
Thinc CRAsH
OH-2 i::i OH-I

PHOTOS TAKEN

fl OH-1P Q OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

LOCAL INFORMATION
KENT

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703)

LOCAL REPORT NUMBER*

2,02,1-0,0,0.1,8.7,85,
HIT/SKIP NUMBER Br UNITS UNIT IN ERROR

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

ROAD WAY

COUNTY* LOCALITY* LDCATION:CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL6 7 2-VILLAGE Kent 5I L.._._i3-TOWNSHIPI. I ‘i I ‘I’’I 1 )___J 2-SERIOU5IN]URY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAO TYPE LATITUDE DELOEGRE5 SUSPECTED
S - SOUTH
E-EAST gTTr’r)r)’ e m 3MINORINJURV

I I I I I I L____J w-wosr i 1 4 1 1 6 2 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DtCIMAC DOREtS 4- tNJURY POSSIBLE

S - SOUTH
E-EAST — 5-PROPERTYDAMAGE

I I I I I I I LJ W-WEST I LLJeI I I I I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

I - INTERSECTION N -NORTH IR - INTERSTATE ROU1EITP) AL - ALLEY 4W- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2-MILE POT S-SOUTH US-FEDERALUSROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L__J3HOU5E# L_-J E-EAST
W -WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OP APPROACHES

CR -CIRCLE DV -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 ROADWAYDIVIDEO
I I I L.J 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETA EEN 5- BACKING

S - SOUTH 1<4 FEET)
L__L_J 3-TN MEDIAN 11-RAILWAY GRADE CROSSING L__J VEHICLES IN 6 -ANGLE

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

W WEST
C 4 FEET)

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

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

WORKZONE RELATED WORKZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT OR MEDIAN C.___I -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- 8LACIO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE 4-ICE 3-BRICK/BLOCK

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRTL 3- 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

- -- . direction with

UNIT ONE AND UNIT TWO WERE STOPPED AT . mas0s0ram

THE RED LIGHT AT FRANKLIN AVE. AND

CHERRY ST. THE LIGHT TURNED GREEN AND

UNIT ONE FAILED TO YIELD TO TRAFFIC

AND MADE A LEFT HAND TURN NORTH BOUND

ONTO FRANKLIN AVE AS UNIT TWO WAS

CONTINUING STRAIGHT ON THOUGH THE
-

INTERSECTION. UNIT 2 STRUCK UNIT ONE

IN THE BACK PASSENGER TIRE.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARuIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

J POLICE AGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* CHEcKED NV OFFICER’S NAME* U MOTORIST

ROADWAY CLOSED INVESTIGATION TOME MINUTES Easterlino, Samantha Wheeler George Q SUPPLEMENT
ICORRECTION cnADOITION

OFFICER’S BADGE NUMBER* CHECKEO no OFFICER’S BADGE NUMBER*

QI5Iø_]l0I6I0L1I2I1I2 IS - 4L_ I iL2 1413 I_ - I I

I)
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nrFU9LICSDFflN UNIT

UNIT A OWNER NAME: LSDTF1RST,MIDDLE:Q:EVE400RIVER: OWNER PHONE:! MMDC:! :flSAPIEDSC,IVL,,

• 0j CALDWLLL, SHEILA
OWNER AOORESS: STREET! CITO STATE! ZIP IQDAME ES DRIVER:

5440 MARINELLI RD API 448 ,ROCKVILLE ,MD 20852
COMMERCIAL CARRIER: NAMEADIRESS! CITS) STATE! ZIP C:MMERC:AL CAReER PHONE: ISCLCD00000 CODE

I I I I I I I I I

LOCAL REPORT NUMBER

21012111- 010:0111817
DAMAGE

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

LMLPJ 6ET1397 5 X x1 CI 61 I J 12161 N C: 11011 1214 6 2 i 0 i 2 2 i Kia Motors

r,IHSIRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEH
LIVERIFIEo MARYLAND INSURANCE 4087302655 ULK KS

US DOT *

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINER DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

VEHICLE WEIGHT GVWRIGCWR
1 - 1OKLBS
2 - 10,001-26K LAD

3 - >26K LBS

TYPE OF USE I I TOWED BY: COMPANY SAME

D IN EVERGENCY I I Bakers Towing

HAZARDOUS MATERIAL
INTERLOCK ‘40CCUPANT5 MATERIAL CLASS# PLAEA0010#

COMMERCIAL QGOVERNMENT RESPONSE I I I I I I

D DEVICE QHIT/SKIP UNIT I RELEASED
EOUIPPEO 0) UPLACARD II

1- PASSENGER CAR 7- UOTTRCYCLE2-)VHEELII 12-GOLF CART 18-LIMO ILIOERA VEHICLE) 23 -PEDESTRIAN (SKATER
2- PASSENGER VAN ININIVANI I - NOTORCVCLE3-WHEELED 13-SNOWMOBILE 19-BUS 10N+ PASSENGERS) 24-WHEELCHAINIANVTVPOI

Lc_i_L
- SCRTLTLITVAEHILE N -AATDCVCE G4-SINVLELNITRLCK 2C-I’HERVEHICLE 2E-DHERVON-VETORIST

UNITTYPE 4 V(P OO-HIPAIOR MOTORIZED GS-SEPI-TAACTOR 21-HEAVYEGAIPMENT 26-IICACLE
S -CARGOVAN BICVCLE IA-FIRM EOJiPNEST 22-ANIMAL WITH RiDERCN 27-TRAIN
N -VAN SOS SEATS) 00-ALLTCRAAIN VEHICLE 07-MOTCTHCCAE ANIMAL-DRAWN VEHICLE RN NKNGWN DR HrIKIP

lATH) ITO)

L_Q_1 4 OFTRAILING UNITS

WAS VEHICLEOPERVOING IN AUTONOMOUS I - NOA000MATION 3- CENDITIDNALAATOMATION 9- ONKNDWN
MODE WHEN CRASH OCCARRED) 0 0 - IRIVERASSISTANCE 4- HIGH AITIMATION

LJ 1 -915 2-NO 9-OTHER) ANKNOWN AUTONOMOUS 2 - PARTIAL AATCRATION S - PALL AITOMATION
MODE LEVEL

1- NONE 6- SAS—CHARTEETOAR 01-FIRE 16-FORM 20-MAIL CARRIER
2 - TAVI 7 - EASINTERCiT3 02.MILITARV 00 -MCWIVG RN-OThER) LNKNDWN
3- ELOFTRONIC RIDE SHARING S - BUS—SHOULD 03-POLICE ON-SNOW RTMIVALSPECIAL

FUNCTION - SC000LTWTSPDRT 9- lAS—OTHER 04-PAl_IC LTILITV OR-TEWING

E - 535_TWNSITICCMMUTOR 00-AMBALANCE IECCNSTRACTICN EOUP3ETT 2G-SAFETVSERViCE PVTRO_

0 - NOCARCO ICOVTVPC 3 - VVKICLETO WING ANOTHER N - INTEVMOOALCONTA:NEA I - PCLC 02-CONCRETE NICER
jjjj IMTTAPPLICAILE 0000RAEHICLC CHASSIS 9- CURGOTANK 03-AATITDVNSPORTER
CARGO 2- SUS 4- LOGGING N- CARGOAANIENCLDSED BOA
BODY 00-FLATBED 04-GARSAGEIREFASE
TYPE 7- GRAINICHIPSIGRAVEL 10-DAMP NN-DTHERIUNKNOWN

0- TURN SIGNALS 4- INAAES 0 - WORN OR SLICKTIRES 9- MOTORTROAILE 59-OTHER I ANKMOWN!II

VEHICLE 2- HEAD LAKIPS S - STEERING B - TRAILER EOUIPMENT 00-DISASLIO FROM PRIOR
DEFECTS 3 - TAIL LAMPG A -TIRE ILCWDLT DEFECTIVE ACCIOEND

0iNTO4SECTICN—MHPAED S -(WERSEU1EN—OTNER A -BICVCLE LANE 9 -METIU’.!GTTSD:NGiSLUND 07-FIRST RES1TSDER
L_I CROSSWALK 4- NIDSLCCK—MARKED 7 -SHLLDE0I VDADSIDO :7-DBIAEWVVOCCCDS AT IVCIDETT SCENE

HIH-HITDRIST 2-INTERSECTION—ENMAAKEO CROSSWALK I -SIDDWA_K 00-SHARED ASE PAThS IT W-DTHEAp ANVNOWN
LOCATION CKCSS*AW 5 -TRAAEL LANE—V-Do LDCEYoo TRAILSAT IMPACT

E2 12 02

9>3

0-NODAMAGEL0] Q-UNDERCARRIAGE E141

1 - 5CM—CONTACT 0 - STRAIGHTAHEVO 7- MAKING A-TARN 13 -NEGOTIATING A CARVE OS -APPROACHING
2- NON—COLLISION 2- BACKING I - ENTEAINGTRAFPIC LANE 04-ENTERING DR CRISSING OR LEAVING VEHICLE

L__4__J 3 - STRIKING L—Q_LIJ 3- CHANGING LANES N- LEHAINSTRAFFIC LANE SPECIFIED LICATION 09-STANDING

ACTION 4- STRUCK PRE-CRASH -TVINTAKINGIPASSING 00-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST

S - IADH STRIKING
ACTIONS

S - MAKING RIGHTTUAN 00 -SL000ING ER STOPPED
JEGG)NG, PLAVING 20-STANDING OUTSIDE

SITNACK A- MAKINGLEFTThNN INTRAPPIC 06-WORVING DISABLED VEHICLE

9-ATHERI UNKNOWN D2-DA:AERLE5S 0TPLSHINGVELICLE W-OTHERIANKNOWN

El-Top L133 Q-ALLAREAS EDSI

Q - UNIT NOT AT SCENE C 16]

INITIAL POINT OF CONTACT

A - NO DAMAGE 14- UNDERCARRIAGE

I I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

0- NONE 7- LEFT CF CENTER 03-IMPROPER START FROM A 07- VISION CISTRACTION 20 -LYiNG IN TOADWVV
2-FAILARETI YIELD B.DOLLOWTNGTCDCLOSE)ACEA PARKED POSITION DO-OPERATING DEFECTIVE 22-MIT EISCERNIILI

04-STOPPED CR PURODE EOUIPMENT 23-OPENING COON INE3- RAN RED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN DO-IMPROPER PASSING 09-LOAD SHIFTINGIFALLINGI ROADWAV
CDHTRIHITIHG IS -GWENAING004VOID SPILUNG 59-OTHER IMPRDPERUCTITNS-UNSAFE SPEED 00-DRIVE OFF ROADDIRCIHITINCII 16-WRONG WAV 20-IMPROPER CROSSINGA-IMPNTPERTURN 02-IMPROPER BACKING

SEDUENCEOF EVENTS

TRAEFEC

TRAFFIC WAY FLOW

1- CME-WAV

2-TWO-WAN
II

#OF THROUGH LANES
ON ROAD

TRAFFIC CONTROL

0- NOANDAIOOT 4- STZP SIGN

2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

RAIL GRADE CROSSING

C - NOT INVILVED

1 2-INVOLVED-ACTIVE CROSSING
LJ

- INVOLVED-PASSIVE CRASSING
NDN-COLLISION

o 0- OVERTURNIRDLLEVEA N - EOAIPNICNT FAILARE 10-CROSS CENTERLINE — OSRAILINAV VEHICLE O2WCRK2ONE MAINTENANCEEl — I
2- FIREiEOPOSION 7- SEPURAT:TNOP ANITS 95PO9TEECTIPO 07 07-ANIMAL— 0ARV EDUIPRANT

iRUV:L - -- SCP45VE3 - IMMERSICN A - VAN EFF ROAD RiGH - sO-NYIMAL — D::o
- --02-DOWNHILL sUNUAAY ,_ kHT.NG CAR,D ER2: I I 4 UACKKNIFE N AM 0 F ROAD LEFT 03 OF0 R N N_LOLLIE

ON ANIMAL — H R
A STTPIN VET IN OT CN

S - EVADE; EOLIPEENT lA-CRASS MEDIAN 04-P0D0TRIAN
27-Mv-sRAErIELE IN EVA 3DTDRTEH:CLE

LOSS 07 SHIFT - AN1POS!
24-OThER MOVABLE CUJECT05- PtDALCVCL: 21 -PARKED METOR VEHICLE

COLLISION WITH FIKED DRJECT — STRUCK
25-IMPACTATTENAUTOR 3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB SO-WDRC2ONE MAINTENANCE

41 I I ICROSHEASHIEM 32-PEATASLENARAIEN 3N-DAIRHIADSIGNPDST 44-DITCH EOA1PMENT
2A-BTIOGE OVERHEAD 33 -MEDIAN CASLE BARRIER 3N-LIGHTI LUMINARIES 45- EMBANKMENT SO -WALL

NI I I
STRUCTURE

34-MEDIAN GUARDRAIL SAPPORT 46-PENCE S2-EUILOING
27 -BRIDGE PIER ORASUTMENT SORRIER 40-ATILITA POLE 40 -MUILBOA SO -TUNNEL
2B-IRIIGEPAAAPET 35-MEDIANCINCRETE 40-ATAER 5OTPDLE 4S-TVEE 54-OTHERFIVEDENUEU

NI I Gq-SAIDGENH:L SARMEV ERSLPPORT
43-P:RE HADVANT NN-OTHEV;UNKN1WN

30-GUARDRAIL ‘ACE 3A-MEDIAN OTHERSARRIER C7CELVERT

I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

0-NORTH S - N2VThEAST

2-SOUTH A - NORTh WEET

FROM TO I 3 - EASY 7 - SOUTHEAST

4-WEST B-SOUTHWEST

5-OTHERIANANOWN

UNOT SPEED

101 1101

DETECTED SPEED

-STATNO/ESTIMATED
SPIES

2- CALCOLATEDI BOB

3- LNSETERMINEDPOSTED SPEED

12151
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EPSRTMENT

UNIT LOCAL REPORT NUMBER

2021- IOI0018I7I85
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

UNIT N I OWNER NAME: LSST, FIRST MIDDLE :RMEAsSR:VER: I flWMFrOWENS, CHRISTINA, PATRICIA
OWNER ADDRESS: STREET CITY STATE, ZIP (3ARI AS DRiVES)

1600 ARFENIIS DR ,Kent ,OH 44240
COMMERCIAL CARRIER: \SMESVJRTSS,Ci XTATEZIP

I

COMMERCIAL CARRIER PHONE: SEDEDERREREDEE

1 I I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE

0 Hj FDL2029 1l1C131C1D1Z1A1G131D1N17151412151l11210111311 Dodge
INSURANCE I INSURANCE COMPANY INSURANCE POLICY 4 I COLOR VEHICLE

VElIFIEO NATIONAL GENERAL 2009866460 BLK AVENGER
TYPE OF USE I US DOT N I TOWED BY: CSMPANV NAME

D IN EMERGENCY Ifl COMMESCIAL QGSVESNMENT RESPONSE I I I I 1 I I I : I
HAZARDOUS MATERIAL

INTERLICK I #ICCIPANTS I VEHICLEWEIGHT GVWRICCWR
MATERIAL CLASS 4 PLACARD 104I - 1DK LBS. RELEASED

EQUIPPED
loll I I3->26KLBS. DPLACARD II

D DEVICE HIT/SKIP UNIT I 2 - 10,001 - 26K LSI

1 PASSENGER CAR 7- MOTORCVCLE2-WHEELEO 12-GOLF CAST SI-LIMO ILISERVVEHICLEI 23- PEDESTSIAS I SKATES
2- PSSSENGES VAN IMWIWNI B - MOTORCYCLE3-WHEELEI 13-SNOWMOBILE 09-lOS (06+ PASSENGERSI 24-WHSELCHAISiANVTVPEI

LcJJ_J 3- SPCRTLTILITV VEHICLE N -AUTCCVCLE 14-SINGLO LNrTRLCK 20-WHERVEHICLE 25-CTHERNON-M2TORIST
UNITTYPE 4 DO-MDPEDTRMETORI2ED SU-SEXI-TRACTOT 20-HEASYEQAIPMENT 2V-EICVCLE

0- CARGC VAN EICVCLE 16-FARM EOJIPMENT 20-ANIMAL WITH R0CERCK 27-TRNIN
6 - VAN (315 SEUTSI 11 -NLLTENR7A VEHICLE 07 -MSTVRHCME ANIMVL-SRAWNVEViCLE 9UNKNl SR HIT1OKIP

IATVIUTAI

LQflJ 4 IFTRAILING UNITS

— DAMAGED AREA(S)
INDICATE ALL THAT APPLY

WVS VEHICLE OPERATING IN AUTINIMOUS 0 - NOVETIMATIOS 3- CQNOITIONALAATTMATION S - UNKNOWN
MIDE WHEN CRASH OCCURRED? 0 1- IRIVERUSSISTANCE 4- HIGH AUTEMATIIN

LJ I -VES 2-NI S-TTHERIUNKN2WN AUT000MIII 2- ‘ART:LAUTOIU’:ON S - FULLAUTEMATION
MODE LESEL

1- NCNE V - 5USCENRTEPJTILR 10-FIRE 15-FARM 21-NAILDASSIER

2.±ij 2- TAXI 7- BUS—INTESCITV 12-MILITSRV 17-MOWING 99-OTHER? UNKNOWN

SPECIAL S - ELECTROSIC SIDE SHARING I - BAG—SHUTTLE 13-POLICE UI-SNOW REMOVAL

FUNCTION - SCHOOLTRANSPORT 9- BUS—OTHER 04-PASLIC ATILITV 19-TOWING
5- BLS—TRASSITICOMMATER 1O-AMAULSNCE 15-CONSTRUCTION EQUIPMENT 20-SAFETVSERVICE PATROL

1 - NOCARGE BCOVTK’E 3- VEHICLETTWING ANOTHER S - INTERMO2ALCENTX:NER I - POLE :2-CONCRETE NIETR
NOT APPL:CANLE STTSREEHICLV CHRSS:T 9 -CARG7TANK L3AATOTRANSPSSTEV

CARGO 2 - BUS - LOGGING 6- CARGO VAN1VNC:ESVN DIV 10-FLAT BED i4-GAR3AGUREFLSE
TYPE T -GPAIK]CHIPViGRVVE_ SLEUMP H9-OTsERIUMKNDWN

1- TURN SIGNSLS 4- BRAKES 7- WORN OR SLICKTIRES 9- MOTORTROABLE 99-ITHERI ENIHNOWN

VEHICLE 2-HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT D0-DISSBLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS N- TIME BLOWOUT DEFECTIVE ACCIDENT

1_INTERSECTION_MAMEEI I K- SICVCLE LANE 9 -‘iECIA,I:ROSS:NG ISLAND 2_TINST RESPONDER
I____ CRESSWALIK H -MIOELCCK—MARKTD 7 -SHOULNES/SOAOSIDE 1O-ORIAEWUACCESS ST INCIDEV’SCENE

NIN-MITIRIST G-INVERSErIGN—LNMURREO CROSSWALK I - SIDEWSK :1-SHARED USE PAHS OR 0THERIUNHN1WN
LOCATION CRESSWALK S -TRAVEL LANE_DRR:i LIDAT:: TRAILS

1-NON-CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TERN 13-NEGOTIXTINGACARAE UI-APPADACHING
2 -NON—COLLISION 2- lACKING I - ENTEXINGTXAFFIC LANE 14-ENTERING EN CROSSING ON LEAVINGAEHICLE

u_.L_j 3-STRIKING LQ.L_i_J 3- CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-BOUNCING
ACTION 4. 5VNI4 POE-CRASH 4 -IVEKTAKNGITASSING 10-PARKED DV-WVLKINGRUNNING, 2D-OTHERNOIL-MOTUNiST

OGUNC l UNTO — - — -5- BOTH STRIKING 3- MAKING XiGHTTURN 11 -SLOLVING ER STEPPED 2-SIAN:\ OW ODE
ESTIUCK N -MXKIUGLEFVTLRN I?i’RAFFIC ON-WORKING DISSALEO VEHICLE

9-ETHEXIUNKNTWN 12-ERIVENLESS 17-POSHINGAE/Y1 %-STAERiANHNVWN

12 V2 V2

RR RlI3 R1II3

9-NODAMAGEEDI 9-UNDERCARRIAGE [141

9-TOP [131 9-ALLAREAS [151

9-UNITNOTATSCENE E163

INITIAL POINT oF CONTACT

0- NO DAMAGE V4 - UNDERCARRIAGE

I 2 I
1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NONE 7- LEFT DFCENTER 13-IMPROPER START FROM A 17-VISION OISTRECTITN 21 -LVINS IN RIADWAN
2-FAILURETOVIELI I-FELLDWINGTEOCLOSEIACDA PARKED POSITION 15-OPERATING DETECTIVO 22-NOT DISCERNIBLE

14-STOPPEDER PARKED EQUIPMENT 23-OPENING 000RINTT01 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGULLV

4-MAN STOP SIGN IN-IMPRO’ER ‘ASSING D9-LCNDSHIFTINO1PNLLINGI RTNDWNV
CINTRIOUTINC GA-SW[KAiNGTTAV2IE SPILLING 95-OTHER IMPNOPORATITN5-UNSAFE SPEED DDDRIVETTE TOADCIOCBMISBNCES 06-WRONG WAY 20-IMPROPER CROSSINGS -IMPRDPERTLRN 12 -IMPMC’ER BACKING

SEQUENCE IF EVENTS

TRAFIt

TRAFFIC WAY FLOW
1- ONE-WAN

2 2 - TWO-WAY

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

3-TLASPER N-NDCDNVROL

#IF THROUGH LANES
oo ROAD

RAIL GRADE CROSSING

0-NOT INVOLVED

2- INVDLVET-HCTI XE CROSSING

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

DI 2 I 0 I
I - OVERTUMNIROLLOVER N - EQUIPMENT FAILURE H -CROSS CENTERLINE — 16-RAILWVR VEHICLE 22-WIRK2DNE MAINTENANCE
2- FIREIEVPLESION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT

TSAXEL
3- IMMERSION B - TAN OFF RIND RIGHT SI-ANIMAL — DEER 20-STRUCK IV FALLIAG,

12-NI WUHILL 90553W 5HIPT:NG CARGOESDI I H - AXCKKNiFE 9- RAN OFF MONSLEH 19-ANIMAL — OTHER
13-OTMER NON-COLLISION ANVTHiNG 5[T IN MOTION

20-MrCS VEHICLE IN ETA MOTCR VEHICLE5- CARGOiEGUIPMENT lV-CROSSMEDIXN 04-PEDESTRIAN TRANSPORTLOSS ITSUIFT 24-OHER SOVAILECKIErIL O5-PEJALCNC_E 2:-5HRKED MOTTRAEHIC_E

COLLISION WITH FIXEO OBJECT — STRUCK
25 -IMPUCTATTENUATOS 3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -COMB SE-WORK2DNE MAINTENANCE41 I I ICRASH CUSHION 32 -PORTAILE BARMIER 3E-EVERHEAD SIGN POST 44 -DITCH EQUIPMENT
OE-BTIOGE OVEMHEAO 33-MEDIAN CABLE BARRIER 39-LIGHT? LUMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
NI I 34 -MEDINN GOANOSAIL SUPPORT TE5CE B2-EUILDING

27-BRIDGE PiEKGRASUTHEN BARRIER H-O-UTILrV POLE 47-MAILBDO SS-TTNNEL
GE-BRIbE PARAPET 35-MEDIAN CONCRETE H1-OTHER PIST POLE 4STNEE 54-OTHER F(VEOOBUECT

RA I I GS-BHIEGEW:L BARMIER EHSLP5TTT
4SFiPEHNDRANT SH-OTHEKiUNKNOWN

3O-GVNADVAILPACE SN-MEDiNNOTHEREAMWEN 42-CULNERT

I JI FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1-NORTH 5-NORThEAST

2-SOUTH 6- NOTTTLNEST

FROM Li_J TO L_4_J 3EASE 7-SOUTHEAST

H - WEST S - SOUTHNNEST

9-OTHER? UNKNOWN

UNOT SPEED

01101

DETECTED SPEED

i-STATED/ESTIMATES SPED

U_________i 2-CALCULATEO?ESS

3- UNDETERMiNEDPOSTED SPEED

12151
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°vx
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2O21-000l8785
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,o,i,F24IS0Nt0M)01’1 04 / 111)/Il 9 9 92 LJ’
ADDRESS: DTREET,CIT’I5TDTE,ZIP CONTACT PHONES lAUREL AREA CURE

609 S LINCOLN ST E103 ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TO: MEDICAL FACILITY I.U’iL SAFETY EIIIPMENT SEATING PUSIDIN AIR BAG USAGE ECTIINTijAPPEITAKEN USEI ,DDT-CaMPL:ANT

IS BY_ 0141JMCwMET101111 1

j_’

11
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

MD, 331.16
CE

RightofWayatlnte 23163
DL CLASS ENDORSEMENT RESTRICTION ILLUT UPTD3 DRIVER ALCOHOL! DRUG SUSPECTED CONIITIIN ‘•‘‘ tI*1

sELLCLiC2 DISTRACTED VTATUR TYPE VALUE STATAR TYPE RESULTsr,u,u,ris
ST Q ALCOHOL Q MARIJUANA

I 4 I L_JL I I I I I I I I I I 1 I Q OTHERORUG 1
I LLJ L±J .1 I I I Ui_i i_i___i

UNIT A NAME: lAST FIRST, MIDDI E DATE OF BIRTH AGE GENDER

i 0,2i OWENS,CHMSTINA,PATRICIA 0 Ii / 1 21/ 1 9 ‘Z 51L4._frjI F
ADDRESS: STREET,CITYSTDTE,ZIP CONTACT PHONE - ALLUDE AREA CURE

1600 ARTEMIS DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAMEI INJDSEETAKEN TO: MEDICAL FACILITY SIEvE :rc SAFETY EROIPMENT SEATINE PISIEIIN AIR RAG ISADE EJECTION TRAPPEITAKEN USRI ,DOT-CowPL:ANT

BY 0 4 LJMCHELMET 0 1 1 1 1I I I_j I I I I I II IL_..........________II
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE
,0,h1, C
DL CLASS ENDORSEMENT RESTRICTION SCUCTL’TJU DRIVER ALCOHOL! DRUG SUSPECTED CONDITION p11411:0 ti*i iI;RIEJi*.lOfl

LUCCThPC-L DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s:s::r::
ST ALCOHOL Q MARIJUANA

I I )JL_j I I I I I I I I I I 1 I OTHER ORUG 1
I I_1_J UIzJ •I I I I I_i_I JJ JLJL.JL1

UNIT A NAME: LUAU, FIRST, MIOSLE DATE OF BIRTH AGE GENDER

[ I I I I/I I I IUJ_Jj’___J
ADDRESS: YORLET,CIT’K STDTE,ZIP CONTACT PHONE - ACLACE AREA CARE

11111111
INJURIES INJURED EMS AGENCY INUUL) INJURED TAKENTA: MEDICAL FACILITY -siivt ul SAFETY EAUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 11DOT-CoRPuANT

BY L..JMC HELMETI I I I I I I II I_iI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE

III C
. CONDITION p1141:IIpI*1 piI:lIIpi*lInDL CLASS ENDSRAEMENT

AELEC’ LU

I I UJ
12PB Ill.

1-FATAL

2- SUSPECTED SERIOUS INJURY

3- SOSPECTED MINOR INJURY

4. POSSIILE INJURY

5-NO APPARENT INJURY

I I II I I

SEATING POSITION

RESTRICTION ALLECT JFTD3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NT i: ALCOHOL MARIJUANA

I I I I Q OTHERORUG

jB;LNUIS

1-NOTDEPLSYED Dj- 1-CLASSA

2-TEPLSYEOFRTNT kE-, 2-CLASSI

DL CLASS

I I

INJURED TAKEN BY

3-DEPLOYEDSIDE

4-DEPLOYED OATH FRONT/SlOE

S-NUTHPPLICAILE

9-DEPLOYMENT UNKNOWN

STATUS TYPE VALUE STATUS TYPE OEYOLTssw JE:U4

U_fl U_U • I I I I I__fl U.............. LJL_JL_iUU

1- NATTRANSPORTED
/TREATTD AT SCENE

2-EMS

3. POLiCE

Y-OTHE000NKNOWN

3-CLASSC

4-REGALAICLASS
IOHID=II

5-M/CMAPETTNLY

A-NTUALIOSL

D-FRSNT—LEFTSIDE
(MOTORCYCLE DRIVER)

2-FOSS’ - MISTLE

3-FRONT-RIGHT SIRE

4-SECANT — LEFT SIRE
(MOTORCYCLE PASSENGER)

S - SECOND - MIDDLE

6-SECOND— RIGHT SITE

T-THIRI-LEFTSIDE
(MOTORCYCLE SIIE CAR)

I-THIRD— MIDILE

9-THIRD— RIGHT SITE

ES- SLEEPER SECTION
DFTROCK COO

DO - PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING ONR 005,
PICK-OP WITH CAP)

32-PASSENGER IN ANENOLRSED
CARGO AREA

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

T-NOTEJECTED

2- PARTItLY EJECTED

U-TOTALLY EJECTED

4- NVHPPLICASLE

- NONE GIVEN

2-TESTREFASED

U-TESTGIVEN CONTAMINATED
SAMPLE/ANASAILE

4-TEST GIVEN, RESULTS KNOWN

S-TEST GIVEN, RESULTS
ONKNTWN

T-NOTIISTRACTEI

2- MANOAELY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEOTING,WPING,
DIULINGI

3 -TRLKISG ON HANDS-FREE
COMMTNICHTION DEVICE

4-TALKING ON HAND-HELD
CHMMUNICVTITN DEVICE

S -OTAER ACTIVITY WITH AS
ELECTRONIC IEHICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

I-HTHER DISTRACTION OSFSIOE
THE VEHICLE

Y-OTHET/ONKN2WN
TRAPPED

1 -ALCOHOL INTERLOCKOEVICE

2-CDL INFRUSTOTE ONLY

3-CORRECTIVE LENSES4-FARM
WAIVER

S-EVCEPTCLASSUEOS

A-EHCEPTCLASSH

ACLASS IIUS

-‘T- EACEPTTRACTOR-TRAILER

I-INTERMEDIATE LICENSE
RESTRICTIONS

TJJ. N- LEARNERS PERMIT
-:-.s-I RESTRICTIONS

OR - LIMITEDTO DAYLEHF ONLY

DD- LIMIFEDTO EMPLOYMENT

D2 - LIMITED — OTHER

D3 - MECHANICAL DEVICES
(SPECIAL IROKES HHNE
CONTROLS,ORTTHER
ADOPTIVE DEVICES)

13- MILITARY VEHICLES UNLY

________

US-MOTRRVEHIOLES WITHOUT
AIRIRAKES

DA-OATSIOE MIRROR

02- PROSTYET(CDIO

H - RAZMDT

M - NOTORCYCLE

P-PASSENGER

N-TANKER

- MOTOR SCOUTER

0-THREE-WHEEL MOTORCYCLE

5-SCHUOL IRS

T-DKUILE &TOIPLE TRAILERS

V-TUNKER/H.AZMAT

ALCOHOL TEST TYPE

1- NUTTRAPPED

2- EOTRICATED IV
MECHANICAL MEANS

3-/REED IV
NON-MECHANICAL MEHNS

1-NONEASED

2- SHOULIER IELT ONLY USED

3-LAP IELFONLV ISED

4-SHDALEER ULAP RELTASED

3-CHILD RESTRAINT SYSTEM —

FORWARD FACING 13-TRAILING UNIT

A- EHILO RESTRAIST SYSTEM ‘D E4 RIEINGONYEHICLE EVTERWR
REAR FACING (NUN-TRAILING UNIT)

O - ROOSTER SEAT 15- NON-MOTORIST

0-HELMETASEE T3-OTHER)ANKNOWN

9-PROTECTIVE PADSUSED : -

IELRVW, KNEES ETC(

10- REFLECTIVE CLOTHING i7

11-LIGHTING —PEDESTRIAN
I OICYCLE ONLY

YY- OTHER) UNKNOWN

1-NONE

2-ILOOE

0-ARISE

4-IREATH

S-OTHER

GENDER

_______

F -FEMALE

CDNDBTBON

DRUG TEST TYPE

1-NONE

2-ILORD

3-URINE

4-OTHER

-1M-M4LE

U -TTHER)HNKNOWN

II
DO-OTHER

1 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL)--J
TiL/YVI/iLiL’I

4-ILLNESS

S-FELL ASLEEP FAINTED,
.)RçRAT:%-. FATIGUER, ETC.

A- JNEERTNE IS/LOENCE
- id OF MEDICATIONS/ORAGS

)ALCOHDL

T- OTHER) UNKNOWN

DRUG TEST RESULTISD

1-AMPHETAMINES

2- IARDITDSATES

3 -IENTODIA2EPINES

4 -C3NNAI1NOIDS

S-COCAINE

A-DPIATES)UP)OIDS

7-OTHER

I-NEGATIVE RESULTS
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