
LOCAL REP(IRT  NuMBER*

, 2, 0, 2, 3,-,  0, 0, 0, 1, D, 6,E.'l-. .
0PHOTOSTAKEN € o"-" € o"-a

[XOH-IP  []  OTHER

€ sEcONOARYcRASH 0  PRIVATE peopcnry

LOCAL INFORMATION

REPORTTNGAGENCYNAME" NCIC*

City  of Kent  Police , 0, 6, 7,0,3,

HIT/SKIP

1-  SOLVED

I I?-IINSOLVED

NUMBER OF UNITS

,02

UNIT IN ERR€IR

98-ANIMAL

!')9-UNKNOWN
COUNTY*

.__-67

LOCALITY*
1-  CITY

li:'::'V"?):IP

LOCATIONicin,  VILLAI;E,TOWNSHIP*

Kent

CRASH DATE nlME*

10171 01 812101 2131 / 121115101

CRASH SEVERITY

5 1-FATAL
"  2-!,1:RlOuSlNJllRY

SUSPECTED

3 - MINOR INJURY
SUSPECTE[)N

ROuTETYPE

l.._l_l

ROUTE NUMBER

111111

PREFIX N - NORTH
S-SOUTH
E-EAST

 w_wpsr

L(ICATI(IN  ROAD NAME

FAIRCHILD

ROADTYPE

ll

LATITUDE  oitihiuotcpxii

I "  I n I.lil  s I s I "  I g I "  I

W
4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

R(luTE TYPE

,S,R,

ROUTE NUMBER

14131 I I I

PREFtX N-NORTH
S-SOUTH

I I sEylE:;:v

REFERENCE  ROAD NAME (R(140,  MTLEP(IST,  HOUSE #)

MANTUA

ROA[ITYPE

, S , T,

LONGITUDE  ntcu.iu  ott.ncei

I sl il.l  "  I s I g I g I "   n I

REFERENCE  P(IINT

1-INTERSECTION

I  2 - MILE POST
I-j  3-HOUSE  #

DIIECTION
txni.i  }El[}(NCE

N-NORTH
S - SOUTH

l-'  E-EAST
W-WEST

R(IUTE  TYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROIITE

SR - ST ATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW_HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -B[)ULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT - COURT PK _ PARKWAY TL - TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X  WITHININTERSECTIONORONAPPROACH

0  wi'rhixix'rcncsuiccbecosuwscp"'titichcs

0ISTANCE
FR0M REFERENCE

m

DISTANCE
UNIT OF ME ASUPE

1-MILES
2-FEET

 3-YARDS

Ill!  l'ltll  l'ami

[3 ROADWAY DIVItlED

LOCATION (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS2-ON  SHCIULDER
01

f  3-INMEDIAN  11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARE € USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFI(.WAY  '3-BIKE  LANE
7 _ ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  g')-OTHER/UNKNOWN

iAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""'  5-BACKING

"'  S"1!11:'SE':7N "-""'u
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2 - REAR-END  8 - SIDESWI  PE, OPPO{ITE DIRECTION

3-HEAD-ON  g-OTHER/IINKNOWN

nlRECTl €lN OF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W -WEST

MEDIANTYPE

1-DIVIDED  FLIISH MEDIAN
( <4 FEET )

"  2-  DMDED  FLUSH MEDiAN
( >_4 FEET )

3 - DIVIDED,  DEPRESSED MEDIAN

4 - DIVID  ED, R AIS ED M E[)IAN
(ANY TYPE)

9 - OTHE R/UN KNOWN

0WORKZONERELATED

OWORKERS PRESENT

0LAWENFORCEMENTPRESENT

WORK2(INETY)E

1-LANE  CLOSURE

2-LANE  SH}FT/CROSSOVER

3-WORKON  SHOULDER
u-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

L(ICATION  (IF CRASH IN WORK ZONE

1-  BEFOR E TH E IST  WORK ZON E
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANS[TIONAREA

4-ACTIVITY  AREA

5 -TERMIN  AnON  AREA

CONT(luR

l
1-  STRAJGHT LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4J:11RVE  GRADE

') - OTH aVUNKNOWN

CaNDITIONS

2

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER{11N KNOWN

SURFACE

ff

1-  CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3-BR[C1(fBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

[3 ACTIVE SCHOOL ZONE

LIGHT CaNDITION

1-DAYLIGHT

'!'  a2:DoA:P!KN_{%Ui:l<h'T=DRoh[)wAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

g 4 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9 - FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ")-OTHER/UNKNOWN

NARRATIVE

-=e2:':f."i:,i::,o,','UNIT  l WAS  TRAVELING  WESTBOUND  IN  THE

MIDDLE  LANE  ON  FAIRCHILD  AYE.  UNIT  2

WAS  IN  THE  RIGHT  TURN  ONLY  CURB  LANE

TRAVELING  WESTBOUND  ON  FAIRCHILD  AYE.

UNIT2  PROCEEDED  STRAIGHT  THROUGH  THE

TAT'I'VnQl;'/"l'Tl'lM  (!TnTT7TAT/'  TTATTT'  1
nl  l  bllJll  L  l  ILIIN  +)  l  l[llllll  %_x IJ  1111  1,

CRASH REPORTED DATE/TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
ROADWAY CLOSED

1111

OTHER
INVESTIGATION  TIME

Ill

TOTAL
MlNuTES

1111

OFFI(.ER'S  NAME* Cscciitn  nv OFFICER'S  NAME"

€ stcuaiiPii:LerEtMoiiEr:'aTtioirioh
ir  tt  ttirivt  iirini  itii  in  inti)OFFICER'S  BADGE NuMBER*

1111111

CHECKED BY OFFICER'S  BADGE NUMBER"

111111

HSY7001  0H'l 1{19 [7'i0-08201 PAGE OF



LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i Oi 0 i 0 i I i T)i ("i\  i Zzr  i

16"I";.. n

OWNER NAME:  usy,ntisy,vtoocct@ati.ithinuivcni

WILKINSON,  NICHOLAS,  EDWIN
(IWNER  PH(lNEi  iyttxhttttatnnt  i[]iauchicmvtni

,Re4actpd per OR(  149.4,3 (4%1)(rmy

' 4 II 4

-) DAMAGESCALE

1-  NON E 3 - FU NCTIO N AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNER ADD RESSi STREET, CITY, STATE, ZIP t[gi iuit  at onivtiii

% 1017 MANTUA  ST,Kent,OH  44240
' C€lMMERCtALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cnvvincta  CARRIER PH(INE:iiitrnnthnutoot

11111111111

IN D%'AT:"A'oL'L :AT'A'l'P  LY

12 12

,,'i,  y4"'g.
LICENSE  PLATE  #

HDC9483
VEHICLE  IDENTIFICATION  #

i3iFiAuPi0i7iZi4i8iR+1i3iOi5i3i  li
VEHICLE  YEAR

121m

VEHICLE  MAKE

Ford

I y}NSllRtiNCE
I IXI  VERIFIED
il

INSURANCE  COMP/.NY

PROGRF,SSIVE
INSIIRANCE  POLICY #

941870807

COLOR

TAN
VEHICLE  M€IDEL

FUSION
II TYPE tir  USE
II Ij  n  rllNEMERGENCY
r  COMMETICIAL  GOVERNM ENT  RESPONSE

US D(IT #

11111111

TOWED BYi COMPANI' NAME

II INTERu)CK
II []DEVICE 0HIT/SKIPUNIT
li EQUn"PED

#OCCLIPANTS

,01

VEHICLE WEIGHT GVWR{GCWR
1 . <10K LBS
2 - 10,001-  26K LBF,

l  3 - >26K LBS

HAZARD(IUS MATERIAL

@;;55;4H: CLASS# PLACARDID#
€ PLACARD   

 -

a a ii  "  l s '
l} i

"  11 ' I 2

10 i l

9 gl:i  3
al.l

8 l  -i  5 4

1, 12 , 7 8 5 ,, 12 ,
l) l}  ',

10 ,, , 2 10 ii , 2

10 2 - r)

g 3 g )

[jt

8 "l I "I 4 B L 5 4

7 6a 5 7 6 5

12 12 12

g6"ag!gg111aJf!€lg'U' 9  (E)' 5 I I oa
6 6 6

[J-ho  DAMAGE [0  ] 0-uxoihcanntaac  [ 14  ]

[:l_'rop  [13]  [:l-autuicas  [15]

[]-u+irrhoraysciht  nbg

1 - PASSENGER CAR 7 MOTORCYCLE I-)VHI FLED 12 - GOLF CART 18-LIMO (LIVERYVEHICLE) 23  PEDESTRIANISKATER

gl :::::::I:;::AN)  ::::C:E3-WHE4LED :::I::::ROCK  :::::16+E:::NGERSt :::::L:::::PE)
UNITTYPE 4-PICKUP 10-MOPEDORMOTORIZED 15-SEM1TRACTOR )lHEAVYEQUIPMENT 2641CYCkE

5CARGOVAN B'CYCLE 16-FARAIEQUIPMENT )2ANlMALWITHRIDERnu 21-TRAIN

6VAN(!15SEATS)  11-ALLTE'AINVEHIC'E 17.MOTORHOME """""""w"'C"  g9UNKNOWNORHITfSKIP

7!  #ontiaiuxauhtrs  'AT"uT"
ffi WASVEHICLEOPERATINGINAIITONOMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION g-UNKNOWN

. MODEWHENCRASHOCCURRED! 0 l-ORIVERASSISTANCE IHIGHAUTOMATION

11  l.y(5 2_NO q_)7H(B15HH AuTONOMOus' 2PARTIALAUTOMAT10N )FuLLAUTOMATION' MODELEVEL

l.NONE t-BUS-CHARTERITOUR llFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 'iaus-ixrtneir'r ipvairbhy ri-xtwixc atirhaituxtattiwx

sPE,AL  3.ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POL1CE 18-SNOWREMOVAL
p(1H(;11@H4SCHOOLTRANSPORT 'IBUS-OTHER 14PuBLlCUTlLlTY 19-TOWING

5-BUS-TRANSIT{COMMUTER 10-AMBULANCE 15.CONSTRUCTIONEOUIPMENT )0-SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 1)-CONCRETEMIXER

,__,__,01 thOTAppttehatt MOTORVEHICLE CHASSIS 9_CARGOTANK 13.AUTOTRANSPORTER

cARao 2 ' BUS I  LOGGING & ' CARGOVANIENCLOSED BOX lO_FLAT B50 14,GARBAGEIREFUSEBODY
TYPE  7""la"'Sl""'  11-DIIMP 99-OTHERluNKNOWN

lTllRNSIGNALS IBRAKES 7WORNORSL1CKTIRES 9MOTORTROUBLE ffOTHERIUNKNOWN
ff

VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 34AlLLAMPS 6.TIREBLOWOUT ""'-a""  ACCIDENT

1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER 641CYC1E1ANE 'l.MEOIANtCROSSINGISLANO 12F1RSTRESPONDER

L_J___J  CROSSWALK 4.MIDB10CKJIARKED 7.SHOuLDERlROADSIDE ]ODRIVEWAYACCESS ATINCIDENTSC"
NONaMOTO}I{T 2INTERSECTION-UNMARKED CROSSWALK 8,SIDEWAIK 11,SHAREDUSEPATHSOR ffOTHERIUNKNOWN
IOcAT'N CROssWALK 5TRAVELlANE-OnittLntannu TRAILS
AT IMPACT

l-NON-CONTACT 1STRAIGHTAHEAD 7MAK1NGUTURN 13.NEGOTIATINGACURVE 18APPROACH1NG

-4 2::::L1S[ON ol :::;l:'GtANEs  :'::::.':,',;E  14-%:1%:,;1%:.%l,%2:::NG ,:wu:'Gv=H'CLE
4 (:7  J0 % 4 _ ST RUCK PRE.CRASH 4 , oyteu<Hglp4ss1Ha 10, PARKED 15-WALKING, RUNNING, 20 'OTHER NON'MOTORIST

5-BGTHSTRIKINGac'o"slMAKINGRIGHTTuRN ll.SlOWINGOR}TGPPED 10GGINGIPuYlNG 21'STANOINGO"TSIDE
&STRUCK 6 .MAK,NGLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

9_ OTHER )11H(H@yH 1),  DRIVERL ESS 17  PuSHING VEHICLE ')')  DTHERfUNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

01 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  -TOP

I
l.N[lNE  7LEFTOFCENTER 13IAIPROPERSTARTFROMA 17VISIONOBSTRllCTION 21.LYING1NR[IADWAY

2-FAlkuRETOYlELD 8FOLLOWINGTOOCLOSE{ACDA PARKEDPOSITIO" 18-OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

i @l 3-RANREDLIGHT qtvppopauoxtahohae 14'sTOpPEDORPARK' EQU'PMENT aoptnmaoooeitno'u=""tty l'lLOADSHIFTINGIFAlLINGl ROADWAY

4-RANSTOPSIGN lOtMPROPERPASSING l,,swERvlNGTOAVOIO sPILLING q,OTHERIMPROPERACTIONCOHTRIBIITING

ntuOUM!raNHE!5'NSAFESPEED 'DROVEOFFROAD 16WRONGWAY )O.IMPROPERCROSSING
6IMPROPERTURN 121MPROPERBACK1NG

TRAFFICWAY  FL(IW

l  ONE-WAY

2 2TW0-WAYff

TRAFFIC  CONTR(IL

lROUNDABOuT 4-STOPSIGN

u2  2SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# OF THR(luGH  LANES
as ROAn

2

RAIL  GRADE CR€ISSING

1  NOT INVOLVED

l  pixvoivecoerivtcsossinc
s  3-lNVOLVEDPASSiVECROSSlNG

'ff

ffl

SEQUENCE  OF EVENTS

N€IN.COLLISION

lm20 21,0:IR:,RTEUxRPNLOIRSOlOLL;VER :E;uPAIP:AT(lNOTNFOAFILu:RITEs 11':::::?','H.::::%;OF ':::,::Y_V:':E 2)HOW:5::MAINTENANCE
TRAVEL is_umt4l  _ DEER )3  {TRUCK BY FALLING,

3sMMERSION 8'NOFFROAD"'GHT 12DOWNH1LLRUNAWAY SHIFTiNGCARGOOR

2  4 ' IACKKNIF E 9 - RAN OFF ROAD LEFT li  OTHER NON ,OLLIs,ON 19'AN'MA' - OTHER ANYTHING SET IN y@lgH
)O'MOTORVEHICLE IN BYA MOTOR VEHICLE

':::9EsQhUi::MENT }O'ROSSMEOIAN """"""  """""" 24OTHERMOVABLEOBlECT
,,_,_,  15-PEDALCYCLE )l.PARKEDMOTORVEHlCLE

COLLISIONWtTH  FIXED  OBJECT  - STRUCK

2ilAIPACTATTENUATOR ]1.GUARDRAILEND 37-TRAFFICSIGNPOST 43-CURB 5nWORKZONEMAINTENAllCE

"  IC""HC'HION 12-PORTABIEBARRIER 38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
="""""v"  )3.MEDIANCABLEBARRIER 39-uGHT{LUMINARIES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  2,,BRIDGEP,ERO,ABUTMENT }4-:,::nGUARORAlL lO_uTIL,TYpOLEsupPORT 46-FENCE 5}-BUILDING47 MAILBOX 53 TUNNEL
28-BR'DGE PARApET }5 MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 5( -OTHER FIXED OBJECT

6,  294RIDGERAlt BARRIER ORSUPPORT 4,_F,R(HYDRANT g9OTHERIUNKNOWN
30-GUARDRAltFACE 16-MEDIANOTHERBARRIER 42CuLVERT

L____J  FIRST  HARMFUL  EVENT  ffl  MOST HARMFIIL  EVENT

UNIT  / SON-MOTORIST  DIRECTION

1NORTH 5.NORTHEAST

2.SOUTH A-NORTHWEST

FROM !  TO L_!J  3EAST  7SOUTHEA{T

4WEST  8SOUTHWEST

g OTHER{UNKNOWN

UNIT SPEED

L_L_Lj

DETECTED  SPEED

1-  STATED I E}TIMATED SPEED

'  2-CALCULATEO{EDR

3 - uNDETERMINEDP(ISTED  SPEED

HSY8304  0HIU  1/19 [760-082[]] PAGE OF



L€ICAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 1 A' i(:' i 'Z i Zr  i

g
UNIT  #

.0.2.
OWNER NAME:  un,rttisr,vtoout[]i.ii.iiainnmni

HUTCHINSON,  STEPHEN,  MICH_AEL
OWNER PHONE: iutrunttttatnnt  aiitatonivtni  

,Re4actpd per pR(  149.4,3 (,%%l)(mi)
'i a II N

) DAMAGESCALE
Y

OWNER ADDRESS: sTREET, clTY, STATE, ZIP i [gl iuit  at npivtiii

4259  IDLEBROOK  DR  ,BATH  TWP  ,OH  44333
1-  NONE 3 - FUNCTIONAL  DAMAGE

2
l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9.  UNKNOWN

g
C(IMMERCIAL  CARRIERi  NAME,ADDRESS, CITY STATE,ZIP Cnurtcncm CARIIIFII PH(INE:ihttnot_tqtatoot

11111111111 DAMAGEtl  AREA(S)
INDICATE  ALLTHAT  APPLY

I,  12 , ii  12 ,

to li  i z ro if  I I z

9  3 9 3

B I !  4 8 }'IS  4
t

a a !!  "  I '  6 5

'o  ii  I 2

In i-2

9 gi:i  3

nii

8 l j. ;  , 5 4

tis
ii  "  !  '  6 ii  '  i

I} 12 i
10 ii  , 2 10 ,, , 2

in  l 2 in  )

9 3 9 0113  3

0114

a }15  4 B t 5 4

lss716i5
6 6

12  12  12

12 I  t _  m  fil  Z
gn:i  g ,t'  3 9 d:J1 3 9 Yr-__a 3 *  N  (-

6  5 I'l  . G)
6 6 6

[:l.hooavaaiioi  []-uhocgcappiaac  [14]

[]-top  113]  [:l-auuitas  [15]

[]-uhrrhara'rsctsi  [16]

LP STATE

LQL_!!I

LICENSE  PLATE  #

KAL3705
VEHICLE  mcxwxcbruix  #

iJiN8iAZa0i8i  Wli7i  'i0i2i5i4i8i

VEHICLE  YEAR

121 0lQ_L_ZJ

VEHICLE  MAKE

Nissan

i @xj: ::,:E
INSURANCE  C(IMP/.NY

NATIONWIDE
issuhuici  P(ILICY  #

9234J-182977

C(ILOR

GLD
VEHICLE  MODEL

MURANO

i

TYPE OF USE

0COMMEilCIAL € GOVERNMENT [_ ,,,_spoxselNEMERGENCY

US DOT #

11111111

VEHI(:LEWEIGHT GVWR/GCWR
1 - <10K  LBS
2 - 1[),001  - 26K LBS

a  3 - >26K  LBS.

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

0%;:%j::  CLASS# pucuom#
€ PLACARD   

i

INTERLOCK

0DEVICE  0  H}T/SKIP UNITEQulPPED

#DCCllPANTS

,02

g
ff
T

6

i

1PASSENGERCAR 7 MOTORCYCLE2-WHI:LEO 12GOLFCART 18-LIMO(LIVERYVEH[CLE) 23PEDESTRIAN{}KATER

()1 :::::::l:t,:::AN)  ::::::E3WHE(LED :::::l:l:l(%:\RucK ;:;:E:::NGERSt ;:::L::l::;PE)
""""-4.PlCi(UP  10MOPEDORMOTOR12ED ll-SEMI-TRACTOR 21HEAVYEQulPMENT 26.BlCYCkE

5CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27TRAIN

A.VANt')-15SEAT{) "'A"TE"""V"IC'E  17-MOTORHOME "'M'L"'RAWNVEHICL'  g9UNKNOWNORHITfSKIP

!  #opTRAILINGuNITS  'A"UT"
WASVEHICLEOPERATINGINAuTONOM(IUS O-NOAUTOMATiON 3-CONDITIONALAuTOMAT]ON 9UNKNOWN

2 lw.oYoE:w;tNNOCR;SOHTO;ECRU,RURNEKDNl0wN AuTON00Maus i,tiPAiiiRvT::l:su:isOr::TcleON :hFutaLhL:uurTo:,I:rTilo:N
MODE LEVEL

g
lNONE  A-BUS-CHARTERflOUR liTIRE  16-FARM 21MAILCARRIER

01  pihxi  i-aus-thrsneirv ixviuupv  ir-vowi+ic aoiheniuxvhowx

sPE,AL  3ELECTRONICRI)ESHARING 8-BUS-SHUTTLE UPUICE 18-SNOWRE(10VAL
(pH(;'11@H(-SCHOOLTRANSPORT 9BuS-OTHER l0PUBlJCUTlllTY 19-TOWING

54US-TRANSITICOMMuT(R 10-AMBULANCE liCONSTRUCTIONEQUl}MENT )0-SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE ]-VEHICLETOWINGANOTHER 5lNTERMODAkCONTAINER 8POLE l)CONCRETEMIXER

L!!L!J  INOTAPPLtCABLE MOTORVEHICLE CHASSIS q,(4B(,07,1H(  13,AUTOTRANSPORTER

cARa o 2 - BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX lO_FlAT BED 14, GARBAGEIREFUSEBODY
I TYPE  7'GRA'N'CHtP}IGRAVEL 11-DUMP qorhtsiunxxowx

: l-TURN}lGNAkS 4.BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE '+9.OTHERIUNKNOWN
f

VEHICLE  2-HEADIAMPS 5-STEER(NG B-TRAlkEREQUIPMENT l0DlSABLEDFROMPRIOR
DEFECTS 3.TAILLAMPS 6-TIREBLOWOUT o"'a"'E  ACCIDENT

i l.INTtR}ECTION-MARKED 3INTERSECTION-OTHER 6-BICYCLELANE 'IMEDIANICROSSINGISLAND 12.tlRSTRESPONDER
ff  CROSSWALK 4MIDBLOCK-MARKED 7-SHOUIDERIROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCENE

NON'MOTORIST 2lNTERSECTION-UNMARKED CROSSWALK B,SIDEWALK ll_SHAREDUSEPATHSOR 9'OTHERIUNKNOWN
IOcATI' CROsswALK 5TRAVELkANE-OmitLntannn TRAILSAT IMPACT

l-NON<ONTACT l,STRAIGHTAHEAD 7-MAKINGU-TURN 13NEGOTIATINGACURVE 18APPROACH1NG

2-NON-COLLISION 2-BACKING B-(NTERINGTRAFFICLANE 14ENTERIN(,ORCROSSING ORLEA"NGVEHICIE
3 01 a-srsixixa   iehuiaixatoxts  q.uaviharphrrieuiie  SpECIFlEDLOCAT'ON 19STAND1NG

Jl (, 7 {(l  % 4_ 57B((H PRE.CRASH 4 , gy(B74<Hg)p4531H(; 10, PARI(ED 15 -WALKING, RUNNtNG, 20 OTHER NON-MOTORIST
5.soTHSTRIKi)l(iACT'NSs.MAKiNGRlehnllRN 11SLOWINGOR{TOPPED IOGGINGIPkAYING 2hSTANOlNGOuTSIDE

&STRUCK 6 _,K,NG  LEFTT,RN INTRAFFIC 16-WORKING DISABIEDVEHICLE
q,OTHERIUNKNOWN 12,DRIVERLESS 17-PUSHINGVEHICLE 'f9'OTHER{UNKNOWN

INITIAL  POINT  op C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 7 x-x;i-nerauouxi'r  15-VEHICLENOTATSCENEL__LJ
o""""  99-11NKNOWN

13 -TOP

m

g
a

lNONE  7LEFTOFCENTER 13.lMPROPERSTARTFROMA 17VlSIONOBSTRUCTION )ILYINGINROADWAY
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NON_COLLISION
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13OTHER NON-COLLISION
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i I i 0 i (g i% i2-i  i
'l  UNIT#

3,01
NAME:  LAST,FIRST,MIDDLE

WILKINSON,  NICHOLAS,  EDWIN

DATE OF BIRTH

10151111111919121

AGE

1111

GENDER

II

i ADDRESS:STREET,CITY,STATE,ZIP

% 1017 N MANTUA  ST ,Kent,OH  44240

CONTACT PHONE  INCLU[)E  AR[A  CODE

,Re4act@d  ppr QRC 1491.43, , , ,
Q INJURIES

41

INJURED
TAKEN
BY

I_j

EMS AGENCY tNAME) INJUREDTAKENTO' MED}CAL FACILrrYtxbxc,cnyi SAFETY EQUIPMENT
USED

,04 @D%T-:;p7;r
SEATING POSITION

mal

AIR BAG USAGE

1

EJECTION

l__l

TRAPPED

L___1

§OLSTATE

E,__,,OH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDaRSEMENT

!ELECT  UP TO l

Ilj

RESTRICTION intcrupiog

L_LJ  L_LJ  L_LJ

DIIIIEII
O}STRACTED

I BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL [3 MARUuANA

00THER  DRUG

CONDIT}Ohl I

L_?_  .._ I

TI m*iaaa ffi m illll4 J4ilklffiaffil
STATUS

l'l

TYPE

l'l
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.L_L_LJ
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1

-TYI'  E -

i
ff
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uLJL_JLJ

NAME:  LAST,FIRST,MIDDIE

HUTCHINSON,  JILLIAN,  RAY

DATE OF BIRTH

10151211121010171

A(fE

1111

GENDER

II

F,' ADDRESS:STREET,CITY,STATE,ZIP

Q 4259  IDLEBROOK  DR,BATH  TWP,OH  44333

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d  ppr QRC 1491.43, , , ,
7 INJURIES

4Lj_J

INJuREO
TAKEN
BY

L_J

EMS AGENCY  tNAME) INJ URED TAKEN TO: MED}CAL FACILITY [NAME, CITYI SAFETY EQUIPMENT

ushao4 @D%T,;,o;p7;i
SEATING POSITION

,01

AIR BAG USA(iE

1

EJECTION
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TRAPPED

!
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1
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1
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BY

u

EMS AGENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAME, ClTn SAFETY EQUIPMENT
11SED
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II

AIR HA(i USAGE

I I
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IIESTRICTION tatcrup'io'i

f  L_LJ  L_LJ
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3-POLH:E 84H1RD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 9-TH'RD-RIGHTs" 3-TOTALLYEJECTED P-PASSENGER REsTRICTloNs 7-OTHERDISTRACTION 3-UR'NE

IO.SLEEPERSECTIGN 4_NOTAPPL1CABLE N_TANKER 10-LIM(TEDTODAYLI[,HTONLY INSIDETHEVEHICLE 4-BREATH
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ihoxeust_ti  "-<!!FF!:!!'a'-'!!'!!!":'!  iililJJJi  #  -ii.+sa+i  *.-..-s..i-  r;i-riixmn_orhtp  -="aa'-s
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LOCAL REPORT NUMBER
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DATE OF BIRTH
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1111

GENDER

II

;  ADDRESS:STREET,CITY,STATE,ZIP
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H 606 WOODSIDE DR,Kent,OH  44240
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BY

u

EMS Aaiiicy  (NAME) INJUREDTAKENTO. MEDICAL FACILITY (NAME, cin) SAFETY EaUIPMENT
uSED
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SEATIN(i POSITION
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AIR BAG USAGE

1

EJECTION

u

TRAPPED

ff

UNIT  #

u

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11111111
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il I I I I I I I I I

INJuRIES

l__.l
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TAKEN
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L_LJ
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SEATING POSITION

l
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EJECTION
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TRAPPED
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UNIT  #
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NAME:  tAST, FIRST,MIDDLE DATE OF BIRTH
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II
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ADDRESS: STREET, CITY, STATE, ZIP CCINTACT PHONE  INCIUDE  AREA CODE

INJURIES
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SEATING POSITION

l_l_l

AIR BAG USAGE EJECTION

l

TRAPPEO
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UNIT  # NAME:  IAST, FIRST,MIDDLE DATE OF BIRTH
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1111
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t

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

i
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l___l
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BY

l_j
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USED

L_LJ
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SEATING POSITION

f
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-  I
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2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4-  POSSIBLEINJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ NoAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE
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11111111111
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11111111111
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AGE

1111
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II
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A(X)RESS:  STREET,CITY, STATE,ZIP CONTACT PHONE - iiicrunt  AREA CODE

1111111111
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UNIT  1 WAS  TRAVELING  WESTBOUND  IN  THE  MIDDLE  LANE  ON FAIRCHILD  AVE.  UNIT  2

WAS  IN  THE  RIGHT  TURN  ONLY  CURB  LANE  TRAVELING  WESTBOUND  ON FAIRCHILD  AVE.

UNIT  2 PROCEEDED  STRAIGHT  THROUGH  THE  INTERSECTION  STRIKING  UNIT  1.


