
OHIO DOpARruem

TRAFFIC CRASH REPORT *DFNQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-1P El OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

10 6701311

LOCAL REPORT NUMUER*

120121- 010,0,1104.7,61
HIT/SKIP ENUMBER Or UNITSj UNIT IN ERROR

1-SOLVED 98-ANIMAL
- IlHrl IHrr 93 - UNKNOWN

ROADWAY

CDUNTY* LOCALITY* LOCATION, CITY, VICLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

I______ II 3-TOWNSHIP I
2-VILLAGE Kent 01612I9121012 1 /1171415

3-FATAL

2 SERIOUS INJURY
I ROUTETYPE I ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE otci,, - SUSPECTED

2-SOUTH I 3- MINOR INJURYSRjI3 1 3-EAST 11ANTUA II S I 5 2 7 6 SUSPEcTEDL__J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE UFC.ll rrs 4- INJURY POSSIBLE

2-SOUTH

I
3-EAST PARK A V si .36 L7 6

5-PRoPERTY DAMAGE
ONLY• LVL._] LVJ 4-WEST

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
7’ RE/R/%CE

1-INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY 8W- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POsT 2- SOUTH US - FEDERAL US ROCTE IV - AVENUE LA - LANE SQ - SQUARE
1_____ 3- HOUSE # II 3- EAST

BL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Or APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDiSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF ME050RE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROAOWAYDIVIDEO
I I L...........J 3-YARDS HE -HEIGHTS PL -PLACE

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

0 1
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET ITWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIANL_J_-_i 3- IN MEDIAN CE-RAILWAY GRADE CROSSING 1VI VEHICLES IN 6- ANGLE
3- EAST

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE,SAUEDRECTIIN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, CWCSEEIIRECTION 3-DIVIDED, DEPRESSED MEDIAN

U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4-DIVIOED, RAISED MEDIAN

7-ONRAMP 14-TOLLBOOTH (ANYTYPE)

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

E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORETHE 1ST WORIf ZONE

fJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Li_J LiJ

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

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLACI<T0

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
El ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRAOE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, NIUW DIRT, 4- SLAG, GRAVEL,

1-OAYLIGHT 3-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- OAWN/DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL OIR1 SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- OARK — UNKNOWN ROADWAY L:GHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate the earth
- V

-

an “N” on theOn this date, Unit #1 was sitting on Park Ave at a - -
- compass diagram.

red light faceing W/B. The traffic light turned

green for Unit #1 so he proceded into the
V

intersction. Unit #2 was traveling SIB on N. Mantua

St and ran the red light causing Unit #1 to struck

Unit #2.

:zzzz*
CRASH REPORTED DATE /TIME DISPATCH OATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I Cecensv OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Brooks, Matthew Bowen, Jared Q SUPPLEMENT
CORRECTION , ADDITION

OFFICER’S BAOGE NUMBER* I CHEcKEO OR OFFICER’S BADGE NUMBER* r,,,,,,.,Ii VVVV

V

l_Q....J_.....9....J......JI 0 I 6 0 ,0
9311 2 2 Lii

.,\
. N)
‘. , I

/‘7_ 7-5::,

HSY7CO1 OHT 1)19 [760-0820] PAGE 1 OF5



LOCAL REPORT NUMBER

[2o/2/1_oo/j 10476,
UNIT A OWNER NAME: LADTFIRAT,MIDOLE:fl10010151:VER OWNER PHONE,:o: -F aR:RrR IfluIu000R’vo-

ItjJ WORKMAN, STEFANIE, LEE
OWNER ADDRESS: STREET, CITY STATE/ZIP ::4REAsIRIvEo:

548 PARK AVE ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME, ADDRESS, CITY ATATE, ZIP COMMERCIAL CARRIER PHONE: IRCLSOEARSA ODOR

I I I I I I I

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

L2flL DWS4358 I” T1 L1 K1 T1 I I 47 16 I 018 1 4 11101 2 I 0 I 0 6 Toyota

riINSIRANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL
LJVERIFIED ERIE INSURANCE Q0173061202 RED SCION xB

US DOT $ TOWED BY: COMPANY NAVETYPEMFUSE I I

Q INEMERGENCY I ICOMMERCIAL QSDKERNMERNT RESPONSE I L i_J_J__ I I
HAZARDDUS MATERIAL

INTERLBCK I UICCUPANTS I VEHICLEWEISHT GVWI/GCWR

1J MATERIAL CLASS It PLACARD ID It
cI DEVICE HIT/Slap UNIT I 2 - 10,000 - 26K LAO

1 - sUOK LRS RELEASED
EQUIPPED 01 3->26Koao DPLACARD I I

- PASSENGIRCAR 2- MOTORCYCLE2-WHEELED 12-SELF CART 10-LIMO ILIRERYREHICLEI 23-PEEESTRIAN/BKATER
2- PASSENGER VAN IMINIAANI B- MOTORCHCLE3-/AHEELED 13-SNOWMOBILE 19-BUS flAt PASSENGERS) 24-WHEELCHAIR IINTTYPEI

L9_LL 3- SPCRT LTILITVAEKCLE A - AATXYLE 14-SINGLE ±ArTBLCK 21-GTYERSEH1CLE 25-OTHER AGV-MOTCRIST
UNIT TYPE

- 0ICKU4 EO-MOPETER R7TCRi7EO 15-SEW-TRACTOR 21-HEAAYECAIPMENT 26-SICACLE
5 -CA000AAN BICRCLE 16-FARM EQUIPMENT 22-ANIMALWiTHRIEERCR 27-TRAIN
E - SAN ‘%USSEUTAI i1-ALLTERAAINAEHIC_E 17ET’pHERE ANIMAL-CRAWNAEH:CLE 90LNKN•jWNC9FIT/54p

IATVIATV:
It DFTRAILING UNITS

WAS AEHICLE OPERATING IN AUTDNDMDUS I - NO AATORATIEN I - CTNDITIOBALAATEMATIEN 9- UNKNEWN
MODE WHEN CRASH ECCUNREM

I 0 I
1 - DRIAER ASSISTANCE 4 - HIGH AATOMATITN

1-AES 2-NI 9-ETHER/UNKNOWN AUTDNDMIUB 2 - PARTIAL AUTOMATION S - PALL ASTOMUTISA
MIDE LEVEL

A - NONE S - BAS—CHARTEUTTAR 11-TIRE lA-FARM 21-MAIL CARRIER
2- TAAI 7- ECS—INTERCrY 12-MILITARY 17-MOWING W-TTERIUN<NDWN
3-ELECTRONIC RICESHARINS B - BUS—SHUTTLE U-POLICE EB-SNCWREMOAALSPECIAL

FUNCTION - SOHEELTRANSPORT 9- BUS—ETHER 14-PABLIC UTILITY 19-TEWING

5 - LS—TRANSIT100MMATEA UD-AMSULASiCE B5-CONSTRUCTITN EAA:4MENT 73-SA0CTVSERAiCE PTTRC,

A - NA CARGO ACT/TYPE A -AE/ICLETG WING ANOTHER S - 1NTERMDDAL CONTAINER I - POLE 12-CONCRETE MIAEM
jjjj /BTTAPPLICABLE SOTORAEHICLE CHASSIS 9- CORGOTANII 13-AATOTRANSPTRTET
CARDO 2 - BAS 4-LEGGING A- CARGEUANIENCLDSEI BOA
BODY 17-FLATBED 14-GARBAGE/REFUSE

7-GRAIN/CHIPS/GRAVEL 11-DAMP W-OT9ERI UNKNOWNTYPE

1- TARN SIGNALS 4- BRAKES 7- WEBB ERSLICKTIRES 9- MOTORTREABLE 99-OTHERI UNKNOSRAIII
VEHICLE 2-HEAD LAMPS 5-STEERING B - TRAILER EQUIPMENT 17-DISABLEE FROM PRIOR
DEFECTS 3- TAI_ LIMPS A-TIRE BLEWAL DETECTIVE ACCIDENT

U -iNTERSTC9CN—MHRKEE 3 6- BICYCLE LANE 9- MECIAL’CGOSS:NG ISLASE A20IRE TESCNOER
L_I CROSSWALK 4 -NiDBLCCK—MAAKED 7 -SHOULDERIROAESIDE Ei-ERIAEWAVACCESS ATINCI3EWSCENE

NDR-MITORIST 2-INTERSECTIEN—LNMARKEE CROSSWALK I -SIDEWLK 11 -SHARED LSE PATHS OR W-TTHKRIANKN1WN
LOCATION CRCSSAAL( -TRANELLANE—OmIILA151IOI TRAILS

DAMADE

I - MEN—CONTACT 1- STRAIGHTAHEAD 7- MAKiNG U-TARN 13 -NEGETIATINS A CURVE lB-APPROACHING
2- MEN-COLLISION 2- BACKING B - ENTERINGTTAFFIC LUND 14- ENTERING OR CROSSING ER LEAVING AEHICLE INITIAL POINT oF CONTACT

L___J 3-STRIKING LP_LiJ 3- CHANGING LANES 9- LEAAINGTRUPFIC LANE SPECIFIED LOCUTION 19-STANDING I - NO OAMAGE 14- ENOERCARRIAGE

ACTION 4 5T5 PRE-CRASI 4 -2AENTAKING/PASSIAG DO-PARKED 15-WULAING,RUNNING, 20-OTHERNON-METERIST I I I 2 I
1-12 - REFERTO ENIT 05 -VEHICLE NOT AT SCENE

5- BETH STRIKING ACTIDNS
S - MAKING RIGKTTURH BE -SLOWING ON STAPPEO

LDGGING, PLAVIAG 21 -SOUNDING OUTSIDE
DIAGRAM

UNKNOWN

&STRUCV 6- MAKING LEFTTUTN INTAUPPIC 16-WORKING EISABLEEAEAICLE 13 -TOP

9-DTHENIjNKSAWN 12-DAVERLASS 57-PSHINGKEHICE RN-GTHENUNKNCWN
i :1±144 I

A - ACNE 7 - LEFT DFCENTER 13 IMPROIER STBRT FROM A DO -VISION OBSTRUCTION 21_LYING IN READWUH TRAFFIC WAY FLDW TRAFFIC CONTROL
2-FWLURETOYIELD B1ZLLOWINGTCCCLABEIACSA PARKEE POSITION 15-OPERATING DEIECTIAE 22-MCI DISCERNIILE

14-STEPPED CR FATKTD EQ/lAMEr
A - ONE-WAY 1 - RDLNDAB7J 4- STOP S2i

01 3- TAB TETEIGHT N-IMPRCPEMLANECHANGE
ILLEGALLY

23-OPENING 010RINTX
4- RAN STEP SIGN DO-IAPRDPER PASSING 19 -LCAD SHIFTING/FULLINGI ROADWAY 2 2- TWO-WAY 2 2- SIGNAL S - YIELD SIGN

u_ II
EIHTRIIUTING DS-SWEMAINGTOAVEIO SPILLING 3- FLASHER A-NO CONTROL

S -CNSAFE SPEED 11 -DRD/EOFF GOAD 9N-OTHER/NPROPERACTION
CIRCINITINCES 16-WRONG WAV 20-IMPROPER CROSSINGR-IMPROPERTURN 12-IMPROPER BUCKING #OF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE Dr EVENTS
IN ROAD U -NET INVOLVED

EVEHTS 2 1 2- INVOLVED-ACTIVE CROSSING

SI 2 I
- OVENTURNIROLLCVER A - EEUIPAIENT FAILURE ST-CROSS CENTERLINE — DA-RAILWATVEHICLE 22-WERE2ONE MAINTENANCE 3- INRRLRED-PASSIVE CROSSING

- FiRE/Cop_ORION 7- SEPARUTIDN CF UN:TS CPP7SITE 3INEViCN OF SE-ANIMAL — 0BRT EQU:pMCNT
TRAVEL

A- I%MERSIOA I - NAN OOF ROAD RIGH SA-AIIMAL — DUET ODDIALCRIV 1VLL1NG, UNIT / NON-MOTORIST DIRECTION
12-COWNHILLRUNAWAR BHPT:SGCATG0CR 1 - NORTH 5- A2T/ADASTDI I 4- JACKKNIFE 9- GIN 5CC ROAD LEFT 19-ANIMAL— ETHER
13-ETHER NON-COLLISION AN ROBING SET IN METION

5- CAAG2iEO_IPMEr 17-OROSSMEOIBN 27-MOTCRREoICLEIN SVAMETCRVEB:CLD 2- SOUTH A - NORThWEST
14-PEDESTRIAN VANSPOA’

24-OTHER VEUAALDCEJETT FROM Li_J TO _4__Z I - EAST 7- SCATBEASTLESSER SHir
II I I 15-PETALCACLE 21-PARKED MOTARAEHICLE 4- WEST B - SOUTHWEST

COLLISION WITH FIXED OBJECT — STRUCK
25-IRPACTUTTENAATSR 31 -GAARDRAIL END 37-TRAFFIC SIGN PEST 41 -CURB SO-ANEW 2ONE MAINTENANCE

9 ETHER / UNIRNEWN

41 I I /CNUSHCUSHIEM 32-PER016LE BARRIER 3N-EVDRAEAIS/GN POST 44-DITCH EQUIPMENT UNET SPEED DETECTED SPEED25 -BRIDGE OVERHEAT 33 -MEDIAN CABLE BARRIER OA-LIGHT/ LUAINARIES 4S- EMBANKMENT 51 -WALL
STRACTURE

NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE B2-BEILOING 1 - STATEE / ESTIMATED SPEED

47-MAILBOX SI-TUNNEL L_i_I 2-CALCULATED/EAR
27-BRIDGE PIERENAEATNENT BARRIER 40-ATILITR PELE I 0 I I I
2A-SRIEGEPAMIDET 1S-S/EDIAACDAC7DTE 21-CTHER’OSTCLE 4S-NEE A4-COHERIAETCMETT

EL_j__J 29-BRIDGE RAIL BEADIER ERSLP2DRT PoSTED SPEED 3- ,SDEVERM:NE3
4N-FWU HYDRANT W-CTHCRiUNKNGWN

10-GUARDRAIL FACE %-MAOIAN 7T-0A BARRIER 42-CALVERT

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT
2 I 5 I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINER DAMAGE 4- OISABLBNG DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0
11mtsm.

lA7/’’-!:j
‘

AL
3

02
1irOI

1:

12
IIfl1

/4 :2 /4
10/’ Ii

/

°LI ;3

12
11 rCW I

‘2 /4
IA - IT/fl - 2

/ U

H
D’

SD 52 52

I 1:4:::b I N 3 0

C-ND OAMAGECDO C-UNDERCARRIAGE CD4]

Q-TDP L231 C-AuAREAS EDSJ

C - UNTY NOT AT SCENE COG
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DAMAGED AREA(S)
INDICATE ALL THAT APPLY

U NIT LOCAL REPORT NUMBER

I2IOL3JzI0:0O1iL4;7I6:
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL OAMACE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

12
iifli

]I2

10
,‘_ 2

:
A

UNIT H I OWNER NAME: LAST, FIROT, MISALE S++EASR+VE+ FyI

i 0 i 2 SNELLING,GERA,LEE
OWNER AODRESS: OTREET CITY, STATE,ZIP SAMEAS7RVE+

135 PEARL SF ,Kent ,OH 44240

COMMERCIAL CARRIER: RAMEADJTTRO,CITV RTATE,ZIP I CaMME+c:a CARRIER PHONE: :ICLASEA+EAc75E

I I I I I I

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

IQJL 111Z2683 IMAIJI3iS:2F1F1X1KIC31016191819I121011191 Ford

IXI INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
VERIFIED STATE FARM 96467(5A1535A SIL ECOSPORT

TYPE IF USE US DOT H TOWED BY: CTMPANV NAME

D IN EMERGENCY I IJ COMMERCIAL QGAVERNMENT
RESPONSE I I I 111_ JLJ

VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL
INTERLOCK I #DCCUPANTS

1 - 1OI LIS I Q MATERIAL CLASS # PLACARD ID #D DEVICE HITISKIP UNIT I RELEASED
2 - 10CC] - 26K LOSEQUIPPED

011 3->26KLAT I I

I - ‘ASSENGIRCAR 2- NOTORCYCLE2-WREELC I2-GCJCARO 15-L:MUUTERHTEHILEI 23-PEOESTRIAN/SVATEN
2- PASSENGER VAN IMINIVAN) B - MOTORCHCLE3-WHEELED Il-SNOWMOBILE TN-RUG /06+ PASSENGERSI 24-WHEELCHAIRIUNYTYPEI

I___U_J_J 3- SPORT UTILITYVEHICLE N- TUTCCHCLE 14-SINGLE UNITTRUCK 22-OTHERTEHICLE 25-OTHER N311-M000NIST
UNIT TYPE 4- PICK UP DO-MOPEDOR MOTORIZED IS-SEHI-TRACTOT 21 -HEAYYATAIPMENT 26-BICYCLE

S -CARGO VAN BICYCLE 16-FTW EQUIPMENT 22-ANIMAL WITH RIDERCR 27-TRAIN
A- VAN /9-15 SEATS) 11 -ALLTERRAIN VEHICLE 17-MOTORHORE AYIMAL-DRAWN VEHICLE STUNK//OWN CR HIT/SKIPlATH / ATA)

j1J 4 DFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTDNUMDUS 0 -NOArCRATiON 3 -CONAITIOLULUATOMATIOR N- C’/KNOWN
MIDE WHEN CRAST OCCURRED?

121 1 -YES 2-ND N-OTHER IA//KNOWN
I 0 I

- DR:VER ASSISTANCE 4- -IG-AjOMUTION
2- PARTIAL AUTOMATION S -FALLAUTTM VT/ONAUTDNDMDSM

MDQC LEVEL

1- NONE A - AAS—CHARTEAITDUR IC-FIRE 16-FARM 21-RAIL CARRIER

LQLIJ 2- TAXI 7- BAS—INTERCITY 12-MILITARY 17-VOWING NH-OTHER/UNKNOWN
3- ELECTRONIC RIDE SHARING B - RAS —SHUffLE 13 POLICE AS- SNOW REMOVALSPECIAL

FUNCTION C - SCHCCLTNAVS7TRT N- HAS_OTHCR I2-PARLICLTILITT OT-ffWING
5 - ULSJNAASITICCMMATOR UA-OMSULANCE 1S-C3NOTN-JCT1C.N EQUIPMEIT 2i-SACTYSENAIDE PARG

1 NO CRRGOI2DVTFE 3- AEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLE :2-CONCRETE RIVEN
LiiIii ROTAPPLIORILE T000RAEHICLA CHNSSIS N -CARGITANH 13-AUTOTMONSPORTERCARGO 2- lAS N - LOGGING 6- CARGO VAN/ENCLOSED lOX 17-FLAT BED 14-GARBAGE/REFUSER 0 DY

7- GRAIHICHIPS/ORAVEL 11 -lAMP NH-OTHER) UHKNAUNNTYPE

I - TARN SIGNALS N - IWHES 7- WORN OR SLICKTIRES N - N000NOROABLE NH-OTHER / ANKNDUVNIll

VEHICLE 2- HEAD LAMPS S - STEERING 0 - TRAILER EQUIPMENT U]-IISAILEO FRCN PRIOR
DEFECTS 3- DXL LAMPS 6 -TIRE BLOWOUT DUFECT:AE OCCIUVNO

12
II

K 12

i7/,i

12

Ii -CTh
12 b-A,

B J;2.

12
Ii

2 -

1a:I

+ 2

11 (4

A \/4

7 S__ 3—’

I -INTERSEC’IEN—MAPRER 3 INffRSECTION_OTTN 6- IICYOLO LANE N -RETIALCRESS:NG ISLAND 12-FIRST TESIONDOM
lI CROSS WALK 4- Yi’DBLOCK- MUNKOD 7 - SHOULDERIR000SIDE DD-OR1AEWIYACEESS AT I10I3E6 SCENE

NON-MOTORIST 2- INTERSECTION— UNMARKED CNODSWULK I - S1REWOLR Al -SHADED USE PATHS OR NH-OTHER / UNKNOWN
LDCAHON CROSSWALK S -TRAVEL LANE—0+:l Lo:ATII TRAILS

12 12 72

R93

+‘f3
Rj3 RJ*113

Q-No DAMAGE ED] C-UNDERCARRIAGE [14]

Q-T0P LD3U C-ALLAREAS EDS3

C-UNDTNDTATSCENE [16]

1- MON—CONTACT 1 - STRAIGHVAHEAD 7- MAKING A-TURN 13 -NEGOTIATINGA OURAE DI -APPNOACHIQG
2- RON-COLLISION 2- RAOIKING I - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING DR LERYINGAEHICLE INITIAL POINT DR CONTACT

L_.4J 3-STRIKING LQLIJ 3 -CHARGING LANES N - LEHAINGTRAFFIC LANA SPECIFIED LOCATION ON-SVANAING 0 - NO DAMAGE 04- UNDERCARRIAGE

ACTION 4- 5TRACO PRE-ORNSO 4-2TENOAK1NG/2ASSING DO-PARKED ii-WDLKING,RUNN1NG, 2C-EOHERNON-V2000IST 0 8 I
1-02- REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAMACTDDNS DGG:MD, PLAYING 21-STANDING OUTSIIA 99- UNKNOWNI- BATH SORIKING S - lAK)RG R:GHTTANN li-SLOWING ENSTEPPEI

R -MAKINGLEFTTLRN INTRAFFIC D6-W1ROING DISASLEOAVICLE 03 —TOP&STRACK

H-OTHER) UNKNOWN 12-2RVEYLOSS DO-PASHINGAEHiO_E NH-2TERIUNKNEW\
p i :iJi I

I -NONE 7-LEFT OF CENTER 11-IMPROPER START FROM A 10 -AISION OISTNAETION 21 -LYING IN ROVIWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FA/LURETOYIELD S -FOLLDWINGTOO CLOSE IACDA PARKEO POSITION 15 -OPERATING DEFECTITE 22 -NOT DISCERMIILE 1 - ONE-WAY A - ROUNDABOUT 4- STOP SIGN14-STOPPEDOR PUREED EQUIPMENT 23-IPENIND 00DM INTO03 3-RANREILIGHT N-IMPREPERLANECHANAE

ILLEGALLY 1 2-TWO-WAY
A- RAN 5TDP5ISM DD-IHPROPAR PASSING 1N-LOAOSHIPTING/FAULING) ROADWAY II 2 2- SIGNAL S -YIELD SIGN

3-FLASHER 6-N000NTRDLDINTRIIUTING DS-SWERAINGTOAV3ID SPILLING5-UNSAFE SPEED 11-DMOVEOF1 WADEIROINIIINDEI 06-UNREAD WAY
NH-OTHER IMPR1PER6CTION

23- IMPRO’ER CROSSINGA-IMPRDPERTURN 12-IMPROPER BACKING 4 OF THROUGH LANES RAIL GRADE CROSSING

SEQUENCEOF EVENTS
IN ROAD U -NOT INYOLAEO

EVENTS 2- INYOLTED-ACTiAE CROSSING
u_ II

El 2 0 F
1 - IVERTURN/ROLLOVER U - EQUIPMENT FAILURE U -CROSS CENTERLINE — 16- RAILWAY VEHICLE 22 -WERE ZONE MAINTENANCE 3- INYALAED-FASSIYE CROSSING

2 - FIREIEXP_ASION 2 - SEPARATION OF UNITS OPPOSITE DIRECTION OF DO -ANIMAL — FARM EQUIPMENT
TRAVEL

3- IMMERSION B - RUN OFT ROAD RIGHT US-ANIMAL — DEER 23-STRUOA DY FALLING, UNIT H NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY

DL_jJ A - JACKKNIFE 0 - RAN OFF ROAD LEFT 19-AYIMUL— OTHER SHIFTING COR000R 1- NORTH I - NORThEAST
UI-OTHER NOR-COLLISION ANYTHING SET IN MOTION

S - CARGO) EOJIPMENY 10-CROSS MEOIAH 22-METER VEHICLE IN IYO M000RYIHICLE 2- SOOTH A - NORTHWEST
14-PEGESTRIAR TRANSPORT

24-OTHER MOA#BLEOWEff FROM LiJ TO 3- EASE 7- SOUTHEASTLOSSENSHIF’
IL I 1S-PEDALCYO_E 21-PARKED A2’CRAEHIELE 4- WEST 0 - SGUTh%NEST

COLLISION WITH FIXED OBJECT — STRUCK 9- OTHEHI UNKNOWN
25-1MPVETATTENURTOR 3U-GUARDRTILEND T7-TRAFICSIGNPEST 43-CJI IC-USERKZONEMAINTENANCE4) I ICRGSHEUSHCN 32-PERTAHLEIAPR/E4 3R-EYURHEA25:G3 P25T 47-DITCH E5J7MENT UNIT SPEED DETECTED SPEEDON-BRIDGE OVERHEAD 33 -MEDIAN CAILE BARRIER IN-LIGHT/LUMINARIES 45 -ERIANKMEYT 11 -URALL

STRUCTURE
SI I I 34-MEDIUNCUARERAIL SUPPORT 46-FENCE 52-BUILDING U -STATED)ESTIMATE2 SPEED

27-BRIDGE P/ETORAOOTMENT IORMIER 4A-UT1LITTPXLE 4T-MAILBOT 53TUNNEL
0 I 2 I 2 -CALCULATED) EDR

2R-URIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 14-OTHER FIXED OBJECT
NI I I 29-BR/AGE RAIL BARRIER ORSUPPDRT POSTED SPEED 3- UNDETERMINED

4R -PIRA HYDRANT RH -OTHER / UNKNOWN
]D-SUURDRAIL PACE 36-MED/ON OTHER BURR/ER 42-CULVERT

FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT
3 5 I
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

H3Y8306 OHIM 1/19 rAG-lOGO)

SEATING POSITION AIR BAG DL CLASS

EJECTION OL ENOORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2O2lIO00l0476

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF 5

UNIT A I NAME: LAS/FIRST, MIT/ILL OATE OF BIRTH I AGE I GENDER

loll jHOVANCSEK,MICHAEL,L 0 $ ( 2 1 / 1 6[ 5 M
ADDRESS: STREET, C/TIE STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

548 PARK AVE ,Kcnt ,OH 44240
L________________

INJURIES INJURED I EMS AGENCY NAMLI I INJAREE IAKENTD: MEDICAL FACILITY :::uir :IT:: SAFETY EIIIPMENT I SEATING PISITIIN AIR RAG USAGE I EJECTION I TRAPPED
i1 DOT-Copu,,r I I ITAKEN I I USEI

5 BY I I
04IMCHELMETh0 I 111 1 11L.....4J11 1

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

101111 I 0
):RILej411fl

SELECUPIO2 I DISTRACTED I jj ALCOHOL MARIJUANA SEATS/Il FYPE TM SE
DL CLASS ENlaRGEMENT RES/CTIDN TELECI,,0003 I DRIVER ALCDHDL! DRUG SUSPECTED CONDITION

S ITYPE RTTULTs::,:::p:oi

4 I 1 Q OTHER ORUG 1 I I F III

_BY

I II I II I I

UNIT $ NAME: IATT,FIRST,MIREI I DATE OF BIRTH I AGE I GENDER

0,2: SNELLING,GERA,LEE 0 7 / 3) 11 11 9 sL2 5 F
ADDRESS:STRFET,CIITTSIL,ZIP CONTACT PHONE - INCLUDE AREA CORE

135 N PEARL ST ,Kent ,011 44240
INJURIES INJURED I EMS AGENCY INAMEI IINJLRESTRKTNTT: MEDICAL FACILITY RARE ui’ SAFETY EAIIPMENT ‘SEATING PISITIDN AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN I I ARAB

0

QDDT-oMpuoNTI I I
BY I I

MCHELMETLO1 1 j_1 1,I I

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

F, L, 313.03C1 gj Traffic Control Sign 14903

DL CLASS ENDIRSEMENT I RESTRICTIUN SELECILIFSA3 I DRIVER I ALCOHOL! DRUG SUSPECTED CGNBITIBN i’/’Ilrt*,rn

BY
sELEcuPC2 I I DISTRACTED

ALCOHOL MARIJUANA STATS/Il TYPE TALUE SIATTPE RESULTsLu::p:::

I I II II I IL I ID0THER0RUG 1 III.I I I

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

I
I I I I / I I I

ADDRESS: SERLET,CITTSTAIL,ZIP CDHTACT PHONE - INCLUDE AREA CORE

I I I I I I
INJURIES INJURED I EM5AGENCY SAM/I INJEREDTAKENTT: MEDICAL FACILUY:NAME,CI/T: SAFETYEIIIPMENT ISERTINGPISITIDN AIR BAG USAGE I EJECRIIN I TRAPPEDTAKEN I USEB ‘—‘DDT-CDMPURNTI I IBY I I_JMC HELMET I I II I L___J I II I I IIl___________.____._.JII

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

II, C
—IIaIIll*lfn

‘
‘ I DISTRACTED

ALCOHOL MARIJUANA
STATS/Il FYPE I VALUL STATAS

DL CLASS ENDGRSEMENT I RESTRICTIIN LELECLLICT DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION a4IILçIa1*1
L 1TrILI I - -

BY

I1P1 11* ‘RSAnBME flfflflL_P1Ll.IIflRAL1QI_
I I II II I I : IOOTHERORUG 1_____II I I I lL’

1 - FATAL 1- FROST— LEFT SIDE 1- NOT UEPLRTED 1- CLASS A 1 -ALCTOTL ISTERLTCK DETICE 1- SAT DISTRACTED I -STSE CITES
IMRTTRCTCLE DRITERI2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRTNT 2 -CLASS U 2- CDL INTRASTATE ONLY 2 -MANOALLT OPERATING AN 2 -TEST REFUSED

2-FRONT—MIDDLEU - SUSPECTED MINTR INJURY U - DEPLOYED S/DC U - CLASS C I - CORRECT/YE LENSES ELECTRTSIC CTSIMUNICATIAN U -TEST C/TEN, CONTAMINATED
U- FRTNT- RIGHT SIDE DETICE ITETTISG:ITPISC SAMPLE! ISASUILE4- POSSIILE INJURT 4- DEPLOYED 00TH FROST! SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)

S - HE APPARENT INJURY 4- SECOND - LEFT SIDE 100)0 UI 4 -TESTGITEN, RESULTS THAWSS - NOTYPPLICYILE 5- ETCEPT CLASS A DUD 3 -TALKING AN SANDS-FREEIMUTDRCYCLE PASSENGER)
5 - M:C MOPED ANLY4- DEPLOYMENT DNKNTWN 6-ETCEPTCLASSA CTMMUSICYTITN DETICE S -TESTCIAES, RESULTS

5- SECOND — MIDDLE
A - ST TALID TL &CLASS D BUS 4 -TALKING TN HAND-HELD

UNKFWWS

A - PATTRANSPORTED A- SECOND - I/CAT SIDE
T- EACEPTTRACTDRTRAILER COMMUNIZATION DETICE

(TREATED AT SCDSE 7-THIRD—LEFT SIDE
0- INTERMEDIATE LICENSE S -TTHER ACT/GUY A/TN AN

D -SANEIMATARCYCLE SIDE CAR)2- EMS D - NOT EJECTED A - HUDMAT RESTRICTIONS ELECTRONIC DETICE

U- PALICE B-THIRD— MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE Y-LEARSER’SPERMIT 6-PASSENGER 2-RLTOD

4-TAIRD- RIGHTSIDE RESTRICTIONS 7-DYHER DISTRACTION U-URINEY-OTHER)UNKSTWN U-TOTALLY EJECTED F- PASSENGER
DU- SLEEPER SECTION )A- LIMITED TA DATLGHT ONLY INSIEETAETEHICLE 4 -BREATH4- NRTAPPLICAULE N-TANKER

IF TRUCK CAB
H - LIMITED TO EMPLDYMENT 0 -OTHER DISTRACTION UUTSIDE S -UTAERU- MOTOR SCOUTER

THE AEHICLED-NUNEESED AD-PASSENGER INTTAER
02-LIMITED—OTHERENCLASEDCURGAAREA R-TAREE-WHEEL MOTORCYCLE

4-UTHER!ONKNTWNT - SAUJLDER DELI ONLY OSEA INOS-TRAILIIIG UNIT. DAD, -
1- NOTTOOPPED AU - MECHANICAL DERICESS-SCHDTLDDS A-NONEU- LAP DELTONLY USED PICKUP AITH CAP) -

2- EATRICATED BY ISUECIAL BRAKES HARD
T- DOUBLE 6/TITLE TRAILERS CUNTRULS,DR ATHER 2 -BLOOD4-SAAULDER6LUPDELTASED A2-PASSENGERINANENCLUSED MECHARUCALMEANS
A -TANEER 1 HAZMAT ADAPTITE DETICES! D - APPARENTLY NURMAL 1 3- URINECARGUAREA 3-FREEDBT I3- CHILD RESTRAINT SYSTEM— A4 - MILITADTTEHICLES ONLY 2- PHYSICAL IMPAIRMENT / 4 -ATHERFDRWARD EAINE U-TRAILING A//IT RAN-MECHANICAL MEANS

AS -MATARTERICLESWITAAUT 3 - EMUTIUNAL ILL )i:LE)LT:6-CHILD RESTRAINT SYSTEM— A4 RIDINCUNTEHICLE EATERWR
F - FEMALE AIR BRAKES I:VLY I:LLJELHS)REAR FACING (NON-TRAILING ANITI
M - MALE 16- EOTSIDE MIRRDR 4- ILLNESS 1 -AMPHETAMINESA - BOASTER SEAT AS - RAN-MOTORIST

R -HELMET USED HA- OTHER) UNKNOWN U -DTHER!ONENAWN DT- PRASTHETICAID 5- FELL ASLEE FAINTED 2 -IARDITORATES
DR - ATAER FATIGUED, ETC.

3- BENDODIADEPIRES4-PRATECTIAE PADS USED
A- TNDERTHE INFLUENCEIELDAW, KNEES ETCJ

OF MEAICATIARS I DRAGS -CANRARINAIDS
AD - REFLEETITE CLTTA INC I ALCAHAL S -CTC6IRE
AD- LIGHTING—PEDESTRiAN U- OTHER (USKRAWS 6-AP;ATES!APIAIDS

) BICYCLE ONLY
A -TTHER

44-OTHER)ENKNOWN
D-RECATITE RESULTS



LOCAL REPORT NUMBER

2I021I-00I010I4I716,
OCCUPANT I WITNESS ADDENDUM

UNIT N NAME: I ASI FIRST, MIDDLE DATE OF BIRTH AGE t GENDER

II I I “I I I IL__ Lj__J[II
ADDRESS: STREET, CIT’I STATL, ZIP CONTACT PHONE - INClUDE AREA CODE

L I I I I I I I LI
INJURIES

IINJURED
I EMS AGENcY INAME) INJURED TAKENTI: MtclcAc FACILITY (NAME, c) I SAFETY EQUIPMENT rSEATING POSITION AIR BAG USAGE EJECTIIN TRAPPED

BY I I DMC HELMET I

‘ UNIT U

TAKEN USED DOT-CDMPuANT

L______I I 1_____i____J LI I I I I L,,,J I

DATEOFBIRTH AGE GENDER

I

AME, LAST, FIRST, MIDDLE

I I I I / I I I{_ — I______
ADDRESS: STREET CITY STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

INJURIES INJURED I EMS AGENCY NAME) INJURED lAKER IS: MEDICAL FACILITY lAURIE, CITY) I SAFETY EQUIPMENT

I I I

POSITION AIR lAG uiJEJEcTioN TRAPPEDTAKEN I I USED DOT-CoMPLIANT
BY I I IIMC HELMETI I I i.._i_._J I I I I L__.........J

I I I 41 I I I I I I

;,jENDER
UNITY NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE

ADDRESS: STREE1 CI]’Y SlATE. ZIP CONTACT PHONE - INCLUDE AREA CDIII

: I I I I I I I

TAKEN I I OSEI .—. DOT-COMPLIANT I
INJURIES INJURED I EMS AGENCY tNAMLI INJURED IA/CENTS: MEDIcAL FACILITY (NARIE, dry) I SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

BY I I I—JMCHELMET II I L_______J_______,,..) I I I I I II.......____.___I I

UNIT # NAME: LUST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS:

STREET, CITY, STAT F, ZIP
, CONTACT PHONE - INCLUDE AREA CODE

I I 41 I ‘‘I I I I,_,,,,,,,,,,,,’I

I I I I I I I I

TAKEN I USED DOT-CTNE1IANTI I
INJURIES INJURED EMS AGENCY NAMEI INJURED lAKER To. ME:ICAL FACILITY 1MAR11 CIIjSAFEIY EQUIPMENT 1SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I
LL,,,,,,,,J

DMC HELMET
I I III I

I I

I!tIlI*- 1i1I*lIiWUIbIl11 14i1I[LI’E Ilt’J

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

1 FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

3-SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND — RtGHT StDE 9- DEPLOYMENT UNKNOWN

I

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

2- EMS 7- BOOSTER SEAT 8- THIRD—MIDDLE
1- NOT EJECTED

3- POLICE 8- HELMET USED
9-TNIRD—RIGHTSIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNIfNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNiT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING OUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSEDii - LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U -OTHER/UNKNOWN 13- TRAILING UNIT
99-OTHERIUNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

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

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME,LAsITIRRT,MIUDLE DATEOFBIRTH AGE GENDER

DIXON, FREDRICK, P LLP I Q 71 (1 6 1
ADDRESS1 STREET, CITV STATE, ZIP CONTACT PHONE- INCLIIYL 000.A

40$ PARK AVE ,Kent, ,OH 44240 L
- I - - I

NAME, I USE, FIRST, MITIDLF DATE OF BIRTH AGE GENDER

I I I I / I I I I I I I
ADDRESS, STUFF T, CITY1 STATE,, ZIP CONTACT PHONE - INCI 1151 ASIA CTDE

I I I I I I I I I I
NAME: LAST, FIRST, MIDJLC DATE OF BIRTH AGE GENDER

L____________I I I I I I I ,,,,,,j__,_,,,,,,,,,,: I I
ADDRESS, STREET, CI1T STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
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