
SECONDARY CRASH
U PRIVATE PROPERTY

TRAFFIC CRASH

OH-2 OH-I
Q

El OH-1P [J OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMER NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMBER*

2,021- 00006602
HIT/sKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_j?-UNSOLVED LLJ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILCAIE,TCWNKHIP* CRASH DATE /TIME* - CRASH SEVERITY
1-CITY

I FATAL
6 7 1 ZVILLAGE Kent 042 2021/2022 5 -L.]_J LJ 3-TOWNSHIP 2 -SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIUDIJEKREE5 SUSPECTED

SR,
2-,OUTH

WATER S T ±1.’’ 5 101110171

000TETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE DECO<DEKEE5 4-INJURY POSSIBLE
2- SOUTH

- EAST QT I1i4i41T A - PROPERTY DAMAGE
11V111 1 8 I 3 5 8 2 1 4LL]L_JIIILJ4WEST lJJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD j WITHIN INTERSECTION OR ON APPROACH
1 2-MILE POST 2-SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4I____J 3- HOUSE # L__J ASt

SR- STATE ROUTE BC - BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBERDFAPPROACHES
—

——-————-— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PC - PARKWAY TC - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE ROADWAY DIVIDED

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

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TI-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET)
LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L____J 6-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE,SAMEDIRECTION

4- 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

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

1-LANECLOSURE 1-3EFORETHE1STWORI<ZONE 1J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
j LAW ENFORCEMENT PRESENT L___] CR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

i::i ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK)BLOCR

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRA/EL STONE

2 2- DAWN/DUSK 0 1 2- CLDUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, S - DIRTL_L 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, 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
direction with

UNIT 1 WAS TRAVELING f/B ON SUMMIT ST
Lm0ram

WITH A GREEN LIGHT AT S. WATER ST. -

UNIT 2 WAS TRAVELING S/B ON S. WATER
I I

ST. AT SUMMIT ST. UNIT 1 THOUGHT THE I I

---

--------— II
RED LIGHT TURNED GREEN, BUT IT WAS

- — - - - - J j
STILL RED. UNIT 2 ENTERED THE

INTERSECTION AND STRUCK THE SIDE OF - --
-

UNIT 1. UNIT 2 CAUSED A 2 UNIT

PROPERTY DAMAGE ONLY CRASH. --

-

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

J POLICE AGENCY
04 27 2 101 2 I / )2 101212 10)4)27120211 / 12)0123H0141271210121’ I / 12101217H0 4)2)7)2 1012111 / 2)1 33

Q MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Short, Jason M Q SUPPLEMENT
(CORRECTION C, ADDITION

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

IJiL!J10 I60 IJL°’L__Lj_1 2 2 C$L L I

HSY7001 OH1 5)19 [760-0820] PAGE 1 OF4



1 ?? U NIT

I UNIT A OWNER NAME: LAST, FIRST, MIDDLE )CSARE VS DRIVER)

i 0 i 1 SHEPARD, MATTHEW, DAVID
OWNER ADDRESS: STREET, CITY, STATE, ZIP )VARE Vs DRIVER)

4255 TALL TREES TRL ,MEDINA ,O11 44256

- COMMERCIAL CARRIER: NARE AS)RESB, CITY, STATE, ZIP

I OWNER RHfl.I

LOCAL REPORT NUMBER

:21012111-OOOO66102 I

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

p 0 11 11HL7367 13) F1 A1 6) P 0)11) D 1 F R 1)3)4)1)5)5)) 2 0 1 5 i Ford

COMMERCIBL CARRIER PHONE: IRCLCDEVREA CODE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

. I I

INSIDANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

IVERIFIEO ALLSTATE 992656840 GLD FUSION

TYPE OF USE US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCT I BakerCOMMERCIAL QGIAERNMENT RESPONSE I I I I I I I I
VEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #OCCBPANTS
1 - 1OK LBS I U MATERIAL

D DEVICE HIT/SKIP UNIT I RELEASED
2 - 10,001- 261< LBSEQUIPPED o i L__J 3->26KLBR. Q PLACARD

I PASSENGER CAR 2- MOTORCYCLE 2-WHEELED 12-GOLF CART OR-LIMO (LIAERYAEHICLEI 23- PEDESTRIAN (SKATER

2- PASIENGERYON IMININANI I - MOTORCYCLE3-AOHEELED 13-SNOWMOBILE OR-BUS (06+ PASSENGERS) 24-WHEELCHAIR IANTTYPE)
I_LI_!_J 3- SPORT LTILITYUEHIOLE N - OET0000LE 14-SINGLE UNTRUCK 22-OTHERREHICLE 2E-OTHER NOR-MOTORIST

UNIT TYPE 4 - PICK UP 10- MOPED OR MOTORIZES OS-SEMI-TRACTOR 20- HOARY EQUIPMENT 26-BICYCLE

S -COR5000N BICYCLE 16-FORM EIUIPMENT 22-ANIMAL WITH RIDER OH 27-TRAIN

6- RAN IN-OS SEATS) 10 -ULLTERRUIN REHICLE 17-MOTORHOME URIMAL-ORRWNYEHICLE RN-UNKNOWN OR HITIOKIP
(ATO) UTOI

LA1QJ # OFTRAILING UNITS

WASREHICLEOPERATIBGINABTONOMOUS 0 - NOROTOMOTIOR 3 -CONOITIONALUOTOMATION
MODE WHEN CRUSH OCCURRED? o o- DRIYERASSISTHNCE 4- HIGHAUTOMUTION

L1._J 0 -YES 2- NO N-OTHER) UNKNOWN A 2- PARTIAL AUTOMATION S - FULLAUTOMATIONUTONBM RUB
MODE LEVEL

0- NONE N - EUS—CHARTEUTOUR 00-FIRE ON-FARM 20-MAIL CARRIER

LiLLIJ 2- TAXI 7- AOS—INTERCITY 02-MILITARY 01-MOWING NN-DTHERIUNKNOWN

3 - ELECTRONIC RIDE SHARING B - BUS—SHUffLE 13- POLICE lB-SNOW REMOEUL
SPECIAL

FUNCTION - SCHOOLINAYSPORT N - BUS—OTHER 14-PUBLIC UTILITY OR-TOWING

S - BUS—TRANSITICOMMUTOR 10-AMBULANCE 05-CONSTRUCTION 000IPMEYT 21-SUFOTYSERYICO PATROL

0 - NO CARGO BODYTYPE 3- VEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER B - POLE 12-CONCRETE MIOER

JLtij INOTOPPLICUNLE MOTORYEHICLT CHASSIS N -CARGOTANK U3-AUTOTRUNSPOTTET
CARGO 2 - BUS 4- LOGGING U- CARGO YONIENCLOSED 100
BODY 01-FLATBED U4-GARSUGEUREFUSE

TYPE 7- GRAINICRIPSIGRAYEL 11-DUMP RN-OTHERIUNKNOWN

I - TORN SIGNALS 4- IRAKES 7- WORN OR SLICKTIRES N - MOTORTROUILE RN-OTHER I UNKNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT OO-015NBLEO FROM PRIOR

DEFECTS 3- TAIL LUMPS U - TIRE BLOWOUT DEFECTIYE ACCIDENT

0- INTERSECTION—MARKOO 3- INTERSECTION —OTHER 6- BICYCLE LANE N - BEOIONICROSSING ISLSNO 02 -FIRST RESPONDER
jj CROSSWALK 4- NIOBLOCK—MARKED 7- SHOULDER) ROADSIDE OO-ORIYO WOY ACCESS UT INCIDENT SCENE

HON-MOTORIST 2- INTERSECTION— UNNURKEO CROSSWULK B - SIDEWALK 00 -SHORED USE PATHS OR RN-OTHER) UNKNOWN
LOCATION CROSSWALK 5 -TRUAEL LANE—OYC: LICST:V TRAILSAT IMPACT

B2 12 12

e R3

113

C-NO DAMAGEEOI tEl-UNDERCARRIAGE [141

0- NON—CONTACT 0 - STROIGHTAHEUO 7- MAKING U-TBRN 03-NEGOTIATING A CHRYE lB-APPROACHING

2- NON-COLLISION 2- BACKING B - UNTERINGTRUFFIC LANE 04-ENTERING OR CROSSING OR LEANING YEHICLE

L4___I 3 - STRIKING LQ_UJJ 3- CHANGING LANES N - LEAUINGTRAYYIC LONE SPECIFIED LOCATION ON-STANOING

ACTION 4- STRUCK PRE-ORNSM -OYERTUKINGIPUSS)NG 10-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 2B -STUNOING OUTSIDES - BOTH STHIKING 5- MAKING RIGHTTURN 00 -BLOIRING ON STEPPED

U STRUCK 6- MOKING LUFTTARN INTRAFFIC 06-WORKING IIBAULEDOEHICLI

N-OTHER) UNKNOWN 02-URIVERLOSS 07-PUSHONGOEHIOLE RN-OTHER) UNONOWN

C-TOP L13U C-ALLAREAS E1SI

C-UNIT NOTAT SCENE [167

INITIAL POINT OF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

0 8 1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM NY- UNKNOWN

13-TOP

B - NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 10 -YIBION OBSTRUCTION 20-LYING IN ROUDWNY

2- FAILUNETOYIELO B-FOLLOWINGTOO CLOSEIHCEA PARKED POSITION OR-OPERATING DEFECTIAE 22 -NOT IISCERNIBLE

3- RAN RED LIGHT N-IMPROPER LANE CHANGE 04-STOPPEO OR PARKED EQUIPMENT 23-OPENING 000R INTO
LiLLJJ ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING ON-LOHO SHIFTINGUFALLINGI ROADWAY
CINTRIOBTING 0S-SWERWNGTOAYOIE SPILLING NY-OTHER IMPROPERACTIONS-UNSAFE SPEED B0DROYEOFE R000OIRCUNIIBNOII 06-WRONG WAY 20-IMPROPEROR0551NG

K - IMPROPERTURN 12-IRPROPER BUCKING

SEQUENCE IF EVENTS

TRAFroc

TRAFFICWAY FLOW
0-ONE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL

0-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER N-N000NTROL

hr THROUGH LANES
IN ROAD

IIEVENTS

El 2 0 - OYERTARNIROLLCNER N - EOAIPMENT FAILURE 00-CROSS CENTERLINE — ON-RAILWAYAEHICLE 22-WCRK2ONE BAINTENUNCE

2 - FIREIEOP_OIION 7 - IEPORATION OF ONITO OPPOSITE DIRECTION OF 00-ANIMAL — EURO EQUIPMENT
TRAAEL

3 - IMMERSION I - RUN OFF ROAD RIGHT ON-ANIMAL — DEER 23 -STRUCK BY FULLING,
02- DOWNHILL RUNUWAY SHIFTING CARGO OR

21 I I 4-JOCKKNIFE N-RANOFFROUDLEFT ON-ANIMAL—OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

22-MOTORNEHICLE IN BYA MOTORYEHICLES -CARGOIEQUIPNENT 10-CROSS MUOION 04-PEOESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOUABLE OBJECT
31 I 0S-PEOALCYCLE 20-PARKEDMOTORHEHICLE

COLLOSION WITH FIXED OBJECT — STRUCK
2S-IMPACTATTENUATOR 30 -GUARDRAIL END 37-TRUFFIC SIGN POST 43-CURB SO-WORK ZONE NAINTESONCE

(CRASH CUSHION 32-PORTABLE BARRIER 3R-0000HEAD SIGH POST 44-DITCH EQUPNENT
2U-BRIDGU OYERHEAO 33-NEDIUN CABLE BURRIOR 3N LIGHTI LUMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
II I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-UUILOING

27-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53 -TUNNEL
21-BRIDGE PARAPET 35-NEDIAN CONCRETE 40-OTHER POSE POLE 4N-TREO 54 OTHER FIOEDOBJEOT

NI I I 2N-BRIEGE WIL BARRIER OR SUPPORT
4R-FIRO HYDRANT RN -OTHDRI ONYNOWN

00-GUARERAIL FACE 3U-NE010N OTHER BARRIER 42-OALYERT

1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

RAIL GRADE CROSSING

0-NOT INROLYEO

2- INRELRED-AOTIRE CROSSING

3- INRRLRED-PASSIRE CROSSING

UNIT / NON-MOTORIST DIRECTION

0-NORTH S - NUEHEAST

2-SOUTH N - RORH WEST

FROM TO 3-EAST 7-SOUTHEAST

4 - WEST I - SOOTH WEST

N -OTHERIUNKNOWN

UNIT SPEED DETECTED SPEED

- STATED) ESTIMATED SPEED
0 2 UJ 2-CALCULAOEDIEOR

3- UN3ETERMINEDPOSTED SPEED

HSY83O4 OHIU OliN I7BD-OB2O) PAGE 2 OF 4



U NIT

I UNIT H OWNER NAME: LAST, FIRSt MIDDLE :DAMEARIVER

i O_3j WEAVER. JESSICA, D
OWNER ADDRESS: TThEEI CITY, rATEZI’ :a,:::sTp:

1054 ECHEIE DR F ,COLUMBt’S .0K 43240
— COMMERCIAL CARRIER: NANE. ADDYTIS CITY STATE, OW

LOCAL REPORT NUMBER

121012111- 10: 01010161610121

DAMAGE SCALE

2
1-NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTKAT APPLV

0

:_ 8114
8

‘

7 -

(IWNFD PHANE: I 1 ML ::Di : F1:w: 1: :::v:q’

I CoMMERCIAL CARRIER PHD NE: I.lc_u:T ART: COCA

I I I I I I I

LP STATE) LICENSE PLATE 4 1 VEHICLE IDENTIFICATION 4 VEHICLE YEAR ) VEHICLE MAKE

I Qjj ENWII96 il C1 1,I,C,51S,L,51E1F219,2,011,5,j,2 101141 Hyundai

INIURANEE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL
VEBIFIED STATE FARM 2842952E0135P BLU SANTA FE

TYPE IF USE ) US DOT $ I TOWED BY: CAMPANY NAME

D IN EMERGENCY I I
HAZARDIUS MATERIAL

INTEBLICK I #DCCUPANTS
VEHICLE WEIGHT SVWR/SCWR I r MATERIAL CLASS 4 PLACARD ID 4

COMMERCIAL GOVERNMENT RESPONSE I I I I I I

1 - OOK LEA I U RELEASEDD DEVICE HIT/SKIP UNIT I 2 - 10:000 - 26K LIIEQUIPPED I 10111 L__J3->26KL01 I DPLACARD L__JI I

1 - PASSENGER CUR 7- MOTORCYCLE 2-WHEELED 12-GOLF CURT 16-LIMO ILIVERY VEHICLE? 23 -PEDESTRIAN? SIIATER

2- PA550NGORAAN IMNIVANI I - MOTORCVCLETWHEELED II-GNCWYOAILE IR-EASDA— PASSENGERS? 24_WHEELCHAIVIENVTYTEI
L_c._i_L 3 52T JILiTYAEHICLE 9- AUTOOYCI 14-SINGLE LYrRLCK 2]TTHERAEHICLE D5DTHERNOIVOTOVIST

UNITTYPE 4 DO-MOPEDOR MOCRI2EE Th-SUMI-TRACTER 2:-HEANY000PMEIT 2E-AICNCLE

S - CARGO VAN E?CYCE IA-FARM EQJIPMENT 22-ANIMAL WITH RICOH CS 27-TRAIN

A - AAN 4155EAT5I 11 -ALL’ERRAIN VEHICLE 07-MOTOR-IDE ANIMAL-DRAWNAEHICLE 9’LNKNGWN OR HITISKIP
IATA? ITO?

L__QJ 4 aFTRAILING UNITS

WAS VEHICLE CPERATING IN AMTDNDMDUS 0- ND AUONATICN A - CoNDITIONAL AATOMAT:ON 9 - ANKNSWN
MIlE WHEN CRAOH OCCURRED? 0 0- ORIAER ASSISTANCE 4- HIGH A170MATIOS

L__J 1 -YES 2-NO R-OTHCRI UNKNOWN A 2- PARTIALA100NATION S - TALLAATOMATIONUTINIMISI
MIRE LEVEL

0- NONE A- EAS—CHARTEMTOUR 11-FIRE lA-FARM 20-MAILCARRIER

LQ_LIJ
2- TAAI 7- EAS—INTERCITY 12-MILITARY OR-MOWING 09-OTHER? UNKNOWN

3- ELECTROAIC RIDE OAARINO I - HAS—SHUTTLE 03-POLICE OR-SNOW REMOVALSPECIAL
FUNCTION - SCHOOLTRAYSPORT 9- lAS—OTHER 14-PUBLIC UTILITM 19-TOWING

5- IUS—TRANSITICOMMOTOR lO-AMAULANCO OS-CONSTRACTION ECUIPMENT 2]-SAFETYSORAICE PATROL

0 - NO CARGO ICTYTYPE 3 - VEHICLETOWING ANOTHOO S - INTETMOTAL CONTAINER I - POLE 12 -CONCRETE MITER
iiLJj INCTAPPLICAALO M770ROOHICLO CHASSIS 9- CARGDTANII 13-AATOTRANSFOTTET
CARGO 2 -BAG 0 -LEGGING A -CARIONAVTNCL0100TOA 1T-FLATAEO C4-GARSAGURETLSERD DY

7- GTAIS!CHIPSIDR000L OS•OAM’ *-OT-ERIUNKNOANTYPE

1- O1R\ SIGNALS 4 -SWKES 0- WCRNORSLICKT:RES 9- MOTDRTOOIILE 99-OTHER1IN<\OWN:

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EOUIPMONT 17-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE BLCWO DE’ECTIAE ACCIOEW

1 -INTERTTC?CN—MAPKED 3 -IflTSFC’ICN—OTHOT S - IICYCLE LANE - MET1ANZTTSS1NG ISLANO i2-FiRST TES’ONTET
L_I CROSS WA_K -MIOELOCK—MATKOT 7 -SHOULDOTI ROAOSIDE iO-OTIAEWAY ACCESS AT TC?OO:T SCONE

NIN-MITIRIST 2- INTERSECTION — AAMATKEO CROSSWALK I - SIDEWALK 10 -SHARED USE PATHS OR 99-TTHORI UNKNOWN
LOCATION CROSSWALK 5 -TRAAEL LANE—A-H:: L::::::: TRAILSAT IMPACT

12

7 1$3

A

7
12

11Ct1

// 12

— : 2

& :J w
0 3

8 0-

1 ____ - :4

A 7
7 “4___J 5

t 9%c3

12

0 - NON-CONTACT D - STRAIGHT AHEAD 0 - MAKING 0-TARN 13 -NEGOTIATING A CARVE lA-APPROACHING

2-NON—COLLISION 2- EACKING B - ENTERINGORATYIC LANE 14-EN000IAG OTCRDSSING ORLEAYING VEHICLE

L_J 3- STRIKING L9_O_I_J 3- CHANGING LANES 9- LEAAINGTROFFIC LANE SPECIFIED LOCATION 09-STANDING

ACTION K- STAICA PRE-ORASR -OAERTAKINGIPASSING 10-PARKED 0SWALKING:RINNING: 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING 0005IOES - 10TH STAlKING 5- MAKING RIGHTTARR 11 -SLOIAING OR STOPPED

A - MAKING LEFTTLRN ISTRAFFIC DA-WORKING DISABLEDAEHICLEU STR AC H

V-OTHER? UNKNOWN 12-ORIOERLOSS 17 -PUSHING AEHICLE 99-OTHER? UNKNOWN

A A A

0-NO DAMAGE?OT 0-UNDERCARRIAGE 1143

0-TOP L13] 0-ALLAREAS E150

0-UNIT NOTAT SCENE [16]

INITIAL POINT or CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I , 2 I
1-12 - REFERTO ANOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NONE 0 - LEFT OF CENTER 11-IMPROPER START FROM A 17 -N?S1ON OMSTRACTITN 01-LYING IN ROADWAY
2-F&LLROTOYIELD I-FOL_OWINGOCCLOSE :ACOA PARKED POSITION AS.O?ERATINGCEFECTIAO 22-NOTDIOCERNIRLE

1-RAN REDLIGHT 9-iMPROPE9LANECHANTE 13-STOPPEDORPARKOD ERLITMENT 00-OPENING 000RIEC
I_J__

4- RAN OTOP SIGN 1O-IMPVD’OR ‘ASS:NG cW-RVNrOAV]ID
AG-LOAO SHIFTINGIFALLINGI ROADWAY

DONTROIATING
S - UNIAFE SPEED 01 -DROYEDF ROAD

D-_ I SRI_LONG 99-OTHER IMPROPERACTION
DIROIMITBNOII :A-WRNG WAY 7T. INPRPER ‘ROtS’N

A - IMPROPERTORN 12 -IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFEC

TRAFFICWAY FLOW
S-ONE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL

1- RDE-l,NABOJT 4- STO2 SIGN

2 2- SIGNAL S - YIELD SIGN
II

3-FASHER 6-NOCONTROL

#OF THROUGH LANES
EN ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

2- INYTLYED-ACTIYE CROSSING

3 - INVOLVED-PASSIVE CROSSING
EVENTS

EI_JcJ
1 - 000RTARAIROLLOVER A - OOA?PMENT FAILURE DO-CROSS CENTERLINE — 1ARUILWAVOEHICLO O2WORK2ONO MAINTENANCE
2- TIVOIOUPjSIOS T - SEPARATION OF UNITS OPPOSITE DIRECTION OF NT -ANIMAL — YARN 001PMENT

TRAVEL
3- IKMORSITN I - RAN OFF ROAD RIGHT lA-ANIMAL — DEER 03-STRUCK IV FALLING,

02-DO WAHILL RUNAWAY SHIFTING CARGO OR
2L____L I 4- JACKKNIFE 9- TAN OFT ROADLOFT 10-ANIMAL — OTHER

DO-OTHER NON—COLLISION ANYTHING SOT IA MOTION
23-MITOHNEHICLE IN ETAMOTORTEHICLES -CARGO?EOJIFNENT 00-CROSS MEDIAN 14-PE105TRIAN TNANSPORTLOSS OR SHIFT 24-OTHER MDAAELECAJOCT

31 I I OS-PEDALCYCLE 20-PARKODMOTDRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-INPACTATTENAATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURl 5O-OADRKOONE MAINTENANCE

41 I I ICRASH CUSHION 32- PORTABLE BARRIER AR-DAERHEAI SIGN POST 44 -DITCH EOWPNENO
2A -ATIOGO OAERHEAO 33- MEDIAN CABLE IAAAIER AR-LIGHT? LAMINARIES 43 -EMBANKMENT Al -WALL

STRUCTURE
II I I 34-MEOIANGAARDRAIL SAPPORT 4NFONCE 52-AAILOING

27 -IRIDGE PIERONABAIMEW EARRIER RD-LTJTY POLE 47-MAILIDA SD-TUNNEL
OA-BRIOGA PARU2ET AS-MEDIAN CONCRETE 41-OTHER POST POLE 4N-TREE S4 CTHOR FIADOCAUOFT

AL_A I 19-E4IUGARWL AARMER CRSL’PSORT
49-F:RE HYDRANT 09 OTHOR?ANKNOWA

T•D-GL’ORlVA?L ‘ACE AN-MEDIAN OEHERSARRIER 42-CALNERT

I FIRST HARMFUL EVENT L_IL_ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTIDN
O - NDVTH S - NORTh EAOT

2- SOUTH S - NORTh WEST

FROM L1J TO L_2J 3-EAST 7- SOATHEAST

4-WEST S - SOATH WEST

R-ETHEAIUNKNOWN

UNIT SPEED

1011151

DETECTED SPEED

1
- STATED? ESTIMATED SPEED

I______ 2-DALCALATED?EOR

S - UNAETEAM:AEDPOSTED SPEED

2151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

)2)O2)1)-)00)006602
UNIT A I NAME: LASt FIRSt MIDDLE DATE OF BIRTH I AGE I GENDER

1011 JSHEPARTh GABRIELLA, NICOLE 0 4 j 1 5 / 1 9 842 3 F
ADDRESS: STREFLEIU’tUTAIE,ZIP CONTACT PHONE - INCLUDE AREA CURL

4255 TALL TREES TRL ,MEDINA ,OH 44256
INJURIES INJURED I EMS AGENCY :NAME I INJUREUTAKEN TA: MEDICAL FACILElY ::.‘: :: SAFTTV EQUIPMENT SEATING PISITIUN AIR BAG USAGE I EJEETIUN I TRAPPED

‘—‘DOT-COMFuANTI I ITAKEN I I USED
5 DY I I

O4I_IMCNELMETh 0,1,, 1 Ik__i__JII I-M I
DL STATE OPERATDR UCENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CEEATIDN NUMBER

CODE

0,11,
OL CLASS ENDURSEMENT I NESTRICTIDN SELECUPTO3 I BR IVER ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘I•’K’IiIuItI*l IIaIIqn.ltn

:::EC’ up’o: I I DISTRACTED STATUS1 TYPE I VALUE S I Al US TYPE RESULT SELC : pr4

BY I Q ALCOHOL Q MARIJUANA I I
I I II I I I I I I I I 1 Q OTHERORUG 1 I I

UNIT H NAME:IASP,EIRSJ,MII:UIF DATE OF BIRTH I AGE GENDER

0,2, WEAVER,KATHERINE,ELLEN 1 / 1 8/ 2 Q Q 0LLtJ F
ADDRESS: ST VEET, CITY STATE, ZIP CONTACT PHONE - IRCLUUE AREA CARE

1593 VINE ST ,Kent ,OH 44240

TAKEN I USED —DOT-COMPLIANT’ I I

5 DY I 0 4LJMCHELMET 0 1 II 1 IL_i_JI 1II

INJURIES INJURED I EMS AGENCY (NAME) INJUVEATAKENTU: MEDICAL FACILITY ::w:: c:rY: SAFETY EQUIPMENT ‘SEATING PUSITIUN AIR lAG USAGE I EJECTIUN I TRAPPED

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

I 0, 11, 313.03C2 Traffic Control Sign 66605
DL CLASS tNDURNEMENT REUTRICTIUN SE:EC:UPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CINDITIUN 41.KiIIIiItI*1

DISTRACTED STATUS1 1YPE I VALUE I STATUS TYPE RESULT :ELE:TUPTO:ELECIUP ‘02

DY Q ALCOHOL MAHUUANA I I I
A

I I I I I I I I 1 II C OTHER DRUG 1
‘LI I I

UNIT H NAME: LAST, FIRSt MIDSLE DATE OF BIRTH I AGE I GENDER

I I I I ) I/I ) ) ILt_IJL

ADDRESS: STREES,CITV, STATE,ZIP CDNTACT PHONE - INCLREE AREA CARE

I I I I I

TAKEN I USED rIDDT-CRMPuAMTI I I
IT I PJMC HELMET I I I

) I I I 1 hII__________________JI1

INJURIES INJURED I EMS AGENCY ISAMLI INJUREUJAKENTT: MEDICAL FACULUTY :oor.:c :u:: SAFETY EQUIPMENT ‘SEATING PUSIDIUN AIR BAG USAGE I EJECTIUN I TRAPPED

CODE
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTIDN CITATION NUMDER

I I I C
IREDEIIt*1(fl

DY I L1 ALCOHOL Q MARIJUANA
STATUS1 rIPE VALUE STATUS

DL CLASS ENDURSEMENT I REUTRICTIRN SLECCCP2O DRIVER I ALCOHDLI DRUG SUSPECTED CUNDITIUN ‘D4’IItItI*1
1RDSULT ‘E :C J IN

I_______ Q OTHER DRUG : II ‘I I I I II II

I2P1 11* LiS:iiILEaii,,IUA 0N1:l:flN: ‘I(l*1IilE &1ilU_iI:llJtatIEt,:NLIIIi 1flf:lIS

I tflI I II I

U-FATAL U-FRUNT-LEETSIDE U-NUTUEPLUYED D-CLASSA 1-ALCUHULINTERLUCKDEYICE A-NVTUISTAACTED 1-NUNEGIVEN
IMOTURCYCLE DRIVER) 2- UEPLUYEA FHCNT 2 -CLASS U 2- CDL INTRASTATE ONLY 2- MANAULLP UPERATING UN 2 -TEST REFUSED2- SUSPECTED SERIOUS INJURY

2-FRUNT-MIDULEU- SUSPECTED MINUR INJURY U- DEPLOYED SIDE 3 -CLUSS C 3-CURRECTIVE LENSES ELECTRUNIC CUMMUNICATIUN 3 -TEST GIVEN. CONTAMINATED
U- FAUST- RIGhT SIDE DEVICE ITE%TING,WPING, SAMPLE! UNUSAILE

4- PUSSIULE INJURY 4- DEPLUYEU UDTh FRONT! SITE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

S - SE APPARENT PUURT 4- SECOND — LEFT SIDE IUHIU = DI 4 -TESGIVEN, RESULTS (SAWNS - NUTAPPLICAULE S - EVCEPT CLASS U DUS 3 -TALKING UN HANDS-FREE
,.. IMUTURCYCLE PASSENGER) - MC MOPED ANLYU- DEPLUSMENT UNKNOWN U- EACEPT CLASS U CUMMUNICATIUN DEVICE S -TEST GIVEN, RESULTS

S - SECUND — MIDDLE U - ND VALID DL & CLASS U RUS 4 -TALUISG UN HAND-HELD
UNKNU’1S5

U- SECDND — RIGHT SIDE 2- EDCEPTTRACTUR-TRMLER CUMMUNICATIAN DEVICES - SATTRANSPDRTED
!TREATUDAT SCENE 7-THIRD- LEFT SIDE U - INTERMEDIATE LICENSE S -RTHER ACTIVITY AUTH AN

2- EMS IMATDRCTCLE SIDE CAR) U - NUT EJECTED H - HATMAT RESTRICTIUNS ELECTRONIC DEVICE

U-THIRD— MIDDLE 2 -ULUDD
U- PRLICE 2- PARTIALLY EJECTED M - WUTURCYCLE V - LEARNERS PERMIT U- PASSENGER

9-THIRD - RIGHT SIDE RESTRICTIUNS 7 -OTHER DISTRACTIUN 3- URINE
V-ATHER)ANKNAWN U-TUTALLY EJECTED P- PASSENGER

SD- SLEEPER SECTIUN DV - LIMITEDTU DAYLIGHT UNLY INSIDETHE VEHICLE 4 -DREATH
4- SATAPPLICADLE N -TANKER

SF TRACK CDI US - LIMITESTU EMPLUYMENT U -UTHER UISTRRCTIUN UUTSIDE S -UTUER
U - SETUR SCAUTER THE VEHICLE

S - SANE USED SD - PASSENGER IN VTHER 12- LIMITED — UTHER
ENCLUSED CARGUAREA U THREE WHEEL MHTVICYCLE 9-UTHERIUNENUWN

2- SHDALDER UELT DNLV USED NUN-TRAILING ANIT, HAS, - SATTRAPPDD S - SCHOUL HAS 13- MECHANICAL DEVICES
U -NOSE

U- LAP DELT UNLY USED PICK-UP AUTH CAP! 2- EATRICATED IT ISPECEAL IUAKES HAND
T - DHURLE ATRIPLETRAILERS CUNTRALS, DR RTHER 2 -ULAUD

4- SHUALDER & LAP RELTUSEO 12- PASSENGER IN UNENCLASEO MECHANICAL MEANS

S - CHILD RESTRAINT SYSTEM—
CARGU AREA 3- FREED IT

A-TANKER! HA7MAT ADAPTIVE DEVICES) U -APPARENTLY NORMAL 3 URINE
14- MILITARY VEHICLES UNLY 2- PHVSICAL IMPAIRMENT 4 -UTHERFURWARD FACING U3-TRAILING UNIT NAN-MECHANICAL MEANS
10- MATOR VEHICLES WITHOUT 3- EMOTIONAL ID’, GEPRE!AED,

A- CHILD RESTRAINT SYSTEM— 14 RIDISGON VEHICLE ERTERWR
F - FEMALE AIR RRAKES ON 0 DIN :k!IA!

REAR FACING !NHN-TRAILING ANTI)
M - MALE 16- AUTSIDE MIRROR 4- ILLNESS D -AMPHETAMISES

7- DUHSTER SEAT US - NAN-MUTORIST

U - HELMET USED 99- TTHER I DNKNR!SN U -ATHER !ONKNAWN 17- PRUSTHETIC AID S - FELL ASLED FAINTED, 2- IARIITVRATES
UR - OTHER FAUIGAED, ETC 3- IENZOSIAZEPINES

9- PHATECTIVE PADS USED U- ANDERTHE INFLUENCE
IELIUYJ, KNEES, ETC.) OF MEDICATIUNS! DRUGS

-CANNARINAIDS

SO- REFLECTIVE CLUTHING !ALCRRUL S -CUCAINE

SD - LIGHTING — PEDESTRIAN 9-OTHER! ANENAWN U -UPIATES!RPIOIDS

!DICYCLEONLY - 7-OTHER

TV-UTHER!UNKNUWN - U-NEGATIVE RESULTS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDITIDN

DRUG TENT TYPE

1SY8306 OH1M U!19 [760-TSOO)

DRUG TEST RESULT(S)
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