
TRAFFIC CRASH

t:i OH-2
U PHOTOS TAI<EN

OH4P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police o 6 7 0 i 3

LOCAL REPORT NUMBER*

202,1 - 0,0 01,1,7,0,5
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L2-UNSOLVED L_L_J LJ__J 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE/ TIME* CRASH SEVERITY1-CITY
2- VILLAGE6 :11 3-TOWNSHIP Kent 07 20 20 21 / l5 oi

1-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE s:eccs SUSPECTED

2-SOUTH I
3- MINOR INJLRY2 3-EAST ‘WATER IS I Jj_.•j.5 21619 4 SUSPECTEDL__-_ 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MiLEPOST, HOUSE H) ROAD TYPE LONGITUDE DECMAC DEAKECS 4- INJURY POSSIBLE
2-SOUTH I

S PROPERTY DAMAGE3- EAST ERIE S T L!J.LLJJ J.LiJ ONLYL_t] L]LL_L] L__.J 4-WEST

REFEREN CE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDRE FE F F SC S
1- INTERSECTION

‘ ; - INTERSTATE ROUTEITP/ AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L—__-- 3- HOUSE # L_____J 3- EAST
OL - BOULEVARD MP - MILEPOST ST - STREET UI WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DESTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTCWNSHIP
OR -DRIVE P1 -PIKE WA-WAY2 - FEET ROUTE ROADWAY DiVIDED

I I ]) L.] 3 -YARDS - HE - HEIGHTS PL - PLACE

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

I - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN - - BACKING 1<4 FEET)TWO MOTOR
U

II 2- SOUTH II
2- DIVIDED FLUSH MEDIAN3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE

3- EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SHCIEDIRECTIJN C 4 FEET)

4- WESTTRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN5- ON GORE

I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPEI

B - OFF RAMP 99-0TH ER I UNKNOWN 9- OTHER/UNKNOWN

J WORK ZONE RELATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1- BEFORETHETST WORK ZONE

Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_IJ L_]

Q LAW ENFORCEMENT PRESENT
3 -WORK ON SHOL LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN II 3 -TRANSITION AREA
2-STRAIGHTORADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORI( 4- ACTIVITY AREA BITUMINOUS,L1 ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICKIOLOCK

LIGHT CONDITION WEATHER - OTHER/UNI<NOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR A - SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER )STANOING,
5- DIRT3- DARI< — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING 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/UNKNOWN

9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the North

-

-

an”N”ontheUNIT 1 WAS STOPPED AT THE STOP SIGN
compass diagram.

TRAVELING EASTBOUND ON ERIE ST

PREPARING TO TURN LEFT ONTO S WATER

ST. UNIT 2 WAS TRAVELING NORTHBOUND

ONSWATERSTANDMADEALEFTTURN

ONTO ERIE ST. UNIT 1 FAILED TO YIELD
-- -----

---- --- --

TO UNIT 2 AND STRUCK UNIT 2 AS BOTH

UNITS WERE MAKING THEIR LEFT TURNS. ,

UNIT 2 DID NOT HAVE ANY TRAFFIC

CONTROL DEVICES GOVERNING TRAFFIC ON S

WATER ST.
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRWAL DATE/TIME SCENE CLEARED DATE/TIME T REPORTTAKEN BY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED NY OFFICER’S NAME*
MOTORIST

SUPPLEMENT
ROADWAY CLOSED INVESTIGATION TIME MINUTES Iladaway, Joseph IBowen, Jared

ICORRECTIWA, ADDITION
OFFICER’S BADGE NUMBER* I CHECKED NY OFFICER’S BADGE NUMBER* IC AN EXErCA C’_,I tAT TO ::po)

0 0010 30I,0 7 1,. 216 f L_.]ILL.J...1 i
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U NIT

I UNIT N OWNER NAME: LAST, FIRST, MIDDLE ;sArAE4:DRIREA:

- i iLUi NOBLE, JASON, R

OWNER ADDRESS: STREET, CITY, STATE, ZIP AAAEAA DRIVEE

7803 BIRCHWOOD DR .Kent .01144240
— COMMERCIAL CARRIER; NAME, SD)NESS, CITY, STATE, ZIP

flWMFP MHflNE!:A7’;DEAREA::DI

LOCAL REPORT NUMBER

:2:O:2;1,:OIO:O;1:1,7:O,5!

COMMERCIAL CARRIER PHONE; IICLUDE AREA CUTE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

LP STATE’ LICENSE PLATEN I VEHICLE IDENTIFICATION N I VEHICLE YEAR I VEHICLE MAKE

101 HJ GROOV3 111F1A1T1P181F1F191G5 311121116121L2101116j Ford
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY N COLOR VEHICLE MODEL

VERWIED ALLSTATE 992907516 BLK NIUSTANG

TYPE OF USE I US DOT N TOWED BY: CZMPANY NAME

D IN EMERGENCY I I

HAZARDOUS MATERIALVEHICLE WEISHT GVWR/SCWR I
INTERLOCK NRCCUPANTS

1 - silK LBS I MATERIAL CLASS N PLACARD iON

COMMERCIAL QGAAERNMENT RESPONSE LJ I I I I I I I

cI DEVICE jjHRJSKIP UNIT I RELEASEO
2 - 10,001 - 26K LIIEGUIPPEO

10111 ,,,,_,,,,,,,J3->26KLBO. (DPLACARD L_,JI I I

1 14S59C9 2- N2TCRC0CLE2-iNHECLED 12-GG:YCART 1s-L:M0ILIVERHVEHILEI 23-PEDESTRiANISKATET
2- PASSENGER VAN IMININUNI I - RTTORCVCLE3-NHHEOLCO 13-SNOWMOBILE 59-BUS SEA PASSENGERRI 24-WHEELCHAIR I6NYTYPEI

L_9_I_!_J 3-SPORT LTILITYAEHICLI 9- AIJTOCHCLE 14-SINGLE UNrTRLCH 2I-DTHERYEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE

. UP SO-ROPES OR MOTORIZES 15-SEMI-TRACTOR 21 -HEAAYEQUIPMENT 26-BICYCLE
5- CARGONHN BICYCLE 1A-FURR EQUIPMENT 22-ANIMAL WITH RIEERCR 22-TRAIN
6- VAN /9-15 SEATSI 11-ALLTERRAIN AEHICLE I7-M000RHOME ANIMAL-2RAWNNEHICLE

- UNKNTWN ZR HIT/SKIP
IATA fATAl

L__J N oFTRAILIND UNITS

WAS HEHICLEIPERATINGINAITONOMOMS I - NOSU’IEATIIN 3 -ooNo:T:IEALUATOMUTI0N 9- ANHNZUKN
MODE WHEN RASH OCCURREOf 0 1 - DR:YEAUISISTANCE 4 - IGH AUTOMATION
S-YES 2-NI 9-OTHER/UNKNOWN AUT000MOUI 2- PARIIALAUTAMATI2N 3-PULL AUTOMATION

MODE LEVEL

I - NONE 6- HUS—CHARTEMTOUH 11-TIRE 16-TARN 21-MAILCORRIER

L,,c,,LiJ
2-THY! 2- BUS —INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER I UNKNOWN
3-ELECTRONIC RICE SHARING B - BUS—SHUTTLE 13-POLICE IA-SNOW REM//ALSPECIAL

FUNCTION C - SCHOCLTRAVSPCBT 9-BUS—OTHER 14-PUBiC UILITT 1R-’CWING

3 - B,S—TRARSITICOMMUTYR 1O-AMBHJNCE 15-CONSTRJCTIIN EQUIPMENT 21-SATTYSERAICU PAlO,

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

__

1!23
12

‘ C

B II “t””t-’,,,,l R

‘‘

; ‘4

_z

/_12
IS flS

B -NI OHRGO BCIYTHPE 3- NEHiCLETOWINGAN/THER 5- NTERMODALCINTANER I - COLE /2-CONCRETE MIYER
fljjj MOTAPPLICAS_E NOTORAKICLE CHASSIS 9 -CATATTANY 3-AUROTRANSPOTTERCARGO 2 - BUS 4- LOGGING 6- CARGTAANIENCLTSEO NSA IC-FLAT BBS 14-GARBAGE/REFUSEBODY
TYPE 7 - GRAINICHIPSIGRAYEL 11 -lAMP 99-OTHERI UNHNOWN

1- TURN SIGNALS 4- BWNE1 7- WORN OR SLICKTINES 9- MOTONTROUNLE 99-OTHERIANKNOWNII

VEHICLE 2- HEAl LANPS 5- STEERING R - TRAILER EOUIPMENT 1i-IISAILIO FROM PRIOR
OEFECT5 B - TAIL LUMPS N - TIRE BLEWAUY DE7ECTIGE ACCIDENT

1-INTERSECTION—MARKED 3 iNTERSFCTiONOTHER 6 -BICYCLE LANE 9 -NETIARICROSSING ISLINO /2-FIR51TES1ONIER
u_t_j CR05511_K 4 -PiOBLGCK—MAAKEI 7 -S4OULIE7IROACS:DI UO-TRiYEWAYACCESS f iNCI2T’iTSCENE

NIH-MIRORIBR 2 -iN TERSECOICN —UNMARKED CROSSWALK B - SIDEWALK 11- SHARES USE PATHS OR RO-ATHER ANKNOWN
LOCATION CROSSWALK 5 -TRAVEL UANE—T:s Ls:S:iss TRAILSAT IMPACT

12

12
11 .Cd—1

‘2 f N,

IS,
‘- ,.

‘2

7’ /4

7,W,,t>
-

12 12

R *I A

G

1-NON—CONTACT I -STRAIAHTAHEAE 3 - MAKING U-TURN 13-NEGOTIATINGACURAE /8-APPROACHING
2- NUN—COLLISION 2- BACKING I - ENTERINGRVAFFIC LANE 14 -ENTERING OR CR155190 OR LEHTING AEHIOLE

L_J 3- STRIKING L!L_P-_J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIES LOCATION UN-STANDING

ACTION A- STRUCK PRE-CRASN 4 -IYERl.cNGI1AS5ING ID-PARKEI 15W/KING, RUNNING, 20-OTHER NONM200AIST
ACTIONS - CGGI/G, PLAYING 21-STANCINGOUTSIDE5- BOTH ITH:KING z - BRING 4:GHTTURN BS-LDWINGCHSEPPEO

6- MAYING LEFT1RN INTRUFFIC DN-WORHING OINHILEO VEHICLE6 STRUCK

9-OTHERI JNK/OWN I2-GA!1ERLISS 1T-o5HINGAO-:CLE RO-OToERI UNKNOWN

D-NODAMAGEIO3 C-UNDERCARRIAGE [/40

C-TOP LIII 0-ALLAREAS EO51

D-UNITNOTATSCENE [163

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 2 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1- NONE 7-LEFT OF CENTER 13 -IMPROPER START FROM A 17 -VISION OBSFRUCRIDN 21 -LYING IN RONOWAY
2- FAIUURETOYIILD B-FOLLOWINGTOT CLOSE IACOH PARKER POSITION 18 -OPERATING DEFEOTIAE 22 -NOT DISCERNIBLE

02 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 14 -STIPPEOCR PARKED EQUIPMENT 23 -OPENING ODOR INTOILLEGALLY
A - RAN SYOP SIGN AR-IMPROPER PASSING 19- LOAO SHIFTINGIFALLINGI ROADWAY

CIHTRIIITING 15 -SWERHINSTOHAIID SPILLING 99-OTHER IRPROPERAOTIDN5 -UNSAFE SPEEO 11 -SROAEOFF ROAOGIRCINITINOIS ON-NNRONG WAY 23-INPRDPEACROSSINGE-1M.PRJPCRTLRN A2-:MPTD’ERBAOKING

SEQUENCEoF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
/ - ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

/ - ROUNDAIDUT 4-STOP SIGN

4 2- SIGNAL S-YIELD SIGN

3-FLASHER 6-N000NT9DL

NIF THROUGH LANES
ON ROAD

2

RAIL GRADE CROSSING
S-NOT INADLHEA

1 2- INYOLHETACTiYE CROSSING
LJ

IN9UL9EO-PASSIRE CROSSING
EVENTS

11 2 I I
I - ONERTURN,ROtLONER N -EQUIPMENT FAILURE DO-ORISSOENTERLINE — ON-RAILWAY VEHICLE /O-WORHZONEMAINTENUNOE
2- FIREIERWTSIDN 7- SEPARATION OF ANITS OPPOSITE OIREOTION OF ST -ANIMAL — FARM EQUIPNENY

TRAVEL
3- INVERSION B - RAN OFF ROAD RIGHT SN-ANIMAL — DEER 23-STRUCH DY FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARGOOR21 I I 4- DHCKKNIFE 9- RAN OFF ROAD LEFT 19-ANIMAL — OTHER
03 -OTHER NON-COLLISION ANYTHING SET IN MOTION

21-MOTORREHIOLE IN BRA MOTORNEHIOLE5 -CARGOIEQJIPHENT 10-CROSS MEUIAN 14-PEDESTRIAR TRANSPORTLOSS OR SHIFT 24-OTHER NIOAABLECBOECT
31 I I 15?E,LCYC_E 21 -PARKED MOTOR HETIOLE

COLLISION WITH FIXED OBJECT — STRUCK
Z5-INIOOTATTENUUTOR 31 -GAARDRUIL ENO 37-TRAPIC SIGN COST 43-CURB SE-ANORK2TNEMAINININCI4 I I ICRUSHOUSHIEN 32-PSRYUILEOAPRiER 35-EUDENEHASIGN POST 4R-IITOH EQJITMEMT
ON -ARIOGEUNENHENS 33 -MEOIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45- EMBANKMENT NA -WALL

STRUCTURE
II I I 34-MESIUNGUARORAIL SUPPORT 46-FENCE SO-BAILSING

27-BRIDSE PIERORABATNENV BARRIER 40-UTILITH POLE 47-MUILBOY 53-TUNNEL
ZI-BRIDGEPARVPEO 3S-MIOIANCONORETE 41-OTAERPOST,POLE 45-TREE 04-OTHERFIA000IUECT

MI I I 29-SHIDGERAIL BARRIER ORSUPPORT
49-FIREAYORANT 99-OTHER/UNKNOWN

70-GUARDRAIL FACE 36-MEllON OTHER SORRIER 42-OULAIRY

I I FIRST HARMFUL EVENT L—i-j MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTDDN
1-NORTH S -NON1/EAST

O - SOUTH 6- NOrH WEST

FROM TO 3 - EASY 7 - SOUTHEAST

4-WEST B - SOU-NWEr

S -OTHERILN%NOWN

UNIT SPEED

1011101

DETECTED SPEED

1
U - STATEO I ESTIMATED SPEED

II Z-OALCULATEDIEOR

3 - UNOETERMINEDPOSTED SPEED

1215
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o:puaucs.rn, UNIT[UNIT H OWNER NAME: LASTFIRSLM:DSLE :QSEYEESSRIVLP: OWNER PHONE::r .E:rOE I1SEMOEOOR>:R

• 0 2 BOYD, TRAVIS, M
OWNER ADDRESS: STREET CITY STATEZIP OAEIEE DOWER:

420 SMITH AVE ,MAGNOLIA .011 44643
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP COMMERCIAL CARRIER PHONE: TECL000AREA CODE

. I I I I I I

LOCAL REPORT NUMBER

121012111- 000 11,705

INSIRUNCE I INSURANCE COMPANY
IXI VERIFIED ERIE

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

:Qjj FLJ9480 41TIB1E14161K1719 V:SI3IOIII4IGII2IOIO:9 Toyota

DAMAGE

INSURANCE POLICY #
Q0267056I0

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

TYPEBEUSE I USDOTH
N EI,ERGENCY ICOMMERCIAL QGOAERNMENT i:i RESPDNSE I I

VEHICLE WEIGHT GVWR/GCWR
1 - 1OIK LBS.
2 - 10001 - 26K LBS

_______

3 - >26K LBS

COLOR

GRN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: CAMPANT NAME

HAZARDIUS MATERIAL
INTERLICK #ICCUPANTS 1I MATERIAL CLASS# PLACARD ID#
DEVICE ci HIT/SKIP UNIT L_J RELEASED
EQUIPPED

I I L_J PLACARD

1 - PASSENGER CUR 2- 0000RCYCLE2-WHEELEO 12-GOLF CART 18-LIMO ILIXERYAEHIOLEI 21 -PESESTRIAN ISAATER
2• PASSENGERUAN IMINIXANI B - M000RCYCLII-INHEELES 13-SNOWMOSILE 19-no 116+ PASSENGERS) 24-WHEELCAAIR IANYIYPEI

LP_L!_J 3 - SAORT LTILITAAEHICLI 9- BUTOCYCLE AS-SINGLEUNr0RLCK 21OTHER VEHICLE 2E-CTHERNSN-OETORIST
UNITTYPE A -

A()Jp i0-MOP000RMDTCRI005 SU-SEMI-flACTOT 2:-E%AYEGDIPMENT 20-SIOHOLE
S -CORDOVAN BICYCLE 16-FIRM EAJ:PMENT 21-ANIMAL WITH R:EER 27-TRAIN
B - VAN 9-15 SEATS) U:ALLTER9AoNAEHIoLF ST-MOTGRHCI2E ALX/AL-CRAWNVEHICLE 55-LNKNJWN OR HITISKIP

lATH? UTVI

)_J 4 BFTRAILING UNITS

WASVEHICLEOPERATING IAAATRNIMIUS 0- NOAUTOMATION 3 -CONOITIONULAATOMATION
MIDE WHEN CRASH 000ARRED 0 0 - ORIVERAISISTANCE 4- HIGH AUTOMATION

LLJ I -YES 2-NO 9- OTHER I UNAN3WN ABTBNBMSUI 2- PARTIAL AUTOMATION 5- FULLAUTOMATION
MIlE LEVEL

1- NONE 6- BUS—CHARTEMTOUN OS-FIRE 16-FARM 21-NAILCARRIER
2- TAXI 7 - SOS—INTERCITI 12-NILITWT 17 -MOWING 99-OTHERI UNKNOWN

SPECIAL
3 - OLECTROVIC RIOES-HARiNG B -BUS—SHUT/Li I3-PDLICE 1S-SNCWRTMEASL

FUNCTIONA - SOH2OLTRAESP3RT 9BUS_TT1ER 1APXBLICATILIT’I 15-TOWING

5- &S—TRANSrICTMMATER Ul-AMSULANCO 15-CCNSTRJCTiTN EGJIPOENT 23SAFETH SEAAICO PATP&

I NOCARGT BCDHTYCE 1 - AEHICLTT2WINGANTTHTR S - :NTERMD]ALOONTA:NER I - POLO :2-CDNCRTTE MIXER
jjj IRTTAPPLICAILE MITTRAEHICLA CHASSIS 9 -CARGOTANII 11-AUTOTRANSPORTERCARGO 2- BUS 4- LOGGING G - OARGOAANIONCLOSED BOA UI-FLAT BED 14-GARSAGEIREFUSE
TYPE 2 - GRAINICHIPSIGRAXEL H-DUMP 99-OTHER) UNKNOWN

1- TARN SIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9- NOTONTROABLE W-OTHENI ANKNOWE

VEHICLE 2 - HEAl LAMPS S - STEERING N - TRAILER EQUIPMENT OD-115AILEE FRON PRIAN
DEFECTS 3 - TAIL LAMPS 6- TIRE BLAWAUT DEFECTIVE ACCIDENT

0 -INTERSECTION—MAPKED 1 INTERSEDTICN_RTHER 6 -110YCLO LANE -MTOIAIOCRIRS:NG ISLAND I2_EIRT/ TEST/TOOT
L__LJ ORDSSWNK 4 -NIOBLOCK—MARKED 2 -SHOULDERIROAOSIOE H-ORIAEWUXA006SS ATINCIDEATSCENE

NIH-MOTORIST 2-INTERSECTION—LNMAR<ED CROSSWALK I- S100WA:K 11-SHATEO USE PAT/S OR 99-OTHIRIAN<NOWN
LOCATION CACSSWLK S -TRAVEL LANE—A-:o JCATOA

12

Cl-NO DAMAGE[01 Cl-UNDERCARRIAGE 614]

1-MON-CONTNCO S -STRXIAHTAHEAE 7 - MAKING U-TARN 03-NEGOTIOTINGACARVE lB-APPROACHING
2- NON—COLLISION 2- BACKING B- INTONING TRAFFIC LANE 14- ENTERING AR CROSSING OR LENXINGXEHICLE

L_4__J 1- STRIKING L!_L_PJ 3- CHANGING LANES 9- LEAAINGTRAFTIC LANE SPECIFIES LOCATION AS-STANDING

ACTION 4 STRUCK PRE-ORASI 4 -OXERTAKINGIPASSING IA-PARKED OS-WALKING RUNNING, 20-OTHER NON-MOTORIST
ACTIONS LOGGING, PLAYING 21 -STANOING OUTSIDE5- BOTH STRIKING 5- MAKING NIGHYTURN 11-SLOWING AR STOPPED

&STRUCN K- MAKING LEFTTURN INTRAFFIC 06-WORKING DISABLED VEHICLE

R-GTHERIJNKNAWN 02-ORVERLOSS o7-PuSHINGAE:oE SR-OTHERiUNKNOW\

Q-TOP [DII Cl-ALLAREAS [151

Cl-UNIT NOTAT SCENE [16A

0-NONE 7-LEr CCCEW0R O3INDR0DERSTN4D ROMA S7-AIS:oN 0150RAETION 21-LYING IN RONOWAY
i-FMLLRETOYiEEU I-FOLLIWINGT030LOSEIACDX PARKED POSITION OX-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

0 I i-HAN NESLIGTT 9-1NPRDPER LANECHXNGE 14-STOPP000R PXRKTO [SUI°MEr 23-OPTNING D&RINT/
L__I_J

4-RAN STOP SIGN 10-IMPROPER PASSING
ILLEONLY UN-LONUSHIFTINGIFALLINGI ROAD WAX

OIHTRII001NG
S - UNSAFE 67060 SO OROAEOPC ROAD

OS-SWERVINTOAA2ID SPILLING SN-OTHER INPNOPENACTIONOSROUNITAHOES 16-WRONG WAY 20- INPROPER CROSSINGK -IMPROPERTURN 12-IMPROPER BACKING

INITIAL POINT RF CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

I I 9 I
1-12 - REFERTD UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99- UNKNOWN
11-TOP

SEQUENCE Br EVENTS

TRAFFSC

TRAFFIC WAY FLOW
S - 066-WAY

2 2 TWO-WAY
II

TRAFFIC CONTROL

1- RDE%OABOLT 4-STOP S:GN

6 2 SIGNAL S -YLO SIGN
II

1-FLASHER 6-N000NTROL

, 0 - OXERTARNIROLLOAER

2 - FIRE:oxDooI2S

3 - MAERSiON

DI I p A.JAOEKI(FE

S - CARODIEQ_IT/Or
LOSS OR SHIFT

31 I

2S-INP000 ATTENUATOR
41 I I IORASHOASHION

26-BRIOGE OVERHEAD
STRUCTURE

5) I I
27-BRIOUEPIBROR#SUTMENT

DR-BRIbE PARAPET

NI I 29-BRIOGERA:L

3D-GUARDRAIL 0106

4or THROUGH LANES
ON ROAD

EVENTS
6- E0UIPNENT FAILURE SI-CROSS CENTERLINE — OS - RA)LWASXEH0CLE

- SEPARATION UT ANITS OPPDSITE DIRECTION IF IT -HAT/AL — RAW
TRAVEL

B - RAN OFF 9280 RIGHT 05-0/NAL — JEER
02-OS WNHILL RLNNWAY

9-RANOTFRDAOLOFT 09_KIT/AL_OTHER
03-OTHER NON-COLLISION 2JM0:CUoE:_ICLEINA-CRDSS MEDIAN 04-PEDESTRIAN T/HNSPONT
OS-PEDALCYO_E Di-PARKEE HDT3XAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GAARORWL ENO 37-TRAFFIC SIGN POST 43-CURB
32-PORTAULEAARRIER 3N-OVARHEVOSIGV POST 44-OITOH
33-MEDIAN CABLE BARRIER 39-LIGHT) LUNINAPIES 45 -BMIANKKENT
34-MEDIAN GUARDRAIL SUPPORT 46-FBNCE

BARRIER 40-UTILITR POLE 47-OWLBOX
35-OEOIANCANCRETE HA-OTHER POST POLE ONJS[E

BARRIER ORSJP0DRT
49-FIND HYORNNT

3A-MEOIAN OTHER BARRIER A2-OULVERT

RAIL GRADE CROSSING

1 - NOT INVOLVEA

2- INVOLVED-ACTIVE CROSSING

3- INVTLVEO-PASSIRE CROSSING2D-WORK2ONE NAINTENANCE
EAAIPMENT

23 -5TRACs DY ENL_I’G,
OWFTING CARGO CR
ANYTHING SET IN MOTION
SYAMOTORAEH)CLE

24-OTHER MOEHSLECRADT/

SO-WORK ZONE MHINTENXNOE
EQUIPMENT

SO-WALL

52-SUILOING

SI-TUNNEL

54-OTHER WEO OBJECT

SR-OTHER UNKNOWN

UNIT/NON-MOTORIST DIRECTION

i-NORTH 5-\DRThUAST

2- SOUTH 4- NORT/ WEST

FROM To UA_J 3-EAST 1-SlUT-EAST

4-WEST B - SOUTH WEST

9-OTHER IANKNOWN

I
. FIRST HARMFUL EVENT L__n MOST HARMFUL EVENT

UNIT SPEED

I I

DETECTED SPEED

1
-STATED)EST)MATED SPEED

1_______I 2- CALCULATED) EON

3 - _NDETER6BiNEDPOSTED SPEED

12151

HSYW3O4 OH1U 1I]A )76D-012D] PAGE 3 OF 4



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYSSO6OH1M 1)19 [760-1500]

EJECTION DL ENDORSEMENT

TRAPPED

6 END ER

L2_T_Q 2:1- )0,0)01)17 05,

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 6 OF 4

UNIT A I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE 1 GENDER

:0:1 JNOBLE,JASON,R o 0, 7, / 7,[ M
ADDRESS; STREET, CITE STATE DIP CONTACT PHONE - RECODE AREA tRUE

7803 BIRCHWOOD DR ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY INAMLI INJLIREU TAKEN UT: MEDICAL FACILElY :nocnn SAFETY EIUIPMENT ‘SEATING PISMIUN AIR RAG USAGE I UECTIIN I TRAPPEITAKEN I USED DDT-CDMPL;ANTI I5 BY I OI4ILJMCHELMET1I 01111 1

)L_i_Jh
1I I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

tO:H: 331.17 j RightofWaywhenTu 16382
60111J1*11IjDL CLASS ENDORSEMENT RESTRICTION DTLECTUPTDS I INNER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPO I RESULTs:jcou::oAECECU’T2 I IISTRACTEI I i::i ALCOHOL MARIJUANA

YIATUAj FYPE VA) UE STATUS
RE

II I ‘H 1 ,QOTHERORUG 1
I I

UNIT $ NAME: I.ASL I TEST, MISS) F DATE OF BIRTH I AGE I GENDER

0:2: BOYD, REBECCA,NICOLE 0 4 / Z 91/ 2 Q fl o,L2 iT F
ADDRESS; SIHFET,CIOY,STATE,ZTP

CONTACT PHONE - DC) Or AREA cnnr

420 SMITH AVE ,MAGNOLIA ,OH 44643
L -‘::-:

INJURIES INJURED I EMS AGENCY (NAME) IINJI:EEDTAKTNTT: MEDICAL FACILflY;AwEcno: SAFETY EQUIPMENT ISEATINGPISITI(N AIR RAE USAGE I EJECTIIN TRAPPED
-CDMPL;ANT I ITAKEN USED5 BY I I

QDOT
1,, 1

,_,

1‘I I
OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
iO:H:
DL CLASS ENDIRREMjjIi1 RESTRICTION AELLCTLP005 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION IW’] Li •I** iJRIIt*11b1

IRE
C CLPR) DISTRACTED

Q ALCOHOL. Q MAHIJJANA STATUS1 TYPE VALUE sTATES TYPE RESULTSE;::rJprA

1 Q OTHER DRUG
i I

I 4 II0I3,, I II I

UNITs NAME: LAST:FIRST:MISS)E DATE OF BIRTH I AGE j GENDER

:____ I I JI I I
ADDRESS: SIREET,CITT, STATL,ZIE CONTACT PHONE - )NCLDDL AREA CODE

111111
INJURIES INJURED EMS AGENCY NAMET IINJUREDTAKEN IS: MEDICAL FACDLUY,.o:: 1:: SAFETY EQUIPMENT ISEATINGPISIYIDN UIRRUGUSRGE I EJECTION TRAPPEDTAKEN I I USED —DDT-CDMPL;ANDI I

IT I I LJMC HELMET I I
I I I H I ii

CODE

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

:__ 0
DL CLASS ENDORSEMENT I RESTRICTIRN SELCCT;:PTT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 11EIIIIIItI*1 iI:RIEj*I1Et

IRE
I DISTRACTED

ci ALCOHOL MARIJUANA
TYPE TA) UE I SATES TYPE I RESULT:Et: ;p:o4

I

EEL

‘ I I I J1 Q OTHER ORUG
I II II • I I JjLJLJLJ

II!D 11* 1*1RIiIa’I4BIOII 3II:Vji i1p)R*lflI: WfflAI_LlfltlflflI:IJLOIi_ leifRilka
1- FETAL D- FOUNT— LEFT SIDE 1- NUTDEPLUTED 1 -CLASSA S-ALCOHOL INTERLOCK DEVICE 1 -SOT DISTRACTED 1 -NUNE GIVEN

IMSTORCYCLE URIVER)2- SUSPECTED SERIOUS INJURT 2- DEPLUVED FROST 2 -CLASS D 2 -CDL INTRASTATE 05EV 2- MANAULLYOPERATINT UN 2 -TEST REFUSED
2- FRONT - MIDDLE3- SUSPECTED MINOR INJURE 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMONICATIUN U -TEST G)AEN, CONTAMINATED
3- FOUNT— R)SHT SIDE DEVICE TTEOTING:WP)NG SAMPLE) ONUSARLE4- POSSIBLE INJORV 4- DEPLOTES DETH FOUNT) SIDE 4- REGULAR CLASS 4- FARM WRITER DIALING)

5- NO APPARENT INJURY - SECUND—LEFTSIUE )ORIO DI 4 JESTGIAEN:OTSULTS UNOWN5- NOTAPPLICAULE S - EXCEPT CLASSA DOS 3 -TALKING UN HANOS-FREE)MDTOOCVCLE PASIENSERT
5- MW MOPED ANLY0- DEPLOYMENT UNKNOWN U- EACEPT CLASS A COMMUNICATION DEAICE S -TEST GIVEN: RESULTS

S - SECOND - MIDDLE
A - NU VALID UL & CLASS I DOS 4 -TALKING UN HAND-HELD

UNKNOWN
U- SECOND - RIGHT SIDEB- SATTRANSPORTED T-EOCEPTTRACTOR-TRAILER COMMUNICATIAN DEVICE

/TREATED AT SCENE 7-THIRD— LEFT SIDE
B - INTERMEDIATE LICENSE S -OTHER ACTIAITV WITH AN

1-NONEMOTORCYCLE SIDE CAR)2- DM5 1 - NUT EJECTED U - HAZAIAF RESTRICTIONS ELECTRONIC DEVICE
I-THIRD—MIDDLE 2-DLURD3- POLICE 2- PARTIALLY EJECOCO M - MOTORCYCLE Y- LEARNERS PERMIT U - PASSENGER
1-THIRD— RIGHT SIDE RESTRICTIONS 7 -DTHER DISTRACTION 3- URINE9-OTHER)UNKNOWN 3-TTTALLTUJECTED P- PASSENGER

10- SLEEPERSECTION UT- LIMITEDTO DATLIGHTUNLY INSIDETHEVEVICLE 4-BREATH4- NOTAPPLICAULE N -TANKEROFTOOCK CAB
Dl- LIMITED TO EMPLOVMENT U -OTHER DISTRACTION OUTSIDE S -OTHERU - MOTOR SCOOTER

THE VEHICLE0 - SANE USED 11 - PASSENGER IN OTHER
12- LIMITEO — OTUERENCLOSED CARGOADEA U-THREE-WHEEL MOTORCYCLE

1 -OTHEV )UNKNDWN2- SHOALDER DELT ONLY USED )NON-TRAILING UNIE DOS, 1- NUTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES
1- NONE3- LAP DELTONLV USED PICK-UP AlTO CAP) 2- EXTRICATED UT )SPECIAL DROHES, HAND

T DOUBLE &WIPLE TRAILERS CONTRXLS:OROTHER 2 -UL0004- SHOULDER U LAP UELT USED 12- PASSENGER IN NNEUKLTSED MECHANICAL MEANS
U-TANKER)HADMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINECARGO AREA 3- FREED DYS - CHILU UESTREINT STSTEM

— 14- MILITAOY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
15 -MOTOROD VICLES WITHOUT

- EMOTIONALIL- CEPRETTEU,U- CHILD RESTRAINT SYSTEM - El RISINGON VEHICLE EOTERITR
F - FEMALE AIR DRUKES TILT) F:r-TJLLI’IREAR FACING NON-TO AILING UNIT)
M - MALE DU - OUTSIDE MIRRDR 1- ILLNESS 1 -AMPHETAMINES7- DUOSTER SEAT 15- NON-MOTORIST

I - HELMET USED SS-DTHERL UNKNOWN U -OTHER)UNANOWN DT - PROSTHETIC UID S - FELL ASLEEP, FAINTED: 2- UHRUITURATES
ID - OTUER FATIGUED, ETC.

3 -UENCODIAZEPINESN- PROTECTIVE PADS USED
U- UNDERTRE INFLUENCEIELRCW,ENEES ETC-I

Of MEDICATIONS’ DRUGS -CANNADINOIDS
DO- REFLECTIAE CLTTHING )HLCOHOL 5 -COCAINE
11- LIGHTING—FDDESTR:AN N- OTHER LUNKNOWA U-OPIATES/OPIOIDS

)DICYCLECNLN
- 7-OTHER

NY-UTHER)ONKNOWN
B-NEGATIVE RESULTS


