
LOCAL REPORT NUMBER*

2,0 20, .0,0 000.181 I

NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98 ANIMAL

j2-UNSOLVED L. I L_]_] 99-UNKNOWN

O+’IO Dr?n9tMo4r

?AOST1 TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 QOH-3
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAMER

City of Kent Police

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY. VILLAOETOWNOHIP* CRASH DATE /TtME* CRASH SEVERITY

L_L.L LL]3.JOWNSHIPKent .Qj,32O20/O952 L..] 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX i-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

L I . 3
4’T

CRAIN j;_ 8 ,o6. 3MINORINJuRV

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD MILEPOSTHDUSE #) ROAD TYPE LONGITUDE 4- I’JJLRY POSSITLE
2 SOUTH

L .LI .

Depeyster —$i 3s.6 18 1, 5TY DAMAGE

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE tNTERSECTION RELATED
1- INTERSECTiON

F.1EFECECE
IR - INTERSTATE ROL’TErTP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION on ON APPRIACH

1 2- MILE POST 2 SOUTH US - FEDERAL US ROUTE AV - A/tRUE LA - LANE SQ - SQUARE 33- HOUSE # ---.. 3-EAST
SN- STATE ROUTE OL -BIULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

. .

—————.-——.-— CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NLMBERED COUNTY ROUTE
ODt.’ FEYE:.:/ UT OF ‘ECS’JYE CT - COURT P1< - PARKWAY TL - TRAIL

1- VILES TR- NCMUEREDTOWNSHP DR ORI/E P1 - PIKE W -“‘

1 2 2-FEET ROCTE Q ROADWAY DIVIDED
I 3 -YARDS HE - REtORTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION BE TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1 NOT COLLISION 4 REAR-TOREAR

- NORTH 1- DIVIDED FLLSH E/EDIAN

O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BET/REN 5- SACKING
2- SOUTh I 4 FEET)

L I 3-IN MEDIAN il-RAILWAY GRADE CROSSING
—.—---

6-ANGLE
3- EAST

L__J
2-DIVIDEDFLLSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE,SA’,tEDWETI1N
0 WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE,000CSrEYRECION 3- DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13-DIKE LANE 3- HEAD-ON 9- OtHER / UNKNOWN 4- DIVIDED. RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPEI

8- OFF PAVP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

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

1-LANECLOSURE 1-OEFOREIHESTWORICZONE 1 2 1Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAiGHT LEVEL 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L_] OR MEDIAN 3-TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2 BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

Q ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

J 2- DAWN/DUSK 0 4 2 -CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, 5- DIRT
———- 3- DARK— LIGHTED ROADWAY — 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE 7- SLUSH

OTHEPaUNKNOWN

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

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
. direction with

Unit 1 ‘has making a left hand turn from E Cram Ave
- masdram

onto N. Depeyster St. Unit 2 was making a left hand

turn from N. Depeyster St. onto E. Cram Ave. IJnit 2

failed to yield to Unit 1 striking Unit 1 on it’s
. .

. .

..

front left side.

zzz . *

. -:----z

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAICEN BY

1,0 1210 0I0IL5 2 0 2,0/ 10953 i0iI0!32JOiLj_L01,0 01j!LQ2jLL!JQL8
fl MOTc.RISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED on OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Allen. Lee Wi Bowen, Jared Q SUPPLEMENT.
. tCiRRETIi1.-

OFFICER’S BADGE NUMRER* CHECKED n OFFICER’S BADGE NUMBER*

.0.0 0 LO 30,0 2 5 - 9 2 4
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UNIT

UNIT it OWNER NAME: LAAT9RNTMISSLE (D3r3333113 I AW” bUflNF ‘‘‘RE IflSAMERSDI:3II:

QjAhart,A1an,C
OWNER ADDRESS: STREETL CITY E’ATE, ZIP :Q:ARE AS t;:vcR:

430 BURNS CT 1 ,Kent ,OH 44240
COMMERCIAL CARRIER: ‘sAME AflOEANCiTYrAE.EP COMMERCIAL CARRIER PHONE::RcLumEMEAcE

I I I I_ I I I

LOCAL REPORT NUMBER

I020- LQL.6.QLDI0J±$I 11
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I i 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

i

_____

12 7 —C3
6 I’t-> 6

io’,. fl / 2

n...... :W :
6 /

7 - s____t

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

10111 HWC5724 2QNAXHEY61J161 11018141116I 12101118 Chevrolet
INSIRANCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL

IXIVERWIED PROGRESSIVE 929700846 WHI EQUINOX
TYPE OF USE US DOT it TOWED BY: COMPANY NAME

Q COMMERCIAL GOVERNMENT Q IN EMERGENCY
I I I I I

VEHICLE WEIGHT SVWRAGCWR HAZARDOUS MATERIAL
INTERLOCK NOCCUPANTS

1 - silK LOS El MATERIAL CLASS N PLACARD ID N
U DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LOS

RELEASED
EQUIPPED

L°IIJ LJ3->26KLSS PLACARD LJ I I

1 - PASSENGER CAR 7- SZTCRCYCLE2-AHEELED 12-GOLF CART AS-LIMO ILIRERY VEHICLE) 23-PEDESTRIAN ISKATER

2 - ‘ASSENGERIAN 1OININANI U- IOCTORCYCLAEWHECLED A3-SNCWMOOILE UT-S S :1.0— PAAAENGERSI ZA-AHEALCHVIR ANY1YEI
LIJ 3- SIART LTILITYXC/ICLE N- AATOCOCLE 14-SINGLE ANF’RLCK 2-ATHERYEHICLE 25-CHCRNOI-TDTORiS

UNIT TYPE 4- ‘iCK AP AC-MAPEDOR MOTORIZED AS-SEMI-TRACTOR 21 -HEAYYEOAIP001T 2K-AICYCLO

5- CAFIAVAN BICYCLE 11-FART EAJ.PDEST 22-EIIiMALWiTT R1CAYL3 A7-TRM

A dAN %EA: 1 A T 4310/ CE U 3RRL A N’ TRASIA HICL <NO NOR ITI3<IP
IVTYIATRI

L_J # OFERAILING UNITS

WASNAHICLE APCRATING IN AUTONOMOUS A - NONWAMATIA: 3- CCNIITiAYtAUTOMATAAN N- UNYNTAN
MODE AHAN CRASH OCCURRED’ 0 1 - ARIVCR ASSISTANCE 4- HIGH AUTEMATITN

LJ A -YES 2-00 N-ETHER I UNRNEAN ALZSNOMSJS 2- PARTIAL AATSSVTIEN S - FALL AUTOMATION
MODE LEVEL

A - NINE A - BUS —CHARTEETAUR 11 -FIRE AU -FYRM 21 -MAIL CARRIER

LQLJJ
2- TAXI 0- AUS_INT000ITY 12-RILITNRY 1T-MTAITA W-ETHER1 UNYNAIRN

SPECIAL
5- ALECTRASIC RIDE SHARIYG U- UUS—SHUULE 13-POLICE 10-SNOW REMOVAL

FUNCTION - SCHAALTNAYSPART N - BUS—ETHER 14-PUULIC UTILITY AN-TAXIING

5- IUS—TRANSITICAMMATER BA-AMBULANCE AS-CONSTRUCTION EGUIPMEYT 20-SRFATYSDTAICE PATROL

A - NE CARGO UEAYTYPE 3- YEHICLETEWING ANOTHER S - INTERMEDAL CONTAINER I - POLO 12 -CONCRETE RIOER9jj INTTUPPLICUULT R0000RFHICLV CHASSIS N -CANOTTAYR U3AUTOTRUNSPORTET
CARGO 2 - BUS C - LOGGING A - CHRGEAANIENCLASEAAAA AD-FLATUED A4-GARAUGEiREFLSC

TYPE 7 - GRHINICHIPSIGRAYEL AU-DAMP 4ATIERIW<NANRN

1 - TARN SIGNALS 4- UHAKES A - WC000RSL:C-KOIRES N - MOTERTROUULE W-ATHER1 LSKAAAN

VEHICLE 2- HEAD LAMPS S - STEERING U - TRAILER EQUIPMENT 10-DISABLED FRAN PRIOR
DEFECTS 3 - TUL LAMPS A - TIRE ULEWALT DEECTIRE HCCIAENT

A -ANTERSECION—MUPHEA 3 INTERSECTITNETHAR A - BICYCLE LANE -UECIUN:RTSS:NG ISLSND A2-FARrRTSTNAER

LLJ C5055AALK 4- MIOULACK — NURKED 0 - SHAULDERI ROADSIDE 10-DRIUDWAY ACCESS AT INCITANT SCCNE
NAN-HITORIST 2- INTERSECTIAN—ANMARKEA CROSSWALK I - SIDEWALK Al -SHARED USE PATHS AR W-TTHERIUNKNAWN
LOCATIDN CRASSAULK 5 TRNAEL LUNE—E,: L:CITII: TRAILS

12

RE r:
R’\KL:J4

12 12 12

N’%’3 9 3 N II

D - ND DAMAGE 1 Dl Q - UNDERCARRIAGE [14 I

Q-TDP 1133 Q-ALLAREAS [151

C-UNIT NOTAT SCENE [16]

1 - NON-CANTUCT A - STRAIGHT AHEAD 0- MAKING A-TURN U -NEGOTIATING U CARVE AU-APPROACHING

2- NAN—COLLISION 2- BUCKING U - ENTERINGTRYFFIO LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L4_J 3- STRIKING L9LJ 3- CHANGING EASES N - LEAVING TRAFFIC LANE SPECIFIED LOCATION IN-SOUNDING

ACTION 4- STRUCK PRE-ORASH -ORERTAHINGIPASSING 10-PARKED AS-WALKING, RUNNING, 20-OTHER NAN-MOTORIST
ACTIONS JOGGING, PLVYING 21 -SOUNDING DATSIDES - BOTH STOIKING S - MAKIAG RIGHTTURN 11 -SLOWING OR STOPPED

S STRACH U - MAKING LEFTALRN IN TROFFIC AG -WORKING AISUBLEE VEHICLE

N - OTHER) UNKNOYIN 12-AR VERLOSS AT-PUSHING YEHICLE W -ETHER I UNKNOWN

INITIAL POENToF CONTACT

S - NO DAMAGE 14- UNDERCARRIAGE

11 0 I
1-12- REFER TO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM RN - UNKNOWN
13-TOP

A -NONE 7 LEFEECENTER U3-IMRAERSTAR’ CRAMA AT -RISIEN DBSTRACTITN 21-LYING IN RENOWN’

2-PAILARETO YIELD S-’CL_OAINGDDCLTGEIUCCY FORKED POSITION AA-TPEHATING DEFEEIAE 22-NOTEISCERNIULE
a i A’.R I T N P U 2

3 3 PP DCRPAIK S I SIN OEsINU I ILLEJA..3 -_,ç’—- -V :Y’ P’ V 1 A NA A
CSNTRIIUEIHG

‘ YATTE ADAfl 1’ -TTL’ ‘Fr T’V
U-s&iA NG CIUJIA SOL_ING YR -OTHER YYRTPERU.:IAN

:1/ROAD Al A
A - 2ARTfl3?R, JO -vR’R BCYING

SEQUENCE SF EVENTS

TRAFFSC

TRAFFICWAY FLOW
- ONE-WAY

2 2 TAVOYUAV

TRAFFIC CONTROL

- RDVNDAU2LT 4 SF02 S:EN

4 2 SANAL S YIELD SIGN

3 ‘ASEY N - NA CCWR-J.

SF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

- . ‘:RTYET-FAV) ‘SE CRCSS.NG
EVENTS

: 16ELu)N.TDu0E4 N -Ei’2A_ -A:_jRV L-CIAECAEEA_ 5— IA-RALXUA,E—C,E i:-h:4/ZCUE,’X.nRA.cU
I

— A A 1:

3 - YYEPGIAN H - TVN OAF YARD R:GH
TRAVVL

IA-G:IYAL — JEER rA S1YCK VY ‘VLSI,
12 -DGA’,HILL Y,,ILIAF ,., - :HI’’ RI CATS CR

2I_1 A - JACKKNIFE R - TAN OFT ROAD LEFT 13-OTHER NCY-CDLLIGIAN
IIA 11 VL — H:N

ANYTHING SET IN SATAN
5-CARGO EGJIPMEN’ 10-CROSS MEDIAN 14 PE’ESTRIAN

AD-MA-OH V_HICLE IN OVA OOTAR VEHICLE
LOSSORSHIFT - T,ANSPART

24-OTHER’AOVHSLECEECT
AS-PEJALCYCLE 21-PARKED MOTERAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
AS-IN3ACT ATTENUATOR 31-GUARARUIL END ST-TRAFFIC SIGN COST 45-CURU SC-ADRKODNE MAINTENANCE

4L_____I_____. ICRGSHCUSHICN 32-PCRTABLEUURRIER 3U-EYERHEUASIGA PAST 44-DITCH ECU PNENT
AU -BRIDGE OVERHEAD 33 -HEAIAN CASLE AARRIER AR LIGHTALUMINUR1ES 45- ERSANYMENT 51 -WALL

NI I
STRUCTURE 34-MEDIAN GUARDRAIL SU’PART 4A-FONCE 52 -BAILAING

DO-URIDIE PIERERUUUTSEN UNRRIER RE-ALLEY POLE 4T-AIAILUAA El-ThNNEL
ZU-SRIUGE.HARA2ET 5A-AEA:UN CANCRUTE VU-ATHER ‘OST,PALE 49-TREE S4.ATHDRTIADDCUJECT

NI I I AR-URIAGEW:L SANA:ER ORSLPPERT 4RF:REkY2NANT AR OTHARUNKNDWN
SE-GUHRAWIL PACE SN-MEDIAN ETHER BARRIER 2-CULRERT

1 FIRST HARMFULEVENT L_IJ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1 .‘/T E - 2RThEAiT

2-SOUTH H - NARThINEST

FROM L_1.J TO L...._J 3-EASE A - SOUTHEAST

4-WEST I - OOUTHAREST

N-OTHER IVNKNAWY

UNIT SPEED DETECTED SPEED

0 - 0 I I 1
- STATED) ESTIMATED SPEEE

2-CALCULATEE lEER

5- UNIETERMINEDPOSTED SPEED

.2,5,

HSYR3O4 DM1 U TINS 1760-DR2D] PAGE 2 OF 5



UNIT

2 0

3 - TiREPSON

4 JOC<HN FE

5 -CAAGC EG_IPYE’r
LOSS CT SHIRT

25-IMPACT ATTENUATOR
C ROS CAS Li C N

26-KRICOTDVE4HEDD
STRLC’JRO

NI
27-BRIDGE PIER GRAOATMEN

28- B RIDGE PA AD’ ET

________

2K-BRIDGE RAIL
30-GUARDRAIL rACE

-BICYCLE LANE

7- SHOuLDER / RDACSIDE

O - SIEEWAA

7-MAKING U-EARN

B - ONTERINGTROPTIC LANE

- _EAAING TRAFFIC LANE

00- PARKED

GD-SLOWING OR STEPPED
IN ER APP IC

ED-AR VERLOSS

EVENTS

YDHT -

:3-AR -- DUO’

03 -ATHER NCN—CTLL:SION

G3-PECESTRIAN

CO-PECALCYLE

N - MEDIA%PCRESS:NG ISLAND

GA- DRIAT WAN ACCESS

GB - SHORED GSE PAl/S ER
TRAILS

13 -NEGOTIATING A CURAE

13-ENTERING DR CROSGING
SPECIFIED LOCATION

OS-WALKING, RUNNING,
LOGGING, ‘LAYING

16-WORKING

17PUSHINGAELICLE

C,RA _-,iv,O—:

- AA- 1-

LH-A.-MA—EtT

23 -MT CRAE—ILE IN
HANSP3R

2G-’ARREONrDRAE-:C_E

GB-APPROACHING
OALEAAINGAEHICLE

ON- SEAN DIN

20-OTHER NDA-MDYGRIST

20 -STANOING OUTSIDE
DISABLED AEHICLE

NN-AEHERI UNKNOWN

SC -WORK ZONE NAINEUINCE
EEL PNENT

5A-WDL

ND-WILCNG

53 TJ4E

04 OTHER IAED CSJECT

RN ETHERIANKNOWI

TRAFFIC CONTROL

- RDUNDAIDLT 4- SEA’ s:GN

4 2- SIGNA_ S -YIELD EON

3- ‘_AS—ER A - ND CCRCRCL

RAIL GRADE CROSSING

-- FC-3.- - -

3- :vjE3-PD’A RE 15D :3

UNIT A NON-MOTORIST DIRECTLON

- - NCT’ 5 ,CTHEAU

2- SOUTH N - \DRl/IRE3

3-ENS’ A -0OAAHEDE

- WEST I - ADJEHWEE

N -DHERI/SKNCW\

UNIT S OWNER NAME: LA1T,r:YAiMoSALE:soMEosoR:vTo: OWNER PHSNF IOntF IVSTOM0500Ij00

R4STLE, DANIEL, K
OWNER AODRESS: STREET CITY STATE! OIP I14M1 03 DR:IEO:

816 MARVIN ST ,Kent ,OH 44240
COMMERCIAL CARRIER: EAME AD)KEAS,OTTY ITATE,O!0 COMMERCIAL CAROlER PHONC::rc_uTE401A:oll -

I I_ I I I I I I I

LOCAL REPORT NUMBER

210I20I-I0_J0000 1/8/1/ I

DAMAGE

12

:ti 3

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

LQIJI DRW6079 2 cIcFL1BEIcxc6233447 201,2 GMC
INSORANCE INSURANCE COMPANY INSURANCE POLICY 11 COLOR VEHICLE MODEL

IVEIWIEI GRANGE 4028488 MAR TERRAIN
TYPE OF USE US OOT S TOWED BY: CAMPANT NAME

COMMERCIDL QGOYERNMONT J
NEHICLE WEIGHT GVWRUGCWR HAZA0000S MAEERIAL

INTERLOCK #OCCUPANTS
1 - dOE LAD Q MATERIAL CLASS 8 PLACWRO 108

ci OEVIEE jHIT/SKIP UNIT
2 - DA CD - 26K -

RELEASED
EQUIPPED 0:1 ______J3->26KL01 ‘ OPLACARD L______JI

O - ‘ISSENDERCAN 7 YDECR-CCLED-WHEELEC 02-GD_FCIRE 00-LIMO ILiAERAAEAICLEI D30E0ESTRIA6 ‘SD’

0 1 - PASSENGERDEN IMINIEANI B - RDETRCYCLEWHEKLED 03-SNCWMDSILE OR-1uS/D5TOGSONDERSI 24-WHEE,CHAIR -DNYTPEI
3 -S’CRT LTILIEFAEHICLE N -OUTDCYCLE 04-SINGLE LNrTRLCA 23-DHERAEHICLE DO-THUR NDT-YOTORIST

UNITTYPE 0-PICKUP DO-AOP000R MTORIZED OS-SEAl-TRACTOR 20-HEAAPEOAIPNENT DA-EICNCLE
O -CORDOVAN EICYCLE CF-RAPT’ OOJ:MENT DDAITDLYITH R COT:; 21-TROT,

- DAN 1R-G5SEATS OG-RLLTETNUIN VEHICLE OT-MOT-DRADNO A’:IYAL-CRAWNAEHICLE RY-UNANDAN OR HITIGKIP
AT A IATA /

_J 8 OFTRAILINC UNITS

WDGDEHICLEAPEYDTYGG INAUTINIMIUS 0- NDOrOI300IAN 3 CENTiEIONALAUTT’AATICN N - AN<NDWN
MODE WLON CYDSV CCCLNKTDT 0 0 - DR:AERASGWEANCO A - H:D- DJOOAATION

L___ 0-YES 2-ND N-Cl/Eli UNKNOWN AUTONOMOUS 2- ‘AND:A_ AUTOMATON 5- FLLLALTCNATIOI
MODE LEVEL

O - NONE 5- O:-I’E ON-TARN 20-MAIL CARTER
2- CARl 7 -AAS—IrERCrY 02-Rh/AR0 AE-MCW 3 NY-OE—ER;_NKNOWN

SPECIAL
OLOrRDNICRITESHAPUND 5 -BUS—SHUTTLE 03-POLICE OA-SACWREMOAAL

FUNCTION • SCFOOLERA’:SPTRE R - BAA—ETHER 0-PUB,IC LTIL:ED O9-’EWIND
5- BAS—’RANSTICCMMAEER OD-AMSALANCO 05-CDNSERECTION ERUIPMENT 2T-SAFETYSORAICE PWROL

O - NOCARG0100YTA’E 3- DEHICLETDWINGANTTAER 5- :NTERMTTALCTNEAINER 8-POLO 02-CONCRETE MITER
LJAJ I NCTIPPLICAB_O Y000AAEHICLT CHASSIS N -CARGDTANA 03-AUTOTRANSPONCER
CARGO 2 - BUS 4-LOGGING 6- CARGOAANIONCOSED BOA 03-FLAT BED 04-GARSAOUREFLSE
TYPE 0- GRAITTCHIPSIGRAAEL 00-DAMP RN-OTHERI LNKNOWN

0- TURN SIGNALS 4-BRAKES I - WORN OR SLICKTIRES 9- MOTOYEEOAILL RN-ETHER I UNKNOWN

VEHICLE 2- tAD LIN’S - E::RINA 3- ERRILtR :2UIPNtNE 1D-DIDAOL:O PROM PR:OR
DEFECTS 3 - IAL LAMPS N- TIRE BLCWOV DE’ECEIAE ACCIOEN’

DAMAGE SCALE

1--NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA
INDICATE WLLTHAT APPLY

12

00/’’ H: ,I/ \2

(_
:1 :i _)‘

V ,

/
I

1

____________

A ii

12 12

0-NODAMAGETOD 0-UNDERCARRIAGE ET4I

0-TOP 1131 0-ALLAREAS EDSI

52

0/ ‘

rr
1k ! 3

1 /4

A -:NEERSETTICN—MAPKEO 3 -IrERSECEICN_EEHER

L__±___J CROSS WA_K -M00LOCK—NA7KEO
NON-NIE2RISN 2.INTERSECTICN_LNNTNHE7 CNESSWDtR
LOCATION CROSSWALK 5 -ENAYEL LASE—O-: L/IA/!/

Y93 3%A

0

12

3 5 3

0 -NON-CONTUC’ 0- S’RAOGHT AHEAD

2- NCN-COLISIOE 2-BACKING
L__J 3- STRIKING L__1__J 3-CHANGING LANES
ACTION 4 STRUCK PRE-CRASH 4 -DAER’OENGI’ASSIAG

5- lOlA SEEKING ACTIONS
S - MAKING RIGHTTGRN

& STRUCK 6- NAKING LEFEThRN
N-OTHEYI UNKNOWN

02-FIRST RESPONDER
AT INCIDEN SCENE

RN -OTHER / ANHNDWN

0-UNITNOTATSCENE 1363

INITIAL POINT OF CONTACT
E-NODAMAGE 04-UNDERCARRIAGE

1 1 E-D2 -REFER TO UNIT ES -VENICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

0-NCNE T.ETCCENCER G3-IM’RD’ERSTRR—TRCMD DT-AIS:CNClSR,riCN 20-LAINGIN READWA
2 PN0LLRETDVIELE o-’o:_DW:ND—OCCLASE NOEl PIRKEO POSITIDN 03-OPERATING OETETTIAE 22-NCT DISCERNIALE

0 2 3-NI-N RET L:G R-HPHCPKN LANE C’DDDO DI-STCETCR TANKED EGLI’MEr 2U-CPYNING COON NC
2-’AN l/TZT -C- 0NSRT3ZN ‘DrINT

-R/ LULl/C S NL1ALLINO NCDTAD
TONER T N

- 1 - _

- 35-AVER-A NGC RA]:C AT’ ‘ND IC OODPT ‘40 314 ‘ ‘ U N
UACANST—%Lt1 L A,, . -:Ov r T1TV TTTN’M’RC’GT ‘U 10 - T’RC’OR H ‘ DI

SEQAENCE IF EVENTS

TRAFOC

H -SC)’’UDYT_. TN

A - TAN C TDDD 4O—

7 - TAN 3’T ROAD LOFT

C A 055 MEDIAN

TRAFFIC WAY FLOW
- ONE-WAY

2 2 TWO NAN

H2FTNROUGH LANES
IN ROAD

2
DO- , HAZCNS LU DATIUCE

GUr4_CIDVD,_:G

ANYTHING SET N RUT TN
SYAYTTCRVOH:CLE

2-DTHON 61D.ALO

COLLGSIDN WICK FIXED OBJECT — STRUCK
DD-GUARDRDL END 3T-TRDFFIC SIGN ‘TSR AD-CLAD
32-PORTDILEAANR1ER DR-TUDRHEADSIGR ‘05: T:-D:TC—
DD-MODIANCAOLEIANAILR DY LIGATIL1NINARIES AS-EVAANKYENT
S4-MEDINN GUARDENI. SL’POT’ ON-PONCO

BNRAIER OA-AT:LrA POLE 47 -MUILI-DA
DA-MEOIANCONCREEE R1-DRHER’OSE,PDLE 45-lEE

BARWER OR SLPPDNE
49-PRE TYDNANT

36-MEDIAN DTHERSARRIEN 02-CU,AERT

FROM ,-A__J TO

I 1
- FIRST HARMFULEVENT L__I_J MOST HARMFULEVENT

UNIT SPEED

/0/0/ 1/

POSTED SPEED

DETECTED SPEED

U - S’AEC : OS1MAl/D i’EED

2-CDLCALATEDIEDR

S - LNDETERMINED

HSY8304 OHDU NHTI (760-0820] PAGE 3 OF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

LZI012I01 IOOOOOj181 1
UNUT# NAME:LAST,EIRST,M)DAIE OATEOFBIRTH AGE GENDER

o1BRAGG,TYLENE,A I051119784[1) )F
ADDRESS: OTREFT,CITY,00ATE,ZIP CONTACT PHONE- ISCLROE AREA CORE

4957 SUNNYBROOK RD C ,Kent ,OH 44240
L -

INJURIES INJURED EMS AGENCY (NAME) INJUREATAKEN TO: MEDICAL FACILITY :1000 cloT: SAFETY EUOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED rIDOT-C0MPUANT

5 BY 0141M0aMET101111 1)_i__Ill)
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: 0: H, RL256695 C
DL CLASS ENDORSEMENT BESTRICTIDN OILrTUPT3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘B’J’ tI*1 1(110t11*lffl

‘ DISTRACTED STATUS EYI’E VALIIE srAl AS TAPE ROSA)) -.

BY ALCOHOL Q MARIJUANA

I_______ L,,JLJ E I I I I I 1 Q OTHER DRUG 1 I L_J__J -i,J .1 I I I LJ L..JL..JLJLJ

UNIT $ NAME: I OUT, F lOST, MIFITI F OATE OF BIRTH AGE GENDER

:0:2:TIDMj( 10I7I2I9I1I9I5I1IL68,IMI
ADDRESS: STREELCITY, STATE?))’ CONTACT PHONE - woi FEE AREA GOOF

816 MARVIN ST ,Kent,OH 44240 L
INJURIES INJURED EMS AGENCY MACHI FIFURLOTAKFT1O MEDICAL FACILITYoo:io TnT: SAFETY EGUIPMENT - SEATING PUSIIIDN AIR NAG USAGE FJCCTIUN TRAPPED

TAKEN USED , DOT-Coouoo
DY A A I—JMCHELMET II 1 1 1 1

)_ II II I III IH_

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCROPTDON CITATION NUMBER
CODE

0, H RH568848 331.16 RighIofWayatInte 66088
DL CLASS ENDORSEMENT RESTRICTION SE:EETC-’100 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITION ‘‘‘ •*1 iIdIEJ(t1(1

OR,OCUP’O OISTRACEED STATUS TYPE PAL))) STATUS TYPE RESULT oE:u’:pTo,
RT Q ALCOHOL Q MARIJUANA

I 4 IL____I____J I I 1 I II I I 1 QOTHERORUG I IL,_i_JLIJ.I I

UNIT $ NAME: AST EIKRT,MIDAEL DATE DF BIRTH AGE GENDER

: I I I I I:_____j_________]_________II

ADDRESS: OTRELT,CIIV,STATE,!IP CONTACT PHONE - INTLOEF ARIA COOL

‘ I I I I I I I I

INJURIES INJURED EMS AGENCY (SAM) F INJAREO lAKER TO: MEDICAL FACILITY NAO(CITU: SAFETY EGOIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED —DDT-COMPLIANT
DY I..JMC HELMET

I I )_____J I I I I I II II____________________II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CFTATIDN NUMBER
CODE

[__ C
±IIIRIIINtI*1 - IJCBII1SI*lfflDL CLASS

SEATING PDSOTIDN

CONDITION

DL CLASS

STATUS TYPE VALUE SATYR TYPE RESULT 0,::::

EJECTION DL ENDORSEMENT

ENDORSEMENT RESTRICTION SELECTUPTOT DRIVER ALCOHOL! DRUG SUSPECTED
‘JP DISTRACTED

BR ALCOHOL MARIJUANA

I Q OTHER DRUG

ICPD III

1-F4TAL 1-FRUNT—LEETSICE 1-NUTTEPLUVED D-CLASSA

2- SUSPECTED SERITAS INJURY IMOTOTCYCLE DRIVER) 2- DEPLOYED FGCNT - 2 -CLUES N

3-SUSPECTED MINOR INJURY 2-FRONT— MIDDLE 3-DEPLOYED SIDE 3-CLASS C

4- PTSSIDLE INJURY 3-FRONT—RIGHT SIDE
- 4-DEPLOYED BETH FRONT! SIDE 4-REGULAR CLASS

H-NUAPPADCNTINUJARY 4-SEGOND—LEFTSIDE 5-NOTAPPLICAULE IOUIU=DI

__________________________

- I 9-DEPLOYMENT UNKNOWN -

SICPUHDStEflITII 5 SECTND — ,IIDDLE
- - NU VALID UL

1- SATTRUNIPURTEC A- SECOND — RIGHT SITE

TREATET XV SCENE 7-THIRD - LEFT SIDE

_______________________________________________________

2 EMS M!T!FCVCLESIDE CARI FITTEJETTED H HOZ’-TAT

F-PTLTCE UEHITDMIESLE
-, -2 FARTIX LV EJECTED H MATORC VOLE

T T,H:UsC5T::N FP.TAIROR.;HTUID P HUIESCER
1 H PFC SE TITFI

5 5 TH:Co H F

•111*IJ*TOIIIA’IICI -

______________________

- ‘H’
1 5:NT T’ED ‘* 1± —USSEY,E!LS (TURk

V SET P P
TEOPE 4:V sET o A F

3-LOP EELE::NLH USED - PICK UP VITH CAP’
- 2- EXTRICATED IV

4 SHU:J:DER&LUPDELTASEA 12-PUSSEYCER (N UNENCLOSED IECHXFIICAL MEANS

S-CYILA RESTRAINT SYSTELT-
CAAU AREA - S FREEUDV -

____________________________

FOR VOUD ESCING , 13-TRMLING UNIT NAN-LILEHANILAL MEANS

6-CHILD RESTRAINT SYSEEM- 14 RICINVUNCEHICLE EXTERIOR
REAR FAC:NG NON-TRAILING VNITI

I -BOASTER SEO 15- NAN-MOTORIST

N -HELMET USED SO-TTHER’RNKNUWFI

9-PRUTECTIVE PHUS USED -

IELNOV KNEES ETCC

iD-REFLECTIVE CL-TTUING

Dl - LIGHTING — PEDESTRIAN
I DIC YCLE ONLY

VS - OTHER! UNKNOWN

1-NONE SITEN

-TEST REFUSED

3-TEST GIXEN, CONTAMINATED
SAMPLE!USDSADLE

4 -TESTGIVEN, RESULTS KNOWN

S-TESTGISTN RESULTS
U NK NT A N

TRAPPED

U -ALCTHUL INTERLDCK DEVICE 1- NUT DISTRACTED

2-CDLINTRASTATEUNLY 2-MANAALLVUPERATINGAN

3- CURRECTIUE LENSES ELECTRONIC CYMMANICRTIDN
- - DEXICE ITEATING,TIPING:

4-FARM WAIVER
- DIALING)

5- EXCEPT CLASS U DUS 3 -TULKING UN HUNTS-FREE
- -

1- EVCEPT CLASS A CTMMDNICATIUN CE VICE
& CEASE N DUS 4-TALKING UN 42ND-HELD

7- EYCEPTVRHCTUR-TRAILER CUMMUKIC&TIUN EEUICE
iW’JIE’1tI1tIiS

U - INTEYMEDIATE LICENSE SUVHET ACTIUITA AITH U9 -

PESTRICTI:!RS ‘ ELECTRODIC CEVICE 1-NONE

P Y-LEARNETSPE?ETIT 6-PUSSENCER -
- 2-ULAAD

RE TRI TINS THE: ITs r TI TI
: HI IE

III ED To V IRSITFTHF EEI:E 4CR T9

.flfl’I’., ‘T”,LTsi-’,LT

U 5141 ED HER
XE ‘XLt

F)’ :(
I TXEV I)I1 5 IRIEISISIJJ

-H’ECIAL RUAKET HAFL-

_______

5 ‘

HYPES DR TTHER

___________________________

RUAPTIVE APICES’

14- MILl TOUT VLHICES JNLV

15 NO3TUREEHICLESWITRDUT

___________________________

AIR DRAKES

1A-ALTSTDE MIRRDR

0?- PRES EU ETIC A ID

10-OTHER

O THREE -CREEL ‘THROTLE

H -:5-DAT

TAUOLE ETRIPLE TRAILERS

0-TANKER HATMAT

GENDER

CONDITION

F-FEMALE

M-M41

U CEHERUNKNAWN

2DL:(1D

3-ARISE

4 -DTHER

1 APPARENTLY NORMAL

- 2 PHYSICAL IMPOIRMEND

U - EMOTIONAL H: DEPYA500A,
- -

P

1-ILLNESS -

S-FELL ASLEEH EAINTED,
FATIGUED, ETC.

-- 1- JSNERTYE INFLUENCE
-‘ ,-: - T DFMEDICATIDNSDRDGS

IALCOHOL
- - t -V’-; -- -:: T-UTUER!UNEFWWN

DRUG TEST RESULT(SD

1 -UMPHETUSIINES

‘‘ 2 DARDITURATEU

0- D EN EDO lAZE PINES

-

- T-CUNNVDINDIDS

S-COCAINE
- A-UPIATES!DPITIDS

7-DTUER

O-NEGAEIXE TESULTS

HSYU3OU OH1 M TOlD [7U0-1SOO] PACE 4 CF 5



OCCUPANT /WImEss ADDENDUM LOCAL REPORT NUMBER

,2,02,0,-,0,0,0,0,0,i1
UNIT U I NAME, CAST FIRST, ioit DATE OF BIRTH fAGE GENDER

01 BRAGG, MAKINZIE, MADISON 0 1 3 1 2 0 0 2 1 7 F
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COTE

2296 STHY 59 ,franklin Twp ,OH 44240 7155

TAKEN I I USED —nDOT-CCMFIANTI I I I
INJURtES tNJUREO EMS AoENv NAMEI j (NJI)RED TAKE)) TO. MCO:CNL F::c:n Tno,,u, ‘nI SAFETY EQUIPMENT SEATING P051110111 AIR BAG USAGE EJECTION TRAPPED

4 BY J, ‘.111K
L;?J.4J

L]MC HELMET 0 3 ,j I1L__i__JI(_ 1
UNIT U NAME: LAST fIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I
I I I I I I I I__i

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - :N’:EUDT AREA COPE

I I I I I I I I

I TAKEN
USED ,—IDOT-C0MPuANTI

INJURIES I INJURED EMS AOENCV SAME) I INJIIREA TAKEN IT MEDIcAL FN::L:TY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION [AIR BAG USAGE EJECTION TRAPPED
I BY I L—JMC HELMETI I I ‘II I II II

UNIT U NAME, LAST FIRST, 1,111101 DATE OF BIRTH I AGE GENDER

I
I I I I I I I I,____,)ADDRESS: STREET, CITY. STATE TIP
CONTACT PHONE - p: ci::,: ARIA iOU)

! I I I I I I I

IIAKEN USED DOTCOMPUAnT

INJURIES INJURED EMS Aopi.cr NACICI INJASEC TAKEN TI. MEELICAC FElIcITy IOPML, c:TYI I SAFETY EBUIPMENT POSITION AIR BAG USAGE EJECTION TRAPPED
IBY I I MCHELMETI I L_J I LJ - I I I I I L_J I

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

: I I I I I I I____
ADDRESS: SIREET,CI1Y,SIAIE ZIP CONTACT PHONE - INCLUDE AREA COED

I I I I I I II:

ITAKEN I USEO t—IDOT-COMPUANt

INJURIES I INJURED I EMS AGENCE NAME) INJIJRED TAKEN TO. MEO:CAL FAculTy (NAME, CITA) I SAFETY EQUIPMENT SERTING9USITI AIROUG USAGE]EJECTIOH TRAPPED
IBY I L]MCHELMETI I i____._...J___._._._J I I I

ItIIIlI1. 1lIIINIGlIIJ iII’I

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

- 2-DEPLOYED FRONT
2-SUSPECTEDSERIOUSINJURY

2-SHOULDERBELTONLYUSED 2-FRONT-MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT—RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY - 3-LAPBELTONLYUSED
4- SECOND — LEFT SIDE y’,:i 4- DEPLOYED 80TH

4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) -.:: FRONTISIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEiiI’iIl1.II1I1i•:I FORWARD FACING -I 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM —

- 7- THIRD — LEFT SIDE
/TREATEDAT SCENE JI- REAR FACING J’ (MOTORCYCLE SIDE CAR)

B- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED -J 11- PASSENGER IN OTHER ENCLOSED ‘ 3- TOTALLY EJECTEDIELBOW, KNEES: ETC.)

- .j CARGO AREA (NON-TRAILING UNIT, I

NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PtCK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU -OTHER/UNKNO’NN 13- TRAILING UNIT

99. OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON TRAILING UNIT)
15 NIH MOTORIST 3 FREED BY NON MECHANICAL

MEANS
)‘:

OTFEG UNI(\EO:.A

NAME ‘ ,‘. •.I -:
— I DATE OF BIRTH AGE GENDER

ADDRESS 0(k) fT 1 IS STYLI liP CONTACT PHONE.:: UI:E ARFA :‘I.F

E I I I I I
NAME: I TAT FIRST, MIII’ F DATE OF BIRTH I AGE I GENDER

I I I
ADDRESS SORT IT, “(TV, SrArE 7IP CONTACT PHONE- INCI lIRE AREA COOT

E I I I I I
NAMELAST INS), MIDDLE

DATE OF BERTH I AGE I GENDER

I I I I I I I IIIIADDRESS STREET, CITY, STATE ZIP CONTACT PHONE- INCEIEOF AREA COPE

I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 CHIP 3/19 [760.15001
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