
TRAFFIC CRASH

D OH-2
LI PHOTOS TAI<EN

J OH-1P Li OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

CityofKentPolice
[QL6710131

LOCAL REPORT NUMBER*

2,0,2 i- 469

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY VILLACE,TOWNSHIP* CRASH OATE !TIME* CRASH SEVERITY

2-VILLAGE
K

-

1-FATAL
67 LJ3-TOWNSHIP hlI_IlI2IOI2lI/IIIrSI8IL]2SEQIOU5IN]URY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAO TYPE LATITUDE o,s<. Esss SUSPECTED

S R MAIN S T j’ 1 5i4 6 i I i 6

BOUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE OEC<IAL DEGREES 4- INJURY POSSIBLE
S - SOUTH
E-EAST CTVT’IJ — 5-PROPERTY DAMAGE

I II I I I I L__JW-WEST A, V, LILL&3I310I9I6I61 ONLY

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

REFEREUCE
IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD 1I WITHIN INTERSECTION an ON APPROACH

1 2-MILEPOST S-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ-SQUARE 4L_____J 3- H Dl SE A L__J E - EAST
W -WEST SR - STATE ROUTE BL - BOULEVARD NIP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DiSTANCE CR-NUMBERED COUNTY ROUTEROOM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
S - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAY DIVIDED

I I I [_] 3 -YARDS HE - HEIGHTS PL_- PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF 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 BET/s/EEN 5- BACKING 1<4 FEET)0 1 6 TWO MOTOR S-SOUTH

L_____J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6- ANGLE E - EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION W-WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DtVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE

12 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L] L]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT L_____J OR MEDIAN L__J 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEC-RADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRA/EL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING,
5- DIRT

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNICNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling on Sixth Ave. through the mram.

intersection off. Main St. and Sixth Ave. Unit 2

was traveling on E. Main St. and drove through the

intersection under a red light. Unit 2 struck Unit 1 -

-

H
in the intersection.

- -----

- --z
zzzzz

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

POLICE AGENCY
1I2I1I1I2IOI2ItI/111515181 11211I11210I2I1I/11151518111121I11121012111/1115151$111121111121012111/111613H

.
MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME< CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Allen, Lee V Nelson, Josh LI SUPPLEMENT
ICCRRECTICJ ,SIOITI1RI

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

JLO 0IIO,3IOI07IO2I 5 9 I I 112 I 3 2 i

HSY7I OH 1/19(760-0820] PAGE 1



.fV’2 U NIT

UNIT $ OWNER NAME: LAST, FIRO1L MIDDLE ::2MEAsnrnvER: I flWNFP PHONE: RL2EARE0C3I )QSAM0050RVCR:

0 i I i STUMPF, KEARSTON, MARIE
OWNER ADDRESS: 0REE1 CITY,rATE, ZIP S+IIETO

228H HISSOM [N .Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAMEAJ3RESSCITY.rATE,ZI: COMMERCIAL Cooo:oo PHONE::10L0,o&q010xo

, I• I I I I I —

LOCAL REPORT NUMBER

LII 0 I 2 I -
I o I I I 2/ 6I

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

_Qj_j JFJ6947 14:T1I1C1I:11A:K14:[1U:9:917161714::2:0:2 0 Toyota

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12

/ 12 : -

Io/’!,’J/ ‘:© 1E/” I:

RJL, i!
. I

INSIRAHCC I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODEL
VERWIED GEICO 6056611)29 RED CAMRY

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

D IN EMERGENCY I Jots AutoQ COMUERCIAL GOVERNMENT RESPONSE I I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWR!GCWR

MATERIAL CLASS U PLACARD 104
D OEVICE HIT/SKIP UNIT I 1 - 1OK LID. RELEASED

EOUIPPEO
10121 3->26KLNO. DPLACARD I I I

2 - 1O:GO126K LBS

I - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 02-GOLF CART BR-LIMO ILIVERYVEHICLEI 23- PEDESTRIAN /SKATER
2- PASSENGERUAH IM/NIVANI I - HOTERCYCLE3-WHEELEO 13-SNOWMOBILE 19-BUS 116+ PASSENGERRI 24-WHOELCHAIRIANYTYPEI

I_PI_1J 3- SPORT UTILITYOEHICLE 9- AUTOCYCLE 14-SINGLE ANITTRUCK 20-OTHERVEHICLE 25-OTHER NUN-MOTORIST
UNIT TYPE 4- PICK UP 10- HOPED OR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-I/CYCLE

S -CURGEUAN BICYCLE 01-FARM EQUIPMENT 22-AMIMAL WITH RIDER OR 27-TRAIN

6- VAR /9-15 SEATSI 11 -ULLTERRUIN VEHICLE 1T-ROTERHCME ARIMAL-ORUWNAEHICLE 99-UNKNOWN ER HIT/SKIP
IUTUI UTU/

L__fl # RFTRAOLING UNITS

WASUEHICLEOPERUTING IN AUTONOMOUS 0- NOUUTEMUTIUN 3- CONDITIONALAUTOMUTION 9- UNKNOWN
MODE WHEN CRUSH OCCARREIT

/ 0 1 - IRIVERUSOISTANCE 4- HIGH U000HATION

L1J 1-YES 2-RI 9-ETHER/UNKNOWN AUTRNIMEAN 2- PARTIALU000MUTION S - FULL AUTOMAT/IN
MODE LEVEL

1 - NONE N - BUS —CHARTENTOUR 11 -FIRE 16-FARM 21 -MUlL CARRIER

L?JJJ
2- OUXI 0 - BUO—/MERC/TY 12-M/L/TURY 10-MOWING 9R-OTTRI LN.KNOUNN
3 - OLECTRTS/C 0/12 SHARING B - BUS—SHUTTLE 13-POLICE OU-SMCW REMOVALSPECIAL

FUNCTION - SCFOCLTRANOPCMT 9- 175—0040K 1’-PABL/C UTILITY 19-TCW/NO

S - BUS—RANS1T/CCDM000R UU-AHBULAMCC 1O.CQNSTRLCTICM EGU:TYEIT 2D-SAFETY5ORACE PA1OL

1 - NOCURGOBGDYTYTE 3- AEHICLYTEW/NGANOTHIR S - INTORM006LCTNTU:NER I - POLE /2-CONCRETE MIYZR
L!JJJ I ROT APPLICABLE R000RKEH/CLE CHASSIS 9- CUR000ANK 13-HAT000ANSP0000T
CARGO 2- BUS K- LOGGING 6- CARGO WNENCLOSOI DCV 1D-FLUOBE2 L4-GURSAGURCFASEBODY
TYPE 7 GRA1R’CHIPO/GRAYOL 11-OUMP 99-OTYE9LNKNOWN

1 -TURN SIGNALS 4- BWKES 2 -WORNORSL:CKERES 9- 90/O9YROUBLE 99-OTHERiUMKNOWN
:1:

VEHICLE 2• HEAD LAMPS 5- STEERING 0 -ORALERE2U/YMEHO 11-DISABLED FROM pR:oR
DEFECTS 3- TAiL LAMPS 6- TIRE BLCWDAT OEFECOIAE 6CC/lENT

10

12 02 12

0
3 9 I a

IT;

R%P3 RII

0 -INTERSECTION—MARKED 3 /NTERSECTION_OYHER 6- B/CYClE LANE 9 -MEO/OR/CROSSING ISLNHD U2-FIRST RESPONOER
j_ CROSSWALK 4- MIDBLCCK— MARKED 7 - SHOULDER/ ROADSIDE IO-ORIAEWOYACCESS AT/AC/SEAT SCENE

HDH•MITDRIST 2• INTEROOCTION— ANHARKEO CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—Om:: L000:ol TRAILSAT IMPACT

B -1CM—CONTACT 1 - STRAIGHTAHEAD 7- MAKING 0-TERM 13 -NEGOTIATING U CURVE 10-APPROACHING
2- NCM—COLL/SIOS 2- BACKING B- INTERINGORAFFIC LAME 10 -ENTERING OR CROSSING OR LCAEIMGYEHICLE

L4J 3 -STRIKING LQL1J 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STUNS/MG

ACTION 4- STRUCK PRE-CRUSH 4 -OVERTAKING/PASSING DO-PAMKEO 15-WALIANG RAMMING, 00-OTHER NOR-MOTORIST

S - BOTH STRIKING ACTIONS
S - MAKING R/GHTTAR9 11 -SLOWING ER STOPPED

UOGGIAG, PLAYING 21 -STAMOIRG OUTSIDE
&SRRACK 6- MAKING LBFTTERM INTRAFFIC 16-WORKING DISUBLEOAEHICLE

9-OTHERT UNIONOWH 12-DRiVERLESS 10 -PUSH/HG VEHICLE NR-OOHER/ UMIUNOWN

A 6 6

Q-NO DAMAGE/OS EJ-UNDERCARROAOE [043

Q-TDP L033 0-ALLAREAS [053

Q-UNITNOTATSCENE E163

INITIAL POINT at CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

/ 0 3 I
0-32 - REFERTO UNOT OS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NONE 7 -LOFT OF CENTER 03 -IMPROPER START PROM A DO -VISIOM OBSTRUCTION 21 -LYING IN ROAOWUY
2 -FAILERETOYIELO I-POLLOWINGTOCCLOSE/ACDA PARKEO POSIT/OH 11-OPERATING OEFECTIAE 72-NOT DISCERNIBLE

01 0 - RAM REO LIGHT 9- IMPROPER LANE CHARGE 14-STOPPID CR PARKED EQUIPMENT 23 -OPEN/MG 000RINTO
ILL EG EL LY

A RUN STOP SIGN AO-IMPR02DR ‘ASSIMG OR- LOAD SIFTINGIFALLIHG/ ROAD WRY
COHTM1OBTIHG os-SWEMA:NG0AU3ID SPI_LING RN-OTHER MPR20ERADTIONO ANSEE SPEED BO-OROVE OCT ROADCMOBMBTBNEEI 06-WRONG WAY 21- IMPROPER CROSSING

6- /MPR-DPARTLRM B2-IMPRC’ER BUCKING

SEQUENCEIF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1- 0MB-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOPS/GM

2 2- SIGNAL S - YIELO SIGN

3-LASHER 6-NOCONTROL

#IF THROUGH LANES
EN ROAD

II

RAIL GRADE CROSSING

A - NOT INVOLVED

2- INVOLVED-ACT/YE CROSSING

3-INVOLVED-PASS/YE CROSSING
NON-COLLISION

El 2 I 0 /
o -OVERTURN/ROLLOVER A - EGAIPMENTFAILARE IA-CROSOCEMTE0LINE— 06-RAILWAY VEHICLE 22-WOR:K2ONEMAIHTEMANCE
2- FIREEOP_OSICN 7- SEPARATION CF UNITS OPPOSITE OIRECT/ON OP 00-ANIMAL — WRP COAPMAMT

TROREL
I - :NMERSION B - RAN OTP ROAD RIGH -- lB-ANIMAL — SEER 23-STLCK BY PALLING,

:t- OCATIHILL RUNAWAY SPIFTIMG CARGO CR
21 I 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTH5R

13-OTHER NON-COLLISION ANYTHING SET IM MOTION
2U:.MFCRAEHICLE OYA MOTORUEHICLES - CARGCi EO_IPMENT 1i-CRGSS MOO/AM 04- PT100TRIAM TRANSPORT

24-00-ER MEUAELZCOJ0E—OSS OR 5K/FT
3L_ I OS-POTALCYCLE 2U-0ARKEGATYTRVEHC_E

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTEHUATOR 01-GUARDRAIL END 33-TRAFFIC SIGN POST 43-CURB SI-WORKOOME MAINTENANCE

4/ I I CRASH CASH/CM 02-PORTABLE BARRIER 3R-OAERHEAI SIGN POST 44-DITCH EQUIPMENT
26-BRIbE OYERHEAO 33 -MEDIAN CABLE BARRICR 3R-LIGHT/ LUMINARIES 45- EMBANKMENT NO -WALL

STRUCTURE
UI I I 34-MED/AM GUARDRAIL SUPPORT 46-FENCE 02-BA/LI/MG

20-BRIDGE PIER OVABUTMERT BARRIER 40-ATILITU POLE 4/-MAILBOK O3-TANMEL
2B-BRIDGEPARAPET 35-MOOIANCONCRETE 41-OOHERPOSTPCLE 40-TREE 54-CTHERFIAEOOIJECT

LI I I 29-BVIDGERAIL BARRIER ORSUPPCVT
49-FIMOHYOMUNT RN-OTHER/UNKNOWN

30-GU601RA/L PUCE 36-MEDIUM OTHEREARRIER 02-CULVERT

I 1 / FIRST HARMFUL EVENT L_J_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

i-NORTH S - NORThEAST

2-SOUTH 6- NORThINEE

FROM L_L TO S - EAST 7- SCUTHEAOY

4-WEST B - SCUTH WEE

Q-OTHER/AMKMOWA

UNIT SPEED

1012101

POSTED SPEED

DETECTED SPEED

1
U -STATES/ESTIMATED SPEED

L_J 2- CALCALUTED/ [DR

3- ANOETERMIMEO

HSYW3A4 OH/ U /100 )7NOMW2O) PAGE 2



U NIT LOCAL REPORT NUMBER

2O21 IOIOiOi2lOi4S 6:91
DAMAGE

DAMAGE SCALE

1- NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

U NIT # I OWN ER NAME: LAST, FIRST, MISSLE fl SAME As DRIVERS I flWN OP NRA NE, IRS: UAR LASS CIII Fl SAlAD Al ORIVEA

i 0 i 2 ABREU, GUILLERMO, El
OWNER ADDRESS: STPEET,CIT4STAIE,O1P :sVAEss1RxIs:

3003 SHIRE CT ,CLARJDGE ,PA 15623
COMMERCIAL CARRIER: NAME, 4515155, CITY, STATE, ZIP COMMERCIAL CARRIER PHONES IAELUIEAAEAIIDI

I I I I I I I

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

HTPOO72 IIIHQCP26I8I49k01I8I7I37t2I 0101911 Honda

r-iIH5IRANCE I INSURANCE COMPANY I INSURANCE POLICY# COLOR VEHICLE MODEL
[KIRERIFIED HARTLAND CASUALTV ISPH 219760 j BLK ACCORD

TYPE OF USE US DOT $ TDWED BY: CDMPANV NAME

D IN EMERGENCY IJ COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I

VEHICLE WEIIHT GVWRJGCWR HAZARDOUS MATERIAL
INTERLOCK I #ICCUPANTS MATERIAL CLASS U PLACARD ID U1 - 1IK LRS RELEASED
EQUIPPED

10111 I3->26KLBS. QPLACARD I I :

Q IEVICE ci Hr/SKIP UNIT I 2 - 1I,CCD - 26K LAS

1 PASSENGER CUR 7 - 070CRCRCLE2-WHEELED 12-GUS CART 13-LIMO IJNCRNNEHICLEI 23-PEOESTRIAN I SKATER
2- PASSENGERAAN IMINIVANI U- MITORCRCLE3-URHEELED 13-SNOWMOBILE 19-BUS GU+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI

L_c_I_i_J 3- SPORT UTILITY VEHICLE N- AUTOCYCLE U4-SINSLE ENITTRUCK 22-OTHERUEHICLE 25-OTHER 909-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPED OR M000RIOED 15-SEMI-TRACTOR 21 -HEARYEOUIPMENT 26-BICYCLE

5- CARSONAN EICYCLE AU-FARM ERUIPRENT 22-ANIMAL WITH RIDER DI 20 -TRAIN

6- VAN 19-US SEATS) 11 -ALLTERRAIN AEHICLE 07-M000RHORE ANIMAL-DRAWN VEHICLE RN-UNKNOWN DR HITISKIP
lATH) UTUI

__J U IFTRARLING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION I - CONDITIDIIAL AUTOMATION R - UKAROWN
MODE AREA CRUSH OCCURRED!

I o I
1 - DRINRRAiIISTANCD 4- HIGH AUTOMATION

LIJ 1-RES 2-ND 9-OTHDTIJNHNTWR AUTONOMOUS 2 - PURO1A_ AUTOMATION S - FLLL AATCMATION
MIlE LEVEL

1 - NONE 6- SAS—CHARTEWTOAR 1:-FIRE 15-FARM 2U-MUILCARR1ER

LJ]
2- TAXI I - BAS—INTERCrY 12-MILITARY A7-MCWING N9-OT’ERiONKNOWN
3- CLECTROAiCRIOTSHU6AG S -BUS—SHUTTLE 03-POLlED AU-SNDW REMOVALSPECIAL

FUNCTION4 -SCHODLTRANSPORT 9- lAS—OTHER 14-PAILICUTILITY D9-TDWIRG

5- IUS—TRANSITICCMMUTER Do-AMBULANCE AS-CONSTRUCTION ERAIPMENT 2]-SATDTHSERVICE PATROL

1 - NO CARGO ICOYTYPE 3- AEHICLETOWING ANOTHER S - IRTERMOOAL CONTAINER I - POLE 12 -CONCRETE RIVER
jjjj IROTAPPLICASLE MOTOR VEHICLD CHASSIS 9 -CATGDTANK 13-S010TRANSPDRTET
CARGO 2- BUS 4- LOGGING 6 -CARGOVANIONCLOSEDSOO 10-FLATBED 14-GURSUGE/REFASEBODY

7- GRAIRICHIPSICRAVEL 10-DUMP NV-OTHER) UNKNOWNTYPE

0 - TARN SIGNALS 4 -RWKES 0 - WOR’ICRSL!CKTINES N- MOTANTROASLE NY-SORER) UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5- STEORING U - ORAl_ER SRAIPMENT :7-DISABLED FROM PRIOR
DEFECTS N - TD-L LAMPS 6 -TIRE ILCWOL DEFECTIVE ACCIDENT

S-INTERSECICN—MURKTD 3 6 - SICYCLE LANT N - MTTIAL1CRDSSING ISLAND U2_TIRSTRESITNOER
CROSSWALK 4 -N:DSLCCK—MARKED 7 -SHSLLRERIROAOSISE 00-DRIHEWAHACCESS UT ACIDE’IT SCENE

NON-MOTORIST 2 -INTEOSECICN—LNMARKE] CROSSWALK I -SIDEWtK UU-SHANTDASEPATHS2R OTHThI ANKNGWY
?ATb0N CROSSWALK S -TRAVEL LHNI—ORES LIIITIA TRAILS

12 12 12

R?3

RII3
Mars

D-NO DAMAGE El] D-UNDERCARRIAGE [14]

D-TOP ED)]

1 - RON-CONTACT 0 - STRAIGHTAHEAD I - MAKING U-TARN 13 -NEGOTIATING A CARVE UI -APPROACHING
2-NON—COLLISION 2- BACKING U - ENTERINGTRAFFIC LONE 14-ENTERING ORCROSSING DRLEAHINSAEHICLE

LJ 3-STRIKING L_Q_I_L 3 -CHANGING LANES N - LOAAINGTRAFFIC LANE SPECIFIEDLOCATIOR AN-STANDING

ACTION 4- STRACH POE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED IS-WALKING,RANNING, 20-DTHERNON-M000MST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDES - 10TH STAlKING 5- MUSING RIGHTYARN 11 -SLONAING ON SYOPPEU

U STRUCK 6- MAKING LEFOTURN IN TRAFFIC 16-WORKING DISABLED HEHICLE

N-OTHER I UNKNOWN D2-ARNERLOSS 17-PUSHINGAEHICLE RN -OTHER) UNKNOWN

D-ALL AREAS [151

D-UNITNDTATSCENE [16]

INITIAL POINT OF CONTACT

0-NODAMAGE 14-UNDERCARRIAGE

I I 2 I
142-REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1-NCNE 7-LOP DFCENTEN D-IN’RD1ERSTRRT RCMU DT-RIS:DN DISTRACTION 20-LYING IN ROADWNY
2-FALERETOHIELS I-FCLLIWINGTOCCLOSEIACCA PARKEE POSITION 1H-OPEWTING DEFEFIHO 22-NDTDISCDRNiOLE

0 3 3-RAN RIO LIGHT N-:IOPRCPER LANECHANGE 14S0OPPE0OR PARAED EOLIPMENO 23-OPENING DGORiNTC
L_I__j

A-NYN ST0PS:GN UO-IMP4O’OR PASSING
- ILLEGALLY 09LOADSHIFTINGiTALLiNGI ROADWAY

CINTRIRATING
1ANDAFES7EEO 1U-DROAEOF ROAD

b-RWtRA:NG :OAYDID SPILLING 99_OTHERIMPRCPERACTION
CIRDUNSTNNEEs - — UN-WRORGUWN 20-IMPROPER CROSSINGG-IMPNOPENTAMN 12-IMPRDPER BACKING

SEQUENCE OF EVENTS

TRAFFEC

TRAFFIC WAY FLOW
S -CNE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL

- RDANDAISLT 4-STOP SIGN

2 0- S:GNAL S-YIELD SIGN
II

3-FLASHER U-NOCONTMOL

#OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

0-ROT INVOLNEA

2- INVOLVED-ACTIVE CROSSING

3- INNOLMED-PASSINE CROSSING
NON-COLLISION

DI 2 I 0 I
- ONERTARNITOLLCAER U - EOUIPMENT FAILURE 11 -CROSS CENTERLINE — lU-RAILINON VEHICLE 22-NACRKZONE MAINTENANCE

2 - FIREIEAPLOSION 7 - SEPARATION OF ANITG OPPOSITE DIRECTION SF 10 -ARIMAL — FARM Eou:PNUNT
TRANEL

3- IMMERSION B - RAN OFF TORI RIGHT 1U-ARIMRL — DEER 23-STRUCK BY FALLING,
12-ID WAKILL RUNAWAY SHIFTING CARGO OR2) I I A - JHCKKNIFE 9 - TAN OFF ROAD LEFT DR-ANIMAL — OTHER
13-OTMER NON-COLLISION ANYTHING SET IN MOTION

22MOTORAEHICLE IN EVA R000RNEHICLES - CARGO/ EAUIPRENT 10-CROSS MEDIAN DR-PEDESTRIAN TRANSPORTLOSS CT S SIFT 24-OTHER ROAASLE CAUSE
3LL_J DS-PEDALCYCDE OS-PARKEAROTORHEH:CLO

COLLISION WITN FIXED OBJECT — STRUCK
OS -IRPACTATTENUATOR 3D -GAARDWIL END 37-TRAFFIC SIGN FIST 03 -CARl SO-INORK ZONE MAINTENANCE

4i___I ICNASHCUSHICN 12-DRTSBLO BARRIER 3H-OAERHUHOSIGR POST 4)-DITCH AOJ.PMENT
2U-BRIOGAOVERHOAO 30-MEDIAN CAOLE BNRVIDR 39-LIGHT/LUMINARIES 45-ENBANKMDNT BA -WALL

STRUCTURE
RI I I S4MEDINNGUARDRAIL SUPPORT 4N-FCNCE 52-DUILOING

27 -BRIOGE PIER IRASATMENT BNRRIER 00- UTILITY POLE 41- NAILIDA 53 -TUNNEL
21-BRIDGEPARAPET 35-MEDIANCCNCRETE O1-DTHERPDST,PCLE 45-TREE 54-OTHDRFIAE100UECT

UI I 29-BRIDGE RAIL BARRIER OR SUPPORT
4R-FIRS HYDRANT RN-OTHER) UNKNOWN

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 4D-CALAERT

1 I FIRST HARMFUL EVENT
- MOST HARMFUL EVENT

-- --

UNIT) NON-MOTORIST DIRECTION

1-NORTH S-NORTHEAST

2- SOUTH S - NORTHWEST

FROM TO 3-EASY 7-SOUTHEAST

4-WEST U - SOUTH WEE

N-OTHER ILNKNOWN

UNIT SPEED DETECTED SPEED

- SCrOC I ESTIMATE) SPEED

I 0 I 3 I 5 I 2-CALCULATED/SIR

I - ANDETERMIYEAPOSTEO SPEED

III
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20,21-0,00,2,04,6,9,
UNIT # NAME: LAST, F)RSLMIDSLE DATE OF BIRTH AGE GENDER

0,1, STUMPF,KEARSTON,MARIE 0 4 / 0 8 / 2 Q fl 0 [2 Liii F
ADDRESS: STREELCITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

2288 HISSOM LN ,Franklln Twp ,OH 44240
INJURIES INJURED EMS AGENCY NAME) )NJUTEDTAKENTS, MEIICAL FACILflYI’TTC:r SAFETY ERIIPMENT SEATING PISIDIIN AIR BAG USAGE EJECTIIN TRAPPEITAKEN USEI DOT-COMPLIANT

5 BT 41 1 MCHELMET 0 1 1 1 1I L______.___J I I I I I I) IL_________________J1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

CDDE
0,11, Q

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘111’Itd*t 11a1I11*1113
:ELECTUTTT: DISTRACTED STATUS TYPE VALUE STATES TTPE RESULT TC1ETTTU4

BY Q ALCOHOL Q MARIJUANA

4 ‘ 1— I I I I I I I I I ci OTHER DRUG 1 I Li:J LJLJ .1 I : i L_LJ LLJ L...JLJL..JLJ
UNIT A NAME: LAST, FIRST, MIRE) F DATE OF BIRTH AGE GENDER

0,2, ABREU,CHRISTOPHER,DAVID 0 6 / 1) 5/ 2 0 Q 0 Z lii M
ADDRESS: VTREET,CITY,STATT,ZIP CONTACT PHONE - INCLUDE SRTA CODE

3003 SHIRE CT ,CLARIDGE ,PA 15623
L__________________________

INJURIES INJURED EMS AGENCY ISAMLI INJERESTAKES TN: MEDICAL FACILITY LOTSE c:n: SAFETY EADIPNENT — SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI ,DDT-CTMPLISNT
NY 0 4 IIMCHELMET 0 1 1 1 1I I__I I I I I I II II...............____II

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

P. A, 313.03C1 Traffic Control Sign 23123
DL CLASS ENDORSEMENT RESTRICTION UT:ECTL:PTUT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘RiEj]iII tIll JTlIIrI*lISELECT UP’C2 DISTRACTED STATUS TYFE PALSY STATOS TYPE RESULT SELTCT:PT04Q ALCOHOL MARIJUANA

: 4
, I I I I I I I I I OTHERORUG 1 [_i_J L_I_J al I I I LJZJ L_.I_JL_JL__JL_JL_J

UNITs NAME:LAST,FIRRT,MISSLE DATEOFBIRTH AGE GENDER

I
, I I I/I I I

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLSSE AREA CUTE

‘ I I I I I I
INJURIES INJURED EMS AGENCY (SAME) (SJU5E5TACESTR: MEDICAL FACILITY:NUMC,c:Ty: SAFETY EIUIPMENT SEATINSPISITIRN AIR NAG ADAGE EJECTION TRAPPEDTAKEN USEI r1DDT-CTMPUANT

BY I.....IMC HELMETI I I...___________I I I I I II I1___________________II
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE

L—J-’ C
RESTRICTION SELECT UPTON CONDITION jWIhIt1*l U:EIESI*1(nDL CLASS ENDORSEMENT

UPL’ 4

I III

1iPI Hil

1-FATAL

2-SUSPECTED SERITES INJURA

3- SUSPECTED MISDO INJURY

4- PTSSIRLE INJURS

S - NO APPARENT INJURY

I I II I I I

DRIVER
SISTRACTES
NY

ALCOHOL! DRUG SUSPECTED

ALCOHOL ci MARIJUANA

ci OTHER DRUG

SEATING POSITION AIR BAG DL CLASS

I I

INJURED TAKEN BY

1-NOT DEPLUYEE

2-DEPLUYEDFRUNT

3- DEPLUSED SIDE

4-DEPLOYED lATH FRCST! SIDE

5- NOT APPLICAILE

N-DEPLUYMENT UNKNOWN

STATUS TYPE VALUE STATES TYPE SESALTst,a IJfr,U4

• I I I LJ L_J LJLJLJLJ

1- NOTTRANSPURTED
/TREATEIAT SCENE

2-EMS

U-POLICE

N- OTHER! U NA NI WS

U -CIASSA

2-CLASS I

3-CLASS C

4- REGALAR CLASS
lEA IT DI

5-M:ZMOPEDONLY

6- NO TA L II AL

SAFETY EQUIPMENT

EJECTION DL ENDBRSEMFNT

1-FRONT—LEFT SIEC
IMUTRRCYCLE DRIVER)

2-FROST - MIDDLE

3-FOUNT-RIGHT SIDE

4-SECOND—LEFT SIDE
IMOTUECYCLE PASSENGER)

S-SECOND-MIDDLE

6-SECOND—RIGHT SIDE

7-TRIED— LEFT SIDE
IMTTOTCYCLE SIDE CART

I-THIRD— MIDDLE

N-THIRD— RIGHT SIDE

10- SLEEPER SECTION
SF TRACK CAD

11- PASSENGER IN OTAEO
ENCLRSET CARGO AREA
INON-TRAILING ENIT DOS,
PICK-UP AITH CAP)

12- PASSENGER IN UNENCLOSED
CA RG U A RE A

AU-TRAILING UNIT

14- RIDING ON VEHICLE EATERIOU
(NAN-TRAILING UNIT)

DO- NON-MOTORIST

NT-OTHER) UNKNOAN

A-NUT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4-NOT ATPLIEADLE

1 -ALCATUL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

D-CSRRECTIAE LENSES

4-FARM!TAISEN

S-EYCEPTCLASSA DOS

6- EDCE PT CL AS S A
ACLASS DOSS

7- ESCEPTTRACTUR-TRAILER

- 0-INTERMEDIATE LICESSE
RESTRICTIONS

N- LEARNER’S PERMIT
RESTRICTIONS

AS- LIMITED TO DAYLIGHT ONLY

V11aIMITEETS EMPLOYMENT

6-NONE GIVES

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE) UNOSNILE

4-TEST GIVEN, RESULTS KNEWN

5 -TESTAIATN RESULTS
U NKNS ‘A N

H -HATMAT

M-MATORCYCLE

P - PASSENGER

N-TANKER

A - )TNJTUR SCOUTER

- NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC CDMMANICAYIDN
DEVICE ITEATINC, TYPING,
DIAL INGI

S-TALKING UN HANDS-FREE
COMMUNICATION DEAICE

4-TALKING US HANS-HELD
COMMUNICATION DEVICE

S-OTHER ACTIVITY AITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE TOE YEVICLE

0-OTHER DISTRACTION OUTSIDE
THE VEHICLE

N-OTHER)ONKNUWN
TRAPPED

ALCOHOL TEST TYPE

1- NOTTRAPPED

2- EUTRICATED IT
MECHANICAL MEANS

S-FREED DY
NON-MECOANICAL MEANS

1- NONE USED

2-SHOULDER ILLT ONLY USED

S-LAP SELTONLY USED

4-SHOULDER & LAP DELTASEU

S - CHILD RESTRAINT SYSTEM —

FSRWARD FACING

6-CHILD RESTRAINT SYSTEM —

REAR FAC:NG

7 -SNOSTER SLAT

- HELMET USED

N-PROTECTIYE PADS USED
IELDYW, KNEES, ETC I

10-REFLECTIVE CLSTAING

11- LIGHTING — PEDESTRIAN
H DICYCLE CNLY

NH-OTT ER!ANKNAWN

12- LIMITED — OTHERR -THREE TIHEEL MOTDRCYCLE

5- SCHDOL DUS

T- DOUILE ATRIPLETRAILERS

v V-TANOER!HAZMAT

1-NONE

2 -DLOOD

5-ORINE

4-DREATH

S-OTHER

GENDER

CDNDITIDN

F-FEMALE

IA-MALE
-

- U -DTHER)UNKNTY,S

DRUG TEST TYPE
DO - MECHANICAL DEVICES

ISPECIAL IRAKES, HAND
CDNTRSLSOH OTHER
AEAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 MATORYLHICLES’-ITAUYT
AIR DRAKES

16-TUTSIDE MIRROR

17- PROSTHETIC AlT

ID- DTHER

1-NONE

2-DLOSD

0-URINE

4-OTHER

1-APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

S - EMOTIONAL 1)1 - DEPHESIED,
NNCSY,DIILTHEDI

4-ILLNESS

STELL ASLEEP FAINTED,
FATIGUED, ETC

6- ANIERTHE ISFLUENCE
IF MEDICATIONS)DRUGS
IALCONDL

N- UTHER ! U NA NU W N

DRUG TEST RESULTOSD

1-AMPHETAMINES

2 RAROiTURATES

S - RENTODIAZEPINES

4 -CANNADINOIDS

S-COCAINE

6-UPIUTES)DPIOIDS

7-STAER

S - NEGATIVE DESOLTS

I CH1M T!TO VKO-TUOOI PACE 4



OCCUPANT /WITNESs ADDENDUM LOCAL REPORT NUMBER

20210:002,0,4,6,9,
UNIT S I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE 1 GENDER

ri

STUMPF,MARISSA,KAV ,i ( 1, 2, I ,2 9 0 it 1 9 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CASE

2288 HISSOM EN ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJDSEDTAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ‘SEATING POSITION AIRIAG USAGE I EJECTION TRAPPED

BY I
TAKEN

I USED —DDT-C0wPUANTI I

I
—

04 LJMCHELMET 0 3 i 1 lh_J__Jl 1
UNITS NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 ABE GENDER

I I I I I

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLLIRE AREA CASE

: 1111 I I I I’

TAKEN I USED DDT-CONPLIRNEI I
INJURIES INJURED I EMS AGENCY NAME) INJASEA EAKEN SD: MELICAL FACILITY (NARY, C:TA) I SAFETY EQUIPMENT ‘SEATING PUSIEIIN AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET I I
I (Jj I II IIl_____________________II

UNIT $ NAME: LAST, FIRST, MISSLE DATE OF BIRTH ABE GENDER

I I I I’I I Ii

ADDRESS: STSEET, CITY, STATE, ZIP CONTACT PHONE - IACLAAE AAEA CARE

INJURIES INJURED I EMS ARENCY ISAME) I INJSSEETAKESTS: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPED
TAKEN I , I USEU DDT-CEMPUANTI
BY , I MCHELMET I

I I II I I •I (J II

UNIT S NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I II I I 1 F

ADDRESS: STSEET, CITY, STATE, ZIP CONTACT PHONE- IACLESC AREA CASE

INJURIES INJURED EMS AGENCY FRAME) ISJSSESTAKENTS. MEC:CAL FNC:L:TY IRAMI, CloT) I SAFETY CUU)PMENT SEATING PISITIUN MR BAG USAGE EJECTION TRAPPED
TAKEN I , I 1511 DOT-COuPUANTI
BY , I MCNELMET

I L____.,,_,_,.,,JI j IJ__J II I II IL________________jI

I[PLI11I* p1Ij*tp*lIoIiJI1oIpII41 1SLiIi[t2IE IHh1[ NIp:yaerI ‘

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 SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED
4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

IiplIITl1II,LNIIIII:I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NDTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1NOTEJECTED
9- THIRD — RIGHT SIDE

3- POLICE B- 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, 4- NOT APPLICABLE140111*
10- REFLECTIVE CLOTHING BUS, PICK-UP W(TH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U - 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
MEANS

99- OTHER/UNKNOWN

NAME: LAST, FIRST, M)DTLE DATE OF BIRTH I AGE I GENDER

PARKER, JEFFREY, DAVID 0 5 4 1 6 / 1 9 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLRTE AREA CAYF

4910 ROOTSTOWN RD ,Rootstown, ,OH 44266 I ..,

NAME: I AST, FISST, MIAS) F DATE OF BIRTH I AGE GENDER

I I I H I I II )I
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE - AC: LYlE AREA CASE

I I I I I I I

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

‘ I I I I I )I I I )I
ADDRESS: STTEET, CITY, STATE, ZIP CONTACT PHONE - INCLASE AREA COLE

I I I I I I I I

EJECTION

TRAPPED
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