
OHIO DEPORTMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 011-3
i:i PHOTOS TAIfEN

OH-OP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 6 7 0 i 3

LOCAL REPORT NUMBER*

20,21- 0010171 403,

HIT/SI<IP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.J2-UNSOLVED I I I I I 99-UNKNOWN

ROADWAY

COUNTY* I COCALITY* I LOCAT[ONICITV, VILLUUE1OWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY I
2 -VILLAGE

I%±.j1.j..,3TOWNSHIPKent .IIOII92-012.1/18O1I
1-FATAL

— 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE OEI, SUSPECTED

S-SOUTH I
3- MINOR INJURY3 E-EAST SUMMIT I_$TJ LiJ.LI.LJ8 SUSPECTDI fLJ I IL_JWWEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) I ROAD TYPE LONGITUDE DECIMAi DECTEES 4- INJURY POSSIBLE
S-SOUTH I
E-EAST 61$ — 5-PROPERTY DAMAGE

I I iIIIII]..._jW-WEST I ]LiJJ.3I50i’i1 2 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
REFEHESCE

N - NORTH IR - INTERSTATE ROUTE)TP) AL -ALLEY HW-HIGH WAY RD -ROAD
WITHIN INTERSECTION IRON APPROACH2- MILE POST

- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L.___I 3- HOUSE # L____J B - EAST
BC - BOULEVARD MP - MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE

— CR -CIRCLE OK -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNtT OF MEASURE CT - COURT PH - PARKWAY TI - TRAIL
1- MILES TR - NUMOEREDTOWNSHIP DR-DRIVE RI -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIOED

I ] L_] 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5 BACKING 1<4 FEET)TWO MOTOR II - SOUTH II
2- DIVIDED FLUSH MEDIAN

L___] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6 -ANGLE
E - EAST

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

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, O5CSITE2IIECTiC\ 3- DIVIDED, DEPRESSED MCDIA\
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_I_J LLJ

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE0 LAW ENFORCEMENT PRESENT L_J OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLAC’<TO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3-BRICK/BLOCK
LOGHT CONDITION WEATHER 9- OTHER/UN)<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSS WI NDS 6 -WATER )STANDING,
5- DIRT3-DARK—LIGHTED ROADWAY Lj 3-FOG,SNIOG,SMOKE 8-OLOWING SAND,SOILDIR1S\OW MOVING)
9- OTHER!UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN
9 OTHER/UNKNOWN

9-OTHER/UNKNOWN

direction with

NARRATIVE
Indicate thc north

—

--

an”N”on theUnit 1 was stopped in traffic at the traffic signal tompass diagram.

on F. Summit St. at Morris Rd. Unit 2 was stopped

behind Unit 1. Unit 3 failed to stop in the backed -- —

up trafflc in time striking Unit2in the rear. Unit

2 then struck Unit 1 in the rear.
.------- -- -- - --—-- ----- .--------- I

crnooRiHn!J I

I

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRIVALDATE/TIME SCENE CLEARED DATE/TIME REPORTTAKENOY

POLICE AGENCY
I110I119120121U1/11181011 1I0I1I9I2I0I2I1IJI1I8I[1019201I8I07I101,92l021I/l19I29I

fl MOTORISTTOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED DY OFFICER’S NAME*
ROADWAY CLOSED IN VESnGATIDN TIME MINUTES I Allen, Lee V IShort, Jason ivI Q SUPPIE,MENT

ICCRRE_ ION,, AUXiON
OFFICER’S BADGE NUMRER* I CHECKED Dy OFFiCER’S BADGE NUMBER* SiTE Ti

0 0,0 ILQ_L J J1]JI I -t
HSYZOO1 01-11 1/19 [780-08201 PAGE 1



U NIT

0 OYERTURN:ROaCYER
—

2 - FIREIEXPOSION

0 - IMMERSION

DI I A
- ONCKKN:FE

S -CARGOIEQiPMENT
LOSS UPSHIFT

II I I

SUP PORT
40-AIILITS POLE
41- 0TH ER PUS T, PT LE

14 SUPPORT

42-CULVERT

22-WORK ZONE MAINTENANCE
EQUIPMENT

20-STRUCK BY TALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BYR MOTOR VEHICLE

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WH.
50- BOILOING

50-TUNNEL

54-OTHER TIVEO OBJECT
19-OTHER) UNKNOWN

TRAFFiC CONTROL
O - ROUNEABOLT 4-STOP SlOE,

2 2 - SIGNAL S - TIELO SIGN

3-FLASHER 6-N000NTROL

RAIL GRADE CROSSING
- NOT INVOLVED

2- iNVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASS/YE CROSSING

UNIT? NON-MOTORIST DIRECTEON
O - NORTH 5-NORThEAST

2- SOSTH 0- \OEH WEST

3-EAST 7-SOUTHEAST

4-WEST 0- GOATHWEOT

9-OTHER/UNKNOWN

LOCAL REPORT NUMBER

12101211)- 1010101 117141 0131

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI<NOWN

UNET 4 I OWNER NAME: LAAT,FIROT,MIOOLCØSRREE:ERWEE: I OWNER PHONE: :Tj::LoRM:::: IQS&MEA:ERVER

‘i_L1 KOLTISKA, STACY, NI
OWNER ADDRESS: rVEET.CIT111TWE,ZIP ::ARERRTRiVER:

1259 LINDEN ,CANONSBURG ,PA 15317
COMMERCIAL CARRIER: NAMEAA)RENO,CITT, ATATE,EIP CUMMERC:AL CARRIER PHONE: IRLERREAE

I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
P A1 KRF8SI7 l3FIA6PI0IHRI9DRJJI2317I111I2 1011 I II Ford

INSURANCE I INSURANCE COMPANY INSURANCE POLICY # I COLOR I VENICI
VERIFIED ENCOMPASS INS 281776309 MAR FUSION

TYPE OF USE US OOT A I TOWED BY: COMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL flGOVERNMENT RESPONSE I I I I I I
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK I #OCCEPANTS I MATERIAL CLASS # PLACWRI ID 8D DEVICE HIT/SKIP UNIT I 2 - 10,003 - 26K LBS
1 - 1OK LEA, RELEASED

EUNIPPED
OIL 3->26KLMO DPLACARD

0 - PASSENERCAR T - M000RCTCLE2-WKBELED 02-GDLFCART OS-LIVO ILIVERYAEHIC_EI 20-PEDESTRIAN/SKATER
2- PASSENGERVANININIVAN) B -MOTORCYCLE0-INHEELED 03-SNOWMOBILE OR-BUSIONPVSSTN)ERS/ 24_WHEELCAOIR/UNRTVPE)

LP_L[J A- SPORT UTILITYAEHICLE N -AUTOCYCLE 14-SINGLE UNrTRUCA 2)-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 0O-MOPEOOR MOTORIOEO OS-SEMI-TRACToR 20 -HEAVY EGAIRNENT 26-BICYCLE

5 - CARGO VAN IICVCLE OS-TARM EQUIPMENT 22-ANIMAL WITH RIEER OR 27 -TRAIN
S - VAN /9-15 SEATS) 01 -ALLTERRAINAEKICLE 07 -MVTURHAME ANIMAL-ORAWN VEHICLE 99-UNKNOWN OR HITISYIPIATYI UTVI
8 OFTRAILING UNETS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

WUS VEHICLE OPERATING IN AUTONOMOUS 0 - NO DATOMATION 3- CONOITIONALUATOMAT0ON
MODE WHEN CRASH OCCURRED? 0 I

0- ORIVER ASSISTANCE A - HIGH AUTOMATION
L___U 0-YES 2-NO 9-OTHERIAMANOAM AUTONEMOUU 2- PARTIALAUTOMATION 5 -FULL AUTOMATION

MODE LEVEL

I - NONE V - HAS—CYVRTERJTOAR 10-TIRE OS-FARM 20-MAIL CARRIER

I_9JJJ
2 -TAll 7 -UAS—INTERCITY 12-MILITARY 07-MOWING 99-OTHER) UNKNOWN
0 - ELECTRTVIC RIOE SHARING B - BUS—SHUTTLE 00-POLICE H-SNOW REMOVALS PE C IAL

FUNCTION - SCHOOLIRAYSPORT 9- lAS—OTHER o4-PAULIEUTILIrH OR-TTWING
S - BUS —THU1SI’ICOEML’ET 1O-AMSALO0ICE AS -CONSTRUCTION EOAHMTNT 20 -SR.TETV SENAICE P1TROL

T - NO CARGOIO0VTYPE 3- UEHICLETOUNING ANOTHER S - :NTE4M00ALCCNTA:NER I - POLE O2C7\CRTTE NIYEV
I_QJJJ MAY APPLICANT MOTTRYEHICLV CHASSIS 9 -CARGTTANK 10-AATOTRANSPORTERCARGO 2 - BUS 4- LEGGING 6- CARGO NAN/ENCLOSEO BOA 17-FLAT lEO U4-GARSAGEVREFUSOB 0 DY

7- GRAIMICNOPS/GRAVEL 11-DUMP 99-OTHER) UNKNOWNTYPE

I - TARN SIGNALS 4 - BKCS 7- WORN CR SLICKO1RES 9- ‘AOTCATROABLE 99-OTHERI UNKNOWYii:

VEHICLE 2- HEAD LAMS 5- STEERiNO I - TRAI_ER EQUIPMENT O0-DISVBLEO FRCM PR:OV
DEFECTS 0 - TAIL LAMPS N - TIRE BLOWOUT OEFECTIYE ACCIDENT

0 -INTERSECTION — MARKED 3- INTERSECTION —OTHER K - BICACLE LONE V - MEEIAN/CR7SSING ISLOND 07-FIRST RESPONDER
I:’ CROSSWALK 4 -MIOSLCCR —MARKED 7 -SHOULDEVI RONOSIOE LO-ORIAEWOY ACCESS AT INCIOENT SCENE

NDN.NORIRIST 7-INTERSECTITN—ANUARKEU CROSSWALK I -SIDEWtK 11-SHARED USE PATHS OR 99-ETHER) UNKNOWNLDCAHON CROSSWALK 5 -TVAVEL LANE—Om:: L:::t:: ‘PA:LSAT IMPACT

0- NON—CONTACT 0- STRAIAHTAHEAO 7- MAKING A-TARN 00 -NEGOTIATING A CARVE UI-APPROACHING
2- NEN-COLLISIOM 2- BACKING B - ENTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING OR LENAINGAEHICLE

S__4_J 7- STRIAONG Li__I_in 0- CHANGING LANES R - LEAVINGTWTIC LANE SPBCITIEO LOCATION ORSTANOING
ACTION 4- STRUCK PREORASH 4 -CVERTAAINGIAASSING 00-PARKED OS-WALKINORANNING, 20-OTHERNON-METORIST

ACTIONS LESGING, PLAVIEG 21 -STANDING OUTSIDE5- SOOH STRIKING S -SWING R:GHTORN 00-S_OWING CRrOPPEO
&STRUCK 6- MAKING LEFTTURN IN TRAFFIC 06-WORKING DISABLEOREHICLE

R-OTHER/ UNKNOWN 12-DRIVERLESS OR -PUSHING VEHICLE 99-OTHER) ANKNOWN

12 12 12

In
3 R 3 A

1iEi

I I I’Ii
6 6

C - UNDERCARRIAGE [141Q-NDDAMAGEEO0

QTOP LOll Q-ALLAREAS 0150

C-UNIT NOTAT SCENE [160

INITIAL PDINTRF CONTACT
A-NO DAMAGE 14- UNDERCARRIAGE
1-02- REFERTD UNOT ES-MEHICLE NDTAT SCENE

DIAGRAM 99-ANKNAWN
13-TOP

0- NONE 7- LEFT OF CENTER 03 -IMPROPER START TR7N A 17 -VISION OBSTRUCTION 20 -LYING IN ROADWAY
2-FWLURETOYIOLD B-FOLOWIN0TEOCL2SE/ACCA PARKED POSITDN IN-OPEMTlNGDEFECTIAE 72-NETEISCERNIULE

04-STOPPEDER PARKOO EOAI°MON 70-OPENING 000RINTH01 0- PAN RED LIGHT q-:NPVDpER LONECRANGE
ILLEGNLLY

4- RAN STOP SIGN 00-IMPROPER PARSING ON- LOAD SHIFTING/FALLING) R000WAV
CONTRIIURING 05 -SWERVINGTOAN7IO SPILLING 99-OTHER INIPROPERACTIONS - UNSAFE SPEED 00 -DROVE OF ROSECIR010IIBNCES 16-WRONG WAY 20 -IMPROPER CROSSING5-IMPRUPEATARN 02-IMPROPER BACKING

SEQUENCE or EVENTS

YR A rrD C

TRAFFDC WAY FLOW
2- OAB-WAT

2 2TWT
II

S - ERAIPNIENT TA/LURE

7-SEPARATION OF UNITS

I - RAN OTT ROAD RIGHT

R-RNNOYTROAILETT

/0-CRESS MEOIUN

hr THROUGH LANES
EN ROAD

25-IMPACT ATTENUATOR
4L I I ICRASH CUSHION

26- SVICGE KVERHEAO
STRUCTURE

NON-COLLISION
fl-CRESS CENTERLINE — 06-RVILINUY VEHICLE

OPPOSITE OIRECTION OF 07-ANIMAL — RARR
TRAVEL

OS-ANIMAL — DEER
12-OOWNRILL RUNAWAY

OR -AVIMAL — OTHER
10-OTHER NCN—C7LLIRION 2-0-M2TCRAE—ICLE IN
04-PEGESTRIAN RANSPOVT
IS - PEDALCYCT 21- PARAEE MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
01-GUARDRAIL END OT-TRATTIC SIGN POST 43-CURB
02-PORTABLE AURRIER 3R-EVERHEAO SIGN POST 44-DITCH
03-MEDIAN CIBLE BARVIER 09-LIGHT/LUMINARIES 40-ERBANKMEAT

4K-FENCE

40 -RAILB2A
4N-TREE

49-TIRE HYDRANT

DI I - - -
— 0V-MEOIAN GUARDRAIL

27-BRIDSE PILNONABNTMcN
- BARRIER

20-BRIDGE PARAPET OS-MEDIAN CONCRETE
NI I I 29-BRIDGE RAIL BARRIER

00-GUARDRAIL TAGS 06-NEOIAN RTHER BARRIER

FROM L_4__J TO L_I_J

I 1 FIRST HARMFUL EVENT i_____J MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

1
- STATED V ESTIMATED SPEED

II 2 -CALCALATEO/EOR

3-UNDETERMINEDPOSTED SPEED

HSYA3C4 DHYU YITN 17A0-CW2CI PAGE 2



?Z U NIT

UNIT A OWNER NAME: LAST FIRST, MISSLEflW:ERSARWCR:

O_jj TYSON, JULIE, PATRICIA
OWNER ADDRESS: ITTEEL CF7 STATE, z:’ :wso,ist:

909 EASTWOOD AVE ,Fallmadge ,OH 44278

OWNER PHONE: :

LOCAL REPORT NUMBER

1210121-I0I0O1174103

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI<NDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COMMERCIAL CARRIER: NAME,AI)VIAA,CITT, STATEZIP I COMMERCIAL CARRIER PNONE::R:LUUEAR:ACOSE

: I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE -

HLT8756 Ii 9IXIFIBI2IFI8I4IFIEIOI6I4I6I5I3III 21011151 Honda
‘—‘INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODELLJ VERIFIED STATE FARM C75709782435 BLU CIVIC

TYPE NP USE ( US DOT A I TOWED BY: COMPANY NAME

D IN EMERGENCY I ID COMMERCIAL flGIVERNMENT RESPONSE I I I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT DVWRISCWR

INTERLOCK I #ICCUPANTS
1 - 1IK LAS. I U RELEASED

MATERIAL CLASS 4 PLACARD ID 4D DEVICE NIT/SKIP UNIT I
2 - 30,001- 26K LASERUIPPED I 10121 3->26KLAA UPLACARD I I I

I PASSENGERCOK 7- M1IIRCYCLE2WHEELE1 12-GDLFCART I9-LIVIILIIERYYEHICLEI 23-PEGESTRIANISVATER
2- ‘ASSENSERVUN IMINIVANI I- MTTTRCYCLE3-WETLEO 13-SNOWMOBILE 19-BUS hA. PASSENGERSI 24-WHEELTHIIR IANYTYPEI

LQLI_J I - SPORT UTILITYAEHICLE N- AUTICYCLE 14-SINGLE UNITRUCK 23-ITHER VEHICLE 25-OTHER RON-MOTORIST
UNIT TYPE 4- PICK UP GO-MOPIDIR MOTORIZED 15-SEMI-TRACTOR 21 -HE000EIUIPMENT 26-BICYCLE

5 CARGO VAN DICYCLE 16-FARM ETUIPRENT 22-ANIMAL WITH RIDERIR 27-TRAIN
6 - VAN I9DS SEATS? 11- OLLTERRAIN VEHICLE 17 -MIT1NHOME OVIMAL-ORVWN VEHICLE 99- UNKNOWN OR HITISKIP

IATV I 1071
L___J IFTRAILING UNITS

WAS VEHICLE DPEROTING IN A6TONOMIIS 0 - NI AUTOMATION 3- CONIITIONOLU000MATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
- DRIVETASSISTONCE 4- HIGH AUTOMATION

LJ 1 -YES 2-NI N-OTHER I UNKNOWN AUTNNOMGAI 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

S - NONE N- KUS—CHATTEFTTLR Il-FIRE 16-PORN 21-NAIL CARRIER

LPJJJ
2- TAXI T - OUS—INTERCITY 12-MILITARY 17-VOWING 99-ITHEMI UNKNOWN
3- ELECTRONIC RIDE SHORING B - BUS—SHUTTLE 13-POLICE BA-SNOW MEM000LSPECIAL

FU NCTIO N - SCHOOL TRASSPOTT 9- BUS —OTHER 14- PUBLIC UTILITY 19-TOWING
5- BUS—TRUNSITOCOMMUTTR UO-AMSOLONDO US-CONSTRUCTION EGLIPMENT 23S1FDTYSDEAICO ?ATMGL

I - NICORGO ACTYTY’E 3- UEHICLOTOWI NC ONSTHOT S - NTE9MO1HLCCNTUINEM I - POLO A2_CONCXETO MOER
jjjj INOTNPPLiCAELE OOT090KHICLO CHASSiS N -CARG000NO 13-AUTOTRONSPORTERCARGO 2 - BUS 4- LOGGING 5- CARGO VVNIENCLISEO 100 13-PLOT BED 14-GATSAGOREFUSERD DY

7- GRAINICHIPSIGR000L 11-DUMP HK-TTHEMI UNKNOWNTYPE

I -TURN SIGNALS 4 -EKAKES 7 -WCMNORSLiCKTITAS 9- MOTONOMOUBLE 99-OTHEHiUNKNOW\III

VEHICLE 2- HEAD LIE’S S - STEERING A - TOOILER EGLIPNDNT 13-EIUXALED FROM PNION
DEFECTS I - TAIL LUMPS N- TIRE BLOWOUT OEPECTIOE ACCIDENT

1-INTERSECTION—MHRAEI 3 -INTERSECTION—OTHEY N- AICVCLE LONE N -METIANICTOSSING ISLAND 02-FIRST RESPONDER
L___i CROSSWALK 4 - HIIALCCK—MANKED T - SHOULNE9I ROADSIDE lD-ORIVEWM ACCESS AT INCIDENT SCENE

NIN•MITOIIST 2-INTERSECTI7N—ENMURKET CROSSWALK I -SIDEWALK il-SHORED USE PATHS OR W-TTHERiUNKNOWN
LOCATION CROSSWALK 5 -TRAVEL UONE—Om: LTAT1A T7AILSAT IMPACT

i:
N / I’

—

R /
7 T-L____LI—— A

12 U 12

A%93 A4A Aii3 AH*I3

Q-NO OAMAGE[I1 D-UNOERCARRIAGE L14T

1- NON—CONTACT 1- STRAIGHTAHEAD 7- MAKING U-TURN 13-NEGOTIATING V CURXE OI-APP010CHING
2- NON—COLLISION 2- lOCKING I - ENTERINGTTUFFIC LANE 14 -ENTERING TM CROSSING OR LENVINA VEHICLE

L_J 3-STRIKING LL_L 5 -CHANGINGLANES N- LEAAINGTWqC LONE SPECIFIED LOCATION 19-STANOING
ACTION 4- STRUCK PRO-CRASH -IVETTOKINGIPOSSING DG-PIRKEI 15-WALKING, RUNNING, 2U-OTER NON-MOTORIST

ACTIONS LOGGING,PLAVING5- BOTH STV:KINO 5- MAKING RGHYTUKN 11-S_OWING CVrUPPEO 21-SOANDINGIITSIDC
GSTRUCK S - MAKING LEFTTURM IITRAPFIC 16-WORKING DISABLED VEHICLE

9-OTHER? UNKNOWN 12-ITIVEMLOSS 17-PUSHING VEHICLE TN-OTHEMI UNKNOWN

Q-TOP L133 C-ALLAREAS [153

Q-UNIT NOTAT SCENE [163

INITIAL POENT IF CONTACT
O-NIDAMAGE 14-ENDERCARRIAGE

I 61 1-12-REFERTDENIT DS-VEHICLENOTATSCENE
DIAGRAM MN- UNKNOWN

13 -TDP

1- NONE 7 -LEFT OPCENTER 11-IMPROPER START PROMO 17 -VISION OBSTRUCTION 21-LOINS IN ROADWAY
2-TVILLTETOYITLB BTTL_TWINGTCCCLOSEIOClO PARKED PISITI2N 1S-IPEWTINSEEFECIVE 22-NCTEISCDMNIBLE

14-STOPPEDCM PARKED EGLIPMEN 03-OPENING COCRINTO01 3-MAN NED LIGHT 9-IN’NOPENLONECHNNGE
ILL ES NLLVV - RAN STOP SIGN 10-IMPROPER PASSING 19-LOAO SHIPTINGIFAULINSI ROADWAY

CINTRIIITINC 15 -SWETOINSTO 00010 SPILLING 99-OTHER IMPNOPERACTITN9-UNSAFE SPEED 11-DROVE 0F ROADCITCEHIIBNIES IS-WRONG WAY 20 -IMPROPER CROSSING6-IMPMTPERTURN 12-IMPROPER MUCKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFF1C WAY FLOW
1-CUE-WAY

2-TWO-WAY

S - EIAIPNENT FAILURE

7-SEPARATION OF UNITS

- TON OPT ROOD TIGHT

9-MNNCTTMI1DLDTT

10 -C TOSS V EOIUN

I - OVCPTAMNIROLLC VET

2- TIREIEAP_ISIOS

I - IMMERSION
21 2 I 0 4UECKKNIEE

5- CANSOi ETUIPMENT
LOSSCR SHIFT

31 I I

25-INPACTATTENUATOR
RI I I ICRASKCUSHIEN

GE-SWOSE OVE9HEAD
STTECT AM B

TRAFFIC CONTROL
1- ROURIABOUT 4-STOP SIGN

2 2- SIGNAL B - YIELG SIGN
II

I-FLASHER N-NOCDNTMOL

hr THROUGH LANES
IN ROAD

NO N-C 0 LL ESDO N
Dl -COOSS CENTERLINE — 16- RAILWAY VEHICLE

OPPOSITE OIRECTION OF 17-ANIMAL — FARM
TRAVEL

lB-ANIMAL — DEER
D2-OOWNHILL RUNA010 1NN9IMAL_ OTHER
13-OTHER NCN—C2LLISION 23-MGTCRAEHCLE IN
14-PEDESTRIAN ‘RONSPORT
IS-PEDALCYCLE 21-PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CAME
37- POKTVMLE BARRIER TY-IVERKEAI SIGN POST 44-DITCH
33-MEDIAN CAILE BARRIER 19- LISHTILOVINUMIES 45-E%BONKMEIiT

SO’PTMT 46-FENCE
40-UTILITY POLE 47-MAILBOX
41-OTHER POST, POLE 48-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

RAIL GRADE CROSSING

U - NOT INVOLYEO

1 2-INVOLVEWHCTIPE CROSSING
II

- INVTLYEI-PASSINE [NOISING

_I

34-I/EOIANGUAMDROL
27-BRIDGE PIER ONABOTMENT BARMIER
28-BRIDGE PARAPET 3S-MEOIANCINCRETE

I ON-BRIDGE RAIL BARRIER
TO-SUARIMAIL FACE 3N-NEDIAN OTHER BARRIER

27-WORK ZONE MAINTENANCE
EQUIPMENT

21-STRUCK IV PALLING,
SHITTIRO CARGO OR
ANYTHING SET IN MOTION
BYA MOTOR VEHICLE

04-OTHER MOVBELECBJECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

B1 -WRLL
N2-BEILIIRS

53 -TURN EL
S4-OTHER FlOOD OBUECT
97-OTHER IUNKNOWN

UNIT / NON-MDTDREST DIRECTION
1-NORTH S - NORThEAST

2-SOUTH 5- NINTh WEXT

FROM TO 3-EASE 7- SOOTHEAST

4-WEST A - GIUTAUVEST

N - OTHER I UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

I°I0i°I

DETECTED SPEED

- STATED? ESTIMATED SPEED

2-CAUCOUOTEIIEOR

3-UNDETERMINEDPOSTED SPEED
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OFPUUC5AFLT, UNIT

UNIT H OWNER NAME: LAS’. FIRS], MISSLE:sAMEAAORwER: OWNER PHNMF-:i’’ ---.-‘ ‘

0_jAj GENTILE, LAUREN, E 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP AME AR CR:VER

1220 9-V 6TH ST ,CLEVELAND ,OH 44113
COMMERCIAL CARRIER: SAME,AA)REAS,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUASAREA cARE

I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 4

IQJJL JHC9093 I C14:R1JiF:A1G141JC11013:516181.2101118: Jeep

1—1INSIRANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
IJVERIFIED PROGRESSIVE 945532544 9-VHI CHEROKEE

TYPE OF USE I I TOWED BY: CSN1PANR NAME

Q INEVCRC-CNCY I
HAZARIOUS MATERIALVEHICLE WEIGHT DRWR/GCWR I

INTERLOCK I #ICCUPANTS
1 - 1EK LAS

MATERIAL CLASS 4 PLACARD ID 4

El COMMERCIAL QGAVEENMENT RESPONSE L_ I I I I

I RELCASEDEl DEVICE HIT/SKOP UNIT
2 - 10,001 - 26K LASEQUIPPED

10111 3->26KLRS I I

• PASSENGER CAR 7- NOTORCYCLE2-WHEELEE 12-GOLF CART 18-LIMO ILIRERYVEHICLEI 23-PEAESTRIAN I SOARER
2- PASSENGER VAN IMINIVANI I - NOFORCRCLE3-WHEELEO 13-SNOWMOBILE 09-BUS /11* PASSENGERSI 24-WREELCHAIRIANRFHPEI
3• PERT LTILIFY VEHICLE N - A’JTCCYCLE 14-SINGLE LSrRLCR 20-OThER VEHICLE 25-OThER SOS-MOTORIST

UNIT TYPE POCKUP 17-NOP000R MCTCRI200 i5-SERiTRRCTOR 21 -HEWYECV1PMENT ON-BICYCLE
S - CARGO SUN BICYCLE 16-FARM SHIPMENT 22-ANIMAL WITH RIDER Ci 27-TRAIN

- VAN 9-US SEATSI O1•AL:TiRRAIN VEHICLE 17-MOTSRHCME U:IMUL-ERAWNVEKCLE SR-UNKNOWN DR HIT/SKIS
IATAIUTVI

L_J 4 0FTRAELINC UNITS

WASREHICLE OPERATING IN ABTOHDMIUS 0- NT AUTOMATION 3- CENDITIONALAUTORATION N - UNKNOWN
MODE WHEN CRASH OCCARHEDI

S -YES 2- NO R-CTHERI UNKNOWN
I 0 I

0- DRIRERASSISTUNCE 4-HIGH AUTOMATION
2- PARTIAL VUTERUTION S - FULL AUTOMATIONAUTONOMOUS

MIOE LEVEL

1-NONE A- EAS—CHARTERITRUR 01-FIRE 06-FARM Z1-RVILCVRNIER

LPJIJ
2 -TAXI 7 -VAS—I9TERCITh U2-UIL:TSR’ U7-MCWI’IG R9-DT4ER:UNKNIRIN
S - ELECTR2LiC RIDE SHARING I - BUS—RHUPILE 13-PDL1CE lU-SNOW REMOVALSPECIAL

FUNCTION - DCFCCLTRAYS5ORT R- AUS—OThER 1U-PABLICLTIL/TV OR-EWING

O - SL’S—TRVNSI’ICCMMVRR UT-AMIULANCE 15-CTNSTRVCTIEN EGLI2MELT 23-SUFETVSERVICR PS’RC_

5-NO CARGO BDDYTHPE S - AEH1CLETGWIRG2NCTHE0 S - INTERMT3NLCENTU1NER 0-POLE 12-CONCRETE MISER
jjjj INDFAPPLICUMLE ROTOR VEHICLE CHASSIS R - CARGTTANV D3-AUTRTRANSPZRTER
CARGO 2- BUS 4-LEGGING G - CARGO VUNIENCLOGEU ISO 10-FLAT BED U4-GARBAGUREFUSEBODY
TYPE 7-GRAIN/CHIPS/GRAVEL 11-BUMP RR-ITHERI UNKNOWN

1-TURN SIGNALS R - BRAKES V - WORN OR SLICKTIRES R - NOTURTROUILE RR-TTHEM/ UNKNI/VV
‘I:

VEHICLE 2-HESS LANIPS 5- STEERING I - TRAILER EQUIPMENT lO-SISOBLIE PROM PRIOR
DEFECTS 3 - TIlL LAM1S - TIRE BLEWEL DETECTIVE ACCIDENT

U-INTERSECT1CR—MHPHEE S -INTERSECTION—OTHER 6 -SICHCLE LUNE N -MEEIAAiCRSSSINGISLSNE 12-FIRr WSPENDER
ui CROSSWALK 4- R1TILCCK—MURKV3 7 -SHILLDERIRTUESIOE DO-ERIVEWURUCCESS AF ISCIZES’ SCENE

NIH-NSTIRIST 2-INTERSECTICN—UNMARKEE CROSSWULK I -SIDEWALK 11-SHADES USE WHSOR W-DTHERIRNKND’WN
LOCADI CVCSSAU_K -T7NRELLANE—Omn,A:AY:: TRAILS

1- NON—CONTACT 1- STRAIGHTAHERD 7- MAKING U-TURN 53-NEGUTIUTINGA CURVE 08-APPROACHING
2-NON—COLLISION 2- BUCKING I - ENTERINGTRRPFIC LANE 14-ENTERING ORCROSSING ER LERVISGREHICLC

L_J 3- STRIKING L_P_J_!J 3- CHANGING LANES R - LEUAINGTRVFFIC LUND SPECIFIED LECATIAN 19-STANDING

ACTION 4- SFRUCK PRE-CRASN 4 -SYERTUKINGIPNSSING IE-PURKEI 55-WALKING,RUNNING, 21-OTHERNTN-MOFORIIF
ACTIINS JOGGING, PLAYING 20 -STANIING OUTSIDES - BOTH SFRIKING S - MAKING NIGHTTURN OU-SLI WING ER STOPPED

65015CR 6 - RAVING LEFTLRN ISTRNFPIC 16-WaRRING DISABLED UEHICLE

R-CTHERi UNKNOWN 12-D7IACRLVSS 17-PLSHING VEHICLE W-DTHERIUNKNUWN

I -NCNE 7- LEFT CT CENTER 13-IMPROPER 5TART FRaN A 07 -ViSION EBSFRUCT1ON 21-LYING IN ROUDWAH
2-FUILLRETDYiELD R_CELLEAIMGTCVCLTSE/UCDA PURUE1 POSITION OO-CPERAFING EEFECTiUE 22-NCR DISCERNIILE

14STTPREECRPARKTE EGUPMES’ 23-OPENING CR28 WTOS-RAN RED LIGHT R-iMPRCPERLASECHINGE
/j1j ILLEGOLLH

4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOUD SHIFTINEIFALLINGI ROADWAY
CIHTPINUTIHG 15-SWERVINETOARTIA SPILLING RN-OTHER IRPRTPERACTITN5- UNSAFE SPEEE 11•ERIAETFT ROADCIRCUHITUNCES 16-WRONG WAY 20- IRPROPER CROSSING6-IMPROPERTURN 12-IMPROPER SACKING

SEQUENCE or EVENTS

NON-COLLISION
‘ I - OVENTURN/ROLLCVER N - EOAIPMENT FAILURE 11 -CROSS CENTERLINE —

SI — I
‘ 2- CIREICVR OEIO6 7- SEPARATION CF UNITS TOPOEITE OIREC1CN CF

1 - IMMERSION B - RUN HF ROVO T:GHT
12-DOWNHILL RLNAWAY

21 I I R - JACKKNIFE R - RAN OFF ROAD LEFT 15-OTHER NON-CULLISION
S -CAHOC/EGJIPREW Di-CRISSMEOIUN 14-PEDESTRIAN

II I I
LOSSERSHIFT

1S-PONLCYLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-IMPAETATTENUATOR 31-GAUNERAIL ENE 37-TRAFFIC SIGN POST 43-CURD

41 I I ICRASHCASHIEN 32-POMTABLEBANRIER 38-EAERHEYDSIGNPOST 44-DITCH
2V-IRIEGE OVERHEAD 35 -HEDIUN CABLE MATAIER 3R-LIGHTI LUMINARIES 45 -EMIANRMENT

SI I I
STRUCTURE

04-MEDIAN GUARDRAIL SUPPORT 46-PENCE
27-BRIEGE PIER INVESTMENT BARRIER 4T-ETILITYPOLE 47-NAILB1H
28-BRIDGE R#EUPET 35-ME1INNCANGRETE A1-DTHEEROST,PTLE 4S-TREE

NI I I o9-BHIEGEW:L BARRIER ERSJP0ORT
4R-FIHEHV2RANT

il-GUARDRAIL RCE 36-MEDIAN OFHENSANMIER ZR-CULVERT

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

US DOT N

LOCAL REPORT NUMBER

I2IOI2I1I /010:0 1171410131

C-TOP E131 C-ALLAREAS US]

C - UNIT NOT AT SCENE [163

INITIAL POINT OF CONTACT
0-ND DAMAGE 14- UNDERCARRIAGE

1 I 2 I
142- REFER TO UNIT AS-VEHICLE NOT AT SCENE

OIAGRAM 99 UNKNOWN

UNIT ANON-MOTORIST DIRECTEDN

0-NORTH 5- \2UThEAST

O - SOUTH 6 - \DHH WEST

FROM I_4J TO S - EAST 7 - SCUTHEAST

4-WEST I - SEUTHINEET

N-OTHER/UNKNOWN

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IA

12 U 12

oatS

AjS 1
Q-NODAMAGEEOS C-UNDERCARRIAGE EN]

13-TOP

TRAF EU C

TRAFFIC WAY FLOW

S - ONE-WAR

2-TWO-WAY
I,

TRAFFIC CONTROL

U - MOANSABOLT 4 ITS’ SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FLASRER 6-NDCTNTROL

# srTHROUGN LANES
ON ROAD

16-RAILWAY VEHICLE
ST -URIMOL — AANM

OS-USIMUL — JEER
19-UNIMUL — 3SHUR
00-NOTCH VEHICLE IN

TWNSPTRT

21-PARKED IXOTOR VEHICLE

RAIL GRADE CROSSING

1- NOT IN VOL RED

1 2-INVOLVED-ACT/YE CROSSING
L__J

INROLRED-PASSIVE EMOSSING22-/SUNK ZONE MAINTENANCE
ETA PM U HF

20-STRUCK BY CALLING,
SH/PT:NG CARGO ER
ANYTHING SET IN MOTION
UY A MDTERREHiCLE

24-TOKEN MOVABLE CEECT

SO-WENK ZONE MAINTENANCE
ETA/PRINT

51-WALL
S2-BUILOIHG
SS-TANNEL
54 -DTHER IOED EBUECT
RR -C-THEN / UNKNOWN

UNDT SPEED

/0/3101

DETECTED SPEED

STUTEO I ESTIMATES SPEED

2-CALCULATES/EON

S - LIJETEIMIREDPOSTED SPEED

HSYH3O4 OH1U 1/TM (76T-CW2U) PAGE 4



INJURED TAKEN BY

SAFETY EQUIPMENT

01 CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2021- 0)0)01)7)40)3) I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

MOTORIST I NONMOTORIST

UNIT# I NAME: IASLELRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:0,1 IYANNAZZ0,VINCENT,RONALD 0 )9 ( ii 9j 9 9( 2 2 M
ADDRESS: STREET, CITY, STAT E,Z)A

CONTACT PHONE - INCLUDE AREA CODE

1259 LINDEN ,CANONSBURG ,PA 15317
L

INJURIES INJURED I EMS AGENCY (NAME) I INJTTLUTAKEN ID: MEDICAL FACILITY :STDILcNY: SAFETY EQUIPMENT I SEATING PISITIUN AIR RAG USAGE I EJECTIUN TRAPPEITAKEN I USED ‘‘DOT-CUMPL:ANDI I
5 BY I I

0)4)LJMCHELMETh 0 1 1 )1L__1__JL 1
01 STATE OPERATOR LiCENSE NUMOER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
PA, 0

01 CLASS ENDORSEMENT I RESTRICTIRN AELECTCPTT3 I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITION ‘lWR’I I’ •I*1 IItlIEJI*IIM:CLErAPYYY I I DISTRACTED I ALCOHOL MARIJUANA STATEI TYPE VALUE ATMAS TYPE L RESUITs:::u:
IRY

L I ) I I 1 Q OTHER ORUG 1
I I

UNIT I NAME: ATT,TIRTT,MITOL F DATE OF BIRTH I AGE GENDER

0,2, TYSON, HANNAH,ROSE 0 / 1) 4/ 2 9 Q 2)lLk F
ADDRESS; STREET,CITY,STA)E,7)P

CONTACT PHONE- INCLUDE AREA CODE

909 EASTWOOD AVE ,Tallmadge ,OH 44278 I_____________

INJURIES INJURED I EMS AGENCY (NAME) INJATETTAKEN TO: MEDICAL FACILITY MACIT c;iy: SAFETY EQUIPMENT ‘SEATING PISITION AIR BAG USAGE I EJECTIUN I TRAPPEDIIDOT-CCMFUANT) I ITAKEN I USED
5 BY I

0 4 LJMC HELMET h 0 1 1 I1L_L_JI 1
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
0,11, 0

01 CLASS ERDIRSEMENT RESTRICTIOR ACCECTDTTDS I DRIVER I ALCOHOL! DRUG SUSPECTED CONUITIDN S•uB’I I’ •I*1 iIilIBIII*1143

IRY
TCLECTDPTT2 I I RISTRACTRO

Q ALCOHOL MARIJUANA
TTATOT] TYPE VALUE STATUS TYPE I RESULT YE:::r:I:j:

4 I Q OTHER ORUG 1 IL
UNIT I NAME: EATT, FIRST MIDDLE DATE OF BIRTH I AGE GENDER

: Ofl GENTILE, LAUREN,E 0 $ 1 1) 5 1 9 9 9LL F
ADDRESS: STREET,CITY,STATL,LIP

CONTACT PHONE - INCLUDE AREA CODE

1220 W 6TH ST ,CLEVELAND ,OH 44113
I U

INJURIES INJURED I EMS AGENCY (SAM)) INJARLETAKIN TO: MEDICAL FACILITY :NAoE CITY: SAFETS EQUIPMENT ‘SEATING PUSITIIN AIR BAG USAGE I EJECTIUN TRAPPEITAKEN I
USED —DOT-CDMPURNDI I

5 BY I 04I.JMCNELMET 0)1)) 1 )1L__i_JI 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE

, N, Y, 333.03 Maximum Specil Limits 23115
11i1111j1*lIflDL CLASS ENDORSEMENT I RESTRICTION ATIETTJCDC3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘Iu1iI9t1*1

I TYPE ASULT -,, -,I BY
AK -‘ fl’ I DISTRACTED

J ALCOHOL MARIJUANA
STALAA1 TYPE VALUE STATES

I I I I I I I I I 1 Q OTHER DRUG 1 I I I I Ill Ii)

pI iii Lissuiii.giniui_ jtl:R:S ,Itl1IilB:
U-FATAL 1-FUUUT—LEFTS)OE 1-NUYDEPLOYED 1-CLASSA D-ALCOAOLINTERLOCKDEVICE 1-NOTUISTRACTED 1-NONEGIPENIMOTORCYCLE URIVERI2-SOSPECTEUSERIOUSINJURY 2-DEPLOVEOFRONT 2-CLASSU 2-CILINTRASTATEUNLY 2-MANUALLYOPERATINGAN 2-TESTUTFASET

2-FOUNT-MIDDLEU- SUSPECTED MINOR INJURY U - DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNIC573UN U JESTGIAEN, CONTAMINATEA
3- FRONT— RIGHT SIRE DEVICE ITTOTING,IYPING, SAMPLE/UNUSABLE4- PHSSIILE INJURY 4- UEPLOYED BOTH FRONTI SIRE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- NO APPARENT INJOA9 4- SOCUND -LOFTSiDE IOUIR = DI 4 -TESTGIAEN,RESOLTS KNOWN5- NAT APPLICADLE S - EVCEPT CLASS A CR5 3 -TALKING ON UANUS-FREEIMATTRCYCLE PASSENGER)
5 M/C MUPET ONLY9- DEPLOYMENT UNKNOWN U-ETCEPTCLASSA COMMUNICATIUN DEVICE S-TEITGIAEN,RESULTS

5- SECOND — MIDDLE
G - NO VALIO AL &CLASS B lAS 4 -TALKING TN HANO-HELI

UNKNOWN
6-SECOND—RIGHT SIDEU - NYTTRANSPORTEO 7- EOCEPTTRACTUR-TRAILRR CUMMUNICATIAS DEVICE

/TREATEOAT SCENE 7-THIRD—LEFT SIDE
I - INTEAMEOIATE LICENSE S -OTHER ACTIVITY WITH AN

U -NONEIMOTURCYCLE SIDE CAR)2- EMS 0 - SAT EJECTED H -HARMAT RESTRICTIONS ELECTRONIC IEVICE
I-THIRD— MIDDLE 2- BLOOD3- POLICE 2- PARTEA_LY EJECTED El - IEUTORCYCLE 9- LEARNER’S PERMIT 6 -PASSENGER
9 -THIRU - RIGHT SIRE RESTRICTIONS 3 - ARINE9- OTHER) UNKNOWN 3-TOTALLY EJECTOR P - PASSENGER 7 -RTYER DISTRACTION

RU- SLEEPER SECTION OR- LIMITEDTO DAYLIGHT UNLY INSIRETYEYEHICLE 4- IRCATH4- NATAPPLICASLE N-TANKEROFTRUCK CAB
11- LIMITER TO EMPLAYMENE U -OTHER DISTRACTION OUTSIDE S -OTHERA - MOTOR SCOOTER

THE VEHICLE1-SANEUSER UR-PASSEUGERINUTHER
U2-LIMITER—TOUERENCLOSED CARGAAREA U-THREE-WHEEL MOTORCYCLE

9-TTYER)AIWNOWN2- SHUJLDER RELT ONLY USER )NON-TRAILING UNIT, BUS, U - SUTTUAPPER
S -SCHUOL BUS 10- MECHANICAL DEVICES

NONE3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EATRICATED BY )STOCWL BRAKES YANO
T- OOUILE &TRIPLETRAILERS CONTRDLSRR OTHER 2 -BLOOD4- SHOULDER & LAP RELT OSEO U2 - PASSENGER IN UNENCLOSED MECAUNWAL MEANS
U -TANKER) HAOMAT AUOPTIYE ULAICESI 1 - APPARENTLY NORMAL S - URINECARGUAREA 3-FREED UPS - CHILD RESTRAINT SYSTEM

— U4 - MILITARY VEHICLES ONLY 2- VATSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING ONlY NUN-MECHANICAL MEANS
15 - MOTOR VEVICLES WITHAUT 3 EMOTIONAL )EG,DEPREUTOU - CHILU RESTRAINT SYSTEM — 14- RIDING ON VEVICLE EATERITR

F - FEMALE AIR URAKUS THCRAI)ITJ)IET)REAR FACING )NOS-TRAILING UNIT)
N - MALE UE -ALTSIOO MIRROR 3- ILLNESS 1 -AMPHETAMINES7- ROASTER SEAT 05- N3N-MUTURIST

R-UELMETUSOR 99-UTHOR)ONKSUWN U-OTHER/UNKNOWN 10-PROSOHETICUIU S-FELLASLEET,FAINTER, 2-RARUITURATES
18 - OTHER FATIGUOR, ETC.

U - lENODIAz=PINE59- PROTECTIVE PADSASED
A-UNTERTHO INFLUENCE)ELROW, KNEES ETC.)

OF MOUICATIASS/IRUGS 0 -CANSARINOIRS
10- REFLECTIVO CLOTHING )ALCOHOL 5 -COCAINE
11- LIGHTING— PEOESORIAN 9- UTAEU )UNKNAWN 6 -UPIATES )OP)OIUS

IRICYCLEUNLY
7-OTHER

99-ETHER/UNKNOWN
B-NEGATIVE RESULTS

HSYSAOR OHTM 1/lU U%-1500I
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LOCAL REPORT NUMBER

2,0, 2jL000(1 7403,
OCCUPANT I WITNESS ADDENDUM

UNIT N NAME: EAST, FIRST, MIRDLT DATE OF BIRTH AGE GENDER

02 WILUAMS,KYLE,BRADLEY 0 ,8 ( 1, 2, I 1 ? 9 L 2,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

750 HAMPTON CIR 6 ,Aurora ,OH 44202
INJURIES INJURED I EMS ARENAS NAME) INJIJREDTAKEN IT: MEDICAL FACILITY INANE, CITY) I SAFETY EQUIPMENT SEATING POSITIIN AIRBAGUSAGE EIECTIIN TRAPPED

5 BY 0 4 DMCHELMEJ0 3 1 1
TAKEN USED DOT COMPLIANT

(II

UNIT N NAME: LAST, FIRST, MIRELE DATE OF BIRTH t AGE jGENDER

I , I I (/) I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I
INJURIES INJURED EMS AGENCY NAME) INJURE)) TAKEN I)): MEDICAL FR::L:TY (NAME, ciry) I SAFETY EQUIPMENT r5EAUNG POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED DOT-COMPUANTI I I

BY I MC HELMET I I II I_..............i I I t___....I_....._._i I I III III_____................II
UNIT N NAME: CAST, FIRST, MIRILE DATE OF BIRTH I AGE GENDER

I
I I I II I I 1JI

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED I EMS AGENCY (NAME) I INJURED (AKENTT: MEDICAL FA:IUTY (NAME, CITY) SAFETY EQUIPMENT ISCATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
TAKEN I I I USED DOT-COMPUANTI I IBY I I I MC HELMET I I II L........._JI I I I 111

UNIT N NAME, LAST, FIRST, M)RDLE DATE OF BIRTH AGE GENDER

: ) I I’ I I H
ADDRESS: STREET, CITY, STAlE, ZIP CONTACT PHONE - INClUDE AREA CODE

INJURIES INJURED I EMS ARENCY SAME) I INJURID lAKES IT. MEDICAL FA:LITI (NAME, CITY) I SAFETY EQIIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USEB DOT-COMPUANTI
BY I I MCHELMET II

j I t__I..........i I 1 IL____________________II
I1I 111- -U1 I*tIJII1IIIC11I 1I1IIIlLIII IiIIJ

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

I FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLYUSED 2-FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

• /TREATEDATSCENE REARFACING

I

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

3- POLICE 8- HELMET USED
9- THIRD — RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING RUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY I-NOTTRAPPED

U - OTHER? UNKNOWN 13- TRAILING UNIT
99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAtLING UNIT)

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

99- OTHER/UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME, LAST, I IRRT, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I IL! I
ADDRESS: STREEI, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

NAME: I DAT, RITST, MISS) T DATE OF BIRTH AGE GENDER

I I “ I I I :,,
,_,,,,(,,,_ (I

ADDRESS, STRtET,CITV, STATEZ)P CONTACT PHONE - INCEIIOE AREA CORE

‘ I I I I I I I I I’

NAME, LAS FIRST, MIDDLE DATE OF BIRTH AGE f GENDER

I I I I I I I I I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I
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