
LOCAL REPORT NUMBER*TRAFFIC CRAsH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

jj OK-IP OTHER

U SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCJC*

City of Kent Police

LLQi JiLO Qt 0 1 4 8, 4 1

HIT)SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

LJ2-UNSOLVEO L_L_]

_______

99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATtON CITY, VILLAOE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY I

6 7 1 L_3-TOWNSHIP
2-VILLAGE Kent

IOI9IOI9l2IOI21l]IL7j
1-FATAL

2 SERIOUS INJURYROUTE TYPE ‘ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTEDS-SOUTH I
3-MINORINJURYI I r

- W-WEST
E-EAST ERIE S T LJJJ.LL[5[2I6l7l] SUSPECTED

ROUTE TYPE I ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE A) ROAD TYPE CONGTTUOE DECIMAL DEGREES 4- INJURY POSSIBLES-SOUTH I
E-EAST 118 I —• I I I I

—. W-WEST I i 3 7 6 7 2 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N-NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2-MILEPOST SSOUTH US—FEDERAL US ROUTE AV -AVENUE LA-LANE SQ -SQUARE

II
L__J 3- HOUSE # L___J I - EAST

BL - BOULEVARD MP - MILEPOST ST - STREET j WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL

1- MILES IR- NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
L I L] 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
o 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING - 1<4 FEET)IWO MOTOR II - sOUTH

‘ 2- DIVIDED FLUSH MEDIAN
L_±J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN ), -ANGLE

C - EAST4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMU DIRECTIUN I 4 FEET I
W-WEST5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPWSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

U- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH tANYTYPE)
B-DFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

Q WORK ZONE RELATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONEQ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN __=_i

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

OR MEDiAN 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLAC[CTO4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,U ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE

3- BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVCL STONE
1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING, 5 - DIRTL__J 3- DAR)f— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- lARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UN)<NOWN9-OTHER! UNKNOWN

direction with

NARRATIVE
Indicate the north

——
—

— an”N”ontheUNIT 1 W4S TRAVELING f/B IN FRONT OF compas5 dia9ranl.

11$ I. ERIE ST. UNIT 2 WAS PARKED IN AN ANGLE)

PARKING SPACE FACING NW/B IN FRONT OF 11$
ST. UNIT 1 TURNED N/B TOWARD A PARKING L E

‘-------------------
--- ----- -- ()

UNIT 2 STARTED TO BACK OUT OF THE PARIUNC S

ONTO E. ERIE ST. UNIT 2 STRUCK THE REAR OF 1 N

UNIT 2 CAUSED A MINOR PROPERTY DAMAGE 0 1

8 E._zz____ z:z:z:zz
CRASH REPORTED DATE !TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCYI0I9l0I9(20I2ll!hl1I7III6[OI9OI92IOI2IhI/II7IhI9I909I2I02I0259OI9I202tI1I1i
QMOTORISTTOTALTIME I OTHER TOTAL OFFICER’S NAME* I Cceco RN OFFICER’S NAME*

ICORRECTION ID

ROADWAY CLOSED IINVESTIGATIONfiME MINUTES Fuller, James INelson, Josh Q SUPPLEMENT

OFFICER’S BADGE NUMRER* I Cutcero U, OFFICER’S BADGE NUMBER*
90 I 0 0 3 0 0, 6p L 2 I_2

HSY700I 01)11)19 )760-0820)
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ç; E; U NIT

S - ovERTURN/ROLLOvER
SL’

2- FiREEAPTTICS

3 INMERSION
21 I I 4-JACKKNIFE

5• CARGO! EQJIPMENT
LOSS OR SHIFT

31 I I

22-WCRK2ENE MAINTENANCE
EcJ:pMENT

23 -STHLCH BY FALLITO,
SHFTING CSRGC CR
ANYTHING SET IN MOTION
SYA MOTOR REHICLE

24-OTHER MOVABLE OBJECT

SO- WCRK ZONE MAINTENANCE
EQJ:PNENT

HO -WALL

52-BOILS/NO

53-TENNEL

54-OTHER FIAEO CIJECT
RN-OTHER/UNKNOWN

TRAFFICWAY FLOW
1-ONE-ANY

2-TWO-WAY
II

hr THROUGH LANES
ON ROAD

II

LOCAL REPORT NUMBER

2 I o 2 I 11 - I I 0 1 I 8 I 1 IJ

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR OAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNBT N I OWNER NAME: LAST FIRST MIDDLE sAME::oRIvER I OWNER PHONE: Is:L:IE MESCIIS f1SAMESSoRWEE

i 0 1 TH0MAS, DEBRA, LYNN L
OWNER ADDRESS: STSEET,CiTY SBTE,ZIP ::M:As:vEk

2010 WILLOW REDCE SR ,Franklin Twp ,0H 44240
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STAlE, C/P I COMMERCIAL CARRIER PHONE: I,LuaER:EA CODE

I I I I

LP STATE I LICENSE PLATE 41 I VEHICLE ODENTIFBCATODN 41 I VEHICLE YEAR I VEHICLE MAKE
: 0 HDM1972 I / F1 N1 Y F/ 8 14I 0/7I LI 8/0/0/0/7/2/ 0/1/ 2 0 / 2 /0 II Honda

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 41 COLOR I VEHICLE MODEL
IXIVERWIE0 STATE FARM 8499090F2735C CRY PASSPORT

TYPE Or USE US DOT $ I TOWED BY: CSMPANY NAME

D IN EMERGENCY I

I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS VERBCLEWEIGKTGVWRAGCWR I ri MATERIAL CLASS 41 PLACARD 1041

J COMMERCIAL QGOAERNMERT RESPONSE I I I I I

1 - s1OK LBS. 1_i RELEASEDci DEVICE NIT/SKIP UNIT
2 - 1O,OCS - 26K LBSEQUIPPED I oi L__JO->26KLBS I DPCD o__j I I

0 - ‘ASSENGERCAR 7- MOTORCYCLE2-WNEELET A2-GOLFCART oS-L:Mo ILIRERYVEHICLEI 23-PEOESTRIANISKATO4
2- PASSENGEAA6NIMINiNANI B -MRTERCYELE3-WHETLEO 13-SNOWMOSILE 1R-SuSflA+PASSENOCRSI 24-WHEELCHAIR IENYTYPEI

L_Qi_J 0 - SPORT UTILITYAEHICLE N - AUTECRCLE 14-SINGLE UNETRUCA 2]-ORHERAEHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICK UP TA- NTPEE ER MOTORIZES SO-SEMI-TRACTOR 21- HEAVY EQUIPMENT 20-BICYCLE

S - CARGOUAN BICYCLE 10 FARM EQUIPMENT 22-ANIMAL WITH RIDERIR 27-TRAIN
6- VAN IN-OS SEATSI S1-ALLTERRAINAEHICLE 07-MOTORHCWO AYIMAL-TRAWNNEHICLE TY-_NKN2WS OR HIT/SUITIATAI JTAi

LJ1QJ 41 BFTRABLING UNITS

WISVEHICLEOPETUTING I/O AUTONIMIUS T - NOAOTONATITN 3- CONOITIONALUUTTMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED?

LiLJ 1 -YES 2-NT 4- OTHER I UNKNOWN
I 0 /

S - TRIAERASGISTANCE 4- HIGH AUTOMATION
2- PARTIAL AUTOMAT/TN 5- FALLAUTTMATIOSAUTBNBMOBN

MODE LEVEL

1 - NONE B - BAS—CHARTERTOLA 11-FIRE SN-FAR.N 2T-MAILCARRIER

pjj 2- OAOI 7 -HUS—INTERCITY 17-I/ILITARY 1O-NCW/SG W-DToERiCNKN2WN
3- ELECTRONICHICESHARIVG B -HAS—SHUTTLE BO-POLICE DR-SNGW4EMSAALSPECIAL

FUNCTION - SCHTOLTVVNOPCRT N - BUS—OTHER 14-PUBLIC UTILITA 19-YEW/NO
5- BU5—TRAOSIT/COMMUTER 10-AMBULANCE IS-CONSTRUCTION EQUIPMENT 20-SAFETYSTRAICE PATROL

B - NO CARGO BOOYTYPE 3- VEHICLETEWING ANOTHER S - INTEMMOOAL CONTAINER B - POLE 12 -CONCRETE MITER
IJLL IRETAPPLICABLE TOTTRAEHICLE CHASSIS N -CAROTTANY 13-AUTrRANSPTTT1VCARGO 2- BUS S

- LOOSING 6- CARGOAUKIONCLTSEO IOU 13-FLAT BET I4-GAVOAOUREFLSEB 0 DY
7- GRAiN/CHIPTICRAVEL 11-DUMP W-OT-ER;RKNlW6TYPE

S -TIRNSIGNALS 4 -BRAKES 7 -WORNTMSLICKTIRDS 9-NOTCHTR000LE NV-OTHER/UNKNOWN

VEHICLE 2- HEAl LAMPS S - STEERING I - TRAILER EQUIPMENT lO-TISABLET FROM PH/OH
DEFECTS 3 - TAIL LAMPS 6- TIRE OLEWUUT DEFECTIVE ACCIOENY

1 -INTERSTCT1CN—UAPKET 3 -:NEPSECEDN—VTNER 6- S/CYCLE LANE H -MEEIAVICROSSING ISLANT 2.RRST TES1TNTER
CROSSWkK 4 -NISBLTCK—NARKEO 7- SHEULTETIRTADSITE 13-ORIAEAWYACCESS AT INCIDENT SCENE

NTN-MITDRIST 2IN0ERBTCTICN_UNMAHKET CROSSWALK I - SIREWLK LI-SHARED USEPATHSDR 0THERI UNKNOWN
LOCATION CRTASWALK 5 -THAAEL LANE—N-Ar: LE:an:s TRAILSAT IMPACT

S - NON—CONTACT S - STMAIGHTAHEAT 7- MAKING A-TURN 13-NEGOTIETING A CURVE lI-APPATACHING
2-NON—COLLISION 2- BACKING 0 - ENTERINGTRIPFIC LANE 14-ENTERING ORCRTSSING SR LEAVINGUEHICLE

L4___i 3-STRIAING LQLJ 3 -CrASOINO LANES 9- rEAUINGVAFFIC LANE SIFIEG LOCATION 1%-STANDING
ACTION 4- STRUCK PRE-CRASN 4 -OAERTAKINGiPASSiNG 10-PARKED OS-WOLKING, AUNNING, 20-DTHER NON-MOTORIST

5- BOON STRIKING ACTIONS
5- MAKING R:GYoUAN Al-S_OUR/NO CHSYIP’ED

000INO, ‘LAYING 21-STANDING OUTSIDE
ESTRUCK 6- MAKING LEFTTURN INTHAFFIC 16-WORKING IISABLED VEHICLE

V -ETHERI UNKNOWN 12-DAiVERLCDS 17- PUSYING AEHICLE W-OTHEMI UNKNOWN

52 12 12

53 R3

C-NO DAMAGEED3 C-UNDERCARRIAGE [14

C-TOP L13] C-ALLAREAS [15]

C-UNIT NOTAT SCENE [16]

INITIAL POONTor CONTACT
- NE IAMAGE 14- UNDERCARRIAGE

- 0 I
‘ 1-02 - REFER TD UNIT ES -VEHICLE NOT AT SCENE

DIAGRAM
49 UNKNOWN

13-TOP

S-NONE 7-LEFT TFCENTER 53-IMPROPER START FROM A 17 -VISITS CBSTROCTITN OS-LYING IN HEADWAY
2- FAILURETOAIELD B-FTLLTWINGTQT CLOSE IACIA PAMKEO POSITION OA-OPEWTING EEFECTIAE 20-ROT DISCERNINLE

14-GTCPPEDC4PARKED EGAPMEN 23-OPENINGCEORINTD01 3-HAN REELIGHT 9-IMPROPE9LANECHANGE
, ILLEGALLY

RAN STEP SIGN 10-IMPROPER PASSING SR-LOAD SHIFTINGIFALLING/ ROADWAY
CSNTRIOITSNC 13-SWERA:EGEAAOID SPILLING 9%-OTHER IMPROPENACTIEN5- ONG6PE N?EEO 11 -CRSREGF0 ROADEIRCBMSTBMCE1 16-WRONG WAY 20 -IMPROPER CROSSING6 -IMPRTPERTAMN 07-IMPROPER BACKING

SEOUENCEBF EVENTS

TRArFBc

6 - EQUIPMENT FAILURE

- SEPARATION IF UNITS

B - TAN T0F ROAD SICH

Q-SANOTFRDAOLEFT

10-CROSS MEDIAN

TRAFFIC CDNTROL

- ROUNDABOUT U - STOP SIGN

6 2- SICNAL S-YIELD SIGN

0-FASHER 6-NECONTMOL

NON-COLLISION
11-CROSS CENTETJIE —

OPPOSITE DIRECTION OF
TRIVOL

12-DOWNHILL VJNAAAY
13-ETHER NEN-COLLIGIEN
14-PEDESTRIAN

IS - PEOALCYCLE

25-IMPACTATTENUATAR
AL_A I ICRASH CUSHION

2E-SRICGE OVERHEAD
BTMICTURE

RAIL GRADE CROSSING

1-NOT INVOLMED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CNDSSIRG16-RAILWAYYENICLE

17-A%IMAL— ARR
DB-ANIMBL— DEER
19-ANIMRL — OTHER
OU-N000RAEHICLE IN

TRANSPORT

21-PARKED NTTTRAEHICLE
COLLISION WITM FIXED OBJECT — STRUCK

3D -GUARDRAIL ENC 37.TRADP1C SIGN EST 43-CLRB
32-PORTABLE BARRIER 3M-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTILAMINORIES 45-BVIVNKMEI:T

SUPPORT 46-FONCE
4A-UTILITV POLE 47 -MAILBIA
40-ETHER PEST, POLE 4R-TREE

ER SUPPORT
4T -FIRE HYDRANT

42-CULVERT

NI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIEVERABATMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 24-BRIDGE NAIL BARRIER
3R-GUARI VAIL CACE 36-MEIIAN VTHEH SARRIER

UNIT / NON-MOTORIST DIRECTION

- NORTH 5 - SOUTHEAST

2-DEATH 6- NORTh WEST

FROM L_4J TO LLJ 3-EAST 7- SOATHEAST

4-WEST B - SOUTH WEST

V-CTHERI1N’KNOWS

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

I 0 I I

DETECTED SPEED

1
- STATED I ESTIMATED SPEED

L_J 2-CALCULATES/EON

3- UNDETERMINEDPOSTED SPEED

I 2
HSYM3C4 01-flU VIVA QTWO-OA2O]
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U NIT

LP STATE LICENSE PLATE N VEHICLE IDENTIFICATION N
Q1 HCA8671 11H1QF1A11161515181L101412

r1INIIHAHEE INSURANCE COMPANY INSURANCE POLICY N
IiVERWIED HOME OWNERS 5114257700

VEHICLE WEIGHT GVWRIGCWR
1 - OOK LBS.
2 - 10,001 - 26K LBS

_______

LJ 3 - >26K LBS

I - PASSENGERCAR 7 -MDTCRCHCLE2-WHEELED A2-GIJCART UI-LIMOILIAERYVEHILEI 23-PEDESTRIANISKATER
2- DAS5EN2’RIAN IMINIVANI I -MDTCRCYCLE%WHEELEO I3-SNIwMZS:LE IN.IIJSI1N.PASSTNGERS! 24-UNNEOLCHAIRiUNYTVPEI

L_I_iJ 3-SPORT UTILITY VEHICLE N - AUTOCYCLE 14-SINGLE LNrTRLCK 23-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPED ER MOTORIZED DS-SEMI-TRVCTOR 20 -HEUVY EQUIPMENT 26-BICYCLE

3- CADGONAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIEERCR 20-TRAIN
6-NUN N-US SWIRl U1-ALLTERRAINVEHILE ET-MTTDRHCI3E A%IMVL-DRAWNVEHICLE NR-LNKN)WN CR HWSKIPIATAIUTRI

QQ # BFTRAELING UNITS

WAS VEHICLEDPERATINGINAUTDNOMIUS 0- N2AUTOMATION 3 -CDNDITICNALUATOMATION 0- UNKNOWN
MODE WHEN CRVSH OCCURRED?

I 0 I
I - DRIVER ASSISTANCE 4-HIGH AUTOMATION

V-YES 2-ND N-CTHERIUNKNDWN ABTBNBMOBS 2- PARTIDLAUTOMUT?ON S -PULL AUTOMATION
MODE LEVEL

1-NONE 6 -HAS—CHARTEWTOUH IN-FIRE 16-FHRM 21-MAILCANRIER

LQJJJ
2- TONI T - BUS —INTERCITY 32-MILITARY NT-MOWING NY-OTHER I UNKNOWN
3 - ELECTRONIC RICE SHARING S - BUS—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPIRT N - BUS—OTHER 14-PANLICUTILITY UN-TOWING
V - UL’S—TRUNSITICCMMUCER UN-ANBOLU001 US-CONSTRUCTION EQUIPMENT 22-SAFETYSERAICE ‘flCL

O NOCURGO BCDYTY2E 3- NEHICLETOWINGUNCTHCR S - :NTERMCDNLCCNTA:NER I - PCLE L2-CDNCRETEMIXER
LLiJ I NTTUPPLICAILE MOTOR VEHICLO CHNSSIS N - CARCOTANA 13 -AUTOTRANSPORTERCARGO 2- INS 4-LOGGING A -CANGTAANICNCLOSED ITO 13-FLYTUOD U4-GURBAGEUREFASEBODY

7- GRAIHYCHIPSIGRAVEL 11-DUMP NY-OTHER? UNKNOWNTYPE

U - TURN SIGNALS 4- BRAKES N - WORN CRSLICKTIRES N - NOTONTROUBLE NY-OTHER! UNKNUUNN
VEHBCLE 2-HEAD LAMPS 5- STEOMNU B - TRNIERKLiPMENT 1D-EISDBLEO FROM PHIUN
DEFECTS 3 - TAIL LUMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION —MURRET 3-INTERSECTION—OTHER
_j_j CR155 WALK 4 -NIDBLCCK—NARKED

HON-HITIRIIT 2-INT015ECTION-UNMORKEO CROSSWALK
LOCATION CRCSSWUK 5 -TAAAELLANE—OmnUT IMPACT

6- BICHCIE LONE N - MEOIARICROOS1NG ISLAND 12-FIRST RESPONDER
7 -SHDULDERITOUDSIDC 1)-DRIVE WUU ACCESS AT TICDE;T SCONE

I - SIDEWALK UN -SHATET USE PAThS o NY-OTHER I UNKNOWN

TRAILS

1- NON—CONTACT 1- STRAIGHT AHESI 7- MAKING U-TURN DU-NEGOTIUTING A CURVE 10-APPROACHING
2- NON—COLLISION 2- BUCKING N - ONTERINGTRUFPIC LANE 04-ENTERING DR CROSSING DR LEAVING VEHICLE

L___J 3 -sTRIKING LL_L 3 -CYROGING LANES T -IAAINGTNUF1CLUNE SRACIFIED LOCATION OR-STANDING
ACTION A- STRACS PIE-ClASH 4 -DAENTUAINGIPASSING DC-PARKED OS-WDLKING,RUNNONG, 20-OTHERNOS-M000RIST

ACTIONS LOGGING, PLATING 21 -STANOING TLOSIDE5- BOTH DONIKING 5- MAKING AIGHRIARN UI -BLOWING ER STOPPED
6 STRUCK 6- MAKING LEFOTUAN IOITRAFFIC 16-WORKING DISABLED VEHICLE

N -ETHER! ANKNIWN 02-DR!AERLOSS 17- PUSHING VEHICLE NY-OTHER I UNKNOWN

1 -NINE 7-LET OFCENTER 13_INPROCERSTURT PRIMA OT-HNIO.N INSTRUCTION 20-LYING IN ROADWAY
2- FAILURETTYIELD B-FTLLOWINGTEO CLOSE !ACDA PARKED PDSITI3N 13 -OPERATING OEFECTIAU 22 -NOD DISCERNIBLE

04-STOPOGCR PARKED EQAIDMENT 03-OPINING 000NINTI12 3-NAN RED LIGHT N-IMPROPER LDNECHANGE
ILLEGALLY

4- RAN STOP SIGN UT-IMPROPER PASSING UN -LEAD SHIFTINGIFALLING! READWUY
CDHTPEIATING 13 -SWERAINGTO AV3IO SPILLING NY-OTHER IMPROPERACTIEN5- ANSAFE SPEEI 11 -ERT NE OF: ROADCIROIMIRANCES 16-WRONG WAY 2U-INPRTPER CROSSING6- IMPHTPERTUAN Dl-IMPRI1ER BACKING

SEQUENCEOF EVENTS

UA-RAILWUTYEHICLE

17-ANIMAL— WRO
10-ANIMAL — lEER
IN-ANIMAL — 3THER
22MCTCMAEHICLE IN

ThHNNP3RT
21- PARKED NOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRUFFICSIGK POST 43-CURB
3Z-PORTVBLEOARRIER 3N-OUBRHEHOSIGN POST 43-DITCH
33-MEDIAN CABLE BARRIER 30 LIGHT! LUMINARIES 45- EMBANKMENT

UUPP3AT 46-FENCE
40-UTILITY POLE 4T-MUILBOH
40-ETHER POST, PILE 40-THEE

OR SUPPORT
4R-FIRE HTDRANT

R2-CULABRT

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWD-WAY
II

UNIT A OWNER NAME: LAST, FIRST NIBBLE D:1:E44041v:4

Q_j MARKS, CHRISTOPHER. DAVID
OWNER ADORESS: ITBEETI CITY, STATE,CIP S1ME 4:

7802 ROYAL HAMPTON LN ,WATERVILLE ,OH 43566
COMMERCIAL CARRIER: NAME, 5124E11,CITT STATE, OIP

OWNER fl

L

LOCAL REPORT NUMBER

12101211110101011141814111

C000EBSIAL CABBIES PHONE: IICLUTE AREA CoOl

121

141013111 2008I Honda

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

TYPE OF USE
IN EMERGENCYCOMMERCIAL QGDYERNVENT Li RESPANSE

D DEVICE QHIT/SKIP UNIT
INTERLICK NICCUPANTS

EQUIPPED
I 0 I 2

US DOT A

I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COLOR VEHICLE MODEL

LBL CIVIC
TOWED BY: COMPANY NaME

HAZARDOUS MATERIAL
ri MATERIAL CLASS N PLACARD ION
L_J RELEASED

PLACARD I I I

Ii

42
lt

>\
10/ -‘,, ‘ , --

7 S___i_-12
II

__________________

I

IQ/K
jb2

H “çJ /4

12
11 S-Ct- 1

12

-

)
NJ/c

02 12 12

12 4
Rf’LA s’4s

sii3 51:r3
Q-N0OAMAGEEDD C-UNDERCARRIAGE 0143

Q-TOP L33U C-ALLAREAS [15]

C-UNIT NOTAT SCENE [16]

INITIAL POINT OF CONTACT
U - ND DAMAGE 14- UNDERCARRIAGE

0 I 6 1-12 - REFER TO BNTT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

THAFFOC

A - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

I - RAN OFF ROOD RIGHT

- RAN OTT ROAD LOFT

UO-CRISSMEDIUN

2 1 - DRERTURNIROLLOVER
EL__J___I

2- TIREIEALOSION

3 - IMMERSION
21 I I 4- UOCKKNITE

S - CARGI’ EOJIPMEW
LDSS OR SHIRT

31 I F

25 -IMPUCT ATTENUATOR
4 L_LJ I CRASH CUSHION

26-BRIDGE OTEKH EVE
5TRACTUHU

TRAFFIC CONTROL
- RZONBASOUT 4-STOP S:GN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER S-NTCTNTRTL

NON-COLLISION
11-CROSS CENTENLII1E —

OPPOSITE DIRECTION OF
TRUYEL

12 -OTONKILL R’LNIAAY
03-OTHER HON-COLLISION
O4-PEDESTTINN

US - PEIALCYCLE

NIFTHROUGH LANES
OH ROAD

II

RAIL GRADE CROSSING
V - NIT INVOLVED

2- INYOLVOD-ACTIRE CROSSING

3- 1NHOLRED-PASSIRE CROSSING21-INIRKZONE MAINTENANCE
EQUiPNONT

23-STRUCK BY FALLING,
SHITTING CARGO CR
ANYTHING SET IN MOTION
BYA M0T0RYEH:CLO

24-DIHER MDROBLE OBJECT

SI-UNORK ZONE MAINTENANCE
EDXPMENT

50-iRRLL

52-BUILDING

53-TUNNEL

54 -OTHER TUNED OBJECT
NY OTHERIANKNOWN

II I I 14-M001AMGUANOAAIL
27-BRIDGE PIER DRABATMENT BARRIER
ZN-BRIDGE PARAPET Us-NEDIANCUNCROTE

NI I F ZN-BRIDGE NVIL BARRIER
TO-GUARDRAIL P510 36-MEDIAN TYHERUARWER

I 1 FIRST HARMFUL EVENT L1_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
- NORTH 5 - NOD-BEAU]

2-SOUTH N - NORThWEST

FROM L_-J TO I - EAVT 3 - SOATNEAST

4-WEST B - SOUTHWEST

Y-DTHERIUNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

- STAYEU I BflTAATEI SPEED

L__U 2- CALCALATEOI [OR

3-UNDETERMINEDPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2:0:21:- 00:0:14841

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE
CONDITION

DRUG TEST RESULT(S)

UNIT 4? NAME: LASL E)RSL MISDEE DATE OF BIRTH AGE GENDER

01, THOMAS,DEBRA,LYNN i 2 / 05 /1 3 6 L F
ADDRESS: ATREET,C)T\! STATE,ZIP CONTACT PHONE - INCLUDE AREA CALE

2010 WILLOW RIDGE CIR ,Franklin Twp ,OH 44240 I__________________________

INJURIES INJURED EMS AGENCY (NAME) INJURLUTAKEN 00: MEDICAL FACILITY INAMECITY) SAFETY EQOIPRENT SEATING PISITION AIR GAG USAGE EJECTION TRAPPEDTAKEN OSEI r—IDDT-CDMFUANT
BY a A LJMCHELMET 0 1 1 1 1I I______________J I I II II_______________JII

OL STATE DpERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, C
DL CLASS ENDORSEMENT RESTRICTION )ELEC:uPTo) DRIVER ALCOHOL! DRUG SUSPECTED CONDITION)E)ECT UPUO) DISTRACTED S OATUS tYPE VA) OF STATUS EYPE RESULT s:ic:up::U ALCOHOL U MARIJUANA

4 I L.......JL..J I I I I I I I 1 i:i OTHER DRUG 1 I LJLJ LLJ .1 I I I L1J L-LJ LJLJLflLJ
UNIT N NAME: ,UST, ) 15SF, MISSI P DATE OF BIRTH AGE GENDER

0,2: MARKS,EMMA,FAYE :0 2 / 0 9/ 2 Q g 02 ) F
ADDRESS:UPREET,CITY/SIUTE,ZIP

CONTACT PHONE - )NCEUSE AREA CASE

7802 ROYAL HAMPTON LN ,WATERVILLE ,OH 43566
L____________

INJURIES INJURED EMS AGENCY (NAME) (NJ VSESTAKENTO: MEDICAL FACILITY :‘:sC cnv: SAFETY ERIIPMENT SEATINGPISITIGN AIR NAG USAGE EJECTION TRAPPERTAKEN
USED —,DOT-CDMPuANT

C BY
a A LJMCHELMET 0 1 1 1I_I I I I I II

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

, 0, H: 331.13 gj Starting and Backing 15001
OL CLASS ENDORSEMENT RESTRICTION SELEC:UP)03 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITION ‘l*iIlli 141 11:lIIlçI*affl:r: E - UPTU) DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT ALL::::P:.:4

NT Q ALCOHOL Q MARIJUANA

I______ ujij 10131) I) I 1 QDTHERORUG 1 ILiJLiJ) I I
UNIT! NAME: LAST, FIRST, MISS) F DATE OF BIRTH AGE GENDER

:____ I I I I’) I ) IL_L._lI
ADDRESS: S)SLLT,CITT,SOAFL,LIP

CONTACT PHONE - :RCEADE AREA CASE

: I I I
INJURIES INJURED EMS AGENCY (NUFILI )NJ5SLDTAK)N PS: MEDICAL FACILITY ISADECITY: SAFETY ERIIPMENT SEATING POSITION AIR DUG USAGE EJECTION TRAPPEDTAKEN

USED 11DOT-CoMFuALc
BY LJMC HELMETI I I) I I II I)

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

::: C
DL CLASS ENDORSEMENT I NESTRICTIDN )E:SCTCPTT3 DRIVEN ALCOHOL! DRUG SUSPECTED CDNIITIDN IEJULrtI*atflSUEC -ufrHj, DISTRACTED STATUS )YPL VALUE s:ATUS TYPE I RESULTSELEU:u::A4

NY Q ALCOHOL Q MARIJUANA I
) p I I I I I I I Q OTHER ORUG J II II .1 I I ) II

12!I lit 1S:1BIiEIi1ib1IlEU )IItl:R/D, ‘ISIO*IIIOE LiOlii€1 •‘IIOL’Jl(I’Ii-ItAN l(’lI• I 1S*IIIIIE

TRAPPED

1- FATAL 1- FRONT— LEFT SIDE U - NUT VEPLTYED 1 -CLASS A 1 -ALCOHOL INTERLOCU DEVICE 1- NOT DIITRACTER U -NONE GIVEN
(MOTORCYCLE DRIVER)2- SUSPECTEE SERIOUS INJURY U - DEPLOYED FRONT 2 -CLASS E 2 -CDL INTRASTATE ONLY 2 -MUNUULLY OPERUTING UN 2 -TEST OEFUSEU

2-FOUNT— MIDDLE3- SUSPECTED MINUS INJURY 0- DEPLOVER SIDE V-CLASS C U-CORRECTIVE LENSES ELECTRUNIC COMMUNICATION U -TESTGIOEN,CONTAM1NATEO
3- FOUNT— RIGAT SIRE DEVICE )TEOTISG TYPING, SAMPLE! ONUSAILE4- PVSIIILE INJURY 4- DEPLOYED BETH FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

S - NA APPARENT INJURY 4- SECOND -LEFT SIRE
- NDTUPPLICAILE (OHIO = RI

S- EVCEPTCLASS A DUS 3 -TALKING UN HUNDS-FREE
4 -TESTGIUEN, RCSULTS (NEARIMUTORCYCLE PASSENGER)

5- M/C MOPED ONLY0- DEPLOYMENT UNKNOWN U - EUCEPT CLASS A COMMUNICATION DEVICE V -TEST OIVEN, OESOLTSS - SECOND - MIDDLE
U - ND VALIO IL &CLASS I GUS 4 -TULKING VN HAND-HELD

AN(NDWN
A- SECOND— RIORT SIDED - NJTTRANSPORTED 7- EUCEPTTUHCTIR-TRUILER COMMUNICATION DEVICE

(TREATED UT SCENE 7 -THIRD- LEFT SIDE
I- INTETMEUIATE LICENSE S -OTOERACTIVITY AIm AN

1 - NONEiMUTUUCYCLE SIDE CUR) U - NUT EJECTED H - HAZMAT RESTRICTIUNS ELECTRONIC DEVICE2-EMS
i-THIRD— MIDDLE 2 -ILOUD3- POUCE 2- PARTIALLY EJECTED M - MOTUHCVCLE 0 - LEARNEUS PERMIT 6- PASSENGER
V -THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION V - URINEV-OTHER/UNKNOWN 3-TETALLY EJECTED P- PUUSENGER

DO- SLEEPER SECTIVN DO- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- RREATH4-NUTUPPLICUILE N-TANKERUP TRUCU CUD
SD - LIMITED TO EMPLUYMENT I -OTHER DISTRACTION OUTSIDE S -HTHERU - MOTOR SCOOTER

THE VEHICLEU - NONE USED UD - PASSENGER IN ETHER
12 - LIMITER — OTHERENCLUSED CURGEAREA R -THREE-WHEEL MOTORCYCLE

V -AmER )UN(NDWN2- SHRALDER GELT ONLY USED (NUN-TRAILING ENIT GUS, D - NOTTIAPPEE S - SCHTUL GUS 10- MECHANICAL DEVICES
3- LAP DELTONLY USED PICU-UP WITH CUP) 2- EVTRICVTED KY )S5ECIAL DRUKES HAND

T UHURLE &TRIPLE TRAILERS CUNTRDLU,ON UTHER 2 -ILUODS - SHUJLRER N LAP RELT USED 12- PASSENGER IN UNENCLRSEO MECOANICAL MEANS
U-TAN(ER/HA2MAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINECARGOARFA 3- FREED 00S - CHILD RESTRAINT SOSTEM

— 14- MILITARY VEHICLES UNLY 2- PAYSICAL IMPAIRMENT 4 -UTHERFORWARD FACING DO-TRAILING UNIT NON-MECHANICAL MEANS
ES - MUTUR VEHICLES WITHOUT o - EMOTIONAL)) DDPSE)SEE,i-CHILD RESTRAINT SYSTEM— U4-RIDINGUN VEHICLE EAEERIOR

REAR FAC/NG INUN-TRAILING ONITI tf/;;t F -FEMALE UIR RRU(ES :jpy /E) I/U/SI

M - MULE 06 - UETSIDE MIRRER 4- ILLNESS 1 -AMPHETUMINES7- ROUSTER SEAT ES - NON-MOTORIST

I - HELMET USER NY- OTHER / UNKNOWN U -ETHER )ENUNOW’N 17- PROSTHETIC UID 0 - FELL USLEER FAINTER: 2 RURDiTURATES
10-OTHER FATIGUED,ETC

Y-GDNEURIAEEPINESV- PNOFECTIAE PADS USED
6- ONDERTHE INFLUENCEIELUUV/, KNEES, ETC.)

UP MEDICATIONS/DRUGS 4 -CUNYARINDIDS
DO- REFLECTIVE CLOTHING /ALCUHOL S -CUCUINE
SD - LIGHTING — PDRESTVIAN 0- OTHER /UNKNUWN N -DPIATES/RPIOIDS

bICYCLE ENLY
7 -OTHER

VO-DTUEH/UNXNOWN
U-NEGATIVE RESULTS

HSY83OU CHYM V/IS [7MO-YUOO)
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SAFETY EQUIPMENT USED

LOCAL REPORT NUMBER

2021,- 000)14841,

EJECTION

TRAPPED

OCCUPANT /WITNEss ADDENDUM

:11*-

UNIT N NAME EAST, EIRSI, MIDDLI DATE OF BIRTH AGE GENDER

02 KURTZ, TAYLOR, RENEE 0 1 ( 1 8 I 2 0 0, 0 [21 F
ADDRESS: STREET, CITY, SlATE, ZIP CONTACT PHONE- ijctuDt AREA CODE

194 FOX LAKE RD ,WOOSTER ,OH 44691
INJURIES INJURED EMS ADENCY (NAME) INJUREDTAKEN TO: Mic FAMLITY (NAME, CITY) SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTIIN TRAPPEDTAKEN

USED t—IDOT-COMPUANT I
BY 0 4 I....IMc HELMET 0 3 1 1

IJLJ 1I II III

UNIT N NAME: LAST, FIRST, MIDO).E DATE OF BIRTH t AGE GENDER

I I I I ! [Ill
ADDRESS: STREET, CITS1 STATE, zip CONTACT PHONE - INCLUDE AREA CODE

I I I I

TAKEN IUSED D
INJURIES INJURED EMS AGENCY (NAME) INJURED tAKEN IT: MEDICAL FACILITY (NAME, CITY) ISAFETY EUUIPMENT

oTcDMPLANtI POSItION AIR BAG USAGE ]ION TRAPPED
BY MC HELMEJI LJ L.......L....._J I I I •I L......_J I

UNIT N NAME: LSSL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I___
I (‘I I I IL_LJI

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

INJURIES INJURED I EMS AGENcY INAMEI INJURES (SEEN TO: MEDICAL FACILITY (NAMt, CITY) I SAFETY ENUIPMENT ISEMING POSITION AIR RAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DDT-CDMPL:ANTI I IBY I I I MC HELMET I I
————— I

I I —————— I I I
UNIT N NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I )I I I I I I
ADDRESS: STREET CITT STAlE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I USEI DOT-CDMPLIUNTI I
INJURIES INJURED EMS ATENCY (NAME) INJIIRI U IAKENTO: MECICAL FACILITY INAME, CITY) I SAFETY EAUIPMENT ISEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I MC HELMET I II II I____]_______I I II I I_________________
IH iiiiiaii’i ill]

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 SIDE

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

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IIIIRJIIIIIL14II•:I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- 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 UNIT,eI4iIIJlI 4 NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU -OTHER/UNKNOWN 13- TRAILING UNIT
99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M LA NS99- OTHER/UNKNOWN

NAMETCSST,TIRST,MIDDIE DAlE OF BiRTH I AGE I GENDER

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

I I I I I I I I
NAME:I ART EIRST, MII)T) r DATE OF BIRTH AGE GENDER

I I I I / I I I I L I

I

ADDRESS: STREET, CITY STATE ZIP CONTACT PHONE - INCTIINE AREA CODE

I I I I I I I I I ‘

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I ILJi]I
ADDRESS: STTEET, CITY, STATE ZIP CONTACT PHONE - INCLUDE MIEN CODE

I I I I I I I
HSY 8355 01-11 P3/19 [760-1500]
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