
L(ICAL  REPORT NuMBER*

,2,0,2,2,-,0,0,0,1,0,0,5,6,  ,
[]PHOTOSTAKEN  € o"-a € o"-a

00H-IP 0  0THER

OSECONDARY CRASH []  PRIVATE PROPERTY

LOCAL INFORM  ATION
KENT

REPORTING  A3ENCY  N AME*  N ,c,

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

HIT/SKIP

1_SOLVE[)

I I?-IIN!iOLVED

NklMBER OF LIN}TS

,02

UNIT}NERROR

98-ANIMAL

lu_L_Ll')9-UNKNOWN

COuNTY*

,67

LOCALITY*
1 _ CITY

L  _,  2 31uA9 :E, P

LOCATI(lNi  Cl'n, VILLAGE,TOWNSHIP*

Kent

CRASH DATE/1IME*

10161118121012121  /101015111

CRASH SEVERITY

5 1-FATAL
"  2';[:RtOllS  tNJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROUTETYPE

1. I I

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I 3 I iEuLEiu:ss'r

LOCATION ROAD NAME

ERIE

ROAD TYPE

I S I _ T_ I

LATITLIDE  cicntah othucs

141 l liil I I 5 I 2 16 I 3 I 9 I
a
P
I! 4 - INJURY  POSSIBLE

5 - PROPERTY DAMAGE
0NLY

ROUTETYPE

Ill

ROUTE NUMBER

111111

PREFIX N - NORTH
S - SOUTH

I I l'otlT_alAl';Q'T

REFERENCE  R(140 NAME (ROAD, MILEPOST,  HOUSE #)

DEPEYSTER

ROAD TYPE

,S,T,

LONGITIIDE  otttvuotcntti

ol "l  ?_liil__5 15 1_5_15 L!L1_J

REFERENCE  POINT

1-}NTERSECTION

I  2 - MILE POST
1-j3  - HOUSE #

D[IECTION
tnnir R[TERtNCE

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

FR)uTE TYPE

{R - INTERST  ATE ROLITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N UM BERED  TOWN SH IP
ROUTE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR.CIRCLE  OV-OVAL  TE-TERRAI:F

CT-COURT  PK-PARKWAY  TL-TRAIL  I
DR-DRIVE  PI -PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  WITHIN  INTERSECTION  OR ON APPROACH

L_!J
0  WITHIN INTERCHANGE AREA NUMBER OF APPR(IACHES

DISTANCE
FROM REFERENCE

[IISTANCE
UNIT OF MEASURE

1-MILES
2.FEET

1  3-YARDS

17fltllll/;%'

0  R(lADWAYtlIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

wol :ON:OU:ER ;;2::::::::::::G
4-ON  ROADSIDE  12-SHARED  LISE PATHS OR

5-ON  GORE TRAILS
ti-OUTSiDETRAFFICWAY  '3-B'ELANE

7_ON RAMP  14-TOLL BOOTH
8 _OFF RAM p 99- OTHER / UN KN OWN

MANNER  OF CRASH COLLI!iION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"'-"'-"'  5-BACK[NG

"  V:'I:.'S%N  "-"""
TRANSPORT  7-S{DESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( <4 FEET )

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

3-DMDED,  DEPRESSED MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/u NKN OWN

[]WORK  ZON E RELATED

0WORKERS PRESENT

[]LAWENFORCEMENTPRESENT

MIRKZ €INETY)E

1-LANE  CLOSURE

2 - LAN E SHIFT/CFIOSSOVER

3-WORI<ON  SHOIILDER
q  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOC ATI(IN  (IF CRASH IN WORK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCE  WARNING AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

1
1.  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEI

4-1:11RVE GRADE

9 - OTHERjuNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5  SAN D, M u D, DI RT,
OIL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

9 . OTH ERIUNKNOWN

StlRFACE

2

1.  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

g-  OTH ERjU NKNOWN

0ACTIVE  SCHOOL ZONE

LIGHT CONDITION

1-DAYLIGHT

3 2-DAWN/[)uSK
3.DARK-  LIGHTED  ROADWAY

4-DARK-  ROA[)WAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

l-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,D{RT,SNOW

4-  RAIN  9-FREEZ{NG  RJUN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE
..:hind,'::itoent:ei,:orth

UNIT  ONE  WAS  AT  THE  STOP  SIGN  AT  E. Wac'omNpasas';iah:ram.

ERIE  ST GOING  EASTBOUND.  UNIT  TWO  WAS

I 11 L,
DRIVING  NORTHBOUND  ON  N. DEPEYSTER  ST.

UNIT  ONE  ENTERED  THE  INTERSECTION

STRIKING  UNIT  TWO  ON  THE  BACK  DRIVER

SIDE  DOOR.  UNIT  ONE  WAS  CITED  FOR
M

FAILURE  TO  YIELD  AT  INTERSECTION.

EE"E"Ti'l II-(= ,,y.
I II  I

CRASH REPORTED DATE/TIME

101 6111812  101 2121  /1010151  1 I

DISPATCH  DATE /TIME

I ol61  118121012121  /l  01 01 51 'l

ARF!IVAL  [IATE /TIME

, 0 , 6 , l 8 , 2 , 0 , 2 , 2 , / , 0 0 , 5 , 3

SCENE CLEAREO DATE /TIME

101 'l  'l  "l  al  ol  ol  al  '  I ol  'l  ol  al

REP(IRTTAKEN  BY

[XPOLiCE  AGENCY

0MOTORIST
TOTALTIME

ROA(IWAY CLOSED

o,o,o,

0THER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

1016121

OFFICER'S  NAME*

Easterling,  Samantha
CHECKED BY (IFF[CER'S  NAME*

Short,  Jason  M € sicuopPWLeiEiMo+iEnNnaTooiriox
i*  in ixirint  01}ui  tt'ii  in iiiilOFFICER'S  BADGE NuMBER*

1215141111

Chtciito  9Y OFFICER'S  BADGE NUMBER"

121218111

HSY7001 0HI  U19 [730-08201 PAGE 1



LOCAL REPORT NUMBER

21  01 ol  o I -  10101  01  1101  01  51  61  I

i,
UNIT  # 0WNER  NAMEi  LASTiFIRST,MIDDLEt[]tavtaxonivtnt

KATTA,  VAMSHEE,  DEEPAK  GOUD

OWNERPHONEiixituntantatnnt  i0itiutbionmut  €
L

' a 11 '

(IAMAGE  SCALE

1-  NONE 3 - Fu NCTION AL DAM AG E

L___  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

n
OWNER ADDRESSi  STREET,CITY,STATE,ZIP i[xuhitainnivta

1150  MORRIS  RD  8,Kent,OH  44240

i

COMMERCIALCARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Catuiitqctac CARRIER PHONE: iiituouiitocooi

11111111111
IN :("ffE%'l?_ :AT'A'l'P LY

@ 12

.,'f.  ,.'#.
I

LP STATE

_Q_J3

LICENSE  PLATE  #

JTB1723

VEHICLE  IDENTIFICATION  #

i Yi Vi l i M S i 3 i 8 i 2 i 2 i 7 i 2 i 2 i 8 i 9 i 0 i 7 i l i

VEHICLEYEAR

I 2 I OjLL'

VEHICLE  MAKE

Volvo

i
@r::.;:E

INSURANCE  COMPANY msupuicc  POLICY  # COLOR

SIL

VEHICLE  MODEL

. S40

i

TYPE  OF USE
rl  n  r!  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWED BYi COMPANY NAME

i.0A"EW:Co"" 0HIT/SKIPUNIT
E(lllIPPEt)

#occupuns

,01

VEHICLEWEIGHT GVTVR/GCWR
1 - !.10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

@;g;75;4Hp CLASS # PLACARD In #
€ PLACARD   € l

li a !l  '  1 6 a
1}

10 ,,  , 2

l[l 2

9 g:i  3

84

8 7 5 4

,, 12 , 7 6 5 ,, 12 ,
l0 ;,  ,"  2 10 "  l 2

TO l  '10' l:
9 9 } 3 9 gi}  3

81

a l  S 4 s 7 I 4

7 6a 5 7 8 5

12 12 12

gM' 3 g !  :i g It!11 3 9 a! 3 q  s  aim
a ! iai H

6 6 6

[]-+io  omiaat  t O ] []-uhotpcappiaat  [ 14 ]

[:l.'rop  [13]  []-auautas  [15]

[]-usnsorarsctst  [16]

l
:

l.PASSENG(RCAR 7.MOTORCYCLE2.WHlELED 12-GOITCART 18-IIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

2JA{SENGERVANIMINIVAN) 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BnS(&PASS[NGERS) 24-WHEELCHAIR(ANYTYPE)

'ol  3SPORTuTILITYVEHIClE 9-AUTOCYCLE 14-SINGLEUNITTRUCK 2aOTHERVEHICLE 25OTHERNONMOTORIST

"'n"4.PlCKuP  10-MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26.BICYCLE

l-CARGOVAN B'cYCLE 16-FARMEQU1PM[NT 22ANlMALWITHRIOERnn 27-TRAIN

b_vah(+tisearst  11-ALLTERRAINVEHICLE 17.MorotihoME ANIMAL'DRAWNVEHICLE 99UNKNOWNORHITfSKIP

!  #(IFTRAILINGIINITS  'ATv'uT"

?T

i

WA{VEHICLEOPERATINGINAIIT(IN(IM(ILIS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

ff2  Ml.OY:sEW2HENNoCR9iSOHTOHCECRu,RuRNEKDN!owN A,uTON00MOus 12:DPARIRVTEIARLAASUSTISoTMAANTCIEON 4,H:UGLHLAAUUTTO:MAATTIIOONN
MU(IE LEVEL

i

lNONE  6-BUS-CHARTER/}OUR 11.FIRE 16.1ARM 21.MAILCARR1ER

 2'TAX1 7'BUSINTERC1TY 12M1LITARY 17'MOWING ff'OTHERIUKNOWN

sPE,AL  3.ELECTRONICRIDESHARING B.BUS-SHUTTLE 13.POLICE 18.SNOWREMOVU
y5H@71@H4SCHOOLTRANSPORT 9BuS-OTHER 14PuBL[CuTlLlTt 19TOWING

5.BuS-TRANSITtCOMMUTER 10-AMBUIANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

li
l.NOCARGOBODYTYPE 3-VEHICLETOWINGANGTHER 5-INTERMODALCONTAINER B.POLE 12.CONCRETEM1XER

L_Q__L_LI INOTAPPLICABLE MOTORVEHICL[ CHASSIS (I,CARGOTANK 13,AIITOTRANSPORTER

cARao 24uS 4LOGG1NG 6CARGOVANIENCUSa)BOX 10,FLATBED 14'GARBAG(lREFuSEBODY
TYPE  7'GRA'N'CH'Ps'GMEL llDUMP  99-OTHER{UNKNOWN

11
14URNSIGNALS 4.BRAkES 7.WORNORSLICKTIRES 9.MOT0RTROUBLE 99OTHERluNKNOWN

m
VEHICL  E 2  HEAD LAMPS 5  STEERING 8  TRAILER EQUIPMENT lODISABL(D FROM PRIOR
DEFECTS 3TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

l  INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BIC'tClE LANE 'l - MEDIANICROSSING ISLAND 12- FIRST RESPONOER

L_LJ  CROSSWA'K 4-MIDBLOCK-MARKED 7-SHOUIDER{ROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NONaNOTOR'ST I  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR 99OTHER I UNKNOWN
10cATI'  CROsswALK 5TRAVElLANE-[hinLniinnx  TRAILS
AT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7MA1(1NGUTURN 13NEtiOTIATINGACuRVE 18APPROACH1NG

).NON-COLLISION 2-BACKING B-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
u  3STRIKING Ll!J  3CHANGINGLANES 9-LEAVINGTRAtFICLANE S'ClnEDLOCA"ON 1"'STANDING
ACT[(I  N 4. STRUCK pptauash 4 _ @y5H74(IH(,)p@551H(, Ig.  PARKED 15WALK1NG, RUNNING, 20 OTHER NONMOTORIST

5BOTHSTRIKING""""5-MAKINGRlt,HTTURN  11.SLOWINGORSTOPPED IOGGING'lAYING 2hSTANOlNGOUTSIDE
&STRUCK b_MAKINGLEnTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER 15H(H)yH  12 _ORlVERL ESS 17 ' PUSH(NG VEHICLE 99 'OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-11NDERCARRlAGE

12  1-12 - RDEIAFGERRATMO UNIT 15 -VEHICLE NOT AT SCENE99-UNKNOWN
13 -TOP

ir

g
!

iNONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA 17V[SIONOBSTRuCTION 21LYING1NROADWAY

).lAltllRETOYIELO 8-FOLtOWINGTOOCLOSEiACDA """"""'O"  lB.OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

3RANREDLIGHT 9-IMPROP[RLANECHANGE 14'TOPPEOORPARKED 'QU""'  23.OPENINGDOORINTO
,02 ILIEGALLY 19LOAOSHIFTINGITALLINGI ROADWAY

44ANSTOPSIGN 10.IMPROPERPASSING 15,swERvlNGTOAvOlD sPILLING ,OTHERIMPROPERACTIONCONTJBUTINa

tlRCllMtTAHC(tl'UNSAFESPEED l'DROVEOFFROAO 16WR0NGWAY 20.iMPROPERCROSSIN(,
6.lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

s2 2-TWOWAY

TRAFFm  CONTROL

lROuNDABOuT 4-STOPSIGN

"  2a:::G;sA)1(ER ::Yx:)Ee'O:'T:O"L

# OF i+uitiuas  LANES
ON ROAD

2

RAIL  (iRADE CROSSING

l-  NOT INVOLVED

l  2.lNVOlVED-ACTIVECROSSING
q  3lNVOLVED-PASSIVECROSSING

!l

Th

SE(IUENCE  OF EVENTS

N€IN.COLLISION

1,20 :0:i::tT=:IRpNiloR;ioLLxOVER ::EsQEUpAIPRMATEINOTNFOAFILuUNRITEs 11::::71:;%71:,OF lu:::AhliL::_:::lnC,LE 22.:E:i:%%:MAINTENANCE
TRAVEL is.bH1y41 _ DEER 23 STRuCK BY FALLING,3 . IMMERSION B - RAN OFF ROAD RIGHT

12-DOWNHlLLRnNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER

2 L_J__14  JACKKNIFE 9  RAN OFF ROAD LEFT 13,OTHER NON _COlL ISION 20,OTORvEHIC,,N  ANYTHING SET IN MOTIONBY A MOTORVEHICLE

"L:OR'SaH"IF'T"' l'CROSSMEDIAN 14'EDESTR(AN TRANS'RT 24-OTHERMOVA8LEO81ECT
3  15PEDALCYCLE 21PARKEDttOTORVEHICkE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFFICSIGNPOST 43.CUR8 50WOmtZONEMAlNTENANC[

4"-"  CRASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST nqoirch  EQulPM[NT
'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39klGHTlkllMINARIES 45.EMBANKMENT 51-WALL

5  2,fBTRRIDuGcETuPRIEERORAB,TMENT 34-MBAERDRIAlENRGUARDRAlt 40.uTlLITyPOLEsUPPORT 4B.((H(( 52-BUILDING47MAILBOX 53TUNNE1
2} 'BR'DGE PA'PET 35-MEDIAN CONCRETE 41 OTHER R)ST, POLE 48.TREE 54-OTHER FIXED OBJECT

6L_LJ  aBRIDGERAIL BARRIER ORSuPPORT 49,FIREHYORANT 99OTHERluNKNOWN
iO.GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFIJL  EVENT  l  MOST HARMFUL  EVENT

UNIT  / N(IN-MOTORIST  DIRECTION

l.NORTH 5-NORT)IEAST

2.SOUTH 6.N0RTHWEST

FROM L  T0 1  3-EAST 7-SOUTHEAST
4.WE:)T 8SO11THWEST

9 - OTHERIUNKNOWN

UNIT SPEED

f

DETECTED  SPEED

1-  STATED {ESTIMATED SPEED

1  2-CALCULATEDIEDR

3 - uNDETERMINEDPOSTED SPEED

,25
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LOCAL  REPORT NUMBER

ol  01 ol  ol  -  I ol  0101  1 I 01  01  5161  I

l; OWNER NAMEi  rasr,rtttsr,wtotictt[xiaxiainiiivtni

JONES,  JADE,  JACQUELINE

OWNER PH(lNEi  ixttuntanthtnnt t[gliautbionmnt  €
l

I<i

DAMAGE SCALE

1 _ NON E 3 - FU NCTION AL DAM AG E
2

u  2-MINORDAMAGE  4-DISABLiNGDAMAGE

') - UNKNOWN

!'  (IWNER ADORESSi STREET,CITY,STATE,21P i[xiovuiniiivtni

F18  CHERRY ST 101 ,Kent,OH 44240
' C€lMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMMER(IALCARRIER PHONEiihtctmthntacont

11111111111 OAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , tt  12 ,
l) 12

10 ,, '; 2 10 iii , 2
10 l  zs

!  9)  3 9 g's  3

81nl

@ l  s 4 a 7 1, I s 4

7 6 5 ii  12 , 7 6 6
it

'o 'tl o a9 :i 3

84

8 7 5 4

127 5 112 , 6 1111
lu

tO - ' , 2 10 ,, "'  l- 2

ill ) 10 'l

9 9 s 3 9 -9 I s 3

8 } .P I 4 B l  l !l 4

765  7e5

12 12 12

g6'ig*ag1[!11ag!'O" +  N  W
6 5 lil  (-_

6 6 6

€ .  N(I oawbat  [0  ] []-uhotecuhiaat  t 14  ]

[:l-top  [13]  []-auucas  [15]

0-usnsorarscthc  [16]

j
-P STATE

!

LICENSE  PLATE  #

JNE5040

VEHICLE  IDENTIFICATION  #

, 5 , N, P, L,  S , 4 , A, G, 5 , N, H, 0 , 5 , 9 , 3 , 5 , 5 ,

VEHICLE  YEAR

I 2 I Q_LLLL1

VEHICLE  MAKE

Hyundai

i
@xr::::CE

INSURANCE  COMP/,NY

TRAVELERS

INSURANCE  P(ILICY  #

115759022031

COLOR

SIL

VEHICLE  M)GEL

ELANTRA

i

TYPE  OF 11SE

0COMMERCIAL OGOVERNMENT [J  REsPONsE""""a"'

US DOT #

11111111

VEHICLE WEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 10,001-  2(iK LBS

1__J3  - >26K  LBS.

TaWEO  BYiCOMPANYNAME

HAZARDOUS MATERIAL

@;;;77;4HB CLASS # pucun in #
€ PLACARD  L_L_L_LJi

0D'E'ACE""" 0  HIT/SKIP UNIT
E(lulPPED

#occupahvs

,01

[1
H,

i

lPASSENGERCAR 7.MOTORCYCLE2.WHlELEO 12-GOLFCART 18.LIMO(LIVERYVEHICLE) 23.PEDESTRIAtuSKATER

2PAS{ENGERVAN(MINIVAN) 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19-BUS(16+PASSENGERS) 24-WHEELCHAIRtANYTYPEl

'-'-'ol 3SPORTuTILITYVEHIClE 9-AUTOCYCLE 14SlNGkEUNlTTRUCK 2aOTHERVEHICLE 25-OTHERNONMOTORIST

""n"  t-PICKUP 10-MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQU1PMENT 26BICYCLE

!1.CARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANlAlALWlTHRIDEffl  27-TRAIN

6.VANi$l5SEATS) ""'u""AINVEHICkE  17.MOTORHOME AN'AL-DR"""a'  99.uNKNOWNORHITISKIP

r  #opiJalLiNauNITS  'ATv'uT"

WASVEHICLEOPERATINGINAUTONOMOuS ONOAuTOMATION 3.CONDITIONALAUTOMATION '1.UNKNOWN

-2 Ml.OYDEsEW2HENNoCR9A.SoHTOHCECRUIRuRNEKDN!OwN A,uToN00MOus 1,DPARIRVTEIARLAASuSTISOTIAAANTCIEON 4,HFUIGLHLAAUuTTO:MAATTIIGONN
MODE LEVEL

i

l.NONE 6.BUS-CHARTERflOuR ll.TIRE  16.FARM 21-MAILCARRIER

 2'TAX1 7'BUSINTERCITY 12'M1LITARY 17'MOW1NG 'OTHERfflNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 84uS-SHUTTLE 13NOLICE 18SNOWREMOVAL
p5H(;71@H(SCHOOLTRANSPORT 9BUS-OTHER 14PUBLICuTlLlTY FITOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20.SAFETYSERVICEPATROk

i.
l  NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5  INTERMODAL CONTAINER B  POLE 12 -CONCRETE MIXER

L_Q_L1 INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(,@7@H( 13451@7B4H3p@B7(g

cAR" 2  BUS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FLAT BED 14,GARBA(,E1REFUS[
BODY
TYPE  ""RAl'CHIPSIG"'a  llDuMP  99OTHERIUNKNOWN

11
l.TURNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 'IMOTORTROUBLE 99OTHERluNKNOWN

n
VEHICLE  2HEADLAMPS 5STEERING 84RAILEREQUIPMENT l0DISABLEDFROMPRrOR
OEFECTS 3TAIL1AMPS 6-TIREBL0WOUT DEFECT"E ACCIDENT

i

MNTERSECTION-MARKED 3-INTERtECTION-OTHER A-BICYCLELANE g-MEDIANICROSSINGISLAND 12FIRSTRESPONOER

L_LJ  CROSSWALK 4-MltlBLOCK-MARKED 7.SHOuLDERlROADSIDE lO.DRIVEWAYACCESS "'NC""'SC"'
NO&MOTORIST I  INTERSECTION - IINMARKED CROSSWALK B , 11)(y)41K 11,SHAREO (55 PATHS OR '+'lOTHERI UNKNOWN
locA"  cROs!WA'K 5-TRAVEkLANE-Ointttttrnnn TRAILS
AT IMPACT

l.NON-CONTACT 1STRAIGHTAHEAD 7MAK1NGU.T11RN 13NEGOTIATINGACURVE 18APPROACH1NG

8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHIC"

L_!_1  23:Nsi0:i$xi'NLaLISION LljJ  :es::"n'a"i:'aunes O.LEAVINGTRAtFICLANE SPECI"EDLGCATION l"'TANDING
ACTION  4, STRUCK PRE.CRASH 4,0VERTAKINGITASSING 15,p4BH((i 15WALK1NG,RUNNING, 20-OTHERNONMOTORIST

5'BOTHSTRIKING"a"s5'MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 'GGINGIPLAYING 2'STANDINGOUTS1DE
&STRUCK b.MAK,NGLE,TURN INTRAFFIC 16WORK1NG DI{ABLEDVEHICLE

q,OTHER,UNKNOwN 12,DRlvERLESs 17.PUSH1NGVEHICLE 99-OTHERIUNKNOWN
I

INITIAL  P€IINT  OF CONTA(:T

€ -NODAMAGE  14-UNDERCARRIAGE

,__,_,OB 1-12-RDEIAFGERRATMOIINIT 1959:VUENHKINC@LwENNOTATSCENE
13 -TOP

aj;74!JJt

l
lNONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LY1NGINROADWAY

}TAILuRETOYIElD 8FOLLOWINGT00CLOSEiACDA """D'OSITION  18OPERATINGDEFECTIVE 22.NOTDISCERNIB1E

].RANREDllGHT 9.lMPROPERlANECHANGE 14'TOPPEDORPARKED EQ"IPM'N' 23-OPENINGDOORINTO
I_g_gOl """"  19.10AD SHIFTINGITALLINGI ROADWAY

4RANSTOPSIGN 10.IMPROPERPASSING 15,swERvlNGToAvO,D splLLING q,OTHERIMPROPERACTIONCONTRl8uTlNG

elRnnM!TaNtEi"AtESPEED 'DROVEO"RO' 16WRONGWAY 20.IMPROPERCROSS1NG
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

,2  2TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4.STOPSIGN

"' 3'::L"A"S"H'ER ::':)'C'OoN::O"L

# OF r+inouax  LANES
ON ROAD

2

RAIL  GRADE CROSSING

1.NOTINVOLVED

1  2. INVOLVE[).ACTIVE CROSSING
"'  3.lNVOLVE[+PASSIVECROSSlNG

ff

n

SEQUENCE  OF EVENTS

NON-COLLISION

1,20 l=:0:inEzRT=UxRpNtl:OWOVER ::::,:::','::s  11'::::::'e?i:S::;or '::':'."::.'E  22:0%:q%l:,:MAINTENANCE
TRAVEk 18,AN1MAL_DEER 23.STRUCKBYFALuNG,

'IMMERSION B'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2('JACKKNIFE  'I-RANOFTROADLETT ii.orhinhox<ouisitui  I"AN"ALTHER ANYTHINGSETINMOTION
20-MOTORVEHICLEIN BYAMOTORVEHICLE

'::':l'S"H'l:'T"""  "ROSSMEDIAN 14'EDESTRtAN TRANSPORT 24-OTHERMOVABLEOBIECT
3t_LJ  1'PEDALCYCLE 21.PARKEDMOTORVEHIClE

COLLISION  WIT)I FIXED  OBJECT  - STRUCK

25-lMPACTATTENuATOR 31-GUARDRAILEND 31TRAFF1CS1GNPOST 43.CURB 50.WORKZONEMAlNTENAllCE

"  ICRASHCUSHION 32.PORTABLEBARR1ER 3HOVERHEADSIGNPOST 44.DITCH EQUIPMENT
'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-Ll(,HTILuMINARIES 45-EMBANKMENT 51WALL

5,  2,:':lD'GaE';IE'RORABUTMENT 34-Msh:DplAi=:GUARDRAlt 4,SuUTPlLP%TRYTPoLE 4&TENCE 52'aUILDlNG47MAILBOX 53-TUNNEk
2}'BR'DGE PARApET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 14 OTHER FIXED OBJECT

6L_LJ  2')BRIDGE RAIL BARRIER ORSuPPORT 4q.nRE HYD.NT qq_07H5BIUNKNOWN
30'GUARDRAtLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

lF[RSTHARMFuLEVENT  L__!J MOSTHARMFIILEVENT

UNIT / N(IN-M(IT € RIST DIRECTION

l-NORTH 5-NORTHEAST

).SOUTH 6-NORTHWEST

FROM i  TO L_LJ  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

(l .OTHERIUNKNOWN

POSTED SPEED

,25
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LOCAL REPORT NUMBER

121 01  2121  -  1010101  1 I 01 01  51  61  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDIE

KARRI,  JAGADEESH

DATE OF BIRTH

i 0 i7 ! 21 7 i / il 9 !!) 8i

AGE

i 2i ;!' i

GENDER

, M  ,

"x,

S
a

ADDRESS:  STREET,CIT'(STATE,!IP

1150  MORRIS  RD  8,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

 .i

;i INJUR[ES

%' l

INJURED
TAKEN
BY

u

EMS AaENCY  (NAME) INIUREDTAKENTO: MEDICAL FAC[LrTYtiiaxt,cnyi SAFETY EQIIIPMENT

uSEO t__o4 € oMoc'rHCEo:Mp*EiaTiir
SEATING POSITION

0,1,

AIR BAG USAGE

,1

EJECTION

I'J

TRAPPED

1

iOLSTATE

E,,_,OH

OPERAnlR  LICENSE  NUMBER OFFENSE CHAR(iED

331.16

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Way  at  Inte

CITATION  NUMBER

21153

i

0L CLASS

4

EN[IORSEMENT
tELECT  uPTO2

Iu

RESTRICTION I(LECT uPTO3

l  f  L_LJ

DRIt ER
DISTRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

OALCOHOL []  MARUUANA

00THER DRUG

CONDITION I

l___'__l

T'lll' 14iL-ii s aililllA J4iff-1 €
Timiin'

1

TYPE

1

VALUE

sl__L_

STATUS

1

T-YPE

i

RESULT miciniro*

uLJLJLJ

g
UNIT  #

,02

NAME:  LAST,FIRST,MIDDLE

JONES,  JADE,  JACQUELINE

DATE OF BIRTH

il i2 / Oi 8 i / il 9 !) Oi

AGE

.3i a.

GENDER

,F

ff ADDRESS:  STREET,CITY,STuE,ZIP

418  CHERR'!'.  ST  101,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA CODE

L

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  tNAME) INI URED TAKEN TO: MEDICAL FACILr+Y [NAM[.CITYl UFETY EQUIPMENT

llSE[lo4 @:4oT:;;;;a;r
SEATING POSITION

0,1,

AIR BA(i uSAtiE

l"l

EJECTION

11

TRAPPED--

il

ff OLSTATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(FED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

i

CIL CLASS

,4

END(IR!iEMENT
SELECTUPTO)

I_JL_I

RESTRICTION stccct  uptog

L__LJ  L__LJ  L_LJ

Dlll!ER
DISTRACTED
BY

1

ALCOHOL  / DRU(i SuSPECTEO

0ALCOHOL []  MARiJuANA
00THER DRLIG

CONDITION I

1
ff

iII)lllill iqvs a aililll+l J4iiCli
-STATUS-

1
l

TYPE-

1
L__I

-VA--LUE

.I  I I I

-S'--ATUS

,1

-TYPE

I I J

RESIILT itutiutioa

LJLJL_LJ

UNIT#

u

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

A(iE

1111

aENDER

II

ADDRE!iS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLIIDE  AREA  CODE

11111  11111

INJURIES

l

INJURED
TAKEN
BY

l__l

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY txawi.cnyi UFETY EQUIPMENT
uSED

L_LJ
@:%T-:;;;,,;;r

SEATING POSITION

f

AIR DA(i USA(iE

l

EJECTION

l__l

TRAPPEn

l

OLSTATE

u

OPERAT0R  LICENSE  NLIMBER OFFENSE  CHAR(iED ulCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

ENDORSEMENT
SEL(CTUPTO2

I__IL_J

RESTRICTION tntcyuprog

L__j_.l  L_L_j  L_LJ

[lRIl  ER
DISTRACTEn
BY

ff

ALCOHOL  / DRUG SuSPECTED

€ ALCOHOL 0  MARIJUANA

00THER DRUG

CONDITION

L_____I

: Ill)1111 m4ii a 81114114 **it*i
-STATUS'

ul

TYP-E-

II

-VALUE

iil  I I I

S'-ATOS

II

TYPE

IJ

R ES-U-LThuihintiux

uLJLJLJ

il.llll liil! 44ilAl!  14iliL'4  k*lili  AI n jA4 ilffi!ffiiL( ilaijA*Jijlffl *lil!tL'41 aaili mJ  44  il  UkJ4Ai k*lilial ii L*MlllilL-

1-FATAL l.FRONT-LEFTSIDE  l.NOrDEPLOYED 1CLASSA  1-ALCOHOLlNTER_OCKDEVltE l.(OTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY "'o"""=n'  2DEPLOYEDFRONT 2-CLASSB 2.CDL1NTUSTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'FRONT"MIDDLE 3-DEPLOYEDSIDE 3CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TEST[,IVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE IUNUSABLE3.FRONT-RIGHTSIDE

4-POSSlBLElNJuRY t.DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4-FARMWAIVER DIALIN[;)

5-NOAPPARENTlNJuRY n-sECO)In-LEFTSl[lt 5NOTAPPLICABLE iOHIO.D) 5EXCEPTCLASSABUS 3.TAlKlNGONHANDS.FREE 4'TEsTG"EN'RESuLTsKNowN
_.___ _ ___ _____ , ,,,nyn..,,Inn,c(MOToRCYClEPASSENG' 9DEPLOYMENTUNJOWN 5""O'_E"ON'Y 444a(p_7(_144 COMMIINICATIONDEVICE 5":lNVEST4:N-RESULTS

11?l'lil'l'llilK41@'  """""-""""  6'NOVALIDOL &CLASSBBllS 4TALKINGONHANDHELD #i0l)#%%
, ,,TTDAy,,,,T,,   6-SECOND-RIGHTSIDE i.ryr.rpniiinnp_rphncp  COMMUNICATIGN[iEVICE y_-_._..._.-._......._.
'  - ""  """'  ""  "  -  -_  . . . .._  _  _  _ ._ _ _ . . __. _.. _  a - #4)%#1 "  'a-o 'o'='  I}aa=#l( ffiillHlltlllalEnafiJa

tllll_Allll  51;Lllll {-1111KU-url  511n- fl4"lll'l('A'lilJ'lifl4(IAil  n iiiirnucmhrpiicrysp  5OTHERACTmTYWlTHAN . .._.._

2 _ EMS (MOTORCYCLE SIDE CAR) 1  , NOT EJECTED H _ HA2MAT REST RICT IONS ELECTRONIC DEVICE l ' NONE
3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT 6PASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'lGHTSIDE  3.TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'OTHERDISTRACT10N ""'

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ _ . ..  _ _ _ _. . . _ _ . ..   (l  r TDI  In  V la A 0 _ _ ...  ___  _ _ _ _.._.  _.._.  _.._  n II  Tll  r  ii  ni  evii  x hvrmi  iii  i ve  tiir  v iivu  r  n

61!1J"nl"l!1111Jfillilffi  "  """""  ,,_MM,g,,,T,g  11-LIMITEDTOEMPLOYMENT ou.y454Hi3.i+;iibiiunuui>iuc i-uinc+i
ii  oieeeupeii  m  mueo   __  _ _ '-  "a'ai'aiv  ssssisia  THF VFHI(1.F

iNnNrlRGn  ""'-""'l"UlnCK  i!ijlhlJdli  _ _..___.....__. ..____.._._  T).llMITFll_nTHFll  "'=-'=---
__ ____ _______  l_NULU5?lAllliUA+ll_A 7..  _ :J'2J-  "a a"'=' "' = " """"""""""""'  __ ,,__,,,,,,_,,  __,,,___ q_07%Eq{UNK)10%N 'lil'l'ffil+laaff

2-SHOULDERBELTONLYUSED (NON.TRAILINGUNIT,BUS, l,NOTTRAPPED s_sCHOOLBus 13-MECHANICALDEVICES "'-"-----'-"-
Q I ill  naviiiiiv  u eeii  1)lCk.ll9WITll CA91 *  evv+iiritth  5V  (SPECIAL BRAKES. HAND  _ __, _ _ _ _  1- NoNE
j-L)lr5eLlUNLiilaU I%01(-#I #III%I0 Z(Allllu+llCllOI T-DOUBLE&TRIPLETRAILERS CONTROLSiOROTljER §llilllkll'lia  * Rll)00

4 _ SHOULDER 7, LAP BELT USED 12 - PASSEN(=ER IN UNENCLOSED M"hAN"'A' M""' X_TANKERlH4zy47 A6'AP'iiVE'DE'VICES)' ;ARENTLY  NORMAL 3  URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

---m---  ttrmr  l Q_TgAll Itlt:11NIT NONMECHANICAL MEANS  _ __ _ _  14 ' M'L'TARY'H'CLEsoNLY 2 ' PHYSICAL IMPAIRMENT 4.OTHER
""""'  """"  ao I=#0#=0% -== "  a 15  MOTOR VEHICLES WITHOUT a _ rvnrttuvbi  rc r_ iit  noittcn

I PU II  II neetii  t IIIT  +veiieii  1 a _ I)In  INI.  nN VF H ICI F F YTt  I)ltlQ  --  '.".u':  :.'.-..':-  --  - "  ""  - -  '  - si<aaiasiaaas  "  'a 4 s+aia-  0"'-#I  _  _ ,__  _ , , , _ , , _,,  _ ,,  _ _

o-t.nu_ugcaittaiiuat>icun- a-a -'a*-s=a-'=---=-l}=l)  7_7B141H AI+IHRAKI_S ANG}YDltTURBEn) ffi'lilllN*lffiilfi'l$ €Cll--  .  -  .  .  -.  s#  tlllll5  _TO k II IUI!  111j ITI
Ill  AH IAU I %1, 1111111 '  I Till I L 1111} u 1111 I

y-BOOSTERSEAT 15-NON.MOTOR1ST MMALE l'OUTSl"M'RROR a-ILLNESS t.ahrpheuvthes
8_HELMETUsED 99_oTHER,UNKNOWN U_OTHERiUNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER """"""a'a'  3-BEN20D1AZEP1NES
9-PROTECTIVE PADS USED 6 UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRIIGS 4'ANNAB1NOIDS
10. REFLECTIVE CLOTHING {ALCOHOL 5 -COCAINE
11-LIGHTING - PEDESTRIAN 9- OTHER{UNKNOWN 6.OPlATESfOPlOIDS

/BICYCLEONLY 7-OTHER

9')-OTHER{UNKNOWN 8-NEGATlVERESuLTS
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