=X OHIO DEPARTMENT £3
\B sfuttiat TRAFFIC CRASH REPORT  soenotes MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
E(]PHOTOSTAKEN DOH'Z IXIOH'3 kent N |210l2|2I-I010I0I0I8I1I1|9l
- oH-1p [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[[] pruvare properry| City of Kent Police 016,703 2.unsowvenl (0,2 919 9. unknown
GOUNTY#* | LOGALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
| 2-VILLAGE | Kant 1-FATAL
16 1 75| L) 3_owNsHIP 195202002021 /25,3 LDy, gerioys ngury
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ecimal bestees SUSPECTED
g §-SOUTH 3 - MINOR INJURY
3 E-EA -
|S[R|[4‘3| L 2 W-ngT WATER |S|T| 4114, 11510,612,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX gls\ié)STT}:i REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE crmaL oeartes 4-INJURY POSSIBLE
E- EAST - 5- PROPERTY DAMAGE
SIRS9 W - WEST HAYMAKER P K [N81,,3,5,8,2,2,5, ONLY
REFERENGE POINT %&l&%% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY . RD - ROAD [T] WITHIN INTERSECTION or ON ARPROAGH
1 2-MILEPosT 2 S-SOUTH | (g5 FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
Lt 3-HOUSE # b1 E-EAST 6L -BOULEVARD MP-MILEROST ST -sTREeT | [T] YT
W-wesT | SR - STATE ROUTE B -DOEVATD e s WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE . ) ) .
FROM REFERENCE unir oF Measure | O - NUMBERED COUNTY ROUTE | o ooy o PK - PARKWAY - TL - TRAIL ROADWAY :
1-MILES | TR~ NUMBERED TOWNSHIP . i X
5 0 g 2-FEET ROUTE DR - DRIVE. PI- PIKE WA- WaY [} roaoway pivinep
1 | | | I | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPAGT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1 DIVIDED FLUSH MEDIAN
0,1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS vt 5-BACKING 3. SOUTH (<4 FEET)
12 301N MEDIAN 11-RAILWAY GRADE CROSSING L=  yrpreipoqy  6-ANGLE - E. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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-TQLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
[} WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- $TRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT (I
O , I"I\TT“QE;‘AN o HOVING WO Z ;‘;’;:‘VSIITTYI(L“;:EEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
D AGTIVE SCHOOL ZONE 5. 0THER 5 -TERMINATION AREA 3-CURVELEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_g| aG GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ prar
L) 3. DARK~ LIGHTED ROADWAY L2121 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHER/UNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE WAS TRAVELING EASTBOUND ON compass diagram,
HAYMAKER PKWY. UNIT TWO WAS TRAVELING
WESTBOUND ON HAYMAKER PKWY. UNIT ONE J | " | ‘ I r s emeee] 4
i} L L b
AND UNIT TWO BOTH TURNED SOUTHBOUND EIAYMAIER PO, X

ONTO S. WATER ST. AT THE SAME TIME.

UNIT ONE IS STATING THAT SHE WAS IN THE

LEFT LANE AND UNIT TWO WENT TO PASS ON

THE DOUBLE YELLOW LINE. UNIT ONE

STATES THAT WHEN UNIT TWO WAS MERGING

BACKINTO THE LEFT LANE UNIT TWO

WALGREENS ENTERANGE

CRASH REPORTED DATE /TIME

10:5;2,0,2,0,2,2,/,2,1,5,3,

DISPATCH DATE /TIME

10,5/2,0;2,0,2,2,/,2,1,5,3;

ARRIVAL DATE /TIME

0,5.2;0,2,0,2,2,/,2,1,5,6

SCENE GLEARED DATE /TIME

10,5,2,0,2,0,2,2;/,2,3,0,1,

TOTAL TIME

ROADWAY CLOSED {INVESTIGATION TIME

l0l0|01I0l3I0l

Easterling, Samantha

Cuecken By OFFICER'S NAME™

Bowen, Jared

REPORT TAKEN BY

[X] povice aencY
] mororist

OTHER TOTAL OFFICER'S NAME*
MINUTES
0,9,8) 2 5

I4I

OFFICER'S BADGE NUMBER®

| |

HL

Cuecken By OFFICER'S BADGE NUMBER™

2

1

| 4 | i

SUPPLEMENT
{CORRECTION or ADDITION
0 AN EXISTING REPORY SENT 0 0065}
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[ig??'ﬁd%ﬁ?&‘%ﬁiﬁ U NIT LOGAL REPORT NUMBER
I2|0|2|2|-|0|0|0101811|119l |
UNIT # ; OWNER NAME: LAST, FIRST, MIDDLE < [X] sAME As DRIVER) OWNER PHONE: inoLuoe ARer cose (X sAME As BRIVER) D A
L6 | 1 || LUSANE-BROOKS, EDNA, M | DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1143 FROST RD B ,Streetsboro ,OH 44241 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: incLude AREA cone 9 - UNKNOWN
RO N TN T N M T T S M DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H)| HTY2526 LG L7 D5, S T9 KTF1,14,0,3742;0,1,9,} Chevrolet 12
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s e e N
VERIFIED | HASHINGS MUTUAL APV6278354 TAN MALIBU 10
TYPE OF USE us DOT # TOWED BY: COMPANY NANE
Clcoumercia [“Joovernment [T)MEMERGENGY) — | 0 3
TERLocK #occupants | VEMICLEWEIRESVRREANR 1 WATERIAL  GLASSH PLAGARD 10 # A
[Coevic DHIT/SKIP UNIT 2 - 10,001 36K Lss, RELEASED 8
Eulre 1003 ) |L____13->2Kus, [Jpiacarn |y 1 4 ¢

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LO0L 1 cooRr UTUTYVERKLE 9 - AUTOCYCLE

URITTYPE 4 pio yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
b - VAN (915 SEATS! 11-ALLTERRAIN VEHICLE
# ) (ATVIUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21+ HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

23 PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1+ DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

;-
€
.

[T}-No DAMAGE [ 02

-1op 1131

7] - UNDERCARRIAGE [ 141

[]-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

INITIAL POINT oF CONTACT

0 - NO DAMAGE
1,2
L=L1= DIAGRAM
13-TOP

TRAFFICWAY FLOW

1- ONE-WAY

2 2 TWO-WAY
L& |

L= 1 5. FLASHER

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN
2- SIGNAL

5 - YIELD SIGN
6 - NO CONTROL

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE

# or THROUGH LANES

0N ROAD

I6I

1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

4 - HIGH AUTOMATION
LL 1-VES 2-NO 9-OTHER/UNKNOWN AWS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 0
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7~ BUS ~ INTERCITY 12.MILITARY 17 MOWING 9-0THER! UNKNOWN
SLPE oTaL - ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 . INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(;(I\Ré(] {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
BODY 2.BUS 4« LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 1y .pump 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
V'—l—JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION ~MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12-FIRST RESPONDER
L) CROSSWALK 4-MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE
Bgéﬁg}ggﬁ 2~l(|;lJOESRSSv$§'&(]N-UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
AT IMPACT 5 «TRAVEL LANE - Otien Lacation TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
9 2-NON-0OLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE
CZ 0 s.ommme L0055 chancivgLanes 4 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING 10- PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST
5 BT STRIKING ACTIONS S yaiNG RIGKTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-§TANDING OUTSIDE
&STRUCK b - 1AKING LEFTTURY 1N TRAFFIC 16-WORKING DISABLEDVEHIGLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-0THER{ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
g, 7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14+ STUE"G"EfLsR PARKED EQUIPHENT 43-0PENING BOORINTO
L2114 4. RAN $TOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANGE 5 - UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONG YA 20 INPROPER COSSING
6-IMPROPERTURY 12-IMPROPER BACKING
SEQUENCE oF EVENTS
NON-COLLISION
2 0, L-OVERTURNROLLOVER 6~ EQUIPMENTFALLURE  11-CROSSCENTERLE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
MEL2S ) resexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - IHMERSION B-RANOFFROADRIGHT TRAVEL 18-ANINAL — DEER £3-STRUCK BY FALLING,
2L L} 4 JACKKNIFE 9- RAN OFF ROAD LEFT 2-DOWNHILL RINAWAY —39. it - e i‘,ﬁ‘{ﬂi{‘,&%‘éﬁ ?NOR
13-OTHERNON-COLLISION 9. y/0TORVEHICLE 1N HOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN \4-PEDESTRIAN e BY A MOTORVEHICLE
LSS OR SHIFT 24-0THER MOVABLE 0BJECT
3L ] 15-PEDALCYCLE 21- PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L_L 1 [CRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34-MEDIAN GUARDRALL

27-BRIDGE PIEROR ABUTMENT ~ BARRIER

28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

7 B -

I_l__l FIRST HARMFUL EVENT L_l_l MOST

37-TRAFFIC SIGN POST

38-QVERHEAD SIGN POSY

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE KYDRANT

50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

omL 4 | To 2y 3-maT

1-NORTH
2« $0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST

9 - 0THER/ UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

1 0,1,5,

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

2 . S

I 2. CALCULATED/EDR
3 - UNDETERMINED

H8YB304 OH1U 1/19 [760-0820]
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B enns UniT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,0,81,1,9, ,
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE <[] sAME A3 DRIVER) OWNER PHONE: iNcLudE AREA CODE {[T] SAME AS BRIVERY
1 0 i 2 || MANN, LESLIE, J L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
641 FRANKLIN DR ,DOYLESTOWN ,0H 44230 L_=_ 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, §TATE, ZIP CommerciaL Cagrter PHONE: iNcLUDE AREA coDE 9 - UNKNOWN
(AN T T A N N TN N A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H)| HFA8992 B FNY F 6, M52, NB0,03;54;4)2,0,2;2)| Honda 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL !
VERIFIED | OHIO MUTUAL AA0-0000734-04 BLK PILOT 10 " 2
TYPE 0F USE US DOT # TOWED BY; COMPANY NAME )
[Jooumerciar [“Joovernment [T] MEMERGENCY Y — 0 g
HAZARDOUS MATERIAL
INTERLOGK #hoccupants | VERICLEN f‘ﬁ?g.f‘{ﬁ’s“’“w" [] MATERIAL  cLass# pLAcARDID# | ' 4
DEVICE [ urmssiare unir 2 - 10,001 6K Les RELEASED :
) )
QuIPPE 0,1 L 13-»26KLes. Cleacaro | 0 1y g s
1- PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
01, L-PASSENGERVAN (HINNAN) 8 - MOTORCHCLE SWHEELED 13- SHOMMGBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LELT 3. SpORT UTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST ol | | 2
UNITTYPE 4. pigg yp 10-MOPEDORMOTORIZED  15-SENITRACTOR 21 HEAVY EQUIPENT 26~ BICYCLE ]
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-‘(\leVTIEURT"¢)‘NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 unkNowN OR HITISKIP
L1 # oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN R
MODE WHEN CRASH OCOURRED? 0 1 - DRIVERASSISTANCE 4 - HIGK AUTOMATION
1-YES 2-NO 9-QTHER/UNKNOWN AUL__—‘-JTIJNDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
2-TAXI 1 80§ - INTERGITY 12-MILITARY 17-MOWING 99-OTHER fUNKNOWM 4
SPECIAL 3 - ELECTRONIC RIOE SHARING 8. BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL e
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14+ PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;URDGYO 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 19, a7 BED 14-CARBACEIREFUSE , \ .
TYPE 7- CRAINKCHIPSIGRAVEL — 13.pyp 99-0THER / UNKNOWN !
1.- TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (-
VL——J_IEHIDLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL 01  []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANGROSSING ISLAND  12-FIRST RESPONDER
TS CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATINCIDENT SCENE CJ-Top r131 [J]-ALL AREAS [ 151
2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-0THER/ UNKNOWN
k??a}}\%{l‘_ CROSSWALK 5 ~TRAVEL LANE - O1hen Lacwtion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD T - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsiNG  ORLEAVINGVEHIGLE 0- NG DAMAGE 14 - UNDERCARRIAGE
L9 stk L0061 3. chancing LaNEs 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 2. REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.STRUuck  PRE-GRASH 4 .QVERTAKINGIPASSING 10« PARKED 15-WALKING, RUNNING, ~ 20-OFHER NON-MOTORIST 0,5, % 'EIAG'?JMU 1T 15-VEHICLE
5. BorisTRikNG ACTIONS 5 \aCINGRIGHTTURY 11.-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-T0p 99 - UNKNOWN
16-WORKING DISABLED VEHIGLE -
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC
9-0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER! UNKNOWN
1-NoNE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ QNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5. 7, 3-RANREDLIGHT 9. 1HPROPER LANE CHANGE “lsLTL"EPG":L"LgR PARKED EQUIPHENT 23-0PENING DOORINTO 9 2 THOWAY 9 | 2-SlGNAL 5 - YIELD SIGN
L2120y At STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY A - N0 CONTROL
CONTRIAUTING 15-SWERVING TOAVOID SPILLING ) 3 - FLASHER - NO CONTR
CRGUHSTANGES 5 UNSAFE SPEED 11.-DROVE FF ROAD - RONG WAY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L6 1 2-INVOLVED-ACTIVE CROSSING
2 0 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  I1-GROSSCENTERLINE—  1b-RAILWAYVERICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
ezl OPPOSITE DIRECTION OF EQUIPMENT
2 - FIREJEXPLOSION 7. SEPARATION OF UNITS 17-ANIMAL — FARM q
3~ IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCKEY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 0" ™ cruen SHIFTENG CARGO OR 1-NORTH 5 - NORTHEAST
2L__L_ 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : - I HoTION
13-OTHERNON-COLLISION oo vewior e 11 ARYTHING SET IN MOTIO 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN : BY A MOTORVERICLE 3 2
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM LY | TOL & | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L — . /ckggn C\l/JSH}I‘ON 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 5-FENCE 52-BUILDING 0. 1.5 (1 L STEDTESTITED SREED
27-BAIDGE PIER ORABUTMENT ~ RARRIER 40-TLLITY POLE 47-MAILEOX 53-TUNNEL =t =t 2 - CALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-8RIDGE RALL BARRIER ORSUPPORT 49-FIRE INORANT 90-0THER] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE -MEDIAN OTHER BARRIER  42-CULVERT s s
[
L1 rirstuarmrucevent (1 1 most warmFuL EVENT
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OHIO DEPARTMENT

B sns MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER

1210I2|2I'I0I0|0I0I8I1|1I9I |

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

0 1 |LUSANE-BROOKS, EDNA, M 01 /31,/1957(6 5| F |,
% ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
o
5] 1143 FROST RD B ,Streetsboro ,OH 44241 , |
[=)
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY ctame, ciry) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
Z TAKEN DOT-CompLIANT
E 5 8 MCHELMET|0|1|| 1 Illll 1 1
'5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CODE
. O.H |
I3 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST

SELECTUPTO2 DISTRACTED STATUS [ TYPE v
BY [ atcoror  [] marwuana

el e v e g b T orwer oruG 1 1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MANN, KIMBERLY, D 02 (26/1971L)51F,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
o
= 641 FRANKLIN DR ,DOYLESTOWN ,0H 44230 L
E,‘ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACGILITY (vame, ciiv) | SAFETY EQUIPMENT SEATING FOSITION| AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN USED DUT-COMPLE\NT
f 5 BY 04 McHELMTIOI1|I 1 |I1II 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED 1.OCAL | OFFENSE DESCRIPTION CITATION NUMBER
& ; CODE
g OH|:
k] OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TUS | TYPE VALU
8y [ awcoor  [7] maruuana
4 1. | O orseR oRuG 1

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

IR II{II/IIIIIIIII |

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

3

s | 1 1 | 1 | | 1 | | |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT

S B MC HELMET

| | — S — [ 1 1L 1L [l 1
7d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

] GODE

E

1 [ —

=

OL CLASS | ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED
[ acconor [ marnuana

it I oTHER BRUG

CONDITION

DRIVER
DISTRACTED
BY

S| [ [N
INJURIES | seaTING POSITION IR BAG cTI0N(s) | b
CLLBATAL T TOLLFRONT-LEFTSIDE " "3 1.NOTDEPLOVED . TALCOHOL INTERLOCK DEVICE " 71 - e
2-SUSPECTED SERIOUS INJURY f (MOTORGYCLE DRIVER). "+ 5. pEpLoYED FRONT © 2-COUINTRASTATEONLY - 2:MANUALLY OPERATINGAN -~ 2-TESTREFUSED :
3:SUSPECTED MINGRINJURY 2 FRONT-MIDDLE " g peoyoyepipE " 3:0LASSC i 3. CORRECTIVELENSES - - ¢ 'ELECTR"N‘“"MM”"‘C“TmN: 3-TESTGIVEN, CONTAMINATED
R RIS ATI A T Y FRONT R[GHTS[DE i R Nt - : DEVICE (TEXTING, TYPING 3 SAMPLEIUNUS‘\BLE
4-POSSBLENURY - 3 "+ 4. DEPLOYED BOTH FRONT/SIDE | 4-REGULARCLASS " ' AFARMWANER ~ . * % pmie - L
5. NOAPPARENTINIURY. + = 4.‘?&%3"’“‘&??”&5 ww oTARLCLE o ON0=D U5 ECERTOLSSABUS <3 TaLKNG ONHAWSHREE | 4-TESTGIVEN, RESULTS KNOWN
BTNy 5 MOTORGYCLE PASSENGER). -, © 5 Mt MOPEDOMLY o 77 COMMONICATION DEVICE. ;5 -TEST GIVEN, RESULTS
= R 9 DEPLOVMENT UNKNOWN < 6- EXCEPT CLASSA T
INJURED TAKEN BY  [RE8 i3 410D | 6:NoVALID 0L [ URCLASSBBUS t i 4LTALKING ON HANDHELD : .
L-NOTTRANSPORTGD -+ b= SEGOND- RIGHTSOE . 7-DXCEPTTRACTORTRAILER - |~ COMMUNICATION DEVICE . '
(TREATED AT SCENE - " 5 T-THIRD-.LEFTSIDE- ~ - 8. 1NTERME'|5WE‘UCEN55, C L OTHERACTIVITY WITH AN ; '
2EMS L ‘M°T°R¢Y9FE'S‘D.E,°AR’ © 1 NOTEJECTED R CH-WzMAT " RESTRICTIONS - i ELECTRONGDEVIE oM . ‘
3. POLICE <‘ “y 8-THRDMIDDEE. .. = . s PARTIALLY EJECTED. ZM MOTORCYCLE V-YLEARNER’SPERMIT || 6-PASSENGER c »2,'B»L°°°'
9-OTHER/ URKNOWN. ' 9-THIRD- RIGHT S10E ©3-TOTALLY EJECTED ©P-PASSENGER < . RESTRICTIONS " 7_oERDiSTRAcTioN i 3-URINE
e ; 10-SLEEPERSECTION - - 1 NOTAPPUCABLE T NTANKER S+ L 10-LIMITEDTODAYLIGHT ONLY |+ INSIDE THE VEHICLE 4 4-BREATH
SAFETY EQUIPMENT  [RGRLISE St R U e HOTORSCO0TER "L 1T LINITEDTO EMPLOYMENT ;"B-‘OTHERDISTRACTIONOUTSIDE 5-0THER :
Twewsn o CPSEGRNONE YT Cpmmeooower | MEVEWRE
S o o ENCLOSED CARGOAREA - SRR . R THREE WHEEL MITORCHCLE e s L 9-OTHER/UNKNOWN -ﬂm
2- SHODLOERBELTONLYUSED. - (O TRAILINGUNIT,BU, + L-NOTTRAPPED * /. spyogi s 5 ~.;137MECHANICAI.DEVICES O NN R
LRI AP v s p]‘(;KupwnH(;Ap) L N oy (SPECIAL BRAKES, HAND . . . . R
il ‘1 PASSENGER INUNENGLOSED e &é??“ﬁﬁki"ﬁﬁuus *T-DOUBLEATRPLETRALERS © cONTROLS IROTHER | CONDITION RSl
. 4- SHOULDER & LAP BELTUSED e CRGOMEA . REEoBY . XCTANKER/ HAZWAT I ADAPTNEDEVICES) . L-APPARENTLY NORMAL *~*_ 3-URINE
5- CHILD RESTRAINT SYSTEM - i NONMECHANICAL MEANS - ‘ 14- MILITARY VEHICLES ONLY .~ = 2. pHYSICAL IPAIRMENT - . 4 oTHER
FORWARD FACTNG 1BTRNNG U : m- 15 MOTORVERICCES WITHOUT - N T
. : ’ . "+ 3.-EMOTIONAL (EG, DEPRESSED, ) - .
6"%'%“&%?&2““SYSTEM' f1“'{‘,53}}‘%,{’,{{&%‘%#,’”““’" S UPSEMALE ARBRAKES " ey istuseen) 8 DRUG TEST RESULT(S)
7-BOOSTER SEAT ST5-MMMOTORIST . S : M'M i i: :I;E:IITE?!?:?DR i :.LI.EIL’:.E::LEEPFAINTED oy
8 -HELMET USED S H99-0THER/ UNKNOWN P : - U-DTHERTUNKNOWN . - FELLASLEERFANTED, 2-BARBITURATES
S R . ok : e F18-OTHER - - ; PRI R | “3-BENZODIAZEPINES
9- PROTECTIVE PADS USED i : o : . S . . * - UNDERTHE INFLUENCE i o o
ELBOW,KNEES,ETC) - o Ll o R O R MEDIGKTIONS /oRugs . A CANNABINOIDS
10- REFLECTIVE CLOTHING . e : : R ) S TALGOHOL : 5-COCAINE
U LIGHTING-PEDESTRIAN -+~ : ' ‘ w - 9_OTHER /UNKNOWN 6 -OPIATES/0PI0IDS
 BICYCLE ONLY : S v o 7-0THER
90THERIUNKNOWN : : R : ‘ : ‘ 8- NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760-1500] PAGE 4 OF 6




HI0 DEPARTMENT
F PUBLIC SAFETY

AFKIY - JETVICE  RROTESTION

1

B

OccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|' |0|0|0|0|8|111|9| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| TAYLOR, ZARIYAH, N O03/(26/2006/1 6| F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
530 VINE ST ,Kent ,OH 44240 . -
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meotcat Faciiry (Name, ctTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
lil LY ™) MGHELMETIOI3|l1 lllllll |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | SATOMAN, ZAHARA d2/17,/72018403,F,
-
L] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=8
5 530 VINE ST ,Kent ,OH 44240 N R T T T R
B INJURIES [INJURED | EMS Acency (NAVE) INJURED TAKEN TO: MeoteaL FaciLITy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
lil S &Ls_l WmHE"'\"":Tl016|1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | F— ! I ( | I / | | | N1l |
<zn: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5
]
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat. Faciuiry (Nasme, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
| — B MG HELMET | | it 1|1 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L 1 4 { l / 1 1 1 Lt 1]l )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
[+
8
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MenicaL FaciLity (NaMe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
8y MC HELMET ) A At if [
R i\ 0 D D A PD ] AIR BA i\
12FATAL " 1 1-NONEUSED- 1 FRONT_LEFTSIDE = ° \ 1-NOT DEPLOYED
2 SUSPECTED SERIOUS INJURY ) VEHICLE OCCUPANT

3- SUSPECTEDMINORINJURY
4% POSSIBLEINJURY SRR
5 NOAPPARENTINJURY R

RED TA 3

i’ 'NOT TRANSPORTED-
 [TREATED AT SCENE

2- EMS. o

3- POLICE : Lol

9- OTHER / UNKNOWN - . -
. o

F-FEMALE

M-MALE =

U= OTHER7-UNKNOWN

: 2~ SHOULDER BELT ONLY USED
- 3.LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

' 5: CHILD RESTRAINT SYSTEM - - _
FORWARD FACING

e CHILD RESTRAINT SYSTEM— :
REAR FACING .

{7 BOOSTER SEAT -
1.8~ HELMET USED

';,k9 "PROTECTIVE PADS USED -
(ELBOW KNEES, ETC.)... "

10 REFLECTIVE CLOTHING

‘11 LIGHTING PEDESTRIAN
/BICYCLE ONLY

99 OTH ERI UNKNOWN

(MOTORCYCLE DRIVER) ‘. T « P DEPLOYED FRONT :
: 2 FRONT MIDDLE Lt :
: ‘3 FRONT - RIGHTSIDE

V 4 SECOND= LEFTSIDE
: (MOTORCYCLE PASSENGER)

| 5-SECOND-MIDDLE "
6- SECOND - RIGHT SIDE a8

T THIRD =LEFT SIDE -
: (MOTORCYCLE SIDE CAR)

"+ 8 THIRD - MIDDLE -
*9-"THIRD - RIGHT SIDE
' 10~ SLEEPER SECTION OF TRUCK CAB.

+11- PASSENGER INOTHER ENCLOSED L
:' CARGO' AREA (NON TRAIL[NG UNIT
BUS, PICK- UPWITH CAP)

i12: PASSENGER IN UNENCLOSED
g CARGOAREA :

13- TRAILING UNIT °
14 RIDING ON VEHICLE EXTERIOR

* . 3- DEPLOYED SIDE

4 DEPLOYED BOTH
FRONT/SIDE

© 1 1-NOT EJECTED
2- PARTIALLY EJECT

© 4--NOT APPLICABLE

| 5. NOTAPPLICABLE
5.9~ DEPLOYMENT UNKNOWN

ED

3-TOTALLY EJECTED

TRAPPED
" © 1. NOTTRAPPED.

. 2 EXTRICATED BY MECHANICAL
MEANS -

WITNESS

(NON TRAILING UNIT) St
15- NON MOTORIST S ;3 FREED BY NON- MECHANICAL
: ST 299 OTH ER/ UNKNOWN . MEANS :
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | 1 / 1 | | Mt 1 il |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | I ! 1 | { | | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | / | { / l l 1 [ | S || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
{ 1 | | | | I | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i { { ] t I 1 | [ I | I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
I ] | | i I 1 1 t 1 f
HSY 8355 OH1P 3/19 [760-1500] PAGE & OF 6




LOGAL REPORT NUMBER

®rans Narrative Continuation

|2l0|2|2|’|0|0|0|0|8|1|1|9| |

STRUCK THE FRONT DRIVER SIDE PANEL OF
THE VEHICLE.

UNIT TWO IS STATING THAT BOTH UNITS TURNED ONTO S. WATER ST. AND UNIT ONE
THEN MERGED INTO THE LEFT LANE AND STRUCK HER VEHICLE ON THE BACK PASSENGER
SIDE.

DUE TO TH CONFLICTING STATEMENTS AND NO INDEPENDANT WITNESSES, THE AT FAULT
DRIVER COULD NOT BE DETERMINED.

HS Y8306 OH1M 1118 [760-1500] PAGE oF



