
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 0)1-3
PHOTOS TAKEN

IJ OH-I)’ OTHER

Q SECONDARYCRASH
fl PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67031

LOCAL REPORT NUMBER*

2022,- 10101000 061,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L12-UNSOLVED I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT(*CITV LOCATIONcITT JILIAGE,TOWNSHIF* CRASH DATE ITIME* CRASH SEVERITY
2-VILLAGE

Kent
1-FATAL

LLZJ LJJ3-TOWNSHIP iOiliOI2I2IOi2i2IIiII9lIl
ROUTETYPE ROUTE NUMBER PREFD( N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE octec:s SUSPECTED

S - SOUTH
E-EAST 3-MINORINJURY

I S I R 43 I I ] LJ W-WESI VATER I S T LJJ].I I i 3 I 3 p 2 i 2 13 I SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLES - SOUTH

C-EAST DEVON — 5-PROPERTYDAMAGE
1 liii I] L_] W-WESI I I iiij.’ 3 5 2 i 9 i 6 4 i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N - NORTH 18 - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION DR ON APPROACH2-MILEPOST S-SOUTH US-FEDERALUSROUTE Ày -AVENUE LA -LANE SQ -SQUARE 2LJ3-HOUSEA L____J E-EAST L]
W -WEST SR - STATE ROUTE DL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER Or APPROACHES

CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDIOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I I __..j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLLSIONRMPACT DIRECTION CF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S - SOUTH (<4 FEET)

L_L_] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___] VEHICLES!N 6 -ANGLE
E - EAST 2- DIVIDED FLUSH MEDIAN

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

4 FEET I
5 -ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, WOSEEDIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-DIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

H-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

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

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA I-STRAIGHTLEVEL 1-DRY 1-CONCRETEi:i LAW ENFORCEMENT PRESENT L_J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSt:i ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- ORICI(/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 , 2- CLOUDY 7- SEVERE CROSSW(NDS 6 -WATER (STANDING,
5- DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, OIR1 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- OTHER / UNKNOWN
9- OTHER/UNKNOWN9-OTHER) UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT 2 WAS STOPPED AT THE RED LIGHT AT s°s°ram.

THE INTERSECTION OFS. WATER ST. AND I

DEVON PL. UNIT 1 WAS TRAVELING
--—--—-----—---- —--—-- -- ------

DEVONPL.NORTHBOUND IN THE LEFTHAND LANE WHEN

THE DRIVER ACCIDENTALLY CROSSED OVER

INTO THE RIGHT LANE STRIKING UNIT 2

1 lzzz-ï
t o Scale

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

J POLICE AGENCY
1011 101212101 22 1/11191 Il 9jp012p2 1012121/11 II I 9110 1110 12121012121 / II 91212110110 212 012 121 / I’ I I

. Q MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME CHECKED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Gaydosh, Ryan

OFFICER’S BADGE NUMBER* CHECKED we OFFICER’S BADGE NUMBER* ISSlSD’

101010110 0101613112 12 2 I 12 I I 31 I I I

HSY700I OH1 1/19 [760-0820] PAGE 1



UNITor Pusi:c S

d UNIT * I OWNER NAME: LAST, FIRST, MISSLE IXSRME AR DRIVER) I OWNER PHONE: IR::VE ARES :a:I I IY1SRRERR DRIVER)

LQLLlSL0,NC’t

Ii
OWNER ADDRESS: AlTEr EIT’4 SATE,ZIP ISVREASDT:VERI

4441 SANDELWOOD BLVD ,Brimfield Twp .OH 44240
— COMMERCIAL CARRIER: \AME,AD)TESA,CITY,rATE,z:° COMOROCIAL CARRIRR PNONE::RLEDEoRRA:E

I I I I I I I I

LP STATE I LICENSE PLATE 4 VEHICLE IOENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE
0) llj HCJIS3O 121T131D1K141D1V121A1W(0121015101112101110j Toyota

INSURANCE INSURANCE COMPANY INSURANCE POLICY * COLOR I VEHICLE MODEL
IIVERWIEI RED RAY 4

TYPE IF USE I US DOT A I TOWED BY: CAMPANY NAME

D IN EMERGENCY I I

HAZARIIUS MATERIALVEHICLE WEIGHT SVWRIGCWR I
INTERLICK I #ICCUPANTS

1 - AUOK LBS MATERIAL CLASS 4 PLACARD ID 4

COMMERCIAL GOVERNMENT RESPONSE I I I I I

I RELEASEDD EEVICE HIT/SKIP UNIT I
2 - 10,000 - 26K LBS

11011 L__J3->26KLBS QPLACARD L_J I I

I - PASSENGERCAR 7- MSTCRCVCLE2-WHEELE2 I2-GCJCART 18-LIMO IJVERVAEHICLEI 23-PEOEITRIANISKATER
2- ‘ASSENDERTAN IMI.NIGANI I - MOTORCYCLE3-IHHEOLEO li-SNIWETSILE 19-123 26. ASSi23iRSI 24WHEELCHAIRIANHTRPCI
3- SPCRT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE ANITTRUCIK 22-OTHERSEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 PICKUP DO-MOPEOOR MOTORIZED 15-SEMI-TRACTOR 2I-HCAOYEOAIPMENT 26-BICYCLE
S - CARGO VAN BICYCLE 16-FORM EQUIPMENT 22-ANIMAL WITH RIDER CR 27 -TRAIN
6-VAR 9-15 SEATS) 11 -ALLTERRAIN VEHICLE 17-ROTORHOME ANIMAL-ORAWNOEHICLE 9VUNKNOWN OR HITISKIPIOTA lANAI00, * IFTRAELING UNITS

WASYOHICLE OPERATING IN AETONOMOUS C - NO SLrG500ICN I - CCN::TI0YALALIT0MATIGN 9- UNKNOWN
MODE AMEN CRASH OCCARRES?

LJ 0-YES 2-NO 9-OTMERIUNKNOWN
0 1- ORIVERASSISTANCE 4- HICHAUTEMATION

2 - PARTIAL AATOMATIOS S - FALL AUTOMATIONAUTONOMIUS
MIlE LEVEL

I - NONE 6- EUS—CHARTEMTOUT Il-FIRE 16-FARM 21-MAIL CARRIER
2- TAAI 7- SAS—INTERCITY 12-MILITOR 17-MCW2C 99-OT—ERI UNKNOWN
3 - ELECTRONIC RICE SHARING 8-BUS—SHUTTLE 13-POLICE lA-SNOW REE’oVALSPECIAL

FUNCTION 0- SCHO7TRA’ISPTRT 9- 805—00MEV 14-PUA_ICSTILITV IR-TCALIRI
5- UAS—T009SITICOMMUTER 1O-AOAALANCE 15-CONSTRUCTION EOAIPMENT 2U-SAFETYSERAICE PATROL

1 - NO CARGO IOSYTYPE 3- AEHICLETOWINC ANORHER S - INTERM000L CONTAINER I - POLE 17-CONCRETE RIVER
I NOT APPLICABLE R0000 VEHICLE CHASSIS 9- CARGOTANA 13 -AUTOTOANOPORTERCARGO 2- lAS V - LOGGING 0- CARGO VARJGNL0005 EGO 17-FLATBED 04-GURSACL’REFUSEBODY

TYPE 7- GRAIN/CHIPOIGR000L 11-lUMP 99-OTHER) uNKNOWN

A - TAR1 SIGNALS 4- OWAES 3 - WORN OR SLICKTIRES 9- MOTORTROUILE 99-OTHER) UNANOWNI:
VEHICLE 2- HEAD LAMPS S- STEEVING I-TRAILER EOUIPMEVT 1T-AISASLEG FVDM PRIOR
DEFECTS 3 - TAIL LSRPS 0- TIRE BLOWOUT DEFECTIVE ACCIOENT

A-INTERSECTITI—MSPHES 3 )NTERSEC1TN_VTHER 6-BICYCLE LANE 9 -MEEIATCR0SS:NG ISLONE 12-FIRST RESDENSE9
Ill CRCSSWA_K 4 -R:2ELCCK—MARKEO 7 -SHSLOVRI RCAESIOE iI2RIAEWARACCESS AT INCISENSCENE

NON-MIOIRIST 2-INTEROECTITNGNMA5EE7 CROSSWALK I - SIOEWALK 11-SHARES USE PATHS OR 99-OTHERIAN<NOWN
LOCATION CRESS WA_K 5 -TRONEL LANE—Wso: L::AY:R TRAILSAT IMPACT

1-NON—CONTACT 1 - STRAIGHTAHEOS 7-MAKING A-TARN 13-NEGOTIATING A CARVE OR -APPROACHIRG
2 -ION—COLLIS000 2-BACKING I - ENTERINGTRAFFIC LANE 14 -ENVERING 00 CROSSING OR LEAVING VEHICLE

3-STRIKING L!LLIJ 3-CHANGING LANES 9- LEAAINGTRAFFIC LANE SPOCITIEO LECOTIGN 09 -STANOING
ACTION 4- STRUCK PRE-CRASH 4 -GAERAAiNGIPASSISG 10-PARKED 55-WALKING. RUNNING, 20-DONOR NOE-RCTGRiST

5- BOTH STRIKING
ACTIONS

S-MAKING R)GHTTARN ET-SLOIVING ORSTOPPED £GG:OG, ‘LAYING 2S-STANAINGOLTSIOE
&STRGCK 6-MAKING LEEThEN INTROFFIC O0-W2RKiNO SISABLEOVE-ICLE

9-OTHER) UNANOWN 17 -ERIGEALESS 17-PUSHING AEWCLE 99-OTHER) SNIENOWN

A -NONE 7 - LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OOSFRUCTIEN 20-LYING IN ROADWAY
2-FAILLRETOVIELS I-FOLLOWINGTOO CLOSEIACEA PARKEO POSITION 16-OPERATING OEFECTIVE 22-NOT SISCERNIBLE

14-STOPPED ER PARKED EVAIRVENT 23 -OPENING DOOR INTO09 U -RAN RED LIGHT 9-IEPROPEN LONE CHANGE
ILLEGA:uY

A-RAN STOPSION 10-IMPROPER PUSS:NG 1R-LCAOSIflINGffALLiNGI R040WAT
CINTROIUTING 1S-SWERAINGTOAVOIO SPILLING 99-OTHERIMPRTPE9ACTIENS_ANSAEE SPEED lo_OROAEOE:ATAOEIRCINITINCEI IG-WRONC WAY 22- IKPOO’ERCROSOINGA -IMPROPERTARN 12-IRPRDPER BACKING

SEOUENCE IF EVENTS

COLLISION WITH FIXED OBJECT — STRUCK
31- GA1009AIL EEC 37 -TRSFFIC SIGN PAST 43-CURS
32-PCRTABLE AARVIER 38-EUARKURO SIGN POST 04-SITCH
33-MEDIAN CABLE BARRIER 39-LIGHTILAMINARIES 45-EMBAN <YES:T

SA’PDRT VA-FENCE
40- ARILITT POLE 40 -MAILBOA
Al-OTHER POST, POLE 4S-TREE

OR SUPPORT
49-FIRE HYDRANT

02-CULVERT

LOCAL REPORT NUMBER

12)O)2)2)-)O)O)O)O)0)0)6)1)
.7lAV±l

DAMAGE SCALE
1- NDNE 3- FANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4- DISASLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52 12 12

&9 5%D’3 SII

0-NODAMAGECOD 0-UNDERCARRIAGE L141

0-TOP ElI] 0-ALLAREAS EDS]

0-UNIT NOT AT SCENE E161

INITIAL POINT OF CONTACT
0-NDDAMAGE 14-UNDERCARRIAGE

1-12 - REFERTD ANIT iS-VEHICLE NDT AT SCENE
DIAGRAM

99- UNKNDWN
13 -TDP

TRArroc

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
I:

6- EOAIPMENT FAILARE

- SEP0RATON CT LOOTS

I - RAN OFF ROAD RIGHT

9 - RAN YTF R2HO LEFT

10-CROSS MEDIAN

2 I 0 1

2 - FIRCEIP_OGIEN

I - IMMERSION

UI I I 4- UACKKNIFE

S -CAEGOIEDJIPEEN
LOSS AN SHIFT

II

25-IMPECT ATTENUATOR
41 I ICWSHCASHCN

20-BRIbE OVERHEAD
ST NA CA B C

TRAFFIC CONTROL

1- ROANDABOUT 4-STOP SIGN

2 2- SIGNAL S - VIELO SIGN
II

3-FuASHER 6-NOCONTROL

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION GF
TRAVEL

C2 -COINEHILL RUNAWAY

13-OTHER NON—COLLISION
14-PEDESTRIAN

15- P0 CA LC YCL 0

#DFTHROUOH LANES
ON ROAD

II
15-RAILINAY VEHICLE
17 -ALIRAL — RARR

18-ANIMAL — CEER
lR.ANIMAL_CTHER

20-MOTORAEHICLE IN
TRANSPORT

2D-PARKEE ROTORUEHICLE

RAIL GRADE CROSSING

1-NOT INVOLVES

2- INVOLVES-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

Si I I 34-MEOINNGUARORAI.
27-SRIDGE PIER ORASUTRENT BARRIER
OR-BRIDGE PARAPET IS-MESIAN CONCRETE

NI I 09-BRIDGE RAIL BARRIER
00-GUARDRAIL FACE 36-MEDIAN OTHER SARRIER

UNIT / NON-MOTORIST DIRECTOON

22- WORK ZONE MAINTENANCE
EDU:PMENT

23-STRLCU IV RALIIG
SHIFTING CARGO OR
ANYTHING SET 16 MOTiON
IVA MSTORAEHICLE

24-OTHER MOVABLE CEU000

SO-NNORXZSNGMA1NThSANCE
EOL:PRENT

NA-NARLL

RO-HUILSING

33-TUNNEL

S4-OTHER FIVED OBUECT
99-OTHER) UNIINOWN

FROM LIJ TO L_IJ

- NORTH

2-SOUTH

I-EAST

4-WEST

I I FIRST HARMFUL EVENT L1J MOST HARMFUL EVENT

5- NORThEAST

N - NORTH WEST

7- SOGTHEUST

8-SOUTHWEST

I - OTHERIUNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED IES9RUTEJ SPEED

2 -CALCULATEIIESR

3-UNDETERMINEDPOSTED SPEED

HGYO3O4 DHSU iOTA I7RO-CS2AI PAGE 2



UNIT
UNIT H OWNER NAME: LAST, FIRST, MIDDLE DSAMEASARIVER:

i 0 i 2 i DIENER, GEOFFRE\ KIRK
OWNER ADDRESS: STREET,CITT, STAE,Z)P :AM:AsD+iVER:

2325 TREMONT BLVD .MCKINNEY ,TX 75071
— COMMERCIAL CARRIER: NAME,AD)RESS, CITT, STATE, ZIP

fl

LOCAL REPORT NUMBER

2O22-

2

DAMAGE SCALE

INSURANCE POLICY #
829541237

1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

BLU CIVIC

7 COMMERCIAL CARRIER PHONE::+CLU:EAREA CODE

LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION # —

T X LLX4O6I -2 H F1 B1 2) F1 51X F1 H 2499 ‘I’ 2 0 1 i 5 Honda
i—i INSURANCE I ONSURANCE COMPANY
L1MERIFIED ALLSTATE

TYPE IF USE I US DOT A I TOWED BY: COMPANT NAME

D IN EMERGENCY I

VEHICLE WEIGHT GVWRISCWR
TERIAL CLASS# PLAEARDID#

J CUMMERCIAL GOVERNMENT RESPONSE I I I I I
HAZARODUS MATERIAL

INTERLIEK I #ICCUPANTS
1 - DOK LED RELEASEDD DEVICE Q HIT/SKIP UNIT I
2 - 10,001 - 26K LAD r—,EQUIPPED 0 21 L_,J3->26KLID IJPLACARD

1 - PASSENGER CAR 2- MATORCTCLE2-WHEELED 12-GOLF CART OS-LIMO ILIRERVAEHICLEI 23-PEOESTRIAN /SIIATER
2- PASSENGER/AN IMINIAAN) B - MRTORCVCLE3-ORHEELED 13-SNEWMESILE SR-BUS 116+ PASSENGERS) 24-WHEELCHVIR(ANYTYPE)

LP_I_!_J 3- SPORT UTILITVVEHICLE 5- AUTOCYCLE 14-SINGLE UNITRRLCN 23-OTHERAEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 “OK A? OA-MI?EE OR MOTORIZES 15-SEW-TRACTOR 21-HEAVY EGAIPMENT 2E-EICACLE

5 -CARGO VAN B1CTCLE 16-FARM EOA:?MENT 20-ANIMAL WITH R:0EVCR 23-TRAIN
6- VAN (9-AS SEATS) -NLLTETVAINAEHICLE I3-NOTORHOME ANIMAL-ORNANAEHICLE 55-UNKNOWN OR HIT/SKIPIATA I ATAI

LQQJ 4 RFTRAILING UNITS

WAGAEHICLT OPERATING IN AOTONOMIUS 0 -NO AITOMATIVU 3 - CONIITIOUULAATOMATION
MIDEYIHENCAASH0000RREOT 0 0- 3RiVESUSSISTANCE 4- HIGHA’JTOMA’ION

LJ 0-YES 2-UI 5-OTHERIUNKN2WR 2- DARTALAATCMATON S -FALLAUTCUATIONAU TO MOM I U I
MODE LEVEL

0 - NONE A - SUS—CHARTEMTOLR 10-FIRE 06-FARM 20-MAILCARRIER

Lf±JJ
2- 763) 2- BUS—INTERCITV 02-NILITARY 0O-NOWIRG 55-OTHERI LNHNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE U -POLICE 15 -SNOW ROMOVALSPECIAL

FUNCTION - SCHOOLTSA’,S’DRT S - BUS—OTHER oCPUo_IC UTIUTT 09-CWING
5- BL’S_’RANSIT/CCNMATER 10-ANSALKICO 15-C2NSTRACTICN EOA;’EEDT 2J-SUFETYSSRA(CT P2TR2_

0 - NO CARGO 502YTYPE 3- VEHICLETRWING ANOTHER S - INTERMOTAL CONTAINER R - POLE 12 -CONCRETE MIAER
ii±]j / MTTAPPLI000LE M200RATHICLE CHASSIS 9- CARGO TANO 13 -AUTO TTANSP2RIETCARGO 2- 005 4- LOGGING N- CARGTAUNIENCLESEO soo 13-FLAT EEl 14-OARBAGEIROFLSERD DY

2- GRAINIOHIPSIGRAVEL 11-SAM? NS-OTHERIENHNOWNTYPE

0 -TORY SIGNALS 4 -BWKES 0 - ‘/UORNORSLICKTIRES S - M3TORTROAELE 55-DTHER1ENKNOWNIII

VEH1CLE 2 - HEAD LAR3PS S - STEERING 0 - TRAILER EOAIPMENT IT-OISABLEO FROM PRIOR
DEFECTS 3 - TAIL LAMPS N- TIRE BLOWOUT DEFECTIVE ACCIDENT

0 -INTERSECTITN—RARHED 3 -INTERSECTION —OTHER A - BICYCLE LANE 9- MEOIAVICROSSING ISLOND 12-FIRST RESPONDER
CVTSSWLK A -P:IOLCOK—MURYED 3 -SHOULOERIR2AOSIDO 10-DAIVTWUYAOCESS ATINC:3E1.TSCENE

NON-MORORIIT 2- INTERSECTION— UNMARKED CROSSWALK I - SIOEWALK 11 -SHATED IDE PATHS OR 59-OTHER) ANKNGWN
LDCATEDN CROSSWALK 5 -TRAVEL IJAE_O-:: L:CA’C+ TRA1DAT IMPACT

12 12 12

993 Its sjs

0-NODAMAGEED] Q-UNOERCARROAGE [14]

1- RON—CONTACT 1 - STRAIGHTAHEAD 2- MAKING U-TURN 03 -NEGOTIATING A CARVE DR-APPROACHING
2-NON—COLLISION 2 -BAOIOING I - ENTERINGTRAFFIC LONE 04-ERVERINGDRCROSSIHG ORLEARING VEHICLE

L4_J 3 -STRIKING LLLJJ 3- CHANGING LANES 5- LEVAINSTRAFFIC LONE SPECIFIES LOCATION IA -STANOING
ACTEON 4- STRUCK PRE-ORASH 4-0VER—AK:NGPASSING 00-PARKED OS-WULKIUG,AUNNING, 20-OTHERNON-RDTORiST

ACTIUNS jOGGING, PLATING5- BOTH STAKING 5- MAKING 5:GHTTURU 00-SLOWING OR STOPED 21-STANDING DETSIDE
6 STRUCK A - MAIVNG LEFT TLRN INTRUYFIO 16 -WORKING DISABLE] VE-IOLE

5-OTHER) ANKUOWN 12 -DRIVERLOSS 07 -PUSHING VEHICLE 59-OTHOR I UNISUOWU

fl-TOP 6131 fi-ALLAREAS [15]

0-UNIT NOTAT SCENE [06]

INITIAL POINT OF CONTACT
0- NO DAMAGE EN- UNDERCARRIAGE

0 , 7 - 1-12 - REFERTD UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM

95 UNKNOWN
13-TOP

0 -NONE 7-LEFT OFOENTER 03-IMPROPER START PROMU 17-VISION OUSTROCTION 21-LYING IN ROADWAY
2-FMLERETOVIELU U.CELLOWOUGT000LRSEIUONA PARKED POSITION US-OOEROT)NSOEFECTIAE 22-NDT DISCERNIBLE
3-RAN REDLIGHT 5-:EIPROPERLASECHRNGE O4500PPEUERPARKED TOLI’MEV 2IOpENIN0024RINC

LJJ ILLEGALLYA-P_AN STOPS:GN 11-IMPRD?OR PASSING 1RLCROSTTWSIEALL:NGI R2AOWAT
CONTRIBUTING G5-SWENOASTE AV3IO SPILLING 55-OTHER IMPRIPERACTITSS-ONSAFESPEED 01DRDAEOFT ROADCIROUNDOINOEI 16-WRONG WAY 20-IMPROPER CROSSINGS-IMPROPERTLRN 02-IMPROPER BIG RING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0- ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

0- R]U5OVB2JT 4- ST2P SIGN

2 2-SIGNAL S - VIELD SIGN

3-TLASHES S-N000NTROL

#OFTNROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

2 - INVOLVED-ACT) RE CROSSING

3- INVTLVET-FASS:VE CROSSING
NON-COLLISION

ILIJ 0 0 -OYERTURNsRDLLCAER U - EOUIPNENTFAiLARE 11-CROSSOENTERLILE— ON-RUILINAV VEHICLE 22-WORK000ENOINTENANCE
2 - FIRE/EAP_TSION 7 - SEPURATION CF ANITS OPPOSITE OIAEGTICS OF 00-ANIMAL — ARF/ 000:PMENT

TRAVEL
3 - IRRERSITN B - RAN OFF ROAD RIGHT lB-ANIMAL — DEER 23 -STRUCK BY FALLIAG,

12-DOWNHILL RUNAWAY SHIFTING CARGO CRDI I I 4 -JACKKNIFE R-RANOFFROADLETT OS-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

2G-MOTORAEHICLE IN EVAMOTOR VEHICLES - CARGO) E0JIPUENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24 -OTHER MOAAULEOUJEC’II I I OS-PO3ALOVO_E 2iPARKTOMGt3ROBHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
23-IM?UOTATTENUATOR 31-GUARIWIL END 37-TRAFIG SIGN POST 43-CARD 50VNCRKZINENUINTEAUNOE

41 I I bRASH COSHION 32-PORTABLE BARRIER OR-OYERHEAO SIGN POST 44 -DITCH EAUIPRENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 35-LIGHT) LUMINARIES 45- EMBANKMENT 51 -WALL

ST MA CT I U I
5) I I 34-MEDIANGUVUORAIL SOPPORT 46-FENCE 52-BUILDING

27-BRIDGE PIER IRASUTNENT BARRIER 40-UTILITV POLE 47-MAILRDA S3TENNEL
G3-SVIOGEPAW’ET 35-NE3IRNCDNGRETE A0-OTHERPOST,PCLE 45-TREE 54-DTHERFIVEDDEUEr

El I 25-BRIDGERAIL BARMIER ERSUPPORT
44-F:RSHV1RANT 55-OTHERIUNKNOWN

DO-GAAVIVAILHPCE 36-MEDiANOTHEREARRIEV E2-OALN’ERT

I 1 I FERST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT) NON-MOTDRIST DIRECTION

0-NORTH SNORTHEAST

2-SOOTH 6NORTH WEST

FROM TO 3-EAST 0- SEOTHEUST

4 - WEST B - SOATHAREST

5- DHET I _N4N2AK.N

UNIT SPEED

I°I°I°I

DETECTED SPEED

V - STATUE) ESTIMATED SPEED

L_________J 2-ONLOALOTEDIEIR

3- UNDETERMINEDPOSTED SPEED

HSYB3D4 DHTU I/TO 76R-082Rj
PAGE 3



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION AIR BAG DL CLASS

EJECTION

GENDER

121012121-10101010I01016111 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

UNIT $ 1ThAME: LAST; EIRSL MIDDLE DATE OF BIRTH I AGE I GENDER

10,1 I]SYSLO,NANCY,L 0 7 / 0 8 / 1 4 SJ 7 F
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - :NCEAEE AREA COAL

4441 SANDELWOOD BLVD ,Brimfieid Twp ,OH 44240 I__________________________

INJURIES INJURED EMS AGENCY SAUDI (NJATEDTAKENTD: MEDICAL FACILITY :o’ir :;w, SAFETY EQUIPMENT SEUTINGPISITIQN AIR BAG USAGE ) EJECTIUN I TRAPPEDTAKEN I USED ‘DOT-COMFuANTI I I
5 DY I

04IL_JMCHELMEThO I 1I I1L__i_J11 1
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, - 331.08 gj Driving in Marked La 23910

iIzUIf*1flDL CLASS ENDORSEMENT I RESTRICTION DDLED:LPTDO DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iIIIIIiJtI*1
TYPE I RESDLT::a:t:”o4

DELEC1001DD IDISTRACTEB I STATUS1 TYPE I VALUE SlATES
s’ I Q ALCOHOL MARIJUANA I I

I I I I I I I I I I 1 0 OTHER DRUC I 1
I I

UNIT H NAME: I AOL EIRSD, MIDDI E DATE OF BIRTH I AGE I GENDER

02, DIENER,LOGAN,FAITH 0 6 1 2) OIl 2 9 9 2LjJ F
ADDRESS: DTREELCITYI STATE,2I? CONTACT PHONE - INdUCE AREA CODE

2325 TREMONT BLVD ,MCMNNEY ,TX 75071
INJURIES INJURED I EMS AGENCY INAME) I ISJSREDTAKEN EU: MEDICAL FACILITY (500C,CIIOI SAFETY EQUIPMENT SEATING PISIFIGN I AIR RAG USAGE I EJECTIUN I TRAPPEDr—,00T-CUMFUANI( ITAKEN I I USED

5 DY I I
0141I_IMCHELMETL 0, i, 1

Ih_.i.III
I I I

CL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED I LDCAL DEFENSE DESCRIPTION CHATIDN NUMBER
CODE

TX, 0
IiRIErt*1(NAjDELErUE A? 1 I DISTRACTED I STATUS1 TYPE I VALUE ST

CL CLASS ENDORSEMENT I RESTRICTION DELECOAPDO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION pirn(I:cQpI*1
TYPE RESULT s:::::pooo

BR i J ALCOHOL MARIJUANA I I
I I I I I I I I I I I 1 Q OTHER DRUG 1 I I I I

UNIT H NAME: LAST, FIRSL MIDULE DATE OF BIRTH I AGE I GENDER

, I I I Jl I I
ADDRESS: DTREET,CITY, STATE,ZIP

CONTACT PHONE - INCLUDE AREA COOL

‘ I I I I I I I
INJURIES INJURED I EMSAGENCY CNAMEI ISJUREDEAKEDOO: MEDICAL FACILITY:::AMLC:IA SAFETY EIUIPMENT ISEATING PISITION AID DUG USAGE I EJECTIUN I TRAPPEDTAKEN I USED —‘DOT-CURPL:ANTI I IDY I UMC HELMETI I I____.....___I I I I 1 I II III_____________________IIi

CODE

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

I__ 0
DELELUPTD2 DISTRACTED I STATES1 EYPE VALUE STATUS

CL CLASS ENDORSEMENT I RESTRICTION SELECTURTO3 IDRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
jUESULTSL:ELIUPIUU

EJRI 11* ‘IS:alIMR Wffl_IIiIrItlIIkiI:fl[IEIIT ISIEWIN

I I I I I I I I I I I 1 OTHER DRUG
I II il I I II II

I BY I Q ALCOHOL 0 MARUJANA

1- FATAL 1- FROST— LEFT SITE 0- NHTTEPLOYED 0 -CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT TISTRACTET 1 -NOSE GIVEN
(MOTORCYCLE DOIVERI2- SUSPECTET SERIOUS ISJURY 2- OEPLOHET FRONT 2 -CLASS D 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST SEFOSET

0- SOSPECTET MINOR INJURY 2-FRONT— MIDDLE 0- OEPLTYEO SITE 0-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION O-TESTGIAEN,CONTUMINATEO
0- FRONT— RIGHT SITE DEVICE (TEVT1NG,TYP(NC,

SAMPLE I UNOSADLE4- POSSIBLE INJERY 4- TEPLOYED DTTH ERCNTI SITE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOAPPARENT INJURY “-i 4-SECDNT—LTFT SIRE 5- NOTHPPLICADLE 100(0 TI S - EVCEPTCLASDA DOS 3-TALKING ON HASTS-FREE

4 -TESTGIVEN, RESULTS KNOVIS
‘.;1z: (MOTORCYCLE PASSENGER)

0- DEPLOYMENT UNKNOWN S - MT MOPET ONLY A - EOCEPT CLASS A COMMUNICATION TEAICE S TESTGIVEN, RESULTS
5- SECOSO — MITTLE

G - NT VALIT DL G CLASS D BUS 4 -TALKING OS HANT-SELI
UNKNOWN

A- SECONT - RIGHT SIDE1- NOTIRANSPORTEG 0- E0CEPTTRHCTOR-TRAILER COMMSNICATION DEYICE

1-NONE

ITREATET UT SCENE 7-THIRD— LEE SIRE ‘ISII’T’LEIIUILI I- INTTRMETIATE LICENSE -UTHEOUCTITITYAITH AN
H - RAZMAT EESTRICYIONN ELECTRONIC DEYICE-a.- - -w..E__

2 EHS (MOThRCYCLE SIDE CAR) I- NOT EJECTED
t*A• - 9- LEARNERS PERMIT A- PASSENGER 2 -DLODDI-THIRD- MIOTLEU- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE

A-THIRD- RIGHT SITE - - RESTRICTIONS I-URINE9-ETHER/UNKNOWN U-TRTALLYDJKCTED P-PASSENGER 7-OTHER TISTRACTION
GD - SLEEPER SECTION 4- NRTA0PLICARLE N -TANEER , 10- LIMITET TO DAYLIGHT ONLY INDIDETHE VEHICLE 4- BREATH

TETROCK CAD ZE-i OT-LIMITEOTO EMPLOYMENT H-OTHER DISTDOCTiDN UETSITE 5 -OTHERI - MOTHR SCOOTER :‘ - -OR - PASSENGER IN OTHER — 112 LIMITED — OTHER
THE VEHICLE1- NONE ESER

ENCLOSET CARGO AREA I-THREE WHEEL MOTORCYCLE
9-DTHER(SSKSOAN

13- MECHANICAL DEVICES2- SHOULDER BELT ONLY DIET (NON-TRAILING USIT DAS, 1 - NOTTRAPPED
S - SCHOOL DES E’$

(SPECIAL IRAKES, HAND 1 -NONE3- LAP IELTONLT ASET PICK-OP AITH CAP) 2- EOTDICATED DY
-Li T- DOUDLE GTRIPLETRAILERS - CONTROLSOROTHER 2 -DLROD4- SHOALTER & LAP BELT USET 12- PASSENGER IN ONENCLHSET MECHANICAL MEANS

-U 0-TANKER) HATMAT ADAPTIVE DTAICESI U - APPARENTLY NORMAL ,-‘-1 - URINECARGOAREA 3-FREEDUY5- CHILD RESTRAINT SYSTEM—
FORWART FACING 13-TRAILING UNIT -T’4-. NOS-MECHANICALMEHNS 14-MILITORY VEHICLES UNLY 2 PHYSICAL IMPAIEMGNT ‘‘ 4-OTHERA 1S-MVOO VEHICLES WITHOUT 3 -EMOTIONAL)) RKPRESOEO,A- CHILD RESTRAINT SYSTEM — 14- RIEING ON VEHICLE EOTERIOO
REAR FACING (NON-TRAILING UNIT) F -FEMALE AID BRAKES I)r)D(): -)i)r1

M - MULE TA - OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 -bASTER SEAT 15-NUN-MOTORIST

U -HELMET USED NN-0THERIUNKNVWN 0 -OTHERIUNKNHWN 17- PRESTHETICAID 5- FELL ASLEEP, FOINTET, 2 -DARDITURATES
TI- OTHER LATIGUET, ETC

3-DENTODIAZEPINES9-PRHTECTIVEPATSUSED KU,
A-JNTERTHEINFLUENCEIELD&A, KNEES ETC.) -: - -. - L’’’Li- OF MERICOTIANSITRDGS 4 -C0NNAOINOITS

--f
,--“ta*iTO-REFLECTIVE CLOTHING AO’NUT (ALCOHOL 5-COCAINE

OTHER ENKNOWN A-OPIATESIDPIEITS11- LISHTING — PETESTRIAN ‘‘LtO:
j’,,

N9-OTHEYiUNKNHV7I -
I - NEGATIVE RESULTS1dd:’ -

TRAPPED

HSYASO6 OHTM T(TN [760-T500I
PAOE 4



LOCAL REPORT NUMBER

I2I0I2)2I0I0I0l0l0I0r6I1I
OCCUPANT I WITNESS ADDENDUM

UNIT Fi NAME tART, FIRST, MIDDLE DATE OF BIRTH — AGE GENDER

02 MCFADDEN,NOLAN,BERNARD )°(5 1’ 6I 1 ¶ 9 91 2, M
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

5799 ARLYNE LN ,MEDINA ,OH 44256
- -

V

INJURIES INJURED EMS AGENCY NAME) INJUREDTAK[NTO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY 9 4 MC HELME7 0 3 1 1 1 1I I L_________....J L......._)_________.I I I I I I L___________......I II

UNIT # NAME LAST, rIRsr, MIDDLE DATE OF BIRTH AGE GENDER

I I I I “I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I
EMS AGENCY INAME) INJURED 1AKEN ID: MEDICAL FACILItY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

USED DOT-COMPLIANT
MC HELMET

III I I I_

- DATE OF BIRTH AGE GENDER

I I 11) I III’)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IN’:LSDE AREA COLE

EMS AGENCY INAME) INJUREDTAKENTO: MEDICAL FACILITY (SAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
USED DOT-COMPLIANT

MC HELMETIII I I I I_

C: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I JI I I II H
ZIP CONTACT PHONE - INCLUDE AREA CODE

EJECTION

TAKEN
USED DOT-COMPLIANT

INJURIES INJURED EMS AGENCY (NAME I INJIIREC IAKENTSV MEEICAL FACILITY INAMO: CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY MC HELMETI JJ I I L_J

Ii 11* -1IJ1i L4DJIi1I’E-1’ JiIi[JiI’E liii] llO1JI1

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELTONLY USED 2- FRONT-MIDDLE V

3Y.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

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORIED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- 0TH ER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW: KNEES, ETC.) CARGO AREA (NDN-TRAtL(NG UNIT,YNiII1i 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP W)TH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE

/BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU-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! UNKNOWN

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

I I I ‘‘‘I I I I1____i_ :)
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE INCLUDE AREA CODE

I I I I
NAME: LAST, FIRST, MISS) t DATE OF BIRTH AGE GENDER

I I Il I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA COST

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

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

I I I I

TRAPPED

HSY 8355 OH1 P3)19 [760-1500] PAGE 5


