
LOCAL INFORMATION
FAIRCHILD AVE BRIDGE

Own Den,wn.wr

TRAFFIC CRASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 Q OH-3
PHOTOS TAKEN

J OH-1P El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMBER*

2020-00004859
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_J2-UNSOLYED I L.L_J 99-UNKNOWN

ROADWAY

COUNTY* I LOCALHY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1- FATAL2 -VILLAGE

L_.LZ]__Li_]_3-TOWNSHIP Kent 3O62O2O/2l43
2-SERIOUS INJURY

RIUTETYPE RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECMA DEcREES SUSPECTED
2-SOUTH I

3- MINOR INJURY3-EAST FAIRCHILD I A VI LL. 5 18 I 184 SUSPECTED•I I II III IL___J4-WEST
ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE EIR4D DESREE5 4-INJURY POSSIBLE2-SOUTH

5- PROPERTY DAMAGE• Ls R43 3-EAST MANTUA
I ONLYLLLJ 1_J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED--I REFEEICE
1- INTERSECTION

“ 1 NORTH IR - INTERSTATE ROUTE)TP) AL - ALLEY HW- HIGHWAY RD - ROAD lJ WITHIN INTERSECTION CR ON APPROACH3 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4LZ!Z] 3-HOUSE #
i 2- MILE POST

II 3- EAST
IL - BOULEVARD MP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SI- STATE ROUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFRW) REFERENCE tIlT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR- NUMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVtDED

I 3 I I ] L..] 3-YARDS HE -HEIGHTS FL -PLACE

-________________

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

3-NORTH 1-DIVIDED FLUSH MEDtAN
1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

LQ_LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 2. TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE

3- EAST4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

El WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE

i:: WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L..IL.J L..4.....J

El LAWENFORCEMENTPRESENT L............J
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRA)GHTGRADE 2-WET 2-BLACKrOP

4- INTERMITTENT as MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,El ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICK/BLOCK
LIGHT CDNDflION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2-DAWN/DUSK 0 6 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER)STANDING,
S - DIRT3- DARK— LIGHTED ROADWAY I_1__I 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

direction with

NARRATIVE
Indicate the north

—---—----.—--. -—

— an”N”antheUNIT 1 & 2 WERE TRAVELING W/B ON compass diagram.

FAIRCHILD AVE NEAR N. MANTUA ST. UNIT

1 STOPPED FOR A RED TRAFFIC SIGNAL.
T.t’T TO 5c-c-UNIT 2 ATTEMPTED TO STOP FOR THE SAME --

I I I
--- —---- -

- S.l
SIGNAL AND SLID ON ICE. UNIT 2 STRUCK I I I I

— —— RCMLD flVE.

THE REAR Of UNIT 1 CAUSING A 2 VEHICLE
—

PROPERTY DAMAGE ONLY CRASH. UNIT 2 WAS ----—

—---

—-__________________ ‘ I 8

LATER STRUCK IN THE REAR BY ANOTHER - I -

VEHICLE. SEE KENT PD CR#20-4860.
I

i
II

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRiVAL DATE !TIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

1Li°I6I2I°l2i°I’I2I’I4i3I 0I3I0I7I2I02I0I/I2I1I44I30I7I2I0I20/I2I1I52II030I72I020,/ 1213117
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cuc,cco BY OFFICER’S HAME*

I
MOTORIST

ROADWAY CLOSED VESTIGATOON TIME MINUTES I Fuller, James IB0v’e, Jared El SUPPLEMENT
ICORRECTION ER SODITIN

OFFICER’S BADGE NUMOER* I CHEcKED BY OFFICER’S BADGE NUMBER*

0 9 4 I 0 I 6 I 0 1 I 2 I 2 1 I I I I I I I

HSY7001 OH1 I/TO [780-0820]
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UNIT

25-IMPACTATTENUATOR
41 I I CRASH CUSHION

26-BRIDGE OVERHEAD
STRACTARE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN POOR 43-CURB
32- PORTABLE BARRIER 31-OVERHEAD SIGN POST 41-DITCH
33 -MEDIAN CABLE BARRIER 3R-LIGATI LUMINARIES 45- EVBANKMERT

SUPPORT 46-FENCE
41-ATILITV POLE 47 -MAILB2A
41-OTHER POSE POLE 43-FREE

CR SUPPORT
41-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

LZL0I 21 0- 1010101014181 5L2L

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

4 QIj

:3

E1)
9f3 943

I
Q-NDDAMAGEED IXI-UNDERCARRIAGE [14)

D-iop E)33 0-ALLAREAS [153

D-UNIT NOTAT SCENE CiA)

INITIAL POINT SF CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

0 I 6 I
142- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

UNIT I NON-MOTORIST DIRECTION

1-NORTH 5- NURTYEASF

2-SOUTH N- NCRH WEST

FROM TO LA__i 3 - EAST 7 - SOUTHEAST

4-WEST B - SO1THUHEST

S-OTHER I UNKNOWN

1
- STATED I ESTIMATED SPEED

2-CALCALATEDIEDR

- UNDETERMINED

12

9 R’3 )r TMV41

UNIT H OWNER NAME: LAO[ FIRST MIDDLE lSAMEASflRIVERl OWNER PHONE: I1::2i AII3CE IIW1AMEASDRI’JFR

101 1 IPEARSON,ALICIA,A IL
OWNER ADDRESS: STREET CITY, STATE, ZIP (5AREA1T1AERl

1179 ANDREWS AVE APT 1 ,LAKEWOOD ,OH 44107
COMMERCIAL CARRIER: •NAME,ADJ4EDO,C1TY, 3TATE,ZIP COMMERCIAL CARRIER PHONE:fficLu:•ELREECADR

II I I I I I I I I

LP STATE’ LICENSE PLATE # I VEHICLE EOENTIFICATEON # I VEHICLE YEAR I VEHICLE MAKE

I 0JJjDxJ6953 12HGF1G11B18101UH5111318141512 1011111 Honda
INSARANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

VERIFIES STATE FARM C644917B2435J GRY CIVIC
TYPE SF USE I US DOT N I TOWED BY: CRMPANY NAME

D IN EMERGENCY I ICOMMERCIAL Q GOVEINMENT RESPONSE I I I I : I I I
HAZABOIUS MATERIAL

INTEBLIEK I VENIELE WEIGHT SVWBIGCWR
MATERIAL CLASS U PLACABI ID U

2- 10,001-26K LBSD DEVICE Hif/SIKIP UNIT
1 - 1OK LBS RELEASED

EQIIPPEI
L9I’-I L_____J3--26KLBI. i IIPLACD LJI I

0 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART 13-LIMO ILIVERVAEHICLEI 23-PEDESTRIAN I SKATER

4lj 2- PASSENGERAAN IMINIVANI I - MDTDRCTCLE3-WAEELED 13-SNOWMOBILE DR-BASOE-* PASSENGERSI 24-WHEELCHAIRIANVTYPEI

3 - SPORT UTILITVVEHICLE 4- AATOCYCLE 14-SINGLE ANITRRLCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP DA-MOPEDOR RDTCRI2ED 15-SEMI-TRACTOR 21 -HEARYEQAIPMENR 2A-DICVCLE

5 -CARGONAN BICYCLE 16-FARM ERUIPMENF 22-AMIMALWITH RIIEROR 27-TRAIN
6- VAN IN-is SEATSI 11 -ALLTERRAIN VEHICLE DT-MOTDRHOME ANIMAL-DRAWN VEHICLE RN-UNKNOWN OR HIRISKIP

lATH IATVI

L-QflJ U IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTINIMOIS 0- NO AUTOMATION 3- CONDITIONAL AATOMATION R - UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1 - SRI VORASSISTANCE 4- HIGH AUTOMATION

L_IL_i I-YES 2-No 9-OTHORIANANOWN ABTOMEHOUS 2- PARTIALAUROMARION S - FALL AUTOMATION
MIOE LEVEL

I - NONE U - EAS—CHARTEMFOUR ID-FIRE 16-FARM 21-MAILCARRIER

LQ_L
2 -TA%I 3 -BNS—INTERCIT’N 12-MILITARY DR-MOWING 99-OHERILNANDAN
3- OLETTROSIC RIDE SHARING B - BUS—SHUTTLE 1)-POLICE 13-SNOW REMOVALSPECIAL

FUNCTION - SCHODLT9AVS2TRT 9- BUS—OTHER 14-PUB_IC UTILITY DR-TOWiNG

S -BAS—RRANSITICCMMATER SO-AMBULANCE 15-CONSTROCTION EQUIPMENT 23-SAETY SERVICE PATROL

S - NOCARGO ODDYTYPE 3- VEHICLETOANGALDTHER N - INTET902ALCONTOONER I - POLE O2-CONCRETEMWER
LQJ_L IMOT APPLICABLE NOTORYEHICLV CHASSIS N -CARGOTANV 13-AATOTRANSPDRTER
CARGO 2- SAS C - LOGGING S - CARGO AANICNCLOSCD BOO
BODY 13-FLATBED i4-GARSAGUREFASE

TYPE 7- GRAINICHIPSIGRAVEL 11-DUMP 99-OTHERI LMKNOWN

1 -TARN SIGNALS 4- BRAKES 7- WONNOR5LiCKTIRES 9- MOTOVTRCABLE 99-DFHER1ANKNOW\
II:

VEHICLE 2- HEAl LAMPS 5- STEERING B - TRAILER ARAIPMENT DO-DISABLED FAOM PR:oR
DEFECTS 0- T6LLAMPA N - TINE BLOWOUT OEOCTIGE ACCIDENT

1-INTERSECTION—MARKED I -INTERSECTION—OTHER 6- BICHCLE LANE I -MEEIANICRSSSIMG ISLAND DD-FIRSTRESPONOER

____i_i
CROSSWALK 4- MIDBLDCK—MARKED 7 - SHAALDERI ROADSIDE 10-SRI HE WAY ACCESS AT INCIDENT SCENE

NIN-NITDRIST 2- INTERSECFION— UNMARKED CROSSWALK B - SIDEWALK 11 -SHARED USC PATHS OR 99-TTVERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—lis: LSCR:Al TRAILSAT IMPACT

0-NON-CONTACT 1 -STRAIGHTAHEAD 7- MAKING A-TARN 13-MEGOTIATINGACAMVE il-APPROACHING

2 -NON—COLLISION 2- lACKING B - ENTERINGTRAFFIC LANE 14- ENTERING OR CRDSSING OR LEAVING VEHICLE

L_.4LJ 3-STRIKING Li_LJ_J 3 -CHANGIIGIANUS 9 -LEAVINGFRAFFICLANE SPECIFIEDLICATIEN 19-STANDING

ACTION 4- STRUCK PRE-CRASM 4 -OVEATAVINGIPASSISG 00-PAROED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- BOTH SYHIKING ACTIONS
5- MAKING NIGHFTARN 01-SLOWING OR STOPPED

JOGGING, PLAYING 21-STANTING DATSIDE

6 STRACK 6- MAKING LEPTTUAN IN TRAFFIC 16-WORKING DISABLED AEHICLE

9-OTHEAI ANKNDWM 12-DWVDRLOSS DR -PUSHING AEHICLE 99-OTHER I UNKNOWN

1 -NTNE 7-LEFT OFCENTER 03-IMPROPER STAAT FROM A DI -VISION OBSTRUCTION 21-LYING IN ROADWAY

2-FAILARETO YIELD O-FDLLOWINGTOO CLONE IACDA PARKED POSITION DI -OPERATING CEFECTIVO 22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO0J 3-NANREDLIGHT 9-IMPOOPEKLANECHAAGE

ILLEGALLY
4- RAN STOP SIGN 10- IMPROPER PASSING DI - LOAD SHIFTINGIFALLINGI ROADWAY

CORTISIATING O5-SWERViNGTOAA)ID SPILLING 95-OTHEV IMPRCPERACFITN5- LNSWO SPEED DD-OROAEOF ROBSCIRCUMBDBHCES G6-WRDNG WAY 25 -IMPROPER CRONNING
A -IMPVOPERTCRN 00-IMPROPER BACKING

SEQUENCE OF EVENTS

TRArF0C

TRAFFIC WAY FLOW
1 -CNE-WAY

2 TWO-WAY
II

TRAFFIC CONTROL

- RDANOABOAT 4 - STOP 51GM

2 0- SIGNAL N-YIELD SIGN

3-FLASHEN 6-NOCCN190L

EVENTS

2 0 1 - OVERTURN:RCLLCVCR A - EOAIPMENTFAILARE D1-CR2SSCENTEVLINE— O6-IAILWAYYEHICLE 0)-WCRKZDNEMAIFENANCC
L_J_J

2- FIREUEAPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF DI -ANIMAL — EIAiPMCNT

- IMMEKTDN I - RAN D ROOD RIGr
TRAAtL

IB-ALIMAL — DEER 23-STRCKBYWLLING,
-

- 02-DOWNHILL RUNAWAY SHIFTING CARGO CR
DI I 4 -JACKKNIFE 9 - RANOFFVOOCLEFT 23-OTHERNON—COLLISION

19-ANIMAL —O’HLR
ANYTHINGSEiNMOF:oN

5- CAHGOiEOLIPMENY D0-CNC5S MEDIAN 04-PE’ESTRIAN
J-MO LRVE,,ICL_ IN BYAMOTORYEH:CLE

LOSS DR SHIfl ‘ NAN_PORT
24-OTHOR MOTAOLECOOECT

3L I I DS-PLALCYLE 21-PARVEINOTOROEHICLE

#OFTHROUGH LANES
OR ROAD

u-fl

RAIL GRAOE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

SI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PICK OVABATMENT BARRIER
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE

Al ui 29-BRIDGE IAIL BARBIER

30-GAARDNAOL FACE 36-MEDIAN OTYEN BARRIER

I 1 I FIRST HARMFUL EVENT L_ifl MOST HARMFUL EVENT

EQUIPMENT
AD-WALL

52-BUILDING
53-TUNNEL

54-OTHER PlAID OBJECT

R9-OTNERIANKNOWN

UNIT SPEED

1010101

DETECTED SPEED

POSTEO SPEED

HSYB3O4 OHI U 1119 I7EO-OW2O] PAGE 2 CF 4



0,1:0 DEPARnIOff

L9 U NIT

UNIT N I OWNER NAME: LAST FIRST, MtDDLE(5EMEAE ERIVEE)

jQLZJYOUNKER,

KATHRYN, LAREE
OWNER ADDRESS: STREE, CITY, rSTE,ZIP :VVMEVsDR:SSR

210 COMANCHE PL ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME AIDSE5U,CTTYITATE,ZIP Cosc:aCurns, PHONE:DcJZEERSA:csE

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION #
LQLk!HHKL9507 ‘iiI çipçssi iF 714212

INSURANCE 5MR C0MPAN’Y I INSURANCE POLICY
IVERIFIED STATE FARiM

TYPEOFUSE I USOOTH

D IN EMERGENCY ICOMMERCIAL QGOVERNMENT RESPONSE I I I I

INTERLICK I #ICCUPANTS VEHICLE WEIGHT GVWR/GEWR HA2ARDOUS MATERIAL

1 - s1UK LII I Q MATERIAL CLASS U PLACARD 10 UD DEVICE HIT/SKIP UNIT I I RELEASED
2- 10,001-26K LBSEQUIPPED j LJ 3 - >20K LBS D PLACARD

I - PASSEYTERCAR 2- M500RCYCLE2-WHEELED 12-GDLFCVRT SI-LIMO/LIVERY VEHICLEI 23-PEDESTRIAN/SKATER
2- PASSENGERVANIM/NIVANI B -MTTZRCYCLE3-WHEELEE 13-SNOWMOBILE OR-HAS/IA. ‘ASSENG-:RSI 24-WHEELCHAIRIANYTPEI
3- GRORT LTILITVAEHICLE N -AUTOOVOLE 14-SINGLE UNFTRLOK 2)-OTHERREHICLE 25-OTHER NOR-MOT2RIIT

UNITTYPE 4-PICKUP 1O-MOPEDOR MOTORIZED DU-SENI-TRACTOR 2I-HEVRYEGAIPMENT 20-BICYCLE
5- CARSTAAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH R/IEROR 27 -TURIN
6-VAN 310 SEUTSI H -ULLTERRAIN VEHICLE 17-NOTZRHCME ANIMAL-DRVWNVEHIOLE RR UNKNOWN OR HIT/SKIPIATA / AIRI
U IFTRAILINC UNITS

I -NCN-CINTACT 1 - STRVIGHTAHEAU 7- MAKING A-TURN U -NEGOTIATING A CURVE 11 -APPROACHING
INITIAL POINT HF CONTACT2-NON—COLLISION 2- BUCKiNG I - ENTERINGTRUTFIC LANE 19-ENTERING ZR CROSSING DR LEAVING VEHICLE

- NO DAMAGE 14- UNDERCARRIAGELJ 3-STRIKING Li_I_1J 3 -CHVNGINGIANES U - LEAAINGTRYTFICLANE SPECIPIEDLOCATICN UN-STANDING
1 2 1-12 - REFERTO UNIT 15 -VEHICLE NOTAT SCENEACTION A- STRUCK PRECRASB4 ZVERTAKINGIPASSING 10-PARKED H-WULKSNG RUNNING, 2C-ETHER NONMETDRIST I I

DIAGRAM
5- BOTHSTRIKING ACTIONS NAKINGRIGHTTUNN DiSLIWINGEMSTOPPEI UOGGINGPLAUiNG 21-STANOINGOUTSiZE - UNKNOWN

U -TOPLSTRUCA 6- MAKING LEFTTLRN INTRAFFIC UA-WORKISS DISABLED VEHICLE

R-OTHERIANKN2WN D2-DR:AERLTSS 17-PUSHING VEHICLE RN-OTHER/UNKNOWN

1- NCNE 2 -LEFT CF CENTER 13-IMPROPER START PRON U iT -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL2-FMLURETOYIELD I-FDLLOWINGTOZCLOSE/ACDV PVRKEDPOSITI2N OS-OPERATINGDEFCCTIVE 22-NCTDISCERNIBLE 1 -CNE-WUY 1 -R3UNIAIZUT 4 -STOP SIGN14-STOPPCOORPARKED EQUIPMENT fl-OPENING EDORINTO
2 2 - TWO-WAY 2 2- SiGNAL S - YIELD SIGNJ5 3-RAN RED LIGHT N-IMPRCPER LANE CHANGE

ILLEGALLY
4-RAN STOP SIGN 10-IMPROPER PASSING DR-LOAD SHIPT1NGYALLNG/ RTAU WAY

3- FLASHER 0-NO CONTROLCINTRIIUTING lS-SAERVINGTO AVOID SPILLING RN-OTHER INPROPERAC1ON5-UNSAFE SPEED 11-DR2AEDENJADDRONNIRINCII 16-WRENS WAY 21-IVPROPERCROSSING
ISFiNROUGH LANES RAIL GRADE CROSSING6-IMPROPERTLRN 12-IMPROPER lACKING

ON ROAD 1- NOT INVOLVEDSEQUENCE IF EVENTS

EVE HTS 2 1 2- INVOLVED-ACTIVE CROSSING

3 - INROLRED-PASSIRE CROSSING2’ I - OVERTURN/ROLLOVER 6- EGUIPNONT FAILURE 01-CROSS CENTERLINE — 1N-RAILWUYVEHICLE 22-WORK2INEMAINTENVNCE
2- FIRE/EVP_TSION 7- SEPURATIUN OF UNITG OPPOSITE DIRECTIONGP DR-ANIMAL — ARM EAJ:PMENT

TRAVEL
3- IMMERSION I - RANOFFROAORIGHT il-ANIMAL—JEER U-STRLCKIYFALLING, UNITA HON-MOTOROST DIRECTION

12-DOWNHILL RUNAWAY SHIflING CARGO CR 1- NORTH S - NORThEASTDL_flj V -UVCKKNIFE U - RON OTF ROAD LEFT 13-OTHER NON-COLLISION
19-ANIMAL—OTHER

ANYTHING SET IN MOY/ON
2- SOUTH 6- NOfl WEST21-MOTCRREHICLE IN IRA MOTOR VEHICLE5- CVRGZ/ EQUIPMENT 1O-OROSSMEOIAN 04-PEDESTRIAN TRANSPORT

24-OTHER MOAVILECIUECT FROM LiJ TO L_4_J 3- EAST 2- SOUTHEASTLDSSOASHIFT
II I IS-PEDALCYCLE 21 -PURGED MOTOR VEHICLE 4- WEST I - SOUTH WCST

COLLISION WITH FIXED OBJECT — STRUCK
R - OTHER/UNKNOWN25-IMPACT ATTENUATOR 31 -GUARDRAiL KNI 37 -TRNPPIC SIGN POST R3-CURD SC-WORK ZONEMAINTENUNOE41 I ICOSSH CUSHION 32-PORTABLE iHRR1ER 31-OVERHEAD SIGR POST 4-D:TCH ERU:PMENT UNIT SPEED DETECTED SPEED26-IRIDGEDVENHEAD 33-MEOIANCV1LE BARRIER 3R-LIGYTJLUMINVRIES 45-ENIVNKMONT Ni-WALL

- -STA’EC I ESTIMATED SPEEDSTRUCTARE
DR-MEDINNGANRDRAIL SUPPORT 40-PENCE 52-HUILDING

I 1 I / Lj____/ -CALCULATEO/EDR

51 / I
27 -BRIDGE PIER ORVIUTMENT IVRRIER 42-UTILITY POLE 4T -HUILI2O 53-TUNNEL
21-BRIDGE PURAPET 35-MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54-OTHER PIUE2 OBUECT

POSTED SPEED 3- UNDETERMINEDBL_ I ) 2N-IRIOGE RAIL BARBER OR SUPPORT
49-FIRE HYDRANT OS-OTHERI UNKNOWN

30-GURRORVIL PACE 36-MEDIAN OTHER BARRIER 42-CULVERT

IIIFIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

1202I0-IOIOIOIOI4/8I5I9 I

DAMAGE SCALE
1-NONE 3-FUNOTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N UNKNOWN

‘A&SAEHICLEGPERATINGINAUTINRMIBN 0- NOSUTOMAFTON 3 -OONDITIDMVLAUTOVAFION
MDOE WHEN CRASH TCCURREDI 0 I

1- DRIRERAGGISTANOR 4-HIGH AUTOHUTION
0-YES 2-NO N-ETHER! UNHNOWN A 2- PARTIALAUTORUTION 5- FULLAUTOMATIORUTONIMIIS

MODE LEVEL

1 - NONE 6- IUS—CHARTEWTTUR 11-FIRE 16-FARM 21-MAIL CARRIER

L9iL
2 -TAVI 2- AUS—INTURCITY 12-MILITARY UT-MOWING RN-OThER/UNKNOWN
3 - ELECTRONIC NOB SHARING I - BUS—GAUULC U-POLICE IA-SNOW REMOVALSPECIAL

FUNCTSON4 - SOYCDLFRA’LSPCRT N-BUS—OTHER U4-PUU_ICATiLIYY SR-TCWING
5-BUS—TRANSIT/COMMUTER 00-AMBULANCE OS-CONSTRUCTION EQAIPRENT 22-SAFETVSERVIOE PUTROL

1 - NO CARGO BCEYTVPE 3- AEHICLETOWING ANOTHER S - INTERMODVL CONTAINER B - POLE U2 -CONCRETE MIUER
I RTTAPPLICAILE ROTORREHICLR CHASSIS N - CARGDTANH 13 -AUTOTRUNSPORTETCARGO 2- lAS R - _SGGING 6- OB050AANiENCLASE2ECS OD-PLATIEU L4-GURSUGUREFUSEBUOY

7- GTAINiOHIPS/GRUREL lU-lUMP RN-DTYER/LNKNOWNTYPE

1-TURN SIGNALS 4- IRAKES 7-WORN ZR SLIOKTURES N - M2IIRTR2UULE RN-ETHER/UNKNOWNIII

VEHICLE 2- HERD LAMPS 5-STEERING I - TRAILER EQUIPMENT UT-DISABLEE PRIM PRIOR
OEFECTS 3 - TIlL LUHPU 6-TIRE ILOWULT DEFECTIVE ACCIDENT

U BNTERNEOTlEN4ANRHOfl 3 -INTERSECTIEN—OFHER
CROSSWT_K 4 -NU3BLOCK-NVTKEO

HIN-NITIRIST 2-INTRRSEC9ON—UNMURKET CROSSWALK
LOCATION CROSSWALK 5 -TRAATL LHNE—Rmn LuVTTVAT IMPACT

6 -SIONCLE LANE

7 -SHELLDTR/RZUOSI2E

I - SIDEWALK

12 12 12

12

5’3
1e4’3

1rr3

D-N0OAMAGE0I 0-UNDERCARRIAGE 0143
9 -MEEIANICRISSING ISLkNI

OU - DRI VEAUR ACCESS

11 -SHURED USE PATHS OR
TRAILS

/2-FIRST TESPDNIER
AT INCI3EN’ SCENE

RN-OTHER/UNKNOWN
Q-T0P [331 Q-ALLAREAS E353

Q-UNDO NOTAT SCENE 0163
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST

TRAPPED

01 CLASS

GENDER

2l0l20-0I0l0l0l48l9

CONDITION

ALCOHOL TEST TYPE

UNIT # NAME: LAST, FIRSt, MOlD) E DATE OF BIRTH AGE GENDER

0 1 PEARSON,ALICIA,A 10131 0 5 1 917 9 I 4L1I F
ADDRESS: STREET,C1TY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1179 ANDREWS AVE APT 1 ,LAKEWOOD ,OH 44107 I___________
-

INJURIES INJURED EMS AGENCY )NAM[) INJUREOTAKENIR: MEDICAL FACILITY tijs:, CITY: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USED r,00T-CDMPuANT
BY A A LJMC HELMET 0 1 1 1 1I I II I I I II II

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

I 0, H, RL239741 U
DL CLASS ENDORSEMENT RESTRICTION SELECTAPTO3 DRP,,ER ALCOHOL I DRUG SUSPECTED CONDItION ‘1IKIItII •i.i IIC1IIrI*1tN,1

SEtEC’UPTOS DISTRACTED STATUS TYPE VALUE S AlAS TYPE RESULT SDLICSUPTS4

BY Q ALCOHOL MARIJUANA

I I I I I I I 1 OTHER DRUG I 1 I LIJ LIJ .1 I I I_I_

UNIT # NAME LAST, FIRST, Ml)IOLE DATE OF BIRTH AGE GENDER

0,2, YOUNKER, KATHRYN, LAREE 101 1) 0 1 111918141 F
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE- INCLUDE UREA CODE

210 COMANCHE PL ,Kent ,OH 44240 I

-

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY IllUME CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED riDOT-COMPUUNT
BY A A I—JMC HELMET 0 1 1 1I I I I I I I II II

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

I 0, H, SX129115 333.03
CE

MaximumSpeedLimios 65019
CL CLASS ENDORSEMENT RESTRICTION SELECT UPTU3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1

SELEC’ UP’S) DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPS-TI
ALCOHOL MARI]UANA

I I LJL........J I I I I I I I I 1 I ii OTHER DRUG I 1 I ....i...J Li.J •I I I L...i...J L..............J L..JIJL..JL.._’

UNIT H NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I It I III

ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - RELATE UREA CODE

I I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJOREOTAKENTO: MEDICAL FACILITY )NAMC,CITYI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-Ca,puo,r
BY L_JMC HELMET

I I I................J I I I I II II____...........j)

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

‘I, U
CL CLASS ENDORSEMENT I RESTRICTION SELECTUPT.,’ DRPER ALCOHOL! DRUG SUSPECTED CONDITION IJa1II_ir44

‘‘‘:-‘ I DISTRACTED STATUS I TYP) VAI Ut STACIJS I TYPC 0 SIll) -“:..-

BY ALCOHOL MARIJUANA

I -
II I I I I I I I I I Q 0TH ER DRUG I II I) • I I I)

III U- i*N1iII4Iet’i1 ‘II*-1Ill’.c’I1BU •‘Uh11J1IEt II’BI I11IWII

1- FATAL 1- FRONT— LEFT GlEE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHUL INTERLOCK DEVICE 1- NOT EISTRACTEO 1 -NONE GIVEN

2 SUS1ECTED SERIOUS INJURY )MOTRRCYCLE DRIVER) 2- UEPLOYES FRENT 2 -CLASS I 2-CDL INTRSSTATEUNLY 2 -MONUALLYOPERATINGUN 2 -TEST REFUSED

3- SUSPECTED MINOR INJURY 1 2 -FRONT—MIDDLE 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONICCOMMUNICATION 3 -TESTGISEN,CONDAS,IINATEO

4- POSSIDLE INJURY 3- FRONT— RIGHT SIDE 4- DEPLOYED 00TH FRONT I SIDE 4- REGULAR CLASS 4 FARM WAIVER DIALING)
I SAMPLE) UNUSHILE

5- NOAPPARENTINJURY - S. NOTAPPLICADLE 10013 DI 5- EVCEPTCLASSA DOS 3 TALKING ON SANDS-FREE
-TESTGIAEN,RESOLTS KNOWN

I:4n ,I

- 9- DEPLOYMENT UNKNOWS 1CE ONLY 6- EXCEPTCLASSA COMMONI2ATIRN EEAICE S -TESTGIYEN,RESUITS

•IiUijl1tiliii:I’ 5 S_OND - lI3OLE 6-ND VALIDOL &CLASS B DUS 4 TALKING ON HAND-HELD
UNKN0o

1- NOTTRANSPORTED 6- SECOND -RIGHT SIDE
- 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

IIREATEUATSCENE
•-

7 THIRO-LEFTSIDE 0- INTORMEDIATE LICENSE 5-OTHERACTIVITY%AIIHAN

2- EMS -R IMOTORITCLE SIDE CAR) 1 - NOT EJECTED N - HAZMAT RESTRICTIONS ‘ ELECTRONIC DEVICE 1- NONE

3 POLiCE B -THIRD— MIDDLE 2- PARTIALLY EJECTED M MOTORCYCLE S - LEARNERS PERMIT 6- PASSENGER 2- DL000

9-OTHER) UNKNOWN I-THIRD— RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER - RESTRICTIONS 7-OTHER DbTRACTI-’N 3-URINE

10- SLEEPER SECTION 4 NOT VPPLICAOLE N -TANKER 10- LIMITEDTO D4YLIGHTTNLY INSIDETVEYEHI’LE 4 -DREATH
D TRUCK ‘AD

- Dl- LIMITED TO EMPLOYMENT 8 OTHER DISTRACTION OUTSIDE 5 -OTHER

U il-PASSENGERINOTHER
-MO )RSOO ,

- THESEOICLE
- NE U_ED

ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 2-L ,IITED - R
9-OTHEY ONKNDUN

2- SHOULDER BELT ONLY USED INAN-TRAILING ANfl BUS, 1- NOTTRAPPEO S - SCHOOL DUS 13- MECHANICAL DEVICES -

o PICK UP WITH CAPi XT — 0 H ISpErIAL ORAKES HAND -

1 N

- PlETUANiCAL MEANS
oL &WIPLETRAILERS

- CONTR0LS,000THEO 2 BLOOD
4- SHOULDER SLAP BELTOSED 12

- YARG AREA
UNENCLOSED

3-FREED DY
0-TANKER: HAZMAT i -- ADAPTIVE DE’UICESI 1 -APPARENTLY NORMAL 3 URINE

- FORWARD FACING
SYTTEM—

13-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 1- OTHER

I -
- 15- iIATORSEHICLESYITOOUT 3- EMOTIONAL)-

6-CHILD RESTRAINT SYSTEM- RiDNCON\EHILEXTERIOR
F -FEMALE AIRORAKES SC ,‘ Y..C-i •iJMiii*iIiiW1UIi

7 -BOOSTER SEAT 15- NTN-MOTORIST M - MULE
-

16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETSMINES

N -HELMETUSED 99OIHERiUNKNOAN U -DTHERIUNKNOWN OT-PRCSTHETICAIO 5- FELLASLEEFAINTEO, 2 -BARBITURATES

- - -i - -) - -- 10-OTHER FAT6UED,ETC 3-OENZRDIAZEPINES
9-PROTECTIVEPADSUSED I, —. — - - A - - 6-ANDERTHEINFLOENCE

iELDOW, KNEES. ETC.) • — - . OF MEDICATIONS ‘DRUGS CANNAQINOIDS

1O-REFLECTIOECL000ING - -- -

-- N
- S. IALCOHOL 5-COCAINE

11- LIGHTING—PEDESTRIAN - 9- OTHER ‘DNKNOW C 6-OPIATESIOPIOIDS
1IICYCLE ONLY H. ?%, 7 RTHER

99 OTHtJ0)ONSN3 N ‘‘D f A
“ B NEATIVEREALTS

EJECTION DL ENDORSEMENT
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