
LOCAL REPaRT  NUMBER*

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i ?' i 0 i li  6 i 0 i i
OPHOTOSTAKEN € o"-a € O'3

00H-IP [3 0THER

€ sEcoNDARYcRAsH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police , 0, 6, 7,0,3,

HIT/SKIP

l-  SOLVED

I I?-11NSOLVED

NUMBER OF UNITS

,03

UNIT  IN ERROR

98-ANIMAL

u99-UNKNOWN
COUNTY*

67i

LOCALITY*
l-CITY

Ljl 32345g9HlP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /1IME*

,1,2,0,3,2,0,2,2,_/_,_UU,_3,

CRASH SEVERITY

5 1-FATAL
'-'  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SIISPECTED

a
ROUTETYPE

L___lj

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOUTH
E - EAST

l___l  w_wi:sr

LOCATIaN  ROAD NAME

FAIRCHILD

ROADTYPE

LA_L_YI

LATITUDE  iittixarotaptti

l'l  '  1.1 '  I '  I "  I '  I o I '  I

!! R(ILITETYPE

Ill

ROUTE NUMBER

111111

PREFIX N - NORTH
S - SOUTH

I I i'ulEin::Tr

REFERENCE  RO An N AME (RO AO, MILEPOST,  H (IIISE  #)

MANTUA

ROAOTYPE

,S,T,

LONGITUDE  otciizarotanccs

I "  I '  1.1 a I '  I '__l

4-INJURY  POSSIBLE

5-  PROPERTY DAMAGE
ONLY

REFERENCE  POINT

1-iNTERSECTION

I  2- MILE POST
u3-HOUSE#

DIIECTION
tnu.i REF(RtNCE

N - NORTH
S-SOUTH

uE-EAST
W-WEST

R(IUTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  NUM BERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPCIST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT - COURT F'K - PARKWAY TL - TRAIL

[)R-DRJVE  Pt -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  WITHININTERSECTIONORONAPPROACH

,4
[X  WITHININTERCHANGEAREA  NuMBERorAPPR(IACHES

DISTANCE
FROM REFERENCE

L_L_LJ

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

ff  3-YARDS

il'?il'l'i'/i$'

0  ROADWAY DIVIDEtl

LOCATION  OF FIRST  HARMFUL  EVENT

1-ONROADWAY  ')-CROSSOVER

mal 2,:::U:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSI[)E  12-SHAREDUSEPATHSOR

5-ON  GORE """'

(i-011TSIDETRAFFICWAY  13-B'KE LANE
7_O  N RA M P 14-TOLL BOOTH
s _ OFF RAM ti 9 ')- OTH ER / IJN KNOWN

MANNER  (IF CRASH COLLISIONflMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  S'EI!11:'SE':7N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-D[VIDED  FLUSH MEDIAN
(<4FEET)

a  2-DMDED  FLUSH MEDIAN
(;!4  FEET)

3 - DIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KN OWN

[]WORKZONE  RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK ZONE TY?E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-  ORMEDIAN

4-INTERMITTENTOR  MOVINGWORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMlNATiON  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-CIIRVE  GRADE

g - OTH ERjuNKNOWN

C(lNDITmNS

2

1-DR'/

2-WET

3-SNOW

4-ICE

5-SAND,  MU[), DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLIISH

9 . OTH ER/UNKNOWN

SURFACE

2

l-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRlCKjBLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

[]ACTIVE  SCHOOL ZONE

LIGHT  CONDITION

1-DAYLIGHT

l  :DoAA:N_/DiUiSc:lT=o ROADWAY

4 - DARK -  ROADWAY NOT LIGHTED

5 - DARK-klN  KNOWN RO ADWAY LIGHT}  NG

9-OTHER  / U N KNOWN

WEATHER

1-CLEAR  (i-SNOW

g 4 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ")-OTHER/UNKNOWN

NARRATIVE

-*-i':,',j'i:,:::,o',:'UNIT  l WAS  TRAVELING  WESTBOUND  ON

FAIRCHILD  AYE,  tJNIT  2 WAS  TRAVELING

il.,.1,1,II i L ,!:I.-.=:.==::.,

EASTBOUND  ON  FAIRCHILD  AYE.  UNIT  3 WAS

TRAVELING  SOUTHBO{JND  ON  N M_ANTUA  ST.

TTNTT  1 ,e,  TTNTT  7 u7Ti'DR  DD('1(?li'nTNl2

paipicsii_ei  avg  -J  ' I ' " %. 4.

TTTD(ITT("STT  A (':1V.R.N  T .T(STTT  TTNTT  I  T2 AN  TTTF.
 unit  !

'I    <h
)%

0  -j,,3,,,,  S

ff.Tl  T .T("STTT  nN  N  M  ANTTT  A AT  F  ATRCHTT  ,n  AVP. -i(m'
'  """'  . i (

STRIKING  UNIT  1 &  UNIT  2 5'i I }-,.i Yi-c=iz
il   j I I I q.-i l } I I 18

lilllll

CRASH REPORTED DATE/TIME

ili  2 i 0 i "  i z i o i ?' i z i t i x i o i 'a i 'a i

0ISPATCH  DATE /TIME

11121013121012121 / I 'l  ol 'al 'l

ARRIVAL  DATE /TIME

I 'l  al olal  al ol ol al '  I 'l  ol "l  'l

SCENE CLEARED  DATE {TIME

I 'l  al ol'al  ololol  ol "  I 'l  "l  "l  ol

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
RO ADWAY CLOSED

o,o,o,

(ITHER
INVESTIGATION  TIME

1011151

TOTAL
MINuTES

1015111

OFFICER'S  NAME*

Strebel,  Tyler  Austin
C+icciito BY (IFFICER'S  NAME"

Ennemoser,  James € sicuopPWLevEiMon'tNnaTooiriox
in l!  tniiiut  tttini  itni  in nn+i)0FFICER'S  BADGE NuMBER*

1213151111

CHECKED RY OFFICER'S  BADGE NIIMBER"

121515111

t

dSY70Cll  OH'l 1K9  [730-08201 PAGE 1



LOCAL  REPORT  NUMBER

21  01 al  ol  -  I ol  0101  ol  01  11  61  01  I

i, u NIT #

,01
OWNER NAMEi LAST, FIRST, MIDDLE t(puitt  Al nnRi IOWNF_9 t'll nNr - ixii uni trit innii l? itui Al ntnwni I

WUTRICK,  MADISON,  SHAYE
' a 11 4

DAMAGE SCALE
!T [)WNERADDRESSiSTREET,CITY,STATE.ZIP i[g]iuitaioqivtin

609  LINCOLN  ST  N204,Kent,OH  44240

1-  NONE 3-FUNCTIONAL  DAMAGE

i  2-MINORDAMAGE  4-DISABLINGDAMAGE

')-  UNKNOWN

i
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cntuiinciac Caiiiiitn PH(lNEi  ihtruoiantatoot

11111111111
[ND:EA'L'L  ::T"W! PLY

12  12

:oi.  xi.
iLP STATE

,OH
LICENSE  PLATE  #

HAJ2235
VEHICLE  IDENTIFICATION  #

i liGliliCi5iSiIi  liE  Fi3i0i4i5ili6i
VEHICLEYEAR

121 01Ll_!J

VEHICLE  MAKE

Chevrolet

i.@xr::;N:E
INSURANCE  COMP/iNY

STATEFARM
msunuict  POLICY  #

D218455EO135

COL(IR

BLK
VEHICLE  M€IDEL

CRUZE

a
TYPE  OF USE

€ COMMERCIAL € GOVERNMENT 0  REspONsE"""""'a'

US DOT #

11111111

TOWEt)  BYi COMPANY NAME

ii

[li'E'%iCE""" 0HlT/SKIPuNITEQUIPPED

#OCCUPANTS

,01

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,0(]1  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0M:%E:IAL CLASS # PLACARD In #
€ PLACARD  LJ__L_LJ l!

8 a 11 '  1 6 "

'o  u I i 2

12

9 gl:i  3

B I {
B '  "j  I a 4

tr  12 , 7 6 5 1, 12 ,
12 12 i

ia ii  , 2 10 ii  , 2

10 I

g 3 9 93  3

8 i.s  4 8 715  4

765a765

12 12 12

g 'o 3 g ! g g 1[!11 :i g ;.  3" @? N  ]

6 0 lil  [J
6 6 6

[]-so  DAMAGE [0  ] [:l-urioincappxbat  [ 14  :i

[]-'top  [13]  []-uastas  [15]

[]-uhrrhararsctst  [16]

ii
g
T

ff

lPASSENGERCAR 7.MOTORCYCLE2-WHEaED 12(,OLFCART 18-LiMOiLIVERYVEHICLE) 23PEDESTRIANISKATER

()1 :::::)::II::::AN)  ::::C:E3-WHEELED ::::::::ROCK ;::W::::NG[RSf :::::::::;PE)
u""p'-  4-PICKUP 10MOPEDORMOTOR12ED 15.SEM].TRACTOR 21.HEAVYEQUIPMENT 2&.BICYC1E

5CARGOVAN B'CYCLE 16-TARMEQUIPMENT 22ANlMALWITHRIDERon 27TRAIN

6-VANI')-15SEATSi 11-ALLTERRAINVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICLE 99.UNKNOWNORHITISKIP

I__Q!l  #antuuuri(iuslrs  'AT"u"

WASVEHICLEOPERATlNGINAuT[lNOMOuS O-NOAUTOMATION 3-CONDITIONAIAUTOMATION 9-UNKNOWN

-2  Ml.OYDESEW2HENNOCR;.SOHTOHCECRUIRuRNEKDNiOWN A,uTDN0oMOus 1,DPARIRVTEIARIAASUSTISOTMAANTCIEON 45,H;uGLHLAAUUTTO:MAATTIIOONN
M(IDE LEVEL

Bi
1NONE  6-BUS-CHARTERflOUR llFIRE  16-FARM 21MAILCARRIER

,__,,02 puxi yaus-iurtpeiry  12.MIL1TARY izwowiha p.orhuttmxxows

sPE,AL  3.ElECTRONICRIDESHARING 8-BUS-SHUTTLE 13.tOLlCE 18-SNOWREMOVAL
ppH(,yl0H4SCHOOLTRANSPORT  94US-OTHER ltPU8LICUTILlTY 19-TOWING

5BUS-TRANSITfCOMMUTER 10AM8ULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

g
lNOCARGOBODYTYPE 3-VEHiCLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE  12CONCRETEMIXER

O1 nioibppueaait MOTORVEHICLE CHASSIS q,cARGOTANK ,,AuTOTRANsPORTER

cARG a 2  BUS I  LOGGING A  CARGOVANIENCLOSED BOX lO_FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7 - GRAINICHIP{IGRAVEL 11 _DllMP 90 _OTHER )Bl(H0yH

l
1.TURNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 'IMOTORTROUBLE ff.OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS i-STEERING 8-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  641REB10WOUT ""'a""  ACCIDENT

i

1-INTERSECTION-MARKED 3INTERSECTION-OTHER 6.BICYCLELANE 'l.MEDlANfCROSSiNGISLAND 12.nRSTRESPONDER

L__LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOULDERfROAOSlDE lO.DRlVEWAYACCESS ATINCI"'NTSCENE
!10N40TORIST :11NTFRSECTION- UNMARKED CROSSWAIJt B , SIDEWALK 11,SHARED USE PATHSOR 99OTHER1UNKNOWN
IOcATI'  CROsswALK 5TRAVELlANE-OithLnitiinn  TRAILS
AT IMPACT

lNON-CONTACT l.STRAIGHTAHEAD 7.MAKlNGU.TuRN 13.NEGOTIATINGACURVE 18APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l  :Nsio:i'xionl:'smN &  p3-.Cs:aA'aN:I"NGLANES 9-LEAVINGTRAFFICIANE SPECIFIEDIOCATION 19STANDING
ACTI(IN  4_ STRUCK PRECRASH 4.@yHBl4(1H(,lp4(31H(, 10.PARKED 15WALKING,RUNNING, 20OTHERNON-MOTORIST

HlOnlsTRIKt)la""to"s5-MAKINGRIGHnURN llSLOWlNGORSTOPPED IOGGINGIPuYlNG 2'STANO1NGO'SIDE
&sTR,CK ,,AKINGLEFTTuRN  ih7Baprl( 16WORK1NG DISABLEDVEHICLE

q,OTHER,uNKNOWN 12,DR,ERLEss 17-PuSHlNGVEHlClE 9'l.OTHERIUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

12 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
99-UNKNOWN

13-TOP

W(

g
ti

l_NONE 7_tEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONGBSTRUCTION 21.LY1NGINROADWAY

2FA11URETOY1ELD 8.FOLLOWlNGTOOCLOSEIACDA ""DPOSITION  18OPERATINGDEFECTIVE 22NOTDISCERN1BLE

,01  3-RANREDLIGHT 9.IMPROPERLANECHANGE 14'wPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO'u="'y  19LOADSHIFTlNafFAlLINGl ROADWAY

4-RANSTOPSIGN lO_IMPROPEJ)ASSING 15,swERvlNGTOAV0,D sPILLING g,OTHERlMPROPERACTloNCONTRIBuTING

.i CIRCUMtTANCE!5'UNsAFEspEa ll.OROVEOFFROAD 1AWRONGWAY 20-IMPROPERCROSSING
6-IMPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

u2 2 - TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

,2 :::::AHLER :::E::::L

# OF rHnouas  LANES
ON tl(IA(l

4

RAIL GRADE CROSSING

1  NOT INVOLVED

l  21NVOtVEO-ACTIVECROSSING
u  3lNVOLVED-PASSIVECROSSING

Ti

*

, SEQtlENCEapEVENTS

N(IN-COLLISION

1,20 12:0;IR:,RTEUXRPNLIORsOIOLLNOVER :,EsQEUPAIP:ATEINOTNFOA:IUUNRITEs llCORpOPSOSslCTE:DTIERRELCITNIOE,OF ll::ARANlllMWAALY_VEFHAIRCMLE 2)WEQOURIKPMZOENNETMAINTENANCE
TRAVEL lB_ANlMAL _ DEER 23STRUCKBYFALLING,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12DOWNH1LLR11NAWAY SHIFTINGCARGOOR
19 -ANIMAI -  OTHER2L__LJ  4-JACKKNIFE 9-RANOFTROADLEFT

13OTHER NON-COLLISION
20.MOTORVEHIC1E1N BYAMOTORVEHICLE

ANYTHING SET IN MOTION

5'CLAOSRSGOOIRESQlj:PT(IENT 10-CROSSMEDIAN Il_PEDEsTRIAN TRANsPORT 24_OTHERMOVABLEO,ECT
3L__LJ  15PEOALCYCLE 21-PARKE[lMOTORVEHICLE

COLLISIONwn+i  FIXED  OBJECT  - STRUCK

25IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1CSIGNPOST 43-CURB 50WORKZONEMAlNTENAllC[

"  ICRASHCuSHION 32.PORTABLEBARR1ER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33MEDIANCABLEBARRIER 3911GHT1LUMINAR1ES 45.EMBANKMENT 51-WAIL

5,  2,:':ID'GaE";IE:ORABUTMENT 3CMao:DnlAi:nGUARDRAIL 40.SuUTPILPlOTRYTPOLE 46-FENCE s"'t'47-MAILBOX i3TuNNEL
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 5'lOTHER FIXED OBJECT

,,  2').BRIDGERAIL BARRIER ORSUPPORT 4,_F1REHYDRANT ffOTHERIUNKNOWN
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 4}-CUkVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  M(IST  HARMFUL  EVENT

UNIT  / NON.MOTORIST  DIRECTION

1NORTH 5-NORTHEA{T

2'SOUTH 6NORTHWEST

FROI  TOL_4j  3EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

9 -OTHER {UNKNOWN

UNIT  SPEED

010
LJ__LJ

DETECTED  SPEED

1  ST ATED I E}TIMATED SPEED

"  2.CALCuLATEDlEDR

3 - uNDETERMINEDP(ISTED  SPEED

m
HSYtl304  0HIU  1119 [760-082[]] PAGE 2



L€ICAL REPORT NUMBER

21  012121  -  I 01 01  0121  01  1 I 61 01  I

i, U NIT #

__Q_j_2J

OWNER NAMEi  LAST,FIRST,MIDDLEi[]tAl.ltAinmVENl

RUSSO,  VALERIE
I OWN f O I)+jnllll: - int 1101 lull }00! I ri tttir tt ivntitnt I
I

' 4 11 4

DAMAGE SCALE
IT

OWNERADORESSiSTREET,Clry,sTATE,ZIP  t00utitaiotnviiii

227  COLUMBUS  ST,Kent,OH  44240

1-NONE  3-FUNCTIONAL  DAMAGE
3

ff  2-MINORDAMAGE  4-D}SABLiNGDAMAGE

9-  11NKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwutncta CARRIER PHONE: nucruoiaqta (DO(

11111111111
IN DrCaA:EA'LL ::T":I'PLY

12 12

J#.  .=f.
l:

LP STATE

LQL!!

LICENSE  PLATE  #

JSF7398

VEHICLE  IDENTIFICATION  #

i liFiWCJ-l9iU6iXiN  T-?AOili0i8i4i
VEHICLEYEAR

121 oJ212J

VEHICLE  MAKE

Ford

i.[r::;:E
INSIIRANCE  COMP/iNY

GEICO
issupuict  POLICY  #

6015272385

COLOR

GRY

VEHICLE  MODEL

ESCAPE

v
TYPE  (IF IISE

0COMMEIICIAL 0GOVERNMENT [2 ,,=spo,=t""-"a'-"cv
US DOT # T(IWE(I  BYi COMPANY NAME

I

v0D"E"lXCE""" [lHIT/SKIPuNIT
EQUIPPED

#OCCllPANTS

,01

VEHICLEWEIGHT GVWGCWR
1 - <IGK  LBS
2 - 10,0(]1  - 26K LBS

L__J3  - )26K  LBS.

HAZAR(IOUS MATERIM.

0%,,T::4:: CLASS # PLACARD In #
€ PLACARD   !i

6 a 11 '  1 6 "

10 n I '  a

9 g:i  3

8 's- j 4
8 l  A I 5 4

12 'r  a
1$ l  a 5 121$ j

i i}  12
10 ii  , 2 10 ,,

i0 2

9 3 9 3

8 j

B } 5 4 B l  5 4

65  ysis
6 6

12 12 12

6"a4agli1ggMl'U'+  (E)

s R ii  (av
6 6 6

[:l.  NO DAMAGE [0  ] []-uhocncapnibac  [ 14  :i

[:l  -T(IP  t 13  ] []  -ALL  AREAS [ 15  ]

[:l.  uhn  NOT AT SCENE [ xb ]

11
;

lTASSENGERCAR 7 MOTORCYCLE2-WHEEIED 12GOtFCART 18-LlMOiLIVERYVEHICLa 23-PEDESTRIANISkATER

()1 :::::::II:),;::AN)  ::::C:E3-WHEELED ::::I::::ROCK ;:W::::NGERS) ::::::k::::;PE)
"'n""4.PICKuP  10-MOPEDORMOTORIZED li.SEMl-TRACTOR 21-HEAVYEQulPMENT 26B1CYC1E

5CARGOVAN B'CYCLE 16FARMEQUlPtXENT 2:lANlMAlWITHRIDERun 274RAlN

6.04%1(il5EAT3)  11-ALLTERRAINVEHICIE 17_MOTORHOME ANIMAL-DRAWNVEHIC" '19UNKNOWNORHITlSKIP

L_QQJ #OFTRAILINGUNITS  'AT""

T

i

WASVEHICLEOPERATiNGINAuTONOMOuS O-NOAUTOMATION 3-CONDITIONALAuTOMAT]ON g-UNKNOWN

,___,z Ml.OY:sEW2HENNoCRqASOHTOHCEC:IRuRNEKDNiOWN Au,TON00MOus 12,DPARiRVTEIARLAASUSTISOT,AANTCI:N 45,H:uGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

li
1.NONE 6-BUS-CHARTErOUR liTIRE  16-FARM 2iMAlLCARRlER

01  2.TAX1 7-BUS-INTERCITY ipvitnhsv 17-MOWING quratuaxowx

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POL1CE 18-SNOWREMOVAL
pllH(,71@H4-SCHOOLTRANSPORT 94US-OTHER 1(-PUBLICUTILITY l')TOWING

5BUS-TRANSIT{COMMUTER lOAMBuLANCE 15CONSTRUCTIONEQUIPMENT 2(kSAFETYSERVICEPATROL

ii

1NOCARGOBOOYTYPE 3-VEHiCLETOWINGANOTHER 5-INTERMODAICONTAINER 8POLE 12CONCRETEM1XER

M  INoTAPPLtCABLE MOTORvEhiCtE CHASSIS q,(4Bg074HH 13.AUTOTRANSPORTER

CARG o 2 ' BUS l-  LOGGING f) - CARGO VANIENCLOSEO BOX lO_FLAT BED 14,(,4BB4(,zB57H55BODY
TYPE  "G"""'IPSIGRAVE' 11-DIIMP 99OTHERluNKNOWN

$1
l-TURNSIGNALS 4-BRAKES 7WORNORS11CKT1RES 'l-MOTORTROuBLE 91.OTHER1UNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
0EFECTS 3.TAILLAMPS 6-TIREBIOWOUT ""'C""  ACCIDENT

i

l.lNTERSECTlON-MARKED 3-lNTERSECTmN-OTHER 6.B1CYCLE1ANE g-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  e"ossw"LK 4MIDBLOCKJARKED 7-SHOUIOERIROADSIDE 10-DRIVEWAYACCESS ATINCIOENTSCENE
NON'MOTORIST 2-tNTERSECTION-UNMARKED CROSSWAIJt 8.SIDEWA1K ll.SHAREOUSEPATHSOR 99-OTHERfUNKNOWN
IOcAT'oN CROssWALK 5-TRAVELIANE-OmtnLnthntni TRAILS
AT IMPACT

1.NON_CONTACT l-STRAIGHTAHEAD 7.MAKINGU.TURN 13-NEGOTIATINGACuRVE lBAPPROACHlNG

8ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
6  2y:s'T:NJaxiO)IL:IStON LuL' :eB:CbK)llaNi:LA)l=s 9.LEAVINGTRAFFICLANE S"ECIFIEDlOCAT[ON "STANDING
ACTIO  N 4, STRUCK PRE.CRASH 4 _ @y(B7(,lp4531Hg  10, PARKED 15 -WALKING, RUNNING, 20 OTHER NONMOTORIST

5-saTHSTRIKINe"c'o"s5-MAKlNGRIGHnURN 11-SLOWINGORSTGPPED IOGGINGIPIAYING 21-STANOINGOUTSIDE
&STRUCK 6 .MAKINGLEFTTuRN INTRAFFIC 16WORKING DISABLEDVEHICLE

9,OTHER111HHH@yH 12,DRIVERLESS 17-PuSHlNGVEHlCLE ff'OTHERIUNKNOWN

INITIAL  P€IINT OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,_,ll 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  -TOP

aj;14!Jdt

g
ti
E

1-NONE 7LEFTOFCENTER 13-IMPROPERSTARTFROMA 17-VlSIONOBSTRuCTION 211YING1NROADWAY

2.FA11URETOY1E1D 8.FOLLOWINGTOOCLOSE{ACDA PARKEDPOSITION 1B.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

,01  3.RANREDLIGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""' 23OPENINGDOORINT0'u="'  19-LOADSHITTINGIFAIIINGI ROADWAY

4-UNSTOPSIGN 10-IMPROPEJ'ASSING l,,SwERvlNGTOAVOl, sPILLING q,OTHERlMPROPERACTloNCONTRI0uTlNG

CIRCllMt{ANCEls'u"sM=sp"' ll'DRoVEOFFROAD 16WRONGWAY a.ivpnoptnaiossiha
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

s2 2-TWO-WAY

TRAFFIC  CONTR(IL

lROUNDABOuT 4-STOPSIGN

' i  '3::LaA"S'H'ER :Y)10Ea:DNT:oNi

# OF THROu(iH LANES
(IN R(lAtl

4

RAIL  (iRADE  CR(ISSING

l . NOT INVOIVED

l  ;IINW)LVED-ACTIVECROSSING
a  3.INVOLVED-PASSIVECROSSING

1

;
, SEQuENCEopEVENTS

NON-COLLISION

1,20 1,0:IREERITEUXRPNLIO:alOLL;VER :,EsQEuPAIP:ATEINOTNFoAFILUUNRiTEs 11CORPOpSOSslCTEENDTIERRELCITNIEO,F ll::RAANllk:AAJt_VEFHAIRC,LE 22.WEQOuRIKPMZOENNE:AINTENANCE
'av=u 18_AN1MAL_DEER 23STRUCKBYFALLING,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY {HIFTINGCARGOOR
19.AN1MA1 -  OTHER2L_LJ  IIACKKNIFE  9-RANOFFROADLEFT 13.OTHER NON-COILISION
20'MOTGRVEHICLE IN By A MOTORVEHICIE

ANYTHING SET IN MOTION

'LOSS'OR'S"H"I:T"" "ROSS'DIAN "EDESTRIAN """"  24-OTHERMOVABLEOBIECT
3$  15'EOALCYC'E 21PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  D O BJ E CT - STR  u C K

25-IMPACTATTENUATOR 31-GuARDRAlLEND 37TRAFF1CSIGNPOST 43-CURB 50WORKZONEMAlNTENA+lC[

"  ICRASHCuSHION 32.PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39llGHTVLuMlNARlES 45.EMBANKMENT 51-WALL

STR"TuRE 34.MEDIANGUARORA1L SUPP'T 46-FENCE 52-'ILDING
5L__  E T214RIDGEPlERORABuTM N BARRIER 40.UT111TYPOLE *i-vaiiaox  53-TUNNEL

2}-BR'DGE pARAPET 35 -MEDIAN CONCRETE 41 OTH ER POST, POLE 4B.TREE l'lOTHER FIXED OBJECT
512')-8RIDGERAIL  BARRIER ORSuPPORT 49_FIREHYDRANT qq.glH5B)11H(H()yH

30_GUARDRAILFACE %-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L__  MaST  HARMFUL  EVENT

UNIT / IION-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2'SOUTH 6NORTHWEST

pH(lyl__ll34AST7'SOUTHEAST
4WEST  8-SOUTHWEST

9  OTHER {UNKNOWN

UNIT SPEED

025
LJ__LJ

OETECTED  SPEE0

1-  {T ATED IE{TIMATED SPEED

"  2-CALCULATED{EDR

3 - UNDETERMiNEDPOSTEO SPEED

,35
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LOCAL REPORT NUMBER

ol  01 ol  ol  -  I ol  ol  01 ol  01  'l  61  01  I

i. U NIT #

,03
OWNER NAMEi  LA{T, FIRST, MIDDLE t0iaitiai  ntuvini  OWN !9  ('I'l  ('l kl"  a 'a'  "xi irtt  innti  (Vlitui  at nnivtui €
UNDERHILL,  JONATH_AN  ,

' a 11 4

DAMAGE SCALE
!I

OWNER ADDRESS: STREET,CITY,STATE,ZIP I[%llultalDRlV!Rl
1302  LAKE  AYE  ,ELYRIA  ,OH  44035

1-  N ON E 3 - FU NCTION AL DAM AG E
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWNCOMMERCIAL  CARRIERi  NAME,AODRESS,CIT\STATE,ZIP Cowutncta* CARRI(R PHaNEiincruntaqiatoot

11111111111
IND%"A:EA'L'L ::T":PP  LY

12 12

Jf.  Jf.

LP STATE

,,,OH
LICENSE  PLATE  #

J1'B5073
VEHICLE  IDENTIFICATION  #

iliFiA"U(9iEiG9iGKA3i6i8i0i4i
VEHICLEYEAR

121 Ql!12J

VEHICLE  MAKE

Ford

i
@xr::::E

INSURANCE  (J)MPANY

PROGRESSIVE
xxsuquicc  POLICY  #

38520770728

COLOR

SIL
VEHICLE  MODEL

ESCAPE

a
TYPE  OF USE

€ COMMEnCIAL []  GOVERNMENT €  jiNS0E:AENcY

US DOT #

11111111

fflWEtl  BYi COMPANY NAME

li[ID'EVICE"' 0HIT/SKIPUNIT
EaLIIPPEtl

#occupa+i'rs

,01

VEHICLEWE[GHT GVWRIGCWR
I - <1(IK LBS.
2 - 10,001-  2(iK LBS.

 3 - >26K LBS.

HAZARDOUS MATERIAL

0;,:%IAL  CLASS # PLACARD In #
€ PLACARD 1  !i

6 a 11 '  1 6 "
l}

TO II I I 2

9 9 j _s 3

8i4

8ils4

12 7 '
11 I 6 5 12kl j

io ii  , 2 to ,, , 2

2 10 2

9 3 9 3

a 4

B154  8}54

i 8 8
7 5 7 5

6 6

12 12 12

6" 3 g 'J;' 3 g 1[!11 3 9 "'a 3'U'  +  N  M
s 6 181 e

6 6 6

[:l-so  DAMAGE [0  ] 0  - u+incncanntaat  [ 14  ]

[:l-rap  [13]  € -ALLAREAS  [15]

0-unrr  hay  AT SCENE [ xb ]

T

1PASSENGERCAR lMOTORCYCLE2WHEELED 12GOkFCART 18-LIMOILIVERYVEHICLEI 23-PEDESTRIANISKATER

()1 :::::::II::::I:N)  ::::C:E3-WHEELED :::I::::ROCK ::;:W::NGERS) ::::::L::::;PE)
"""'-4-PICKUP  10-MOPEDORMaTORIZED 1lSEMl-TRACTOR }lHEAVYEQulPMENT 26BICYCkE

5CARGOVAN B'CYCLE 16FARMEQU1PMENT 22ANlMALWITHRIDERon 27TRAIN

6VAN('il5SEATS)  ll'ALLTERRAINVEHICLE 17.MOTORHOME """-o"""w""  99-uNKNOWNORHITISKIP

&  #arTRAlLINGuNITS  'AT"UT"
N

i

WASVEHICLEOPERATINGINAIIT(lNOMOuS ONOAuTOMATION 3CONDITIONALAUTOMATION g-UNKNOWN

L__  Mi.'YD=sEW=':E;;"-:H:C=CR':RuR:KD)low)I AuToNOMaus'o lp:Dp::lViEi:tA:11Sr:'MA:T'l:)1 '5:"FU"Lol'A:"To:M'A'T:o0'N
MODE LEVEL

li
lNONE  i8US-CHARTERt+OUR llFIRE  16-FARM 21MAILCARRIER

,___,0l praxi l.BUS-INTERCITY 12.MILITARY izvowixc p-orhtpiuhxuowh

sPEclAL  3ELECTRONICRIDESHARING B.BUS-SHUTTIE U.POLICE 18-SNOWREMOVAL
(5H(,71@H4-SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICuTILITY 19TOW1NG

5.BllS-TRANSIT{COMMUTER lOAMBuLANCE 1lCONSTRUCTIONEQUIPMENT 20SATETYSERVICEPATROl

ii

1.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER BPOlE  12-CONCRETEMIXER

1_Q1_!3 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13-AuTOTRANSPORTER

cARG o 2  BUS 4 ' LOGGING 6 ' CARtj) VANIENCLO}ED BOX lO_FLAT B5) 14, GARBAGEIREFUSE
BODY
TYPE  ""RA'NICmS'RAVEL 11-DUMP ')'l-OTHER_fuNKNOWN

11
l.TURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES g-MOTORTROUBLE ffOTHERIUNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM }RIOR
DEFECTS 3-TAiLLAMPS 6.TIREBLOWOUT DEFECT"E ACCIDENT

i

i llNTERSECTION-MARKED 3.lNTERSECTION-OTHER 6.BICYaELANE 9.MEDlANICROSSiNGISLAND 12FIRSTRESPONOER
L_LJ  CRGSSWALK 4.M1DBLOCK-MARKED 7.SHOULOERIROAOSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE

N@N4aTO"sT 2-INTERSECTION - UNMARKED CROSSWAIK B _ SIDEWALK 11,SHARED USE PATHS OR 91-OTHER I UNKNOWN
IOcATI'  CROsswALK 5TRAVELLANE-OimnLnitiinu TRAILS

, AT IMPACT

l-NON-CONTACT 1-STRAIGHTAHEAD 7-MAKINGU-TURN 13.NEGOTIATINGACllRVE 18-APPROACHING

2-NON-COLLISION 2-BACKING B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEH)CLE
3  01

l_J  ssrpntiha   3-CHANGINGLANES q-uavtharpbrrtatarrt  SPECIFIEDLGCATION 19STANDING
ACTION  4_STRUCK PRE-CRASH4_OVERTAKINGIPASSING 10_PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST

iBOTHSTRIKING"'no"s5MAKlNGRIGHTTURN llSLOWlNGORSTOPPED 10(iGlNGiPLAYING 2'STAND1NGO'SIDE
(,STRUCK , _MAKINGLEFTT,RN INTRAFFIC 16-WORKING DISABkEDVEHICLE

q_OTHERitmxxowh 12,DR1VERL[SS 17-PIISHINGVEHICLE 9)-OTHERIUNKNOWN

INITIAL  POINT  tlF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

lO  1-12-REFERTOUN}T is-vcsicu_xorbrschxt
DIAGRAM ')9'UNKNOWN

13  -TOP

i(

i
(
I

1-NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21-LYlNt,1NROA[)WAY

2FAILURETOYIELD BFOLlOWINGTOOCLOSEIACDA p"DPOSITION lB.OPERATINGDEFECTlVE 22.NOTDISCERNlBtE

,03  3-RANREDLIGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTOILLEGAIIY 19.LOADSHITTINGIFALLINGI ROADWAY

4-RANSTOPSIGN lO.lMPROPERPASSING 15,SwERVlNGToAVa,n splLLING g,OTHERI,pROPERACTIONCONTRIBllTINfl

i CIRCuMtTANCEl5'UNSAFESPEED 'DROVEOFFROAD lAWRONGWAV 20_1MPROPERCROSS1NG
6-lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLnW

l-  ONE-WAY

2 2-TWO-WAYl_l

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

'L'  23::LG:s:LER 5b:Yx:)::D)lSil:oNi

# OF THRouGH  LANES
ah RaAD

4

RAIL  (itlADE  CFR)SSING

l . NOT [NVOLVED

l  2-INVOLVED-ACTIVECROSSING
a  3.lNVOLV6PASSIVECROSSING

%

i
' SEQUENCE(IFEVENTS

 NON-COLLISION

1,20  12:0,VIREERITEUXRPNLIORsOloLLNOVER :EsQEuPAIP:ATEINOTNFOA:LuUNRITEs ll:l:SOSslCTEENDTlERRElCITNIEO,OF ll:lRANlltMWAALY_VEFHAIRC,LE 22.WEQOuRIKPMZOENNETMAINTENANCE
TRAvE' 18_AN1MAL _ DEER 23 - tTRUCK BY FALLING,

3"MMERS10N 8'AN"OADRIGHT l).DOWNHILLRuNAWAY SHIFTINGCARGOOR

2  4 - JACKKNIFE 9 - RAN OFF ROAD LEFT U,OTHER NON _COl LISION 'q -AN"Al - OTHER ANYTHING SET IN MOTION
20'MOTORVEH1CLE1N BYA MOTORVEHICLE

'L:S%REi'llUiFTMENT }O'ROSSMEDIAN R""""""  """"  )4-OTHERMOVABLEOBJECT
3,  liPEOALCYCLE 21-PARKEDMOTORVEHICIE

C O LLISIO  N WITH FIXE  D O BJE  CT - ST R u C K

2!-IMPACTATTENUATOR 31.GUARDRAILEND 37TRAFF1CS1GN!OST 43.CURB 50WORKZONEMAINTENANC[

""'  ICRASHCUSHION 32-PORTABLEBARRIER 3BOVERHEADSiGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39klGHT{LuMlNARlES 45.EMBANKMENT !l-WALL

5L_LJ  2,SBTRRIDUGCTEupRIEERORABuTMENT 34AIBAERDRIAlENRGUARDRAIL 40_UTILlTyPOLEsuPPORT 46.FENCE 42-BUILDING47-t!1AILBOX 53-TUNNEL
28-BRIDGEPARA'T 35.MED1ANCONCRETE 41OTHERP0ST,POLE 4B_TREE i4OTHERFlXEDOBlECT

6Q  29BR10GERAIL BARRIER ORSUPPORT 4,_F,REHYDRANT qq,oyh=nl0%g%0J%
30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_  MOST  HARMFIIL  EVENT

UNIT I N(IN-MOTORIST  OIRECTI €IN

1.NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROML_LJ  TOL__L1  3EAST 7SOUTHEAST
4-WEST 8-SOUTHWEST

9 OTHER {UNKNOWN

UNIT SPEED

035
L_L_LJ

DETECTED  SPEED

1-  ST ATED IESTIMATED SPEE[)

"  2-CALCULATEDIEDR

3 - uNDETERMlNEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

121  012121  -  I 01 01 0121  01 1 I 6101  I

i

UNIT #

,_,,01

NAME:  LAST, FIRST, MIDDLE

WUTRICK,  MADISON,  SHAYE

DATE OF BIRTH

10111013121010111

AGE

12111 I

(iENDER

IFI

N ADDRESS:  STREET, CITY, ST ATE,ZIP

609  S LINCOLN  ST  N204,Kent,OH  44240

ffi

i

INJURIES

,__,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ U RED TAKEN TO: MEmCAL FACIIJTY txaxi,criyi SAFETY EalllPMENT

11SED to4 @D%T:;;u;;
SEATIN(i POSITION

,0,1,

AIR BAG 11SAGE

11

EJECTION

IJ

TRAPPED

I

i OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  OESC'RIPTION CITATION  NUMBER

"' OL CLASS

14
ENDORSEMENT

tELECiUPTO)

l_L_j

RESTRICTION scicctupios

L_LJ  L_LJ  I__LJ

nJ1ER
InSTRACTEn
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL [3 MARUUANA

0onicq  onuc

CONDITION

1

miiiill x*t a aililll+l J4.ilHff
-STATUS

1
l_l

TYPE

1
11

VALUE

.I  I I I

STATUS

11

TYPE

,'!

RESULT strttrnnni-

I II II II J

l'.l,lrT#
NAME:  LAST, FIRST, MIDDLE

ROSSO,  CHRISTOPHER

DATE OF BIRTH

10161117111915151

AGE

161 7__1 _l

(iENDER

,_____,M

3 ADDRESS:STREET,CITY,STATE,ZIP

!  227 C"DLUMBUS ST,Kent,OH  44240

CONTACT PHONE - i+iccunt AREA CODE

L

INJURIES

2 1____5

INJuRE[l
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FA(JlflYtxiivt,criyi SAFETY EQUIPMENT

USE[lo4 € DMOcTHC;:Mpu;T+ir

SEATlNn POSITION

,___,_,01

AIR BAG IISAGE

1

EJECTION

1

TRAPPED ,

1

;  OLSTATE

imOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

I,__-i
EN[IORSEMENT

}ELECT  UP TO 2

I_JL_I

RESTRICTION satcyupioa

l  L_LJ  L_LJ

nRThER
[)ISIRACTED
BY

1

ALCOHOL  / DRUG SljSPECTED

[IALCOHOL 0  MARUUANA

00THER DRUG

C(INOITION

1
ff

SIAIUS

1
ff

IJl1ifl 1014-ak a ffi i*-m.i
IYl'l_-

1
u

--  v

,L_L_LJ

-SW

1
u

M

1
u

Rt_'i-U Ll strttrutro<  -

LJLJLJLJ

UNIT  #

,03

N AME: LAST, FIRST, MI[)DLE

UNDERHILL,  NOAH,  J  ALAMO

DATE OF BIRTH

10181117121010121

AGE

12101

GENDER

, M  J
ADDRESS:  STREET,CITY,STATE,ZIP

1302  LAKE  AYE  ,ELYRIA  ,OH  44035

CONTACT PHONE - INCLUDE  AREII  coot

I _

INJuRIES

,5

INJUREO
TAKEN
BY

L_.I

EMS A(iENCY  [NAME) INJUREDTAKENTO: MEmCAL FACILrrYixovc,cmi SAFETY EQu}PMENT
uSED

m04
(j,,%T-S;p,,u;;

SEATINti POSITION

,_,_01,

AIR BAG USAGE

Ill

EJECTION

Ill

TRAPPED

l'j

OL STATE

,____,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGEO

313!)3Cl

LOCAL
CODE

0x

OFFENSE  DESC ?IPTION

Traffic  Control  Stgn

CITATION  NUMBER

21896

OL CLASS

4
ff

ElnlOllSEMENT
tElECTUPTO)

L_II__I

RESTRICTION sctcyup'io'i  tlJtER
[IISTRACTED
BY

L_LJ  L_LJ  LJ_1  i

ALCOHOL  / DRu(i  SUSP[CTED

[]ALCOHOL  €  MAR[JuANA

[]OTHER  DRU(.

CONmTION I

l"l

flNllill l$l4ii a 81!41111 i*it*i
-STATUS-

l"l

TYP-E-

l"l

--  VA--LUE

iil  I I I

-S-rATuS

41

-TVPE  -

l"l

R E-S-U-LT- hurhiuviu(

I II II II I

?I'lili4ffi a1'CIOl'li i!li,l  f!1)l gill!"Iff!!$-ffi all!il4iJilll *l'lilll' iill iVJlilllXil!1- llf'lia *:Cilil!1418

1-FATAL l-FRONT-LEFTSIDE  1-NO}DEPIOYED l-CLASSA  1-ALCOHOLINTERI.OCKDEVICE l-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINluRY "OTORCYCLEDRWER) 2-DEPIOYEDFRONT 2-CIASSB  2.CDL1NTRASTATEONLY 2-MANUALtYOPERAnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORlNJuRY 21FRONT'lDDLE  3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRON'OMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTIN€,ThPING, . SAMPLE,uNUsABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTS" 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTsl' 5-NOTAPPLICABLE (OH'O" 5-EXCEPTCLASSABUS 3_TALKIN(,ONHANDS.FREE 4-TESTG'vEN'REsuLTsKNoWN
, (MGTORCYClEPASSENt,ER) 9_DEPLoYMENTUNKNo,  5_%OAlopEDONLY ,,ExCEPTCLASsA  COMMUNICATIOJIEVICE 5-TESTGIVEN,RESIILTS

lifl'lil4'llili411@:  " "cCoND-M'DDLE 6-NOVALIDOL ' &CLASSBBUS 4_741(1H(;gHHyO.H(lz  uNKNoWN
i_tnirrouitpnoicn   'SECoND-R'GHTslDE  y_pycpprniarmp.niann  COMMUNICATIONDEVICE ___....._...  _....  
'  - ""  ' ""'  "  ""  "  _  -  _ _ _ _ ._  _  _ _ ___ _ _ _ _ _ _ _ __. _  a - #}##l "  'a-o ' o '= ' l(#0##" - " "  "  - ' - " - - --- - ffi!fflllll!lllaffi&'l*&alllffi

Illll_AlhllAlX;LNL  I-lHlllu-LklluL  i'ffl'l'lllllliilA'!tl'l'lit-l'lill'!(1 €  !l IllTrDMEiilATEllrEtiQE  5-OTHERM.TlVffiWlTHAN  . .._.._
o 0==I(-#=#I#=#+=%# ELECTRONICDEVICE '-""-(MOTORCYCLESIDECAR) -

2_EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 9-TH1R0-R'GHTS'DE a-rorhunaieuo  P-PASSENGER RESTRICTIONS 7-OTHER[)ISTRACTION 3-URINE

10-SLEEPERSECTION 10-LIMITEDT(N)AYLIGHTONIY .INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

l.l1J*i'a<tll)IJi'illikffi  HI ITllllalllaRD n_MnT,pQ,.,,T,,  11_LIMITEDTOEMPLOYMENT Fl-U.l.Hl_+4915.lKAl;llUNUUl51Ul_ 5-UIHLII
s s nieeiuntn  m  h'rue  n   _  _   '  - 141%"al(  s'assi""a  TIIF  VF  H  ll:l  F

i_NflNFllQFn  1"""'-""I""l""  iililJJdi  --..---.....-.  ...---..-.-  12_L1M1TED_OTHER }l==l-=
ahbcubcuuuibuuricii  _..____7H___  "  -='---s=-s"ai="ass  __ ,,__,,,,,,_,,  __,,,___ 9_OT%ERiUNKNOWN 'lil'lJll+l1lalil'

2 - SHOULDER BELT ONLY USED (HoH_7 H411H(, IINI T, BH5, l- NOTTRAPP ED s _ SCHOOI eus 13 - MECHANICAL DEVICES ' "-' - ' - ' -'-'-- -- ---  - - -=  Y  Alll  11 uhrh  IIII'Y_IID  WITII  PAgi =s rvviitni'rrii  iiv  (SP ECIAL BRAKES. HAND  __  l- NONE
5 - LAP OI_LI UNL{ Ubl_U """"  "  ""  ""  L - eA IKll-A ItU 5T I  _ DOUBLE & TRIPL E TRAIL ERS c- O-N-T-R-OL" -s-. o--R'-o'-T-HEa - 'R' -'-i  I i , k 2 _ BLOoD

4 _ SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED """""'  """  X,TANKER I HAZMAT A6APnVE'DE'lfiCES)' 1  APPARENTLY NORMAL ;  _ Jl;I;NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

riiniiiinii  irpitir  l 'l-TQAII INi: IINIT NONMECHANICAL MEANS  _ .._ _ _  14 - MIL'TARY vEHICLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OT HER
_ adlil'llt  is MUiuhvstitbLESWITHOUT 2  cuminuhi  tir  rcnoiitin

t  run  n oce'rotiur  cvcrcu  14 - RIDING ON VEHICLE EXTERIOR -  'a;.'a.::;i-.':----  "-"'-  -  "  -  """"""  """""""  _  .  .__  _  .  _  .  _  .  _  __._  ..  _ _

._bnibuncaitisinnataicm-  -  -----------  F_FEMAlE ombtuxcb  ANGRY,DI}ruR}EDi aililllft41li441ll$J4-IN..  ..  .......  nUtlM_TO}II  ItlC  IINITI
01171 K Ill  l; Iljli  ill  ti II-l 11 )11 L Ill ti u 111 I I

7.BOOSTERsEAT l5_NON_MoToRlsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8 _ HELMET UsED 99 _ OTHERIUNKNOWN U -OTHER7UNKNOWN 17- PRoSTHET'CAm 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER """"aol"a  3-BENZODIAZEPINES
0.PROTECTIVE PADS uSED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRuGS 4'ANNAB1NO1DS
10-REFLECnVECLOTHlNG /ALCOHOL 5-COCAINE
11-LIGHTING-PEDESTRIAN 9-OTHERtUNKNOWN 6-OPlATEStOPlOlDS

{BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I "l  ol ol ol-  I ol ol  ol"l  ol  'l  'lol  I

IlUNIT#.
N AME:  LAST, FIRST, MIDDL[ DATE OF BIRTH

111111111

AGE

1111

GEN0ER

II

:  ADDRESS:STREET,CITY,STATE,ZtP
Th

x

CONTACT PHONE - INCLUDE  AREII  CODE

illll  11111

INJuRED
TAKEN
BY

1_J

EMS Aacscy tNAME) INJURED TAKEN TO: Mtnicu  Fiiciciry  (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ
€ DMOcTHC;:MpuEii;v

SEATING POSITION

l__l_1

AIR BAfi USAGE

a

EJECTION

l__l

TRAPPED

l___l

LINIT  #

ff

NAME:  LASr,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

: ADDRESS:STREET,CITY,STATE,ZIP
Th

x

CONTACT PHONE - INCLUDE  AREA Cal)E

11111  11111

EMS Aat+icy (NAME) INJIIRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

00TCaiapuo+n
MC HELMET

SEATIN(i POSITION

I__lj

AIR BAG USAGE

u

EJECTION

I___J

TRAPPED

I__J

NAME:  LAST,FIRST,MIDDLE [)ATE OF BmTH

11111111

AGE

1111

GENDER

ff

;  ADDRESS:STREET,CITY,STATE,ZIP
Th

H

CCINTACT  PHONE  INCLUDE  AREA CODE

INJURED
TAKEN
BY

u

EMS AG!stY [NAME) INJUREDTAKENTO: MEDICAL FACILITY (IIAME, CITY) UFETY ffulPMENT
uSED

L_LJ

DOT-Cainpua+n
MC HELMET

SEATING POSITION

II

AIR BAG uSAfiE

I I

EJECTION

II

TRAPPED

II

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

111111111

AGE

Ilu

GENDER

l

5

g

ADDRESS: STREET, CITY, STATE, IIP CCINTACT  PHONE  INCLIIDE  AREA CODE

INJuRIES

I__J

INJURED
TAKEN
BY

L_1

EMS AG!N(Y (NAME) INJURED TAKEN TO: MEDICAL FACILITY (IIAME, CITY) SAFETY !aUIPMENT
11SED

L_LJ

DOTCovpua+n
MC HELMET

SEATING POSITION

Ill

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

a ii lill4ffialilJ=** a4illlltJlil4k&!:lli 'llm € fltJ'H lll €'li IQ 4! fiT=l=ffi

1-  FAT  AL  1-  NON  E USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  ""o"  OCCu ""  (MOTORCYCLE o"""'  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SuSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4 - POSSIB  LE INJ  Ll RY 4 _ SECON  D _ L EFT  SIDE  4 - DEPLOYED BOTH
4 - SHOULDER  & LAP BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

'lli11441aoi'  "oRWARo FAc'NG ' 6 - SECOND - RIGHT SIDE 9 _ DEPLOYMENT  UNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE '
a
h
s /TREATEDATSCENE  REARFACING  (MOTORCYCLESIDEcAR) IB4,4444,r

i

8 - THIRD  -  MIDDLE
2 _ EMS  7-  BOOSTER  SEAT  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE

3'OLICE  8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALLYEJECTED
9 - OTH  ER / U NKNOWN  9 - P ROTECTIVE PADS USED Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED

(ELBoWo KNEESo ETc) CARGO AREA (NON-TRAILING  UNIT, 4 _ NOT  APPLICABL  E

§§=l41illi  ,,_,,FLEcT,EcLOTHING Bus,PICK_UPW,THcAP)s
a

* F-FEMALE  -....-.....  ------....  12-PASSENGERINUNENCLOSED  1111  r
11- Ll(iH I IN(i - F' LUt_SI KIAN CARGO  AREA'  - ""  / BICYCLE  ONLY  1-  NOT  T RAPP  ED

" - o' " "  ' """'o"'  "  - """"a  ""  2 - EXTRICATED  BY  M ECH  ANICAL

"  - o"' "'  " "" "'o"  14 - RIDING ON VEHICLE EXTERIOR M EAN  s
(NON-TRAILING  UNIT)

,_  NON_MOTORIST  3- FREED BY NON-MECHANICAL
99 - OTHER  / UNKNOWN  """'

!a,i NAME:LAST,FIRST,MIDDLE
SAUNDERS,  DAVID,  S

DATE OF BIRTH

10141212111915141

AGE

l'l"l

(iENDER

, M,

ffl

k
AODRES!i:  STREET, CITY, STAT E, ZIP

56 SHAWNEE  DR,Franklin  Twp,,OH  44240

CONTACT PHONE  iiiccuot  AR(A  CODE

L

!ii NAME:IAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  iiictuot  AREA CODE

1111111111

!!INAME:IAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

I

G
ADDRESS: STREET,CITY,STATE,ZIP

I

CONTACT PHONE - i+ichuoc aqth CODE

1111111111
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"a@0;H.j:;75H7H7HTRAFFIC  CRASH  WITNESS  STATEMENT

OH-3

L:;)E7y;; ri:BD
REPORTING AGENCY

Y,-zr% PJa)
DATE  OF CRASH

M i+  ID 3 IY,21

FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO THE  STATE  EXCEPT  FOR  FATAL  CRA8HES

i, Q()v;o  eBti,ooaiz>  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
PRINTED

c#iiy-OA1'5  uv%')fflnn'rus(;J%lv-(,u,ll'
OFFICER'SNAME  LOCATION  '

(aZ  ('mny,9t  3x,:g-m  o,o  ,gi(-y;m.q  .<,i-rzr-y-r-

A'RA-i  ,,'r#rs  ,i,icH";'  ,f)y0  _,li;nio,'re-id.Z)  (,4z2'j

!cm}ya  ,c,pea  ,yhy  zm  ,sz-z;xzjo-  '

i ADDRESS OF WITNESS
[;Z  5,;'mrvr  D:r  jldz7  l/I/)';A;

PHONE _ ,

TLIRE OF W1TNES3 &  ! OXFFICER'S S7A,TUR? dZ  yn' o
HSY  7003  4/15  [760-1500]


