
LOCAL REPORT NUMBER*

202iOi 00 000 125,
NCIC* HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

I-SOLVED NB-ANIMAL
I L2-UNSOLVED I I I 99-UNKNOWN

I
I

04,40 D€P401V404r

TRAFFIC RASH EPORT *DENITE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3c:i PHOTOS TAKEN
OH-DP OTHER

SECONDARY CRASH
C PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* LOCALITY* LOCATION: CtT VILLAIE,TOWNOHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1- FATAL_L 1 2 -VILLAGE Kent 01 0212 020 /15 35’ L__ 2 -SERIOUS INJURY

L__J 3 -TOWNSHIP

PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE 46IA4 D444€ES SUSPECTED1OUTETYPEROUTE NUMBER
2- SOUTH I

3- MINOR INJURY3-EAST GRANT S T 4,1 1 64 0 6.2 SUSPECTED4-WEST I.
ROUTEIYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE N) I ROADTYPE LONGITUDE rs, ns 4 -INJURY POSSIBLE

I

LS ,R
2-SOUTH I

5- PROPERTY DAMAGE3-EAST MANTUA I S T )81...3 57.0 56 ONLYL_,iIH _J 4-WEST I
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED--4

1-INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD I1 WITHIN INTERSECTION OR ON APPROACH2- MILL POST 2 SoUTH US - FEDERAL US ROUTE ÀY - AVENUE LA - LANE SQ - SQUARE

i 4—J3-HOUSE# L___J 3-EAST
BL -BOULEVARD UP-MILEPOST ST -STREET i:J WITHIN INTERCHANGE AREA NUMBER OF-APPROACHES4-WEST SR-STATE ROUTE

—— CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
QF ROFE’OENCE UN’I OF ME4SU’E CT - COURT PK - PARKWAY TL - TRAIL

I - MtLES TR- NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WI-WAY2-FEET ROUTE 1=1 ROADWAYDIVIDED
:____________ j 3-YARDS NE-HEIGHTS PL -PLACE

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

1-NORTH l-DIVIDEDFLUSH MEDIANBETWEEN S-BACKING t<4FEET)0 2 -ON SHOULDER 1U-ORIYEWAYIALLEY ACCESS
- 2 TWO MOTOR 2- SOUTH L

2- DIVIDED FLUSH MEDIAN
L H 3-IN MEDIAN 11-RAILWAY GRADE CROSSING

- VEHICLES IN A-ANGLE
3-EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME WRECTION I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPTOSrE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
F - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)

S - OFF RAMP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

r:i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Ill 1,
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELi LAW ENFORCEMENT PRESENT L___] OR MEDIAN — 3 -TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-BLAC[CtO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9 -CTHERJUNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6 - SNOW OIL, GRAVEL STONE

1 2- DAWNIDUSK 02 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING,
5- DIRT

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, srow MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9-OTHER /UNKNOWN

direction with

NARRATIVE Indicate the north
-

, anN”on theUNIT ONE WAS STOPPED ON W. GRANT ST. AT compass diagram.

THE STOP SIGN BEFORE N. MANTUA ST.

UNIT TWO WAS TRAVELING EASTBOUND

BEHIND UNIT ONE. UNIT TWO FAILED TO

STOP WITH AN ASSURED CLEAR DISTANCE

AND STRUCK ttNlT ONE, CAtISING PROPERTY ( r
I)AMAGF ONlY.

I I /

-
—---— -

/ I i /

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

O1O2OLOL538[0I10 2i20:2i0i1:5t4i4:[jj1212i012101I11i6i07, poLICEAGENcY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Ciitcrco BR OFFICER’S NAME* fl MOTORIST

ROADWAY CLOSED IINvESTLGRTIQNTIME MINUTES McNulty, Samantha S lEnnemoser, Jennifer Q SUPPLEMENT
cFRE:TUc cD.T:2L

OFFICER’S BADGE NUMBER* Curcern or OFFICER’S BADGE NUMBER* - 4:’,)- u)’-c.’1

, 0 0 0 0 2 0 , 0 4 9
[

2
---- ilL L) I
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UNIT

2 0 DvE3ThR n:ZVOR

3 OTIERSION

2j__.j_. 4 - JACKKNiFE

S-CARGO EOjIPEEN’
.055 AT OHIFT

25-IMPACTATTENUATAR
CRASH CUS1CCN

2€- SRIEGE OVERHEAD
STRLCTURE

MI
27-ORIDGEPIERARASUTMENT

25-BRIDGE PARAPET

NI I 29-URIEGERAIL

34-GUARDRAIL LACE

EVE NTS
l:RDGOCE’VOT

D”3O ?E DIRED ON OF
T9AAEL

22- OOWNHILL P NAAAY

13-OTHER NON-COLLISION
04-PEDESTRIRN

IS-PEOALCYC_E

C:-NCRYZONE :A-rC\AN:2

2]- GTRLC.R UK CAL IG
GHIFT NG CARGO CR
ANYTHING SET IN MAT ON
OVA MOTOR VEHICLE

04-OTHER MAUALE OUjEE

SC -WORK ZONE RAINTEAANCE
EGU 2YETT

51-WALL

52- OAICING

S’-TANNEL

SO-OTHER MMD OBUECT

AR OTHER1ANKNOWN

12
ii fl1

12

io
‘- rio

\7;3

TRAFFIC WAY FLOW
0 - CR0-AIM

2 2 TWA-WAY

#DFTHROUGH LANES
EN ROAO

LOCAL REPORT NUMBER

121012101- I010I010I011I2151

1 DAMAGE

II

OAMAGE SCALE

1- NONE 3- EANCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNI<NOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

947;33

IA

iL’-

6

(_ :-W-: __J3

8’ HI /4

• UNIT N I OWNER NAME: LADY FIRM MIDDLE l1AVE 41 DRYER: I OWNFR PHONE: It ti ARID ti flOAMERA DRIVER

gI

01 lEON HOLDINGS
OWNER AOORESS: STREEt CITN ITATE, ZIP IQSAME A! DRIER)

6300 £ 37TH ST N ,BELAIRE ,KS 67220
COMMERCIAL CARRIER: NAME,AAJHESS,CITNO STATE, ZIP COMMERcIAL CARRIER PHONE:IIcuDE4IIA:c2E

II I I I I I I I

LP STATE I LICENSE PLATE # VEHICLE IOENTIFICATION N I VEHICLE YEAR VENICLE MAKE

K, Sj359GMT 113N11AB71*P10KL611509131L1L0 11911 Nissan
INSURANCE INSURANCE COMPANY I INSURANCE POLICY N I COLOR VEHICLE MOOEL

IXIVERIFIEO jESUR4NCE PA0H7383976 GRX ISENTRA
TYPE OF USE I US OCT N I TOWEO BY COMPANY NIME

IN EMERGENCY I I

HAZARDIUS MATERIAL
INTERLICK #OCCEPANTS

VEHICLE WEIGHT GVWRAGC WI
MATERIAL CLASS N PLACARI II N

Q COMMERCIAL GOVERNMENT U RESPONSE I I I I I I I I

EQUIPPED I 02
2-GU,001-26KLAA Q PLACARD

- -

IEVICE Q HIT/SKIP UNIT I 1 - 1OI( LAS RELEASED

I L__J 3- >2GKLD5

5- ‘RASENGEECAR 0 -M000RC2CLE2-WHEELED 12-GCJCURT 1S-LIMUIUVERRVEHILEI 23-PEOOSTRIAN1SKOTER

01 2 - PASSENGERUAN IMINIVANI B - EOTORCYCLE3-WHEOLEO 13-SNOWAOOILE 19-BUS liNt PASSENGERS) 00-WHEELCHAIR VNVTMPEI

0 - SPCRT LTILITVVEHICUE 9- AVTOCRCLE 14-SINGLE LNrTRLCK 23OTHERVEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE H - PICKS? DO -MOPED OR MOTORI000 GS-SEHI-TRA000R 21- HEAVY EGAIPNENT 2€- EICYCLE

S -CARGO VAN BICYCLE lE-TTRM. EOUIP1/ENT 21-ANIMALWITH RlERoa 27-TROt

6- VAN 19-15SEUTII 1C-RLUTERRUINYEHICLE OT-EOTORH000 ANIM4L-DRAWRVEHICLE 41U01(Ni/UNOR HIT)G1UIP
IATV IUTAI

J N IFTRAELING UNITS

WAS VEHICLE OPEMTIND INAUTINOMOUS 0 - NXAC’GEIATION A -CONOITIOAALGUTOMATIGR 9- ORKNOWH
MOOE WHiR CRUSH OCCURRED’ 0 1 - JKVCRAGTISTVNCE 0 - WG AUTOMATION

LiJ I -YES 2- NO N-CTHOR UNKNOWN AUTANDMDDD 2- )UHTIVUUTCMGCN S - PLL AUTOMATION
MUSE LEREL

1 - NONE A - SUS—C—ARTE2JTOLR 1:-FIRE 0€-FARM Ol-MAILDURRIER

Qj 2 - TAN 0 - BUS.INTERCrY li-MSUTON’ 10-MOW GE 99-OT-OR;
3 Il EflJJC RIDE SHARING S - OUS—OHIflLT 03-MUTE b-SNOW REMEVtSPECIAL

FUNCTION 1- SCHOOLTRAUSPORT 9- BOO—OTHER 04-PAILIC UTILITY E9-OOAIING

S - IUS—TRANSITICCMMUTER 10-AMBULANCE 15-CONSTRUCTION EOUIPMERT 23-SAFETYSERVICE PATROL

1 NO CARGO IOOYTYPO 3- VEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 12 -CONCRETE MIXER
L1±_iJ IRTTOPPLICASLE ROTOR VYHIOLT CHASSIS 9 - CARGOTAAH U3-NATOTRANSPORTET
CARGO 2 - BUS 0 - LOGGING G - CARGO VANIONCLOSOD MV 02-FLAT BOO U4-GURSU000EFUSE000Y

0- GRAIAICHSPS)GRVVEL 11-DUMP 99-OTHER) ARKNOWNTYPE

1- TUE SIGNALS 4- EWKES 0 - WERNER SLICKTIRES 9- MOTORTROUULE 99 -OTHER I UNKNOWN
—

VEHICLE 2- HEAD LAMPS S - STEERING 0 - THAI_ER EQUIPMENT 13-DISABLED FROM PRIOR
OEFECTS 3 - TUL LAMPS A -TIRA ILC AOL DEFECTIVE ACCIDENT

U -INTERTECTICN—MAPAES 3 IHTRSEOTICN_MHOR
- AICHCIO LAME R -MEO)UTCROGENG ISLSNT U7-MRL TED2000VT

CRCSSAAK 4 -MIDSLCCK—RVRKEO 7 -SHOLLOERI T7105IDE U3ORIAEWAY ACCESS UT IUCIOEN SCONE
HON-MOTORIST 2 INTERSECTICN—LNMARYEA ENOSSWALK -SIOEWUK ll-EHVTEO USE PVTYSOR 0T9Et UNKNOWN
LOCATION CROSGIHALK S -TRAVEL LANE—Ot L:IAII1 TRAILGAT IMPACT

S - NON—CONTACT 1 - STRAIGHT AHEAD 0 - MAKING U-TURN 53-NEGOTIATING A CURVE US -APPROACHING

2- NON—COLLISION 2- BACKING I - ENTORWGTRUFFIC LINE 14- ENTERING OR CROSSING OR LEAVING VEHICLE

L_4J 3-STRIKING 3- CHANGING LANES 9- LEAVINGTRVFFIC LAEE SPECIFIED LOCATION 19-STANDING

ACTION 9- STRUCK PIE-CRASS 4 -OVERTVRINGIPVSSING 10- PORKEO 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIINS

S - MAKING HIGHTTURA 11 -SLOSAING OR STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING

&SORUCA S - NAAINGLEFTTARN ISTRUPPIC ON-WORKING DISABLEOYEHICLE

9-OTHERIUNKNTWN 12-ORUERLVGG i0-PUSHINGVEHICLE R9-OTHERIUNKNOWV

12
Il-fl

RI’ -- - I - 2

& tH
R ljSI 2

— ii(j3

/ I113 -

12
1I

-
1

--c,---5

N.J93 93 NiA

Q-N0OAMAGELOI Q-UHOERCARRIAGE [140

D-T0P L133 C-ALLAREAS 015)

Q - UNIT NOT AT SCENE 0163

INITIAL POINT op CONTACT

0- ND DAMAGE 14- UNDERCARRIAGE

0 6 1-12 - REFER TO UNIT US-VEHICLE NOT AT SCENE
DIAGRAM R9 - UNKNOWN

13-TOP

SEQMENCEAF EVENTS

1-NONE 7-LEFT 1FCENTER 13IM7RODERSTAR RTMA 10-VISION OUSTRUCTION 21-LYING IN REVGAAY

2 FUILAREI0YIELT IFOLLOAiNG’OC CLOSE 1000V PARKED PGS1TION 0Y-DPEWTIN0 CEFEC9VE 22-NOT EISCERN:ELE

0 1 U - RUN NEC LIGH 9-M200PERLVTECH1GGE IU-STOPP000R PARKED EGLI1ROR 23-UPENING ODOR iro
ILL_,V.Y -_. _,_,_, _. -_. -

— AN CDI P12 Dl A F I N 1
2HTIISU 1MG 3 SN IN 01 L DII 0 R I P NV 19

DiRCTHETEHCES - --

UN- YRTG KNH F- UPOTITI RC1NN1
lIP P 1 LRS 1 1 PR 2 4, 5

TRAFFIC

H - YGUID1ONTEUiLE

- SE/lOUT CV OP Ti

S_TVROFTROAD4CDY

T-TANOFFRONDUCTT

II-CROSAREOIUN

TRAFFIC CONTROL

- ROUNDASOLT 4-STOP SIGN

4 2 GGNV. S YIELD SIGN

3- TASrER A - NO CONTROL

RAIL GRAOE CROSSING

- - ‘C 5UVF)

C- 4/CC-C
-— —

3- t1YT,VET-PAOA NE CROSSiNGb - PUILUUH , EIOE
Ui-A J,— At,

14-A/YOU — JEER
09-AURAL — CThER
2JMUTERAEYCLE IN

‘RANSPCRT

2U-’VRKEO9O”ORUEiC_E

COLLISION WITH FIXED OBJECT — STRUCK
3U -GUURDRV1L ERG 37-TROFPIC SIGN 2O5T 43-CuRB
32-PORTUILO UAPRIER 3R-OVERAEAD SIGN 2351 47-D:To
33-MEDiAN CASLE BARMIER OR LIGHPLUMINITIES 45-EMBANKMENT
AR-MEDIAN GUARDRAIL 5U3?ORT 4€-FENCE

BARRIER 40_AT:LITY POLE 47- MUILBOV
AS-MEOIANCOACRETE Ol-OTHERPOST,POLE 45-TREE

UVRRIER ORSUPPORT
4R-FIREHYTRANT

36-MEDIAN OTHER BARRIER 42-CULVERT

UNIT A NUN-MOTORIST DIRECTION
- NG9H A \7RThEUUT

O - SOUTH A - NZRHWEAT

FROM 4, TO _i_L I - EAST 7 - SIVOHEAST

4-WEST S - GZUTH1AEL

T O1HER: _NK%GUVN

I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

1010101

OETECTEO SPEEO

- STATOE I ESTIMVTED G°EEO

2-OALEULATEM)EDR

A - UNDETERMINEDPOSTED SPEED
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DEPARTMENT U NIT

LP STATE LICENSE PLATE #

ftii DFL4O51 LLL4

,—iINSURANCE INSURANCE COMPANY
IJ VERIFIED PROGRESSIVE

2 0 .:0r9\R:ZUD4

:1:

1 - MUElLeR

2L. A- IACKKN FE

5 -CARlO El.IPREN
_CSA 34 il-IF

25-IN 0UCC ATTENuATOR
41 CRDSHCLSbICN

2L-A9IOGDUVDRKEAD
UTRUCTURE

27- BRIDlE PIER DR UIUTMEN

28-BRIDGE PARUET
29-BRIDGE RAIL
3D-GUARDRAIL LACE

-BICYCLE LANE

7. SHOLLOE4IRCADSIOE

I SIOEWAK

7 - MAKING U-TURN

I- ENTERINGTRAFFIC LANE

9. LEAAIAGTRAFFIC LANE

10-PARKED

H -S.DWITI DR SDFED
INTRAFFIC

12-OR GERLESS

EVENTS
- 9H3 HYET_.D —

TRUUEL

:2-:CWHILL .4UYU

13-OTHER NON—COLLISION
11- 0FESTRIAN

15-PEDULDYCD

9- METIA;ICROSS:N0 ISLAND

UA-ORiAEWUYUCCDSS

H - SKATED USE WAS OR
TRAILS

13 -NEDDIATIRG A CARVE

14- ENTE4IVD OR CROSSING
SADCIFIED uDCATIDN

15-WALKING, RUNNING,
EGGING, PLAYING

GA -WURKINO

17- PLSHING VE-AC:E

C1-IL _.NA: A—
4 3_ :4t

UU-ATiMU — lEST
uK-GISAL — rHER
2 -MOTTR yE—fOLD f9

WNGPAE’

21 -URRED NC7RADHIC_E

18-APPROACHING
OR LEAAINGAEHICLE

19-STANDINI

00-THEA 93N-A7TDRIST

20-STANDING OUTSIDE
DISABLED ARl-ICLE

%-OTHERJUNKN3W\

1:-A:4ZCNS;l NDNAN:D
::

03.ATR_CIUVTGL_I:l,
Yr:TT NC CUTTC CT
UNYT9ING SET IN MDT ON
UYU ADTDRUEH:CLE

DA-OTHER OXUAALE :RAEr

50-WORK ZONE NAINHAUNCE
IDU.4NOr

51-WALL

AG-ULILHNU

53 IINNEL

54 OTHER 4IXED DAJEE
99 DTHERIUNKNDWN

TRAFFIC WAY FLOW
1- ONE-WAY

2 2 ‘D0 SAY

12
II --t--t

io/ fl[
&

[3

‘- L,;y4

TRAFFIC CONTROL

C R33\DAUTT 4- 5T7 SIGN

4 3 5 ONAL S vIE: SIGN

3- EiSnER N - NA CONTROL

RAIL GRADE CROSSING

-
yr AFT

3 NA_AED-W53 CE :TTSS:NG

DETECTED SPEED

- STcEC U ErMUTEU SPEED

L________J 0-COLCULATEDIEOR

3- LNUETERM1NEU

UNIT H OWNER NAME: LAATFIRACMi3ALE:sAAEAsco:vET: DHANF.:R- -1A001334i IX1SAMERAUTVET

1012: ENGLAND, ALISA, D
OWNER ADDRESS: ATKEET CECIl DTATEZlP :sAREAsDo:vER:

127 GARDEN CT ,Ravenna ,OH 44266
COMMERCIAL CARRIER: NAME ADJIXIACITY ATATR,OIP Cop.oc:o CARRIER PHONE:mcuuERTEoEooE

LOCAL REPORT NUMBER

2:0:2:0: :0.0 00.0: 1:2:5:
DAMAGE

:1
DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

GRN CHEROKF
TYPE RF USE

99 EMERGENCY
C0DMMdIUL QGOVERNMENT C RESPONSE L.fl_n ___J

HAZARDIUS MATERIALVEHICLE WEIGHT GRWRIGCWR

C MATERIAL CLASS # PLACARD ID #
C DEVICE flHIT/SRIP UNIT

I 0 1 L__J 3- >26K LAX

_____ _________

INTERLICK

2- CACCU-26Kis
Q PLACARD

#ICCAPANTS
1 - 1DK LAD RELEASED

EQUIPPED

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

B \
.

7t

- 1ASSSNGERCAR 7. MDTORCTCLD0.WAEDLED 10-03_F CART UN-LIMO iJVERYAEIC_E 23-PEDESTRIAN SKATER
2- PR5SE9;ER’MN ININIWNI I -MTTDRCRDLETWHEELED 03-SNIWMDSILE SR-BUS 116. PASIENOYRSI OA-WREEuCHAIRUNYIYPEI

3 -PORT LTILITYUEKICLE 9 -XUTOCYCLE 14-SINGLELNrRLCK 2:.XTHERAEHICLE 25-CHAR 9231-MOTORIST
UNITTYPE A - PICKUP UA-MOFEDOR NOTORIOED UU-SEHI-TAACTDS Zi-H000YU1AIPNENT OT-UICYCLO

- COF1OLYN BICYCLE IY-FDTT ODJIPTONT ooUNTToLRiTH R IERDI 07-TRAIN

A - VAN IWUS SEATS) UU-ALLTERTUINUEHICLE 17.3UOTIRHORO ANIMAL-DRUWNYEHICLE 5E!4KN3WNOR HIT/SKIP
IUTA I ATE)

LJ # OFTRAILING UNITS

WAS VEHICLE ITERATING IN AUTONOMIAS 0-NO ArIMUTIIN 3 - EDNDITIDAAL AUTOMATION 9- UNKNOWN
MDDE ,AEN GRAS” HCuARED 0 1- DR:VTTUGGISTANEO 4 - KG- GJTOMATIDN

0 -YES 0- ND R-DTHDR1uNKNOWN AUTDNIMDUA 0- ‘ARC:UULTiYUECN 5- FLLLUUTCMA9DS
MODE LEVEL

- NONE A - OUS—C”ARTEFJDL9 1:-FIRE UA.EURT 00-NAIL CARRIER

2- TAAI 2- SUS—INCEROrY 12.MiLITARA UT-NCA.TO 99Dr—DR/PIKNOWN

SPECIAL
ELEFRD?ICTIOESHAPINE A - ALA—SHUTTLE 13-PDLIOE 13-DNOWR0000Uu

FUNCTION4- SCHDDLTRATSPDRT R - BUS—OTHER 14-PUB_IC LTILITT DR.TEAINT

5 5_TRASITICORNUTER DU-AMAULUNCO DS-CDNSTRUCTIDN EQUIFI3DNT 03-SAFETKSORAICD FOTRIL

1 -NO CARGO SDDYTY’E 3 - NEHICLETOWINS ANDTAOR 5 - INTESMODAL CDNTUINEA I - POLE 10-CONCRETE MIXER
IROTAPPLIDAB.E MOTORYEHICLD CHASSIS 9 -CATOXTARII :3_AUTOTRANSPDTTDT

CARGO 0- BUS 4-LOGGING S - CARDANUNIDNELOSED IOU 13-FLAT ADO CA -GARSUDUREFLSO

TYPE 7- GRAINICAIPSIDRAVEL lU-DUMP 99-OHERI UNKNOWN

S - TUAN SIGNALS 4-BRAKES U - WORN OASLICKTIRES R - VOTUTTVDUALE 99-OTHEVI UNKNOWN

VEHICLE 2- HEAT LAMPS S - STEERING A - TAALER EOUIPMENT SO-DISABLED FROM PRGR
DEFECTS 3-TM_LUMPS A -TIRE ILDW2F ODFECTIAE ACCIDENT

:2-FIRST ADS2TNOER
AT INCIDENT SCENE

W.OTAET UNKNOWN

I .1NTEVSECTICN_MARKED 3

LL CRESS Wi 4 -N1SBLOCK -MARKED
NIH-MOTORIST 2 INEFTSTFICN —LANARKED CROSSWALK

CROSSWALK 5 -TRAWL LANR—O::LI:sTZT

H/93

AVA
Xii

E2 A? 02

3 0 S

A K N

O - NOR_CONTACT 1 - STRAIGHT AHEAD

2-NON—COLLISION 2- BUCKING
L_J 3-STRIKING I__I_i 3 - CHANGING LANDS
ACTION 4- STRUCK PRE-CRASH 4 DAEWOkINSI0ASSING

S - BOTH STAlKING ACTIONS
S - MAKING VIAHTTURN

SSTRUCK S -MARINGLEFTTLVN
9- ETHEW UNKNDWN

Q-ND DAMAGEEDI 0-UNOERCARRUGE E14 U

Q-T0P LU3I C-ALLAREAS [151

- UNIT NOT AT SCENE ECU)

INOTIAL POINTor CONTACT

0-NODAMAGE 04-UNDERCARRIAGE

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

DIAGRAM 99-UNKNOWN
U3 -TAP

S-NONE 7_DFECEEATER 134N3R32E35TN4T AROMA ST-TITAN DASTRLCTiEN 25-LYING IN TDUDWN
2.FUILLRETOY1TLO 3_CDL_OWINOTTCCLCSE :UCDA PARKED POSITION 15-ITERATING OEFEF1AD Z2_NOTDISDERNIILE

0 8 :-PUN REt UGHT R_.:PICPERLANDCAONGE IA-STCPPEOCT TARRED EWMEN
- H-DPYNING 000RIRTT

ANo p23
UN U A N>HN NIl

DINTRIIATINS r WOEE ZIAT ‘I1”TET T’A’
Iz-SWERA.NS OHNTIu SLLINS RT-CT-TT .‘O1C3EITETN

RLNTIRu 6 Rn1 RUn 1 0 IY..TZTCTVATTTE Lo-.TPRC0ARA,:cNI .

SEQUENCE or EVENTS

TRAFFiC

H- ECL3TN -U_iS

C-UEZVTUNL_C3

A - IAN OCT ROAD TG

5 - TAN CF ROAD LOFT

LA-CROSS MEDION

H OF THROUGH LANES
AN RIAD

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENE 3T4RUFFIC SIGN ZEST 43-CLAD
30-PCRTURLE BATTIER UR-2AORHDAD SIGN W5T 41DITH

33-MEOIANCAULEIARTIAR OR LIGHTftLMINATIES 45-E9NANANENT

NI I - 14-MEOIENGUAVDRAL SL’PDF X6-TENCV
BARRIER TO-UT:LIH POLE 47-MAILBOX

3S-MEDIAN C-ONCTETO AO.OXHEA ‘OST, PILE
BARRIER ORSUPPIRT

45 FR0 TDRANT
3N-NEZIUN OTHER SURRIER A2-CULADRT

LL. FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

- NORTH S \OWTDA5T

O - SOUTH A - NDWHAEW

FROM L_4J TO LA_J 3.EUST 7- SZLTHEU5T

4 - WEST U - SOUTHAREA

RDHDR:_NANoWN

UNIT SPEED

:010:51

POSTED SPEEO

HSVH3O4 OHT U RAiD (CR0-DADA) PAGE 3 OF 5



DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

i20i2i0-0iOi0i001:2i5

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

towoowc.a
MOTORIST I NON-MOTORIST

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

O111GREEN,HILDA,M O)liOi7)1)9I7i94Ouf
ADDRESS: SORFFECiTS,STATE,PIP CONTACT PHONE - INCLUDE AREA COAL

182 DALEDR 103 ,Kent,0H44240 I
-

INJURIES INJURED EMS AGENCY (NAME) INJUREUTAKENTO: MEDICAL FACDLHYcswo CITy: SAFETY EDIIPMENT SEATINGPDSITIEN AID BAG ISAGE EJECTION TRAPPEDTAKEN ASEI DOT-COMPLIANT
5 RI 0 A MC HELMET 0 1 1 1_ I I I I I II

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

: O H, RT880095 C
DL CLASS ENDIBSEMENT RESTRICTION )L:a’ETCR DRIVER ALCOHOL I DRUG SUSPECTED CONDITION I’IuIiI’ till iJaIIji*lIU

SELECUrD: OISTRACTEG STADAS TYPE VA) AT STATUS PT” RESUlT :

RY Q ALCOHOL MARIJUANA

I)j)_J ) 1 QDTHERDRUG 1
IL_i.JL_i_J.I I : IL1flIJLJLJLJL_J

UNIT R NAME: I ART, FIRST, MISO) F DATE DF BIRTH AGE GENDER

0,2,G1,ttj) IOI6IOI9I1I9ISI9IL6O!JIF
ADDRESS: ATREFLCIT’5ROATE,ZIP CONTACT PHONE - )NI:)ODE AREA CORE

127 GARDEN CT ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENCY SAUL INJURES OAK) S ID: MEDICAL FACILITY Lo: at:: SAFETY EQUIPMENT SEATING PISIEION AIR BAG USAGE EJECTION

- TRAPPEDTAKEN USED
IT B A L.—IMCHELMET II 1 1 1I I L_______I I I I I_ I II I1._____.____________I)

DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0: H, RR281344 333.03 Nlaimum_SpeEd limits 65266
DL CLASS ENDORSEMENT RESTRICTION sE:L’,-i-r- ORNER ALCOHDLI DRUG SUSPECTED CONOITION -1’E’I1B’ till ‘IaiIJi*liu

)):i ‘ O)STRACTEG SRAEAS TYPT VA) UT STATUS TYPE SESULTSE)crort:U
RY Q ALCOHOL Q MAHIJ’JANA

I 4 I II ) I 1 QOTHERD000 1 )‘_-__i__JL__iJ.I )

UNIT H NAME: LART,F)RRT,MIOI)LL DATE OF BIRTH AGE GENDER

I I : I I)__J____j_______))

ADDRESS: STSELT,C)TY,STATE,Z)P CONTACT PHONE - INCL:IEF AREA CODE

INJURIES INJURED EMS AGENCY (SAME) INJUREOTAKFN IT: MEDICAL FACILITY FlOrAL dNA) SAFETY EIUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r,D0T-CLMPUANT
BY L__IMC HELMET

I I II I)) II)) NJI

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LDCAL DFFENSE DESCRDPTBON CUATIDN NUMBER
CODE

: I C
DL CLASS ENDORSEMENT I RESTRICTIRN SELECTC010J ORNER ALCOHOL! DRUG SUSPECTED CONDITION till 11:OIO’jiSlBfl

TELALUPA: OIDTRACTEO SEATUS LYPE VA) UT STATUS TYPE I RESULT,IIt::Ay:AN
RY ALCOHOL MARUJANA I

I J 5) I I Q OTHER DRUG L. I II J •IIII II

1fl Ill IIIIIIBrLZIDII1B1i :Itl:I:R ‘IStl*lilI’ Iffljj •IINVhllliIBSMR: ill I lplI:IIIa

1 FATAL 1 FRONT LEFT SIDE 1 NAT DEPLOYED , I CLASS A S ALCOODL INTERLOCK DEVICE S NOT DISTRACTED D NUNE CIIEN
2- SUSPECTED SERIOUS INJURY MOTORCYCLE DRIVER) 2- DEPLOYED FROST

-,

- 2 -CLASS B -- - - 2 -CDL INTTASTATEONLY 2-MANUALLOUPERATINSAN - 2 -TEST REFUSED
T- SUSPECTED MINOR INJURY 2-FROST—MIDDLE

3 DEPLOYED SIDE 3 -CLASS C -D ‘4 S-CORRECTIVE LENSES ELECTRONIC COMMUNICATITN -TESTS)AES,CONTOMINATEO
C A - DEVICE )TEOTINC,TIPINS

4 -POSSIBLE INJURY - — 4- DEPLOYED tUTU FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S NO APPARENT INJORY TPENGER) NVTAPPLICAOLE ITHIU = DI S - EOCEPT CLASS U EAS 3 -TALKING UN AONDS-FREE

-- 4 -TEST OlSEN RESULTS USOWS

- - 9- DEPLOYMENT UNKNOWN S -M:C MUPEDUNLY A ESCEPT CLASSA COMMONIDNTIAN CESICE -TESTOISEN,R050LTS
•IIWtISflflfl:1 7- SECOND - MIDDLE A -NOASLID AL &CLASS D BUS 4-TALKINAON HAND-HELD

UNKNOWN

1- NDTTRANSPUOTEE A-SECOND RIGHT SIDE
- 7- EOCEPTTRACTOR-TRAILER COMMONIDSTION CESICE

:TREATEDAT SCENE 7-THIRD -LEFT SIDE
- !R- INTERMEDIATE LICENSE S -UTAERACTIOITTAITH AS

7 El’ 11’ F Y EE SIDE AR) 5 JE TED H HA ITT ODI PEOTRI TI N ELE TpNIT CE lEE 1 SENE

3 PSLICE DTH)RD4IIDCLE 2 DRTiALY DJE-flEO i.I IJVTAGCELE
I

LCAVSER SPERMIT A PASSENGER - 2 -UREA

IT’S P ASKS N TA 00 Fl I I 710
TTLL1 JE TEE P AsSES ER RE TO 1 4 7 DHER lb PS TIES S API ID

DI SLELYEP SE.TWS
-

11- LIMI’ETRTA)LIfliT’5fl INSIEETHETEHMLE 4 -HUNTS

Sh1l*flIDIJIJIII TTRI(D
I ‘EU Y 11 IN Tyb 1

1 MI F OL JAAE’ILCE IS ITEy HE OH) I

ES LI SE JR L PEA 0 THPEE I HEEL IE E I E I EllA-) lINEN I S ‘1 DIDti*ISIIJ
AS I TERPET IJOEE \NTVUIINIPJ I I A TOPPET

9 L0A 1 45I r IN
E0 LOP GELT JNLI AS2 PILH UP yITH CAP1 tA RILATED SY T DVSOLE ATRIPLE TRAILEPS NTRJS2RrTHER

VI
2 EL 004- AHYALDEA LAP HELl flED 12- REOSENGER IN ANCIICLASEA UL MEASS

T-TASOER’ HAZMAT AEAPWYEDCAICES 1 -APPARENTLY NERMAL 3 -ARISE
SYSTEM-

D3-IROILISG ‘JNIT - SUN-MECHANICAL MEONS 14- MILITARY VEHICLES (SLY 2 PHYSICAL IMPAlEMENT 4 -OTHER
, -

- 10- MOTURSEHIDLES WITHOUT S
- EMOTIDNAL)A-CHILD RESTRAINT SYSTEM— 14-

NAN-TRAILING UNIT) F -FEMALE AIRDRAHES
- lHflflITI:PSEDI

7- BRASTER SLOT 15- NON-MOTORIST M - MOLE DL- OLTSIDE MIRROR 4- ILLNESS - - 1 -AMPHETAMINES

0 - HELMET USED SRATHEUIONKNUbAN -

- A -CTHER!ONKSUSDS 17- PACSTHETICOIO 5- FELLASLEEP FOISTED, 2 DARSITURATES
I - SD-OTHER U C,

- TBENEUDIOZEPINFSS PRATt TIAL PADS AcED
. JNDERTNE INFLUENCEELGLS KNEES ETC I

TF MEDICATIONS DRUGS 0 CANNOOINOIDS

10 REFLECTIVE CLOTHING S ALCOHOL S COCAINE

11 LIGHTING PEDESTRIAN TEG,
E

S OTHER 05USD ON A OPIATES/OPITIDS
IDICYCLEONLY

%s.1:r1. 7-OTHER
09 DTHTR)ONKNT N p 1 NEGATIVE RE OLTSU1DUCAAUDa .-t — -, ,:.
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

)2)O20)-IO)0O0)O1)2)5)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

LQL GREEN, MASON, SHALLING
L4 2 5 1 9 9 9 M

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

182 DALE DR 103 ,Kent ,OH 44240
—

TAKEN I USEI ‘DOT-COUPUANtI I I
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEN TO: MEDICAL FNCLITY INANE, FiTs) I SAnTO ERUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

5 BY
j 4 LJMC HELMET I 0 3 1 II .....

1I I III II
—UNIT N NAME:) ASE, FIRST ‘A)DDIE DATE OF BIRTH AGE GENDER

I I I I I I I I I__I
ADDRESS: SORtET, CITY, STATE 7)p CONTACT PHONE - INCIIIDE AREA CODE

I I I

TAKEN I USEI DOT-CONPUANTI I I
INJURIES I INJURED EMS AGENCY NAME) INJURED IAKLN IT MEDICAL FACILITY (TAut, YEA) I SAFETY EOOIPUENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I MC HELMET I) I II I’ ‘I
UNIT N I NAME: LURE, FIRST. IIITDLE DATE OF BIRTH I AGE GENDERj I I : I I_______________________I

ADDRESS: STAFF) CITY, STATE ZIP CONTACT PHONE- IM’IIID) TAlC CIII:)

I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) )NJIIRED TAR) STY MEDICA, FACILITY (NAME, FlIT1 SAFETY EOUIPMENT ISEATINGPISmONI AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED OOT-CcMPuAorI I I

BY I I LJMC HELMETI L_____...._II I L_______.J__......J II I II
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I )I_I
ADDRESS: Si Fr F I, lIlY, STATE LIP CONTACT PHONE - INFLATE AREA CORE

: I I ‘

INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO MEDIcAL FA:ILITY INANE, 1)001 SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
DY I I LJMC HELMET ITAKEN

I I OSlO 1I DOT-COMPLIANT’

II
I I’ 1 I

ItI1* 1,OiI[ELLIJi lEtilI cii:icti,ii4ti
1-FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DROVER)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- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

iiiiiiit±ii1.I- FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC,) CARGO AREA (NON-TRAILING UNIT: 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSEDII- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER! UNI<NOWN 13- TRAILING UNIT -

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAH INC LN(T)

15- NON MOTORIST 3 - FREED BY NON MECHANICAL
MEANS99 OTHER I UNKNOWN

NAME: LAS) A,: ,UJ:) DATE OF BIRTH AGE I GENDER

ADDRESS: SIR))) Ale SlAT) LIP CONTACT PHONE - :RIR RAET IF)

I I
NAME:) DAT FIRST, MDIII) E DATE OF BIRTH I AGE GENDER

I I
ADDRESS ATE)) T, ‘ ITY STAT F ZIP CONTACT PHONE - INCI III:) ARTA RCE

, )

NAME: LASI F (RAT, IlIAD) F DATE OF BIRTH I AGE GENDER

C I I I I I
ADDRESS1 STREET, CITY, STATE t)P CONTACT PHONE - INCIIIDE AREA CODE

I I I I I

EJECTION
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