
_ OHIO 000AOTNDT

TRAFFIC CRASH
—

- QOH-2 OH-3
PHOTOSTAKEN

Q OHJP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENQTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

City of Kent Police 067)0)3

LOCAL REPORT NUMBER*

2020,- 00010191275:
HIT/SKIP NUMBEROFUNITS UNITINERROR

1-SOLVED
‘

98-ANIMAL
2-UNSOLVED L±J Lr! I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CITy LOCATION, CITY, VICLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

LLL L±J 3TOWNSHIP_Kent 06 13i20i20/1$5i 2-SERtOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMADEREES SUSPECTED

2- SOUTH
C D A 2 3-EAST 17A’rE’T rr A 1 1 A I a a ‘, 3-IIINORINJURY

LJ!] cJLLJJ -_J 4 -WEST VV1I i:c JJrJ SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE ,, mr-: 4- INJURY POSSIBLE
2- SOUTH

I J I
BOWMAN DR—$13 L1 i7,

5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECI1O

1 NORTH IR NTERSTATE ROUTE TP, AL ALLEY 11W H GHWUY RD ROAD
win-in ITERS_CTIO5I RON APPROACH2- .lIL POT 2-SOUTH US - FEDERAL LU ROUTE AV -AVENUE LA -LANE SQ -SQUARE

4
-- 3-HOUSE# 3-EAST - - -

4-WEST SR-STATE ROUTE IL -BOULEVARD t-JP-,IILEPOsT ST -sTRET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
——-— — —--

- CR - CIRCLE DV - O’/AL TI - TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
0M RUFERENCI U:!T OF MEASURE CT - COURT P1< - PARKWAY TL -TRAIL

1-MILES TR-NUMSEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROLTE ROADWAYDIVIDED
I 3-YARDS HE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

6
BETWEEN

- BACKING
2- SOUTH 1<4 FEET)

I— I_ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING - I50N 6- ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, sAME1wcT;o9
- 4- WEST

C 4 FEET

S - ON GORE rHAILs 2- REAR-END 8- SIDESWIPE, C’CirE -JIRECTION 3- DIVIDED, DEPRESSED MEDIAN
U - OUTSIDE TRAFFIC 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! UNKNOWN 9- OTHER/UNKNOWN

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

1- LANE CLOSURE 1- SEFORETHE 1ST WORK ZONE
2WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L___-J LJ

3-WDRKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEU LAW ENFORCEMENT PRESENT L___J OR MEDIAN 3 -TRANSITION AREA
2 -STRAIGHT GRADE 2 -WET 2- BLAC1<TO

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW

ASPHALT
4 - CURVE GRADE 4 - ICE 3 - BRICWBLOCK

LIGHT CONDITION VIEATHER 9- OTHER/UNKNOWN S - SAND, MUD DIRT 4 S’AG GRAVEL,
1-DAYLIGHT 1-CLEAR h-SNOW OIL,GRAJEL STONE

1 2 -DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 1_____ 3- FOG, SMOG, SMOKE B- 3LOWING SAND, SOIL, DIRT, SNOW MOVINGI

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

9 OT.,ER’UNKO, I

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

NARRATIVE , Indicate the north
direction with

2 an”N”on the
U—Yh ‘

- compass diagram.

6-13-20

0 this date, Unit iwas traveling F/B on Cherry - -- I I

St crossing over the intersection of S. Water St I I
onto Bo man Dr Unit 2 was traehng N/B onS Water

St in the inside lane. Unit 2 ran a red light and ‘ —1

struck Unit 1 as it went through the intersection. <‘“‘ ‘1 I i ‘
Unit 1 skidded at and angle and then rolled over I i II I
onto its roof. When Unit 1 rolled over, it struck

Unit 3 as it was stopped in traffic on Bowman Dr.
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

IQJ6[l’3)2)°)2I°:’ I1I8I5I3Il0I611)3)2)0)2I9Jj_)1I$I5)3fl0)6)1)3I2I0)2I0II)1)8)5)JI0)6)1I3)2I0)2I0II 1)9)55,
Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED we OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks, Matthew Nelson, Josh SUPPLEMENT
CORRECTION esADJ,TION

OFFICER’S BADGE NUMBER* Curceon on OFFICER’S BADGE NUMBER

, 0 6 0 6 0 1 22 I]_1 L J J_J LLlLL_JJ)
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‘tv OHIO DEPARTMENT

NIT

UNIT N OWNER NAME: LASTL FIRST, MIDDLE IQIAMEASEAIVEAI

• 01 MARKS,BRADLEYT
OWNER ADDRESS: STREET, CITY DTRTE,OIP lEAMTAs1A:ADAl

1536 OLYMPUS DR ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME.AD2NESS, CITy, STATE, ZIP

25-IMPACTATTENUATOR
41 I ICRASHCASHICN

26-BRIDGE000RHEAD
STRUCTURE

I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

I ] 29-BRIDGE RAIL BARRIER
38-GUARDRAIL FACE 3A-MEDIAN DTAER BARRIER

Il_I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

SD-WORK ZONE MAINTENANCE
EQUIPMENT

50-WALL
52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

95 -OTHER I UNKNOWN

LOCAL REPORT NUMBER

I2IOI2IOI-I01010I0191217151

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
11 ,tZt

12 N,
lT10 I - /

/ -2

{ IsL7i )a
I

•

8’. 4

N L3—

k

12 12 12

RJ%93 R3

C-NO DAMAGE I DO C-UNDERCARRIAGE [143

C-TOP E333 Q-ALLAREAS [153

C-UNIT NOTAT SCENE [16]

INITIAL POINT oF CONTACT
0- NO DAMAGE 04- UNDERCARRIAGE

I 0 4 I
112- REFER TO UNDT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST OIRECTOON

1- NORTH 5- \2EHEADT

2-SOUTH 6 - \OETR WEST

FROM TO Li_J 3-EAST 7 - SCUTREUST

4-WEST I - SOUTRAREST

9- DTAER I UNKNOWN

- STATED I ESTIMATED SPEED

2 -CALCULATEB/EDR

3-UNDETERMINED

I OWNER PHONE,rv

J

EAMMERCIAL CooeER PHONE: INCLTD—IIEA 1E

I I i I I I I I I I

12
i/-CZL1

ID,’ (T
-- (7 -

R( Wi
i

A 12

-tFt -

r 1 H ‘I
T I , /

T S •

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

Q HGVQ5O34 111NXR3121E5141Z216141712131I2 101014 iToyota
r—IINIIIANCE ONSURANCE COMPANY I INSURANCE POLICY# I COLOR VEHICLE MODEL
IAIRERIFIED ALSTATE 826173005 BLU COROLLA

TYPE OF USE I US DOT N I TOWED BY: CAMPANY NAME

D IN EMERGENCY I I Clv ServiceQ COMMERCIAL UGOAEONMENT RESPONSE I I I I I II -

HAZARDOUS MATERIAL
INTERLOCK I #OECBPANTS I VEMICLE WEll NT GVWR/GCWR I r MATERIAL CLASS # PLACARD ID #

D IEVICE HIT/SKIP UNIT I - 1OK LOS I—I RELEASED
2 - 10,501-26K LBSENUIPPED 10111 IL__J3->26KLSD, L__JI I I I I

O - PASSENGERCAR 7 -M000RCYELE2-WREELED D2-GOLFCART DI-LIMOILIMERYTERICLEI 23-PEIESTRIANISKATER

01 2- PASSENGERYAN ININIYANI I - MDTORCYCLE3-WREELED 13-SNOWMOBILE DR-BUS /06+ PASSENGERGI 24-WREELCRAIRIANYTYPEI
3-SPORT LTILITYAEHICLE 9- AUTOCRCLE 04-SINGLE UNITOROCK 23-OTAERREHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4-PICK OP DO -MOPED OR BOTOMOED OS-SEMI-TRACTOR 21 -HEATY ORAIPMENT 20-BICYCLE

S -CARGOYAN BICYCLE 06-FORM EQUIPMENT 22-ANIMULWITH RIDEYOR 27-TRAIN
6- TAN IN-055E005I 01-ALLTIRRAINYEHICLO OT-ROTORHOME ARIMAL-ORAWNAERICLE Ri-UNONOWNOR HIT/SKIP

IATY I UTYI
# IFTRAILING UNITS

WOO DERICLE OPERATING IN AITONIMOIS I-NO AUTOMATION 3- CONOITIONALAUTOMATION N - UNIENOWN
MIlE WHEN CRASH OCCURRED?

I 0 I
1- ORIYERASOISTANCE 4-HIGH AUTOMATION

LJ 0-YES 2-NO 9-OTAERIUNKNOWN 2- PURTIALA100RUTION S - FOLLAUTOMATIOUABT000MOAS
MODE LEVEL

1 - NONE N - AUS—CHARREPflOUR 10-FIRE 16-FARM 21-NAIL CARRIER
2- TAAI 7- AUS—INTERCITY 12-MILITARA IT-MOWIYG RN-OT4ERIINKNOWN
3- ELECTRONIC MOO SHARINC B - AOS—SAAETLE I3-POLICE OR-INCA RTEITAULSPECIAL

FUNCTION -SCAOCLTYASPORT R -BUS—OTHER 14-PUALICUTILITY OR-TOWING

S - IuS—TWNSITICCMMUT[R lU-AMBULANCE OS-CONSTRUCTITN E6A1PMETT 22-5RTETY5ERAiCE PATROL

A - NO CARGO EO]YTY3C 3 - AEHICLETOWiNCANCTAER S - INTETMODNLCCNTA:NER B - POLE 12-CENCRETE MIXER
LQJJJ INOTAPPLICABLI ROTORREHICLA CHASSIS N -CARGOTANK 13-AUTOTRANSPORTET
CARGO 2- lOS 5- LOGGING 6- CARGO NAMINCLOSOD WA
BODY 12-FLATBEE 14-GARBAGE/REFUSE

7- GRAINTCNIPOIGRAYEL 11-DUMP AN-OTHER1LNKNOWNTYPE

1-TARN SiGNALS 4- ORAKOS 7 - WORNORSL:CKTIRES N- MOTORTROUBLE %-OTHERiUNA\06NN
II,

VEHICLE 2- HERD LAMPS S - STEARING R -TRAILER EOUIPMENT 11-DISAULED FROM PRIOR
DEFECTS 3 - TAlL LAMPS 6- TIRE BLOWOUT DETECT/YE ACCIDENT

O -INTEROECT1ON—MARAEO 3 -INTERSTCTITA—OTHER

LLJ CR055WALIA 4 -MIOULOCK—MARKEO
NON-MIIIRIST 2-INTERSECTION—UNMARKED CROSSWALK
LOCATION CRESSWALK S -TRAAEL LANE—O:: L::AT:lAT IMPACT

- “1-

6 - IICACLE LANE

7- SAOALOERIROAOSIOI

I-SIDEWALK

9 - MEOIANICROSSIMC IGLANI

I7-ORIAEWAYACCEGS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IACIOERT SCENE

99-TONER/UNKNOWN

0- RON—COYTACT 1- STRAIGHTAHEAD 7- MAKING U-TARN 03 -MEGOTIATINGA CARYE OI-APPROACAING
2- NON—COLLISION 2- BUCKING I - ENTERINGTRAFFIC LANE DR -ENTERING AR CROSSING OR LEADING YEHICLE

L.-J 3- STRIKING L-Q_1_1J 3 - CHANGING LANES N - LEAYING TRATFIC LANE SPECIFIED LOCATION ON-STANDING

ACTION 4- STRUCK PRE-ORAIH .OAENTAAING/PASSIRO DO-PARKED DS-WDLKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYIYG 21-STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHITURN 10 -SLOWING ER STOPPED

6STRACK 6- MAKING LEFTTLRN INTRAFFIC 16-WORKING OISAILEDAERICLE

N-OTAERI UNI6NOWN 12-ERIKERLESS DR -PUSNING AEAICLE RN -OTHER I UNANOWN

1- NONE 7- LEFT OF CENTER 03-IMPROPER START FROM A DO -YOSION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILARETOYIELO O-FOLLOWIM0000 CLOSE/ACOA PARKED POSITION 01 -OPERATING OEFECOIAE 22-NOTEISCERNIILE

04-STOPPED OR PARAEO ERUIPMEMT 23 -OPENING DOOR INTO3- RAN RED LIGHT 9 -IMPROPER LRNE CHOAGE
ILLEGALLY

K - RAN STOP S:G6 10-IMPROPER PASSING DR - LEND SHIFTINGJFALLINGT ROADWAY
EINTIIIUTINE oS-SAERA:\GT0AAIIO SPI_LING NN-OTAER IDIPROPENACIENN-UNSAFE SPEED ODoRoAEoF: ROADCIROIMIRINCII 06-WRONG WAY 23-ITPROPET CR2SSING6-IMPROPARTLRS 12-IMPROPER BACKING

SEDUENCE OF EVENTS

13-TOP

TRAFFIC

I - OAERTURNIRCLLCAER
II I I

2 - TIREITTPESION

3 - :MMERSION

DI U , 1 OACKKNIFE

S - CARGO I EOJIPMEW

312I°’
L0550RSAIET

TRAFFIC WAY FLOW

- ONE-WAY

2 TWO-WAY

U - EQUIPMENT FAILURE

- SEPARATION CF UNITS

- RAM OFF ROAD RIGHT

N-RANOFFROAOLEET

10-CROSS MECIAN

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 0 SIGNAL S - YIELD SIGN

3-TLASRER 6-NOCONTROL

# orTHROUGH LANES
ON ROAD

EVENTS
OD-CROSS CONTERU1E — OA - RAILAAAAENICLE 22-WCRK7ONE MAINTENANCE

OPOSITE DIRECTION OF OT-ANIRAL — ARY EGJ:PMENT
TRSAEL

ON-ANIMAL — JEER 23-STRUCK IT FALL1SG,
02-DOWNHILL RLNAWAY

19-ANIMAL — ThEN WITTING CAR000R
03-OTHER NON—COLLISION 22-M000RAE4ICLEIN

ANYTHING SET IN MOTION

04-PEJESTRIAM TNANPORT
SYAN,u.OR\Eh:LL -

- 24-0: HtR MAO?RBLt CSJECB - LALCYLE 20- PARKEE MOTOR VEHICLE

RAIL GRADE CROSSING
0-NOT INDOLMED

2- INYDLYEO-ACTiRE CROSSING

1- INR0LYED-PASS:ME CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 3T-TRATTIC SIGN POST 43-CURB

32-PERTAILE BARRIER 31-ODERNEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER OR-LIGAT/LAMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITA POLO 47-MAILIDA
40-OTHER POST1 POLE 48-TREE

OR SUPPORT
49-FIRE HYORANT

42-CULDURT

UNIT SPEED

1012101

OETECTED SPEED

POSTED SPEED

121
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L!C1’Y!GLt UNIT

UNIT H OWNER NAME: A5YFIRSM1DDLE:QskEAsSRIvER

I 0 EVANOFF, GARY, PETER

_____

OWNER ADDRESS: STREET, CITIC ETATEZIP :QSAMTAS TtSAA

11150 PINE RD ,SALEM ,OH 44460
COMMERCIAL CARRIER: NAME. ODDNESS, CITY STATE. Zi’ COMBERC:IL CARmES PHONE: :c_to,,s,c

I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFiCATION U VEHICLE YEAR VEHICLE MAKE

‘Qil FMZ1946 2 Q1,WA5,E1K7A1 1,5i9i8,3i7i:2iOiliO Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICLE MODEL

lVCRWIEI STATE FARM 75953900035A BLU MALIBU
TYPE OF USE US DOT H TOWED BY: COMPANY NAME

COMMERCIAL QGUYESNMENT Q INCI/ERGENCY
I I I ±

Bakers Towing

VEHICLE WEIGHT SVWR/SCWR HAZARDOUS MATERIAL
INTERLDCK #DCCUPANTS

Il - silK LBS ri MATERIAL CLASS U PLACARD ID U
DEVICE fJ HIT/SKIP UNIT

2 - 1 ,101 - 26K
‘—I RELEASED

EQUIPPED 01 u_j3->6KLNs
LOS

QPLACARD L.flI ( :

1 - PUSSENGERCAR 7- MITCRCYCLE2-WHEELED 12-G2LFCART 15-LIMO (LIVERY AEHICLEI V-PEDESTRIAN!SKATER

2- RASSENGERUAN MINIEUNI U - MDTCRCYCtEO-IAHETLEDDR-SNDWMOS!LE TN-UjS IDA. ‘ASSENGERSI 24-WAELCHAIR:ANYTVPEI
5ZT LTILTT IEHCC_E V - A’JTDCVLE 14-SINGLE LNrRLCK 2:-OHERAEFICLE 25-EThER NOl-YCTORIS’

UNIT TYPE ‘COTS’ i0-MOPE200 ‘/RTCRIOED 15-SEMI-TRACTOR 2-HERRY1GUI’MEGT 26-EICYCLO

S -CARGOTAN UIOYCLE IA-FIRM EOJIPMENT 21-ANIMAL WITH RICEYCI 27-TSAR

U AN-,,A, 1 A RINJ I C AR/RL RAWNAHC’ INDVN kT,’
(AFT: ITT!

U aFTRAILING UNITS

AASTEHICLETPENATING IN AUIDNDMDUS I - NONUOMATITN 3- CENIITIDYALAWTMITIDN N - UN4NTWN

-)
MIDE TAHEICRASH OCCURRED1 0 1- DRIYERASSISTANCE 4- HIGH AJTTMATITN

LkJ 1-YES 2-NI R-DTAER( UNANOWN AUTDNOMSUS 2- TART:ALAUTTTAT:DN 5- FELLAUTCMATITN
MODE LEVEL

1- NONE 6- RAS—CHARTEPJTTLR 1:-FIRE 16-FARM 21-MAIL CARRIER

LQJL
2 - TAIl 7- AUS—INFERCFR 12-MILITRRY 17-MOWING RN-OTHER? LNKNOWN

SPECIAL
3 - ELECTRONIC RIDE STARING U - BUS —SHUTTLE 13-POLICE lA-SNOW REMTAAL

FUNCTION’- SCFCCLFRA’SPCRF N -SIR—OTHER 14-PUBJO LTILIFY IT-’CTiiNG

S •BUSTRATSITICCMRUTER 1I-AMUULANCE 1S-CONSTSUCTITN EGAIPREYT 2DSATETYSORAICEPITRO_

1 - NO CARGO UDDYTYTE 3 -YEHICLETOWINGAROTAER S - INTERMOJAL CONTAWER U - PELT ?2-CGNCRTTE MITER
INCTARPL’CARLT MOTORYGHIOLT CHASSIS N -CARG]TUNA J-AUTOTRANSPORTER

CARGO 2- 535 -LOGGING - CURGOAA,ENLRSEDSCX l2-ftRTUEO :4-GARSAGE(REFLSE

TYPE 2- GRAINICHIPLGRAATL IC-DIM’ RN-OT-ERI Js<NGWN

1- ‘URN S:GNU:S 4- EAAKCS 7- /UCNY CR LOKYCRES N - MOTCYTGUULE RN-OTiERI UNTAIWL

VEHICLE 2- EAO LAM’S S - STEERING S - TRCER EO::PMEN1 13-IISIELEC FY01 PRIOR
DEFECTS 3-7511 :AMTR A -

TflE ULCWDV DEECRIVE ACC1DLr

1-iNTERSEC1CN—MURAED 3 .:rERSrCiCNoTHT4 I -SIOSOLT LAST S -METIUICROSSING ISLANO C2-TiRST RESPCN1ER
Ill CNESSWAL( 4 232ic -MARKTO 7 -SHDLLOERIRDAOSITT 1O-ORIAEWAYA11EIS AT INCIDT. SCENE

NDN-MDTIRIST 1 -INTERSEC’ITN—LNMERKED CRTSSWULR B -SITEWAJI 11 -STORER USE PATHS OR lHERl ANINOWN
LOCATION CROSSWALK S -TRAYRL LANE—R:’ LICATIS TRA1S

1-RON-CONTACT 1 - STRA:GTAHIUO 0 - MATING U-TUYR 13-NEGO1ATINGACARVE 1B-APPRIACAING

2 2-NCN—CDLLISIRE 2 -lICKING U - ENERINGTRAFFIC LANE E4-ENTERINGOR001SSING DRLERRINGAEHICLE

US_J 3-STRIA:NG LMJ* 3 -CHANGIIGLANES R -JAAINGTA4TFIC LANE S’1CIFI0CATI2N CR-STANDING

ACTION 4 STRUCK PRE-CRASH4 OAERTAAINGIASSiNG 10-PARKED 15-WALKINGRUNNING 2C-OTHERNONRORURIST

5- SOTH STRIKING ACTIUNS
S - MAKING RIGHTOURN 11-LOWING CR STIPREO

lOGGING ‘LAYING 21-SYAMDING OUTSIDE
&SRRUCA 6- RATING LBFTTLRN iNTRAFPIC 16-WORKING DISUSLEOAEMICLE

R-CTHERI LNKNOAIN 12-OFEERLESS 17-PlSHINGAEICLE %-OTHERI UNKNOWN

1-IDNE 7-.!” C’ CENTER 11-1M’R27ENSTNR ‘RD/A 11 -NISIGY CRSTtCTITN Ol-LYNGIN RDARWIV

2-PMLLRETOYiELO U-’DLEAINGCGCLCSE’ACCA ?INKEC POSITiDN 1T-EEWTiNGCEFEriAT Ol-MCTCISCRRNISLE

03 AN ‘ 7 ‘ ‘RLS A PPTC,A,T .LI’,SN LPFIM CsR:I
S-RAN STOP SIGN 1i-IMPAO’ER PASSING

- ILLE.A__Y DR-LEAD SIPTiNQFALL:NGI ROAD WAY
CIftTPIIUTING

S-UNSAFES’EED U1-IRDAEEF’RDUO
Dz-SWERVNG SAROID SPILLING NNOTHERIMPRTPERAITIRN

CILUNJUNC,, I6-WROR11 WAY 2O-IYPR0’ER ‘R2’S’N’
6-IMPROPERTLRN 1Z-IR’RDRER BUCKING .

- I,

EVENTS
IT-CROSS CENTERLINE

— 16 -RAILINUYEEICLE
DPRDEITE DIRECTION OF 17-ANIMAL — ‘ART
TRAWL

iS-ANIMAL— DEER
12-DOWNHILL RLNAAAY

lA-ANIMAL — OTHER
13-RTHER NDN—CDLLIGIEN 2OMOTCRYELICLE IN
14-PEDESTRIAN TRANSPORT

________

15-PEDALCYLE 21-PARKED MflRAEHICLE

COLLUSION WITH FIXED OBJECT — STRUCK
31 -GUARORA(L END 3T-TRAFFIC SIGN POST 43-CuRS
32-PORTABLE UARRIER 3R-OAORAEAD SIGN POST 44-DITCH
33-MEDIAN CASLE BARRIER RR-LIGHTI LUMINARIES 4S -ERSANKMENT

SU’PORT 46-FENCE
£OAT.LY POLE 4O-MAILRCR
S1RRHER2OST.PELE 45-ThEE

ARM.!. LRT
4R-FIRE-YDRAN’

42-CU:ARRT

FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

12:012101- 10I0101019121715

DAMAGE SCALE
1- NINE 3- FTNCTIDNAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9 UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 :2— : 11a £

5_
2 2 ‘I

7V -
_s.-z .t a

15
‘,, ‘I,’ 2

a’r.j.

12 7 12

12 12 12

993 9II3

fl-NO DAMAGELDI fl-UNDERCARRIAGE LO4I

fl-TOP 1133 fi-ALLAREAS [153

fl-uNITN0TATSCENE E16]

INITIAL POINT SF CONTACT

0-NI DAMAGE 14- UNDERCARRIAGE

0 1 ,
1-12 - REFER TI UNIT AS-VEHICLE NDT AT SCENE

DIAGRAM 99 UNKNDWN
13-TIP

TRAFFIC

TRAFFIC WAY FLOW
1- ONE-WRY

2 2 - THUD-WAY
:1

SEQUENCE or EVENTS

2 0 1 - OARR’URNIRDLLCRER
1 LJ

2- FIRLTIP.!SIGT

S - IMMERSION

I I 4-JACKKNIFE

S-CARGO EOJPMENT
LOSSORSHIFT

3L I

25 -IM’ACT ATTENUATOR
4L I ICRUSACASHIEN

26-BRIDGE OAERAEAR
STRUCTURE

6- EDUIPNIE,NT FAILoRE

7 - SEPARATION OF ENITG

8-RAN OFF ROAD RIGr

R-TANDFTRORILEFT

iI-CROSSMEOIAN

TRAFFIC CONTROL

1 - RDINDASOLT A- STC’ SIGN

2 SIGNAL S YIELD SIGN
L__J 3-LASHER 6-NOCCNTROL

U or THROUGH LANES
DN ROAD

LLI
22-WORK ODNE NAINENANCE

EAJIPMENT

25-STRICT UY FALuING,
SAITTING CARGO CR
ARYTHING SET IN MOTION
SYAMOTERYEH1CLE

24-OTHER MOAAULOCUJECT

RAIL GRADE CROSSING
- NOT INVOLRER

2- INAOLRED-ACTIVO CROSSING

3- INADLRER-PASSIAE CROSSING

NI I 3’MEDIAN GI601NUIu
27-BRIDGE PIER DRASUTMEN BARRIER
23-BRIDGE PSRA’ET 5S-ME3INN CONCRETE

Ni ZN-BRIDGE WIL BAREER

1O-GJRRDRAIL ACE 36-MEDIAN OTHER BARRIER

UNIT/NON-MOTORIST DIRECTION

i-NORTH S -NRAThIAST

2-SOUTH 6- NORTh WEST

FROM I.J TO LIJ 3 - EAST 0 - SOITHEAST

4 - AEIST I - SOUTH WEST

9- OTHER C ANANGWN

EOUIPMENT
Si-WILL

SO-KUILDING

53-ThNNEL

54 OTKER’ITECCSIEC’
GA-OThER IANANOWN

UNIT SPEED

1012151

DETECTED SPEED

- STATED (ESTIMATES SPEES

_____

2-CALCUTEDIEOR

3- IOETERMINEAPOSTED SPEED

12,51

HSVB3C4 DHRU lAIR (TBR-DS2C] PAGE 3 OF 7



OHIO DEPARNDU

?6’5tt U NIT

UNIT H OWNER NAME: LAOT, FIRSt MIDDLE sASLASORIVER: nwurn bunr- —

I

013 JHEBEEB, TAHIRA DAMAGE SCALE
OWNER ADDRESS, OTREEO CITY, ITATE,ZIP (AMEASORVER 1-NONE 3-FUNCTIONAL DAMAGE

214 HIGHLAND AVE ,Kent ,OH 44240 I____

_______I

2-MINOR DAMAGE 4-DISABLING DAMAGE

I CasEo::a CARRIES PHONE: Lu:E soso :ws 9 — UN KNOWN

____________

I I I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION ft I VEHICLE YEAR I VEHICLE MAKE
INDICATE ALL THAT APPLY

QJJ1HABEEB 151XXQM11A7131P02121717101 9II2 101 11311 Kia Moton
INSURANCE INSURANCE COMPANY I INSURANCE POLICY ft I COLOR I VEHICLE MODEL

VERIFIED STATE FARM 8837284A0235B MAR OPTIMA
TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME

O IN EMERGENCY I I Bakers Towing

INTERLOCK I ftOCCAPANTS
VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL

COMMERCIAL EGOYERNMENT RESPONSE I I I I I I I I

D DEVICE HIT!SKIP UNIT I 3 - 1OI< LBS I i:i MATERIAL CLASS ft PLACARD ID ft
RELEASED

2 - 10,001- 26K LAS

________

EQUIPPED 011 3->26KLBI I I I

I - PASSENGER CAR 2 - MOTCRC5CLE2-WHEELED I? -GOLF CART RB -LIMO ILINERY4EHICLEI 20- PEDESTRIAN I SKATER

01 2- PASSENGERAAN ININIVANI B -MOTCRCKCLETWHEELEO 13-SNCWVTNILE IR-IoSrth÷PASSENGCRSI 24-WHEECHAIR1ANYTFPEI

3 - SPORT LTILITRAEHICLE A - A000CYCI 14-SINGLE UNrORUCK 2:-ITHEAREHICLE 2S-OTHER NOT-MOTORIST
UNITTYPE 0. PICKUP 1O-MOPECIAM0000I2ED 15-SEW-TRACTOR 2:-HEAAYE]UIPMENT 2B-OICACLE

5 -CORGOOAN AICYCLE 16-FARM EQUIPMENT 22-ANIMAL’WITHRIDERDR 21-TRAIN

A -IAN SOS SEATSI Di-ALLTE9RAINAEHICLE 17-TOERHOME ANIMAL-DRAWNAEHICLE S1UNKN]WNOR BIT/SKIP
IATTIUTOI

L_Qi!J ft ocTRAILING UNITS

WASAEHICLE OPEWTING IN AUTONOMOUS I - N000TOMATION 3- CONDITIORALRATTMAFIDN A - UNKNOWN
MODE WHEN CRASH ICCORREE! 0 I

1- IRIRER ASSISTANCE 4 - HIGH AOTTMATION

I -AES 2-NO 9-OTHERI UNKNOWN A 2• PARTIAL AUTOMATION S - FALL AUTCMATIONUTONOMOUN
MODE LEVEL

1-NONE 6- BOS—CHARTERI700R 11-FIRE 16-FARM 21-RAIL CARRIER

UQLII
2 -TAAI 7- BUS—INTERCITY 12-MILITARY 11-MOWING N9-OHERI UNIINOWN

SPECIAL
3 - ELECTRONIC RITE SHARING B - BOS—SHATTLE 11-FELICE OR-SNOW REMOKAL

FU NCTIDN SCROELTRANSPCRT 9-lOS—TONER 14-PABLIC UTILITY OR-TOWING

S - BOS—TRANSITICAMMUTER lO-AMBALANCE 15-CONSTRACTION EOUIPRERT 21-SAFETYSERRICE PATROL

O - NI CARGO IOTYTYPE 3- AEHICLCTOWINC ANOTHER 5- IATERMODAL CONTAINER A - POLE 12 -CONCRETE MIOER
IROTAPPLICABLE OTOOR VEHICLE CHASSIS 9- CARGOTANK 11-6OTOTPONSPORTET

CARGO 1-DOS 4-LOGGING A -CARGOAANIDNCLOSEDBEO li-FLAFRED 14GAR5AGUREFL:SEBODY
7 GAAIRJCNIPSIGRUYCL 01-RUM’ %-DTiERiONKNOONATYPE

O RARE SIGNALS 4- BRAKOS 7- WGRN DRSLICKTiRES 9- MOTORTROUILE -EOHERIUNKROOH\
III

VEHICLE 2-HEAT LKM5S 5- STEORING I- TRAILER EQUIPMENT li-DISOBLEC FROM PRIOR
DEFECTS 3 -FOILLOMPS A-TIKEBLOWGL’ OFECTIVE ACCIDENT

O -INTERSDCFICN—MARKTO 3 - INTERSECTION —TONER

LJJ CROSSWALK 4 - MIDBLOCK — MARKED
NIN-MITIRIST 2-INFERIOCOION—ENMAOKEO CROSSWALK
LOCATION CRESSWALK 5 -TROHEL LANE—Omo: L:::::o:AT IMPACT

A -BICYCLE LANE 9 -MEEIAJICROSSING ISLAND 12-FIRST REPINDER

7- SHOOLDERI ROADSIDE 12- DRIVEWOYOCCEIS AT IOCIDEAT SCENE

I -SIDEWALK lO-SKOREOUSEPATHSDR 99-OOAERIUNKNOWN

TRAILS

1- NON-CONTACT 1 - STRAIGHT AHEAD 1- MAKiNG 0-TORN 13 -NEGOTIATING A CAROB 11-APPROACHING

2- NQN—CDLLISIOO 2- IUCVING B - ENTERINGTRUFYIC LANE D4 -ENTERING OR CROSSING OR LEAOING VEHICLE

L4ZJ 3- STRIKING L1LIJ 3- CHANGING LANES 9- LEAVINGTRUFFIC LANE SPECIFIED LDCOTIOO OR-BOUNCING

ACTION K- STRUCK PRE-CIASH 4 -DRERTAKINGIPASSING DO-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTURN 11-SLOWING ER STOPPED

&STRUCK A - MAKING LEFTTORN IRTRAFFIC AG-WORKING DISABLED VEHICLE

N -OTHERI UNKNOWN 12-DR:VERLDSS DR -PUSHING OEHICLE 99-OTHORI GNENOWO

— COMMERCIAL CARRIER: NAME,AIJNE3S,CIYY STATE, OW

LOCAL REPORT NUMBER

121012I01-10101010I912I715I

Corp. 12 12

12
B /-[) B

1O, ‘ I

J 3

all :

B’, ,

32 ‘-___ 5 12

12 12 12

02 A
93 S

91113
st[s

N I

Q-N0DAMAGEEDI C-UNDERCARRIAGE 114]

C-TOP 1131 C-ALLAREAS 1153

U-UNITNOTATSCENE CiA]

I,

INITIAL POINT OF CONTACT
O-NDDAMAGE 14-UNDERCARRIAGE

I ‘-I 1 I
112- REFER TO ANOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

D-NCNE T-LEFTCFCENTER 13-IMPR2’ER STHRTFRRVU A1-OISION CBSTRUCTIDN 20-LYING IN ODADWAY
2 -PAILLRETOYIRLD I-FDLLOAING’CSCLOSEIACCA PARKED POSITION DO-OPERATING DEFECTIKO 21-NOT DISCERN:BLE

II 1 1 -RAN RED L:GHT R_1DPRO2ERLOAECHANGE DKSTDPPEI DR PARKED EqUIYMCN 20-OPENING COTRISTO
LL i-PAN STOP SIGN 10-IMPRoPER ASSING

ILLEGLLR DO-LEAD SHIFTINGIFALLINGI ROADWAY
CINTRIIORING UNSAFES)EET DA-IRDOETF1 ROAD

1A-SWERAINGTOUAOII SPILLING 99_CTWERINPROPE9ACT1ON
DRCAHITBNCEI aA-ONRCNG WAY 20-IVPROPR CRO10INt

A-iMPRTPERTERN 12-IMPREPERBACKINS --

SEQUENCE OF EVENTS

TRAFFIC WAY FLOW
1-ONE-AlT

2 2-TWO-WAY
I:

A - EDUIPMCNT FAILURE

1 -SEPIRUTIONIFUNITS

I - RAN OFF RDAD RIGHT

9-RAN10000ADLCFT

10-CROSSMEDIAN

0 - IVERTARNIRCLLOAER
1 LY&

2- FIREIDOPLOSION

I - IMMERSION

21 I F 4-UACKKNIFE

S - CARGIIEQUIPMENT
LISSOYSHIFT

SI I I

25-IMPACTATTENUOTOR
41 I I ICRASKCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL
- R]UNDAIOUT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTRIL

#OFTNROUGH LANES
ON

22 -WCRK lIME MAINTENANCE
EOWPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHINGSETIN MOTION
lEA MITER VEHICLE

24-OTHER RDVAALE CBJECT

EVENTS
IO-CRESSCENTERLINE — D6-RAILWARREHICLE

OPPOSITE DIRECTION VF DR -ANIMAL — ‘ARM
TRANEL OR-ANIMAL — JEER

12-DOWNHILL RUNAWAY 19-ANIMAL — ETHER
13-OTHER NIN—C2LLISIIN 21-UITAN VEHICLE IN
14-PETESTRIAN TRANSPORT
DS-PEDALCYCLC 21-PARTED MOTOR VEHICLE

COLLISION WITH FEXEO OBJECT — STRUCK
31 -GOARDROIL END 31-TRAFFIC SIGN POST 43-CURS
32-PORFAILE EARRIER 3B-DVERHEOD SIGN POST 44-DITCH
33-MEDIAN CAALE IARRIEN 19-LIGHT! LUMINARIES 45-EMBANKMENT

SOPORT 46-FENCE
40-UTILITY POLE 47-MAILBTV
01-DTNER POST, POLE 4B-TREE

OR SUPPCRT
4T-FIBE HYDRANT

42-CULVERT

RAIL GRADE CROSSING
- NET INRILRED

2- INRILAEA-ACTiRE CROSSING

3- IMRDLKED-PASSIRE CROSSING

NI I IN-MEDIAN GUARDRAIL
ZT-SRICGE PIER ORAIATMENT BRRRIOR
lB-BRIDGE PARAPET 35-MEOIAN CONCRETE

Al I 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 -MEDIAN OTHER SORRIER

I 1
, FIRST HARMFUL EVENT Li MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
1- NIRTH S - NIFHEAGT

2-SOUTH A - NORTHWEST

FROM LJ TO 3 - EAST I - SOUTHEAST

4-WEST B - SOUTHWEST

9- DTHER I UNKNOWN

EQOIP9ENT
NO-WALL
52-BUILDING
53TLNNEL

54-ETHER ‘IVEO OBJECT
46-COHERILN4NIWN

UNIT SPEED

101 0101

DETECTED SPEED

V - STATED! ESTIMATES SPEEI

I_—J 2-CALCOLATESIEIR

S - UNIETERMINEDPOSTED SPEED

121
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ENDORSEMENT RESTRICrION SLICTL’ DRIVER ALCOHOL I DRUG SUSPECTED
StLEC ‘ LA DISTRACTED

BY ci ALCOHOL ci MARUJANA

I 0 2 P I I I I I Q ETHER DRUG

1-NONEESED

2- SHOULDER BELT ONLY USED

3-LOP DELTONLY USED

4- SHDULDER& LOP BELE USED

S - CHILD RESTRAINT SYSTEM —

FORWARD PACING

6-CHILD RESTRAINT SYSTEM —

REAR FACING

7-BHUSTERSEAT

B -HELMET ESED

9-PROTECTIVE PADS USED
IELBEW, KNEES, ETCT

10- REFLECTIVE CLOTHING

11-LIGHTING—PEDESTRIAN
)DICYCLE ENLY

99-OTHER/UNKNOWN

SEATING POSITISIN L AIR BAG DL CLASS

D-FRORT—LEFTSIEE ‘‘-Lf E-NET2EPLVYEE 1-CLASSA
(MOTORCYCLE DRIVER AL4

2- DEPLAYED FHENT - 2-CLASS B
2pUVNT_MIDDLE

3-DEPLUYEDSIDE
‘‘j

3-CLASSC
3-FRONT— RIGHT SIDE 4-DEPLOYED BOTH FRONT) SIDE 4- REGALOR CLASS
4-SECOND - LEFT SIDE NHTAPPLICADLE lURID = DI
- (MOTORCYCLE PASSENGER)

•,
9 DEPLEYMENT UNKNOWN S -MC MOPER ONLY

- SECOND - ZIDDLE
- 6- NU VALID RE

6- SECOND - TIGHT SIDE

7-THIRD—LEPTSIDE

__________________________________________________

MOTORCYCLE SIDE CUR)

B-THIRD—MIDDLE

-THIRD - RIGHT SIDE

I-NOTTJECTED

2- PARTIALLY EJECTED

U TOTALLY EJECTED

4 NUT APPLICABLE

LOCAL REPORT NUMBER

210:210:-:00IO:0192:7 5

CONDITION
STATUS TYPO VAl STATUS TYPE RESULT:,-::u4

1 I LJfl LiJ .1 I I L±J U JL JUJLJ
11pt11.1I:JIiIjIflflfl •‘I:UVA1:i’IIiIR1 I(’IC I iSlflhII

-ALCUUUL IRTCRLUC<DEVICE 1 -NUTDISTRACTED D -NONE GIVEN

2-CDLINTRASTATERNLY

2-MANUALLYOPERATINGAN 2-TESTREFDSED

3-CORRECTIVE LENSES - ELECTRON/C CUMMUNICATIUN 3-TESTGIVENCVWAMINVTED

4-FARM WAIVER DIALING) -

SVMPLE/RSUSVDLE

S-EXCEPT CLASSA IRS 3 -TNLKING ON HANDS-FREE
4-TEST GIVEN, RESULTS KNOWN

- EXCEPT CLASS A CVMMUNIDDT1RN £EVSCE S TEST GIVEN, RESALTS

6 CLASS I DJS 1 -TALKING TN UVN3-HELD
RWKN9UN

I
TETCEPTwU:TURTDUILER;1-i CUMMUNIENTIUN DEVICE

I- INTERMEJIATE LICENSE Nj S -UHERACTIYICYUSITR AS
RESTRICTIONS ;;4< ELECTRONIC DEVICE

9-LELYSERSPERMIT --
.. 6-PASSENGER

RESTRICTIONS 7-OTHER DISTRACTION
1C-LIMITEDTUDAYLIGHTONLY , INSIDETRE VEHICLE

31- LIMITED TU EMPLOYMENT U -VTHER DII RACTION URTIIDE
THE VEHICLE

9-UTVERIUNKRO,XN

______________________

MOTORIST I NON-MOTORIST

UNDT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,o,i,MARKS,ANGELA,M 0310 197050 F I
ADDRESS: STREFU,CITY,S:’ATE,ZIP CONTACT PHONE INLLATE 4555 COAL

1536 OLYMPUS DR ,Kent ,OH 44240 I__________________________ -

DNJURIES INJURED EMS AGENCY (NAME) INJEREUTAKENTU: MEDICAL FACDLITY :NM.ITc(i, SAFETY ENUIPUENT SEATING PDSIDIDN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED r—IDOT-COMPURST
3 BY LIJ KentFire AkronCityHospital 04LJMCHELMET 0 1 9 ILi—JI 3

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSC DESCRIPTION CITATION NUMBER
CODE

QH, Q
DL CLASS ENDORSEMENT REDThTCTIDH ST:EJAS DRIVER ALCOHOL I DRUG SUSPECTED CONOITIDN A•DI’ till 11(lIIrqialIbl

N’’--’ - DISTRACTED STATUS TYPE VALUE SFATUS TYPE RESUlT :- --

RY Q ALCOHOL Q MARIJUANA

I L_JL_J I 0 I 3 I I I I I I I : 1 Q OTHER DRUG I 1 I L_LJ L_iJ .1 I : I UU LJUflI_JUJ
UNHA NAME:IUST,FIRST,MIDVIF DATEOFBIRTH AGE GENDER

,0,2,EVANOFF,PETER,JACOB 0121213111919161141M1
ADDRESS, STREET, TITS( STATE, ZIP CONTACT PHONE - IRYLUET ORTA COST

1800 RHODES RI) ,Kent ,OH 44240
L_________________________________

INJURIES INJURED EMS AGENCY (SULIEI Nil/RESTARTS TO: MEDICAL FACILITY ‘NA.’! Clii’ SAFETY ERIIPMDNT SEATING PISIDIUN AIR BAG USAGE EJECTIRN TRAPPEDTAKEN USED IIDOT-CTMPUAMT
4 DY jKcntFirc 101111 1 11_j_1 1

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
COOE

, 0, H 313.03C1 Traffic Control Sign 60745

OL CLASS ENDORSEMENT RESTRICTION SE:Eci,iCs DOWER ALCOHOL I DRUG SUSPECTED CONDITION fl’Rflui till IIrlIEEjillIta
SCTNuPN2 DISTRACTED STATUS IYPF VAEVF STATDS TYPE RFSULTs:us’

BY Q ALCOHOL MARUUANA

I I I I I I I I I I I 1 I C OTHER DRUG I 1 LILJ k •I I I I L_J LUL.JLJL....J
UNIT H NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Q,3,HEBEEB,TAHIRA LOI6I2I6I1I9I7I54Lt,PLF
ADDRESS: STRE ES, LITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CAUE

214 HIGHLAND AVE ,Kent ,OH 44240
I

—

INJURIES INJURED EMS AGENCY (NAME) NJURFUTAKENTU: MEDICAL FACILDTT h::’: - SAFETY ERUIPMENT SEATING PUGITIDN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED nDOT-CUMPUANT

I
DY 1jKentFire AkronGeneralStow 04BjMCHELMET 0 1,, 9 iLJflI 1

DL STATE OPERATOR LTCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH,
C

:I4’1II’Iti*l 11(RIIpil1(flDL CLASS

II

1-FATAL

2-SUSPECTED SERIASS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5-NUAPPARENTINJURY

INJURED TAKEN BY

1- NUTTRUNSPURTED
)TREATDDUTSCENE

2-EMS
- :1

3-POLICE --4

9-DTHDRIUNKSVWN

0

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

13-SLEEPER SECTION
TFTRUCK CUD

H -HADMAT

M - MRTSRCYCLE

P-PASSENGER

N-TANKER

R-NNJTRRSCUUTER
TRAPPED

ALCOHOL TEST TYPE

D - NRTTRAFPED

2- EXTRICATED DY
MECH AN(CAL MEANS

3-FREEDOY
NON-MECHANICAL MEANS

UU - PASSENGER IN VTVER
ENCLUSEDCVRGVAREV
(NON-TRAILING DNRRVI,
PICK-OP AOl CAP)

12- PASSENGER IN UNENCLOSED
CARGUARER

13-TRAILING UNIT

14- RIDING VNVWSULE EVTERIAT
NON-TRAILINGUSITI

-

F-FEMALE

15- NUN-MUTURIST .: -

.4 M - MRLE

NTOTHERiTNKSO4N “; -
U -STEER/UNKNOWN

2-ILARD

S-URINE

4 -IREATR

5-OTHER

1-NVNE

GENDER

R-THREE-A’REEL NNJTERCYCLE 02- LIMITED — OTHER

13- MECHANICAL DEVICES
-

- _.4. ISPECIALIRAKES, HAND
T- DOODLE 6TRIPLDTRAILERS t/’ CTNTRILS,DR ETHER

_________________________

2 -BLOOD
X-TANKDRI RAZMAT - 4 ADAPTIVE DEVICES) ‘1J -APPARENTLY NORMAL

, 3-URINE

___________________________

Dl - MILITARV VEHICLES -INLY V 2-PHYSICAL IMPAIRMENT C’, [4-ETHER

___________________________

b-MUTER VEHICLES WITHUET -EMUTIUNALI:.,

__________

AIR BRAKES i%t(/_j ,WHUIISi:
16-DUTSIDD MIRROR 4-ILLNESS

CONDITION

- W D -ANIPHETAMINEI

S - FELL ASLEEP FAINTED,
-

2- IA9IiTORATES -

FATIG’JED, ETC. --1 3-DESZRDIAZEPINEI
- 6-INDERTHEINFLUENCD K?OF MEDICATIONS/DRUGS ,. 3 -CVNNARINDIDG

/ALCUHRL -:,: I S-COCAINE

9.UTHERIRNKNUWN . 4 6-UPIUTESIUPIAIDS

tWI7TACR
R-NEGATIVE RESULTS

HSYR3DR QHTM TITI [760-T500] PACE 5 OF7



UNiT S I NAME LAST, FIRST, MITTLE DATE OF BIRTH AGE I GENDER

I I I I I I’ I

ADDRESS: STREET, CIT’) STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I

TAKEN I USER OOT-COMPLIANTI I I
INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKEN TO: MERICAc FACIUTY (TAME, ‘flU) I SAFETY EGUIPUENT ‘SEATING POSITION AIR lAG USAGE EJECTION TRAPPED

BY I I IIMC HELMET I I I
I t................iI L_.I___...J I III IIL___________,,,,,,,JI

UNIT N NAME: LASL FIRST, MIROLE DATE OF BIRTH AGE GENDER

I I I I I I I I I I’ I JI
ADDRESS: STREET, CI DY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cDOE

I I I I I J_J_

TAKEN USED DOT-COMPuANTI , I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN ID: ME0ICAL FRCILITY (RIc, c:rv) I SAFETY EGUIPUENT ‘SEATING POSITION lAIR BAG USAGE fIIN TRAPPED

BY I , HELMET
I t.JI 1 I II ILL___________._._._.___JI

UNITS NAME: LASt FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

I I I I I I I__LJJ_J,_I
ADDRES5: STREET CITY, STATE, ZIP coNTAcT PHONE - ALLUDE AREA CASE

11111 I I II

INJURIES INJURED EMS AGENCY INAME) I INJURED TAKEN IS: MEOCAL FACILITY (TARE, my) I SAFETY EGUIPUEN1 ISEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I USED 11 DOT-COMPuANTI
BY I I LJpjc HELMET

I L.........iI I ——————— L’ ‘ I_____JI

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

I I I I I I iL :
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE- INCLUDE AREA CUTE

I I I I II I I p

TAKEN I USED r DOT-CoMpLIANT I
INJURIES INJURED EMS AGENCE (NAME) INJURED TAKEN TS, MEDICAL FACILITY (TUllE, CITY) SAFETY EGUIPUENT SEATING POSITIIN I AIR lAG USAGE EJECTION TRAPPED

BY HELMET
I L_J I LJ_J I I IjL_J L_J’

lI!LIll* 1illEeiLII I(’E lCITtIC

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIV ER)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-POSSIBLEIN]URY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOT APPLICABLE

IiltIIip1IItI1iI:I, FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM— - 7- THIRD — LEFT SIDE
/TREATEDAT SCENE REAR FACING :. (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2-EMS -
•,, 7-BOOSTERSEAT

. 9- THIRD RIGHT SIDE
1- NOT EJECTED

8- HELMET USED3- POLICE
Y-’ ;, 10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHERIUNKNOWN - 9- PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, NOTAPPLOCARLEI1iI’J1

10- REFLECTIVE CLOTHING GUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
M-MALE

- /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER / UNKNOWN

99- OTHER I UNKNOWN
13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

‘0 2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNtT)
MEANS

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
“- MEANS

99-OTHER/UNKNOWN

NAME,LASTFIRSI,MIDOLE DATE OF BIRTH AGE GENDER

BISLER, KEITH, M I 0) 1 1 1 1 9 6 $ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHflNF - or, lIAr AUrA CODE

146 E ELM ST ,Kent, ,OH 44240
NAME: LAST FIRST, MISS) F DATE OF BIRTH I AGE GENDER

I I I I I II II
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CUTE

I I I I I I I I

NRME LAST, FIRST,MIDDLE DATE OF BIRTH j AGE I GENDER

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

I I I I

OCCUPANT/WITNESS ADDENDUM
20, 2.0) 101010 1019)2)715)

TRAPPED
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———‘ MC DCPAWflICN, Narrative Continuation I
12020- 00.009275

The drivers of 1 and 3 were transported by Kent FD to the hospital. The driver of Unit 2 was issued a cite for
running the red light.

Officer Brooks 215
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