
SECONDARY CRASH
PRIVATE PROPERTY

OH-2 Q 0H3
L1 PHOTOS TAICEN

fj OH-IP OTHER

%.‘ Ocn DePARTMENT

RAFFIC RASH EPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

HEPURTINO ADENCY NAMER

City of Kent Police
NCIC*

LOCAL REPORT NUMBER*

2012 1- 10101011183110
HITISKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

CDUNTY* LOCALITY* LOCATIONC[TY VILLAOETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1 FATAL6 7 1

2-VILLAGE
Kent 0 02 /0 3 5 -LL_] LJ 3-TOWNSHIP ipip 3p2i iii I 18121 L__J 2-SERIOUSINJURYROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEDIMAL DEGREES SUSPECTEDS - SOUTH

E EAST 3-MINORINJURY
I________ I I I L__J WWEST FAIRCHILD A I $ 4 I 7 I 9j SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGEEES 4- INJURY POSSIBLES - SOUTH

E - EAST ]R1f A rs.T’TIT A — 5 PROPERTY DAMAGES R 43 I I I L___J W-WEST
‘

S T LjJJ. 3 9 i 8 8 2 p ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N-NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY 8W- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH
1

2-MILEPOST
3

S-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ-SQUARE
4L-_.__J3-HOUSE# L___J E-EAST L__]

W -WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER CF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE LWT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMOEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAYDIVIDEDI I P I LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION at FIRST HARMFUL EVENT MANNER at 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 MEDIAN2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING
S-SOUTH I.s4FEET)

L_L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J I5N 6 -ANGLE
E - EAST

L._...J
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
W -WEST

I 4 FEET I
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- DUTSIDETRAFFIC WAY 13-B1KE LANE 3- HEAD-ON 9- OTHER I UNIfNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPEI

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHERIUNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORI( ZONE 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEU LAW ENFORCEMENT PRESENT L_] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTO4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, 5 DIRT3- DARK— LIGHTED ROADWAY —--- 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK— ROADWAY NOT LIGhTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- DTHER / UNKNOWN
9- OTHER/UNKNOWN9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT #2 W&S STOPPED IN TRAFFIC AWAITING s0s0dram.

TO MAKE A LEFT TURN ONTO N. MANTUA ST.

FROM FAIRCHILD AVE. UNIT #1 WAS
-I I

PULLING UP BEHIND UNIT #2 WHEN THE

DRIVER SAID HIS BRAKES WENT OUT. TO
-

AVOID A COLLISION UNIT #1 SWERVED LEFT

OF CENTER MISSING A DIRECT IMPACT ON

UNIT #2, BUT SIDE SWIPED DOWN THE

DRIVER’S SIDE CAUSING MINOR DAMAGE.

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

J POLICE AGENCYII 110131201 21 / 0181231 ii 01312102111/101812411103121021 i I0$25.j 1 O3202, ii / i087
fl MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED MY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Noah, ]‘Iatthew J Nelson, Josh SUPPLEMENT
CORRECTION IT ADDITION

OFFICER’S BADGE NUUBER* CHECKED MY OFFICER’S BADGE NUMBER* TIA ERrI TTCRT,C,rlO,T,I

,O)3I4IIOI30,,OI6l31[2S7_I 2 13 I 2
I-ISY700I OHI 1119 (760-08201 PAGE 1



UNIT H I OWNER NAME: LASSO FIRST MIDDLE IIVRE Al DRIVER) I OWNER PHONE: )R:L::R MED CIII IQ5AMEAI DRIVER)

WILLIAMS, DEQUESHA, II
OWNER ADDRESS: STREES CITY STATE, ZIP IQ:AMEAI DRIVER)

547 WALTER ST ,KenE ,OH 44240
COMMERCIAL CARRIER: NA.VE,AD34EAS,CIflIrATE,Z:1 COMMERCIAL CARRIER PHDNE:IRC:DEAVEV:IAE

I I I I I I I I

LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION it VEHICLE YEAR I VEHICLE MAKE

LQJIJ M562680 1 J A1 L1 E 5 B 116 r 0)61719101019121 14 2 0 0 I 6 II Isuzu

- IHIORANCE I INSURANCE COMPANY I INSURANCE POLICY it COLOR VEHICLE MODEL
lVERWIEU LIBERTY MtJTUAL AON-281728225-4510 WHI j NPR

TYPE or USE US DOT H I TOWED BY: CAMPANY NAVE

D IN EMERGENCY I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRJGCWR I
Q COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I

INTERLOCK I#DCCUPANTS
S - D MATERIAL CLASS# PLACARDIDitD DEVICE Q HITISKIP UNIT I RELEASED
2 - 10,001 - 261K LASEQUIPPED

10)31 LJ3->26KLIS. IIJPL0AR0 LJI I
I - PASSENGER CAR 7- MOTCRCYCLE2-WHEELED 12-GOLF CART SI-LIMO ILIVERY VEHICLE) 23-PEDESTRIAN) SKATER
2- PASSENGER VAN )MINIGANI I - MOTORCYCLE3-WHEELEO 13-SNOWMOBILE DR-lAS )SK+ PASSENGERS) 24-WHEELCHAIRIVVYTYPO

Li__L_4J 3 5D3 tIIUTYVEHiC_A 9- AUTDCYCLE 14-SINGLE UNFTRLCK 20-OTHE4REHICLE ii-DTHERNOO-Y000R)ST
UNITTYPE

- P:CKSP 1O-MO’iDORMOTORIZED SS-SEMI-TRACTT4 21-HCARYEGA)’MENT 2E-EICYCLE
S -CARGO VAN BICYCLE 16-FARM EQA:PMENT 22-ANIMAL AWN RICEROR 23-TRAIN
K - VAN 4-OS SEATS) 15 -ALLTER4AIN VEHICLE 17-VCT3RHOfUC AMMAL-04AW5VECLE SN -LSKNO WN OR HIT)SIIIP)ATA) ATVI

L_—Q_J it IFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTDNDMDUS 0 - ND AATOMATION 3- CONDITIONAL VATOMATION 4 - ANKNOWN
MODE WHEN CRASH OCCURRED)

LLJ S -YES 2- NO N-CTHCA) ANKNOWN
0 1- DRIVERASSISTANCE 4- HIGH AUTOMATION

2- PA4TiA_ AUTOMATION S - FLLL AUTOMATIONAATRNOMDAS
MODE LEVEL

S - NONE V - BAS—CHA4TOPflOER 11-FIRE SN-FARM 21-HHILDARRIER

1p 2- TAAI 3- BAS—INTERCITY 12-MILITARY S7-MOWING VS-OTHER) UNKNOWN
3- ELECTRONIC RIDE SHARING 0 - HAS—SHUTTLE 13-POLICE SN-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORT N- lAS—OTHER 14-PABLIC UTILITY SR-TOWING
S - OUS—TRANSIT)COMMATER 10-AMBULANCE 15-CONSTRACTION E4AIPTENT 21-SAPETYSERVICE PATROL

I - NOCARGO BODYTYPE 3- VEVICLETOAIINGANDTHER 5- :NTERMODAL CONTAINER I - POLE 02-CONCRETE MIVE4
jjjj IRCTA?PLiCAOE TCTOR VEHICLE CHASSIS N -CATGTTANH 13-AUTCTRANSPT4ETCARGO 2- SAS - LCGGING A - CARGO VAN)ONC_OSED IONODDY RD-FLATBEO 14-GA4SACMREFLSE
TYPE 7 -GAVIN!CEIPS)DTAVEL li-DAMP VS-OTjERILNHNOWN

LL!J
1 - TARN SIGNALS 4- IRAKES 7- WORN OR SLICKTIRES N- MDTONTROAILE VS-OTHER) ANKNOWN

VEHICLE 2- HEAD LAMPS 5- STEERING N - TRAILER EVUIPMENT 52-DISROLOD FROM PRIOR
DEFECTS I - TAIL LAMPS A - TIRE ILCWOAT DEFECTIVE ACCIDENT

IINTERSEC9DN_MARKEO I :HTERSEDTICNOTHER A -SICECUTLANE N -MECIAUIOROSSiNG ISLNNT :2_FI4STTESDONDER
LflJ CROSSWALK 4- MIDBLCCK—MATKEO 7- SHOULOERIROADSIDO lO-DRIAEWANACCESS AT INCIDENT SCENE

RIH-NITORIST 2-INTERSTr)VN—LNMNAKE0 CROSSWALK I -SIDEWLK VS-SHARED ASE PWVS OR VS-TTHERiANKN2WN
LOCATION CROSSWALK S -TRAVEL LANE—I-RE) L::AmR TRAILSAT IMPACT

1- RON-CONTACT S - STRAIGHT AHEAD 7- MAKING A-TARN 13 -NEGOTiATING V CARAD 10-APPROACHING
2-NON—COLLISION 2- BACKING I - INTEAINGTAAPFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3- STRIKING LQLIJ 3- CHANGING LANES N- LERVINGTTVPPIC LANE SPECIFIED LOCATION 19-STANDING
ACTION C- ST%ACV PIE-CRASH -ORErAK:•NG)ASSING DO-PARKED SS-WVLKIAG, RUNNING, 20-OTHER NOV-ROTORIST

ACTIONS 2GGING, ‘LAYING 21-STANDING AATSIDVS - 10TH STAIKING S - MAKING AGHTTARN 15 -SOWTNG OR STOPPED
N STRUCK K - MAYING LEPVTLRN INTRAFFIC 1K-WORKING OISAILEDAO—ICLE

4-OTHER) ANKNOWN 12-DROVERLESS ST-PUSHING VEHIC_A RO-OTHERIANKYOWN

S - NONE 7 - LEFT OP CENTER 13-IMPROPER START PROM V 17 -VISION COSTRACTITN 21 -LYING IN ROADWAY
2-FAILURETOYIELD B-POLLOWINGTCOCLOSEIACOA PARKED POSITION SR-OPERATING DEFECTIVE 22-NOT OISCERNIALE

14-STOPPED CR PARKES EVUIPMENT 23 -OPENING DOOR INTO07 3-RAN REOLIGVT 9-IMPROPERLANECHANGE
ILLEGALLY

APAN5TOP5’GN ST-IMP4D’TR PASSING AN-LEAD SHIPTINGIFALLING) RDNDWNY
COHTRIIATINC Ss-SWERA:NGTOAVDIC SPILLING VS-OTHER MPR21E4AOTIONSANSkEES2EE2 SSOROUVIFr4JAD
OIRCIHSTINCES 1K-WRONG WAY 20- IMPROPER CROSSINGA - IMP4OPERTURN 12 -IVPRT’ER BUCKING

SEQUENCE or EVENTS

UNIT I NON-MOTORIST DIRECTION

S-NC VTH 5- NDRVAAST

2-SOUTH V-NAWHUNEE

FROM TO LA_J 3-EASY 7- ROATHEAST

4 - WENT S - SOUTHWEST

N -OTHERIUNKNDWN

jRrPUSUVSARETY UNIT LOCAL REPORT NUMBER

1210)211)-J_QJ01011L813)1IOI
DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

S93 SV js s

Q - ND DAMAGE OR] C - UNDERCARRIAGE 1143

C-TOP L133 C-ALLAREAS [15]

C-UNIT NDTAT SCENE 0161

INITIAL POINT IF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

0 I 2 I
1-12 - REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

S - ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

- ROANOA120T 4-STOP SIGN

2 2-SIGNAL B - YIELD SIGN

3-TLASHER N-NTCCNTROL

SI 2 I o 1-OYERTARN/ROLLOVER

2 - FIREIEAP_OSION

3 - IMMERSION

Al I C
- UOCKKNIFE

S - CARGO) EGJIPMENT
LOSSO4SHIFT

25-IMPACTATTENUATOR
4) I I )CRASHCASHICN

2K-BRIDGE OVERHEAT
STRUCTURE

NI I
27-IRISGE PiENGNAIUTMENT
GR-O40DGE PA4A’ET

N) I 29-I4IDGAW:L

NV-GUARDRAIL PACE

#DFTHRDUGH LANES
ON ROAD

II
22-WORK ZONE MAINTENANCE

ERAiPMENT
23-STRUCK OY PALLING,

SHIFTING CARGO DR
HNNTHING SET IN MOTION
REV ROTORYEHICLE

24-OTHER TDVAILECMEE

NON-COLLISION
N - EQUIPMENT FAILURE 11-CROSS CENTERLINE — lA-RAILWAY VEHICLE
7-SEPARATION OP UNITS OPPOSITE DIRECTION OP 17-ANIMAL — PARR

TRAVEL
I - TAN OFF TOAD TIGHT SR-ANIMAL — DEER

N2 -DOWNHILL RUNAWAY
N - RAN OTF ROAD LEPT SR-ANIMAL — EHES

13-OTHER NON-COLLISION
27-ROTCRAEHICLE IN15-CROSS MECIAN 14- PEDESTRIAN TRANSPORT

15- PEJALCYCLE 21 -PARKEC TIWOR AEHIC_E
COLLISION WITH FIXED DBJECT — STRUCK

31 -GDARORAIL ENS 37-TRAPPIC SIGN POST 43-CURS
32-PORTVOLEIARRIER 35-OYERHEADSIGN POST 44-OITCH
33-MEDIAN CARLO SARRIER 34-LIGHT) LUMINARIES 45- EMIANKUENT
3S-MEO)VN GUARDRAIL SUPPORT 46-PENCE

HARRIER 40_ATILITV POLE 4T-NAIL125
35-MEDIAN CONCRETE 41-OTHER POST, POLE 4RTREE

HARRIER ORSLP’DRT
43-PINE HYJ4HNT

3N-MAOIANOTHERNAREAR 42-C&VERT

RAIL GRADE CROSSING

S - NOT iNVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INATLVEO-PASSIVE CROSSING

1 I FIRST HARMFUL EVENT L_iJ MOST HARMFUL EVENT

EVUIPN ENT
51-WALL

52- BUILDING
53-TL4NAL

54-OTHER FIVED OSJEC
45-JT:-O4;UNKNOAN

UNOT SPEED

1010161

DETECTED SPEED

- STATED I ESTIMVTE3 SPEED

2-OVLCULATESiESR

I - LNJETERD,LNEAPOSTED SPEED

12151

HSYM3O4 OHIU 1119 1760-OWlS) PAGE 2



U NIT

OWNER ADDRESS: STREET CITY, DTATE,ZIP :DSAAEASDRIVER:

1135 LAKE ST ,Kent,OH 43230
— COMMERCIAL CARRIER: NAME ADJHYSSCITY, rATR,DP TINY TOWN CHILD CARt AOSg5pUfl@NE: CJDEAREADDC

1145 LAKEST,Kent,0H44240 ! 3 :3 0:6:7:3:8:6: 1:

TYPEDFUSE US DOTS
CAMMERCIAL QGAVERNMENT INIMERGENCY

I VEHICLE WEIGHT GVWRIECWR HA2ARDIUS MATERIAL

I - 1OK LII. RELEASED
EGIIPPEI

____

3->26KLIs. DA00 i I I

INTERLOCK I #ICCUPANTS MATERIAL CLASS # PLACARD ID #I: DEVICE HIT/SKIP UNIT I
1 2 - 10,001 - 26K LAS

I - PASSENGER CAR 3- NIOTORCYCLE2-WAEELED 02-GOLF CART SI-LIME (LIVERY VEHICLE) 23 -PEDESTRIAN (SKATER
2- PASSENGER VAN IMINIAANI I- MDTORCYCLE3-WHEELED 13-SNOWMOBILE AN-BUS 116* PASSENGERS) 24-WHEELCHAIR (ANYTYPEI

L_L2__) 5- SPCRTLTILlTYAEHICE 4 -AATOCYLE 14_SINGLELVrTRLCV 23-OHERAEHICLE 2B-STHERNOV-YETORIST
UNITTYPE 4- OO-MDPEETRMOTORI200 15-SEMI-TRACTOR 2:-HEAVVEGW’NENT 20-BICYCLE

- CARGO VAN IICYCE 1E-FARI/ EQJIPMENT 22-ANIMAL WITH RiCERCR 23-TRAIN
6 - VAN (WAS SEATS) oo -ALLTERRAIN VEHICLE 17 -MOTORASME ANIMALERAWN VEHICLE NT-UNIINOWN OR HIT/SKIP

IATV/ ATAI

LQJ # orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTINIMIDS I - NO AUTOMATION 3- CONOITIONALAATONAFIGN
MIDE WHEN CRASH OCCURRED? 0 1- OR) VERASSISTANCE 4- HIGHAATDNATION
0-YES 2-UI N-DTNER)ANKNOWN AUTINDMIDI 2 - PARTIAL AUTOMATION 5 - PALL AUTOMATION

MIlE LEVEL

A - NONE V -BUS—CHARTEPJTOLR 0:-TIRE IA_TARN 20-MAILCURRIER

L_QL1J
2- TAAI 2- BUS—INTERCITY 02-MILITARY 17-MOWING RN-OTHER) UNKNOWN
3-ELECTRONIC RITE SHARING I - lAS—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION 4- SCHOOLTRAVSPGNT N - BUS—OTHER 14-PUBLIC UTILITY 1N-TTVIING
S - IUS—TRANSITICGNMATER AU-AMBULANCE 15-CONSTRUCTION ERAIPRENT 23-SOTETYSERYICE PATROL

- NOCHRGO BCDVTYPE 3- VEHICLETOWINSANCTHER S - :NTERNOOALCCNTA:NER I - POLE 2-CONCREEMIEER
LtLL NCTHPPLiCASLE ROTOR VEHICLE CHASSIS N - CARGOTANY :3-NUTOTRANSPOOTETCARGO 2 - BUS C

- LCGGINC N - CARGOAIU1ENC_ESEO SCO AD-TLAT BET 14-GARBAGE/REFUSEBODY
3- GOAII:)CAIPSIGRAVE UU -TAMP RN-OTHER/UNKNOWNTYPE

1 - TURN SIGNALS 4- IRAKUS 7-WORN UN SLICKTIRES N - MOTORTROABLE RN-OTHER) UNKNOWNII:
VENICLE 2-HEAT LAMPS 5- STEERING I - TRAILER EOUIPMENT 1O-DISNBLEU FREM PRIOR
DEFECTS 3 - RAIL LAMPS N- TIRE BLOWOUT OEFECTIAE ACCIDENT

I -INTERSECTICN—MBPAEO 3 :NTERSEC’ICN_OTHER
CROSSWALK AN:OBLCCK_MATKET

NOH-HIIIRIBT 2- INTERSECTION — LNMATHEO CROSSWALK
CROSSWALK S-TRAVEL LANE—Tm:: L::AT:::

K - BICYCUE (AVE N MEEIAJCROSSiNG (SLANT 02-FIRST ROS’DNOOT
7 -SHOULDER/RTA2SITE iO-ORIAEWAYACCESS ATINCIOEUTSCENE

B-SITEWALK OU-SHATEOCSTPAThSOT RN-OTHER/UNKNOWN

TRAILS

1- NUN—CONTACT 1- STRAIGHYAHEAE 0 - MAKING U-TARN 13 -NEGOTIATING A CARVE 00-APPROACHING
2- NON—COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEASING VEHICLE

L4_J 3-STRIKING LQLIJ 3 -CHANGING LRNES N - LEARINSTRAFFIC LANE SPECIFIED LOCATION OR-STRNOING
ACTRDN 4- STRUCK POE-CRASH 4 -ORERTAKINGIYASSING DG-PARKET 15-WULKING, RUNNING, 20-OTHER NONMOTORIST

ACTIONS LOGGING, PLAYING 20 -STANCING OUTSIDE5- BOTH STRIKING S -MAKING NiGHTTARN 11-SLOAN/VU OR STOPRED
&STRUCA N -MAKINGLEF1ThNN INTROFTIC 16-WORKING DISABLED VEHICLE

N-OTHER/UNKNOWN O2-TRIVERLTSS 1T-PSRINGAEHICLE RN-ONHENIANKNOWN

O - NONE 7-LEFT IT CENTER 13-IMPROPER START FROM H 10-VISION OBSTRUCTION 21-LYING IN RDRDWAY
2- FAILURETOYIELO B- FOLLDWINGTOC CLOSE /ACDA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT EISCERNIBLE

14-STOPPET OR PARKEO ENUIPMENT 23-OPENING ODOR INTO01 3-RANREDLIGHT N-IMPNOPERLANECHANGE
ILLEGALLY

ARAN STOTSIGN 1O-iMPRD’ER PASSING ON-LCRESHIFIINWPALLING/ NONDWNT
CIHTR1100IHS 15-SWEHA:SGTOAROIO SPI_LING RN-OTHER IMPROPENACTIENB-ANSAFESTEEC 1U-DROVEEFTOAOCIRCIHITINCES 1K-WRONG WAY 20-IMPROPER CROSSINGS - IMPRIPERTURN 12 -IMPRC1ER BACKING

SEQUENCE IF EVENTS

NON-COLLISIDN
10-CROSS CENTERLINE — BA-RAILWAY VEHICLE

OPPOSITE OIRECTIDN OF 10-ANIMAL — YARN
TRAVEL

10-ANIMAL— OEER
02-OGWEHILLRLNAWAY

________

SR-ANIMAL— OTHER
13-OTHER NON—COLLISION

22-I/rCRVGAICLE IN
14-PEDESTRIAN RRNSPORT

_________

15-PEJALCYC_E 2UTVRKEDMO—ORAEH:C_E

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURl
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHT/ LUMINARIES 45-EMBANKMENT

_________

3N -MEEIAN GAANONAIL SAYPORT 4A - PENCE
BARRIER POLE 47-MAILB3O

35-MEDIANCONCRETE El-OTHERPOSIPOLE 45-TREE

________

BARRIER CR SLPPDNT
40-FINO rYORANT

5A-MEOiAN OTHER BARRIER R2-CALVERT

I UNITS OWNER NAME: LOOT, FINAL MIDDLE :fl:A::E A: DRVER

I 0 / 2 I TINY TOWN CHILD CARE AND LEA RNONG

LP STATE LICENSE PLATE #

I Ojj!j HZES631

OWNER PHONE: I::L:DI ARID COD: ‘ QTAHE A: DR:vDR

I3I3IOI6I7I3I8I6IIII

LOCAL REPORT NUMBER

I2IOI2I1::0:0:0:1:8:3:1r0:

r--IINSIRANCE INSURANCE COMPANY

II VERIFIED WESTBEND INSURANCE

VEHICLE BDENTIFICATIDN #

I1IG/IHIdI3I1IVI0I5IlI2I5I7I9I6I6III2(0I0I5IICheVrOIeB
INSURANCE POLICY U
A30324604

DAMAGE SCALE

1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TOWED BY: COMPANY NAME

DO DO 12

R93 H 4-3 Dj3

H I
K

i1-I

0-ND DAMAGEEE3 0-UNDERCARRIAGE 014]

0-TOP EO3A 0-ALLAREAS ElSi

0-UNIT NDTAT SCENE 0063

INITIAL POINT OF CONTACT
0-NDDAMAGE 14-UNDERCARRIAGE

0 I
1-02-REFERTO UNIT 15-VEHICLE NDTAT SCENE

DIAGRAM 99-UNKNOWN
03-TOP

TRAFrEC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
I:

N - EOAIPNENT FAILURE

7-SEPARATION OFEN)TS

I - TAN 1FF ROUD RICHT

- RAN 1FF ROb LEFT

UO-CROSS MEOIAN

TRAFFIC CONTRDL
1-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL B -YIELO IIGN

3-LASHER A-NOCDNTROL

11 2 I 0 1-OVERTARN/ROLLEVER
2- FIREIEVP_OSIIN

3 - IMMERSICN

DI I H - OACKKViFE

5 -CANGOIERUIPNENT
LISSORSYIFT

31 I

25-IMPACT ATTENUATOR
HI / I /CRASHCASHICN

2A-BTIDGE OVERHEAD
STRUCTURE

23-IRIEGE iEA DNABUTNEN’

21-BRIEGE PARAPET

_________

2N-BRIEGE GAIL
30-GUARORAIL FACE

#OFTNROUGH LANES
IN ROAD

II
22 -WCNK ZONE NAINTENANCE

EOOiPMENT
23-STRUCK BY FALLING,

SHIFTING CARGO CR
ANYTHING SET IN MOTICA
AYA MOTOR VEHICLE

24-OTHER MOAAOLE CECT

RAIL GRADE CROSSING

U -GOT INVTLREA

2- INVOLYEI-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

NI

6/ I

1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

U - NORTH 5- NOflEAST

2-SOOTH N - \ORAWEO’

FRDM L_J TO L_4J 3 EAST 7- YDATHEAST

4 - WEST I - GDATH WEST

A -OTHER/UNKNOWN

EAOiPNENT

SB-WALL

B2 -BAILEING
S3-TANNEL

54-ETHER 1IOEO EBOECT

OR-CT—ER/UNKNOWN

UNIT SPEED

/0 0:01

DETECTED SPEED

U - STATED/ESTIMATED SPEED

2-DALCALATED/EOR

3- LNDETERM:NEEPOSTED SPEED

12151
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i;ii MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

I2IO21I-00I0183110 I
UNIT S NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,o,l,BOSWELL,PARIS,DARNELL 1017 ( 05/1 9 ‘ 94i 2 M
ADDRESS: STREET,CITTG OTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

7022 COLFAX RD ,CLEVELAND ,OH 44104
L ‘

INJURIES INJURED EMS AGENCY INAMEI fliüREDTAKENTA: MEDICAL FACILITY :::oMT,cfl: SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN USED , DOT-Corm:io4
5 NT 1 A LJMCHELMET 0 1 1 1 1I II I I I I I II I

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

, 0, H, 331.07 gj Hazardous or No Pass 23850
DL CLASS ENDORSEMENT RESTRICTION SELCCTuPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 1B’N’IIE’ tI*1 iIaIllg*1(u

::LErupT2 DISTRACTED STATUS TYPE VALIIE STATUS TYPE RESULT LEjCTLPTO4
NT LJ ALCOHOL ci MARIJUANA

1 I LNJLfl I I I I I I I I 1 I ci DTHERDRUG 1
I LJLJ 1J •I I I I L1fl Lj_JJLJLJLj

UNITS NAME: LART,FIRSLMITDEE DATE OF BIRTH AGE GENDER

0,2, TUCK,JAYLA,SIMONE 1 2 / 2 3/ Ii 9 9 9IA_LI F
ADDRESS STREET,CITSçSTATE,ZIP CONTACT PHONE- INCLADE AREA CORE

5701 W MILL RD ,BROADVIEW fiTS ,OH 44147
INJURIES INJURED EMS AGENCY INAMEI INJUREYTAKENTU: MEDICAL FACILITY INLME,cnn SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTIDN TNAPPEI -TAKEN USED , DDT-CNiru,mo

C BY 0 A 1—1MCHELMET 0 1 C 1 1I I I I I I II IUI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

DL CLASS ENDDRNEMENT RESTRICTION DELUCTLPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘ tI*1 iIrUInlI*1IUSELCCPUPTTL DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s::r:po:
BY Q ALCOHOL Q MARIJUANA

4 I I I I I I I I I I I 1 OTHER DRUG I 1 I LILfl L]LJ •I I I I LIJ U1J LJLflLflLJ
UNITS NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,____ I I I I’) I I I,_J_JI
ADDRESS: STAEET,CiTY, STATE, UI? CONTACT PHONE - IPICLOCE AREA CASE

‘ I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI IRJARESTAKENTD: MEDICAL FACILITY (NAMLO:y, SAFETY EQUIPMENT SEATINGPUSITIUN All BAG USAGE EJECTIUN1 TRAPPEDTAKEN USES DOT-COMPLIANT

DY L_JMC HELMETI I I I I I II II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

ci
1IE’l:E’ltI*-N

-
DL CLASS ENDORSEMENT

I LJLfl
upI 11*

1- FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINUR INJURY

4-POSSIBLE INJURY

S-SAAPPAUENTISAURY

NESTRICTIDN OELECCPO3 DRIVEN ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY Q ALCOHOL MARIJUANA

I I II I II I I QTTHERDRUG

SEATING PDSITION

CONDITION

INJURED TAKEN DY

STATOS FY11 CAl SE S :ATOS TTPE REUULTgUAI UPIAN

1- NSTTRANSPDRTET
!TREATED AT SCENE

2-EMS

3- PSLICE

9-OTHER/UNKNOWN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1- FRUIT— LEFT SlOE 1- NUT DEPLUYEE U -CLASS A 1 -ALCSHOL INTERLDCC DEVICE 1- NUT DISTRACTED 1- NDNE GIVEN
IMDTSRCYCLE DRIVER) 2-OEPLDYEDFRSNT 2-CEASSU 2-CDLINTRASTATEUNLY 2-MANUAELYUPERATINCAN 2-TESTREFUSED

2- FYAST — MIDDLE 3- DEPLRYED SIDE A- CLASS C 3- CORRECTIVE LENSES ELECTRYSIC CDMMASICATISN 3 -TEST GIVEN,CDNTAMINATED
U - TOAST— RIGHT SIDE DEVICE ITEXTINC,TYPING, SAMPLE! ANUSUILE4- DEPLOYED ITTU FRCST/ SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)4- SECOND — LEFT SIDE (OHIO = UIS - NSTAPPLICAULE S - EACEPT CLASS A EUS 3 -TRLAISG ON HANDS-FREE

4 -TEST GIVEN, RESULTS ANSAUN
IMSTORCYCLE PASSENGEUI

S MC MOPED SNLYN- DEPLSYMENT UNKNOWN E- EACEPTCLASSA COMMUNICATIRN DEVICE S -TEST GIVEN, RESULTS
S - SECOND — MIDDLE

A - NO VALID AL & CLASS I GUS 4 -TALKING ON HAND-HELD
HNCNYWN

A- SECOND — RIGHT SIDE
7- EACEPTTRACTYR-DRAILER CSMMUNICATISN DEVICE

7-THIRD— LEFT SIDE
0 - INTERMEDIATE LICENSE S -ATHER ACTIVITY WITH ANIMOTURCYCLE SIDE CARl 1- SANE1- NAT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

S-THIRD—MIDDLE 2-ILSSD2- PARTIALLY EJECTED M - MUTORCTCLE N- LEARNER’S PERMIT 6- PASSENGER
9-THIRD— RIGHT SIDE DESTRICTIUNS 3- URINE3 -TOTALLY EJECTED P - PASSENGER 7 -DTHER DISTRACTION

DY- SLEEPER SECTION 1D- LIMITEDTD OAVLISAT ONLY INSIDETHE VEHICLE 4- EREATh4- NOTAPPLICANLE N -TANKERDFTDOCK CAU
OD - LIMITEDTU EMPLOYMENT S -UTHET UISTUACTiSN OUTSIDE S -ATHERA - ENDTUR SODATER

THE AEAICLEDD - PASSENGER IN DTHEA
02- LIMITED — 3THERESCLDSED CARGDAREA A-THREE-WHEEL MOTORCYCLE

-- 9-ATHER!UNKNDWN
ISON-TRAILISG ANR BUS, 1- NOTTRAPPED S - SCHUEL DOS

-

DY - MECHANICAL DEVICES
PICA-OP WITH CAP) 2- EXTRICATED BY ISPECIALSRAKES, HAND

T DAUILE &TRIPLETRAILERS CSNTUOLS,OD ETHERDl - PASSENGER IN ONENCLUSED MECHANICAL MEANS
A-TANSER/HA2MAT ADAPTIVE DEVICES) U -APPAAENTLY NORMALCARGOAREA 3-FREEDTY

14 - MILITARY VEHICLES ANLY 2- PA YSICAL IMPAIRMENT13-TRAILING UNIT NUN-MECHANICAL MEANS
15-MOTOR VEHICLES WITHOET

- EMATIDNALI’; DEPREOSETDl- RIEING DN VEHICLE EXTERIOR
(NON-TRAILING UNIT) F -FEMALE AIRORACES I,.,,

M - MALE 36-OUTSIDE MIRROR 4- ILLNESSOS - NDN-MOTDRIST

99- NOHER1 UNKNOWN U OTHEY/UNKNVWN 17- PR0STHET;CXID 5- FELL ASLEE FAINTED,

‘; 3D-OTHER FATIGAED,ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS)URUGS
)ALCOHUL

9-STVER/UNKNVWN

D-M]NEOEED

2-SHOULDER BELT ONLY USED

3-LAP DELTONLY USED

4-SHOULDER & EAP BELTUSED

S - CHILD RESTRAINT SYSTEM—
FTR)VARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FAC:NG

7 -ORASTER SEAT

U - HELMET ASED

V-PROTECTIVE PADS USED
)ELOOA UNEES, ETC.)

DO- REFLECTIVE CL 0TH INS

il-LIGHTING — PEDESTRIAN
I IICYCLE CNLA

NV-OTHER/HNKN2WN

GENDER

CONDITION

DRUG TEST TYPE

3-NUNE

2-BLOOD

3-URINE

4 -OTHER

I
DRUG TEST RESULT(SI

1-AMPHETAMINES

2- IARSITURATES

U - BENOODIAZEPINES

4 -CANNAIINOIDS

S-COCAINE

6-OPIATES/APIAIDS

7-OTHER

- NESATIVE RESULTS

HSY83OH CHTM 1/19 VUC-1SOD]
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OCCUPANT I WITNESS ADDENDUM

20.21,- 101010111$
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 HAYWOOD, DREAM 1 2 1 1 I 2 9 1 7 I 01 I I F
ADDRESS: STREET, ClT STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

547 WALTER ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJUREDTAK[NTD: MEDICAL FACILITY CNAT,:E, cloy) SAFETY EQIIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY 9 9 MC HELMET 9 9 1 1 1 1I i.....i )......j.........J I I I I L..........._........J I

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

I 01 HAYWOOD, DESIREE 1 2 f 1 1 / 2 9 11 7 LQL I F
ADDRESS: STREET, ClTY STATE, ZIP CONTACT PHONE - INCLUDE AREA CASE

547 WALTER ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY INAME) INJURSI) IAKEN III: MEDICAL FACILITY (MAIAE, cITY) SAFETY EQOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CGMFL:ANT

BY 0 0 MC HELMET 9 9 1 1 1 1I II I I III I

UNIT # NAME: LAS1 FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

I 02 MANNING,KAYLYNNE,ANNE 0 1 1 8 / 2 9 1 101
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE- INCLUDE AREA CASE

546 HARRIS ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAMEI INJURED TAKEN TO: MECICAL FACILITY (NAME, QUO) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY A 7 MC HELMET 0 6 5 5 1 1I II III I I I III I

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

02 SPEAKMAN, KYLIE LL1 l I / 2 9 1 3 I L9L 8
ADDRESS: STREET, CI1Y STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1660 OLYMPUS DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJIIRLC PARENTS, MtD:CA FA::L:IY INAME, try) SAFETY EIRIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

TAKEN USED DOT-CDMPuUNT I5 BY 0 1 MC HELMET 0 3 5 5 I 1 1I II II I I I I III I
I!IIII -1oii*I1*tiJitJAi13iI-1* iiI’I M1:tIII- teI

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED

2-SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3-SUSPECTEDMINORINJURY
3-FRONT—RIGHTSIDE 3-DEPLOYEDSIDE

4-POSSIBLEINJURY 3-LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYM ENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD—RIGHTSIDE
3- POLICE 8- HELMET USED

10-SLEEPER SECTION OFTRUCKCAB 2- PARTIALLY EJECTED
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW: KNEES: ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLEL :

10- REFLECTIVE CLOTHING BUS: PICK-UP WITH CAP)
F- FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER / UNIfNOWN 13- TRAILING UNIT

99- OTHERI UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

NAME: LAST, FIRST, L1IUDLE DATE OF BIRTH AGE GENDER

I I I I’) I I ILJ_L_JI
ADDRESS: SIRLET,CITT STAtE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I I I I

NAME:) AST, FIRST, MISSI p DATE OF BIRTH AGE GENDER

: I I
I’ll

I I I’ I I)

ADDRESS: STREET, CII) STATE ZIP CONTACT PHONE - DEl IDE AREA CODE

I I I I I I I I

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I II I 111
ADDRESS: STREET, CITY, StAtE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

1311101

El ECTION

TRAPPED
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