
LOCAL REPORT NUMBER*

OH-2 QH-3
PHOTOS TAKEN

OH-1P OTHER

D SECONDARY CRASH

D PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 03

2,0,2,1,- 000.1,2,3,4 0
HITI5KIP NUMBER or UNITS UNIT IN ERROR

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

ROADWAY

COUNTY* LOCACITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1 FATAL6 7 i O)7’3lO)2O)2IIiI)O)72)3 2-SERIOUS INJURY

RRUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL LEAREES SUSPECTED
2- SOUTH

I I I lEsT HORNING RD 4j1i 5,38,01
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE N) RDADTYPE LONGITUDE DECIMKLDEGHESS 4- INJURY POSSIBLE

2- SOUTH
3- EAST l4 IN — 5 PROPERTY DAMAGE

c_j_j c59 I LJ L_J 4-WEST ,_. T ).Ll1.L3J3..L8 L_.) LJ ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
‘

IR - INTERSTATE ROUTE(TPI AL -ALLEY NW-HIGHWAY RD -ROAD l WITHIN INTERSECTION DRON APPROACH
1 2- MILE POST 2 2- SOUTH US - FEDERAL US ROUTE A’? -AVENUE LA - LANE SQ -SQUARE 3L___._,3HOUSE# L_-_-_ 3-EAST

4 -WEST SR - STATE ROUTE EL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Or APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL

1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE VIA-WAY
i 2-FEET ROUTE ROADWAYDIVIDED

L_Lc.L..] LJ 3-YARDS HE-HEIGHTS PL -PLACE

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

- IIDRTH 1- DIVIDED FLUSH MEDIAN

O 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING MOuTH 1<4 FEET)
— 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__J 6 -ANGLE II

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE D!RECTIDN WECT I 04 FEET I
5 -ON GORE TRAILS 2- REAR-END B- SIDESWIPE, V//CS)TEOWECTION - 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANY TYPE)

8- OFF RAMP 99-OTHER! UNICNOWN OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-OEFGRETHE 1ST WORIf ZONE 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOLLDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT II on MEDIAN 3 -TRANSITION AREA
2- STRAGHI GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT CR MOVING WORI( 4 -ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 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 CROSS WINDS 6- WATER STANDING, S DIRT
‘ 3- DARI<— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DAR)f — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

9-OTHER! UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT 1 WAS STOPPED ON HORNING RD. AT -

anN”on the

THE RED LIGHT AT E. MAIN ST. UNIT 1
—

IMPROPERLY BACKED UP HIS VEHICLE AND -

—

STRUCK UNIT 2.
.--.- -.,------.---

1
-______

“

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

f POLICE AGENCY

MOTORISTTDTALT1ME OTHER TOTAL OFFICER’S NAME* CHECKED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Short, Jason M Q SUPPLEMENT

CORRECTION,, ADDITION
OFFICER’S BADGE NUMBER* CHECKED MV OFFICER’S BADGE NUMBER*

0 0 $ 0_$4.[2 2 2

I’°T”’””
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UNIT

EVENTS
11- CROSS CENREOLILE — 56- RAILWAVVEHICtE

OPPOSITE DIRECTION OF -A1IIMAL — FARM
TRAXEL

00-ANIMAL— OEER
02-DOWNHILL RUNAWAY 19-ANIMAL — OTHER
13-OTHER NCR-COLLISION DO-MOTOR VEHICLE IN
O4-PEDESTRIAR TRANSPORT
OS-PEDALCVCLE 21PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 3T-TR0TFIC SIC-N POST 43-CURB
32-PORTABLE EARR:ER 3O-CUERHEXSSIDN POST 41-DTCA
33 -MDDINN CAULE BARRIER NV -UGHT I LUMINARIES 45- EMIANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 41-MAILBOX
40-DRYER POST POLE 4S-TREE

OR SUPPORT
4R-FIRC HTORANI

42-CULVERT

LOCAL REPORT NUMBER

2101211-101010 1121314101 I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

#OF THROUGH LANES
IN ROAD

UNIT H OWNER HAVE: LAST FIRST, MISSLE :flsss:T AS SASHES: OWNER PHONE: [HZLLLE MAP :oC: QSAMEAS SASHES

. I 0 I 1 I HARBERTON LAUNDRYAND CLEANINC INC I 0 8 i 2 I 5 6 i 9, 1 1
OWNER ADDRESS: STREET, CITY, STSTT,ZIP :Qs*ssssssrnvsss

1050 NORTHVIEW AVE ABARBERION ,OH 44203

I COMMERCIAL CARRIER: NAME, ASnEAA,CITY, STATE ZIP BARBERTON LAUNDRY jkNfreIRERkOHqIt#TIN1J: SACLUSEPHAACSSE

1050 NORTIIVIEW AVE ,BARBERTON .01-I 44203 II 3 I 3 I 0 8 I 2 I 5 , 6 i 9 1! 1

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

Oi H: PJTS148 -1-F1C41E141K:S,5:H.DC1312171513,121011171 Ford

r—i INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIC
L!JVERWIEI CINCINNATI INSURANCE EPP 6572812 3VHI F250

US DOT $

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE or USE I I TOWED BY: OSMPANT NAME

D IN EMERGENCT r I
VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL

MATERIAL CLASS# PLACAROIO#INTERLOCK #DCCUPANTS
1 - silK LEA I U RELEASED

CDMMERCIAL QSOVERNMENT RESPONSE I I I I I I

DEVICE HIT/SKIP UNIT I
2 - loCh - 26K LASEOUIPPEO Oil: Uj_J3->26KLIS UPLACARD SI

I - PASSENGERCAR 7- MDRSRCACLE2WHEELEO 02-GO_P CURT US-L:Mo ILIRERRVEHICEI 23-PEDESTRIANINKUTER
2- PUSSENGDR0AN IMINIGUNI S - I0RT0MCNCLEI-WHDOLDD 03-SNOWMSAILE 19-BuS 116+ PASSTNGERSI 24-WHEELCHAIR IUNNTRPEI

L_I_!_J 3 - SPORT UTILITY VEHICLE 4- AUT0CHCLE 14-SINGLE LNI’TRLCK 23-OTHDAREHICLE 25-OTHER NOU-RDTORIST
UNIT TYPE 4-PICKUP Oh- MOPED OR MOTORIZED DS-SEMI-TRACTSR 20- HEAVY EQUIPMENT 2G-IICRCLD

5 - CARGO VAN IICRCLE IA-FARM EQUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN
K - VAN /315 SEATS) 11 -ALLTERRAIN VEHICLE 17-ROTORHORE ARIMAL-URAWN VEHICLE AR- UNKNOWN OR HIT/SKIPIATA)UTRI

LQ_i # oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMIES 0 - NO AUTOMATION 3- CONAITIONULUUTDUUTIDN R - UNKNOWN
MODE WHEN CRASH SCCURR000 0 1 - JR:VD4ASSISTANCE 4- HGr UUTDMUTION
O-NDS 2-ND N-DTHORSUNKNIWN AUTONOMOUS 2- PART) AL AUTOMATION S -PULLUUTOMATION

MODE LEVEL

1- NONE N - BUS—CHARTENTOUR Il-FIRE 16-FARM 21-MAIL CARRIER

_pj 2- TAXI 2- EUS—INTERCITR 12-MILITARY 07-MOWING RN-COHEN) UNKNOWN
3- DLDCTRONIC RIDE SHARING B- BUS—SHUTTLE IO-FOLICE 55-SNEW REMEXALSPECIAL

FUNCTION4 -SCHOOLTRANSPIN’ N - NUS—STKEN lA-PRNLICUTILIT3 OR-D’AIND
S - BAS—TTASSIT:COMMATER 10-AMBULANCE 15-CONOTRUCTION EQUIPMENT 2OSUFOTYSDR%ICE PG1CL

I - NOCNRGDEORTHPE 3- AEHICLETOAINGANCTHOR S - INTERMOOXLCOMTWNER I - 5DLD 12-COACRETE M:UE4
J[frJ IE2RRPPLICUB_E RRT0RUEHILU CHASS:s N -CARGRTUNK 13-HKTSTPUNSP04TENCARGO 2- BUS 4- LEGGING N- OAMGSXUNIONCLSSDD IOU 10-FLAT BED U4-GORIUGUREFUSEB 0 DY

TYPE 2- GRAIRXCHIPSIGRUREL 11-DUMP RN-OTHER) UNKNOWN

1 - RITA SIGNALS 4- BRAVES 7- WDMN OR SLICKTIRES 9- M0TORTROUILE RN-OTHER / UNHNO/VEIII

VEHICLE 2-HEAD LUMPS 5- STEERING U - TRAILER EQUIPMENT 13-DISABLED FRDM PRIOR
DEFECTS 3 -RAIL LAMPS N TIAESLOWEV DEFECTIVE ACCIDENT

S -1RTFADDCTICN —MUTEER 3 -INTERSECTION—OTHER N- SICRCLD LANE N -MDTIAIWR2SS/NG ISLOND 12-FIRST RESPONSD2
CROSS WALK 4- %IIELDCK—MU4KED 7 - SHOLLIETIROUDSIDE 10-DRIVE WAX ACCESS ATINCI2OiT SCONE

NIH-H011RIIT O-LNTETSECTION—UNMATKE] CNRSSWALK I -SIAEWNK UI -SHX5ODASEPATHSOM RN-OTHER) AMKNIWR
LOCATION CADSSWULK 5 -TRNAEL LANE—O-sss LSCATII TRAILSAT IMPNET

12 12 52

12 c-I

rS ij C
H jes

RIj3

6 A A

Q-NO DAMAGEESI D-UNOERCARRIAGE 0047

0 - MEN—CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE 18-APPROACHING
2- NON—COLLISION 2- BACKING - ENTERINGRRAFFIC LINE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L___J I - STRIKING Lft_l_J 3- CHANGING LANES 9 - LEAVINGTRUPFIC LONE SPECIFIED LOCXTIAN 19-STANDING
ACTION 4 STRUCK FOE-ORNSH 4 -DAERAK:NG15NSSING DO-PARKED I3-WALKING,RONNING 2D-DTRURN33VOTOAIST

ACTIINS DGGING, 2LATINS 21-STANDING OUTSIDE5- BUOY SIN/KING 5- MAKING EGHTONN 11-S_OWING CR rOPED
&STRUCK N - MAKING LEFrUAN IN TRAFFIC ON-WORKING DISABLED UDsICLE

N-DRHE41 JNKNOW-N o2-o7:AERLTSS OT-PUSHING VEHICLE W-ORHEMI1NKNOW\

Q-TOP EO3U Q-ALLAREAS [053

D-UNITNOTATSCENE [16]

0 - NONE 7-LEFT OF CENTER 13-IMPROPER STNMT PRTM A 01 -VISION OBSTRUCTION 20 -LYING IN RUVIWAT
2- FAILUMETORIDLO I-FTLLOWING000 CLOSE IACDU PARKED POSITION Dl -OPERATING DEFECTIRD 22 -NOT OISCDMNIILE
3- RUN RED LIGHT N- IMPRDFER LANE CHANGE 14-STSPPOD OR PARKOD EQUIPMENT 23-OPENING DOOM INTO

/jjj ILLEGALLR DR-L400SHIFTINGIFALLIMGI MOAIWSX4- PAN STOP SIGN OT-IMPRTPOR PASSING
CIHTRIIATINS IS-SWERU/NSTTUAOIO SPILLING RN-OTHER /MPNOPERACTITN5- UNSAFE SPEED 01 -DM0 XE OF’ ROADOIMONOSTNHCES I%-NNRONG%NNT 20-IMPROPER CROSSINGE_IMPATPORTUNN 12-/MPR2’ER BUCKING

INITIAL POINT or CONTACT

U - NO DAMAGE 14- UNDERCARRIAGE

6 : 6 - 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN
13-TOP

SEQUENCE or EVENTS

TRAFFIC

TRAFFICWAY FLOW
O - UN B-WAY

2-TWO-WAR

A - EQUIPMENT FAILURE

7- SEPXRUTIDN OP LNITS

S - RUN OFF ROAD RIGHT

R-RUNOFFTOAOLOFT

ID-CROSS MEOIUN

O - OVERTUNNROLLCAEI
El I I

2 - FIRE/OUP_OGIDN

3 - IMMERS/IN

2L I I 4-JACKKNIFE

S-CARGO/EQUIPMENT
LOSS SR S HIFT

31 I I

25- IN PACT AT T ENU UTU
4L__U___’ CM#SHCUSHICN

GA - N4IOGE OVERHEAD
STRUCTUME

TRAFFIC CONTROL

U - ROUNDABOUT 4- STIR SIGN

2 2-SIGNAL S - YIELD SIGN

0-FLASHER N-N000NTRSL

RAIL GRADE CROSSING

C - NOT /NRSLREO

2 - INRTLREI-ACTIVE CROSSING

3-INVOLVES-PASS WE CROSSING

55 I I 34-MEIIANGUAMORUIL
27-BRIDGE PIER OMUBURMENT BARRIER
21-SMIOGE PAMUPET 35-MEDISH CONCRETE

NI / I 2R-IMIDGE MAIL BURR/ER
OS-GUARD ROIL PACE 36-MESIAN OTHER SUNNIER

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

DO-XNCMK ZONE MAINTENANCE
EUUiPNONT

23-STRUCK IV POLLING,
SHIFTING OURGD OR
ANYTHING SET IN MOTION
BRU MDTORUEHICLE

24-OTHER MOAAILE OSJDCT

SO-WCMKZONE NAINTDNANCE
EQURMEN’

51 -XRRLL
52-BUILDING
53-TUNNEL

S4-OTHER FIOEDOIJDCT
W-STHORIUNKNDWA

UNIT A NON-MOTORIST DIRECTION

1- NOMTH S - NOMmEAST

O - SSUTH N - NORTh WEST

FROM TO 3 - EAST 7 - SOUTHEAST

A - WES’ R - SOUTHSNEGT

9- 0TH ER ILN KNO WN

UNIT SPEEO DETECTED SPEED

1-STATED/ESTIMATED SPEED
0 0 5 __L_ 2-CALCULUTEI/EDR

0- UNOETERMINEUPOSTED SPEED

,2 S
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U NIT

25-IMPACT ATTENUATOR
41 ICRVSHCUSHIEN

26-BRIDGE OVERHEAD
STRUCTURE

20-BRIDGE ‘IETORABMVMENT
1A-ERIEGE ‘AAA?ET

________

29-BRIDGE NWL
3U-GURDNAIL FACE

COLLOSION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN PEST 43-CURB
32-PEATMELE AURTIER 3N-EVERHEAAS1GA POST 47-DITCH
33-MEDIAN CABLE BARRIER 3N-LIEHT/LUMINARIES 4S-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER AC_UTILITY POLE 4TMMILB•DA
33-MEDIAN CONCRETE 40-ETHER POST P&E 43-TREE

BARRIER OMSUPPDAT
36-MESIYN UT YEN BARKER 42-CUNERT -.

LOCAL REPORT NUMBER

2:0:2: 1i iOrOrOi 1i2i3i4:Oi
a DAMAGE

DAMAGE SCALE

2
1-NONE 3-FUNCTIONALDAMAGE

I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

D-TDP [131 C-ALLAREAS 115]

D-UNIT NOTAT SCENE 1163

BNITIAL POINT BE CONTACT
D-NODAMAGE 14-UNDERCARRIAGE

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

DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

1- NORTH S - NORThEAST

2- SCITN 6- NORTh WEE

FROM TO LJ_J 3-EAST 3 - SOUTHEAST

4-WEST M - SOUTHWEST

N- DTMEAIUNKNIWN

DETECTED SPEED

_____________

1
1-STATEDIESTIMATEDOPEED

_____________

L_____J 2-CULCULUTEDIEON

3- ANJETENM1NED

UNIT H OWNER NAME: LAITFINAT MIDDLE s++EA+ARIUE+) DWNER PMflMr-, a::arF r

jflj ROSS, TYRA, D
OWNER ADDRESS: TTREET CITA ATATETIP U+EASDRI+E+

1568 OLYMPUS DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME ADOWAACITY. ATWE, z:+ COMMERCIAL CARRIER PHONE: RELADEAREODDEE

LP STATE’ LICENSE PLATE # VEHICLE IDENTIFICATION 8
101 11NT2697 I2IFINJDI4IJICI5IC]B,AI3I3I0I0I5III2I0I1l2II Ford

INSBRANCD INSURANCE COMPANY I INSURANCE POLICY 8 I COLOR I VEHICLE MODEL
VERWIEO j FOUNDERS INSURANCE ITFRI40009 CRY EDGE

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

D IN EMERGENCY I

HAZARDOUS MATERIAL
fl COMMERCIAL QGOMEANMENT RESPONSE I Lll I t_L I 1 J

INTERLOCK I #BCCUPANTS
VEHICLE WEIGHT GVWHTGCWR

ci MATERIAL CLASS 8 PLACARD 1081 - 1AK LBS. RELEASEDG DEVICE IIHITISKIP UNIT I
2 - DA,00S - 26K LBNEUBIPPED

10111 3->26KLBA. IDPLACARD I I

0 - PASSENGER CAR 2- MOTORCYCLE 2-WMEELEO DO-GOLF CART OS-LIMO ILITERYTEHICLEI 23 -PEDESTRIAN I SKATER
2- PASSENGERTAN IMINIVUNI N - ROTORCTCLE3-IAHEELEO 13-SNOWMOBILE DR-SUB 116+ PASSENGERSI 24-WHEELCHAIR IUNYTYPEI

L_J_I 3 S2C LTILITTTEAICLE N - OUTDCCLE 14-SINGLE LNr0ALC% 23-OThERMEHICLE 2E-CTHER NOV-NOTAMIST
UNITTYPE 4- ‘ICKUP 10-MOPEDORMIOCRIDED US-SEMERUCTOT 2D-HEVATRGUIPMENT 26-BICYCLE

5 -CAMGANAN SICYCLE 16-FARM EI::PMEMT 22-ANIMAL WTTH R:DER:; 20-TRAIN
N - TAN 1R-ASSE6CST 11-HLLTENRAIN AEHIC_E OT-MOTORHEIOC ANIMAL-CRAWNVEH:CLE NR-UNKNTWN CRHITIGE1PIATV 10041

L_.QJ 8 OFTRAELING UNITS

AVA VEHICLE OPERATING 111 AATBNBMGUS 0 - NOA300MATION 3- CONOITIONAL AUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 D - DRIVER USSISTUNCE 4- HIGH AUTOMATION
L_LJ I-YES 2-NO N-DOHEOIJ.NAN2WN AUTONOMOUS 2 - ‘ARO:U_ UiooNUT:DN S - PULLAUTEMUTIDA

MODE LEVEL

D - NONE N -AUS—CHARTEITTUR DO-FIRE 16-FARM 2D-MAILCAMAIER

jj 2 -TAXI 2- AUS—INTCRCITT 12-MILITANT U0-MTANG RN-TTHEMI UNKNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE D3- POLICE 1N-ONOW REMOVALSPECIAL

FUNCTIDN - SCHOELTYAVSPDRT N- BUS—OTHER 14-PUBLICUTILITY EN-TEWINS
S - BUS—TRVNSITICCMMUTER AU-AMBULANCE UD-CDRDTRUCTION EQUIPMENT 22-SAFETVSARVICE PATROL

A - NO CYRG0000TIY’E 3 -VEHICLET2WINGANOTAER S - :NThRMDDYLCONTA:NER 0 - PELT :2-CONCRETE MITER
L_JJ INTTAPPL1CABLE ,TOTORUEiICLA CHASSIS N -CARG7TANT 13-AUTOTRANSPORTERCARGO 2- BUS A

- LEGGIEG 6 -CAREOAANIENCLOOEDBDE 12-FLATSED U4-GARSAGUREFLSEB 0 DY
TYPE 7 GRAIY1CRIZOIGRAVEL AU -DUMP RO-6TiER1 UNKNOWN

3 - TURN SIGNALS 4- BWNES 2 - WERA ERSLICKTIHES N - M000RTNEUBLE NN-DTHERI UNHNOIYVIII
VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EOUIPIHEMT OT-EISABLSD FREM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE ALEWOUT DEFECTIVE ACCIDENT

1-INOHRSECTICN—NARKCD 3 -INERGECICN—OTHER 6- AICVCtE LANE N -METIU-YCRDSS:NG ISLYND :2_FIRS: RESONDER
uan CROSSWALK A -MIOBLOCK—MARKED 2 -SHOULDERIROADSIOC CO-DRIHEWAYUCCESS UTIVCIDENTSCENE

NOM-H070RISO 2-INAEOSECTICN—UNMURKEO CROSSWALK N - SIREWAK Ol-SHATED USE PATHS OR RO-OTHER1NNKNDWN
LDCATEDN ENESSWYLN S -TRAYEL LHNE_Ot,:: L:cA::: TRAILSAT IMPACT

0-MEN—CONTACT 1 -STRAIGHTAHEAO 2- MAKING U-TARN 03-NEGOTIATINGADURIE OE-APPAAACHING
2- MEN—COLLISION 2- BACIUING I - ENTERINGONAFFIC LANE 14- ENTERING OR CROSSING OR LEAVING VENICLE

L__4_J 3- STRIKING L_!__I_1J 3- CHANGING LANES N - LEHUINGTNAFFIC LANE SPECIFIED LOCUTION UN-STAN2ING
ACTION 4- STRUCK PREDRASH 4 DO-PARKED OS4XLKING,RUNNING 2C-ETiER NAN-MOTORIST

5- BOTHSTRIKING ACTIONS
S-NAKINGR:GHETCNN 11-SOWINGCRSTAPPEO

LOGGIY6,’EAYING 21-STANEINGEATSIIE
&STRSEK 6- MAKING LEFTThRN IMTMAPFIC 16-WORKING EISABLETAEHICLE

N-GTNCMIUNKSOWN RD-ORNERLV6S I7-P2SHiNGAEFICLE %-DOHENUNKNCWN

IS

12 12 12

R93 AfA AIIA A[IA

D-HD DAMAGE 0 03 D-UNOERCARRIAGE L1AT

1-SEMI 2-LEFT OFEENTER 13-IMPRDPERSTANT FROM U 10-VISION EBSTNUETIOM 21-LYING IN ROADWAY
2 -FAILURETOYIELD B -FELLOWIMGTED CLESE lUCIA PANKEO POSITION 13 -OPERATING DEFECTIAE 22 -MET DISCERNIBLE
3- RAN NED LIGHT N-IMPNOPENLANECHANGE 14-SOOPPEDER PARKED EOAIPMENO 23-OPEMING 000RINTO

LJJJ ILLEGALLY
A - TIM STOP SIGN OO-EMPNDPEN PASSING ON-LOAD SYIFTINGIFALLINGI REYOWNY

CINTRIIATINC 1S-SWENAING’OAV3ID SPILLING NY-OTHER :MPNO’ERACTION5-LMNAPES’EED U1-DRDVEOPRSAOCIRDUWITMNCES IA-WRONG WAY 2] -IMPROPER CROSSING6-IMPROPEROLRN 02-IMPROPER BACKING

SEQUENCE or EVENTS

13-TOP

TRAFrIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2 TWO-WAY
II

EVENTS

El 2 I 0 1- OVERTARR/ROLLCYER A - EOAIPMENT FAILURE II -CROSS CENTERLINE —

2- FIREITOP_OSION 7- SEPARATION OF UNITS OPPOSITE DIRECTIEM OF
TRAYEL

3- INMERSIOM A - RAM OFF ROAD RIGHT
02-DOWNHILL RUNAWAY

2I I I A
- ]AC<KN:FE N - RAN OTF ROOD LEFT 13-OTHER MEN-COLLISION

S -CARODIEOJIPEEMT 10-CROSS MEOIAN lR-PEDESRiAN
LOSS OR SHIFT

3’ I I IS-PE2ULCYC_E

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL N - YIELD SIGN

3-FiSHER N-NOCDMTTOL

#oFTHROUGH LANES
ON ROAD

II
16- RAIL WAX VEH IDLE
17-ANIMAL— FARM

1l-AYIMAL— DEER
14-ANIMAL — DTHER
22_MOTOMNELICLE IN

TRANSPORT

21-PANNED MWDRAEHICLE

RAIL GRADE CROSSING

C-NOT INYTLMCD

2- INYOLREX-ACTIAE CROSSING

3- INMOLMED-PASSIME CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCV BY FALLIYG,
SHIFTING CANOE CO
ANYTMIM6 SET IN MOTION
5YA MOTCR VEHICLE

24-OTHER MOVABLECITECO

SE-IHORK ZONE MAINTENANCE
EOU1PM EAT

SA-IHALL

52- NAIL DIN
SO-TENS EL
54-OOnER FIXED DA]ECT
RNOTHER IUNKNDW,

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1010,01

POSTED SPEED

1251
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DN,OOEPAffn4tflT

MOTORIST / NON-MOTORIST
LOCAL REPORT NUMBER

20:2:1:- :0:00:1:2:3:4:0
UNITs NAME: LASLF)RST,MIDDIE DATE OF BIRTH AGE GENDER

0,1, MICK,DYLAN,JEFFERY 06 / 0(1/1 9 9 52, 6) M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC:AAE AREA CORE

23225 GEORGETOWN RIJ ,HOMEWORTH ,OH 44634
L

INJURIES INJURED EMS AGENCY (SAME) INJURED IAKENIR: MEDICAL FACILITY ,:,j c’:- SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 1—IDOT-COMPUAN:C BY A A LJMCHELMET 0 1 1 1 1I 1___________._I I I I I II II___._._._._._._._._.___.._JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: : H, 331.13
CE

Starting and Backing 16494
DL CLASS ENBDRSEMENT RESTRICTION SEL:c:UPTDS BRIVER ALCOHOL! DRUG SUSPECTED CONDITIONSELEC’UPTO) DISTRACTED SEATAV FYPC VA) SE STATAS TYPE RESULT :E,:cT:noa

y Q ALCOHOL MARUUANA

4 I I I I I I I I I I 1 Q OTHER DRUG 1 I LLJ LIJ •I I I LJJ LIJLJL..JLJL..J
UNIT A NAME: LASLFISSLM)UDI F DATE OF BIRTH AGE BENDER

:0:2, ROSS,TYRA,D 07 / 01 8/ 1 9 S 11L&L1 F
ADDRESS: SISFELCISY, S TATE, ZIP CONTACT PHONE - INCISOR AREA CORE

1568 OLYMPUS DR ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY (SAME) )SJ)IRESTAKENTT: MEDICAL FACILITY :s,c:w: SAFETY EQUIPMENT - SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USES ,OOT-CowruUNT

C BY A A LJMCHELMET 0 1 1 1 1— ) __________J I .) I II IL________________JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:11, Q
DL CLASS ENIDRSEMENT RESTRICTION TELECAPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITIDN 1K0011 •i*i

CC Th1’)2 DISTRACTED STATUS TYPE VALAE STATUS TYPE REVALT ::,:1,:::
RY ALCOHOL Q MARUUANA

I L I I I I I I I I I ( 1 J OTHER DRUG 1 I LIJ LJ_J •I I I I L_Ifl UJ_J L_JL_JLflL_J
UNIT H NAME: LASL FIRST, MISSE F DATE OF BIRTH AGE GENDER

: :
I I I! I I I_h_A I____

ADDRESS: STSEET,C)TY, STA)E,ZIP CONTACT PHONE - INCLUDE UREA CORE

I I I I I I I
INJURIES INJURED EMS AGENCY (SAME) INJASI S TAKES IA: MEDICAL FACILITY :NAME,C::y: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r—1DOT-COMPUUNTBY L.JMC HELMETI_: II I I I I I II I
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: C
DL CLASS ENDORSEMENT I RESTRICF)DN SELECTSPTT: DRIVER ALCOHOL! DRUG SUSPECTED CINO)TION j111’ ti*1 IIiQIEjtl*lfl:E:ErAp:E2 DISTRACTED STATUS TYPE VA) Al S)ATAY TYPL I RFSALTgu,: SHUN

BY ci ALCOHOL TvIARIJJANA I
I______ L_JL._J I I I I : I I I I OTHER DRUG I o_n I_j •I I I L__j L_____{L__L_I__J__I

1C!I 11*. IIC1IV:SI ‘lSil*lIMB’ IfflLIU IIlLTJtlflI.1l(P:T I(’II I ltlI:lBIaDL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION 01 ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1- FATAL 0- FRONT— LEFT SIEE 1- NOT DEPLDYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED 1 -NONE GIVEN(MOTORCYCLE DRIVER)2-SUSPECTEDSERIDUSINJ300 2-DEPLUHEIFRENT 2-CLASSI 2-CULINTRUSTATEUNLT 2-MANUUELTSPERATINGUN 2-TESTREFUSES
2- FOUNT- MIDDLE

3- DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION
D -TEST GIVEN, CRNTUMINATED

3- SUSPECTED MINOR (NJAUY
I - FRUNT— RIGHT SIDE DEVICE ITCATISG,T?PING,

SAMPLE? UNSSAELE4- POSSIILE INJURY 4- DEPLOYED 10TH FOUNT? SIlO 4- REGULAR CLASS 4- FARM WAIYER DIALING)
S - NH APPARENT INJURY 4- SECUND —LEFT SITE (URIS DIS - NRTAPPLICAULE S - EACEFT CLASS A IRS 3 -TALKING ON HANDS-FREE

4 -TEST GIVEN, RESULTS ENUWN(MOTORCYCLE PASSENGER)
S - Mt MOPED UNLY9 - DEFLUYMENT UNKNUWR U - EUCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTSS - SECRNU — MIDDLE
6- NO VALID RE & CEASS I 035 4 -TALKING UN HAND-HELD

UNCNOWH
A - SECOND - RIGUT SIDE0 - SETTRANSPRRTEE 7- EVCEPTTRACTRR-TRAILER COVMONICRTION DEVICE

(TREATED AT SCENE 7-TRIRI—LEFT SIRE
I - INTERMEDIATE LICENSE S -OTHER ACTITITY WITH AS

U-NONE)MSTORCYCLE SIDE CUR)2 - EMS 0 - SET EJECTED R - RADMAT RESTRICTIONS ELECTRONIC CEVICE
2-ILRRDB-TRIRD— MIDDLE 2 - PARTIALLY EJECTED M -MOTORCYCLE 9- LEARNER’S PERMIT 6-PASSENGER3- PHLICE

9-TRIRD— RIGHT SIDE RESTRICTIONS 3- URINE9- OTHER) UNKNOWN 3-TOTALLY EJECTED P - PASSENGER 7 -RTHET DISTRACTION
DO- SLEEPER SECTION DR - LIMITED OR UAYLIGHT ONLY INSIDE TNE VEHICLE 4- DREATH4- NAT APPLICABLE N -TANKERDF TRUCK CAT

11 - LIMITEDTU EMPLOYMENT I -OTHER DIRACTIUN OUTSIDE S -OTHERH - MOTOR SCROTER
TUE VEHICLE0 - SANE OSED 11 - PASSENGER IN OTHER

02- LIMITED - OTHEREIHCLOSEOCRRGOAREA R-TRREE-WHEELMOTRRCYCLE
9-OTHER)ONKNOWN2- SHOULDER IELT ONLY ASED INRN-TRAILING UNIt 105, - NOTTRAPPED

S - SCHOOL BUS 10- MECHANICAL DEVICES
0-NONE3- LAP IELTONLT USED PIER-UP WITH CAP) 2- EATRICATED BY ISPECIAL URAKES, HAND

T- DSUOLE ATRIPLE TRAILERS CONTROLS, OR OTHER 2- ILOOD4-SHOULDERALAPIELTUSED 12-PASSENGERINUNENCLOSEO MECHANICALMEANS
0-TANKER? RAEMAT ADAPTIVE DEVICES) I - APPARENTLY NORTZAL 5 - URINECARGOAREA 3- FREER IT5- CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ANLT 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 03-TRAILING UNIT NUN-MECHANICAL MEANS
15- MOTERAEHICESWITHRAT 3 - EMOTIONAL?)), )E:)EET,A- CHILD RESTRAINT SYSTEM - 14- RIEINGON VEHICLE EHTERIDR

F - FEMALE AIR ORAKES TII)CY T))TJ))ED)REAR FACING (NUN-TRAILING ANITI
M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - bUSTER SEAT OS - NON-MOTORIST

I - HELMET USER Sq-OTHER) UNKNOWN U -OTHERIRNKNHSVN IT - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 IARRITSRATES
DO - OTHER FATIGUED, ETC.

3 -IENZRUIAZEPINES9- PRDEECTIUE PARS USER
. 6- USDERTHE INFLUENCEIELIUVV, KNEES. ETC I

Ac VEBICATIANS I DRSGS -CUNSATINUIDS
OR- REFLECTIAE CLOTHING (ALCOHOL S -COCAINE
11- LIGHTING — PEDESTRIAN 9. OTHER (UNKNOWN A -OPIATES IOPIOIDS

OIICVCLE ONLY
T -DTRER

99- 0THER?RN’<NAWN
I-NEGATIVE RESULTS

GENDER

CONDITODN

DRUG TEST TYPE

HSYO3OU CHTM 1)IR

DRUG TEST RESULT(S)
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