
LOCAL REPORT NUMBER*
—.4.-’ o,o Do,wr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2
PHOTOS TAKEN

Q OH-SP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

KtrUKfIMUAUNT nMI’ NCIC*

City of Kent Police 06703

O20I- 00020276 I

Hrr!SKIP NUMBER OFUNflS UNIT IN ERROR
1-SOLVED

,-

98-ANIMAL
L__J 2-UNSOLVED I I U 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY*CITY LOCATION: CITh VILLADETOWNSKIP* CRASH DATE /TIME* CRASH SEVERITY

6 7 - 1 2-VILLAGE Kent - I 1 Aflfl ,
1-FATAL

±_J__L_J_3-TOWNSHIP iII1J4j_UI1 Ul 1171 L_____1 2 -SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE CIMALQEBEE5 SUSPECTED

2- SOUTH

I I I I J L_J HORNING R D 4• 1 5 2 4 2 5 3RY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST: HOUSE #) ROAD TYPE LONGITUDE DECIIIA DEOEES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 1500 —2 7 I Q Q 5-PROPERTY DAMAGE

I I L_L_LJ_LJ L_J 4-WEST I I L_L].LT?] I I U ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
FOONREFERERCE

lB -INTERSTATE ROUTECTP) AL -ALLEY 8W-HIGHWAY RD -ROAD t WITHIN INTERSECTIONORONAPPROACH2- MILE POST
4 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE CA -LANE SQ -SQUARE

L—_J3-HOUSE# L_J 3-EAST L_]
4 -WEST OR- STATE ROUTE BC - BOULEVARD MP - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER or APPROACHES

—--—— CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASURE CT - COURT PK - PARKWAY TI TRAIL
1-MILES TR-NUMBEREDTCWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

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

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER DO-DRIVEWAYIALLEY ACCESS BETWEEN 5- BACKING

2-SOUTH 1<4 FEET)
t-!]__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING I__I VEHICLES IN A-ANGLE

3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 4-WEST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAlS-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

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

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

1-LANECLOSURE 1-8EFORETHELSTWORKZONE I 1 1j WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEl 1- DRY 1- CONCRETEi:i LAW ENFORCEMENT PRESENT L___J OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- 6LACKTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOLZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 4 OTHEPJNKNWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT S-CLEAR 6-SNOW OIL,GRAdEL STONE

• 3 2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTL___J 3- DARK— LIGHTED ROADWAY —- 3- ECG, SMOG, SMOKE U- BLOWING SAND SOIL, DIRT, SNOW MOVINGI

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

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9- 01 HER / UN KNO WN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling south/east on Horning Rd. At compass diagrani.

1500 Horning Rd. Unit 1 swerved off of the right -

side of the road and struck a sign on the median.

Unit 1 then left the scene without reporting the

crash. The Pedestrian Crossing sign was damaged. -

Unit 1 sustained damage to it’s front right side.

zizzzzzzz :z:zz

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

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECNEO no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Allen, Lee V Short, Jason i’I SUPPLEMENT

IORRETIAi ,O)::N
OFFICER’S BADGE NUMBER* CHECKEB BY OFFICER’S BADGE NUUBER*

0 0 0 0 0 0 02621 iJ ]___LIL±L_IJ__
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UNIT

0 - DYERTURNIROLLOVEO
I I

2 - FIRE1EXP_DSIDN

3 -IMMERSION
DI 4 - INCKKNIFE

5- CARGUIEOJPMENT
LOSS 00 SH! FT

3-]

25-IMPACT ATTENUATOR
41 I I (CRASH CUSHION

26-BRIEGE OVE9AEAD
STRUCTURE

5L.... I I 22-BRIDGE PIERORABUTNENT
28-BRIDGE W9APET

Al I 29-BRIEGERAIL

3A-GUIRIRAIL FACE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER TB-OVERHEAD SIGN POST 44-DITCH
33-MEDIUNCOILE BARRIER T9-LIGHTILUMiNARIES 45-E%BA.NKMEVT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER RI- UiiLITY POLE 41 -MAILB2A
35-MEDIAN CONCRETE 40 -OTHER POST, POLE 48-TREE

BARRIER ORSLPPORT
49-FIREHYIRANT

3A-MEDIAN OTHEMBARRIER 42-CALAERT

EOU:PNENT
SD -WALL
52-HUILCAG
53-TUNNEL
54-OTHER FIRED OBJECT
59 DDHERIURKNOWN

9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

A1’-

12 7 4_
— S

It 1 6

TRAFFIC CONTROL
2- ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-TLASAER 6-NOCONTROL

RAIL GRADE CROSSING
O - NOT INVOLRED

2 - INYDLRED-ACTIYE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNDT A OWNER NAME: LAST, FIRST, M055LE jS5REA5 ARISES:

IL±
OWNER ADDRESS: SOREETCITY, STATE,ZIP :Q:*tt:ss Dq:SES:

COMMERCIAL CARRIER: NAME,AD)9E50,CIOY, STAOE,ZIP

OWNER PHONE:s:.::t:sczs :QSAHLASSWSE

I I I I I I I I I

LOCAL REPORT NUMBER

I20I2OI-OOIOI2O27I6I I

CAHHERCIAL- CARRIER PHONE; INCLUDEAREA CEDE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

LP STATE LOCENSE PLATE # VEHICLETOENTOFICATUON # VEHDCLE YEAR I VEHECLE MAKE

I I I I I I I I I I I I I I I I I II I I I II
—‘INSIRANEE I DNSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODEL1_i VERIFIEO I I

TYPE BF USE I US DOT A I TOWED BY: COMPANY NAME
IN EMERGENCY I I

INTERLOCK #OCCUPANTS VEHICLE WEIGHT GVWRIGEWR I HMAROOUS MATERIAL

COMMERCIAL QGDVERNMENT r:i RESPONSE I I I I I I I I

D OEWCE HIT!SKIP UNIT 1 - 1OK LBS. I EJ MATERIAL CLASS # PLACARD 10 #
RELEASED

EQUIPPED
I 0 1 2 - 10,001-26K LBS.

I 3->26KLES I DPLACARD I I I I
O -PASSENGERCAR O-MDTORCYCLE2-WHEELED 02-GOLFCART UN-UMOILINE000ENICLEI 23-PEDSSTRIANISKATER
2- PASSENGERYAMIMINIOANI B-MOTORCYCLE3WHEELED 13-SNOWMDNILE 19-BUSIDN÷PASSONZERSI 24-WHEELCHAI9iANYTYPEI
3- PERT UIILITTVEAICLE 9- AUIDCTCLE 14-SINGLEUNrTNUCK 20-OTHERVEHICLE 25-ETHER NOII-M000RIBT

UNIT TYPE 4-PICKUP 00-MOPED DR MOTORIZED 15-SEMI-TRACTOR 21 -HEUYYEOUIPMENT 26-BICYCLE
S -CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIOERCR 20-TRAIN
6 - IAN IN-US SENTSI oo -ALLTERRUINAEHICLE IT -METORHOME UYIMAL-DRAWN VEHICLE 9E “NANIWN DR AITUSKIPIUT9IUDVI

L__J OFTRAILING UNETS

WAS YEHICLEDPOWTING IN AUTONOMOUS 0- NDAUTOMUTION 3 -CONDITIDNULAUYOMATION 9- UNKNOWN
MODE WHEN CRASH DCCURREDT I - DRITERABSISTUNCE 4-HIGH AUTOMATION

LJ 1-YES 2-NO 9-DOHERI UNKNOWN ABTBNBM065 2- PARTIAL AUTOMATION 5- FULLAUTEMUTION
MODE LEVEL

0-NONE B - BUS—CHARTEDER 10-FIRE IA-FARM 21-MAILCARRIER
2 -OAAI I -005—INTERCITY 02-MILITARY 10-MOWING N9-OTHERIUNKNDWNIII
3-ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 10-SNOW REMDOALSPECIAL

FUNCTION - SCHDOLTRAYSPORT 9-BUS—OTHER 14- PUBLIC UTILITY 19-TOWING
S -OUS-WNSITICCMMLTER UI-AH1ULMCE 15-EDNSTDUCTICN EQUIPMENT 2:-SOTOTYGERYICE PET9UL

1 -NI CARGO BODYTYPE 9- UEHICLETONINGANCTAER S - INTERMODAL CONTAINER 0- POLE U2-CONCAETE MIXER
NOT APPLICNN_E MOTORYEHICLT CHASSIS 9 -CARGOTUAX 13-AU0000ANSPDRTERCARGO 2-BUS 4-LOGGING 6 -CAOGONANIENCLOSEDBOI 10-FLATBEO 14-GURBAGUREFUSEBODY

0 -GRAINICHIPSIGRUIEL El-DUMP 9N-DTHERIL9AAOWNTYPE

1-TURN SIGNALS 4- IWUES 0- VORN CRSLICKTIRES 9- M002NTREUILE 99-OTHEA1 LN4NDWNIII

VEHICLE 2 - HEAD LAMPS B - STEERING I - TRAILER EQUIPMENT li-DISABLED FROM pR:UR
DEFECTS 3 - TAIL LAMPS N - TIRE BLDWIUT DEFECTIVE ACDDEND

12

1 -INTERSECTIEN—MAROED 3 -INTERSECTION—OTHER 6 - BICYCLE LANE N -MEEIU’IICROSSING ISINND 12-FIRSTRESPONDER
JJ CRCSSWALK 4 -NIDBLCCK—MARKED 7 -SHOLLDEOIRDUESIDE 1O-DRIAEWAYNEEESS ATIIICI1EITSCENE

MM-MOTORIST 2-INTEABECICN—LNMAOKE1 CROSSWALK B -SIDEWkK 11-SHARED USEPUTAS OR W-OTHERIUNKNOWGLOCATION CROSSWALK 5 -TRAVEL LANE—O--:: Lxt:A1 TRAILSAT IMPACT

12 12 12

13 44)3
41113

Q-NODAMAGEEOT D-UNDERCARRDAGE [143

Q-TOPL13T Q-ALLAREAS [153

C-UNITNOTATSCENE [167

I -NON—CONTACT 1- STRIIGHYAHEAD 7- MAKING U-TURN l3-NEGOTIATINGU CORAl 10-APPROACHING
2-NON-COLLISION 2 -BACKING 0 - ENTERINGTRUFFICLBNE UO-ENTERINGDRCRISSING ORLEAAINGVEHICLE

LIJ 9 - STRIKING LQ_IJJ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 -STANDING
ACTION 4- STRUCK PRE-CRASM 4 -CVERTUKINGIPASSIIG 1O-PAROED 1SWALKING,RUNNING, 2C-DTHERN2N-MDTORIST

ACTIONS JOGGING, PEAYING 21 -STANEIN3 OUTSIDEB- BOTH STWKING B- NUHING 9;GHTTERN 11-BLO WING ER BTOPPED
ASTRICK 6- MAKING LEFTTLRN INTRAFFIC 16-WORKING DINAOLEDYEHICLE

9-OTHERI UNKNOWN IZ-DA:IERLESS IO-PUSHINGUEHICLE 99-OTHERI UNKNOW\

INITIAL POINT OF CONTACT
0-NO DAMAGE 14-UNDERCARRIAGE

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

DIAGRAM 99 UNKNOWN
13-TOP

I -NONE 7-LIFT DFCENTER 19-IMPROPER START PROM A 10 -RISION OBSTRUCTION 21-LYING IN RONDWAY
2 -FWLERETDYOOLO I- FOLLOWONGTOO CLOSEIACDA PARKED POSITION 15-OPERATING OEFECTIAE 22-NDO DISCERNIBLE

04-STOPPEDOR pERKED EQUIPMENT fl-OPENING DROR INO11 3- PAN RED LIGHT 9-IMPROPER LANE
CHUNDE ILLEGALLYA- RAN STOP SIGN 10-IMPROPER PASSING 19 -LEAD SHIFTINGIFULLINGI ADNI WAY

EOHDRIIUOIMC 11-SWERYINGTOUATID SPILLING 99-OTHER IMPROPERACTIDNB-UNSUPE SPEED lUDROVE OF: ROUIOIRCIRSRRMIES 16-WRONG WAY 20-IMPROPER CROSSING6-IMPRDPERTERN 12-IMPROPER BUCKING

SEQUENCE OF EVENTS

TRABC

TRAFFDCWAY FLOW
1- CNE-WAY

2-TWO-WAY

A - EDUIPM [NT FAILURE

-SEPARATIONOT UNITS

B -RAN OFF ROAD RIGHT

N -AM OTT ROAD LEE

1U -C ROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —

DYEOSITE DIRECTION OF
TRAVEL

12- DOWNRILL RUNAWAY
U-OTHER MON-COLLISION
14-PED ESTRIAN
OS - P[1ALCYELE

#OFTHROUGH LANES
RN ROAD

lii
16 -MUILINIYXEHICLE
RO-ANIRAL— ARR

lB-ANIMAL— DEER
19-ANIMAL — OTHER
22-ROTOR VEHICLE IN

TRANSPORT
21-PURRED MOTIM VEHICLE

22-HONK ZONE MAINTENANCE
[IU:PM[NT

25- ST9UCII BY FULLI9G,
SRIFTING CARGO OR
ANYTHING SE IN VARIES
BYA MDTCR VEHICLE

24-OOH[R MOVABLE COGECT

UNDT ANON-MOTORIST OIRECTDON
1-NORTH B - NOSAEUST

2-SOUTH B - NORThUNEST

FROM L-J TO LJ 3 - EAST 7 - SOUTHEAST

4-WEST I - SOUTA WEST

R-DTAERIUNKNOWN

I 1 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED

I I

DETECTED SPEED

- STATRDIES’IMATED SPEED
_________I 2-CULCULATEDIEDR

B - LN2ETEMMINEIPOSTED SPEED
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