
LOCAL REPORT NUMBER*

OH-2 i::i OH-3

i:i PHOTOS TAKEN

J OH-1P OTHER
SECONDARY CRASH

IJ PRIVATE PROPERTY

LHQ2.hI-0O,01595l3l

HIT/SKIP NUMBER OF UNITS UNIT 15 ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FlED FOR SUPPLEMENT REPORT

LOCAL INFORMATION

NCIC*

City of Kent Police 06,703,

RDAD WAY

COUNTY* I LOCALITY* I LOCATION: CITY, VILLAQE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY

6 L 3 -TOWNSHIP
2- SERIOUS INJURY

2-vILLAGE Kent 0 92,72O,2 1/11131415
1-FATAL

MROUTETYPE ROUTE NUMBER PREFUC N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE occIo,, DEBEOS SUSPECTED
S - SOUTH

3- MINOR INJURYU 3 E - EAST SCHOOL S I , j1,, 1 , 4 3 , 2 , 0 , 7 I SUSPECTEDiJ I I I I W - WEST
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (RDAD. MILEPOST: HDUSE #) ROAD TYPE LONGITUDE DECIMAL oocoecs 4- INJURY POSSIBLE

S - SOUTH
5- PROPERTY DAMAGEE-EAST VINE iL.. 3 5 1 , 1 2 I ONLYI II I I I I.IL_..JW-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDrooM REFERIYCE
1- INTERSECTION

N - NORTH tR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHVINY RD - ROAD J WITHIN INTERSECTION CR ON APPROACI
1 2- MILE POST S - SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L__, 3- HOUSE # L___] E - EAST

EL - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR- STATE ROUTE
— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

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

LOCATION or 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 rV1EDIAN

o 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE,\ 5- BACKING - I <- FEET)TWO MOTOR II s - SOUTH II
2- DIVIDED FLUSH MEDIAN

I—i-—i 3-IN V EDIAN 18- RAILWAY GRADE CROSSING L_J VEHICLES IN 6 -ANGLE
E - EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUAE’IRECTICN I 4 FEET I
W- WE ST

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

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNI<NOWN

J WORK ZONE RELATED WORI< ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- 3EFORE THE 1ST WORK ZONE

fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__]

3-WORKO\ SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEYEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT LJ on MEDIAN II 3 -TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-ILACKT0
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,LI ACTIVE SCHOOL ZONE 5- OTHER 5- TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGI/AOE 4-ICE 3- IRICI</DLOCK

LDGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

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

3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)
9- OTHER’UNI<NQWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER) UN KNO WN

direction with

NARRATIVE
Indicate the north

an’N”onthe

Unit 2 was stopped eastbound on E School Stat the compass dia9ram.

stop sign at Vine St. Unit 2 started forward as - -

Unit 1 was Southbound on Vine St. Unit 1 ran the

stop sign without stopping. Unit 2 struck unit 1 in —

the side.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

0
POLICE AGENCY

0I912,7121012I11/I1,31415 0I9.2IOI2I1I/I1I3,46ILOI9I2I7I2,0,2I1, /,11315,OjO9.2171Z1O12lif,l14,

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECCEO BY OFFICER’S NAME* FI MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Darrah, Benjamin lEnnemoser, James U SUPPLEMENT
CORRECTOR,, ADDITION

OFFICER’S BADGE NUMHER* I CRECKEO ov OFFICER’S BADGE NUMBER*Q__Q_Qj 1 2, 0:1 1.3 51 L 12 ...L ( 51S.. I -- L___J
HSYZOOI OHI 1/19 [760-0820] PAGE 1



HPcD÷RARrENT UNIT

I - OAERTARNIROLLTYER

2 * FIREIEUPLOSION

3-IMMERSION
2L I 4-JACKKNIFE

5-CARGO! EQUIPMENT
LOSS OR SHIFT

31 I

f COMMERCIAL CARRIER PHD NE: IRELUDE AREA CEDE

II I I I I I I I —

q -MEDIUWCR0SS:NE ISLAND 12-FIRST MESPENDER

O-3-DR1AE WAY ACCESS AT INCIDEAJ SCENE

10 -SHARED USE PATHS OR RN-DTHER? UNKNOWN

TRAILS

SN- RAILWAY VEHICLE
17-ANIMAL— FARM

13-ANIMAL— DEEM
OR-ANIMAL — OTHER
23-NOTCRYEHICLE IN

TRANSPORT
2iAARKSD [/0mM AEHICLE

COLLISION WITM FIXED OBJECT — STRUCK
30 -EAAROMAIL EYE 37-TRAFFIC SIGN ZEST 43 -LTD
32-PCRTAILAMAPRIEY 3M-OAEMAEAOS:E:IPOST 4T-O1TCR
33 -MEDIAN CNDLE BARRIER 3M-LIGHT! LUMINARIES 45 -EMBANKMENT

SUPPORT 46-FENCE
40- UTILITY POLE 47 -MAILIDY
41-OTHER POST, POLE 4N-TREE

OR SUPPORT
4M-FIRO HYDRANT

42-CULTEPT

LOCAL REPORT NUMBER

2101211-101010 15953,
•7:IAFErI

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

D-TOP E133 Q-ALLAREAS E151

Cl-UNIT NOTAT SCENE TOE]

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

- o ,
1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM
MM- UNKNOWN

UNIT? NON-MOTORIST DIRECTION

1- NORTH 5- NORThEAST

2- SOUTH N - NOYTh WEST

FROM LIJ TO 3-lAST 7- SOUTHEAST

4-WEST R-SOATHINEST

M-2TAEMIUNKNOWN

DETECTED SPEED

_____________

3
:-STATEO/ESTIMYTEDOPIED

_______________

L_________J 2-CALCULATED! EOR

3- UNDETERMINED

UNIT A OWNER NAME: LAST, FIRST, MIZZLE: CRAE AC SAlADE)

i 0 i I i DICKEY, PATRICK, LAWSON
OWNER ADDRESS: ATREET, CITY, STATE, ZIP INVAAIE4A DRIVER)

227 VAILEVVIEW Si ,KenE ,OH 44240
COMMERCIAL CARRIER: NAAIKAADVEIO, CITT, STATE, ZIP

OWNER PHONE: IC.IA AREA DODI ( W1 VAAE AC DRIVER)

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE EDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

1O11j FKD36)7 :J1TIDK:BI2101tI18I9718,5I5I3713h2IoIo19,Toyola

r—INSIOANCI j INSURANCE COMPANY I INSURANCE POLICY # j COLOR I VEHICLE MODEL
IJMERIFIED ALLSTATE 992159100 IGRN PRIUS

TYPE IF USE US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY IQ COMMERCIAL Q EOYERNMENT
RESPONSE L_ I I I I

VEHICLE WEIGAT GVWB/GCWI HAZARDIUS MATERIAL
INTEILOEK #ICCUPANTS

1 - A1RK LBS I D MATERIAL CLASS # PLACARO ID #D IEVIEE Q HIT/SKIP UNIT I 2 - lOCAl - 26K LBS
RELEASED

EQUIPPED
10111 3->26KLAS. DPLACARO I I

1 - PASSENGERCAM 7- N000RCYCLE2-WHEELEO 12-EOLFCART AS-LIMO/JYERTYEHICLEI 23-PEDESTRIAN/SKATER
2- PASSENEERYAN IMINIAASI N - MITORCYCLE3-WHEELEO 13-SNOWMORILE 19-RAS 116÷ PASSENGERS) 24-WHEELCHAIR)ANYTYPEI

L9_1_LJ 3- SPORT UTILITTAEHICLE Y - AUTOCYCLE 14-SINGLE ANrTRACK 22-OTAERAEAICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4 PICK UP lO-MDPEO OR MOTORIZED 15-SENI-TRACTOY 21 -HEAYY EOAIPMENT 2E-SICYCLE

5 -CAREOYAN BICYCLE ON-FARM ESAIPRENT 22-ANIMAL WITH [ERROR 27-TRAIN
N - VAN 19-IS SEATS) 11-ALLTERRAIN YEHICLE 17-M000RHOME ANIMAL-ERAWN YEHICLE MM-UNKNOWN OR HIT/SKIP

I%TY I 10K)

,Q # IFTRAILING UNITS

WASAiHICLEOTERYTING II AUTINOMIUS 0- NOOA’IMATIIl 3 -C0NDITIOSALAATOMAT:ON 9- UNKNOWN
MODE WHEN CRASH OCCLMMED)

LJ 1 -YES 2-NO N-OTHER/UNKNOWN
/ 0 I

1 - DR:YERASSISTANCE 4- HIGHAUTOMAT/OR
2- PARTIAL AATOMAFION 5- PALL AUTOMATIONAITINAMAUS

MOIELEVEL

1- NINE N - BAI—CHARTEMFOAR 11 -TIRE 06-FARM 21-MAILCARRIER

Ii1±JJ
2 - TUAI 7- BUS —INTENC/TY 12 -MILITARY 17-MOWING YR-OTHER) UNKNOINN
3 - ELECTROKIC R/OE SHARING S - HAS —SHUTTLE 13- POLICE 13-SNOW ROROYALSPECIAL

FUNCTION4 -SDrCCLTW!SPCMT N-SAD—OTHER 14-PAIUCAT/LIP/ 1R-EWINS
5- AUS—aIRSIT100NMUTER IA-AMBULANCE 15-CONSTRUCTION EMA/POEST ZO-SUFEFYSERYICE PATh&

1 - NOCARIO ICOYTYZE 3 AEAiCLETEWINEANOTHEI S - INTERMOINLCCNTAINER I - POLE :2-CONCRETE MIAER
JLLIJ IECTAP?LICARLE ROTOREE-ICLA THASS:S 9 -CNRG000NA 13-AATET7UNSPIRTERCAROl 2- lAS 4- LEGGING N - CAROIYAN)ONCLISED IOY 10-FLAT BED 14-GARSRGUREFUSEBODY

7- ERAI[ECHIPO)ORAYEL 11 -DANIP YR-OTHER) UNKNOWNTYPE

1 - TURN SIGNALS A - BRAKES T - WORN OR SLICKT)RES 9 - MOTONTROUBLE YR-OTHER) UNKNO/YNIll
VEHICLE 2- YEAS LAMPS 5- STEERING I - TRAILER RIUIPAENT lo-DISSILIE FROM PRIOR
DEFECTS 3 - TAI_ LAMPS N- TIRE BLOWEr DETECTIVE ACCIDEN’

I-INTERSECTION—MARKER 3 _INRERSFEITN_TTHER

Li_J CRCSSAA_< 4 -MD3LOCK—MARKOZ
NON1MORIRISR 2- INTERSECTION — UNM1MKEO CROSSWALK
LOCATEON CROSSWALK S -TRAYEL LANE—OmIE LCDAUDRAT IMPACT

N - BICYCLE LANE

7- SHOALDER/ROAISIDE

I -5/SEWALK

Mj3

A*3

AI3

Q-NDDAMAGEEE3 C-UNDERCARRIAGE 1141

I - NON—CONTACT 1 - STRAIGHTAYEND 7 - MAKING U-TURN 13 -NEGOTIATING A CAR/B OI-APPROACHINA
2 -NON—CILLIS/ON 2- SACK/NE I - ENTERINETRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAYINOYEK/CLE

L4J 3- STRIKING LQLIJ 3- CHANGING LANES 9- LEAAINE TRAFFIC LANE SPEC/F/CO LOCATION 19-STANDING

ACTION A- STRUCK POE-CUSSN 4-DYENUciNEpASSINA 10-PARKED lS-WNLKINE,RUNNINE, 2O-OTHARNON-%CTORIST
ACTIINS OEGI-NE, ALAYINS 23-STANDING OUTSIDE5- BOTH STRIKING S - MARINE R:SHTTLNN 11-SLCWI\S ORSTEPPEI

ASTRACA 6 -MAKING LCFTTUMN INTNAFFIC 16-WORKING OISAILEIYE”ICLE

9-ETHEMIUNKIIOWN lZ-DR:%ENLOS3 1/ALSNINEACC:CJ W-DTHEK)UNKN1WN

1-NONE 0-LEFTOYCENTER 1I-INPROPERSTANTFRONA 17-AISIONOSSTRUCIION 21-LYINEINROADWAY
2-FAILURETOTIELI B-POLLOAIN0000CLESE)ACEA PARKED POSITION 13-OPERATING DEFECT/YE 22-NOT OISCERNIILE

14-STOPPED OR PARKED COAIPMENT 23-OPENING 000R/SYO04 3- NAN RED EIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STEP SIGN 10-IMPROPER PASSINE 15-LOAD SHIFTINS)FALLINGY ROADWAY
OINORSISTINC 53 -SWERY/NETOANOIO SPILLINS 99-OTHER IRPROPERSCTIONS ANSNFESEED 11*DRSYETP: RIAIC/ROIRIRNNOIS I6-IHNONG WAY 2JI9EROPEKCROSSINO

E-/MPROPEKTLRN 12-13iPRO’ERIACKiNG

SEQUENCE IF EVENTS

U-TOP

TRAFFDC

TRAFFIC WAY FLOW

1-ONE-WAY

2-TWO-WAY

6- EOU/PNENT FA/LARE

7 -SEPSRATIIN OF UNITS

- MAN OFF ROAD RIGHT

9-RANOFFROAOLEFT

10-CRESS MAO/AN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

4 2-SIGNAL S - YIELD S/EN

3-FLASHER N-N000NTROL

NON-COLLISION
11-CROSS CENTERL/1IE —

OPPOSITE DIRECTION OF
TRAYEL

02-OOWNHILL RUNAWAY
13-OTHER NON-COLLISION
04- PEO E ST N/AR
OS-PCJALCYOLE

#SFTHROUGH LANES
EM ROAD

2SINZACTATTENAATOY
4/ ‘CRASH CASK/ON

2K-SR/lEE STERYEAO
STRUCTURE

RAOL GRADE CROSSING

1 - NOT 1NYOLYED

2- /NYOLYED-AOTIYE ONOSSINE

I - /NNOLYED-PNSSINE CR15519622-WORK ZONE NAINTENANCE
EQUiPMENT

2] -STRUON BY FALLING,
SHIFTING CARGO OR
ANYTAING SET IN MOTION
UYA KOTORYEAICLE

2K-OTHER KAANSLE WAKE’

SO - WCRK ZONE MAINTENANCE
AS ‘U PM EN T

55-WALL

52- UUIL II NO
53-TUNNEL

54-OTHER F/AID OBJECT
99-OTHER IUNKNOWN

I I 34-MEl/SN GUARDRAIL
27-SR/DEE P/ER ONASATMENT BARRIER
23-BRIDGE PARAPET 35-MEDIAN CONCRETE

_________

09-3K/DOE NAIL BARRIER
TO-GUASIKAIL PACE 3N-MEDISN OTHER BARR/ER

_______

FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT SPEED

POSTED SPEED

2/5/
HSY 8304 OH1 U 1/15 1750-08201 PAGE 2



U NIT

UNITS OWNER NAME: LAATJ:RST,MIDDLESAAEASDPIVER: OWNER PHONE-. S:,DCMEA:Z! sAMEADOfl:vER

QJ TASSONE, MARY, M
OWNER AOORE55: STREET, CITY, STATE, ZIP ::AREAC :RIVER:

327 SCHOOL sr ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,AD)TESA, CITY, STATE, ZIP COMMERCIAL CARRIER PHO NE: IRDLUDE AREA CODE

I I I I I : I :

LP STATE I LICENSE PLATE # I VEHICLE SOENTIFICATION #
11QM9465 IZT3IFIIIRIFIVIIIMC2I3I3IOI8IOIII2IOI2IIIIT0VORO

TYPE OF USE I US DOTS I TOWED DY: CRMPANY NAVE

cI IN EMERGENCY I I

_________

HA2ARIOUS MATERIALVEHICLE WEIGHT GRWR/GCWR

COMMERCIAL flGAAERAMETHT RESPONSE LJI I I I I -- --_________

cI OEVICE ci HIT/SKIP UNIT I RELEASED
INTERLOCK I #OCCUPANTS

1 - OOK LBS Li MATERIAL CLASS # PLACARO 10 #
2 - 30,002 - 261< LASEQUIPPED

lOll I L_J 3-o-26KLR5 Li PLACARD

1 - PASSENGER CAR 7-MOTORCYCLE 2-IVNEELEO 10-GOLF CART 15-LIMO (LIVERY VOHICLE? 23-PEDESTRIAN I IIIATER
2- PASSENGER3AH IMINIVANI I - MTTORCHCLE3-WHEELEO IO-SNOWMOOILE ON-RIO ION+ POSSENGERSI 24-WHEELCHAIR IANYTYPEI
3 -SPORT LTILITHAEHICLE S -AOT2CYCLE I4-SINGLELNrRLCK 2j.OTHENHEHICLO 25-3T—,TRNOY-M200RiST

UNITTYPE PY,.< oo-MOPEOOR MOTCRI100 IO-SEHI-TRSCTOR 21-HEAVYEC3?PNENT 26-BICYCLE
S - CORDOVAN SICYCLE 16-FARM ER3IPNENT 22-ANIMAL WITH R100ROH 27-TRAIN
O - VAN N-li SEATS? SO-ALLTERRAINAEHIC_E O7-MOTDRCNE A’lIYHL-CRUWNVENICLE GNJKN34jN OR HITIS<1P

(ATM ISTNI

L_QQJ It OFTRAELING UNITS

WAS VEHICLE OPERATING IN ASTONOMIOS 0- NOAUTOMATION 3- CTNOITIONHL AUTOMATION
MODE WHEN CRASH OCCURRED?

I 0 0 - ORIVORASSISTANCE 4-HIGH AUTORATION
1-YES 2-NO N-OTHER/UNKNOWN AOTONRM005 2- PARTIAL AUTOMATION 5- FULLAUTORATION

MOOE LEVEL

1-NONE 6- BUS—CHARTEWTTER 11-FIRE 06-FARR 21-NAIL CARRIER
2 -ThAI 3 - RAS—INTOYCITM 12.RIUTYNV ST -‘ROWING %-OTHERI3NHN2WH
2- OLCT2’iC VITO SHARING I - BUS—SHUTTLE 13-POLICO O1-SNCWRTMOAALSPECIAL

FUNCTION - 500CCLTNA\SD2RT N - BUS—OTHER il-POBLIC LTILITT ON-TOWING

5 - BLS—TNANSR’CCHMVOR 14-AMSULAGCO U5-CCNTTRUCTIOH EQUIPMENT 23-SHOTYSERVICO PGTMDL

O - NO CARG0000YTYPE B - AEHICLETOWIROANOTHOR - INTETMT2HLCTHTMNER S - POLE 12-CONCRETE UlCER
jj]j INTTHPPLICAILO ROTOROEHICLE CHASSIS N -CARGTTHNK 13-AUTOTRAHSPORTER
CARGO 2 - lAS 4-LOGGING 6- CARGO VANIENOLOSED 500
BODY 13-FLATBED 14-GAAB6GEIREFUSO
TYPE 7- GRAINICHIPSIGRAVEL 11-DAMP NN-OTHEMIUNKNOWH

- TURN SIGNALS 4-BRAKES 7-WORN OR SLICKTIRES R - ROTONTMOUBLE NN-OTHERI UNKNOIAYI]:

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT U3-OIDAILEO FROM PRIOR
DEFECTS 3-TAIL LAMPS N - TIRE RLOWOAT OEEECTIAE ACCIDENT

1 -iNTERSEC9CN—MARKET 2 -INTMRSECTITN—MTHER 6- BICYCLE LANE N iSLAN2 12_FIRST TESSONOFT
CROSSWALK 4 -Ni2BLOCK—NARKED 7 -SHRULDETIROUOSIDO 1O-ORiAOWUYA000SS ATIACIOERrSCENE

NON-HITDRIST 2-INTERSErI0N—ANH0TKE3 CROSSWALK B -SIOEWAK 11-SHATES LOT PATHS OR -TTHEKI UNKNOWN
LOCATION CROSS WALK s -TRAVEL LANE—2-TI, LISATTI TRAILS

1-NON—CONTACT I -STRAIGHTHHEA2 0 - MAKING U-TURN D3-NEGOTIATINGACURAE 10-APPROACHING
2-NON—COLLISION 2- BACKING B - OHTERINGTRAFFIC LANE 14-ENTERING ORCR055ING OR LEASING VEHICLE

L__1_J 3- STRIHING L_P_I_IJ 3- CHANGING LHNES N - LEAAIHGTRAFFIC LANE SPECIFIED LOCATION 1R-STANOING

ACTIO N
- STRUOV POE-CRASH 4_ DMERTAKIHGIPSSSING 10- PARKED DS -WALKING, RUNNING, 20-OTHER NON-MOTORIST

ACTIONS ‘OGGING, PLAYING 21 -STANDING OUTSIDES - BETH STRIKING 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED -

&STKUCK E -OAAHiNGLOFTTLYN INTRARFIC 16-WORKING DISABLED AEHICLE

N-OTHENI UNKNOWN 12-DR:LERLTSS 17-PLSHIHGTEHiCLE W-OTHERi UNKNOWN

1- NONE 3- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN RZAOWHY
2-FAILURETOYIELD B-’OLOWiNGTECCLOSEIHCOH PARKED POSITION 15-OPERATING COFECTITE 22-NOT CISOERNIBLE

14.STOPCODCM FARKOD ESLIVMEN 23-OPTNINGDOCRWTO3-KSN NEC EIGHT N-IMPROPER LAI100oRNGE
LQIL ILLEGALLY

4-RAN STIP SIGN 10-IMPROPER PASSING OS-LOHDSHIFTINGIFALLINGI ROADWAY
CDHTRIIUTIHG 15 -SWERAIAGT2 OVOID SPILLING RN-OTHER IMPROPEVACTITNS-UNSAFE SPEED OD-DRSAE OF0 ROADCIRCIHITUHOES 16-WRONG WAY 20-IMPROPER CROSSINGA-IMPROPORTLRN 12-IMPROPER BACKING

SEQUENCE Sr EVENTS

NON-COLLISION
11-CROSSCENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — WRY
TRAVEL

15-ANIMAL — DEER
12-OOWNHILL RANA’OAA

03-UN AWL—OTHER
I3-TTHER HEN—COLLISION 23-NOTCRAErIC_E IN
14-PEDESTRIAN TNNNSPTRT
IB-PEDALCNOLE 20-PARKED MITDMAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARORAIL END 37-TRAFFIC SIGN FOOT 43-CLTO
32-PORTASLE BARRIER 3R-000RHEAD SIGN POST 44-DITCH
33-MEDIAN CASLE BARRIER ON-LIGHT/LUMINARIES 45-ERRANKN1EHT

SUPPORT 46-FENCE
40- UTILITY POLE 47 -MAILBOH
Z1.OSHER 5OST 1LE 4S-TNEE

CT SLPDRT
4N-F:RE HT2NANT

2 -CULVERT

LOCAL REPORT NUMBER

121012111- 10100I1151915I31

nIHS505HCE I INSURANCE COMPANY
LJ VERIFIED j GRANGE

I DAMAGE

INSURANCE POLICY It
403367 B

DAMAGE SCALE

A- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

COLOR VEHICLE MODEL

WHI RAY 4

12 12 12

I -
12 4

9.J%L3 R’4s4

R1113

R*q3

Q-NODAMAGEIS3 C-UNDERCARRIAGE [14]

C-TOP LA3J C-ALLAREAS [053

C-UNFENOTATSCENE 0163

INITIAL POINT OF CONTACT
O-NDOAMAGE A4-UNDERCARRIAGE

I 0 I I
A-32-REFERTO UNIT A5-VEHSCLE NOTAT SCENE

DIAGRAM 99- UNKNOWN
03-TOP

TRAFFIC

TRAFFIC WAY FLOW

S - ONE-WAY

2 2 -

II

6- EOAIPMEHT FAILURE

- SEPARATION OF UNITS

I- WN OTF ROAD RIG Hr

N- RAN OFF ROAD LEFT

iD-CROSS MEDIAN

I - 000RTURHIROLLCOEM
Al — I I

2 - EIRr0TO 0E126

3 - IMMERSION

DI I I 4-JACKKNIFE

5 -CHRCO1EEJIFEEr
LOSS CA SHIFT

RI I I

25-IMPACT ATTENUATOR
4? I I bRASH CUSHION

26-BRIDGE OYERHEHO
STRUCTURE

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

4 3 - SIGNAL S - YIELD SIGN

2-FLASHER 6-N000NTMOL

#OFTHROUGH LANES
INROAD

RAIL GRADE CROSSING

- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INROLMET-FUSSI4E CROSSING

NI I I 34-MEDIAN GUARDRAIL
27-BRIEGE PIER ORABUTNENT BARRIER
OR-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BAR WER
31-SLARDRVIL WCE 36-MEDIAN OTHER BARRIER

20 -WORIV OONE MAINTENANCE
EI3IPHONT

23 -STRCK ST FRLLIIiG,
SNFT1NO 0040005
ANYTHINO SOT IN MOTION
ITO N000RTEHICLE

24-OTHER MOVABLE ONUEr

50-WORK OONE MAINTENANCE
EQUIPMENT

N1-INALL
50-BUILDING

SO -TUNNEL

54-CT-ER FIAEOCA3Er
SN 0THERI6NKNOW.N

UNIT / NON-MOTORIST DIRECTION

- 504TH 5- NORTh VAST

2-DEATH 6- NORTh WEST

FROM TO ._iJ 1- EOST A - OOUTHEAST

H-WEST N - SOUTHINEST

N- 0TH ERILN KNU WA

I I FIRST HARMFUL EVENT L._. MOST HARMFUL EVENT

UNOT SPEED

(010151

DETECTED SPEED

-

STATED I ESTIUATEA SPEED

2 -CALCULATEOIEDM

3- AN3ETERMINEDPOSTED SPEED

12I51
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LOCAL REPORT NUMBER

210121I-IOIOI0I1519153

2- BLOOD

3-URINE

4 -OTHER

EJWSTE MOTORIST I NON-MOTORIST

UNIT H I NAME: LAST, FIRSt MIDDlE DATE OF BIRTH I AGE I GENDER

0 1 j1’,PATMCK,LAWSON 1 2 1 0 7 I 1 9 S iJ 3, 9 M
ADDRESS1 STREET,G)TSSLATE,ZIP CONTACT PHONE - NUBIlE AREA COAL

227 VALLEYVIEW ST ,Kent ,OH 44240

INJURIES INJURED I EMS AGENCY (NAMLI INJURLOTAKENTO: MEDICAL FACILflYInoT (:10: SAFETY EQUIPMENT ISEATINGPOSITIUN AIR BAG USAGE I EJECTION I TRAPPED
COMPLIANTI ITAKEN I USED

15
BY I D

1 IL__I_JI) 1)I I

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

I 0, H, 331.19 Operation of Vehicle 14897
DL CLASS ENDORSEMENT I RESTRICTION SELTCT LPDT I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION R’f’I I’ till 11o4’Pji*lftj

BY
;E:ECA’C-l I I DISTRACTED

ci ALCOHOL MARIJUANA
STATUSj TYPE VAI RE S’ATAS TYPE RTAOLTU;ETjT:1

I 4 I I I I I I I I I I 1 Q OTHER DRUG I 1 I I

UNDT 0 NAME: LUSt F WAY, 511501 E DATE OF BIRTH I AGE I GENDER

1012, TASSONE,MARYTM 1 2 / Z 3 I Ti 9 4 4 7L2_J F
ADDRESS; STREET,CITS,ATAIE,2IP CONTACT PHONE - INClUDE AREA COAT

327 E SCHOOL ST ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY INAMEI IINJTIREATAKERTR: MEDICAL FAEILTEYIAU:-IT c:t:: SAFETY EQUIPMENT ‘SEATING POSITION I AIR RAG USAGE I EJECTION I TRAPPED

riOOT-COMPUANTI I I ITAKEN I USED

I
DY I

04I_JMCLMETh 01 1111 i k__i___jI 1I , I_

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

,OiHi ci
DL CLASS ENDORSEMENT RESTRICTION OTLETTPTT3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IRul’III’ItI*I IIRIOTjI*lIfl

DY
:L U W I I DISTRACTED

I j ALCOHOL MARIJUANA STATUS1 TYPE VALUE STATES TYPE RESOLT ;CL;:r:pNT

I I II TI I 1 JOOTHERORUG I I I

UNIT H NAME; LAST, FIRSt MIDDLE DATE OF BGRTH AGE GENDER

I I I I I / i / I ILJ.LJ I
AODRESS: STREET, CITY,ATATL,ZIP CONTACT PHONE - INCLACE AREA CODE

I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUREOTAKEN IA: MEDICAL FACILITY !N7EII LII,! SAFETY EQUIPMENT ISEATINGPDSITIRN AIR BAG USAGE EJECTION TRAPPED

TAKEN USEI OCT-COMPLIANT I I
BY cIMC HELMET I I

I I III I I 1 I II IJI

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

I I I U

OGIELLAPIA DISTRACTED
CL CLASS ENDORSEMENT RESTRICTIDR OTEL I TDi DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION RIE’I1’It1*N

NY Q ALCOHOL Q MARIJUANA
STATUS1 TYPE VA) UE I STATUS TVP RESULT AAIAGIUIAS

I I I I I I I I 1 OTHER DRUG T III I I

L12M Ill ;II1lf:Bi LI s-Iniii-
0 - FATAL 1- FRONT— LEFT SITE 1- NOT DEPLOYED D -CLASS A 1 -ALCOHOL INTERLOCK DEVICE D - NOT DISTRACTEO U -NONE GIVEN

IMOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2 - DEPLEVED FRONT 2 -CLASS 0 2 -COL INTRASTATE ONLY 2- MUNUULLT OPERATING AN 2 TEST REFUSED
2-FRONT—MIDDLE0- SUSPECTED MINOR INJARV 0 - DEPLOYED SIDE U -CLASS C 3 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION U JESTCIAEN, CONTAMINATED
3- FOUNT— RIGHT SIDE DEVICE ITEUTINC,WPING, SAMPLE! UNUSABLE4- POSSIALE INJURY 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)

S - NO APPARENT INJURY 4- SECOND — LEFT SIDE 10010 = DIS - NRTAPPLICAOLE S - EACEPT CLASS U BUS U -TALKING UN HUNDS-FOEE
4 -TEST GIAEN, RESULTS KNOWN

(MOTORCYCLE PASSENGER) N-MICMRPEDONLY9- OEPLOYMENO UNKNOWN A- EACEPT CLASS A COMMUNICATION CEAICE S -TESTC!AEN, RCSULTS
S - SECOND — MIDDLE A- RU VALID DL & CLASS B BUS 4 -TALKING ON RAND-HELD

RNENDWN
A- SECOND — RIGAT SIDE1 - NOTTOUNSPUOTET 7- EACEPTT000TRO-TRAILEO COMMUNICATION EEAICE

!TREATEDAT SCENE 7-THIRD—LEFT SIDE
0 - INTERMEDIATE LICENSE S -OTAER ACTIVITY WITH AN

0-NONE(MOTORCYCLE SIDE CAR)2- EMS 0 - NOT EJECTED 0 - RAZMUT RESTRICTIONS ELECTRONIC DEVICE
0-THIRD— MIDDLEU- POLICE 2- PARTIALLY EJECTED M - MOTURCYCLE 3- LEARNERS PERMIT A-PASSENGER 2 -BLOOD

Y-TH(TU- RIGAT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINE9- OTHER) UNKNO(YN U-TOTALLY EJECTED P- PASSENGER
DO- SLEEPER SECTION DO- LIMITEDTT DAYLIGHT ONLY INSIOETHE VEHICLE 4- BREATH4- NUTAPPLICASLE N-TANKER

UF TRUCK CAD
DO - LIMITED TO EMPLOYMENT 0 -OTHER DISTRACTION OUTSIDE S -OTHER

A - MOTOR SCOUTER
THE VEHICLE1-NRNEOSED DO-PASSENGER IOOTAEO

12-LIMITED—OTHER
ENCLOSED CARGO AREA O-TVOEE-WVEEL MOTORCYCLE

9 -OTHER !ONKNUWN OCRIEti*ISI’i
2- SHOULDER RELT ONLY USED (NUN-TRAILING DNIT BUS, D - NOTTRAPPEO S - SCHOOL BUS DU- MECHANICAL DEAICES

D - NONE
3- LAP OELTONLY OSED PICK UP WITA CUP) 2- EATOICATED BY (SPECIAL BRAKES, HAND

T DUOILE &TRIPLETRAILERS CONTROLS,00 OTHER
4-SROULDEO&LAPRELTASED U2-PASSENGEOINUNENCLOSEU

O-TANKEE(OAZMAT ADAPTIVE DEVICES) U -APPUOENTLV NORMALCARGUAREA 3- FREED UTS - CHILE RESTRAINT SYSTEM
- D4 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENTFUOWARD FACING ES-TRAILING UN(T NON-MECHANICAL MEANS

DS-MOTCEVEVICLEBWITAOOT 3 -EMUTIONALIiC,LEPLS)EVA-CHILURESTEAINTSVSTEM— D4-RIUINTONTERLLE
F -FEMALE AIR BRAKES MiCWUTTUA,T)REAR FACING IS TN-TRAILING UNIT)
M - MALE DA - ALTSIDE MIRROR 4- ILLNESS 0 -AMPHETOMINES7 - BOOSTER SEUT ES - NUN-MUTORIST

B - AELMET OSEE SO- OTHER I ENKNRWN U -OTHER TONANOWN D7 - PAUSTHETC CIO S - FELL ASLEE FAINTED, 2 BAOOITURATES
DO - OTHER FATIGUED, ETC

3- BE0100IAZEP(NES9- PROTECTIVE PODS USED
A- 000ERTHE INFLUENCE(ELBTO1 KNEES, ETC.( UF MEDICATIONS! DRUGS o CANNAOINRIDS

DO- REFLECTIOE CLOTHING !ALCOHOL S-COCAINE

DD - LIGHTING — PEDESTRIAN 0- OTHER !UNANVWN A-OPIATES! RPIOIDS
(BICYCLEONLV

7-OTHER
Y9-UTHER!ANKNUWN 0-NEGATIVE

SEATING POSITRON CL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

ORUG TEST RESULTBS)
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LOCAL REPORT NUMBER

2,O,2-0OO15953
OCCUPANT I WITNESS ADDENDUM

UNIT A NAME: LAST, FIRST, M)DULF DATE OF BIRTH AGE GENDER

I I I I’I I ILJI
ADDRESS: STRUT, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CORE

‘ I I I I I I
INJURIES INJURED I EMS ADENCY NAME) I INJUREDTAKENTO: MEolcoc FcIcITY (NAME, cjy) I SAFETY EQUIPMENT hATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I MC HELMET
TAKEN I I USED QDOTCOMPURNTf

I I I I I I I I L...............___J I__________________

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

I I I / I I1L_ I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

TAKEN I I USED DOT-C0MpLIANTI I I
INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN III; MEDICAL FACILITY (NAME, dry) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET I I II I I I II IIL______________iI
UNIT # NAME LAST, FIRST, MIORLI DATE OF BIRTH I AGE GENDER

I
I I •1 I I

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

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEGICEL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR lAG USAGE I EJECTION TRAPPEDTAKEN I I USED DOT-COMPUANT I IBY I MCHELMET I II L__J I L.L_._I I I I (..I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I / ) I
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA CORE

TAKEN I USED DDT-C0WPUANT I
INJURIES INJURED I EMS AGENCY (NAt,))) INJURI t, IAKENTS; MEDICAL FACILITY (DANA ary) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY MC HELMET I

Ii!tI:lI* 1lI[Ii1’ iit’J rIl:IJlleI

I II I III I I I (I I

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 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

IL’i1’iil4•I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
I - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

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

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNI<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,I1IINI 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP’NEH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 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
MEANS99- OTHER /UNIfNOWN

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

Laux,Tracy,A 0 )6 ( 3 / 1 7’164ji M
ADDRESS, STREET, CITY, STATL,ZIP CONTACT PHONE - INCLUDE AREA CODE

403 RELLIM DR ,Kent, ,OH 44240 I ]
NAME LAST, FIRST, MISS) F DATE OF BIRTH I AGE I GENDER

I I
“

I I I L (
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- Nd ISlE AREA CODE

I I I I I I I I
NAME, LAST, rIRST,MIDULL DATE OF BIRTH I AGE I GENDER

I I I I I I I I Il I
ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I

EJECTION

TRAPPED
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