
OH-2 Q OH-3
PHOTOSTAI<EN

OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION
KENT
REPORTING AGENCY NAME*

City of Kent Police
101617031

t. 0.4:0 DEFRTMEKT

TRAFFIC CRASH REPORT *OENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

N CIC *

LOCAL REPORT NUMBER*

12102111- 1010 01 8, 976
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

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

ROADWAY

COUNTY* LDCALITY* LOCATION: CITY VILLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
2:VILLAGE K 1-FATAL

LL2] L_iJ3-TOWNSHIPI
en

11111115I21012I1)II0I80I0I —12-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEARLES SUSPECTED

S-SOUTH
3-MINORINJURY

I I I I I L_] W-WESI SUMMIT I S I jjj• I i 4 I 3 I 0 i 4 1 i SUSPECTED
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAO NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE c:uo. oEoes 4- INJURY POSSIBLES - SOUTH

C - EAST T11’fl nvn — 5- PROPERTY DAMAGE
I I I I I ILJ W-WEST 1J11 I!ii].i314,0I112I7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
REFERENCE

IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 4 S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -CANE SQ -SQUARE 4L____J 3- HOUSE #

W-WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF NIE000IE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR - NUMBERCDTOWNSHIP
DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAY DIVIDED

I I I Lii] 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS
9 5-BACKING 3 SSOUTH 1 I<4FEET)

L__L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE
t- EAST 2- DIVIDED FLUSH MEDIAN

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

S - ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13-BIKE LANK 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH tANYTYPEI

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE 1STWORKZONE 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT L...._] MEDIAN L___] 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMIHENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/OLOCK

LIGHT CONDITION WEATHER N - OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,
5 DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHERUNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEEL HAIL 99- OTHER / UNKNOWN
9- OTHERIUNKNOWN

9- OTHER I UNKNOWN

NARRATIVE
Indicate the north

directionwith

UNIT TWO WAS TRAVELING IN THE ROUND

ABOUT. UNIT ONE WAS ENTERING THE ROUND

ABOUT FROM E. SUMMIT HEADING EAST.

UNIT ONE FAILED TO YIELD AT THE i; )
ENTRANCE STRIKING UNIT TWO ON THE BACK —

PASSENGER SIDE. UNIT ONE CAUSED UNIT
-. ( /

TWO TO FLIP ON THE DRIVER SIDE AND - ‘

SLID ON THE GROUND.
- ---

---------- --——--—--

I

DE
.4

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

J POLICE AGENCY11152 OI2IIIIIOI8IOIO lilIIISI2IOI2l/IOi$O ill1 1IIISI2IOI2I1I/0 810 3.1111 1I5I2I0I2I1I’I0I8I45i
MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED RU OFFICER’S NAME*

ROADWAY CLOSED INVESnGATION TIME MINUTES Easterling, Samantha Vheeler, George SUPPLEMENT
ICORRECTION c: ADDITION

OFFICER’S BADGE NUMRER* CHEcKED v OFFICER’S BADGE NUMBER*

101 41 4jI 0 I 61 011 1IO’4:L2 I 5i 4 I I 4 I I I
HSY700I OH1 1)19 [760-0820]
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s’” U NIT

J UNIT N OWNER NAME: LAS]; FIRST, MISSLE (AME4SORIVER)

I 0 p 1 I LANGSTAFF, KAYTE, M
OWNER ADDRESS: STHEET,CIT]; STATE,ZIP (:AMEASDRJVER:

320 WOODBEND DR .Ravenna ,OH 44266

fOWNERpHoNF :r:.:n,d1

LOCAL REPORT NUMBER

(2IOI2I1I-IOIOIOI1I8I9I7I6I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

P I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI<NOWN

DAMAGED AREA(S)
INDICATE ALL ri-PAT APPLY

MMERCIAL CARRIER PHONE: RCLUIE AREA :OOE
COMMERCIAL CARRIER; NAME, UDIHESO, CITY, STATE, ZIP

I

En

I I I I I I

LP STATE I LICENSE PLATE U I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

101 GLZ8S16 i5:N1PID:H14IA1E:7iGiH7i2:17i1161li21011:6lHyundai
jINSIRANCE INSURANCE COMPANY INSURANCE PDLICY# I COLOR I VEHICLE MODEL

VERIFIED PROGRESSIVE 58231005 BLU ELANTRA
TYPE IF USE I US DOT $ I TOWED BY: CSMPANY NAME

D IN EMERGENCY I I
VEHICLE WEIGHT GVWR/GCWR HA2ARBIUS MATERIAL

INTERLOCK IUOCCUPANTS MATERIAL CLASS# PLAEARIIO#

COMMERCIAL DGDVIRNMENT RESPONSE Lj I I I I

1 - 1OK LNS. RELEASED
EQUIPPED

1101)1 3->26KLBS. DPLAOARD i I I

D DEVICE HIT/SKIP UNIT
2 - 10,001 - 26K LAS

1- PUSSENGERCAR 2- MOTDRCYLO2-UUHEELEC 12-GOLTCATT 1B-LINOiLIVERYYEHICLEI 23-PECESTRIAVISA.ATER
2- P055ENGIRUAN IMINIUONI I - MOTORCYCLE3-WHEELEI 13-SNOWMOBILE 19-BUS 116. PASNENGERSI 24-WHEELCH6IRIUNYTYPEI

L_c_L_iJ 3-SPORT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNrTRUCI< 22-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPED OR MUTORI2EI 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE

5-CARGO VAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RICER CR 27-TRAIN
6-SUN (9-15 SEUTSI UI -ALLTERRAIN VEHICLE DT-MOTORHCME ANIMAL-ORAWNYIHICLE 99-UNKNOWN OR HITISIIIPIATV I UTYI

LQPJ U IFTRAILING UNITS

WUSYEHICLEOPE9ATING INAMTINIMIUS 0- NOSrDMUTIO 3 CCNDITIONALAUT0MATIO1I 9- UNKNOWN
MInE WHEN CRASH CCCURREO?

121 I-YES 2-NO 9-OTHERIUNIENOWN
I 0 I

1 - ORIVERASSI506NCE 4- HIG UJTOMATION

________

2 - PARTIAL A000MATION 5 - FULL AUTOMATIONAUTRNOMOUS
MODE LEREL

1-NONE 6- HUS—CHARTEPJTOUR 01-FIRE 16-FARM 21-MAILCARRIER

LQLIJ 2- TOOl 7- BUS—INTERCITY 12-MILITARY 10-MOWING 99-OTHERIENIENOWN
3-ELECTRONIC RICE SHARING I - ISO—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION4 -SDHODLT9A’I5PCRT R-005—OTHER 1Z.PUBLICLTILI’Y OR-TOWING
S - BS—TRANOITiCCMMWER 12-AMOULUNCO 1S-CDNSTRUC’ION EQUIPMENT 2a-SHETYSER0:CE P2TR&

O - N000RGO BCDTTYZO 3- VEHICLETOWINC ANOTHER S - IRTERMODALCONTAINOR I - POLE 12-CONCRETE MISER
LQiJJ INCTAPPLICOMLE MOYTRYTHICLO CHASSIS 9 -CNTGUTANY 03-AUTOTOANSPORTETCARGO 2 - BUS 4-LOGGING 6 - CAR0000NIENCLOSEI BOA 12-FLAT BED 14-009BACEIREFESEB D DY

TYPE 7- 000INICHIPSIGRAYEL 10-DUMP NI-OTHERI UNKNOWN

1-TURN SIGNALS 4- BRAIKES 0- WORN CRSLICKTIREO 9- N000RTROUBLE 99-OTHERI UNKNOWNII:
VEHOCLE 2- HEAD LAMPS 5- STEURING 0- TRAILER EQUIPMENT 12-OISAULED FROM PRIOR
DEFECTS S - TAIL LUMPS 6-TIRE BLOWOUt DEFECTIVE ACCIDENT

A -INTERSECTION — MARKED 3 INTERSECTITN —OTHER 6- IICYCLF LONE 9 - NETIUN1000SSINO ISLAND 02_CIRST RESPONDER
LLJ CRCSSWA:K 4 -M1DBLCCK—NARKEO 7 -SHOULDEROYOU2SIOE lO-DRIVEWOYACCESS HTII,CIOEI,SCENU

HDN-MITIRIST 2 -INTERSECTICN—UNM6RKEO CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHERi UNKNOWN
LOCATION CROSSWALK 5 -TRAAEL UHNE—0m:: L::n:::n TRAILSAT IMPACT

12 12 42

H 3 R

H

H

0-NODAMAGEEDI Q-UNDERCARRIAGE [141

1 - NON—CONTACT 1 - STRAIGHT AHEAD 7 - MAKINS 0-TORN 13-NEGOTIATINGA CURVE il-APPROACHING
2- NON—COLLISION 2- MACKING I - ENTETINGTRAFFIC LANE DR-ENTERING DR CROSSING OR LEAVING VEHICLE

L—_.J 3- STRIKING LQ_I_i-_J 3- CHANGING EANIS 9- LEAVING TRAFFIC LANE SPECITIED LICATION 19-STANDING
ACTION 4- ST9UCK PRECRASH -DYERTAKINCIPUSSING ID-PARKED DU-WILKIAG,RUNNING, 2E-DYHENND6-MDTDRIST

ACTIINS j2GGINS, LAYINA5- BOTH STRIKING S - MAKING RiGHTTURN OA-SLOUVINGCMrEP’ED 21-STANCINGDITSIDE
&STRUCK 6- MAKING LEFTTUNN INTRAFFIC 16-WORKING DISUSLEEAEHICLE

9-OTHERI UNKNOWN 12-DR6ERLESS D7-PUSHINGA0-CLE 99-DTAERi UNKNOWN

Q-TOP E131 Q-ALLAREAS ElS]

Q-uNITNDTATSCENE [161

INITIAL POINT IF CONTACT
D-NDDAMAGE 14-UNDERCARRIAGE

1 2 I
1-12 - REFER TO UNIT iS -VEWICLE NOT AT SCENE

DIAGRAM
99 MNKNOWN

13-TOP

I - NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 20-LYING IN ROADWAY
2- FAILURETOYIELD I-FOLLOWINGTDO CLOSEIACDA PARKED POSITION 15 -OPERATING DEFECTIVE 22-NOT DISCERNIBLE

DR-STOPPED OR PARAED EQUIPMENT 23-OPENING 000RIRTO02 3-RAN RED LIGHT 9-IMPROPER LANECHANGE
ILLEDALLY

A-RHN STOP SIGN lI-IMPROPER PASSING 19-LOAD SYIFTINDUFALLINGU ROADWAY
CDNTRDIUTINS 1A-SWERAINGTO AVOID SPILLING 99-OTHER IMPROPERACTIONS -UNSAFE SPEED 6U-OROVEOFt 0060CIRCI$SINNCIS 16-WRONG WOY 20- IMPROPER CR2SSING6-IMPNTPERTLRN AD-IMPROPER MACSING

SEQUENCE0FEVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 -ANE-WHY

2-TWO-WAY
II

6- EOAIPMONT PUIiURE

7-SEPURATIONOTUNITS

l-TAN0FFROADRICHT

9-RANOTF0000LETT

10-CROSS MEDIAN

DI 2 I 0 I
-OAERTUON:TOLLOVER

2- FIREIOAPLOSION

3-IMMERSION

I I H -JYCAKNIFE

5 -CARGOIEQUIPMENT
LOSS ON SHIFT

31 : I

2S-IMPACTATTENUUTOR
4I ICRUSH CUSHICM

26-STIEGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- ROUNAABOUT 4-STOP SIGN

5 2-SIGNAL 5-YIELD SIGN

3-FLASHER 6-NOCONTROL

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DO WAHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15-PUDALCYCLE

#DFTHROUGH LANES
UN ROAD

16 -RUILWAYYEHICLE

10-ANIMAL — tARM
1B-AYIMAL — DEET
19-ANIMAL — OTHER
22-MOTORYEHICLE IN

TRANSPORT

21-PUNKEDMGTARAEHICLE

22-WORK ZONE NUIHTENANCE
E0U:pMENT

23-STRUCK BY TALLIRG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MDTORYEHICLE

DR-OTHER MOAHELEDASECT

RAIL GRADE CROSSING

0- NOT INYOLYEO

2- INROLTEO-ACTIYE C9OS5INA

3 - INVOLVED-P6SS1VE CROSSING

NI I I 34-MEDIAN GUARDRAIL
20 -BRICAE PIER ORABUTMENT BURRIER
20-BRIbE PARAPET IS-MEDIAN CONCRETE

NI I I 29-BRIDGERAIL BARRIER
30-GUARDRAIL PACE 36-MEDIAN OTHER HARRIER

COLLISION WITH FIXED OBJECT — STRUCK
10-GUARDRAIL END 3T-TRARUIC SIGN 0ST 43-CURB
32-PCRTUOLE BARRIER IM-DEERHEUDSIGA 3IST 40-BITCH
33-MEDIAN CABLE BARRIER 39- LICHTI LUMINARIES 4S- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 40-MUIL000
RD-OTHER POSE POLE 43-TREE

OR SUPPORT
49-FIRU HYDRANT

RD-CULVERT

UNIT/NON-MOTORIST DIRECTION

1-NORTH S -NORThEAST

- SOUTH 6- NORTh WEST

FROM I_iJ TO L_J 3-EAST 7- UOUTHEASY

- WEST I - SOUTHWEST

9-CTHERIUNKNDWN

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

EOUIPNEAT
SO-WALL

S2-MUILDINS

53-TUNNEL

54-OTHET FIAEO OBJECT
NY •OTHERIUNKNOWN

UNIT SPEED

I 0

DETECTED SPEED

-

STATED / ESTIMATED SPEED

2-DALCULATEDIEOR

3-UNDETERMINEDPOSTED SPEED

12131

HSYW3DW OM1U 1/TN I7AO-OA2CI PAGE 2



U NIT

COMMERCIAL CARRIER: NAMEADJNESS,CITR STATE, OI CoBc:*L CAReER PHONE: IALUDEAREACOBE

LP STATE LICENSE PLATE It I VEHICLE IDENTIFICATION It
I I I 1N101612151G1S1016121817141 I I IL2l0lll3iIOther-See
1—1INSURANCE INSURANCE COMPANY I INSURANCE POLICY It COLOR VEHICLE MODEL
IJ VERIFIED j SELF INSUR4NCE IUC-IC GRN Other

TYPE IF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
VEHICLE WEIGHT GVWR/GCWR 1 HAZARDOUS MATERIAL

INTERLOCK I #ICCUPANTS
1 - 1IK LBS I EJ MATERIAL CLASS # PLACARO ID It

COMMERCIAL GOVERNMENT RESPONSE I I I I I
- -

D DEVICE QHIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LBSEQUIPPED

j 10121 __j 3->26KLoo PLACARD

0. PUSSENOERCAR 7- MOTOMCYCLE2-WHEELEO OO-GOLFCART 18-LIMOILiYEMYYEHICLEI 23-PEDESTMIANOSKYTEM
O . PHSSENOEROAN IMINWANI I- MOTORCYCLES-WHEELED 13-SNOWMOBILE OR.U1JSFLN+PASSENOERSI 24.WNEELCHAIRYNYTYPOI

L_!_1_LJ 7-SPORT LTILITYYEHICLE 9- AUTOCYCLE 04-SINGLE UNITTMUCIK ZG-OTHERYEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4-PICKUP OO-MOPECOR MOTORIZES 15-SEMI-TRACTOR Ol-H009YEGUIPMENT 26-BICYCLE

S -CAMGOYAN BICYCLE 16-FARM EQUIPMENT 2O-YRIMALWITH RIZEM0R 07-TRAIN
6- YAN 315 SEATS) 11 -ALLTERMAIN AEHICLE 10 -MOTORHOME ANIMAL-ORAWNAEHICLE 44 JJ47Hft4 OR WITISKIPlATH I ATAI

_J It IFTRAILING UNITS

‘AAS YEHICS OPERATING IN AUTONOMOUS 0 -63 NATOMATIO): 3 - CONDITIONAL AATOMNTiOA
MODE WHEN CRUSH OCCARREOT

I 0 I
1- ORINERASSISTANCE 4- HIGHAUTOMATION

I-YES 0-NO R-OTHCRI UNIINOWN 2- PARTIAL AUTOMATION 5- FALLAUTOMYTIONBITONOMDUI
MODE LEVEL

1- NONE 6- BAS-CHARTEROTOYR 11-TIRE ON-FARM 01-MAIL CARRIER
0- TAXI 0 -SUS—INTERCrY 12.EILITSRY 17-MOWING R9-OT-ER11MKNOWN
3-ELECTRONIC RIDE SHARING I - IUS—ONATTLE 13-POLICE 15-SNOW R000YALSPECIAL

FUN CTIO N0 - SCNGCLTNA’jSPORT 9-lAS—OTHER U4-PAILIC ATILITR 19-TOWING
S-BUS—TRANSIT/COMMUTER 1U-AMAULAYCE 15-CONSTNACTIGN EQUIPMENT 20-SAFETYSERYICE PATROL

1 - NO CARGO IOOHTYPC 3- YEHICLETOWING ANOTHER 5- INTERM000L CONTAINER I - POLE 10-CONCRETE MIYER
1jLj_jJ I NOTAPPLICASLE ROTORYENICLT CHASSIS 9- CARGOTANK 13 -N000TTANSPORTERCARGO 0-BUS C

- LOGGING A -CARGOAAVONCLOSED5OY
BODY 1O-FLATAEE U4-GARSAGUREFASE
TYPE 7- GRAIN/CHiPSIGROYEL 11-DUMP N9-OTHERIANNNOA’N

1- TURN SiGNALS 4- BRAKES 7-WORN CASLICATIMES 9- M000ROROAILE 99-OTHER) UNKNOWNIII

VEHICLE 0- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 00-OISAILEE FROM PRIOR
DEFECTS S - TAIL LAMPS N - TIME ULOWOUT TEFECOIYE ACCIDENT

:-!NTERSEC1EN—MNRATO 3 .INYERSErION_OTAER N -SICHCLELANE 9 -UTCIA’ROSS;NG ISLAND 10-FIRSTRESONOTR
,., CROSSWALK 4 -HI7ILCCK—MARNEO 0 -SHOLLOERIROACSIOE 10-DRIAEWAYACCESS ATI):CIOEATSCZNE

NIH-MOTORIST 0-INTERSECTION—LNNARKE0 CROSSWALK
- oMi :1-SNARED USE PAHS OR 99-OTHER/UNKNOWN

LOCATION CNCSSAA,.K S -TRAYEL LANE—O-:E;L::AT:1: TRAILSAT IMPACT

O - MEN—CONTACT 1- STHAIGHTAHEAO 7-MAKING U-TARN 13-NEGOTIATING A CARYE 15-APPROACHING
O - NON—COLLISION 0- MACKING I - ONTERINGTRAFPIC LANE 14- ENTERING OR CROSSING OR LEAYINGYEHICLE

L_4__J 3-STRIKING L2_I_iJ 3-CHANGING LAMES 9- LEAA/AGTMAPFIC LANE SPECIFIED LOCATION OR-STAMOING
ACTION 4 STRUCK PRE-CRASU 4 -OAERTW:NGPASSING OG-PARKEO OS-WALKING, RUNNING: 00-OTHER NON-MCTORIST

5- BORN STRIKING
ACTIONS

S - MAKING R:GHTYCRR fl-SLOAAINGERATCP’ED
OGGIAG, PLAYING OO-SYANTINGOUTSIOE

ESTRUCK A-MAKING LEflTURN INTRAPPIC 1A-WOR;KING DISAILE0YE-ICLE

9- OTHEMI UNKNOWN O2-ONIAERLESS 17- PUSHING VEHICLE 99-OTHER I UNKNOWN

S - NONE 7-LEFT OF CENTER 13-IMPROPER START PROM A 17 -YISION OISTRACTION 01 -LYING IN ROADWAY
O-FAILUMETOTIELI U-FOLLOWINGTOOCLOSEIACCA PAMKEO POSITION il-OPERATING DEFEETIYE 20-NOT DISCERNIILE

01 3-MM RED LIGHT 9-IMPROPER LANECHANGE 14-STYPPEGORPAMCEC EQAIPMONT 03-OPENING COOMINTEi ILLEGALLY
K-MAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SrIflING1FALLiNGI RONOWAY

CONTRIBUTING 15-SWEMAINGThAYOIO SPILLING N9-OTHEMIMPROPERAC1ONS-UNSAXESGEO AADMOAEoF:R0AoCIRCIMSTUNEEB A6-’AEONG WAY 0G-IMPROPERCROSSINGU - IMPRTPERTURN 10 -IMPROPER BACKING

SEQUENCE IF EVENTS

NON-COLLISION

DI a 0 1- OYERTARNIMOLLOYEM A - EQUIPMENT FAILURE 1O-CROSSGENTEMLINE — IARAILWATYEHICLE
- TIMEUEYP_OSION 0- SEPARATiON OF UNITS CPPOGITE OIMUCTIONW 10-ANIMAL — ARO

OMAYEL
3-IMMERSION I - RAN OEF R000 MIGHT 15-ANIMAL — DEER

OO-OOINEHILL MLNAWAH
2L9 i I UACKKN:FO 9-TEN OTT TONG LEFT OR-ANIMAL — OTHER

13-OTHER NON-COLLISION OO-MOTGMYEHICLE INS - CARGO I EQUIPMENT OY-CMOSS MEOIUN 14- PEDESTRIAN TRANSPORTLOSSORSHITT
3 I I IS-PEDALCYCLE O1-PAMKEOMOTOMAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
OS-IMPACTATTENYATOR 30-GUAAORAILENO 30-703TIC S-GA TGST 43-CARl

41 ICRASACUSHICN 32-PCRTAOLE BARMIER 35-EAEMHOAOS-GN POST 40-DITCH
OA-URIEGEOYERHEAO 33-MEDIAN CAALE BARMIER 3N-LIGHT/LO9INARIES 4S-EMSAMKMESTSTRUCTURE

MI I I 3Y-MEOINNGAAMCRAIL SUPPOKI 4A-FONOA
00 -UMIOGE PIEM OMASATMENT BARMIER 40-UTILITY POLE 4T-MAILBOS
OR-BRIDGE PAMAPET 35-MEDIAN CONCRETE 40-OTHER PIST,POLE 46-TREE

I I I i OR - BRIDGE MAIL UAMRIER GM SUPPORT
49- FIMG HYDRANT30-QUAMORAIL PAGE 3A -MEDIAN OTHER IAMMIEM 4O-CULAERT

1 FIRST HARMFUL EVENT L_i_. MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I2IOI2I1IIOIOIOI1I8I9I7I6I I

•fl:NV±rR

DAMAGE SCALE
1- NONE 3- FENETIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

#arTHROUGH LANES
ON ROAD

II

UNIT H OWNER NAME: LAST FIRST, MIDDLE :fl:AMEA:DRIvER:

I 0 I 2 I KENT STATE UNIVERSITY
OWNER ADDRESS: STREET CITV rATE,Z? :D:4E:A: 2T:VEA:

3Q0 HARBOURT HALL ,Kent .011 44242

OWN ER PHI NE: :N:L:E eET 1:01 I flORAL A: 0:100:1

:31310:617:21 Q 191419

DA 12 12

R3 MII3 Rj5I3

H

A B

0-NO0AMAGE003 0-UNDERCARRIAGE [141

0-TOP [133 0-ALLAREAS [OS)

0-UNIT NOTAT SCENE [16]

INITIAL POINT RE CONTACT

- NO DAMAGE 14- ENOERCARRIAGE

0 ,
j 1-12-REFERTDENIT 1S-VEHICLENDTATSCENE

DIAGRAM
99-UNKNOWN

03-TOP

TRAFFOC

TRAFFIC WAY FLOW

S - ONE-WAY

1 - TWO-WAY
I,

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

1 2- S:GNNL S - YIELO SIGN
II

3- FLNSHET U - NO CONTROL

RAIL GRADE CROSSING

1-NOT INYOLVED

1 2- INYOLYEO-ACTIYE CROSSING
I
-- . INYOLYED-PASS/YE CROSSING02- AOAK ZONE NAI9TENANCE

EQJ:pNUNT
03-STRUCK AT FALLING,

SHIFTING CARGO CR
ANYTHING SET IN MOTION
STA MOTGMYEHICLE

24-OTHER ROYAULEOIUECT

SC-WORK ZONE MYINEAANCO
EQU:PNENT

NO-WALL

SO-BUILDING

S3-TANNEL

54-ETHER FIYED OBJECT
99-OTHER / UNKNOWN

UNIT? NON-MOTORIST DIRECTION

U-NORTH S -NOflGAST

2-SOUTH A - NORTHWEST

FROM LiJ TO Li.J 3-EAST 7- SOATNEAST

4 - WEST B - SOUTHANEAT

9-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

- STYTTO / ESTIMATED SPEED
0 I 0

2-CALCALATEOIEOR

3-UNDETERMINEDPOSTED SPEED

2
HSYH3G4 CHiLI TIRD [7A0-OA2G]
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SIWi MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2012l-O0OIl)81976
UNITS NAME:LAST,FIRSLMIUULE DATEOFBIRTH AGE GENDER

0,1, LANGSTAFF,KAYTE,M 06 ( 3 0/1 9 ‘Z 44 7JL F
ADDRESS: TTREET,CIT’4UTATE,ZIP CONTACT PHONE - INdUCE AREA CODE

320 WOOBBEND DR ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENCY NAME) NJLREUTUKENTT: MEDICAL FACILflYc&: cm SAFETY EQUIPMENT SEATIRSPISITIIN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED ,DOT-CoMPuANr

5 BY 0 A LJMCHELMET 0 1 1 1 1I ).........._.____I I I I I I II II............_________II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATIDN NUMBER

0, H, 4511.43B
CE

Yield Sign 23166
OL CLASS ENDORSEMENT RESTRICTIDN SaED’UOTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION “‘‘‘ till

:ELEC!UPW: DISTRACTED STATUS TYPE VALUE S IATUS TYPE RESULT AOt(11UPTh4
NT ALCOHOL Q MARIJJANA

4 I L_JL_J I I I I I I I I 1 j OTHER DRUG 1
1j .i I I Lifl L....i..J LJLJLJLJ

UNIT S NAME: IATT,FIRRT,MIUUI P DATE OF BIRTH AGE T GENDER

,JL2, BARKER,SUSAN,M 104 / 0 4/ 1 9 £j 2$ 9jF
ADDRESS: STREET, C)TTL STATE,ZIP CONTACT PHONE - INdUCE ARM CODE

271 W SPRUCE AVE ,Ravenna ,OH 44266
- I

-____

ENJURDES INJURED EMS AGENCY NAME) INJURES EAKENTT: MEDICAL FACILITY ::E’,i: SAFETY EDDIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED —jDDT-CoRPuANT
NY 11 A 1BMCHELMET 0 1 1 1 1I I I I II II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATIDN NUMBER
CODE

OH, U
DL CLASS ENDDRDEMIii] RESTRICTION UTLECTLPTOD DRIVER ALCOHOL I DRUG SUSPECTED CDNDITIDN ‘IN’IIB’ till IIRIItji*tIESELECTUPTT2 DISTRACTED STATUS TYPE VALUE SIATOY TYPE RESSLISE:UCOuPTD4

NY ALCOHOL MARIJUANA

4 I L ILI I I I I I I I I 1 i:i OTHER ORUG I 1 I LLJ ±J •I I I I LU L1..J L_JLJL.JLJ
UNIT S NAME: LUST EIRSL MIDOLE DATE OF BIRTH AGE GENDER

:
I I I I II’’

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

I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJEREUTUKENTO: MEDICAL FACILITY INUM,dITh: SAFETY EQUIPMENT SEATING P05111DB AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 11DOT-CUvPuAN

BY L_JMC HELMETI II I I I I I II II_I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTRON CITATION NUMBER

CODE

I I I U
OL CLASS CDNDITIDN

-

ilRIErji*i1UENDORSEMENT REDTRICTIDN SELEDCUTC3 DRIVER
DISTRACTED
NY

I I II II I I

ALCOHOL! DRUG SUSPECTED

ALCOHOL MARIJUANA

ci OTHER DRUG

01 CLASS

SIAIUS ITPL VALUL S’ATOT IYPE ULSULI t,:E

II II 1.1 I I II II II II II II

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-NONECIVEN

2-TEST REFUSED

3-TCSTGiVENCONTAMINATED
SAMPLEIONUSAILE

4-TESTGIVEN,YCSILTS KNOWN

S -TEITGIAFN, RESULTS
UNKNOWN

1-FATAL D-FRONT—LEFTSIDE D-NOTDEPLOYED D-CLASSA
IMOTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY 2-OEPLOYEDFRONT 2-CLASSD

2- FRONT— MIDDLE3- SUSPECTED MINOR INAJRY 3- DEPLOYED SIDE 3 - CLASS C
3- FRONT—RIGHT SIDE4-POSSISLEINJORT 4-DEPLDTEDITTR FRCNTISIDE 4-REGULARCLASS
4- SECOND — LCFT SIRE lURID = DI5- SE APPARENT INJURY S - NOTA°PLICAILE

iMYTORYCLE PASSENGER)
- M/C MOPED ONLYN - DEPLUTMENT UNKNOWN

5- SECOND - MIDDLE•IDPDIJJSISVUIDIJD•:I’ A - DO OALID CL
A- SECOND — RIGHT SIDED - NOTTRANSPRRTED

/TREATEDAT SCENE T-THIRR— LEFT SIDE
IMOTORCTCLE SIDE CAR) D - NUT EJECTER2-EMS

D-THIRD—MIDCLE3- POLICE 3- PARTIALLY EJECTED
T -THIRD — RIGHT SIDEY- DTACR! UNKNOWN 3 -TOTALLY EJECTED

13- SLEEPER SECTION 4- NUT APPLICENLE
DTTDUCK CAD

D- NONE USED 11-PASSENGER INUTRER
ENCLOSED CARGOAREA

2- SHOULDER DELT ONLY USED INON-TRAILING UNIT DUN, D - NOTTRAPPED

3- LAP IELTDNLY USED PICA-OP WITH CAP) 2- EOTRICATED DY
4- SHOULDER & LAP DELT USES 12- PASSENGER IN ANENCLRSED MECHANICAL MEANS

CURGOAREA 3 FREED DY5- CHILD RESTRAINT SYSTEM —

FORWARD FACING 03-TRAILING UNIT NON-MECHANICAL MEANS

A- CSILD RESTRAINT SYSTEM— 14- RIDING UN VEHICLE EXTERIOR
REAR FACING IRON-TRAILING UNIT)

7 - DAUNTED SEAT 05- NON-MOTORIST

U - HELMET USED SN- OTHER! UNKNOWN

N - PROTECTIOE PADS USED
)ELDOUS KNDES• ETC.I

DO- REFLECTIOE CLOTHING

01- LIGHTING—PEDESTRIAN
!RICYCLEONLY

NN-OTHER!UNKNIWN

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC CAMMUNICATIAN
DEVICE ITEOTING,TRPiPHG,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEAICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

N -ATAER ACT) VITY WITH AN
ELECTRONIC DEVICE

A - PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

B-OTHER DISTRACTION OUTSIDE
THE VEHICLE

N-UTHER!ONKNIWN
TRAPPED

-ALCOHOL INTERLOCK DEVICE

2-CDLINTROUTATEDNLY

3-CORRECTIVE LENSES

4-FARM WA WED

S-EVCEPTCLASSADUS

A - EVCEPT CLASS A
&CLASS IIUS

7- EVCEPTTRACTOR-TDAILET

I-INTERMEDIATE LICENSE
H -HUOMUT RESTDICNIONS

M - MOTORCYCLE N - LEARNERS PERMIT

P- PASSENGER RESTRICTIONS

N-TANKER -(
- lU-LIMITED TO DATLIHT ONLY

U - MOTOR SCOOTER -

- DR - LIMITED TO CMPLOYMENT

R-THREE-WHEEL MOTORCYCLE 02- LIMITED — OTHER

S-SCHOOL DOS DO-MECHANICAL DEVICES
ISPECIAL DHAKES, HAND

- 100ILE ETRIPLE TRAILERS CONTRILS,OR OTHER
0-TANKER) HADMAT ADAPTIVO DE7ICESI

____________________________

D4 - MILITARY VEHICLES HNLY

____________________________

DY - MOTOR VEHICLES WITHOUT
AIRIRAKES

M - MULE DO - OATSIDE MIRROR

07- PRUNTHETIC AID

UI-OTAER

ItII1IIti*ltflilS

- NONE

2-IL000

U-URINE

4-BREATH

5 -UTHER

GENDER

F -FEMALE

CONOITDON

DRUG TEST TYPE

1-NONE

J U

2-ILOOD

U-URINE

4-OTHER

HSYD1OH OH1M 1)19 [760-1500]

1 -APPARENTLY NORMAL

-PHTSICUL IMPAIRMENT

S - EMOTIONAL) O,TEPRESOED,
TUCRVDIDTURB)UI

4-ILLNESS

N- FELL ASLEET FAINTED,
FATIGUED, ETC.

A- UNDERTHE INRLDENCE
OF MEDICOTIONI!DRUGS
IALCOHOL

N- OTHER!UNKNOWNi
•IRBIISI*lIflhIItfflI

O -AMPHETAMINES

2-IARDITUDATES

U - DENTOUIAZEPINES

4 -CSNNARINOIDS

N-COCAINE

O-OPIATES!HPIOIOS

7- OTHEO

0-NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 0OI01$1976,
UNIT U NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 STAHEMAN, NICHOLAS, JOHN ( 1 9, / ,2 Q 0 2 1 9 M
ADDRESS: STRE[T CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

6778 SHAFFER RD ,W4RREN ,OH 44481
INJURIES INJURED F EMS AGENCY INAMEI INJUREDTAKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE IEJECTIUN TRAPPEDTAKEN I USED — DOT-CoMPLIANT I I5 BY 1 I 0 4 UMCHELMET

I 0 3 1
‘tL__i_J1

1I III

UNIT U NAME: L3ST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I”l I I I,I
ADDRESS: STRtET CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I ]

TAKEN USED DOT-COMPUANT
INJURIES INJURED t EMS AGENCY NAME) INJURED lADEN ID: MEDICAL FACILITY IRARIE, CITY) SAFETY EQUIPMENT SEATING POSITIONI AIR BAG USAGE FEJECTIUN TRAPPED

BY I I MCHELMET I II I 1_ I I III
UNIT Ut NAME: LASt FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

TAKEN USED DOT-C0MPuANTI I I
INJURIES INJURED EMS AGENCY INAME) INJURED TAkEN TO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT I SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET II I__________I.__....J 1 I II III____......_.________II
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS:

STREET, CITY, STDTE, ZIP
I I / I I I I I I I________

CONTACT PHONE- INCLUDE AREA CODE

TAKEN I USED DOT-CDMPLIANTI I
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKENTO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATINOPUSITIUN AIR lAO USAGE I EJECTIUN TRAPPED

BY I I MCHELMET I I
FLIIlI* .1*I*lIlII1LM* 1r1iIiI’i iitiJI Ia,itIJ1iI

I —I [..........I.______.I 1 I II II........._._______)I

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTOEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- ND APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IU!IIIIl1IItI1II FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTEO 6- CHILDRESTRAINTSYSTEM— 7-THIRD—LEFTSIDE

/TREATEDAT 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 OF TRUCK CAB

9-OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,iii 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK.UP WITH CAP)
F- FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE

/BICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHERIUNIfNOWN

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

I I I I”I I I I I
ADDRESS: STRLET,CIrY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

I I I I 111 I I
ADDRESS: STREET,CITV, STATE, ZIP CONTACT PHONE - INCEIIDE AREA CODE

I I I I I I I I
, MIDDLE DATE OF BIRTH I AGE I GENDER

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

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-15001
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