-F/RE /6-FARM 2/-MA/LEARN/EN

L_iLJ
2- TAA/ 2- SUS—INTERC/TV /2-MILITANT 0/-NOW/NE 99-/OHENI UNKNOWN
3- ELECTROS/C RIDE SAAR/NE B - B/S—SHUTTLE /3-POLICE /1-SNOW REMOVALSPECIAL

FUNCTION - ICAEDLTNVTS’ER/ N - BA/-OTHER /4-P/IL/C UTILITY /9-EWiNE
5 -BUS—TNVNS/TICCMNUTEN 0/-ANN/LANCE /5-EON/TA/COlON EQUIPMENT 23-SSPO/VSONV/CEPA/NOL

I - NOCNNGOBCDVTY’E 3 - VEH/CLOTOWINE ANOTHER S - IRTEQ%2]VLCONTA/NEN B - POLO /2-CONCRTTE MITER
LcJIJ /NOTAPPLIEAI_E NOT/4ATH/ELO CHESS/S 9 U3-AVT/]RANSP/RTETCARGO 2- BUS 4- LOGGING 6- CAREOYVN/ENCLOS// BOA /0-FLATBED /4-GANSAEE/REFUSEB 0 DY

TYPE / - ERA/N/CA/PS/GRAVEL /0 RVNP 99-D/HEN/ UNKNOWN

0 -TUNA SIGNALS A - BAAKES 2- WDNNONSL/EKT/NES 9- MDTORTADUILE 99-D/AERI UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5 - STE/NINE B - TNVILEN E0U/PMENT /V-//SABL// FROM PR/OR
DEFECTS S - TAIL LAHPS 6- TINE SIDWOLT DETECTIVE ACCIDENT

A

0 /NTENSECT/ON_MANKED / 6- BICACLE LANE N -NOO/AN/CROSS:NE ISLAND U2-F/NSTRESPONDER
LL__J CROSSWALK 4 -M/DILOCK-MAVKED 7 -SADULDE4/N000S/DE /0-DRIVEWAH000ESS AT/TC/DE,SCENE

N/N-HOT/N/ST 2 -INTER/ACT/ON —UNMARKED CNDSSWNLK 5 -
SIDEWALK // -SHARED USE PATHS IN N9-DTNEN / ANKN/WN

LOCATION CROSSWALK S -TRAVEL EANEO’HER L:uii:s TRAILSAT IMPACT

12 12 12

S9S R’’S RIIS N

U-No DAMAGEEO] U-UNDERCARRIAGE /14/

/-NEN—EENTACT 1 -STRA/EATAHUAD 3- MAKING U-TURN D3-NEEOT/A/INEAEUNAE /5-APPROACH/NE
2- NEN—COLL/S/ON 2- BACK/NE B - ENTER/NE/RIFFlE LANE /4-ENTER/NEON CROSSING OR LEAR/NE VEHICLE

L___4J 3 -5/N/K/NE L.k1IJ 3 -CHANGING EANES 4- LEAR/NE/RAFFlE LANE SPEC/PIED LOCATION 09-S/AMA/SE
ACTBON 4- STRUCK PRE-ERASB 4 -EVERTAK/MEPU/S/NE /0-PARKE-) DS-WALV/NE,NUMN/-NG, 2C-DVNERN2N-V000N/ST

ACTIONS JOEEINS, PLAY/NE 2/-S/AM//NE OUTSIDE5- SO/AS/A/K/ME S - MAKING N/SHOT/AN A/-SLOW/NEON STOPPED
N STRUCK 6- MAKING LET/TURN /NTEAFF/E /6-WORK/NE D/SASLE/AEH/ELE

N-OTHER/UNKNOWN /2-DRVE/L0SA //-PUSH/NGAEAICLE 94-/HER//NAN/WV

/ - NONE 7- LEFT OF CENTER /3-/NPNDPER START FROM A /3 -A/S//N OBSTRUCT/ON 2/-LYING/N ROADWAY
2 -FA/LERETOY/ELD I-FDLLDW/NETDE CLORE/ACOA PARKED POSIT/ON //-OPERAT/NS DEFECTIVE 22-NDOD/SEENN/BLE

/4-STOPPODOR PARKED EQUIPMENT 23-/PEN/NE DOUR/NOD08 3-NANRE/U/EHT N-/RPNOPERLANECAANEE
/LLEEALLV

4- RAN S/OP S/EN 1/-IMPROPER PASS/NE /9 -LOAD SA/FT/NE/FALL/NE/ NOR/WAY
CINIRIII//NE U5-SWENV/NETAUA]/D SPILL/NE 94-I/HER /MPNOPERAET/0N5.UNSAOESIEED NU-DNDVEDP ROADO/RO/NITBMCIS /6-W-RO/E WAY 20-/NPN0ER CROSS/NEN-/MPR3PENTENN /2-IMPROPER SVCV/NE

SEOUENCE OF EVENTS

1.3-TOP

TRAFFIC

TRAFFIC WAY FLOW

/ -ONE-WAY

2 TWO-WAY
II

- EDO/PM/NT PA/LURE

7 -SEPSNU//DNDF UN//S

I - RAN EFF ROAD N/EAT

4-RANOFFNOA/LEF/

/0-CROSS MEA/AN

TRAFFIC CONTROL

/ - ROUNDABOUT 4-STOPS/EN

6 2-SIGNAL S - Y/EL/ S/EN

3-FLASHER 6-N000NTROL

EVENTS
0/-CA/SI CENTERLINE —

OPPIS//E 0/NEC//ON OF
TRAAEL

/2-DOWNHILL RUNAWAY
03-A/HER NON—COLE/S/ON
/4-PEDESTRIAN

/5- PEDALEYELE

USE THROUGH LANES
ON ROAD

/6- RAILWAY OEH/CLE
/3-AVINAL— EARN

OS-ANIMAL — JEER
/9-AS/MAL — OTHER
22-MOTONAEN/CLE IN

TRANSPORT
2/ -PORKED N/TON YEA/OLE

RAIL GRADE CROSSING

/ - ND/ INVOLVED

2-INVOLVED-ACT/YE CNOS//NE

3- /NVTLVED-PASS/VE CROSS/NE

DI I I 34-MED/ANEAAR/RAIL
27-SR//EE P/EN DNABA/NENT IANR/EN
2I-BN//EE PARAPET 3S -NED/AN CONCRETE

NI / / 24-IN/DEE NA/L BARN/EN

3/-EUAA/NA/L FACE 3K-ME//AND/HEN BARN/EN

/ I FIRST HARMFUL EVENT L__L_J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23- STVUEK BY FALL/NE,
SN/FT/NE CARED ON
ANY/H/NE SE//N MAT/EN
BY A N 0/ON YE A/CL 0

24-0/KEN MDVNALEOESEE/

SC - WORK ZONE RA/N’ENANCE
IOU PM B NT

N/-WALL

52-BUILD/NE

53-TUNNEL

540/HEN F/ODD OBJECT
RN-OTHER/UNKNOWN

UNIT SPEED

LQL2 / 0 I

POSTED SPEED

HSYA3DA OH1U /105(7AD-O82O( PAGE 2 OF 4



U NIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE :AAMEASDR:VEA:

iLL SOMOSKO, BROOKE, HAlLEY
OWNER ADDRESS: STREET, CITY, STATE, ZIP :lAMEAA IRIVER:

1386 ATHENA DR ,Kent ,OH 44240

1 -INTERSCCTiCN—MARKE1 3- INTERSECION_ETHER

L_IJ CROSSWALK 4 -MRI5LCCK-MSRKEZ
NON-MITIRISI 2-INTERSECTI:N—UNNSRKED CROSSWALK

CROSSWALK -
- S -TRAVEL LANE—0.:: Lca::

25 -IMPACT ATTENUATOR
41 I ICRASH CUSHION

26-ERIOGE OVERAEAI
ST RU CTURC

DI 34-MEOINNGISARZRAIL
27-BRIDGE PIER ORABATNENT BARRIER
23-BRIDGE PARSPET 35-MEDiANCINCRETC

LI I 29-BRIDGE VAIL BARRIER
3I-GSSRIRAIL FACE 36-MEDIAN STRERSIRRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

J

CAMMERCIAL CRAmER PHONE: 5C_23E AREA EXE —

50-WORK ZONE MAINTENANCE
E F N I NT

51-WALL

52-SAILE(9V

S3-ThN9EL
54-OTHER RISES CIJEC’

RI -OTHER: LNKMEWN

:ji/2

A
2

‘ IJ

12 12 12

A9S H%’3

AlliS

AS

Q-NDDAMAGEEO] Q UNDERCARRIAGE E14J

C-TOP L13 I C-ALLAREAS VlSI

Q UNIT NDTAT SCENE ES6I

INITIAL POINT RE CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 : 6 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

U - NORTH 5- NDrHEAIT

2- SOUTH 6- NORThWEST

FROM TO 3 - EAST 2 - SOUTHEAST

4-WEST B - SOUTHWEST

9- ITHER I UNKNOWN

DETECTED SPEED

- STATED / ESTIMATED SPEED

L___J 2-:ALCSLATEEIEDR

3-UNDETERMINED

AWNER PHDNE:::;:SE:ERCISI

LOCAL REPORT NUMBER

LIU0IZJQI-19JQI0r0I2I1I5I4I

I COMMERCIAL CARRIER: lAME AD)RYIS, CITY rATE, ZIA

LPSTATE LICENSE PLATE # VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE

:Qd11HFS3942 1FA6P0U7XE540l711 12101114 Ford
INSIRANCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL

IXIHERIFIED STATE FARM 935603147 BLK FUSION

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TYPE or USE

COMMERCIAL ci GOVERNMENT IN EMERGENCT
US DOT A TOWED BY: CDMPANY SAllE

INTERLOCK #DCCUPANTS HEBICLEWEIGNTGVWRIGCWR HA2AR000S MATERIAL
RESPONSE 1 I I I I

DEVICE ci HIT/SKIP UNIT 1 - s1OK IRS MATERIAL CLASS ft PLACARD ED N
2 - 10,001 - 26K LBS

RELEASED
EQUIPPED 10111 LJI->26KLBS IPLACARD L_JI I I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12

‘:

2

io4-
,

‘

I
H R( :W )3

12

-

H

44liz
- PASSENGER CAR 7- MOTCRCYCLE2-WVEELEO 12-DOLT CART lB-LIMO ILIVERYVEHICLEI fl-PEDESTRIAN I SKATER

2- PASSENGER VAN IMINIVANI B - MOTORCVCLETUAHEELED 13-SNTWNOHILE 19-BUS (16+ PASSTNGERSI 24-WHEELCHAIRIANVTYPEI
I -S°CRTLTiLiTYSEdICE 9- ASTOCECE 14-SINGLELVrTRLCK 2U-OThCRYEHICLE 25-OTHER NIT-VOTORIS’

UNIT TYPE “CKS’ VT-MIRED VA MOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EIAIPBENT 25-1ICACLE
5 -CAHOISAN BICYCLE 16-FORM EQUIPMENT 20-ANIMAL WITH R:OEVCR 27-TRRI;
6 - VAN 305 DEITSI &LLTERRAINAEHICLE 57 MVTVVHCME VNTAAL-ORAW%AEHICLE RI-UNKNOWN OR HIT/SKIP

1ST VIUT VI
# orTRAILING UNETS

WSSVEHICLCIPERATING INAUTONOMIUS I - NSSUTOEIATIOV 3 -CDNDITIONALUATEMATIVV 9- SNKNTWN
MODE WHEN CRASH OCCURRED?

1-VES 2-NI 9-CTHERIUNKNZWN
(3 1- DRIVERASSISTANCC 4- AIDHAUTEHATIIN

2- ARTIAAAT0MAT’ON S-FALL SATEM ATIINHO TO N 0 M 0 US
MODE LEVEL

1 - NONE 6- EUS_CYARTERITOLR 1:-FIRE IA-FARM 21-MAIL SRAIER
2 - OVAl 7- BAS—INTERCITH 12-MILITARY 17-MOWING RI-MEYER (UNKNOWN
3-ELECTRONIC RIDE SHARING B - BAS—SHATTLE 13-POLICE lB-SNOW REMEVALSPECIAL

FUNCTION - SCHEELTRANSPORT 9- BAS—OTHER 14-PAULICUTILITY DR-TOWING

S- BUS—TRANSIT/COMMUTER 10-AMBULANCE DS-CONSTRUCTIEN EQAIPRENT 27-SAFETTSERVICE PATROL

1- NDCARGDBCORTTTE 3- AEHICLETIWIHOANOTHER S - INTERHSO6L CENTA:NER I - POLE 11_CONCRETE MIEVV
INCTAPPLICAI_E ROTOR VIHiCLT CHASSIS 9 -CARGOTANK I3-AATOTRANIPIRTER

CARGD 2 -BUS 0- LEGGING 6- CARGOAA’,IENCLIS0D ISV 17-FLATBED :4-GARBAGE/REPASTRD DY
1- 076T:ICHIPSIGR6VEL IA-DAMP W-OTRERIUNHNOWNTYPE

1- TARN SIGNALS 4-BRAKES 7- WORN SR SLICK TIRES 9- MSTOVTRIABLE RI-OTHER I ANKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 17-DISABLES FROM PRIOR
DEFECTS 3-TAIL LAMPS 6-TIRE BLOWOUT DEPECTIAE HCCIEENT

6 -BICYCUE LANE 9 -MESIANCRISSING ISLAND V2FIRSTRES2DNDER

7 -SVVLLDEV00055IDE V7-ORIVEWSRSCCESS ATINCIVTN’SCENE

B - SISEWA_K ii -SHARED USE PAThS OR RI-ETHER: UNKNOWN

TRAILS

1 NCN—CZNTACT 1- STRAIGHT AHEAI 7- MAKING A-TARN DNEGOTIATINGA CARVE lB-APPROACHING
2- NON-COLLISION 2 - BACKING B - ENTERINGTRATFIC LANE 14-ENTERING SR CROSSING OR LEAVING VEHICLE

L_4_J 3 -STRIKING LI_L_1J 3- CHANGING LANES 9 -
LEAAINGTRATFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION
. 5TRACK PRE-ERISB 4 EAERTAANGTASSING 00-PARKED OS-WALKING RUNNING, 2C-ETHER N2N-MDTIRIST

ACTIONS LEGGING PLAYING 21 -STANDING OUTSIDES - BERH STRIKING S - MAKING RIGHTTUHN 11 -SLOWING ER STEPPED
&STRACK 6- MAKING LEFITURN INTRAFFIC 16-WORKING EISABLESAE-ICLE

9-OTHER! ANKNDWN 02 -DRIVERLASS 17 -PLSHINGAEhICLE RI -ETHER I ANKNSWI:

1- NONE 7- LEFT EF CEHTER U-IMPRDTER START FROM A 10 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOTIELO B- FDLLEWINGTOO CLOSE IACEA PARKED POSITION 15-OPERATING DETECTIVE 22-NOT DISCERNIBLE

14-STOPPED CR PARAEO EQUIPMENT 23-OPENING OVER INTO01 3-RANREDLIGHT 9-IMPRCPERLANECHRNGE

V-TAN STOP SIGN NI-IMPRO’ER ‘AISING AN-LEAD SHIFTINUFALLNGI MEND WNV
CONTRIOBTINO iS-SWERING’CAA7ID SPILLING RI-OTRER IMPROPERACTITSS - ANSVAE SPEED 51- DROVE OFT ROASCIRCIMIIINCIS 16-WRONG WAY 20-IMPROPER CROSSINGS-IMP1IPE9TEEN 12-IMPROPER BACKING

SEDUENCE OF EVENTS

13-TOP

TRAFrAC

2 0 1 - OVERTURN/ROLLOVER

2- FIREIEVPjSION

3 - IMMERSION

SI _tJ A
- JACKKNIFE

S - CARGO I EQUIPMENT
LOSS EN S AITT

DI I -

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAY

6- EGAIPMENTFAILARE

7 - SEPARATION IF UNITS

B - RAN OFF ROAD RIGHT

9-NANEFFROAOLEFT

AS-CROSS MEDIAN

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN
I________J 3-FLASHER 6-NOCONTRIL

#0FTHROUGH LANES
OH ROAD

IIEVENTS
H -CROSS CENTERLINE — OA-RAILWSV VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE OIRECTIRN IF 10 -ANIMAL — °ARR CQJ:pNENT
TRAVEL

iS-AVIMAL— JEER 23-STRUCK IT FALLING,
12-DOWNHILL RLNAWAV

19-ANIMAL — ‘OTHER SHIFTING CARGOTR -

13 -OTHER NON-COLLISION - I — E
ANYTHING SET IN MDT,ON

04-PEDESTRIAN
2uçICL IN BYA MOTOR VEHICLE

2 24-OTHOR9OVABLECRIECIS- PEJALCVC_E 21 -PARKED MO’TRAEHICE

RAIL GRADE CROSSING
U - NAT INNOLVEB

2-INVOLVED-ACTIVE CRISSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FOXED OBJECT — STRUCK
31-GUARD RAIL END 37-TRATFIC SIGN POST 43-CURB
32- PORTABLE BAARIER SR-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CAALE BARRIER SR LIGHTILUMINARIES 45-EMBANKMENT

SAP°QRT 4%-FENCE
RDATiLITY PCLE 47 -MSILB2V
RS-OTAERPOST,POLC 4B-TREE

CR SUP JT
49-FIRE rVORANT

42-CULVERT

UNIT SPEED

10 0.0

POSTED SPEED

HSYH3O4 OHS U 1/19 )79D-OH2E] PAGE 3 OF 4



LOCAL REPORT NUMBER

1’ FATAL

2- SUSPECTED SERIOUS INJDRY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5-NO APPARENT INJURY

I2!UIJl1PRfl[I4iI:hi

0- NOT TRAN SPURTEA
)TREATUO UT SCENE

2- EMS

3-POLICE

9-OTHER/UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

2-SUDOLDER BELT ONLY USED

3-LAP DELTUNLYDSED

4- SUDOLDUR & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6-CHILD RESTRDI9T SYSTEM -

HEAT FACING

7-ROUSTER SEAT

B - HELMET USES

9-PROTECTIVE PADS USED
IDLUOW, KNEES, ETC.)

DO- REFLECTIVE CLOTHING

DO - LIGATING — PEDESTRIAN
/BICYCLE ONLY

99-OTHER /UNKNUWN

- RDNT— LEFT SIDE
IMOTORGYCLD DRIYERI

2TUDNT-MIDDLE

3-FRONT-RIGHT SIDE

4-SECOND — LEFT SIDE
IMOTORCYCLE PASSENGER)

5-SECOND—MIDDLE

6-SECOND — RIGHT SIDE

7-THIRD- LEPT SIDE
IMUTUDCYCLE SIDE CAR)

U-THIRD— MIDDLE

3-THIRD- HIGHTSIDE

10- SLEEPER DECTIDN
DTTRUCU CUD

DL- PASSENGER IN DTHER
ENCLOSED CLTGD AREA
INON-TRAILING UNIT, BUS,
PICK-UP WITH CHPI

02- PUSSENGER IN ONENCLUSED
CARGO AREA

03-TRAILING UNIT

D-ULC003LINTEHLOCKDEVICE

2 -CDL INTRUSTHTEUNLY

3-CDRRECTIHE LENSES

4- FARM WA IVER

S-EOCEPTCLASSADDS

6-EDCEPTCLASSA
& C LASS I DOS

- 7- EUCEPTTRACTDR-TDUILUR

B-INTERMEDIATE LICENSE
RESTRICTIHNN

9- LEHRNER)S PERMIT
RESTRICTIDNS

3D- LIMITEDID DAYLIGHT ONLY

DO - LIMITED TA EMPLOYMENT

02-LIMITED - OTHER

03-MECHANICAL DEVICES
ISPECIUL BRAKES, HAND
CONTROLS, DR UTHDR
ADAPTIVE DEVICES)

1iMOTORIST I NON-MOTORIST
tIOI2Lêj- 1OjJ’00Z.11 54 I

UNDT H NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENOER

,o,i,SIEFER,JOHN,M IOI7041I9)52I6,7L]M,
AODRESS, STREET,CITO, STArE, ZIP CONTACT PHONE - INCEASL AREA COAL

335 MILLER AVE ,Kent ,OH 44240
L__________________________

INJURDES INJURED EMS AGENCY NAMLI INJSREUUAKEN TO: MEDICAL FACDLEFY :uaEcn’: SAFETY EBBIPMENT SEATING PDSITIDN AIR DAD USAGE EJECTIDN TRUPPEDTAKEN USED ri OUT-COMPLIANT
BY A A LJMCHELMET 0 1 1 1 1I I : I I I IJI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTDON CITATION NUMBER

0, H, RJ698997 333.03
E

Maximum Speed LimiUN 65451
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! BRUG SUSPECTEO CDNDITIDN p114’HL’ •IB.1 iiaiiri*itj

SELLC up-n: DDSTRACTEG STATUS 1YPF VALDE STATUS TYPE RESULT SELOCT:0T04
NY Q ALCOHOL Q MARIJUANA

4 I I 0 I 3 I I I I I I I I 1 ci OTHER DRUG I 1 I L_I_J LILU •I I I LU
UNIT,? NAME,IAST,FIRST,MIDUIF DATE OF BBRTN AGE GENOER

,0,2,SOMOSKO,BROOKE,HAILEY L1I0I0I1I1I9I9I8IL1L1J._IIF
ADDRESS: SIRFET,CITT,STATL,?IP CONTACT PHONE - :o:-’

1386 ATHENA DR ,Kent ,OH 44240
- -

INJURIES INJURED EMS AGENCY INAMEI INJUHEDTAKENTU: MEDICAL FACDLCTY SuSIE CITY) SAFETY ERBIPMENT SEATING PBSIDIBN AIR BAG USAGE EJECTIRN TRAPPEDTAKEN USED , OOT-Colnunn
C DT A A I—JMCHELMET 11 1 1 1 1I L_J I I I I I II IL_nI___

DL STATE OPERATOR LDCENSE NUMBER OFFENSE CHARGEB LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I o H, UH488629 C
DL CLASS ENDORSEMENT RESTRICTION SELECT APTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘IIiI’ till IJMIBII*1(fl

SELEC’LY’Y DISTRACTED STATUS TYPE VALDT STATUS TYPE RESULT SEIEETPTOI
BY ci ALCOHOL [] MARIJUANA

I LJLJ I I I I I I I I I 1 I ci OTHERDRUG 1 I LIJ LUJ •I I I I LJLJLJLJLJ
UNDT H NAME: LAST, FIRSLMIUOLE DATE OF BDRTH AGE GENDER

I I I I I I I I I I II I II
ADDRESS: STREEO,CITY,STATL,ZIP CONTACT PHONE - INELUEL AREA CODE

‘ I I I I I I I I
DNJURIES INJURED EMS AGENCY INAMEI INJAREUTAKENTO: MEDICAL FACILITY INSMC,CITPT SAFETY ERBIPMENT SEATING PISITIBN AIR lAG BSAGE EJEETIBN TRAPPEDTAKEN USEB rIDOT-COMPLIANT

BY LJMC HELMETI I I____________I I I I I I II II_____________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I C
a:1I.RiI:IiIti*1 - ‘la’EtI*lfl,DL CLASS ENDORSEMENT RESTRICYIRN SELECTEETJ3 DRIVER ALCOHOL! DRUG SUSPECTED

RELIC’ CF T1 DISTRACEED
BY ALCOHOL MARIJUANA

I I I I I I I I I LJ OTHER DRUG

CBNDITIDN

DL CLASS
L

• 0-NOTDLPLUYED

2-DEPLOYED PUCNT

3- DLPLUYED SIDE

4-DEPLOYED BATH FRONT! SIDE

S - NOTUPPLIGABLE

9-DEPLOYMENT UNKNOWN

-‘.;iJ•CLASSA-

2-CLASSB

3-CLASS C

4-REGULAR CLASS
IRU ID = DI

STATUS TYPE VAIHF STATUS TYPE RESHLTSUIiUPIU4

_n L ... J • L I I I II

N-Mt MDPEDONLV

6- ND VALID IL

EJECTION DL ENDDRSEMENT

1- NH T EJECT ED

2-PARTIALLY EJECTED

3-TUTALLY EJECTED

4- NOTAPPLICABLE

TRAPPED

O - NUT DISTRACTED ‘Tj’ 1- NANE GIVEN

2 -MANUALLVUPERATINGAN 1 2 -TESIREFUSED
ELECTRONIC CRMMONICATIHN 3-TEST GWTN, CONTAMINATEDDEVICE (TEUTING,WPING, SAMPLE! ONDSABLE

3-TALKING UN HVNOS-FREE
4 -TESTGiVEN, RESULTS KNOWN

CDMMSNICNTITN DESICE S -TESTGWEN, RESULTS

4-TALKING ON HAND-HELD
UNKNOWN

COMMUNICATION OCAICE
e:IkiNilDBilti1.1SI1a

S-HPOCTACOIVITYAITUAN
ELUCTRRNICREVICE -T4T.

A-PASSENGER •J:::t 2-BLOOD

1-OTHER DISTRACTION 3-BRINE

INSIDETHE VEHICLE 4-BREATH

B-UTRER DISTRACTION OUTSIDE S-OTHER
THE SEBICLE

___________________________

9-0mEV/UNKNOWN

________________

H-UA2MAT

M-MUTDBCYCLE

P-PASSENGER

N-TANKER

T-NOFJR SCOOTER

- THREE-WHEEL MOTORCYCLE

S - SCHOOL BAD

T- DQOBLL&TRIPLUTRAILERS

O-TANKERIHACMAT

0-NOTTRAPPEO

2- EOTRICATED BY
MECHANICAL MEANS

3- FREED BT
SON-MECHANICAL MEANS

04 RICING UNTCHICLE EOTERIRR
INUN-TRAILING ONCY

EN - NOS-MUTURISO

91•VTHERIUNKSOWN

GENDER

F - FEMALE

MALE

CD ND B TBD N

DRUG TEST TYPE

- 0-NONE

2 -BLOHD

B -OThER/UNKNOWN

-- D-UPPARENTLYNORMAL 3-ARINU
- 04- MILITARY HEHICLES ONLY ‘4 2- PHHSICAL IMPAIRMENT 4 -RTHER

OS - MHTORHEHICLESWITHBUT 3 - EMUTIONAL I’
HIRBRAKES SIr0YTol -ii:!

BA-OUtSIDE MIBBDR 4-ILLNESS
07- PRDSHETICHID S - FELL ASLEEP, FAINTED,
OD-UTHER FATIGUED, ETC.

6-UNDER THE INFLUENCE

OF

MEDICATIONS/DRAGS
Y !ALCAHDL

9-OTHER/BNKNOWN

DRUG TEST RESULT(S)

0-AMPHETAMINES

2 -BHRBITARATES

3- BENEODIAZEPINES

4 -CANNABINUIDS

5-COCAINE

6 ‘ UP lUTES lOP 10105

7 -UTHER

B-NEGATIVE RESULTS

HSY8SO6 WHiM 1019 [760-1500]
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