
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,1,8,5,9,2,  ,
[XpHovos'roi<cx  € oH-2 [] oH-3

00H-IP  [1 0THER

[]SECONDARY CRASH [1 PRIVATE  PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCH;*

City of Kent  Police 0 0 7 @ 3

HIT/SKIP

1-SOLVED

u  2-  UNSOLVED

NIIMBER OF uNITS

,02

UNIT  IN ERROR

LUI!!J'9"9  I':N'K'N"'O'WN
COUNTY*

67
LJ_J

LOCALITY*
1-CITY

l  3;_:vTOihWiNbyHclP

LO(.ATIONiCITY,  VIILAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

11111013121012121 / 11161 5111

CRASH SEVERITY

1-FATAL

' " a 2.SERIOUSINJURY
SUSPECTE €

3-  MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROP ERTY D AM AG E
ONLY

'!

il
s

ROklTETYPE

I S I R I

ROUTE NIIMBER

1216111 I I

PREFIX  N-NORTH
S-SOUTH

I J yyESEWAESSTT

L(ICATION  R€IAD NAME ROADTYPE

L__

LATITLIDE  DE(lMAlDEaREEl

L'!l'  1.1 "  I a I '  I '  I a I o I

r RauTETYPE

Ill

ROUTE NUMBER

11111

PREFtX  N-NORTH
S-SOUTH

I J :S'::Xr

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  HOUSE #3

CAMPUS  CENTER

ROAOTYPE

J!l!!I

LONGITtl0E  otcii.mitutts

=lU  x 1.1 "  I "  I s I g I s I s I

REFERENCE  P€IINT

1-INTERS  ECTION

I  2 - MILE POST
I_j  3-HOUSE  #

DnECTI(IN
t}O).1 RET[RENC[

N - NORTH
S-SOUTH

lj  E - EAST
W-WEST

R(luTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR_ NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL -ALtEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOUtEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK.PARKWAY  TL .TRAIL

OR - DRtVE PI - PH<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

z WITHININTERCHANGEAREA NuMBER4 0ACHES
DISTANCE

FROM REFERENCE
DISTANCE

UNIT OF M E ASURE
1-  MILES
2 - FEET

1___13  -YARDS

il4il'l'i'/il'

[%  ROADWAY DIVIOED

LOCATIOH  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

mal 2:::0::ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  g')-OTHER/UNKNOWN

MANNER  [IF CRASH COLLISION/IMPACT

1-NOTCOLLiSION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"'  :';l!II:lo%N "-""""
TRANSPORT  7-SiDESWIPE,SAMEDiRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

1  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN

3 ( <4 FEET)
2-  OMOEO  FLIISH  MEOIAN

( _>4 FEET )

3-DMDED,  DEPRESSED MEDIAN

4 - DM  DED, R 415 ED M EDIAN
(ANY TYPE)

9-  OTH ER/UN I<N OWN

[IWORKZONE RELATED

[]WORKERS  PRESENT

[]LAWENFORCEMENTPRESENT

WORK20NETY)E

I-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOIILDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - C'THER

LOCATION OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4  ACTMTY  ARE A

5-TERMINATION  AREA

CONTOuR

1

1-STRAIGHT  LEVEL

2 - STR AIG HT G RADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTHER/11NKNOWN

CaNDITIONS

1

l-DRY

2-WET

3-SNOW

4_ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

fi-WATER  (STANDING,
MOVING)

7-SLUSH

') - OTH ERjUNKNOWN

SURFACE

2

I-CONCRETE

2-  BLACI<TOP,
BITUMINOUS,
ASPHALT

3-BR[CKtBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

0ACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-  D AYLIGHT

"  .32:DoA;KN_/'LUi:(HT=oqoADWAY
4-DARK-  ROADWAY NOT uGHTED

5-DARK-11NKNOWN  ROADWAY LIGHTING

9-  OTH ER / u N KNOWN

WEATHER

1-CLEAR  (i-SNOW

 BI  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,  SMOG, SMOKE  8-BLOWiNG  SAND, SOIL, DIRT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

*i'.',::Ii:,i:=:,o':'Unit  l  was  eastbound  on STHY  261 and  made  a left  turn

onto  eCampus  Center  Drive.  Unit  2 was  westbound  on

,,.,, ljli=,-.-

STHY  261.  Unit  1 said  she had  a green  left  turn

arrow,  Unit  2 said  she had  a solid  green  light.  No

other  independent  witnesses  were  available  to

determine  who  was  at  fault, -  -  -  -  -  -  -  - 7a-  -- -  -  -  -  -- -  -
)m  '

z  '-a"'=  (

'i ii r s=ei

(:RASH REPORTED  DATE /TIME

i DOi3i2ioi?li"ixibisili

DISPATCH  DATE/TIME

111110131 o I o I o I o I / 111615141

ARFIIVAL  DATE /TIME

i,1,1,0,3, 2,0, 2,2, / ,1, 6, 5,8 I,i,is,:,":,a"':, Rl;01;A171;I1;E131,
REP0RTTAI(EN  BY

[%POL[CE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSEO

0,3,0,

OTHER
INVESTIGATION  TIME

loilOl

TOTAL
MINuTES

1017151

OFFICER'S  NAME*

Schmitt,  Benjamin
Cm:ciito sv OFFICER'S  NAME"

Short,  Jason  M

(IFFICER'S  BADGE NuMBER*

1213131111

Ciiccitcn sv OFF[CER'S  BADGE NUMBER"

121218111

HSY7001  0HI  119 [7'30-[)82(]1 PAGE I



L(ICAL  REP(IRT  NUMBER

21  01 2121  -  I 01 01  01  1 I 81 51  9121  I

i. UNIT #

,01
OWNER NAMEi  un,npsr,vtnoctuttunmvtni

JONES,  JENNA,  CATHERINE
OWNER PHONEi inttnnthttatnnt iNliautatiinmni e I 4 11 4

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AGE
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

IT
OWNER ADDRESSiSTREET,CITYSTATE,ZIP t[gilAtlEAtDRlV!Rl

1199  HEATHERSTONE  DR  ,PAINESVILLE  ,O}"[  44077

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITYSTATEIIP COMII!EIICIAL Catuittq PHONEi  ihautu:hniaioot

11111111111

[ND:"'EaA'LL ::T'::PLY

Corporaiiog  iz

:i.  :.
i

LP STATE

,,,OH
LICENSE  PLATE  #

JIQ1484

VEHICLE  incswcariox  #

i3iKPiFi2i4iAiI)3iME3i3i4i5i9i6i
VEHICLEYEAR

121012111

VEHICLE  MAKE

Kia  Motors  i

lior:::,H%E
INSURANCE  COMP/.NY

GEICO
tsstmbhci  POLICY #

4551008768

COLOR

BLK

VEHICLE  MODEL

FORTE

ii
TYPE  op USE

0COMMEtlCIAL € GOVERNMENT [_:EspONsE""'a"'a'

US DOT #

i z._i  i i

T(IWED  BYi COMPANY NAME
Bakers  Towing

a[ID'E'ACE" 0H}T/SKIPuNIT
EQllIPPEtl

#OCCUPANTS

,01

VEHICLEWE[GHT GVWRtGCWR
1 - !:10K  LBS
2 - 1 €,001-2(iK  LBS

 3 - >26K L(15

HA2ARDOL1S MATERIAL

€ H::i:iH: CLASS # PLACARD In #
€ PLACARD 1  1 € l

6 "  11 '  1 6 a

to ,, s' 2

l(l 2

g 3

j

a l   5 4

12 "  5 12

ii 1 6 ii iI
i2 12 i

io ii , 2 io ,, , 2

In )

9 3 9 v i_a 3'
8 'j 4

all4al54

i 6
7 5 7 5

6 6

12 12 12 

-'o--'f'--it!li-!T-"
U'  *  N  W
s 0 181  fl

6 6 6

[]-ho  DAMAGE [0  ]  [:l-usotpcapnxaat  [ 14  ]

[:l.rop  [13]  []-auasias  [15]

[:l.  uhrr  NOT AT SCENE [ xb ]

ii
:

lPASSENGERCAR l  MOTORCYCLE2WHEELED l)-GOtFCART 18-LIMOiLlVERYVEHICLEl 23PEDESTRIANISKATER

gl :::::::I:;::AN)  ::::::E3-WHEiLED :::I::::ROCK  ;:W6+E:::NGERS) :::;:::L:::::YPE)
uN'TYPE 4-PICKUP lOMOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQulPMENT 26-BICYCLE

5CARGOVAN B'CYC'E 16-TAR(IEQUIPMENT 22ANlMALWITHRIDERon 27TRA1N

6.VAN1$15SEAT{) "'ALLTERRAINVEHICIE 17.MOTORHOME AN"AL'DRAWNVEHICLE g9UNKNOWNORHITISKIP

4  #aprpaiuxau+itrs  'AT"UT"

2

i

WASVEHIClEO9ERATINCINAtlT(INOMOIIS (lNOAllTOMATIOtl 3-C0NDITlOtlALAUT[lMAT10N 'llnlKNOWN

i  "loYoES"2':aN"Oa"9t:';H::'I'U::oN'OWN AuTDNOM,us'o la:DpaR:l'TEi:tA::rSoTtXA:T'lEo)1 '5:F'U"L'l"A'u'To0:"A'T:"O'N
MODE LEVa

i

1NONE  6-BUS-CHARTERITOUR llFIRE  16.FARM 21MAILCARRIER

,_,01 2.TAX1 7-BUS-INTERCITY 12.M1L1TARY r;t.uowixc aonitniuohowx
sPE,AL  3.ELECTRONICRI€ESHARING B,BUS-SHuTTtE U.POLICE 18.SNOWRE(10VAL

p5H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER RPuBllCuTILITY 19TOWING
5-BUS-TRANSITfCOMMllTER lOAMBULANCE 15CONSTRUCTIONEQulPMENT 20-SAFETYStRVICEPATROL

i

lNOCARGOBOD'tTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B.POLE 12CONCRETEM1XER

L_Q_L_!1 INOTAPPLICABLE MOT(IRVEHICLE CHASS! 9,CARGOTANK 13,AUTOTRANSPORTER

cARaa 2  BUS 4  L%GING 6  CARGOVANIENCLO}ED BOX 10,FLAT BED 14,GARBAGEIREFUSEsany
TYPE  7'GRA'N'CH'Ps'GRAvEL 11-DUMP Q')OTHERluNKNOWN

l
1.TURNSIGNALS t-BRAKES 7.WORNDRSLICKT1RES g.MOTORTROuBLE 99OTHER1UNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 5 - STEERING 8 - TRAlkER EQUIPMENT 10-DISABLED FROM PRIOR

i OEFECTS 34AlLLAMPS 641REBLOWOUT DEFECT"E ACCIDENT

i

14NTERSECTION-MARKED 3INTERSECTION-OTHER 641CYCkELANE 9MEDIANICROSSINGISLAND 12F1RSTRESPONDER

I__LJ  CROSSWALK 4MIDBLOCK-MARKED 7-SHGULDERIROADSIOE 10-[IRIVEWAYACCESS ATINCIDENTSCENE
NON-MOTORIST :ffilNTERSECTR)N-UNMARKED CROSSWAUK B,510(y741( )).5H4B(@lgp47H55B  9'OTHER1UNKNOWN
laCATIoN CROssWALK 5TRAVELlANE-OmtnLntatinn TRAILS
AT IMPACT

1-NON-CONTACT 1.STRAIGHTAHEAD 7-MAKINGU-TURN 13.NEGOTIATINGACURVE 1B.APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR(EA"NGVEHICLE
l__51 :Nsro:i$xiohlal's" M  a3'.C":cA'N'G"IaNGlANES 9.lEAVINGTRAFFICLANE SPECIFIEDtOCATION 1"STANDING
ACTION  4STRUCK PRE.CRASH4.(ylQ74J%(,lp4{§l%Q l0.p48(i0  15WALKING,RUNNING, 20.OTHERNONMOTORIST

s.soTHSTRixlNtiACTIONSs-MAKINGRiGHnuRN ll.SLOWINGORSTOPPED 10GGINGIPkAYING 2hSTANDlNGOUTSIDE
&STRUCK .MAKINGLEFTT,RN  INTRAFFIC 16'WORKING DISABIEDVEHICLE

q_OTHERluHxhowh 12,DRIVERLESS 17-PuSHlNGVEHICLE 91'OTHERluNKNOWN

INITIAl  POINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARR}AGE

l  1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEf DIAGRAM 99-UNKNOWN
13-TOP

g
E

lNONE  7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISRIN(lBSTRuCTION 21-L'tlNGlNROADWAY

2-FAILuRETOYlElD 8-FOLLOWINGTOOCLOSE{ACDA PARKED'S'mN lB.OPERATINaDEFECTIVE 22.NOTDISCERNIBLE

,223-RA)lREDl1tiHT ')-lMPROPERLANECHANtiE 14'T"P"E'RPARKEO EQ"'ME"T 23OPENINGOOOR1NT0"'u"'  l'l.LOADSHITTINGIFAlLINGI ROADWAY

4RANSTOPSIGN 10.IMPROPERPASSING 15.,sWERvlNGTOAVOID sPILLING qq.OTHERlMPROPERACTIONCONTRIOUTINfl

: CINCUMt{ANaEi'u"sM=sp==" llOROVEOFFROAD 16WRONGWAY >oivpnopepanossiha
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLff

l-  ONE-WAY

I z  )  TWO.WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

2 {SIGNAL 5-YIELDSIGNl_J
3-FLASHER 6.NOCONTROL

# OF THROlHaH LANES
aN ROAD

4

RAIL  fiRADE  CR(ISSING

1 . NOT INVOLVED

1  2. mvotvccacrivt CROSSING
u  3.lNVOLVEDPASSIVECROSSING

9

f

' SEQUENCE  or EVENTS

N(IN-COLLISION

1,20 1,0:IREURTEUxRPNLloRsOIOLLNOVER ::sEQEPuAIP:ATEINOTNFOAFlluUNRITES 11-CORPOPSOSslCTEENDTIERRELCITNIEo,oF ll:,RANlllMWAALY_VEFHAIR(,LE 22.WEQOURlKpMZOENNETMAINTENANCE
TRAVEI 18_AN1MAL _ DEER 23  STRUCK BY FALLING-

'I"ME"SIGN 8'ANOFFROADRIGHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L_LJ  4IACKKNIFE g-RANOFFROADLEFT ,,OTHERNON.OlllslON 19JNIMA"HER ANYTHINGSETINMOTION
20 AIOTORVEHICLE IN By A MOTORVEHICL E

"::'0:aS"H'l::""' lO'ROSSMEDIAN R-"""""  HM"'  2tOTHERMOVABLEOalECT
3L_LJ  'PE"aLCYCLE  X-PARKEDMOTORVEHICLE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1C}IGNPOST 43.CURB 50.WORKZONEMAINTENANCE

"  ICRASHCUSHION 32-PORTABLEBARRIER 3}OVERHEADS1GNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVE"HEAD 33-0AEOlANCABLEBARRlER 3'l-Ll(;HTILuMltlARIES 45-EMBANKME+IT 51-WALI

STRUCTURE

5L_LJ  27,RIDGEplERORABuTMENT 34MBAERDRIAlENRGUARDRAIL 40fuUTILlppOTRyTPOLE 46.FENCE 5)-BUILDING47.))AIL80X "  """a

28-BRIDGE"ARA?ET 35-MEDIANCONCR(TE 41.OTHERPOST,POLE 48,TREE 14.OTHERF1XEDOBIECT
(,  29-BRIDGERAIL BARRIER ORSUPPORT 4q_RR[HYDRANT qq.@7H(B)HgH(yyH

3a.GUARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFUL  EVENT  L__!J M€IST HARMFUL  EVENT

UNIT / N(IN-MOTORIST  OIRECTI(IN

1.NORTH 5.NORTHEAST

2SOUTH ANORTHWEST

pH(Hyl!113-EAST7SOUTHEAST
4.WEST 8SOUTHWEST

9 OTHERI UNKNOWN

UNIT SPEED

015
f

DETECTED  SPEED

1-{TATEDIESTIMATED SPEED

ax 2.CALCULATED1EDR

3 - uNDETERMINEDPOSTED SPEED

,50

HSY8304  0Hlu  1119 [760-08201 PAGE 2



L(ICAL  REPORT NUMBER

al  01 al  "l  -  101 01  01  1 I 81 51  91  21  I

l; OWN ER N AMEi LAtT, FIRST, M[DDLE I[)OIAI{t At DnlVEiil I OWNrD OLI fi kl e. ... aa .... .... . tm..... ., ,,,,,,,, l
COMYNS,  DALE,  LYNN

I

DAMAGE  SCALE

!! OWNER ADD RESSi STREET, CITY, STATE, ZIP tlgi  utiiai  onivini

i 1241 SHADOWLAWN  DR,Ravenna,OH  44266
1-  NONE 3 - Fkl NCTION AL D AM AG E

4
u  2-MINORDAMAGE  4-D}SABLINGDAMAGE

9-  UNKNOWN- COMMERC[ALCARRIERiNAME,ADDRESS,CITY,tTATE,ZIP Couutnctac Caimtin PHONEi  ixauotantatoot

11111111111

INDW'A'T:A'L?_ :AP%'LY

12 12

,xi,  :.
I

LP STATE

_QLU1

LICENSE  PLATE  #

HHR9112

VEHICLE  IDENTIFICATION  #

iliFiAAPi3iM2i2iuI-i3i  li2i8i9i  5i
VEHICLE  YEAR

121011171

VEHICLE  MAKE

F'ord

li@xr::;:E
INSURANCE  COMP/,NY

ALLST  ATE
trisutiahct  POLICY  #

922882002

COLOR

RED

VEHICLE  M(IDEL

FOCUS

B
TYPE  op IISE

0COMMERCIAL [IGOVERNMENT [:EsPONsE"""'

US tlOT #

11111111

T(IWE(I  BYi COMPANY NAME
City  Service

ii

0D'E'lAC:E""" []HIT/St(IPUNIT
EQuIPPED

#OCCUPANTS

,01

VEHICLEWEIGHT (iVWR/aCWR
1 - <10K  LBS.
2 - 10,001  - 26K  LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

[lM:%t:L  CLASS # PLACARD In #
€ PLACARD 1  

6 a 11 '  l 6 a
10 ,, , 2

TO , 2

9 gi:i  3

a, T, : 45 A

ii  '  l '  6 a ii  '  l

i}  I 12

to ii  10 ii  I , 2
12
I

9 3 9 g 13 3

s}04  sl,i54

765a785

12 12 12

gM" 3 g '! :i g 111 3 9 aj :i'C)' (E)

a!II"a
6 6 6

0-so  DAMAGE [0]  [:l-uhocncappiaac  [ 14  ]

0  -TOP [ 13  ] [:l-au  AREAS [ is  ]

[:l-usrrriararscist  [16]

xi
:

lPASSENGERCAR 7 MOTORCYCLE}WH[(LED 12(iOLFCART 18-LlMOiLIVERYVEHiCLE) 23-PEDESTRIANISKATER

()1 : :::::::I:),:::AN) : :::C:3-WHEELED ::::l:::t.RuCK ;:(:E:::NGERS) :: :::I:::YPE)
uNITTYPE4-PICKIIP 10-MOPEDORMOTORIZED 15SEM1-TRACTOR }lHEAVYEQulPMENT 26-BICYCLE

5CARGOVAN B'CYcLE 16FARMEQuIPMENT 22ANlMALWITHRIDERon 274RAIN

6-VANI')15SEATS) ll'ALLTERRAINVEHICtE 17.MOTORHOME ANlMAl'DRAWNVEHICLE g9UNKNOWNORHITISKIP

lj2_l  #(IFTRAILINGUNITS  'AT"UT"

N

i

WASVEHtCLEOPERATlNClNAuTON(IM(ILLS ON(IAIITQMATI@N 3CON[llTlWALAllTtlMATltltl 'I-11NKN0WN

,__,z M:YDEsEW2HENNOCRqASOHTOHCECRU,RURNEKDN!OWN Au,TON00MOus 21::ARIRVTEIARLAASUSTISoTMAANTCIEON 45:H;UGIHLAAUUTTO:MAATTIIOONN
MODE LEVEL

i.
1NONE  ArBUS-CHARTER/TOUR ll.FIRE  16-FARM 21-MAILCARRIER

,,,01  ziaxi i.aus-iureneirv 12.M111TARY ri-uowitia aorhtniuhioiowx

sPE,AL  3-ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.PO11CE 18-SNOWREMOVAL
p5H(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER ICPUBIICUTILITY l')TOWING

5BuS-TRANSITICOMMIITER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT 20SATETYSERVICEPATROL

B
1NOCARG[IBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER BPOLE 12CONCRETEMIXER

O1 ixtnhppuehait MOTORVEHICLE CHASSIS 9.CARGOTANK ia.auioinaxspoan
cARaa 2  BUS 4  kOGGlNG 6  CARGOVANIENCLOSED BOX 10447  BED 14,GARBAGEIREFUSE80(IY
TYPE  7'GRA'N'CH'Ps'GRAvE' 11-DUMP 99OTHERluNKNOWN

11
1TURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES 'IMOTORTROUBLE 'fi.OTHER_fUNKNOWN

$
VEHICL  E 2  HEAD LAMPS 5 - STEERING B - TRAlkER EQUIPMENT 10-DISABLEDFROM PRIOR
DtFE(:TS 3.TA1LLAMPS iTIREBLOWOUT DEFECTWE ACCIDE"T

i

l.INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCkELANE g.MEDIANICROSSINGISLAND 12-tlRSTRESPONDER

ILJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOULOER1ROADSIDE lO.DRIVEWA'lACCESS ATINC'ENTSCE"-
N(l)hWTORIIT 2  INTERSECTION - 11NMARKED CROSSWAIK B , 51)(y41H 11 _SHARED USE PATHS OR Fl OTHER_fUNKNOWN
IOcAT'N CR@sswALK 5-TRAVEkkANE-OnitiLnthn*n TRAILSAT IMPACT

1.NON-a)NTACT l.STRAIGHTAHEAD 7.MAKINGUTURN 13.NEGOTIATINGACURVE 18APPROACH1NG

2-NON-COILISION 2-BACKING 8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING "bv"v="'Ct=
5 01

ff  3STRIKING L_LJ  3CHANG1NGLANES 9lEAVINGTRAFFICLANE SPECl"EDLOCATtON 19'TANOING
Jl(,7{0%  4_ STRUCK PRE-CRASH 4,OVERTAKINGIPASSING 10,PARKED 15-WALKING,RIINNING, 20'OTHERNON-MOTORIST

540THSTRIKING"'no'5MAKlNGRIGHTTURN liSLOWINGGRSTOPPED IOGGINGIPuYING 2hSTANDlNGOuTSlDE
&STRUCK 6 .,AKINGLEFTT,RN INTRAFFIC 16WORK1NG DISABkEDVEHICLE

9, OTHER IllH(H@ylH 12, DRIVERL ESS 17 PUSHING VEHICLE 99 OTHERI UNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

ll  1-12-REFERTOLINIT  15-VEHICLENOTATSCENE

o""""  99-UNKNOWN
13  -TOP

a&lldd

I
a

1-NONE 7.LEFTOFCENTER 13.luPROPERSTARTFR(IMA 17-VISIONOBSTRUCTION 21.LYINGINRDADWAY

2-FAILURETOYIELD BJOLLOWINGTOOCLOSE{ACDA PARKEDPOSITIOx 18.OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

,22  3-RANRED(ltiHT '1.1))PROPERtANECHAllGE 14'T"PPE'RPARKEO EQUIPME"' 23.OPENi)IGDODRI)ITO'U"'y  l')LOADSHIFTINGIFAlLINGl ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSING 15,sWERVlNGTOAV0,0 sPILLING q,OTHERlMPRoPERACTIONCDNT}lBllTINa

CIRCuM,ANCE,5UNSAFlSPEED 11.DROVEOFFROAD l,,wRONGwAy 20_lMPROPERCROsslNG
6-IMPROPERTURN 12.1MPROPER8ACKING

TRAFFICWAY  FL(IW

l  ONEWAY

l  2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

2 2SIGNAL 5-YIELDSIGNl__l
3FLASHER &-NOCONTROL

# or  THROUGH LANEs
ON R€IAD

4

RAIL  (iRADE  CR€ISSING

l . N(IT INVOIVED

l  2. txvobvctiae'tm CROSSING
'  3.lNVOLVEtlPASSIVECROSSING

71

*

SEQUENCE  OF EVENTS

N€IN-COLLISION

I u20 lz:OtVi::,T:xRpNiloRsOioLL;VER :,EQEuPAIP:ATEINOTNFOA:LUUNRITEs ll.CORPOPSOSslCTEENDTIERRELCITNIEO;OF li:lRAxlik:;Jt_lE:alnC,tE EQUlpMENT
22WORK ZONE MAINTENANCE

wAVEL lB.ANlMAL_DEER 23.STRuCKBYFALLlNG,
3"MMERS10N 8'ANOFFROAORIGHT 12.DOWNHlLLRuNAWAY }HIFTINGCARGOOR

2  4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER H@H_a@l LISION Iq'AN'MA' - oTHER ANYTHING SET IN MOTION
20'MOTORVEHICLE IN 8YA 0@7@By(H1elH

5CL:sRsGOoRIEsQ:II,PTMENT lO'CROSSMEDIAN l(-PEDE{TRIAN TRAN!PORT 24,OTHERMOVABLEOBIECT
3L___LJ  15'EOALCYCLE 21PARKEDMOTORVEHICLE

C(ILLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GUARDRAILEND 37TRAtFICSlGNPOST 43-CURB 50.WORKZONEMAINTENAtlCE

4'-"  ICRASHCUSHION iaponraateatuinies  38.OVERHEADS1GNPOST 44.01TCH EQUIPMENT
2'BRIDGEOVERHEAD 33-ME[llANCABLEBARRlER 3'lLlGHTILuMlNARlES 45.EMBMIKME+IT !lWALL

STRUCTURE

5  27.RIDGEPIERORAB,TMENT 34-MBAERDRIAIENRGUARORAIL 4,SullTPILPlOTRyTPOLE 46_FENCE i:lBUILDlNG47aUOx  534UNNa
28-BRIDGEPARA?ET 35.MEDIANCONCRETE 41OTHERPOST,POLE 48.TREE 54OTHERFIXEDOB1ECT

bl  294RmGERAlL BARRIER ORSuPPORT 4q_,REHYDRANT qq_@7H5B)5gH@yN
30.GuARDRAlLTACE 36MEDIANOTHERBARRIER 42CU1VERT

IFIRST  HARMFIIL  EVENT  L_!J  MaST  HARMFUL  EVENT

UNIT  I +I€IN-M(ITORIST  OIRECTmN

1.NORTH 5NORTHEAST

2SOUTH ANORTHWEST

pB(lyl7(ll___aEAST7'SOUTHEAST
4.WEST 8-SOUTHWEST

g OTHER/UNKNOWN

UNIT SPEED

050L__L_

DETECTED  SPEED

1-STATED fESTIMATED SPEED

1  2-CALCuLATED/EDR

3  uNDETERMlNEDPOSTED SPEED

,50
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LOCAL REPORT NUMBER

121  01  2121  -  1010101  1 I 8151  91  21  I

i

UNIT #

,,,01

NAME:  UIST,FIRST,MIDDLE

JONES,  JENNA,  CATHERINE

DATE OF BIRTH

10151011121010111

AGE

12111  I

GENDER

L_E.  I

j ADDRESS: STREET, CITY, ST ATE, ZlP

1199  HEATHERSTONE  DR  ,PAINESVILLE  ,OH  44077

CONTACT PHONE  ivciuoc AREA coot

I

@ INJURIES

oi 1_!3__1

INJURED
TAKEN

BY ul

EMS A(iENCY  i+iotu_i INJUREDTAKEN TO: MEDICAL FACILnY  utbvt,cmi SAFETY EQIIIPMENT

USED to4 € DMOcTHC;:MpuiT+ir

SEATING POSITION

,0,1,

AIR BAG USAGE

Ill

EJECTION

Ill

TUPPED

il

ffi.

a

OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGEO LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

= OL CLASS

l a

ENDORSEMENT
}ELECTUPTO2

I_Ju

RESTRICTION S[1ECTUPTO3

$  L_LJ  L_LJ

[lJlER
[IISTRACTEI)
BY

1

ALCOHOL  / DRUG SUSP[CTED

0ALCOHOL []  MARUUANA

[]oim:pionuc

CONnlTION

1
ff

,'14411ill iiu.i a 81114114 .isti*
-STATUS-

1
l

T/PE

1
L_1

VALUE

.I  I I I

STATUS

,1

TYPE

IJ

RE-S-U-LTstitrntiot

LJL_Jl_lLJ

g
UNIT #

,02

NAME:  LAST,FIRST,MIDDLE

COMYNS,  DALE,  LYNN

DATE OF BIRTH

10121113111916101

A(iE

16121  I

GENDER

,F,

r
s

ADDRESS: STREET,CITY,STATE,ZIP

1241  SHADGWLAWN  DR,Ravenna,OH  44266

CONTACT PHONE - ixcruoc AREA CODE

l_

i

INJURIES

,4

INJURED
TAKEN

BY ,2

EMS AGENCY  (NAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FACILrTYtxavt.cnyi

UHPMC

SAFETY EQUIPMENT

USEno4 @:,,%TS;;77
SEAnNG POSITION

mal ffAIRBAGUSAflluEJE(,TIOHlffTR0:PED '
ff

H

i

OL STATE

,,,OH
OL CLASS

,4

(IPERAT(IR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

[]

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
{ELECT  UP {O 2

Il_J

RESTRICTION S[tECTuPTO3

ff  L_LJ  L_LJ

(llulER
OISTRACTED
BY

I

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUUANA

00THER DRUG

CONOITION I

1
ff

.

STATIIS

1
l__l

Ildllill Nm a 81114114 i*it*i
TYPE

1
u

VALUE

.L_L_LJ

STATUS

1
l___1

TYPE

i
1_J

RES-U-LTsattrnrrot

uuLJLJ

i

UNIT # N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

;& ADDRE!iS:  STREET, CITY, STATE, ZIP CONTACT PHONE  ivccuot  AREA CODE

11111  11111

@ ni.iunies

BI

INJUREO
TAKEN
BY

u

EMS AGENCY  (NAME) INJU RED TAKEN TO: MEDICAL FACJLrT Y [NAM[, ci+yi SAFETY EQUIPMENT
USEO

L_Lj
(j,,%T:;w;,,7;r

SEATIN(i POSITIOH

l___l_l

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

(; OLSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE  CH AR(iED LOCAL
CODE

[1

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENIX)RSEMENT
!ELECT  uPTO )

L_N_j

RE!iTRICTION sntcyupio'i

L_LJ  L__LJ  L_LJ

nnn  ER
O}STRACTED
BY

ff

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL  []  MARUUANA

00THER DRUG

CONDITION

ff

Rlli €l im.i a illilll4 i*mi
STATUS

u

TYPE

1_J

VALUE

*  L_L_L  I

STATUS

II

TYPE

II

RES U LT- hll}klNTIH{

I II II II I

l' lill4ffi 14i1jlil'llCIOl'li i!1.1  1'l4 gill!44!!$ffi illii44-ilil!0 *l'liflal' gill Ik'Jlilll!iJif!l ll €'liffil t: iilil!$41 €

1_FATAL 1FRONT-LEFTSIDE  l-NOrDEPLOYED l.CLASSA  1-ALCOHOLINTERIOCKDEVICE l-NOTDISTRACTEO l-NONE;IVEN
(MOTORCYCLE DRIVER);ISUSPECTEDSERIOUSINIURY 2-DEPLOYEDFRONT 2-CLAS{B  2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3.SUSPECTEDMINORINJURY 2JRONT"MIDDLE 3.DEPLOYEDSIDE 3-CLASSC 3.CORRECTIVELENSES ELECTRONICCOM}AUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING- SAMPLETuNUSABLE3 FRONT - RIGHT SIDE

4-POSSIBLEINJURY 4DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENTINJURY 4'sECoND-LEFTs'DE 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTG'vENoRESULTsKND"N
_._____________ , ',"r",',o,,",,"',a,',.',',"c"""" 9-DEPLOYMENTUNKNOWN 5"'MOPEDONLY (i-EXCEPTCLASSA COMMUNICATIGNDE"CE 5'ESTGNENIRESULTS

li?l'lil'l'lli1iNi@'V  """"'-""""'  6-NOvALIDOL &CLAsSBBUs 4_TAlKlNGONHAND.HELD """""'
i_unnphu<ptunrn  '-sECOND-R'GHTSmE  y_pytitpnphcmp.'rpan  Fll  CO-MMUjlCATION-DEVrCE --.....-...  _....  _
a - =o"  'a-'a = o'a ' o'a  -  _   _ _  _ _  a - =)##l "  'aaaa ' o'a ' l%%%l) - -  - -  +11mlllrla*&$*&J  J

illlc+llcujll  DlaCl)(_ IlnltiU-Ll_rl  )IUC i414'lll'liii'l!41l'l'liM41'lAtli  !l IllTgoucnlATg Nl\tlqc  5OTHERACTlVtTYWlTH AN _._.__

2.EMS (MOTORCYCLESIOECAR) -l-NOTEJECTED HHAZMAT ' ;i;5i:ff;;""""  - ELEETRONI"DEViii""" '-"
3-POLICE 'THIRD'lDDLE ;IPARTIALLYEJECTED M-MOTORCYCIE 9-LEARNER'SPERMIT "-PASSENGER 2'LOOD
9.OTHER/UNKNOWN 9'TH1RD'l"HTSIDE 3_TOTALLYEJECTE[) P-PASSENGER RESTRICTIONS 7.OTHERD1STRACT10N """'-

10-SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N TANKER
 _ _ . . .._  _ _ ...  .  ..  . ..   iir  TO nr  v  r  t  a -  ,  -,  ,-.  -,  %,  ,  ,-,-,,  -,  ,  -%  ,-  +  ,,

lll1J**'aj41l1llji'illik  111 llllllall l<111) n _ y,T,,  Qc,nT,,  Il  _ LIMIT ED TO EMPLOYME NT 11- U.l.Hl_li qlS.l RAI;11UN UUISIUI 5 - UIRR
ii  oaeecrnatniuntuc+i   __   y-l0l#mi%##ll_n  TllFVFlllfII  F

i.unhtustn  "r"a"'c""n'  iililJJdi  --..---.....-...-.-..-.-  i:i_iiumn_nrhrp  -"'=-=*
C fl  5 L U 3 < 41)1  H5 U A K 1  p   -  - - I l I 1111 l_ L-11111. L l_ 14111 I V I IV I la L L ._ ..__......_..  __...___ 9OTHER111NKNOWN 'lii'l'Nl"ThlNl@ffl

: - Si slon"'e"l"T"It"11"l vlTnoe':l: UsEo (PNI(IoltN.-lTIRPAWlllT'NllGtIuA:'1'T' BuS' l-i - NevoTtnTi'ri::EiiDiiv s- SchOo' 8uS 13'iMSEPcEhCAIANL'cBARA' :'EEVS,'HEASND "  ' - ', ' " "  "  " _ _  l-NoNE
_ _ _, ___,,___ ,,,,,,,_,,_, _ ___ l,.h,,11,1,1,  l,,11,,  T  DOUBLE & TRIPLETRAILERS CONTROL S, OR 07j(H i ' i r ' 2 _ BLOOD

4SHOULDER&LAPBmusai 12-PASSENGERINUNENCLOSEo mcbnoivibiicmianh x,ANKERIHAZMAT ,,.,P..n._,E_,D_E.,IC.E.._Si. l.APPARENTLYNORMAL _3__U_R_1N_E_
5CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

cnoiutonctriyc  13TRAltlNGuNlT  NO)IMECHANICALMEANS _,,,  _,   l4'M'L'TARYVEH'CLESoNLY 2PHYSICALIMPAIRMENT 4_OTHER
_. ____.._ _...._..._. _ _..______ a'l  '4il'l4i  15 IjtiiuhvbawLESWITHOUT  2 _ cunrituiu  rxc  hitnitiitn

z_ruiinoceiohiurevmu_  14-RIDINGONVEHICLEEXTERIOR 
'-'ii'e:'n'i"i:'iii:"""""""-  -  !j6j'.TllAll'lNl.llj5T1"'-"'-" F'FEMALE """""  ANGRY,DI!{OR}(D) §ll;41lrld4jl;14jll €l1lil

ttuui  rtrt<i  Illi  = a -'  = "  a-a =  =-  o=  a ' a

7.00(TERSEAT  15,NoN_MOTORlsT M-MALE 1'OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B.ELMETusED  99,THER,UNKNOwN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASIEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEOI" 3-BENZODIAZEPINES
9.PROTECTIVEPADSUSED 6-uNDERTHElNFLuENCE

tELBOWKNEESETC.i 4-CANNABINOIDS- - OFMEDICATIONSfDRuGS

10-REFLECTIVECLOTHING fALCOHOL 5-COCAINE

11- LIGHnNG - PEDESTRIAN 9-OTHER luNKNOWN 6-OPIATES {OPIOIDS
/BICYCLEONIY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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