
LOCAL REPORT NuMBER*

,2,0,2,3,-,0,0,0,1,1,"Z,1,1,  ,
€ PHOTOSTAKEN  € o"-a € O'3

€ OH-IP [1 0THER

OSECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REP€lRTINGAGENCYNAME" NCIC*

City  of Kent  Police  0 6. 7 0 3

HIT/sKIp

1-  SOLVED

lj2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT IN ERROR

')8-ANIM  AL

L_Q_L__J')')-uNKNOWN
COUNTY*

67
L_J__J

LOCALITY*
1-  CITY

l_j3:  TO'CVf":HIP

LOCATIONi  CITY, VILLAGE,TGWNSI-IIP*

Kent

CRASH DATE nltVIE*

10171 31 012101 2131 / 111615191

CRASH SEVER}TY

5 1-FATAL
' J 2-SERIOUS  INJURY

SuSPECTE €

3-  MINOR INJURY
SuSPECTED!

ROklTETYPE

, S , R,

ROUTE NUMBER

15191 I I I

PREFIX N-NORTH
S-SOUTH

I 3 J i::Ei.i:!:!'r

L[)CATION  ROAD NAME

MAIN

ROAO TYPE

LI

LATITUDE  ottihiarctcnt-i

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

i

ROIITETYPE

Ill

ROUTE NUMBER

11111

PREFIX N - NORTH
S- SOUTH

I J WLaW"E'S'T

REFERENCE  ROA[) NAME (ROA[I,  MILEP(IST,  HOUSE #)

MIDWAY

ROAO TYPE

nDR

LONGITU[)E  ntcu.mott.ntti

=l sl x 1.1 "  ll  o  o I

4 - INJu  RY POSSIB LE

5-PROPERTY  DAMAGE
ONLY

- REFERENCE  POINT

l-  INTERSECTION

I  2 - MILE POST
"  3-HOUSE  #

DIIECTION
t(O"  R(T(}EN(E

N - NORTH

4 S-SOUTH
t______J E - E AST

W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

U S - FED ER AL US ROUTE

SR - ST ATE ROUTE

CR - NuMBERED  COUNTY ROUTE

TR - N u M B E RED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT - COURT PK - PARKWAY TL -TRAIL

DR - DRiVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

IX WITHIN  INTERSECTION  OR ON APPROACH

0  WITHIN  INTERCHANGEAREA  suvscgmaachcs
DISTANCE

FROM REFERENCE

L

DISTANCE
UNIT OF MEASURE

1-MILES

!23:YFAEREDTS

J'l-l'ki/il'mfll!Uffiffl €JfflflfflUffll

[1 ROADWAY [lMtlED

LaCATIOrl  ar FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

l!LL!-13":olN"M'EoD"IA'No"' 11-RAILWAYGRADECROSSING

4 - ON RO ADSIDE  12-  S H AR ED U S E PATH S OR

5 - ON GORE TRAILS
ti-OUTSI[)ETRAFFICWAY  13-BIKE LANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP ')9-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"" S'Elo:SE'!:7N "'NGLE
TRANSPORT  7-SIDESWIPE,SAMEDRECTION

2 - R EAR-E NO 8 - 510 ESWI PE, OPPO{ITE DIRECTION

3 - H EAD-ON 'l  - OTH ER / UN KN OWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-[)M[)E[)  FLUSH MEDIAN
l <4 FEET )

"  2-DMDED  FLUSH MEDIAN
(>_4FEETi

3-DIVIDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
IANYTYPE)

9-  OTH ER/u  N KN OWN

OWORKZONERELATED

OWORKERS F'RESENT

OLAW  ENF[)RCEMENT PRESENT

WORK20NETY"E

1-  LANE CLOSURE

2-LANE  SHiFTlCROSSOVER

3 -WORK  ON SHOULDER
'  OR MEDIAN

4 - INTERMiTTENT  OR %10ViNG WORK

5-('THER

LOCATI(IN  OF CRASH IN WORK ZONE

1-  BE FORE TH E IST  WORK ZONE
WARNiNG  SiGN

2-ADVANCEWARNING  AREA

' --'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

i

1-  STRAiG HT LEVEL

2-STRAIGHT  GRADE

3-CIIRVE  LEVEL

4-(IIIRVE  GRADE

') - OTH ERIUNKNOWN

CONDITIONS

1

l-DRY

2-WET

3_SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER{IIN KNOWN

SURFACE

ff

l-CONCRETE

2 BLACKTOP,
BiTllMlNOUS,
ASPHALT

3-BRICI(/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/UNKN OWN

€  ACTiVE  SCHOOL ZONE

LIGHT CONDITION

l-DAYLIGHT

l  :D[]AWN/_Dl_UiSc:HT=[) ROADWAY

4 - [) ARK - RO ADWAY NOT LIG HTED

5-  DARK-  UNKNOWN ROADWAY LIGHT}NG

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAiN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')')-OTHER/UNKNOWN

NARRATIVE

-==e-::':f."i:i:::'UNIT  l WAS  STOPPED  AT  A  RED  LIGHT

FACING  EASTBOUND  ON  E MAIN  ST. UNIT  2

WAS  TRAVELmG  EASTBOUND  ON  E MAIN  ST.

UNIT  2 FAILED  TO  LEAVE  ENOUGH  DISTANCE

BETWEEN  HER  AND  UNIT  lIN  FRONT  OF  HER

THUS  CAUSING  THE  ACCIDENT.

CRASH REPaRTEO  DATE /TIME

11111111111111

DISPATCH  DATE /TIME

lillllllllllll

TOTALTIME
RO ADWAY CLOSEtl

Ill

OTHER
INVESTIGATION  TIME

1111

TOTAL
M}NIITES

1111

OFFI[.ER'S  NAME* C+iiciito  ev (IFF}CER'S  NAME"

€ iscuo:WLcFt:Er:'aTooirioii
IF-j  171{-ljf  {!!(!i  i!'-  l)  :JJ()OFFICER'S  BADGE NUMBER*

1111111

Ciici.+itn ay OFFICER'S  BAtlGE NUMBER'

111111

I -
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LOCAL REPORT NUMBER

I o I o I a I "  I -  I o I 01 01  1 I ] I ""  l"  I '7 I I

ITh"IT;.. 

OWNER NAME:  usv,pttin,vtoout/iuttunnmni

MAJER,  MICH_AEL,  JOHN
OWNER PHONEiiiuniaiittnnt  i0iautiiouivtni

,Re4actpd per pR(  149.4,3 (4%1)(m4
I

-) DAMAGESCALE

1-  N ON E 3 . Fll  NCTION AL D AM AG E
3

ff  2-MINORDAMAGE  4-D1SABL1NG[)AMAGE

")-  UNI<NOWN

! OWNERADRESSiSTREET,CITY.tTATE,ZIPtl2_lAtl[AtDNlVERl

% 14600 DETROITAVE  1413,LAKEWOOD,OH  44107

i COMME'IALCAR'E"NAMEADDRE'CITYSATEZIP
Cnvvtiitiu  Canuiin PHONEi  iiittuoiaiitatoot

11111111111 tlAMAGEO  AREA(S)
[NDICATE  ALLTHAT  APPLY

12 ,  12 ,

,,';zTh. ,,'fg,
LICENSE  PLATE  #

E'!W2464

VEHICLE  iotsriricorias  #  -

ili  GliJiCi5iSiHliE  4ili3i8i9i9ili
VEHICLEYEAR

121 

VEHICLE  MAKE

Chevrolet

I@xr::::E
INSURANCE  COMPANY

PROGRESSIVE
INSURANCE  POLICY  #

75356004

C(ILOR

RED

VEHICLE  MODEL

SON

I TYPE OF USErl  rl  n  IN EMERGENCY
L_J  COMMEitCIAL L_J GOVERNMENT  RESPONSE

US DOT #

11111111

T(IWED BYi COMPANY NAME

IINTERL€CI([]DEVICE 0HIT/Sl(IPUNIT
EQulPPED

#accupaxrs

,01

VEH[CLEWEIGHT GVWR{GCWR
1 - <IOK  LBS
2 - 10,001-  26K LBS

 3 - >26K  LBS

HAZARtlOUS MATERIAL

0M:%itAL CLASS # PLACARD in #
€ PLACARD   

'r l!!"  U ff  'r I:_'%_'il-€
s'yihga  aSAo;-'-la'-.  /   i a l/

6 a 11 '  1 6 "
it  I

"r- = a.8 _r : .  s 4

'  v n s ii  _-"'  t

l.PASSENG(RCAR 1-MOTORCYCLE)-WH[EkED 12-GOLFCART 18LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

gl :::::::::::AN)  ::::::3-WHEEtED :::):::E.RuCK :::;:E:::NGERSt :::::::11::::':PE)
uNIT TYPE 4  PIC:( UP l(H!OPEO OR MOTOR12ED 15 SEMITRACTOR )lHEAVY EQUIPMENT 26[llCYCkE

5-CARGOVAN B'CYCLE 16TARMEQU1PMENT )2ANlMAkWITHRIDERnn 27TRA1N

6-VAN1'A15SEAT{) """"""""H)C"  17.MOTORHOME ANI"DRAWNVEHICLE ggUNKNOWNORHITISKIP

: IQ!!J  #orrnhiusaururs  'AT"uT"

ff WASVEHICLEOPERATINGINAuTDNOMOuS O-NOAllTOMATtON 3CONDITIONALAuTOMATION 9UNKNOWN

!' ff2  Ml.OYDESEW2HENNOCR9A:H;HCECRu,RURNEKDNlOWN A,uTON00MOus 12:DPARIRVTEIARtAASU}TISOTMAANTCIEON 45:FHulGLHLAAUUTTOOMMAATTII00NN
M(IDE LEVEL

" - ii  '  -  "  I ii'l  I
10  --  -  /  2

- - - :o} '25-.,[ffi,. ,,.,,
. i8i"l  :i s7 5

6 6

12  12  12

."..}..i$i,.q-.'U' . ilo[6 1 1 1 I'OI  -'

6 6 6

€ -NODAMAGE[O]  []-uxocticoppiaac  [14]

€  -TOP t 13  ] € -ALL  AREAS  [ 15  ]

[:l-unrrhararsct+it  nbi

lNONE  iBUS-CHARTERt+OUR ll.tlRE  16-FARM 21-MAILCARRIER

01  2.TAX1 iaus-ixrtheiry ipviumiy r;t-vowi+ia atrhaiiuxiixowx

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHuTTlE 13.PUICE 18-SNOWR[MOVAL
pllH(yl@H4-SCHOOLTRANSPORT 94US-OTHER ltPUBLICuTlllTY I')-TOWING

5-BU}-TRANSIT{COMMUTER lOAMBULANCE 15.CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODAtCONTAlNER }-POLE l)-CONCRETEM[XER

M  INOTAPPL[CABLE MOTORVEHICLE CHASSI{ 9_CARGOTANK 13,AUTOTRANSPORTER

cARa o 2  Bllt t  LOGGING 6  CARGO VANIENCLOSEO BOX lO_FLAT BED 14,(,4BB4g5lBH7ll55B(ltlY
TYPE  7'RAlNICHtPS"'AVE( 11-DUMP 9'.OTHERIUNKNOWN

l.TURNSIGNALS (.BRAKES 7-WORNORSLICKTIRES g-MOTORTROuBlE 99.OTHERIUNKNOWN

VEHICLE  2-H[ADLAMPS 5-STEERING 8-TRAlkEREQUlPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34A11LAMPS 641REBUWOUT DEFECT"E ACCIDENT

i

1-INTFRSECTION-MARKED 3INTERSECTION-OTHER 6-BICYCkEkANE 9MEDIANtCROSSINGISkAND 12FIRSTRESPO)H)ER

 CRoSswALK 4MlD8kOCK-AIARKED 7-SHOuLDERlROADSlDE lODRlVEWAYACCESS AT'Nc'DENTSCENE
NDNaMOTORllT 2-INT[RSECTION-UNMARKED CROSSWALK B,555ly41(  ll_SHAREDUSEPATHSOR ')')OTHERluNKNOWN
IOcATIoN CRosswALK 5TRAVEkLANE-OintiLnttiinn TRAILS
AT nMPACT

lNON-CONTACT l,STRAIGHTAHEAO 7-MAKINGUJURN 13-NEGOTIATINGACuRVE 18APPROACHING

8-(NTERiNGTRAFFICLANE 14-ENTE31NGORCROSSING ORLEA"NGVEHICLE
l!J  :NSTO:Jaxi'NL(,LlStON IL!J  :eJ::i:i:urits  9-LEAVINGTRAFFiCLAllE S'ClAEDLOCAnO" 1"'TANOING
ACTItlN  4.STRUCK PRE.CRASH4.OVERTAKINGIPASSING 10PARKED 15-WALKING,RUNNtNG, 20'THERNON-MOTORIST

!r  BOTHSTRIKING AcT'oNs 5MAK111GRIGHTTURN 11-SLOWINGORSTOPPED IOGG'NG'PIAY'NG 21'sTA"NGouTS'E
(,slB5(H 6 .MAKI,{GLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

q,OTHERIUNKNOIVN I),DRIVERLESS 17-PUSHlNGVEHlCkE g'OTHERfUNKNOWN

INITIAL  P(IINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

06  x-i;_-nm:tnouxn  15-VEHICLENOTATSCENE

"""""  ')')-UNKNOWN
13-TOP

s

g
!

1NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17VlSIONOBSTRUCTION 21.LYING1NROADWAY

2.FA11URETOY1ELD 8FOLLOWINGTOOCLOSE{ACDA PARKEDPOSITION lB.OPERATINGDEFECTIVE 22NOTDiSCERNlBLE

m01  3.RANRED11GHT 9[MPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENlNGDOORlNn)"""'  19LOADSHIFTINGIFAlLINGl ROADWAY

tRANSTOPSIG)l lO.lMPROPERPASSING 15,sWERvlNGTOAvO,D sp,LL,NG q,OTHERlAlpRoPERACTIONCOHTR18UT1NG

,,,,,,5.UNSAFESPE(D llDROVEOFFROAD I,,WRONGwAY 2,,MPROPERCRO,S,NG
6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLaW

l  ONEWAY

2  I  TWO-IAIAYff

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

s2  2SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# or THROUGH LANES
(IN ROAD

4

RAIL  GRADE CR(ISSING

I  NOT INVOIVED

I  2. INVOLVED-ACTIVE CROSSING
u  3lNVOLVEDPASSIVECROSSING

ff

#
SEQUENCE  OF EVENTS

NON-COLLISION

I m20 1,0:IREERIT:xRPNL:I:l::L:OVER ::::M;lNoTN:A:LUU;iTEs n':::::?:'H.:S:r.:,;'aF :::::Y_"::E  ;).11:0:4:TiAlNTENANCE
TRAVEL lB_ANlMAl _ DEER 2]{TRuCKBYFALLlNG,3  IMMERSION }  RAN OFF ROAD RIGHT

12-DOWNHILLRUNAWAY {HIFTINGCARGOOR
1')ANIMAL -  OTHER2m  41ACKKNIFE g-RANOFFROADLEtT

13 OTHER NON-COLIISRIN
20-MOTORVEHICkE IN BY A y@7gB VEHICLE

ANYTHING SET IN MOTION

5 . CLOASRsGOOR{EsQHUlFIPT(IENT iOCROSS MEDIAN 14_PEDESTR1AN TRANSPORT 20,THER MOVABLE OCT
3l__l_g  15 - PEDALCYcLE 21 -PARKED MOTOR VEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IAIPACTATTENUATOR 31-GUARORAILEND 37.TRAFFICSIGNPOST 43.CUR8 50WORKZONEMAINTENANCE

'a  KRASHCUSHION 321PORTABLEBARRIER 3}-OVERHEA0S1GNPOST 44DITCH EQUIPMENT
2'BRID"EOVERHEAD 33MEDIANCABkEBARRIER 3941GHTltUMlNARlES 45-EMBANKMENT 51WALL

STRUCTURE

s,  27.RIDGEPIERO,ABuTMENT 34){,:DnlA,:GUARDRAIL s_SuUyPtiiyypo,p"' 46FENCE '-'ILDING47-MAILBOX i3TUNNEL
2B-BR'DGE PARA'T 35 tXEDIAN CONCRETE 41  OTHER POST, POLE 4B,TREE 44 -OTHER flXED OBJECT

61____1 29-BRIDGERAII BARRIER ORSUPPORT 49_F1REHYDRANT 99-OTHER{UNKNOWN
30-GUARDRAILFACE 36MEDIANOTHERBARRIER 42CUtVERT

I__J  FIRST  HARMFUL  EVENT  ff  MOST HARMFUL  EVENT

UNIT  I NON-MOTORIST  DIRECTION

lNORTH  5NORTHEAST

;ISOUTH 6,NORTHWEST

FR0M !  70 !  3EAST  7SOUTHEAST

4WEST  8-SOUTHWEST

9 -OTHER {UNKNOWN

UNIT SPEED

t

DETECTED  SPEED

1 - ITATED {ESTIMATED {PEED

'-'  2-CALCULATED/EDR

3 - JNDETERMINEDPOSTED SPEED

ff

HSY8304  0HIU  17191760- €820] PAGE OF



L€ICAL REPORT NUMBER

I a I 0121  3 I -  101 0101  l I ] I "'  l'  ? I I

g
UNIT  #

,02
OWNER NAME: LAST,FIRST,MIDDlEt@tat.iittonmni

MCGINNIS,  KAITLYN,  MARIE
OWNER PHaNE:  itttnhtbttiitnnt  i0iauthinnivtni

,Re4actpd per pR9 149.4,3 (4)(1)(mg
I

-) DAMAGESCALE

1-NONE  3-FUNCTIONAL  DAMAGE
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ff
OWNER ADDRESS: STREET, CITY. STATE. Zll' t[0  ihhitai  ohivtiii

1840  RHODES  RD  151,Kent,OH  44240

#
COMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,210 Cnvututiar  Cannitn PHONEiiytruotautatoot

11111111111 DAMAGED AREA(Sl
INDICATE  ALLTHAT  APPLY

,,  12  ,  12  ,

:FK>-q. yiX'-s.

LICENSE  PLATE  #

GWZ5459
VEHICLE  IDENTIFICATION  #

iKA8i4iLiFi7iHfu2i5i2  Ai8i8i
VEHICLEYEAR

121QJ_LLZ1
VEHICLE  MAKE

Hyundai

i@xj::::E
INSURANCE  COMPANY

ST  ATEF  ARM
thsutiuicc  POLICY  #

3082304  SFP  35

COLOR

BLK
VEHICLE  MOtlEL

ELANTRA

I TYPE OF USEn  l'l  rl  IN EMERGENCY LJCOMMEIICIAL LJGOVERNMENT LJ  REsPONs5

US DOT #

11111111

TOWED BY: COMPAN'l'  NAtilE

Citv  Servi((4

I INTERLOCK

I 0DEVICE OHIT/St(IPuNIT
I  EQUIPPED

#nCCUPANTS

,01

VEHICLEWEIGHT GVWRfGCWR
1 _ <10K  LBS
2 - 10,001  - 26K LBS

L_j3  - >26K  LBS

HAZARD(IUS MATEtuAL

0,Mi%t4:: CLASS # PLACARD in #
€ PLACARD   [  "-,3'=

6 a 1{ "  i '  6 "
' l)

: :F a.
B }'tl  4

ii  12 , 6'  5 ii  12 ,

i-'='.- "€='fl-9

I s"'

7 5 7 5
6 6

12 12 12

12 ! l Gi
N  rTs

g>'i  g ,P  3 9 1 1 3 g :CJi: 3'- z alol' ! 1 1 'lo_2
6 6 6

[]-hooasaacioi  []-usoucaphiaat  [14]

€ -TOP [13]  []-ahuuitus  [15]

[]-uhnsorusctst  nbi

l-PASSENGERCAR l  MOTORCYCLE2-WHE(LED 12-GOkFCART 18-LIMO(LIVERYVEHICLEI 2]-PED(STRIANI{KATER

()1 :::::::::::AN) ::::::E3WHE(LED ::::::E.RuCK  ;:;:E:::NGERS) ;::::k:l::::YPEI
'  NIT TYPE 4 - PIC< UP lOMOPED OR MOTORIZED li-SEMlTRACTOR 21 HEAVY EQulPAIENT 26- BICYCLE

5-CARGOVAN B'CYCLE 16tARMEQUl%(NT  22ANlMAtWITHRIDERnn 27TRAIN

6-VANl9.l5SEATSi ll'AlLTE'AINVEHIClE 17MOTORHOME ANIMA'DRAWNVEHIC(E ").uNKNOWNORHITISKIP

? &  #onpaxuxaustrs  'AT"uT"

ff WASVEHICLEOPERATiNGINAklTONOMOlIS O-NOAUTOMATtON 3CONDITIONALAuTOMATION 9-11NI(NOWN

; ,3_, Ml.OY:SEW2HENNOCRqA:HTOHCECRUIRuRNEKDNiOWN A,uTON0DMaus 21:DPARRIVT:ARlAASUSTISOTMAANTClEoN 45:,HulGLHLAAUUTTOoMAIAATTl,00NN
MODE LEVEL

l-NONE (-BUS-CHARTERtTOUR IITIRE  16FARM 21MAILCARRIER

01  2-TAXI l.BUS-INTERCITY 12.M1LITARY 17.MOWING aoihantunittitiwh

sPE,AL  3.EtECTRONICRl]ESHARING 8,BUS-SHUTTIE U.PUICE 18.SNOWRE(10VAL
pll  N (,710  N 4 - SCHOOL TRANSPORT 9  BUS-OTHER 14  PUBLIC UTILITY 19 TOWING

5-BUS-TRANSIT{COMMUT(R IOJMBULANCE 15.CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

l-NOCARGOBODYTYPE 3VEHICLETOWINGANOTH[R 5-INTERMODAICONTAINER }-POLE 12CONCRETEM1XER

1__Q_1_!3 INOTAPPLICABLE MOTORViHICLE CHASSIS q,(4Bgg7,y(  13,AUTOTRANSPORTER

cARa" 2 ' BUS (  IOGGING A ' CARGOVANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'P'GRAVE' IlDuMP  'D-OThERIUNKNOWN

l-TURN{IGNALS (8RAKES 7WORNORSL1CKTIRES 'lMOTORTROuBLE ffOTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD LAM}S }  STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
OEFECTS 3-TAILLAMPS 641REBLOWOUT DEFECT"E ACCIDENT

14NTFRSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYCkEkANE 'LMEOIAN/CROSSINGISLANO 1)FIRSTRESPONDER

Lj____J  CRossWA'K 4 MIDBkOCKJlARKED 7 -SHOuLDERIROADSIDE 10-DRIVEWAYACCESS AT'NC'DEN'TSCENE
NONaMOTORIST 2 - INTFRSECTION - UNMARKED CRO}SWALK B , SIDEWAIK 11 _SHARED USE PATHS OR ')') OTHERf UNKNOWN
LOcAT'N CRossWA'K 5TRAVELlANE-OintiLntrnnu TRAILS
AT IMPACT

t-NON-CONTACT iSTRAlGHTAHEAD 7-MAKINGUTURN 13-NEGOTlATINGACuRVE 18APPROACH1NG

2-NON-COLLISION )-8ACKlNG 8-ENTERINGTRAFFICLANE 14-ENTEilNGORCROSSING ORIEA"NGVEHICLE
3 01

L____J  3-STRiKiNG L_LJ  3CHANG1NG1ANES 9LEAVINGTRAFFICtANE 'ECIFIEDVCAT[ON 19-tTANDlNG
ACTION  4_STRUCK PRE-CRASH4.OVERTAKINGIPASSING 10PARKED '5-WALKING,RuNNlNG 20-OTHE"NON-MO'ORIST

5-BOTHSTRIKINGACTIONSi-MAKINGRIGHTTuRN llSLOWINGORSTOPPED IOGGINGIPkAYING 21-STANDINGOUTSIDE
&STRUCK 6,AKINGLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

9 _ OTHER )HH(H@yH 12, DRIVERL ESS 17-PuSHING VEHICLE 9') OTHER{UNKNOWN

INITIAL  P(IINT  OF C(INTACT

€ -NODAMAGE  14-UNDERCARRIAGE

I  2 1-12-REFERTOUNIT  15-VEH[CLENOTATSCENEf DIAGRAM 99-  UNKNOWN
13-TOP

i

I
l_NONE 74EFTGFCENTER 13lMPROPERSTARTFROMA 17VISIONO8STRUCTION 211YINGINROADWAY

2-FAIIIIRETOYIEID 8FOLLOWINGT(10ClOSE{ACDA PARKE"'OS"'O" 18-OPERATINGOEFECTIVE 22NtlTDISCERNlBLE

0 8 3 - RAN RED LIGHT 9  IMPROPER LANE CHANGE '4 'sTaPP' oR PAR'(Eo Equ'PMENT 23 OPENING ODOR INTO"'u  l'l.LOADSHIFTINGIFAlLINGI ROADWA't

4_RANSTOPSIGN lOtMPROPERPA{SiNG 15__sWER,NGToAVOln sP,LL,NG q,GTHERlMPRopERACTlONCONTRIBIITING

alRaUM!tANCEi'NSAFESP"D 'DROVEOFFROAD 16WRONGWAV )O.IMPROPERCROSSING
6-tMPROPERTURN 12iMPROPERBACKlNG

TRAFFICWAY  FL(IW

l - ONEWAY

2 I  TWO-WAY

TRAFFIC  CONTR(IL

l-ROUNDABOIIT 4-STOPSIGN

u2  2SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# or imtoucs  LANES
(IN RCIAD

4

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  2lNVOLVED-ACTIVECROSSING
s  3 . INVOLVEDPASSIVE CROSSING

?i

fl

SEQuENCEDF  EVENTS

N(IN-COLLISI(IN

1,20  1,0:IR:,RTEuxRPNLloRs(IIOLLNOVER :E;PuAIP:ATEINoTN:AFlluUNRTEs u-:::8'i"N-:A:ri:y- ::::,::Y_v:':E 22,:ll.4%%:MAINTENANCE
TRAVEk 18-ANIMAL-DEER 23STRuCKBYtAltlN[,,

3IMA1ERS10N 8'NOFFROADRIGHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L_____L__J4  JACKKNIFE 'I - RAN OFF ROAD LEFT 13,OTHER NON _COLLISION 19-AN'MA' - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLEIN BYAMoTORVEH,cLE

s.eH;;Hg;Hu;phrthi ;OCROSSMEDIAN it-pioes'rptAN rnoxiponr )4,OTHERMOVABLEOBJECT
3L___J____J l'PEOALC"CLE )1-PARKEDMOTORVEHICIE

C a L LISI €I N WITH FIX  E D O B J E CT - STR u C K

25-IMPACTATTENUATOR n-GUARDRAIIEND 37TRAFFICS1GNPOST 43-CUR8 50WORK_20NEMAINTENANCE

4'-""  CRASHCUSHION yppopraaitsahnitn  shovenhehtistahposr  44-DITCH EQUiPMENT
p"oc'v""  )3-MEDIANCABLEBARRIER 39LIGHTlLuMlNARlES 45EMBANKMENT 51WA11

SL_LJ  2,sBTRR,ouGCETUpRlEERO,ABUTMENT l'JBAERDRIAIENnGUARDRAIL 4,SUUTIPLPlOTRyTPOLE 46.FENCE 52BUlLOiNG47.MAILBOX 53TUNNEL
2B-BR'DGE pARA)' ET 15-NEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 OTHER FIXED OBJECT

F,L___L_J  2gBRIDGE RAtL BARRIER OR SUPPORT 4g_FlRE HyDRANT qq,(17HHB15HHH@yH
30-GUARORAILFACE 16-MEDIANOTHERBARRIER 42CULVERT

ff  FIRST  HARMFUL  EVENT  L__J  MOST HARMFIIL  EVENT

UNIT  / NON-M)T(IRIST  OIRECTI(IN

lNORTH  5NORTHEA{T

;ISOUTH ANORTHWEST

pH0y!713EAST7SOuTHEA{T
4WEST  BSOUTHWEST

g  OTHERIUNKNOWN

UNIT SPEED

f

DETECTED SPEED

1 - STATED IESTIMATED SPEED

'-'  2CALC11LATEDIEDR

3 - uNDETERMlNEDP€ISTEO SPEED
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LOCAL REPORT NUMBER

121  01  213  I -  I 0101  01  l I ] I 'l  I  171  I

!1.1,:IT;
NAME:  LAST, FIRST, MIDDLE

MAJER,  MICHAEL,  JOHN

DATE OF BIRTH

11111117111918141

AGE

Ill

GENDER

II

i ADDRESS:STREET,CITY,STATE,ZIP

% 14600 DETROIT AYE 1413 ,LAKEWOOD  ,OH 44107
CONTACT PHCINE   INCLUDE  AREA CODE

,Re4act@d  ppr QRC 14!).43,  , , ,
i  INJURIES

61

INJURED
TAKEN
BY

u

ENIS A[iENCY  tNAME) INJUREDTAKENTO' MEDJCAL FACILITYixout  cnyi SAFETY EQUIPMENT
USED

,04 € g'cT:::;";"
SEATING POSITION

OI

AIR BAG USAGE

l..  "  I

EJECTION

ff

TRAPPED

ff

;  OLSTATE

EzOH

OPERATOR LICENSE  NUMBER

Redacti=d  per  ORC  4501:1-'.2

OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NIIMBER

ENDORSEMENT
{EL[CT  UP TO l

LL_1

RESTRICTION tatctuptog

L_LJ  L__LJ  L_LJ

[)JIER
[)iSTRACTED
BY

1

ALCOHOL  / DRLIG SUSP(.CTED

0ALCOHOL [1 MARUIIANA

00THER DRUG

CONDITION

1
t

W mlliil i*t*iswwii s team a i
STATUS

I
u

TYPE

J  ,

VALUE

.I  I I I

STATUS

l'l

TYPE

11

RESULT stttrutro*

I II II II I

NAME:  LAST, FIRST, MIDDLE

MCGINNIS,  KAITLYN,  MARIE

DATE OF BIRTH

, 0 , 6 , 2,8  , 1 , 9 , 9 , 3

AGE

1111

GENDER

lj

j,  ADDRESS:STREETl.lTY,STATE,ZIP

8 1840 RHODES  RD 151 ,Kent,OH  44240

CONTACT PHONE - INCIUDE  AREA CODE

,Re4actpd  ppr QRC 14'q.43,  , , ,
5 INJURIES

>i

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) IN.fflREDTAKENTO MEDICALFACILITYt+iiiiiic,cmi SAFETY EQUIPMENT

USE[lo4 70 %TS;;,,7;r
SEATIN(i POSITION

0,1,

AIR BAG USAGE

l"l

EJECTION

IJ

TRAPPED

ff

qOLSTATE

E,,,OH

OPERAT(IR LICENSE  NUMBER

Redacted  per  ORC  4501:1-72

OFFENSE (.HARGED

333.93

LOCAL
CODE

[x

OFFENSE  DESCIIPTION

(l'liiximum  Sp:ed  Limits

CITATION  NUMEIER

25720
ENDORSEMENT

iEL(C+  UP {O l

L_llj

RESTRICTII)N iatctupio:i

L_LJ$  L__LJ

OIIIIER
InSTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

OALCOHOL 0  MARUUANA

00THER [)RUG

CONDIT}ON

1
ff

W miiiii IQitlifflfflff ffi mmv filll+l i4.il4.jffi
STATIIS

1
ff

TYPE

1
l_j

VALIIE

.L_L_LJ

'iTATUS

1
I__J

TYPE

1
ff

RESULT mtttnrrot

LJLJLJLJ

UNIT  # NAME:  IAST, FIRST, MIDDIE DATE OF BIRTH

11111111

AGE

1111

GENDER

'l I

ff

E

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE - inciuot  AR[A  CODE

11111  11111

ffi

!l

INJURIES

ff

INJuRED
TAKEN
BY

I__J

EMS A(iENCY  tNAME) INJ N RED TAKEN TO: MEDICAL FACILIT Y [NAM[ cnn SAFETY EtlulPMENT
uSED

L_Lj
€ o%T-S::;';"

SEATING POSITION

I__l_J

AIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

l

ff OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE CHARGEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

?
OL CLASS

l

ENDORSEMENT
}ELECT  uPTO l

uu

RESTRICTION itrtcrupiog

L_LJ  Th  L__LJ

nllllEll
[IISTRACTED
BY

ff

ALCOHOL  / DRU(i SuSPECTED

[]ALCOHOL  0  MARUUANA

00THER  DRUG

CONDITION

I I

a !TQllill ii**ia a p fn:l!IA mt*i
ST-ATIIS

II

TYPE

II

VALUE

*l  

STATUS

ff

TYPE

ff

RESULT  hhrrii  nvint

LJLJLJLJ

ti fflll!II li*l4ffi ffial4'lllil4J'C1IIl'liffilffJWffi WI!.1  f1+l twswmaamm-rwh-h-maw ffl-llfl4iiillS II'lllHI fi-1. itll41-lkilifl- k4('lial amhi D&iMJli-ffiffl
- FATAL l-  FRONT- LEFT SIDE l-  NO l DEPLGYED 1-  CLASS A 1-  Al$OHOL INTERI.OCK DEVIC:-. l-  ttOT DISTRACTED 1-  NONE GIVEN

2-SU{PECTEDSERIDuSINJURY [MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYGPERAnNGAN 2-TESTREFUSED

3-SU}PECTEDMINORINJURY 2'RONT'lDDLE 3DEPLOYEDS1DE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMlmNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPING, sAMPLEluNusABLE

4-POtSIBLElNlURY """""""o=  4-DEPLOYEDBOTHFRONT/SIDE 4-REGUURCIASS 4-FARMWAIVER DIALING)

5 - NO APPARENT INJURY 4-sECoND-LEFTlmE 5- NOTAPPLICABLE (oH 'o "  5 - EXCEPT CLASS A BU !  3 _TAL KING ON HANDS,FREE 4 -TEST G'vEN' RESuLT' KND"N
'MOToRCYClEPAssENGER' 9DEPLOYMENTUNKNOWN 5-M"oPEDON'Y 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULT{

1ifl'lill'blili44it4  ' """'-""""  '-NOVALIDoL &CLAsSBBUs 4-TALKINGONHaaioaian """""'
1_NOTTRAN!P[)RTEI) "'ECOND'lGHTSIDE  7_FXCFPTTR6f:T[lPJRAllFR COMMUNICATION-DEVrCE -.-_._.....-._......._.-
-  "-  """'-'  -"'--  -  '  -"--"  ""'-'-"  """--"  ffi!laNll!Illffil&l1lTh'lum

npc+ucutu  ;bcitn_ t-intnu-pcri  >tuc amwmwaqrq'npiiasavanmaaaoiaa<ipiorit't<i'v-rvmia  ii iiircouriiihrciirctrtc  5-OTHERACTIVITYWITHAN

2-EM{  (M'ORCYCLESIDECAR) 1-NOTEJECTED HHA2MAT " ;i':';5i:ff;;""""  - iL"TRONIC"EViaE""" '-"""

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT 6-PA"ENGER 2'L"D
9-OTHERfUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSEN[,ER ""'lCnO'  7-OTHERDlSTRACTiON """"

lO_SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER
_  _ _ . . . . _ _ _ _. . _ ..  . .. _  n r  TO I Ir  V r  A l) %  -  -,  ,-.  -  ,  ,%  ,  ,-,  %  ,,  -,  ,-%  ,  %  +  ,,

B1,II  J $*'a4tl  1ll 4,t,145 @@ ui inubn viiu n _ u,Tn,  (,nnT,g  Il  _ L 1yI TED TO E MPL @yy(HT 11- _U.I.H L;_ qlS.l ll_AUI IUN UU ISIUL 5 - UIH Lk
s i  hi  eeeur  en  iu  iirue  o THE VF 11 It'l F

1-  NONE uSED "'  """"c"  "  "'E"  aiaqama*  Ill  1Jiiui  .. ...--.......-.  ...--....  .. 12 - LIMITED - OTHER "'-  a-"  =o-
:IlIJm--------  ENcLosEDCARGoAREA v-*=-  " """-W""M""'K"Y"L'  :I -..'ll.'.-.-..._-.."m.'..___ q-omttutmtttiowti d;41lrThi4iW'J;Jaaaaa

2-SHOULDERBELTONLYUSED (NON_TRAILINGUNIT,BUS, l-NUI'lRAPPEI] S_sCHOOLBus 13-(MsEPCEHCAIANLICBARLADKEEVS:CHEASND _  "'  _ _  ___  TJ,,O-NEi  i a D DC I t  11111 V I iec  n PI(IK.IIP  WITH nAPl Q cvrotrtrc  n DV

__ _________________ II,,,,it,I,,,,,.,,,,  T-DOUBLE&TRIPlETRAILERS (@HIHOH@H@71j(p ammsilllimlillffl  ffl nlno[l

'l-SHOULDER&LAPBELTu{ED xz-pass=""=""'u"="etos'-" M"'A""'Lm" X_TANKERtHAZMAT AffAP'ia[iE'ff(F-ii' lAPPARENTlYNORMAL 3_URiNECARGOAREA 3_FREEDBY
5-CH ILD RESTRAINT SYSTEM -

riiniiitnn  rtrmr  1 'l _T9A11 INt: 11NIT NONMECHANICAL MEANS 14 - M'L'TARYVEH'CLEs ON'Y 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
---__._ ...._..__. _._______ ' "  a l' ullTORVEHICLESWITHOllT 2 cunriiitu  kh  n(nl)(00(N  '-'-'-

r. _ riin  n occvoaiur  svercu  _ 14 - RIDING ON VEHICLE EXTERIOR "  ...'.::.':;'.'----  """-"  - """""""  " i """i  _  . .__  _ . _ . _ _ .._._  ..  _ _

'-:':;i:';::'::i:""""""'-  -'  iffinii.'ipiii'imrJiij'nT"-"'-" F-FEMALE """""  ANGRYDI'-{UR}(D) allilllY41#il4-Ill!tHN

7_BOOsTERSEAT 15_NON,MOTORIST M-MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
8 _ HELMET uSED 99, OTHER )llHyH  U -OTHERfuNKNOWN 17 - PRosTHET'CA'D 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

l"-o""'  """""a'  3-BEN!ODIAZEPINES
9_PROTECT1VE PADS USED 6  UNDERTHE INFLUENCE

tELBOW,KNEES,ETC.) OFMEDICATION{/DRUGS 4'ANNAB1NOIDS
10-REFIECTIVECLOTHING /ALCOHGI 5-COCAINE

11-LIGHnNG-PEDESTRIAN g-OTHERtUNKNOWN 6OP1ATES{OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHERIUNKNOWN 8-NEGATIVERE}UITS
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7.-  li 'bll

UNIT  1 WAS  STOPPED  AT  A RED LIGHT  FACING  EASTBOUND  ON E MAIN  ST. UNIT  2 WAS

TRAVELING  EASTBOUND  ON E MAIN  ST. UNIT  2 FAILED  TO LEAVE  ENOUGH  DISTANCE

BETWEEN  HER  AND  UNIT  I IN  FRONT  OF HER  THUS  CAUSING  THE  ACCIDENT.


