
LOCJIL REF'ORT NuMBER*

izioiziai-ioioioioi6&4=7i€  PHOTOSTAKEN  € O'2 € O'3
00H-IP  0  0THER

[ISECON€ARY CRASH []  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC'l!

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

HIT/SIGP

l-  SOLVE[)

I I?-11N!iOLVED

NUMBER OF uNITS

,02

UNIT  IN ERR(IR

98-ANiMAL

L!!__LJ99-11NKNOWN
CaUNTY*

67l

L(ICALITY*
I-CITY

!::T4'V::HIP

LOCATIONicin,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

1015101 4121 01 2131 /111910191

CRASH SEVERITY

5 1-FATAL
"  2-!;[:RIOUS  iNJURY

SllSPECTE €

3 - MINOR INJURY
SuSPECTED!

ROuTETYPE

,SR

ROUTE NUMBER

f

PREFIX  N-NORTH
S-SOUTH

L!JwE  tEu:"s'r

LOCATIaN  ROAD NAME

WATER

R(140 TYPE

LI

LATITLIDE  iictttiaroechcti

I "l  x 1.1 n I = I o I o I "  I n I

i

ROUTE TYPE

a__i_____i

ROUTE NUMBER PREFIX  N-NORTH
S-SOUTH
E- EAST

u  W-WF_!iT

REFERENCE  ROAD NAME (ROAD, NnLEP(IST,  HOUSE #)

RELLIM

ROAD TYPE

I "  I "  I

LONGITtlDE  ntctr.iaotcntcs

-U_!, 3 5 6 6 0 2

4-INJIIRY  POSSiBLE

5 - PROPERTY DAM AGE
ONLY

J REFERENCE POINT
1-  INTERSECTION

I  2 - MILE POST
"  3.HOUSE  #

DIIECTION
tnnii  RET[}ENCE

N - NORTH
S-SOUTH

ljE-EAST
W-WEST

RaUTE  TYPE

IR - INTERSTATE  ROUTEiTP)

US - FEDERAL  115 ROIITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWN!iHlP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MiLEPGST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT - COURT PK _ PARKWAY TL -TRAII

DR - DRIVE PI - P}KE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTnN  RELATED

[X  WITHININTERSECT{ONORONAPPROACH

[X WITHIN  INTERCHANGE  AREA  huvncmaocscs
DISTANCE

FROM REFERENCE

L_L_LJ

DISTANCE
uNtT OF MEASURE

1-  MILES
2 - FEET

ff  3-YARDS

aT'7il'l'i'/it'

0 ROADWAY DIVIDED

LOCATION  OFFIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal 2,::0:J:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSiNG

4-ONROADS1[)E  12-SHARE[)USEPATHSOR

5 - ON GORE ""

(i-OUTSIDETRAFFICWAY  13-B'KE 'ANE
7 _ ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"'  :"El!11:'%'rN '-ANGLE
TRANSPORT  7-SIOESWIPE,SAMEDRECTiON

2 - REAR-EN D 8 - Sl 0 ESWI PE, OPPOS(TE DIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

ME[)IAN  TYPE

1-DIVIDE € FLUSH MEDIAN
(<4FEET)

'  2-D}ViDE € FLUSH MEDIAN
( _>4 FEET )

3-DtVlDED,  DEPRESSED  MEDIAN

4-D{VIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/U N KN OWN

[]WORKZONERELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NET'l'E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOu LDER
'-'  ORMEDIAN

4 - INTERM  iTTE  NT OR M OVI NG WORK

5-C'THER

LOCATION (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  W0RK ZON E
WARNING  SiGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMiNATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-f:11RVE  GRADE

9 - OTH ERjUNKNOWN

C(INDITIONS

I

l-DRY

2-WET

3 - SN[)W

4 _ ICE

5-SAND,  MIID, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UN KNOWN

SURFACE

I_j

1-  CONCRETE

2 - BLACKTOF',
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/UNKN OWN

0ACT]VESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

"  :D[)44;N_/oLUiScl<HT=[) ROADWAY

4 - DAR K -  ROADWAY NOT LIG HTED

5-DARK-  IINKNOWN  ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHEI

1-CLEAR  ti-SNOW

gl  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWiNGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RA{N OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')')-OTHER/UNKNOWN

NARRATIVE

*i:'::"i:,::==::'UNIT  l WAS  TRAVELING  NORTHBOUND  ON  S

WATER  ST  IN  THE  CURB  LANE.  UNIT  2 WAS

LEAVmG  THE  tJNIVERSITY  PLAZA  PARKING

LOT  AND  CROSSING  S WATER  ST  TO  RELLIM

DR.  UNIT  2 FAILED  TO  YIELD  TO  UNIT  I

/ff  A TTC'TATn  'l'TT'f'  A /fflnTTl'f;'AT'l'
LAU  +)11N  u  I  fIll!i  Al-l-1171!ilN  l-

y

Z)

CRASH REPaRTED  DATE /TIME

11111111111111

DISPATCH  ATE/TIME

11111111111111

TOTALTIME
R(lAtlWAY  CLOSED

Ill

OTHER
INVESTIGATION  TIME

1111

TOTAL
MlNuTES

1111

OFFI[:ER'S  NAME* Csicittn  9Y OFFICER'S  NAME"

€ iscuoiiPii:Lc'tEiMo+iErNnaTooirioii
TO lj  Ltllil}(  !!j!!l  I!11  {J (!!!)OFFICER'S  BADGE NUMBER"

1111111

Cuccittn BY OFFICER'S  BM)GE  NIIMBER"

111111

dSY7(X)1 0H'l 1{'L9 [7 30-082[]] PAG E OF



LOCAL  REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 0 i 6i Si loi 71  i

gUNIT  #

,0,1,
OWNER NAME:  usy,rtsn,vtootci@uitthionmiii

HANLON,  WILLIAM,  PATRICK
aWNER PH(lNEiitttunthxiatnnt  i0tautiitnnivcni  

,Re4actpd per 9R:  149.4,3 (A))(l)(mg
I i 11 H

) DAMAGE  SCALE
IT

OWNER AODRESSi sTpEET,aTY tTATE.ZIP t(g]saritaiouivitn

4110  CHESTERLAND  BLVD,Stow,OH  44224
1-NONE  3-FIINCTIONAL  DAMAGE

2
l  2-MINORDAMAGE  4-D1SABLING[1AMAGE

9-UNKNOWNCOMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Cnrutcpciar Cannttn PHONEi  ihcruti:aniecnot

1111111111 0 AM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , u  12 ,

10 ii , 2 10 ii  , 2

i0 2

9 3 g 3

B t 5 4 s '  a 4

' 6a 5 ii  i2 , 7 6 5

to ii  , 2

9 3

B l  5 4

,, 12 , 7 6 5 ,  12 ,

10 ,, , 2 10 ,, , 2

In 2 10 I

9 ;i 1, : 3 9 g 3 I8 j

B l 1' 5 4 8 l  5 4

ss  yes
6 6

12 12 12

gM'a 3 g 'jjO 3 9 1[!11 3 g !  3 *  N  Hem
6- 6 lil  l]

6 6 6

[]-ha  DAMAGE [0  ] []-uhncscapsiaat  [ 14  ]

0-yop [13]  [:l-auuvicas [15]

0-uhrrstnarsct+ic  ntii

LP STATE

,OH
LICENSE  PLATE  #

FTZ2643
VEHICLE  ioa+mrtctmax  #

ili  V  iPi7iA3i7iDGOi7i3i3i5i6i
VEHICLEYEAR

121 0_LLL3
VEHICLE  MAKE

Volkswagen

i @xr:#WE
INSURANCE  C(IMP1.NY

PROGRESSIVE
ixsunancc  POLICY  #

58211000

C€ILOR

GRY
VEHICLE  MODEL

PASSAT

i

TYPE OF USE

neowveiieibi.  nsovehus:hr  n'NEMERGENCY,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRtGCWR
I - <10K LBS
2 - 1[),001  - 26K LBS

l  3 - )26K  LBS.

TOW[  D BYi COMPANY NAME

HAZARDOUS MATERIAL

0;,y7:4Hp CLASS # PLACARD 10 #
€ PLACARD  I__l_g_g_gi

INTERu)CK

0[IEVICE 0  HIT/SKIP UNIT
E(lun"PED

#occupasrs

,01

h
f
T

;

i

1PASSENGERCAR lMOTORCYCLE2-WH[ELED 12-GOkFCART 18-LtMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

()1 : :::::::I::I:::AN) ::::C:E3-WHE[kED :::::::E.RUCl. ::::E:::NGER{) ;::::L:I:::PE)
uNITTYPE 4 -PICKUP 10-MOPEDORMOTORIZED li{EMlTRACTOR )lHEAVYEQulPMENT 26-BICYCLE

5CARGOVAN B'CYCLE 16FARMEQU1XENT }2-ANlMLWITHRIDERnn 27-TRAIN

6-VANI!15SEATS) l'-ALLTE'AINVEHIC" 17MOTORHOME AN"t'oRAWN"'IC" ggUNKNOWNORHITISKIP

p  #OFTRAILINGUNITS  'AT"uT"

WASVEHICLEOPERATINGINAuT(lNOMOklS O-NOAUTOMATION 3CONDITIONALAUmMATION g-UNKNOWN

,____,z lmOY:SEW2HENNOCR9A:HTOHCECRU,RURNEKDNi0wN A,uraN?MOus 12,DPARIRVTEIARtAASuSTISOTMAANTClEoN 45:FHluGLHLAAUUTTO;AATTIIGONN
MODE LEVEL

i

l-NONE A-BUS-CHARTERt+OuR 11-FIRE L6-FARM 21-MAILCARRIER

01  arhxi  i-sus-iurtneiry  ipviuw  rt-vowixe 99-OTHERIUNI(NOWN

, sPE,AL  3ELECTRONICRI]ESHARING 8-BUS-SHUTTLE 13.POL1CE 18-SNOWREMOVAL
p5H(,yl@H  4 SCHOOLTRANSPORT 'l  - BUS-OTHER 14PUBLICUTIL1TY 19TOW1NG

5.BUS-TRANSIT/COMMUTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT )0-SAFETYSERVICEPATROL

i

I ol  i7g;;5g;gH;7;pe s,,;7Hi,;5E'g;HHahnorhzn s-t;H;;;otuetmuiuen ::::,:oTANK :::::::',':ER

cARa a 2  BUS 4  LOGGING 6 ' CAR(j) VANIENCLOSED BOX lO_FlAT BED 14 _ GARBAGEIREFIISEBODY
TYPE  "-G"""IC"'Sl"""' 11-DUMP 9'l-OTHERluNKNOWN

lTURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES gMOTORTROUBLE 'flOTHERIUNKNOWN
I_LJ

VEHICLE  :'HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

MNTERSECTION-MARKED 3-INTERSECTION-OTHER (i-BICYCLELANE gMEDIANICROSSINGISLANO 12F1RSTRESPONOER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULOERIROADSIDE lODRIVEWAYACCESS ATINCIDENTSCE"
NON'MOTOR!T 2  1NTER5ECTIGN - UNMARKED CROSSWALK B _ SIDEWAIK 11, SHARED USE PATHS OR 9'l OTHER I UNKNOWN
l@cAnaN CROssWA'K )-TRAVELkANE-OmtnLntannn TRAILSAT IMPACT

1-NON-CONTACT l.STRAIGHTAHEA0 7-MAK1NGU.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICIANE 14-ENTE;11NGORCROSSING ORLEA"NGVEHICLE
L-!J  :NSTO:i"xi'NL:ISION LQIL =3:sC"HeA"N':I"NGIANES 9-LEAVINGTRAFFICLAIIE SPECl"EDUCATlON "TANDING
ACTION  4-STRIICK PRECRASH4.OVERTAKING{PASSING 10.PARKED 15'ALK1NG1RUNN1NG1 20'THERNON'OTORIST

5BOTHSTRIKING'a"o'5-MAlallGRIGHTTURN liSLaWINGORSTOPPED JOGGINGIP(AYlflG 21-STA"DtNGOU'tDE
&STRUCK , _MAKlNGLEFTTuRN INTRAFFIC 16WORK1NG DISABkEOVEHICLE

q,OTHERIUNKNOWN 12,DRIVERLESS 17-PUSH[NGVEH1CLE 9'l-OTHER{11NKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 8 x-xz-scretirouxir 15-VEHICLENOTATSCENElJ_J
DIAGRAM 99-11NKNOWN

13-TOP

g
i

tNONE 7.LEr[FCENTER  13-IMPROPERSTARTFROMA 17V[SIONOBSTRUCTION 21-LYINGINROADWAY

2-FAltURETOYlEL[) 8FOLLOWiNGTOOCLOSE{ACDA PARKEDPOSITION 18OPERATINGOEFECTIVE 2{NOTDlSCERNIBtE

,01  3-RANREDIIGHT 9.tMPROPERLANECHANGE 14'TOPPE"ORPARKED EQU'PM'NT 23OPENINGDOORINT0""""'  19LOAOSHIFTINGIFAlLiNGI ROADWAY

4-RANSTOPSIGN lO.IMPROPERPASSING 15_swERvlNGTOAvOID sPILL,NG q,OTHERlMPROpERACTloNCONTRIBUTINn

ntuaUMirasaE!5'NSAFESPEED 'OROVEOFF"OAD 16-WRONGWAY 2(llMPROPERCROSSING
6-IMPROPERTURN 12-IMPROPER8ACK1NG

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAYl__J

TRAFFIC  C(INTROL

1-ROUNDABOUT 4-STOPSIGN

s6  2S1GNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# (IF THROLIGH LANES
ON RaAD

4

RAIL  GRADE CROSSING

1-  NOT iNVOLVa)

I  2-INVOIVED-ACTIVECROSSING
"'  3lNVOLVEDPASSIVECROSSING

ff

s

SEQUENCE  OF EVENTS

NUN-COLLISION

im20 1,:Vi:=RiT=llxRptNloRs0mLLhOVER :,EsOEuPAIP:ATEINOTNF,AFlluUNRITEs 11-CORPOpSoSslCTE:DTIERRELCITNIGE,OF 1:,RAxlil:;iY2E:alp:LE 22.W=aOuRtKpvZOWErMAINTENANCE
TRAVEL 1B_ANIMAL _ DEER 23  tTRUCK BY FALLING,

'IM"ERSION 8'AN"FFROADRIGHT 12DOWNH1LLR11NAWAY }HIFTINGCARGOOR

2L  4  IACXKNIFE 'l - RAN OFF ROAD LEFT ,oTHER NON .OLLls,ON  lq-AN'MAL - oTHER ANYTHING SET IN y@710H
20-MOTORVEH1€1E1N BYAMOTORVEHICLE

5E:::9Es'llUi::(IENT "R"SMEOIAN R""""""  """"  24OTHERMOVABLEOBIECT
3,__,g  15PEOALCYCLE )1-PARKEDMOTORVEHICIE

COLLISION  W{TH FIXED  OBJECT  - STRUCK

211MPACTATTENUATOR 31-GUARDRAILEND 37TRAFF1CS1GNPOST 43-CURB 50-WORKZONEMAINTENANCt:

"  fCRASHCUSHION 32PORTABLEBARRIER 38-OVERHEADSiGNPOST 44-DITCH EQUtPMENT
=""""-"v"a"  33-MEDIANCABLEBARRIER 39-11GHTlLUMINARIES 45-EMBANKMENT 51-WALL

S  27s;:IDuGeE';IE=RORABuTMENT i<-aMaEnDnlAi=NnGU4oUTlLlTyPoLEARDRA'Ls'PPORT 'ibrtxai 52-BU'LD'NG47.MAILBOX 53 TUNNEk
28-8RmGE PARApET 35-MEDIAN CONCRETE 41 OTHER PaST, POLE 48_TREE 14 OTHER FIXED OBJECT

F,L__l_J  2g-BRIDGERAIL BARRIER ORSUPPORT 49_RRE HyDRANT 99_OTHERIUNKNOWN
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CU1VERT

l_j  FIRST  HARMFUL  EVENT  L__j  MOST HARMFUL  EVENT

UNIT  / NaN.M(lTaRIST  DIRECTION

1NORTH 5-NORTHEAST

2SOUTH 6.NORTHWEST

FR(IM i  Tn l  3-EAST 7SOUTHEAST
4-WEST 8-SOUTHWEST

g . OTH ERI UNKNOWN

UNIT  SPEEO DETECTED SPEED

1-STATEOIE{TIMATED SPEED

'  )-CALCULATEO{EDtl

3 - uNDETERMl)IEDPOSTED SPEED

HSY8304  0HIU  U19  j760-08201 PAG E OF



LOCAL REPORT NuMRER

i 2 i oi 2i 3 i -  i Oi 0 i Oi 0 6i'i  & I i

rH
OWNER NAMEi  LAST, FIRST, MIDDLE i[]iu.ithi  numiii

LEMKE,  LEE,  ALLEN
aWNER  PHONEi  iyttuntbttatnnt i[]iauthinnivtui

i"e4a  c!-d rl'-r 9RG  149-4+1  (AiXlXmq

t ; n i

-) DAMAGESCALE

1-NONE  3-FUNCTIONAL  [)AMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

; OWNER ADDRESS: }TREET,CITY,STATE,ZIP i0iariihionivtni

i 2188 MAUTZ  RD,MARION,OH  43302
Cnxirtnciu  CARRIER PHONE:  mauounta  toot

11111111111 D AM AG ED AREA(S)
INDICATE  ALLTHAT  APPLY

12 , 12 ,

Ji_,  Jf.

LP STATE

L_QLU1

LICENSE  PLATE  #

GGY7973
VEHICLE  toctmnca'nah  #

ili9iXFiAliFi6i2iAEOi7i4Aili  li
VEHICLEYEAR

121 Q_L!lQ_J

VEHICLE  MAKE

Honda

i @xr::;:E
INSURANCE  COMPANY

CINCINATTI
INSURANCE  POLICY  #

AOI  731381

COIOR

BLU
VEHICLE  MODEL

CIVIC

i
TYPE  OF USE

rl  rl  r!  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWE D BYi COMPANY NAME

i

INTERLOCK

[]tlEVICE 0HIT/SKIPIINIT
EQulPPED

#accupatns

,02

VEHICLEWEIGHT GVWR{GCWR
1 - slOK  LBS.
2 - 10,001  - 26K  LBS

1___J3  - )26K  LBS

HAZARDOUS MATERIAL

[1%,i%4;0 CLASS # PLACAR(I [0 #
€ PLACARD 1  iff

6 a i{  '  1 6 a

"  ii I 2

g 3

n +-4

8 T 5 4

11 "  1 '  6 a 1% '  1

10 ti , 2 10 ii , 2

in I 2 10 2

9 9'3  3 9 3

84

ails4  1'54B

as  785
6 6

12 12 12

ga'a4_:ig1[!11ag!e!a":i'L)' I  N  

6 5 lil  [J
6 6 6

[:l-so  DAMAGE t O ] []-uhnchcapptaat  [ 14 ]

[]  _TOP [ 13 ] [:l-au  AREAS [ ss ]

0-usrrsorarsctsc  ntii

h
;,
i

1-TASSENGERCAR lMOTORCYCLE2-WHEELED 12-GOLFCART 18-LIMO(tlVERYVEHICLEl 23PEDESTRIANISKATER

()1 :::::::II:::rNl  ::::C:E3WHEELED :::l:::E.RuCK  ::;:E:::NGERS) ::::::::::YPE)
""""4-PIC'<UP  1(l-MOPEDORMOTORIZED 1l{EMITRACTOR 21HEAVYEQulPMENT 26.BlCYCkE

5-CARGOVAN 8'CYCLE 16FARMEQUi%ENT )2ANl0MLWITHRIDERnn 27TRA1N

6-VANal5SEATS)  n-ALLTE'AINVEHICLE 17MOTORHOME w"""""""  g9uNKNOWNORHITtSKIP

J  #OFTRAILIN(iuNITS  """'

WASVEHICLEOPERAT[NGINAuT(lNOMOuS O-NOAUTOMATION 3CONDITIONALAuTOMATION 'IUNKNOWN

ff2  lmOYThESEW2HENNOCRqiSOHTO;ECRU,RuRNEKDNl0wN A,uToN00MOus 12,DPARIRVTEIARtAASuSTISOTMAANTClEON 45,H;uGLHLAAUuTTOOM,IAATTIIOONN
MODE LEVEL

i

1-NONE ABUS-CHARTER/TOUR llFlRE  16-FARM 21-MAILCARRIER

01  2.TAX1 l-BUS_lNTERCnY ipviurasv 17.MOwlNG aorhtniunioiown

sPE,AL  3ELECTRONICRI)ESHARING }-BUS-SHIITTIE UPUICE 18-SNOWREMOVAL
(pH(,yl@H4SCHOOLTRANSP(IRT  9-BUS-OTHER 14PUB11CUT1L1TY 19-TOWING

5BuS-TRANSIT{COMMUTER 10-AMBUIANCE 1l.CONSTRuCTIONEQulPMENT )0-SAFETYSERVICEPATROL

i

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5lNTERMODALCONTAINER 8PO1E l)-CONCRETEMIXER

b  lNOTAPPLkCABLE MOTaRVEHICtE CHASS(S 9,CARGOTANK 13,AUTOTRANSPORTER

cARao 2 ' 8US 4 - LOGGING 6  CARGOVA)IIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFIISEBODY
TYPE  7-GRA'N'CH'Ps'GRAvEL 11-DUMP 9')OTHER{UNKNOWN

g
lTURN{IGNALS (BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE 'flOTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADkAMPS i-STEERING B-TRAILEREQUIPMENT 10-DlSABLEDFROMPRtOR
DEFECTS 3TAiLLAMPS 6TlREBtOWOUT OEFECT'VE ACC'DENT

1-INTERSECTmN-MARKED ].1NTERSECTIGN-OTHER 6.BICYCLE1ANE 9MEDIANICROSSINGISLAND 1211RSTRESPONDER

m  CROSSWALK t-MIDBLOCK-MARKED 7SHOULOElllROADSIDE 10-DRIVEWAYACCESS ATINClDENTtCENE
NON-MOTORIST 2-INTERSECTION- UNMARKED CRO{SWALK B _ 510(y41H ll_SHARED USE PATHS OR ')')OTHERI UNKNOWN
IOCAT'N CROSsWA'K }-TRAVEIIANE-OmtiLntannu TRAIlS
AT IMPACT

1-NUN<ONTACT l-STRAIGHTAHEAO 7.MAK1NGU-TURN 13-NEG[lTIATINGACURVE 18APPROACH1NG

2-NON-CO1L1S[ON 2-BACKING 8ENTERINGTRAFFICLANE 14-ENTERINGORCROSSltlG OR'EA"NG'HICLE
3  01 ssrsntiha  L_LJ  3-CHANGINGIANES 9-LEAVINGTRAFFICLA)IE SPECIFIEDkOCATtON Ig{TANDING

ACTION  4.STRUCK PRE-CRASH4_OVERTAKINGIPASSING lO.PARl(ED 15-WALKING,RUNNING, 20OTHERNONMOTORIST
s-soihsrnnaha"n""ssxaiananiamyunti  llSLOWINGORSTOPPED JOGGI"GIP(AYI"" 21-STAND'GOUTStOE

&STRUCK .MAKINaLEFTTURN  INTRAFFIC 16-WORKING DISABLEDVEHICLE
q _OTHERIUNKNOWN 12, DRIVERL ESS 17  PUSHING VEHICLE ')') 'OTHER{UNKNOWN

INITIAL  POINT OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOIINIT  15-VEHICLENOTATSCENE
I__LJ DIAGRAM 99 - UNKNOWN

13 -TOP

gi,?slJJ €

i
!

l-NONE 7LEFTOFCENTER 13lMPROPERSTARTFRaMA 17VISIONOBSTRllCTION 21L'tlNGlNROADWAY

2FA1LURETOY1ELD 8FOLLOWi%TOOCLOSE{ACDA PARKEDP"lTION lBOPERATINGt)EFECTIVE 22.NOTDiSCERNlBLE

m02 3-RANREDIIGHT 9IMPROPERLANECHANGE 141STOPPE'RPARKE0 'Q""" 23OPENINGDOORINT0""a""  19LOADSHIFTINGIFALLINGI ROADWA't
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2
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l  NOT [NVOLVED
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#
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SEQUENCE  OF EVENTS

NON-COLLISI(IN
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'l:S:Es'llUiF'TMENT !O'ROSSMEDIAN 14'EDESTR1AN TRANS'RT 24-OTHERMOVABLEOBJECT
31___  15 - PEDALCYCLE )1-PARKED MOTOR VEHICLE
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"  ICRASHCUSHION 3:1PORTA81EBARR1ER 3BOVERHEADS1GNPOST 44-DITCH EQU!PMENT
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LOCAL REPORT NUMBER

i 2i  Oi 2i 3 i -  i Oi Oi Oi Oi6iKf)i'Z  i
!r   l

!
I UNIT  #

,,,01

NAME:  LAST,FIRST,MIDDLE

HANLON,  WILLIAM,  PATRICK

DATE OF BIRTH

10181016111916111

AGE

I I I ._ . _l

GENDER

20 ADDRESS:  STREET, CITY, ST ATE, ZIP

4110  CHESTERLAND  BLVD,Stow,OH  44224

C(INTACT  PHONE - INCLUDE AREA coot

,Re4act(sd ppr QRC 14!).43,  , , ,
INJURIES

,5

INJuRED
TAKEN
BY

lj

EMS AGENCY (NAME) INJIIREDTAKENTO: MEDICAL FACiLITYixhvt,cnyi SAFETY EQUIPMENT
uSED

,04 @g %TS;;;;a7
SEATING POSITH)!I

OI,

AIR BAG USAGE

11

EJECTION

II

TRAPPE(I

Ij

ff

a

OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFENSE  CHARtiED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATmN  NUMBER

"  OL CLASS

1 4

ENDORSEMENT
}ELECT UP TO l

uLj

IIESTRICTI[IN stuctuptog

L_LJ  L_LJ  I___LJ
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DISTRIII:TED
BY

1
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[]OTHER  DRUG

CONDITION
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1
l_l

TYPE

,1  ,

VALUE

.I  I I I

STATUS
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I II II II I

j,  UONIT2#
NAME:  LAST, FIRST, MIDDLE

PING,  LAURA,  CAI

DATE OF BIRTH
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1111
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II

i ADDRESS:STREET,CITY,STATE,ZIP
ffll
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INJuRED
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BY

u

EMS AGENCY (NAME) INJ URED TAKEN TO: MEDICAL FACILIT Y [NAME, CITYI SAFETY EQUIPMENT

uSEO t___o4 7:,,%T-S;;,,;;r
SEATING POSITION

mal

AIR BAG USAGE

1

EJECTION

l

TRAPPED

l

!F OLSTATE

i,____,OH

OPERAT[)R Ll(.ENSE  NUMBER
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p
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1
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TRAPPED
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3-FRONT-RIGHTSIDE i . - . SAMPLE/uNUSABLE4-POSS18LE1NJURY . 4-DEPtOYEDBOTHFRONT/SIDE . 4-REGULARCLASS 4-FARMWAIVER I DIAIING)
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LOCAL REPORT NUMBER

i 2i oi 2i 3 i-  i oi oi oi oi 'pir26i(;>"';' i i
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UNIT  #

,02

NAME: LAST,FIRST,MIDDL[_

HOTT,  DALTON,  SCOTT

DATE OF BIRTH

10161113121010121

AGE

Ill

GENDER

Ij

;7 ADDRESS: snitn,cin,s'tn'ic,zip
!'l

H 1085 S LINCOLN  ST,Kent,OH  44240

CONTACT PHONE - iiiccuot  AREA CODE

,Re4act@d ppr QRC 149,.43, , , ,
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l s
INJuRED
TAKEN
BY

u
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II

TRAPPED

ff

fz
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AGE
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(iENDER
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C(INTACT  PHONE  - tiicuot  AREA CODE
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INJURED
TAKEN
BY

l_j
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L_LJ
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l
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ff

UNIT  #

I ____g
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BY

u

EMS Amiicy  (NAME) m.runcn'tucrno  MEDICAL  Fatiiiiy  (NAME,  CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCovpuiisr
MC HELMET

SEATING POSITIONAIR BA(i USAGE EJECTION

l__l
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l___l
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11111111

AGE

1111

(iENDER
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t
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i
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ff

INJuRED
TAKEN
BY

u

EMS AaENCY (NAME) INJuREDTAKENTO: Mcoicii< FACILITY (NAME, CITY) SAFETY EQUIPMENT
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L__LJ
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SEATING POSITION
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AIR BAG USAGE

I I
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II

TRAPPED
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f-'FATAL - I 1-NONEUSED- 1-FRONT-LEFTSJDE , l-NOTDEPLOYED
"  VEHICLEOCCUPANT  "  (MOTORCYCLEDRIVER)

2-  DEPLOYED  FRONT  2 - SUSPECTED  SERIOUS  INJURY  

2-SHOULDERBELTONLYUSED  ' 2-FRONT-MIDDLE
3 - SuSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

I 3-FRONT-R[GHTSIDE  -
3 - LAP  BELT  ONLY  USED

4-POSSIBLEINJURY  4-SECOND-LEFTSIDE  ':4-DEPLOYEDBOTH  '
4 - SHOULDER  & LAP BELT  USED  (MOTORCYCL(_  PASSENGER)  ', FRONT/SIDE .

5-  NO APPARENT  INJURY  .   .

5-CHILDRESTRAINTSYSTEM-  . 5-SECOND-MIDDLE  5-NOTAPPLICABLE

ali?l'liall'Thf4li441aai'J  "'oRwARDFAcING  '6-SECOND-RIGHTSIDE  '(l_llppllyB4p37HliH(H(il41B1

l-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE ' " 'a-'-"""  -"""-""  a
, /TREATEDATSCENE  - , REARFACING (IVIOTORCYCLESIDECAR) . 44111r

2 _ EMS ' 7 - BOOSTER SEAT 8 - TH'Ro - MIDDLE ' 1-  NOT EJaCTED '
' 9-THIRD-RIGHTSIDE

3-POLICE ' 8-HELMETUSED lO_sLEEPERsEcTIONOFTRU,cAB  i 2-PART[ALLYEJECTED
9 - OTH ER/ U NKNOWN ' 9 - PROTECTIVE PADS USED : Il  _ PASSENG ER IN OTH ER ENCL OSED ,3 - TOTALLY EJ ECTED

-- - - (ELBoWi'<NEEsiTc"  rflRrnApFj)tNnM_TQAlllNCllNIT  '----'P-  --l---  --  -  .
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111111111

AGE

1111

(iENDER

II
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11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111
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(iENDER

II

:

i

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

11111111111

!
N AWE: LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

:

i

ADDRESS: STREET, Cl'n,  STATE, ZIP CONTACT  PHONE - INCLUDE  AR(A  CODE

1111111111
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2'a-  CZtv

UNIT  1 WAS  TRAVELING  NORTHBOUND  ON S WATER  ST IN  THE  CURB  LANE.  UNIT  2 WAS

LEAVING  THE  UNIVERSITY  PLAZA  PARKING  LOT  AND  CROSSING  S WATER  ST TO RELLIM

DR. UNIT  2 FAILED  TO YIELD  TO UNIT  I  CAUSING  THE  ACCIDENT.


