
OH-2 OH-3
Q PHOTOS TAKEN

Q OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

OHIO DEPARTMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice

LOCAL REPORT NUMBER*

2021- 000032,5 5 I

HCTISKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED fi fl 1 98-ANIMAL
2- UNSOLVED LLLJ _L! 99- UNKNOWN

ROADWAY

COUNTY* LOCACITY* LDCATtDNDI1Y, VLLAGE,TCWNLAIP* CRASH DATE ITIME CRASH SEVERITY1-CITY
I FATAL2-VILLAGE K °‘t 5L.L] L_J 3 -TOWNSHIP U ‘t b U1h 1 I’iiL!JLI L__._i 2- SERIOUS INJURY

I ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ,iuo. ::oo SUSPECTED
2-SOUTH -

J________ EAST
-

3-MINORLNJURYS R 43 4V/U5] RI ER S T SUSPECTED

I

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD MILEPOST, HOUSE It) ROADTYPE LONGITUDE r1i’,io OF5AFOS 4- INJURY POSSIBLE
2- SOUTH
3-EAST 145 S RIVER ST 8 1 3 6 1 6 2

5-PROPERTY DAMAGE
Li.__ iLL1J - I 4-WEST j ONLY
REFERENCE POINT DIRE TION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

I -INTERSECIION 1-NORTH tR - INTERSTATE ROUTEITP) AL -AILCY HW- HIGHWAY RU -ROAD U WITHIN INTERSECTION cn ON APPROACH
3 2- TALE POST 4 2 SOUTH US - FEDERAL US ROUTE AM - A/ERIE LA - LANE SQ - SQUARE

—--
- 3- HOUSE — .

SRSTATE ROUTE IL -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACKES
———————-—----—-

——- CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTERTFERERCE UVT OF MEASUP.E CT - COURT PK — PARKWA’( TL -TRAIL
S-MILES TR-NLMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

i to -, 2-FEET ROUTE ROADWAY DIVIDED
I I 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ONSHOULDER 1O-DP,IVEWAY/ALLEYACCESS SE’EEN 5-BACKING

-SOUTH I<4FEET)
L 3 -IN MEDIAN 11-RAILWAY GR.ADECROSSING L__J 6-ANGLE

3- EAST
cj

2-DIVIDED FLUSH MEDIAN
i-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE EET)N

4-WEST
t 4 FEET)

5-ON GORE TRAILS 2- PEAR-END B-SIDES WIPE, CSIE DI3ECTI1N 3-DIVIDED,DEPRESSED MEDIAN
6- OUTS)UE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH tANYTYPE)

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

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

1- LANE CL-JSLRE 1- OUFORE THE 1ITINORK ZONE 1 2U WORKERS PRESENT 2- LANE SHiFTICROSSCVER WARNING SIGN LJ LJ

3-W3RKO\ SHOULDER 2-ADVANCEWAR\INGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETEfl LAW ENFORCEMENT PRESENT OnMEDIAN 3-TRANSITIONAREA
2-STRAGHTGRADE 2-WET 2 OLACrCTO

4- INTERVITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
Q ACT)VESCHOOLZONE 5-OTHER 5 TERN1INATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

-CURVEGRADE 4-ICC
3-URICK’BLOCK

LIGHT CONDITION WEATHER OTHER/UNKNOWN S - SAND, ML’D DIRT SLAG,GRAVEL,
1- DAYLIGHT 1- CLEAR 6- ssow OIL,GRAThL STONE

2 2- DAWN1DUSK 0 6 2- CLOUDY 7- SEVERE CRGSSWIN)O 6 -WATER ISTA’,D)NG, 5- DIRT1 3- DARK— LIGHTED ROADWAY 3- FEG, SMOG, SMOKE R- BLOWING SAND, SOIL. DIRT, AND/I MOVINO1
I OEP:L”NOV N4- DARK - ROADWAY NOT LIGHTED -RAIN 9- FREEZING RAIN OR FREE2ING DRIZZLE 7- SLUSH

S - DARK— UNKNOWN ROADWAY LGHTtNG S - SLEE1 HAIL 99 -OTHER) UNKNOWN 9- OTHER/UNKNOWN
9- OTHER UN KNOWN

NARRAJIVE ‘ Indicate the north. I’. . direction with

tINIT 1 WAS TRAVELING NB O’t S RIVER ST masram

IN THE RIGHT LANE. UNIT 2 WAS

TRAVELING NB ON S RIVER ST IN THE LEFT

LANE. UNIT 1 THEN SIGNALLED A LANE I
CHANGE AND CROSSED THE CENTER DOTTED I t -

LINE STRIKING UNIT 2. UNIT 1 WAS CITED I
FOR M.RKED LANES

t T SILK MILL flflS
W 1,05 S RKER ST

.-,--. .- .- ---

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

POL’CE AGENCY030420 21 /16 47. 01304202 t163 7 °4_h’
MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuccoco on OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES itloore, iIatthew J Short, Jason tI Q SUPPLEMENT
C:1REDT:a

OFFiCER’S BADGE NUMBER* CHOcKEOBY OFFICER’S BADGE NUMBER* T0T’-I-1

O43jO2OO7.62I52 21218/
1 -
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U NIT

UNIT H OWNER NAME: LASt FlRS MIDDLE flIAFEAOIRNER:

i UJJ HERTZ VEHICLES LLC
OWNER AODRESS: STREET, CITY, rATE, ZIP : QSAMCA; lEVER:

II LOUISVILLE INTL A ,LOUISVILLE ,KV 34209

OWNER PHONE; I I.2I ;i;tx’. flIAM: A o<g;:

I : : I

LOCAL REPORT NUMBER

2021- 00003255
I,i’k,IVI’tO

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREACS)
INDICATE ALL THAT APPLY

CIMMERCIAL CARRIER: NAME ADIREAS, CITY, VTATE,ZP COMMERCIAL CARRIER PHONE::VILUDIIRIACOII

I_ I I I I I

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

1K:V1 653ZVV II:FIT:BIR:2IC:8IIILKAIOI4I4III7I:2IOI2IO Ford
,INSIIANCE INSURANCE COMPANY INSURANCE PDLICY# COLOR VEHICLE MODEL
LJVERWIED OLD REPUBLIC ALA 155736 WHI TRANSIT

TYPE IF USE US DOT H TOWED BY: COMPANY NAVE

COMMERCIAL QGOAERNMENT Q k01NIT
L_LL I I

VEHICLE WEIGHT GWIRIGCWB HAZARDIIS MATERIAL
INTERLOCK #ICCUPANTS

1 <10K LOS ri MATERIAL CLASS # PLACARD ID #ci DEVICE QHIT/SKIP UNIT
2 : 1 -26K

L__I RELEASED
EQUIPPED CCCI LOS

011 L_J3->26KLHS LJPLACARD L_.JI I

1 - PASSENGER CAR 7- NICTCRCYCLE 2-WHEELED 12-GOLF CART AK-LIMO ILIAERAAEHICLEI 23-PEDESTRIAN I SKATER
2- PASSENGERAAN IMINIVANI I - EIATCRCHCLE3-IAHEELED 13-SNOWMOBILE OR-lAS IA. PAASEGERSI 24-WHEELCHAIR ANYTYPEI

L!_I_J 3 -I1CRT JILITYAEHIS 4 -AATXYLE 14-SINGLE LYrRLCK o:-DTHE4RUHICLE OS-OTHER ADU-TOTORIST
UNIT TYPE ‘iCKJP DD-MDP000R MATCRI2E[ 15-SCSI-TRACTOR 2: -HCAAYEOAI’MENT OC-SICYCLE

S -CARCCAAN BICYCLE 16-FARI.i EAJ!ZNEN’ 20-ANIMALWIRH R:CERP 07-TROt
6- AAN -N-OS SEATSI ALLTERRA1NAEHICLE O7UTTTRHCIC A’.IMALCRA WA VEHICLE 4R-,N:AN)WN CR HT:SAiP

IATAIUWI

L__J # IFTRAILINC UNITS

W5 YEHICLE OPERATING IN AITONIMIUS A NA ASTAMATION 3 CCNDITICIALACFOTATICN 9 - E1KNDWN
MIDE WHEN CRASH CCCURREDT 0 1 - ORICERASSISTANCE 4- HIGH AJ005ATIEN

IJ I -YES 2AD 9CTHCRI AN4NDASI AITINIMIUD 2- PART1ALAATCMATICN S - FALLAATCMATICN
MODE LEREL

1 NONE 6- BAS—CPARTCPJFDUR 11 -FIRE ON-PARR 21-MAILCARRIER

:2: I 2 TAM 7- AJA_.TEECITN 12-TILFNR9 17-REIN-AG WOTHERI JI4NAWN

SPECIAL
S CLCrRJIIC MDC IHAVI\C I BAG—STAULE 13-POLICE OR-SNOW RTMCCAL

FUNCTION A - SHCDLTAASPTAT H- BUS—OTHER PPAE_ICLTIL:TY AR-’Y,WIND

S - D_S—P-A: CTEV :-1JBJLA1CU OS-DThSTAbCT.Ci EJL:7ET OJ-SAUTI SERAICT PATh

I NT :07CC ICTYTYSE 3 - UEHICLETCWINGATIOTHCR 5- INTERMATAL CONTAINER I - PELT lO.CCICRETE RICER
LJJ ITTTAPPL!CAIIE TVTTRNEHICLT CHASSIS H -CARCAFAIK IJ-AATOTTANSPORTET
CARGO 2- BUS 4- LCGGI1AC U - CARCOUA,ICNCLDSEDACC 1)-FLATBED 14-GARSACEIREFUSE
TYPE 7- GRAITIICHIPTICRAVEL IA-DAMP W-OT4ER LNKNCWN

1 -TAP. SIGNALS A -RHAKAS 2- WORICRSLCKTIRCS H -ROTUVTROAILE RH-OTHERIANKNAAt

VEHICLE 2- HEAD LAMPS S - STECRING I - TRAILER EQUIPMENT AT-OISAILEC FROM PP’OR
DEFECTS A - TO. LARPA 6- FIRE BLCWCLT AEFECTIAE ACCIDENT

-;NTTRTFD1TA - MARKET S NFTSE::T;_THER A -BICV:LF AVE 4 REDIA%TTRS IC 0 NUT 7.FIRSTPFSITITCR
j

CSAA H 4 HO L CC MM< : 5 :3 ITO 1 IIACAA AT C I I C) sC N
NON-NITORIST AINrERAEC1:N_LNNITAEC CACSSWALK I -SIDEWA_K II-SHATCDLTE PAHSTRLOCATION CRCSSUUL< S -TRAVCL LANE—Ac: ::ATL: TRAILS

12 02 A2

RjA

Q - NO DAMAGE: CI U - UNDERCARRIAGE I 14 7

U-TOP [131 U-ALLAREAS [151

U-UNIT NUT AT SCENE [16)

I NCNCC:TACT 1 - STRAIGHTAHEID 7 - MAKING A-TARN 13-REGCTIOTINC ACARVE lI-APPVCACHING
2-ACN-CCLLISION 2- IAC;AINC I - ENTERINGTRAPFIC LANE 14-ENTERIIG ORCRDSSING CR LEAVINGACHICLE INITIAL POINT IF CONTACT

L_____J 3-STRIKINC LP_LIJ 3- CHANGING LANDS 9 - LEAAINGFRAPFIC LANE SPECIFIED LCCATIAN UH-SFASDI4C - ND DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PRE-CRASH OAERTAHINGIPASSING IA-PARKED 15-WALKING RANNINC, OC-DTHERNAN-MCTOAISF LLIJ I
1-32- REFERTD UNIT 15-VEHICLE NDTAT SCENE

5- BOTH STRIKING
ACTIONS

5- MAKING RIGHTAURN lD-SLCAAING CR STOPPED
UCGGING,PLAYIIG 21 STAAOINGOATSIDE

DIAGRAM
99 UNKNOWN

6 STRUCK 6 -MAKING LEFTCLRN IITRAFFIC 1AAJNUINC DIAAOLE1AEICLE 13T0P

H-CTHERIUNKRDA0N DO-DR NCALCSS IT-P SHINOAE-IC_E W-OTHER1ANKN1W.
i:L1J SB

1-RCNE 7-LEF’CCCNTER UIM2ROIERSTART ROM N DT-ATGD:I:ISTRACTIDN 2lLVINt IN R’RDWAP
O-FAI[[RETDVIDLD IPOLLCWISGTC-DCLCSEIACDA PARKED PCSIOION 1ARATING CEFCCTAC 02-NOT DIDCIR’I’BLE

TRAFFICWAY FLOW TRAFFIC CONTROL

R1NEtAL:sH: H IT? P VLAICLHA E 14 TIPI DORFA T ALP I 2 P A ND
0 NEWAY R ANDA5’ T 4 sT 5SCN

L_1_J 4-RAN STTP SIGN lA-IMPROPER PASSING
ILLEGALLY

IS-LEAD SHIFTIAGIPALLINGI RDWAAY 1 2- TWO WAY 6 2 SIGNAL S YIELD SIGN

S-ANSAFESPEEC fl-DROIEDFRDAD ORIEAV SPILLING
- H4DTHERIMPRCPERACTIAH 3 - FLASHER 5 -NOCCNTRCL

6-IMPRDPARTARN 12-IMPRDPERIA%ING
2A-IKPRDPERLRCSSING # DFTNROUGH LANES RAIL GRADE CROSSING

SEQUEN CE IF EVENTS
IN ROAD 0 - NOT INVDLVED

EVENTS I 2 1 2- INVOLVED-ACTIVE CROSSING

2 0 - OVERTARN,RCLLCVER U - ECAIIMENTFAILARE DI-CRASSCENTERLIVE— ON-RAILWAY VEHICLE 22-ACRK2ONEMAINENARCE
L_J

INVALVEO-PASSIVE CROSSING

0 - EIRF.EAP 001EV 7 - SEP1RATITN OP KNITS CPOEITE TIRETON CT DV-AIIRAL — TAT) CGJ PNUNT

3- R6’ERTICN I - AANCFFRONO4CHT
- TAM:.

iA-AIMAL— JEER OJ-STtCKOTALLIiG, UNIT A NON-MOTORIST DIRECTION

2L.... U AA4\ F 9 AN 40 FT
13 o ANN-,. a ICN

OH A ISA’ — H H
I\YTHN

CUL’CR
[N

I NART’ ND. HEART

A.CTIP I 0RGoM’,.Io ,,
ALHUICL\ VAURiLE OIOAT E\ 49

-- . ::s,.IRA AN90T —-

- I

or I 1S-PEDALCVCLE 2lPARKED3CTARAEHICLE
24-OTHCRJD1UELECIUCCT FROM L4J TO _!j 3 -EAST 7-SAUTHEAVT

4- WEST I - DSTHNHES
COLLISION WITH FIXEO OBJECT — STRUCK

4 ,
2S.IMPACTATTCNIATAR 31 -GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CuRl SC -1ACRKZONE MAINTENANCE

V - OTHER A UNKNOWN

ICRASH CASHIeR 32- PORTAILE BARRIER OR-DAERHEAO SIGN POST 44 -DITCH EOUPAENI
GE-SVIDGEOVERHEAD 55 -MEOIAN CAALE IARRIER AR LIGHTI LUMINARIES 45 -EMBANKMENT 51 -WALL

UNIT SPEED DETECTED SPEED

DI
S EC U 34-METIAN GUARDRAIL SUPPORT 4N-FCNCE 52-HAILDINC : - STATED / ES1MATED SPEED

-950 PIERNEAIUTMENT
- BARRIER -- 4A-ATILPA PCLE 47-MA’LB-DV S3JUNNCI LJLJ 2 I I L___I 2- :NLCALATEEIEOR

IC AR 35 AETIAHL BE IACTH:p’JT K 49 E T.R IC U
II H HIDE A” RAR F CR P HF

FR TAAHT 41L1 RRKjW
POSTEOSPEEO I) HINES

SO-AJARAASIL ‘ACE OH MUOIAN OTHER BARRIER C2-CALAERT ‘- - -

I 1 FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

HSYKJC4 tNT U 4 ITO 1760-CA2DI PAGE 2 OF 5



UNIT
UNIT H OWNER NAME: LAS’ FIRST, MIDDLE DIrE IS CRIVERI

LLJJ LAI, LI\LN L
OWNER ADDRESS: S’SEEiCI’YSWEZP i:s:s.

7193 HUDSON RD ,Franklin ip ,OH 41240

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE

PJii DFFSSI2 J,T[J1111Z[K[F1A191L120121617171012101210 Lexus

1—1INSURANCC INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICL
IJ VERIFIER STATEFARM 0931945A0835G BLK NX200

TYPE OF USE US DOT * TOWED BY: COMPANY NAME

COMMERCIAL QGOAERNMENT Q I I I I i
City Service

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - TiCK LOS 9 VATERIAL CLASS U PLACARD ID U
DEVICE HIT/SKIP UNIT

2 - 10 C”1 - 26K
L....I RELEASED

EQUIPPED 02, L..._...J3->26kL55 QPLACARD L_____Ji I

1- ASSCNMRCAR 7- MOTCRCMCLO2-WHEELED 12-52.1 CART II-LMO IUVERYYEOIC_EI 23-PEDESTRIAN/SKATER
2- ‘ASSEN;ERJAN (0/N/IAN) I- EITTCRCYCLE3-UOHECLEC 13-SNIWYCOILE 17-LOIDA, AOIEN7ERS/ 24-WHELCHAIRAYTVPE/

L!_LI_J 3 -SPORT LTILITY104IC_E S -AUTXXC_E i4-SINGLELorRLCK 2:-IThERAEHICLE 25-CT4CR SD’I-TDTORIST
UHITTYPE 4- P:C4AP So-MSP000RNOTCRI203 13-5055-TRACTOR 2:-HEAXYOGUIMENT 20-s:CACLC

-CARGOXAN BICYCLE 26-FROM EIJ:P9/ENT 22-ANIMAL 411TH R:CESCR 27-740)5
- VAN 9-15 500W 1I-XLLTORRAINAEKICLE 17-XCTDRHCMO A’,IMAL-CRAANOEHICLO 9C9493W5 CR HT/SK2P

IOTA/ITS)

L_Q_J U OFTRAILING UNITS

WL5iMi2.ECE9-NT/6G IN AUTONOMOUS 2- N3S:cAT:o-, 3 -CCND.T2CIIALEA’XMAT:CS - LMNDWN
MODE AC, CRASH CCCVRROM 0 1- DR:VCRSST:STANC 0 4- 03- AJIOMITITi

1-YES 2- ST 9-CTHCR ANXNDWI, AUTONOMOUS 2- 3AR2.LAUT7TAZCN 3- rLLVITrMXTIoN

MODE LEVEL

i-YORE R-5US—CIARCCTTOLT L-FIC AX-FAST 21-JAIL 1299119

0 1 2-A51 i-sus—roEc:v 1i-D:L:XR’ 17-91411

SPECIAL
TLCERTS’C 9:11 SHARING B - BJS—SdUflLT 23-’2./CE 11-SNIW REUTTAL

FUNCTION - SC-CDLW’ 5D9 4- UuS_CHTR 21.31330 J:L-’1 LR-1/ NC

3- LS—RA/SITCCMMUCA 12-AMALLASCO 25-CCNAT2.CT:CN E7L.PTE, 2:-SA’r05E41.CE no.

I - ND COAST ODDYTADE 3. XEHICLETCA/NSANOTHCR 5 :STETMCD2. CDNTA:NER I - PCLC %-c2.CRE’E N/YES
JLJ ,T’I?3LCA33 901CR TE1ICLX CRASS/S 9 5Q5J314 2-XJ7’PANSCrET
CARGO 2- 525 4 _CCGINS A - DARCDNX1TNLSSET3CX 1D-F_ATSTC A-SCX3ICEIRT5LSE

TYPE 7. CPNSZRIWGRXXEL ll-2.M 55-21-ER SCAN

C - TIr. 5212:1 3 -BRAKES 7- ACR,DXSC<TREi 9- ACTCXT9-CLBLE 55-C’RER :5<51W.
—I

VEHICLE 2- EAC _A532 S- STEERN1 I - TAA:_EX CGJflE( 1:-D:SXILEC FROM PP 21
DEFECTS 3- TAL30PS T)R;ILCWCr DER2DT.5E SIllIEST

-/rFRSXECN—MAPKIT 3- \EC\—T”T 5 -E:CC.2.iNT -‘3513. %TS5.S7:S.SNT 3.C.SSTPCNDTT
C4CSSNA_< 4 -v:DELCCK—NASKTD 5HDLLDT4 90015(21 1] -14/AEAI5AC:oss /3/111 SCENE

NW-MOTORIST i-IN’E4XTE/INL/ME91CD 1515541014 0-5111410% I1.SVARED USE PAThS DR %-TTHXRAN<NC41’:
LOCATION CR155415_K 3 -TRIAL LAM_C-.: r-: 9A:Ls

1-NCNCNr 2- S’RA%—XOIEXD 4- 4RCNG C-TERN 13-NEIC1AINGA DRvE IA-APPSCACH:NG
2-MIS—CC_LAWS 2 -OAC4NC S -XFER/NGTRAFECL060 14-EYTE9-’SCRCSCSST\S ORLEUX/NSAEH:CLE

TR<N _!_LL3 CAY A/S 5 T 5 44 )‘LA5 s tCIE I CCAT cTSN

ACTION STRLC< PRE CRASH) A: UK N AsS 5 1) PARK 1 1 62.415 9555 RN M :

&THSTXKN
ACTIONS

AA<I%sN H 5 11 ‘0 CRsCP3EI 35 SAl C BEE
ESTRUCA 0-MAKING LOFT’LSN INTRAPPIC 14-4114//NC OIOAOLEDAX’ICLE

9-C’HER JNK DUN 12-SR 109355 17-tOWNS Al-IC_C 55-O’4ER3N5hS41

I-MW 7._rOSCENTER 13-IMR3ERST34CS3 17-X55:2011STtCT:TN T1LA3i5 RDSSWSV

2-FA/LLRETOWELC I51L_2*/SCCCCLC5EACCA PARKEC CS/XIJN DA-CPORAT:sGCEsCr/AE 21-NCTC1SCORS.ELE
3A5 L ET 5 3 o 4 T P CR 0< 2. 35N LAIN

I WLEIU....X
‘—— RAN TYSA 3 13 1’A 5 S N. A I I 9 SCAM

CUNTRIRATINC XNC6CCSSCC u1-SR’ 2 “OX
b-SAERA NI 055310 S’It/NS 55-11114 IMPECPERACITS

CIRCBNSTNNCEI - -_ ‘‘ - 26-WRDNG’AAX 2T-IVPROPER’RCSINC
6-iMPRDPCRTLRN IZ-iMPRC3CR OUCKINC -

SEQUENCE oF EVENTS

EVENTS
, S - TXERBR%IRCLLCXER 6- ECAISXENT FAILURE CS-CRCSSCEN’ELRE —

L13J__
C- s:Ro:CXLCSIEN 7- SEPARATION CF UNITS CP’DE/TE DIRECTION OF

s - MTERSION S - SAN OFT 42ND 4:10—
12-MWWILL BSAAAA

2c_L3 A - JACKKNIFE 5- TAN IF 4701 LEFT 13-TTHRR SIN—ALL/S/ON
I - CAY/C C3JPMCM :5-CROSS /341)21 13-PEDESTRiAN

L155 Ci Th’F’
3: 15-PECALCXC%

COLLISION witH FIXED OBJECT — STRUCK
l3-:N’CISTEN-JX:75 31-S120IFS:LE6D 3LCRDCP%SiOI 5T 4S-C30

4L..._L_ CRC51CUS1CN 32-PCRTASLOI2RIER i5-CU-ERHEAISIG6 Dr 11.011Th
M 39 5 uARi:Aj ‘55245 A lEA 9 j5 I- LullS I AIAN<J

5T51T55E
34-911)05 55041461. SU’POP.T 46-FENCE

27-SRI2CEPIEROXAEUTMEN BRRS/EX 72-UT L/BPCLE 47-MA/LIlA
23-SRII6EARI3ET 33-ME/IANU/NCPETE 2-STHER 2ST POLE 49-REE

IJ__ 19-011121 RA:L BARRIER CR S_PAST
49-FRI —119051

/)-C-JIRCRAILACE S0-MO2IONGTKERSARR:E5 ClCU_TEST

Li FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

)2)°I2illfl°IOOIO3)2:I5I I

•T:IAV±rI

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TRAFFIC

TRAFFICWAY FLOW

S - 150-WAX

1 - 2 TWO-WAX

#OFTNROUGH LANES
RN ROAD

UNIT / NON-MOTORIST DIRECTION

- NCRTH 5- \DSThEAST

2- SCUTH N - \DSThWEM

FRDM L___j TO L..I.J 3 ElM 7 - STU’HEAS’

4- UAEST I - SOJTHXNEM

THEA: _NIONCAX\

OWNER PHONE: ::..: AILS 1311 SAREAA3RIAER

I COMMERCIAL CARRIER: NAME AS)SAAS,CITY MA’E VP COMMERCIAL CARRIER PHONE: %:_U:EARCACCTS

I I I I I I : DAMAGED AREA(S)
INDICATE ALL THAT APPLY

V

S 52
Si fl S

*z1)a
S_Sc WSN

t
4 93

Q - ND DAMAGE 01 Q - UNDERCARRIAGE ETA]

52

:1

C-TOP 113) 0-ALLAREAS 1151

D-UNITNOTATSCENE 106)

INITIAL POINT OF CONTACT

0-NO DAVAGL 14- UNDERCARRIAGE

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

99- UNKNOWN
13-TOP

TRAFFIC CONTRDL

1 - RDUSIAILT 4-515551.N

4 2 SISAL S YIELD SAY

3-F_ASHER 6-NOCCNTSC1

10- RAIL/NIX N 0 -/CLE
ST-ANIMAL— RATT
2X-A’IM0L — DOES
19-AUMAL— DThER
2:-MICR XE—/CLE)9

SANSPD?
2CA1R4TEA7CRAO1IC_E

RAIL GRADE CROSSING

/ - NOT INXDAE1

1 2- IXAELXEO-ACT/IE CR2SS2NG
L --

)NXELXES-pAss:Xo CRUISING22 -(RISK ZONE MAIN3NANC0
30 1 PM INC

2) -STR,C 0 XX 51L/’/Q

AIFT.NC CARGO CR
ASXTH/NC 507)5 MIT IN
SXN’CDTCRSEAC_E

240T1E9 MCIAILE CL-Er

i1-ACS< ACNE XII1TECAME
3D: AIM

BA -AOL

52-EJ/LD;NC

53 -B 5% 0 I
BA 11119:1001 10301
XX 01114 UNKNOWN

UNIT SPEED DETECTED SPEED- STACD / ES11MNTES SPIES

LJ i-:ALCALATES)E19

3- 3DET04M:NOAPOSTED SPEED

/5/
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puoucsArrn MOTORIST I NON-MOTORIST LOCAL REPORT NUMBER

1210)21-I0I00)013125151
UNIT N NAME: LAS’, FIRSt MIST) F DATE Dr BIRTH AGE GENDER

:0:11 COLEMAN,KRISEAN,JHAREL l J ( 24 / 1 9 82 2, M
ADDRESS: STRE Fl, CIV STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

191 FAIRPARK DR ,BEREA ,OH 44017
-

INJURIES INJURED EMS AGENCY NAME: INJARCA TAKES IT MEDICAL FACILITY :,sc CITY) 5AUG19 EBIIPMENT SEATING PISIEION AIR BAG USAGE EJECTION TNAPPEITAKEN
BSEI DDT-Ccp,PUANTC BY ft 4 MCHELMET 0 1 1 1 1I I_____...J I I I I I Ii II.___________._____)I

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

)ft Ij 331.08
CE

Driving in Marked La 61191
DL CLASS ENDORSEMENT RESTRICTION S)LC T UUTS3 ROWER ALCOHOL I DRUG SUSPECTED CONDITION •I*1 hJ1UJI*111c DISTRACTED STATUS 1Y1’E DM51 STATUS TYPE RESULT

BY Q ALCOHOL Q MARUUANA

4 I L L___I I I II I I I I I I LJ OTHERORUG 1
LIJ LLJ..I I I L_I.JL1..JL_JLnLflLJ

UNIT A NAME:i AST, FIRST HIllEl F DATE OF BIRTH AGE GENDER

:0:2: LAI,MINC,T j 10 / 1) 8! 1 9 3 8) M
ADDRESS: VT HF CT, CIT\T S TATE, ZIP CONTACT PHONE- oci ACE UREA CODY

7193 HUDSON RD ,Franklin T ,OH 44240 I_______________________________
INJURIES INJURED EMS AGENCY NAME) INITRESIAUTNTO MEDICAL FACILITY r:YY: SAFETY EIUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USES 11D0T-CCMPUANTC BY ft 4 LJMCHELMET II 1 1 1 1: L_J I I II ILJ)
DL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE
QH: C
DL CLASS ENDORSEMENT RESTRICTION s) ECTUPYY3 SOWED ALCOHOL I DRUG SUSPECTED CONDITION aj*i iIaII1Ba1In::L:’ mr-U DISTRACTED SIATOS lYRE VALUE STATUS TYPE RESULTs:r’:p’:,RO Q ALCOHOL Q MARIJUANA

L4 I I I I I I I I I I OTHER ORUG 1 I LI_..J LJJ •LJ I I L1....J LJ.....J LJLJL_JLJ
UNIT A NAME: lAST, FIRST MIUSI F DATE OF BIRTH AGE GENDER

I
I I I I I

ADDRESS: SIR) LT,CITT, S ATUZI? CONTACT PHONE - nYC) AREA FADE

: 11111111 I’
INJURIES INJURED EMS AGENCY INAMFI INJ)IRESTAKFNTT MEDICAL FACILITY ::--.:: ‘:T’: SAFETY EQUIPMENT SEATING PISITIIN AIR BUG USAGE EJECTION TRAPPEDTAKEN

USES QOOT-CUWTLEYNT

— L_J liJ Ii ILJI
CL STATE DPERATOR lICENSE NUMBER DEFENSE CHARGED LOCAL DEFENSE DESCRGPTIDN CITATION NUMBER

CODE
: C

:111’III’ItI*i -

DL CLASS EROORSEMENT
lEL:: UP F:

I I II IJL

RESTRICTION s):C:T’m: BRWER ALCOHOL P DRUG SUSPECTED
DISTRACTED
BY Q ALCCHOL MARIJUANA

________

I I OTHER ORUO

U-FATAL

2- SUSPECTED SERIUUS INJURY

3- SUSPECTED MINAR INJURY

4- FSSS)RLE INSARS

5-NOAPPARENTINJURT

CONDITION

AIR BAG DL CLASS
U-FRONT—LEFT SICE

IMOURCVCLE IRIVER)

2- FEAST— MIDDLE

3- FRONT—RIGHT SIDE

4- SECOND—LEFTSIDE
IMOTURCYCLE PASSESGCR)

S - SECTND - MIDDLE

A- SECOND—RIGHT SIRE
INJURED TAKEN BY

U-NUT DEFLATED

2- UEPLASUD FACNT

3- DEPLOYED SIDE

4- DEPLOSES ECTH FRUIT) SIDE

S - SOTAPPLICAILE

9- DEPLOYMENT UNKNOWN

STATUS TYPE VAIAF V:ATAV TYPE RENULflY,:’u’ ‘-:4

1- T+DTTRUNSFORTEG
ITREATEE AT SCENE

2-EMS

3-POLICE

9-UTHER-ANUSOWS

1 -CEASSA

2-CLASS U

3-CLASS C

4 -REGULAR CLASS
bRIE =0)

5-M:CMSPEEUNLV

A- NA AALIU EL

7-THIRD—LEFT SIDE
:-: (MOTORCYCLE SIDE CAD)

- ‘‘

U-THIRD—MIDDLE

SAFETY EQUIPMENT

EJECTIIIN CL ENDORSEMENT
1-NOTEJECTED -

2- PARTTALLT EJECTED

3-TCTULLT EJECTED

4 SOTAPELICASLE

U-NONE GIVEN

2-TEST HEFUSEA

-TEST GWEN, CONTAMINATED
SIMPLE) ESU SARLE

4 -TESTGIVEN, RESULTS KNOWN

S -TESTGIAFS, RCSALTS
UNKNOWN

9-TAIRD— RIGHT SIDE

DV- SLEEPER SECTION
UTTRACK CAR

DI - PASSENGER IN OTTER
ENCLOSET CARGOADEA
)NON•TRAILISG UNIT ROS,
PICK UPAITH CAP)

12- PASSENGER IN UNEIWLASES
CA RG S ARE A

DO-TRAILING OSlO

1 -NOT EISTRACTEU

2- MANUALLY OPERATING AN
ELECTRODW COMMUNICATION
DEVICE ITEOTING,1YPRW,
DIALINGI

O -TALKING AN HANSS-FOEE
COMMUNICATION DEVICE

4 -TALKING EN SAND-HELD
CHMMANICSTION DEVICE

S -OTHER ACTIOITT WITH SN
ELECTRONIC CETICE

A-PASSENGER

7-ATHED DISTRACTION
IN SIDE THE VT KICLE

U -OTHER UISTRACTION OUTSIDE
THE VEHICLE

9-OTHER ‘UNKNOWN
TRAPPED

H - HATMAT

M - MOTHRCTCLE

P - PASSENGER

N TASKED

U - AFJTUD SCOOTER

THREE ‘AHEEL MOTORCYCLE

5- SC SOUL DOS

T UOSRLE &TRIPLETROILERO

O-TANKER HAUMAT

1-ALCOHOL INTERLOCK DEVICE

2-CIL INTRVSTSOE ONCE

0-CORRECTIVE LENSES

4-FARM WAIVED

S - EXCEPTCLASSA EUS

A
UEOCEPTCLSSSA

-;C
: ACLASSOBAS

7-EOCEPTTRSCTOR-TRAILER

U - INTERMEDIATE LICENSE
RESTRICTIONS

S-LEARNERS PERMIT
RESTRICTIONS

UT LIMIED Tfl DATLOOT ONLY

11- LIMITEDTO EMPLOTS,TESE

12- L1MITED — OTHER

DO - MECHANICAL DEVICES
ISPECIAL RRAKES HOOD
CONTROLS OR OTHER
ACAPTIVE UT VICES:

14- MILITADY VEHICLES JNLY

US MOTOR VEHICLESNITHOTT
AIR URAKES

16-OUTSIDE MIRROR

DI - PRCS100T:C VII

18-OTHER

ALCDHOL TEST TYPE

1- NOTTRAPPED

2- EOTRICATED UT
MECHANICAL MEANS

3- PREED IT
NONMECHANICAL MEANS

1- NO NE S SED

2- SHOALDER RELT ONLY USED

3-LOP DELTUNLA USED

4 SHE-OlDER ALOP UELT lITRE

S CHILD RESTRAINT SYSTEM -

FORWARD FACING

A-CHILD RESTROIST SYSTEM—
REAR FACING

7 - bASTER SEAT

O -HELMET USED

9- PRHTECTIVE FADS OSED
LE)WTW, KNEES ETCJ

DU- REFLECTIVE CLOTHING

11-LIGHTING - PEDESYOIAN
I DIC VCLE ONLY

99-OTHER: USKSOWN

U-NKNE

2 -OLOUD

3-URINE

4- UREATH

S-OTHER

14- RIEING ON AEHICLE EATERIOR
INOH-TRAILISG UNIT)

ES - NON-MOTORIST

VO-ITHER - IISKEOWS

GENDER

CONDITION

DRUG TEST TYPE

F - FEMALE

U - MULE

U OTHUDIONONAWN

U-NONE

2 -ULOOD

3- EU) NE

4-OTHER

1 -APPARENTLY NORMAL

2 PHTSiCAL IMPAIRMENT

3 - EMOTIONAL (:0 DEPACRTET
I5RV)5ij5)

4 ILLNESS

S - FELL ASLEEP; FAINTED,
TATIGOSE ETC

A- JNDER THE INFLUENCE
OF MEEICUTIVNS ‘URUGO
IALCUHOL

9-OTHEO ONKSAAN

DRUG TEST RESULT(S)

1 -UMPHETUMISES

2 RARSITUEVTES

S -DENZSDIATEPiNES

4 -COSNSIINAIDS

5 COCAINE

U APIOTES OPIOISS

7-OTHER

D-NEGATIVE RESULTS
HSYU3O6 ClAiM 1119)7601500)
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OCCUPANT /WITNEsS ADDENDUM LOCAL REPOR7 NUMBER

2iO210OiOO3255,
UNIT A I NAME: LAST, FIRST, C1I1LDLE

DATE OF BIRTH I AGE GENDER

02 LAI, LIYUN :0 7 ( Z 3 / 1 2[ 7 8 F
ADDRESS: SIRTLI, Cliv, STATE ZIP CONTACT PHDNE- INCLUOt AREA CORE

7193 HUDSON RD ,Franklin Twp ,OH 44240

TAKEN USED r,DOT.CGMUANT

INJURtES INJURED EMS AAEsY STAR

]

1NJIISFETAKEN 55: MECICAL FACILITY IlAME, ‘iy_FtTY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY

LJMC HELMET
I 0 3 1 1 j_ i

UNIT # NAME: LAST, FIRST CuDDLE
DATE OF BIRTH C AGE GENDER

I I ‘I I I I,__II
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - st IDE AREA CORE

P I I I I ..._____....L.._
INJURIES INJURED I EMS ASENcY NAMI 1 FilIAL C ISKI N I:: MECICAL FADICITY (AAMt, YTA) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT IBY I IMC HELMET I II L........_J L...._L....J I I 1)1 I]t.........] I_________

UNIT N NAME: I ML PIRFI u,1ISI)LI
DATE OF BIRTH AGE GENDER

I
I I ‘i I I

ADDRESS: STREET, CITY, STAtE, ZIP
CDNTACT PHONE - INCEAUR ARES CUR

I I I I I I I I
INJURIES INJURED F EMS AoENc SAllE: INjURER tAKI N FT. Mr:ICAL F4DILITY (PANE, Try) SAFETYEGUIPMENT ISEATIHGPOSInONIA!R BAG USAGE I EJECTION TRAPPEDTAKEN

USED Q00T0MPUnI IBY
MCHECMET I II

I..........___.__( L.__1_J I’ I III hII_________________JI
—UNIT N NAME: tART, FIRST, 1115111 E DATE OF BIRTH AGE GENDER

I I I I’I I_]_J . I:
ADDRESS: STRE IC) IV, STATE lIP

CONTACT PHONE. Iliccilci AREA tIRE

1111 I :_
INJURIES INJURED EMS Aorsc ‘Ii,t.t: (RICO’ LT,’(tLT M,ctcR -,:‘c i’,. SAFETY EAOIPMENT SEMINOPOSITION AIRIAS USAGE EJECTION TRAPPEDTAKEN

USEI .‘DOT-COM’UANTBY L_JMC HELMET

I!I 11*- .1IJ* I*lIJI1I1III41’ I1IItF1’E IlI’J IIIltLtE.IJ

I II ‘II I I I I III

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

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

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5 CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIiI1IBIl1IIt±II1•I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPDRTED 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 OFTRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW: KNEES, ETC.) CARGO AREA (NON-TRAILING LN)T, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
MEANS(NON-TRAILING UN)T)

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

NAME: LAST FIRST M1ATLS DATE OF BIRTH I AGE I GENDER

I I Jl I I IcADDRESS, STRCtT,C)T STAtE ZIP CONTACT PHONE._SCOUR AREA colt

: I I I ‘

NAME: I 1ST FIRSI, ‘AlAS! F
DATE OF BIRTH AGE I GENDER

I I I jiADDRESS: STRE IT, CITY, StATE ZIP CONTACT PHONE. INtl lISt AREA CRC!

, I I I I :
NAME, lAst RiRSi,tiAJEi

DATE OF BIRTH AGE I GENDER

I I I I
ADDRESS, STREET, CITY, StATE ZIP CONTACT PHONE - INtl SEE AREA CI’CR

‘ I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 CHiP 3E’9 V6O5OOI
PA,OE 5 0F5


