
LOCAL REPORT NUMBER*

.2,0 2.1,- 0100150,89

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED L._L_ ] I I 99-UNKNOWN

-—

Q OH-2 OH-3
P[IOIOSTAI<EN

OH-DP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

Oslo Dr,aMrMEwr _

I RAFFIC RASH ItEPORT *DENOTE$ MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
10 6710131

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, vTLLAGE,TawNsHIp* CRASH DATE /TIME* CRASH SEVERITY

6 t 7 1
2-VILLAGE Kent 0 91 32102 1)1)16 -

1-FATAL
1-CITY

-- . 3-TOWNSHIP
‘— 2-SERIOUS INJURY

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

3- MINOR INJURY
i S R: 4)3 2

E-EAST
“iVATER I S T iL.I I )4 6 17 3 8 SUSPECTEDI I ‘ ___J W-WLST

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGAEES 4- INJURY POSSIBLE
S - SOUTH

3
E.EAST HALL 5-PROPERTYDAMAGE

I I ii I 1 JW-WEST L_hIL!Jj].]3)5I8I2I4j_] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
IDEA REFEAEICE

N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST S - SOUTH

- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
4L___ 3- HOUSE # L___J E - EAST

BC - BOULEVARD NIP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL
0- MILES TR - NUMBEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE RDADWAYOIVIDED
I I I L] 3 -YARDS HE - HEIGHTS PC - PLACE

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

N-NORTH 1-DIVIDED FLLSH MEDIAN

0 1
2-ONSHIULOER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING t<FEETITWO MOTOR S - SOUTH

2- DIVIDED FLUSH MEDIAN
L__t__] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1I VEHICLES IN 6 -ANGLE

I - EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME 3’9ECTITD I 4 FEET I

W-WEST
5-ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPWSITE 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 (ANYTYPEI

B - OFF RAMP 99-OTHER / UNKNOWN OTHERIUNKNOWN

ED WORK ZONE RELATED 1 WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORETHE 1ST WOR< ZONE

U WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Li_J LJ_J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL - DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT II

OR MEDIAN II 3-TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLAC[CTO

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- CURVE GRADE 4- ICE 3- BRICIC/BLOCK

LIGHT CONOITOON WEATHER 9- OTHER/UNI<NOWN 5- SAND, MOO, DIRT, 4--SLAG,GRAVEL,
1- DAYLIGHT 1 -CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER :sTANDING,
5- DIRT

3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)
9 -CT4ER’BNENOWN4- 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 Indicatc tho north
—- —

an”N”ontheUNIT 1 WAS TRAVELLING SOUTHBOUND ON S compass diagram.

WATER ST APPROACHING THE INTERSECTION 0

UNIT 2 WAS TRAVELLING NORTHBOUND ON S W T

UNIT 1 MADE A LEFT HAND TURN IN FRONT OF I ] <
CAUSING UNIT 2 TO STRIKE UNIT 1. UNIT I FAIL] D

N.( ToScoI

YIELD THE RIGHT OF W4Y TO UNIT 2 WHEN TUR II

ATAN INTERSECTION.
— -

H--

CRASH REPORTED DATE/TIME I DISPATCH DATE/TIME ARHIVALDATE/TIME I SCENE CLEARED DATE/TIME REPORTTAKENBY

{J POLICE AGENCY0)9) 1)32 0I2I1)/I±1 3)202 1)/)1 I6IhIhI0I9I1I3I2I0I2) 1J11 I6I0l91 )0)2 1) 111 171210
Q MOTORISTTOTAL TIME I OTHER I TOTAL I OFFICER’S NAME* CHECKED RN OFFICER’S NAME*

ROADWAY CLOSED IINVESnOATION TIME I MINUTES Camp, Jaeger Wheeler, George SUPPLEMENT
ICORRECTION LA ,AOOITION

OFFICER’S BADGE NUMBER* I CHECKED MY OFFICER’S BADGE NUMBER*

06 9O3,O 0)9,91)2 2 1_3

HSY7001 OH 1)19 [760-0820] PAGE OF



U NIT

UNIT H OWNER NAME: LAA1JINATMIDDLEIjsAMDAsDRIVDRI pwiarn DUflU.,

Qj GOLENO, KYLE, PETER L
OWNER ADDRESS: STREET, CITY STATE, ZIP : DDREAS DRIVER:

7719 KATHY LN ,Northfleld Center .011 44067
COMMERCIAL CARRIER: NAMEAD)REAA,CITVSTATE,Z)’ COMMERCIAL CARRIER PHONE:

I I I ‘ I I

LOCAL REPORT NUMBER

20121110:010111501 89
DAMAGE

DAMAGE SCALE

4
1-NONE 3-FUNCTIONALOAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INOICATE ALLTHAT APPLYLP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION Il ) VEHICLE YEAR I VEHICLE MAKE

Qj FTES8O2 F1T1Z1R11151E18131T1A101415141811j101013 Ford
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

lVERIFIEO ERIE INSURANCE Q087509115 GRN RANGER
TYPE IF USE I US DOT H I TOWED BY: EAMPANY NAME

S IN EMERGENCY I Joes Auto

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I
INTERLOCK I#ICCUPANTS

1- AOKLBS I MATERIAL CL&SS# PL&CAROIO#

CIMMERCIAL GOVERNMENT RESPINSE I I I I I I I I

cI DEVICE HITISKIP UNIT I RELEASED
2 - 10,001-26K LASEQUIPPED

01 L_J3->26KLN& IDPL L__JI I

1- PASSENGERCAR 2- MOTCRCYCLE2-WHEELEO 12-GDLFCART 18-LIMO ILIVERYVEHICLE) 23-PEDESTRIAN ISIIATER
2- PASIENGERYAN IMINIVAN) I - MOTORCHCLE3-WHEELEO 13-SNCWMOIILE 19-Bus 116÷ PASSENGERS) 24-WHEELCHAIR IANYTYPE)

L_!_LiJ 3- SPORT LTILITYVEHILE 9- AATDCYCLE 14-SINGLE LNrTRLCK 2DOTHERAEHICLE 25-OTHER N1:-Y2TARIST
UNIT TYPE

-
DoKop oo-M0PE0OR MATCRIZEO 15-SEMI-TRACTOR 2:-HEAREEGJ:’MENT 2E-EICYCLE

A - CARGIAAN BICYCLE 16-FARE EQJPMENT 22-ANIMAL WITH RIEERIR 22-TRAIN
A - VAN IN-IS SEATS) 11-ALLTERRAINAEHICLE OT-VOTORHOIT ANIMAL-ORAWN VEHICLE 9VlNEN0 ER HITISIOIP

IATA) ATRI
# orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTONIOTION 3- CONOITIONALUOTORATION S - UNKNOWN
MODE WHEN CRASH OCCURREOT

1-YES 2-NO R-CTHCRIAN4NDWN
0 1- ORIVERASSISTANCE 4- HIGHAATOHATION

2- PARTIAAAT0RUT:oN 5- PALLAATCNATIO1AIT001MIUI
MODE LEVEL

1- NCNE A -SAS—CAARTOPflOAR AL-FIRE 16-PARR 21-MAILCARRIER

L!_LJJ
2- TAAI 2- SAS—INTERCITY A2-MILITARY 17-MOWING NV-OTHER) UNKNOWN
3 - ELECTRONIC RIDE SHARING B - lAS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SCHOTLTRAVSPORT 5-lAS—OTHER S4-PAILICLTILITY 19-TOWING
5- tuS—TRUNSITICOMMATER AA-AMIALANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERAICE PATROL

- NOCNRGOICGYTFO 3- NEHICLETCWINGANCTHER N - NTERMOOAL CONTAINER I - POLE :2-CONCRETE MI004
LtJJ )ICTAPPLICAILE TOTORATHICLE CAASSIS 9 -CARGTTANK I3AGTOTRANSPOTTER
CARGO 2- lAS Z

- LOGGING A - CARGOAA’,IENCLOSEO BOA IT-FLAT lEO i4-GATSAGUREPLSEBODY
TYPE 2 -GRAINICHIPOIGRAVEL A1-OAMP RN-OTHERIUNKNOWN

1- TARN SIGNALS 4-BRAKES T - WERN OR SLICKTIRES 9- MOTORYROASLE NV-OTHER) UNKNOWNIII
VEHICLE 2- HEAl LAMPS S - STEERING R - TRAILER ERAIPNENT AT-DISABLED FROM PRIOR
DEFECTS S - TAIL LAMPS A - TIRE ILOWAUT 2EFECTIAE ACCIDENT

A -INTERSECTiTN—MAPKEO 3 -:NTE;SEOTICN—0THER A - IICACUE LANE V MEDIANi:ROSSING ISLANE 02-FIRST TESPONOTR
CROSSWALK 4 -NiOELCCK—NARKEO T -SHOLLOERI RTACSIEE OO-ORiAEWATACCESS AT INCIAEN’ SCENE

NOM-MITIRIST 2-INTERSECTION—UNMARKEO CROSSWALK I -SIOEWA_K 1E-OAATEO ATE PATHS OR NV-OTHER) UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—I—H:: LIMIER TRAILSAT IMPNET

12 SD 12

393 A%3

AlliS

Q-No DAMAGEE 0] 0-UNDERCARRIAGE 114]

1- NON—CONTACT 1- STRAIGHTAHEAD P - MAKING A-TARN 03 -NEGOTIOTING A CARAE lI-APPROACHING
2-NON—COLLISION 2- SACKING I - ENTERINGTRAFFIC LANE 14-ENTERING OROROSSING ORLENAINO VEHICLE

L__4___J 3- STRIKING Ii_L4J 3- CAANGING LANES 5- LEAVINGIRAFFIC LANE SPECIFIED LOCATION SR-STANOING
ACTION Z STRUCK PRI-ERASH 4-0TERTAK:NGPAS5ING 1G-PARKES DS-WALKING,RANNINj 2E-OTHERN2N-V000RIST

ACTIONS 100ING,0LAY!NG5- lOTS STRIKING S - MAKING 4iGHTTARN 11-SLOWING OH STOPPED 21 -STANDING OUTSIDE
&STRACA A -MAKING LEPTTLRN IVTR0PFIC BA-WORKING DISABLED AE”ICLE

9-OTHERIUNKNOWN 02-ORINERLOSS OT-PLSAINGAEHICLE NV-OSHORIANKNOWN

Q-T0P LA3O C-ALLAREAS [AS]

C-UNUNOTATSCENE [06]

INITIAL POENT IF CONTACT
0- NO OAMAGE 14- ENDERCARRIAGE

0 I
1-12- REFERTO ENDT AG-VEHICLE NOTAT SCENE

DIAGRAM
95- ANKNOWN

13-TOP

I -NONE 2-LEFT OTCENTER 13-IMPROPER STARTTROMA 17-VISION OBSTRACTION 20-LYING IN ROADWAY
2-FAILURETOYIELD I-TOLLOAINGTOOCLOSEIACOA PARKED POSITION 11-OPERATING DEFECTIVE 22-NOT DISCERNIILE

14-STOPPED OR PARKED ERAIPHENT 23-OPENING DOOR INTO02 3-RANREDLIGHT 5-IMPROPERLANECHANGE
ILLEGALLA

4 - RAN STOP S:GN OO-MPRD’ER PASSING AR-LOAD SHIFINGIFULLINGI RCNOWAY
CINTOSIATING 1SSWERViNGTONA]IO SPILLING SR- OTHER :NPRO3ERATION5-UNSAFE SPEED OD-IRIAEIP 0001CIRCAMITANCIS DA-INRONG WAY 20 .INPROOER CROSSINGA-iMPRDPERTARN OO-IMPRO1ER SACKING

SEQUENCEor EVENTS

TRAFFAC

TRAFFIC WAY FLOW
- ONE-WAY

2 2 - TWO-WAY
II

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S YIELD SIGN

3-RASHER A-N2CONTRSL

#IF THROUGH LANES
IN ROAO

I)

RAIL GRADE CROSSING

- NIT INYOLVEO

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

NLLLQ I
I - OVERTURNIROLLOVER 6- EOUIPMENTT4ILARE O0-CROSSCENTERL1NE— OA-RAILWAYYEHICLE 22-WDMKZONEMAINTENANCE
1- FIREITAPLTTIOR 2 - SEPARATION OP UNITS OPPOSITE DIRECTION OP 07-ANIMAL— CARl ERAiPMENT

TRAAEL
3- IMMERSION I - RAN OFF ROAD RIGHT 10-ANIMAL — OEUV 23-STRUCK BY FALLING,

U-DOWNHILL RLNSWAT SHIFTING CARGO CRDI I I 4-JACKKNIFE S-RANIFRONDLEFT 19-ANIMAL—OTHER
03-OTHOR NON—COLLISION ANYTHING SET IN MOTION

22-NOCR VEHICLE IN ATA MOTORNEHICLE5 -GARGOiEAJIPRENT iO-CROSSMEOIAN 14-PEDOSTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOAAILE IROEr
3) I OS-PEDALCYC_O 2U-PARKEC’OITOVHEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENUATOR 3D -GUARDRAIL ENO 37-TRAFFIC SIGN PEST 43 -CURl 50-WORK ZONE MAINTENANCE

ICRASH CASHION 32-POATUILU AAYAIER 3R-OUERHEVDSIGN POST 44-DITCH EOUIPMENT
OK -ARIOGE OTERH000 33-MEDIAN bILE BARRIER 39 -LIGHT) LUMINARIES 45- EMBANKMENT 51 -WALL

STRACTUME
5) I 34-IPEOINNGUAROTAIL SUP0ET 46-FENCE S2-SUILI-NG

GO-BRIDGE PiEVOMABATMO6T BARRIER 4T-LTILIOVPGLE 47-5AMLI2E 53-ThVNUL
OA-IRIDGEPARAPET 35-MEIIANCONCRETE 4D-OTHERPOSIPOLE 4S-REE 54-OTASR0INEOOIAEGT

6L I I 25-BRIDGE ROIL BARRIER ORSAPPOAT
49-FINE HYORANI RV-OTHERiUNKNOWN

YD-SUARDRAIL FACE 36-MUUIAN OTAEY BARRIER 42-CULVERT

LLJ FIRST HARMFUL EVENT L±J MOST HARMFUL EVENT

- ---______

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOOTH A - NORTh WEST

FROM TO L_J 3- E#GT 7- GOATHEAST

4 - ANEST I - SOUTHWEST

5-OTHERIUNKNOWN

UNOT SPEED

0, 1:5:

DETECTED SPEED

1
- STATEI I ESTIMATED SPEED

I__J 2-CALCSLATEOiEOR

3- LTOETERMINEDPOSTEI SPEED

I 2 1j
HSYW3O4 DHT U lilA )700-OI2O) PAGE ), IF



OFI:o DEPAMIMONT U NIT

UNIT N OWNER NAME: LASY F005E0000LE sAtREAsDRIRER: OWNER PHONE: R:.;S osso

o I 2 COLLIER, ELIZABETH, DOMINIQUE
OWNER ADDRESS: oTREErCITTEATEZIP sAREAsDT!vER:

130 ELM ST .Kent ,OH 44240
COMMERCIAL CARRIER: NAMEADDTESS,CITT STATE, ZIP I COMMERCIAL CARRIER PHONE INCLADEAREA000E

I I I I I

INIIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4LI VERIFIED

TYPE OF USE US DOT H TOWED RY: COMPANY NAME

COMMERCIAL QGAAERNMENT QIN EMERGENCY I Joes Auto
RESPONSE I LH I • I I I I

HAZARDIUS MATERIAL
INTERLIEK I#OCCUPANTS VEHICLE WEIGHTGVWRIGCWR

MATERIAL CLASS 4 PLACARD ID 41 - A1OK LBS RELEASED
EQUIPPEO )0 2 I II 3->26KLR0 [Q PLACARD

D DEVICE cIHIT/SKIP UNIT I
2 - OOOCG - 26K LAS

1- 0SUSENGERCAR 7- MOTCRCCLE2-WHEELC 02-E3LP CANT DS-LiVAILINERTVEHICLEI 23-PE2ESTRIAN)SKATER
2-PASSENGER TAN IMINIVANI S - MOTORCYCLET-WHEELED 03-SNTWMOEILE O9-IUS hAt PASSENGERS) 24-WHEELCHAIRIANYTYPE)
3-SPORT ATILITYVEHICLE S - AUTOCYCLE 14-SINGLE ANTTLCK 23-OTHEROEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP OO-MOPEO CR MOTORIZED OS-SEMI-TRACTOR 20- HEASY EQUIPMENT 26-BICYCLE
U -CARGOTAN BICYCLE 06-FARM EQUIPMENT 22-SNIMALWITK RIDERCR 27-TRAIN
6- YAM )9-O5SEATSI 0D-ALLTERRAINAEHICLE DT-MATCRHOME ANIMAL-ORAWNVZHICLZ 99-UNKNTWNORHIT)SIIIP

INTO IATAI

L_Qi!J 4 IFTRAILING UNITS

GNUS AEHICLE OPERATING IS AUTONOMOUS 0 - NO AUTOMATION U - CONOITIONAL AUTOMATION
MODE WHEN CRASH OCCURRED)

- 0 0 - 30:AE;ASSISTANCC 4- hiG AUTOMATION
LJ 1-YES 2-ND 9-GTREOIANKN2WS AUTONOMOuS 2- 0ART:ALOATTMUT:oN- s -PULLAUTCMAflOA

MIDE LEVEL

0- NONE S - EAS—CAARTEPJOLR 0:-FIRE 16-PORN 20-M7ILCARRIER

pj 2 - TONI 7 - EAS—INTERCrY I2OILITNRT 07-NCWAG 99-OTHER?UNKNOWN

SPECIAL 0- ELCCTRIE:C RIDE SHARING S -AUS—SHATTLE 03-POLICE AU-SNOW RCMOVAL

FUNCTION - SCHCCLTRANSPTRT N - SOS -OTHER 04- PANLIC UTILITY 09-TOWING
S -0US—TRANSflICOMMATER UT-AMBULANCE 10-CONSTRUCTION ERAIPMENT 23-SAPETYSERAICE PATROL

0 - NO CARGO AO2TTTPE 3- TEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 0 - PCLT 12 -CONCRETE MITER
jjjj IRTTAPPLICAILE :907000EHICLE CHASSIS 9 -CARGOTANK 13-NUTOTRANSPOTTET
CAH6O 2- lAS 4- LOGGING 6 -CARGONAN)TNCLTSEO ITO 0T-FLATIEO 14-GATIAGURTFUSE
TYPE 2 - GRAIRACHIPSIGROTEL 01-BUMP 99-OHER)ANKNOWN

U±J
A - TURN SIGNALS A - SNAKES U - WORN OR SLICKTIRES 9 - OCTUNTACUELE 99-OTHER) U3KAAW),

VEHICLE 1- EAD LN6IPS S - STEERING 0 - TRAILER EQUIPMENT 03-DIUNILED FRCM P4:09
DEFECTS 3- TAIL LAMS 6 -TIRE BLOWEr DCTECTIAE ACCIDENT

0 -IATERSECDCN—MHORTD 3 -:NTERSECTICN—OTHE7 6 -SICRCLR LANE S -METIALICTOSSING ISLAND 2-RRTT OEST050ER
CTCSSWAJ 4 -000ILTCK—MARKED 3 - SHOaDERITTACS000 OA-3RIAEWUTUCCESS AT ILCI3ErSCEN0

NON-HIODRIST 1-INTOOSECUD.N—LNMURKE3 CROSSWALK N -SIDTWAJE U0 -SOARED UGEPATHSOR 99-OTHER: IJNKN1WN
LOCATION CROSSWALK S -TRAAEL LANE—Tm:: LOCATOR TRAILS

202100 0:1:5:0:8:9:

0- RON-CONTACT 0 - ST001GHTNHEOO 7- MAKING A-TARN 03 -NEGOTIATING A CURTE UI-APPROACHING
2- NTN-COLLI510N 2- lACKING I - ENTERINGTRATTIC LANE 04 -ENTERING OR CROSSING OR LEOAINGAEHICLE INITIAL POANT OF CONTACT

L—1__J 3-STRIKING I_QL1J 3 -CHANGINGLASES 9- LEAAINGTRAFFICLANE SPECIFIEDLOCATIAN UT-STANDING 0 - NO DAMAGE 34- ANDERCARRIAGE

ACTION 4- STRACK ROE-CRASH 4 -ONERTAKINGIPASSING 00-PARKED OS-WALKINGRANNING 20-OTHARNOR-MOTORIST I I 2 I
1-12- REFERTO ANIT 15 -VEHICLE NOT AT SCENE

5- BATH STRIKING ACTIONS
S - MAKING RIGHTTURN 00 -SLOWING CR STOPPED

JOGGING, PLATING 20 -STANDING OUTSIDE
DIAGRAM

99-RN KNOWN

6 STRUCK 6 - MAKING LEFTTURN IN TRAPFIC 06-WORKING DISAILETADHICLE 13- TOP

N -OTHER) UNKRIDWN 02 -DRNERLTSG 07 -PASHINGOEHICLE 99-OTHER) ANKNOWN
ad :L A Al

D-NCNE T-LETT3FCENTET I3IMPROERSTKTTFROMA D7-AISIONCMSTRUCTiTN 20-LKINGIN ROADWAY TRAFFIC WAY FLDW TRAFFIC CONTROL
2-PAIULRETTTISLD O-FOLLRATNGTC3CLCSE)ACCA PARKED POSITI-3N DO-OPERATING CEFECTiAE 22-NET DISCERNIBLE

04 -STOP0ED OR PARKED EGAI’MEN
D - ONE-WAY 0 - ROUNDABOUT 4- STOP SIGN

3-RON RED LIGHT NIM0RCPUR LKEECrRNGE
ILLEG6LLT 23-OPENING CCCRINTC 2 2-TWO-WAY

ARASSTDP5IGN OT-OMPT3POR’ASSING 09-LCA3SRIPTINDPALL:NG/ ROADWAY II 6 2 -SIGNAL 5 Y)ELDSIGO

CONTRIDITING lSSWERAiNGT0AT3ID SPLLiNG 3- FLASHER 6- ND CCNTROL
5-ANSAFESPEE3 00-DRIVETTTRUAD N5-OTHER:EPPRUPE9ATTI0N

CIRCANSTBNCES 06-WRONG GNAT 20-IMPROPER CROSSING6-IMPRIPERTURN 02-IMPROPER BACKING 4 or THROUGH LANES RAIL GRADE CROSSING
ON ROAD

SEQUENCE or EVENTS D - NDT INTALTED

NON-COLLISION 2- INTTLTED-ACTITE CMDSUING

DL I
- OTERTARNIROLLCTER 6- EOAIPMENT FAILURE OT-CROSS CENTERLINE — 06-RAILISATTEHOCLE 22-WCRKUDNE MAINTENANCE 3 - INTOLTED-PASSITE CROSSING

2- FIREIEAP_OSION 3 - SEPARATION OF UNITS OPPOSITE DIRECTION OF IT -ANIMAL — PARR EOJiPMENT
TRATEL

3- IMMERSION I - TAN OFF ROUD RIGHT Us-ANIMAL — DEER 23-STRUCK IT FALLIAG UNIT! NON-MOTORIST DIRECTION
02-DOWNHILL RUNAWAY SHIFTING CARGOTR 0 - NORTH S - NOAHEAST2L_ I I 4- JACKKNIFE S - RON OFF ROAD LEFT 19-ANIMAL — OTHER
03-ETHER NCN-COLLISITN ANNTHING SET IN MOTION

5- CARGO) EQUIPRENT 10-CROSS VETIAN 2U-NITCRAEHICLE IN ETA NOTORTEHICLE 2- SOUTH A - VORHWEST
14-PRCEGTRIAN TRANR°TRTLOSSCR SHIFT 24-THEN 9DAAILECRAETT FROM TO L_ii 3 EAST 2- ADAHEAST

3LH OS-PO3ALCTC_E ZC -PARKED MOTCRAEHICLE K-SHOT I- 0AATHANEST
COLLISEON WITH FIXED DRJECT — STRUCK 9-rHERiJN<NOWN

2S-INPACTATTENAOTTR 3D -GUARDRAIL END 32-TRAFFIC SIGN POST 43 -CURB SO-WCRKZTNE MAINTENANCE4L_J CRUSH CJSHICN 32-PCRTAOLE IKRRiER 30-TAURHEADSGN POST OCDITCH E0J:PNENT UNIT SPEED DETECTED SPEED26-BRIDGEATERHEAD 33-MEDIANCOSLE BARRIER 39-LIGHTALANINARiES 45-ENIANKMEGT SD-WALL
STRUCTURE

NI I 34-rHEDiANGA6ED;AI NAPPURT TA-FENCE 52-AAiLCUSG :-STATAGIKSTO2ATE3S?EED

4T-MAILMDH 03-TUNNEL 2- CALCALATEDIEOR
22-BRIDGE PIER DROIATMENT IKRRIER 4A-ATILITO POLE 0 I 3 I 5 I
Ol-IRIDGE PARAPET US-MEDIAN CONCRETE AD-OTHER POSE POLE 40-TREE 54-OTHER FITEDOIJDCT

NI I I 2N-ERIDGE RAIL BARRIER ORSUPPORT POSTED SPEED 3- ANIETERMINED
40-FIRE HYDRANT 99-OTHERI ANKNAWN

30-GUARDRAIL TACE UN-MEDIAN OTHER SORRIER 42-CALTERT

FERST HARMFUL EVENT MOST HARMFUL EVENT I 2 I1

LPSTATE LICENSEPLATE#

I 0I HI JLR7623

LDCAL REPORT NUMBER

fl VEHICLE IDENTIFICATION 4
IIJITPIJITI UI DI3IXICI D1 5I0I3I I I5I 2111210 I 12

DAMAGE SCALE
1- NONE 3- FANCTIDNAL DAMAGE

I I 2- M1NDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12 D2 02

9J9A RG3 R]*L3

Q-No DAMAGEIDI s-UNDERCARRIAGE CU43

Q-T0P E133 D-ALLAREAS C151

l:j-UNITNOTATSCENE [16]
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oRoDrpARn,r

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

)2)O)2l)-)O)O)0l)5108)9) I
UNIT # NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

:0:1: GOLEM,KYLE,PETER 109 ( 1)0/1 9 9 3 2 $, M
ADDRESS, STREET,C)TS STATE,ZIP CONTACT PHONE rorw AREA CASE

7719 KATHY EN ,Northfield Center ,OH 44067
L

INJURIES INJUREO EMS AGENCY NAME) INJSSLSTAKLN IT: MEDICAL FACILITY wt or;: SAFETY EIIIPMENT SEATING POSITiON AIR BAG USAGE EJECTION TRAPPEITAKEN USEB ,DOT-CSMPuANT
1 IV 1 ii 1 LJMCHELMET 0 1 2 1 1I I I I II ILJ)

OL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

OH, 331.17
C(

RightofWaywhenTu 14936
OL CLASS ENIORSEMERT RESTRICTTON SELECT UPTT3 IRIVER ALCOHOL I DRUG SUSPECTED CONDITION i•’ihii’ tI*1 IIZRIDjfl.1tn

SELEC UPTT S IIOTRACTEO S EATS S TYPE VALUE STATUS TYPE RESULT SELECT TPTT4
BY ci ALCOHOL MARIJUANA

4 ‘LL..__i I I II I I 1 QOTHERORUG 1 IL_LJL...iJ.I I I ILI_JLJJL..JLJL..JL....i
UNIT N NAME: LAST,) IRSE,MITSI F DATE OF BIRTH AGE GENDER

0,2, COLLIER,ELIZABETH,DOMINIQUE jjJ 1 3 0/ II 9 S 5ILlijI F
ADDRESS: STRLET,CITY,STATE,7)P CONTACT PHONE - INCLSTE AREA CTSE

130 W ELM ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (SAME) INJURETTAKENTS: MEDICAL FACILITY INSMECITYI SAFETY ERUIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAFFEITAKEN USEI riDOT-CTMPUANT

3 BY LLBrimfieldFire UHPPvIC 04l__IMCHELMET
) 0)1)) 2 )LJ) 1

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, C
OL CLASS ENDORSEMENT RESTRICTIIN SELECT OP TOT DRIVER ALCOHOL! DRUG SUSPECTED CONOTTION t1*1 ITBIIII*IIEI

TEl LC FrY: DISTRACTED STATUS TYPE VALUE STATES TYPE RESULT ATY:T’LPTO4
BY ci ALCOHOL MARUUANA

6 1 [] OTHER ORUG 1 ) LJJ LIJ •I I I LiJ LiL L.JL. ‘‘

UNIT N NAME: LAST, FIRSE,M)SSLE DATE OF BIRTH AGE GENDER

:____ ) I J) I I I__i_II
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - RELATE AREA CODE

ONJURIES INJURED EMS AGENCY (SAME) )SJL5EO TAKE S IT: MEDICAL FACILITY ‘NAr.II:,UTT) SAFETY EBUIPMENT SEATING POSITION AIR lAG USAGC EJECTION TRAPPEDTAKEN USEI r,D0T-CTMPUAST
BY L..JMC HELMET) I I))

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMDER
CODE

: I C
CL CLASS CONDITION a:I’E’i:r’imI*i - iI:1’IrI*iiflENDDROEMENT

SE,Ec Sb’ b’

SEATING POSITION

D-FSTAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTEO lASSO INJURY

4- POSSIBLE INJURY

S-SAAPPARENTIRJURY

RESTRICTION SELEC::ITTDT DRIVER ALCOAOL/ DRUG SUSPECTED
DISTRACTED

ALCOHOL MARUJANA

F LJ I I Q0THERDRUC

:1tI:Ml

_____________ ____________

U- NUT DEPLOYED

2- IEPLOYEO FOENT

3- IEFLOYED SlOE

4- OEPLOYEO BOTH FOUNT! SIDE

5-NOTUPPLICAILE

9- TEPLOYMENT UNKNOWN

DL CLASS

INJURED TAKEN BY

STAISS FY01 VAlUE SAITS ITO; SLSULI

II II • I I II II

1- NOTTRANSPSRTEO
!TOEATED ST SCENE

2-EMS

3-POLICE

9-DTHER/SNKNAWN

1 -CLASSA

2-CLASSE

3-CLASSC

4- REGULAR CLASS
IOUIS=D)

S-M,OMTF000NLY

6-NT VALID DL

1-FRONT—LEFT SlOE
IMUTORcYCLE ORISER)

2- FRONT - MIDDLE

3-FRONT— RIGhT SIDE

4- SECUNI—LEETSIDE
IMUTURITCLE PASSENGER)

5- SECOND—MIODLE

6-SECOND — RIGHT SIDE

7-THIOO—LEFTSIDE
IMOTORCYCLE SIDE CARl

B-THIRD— MIDDLE

9-THIRD- RIGHT SIDE

ED- SLEEPER SECTION
OPTRACOCAI

SE - PASSENGER IN OTHER
ENCLOSEDCARGOAREA
INON-TRAILING DNIT 001,
PICKUP WITH CAP)

- NOT DISTRACTED

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-ALCOHOL INTERLOCK DEVICE

2- CDL INTRAOTAOE ONLY

3-CORRECTIVE LENSES

4-FARMWAIVER

5- EOCEPTCLASSA 005

6-EXCEPTCLASSA
LCLASS bUS

7- EOCEPTTRACTOR-TRAILER

0-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

1-PWNEESED

2- SOHALOER OELT ONLY USED

3-LOP OELTONLT OSTO

E-NSNEGIVEN

2-TEST REFUSED

3 -TEGT GIVEN, CDNTSMINATEU
SAMPLEIONUSAOLE

4-TEST GIVEN, RESULTS KNOWN

S-TEST GIVEN, RESHLTS
UNKNDWN

1-NOT EJECTED

2- PARTISLLYEJECTEO

3-TOTALLY EJECTED

4- NOTAPPLICAOLE

1- NOTTRAPPEO

2- EXTRICATED ST
MECHANICAL MEANS

3- FREEO BY
NON-MECHANICAL MEANS

4SHOULIER6LAPoELTooEDL;D2-PASSENGERINUNENCLOSED

S - CHILD RESTRAINT SYSTEM —

-A: CARGOAREA

FDRWHRD FACING 63-TRAILING UNIT

H -HSZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

H - MDTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE

1-SC000LBUS

DSURLE &TRIPLE TRAILERS

0-TANKER/HAUMAT

ALCOHOL TEST TYPE

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
EEVICE iTEXTING,WPING,
DIALING)

3-TALKING ON HANUS-PREE
COMMUNICATION EEVICE

4 -TALKING ON HAND-HELD
- COMMONICATIUN DEVICE

,2 -3-OTHESACTIAITYWITHAN
;-‘ ELECTRONIC DEXICE

S-PASSENGER

7-DTHER DISTRACTION
DO- LIMrEO TO DAYLIGHT ONLY INSIDETNEVEHULE

DO - LIMITEO TO EMPLOYMENT U - OTHER DISTRACTION UOTSIDE

U2-LIMITEO—UTHER
THEAEHICLE

D3- MECHANICAL OEHICES
J:4T 9UTHER/ONKNT’AN

ISPECIAL ORAKES, HAND
CONTR3LS,OROTHER
ADAPTIVE DEXICESI

04- MILITARY VEHICLES XNLY

15- MOTRRXEHICIO WITHOUT
AIR BRAKES

06-COTSIOE MIRROR

07- PRTSTHET:C AID

6-NONE

2-BL051

S-URINE

4-OREATH

5-OTHER

Dl- RIDINSONXEPICLE EXTERIOR
iNVN-TRUILING UNIT)

US- NUN-MOTARIST

ST-OTHERISNKNOAN

6-CHILD RESTRAINT SYSTEM —

REAR FACING

7 -ROCSTER SEAT

B -KELMET USER

9- PROTECTISE PADSOSED
IELIUW, KNEES, ETC.I

DO- REFLECTIVE CLTTHING

Dl- LIGHTING— PEUEGTRIAN
/OICYCLEONLY

NY- RYdER! UNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

M - MULE

U -UTRER)UNKNHWN

0-NONE

2 -bLOOD

3-URINE

4-OTHER

ID-OTHER

1 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMUTIONALI)G.IE-’!FP)o
05050 SIITJRKES)

4-ILLNESS

S - TELL ASLEEP FAINTED,
FATIGUED, ETC.

6- UNRERTHE INFLUENCE
OF MEDICATIONS (DRUGS
!ALCRHOL

9- OTNER/UNKNOWS

DRUG TEST RESULTKS)

U-AMPHETAMINES

2 -BARRIT000TES

S - OENUODIAUEPINES

I -CANNABINSIDS

S-COCAINE

6-OPIATES! UPIOIDS

7-OTHER

0-NEGATISE RESULTS

PAGE ‘14 OF
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•

UNIT $ I NAME: I AS), FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

02 SUMPTER-COLLIER, BEAUTIFUL, RAYNE 0 4 ( 2 3 / 2 Q 1 5 L.QLfr]I F
ADDRESS: STREET, CITA STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

130 W ELM ST ,Kent ,OH 44240

TAR EN I I usto — DOT-Cououooi I

INJURIES INJURED I EMS Ao,cy (NAME) INJAREDTAKEN IT. FAC)LITY (NAME, flY) I SAFETY EBUIPMENT SEATING POSITIIN All BAG USAGE [EJECTION TRAPPED

3 BY Kent Fire UHPMC UMC HELMET 0 6 1 1
UNIT A NAME: LASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I/I I I IL_JLJ1
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I ]_J_
INJURIES INJURED I EMS ADENCY NAME) INJURLDfAKEN III; MEMCAL Focicyro (NAME, CITY) I SAFETY EIOIPMENT SEATING POSITION AIR BAG USAGE [EJECTION TRAPPEDTAKEN I I USED DOT-CONRUANT I IBY I I I MCHECMET I II 1)1 I I I I III iL1.......II

UNIT # NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I’I I I
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I USED DOT-C0MPLIANTI I I
INJURIES INJURED EMS AGENcY (NAME) INJURED TAKEN US: MEDICAL FAiLi,v (NAME, uro) I SAFETY EBUIPMENT I SEATING POSItION [AIR BAG USAGE EJECTION TRAPPED

BY I McHELMET I II L____I II
I 1 I_________

UNIT # NAME, LARL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I”I I I (I p ii

ADDRESS, STREET CITY, STAI E, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I usto DDT-CDMPuANTI
INJURIES INJURED EMS AGENcY NAME) INJARt S It,KENTU. MEDICAL FA;Ic)TY INAMI, my) I SAFETY EBOIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I I MC HELMETI L__._________i L_____I__________I I I t_____________.,.,.._J I
1[!1IJlI* -fl*I*IIJIJI1IIIi1I 1iI[II1i1i iit’I[ IIiI:PtIItI

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 BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- 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 APPLICABLE

I1II:l1,cI1[I;I’ FORWARD FACING 6- SECOND — RIGHT SIDE
. 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- 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 UNt1ii’i 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSEDii - LIGHTING — PEDESTRIAN

CARGO AREAM-MALE
?BICYCLEONLY 1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER? 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:LASE,TIRST,MIDALE DAIEOFBORTH AGE I GENDER

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

I I I I I

NAME,) ART, FIRST, MIIISI E DATE OF BIRTH AGE GENDER

I I I I’) I I
ADDRESS, STREEr, CIT SEAEE. ZIP CONTACT PHONE - INCLuDE AREA CODE

I I I I I I I I I
NAME LASItIRST,MIDDLE DATE OF BIRTH I AGE I GENDER

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

I I I I I I I

OCCUPANT I WITNESS ADDENDUM
1210,2111- 010)011151018191

EJECTION

TRAPPED
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