
LOCAL REPORT NUMBER*

1202111-OOO1196012,_,
NCIC* HITISKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I 99-UNKNOWN

01110 DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 [J OH-i
PHOTOSIAKEN

OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITYi-CITY
1-FATAL

6 7 LL] 3:TOWNSHIP Kent
1I1I2151210.2111117 0181 5,

2-SERIOUS INJURY

I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DTEES SUSPECTED
S - SOUTH

3- MINOR INJURY
I I I I I I __—_J W-WEST FAIRCHILD A I VI LiJ.LI i 6 4 i 2 i t 2 SUSPECTED
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEATEED 4- INJURY POSSIBLE

S - SOUTH
E-EAST 1C’IVI T1m(11V1i’ — 5-PROPERTY DAMAGE

I I I I L___J W-WEST
‘

D !jjj. 3 8 1 5i 4 L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1R1

N -NORTH IF - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD
WITHIN INTERSECTION CR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

33- HOU SE # II E - EAST -I
W-WEST SR-STATE ROUTE 8L -BOULEVARD VP-MILEPOST ST -STREET U WITHIN INTERCHANGE AREA NUMBEROFAPPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAYDIVIOED

I I I I _.] 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 1 - DIVIDED FLUSH MEDIAN
, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)u i j TWOMOTOR II -I. 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLES IN 6 -ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME ITRECTION W-WEST

I 4 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3 HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

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.J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA i-STRAIGHTLEVEL 1-DRY i-CONCRETEEl LAW ENFORCEMENT PRESENT L__._J CR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKT0P

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRI 4- SLAG, GRAVEL,i-DAYLIGHT i-CLEAR 6-SNOW IIL,GRAVEL STONE

4 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHER,UNKNOWN

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

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

directionwith

UNIT 1 WAS TRAVELING EASTBOUND ON

FAIRCHILD AVE. WHEN UNIT 2 SUDDENLY

MADE A LEFT HAND TURN IN FRONT OF UNIT
------

- ( ,T ) NtToSca! I
1 ONTO FAIRCHILD AVE. FROM FIELDSTONE

—-

-

DR. UNIT 1 HAD TO SWERVE TO AVOID A — — — — — —

COLLISION. AND DROVE OFF THE RIGHT SIDE -

‘“

OF THE ROAD CAUSING UNIT 1 TO STRIKE A

UTILITY POLE. UNIT 2LEfTTHE SCENE

AND CONTINUE WESTBOUND ON FAIRCHILD I
AVE.

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

POLICE AGENCY
11)1215120)2111/Il 17)018 :111121512101211 II 11710191111112 II 21012111/1171 7 1112 I 52 012111/117 4 9

J MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TOME MINUTES Camp, Jaeger Bowen, Jared SUPPLEMENT

(CORRECTION ,EADOITION
OFFICER’S BADGE NUMBER* CHECKED NV OFFICER’S BADGE NUMBER* tTAlTT.TIlTlETIETT’ 11,111,1

101010110 I 310 110170.1 2 i 2 I I
HSY7001 OH1 1/19 (760-OH2O1 PAGE 1



}°JflV U NIT

0 8 p
1 -OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - iMMERSION
21 4 0 E-UCKKNIFE

5- CARGO: EQuIPMENT
_QSS OR SHIP

31 P

2S-IMPVCTATTENUATOR
p p /CRVSHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

51
27-URIEGEPIEROVABUTMEN

1A-SR1DCE PARV5ET

LU P 19-BRIEGE PL
UT -TUNROR AlL FACE

NONCOLLISIDN
Il-CROSS CENTERLINE—

OPPOSITE DIRECTION OF
TRAVEL

52 -DOWNHILL RLNAWAV
13-OTHER NCM—CDLLISIEN
14-PEDESTRIAN

15-PEDALCYCLE

lU-RAIL/VUV VEHICLE
17-ANIMAL — FARM

IA-ANIMAL — DEER
IR-HYMHL — EHER
27-MOTCR VEHICLE IN

VANSPORT

21- PARKED NOTDR AEHICLR

SE-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

S2-NUILOINU

53-UNNEL

54-OTHER FIXED OBJECT

NR-DTHER7UNKNOWN

s][ il a

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAT
:I

#or THROUGH LANES
IN ROAO

12

K 2

10/ 2
/ N

I, a

-—

12 12 12

3 Ra3

all;

et
H 6 6

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-LASHER 6-MO CONTROL

RAIL GRAOE CROSSING

- SCT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

S - NORThEAST

6- NORTh WEE

7-SOUTHEAST

- SOUTHWEST

9-OTHER/ENKNOWN

DETECTED SPEEO

- STATEE / ESTIMATED SPEED

2-CULCJLATEO/E04

3- UNDEEERMINED

LOCAL REPORT NUMBER

L2 p o I 2 I 11 - 0 0 0 I 11 9 I 6 0 I 2
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

A- UNKNOWN

- DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UN0T A I OWNER NAME: L4ITFIRSLMID2LE :sAsEAsDR:vER: I flWMCb DUn.ir. II*arac

g LtULJ LE BOEUF, RUTH, ELIZABETH J
OWNER ADDRESS: ITREET, CITY STATE, ZIP SARE AS 25,510:

—

2893 LEE RD .Silver Lake .OH 44224
COMMERCIAL CARRIER: \SME, SD)REii,C1TY HTATE,O:P CoaaEacas Coooioo PHDNE::ScJDEAssAccx

I I

LP STATEI LICENSE PLATE # VEHICLE IOENTJFICATOON # I VEHICLE YEAR I VEHICLE MAKE

POP llj FITTED pKiNpApDpEpIp2p3pSp6p6plp4p4p6p4p6pIp2pOpOp6jI KiaMotorsCor

IHSIRAMCE I INSURANCE COMPANY INSURANCE POLICY # COLOR I VEHICLE MODEL
RERIFIEI THE GENERAL 0H5660305 SIL RIO

TYPE IF USE I US DOTS I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Bakers Tossingfl COMMERCIAL QGOVERNMENT
RESPONSE I p p p p p r I

HAZARDOUS MATERIAL
INTERLOCK I #BCCUPANTS VEHICLE WEIGHT SVWR/SCWR

MATER/AL CLASS # PLACARD IOU1 - 1UK LAS RELEASED
EQUIPPED Ol p 3->26KLBX. DACARD p p p p p

J DEVICE HIT/SKIP UNIT I
2 - lOCUS - 26K LAS

1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLT CART SB-LIMO ILIVERYVEHICLEI 23 -PEDESTRIAN / SKATER
2- PASSENGER VAN IMINIEANI I - MOTORCHCLE3-WHEELED 13-SNOWMOBILE DR-BUS 56+ PUSSENGERSI 24-WHEELCHUIR/DNYTYPEIc_i_ 3 -SPCW LTiLiTYUEHICLE 9 -AUTDCHCLE 14-SIMGLELNr—RLCK 22-OTHERUEHICLE GB-OTHER NXN-.YCTORIST

UNITTYPE 4- ‘ICKUP UU-HOPEEOR MOTORIZED 1S-SEVI-TRHCTUR 21-HEAAYEDUIPMENT 26-BICYCLE
S -CHRGOVAN BICYCLE U6-FORM EQ-J:PMEMT 22-ANIMAL WITH RICERCO 27-TRAIN
6- VAR p9-IS SENTS/ DDALL TERRAIN VEHICLE i7-MUTORHCME ATIMUL-CRWW9AERICLE 99-uNKNOWN OR HIT/SKIPIUTUIUTAI

LflQJ U HFTRAILENG UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- COMOITPONALAUTOMATION 9- UNKNOWN
MIDE RHEN CRASH OCCURREDI 0 0 - DRIVER ASSISTANCE 4- HIGH AUTOMATION

UIU I -YES 2-NO 9-OTHCRIUNKMOA6 AUTHHQMDUS 2- 2AROILAJTCDUT:o.9 S - PULLAUTEMATIOR
MBDE LEVEL

1 - NONE U - EUS—CHARTERJTOLR il-PIRE 16-FARM 21-MAIL CARRIER
2- TAXI 2 - SUS—INTERCITY 12-MILITARY 17-MOWING 99-OTHERI ERKNUWN
3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE UB-SNOW REMOVALSPECIAL

FUNCTION 4- SCHOOLTRANSPORT 9 - BUS—OTHER 14-PUBLIC UTILITY UN-TOWING
S - BUS —TRANSIT/COMMUTER 10-AMBULANCE 1S -CONSTRUCTION EQUIPMENT 27-SAFETY SERVICE PATROL

- NC CARGO BOCHTY2C 3- AEHIELETOAIRGANCTHCR S - INTERMODUL CCNTU:NER B- POLE U2-CO9ERiTE MIXER
jjj INTTHPPL:CAILE MTOORVEHICLT CHASSIS 9 -CARGOTURA U3-AUTCTRUMSPOrERCARGO 2- BUS C -LEGGING U -CURCOAUTMNCLOSEDSOU

BODY 17-FLATBED T4-GURUAOUREFLSE
2 GTAI6:CHIPOIGEAVL Nl-IsMP 99-STAMP uNHNIWNTYPE

I - TURN SIGNALS 4- BRAKES 7 - WORM OR SLICKTIRES 9- M100ROROUBLE 99-OTHERI UNKNOWNII:
VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 1V-UISABLIO FROM PRIOR
DEFECTS 3 - TAIL LUMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-IMTERSEC9CN—NIARKEO 3 -IrESSEC9CN—ITHER 6 -BICYCLE LAME 9 -MEEIXiPESiNG ISLNNE 12-TIRSTRESTONDER
L_L_J CROSSAALK 4 -MIOSLCCK—MARKED 7 -SHOULDERIROADSISE SO-ORIVEWURACCESS HTIRCIOEATSCEME

HIM-HITURIST 2-INTERSECTIEN—ENMURKED CROSSWALK B -SIDEWRH 11-SHYREDOSE PIHSOR 99-OTHER/UNKNOWN
LOCATION CROSSWALK 5 -TRAAEU EANE—OrHE: L::AT::s TRAILSAT IMPACT

1-MEN—CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TURN 03-MEGOTIRTINGACURVE lU-APPROACHING
2-MON—COLLISION 2- BACKING I - EMTERIHGTRAFFIC LAME 14-ENTERING ORCROSSING DR LEAVING VEHICLE

U_i___J 3- STRIHING U_c_Li_J 3- CHANGING LANES 9- LEAVINGTRUFFIC LANE SPECIFIED LOCATION 19-STAMOING
ACTION s STRUCK PRE-ORUSH -ERERTAKIHGPASSIMG iD-PARKED DS-W3LKI9G,RUMNING, OCOTHiRMiN-MOTTRIS

5- BOTH STRIKING
ACTIONS

S - MAKING MiGHTTEHN fl-S_EWING OR STOPPED
LOGGING, 0LHVING 21-STANDINGOUTSIDE

GSTRUCK 6 -MAKINGLEFTTLRM INTRAFTIC 16-WORKING DISABLEDHE-ICLE

9-ETHERI UNKNOWN 12-DRIVEREVIS 17-PUSHING VEHiC_E 99-OTHER UNKNOWN

IA/H:

6 Hk-:
S’\/ >-

4

32
RI I

12 ‘N

‘S
-

/

s3

Ofa Aii

Q-No DAMAGE EDO C-UNDERCARRIAGE £14 I

C-TOP LOIS Q-ALLAREAS [15]

C-UNITHOTATSCENE COG]

INITIAL POINT BE CONTACT
U - ND DAMAGE E4 - UNDERCARRIAGE

0 1 1-12 - REFERTO UNIT DS-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

I - NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTIEM 21 -LYING IN ROADWAY
2-FAILERETOYIELD B-FDLLOWINGTOOCLQSEPACDA PARKED POSITION 15-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

OR-STOPPED OR PARKED EQUIPMENT 23-OPENING DOUR INTO3-RANREOLIGHT 9-IRPRUPERLANECHANGE
ILLEGDLLH

LPAN STOP SIGN ID-IMPRDPTR ‘ASSING 59-LEAD SHIFTINGIPALLINGI MONOWNY
CIHORIISTING 15-SAERAINGOEAU]IO SPILLING 99-OTHER IMPROPERACTIONS-UNSUE SPEED 11-DROVE OP ROADCIRCSHIDBHCEI 16-WRONG WAY 20-IMPROPER CROSSINGI - IMPROPERTLRN 12-IMPROPER BUCKING

SEQUENCE IF EVENTS

TRAFrUC

6 -EDUIPMEMT FAILURE
7-SEPARATION OF UNITS

- RAN OTT ROAD RIGHT

9-OUNETFROSOLETT

1i-CRCSS MEDIAN

22 -WERK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING:
SHIPTIME CARGO CR
X%TTYING SET IN MOTION
EVA DOTER VEHCCLE

24-OThER ODVAULECUEP

UNIT / NON-MOTORIST DIRECTION

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTAILE EXRRIER 3R-OAERHEUDSPGN POST 44-DITCH
33-MEDIAN CRILE BARRIER ]R-LIGHT/ LUMINARIES RS-EMBUMKKEAR
34-MED/AN GUARDRAIL SUPPORT 46-PENCE

SORRIER CD_UTILITY POLE 47 -MUILEX
35-MEDIAN CONCRETE Ri-OTHER ?Z51 POLE RSTREE

SORRIER CR SUPPORT
4PR HUDRAE

36-MEDIN900HERSNHMER CO-CULVERT - -

FROM TO

C -NCRTH

2-SOUTH

3 - EAST

4-WEST

P______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEEO

POSTED SPEED

PSI

HSYW3U4 OHI U RITA I7AD-UW2GI PAGE 2



PUBL:CS4Ffl UNIT
UNIT N OWNER NAME: LSStFIRSTMIXZLE :IAMEAsAR:VER OWNER PHONE: s:u 41)1:00: QSMM:AAArnV:A

.iOi2i I I I I I I I I I
OWNER ADORESS: ETREETI CITY STATE, ZIP IQ:AM: AS DRIvER)

COMMERCIAL CARRIER: NAME,AD)RESS,CITY, VTATE,ZIP COMMERCIAL CARRIER PHONE: :R:L:DEAVVA::DE

I I I I I I I I

VEHICLE IDENTIFICATION #

_________________________

INSURANCE I IN5URAFRCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOOEL
IIVERWIEO I j BLK

TYPE OF USE I US DOT $ I TOWEO RY: CAMPANY NAME

D IN EMERGENCY I ICOMMERCIAL QGSYIRNMENT
RESPONSE I I I I I I

HAZARDOUS MATERIAL
INTERLOCK #OCEAPANTS I VENIELEWEIINT OVWR/GCWR

MATERIAL CLASS # PLACARD ID #1 - XOKLNS

EQUIPPEO
0i 3->26KLMS QPLACARD I I I

D DEVICE HOT/SKIP UNIT I
- oo,ooo - 261< LAS

RELEASED

1 PASSEN-GIRCAR 7- MOTCRC4CLI2-WHEELIO 12-GOLFCART OS-LIMO ILIRERYYEAiC_E) 23-PEDESTRIAN ISKATER
2- PASSENGER IAN IMINIVANI I- MTTORCVCLE3-WHEELED 13-SNOWMOSILE 19-BUS hAy PASSENGERS) 24-WHEELCHAIR IANYTYPEI

LP_LJ 3-SPORT LTILITY VEHICLE N- ASTOCYCLI 14-SINGLE UNITTRLCK 23-OTHERVEHICLE 25-OTHER 906-MOTORIST
UNIT TYPE 4-PICKUP 10- MOPES OR MOTORIZED 15-SCRI-TRACTOR 21- HEAVY EOAIPMENT 26-BICYCLE

5- CARGOSAN BICYCLE 16-FARM ERUIPRENT 22-ANIMAL WITH RIEERCR 27-TRAIN
A - VAN 9-15 SEATS) 11 -ALLTERRAIN VEHICLE OT-MOTORHOME AVIMAL-ORAWNYEHICLE SV-UNKN2WN OR HIT/SKIP

IATRI ITVI

L__ # IFTRADLING UNITS

WAS AEHICLE OPERATING IN AATONOMIUS 0- NO NSTINATION 3- CONOITIOTALAATOMATION V - UNKNOWN
MODE WHOA CRASH CCCARREET

I
1- OR1Y6R555ISTVNCE 4- HIGr AUTOMATION

Li__i I-YES 2-NO N-OTHER/UNKNOWN 2-PARTIAL AUTOMATION S -FOLLAATOMATION
MODE LEVEL

- NONE 6- BAS—CHARTEDTOLR 11-FIRE 16-FARN 21-MAIL CARRIER
2-TAXI 7- OAS—INTERCITY 12-RILITNRY 17-MOWING NV-OTHER) UNKNOWNIII
3-ELECTRONIC RIOE SHARING 0- BOO—SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION1 -SCHGCLTVATSP7RT N-BUS—OTHER SODUNJCLTiLITV 1V-TTW1NG
5 - BAS—TWNSIT/CCMMLTER Li-AMBULANCE iECONSTRJCTION EOLVPMENT 2D-SAFETYSORAICE P1ThO_

1 - No CARGO SC0ETYAC 3 AEHICLETOWINGANOTHER U - :NTERRODALCONTWMER A - POLO 12-CONCRETE MIXER
L___L__J INOT APPLICABLE OTTER VOHIOLY CHASSIS 9 -CARGXT6V.H 13-N1TOTRANSPORTETCARGO 2-BUS 4-LOGGING 6- CORGONANIENCLOSEO BOA 10-FLAT DEl 14-GARBAGE/REFUSER 0 OY

TYPE 7- GRAINICHIPSIGRAYEL 11-lAMP NV-OTHER) UNKNOWN

1 - TURN SIGNALS 4- ERAKES 7- WORN OR SLICKTIRES 9- ROTOVT000ELE NV-OTHER) UNHNIWNI)

VEHICLE 2- HERO LAMPS 5-STEERING N - TRAILER EOOIPMENT OX-DISAELEO FROM PRIOR
DEFECTS 3 - TOI_ LAMPS A-TIRE BLOWIU DEFECTIVE ACDOENT

1- INTERSECTION— MORKEO 3- INTERSECTION_OTHER 6 - BICYCLE LONE 9- UETIANIOROSSING ISLANT
_____j CVTSEAA_K 4 -NIOBLCOK—MATKEO 7 -SHOULOERI9051SIOE 1O-ORIAE WAY XCCESS

NON-MSTDRIST 2- INTERNECTIIN —UNMATKED CROSSWALK I - SlOE WNLK 11 -SHARED USE PATHS ORLOCATION CRESSWALK S -TRAAEL LANE—O: L::ITI:i TRAILSAT IMPACT

N-NON-CONTACT 1 -STRAIGHTAHEAD 7- MAKING A-TARN D3-NEGOTIATINGACARXE 10-APPROACHING
2- NON—COLLISION 2- lACKING B - ENTIRINGTRSFFIC LANE 14 -ENTERING OR CROSSING OR LEASING VEHICLE

L___J 3-STRIKING L9_LPJ 3 -CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATION ON-STANDING
ACTION 4- STRACK PRE-CRSSH 4-CAEROH:NGPASSING 10-PARKED NS-WSLAING, RUNNING, 22-OTHER NOS-M2TORIST

ACTIONS UOGG:NG, PLAYING 21 -STANCING OUTSIDE5- BOTH STRIKING S - MAKING R:GHTT6RN DD-SOWiNG OR STOPPED
U STRUCK 6- RAKING LEFOaRN IN TRAFFIC 16-WORKING DISABLED VEHICLE

V-OTHER) UNKNOWN 12-ORIVERLESS 07-PUSHINGAA9CLE NV-OTHERIOMONOWA

1- NONE 7-LEFT OF CENTER 13-IMPROPER STRRT FROM A DT - RISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD R-FOLLOWINGTOOCLOSEIACOA PARKED POSITION 10-OPERATING OEFECTIVE 22-NOT EISCERNIBLE

O4-STOPFEO ER PARKED EVUIPRENT 23 -OPENING 000R INTO02 3-RANSEDLIGHT V-IMPROPERLANECHANGE
ILLEGALLY

4 - RAM STOP SIGN 10-IMPROPER PUSSING 19- LOAD SHIFTINGIFALLINGI ROADWNY
CINTRIIATINC ON -SWERAINGTOAVOID SPILLING NV-OTHER IMPROPERACTION5- UNSAFE SPEED Ul-DROVEOFF ROAOCIRCUNST&NOES 16-WRONG WAY 20- IMPROPER CROSSING6-iMPNOPERTLRN 12-1MPH2’ER BACKING

SEQUENCEIF EVENTS

RAIL GRADE CROSSING

1 - SOT INVOLAEO

2- INYOLVEO-ACTIVE CROSSING
II

3-INVOLVES-PASSIVE CROSSING

UNIT ANON-MOTORIST DORECTODN

1-NORTH S - NORTHEAST

2-SOUTH 0 - NORTHWEST

N - EAST 7 - SOUTHEAST
A

- WEST A - SOUTH WEET

V-OTAENLRKN2WN

DETECTED SPEED

1
1- STATEO) ESTIMATEO SPEED

I________j 2 -CALCULATEOIEOR

3- UNOETERMINED

LOCAL REPORT NUMBER

•2012I11-IOIOO,1I96IOI2I

LP STATE LICENSE PLATE # VEHICLE YEAR VEHICLE MAKE

I I I I I I I I I I I I I I I I I I I I I

DAMAGE

DAMAGE SCALE
- NONE 3- FANCTIDNAL DAMAGE

_______I

2- MINOR DAMAGE 4- DESAOLING DAMAGE

N- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12 12

93 9%”3

C-No OAMAGE[03 C-UNDERCARRIAGE 0043
02-FIRST RES1ONDER

AT IICIOCT SCONE

NV-TTHERIUNKNOWN
C-TOP L033 0-ALLAREAS [253

C-UNITN0TATSCENE E163

ONOTOAL POINT OF CONTACT
0-NODAMAGE 14-UNOERCARRIAGE

0 I I
1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
MV - ONKNDWN

13-TOP

TRAFFOC

_______ _____

TRAFFIC WAY FLOW
0-ONE-WAY

2-TWO-WAY
II

O - OAERTUOAIROLLCVER
OL_i_J

2 - FIREIEOPLOSION

3 - IMMERSION

_______I

4-JRCKKRIFE

S -CAMGO/EOUIPMENT
LOSS OR SHIFT

3) I

25-IMPACTATTENUATOR
4L I I ICNO5HCUSHICN

26-SRIOGEONEVH001
STRUCTURE

TRAFFIC CONTROL

1- ROONOABOUT 4-STOP SIGN

4 2-SIGNAL S-YIELD SIGN

3-FLASHER A-NOCONTROL

* IFTHROUGH LANES
ON ROAD

NON-COLLISION
A - EOOIPMENT TAILATE 11-CROSS CENTERLINE — ON-RAILWAYYEHOCLE
7- SEPURATION OF ANITS OPPOSITE DIRECTION OF 10-ANIMAL — FARM

TRAVEL
I - SAN OFF ROAD RIGHT 18-ANIMAL — UEER

02-DOWNHILL RUNAWAY
N- RAN OFF ROND LEFT 1V-ANIMAL—DTHER

13-OTHER NON-COLLISION 22-MOTOR VEHICLE IN10-CROSS MEOION 04-PEDESTRIAN TRANSPORT
1S-PEDALCYC_E 21 -PORKEI RE•ThRVEHICi

COLLISION WITN FIXED OBJECT — STRUCK
31-GUARDRAIL 660 3O-TRUFPI1 SIGN POST 43-CURE
32-PCRTAALO BARRIER 3R-OUCRAEADSIG6 POSE 43-DITCH
33 -MEDIAN CABLE BARRIER 3R-LIGHT/ LAMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 4T-MAILSOX
41 -OTHER POSE POLE 45-TREE

ORSUPP000
4R-FIRO HYDRANT

02-CULVERT

SI I I 34-MEDINNGAARORAIL
27-STOOGE PIERORABUTRENT SARRIER
20-BRIDGE PARAPET 3S-MEOIAN CONCRETE

Al I I 29-BRIDGE RAIL BARMOR
30-GUARDRAIL FACE 36-MEDIAN OTHER BNRRIER

I 1 I FIRST HARMFUL EVENT L__J__J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EOU1PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET ON MOTION
BYA 0/OTORYEHICLE

24-OTHER MOVABLE COJECT

SC-WCRK ZONE WINTONANCE
O0LPVENT

SD-WALL

52- BAILDING
53-TUNNEL

54-OTHER FIXED OBUECY
NV-OTHER/UNKNOWN

FROM L__LJ TO

UNIT SPEED

1011151

POSTED SPEED

I2I5I

HSYM3O4 CH1U 1/19 )7A0-0R20] PAGE 3 I



LOCAL REPORT NUMBER
DEPflT

MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY83C6 GRiM 1/19 [760-1500]

DL CLASS

EJECTION OL ENDORSEMENT

2:0:2:1)O001J9,6O)2 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 4

UNIT A I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:0:1iLEB0EU1?,1UTh1J1zABETh1 :0 3 1 9/ Q Q 1J2 O F
ADDRESS: STSEET,C)TY STATE,Z)A

CONTACT PHONE - INdUCE AREA CORE

2893 LEE RD ,Sllver Lake ,OH 44224
INJURIES INJURED I EMS AGENCY NAME) INJAHEETASENIW MEDICAL FACILITY NAME dMA) SAFETY EQUIPMENT I 5flj45 PUSITION All lAG USAGE I EJECTION I TRAPPEDTAKEN I USED r]DOTCDMPL)ANTI

5 IT I
04

MCHELMET 0 1 1
uIL—i-__t

1I IIj

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, ID
IItlIItI*1(UDL CLASS ENSBBSEMENT I RESTRICTION RACEd) UPAA3 I SILVER I ALCOHOL) DRUG SUSPECTED CONDITION
TYPE I NESULT sa:c: :1)04

SELECNAPTO2 I I DISTRACTED i STATUS1 TYPE VALUE STATUS
NY I J ALCOHOL ci MARIJUANA I

I 1 I ETHER DRUG 1
I IL_________IL________III I I) I II III II

UNIT A NAME: LAUT,FISSE, MIEUIE DATE OF BERTH I AGE GENDER

:0:2:
I I I / I I I :

ADDRESS: UTREET, CITY, UTH1E,71P
CONTACT PHONE - :NCLAEE AREA CASE

: I I I P
INJURIES INJURED I EMS AGENCY NAME) ISJEUEDTUKESTU: MEDICAL PACILITY)NAroEd:w: SAFETTEIOIPMENT SEATING POSITION All BAG USAGE I EJECTION I TRAPPEDTAKEN I USED QDOT-CAMPUSRTI IIT I MCHELMET I II I )____________.JJ I I I I IIL.____________....JII
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CrEATION NUMBER

I CODE
::: 0
DL CLASS ENDORSEMENT I RESTRICTION SELECTUP)OA I DINER ALCOHOL I DRUG SUSPECTED CONDITION p’IR)EiJIIiJtISl IIIRIOII*1(flSELECUPTO: I I DISTRACTED i STATUS1 TYPE I VALUE STATUS TYPE SEAULTAE:M:: :04

as’ I j ALCOHOL MARIJUANA I
I ) I) I I) I III )COTHERDRos : ::I.I I I

UNIT A NAME: LAST, F)NST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I’) I I II II
ADDRESS: STSEELC)TRJSTATE,ZIP CONTACT PHONE - IACLADE AREA CASE

: I I I I I
INJURIES INJURED EMSAGENCY NAME) IISJENESTAKENTS: MEDICAL FACILITY:NAMC,c:)Y: SAFETYERUIPMENT ISEATINGPISITION AIRIAG USAGE I EJECTION TRAPPEDTAKEN I USED r.DDT-CAMFL:ANTI I

IT I I LJMC HELMET I IL I I________._______JI I I I II)______________._____)I P
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

:: I
STATUS] TYPE VALUE

DL CLASS ENDORSEMENT I RESTRICTION AELSddC:oA I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION

j

j1Esouraa: :4’A:

iiai •i Lltl.IiI.gILln.Ili :II;l:r)I: 11.il*1a:II: wfflIa_IIilIJtlIRA1I;R)L(IIi_ Itiflhlka

StUd
I DY I ALCOHOL MARIJUANA

I to OTHCR DRUG ) :111 .1 I I I fl
I_Ifl III

1- FATAL 1- FRUNT— LEFT SIDE E- NUT DEPLETED .:fLT -CLASSA 1-ALCUHUL INTERLECEDEVICE A -NUTEISTRACTED U -NUNEGITEN
2- SUSPECTED GENITAl INJSRY 2- DEPLOYED TEENY •--- 2- CLAUS B 2- CDL ISTRUSTUTE ESLY 2- MANSUELY EPERUTINC UN 2 -TEST REFESEE

2- FTINT — MIDDLE3-SUSPTCTEE MINER INJURY U-DEPLOYED SITE U-CLASSC 1-CEREECTIVE LENSES ELECTROSICCUMMESICATIAN
I- FAINT- RIGHT SIRE DEVICE iTETTING,ITPING, SSMPLE/ UNUSADLE4- PUSSIULE INJERY 4- DEPLTTED BETH FRTNT/ SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)

5- NGAPPARENT INJURY SECIND—LEFTSiDE IRUIT = DI 4 -TESTGINEN, RESULTS KNEE/SS - FWTSPPLICSBLE S - EXCEPT CLASS A EUS 3 -TDLKING UN ADNIS-FREEIMITUECYCLE PASSENGER)
S - MT MUPED ANLY

5- SECOND —MIDDLE
r0EPLSY5IENT

ENKNAISN A- EACEPTCLASSS COMMUNICATION DEXICE S -TESTGISEN, RESULTS
S - NATALIE EL &CEASS B ITS 4 -TALKING EN HAND-HELDA- SECUND — EIGHT SIDE1- NOTTRASSPURTED P 7- EACEPTTRACTAR-TRAILER CUMMUNICATION EEAICE

/TSEATED AT SCENE 7 -THIRD— LEFT SIDE
0 - INTETMEDISTE LICENSE S -STARR ACTISITY WITH AN

2- EMS 1 - SOT EJECTED H - HAZMAT RESTRICTIONS ELECTRINIC CEAICE
3- PULICE 2- PARTIALLY EJECTED M - MATORCTCLE T - LEARNEES PERMIT A- PASSENGER

9-THIRD- RIGHT SIDE RESTRICTIONS 7 -UTHER DISTEECTIUN 3- URINE9-OTHER) UNKNT’TN 3 -TETALLY EJECTED P - PASSENGER

4- NUTAPPLICAILE N -TANKER - UT- LIMITED TI DAYLIGHT UNLT INSISETHETEHICLE 4- ITEATH
DFTRUCU CAT -

11- LIMITEDTO EMPLUTMENF U-OTHER DISTRACTIUN OUTSIDE S -ETHERA-MTTURSCUETEN --: THESEHICLEI-NHNEUSED UT-PASSESGERINETHER
12-LIMITED—OTHERENCLOSEC CARGIAREA R-THREE-WHEEL MAT0NCYCLç

2- SHOJLDERDELTUNLY USED STN-YNAILISG UNIT UTS, 1- NUTTRAPPET
S - SCHICL ITS ,t33-MECHANICUL DEAICES

S-TTHEN)UNKSOWN

3- LAP DELTONLY USED PICH-AP WITH CAPI 2- EATRICATEI DY ISPECIAL IRAKES HAND 1 - NONE
T- lIABLE STEIPLE TRAILERS CONTROLS, ED ETHER 2 - ELOUD4- SHCALDER & LAP BELT USED 12- RYSSENGER IN ANENCLUSED MECHANICAL MEANS

CSRGHAREA 3-FREEDIT
0-TANKER/HATMAT ADAPGTEDETICESI E-APPARESTLYSTRMAL 3-URINES - CHILE RESTRAINT SHITEM — 14- MILITARY TEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFTRWARD FACING 13-TRAILING UNIT ‘( - NUN-MECHANICAL MEANS

A-CHILD RESTRAINT SYSTEMYt DI - RITISGONTEHICLE EATERIOTf 15- MOTORAEHICLESWITAETT 3- EMUTIENAL I&, LL/E
AIR BRAKES :pjREAR FACING INON-TRAILING HAITI

IS-EATSIDE MIRROR 4- ILLNESS I -SMPAETSMISES7 - REHITER SEAT ES - NAN-METERIST
17- PRTSTHETIC AID S - YELL ASLEE FAINTED, 2- DARDITURATES

- 3-DEN000IATEPINES

B - HELMET USEU SN- OTOER) UNKNEIUN
1D OTHER FATIGUED, ETC

T- PRETECTITE PADS USED
A- ANDERTHE ISFLOENCEIELBEW, KNEES ETC I

- OF MEDICATIONS I DRAGS
OR- REFLECTIAE CLOTHING IALCOHUL S -COCAINE
DO - LIGHTING — PEDESTRIAN 9- UTHER ISSKNOWS S -EPIATES/UPIAIOS

/DICYCLE ONLY
7-ETHER

YN-UTHER)ONKN2WN
B-NEGATIHE RESULTS

TRAPPED

GENDER



OCCUPANT IWITNESs ADDENDUM
LOCAL REPORT NUMBER

2O211-00I0119602,

I

UNIT N I NAME CAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I
i 4’ ‘I I I I___i____________I

ADDRESS: STREET, CIT’ STATE ZIP CONTACT PHONE - INCLUDE AREA CEDE

I I I

TAKEN
USED DOT-CGMPuANr I

INJURIES INJURED jMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAME, ciTY) CsAr’p EQUIPMENT SEATING POSITION fAIR BAG USAGE EJECTION TRAPPED

IJ MC HELMET I I
BY

L L_L....J I I I! I________
I_I II

UNIT # NAME: LAST, FIRST, MIDDLE DATE or BIRTH I AGE BENDER

I I I I/I I I III II
ADDRESS, STREET, CITT( STATE, ZIP CONTACT PHONE - INCLUDE AREA COSE

I I I I I I I I

TAKEN str DOT-CoMpuANr I
INJURIES INJURED EMS AGENCY INAMEI

{

INJAREE TAKtN TO: MEDICAL FACILITY (TIAME, Cliv) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE IEJECTIUN TRAPPED
BY

MC HELMET II 1....._.....J L_.J_........J I I I I I IL...._.....J I___________
UNIT N NAME: CART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I JI I’IJI

ADDRESS: STREET, CIT’l STATE, ZIP CONTACT PHONE- lACtOSE AREA CODE

INJURIES INJURED EMS AGENCY INAMEI INJUREETAKEN TD: MEDICAL FACILITY (NAME, CITY) SAFETY EBUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN OSEI DOT-CEMPLIANYIBY
MC HELMET II L__....J L_,_.L.....J ] I I I I I L.._...J I

UNIT N NAME CAST, FIRST, MISULE DATE OF BIRTH AGE GENDER

I I I I’I I_I
ADDRESS: STREET, CII 5, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

INJURIES INJURED 1 EMS AGENcY INAME) ISJSRED TAKEN TO. MEDICAL FACILITY (MOvIE, cITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJEETION TRAPPEDTAKEN I USED DOT-C0NPUANTBY I MC HELMETI
I I I I III I

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

iiilii* -1Ii IITlIJIJITLI4IIIc11I IlIIYF1iJ IIPJI IIltJ1,IJ
1 FATAL 3-NONEUSED- 1-FRONT—LEETSIDE 1-NOTDEPLOYED

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4-SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9 - DEPLOYMENT UNKNOWN1- NOTIRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNfl 4- NOT APPLICABLEYI1IIJ1i
10- REFLECTIVE CLOTHING OUS, PICK-UPWETH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING- PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY
U-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

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

EDWARDS, AMANDA, MARIE 1 0 4’ 4 / 1 ) 1 ‘
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

998 WRENS HOLLOW CIR ,Kent, ,OH 44240
NAME, lAST, FIRST, MIDDLE

DATE OF BIRTH

LGENDER
‘ I I ‘I I I I

ADDRESS, STREET, CIT’N STATE, ZIP CONTACT PHONE - INCLIITF AREA CODE

L I I I I I I I I
NAME, LAST FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I I IIII
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE . INCLUDE AREA COCE

L I I I I I I I I

INJURED TAKEN BY

EJECTION

TRAPPED

HSY U355 OF-liP 3119 p60.15001
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