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TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D OH-2 011-3
PHOTOSTAKEN

Q OH-DP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CitvofKentPolice 0)6703)

LOCAL REPORT NUMBER*

2 0 2yOJ043O]
HIT!SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98 -ANIMAL
L_]2-UNSOLVED LL_J L_JJ 99-UNKNOWN

ROADWAY

COUNTY* COCALfl7* LOCATION: CITY, VILLUGETOWNDHIP* CRASH DATE 1TJME* CRASH SEVERITY

LJ1] LJJ 3TOWNSHp_Kent Qjj52020/10,03I LJ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DEMR€L5 SUSPECTED

1S R, 4j MAIN S T J.i_L$ 130,
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPDST, HOUSE N) ROAD TYPE LONGITUDE DFRFES 4- INJURY POSSIBLE

2- SOUTH
3-EAST SPAULDING D —Q 1 1 Q S-PROPERTY DAMAGE

L] LI IL J LJ 4-WECT I ! ONLY

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTEITRI AL -ALLEY HW-HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH
2-MILEPOST 2-SOUTH US-FEDERALIjSROUTE Ày-AVENUE LA-LANE SQ -SQUARE 41— 3-HOUSE #

4-WEST SR-STATE ROUTE UL -BOULEVARD HP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES
— CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
TRIM REFEREtJCE UNIT IF MEASURE CT -COURT P1< -PARKWAY TL -TRAtL

1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE PT -PIKE WA-WAY
2- FEET ROUTE Q ROADWAY DIVIDED

I I I J L] 3 -YARDS HE - HEIGHTS RE - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR I - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS L

BETWEEN 5- BACKING
- SOUTH 1<4 FEET)

LL_I 3- IN MEDIAN 11-RAILWAY GRADE CROSSING ‘- VEHICLES IN 6-ANGLE EAST
II

2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHAREDUSE PATHSOR TRANSPORT 7-SIDESWIPE,SAMED)RETtJN 4-WET

f4FEETI

5- 0-N GORE TRAILS 2- REAR-END B - SIDESWIPE, OP?CSTE)IRECT1ON - 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH [ANYTYPE)

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH ON WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOOERE 1- 3EFORL THE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFTICROSSOVER ‘NARNt\G SIGN

3-WORKON SHOULDER 2-ADVANCEWAR\INGAREA 1-STRAIGHT LEVEL 1-DRY I -CONCRETE
LAW ENFORCEMENT PRESENT L_z OR N1KDTAN 3 -TRANSITION AREA

2- STIR/Ott GRADE 2- WET 2- OLACI<TOP,
4- INTERMITTENT DR MOVING WDTK 4- ACTIVIIY AREA AITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CLRVE LEVEt 3 - SNQ,V ASPHALT

4- dINE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER OTHER/UNKN0N 5- SAND, MUD, DIRT

- SLAG,GRAVEL,
1-DAYLIGHT 1-CLEAR 6-sNow OIL,GRAEL STONE

J 2- OAWN/DUSI( 0 2 2- CLOUDY 7-SEVERE ROSSWTNOS 6 -WATER STANDING, S - DIRT
3-DARK-- LIGHTED ROADWAY —

-— 3- FOG. IVOG, SMOKE H- SLOWING SAND, SOIL, DIRT, SNOW MDVING

4- DARK - ROADWA’ NOT LIGHTED 6 RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE
- OTHEPjUNKNOVN

5- DARK— UNKNOWN ROADWAY L:GHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN
- OTHERUNKN9kN

9-OTHER/UNKNOWN

NARRATIVE - /\ Indicate the north
,J-f direction with

Unit #1 was southbound on Spaulding Dr and making an
L
/ matam

eastbound turn on to W Main St. tlnit #2 was

westbound on W Main St. Unit #2 failed to stop at i I I N

the red light at the W Main and Spaulding - - --

- I
intersection causing him to strike Unit #1. - - J

-

CRASH REPORTED DATE ITIME DISPATCH DATE [TIME ARRIVAL DATE [TIME SCENE CLEARED DATE [TIME REPORT TAKEN BY

Q9,1 [29;2J 111Q03 -OLI152OL/1TQ. 03, 0915 2 jJO8 O9 S2 O,21O/Lii
Q MDTORIS

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuccxeo oy OFFICER’S NAME*
ROADWAY CLOSED iNVESTIGATION TIME MINUTES Carnahan, 1vIichae1 Vheeler, George SUPPLEMENT

:T4RETTUK-DJ::JN
oFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER* ‘ “---. -

I 1)21413/ I

-

7- SLUSH
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UNIT

2 0 OVERTURN/ROLLCVER
lL_

2 E/RFEXP OS/OS

EDIMERS/ON

2L__Lj 4 - /ACKKN’FE

5 -CARGO EQ.IPOENT
Lass OR S HI FT

31

.BICYCLFIANE

7 - SHOLLOER ROADSIDE

8 -SIOEWA_K

2-FIRST 7ESONDER
AT E:CIIET SCENE

RN-OTHER UNK6DW.

22 -WIRK ZONE OAINENANCE
00] 00591

17- STRCAVGLIG,
SHIFTNG CARGO CR
ANYTHING SET IN MOT ON
BYA MOTOR VEKCLE

24-OTHER MOVABLE CB]ECT

5O-WCRKZONEMXIIEi:ANCE
091

51-WALL
52-BUILDING

53-U9NEL
54 OTHER IXED COJETT
RN OTHER VNKNOWN

H OFTHROUGH LANES
ON ROAD

DAMAGED AREA(S)
INDICATE ALL TI1AT APPLY

UNIT A OWNER NAME: CASE, FIRST, MEDDLE DD:E S DRIVER: I —

IOI1IVO,MANH,THANG
OWNER ADDRESS: STREET, CITY, STATE, ZIP {DAUEA5 DRIVER:

251 SPAULDING DR 104 ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME ADDRESS,CITV, STATED/H CBCEoL CBRMER PHONE:IEARYV-TE

I I I I

LOCAL REPORT NUMBER

LiLLI Q101 LIL4J 1 0
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

N - UNKNOWN

LP STATE LICENSE PLATE # VEHiCLE IDENTIFICATION H VEHICLE YEAR VEHICLE MARE
01 H HPN1$59 1flQ5653A122190 2101010 Honda

INSURANCE INSURANCE COMPANY INSURANCE POLICY 1t COLOR VEHICLE MODEL
IJVERWIED GIMBLE AU0221190086 TAN ACCORD

TYPE OF USE US DOT N TOWED BY: COMPANY NAVE

D i:i r:i IN EMERGENCYOMMER AL GO RN RESPONSE I I I
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
1 - <10K LOS MATERIAL CLASS # PLACARD ID #DEVICE HITISRIP UNIT
2 - 10:CCE - 26K

RELEASED
EQUIPPED

I 0 1 L__J 3 - >26K LBS PLACARD i_j I I I
1- ‘ASSENOERCAR 7- MOTCRCYCLE2-WHEELED 12-G0FCART 1S-LMOCIVERVVEHICtEI 23-PEDESTRIAN/SKATER
2- PASSENGER VAN IMINIVANI 8 MOTORCHCLE3-WHEELED 13-SNDWMO3ILE 19-615(16+ PASSENSERSI 24WHEELCHAI9:ONY1VPt)

L_LJ 1 SDCRT LTILITYVEH/CE 9- AUTOCYCIE 14-SINGLE LNrIRCCI( 21OTHERVEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE

- ‘p lO-M02500R MOTORIZED 15-Sty/-TRACTOR 2-HEAVYEGUIPMERT 26-BICYCcE
5-CARGO VAN BICYCLE 16-FORM oO]:0000T 22-ANIMALWITH RICERDA 27-TRMN
6- VAN 9-15 SEATSI 11 -ALLTERRAIN VEHICLE 17-0017RHOME ANIMAL-DRA-ANVEHICLE RN-UNHNDWN OR HIT/SKIP(AIX! UTUI

LQJ U or TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NONVOMUTIOV 3 -C0ND:TIONAcUUT0MAn0N 9 UVYNTWN
MODE WVEN CRASH OCCURREDI 0 1- OR:VENASSISTANCE 4- Hi1 AVIOMATION

LLJ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDUOUS 2- DARTIAAUTOMATION 5- FULLAUTCMATION
MODE LEVEL

U- NONE 6- BUS—CHARTERffOLR 11-FIRE 16-FARM 21-MAILCARRIER
2- TAXI 7- BUS—INTORCIY 12-MILITARY 1T-MTWI:G N9-OT—ERISKNOWN

SPECIAL
RIDE SHARING 8-BUS—SHUTTLE 13-POLICE Ud-SNCWROMOVXL

FUNCTION 4- SCHOCLTRA500RT 9- OUS—OTHER 14-PUACIC tilL/TV 19-1W/NS
V - bSRVNSIT!CCM11TEH 11-AMSULAI/CE 1O-CDNSTRACTION EQUIPMEIT 21-SAFETYSERVICE PARDc

1 000ARG0001VWE 3- JEH1CLEFOOONGAUCTHER 5- NERMODAL CONTAINER 0- POLO 12 CeERETE MIXER
NCTAPPL:cAs. 93714 VFHICL CHASSIS 9- CARGDTUMI 13AUTOORANSPORtETCARGO 2- lAS A -CGGIEJG 6-CARDOVULONC_OSEO tO-FLUTIEO i4.GAR3ACEIREtSE

TYPE 7- SRA/N/CHIOS/RUVEL UI-DUMP 99-OTHERI 5HAOWN

1- TUR! SIGNALS 4- BRAKES 0- WORN OR SLICKIIRES 9- NOTORTROUBLE 99-OTHERIENKNZWT.
VEHICLE 2- EAI LUMPS 5-STEERING B - TRAICER EQUIPMENT 17-OISAScEC FROM PEAR
DEFECTS - TA!L LAMPS H - T/AE BICWOLT DEEECTIVE ACCIDENT

12

B

D

12 i E- 12
11

_____

1 6
Mi

iti1>’
993 93

Q - NO DAMAGE I 03 Q - UNDERCARRIAGE / 14 I

Q -TOP 113 H Q -ALL AREAS 1151

Q UNIT NOTAT SCENE 0167

I -INIERSETTIEN—MAPHED 3-!NFPSED]CN—OTHER
I_.L.....J CRCSSAA_( 4-VDSLCCK-MATKEO

NON.M0TGRIST 2-INTERSOiTIDNbNM4RUED DKVVSWULK
LOCATION CRCSSAHL< S-TRAVEL LANE_a-:: L:CD4:AT IMPACT

MEr/AI:ROss:NG SI ANT

SO -DII YE WAY ACCESS

11- OWNED ASE PAHS OR
TRLS

1 NON_COVTACT 1 - 5TWHW7 7- MAHNG U-TURN 13-NEGUOIATINGA CURVE 18-APPROACHING
x 2 -NON-COLLISION 2- BACK;NS B - EWERINGTRUFFIC LANE 14-ENTERI:S ORCROSSIVS OR LEAVING VEHICLE
I 3-STRIKING C_I_YJ 3 -CWENG:YG LANES 9- EAVINGTR4IC LANE 6+ECIFIADLOCOT!O0: 19-STSNDIG

ACTION 4- STRUCK POE-CRASH 4 -CVERA4NG/ZU55iEG 10-PARKED D5-WACKING4UNNING, 2C-DTHERNII!-VC1DRIST

5- BOTH 5IRIKIMS
ACTIONS

5 - MAKING R:GHTILM\ 01-S_OWING CRSOO3EO
OGG!VG, DLAYING 21STANCINSEVTSIDE

& STRUCII 6- MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE

9-OTHERI ]NI(ND’UN 12 -OR VERLESS 17- PUSHING VEHICcE RN-OTHER / UNANOW.

S -NCNE 7-LEF OF CENTER 13IM)RITER 514R ROMA D7-A!S:ON0150RUCTION 21 -LYING IN RENOWN5
2-FMLLRETOYIELO OFCL.OWINGTOOCLOSEIACDA PARKED POSITION 13-OPERATING CEFECIVE 22 -NCTOISCERN:BLE

0 1 3 -RAN MEOIISHT 9-IMPYOPERLAHECHANSE I4-STCPPEDCR PARKED EQCITMETV 23-OPENING DOOR INOC_I__I 4-RAN STOP EVE 10-IMPROPER PASS:NG SWERVNGTOAA3
S3-LEADSCFTING/FALLiNG/ ROADWAY

CINTRIIUTING
5- UNSAFE PEED 11 -DROVE OFD ROOD -

- I SPILLING 99-OTHER IMPRCPERACTIONCIRCUMSTANCES
6-IMPRDPER1NN 12-IMPROPER BACKING

16-OARiNG WAX 2-D-I-VPROPERCROSS!NG

SEQUENCE OF EVENTS

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAF TIC

TRAFFIC WAY FLOW
O •CNE-WAY

2 TWO WAY

6-EQUIPMENT FAILURE

7 - SEPVRATTN OF UNITS

a - RAN CDT 7250 R:cH

- TAN C ROOD LEFT

/0 C ROSS T3EDIU N

TRAFFIC CONTROL
1 RDUNDABOCT 4- STOP SGS

2 2 SC-NAL S YIELD SIGN

3-FASHER 6-NOCONT9OL

EVENTS
11-CROSSCENTERL/NE —

EP7OSITE DIRECTION IF
TRAVEL

12-DOWNHILL R_IIUWAY
13-OTHER NCN—CDLcISITN
14-PEDESTRIAN

15- PEDALCYCcE

2S:MDACTATTENUATOR
4/ 1 I CROSICUSHICN

26-59IOGEOVEREEAO
STRUCTURE

16 RAILWUYXEVICLE

VT-ANIMAL —

1A-U_IMXc— DEER
19-U:iMAL — DHER
2I-I3OOANEICcE IN

TRANSPORT

21 -PARKEO MOTTR VEHICcE

RAIL GRADE CROSSING
I -NOTINVOLAED

2 - INVCLVER-OCTIRE CROSSING

3-INVOLVED-PASS: XE CROSSING

51 I 34-MEDIAN GUARDRAIL
27lVIOGEDIERO9AIUTMEN BARRIER
28-69100-S DANADET 35-MEDIAN C0%CETE

6/ I t9-IRIDGERAIL BARRIER

30-G]#AIKAIL ACE 36-MEDIAN -DITER5ARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31- GL’ARORUL END 37-TRAFFIC SIGN DOST 43 -C4B
32-PCRTAOLE BARRIER 3R-OUERHEADSLSN 0750 41-o:TCH
33-MEDIAN EARLE BARRIER 39 LIGHT/ LUMINAFIES 45 -EMBANKME!T

SU’PORT 46-FUNCE
4OUTiLITX POLE 47-MAILBOX
S0-DTHER DOST POLE 45-REE

ORSPPCRT
49E9E -YDRAMT

2 -CU_XE PT

UNIT V NON-MOTORIST DIRECTION
1 NORTH 5- \39HEAST

2-SOUTH K - \29ThWE0

FROM L_1_J TO L_1_] 3 - EAST 7 - UOU 1HEUUT

4-WEST 8500TH WEST

9 CHER! LNKNIW\

FIRST HARMFUL EVENT L_iJ MOST HARMFUL EVENT

UNIT SPEED

101 1151

DETECTED SPEED

1
1- STATED / ESTIMUIEO SPEED

2-COLCULATESIES4

3 _VDETERIV.NEDPOSTED SPEED

25
HSY8304 OHIU 7/10 (760-0820]
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LOCAL REPORT NUMBER

2020 -1010011 I3I °L

•flAV±flR

DAMAGE SCALE

3
1- NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

COMMERCIAL CARRIER PHONE: .,:_DEAREA IxE 9 — UNKNOWN

______________________________

DAMAGED AREA(S)

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

QU HWC5117 5 NPET416CX7 H2:510:350i 20 07 Hyundai
INSURANCE INSURANCE COMPAHY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED VIKING 1140559290) TAN SONATA
TYPE OF USE US DOT N TOWED BY- COMPANY NAVE

COMMERCIAL i:i GOVERNMENT Q #SGEENCY
I Z_L - — -

VEHICLE WEIGHT GVWRAGCWR HA2ARDOUS MATERIAL
INTERLOCK #DCCUPANTS

1 ‘10K LAS 9 MATERIAL CLASS U PLACARD 10 U
DEVICE HIT/SKIP UNIT 2 :10611 - 26K IV

LJ RELEASED
EQUIPPED 0:1: L..._._....J3->2GKLII QPLACARD I I

I- 0ASSENGEICAR 7 OGTCRC’LE2.WHEELED 02-GDLFCART O9-LIMOIJYERVVEH1EII 23-PEOESTIiAN;SKATER

2- ‘ASGENGER VAN IHIMIVANI A -MOTORCYELE3-WHETLEO 13-SNOWMOBILE IR-ILSIGb,ASSENGTRII 24-WHEE_CHAiRENYTPEI
L___c__J 3 S’Cr LTILITYIEH1C_E N VITOCVELE 14_SINGLEINrTILCO 2-DThERYEHICLE 25ZHER VONYCTORIST

UNITTYPE ‘:CHIP oo-MOP000RMOTCRIOED :5-SEMI-TRACTOR 2:-A046YECAIPMENT 26-BICYCLE

S - CARGO VAN BICYCLE 16-FIRM EVJ.PMENT 22.ANIMALWITH RIENES 27-TRAIN

6-VAN %10505TS’ OI-SLL’ERNAIN VEHICLE GT-YCTJRHCME ANIMAL-ERAANVEH1CLE 44-flKNCIVN OR AlT/SKIP
IATA/ ITVI

L_Q91 U IFTRAILING UNITS

WAS VEHICLE OPERAT:NG IN AUTONOMOUS 7-ND NrCS4TI2N 3- CENTJITNAL AUTOMATION 9- UNKNDWN
MODE WHEN CRASH OCCURRED’ 0 - DRIVER RESISTANCE 4- HG AJTEMATIEN

I -YES 2-No 9-OTHER UNKNOWN AUTINIMIUS 2 - ‘ANT:ALAITIMAT:ON 5- FULLAUTEMATITI
MODE LEVEL

- NONE 6- SUS—CHARTEVTTLR E 1IEE V-FSRV 25-MAL CARRIER

0 1 2 -76A: 7 -SlS—:NE:/A i2-AILITNR .7-V/k;: -DT-ER NAN:NN

SPECIAL
1 - ELErRDJIC 901 S—ARINE- S - SOS—SToULE 3-PMLICE SA-ONCW RTMTVS_

FUNCTION5 -00RVsT9 -5iS—T—EN ::A,s:Cc.7A

S-s—94;sr::R1::R -Vo,.x.:: _V-::SGTALE:NE:L’TE: a-SA’ERVEN,:E’:R:

S - NO O4ALEUCOYTYTE 3 UEHICLETOW:NGANCTHER 5- :JERMODV. CONTV:NER I— °7L7 L2CCNiRETE I:xEV
VCTAPPLCYS F VOTER VEHICLE /HNSRR 9- 1AROJALi :3AjToTRANSPErET

CARGO ARE V I FATS 50A02L

TYPE - GRAiN1HIP5JRA: L-ELM’ NN-T-ERiiKNCWN

I -LAL OGNALS - 5-WHEI 7- A/CRV CA s:CCRES 9 MCECRT6CUELE W-TYER LNY\CA.

VEHICLE 2 - ESO LAMPS 5- STEERING I - P21_UP EIi’AEV i: -OSNALEC FREM CN

DEFECTS V - A JMPV .T;RE BLEAT: DEECTiE 61015EV

:-:NPRSECION—M6PKTE 3 -:N’ERSF:’ION—T’-TR 6 -EICVDT ANE N -MFT:V’’CROSS:N:SISNT 12-’/RS’TFS’CND’T
EAN K 4 V ‘o K MPH 7 sH uLJLR 4 A S t C HA WVA ESE N N

NON-MOTORIST 2IVERSFC’IO6—LNM4RKEO CROSSWALK V - SIOEWA_K 11-SHARES LSE RAPS CR W-TTHER, IN<NCWN
LOCATION CRCSS*N_H 5 T4Ei LANE—7:-’::-:: TRAILS

S -NCN-CCNTAE 1 - rRA:G-VHEV: 7- MACN U-TURN D-NEGO1A9NGAC1RAE :1-OPPREGIHIN:

3
1-NONO7_LISIO 2- BACK:N: I - EVEVINGTRVFEC LANE 53-ENTEYNG OR CROSSING OR LENY!N VEHICLE

‘_ o- ER:A:NG 3 -145::;: LVVES 9 iAAiNGRU’;IC LANE PEOPlED P-STNNO

ACTION 4- 5’5K PRE-CRASH -C1EN—SK:N::’ASsN: GA-PARKED DSAYLEING RUNNING 2C_DT4RNON_MCTORIE

5- SUTHSTYiKIN ACTIONS
MAKING R:GHTLR SS-s_iWI;:ERrspEo

iGG;G’:A’E.: 25-STNND1NGEUTSIDE

&STRUCA 6- MAKING LEF7TLRN INTRAFFIC Oh-WORKING DISABLE] VEHICLE

‘-OTHER? JNK’iOWN 17-DR UERLESS 17-PSHINA JE-ICLE 99-OPER UNKNOWN

S-NONE 7.LEFTCFEEN’TR 13-IM7ROTERSTNE’RTMV ST-NOON 5S’RJCTIEN 25-LYOSIN RENSWNY

2-FNiLLREOYiELO A-CL_EWIC000LTSE ACEA PARKEC PCSITICN 14-OPERATING CEFEE!AE D2-NCTCISCERN.B_E

A 2 U - RAN RET LGTT 9-:MPNCPER LANE CHANGE 04-STOPPEEER PARKEC KOLPMEV 73-OPENING DXR1NC

S-VAN 0’S? SGN 17-IRYPROSYR ‘SSSNG
-- iLLLA_V 59-LINE S-ir:NGi0NLL:N RSNOSNSY

bDOTRIIATIHG
JN&Es’ S ORAD- DAD

ARfl IV) ‘I N % T RRR4 TN
CIRCONSTANCIS — 16-WRENS WAY OT .IVDRRDFR PRIdING

I’ P R 441RMKN

EVENTS
11ERCSSCENTEiLINE — 1E-RO1LAVYUEICLE 27-ACAKZ2NE MV1VCNINCE

CP’GSITE DIRECT/IN CF 07-ANIMAL — ‘ART :Oj PM1NT
:R1AE_

IN-ANIMAL—DEER E-GTV_CK1’’GLJG
‘INN SW 1 AMA— H I A

03-OTHER No-N-C:L::R:TN - NNG 5: .N MD! EN
o MA C N YR 0 9 H-.-P:_:s:,’.SN AVYP]V’

—

,4 -4T-,:n 27.0:.:
n-3:iLLYL: 2: -9ARKEG Mr3RAY:c_R

COLLISION WITH FOXED OBJECT — STRUCK
31 GAARGRS:L ONE 3TJRVCFIC SIGN ‘COT 43-LRS
32-PORTALEI6RR1ER VR-CUERHEYOSGNPOST 44-DITCH

33-MEDIAN PALE BARRIER 09 LIE-VT! LUMINARIES 41-EMEANKMENT
SU’POPT 44-FENCE

40-ITLrY POLE 47-MAILIDA
SS-3THER’OST POLE 4Y-’VEE

OR :P LNO
49 -FRi -VI VAN!

2 -CU_VERY

UNIT A NON-MOTORIST DIRECTION

- N14’b 5 - NORThEAST

- S3UV 5- \3VP WEE

FROM TO L_4 3- EVE 3 - SOEThEAS

-UNEIT a-SSEPWEE

N - THER- ,NKNCWN

L-STASDICSTIMATEDGPEEG

2-PLC’JLATEOEJV

3- _NIETERMNEG

U NIT

UNIT H OWNER NAME: LAST, FlOAT, MIDALE IAALLHWR

iLL WiNTERS, NATHAN, AARON
OWNER ADDRESS: ETEET CITA ESTE 77

2380 MELOY RD ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: AMES22YEAS,CITV ESTEE’

r

12 12 12

ss s’s S3 9)4113

Q - NO DAMAGE ET UNDERCARRIAGE I 14 I

D-TOP 1131 Q-ALLAREAS E351

U - UNIT NOT AT SCENE I 161

INITIAL POINT OF CONTACT

A - ND DAMAGE 14- UNDLRCARRIAGE

1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

TRAIC

TRAFFIC WAY FLOW
- CNE-WNY

2 2 TNSI WAY

SEQUENCE OF EVENTS

2 0 CVERThRNELLPEN
—— ‘ :

- EIRE-TAPJSIEN

V - MMERSITN

2 I A
- JACKKS:FT

S - CARGO EC_IPTEE
LOSS 00 S FT

25-IV’ACT NTTENUVTOR
ERESHECSHICN

GA -ARIOE OVERHEAD
57 RE ETUR U

6- EEUIPMEN’ FAILURE

3 - SEPARATON OF UN:TS

I - RUN C” ROBE TEE

0-TUNE’! REND in

i-CRESS MECIAN

TRAFFIC CONTROL

- ACINOASDJ 4 - 5TO2 S:GN

2 2 SCNAL 5 YIELD SIGN

1- T_ASHER 6 - NO CCNTRL

U2FTNROUGH LANES
SN ROAD

‘4

RAIL GRADE CROSSING

I -NCLNAT_YED

7-INVOLVED-RETIRE CROSSING

3 INROLRED-°NRERE CROSSING

34-MET? UN IUSRORAIL
27-BROaD PIER ONAIUTMEV BARRIER
GA-BRIDGE PARV’ET SS-MsD:AN CONCRETE

p2N-BNI5GENAL SARRIER

/1-Gd lAO VAIL ‘ACE 16-MEDIAN O’ER SORRIER

FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

EQJ FNENT

US-WALL

52 -SAILING

53-UNNEL

54 OTHER ‘IAEC C6jEC

RN CTHER UNKNOWN

UNIT SPEED

0 25?

DETECTED SPEED

POSTED SPEED

2;5
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

21O12J)1j_Q0011493I91
UNIT A NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER

oiNGUYEN,KIM,CllI 1019)2141 1)9)83) 316] F
ADDRESS: NIREE 101ST, DTATE,IIP CONTACT PHONE - RECODE AREA CORD

251 SPAULDING DR 104 ,Kent ,OH 44240
L

-

INJURIES INJURED EMS AGENCY SAME: INJuRED TAKEN TO: MEDICAL FACILITY ‘: :1w’ SAFETY ERIIPNENT SEATING POSITION AID DAD USAGE EJECTION TRAPPEDTAKEN USED I1DDT-CDMPLIART
5 IV 0 4 LJMCNELMET 0 1 1 1I I II I I I I II 0

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

:0j1: ED
OL CLASS ENDORSEMENT RESTRICTION sT:rT:P DRIVER ALCOHOL! DRUG SUSPECTED CONDITION aneROID’ .1*1 ihlIIR*.1ifl

ZE DISTRACTED STATUS flPF VAlUE STATUS PT RESULT sh:wu
NY ci ALCOHOL i::i MARIJUANA

I 4 IL_JL_J I I II I II I I I 1 I QOTHERORUG I 1 ILiLJLiJ..I I I IL!...JLIJL_JL_1.....LJ
UNIT $ NAME: IUST,EIRST,MIIIOI DATE OF BIRTH AGE GENDER

0:2: WINTERS,NATHAN,AARON J 1)017)1199 8L2j, ‘I M
ADDRESS: STRED LCITSSTATD/IP CONTACT PHONE - INCLUDE AREA CORE

2380 MELOY RD ,Brimfield Twp ,OH 44240
INJURIES INJURED EMS AGENCY SAMEI 1NJIIRED TAKEN TO MEDICAL FACILITY wv crro SAFETY ERIIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED r—IDOT-CDRPUART

C NY 0 -MCHELMET “ 1 1 1I I I I I I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H: 313.03C2 Traffic Control Sign 61116

CL CLASS ENDRRijjjTJ RESTRICTION ED:EwTETO% DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘ •• iI:ORDIN*1(kISDLEr::pwv DISTRACTED STATUS TYPE VAI UT STAT UN TYPE RTSULT sa::: up’::
NY Q ALCOHOL ci MANIJUANA

I I L .JLJ I I I I I I I I I 1 I U OTHER DRUG 1 I jJ LIJ .1 I I I LI...J LLJ L..JLJL_...A......J
UNIT A NAME: LUST FIRST: STEELE DATE OF BIRTH AGE GENDER

: I I I I I I I I : I
ADDRESS: STRELT::Ifl, STUTD,IIJ CONTACT PHONE - INCLUDE UREA vol

: I I I I I I I I :
INJURIES INJURED EMS AGENCY :SAMET INJURED lUKE S TIE MEDICAL FACILITY REAL cur,: SAFETY ERUIPRENT SEATING POSITION AIR RAG USAGE UEETIIN T TRAPPEDTAKEN USED flOCTCUMPLIANT

DY N..JMC HELMETI II I I I I I II II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRDPTDON CITATION NUMBER

CODE
:________ ED
CL CLASS ENDBRSEMENT RESTRICTION hEwER’ DRIVER ALCOHOL / ORUG SUSPECTEO CONDITION D’ titi IIRQJNtIIGI

SLEEt yE DISTRACTED SIADUS IYI’I VOl Dl S A’US J I I RESULT salt: A:
NY Q ALCOHOL MARIJUANA I

I J1uflI I I I Q ETHER DRUG II L 1.1 DJ
1:PDII:NI*. 11Si1*IN:NE IIiJAI1 •‘Ul1’J4I’IflNzfT IIiI• N

1 FATAL 1 FRUNT LEFT SIDE 1 NET DEPLETED T C U CLASS A 1 ALCUHUL ISTERLDCK DEVICE 1 NUT DISTRACTED 1 NUSE CUES
2- SUSPECTEE SERIUUS INJURY 4-: IMUTURCYCLE DRIVER) 2- SEPLUSED FRCNT 2 -CLASS I - 2 -CDL INTRDSTUTEUNLT 2 -MUSUULLD UPERUTINSUN -Ij 2 -TEST REFUSED
U- SUSPECTED MINER INAJRT 2- TRUST—MIDDLE N- DEPLUSCD SIDE U -CEASS C U- CTRRECTITE LCNSES

;
U-TEST G:VES, CDSTAMINUTE1

4- PSSSIDLE ISJURT :‘
,.

U- FRDNT—RIGHTSIDE
4- UEPLTTED ICTH FRCNT: SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)

-
- SUMPLE/USASADLE

S - RAUPPTNT HOURS
‘

IMrORCYTLEPrENGER) 5- ERTUPPLEAULE TUb = UI
S -EUCEPTCLASSA 055 U-TNLKING US HANDS-FREE

4 -TESTG;VEN, RESULTS KNUViN
‘ -

- 9- DEPLUTMENT UNKNATQS S - M:C MUPED UNES --

- 6- EUCEPT CLASS U CUMMUSICUTIUN CEVICE S -TEST STEEN, RTSELTS
ITPDIJtNlifllIItfl’ 5- SECIND - MIDDLE

6-NUTULID DL -- -, &CLASS I DUG 4-TALKING US HASD-UELD
UNKNDAN

1 - NRTTRUSSPUTTEE 6- SECUND — RIGHT SIDE --

- T - EACEPTTRACTER-TRAILER CUMMUNICATIUN DEVICE
ITREATTU AT SCENE , 7-TUIRI - LEFT SIDE

D - INTERMEDIATE LICENSE ,DTUERUCTIUITY RITA US - -

2- EMS TMUTURCYCLE SIDE CUT) 1- NRT EJECTED K - HUZMAT RESTRICTIUNS ELECTRUSIC DEVICE I - NENE

U- POLICE - S-THIRD— MIDDLE
- 2- PARTIALLY EJECTED M - SMTERCTCLE 5- LEARNERS PERMIT A -PASSENGER ?-DLRHD

S-UTHER)UNKNAWN 2-THIRD— RIGHTSIDE U-TOTALLY EJECTED
-

F- PUSSENEER - UESTRICTIAAS 7-DTHER DISTRACTIEN U -URINE
: DU-SLEEPERSECTIAN 4 NETUPPLICAILE N TANKER DULIMIvEDtVDATLITHTANLD INSIDETHETEHICLE 4-URTUTH

S1:1j*IMt1IJISI1I lETTUCE CAD -

- -: DD - LIMITED DR EMPLDYMEST U STHER DISTRACTION JUTSIDE S ATHER
SAN ES DE-PASSENGERINUTHET DV U UEUUTER

LE T ER
THEVEHICLE

ESCLASED CAUGDAREA R-THREEWUEEL MVTCRCTCLE - I
— 5-UTHET ‘USSNAN 1flR1DtfllSWIaa2- SHTULDEE DEJ UNLS USED ISUN TRAILING UNIT RUS 1 SETTRAPPED

S - SCHUCL DES DU - MECUASICAL DEVICES
-

U - LAP UELTTSLT USED I PICK UP AITH CAPI 2 ETTRICUTED ST -

T DUEDLE &TUIFLE TRAILERS
ISPEGIAL BRAKES HAND D - NUYE

4- SHUALDER & LAPUELTDSED - 12-
EOEERAIN ENETWLESED 4: ‘AEtHESICAL MEANS

$ ‘ S-TANKER HAZUET AEAPflTEDEIICESi
,

1 -APPARENTLY NDRMAL U-URINES - CHILD RESTRAINT SYSTEM—
‘ EU-TRAILING UNIT -: - NANEAECNASICUL MEANS Dl- MILILART VEHICLES ANLT 4 2 PHTGICAL IMPAIRMCST 4 -SURER
I -

, t ES SMTORTEHICLES’&-ITHDAT U - EMSTIUNALI-S EPROSDE’S-CHILD RESTUDIST SYSTEM U RtCINTuNEHkLEETTERIDR
K -- F -FEMALE UIRDRAKES TNCDEL)D ‘;y-I - - pOUUNfliPItfI

U -UUSSTERSEUT 15 NDS-MRTTRIST
- L- M MALE DA-EETSIDE MIRRUR 4- ILLNESS -- D-AMPRETAMINES

- - SR UTHER I ENKRT’ D -STUER I USHNDLVN - -
IT- PRCSTHETICAID S - TELL ASLEEF FAINTED, 2 DARITURATESU-HELMETUSED --,e- - - v - ——‘ ‘w/: I

- ‘A ‘s C - -‘t’ Y’ -
-v -- EU-OTHER

‘ U-RENZADIAZEPINESN PRUTECTISE PADS USED ‘—=—‘ I JNDERTHE INFLUENCEEl AC KNEES ETC
D j SF IEDICATIESS DRAGS 1 CsSSSU SAlTS

DRREFLEC1AECLTTHING - ,.
—- 4’ ,

-—

--
,, ‘‘% -ALCUHEL - T S-CSCAINE

‘t’ ‘‘C D:L4. • - - - : A — ,-—U-t IGD LIGHTI% PEDESTR 4 1 —‘Z — 3- f U JTAER USKNU’, S UPIATES U0ILIUS
DICYCLETNLY c_ ‘

, — 7 ETHEU
99 UT9R ANON) VS A ,L L

A U NEATIVE RESULTS

L

SEATING POSITION AIR BAG OL CLASS

EJECTION CL ENDORSEMENT

TRAPPED

GENDER

CONDITION 2-BLASE

HSYADOU CHTM UTUU (760-TSOO]
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OCCUPANT I WITNESS ADDENDUM
LOCAl REPOWI NUMBER

2O,2i0i0OiO1i4,9,3,O,
UNiT NAME:t AST. 5111Sf ‘.115111

DATE OF BIRTH AGE GENDER

_____

I I I I 1L.-_..11ADDRESS: ST REF CITY, STATE ZIP
CONTACT PHONE - INClUDE ARIA (ACE

I I I I I
INJURIES INJURED I EMS Asy .NAMI’ INJFIR[STAKTNTT:MEGIZAC FA;ILITY(1IM.ir, city) SAFETY EAUIPMENT ISIATINGPOSI001II AIRBAG USAGE I EJECTION TRAPPEDTAKEN I

USED .—DO7-CAupLiANrIBY I
L]MC HELMET I II i.......___ L........I.________i L I 11_______________J I___________

UNIT 4 NAME ,ysr FIRST ‘iti
DATE OF BIRTH AGE GENDER

ADDRESS: SIRE S ci ES STATE liP
CONTACT PHONE - ict ut UREA CODE

I I I I
INJURIES INJURED EMS AAENCY NAME: INJ’IHF’E lIKEN i’) MtcIcA F4:Ic:! StIr, 1 SAFETY EAOIPMENT SEATINGPOSITIONI AIR BAG USAGE IEJECTION TRAPPEDTAKEN USED DOT-CAMPUAN,BY I DMC HELMET I II L___,__J J LL......J I L_..._J I

LUNIT 4 NAME EAST, RiRST MITRI
DATE OF BIRTH AGE GENDER

ADDRESS: SIRE I. CiTY, STATE lIP
CONTACT PHONE - IN’,LIIAI AREA CORE

I I I I I
INJURIES INJURED 1 EMS AGENCY INAMI I IN IIIREI, TAKtN [I: MEQICAC FACILiTY INAM[, IrS) I SAFETY EOUIPMENT 1SEATING POSItION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I I IUSED ‘DOT-CCMIUNNTI IBY I I I Ii MC HELMET I II L_____J] I t____I__,__J J. I Ii I L......_J I_________

— —UNIT N NAME I ASS FiRSt, M1SAI I
DATE OF BIRTH I AGE GENDER

I I I I
ADDRESS: ‘(TREE I CiTStTTi tiP

CONTACT PHONE - IN’.LIIiA ARIA COIl

I I I p I I
INJURIES INJURED I EMS AAENcP N41.I( I IN (1: TIll ‘I r- My:A, Fr;:u,r ‘i.’ri :— I SAFETY EBUIPHENT SEATING POSITION I AIR BAG uSAGE 1 EJECTION TRAPPED

BY I I I LJMC HELMET I I
TAKEN I I USED rDOI-CCUANA I I

I L__,_......,......I I I I_.__.....l_.__.____i 1 I ij [_........________..J .
I1IIClI* 11(LYi1ii HIJ II’:11eKII

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- D EP LOY ED SIDE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5 - NO APPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEIiIUIIi4IIIICI1II FORWARD FACING 6- SECOND— RIGHT SIDE.

9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILDRESTRAINTSYSTEM— 7-THIRD—LEFTSIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD-MIDDLE2 EMS 7-BOOSTERSEAT 1 NOTEJECTED
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-TRAILtNC UNT 4 NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UPWEH CAP)

F FEMALE
. 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
BICYCLEONLY 1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAtUNG (NuT)

15- NON-MOTORIST 3-FREED BY NON-MECHANICAL
M EANS99 OTHER/UNKNOWN

SAFETY EQUIPMENT USED

GENDER

EJECTION

TRAPPED

NAME:IASI 115111, MiI)ii
DATE OF BIRTH AGE GENDER

HAMMER, MITCHELL LOGAN 0 9, 210 1 9 9 6 23 M
ADDRESSI STRt IT CiiS STATE tIP CONTACT PHflN -

,

J21$WMAINST,Kent,,0H44240
-

- I -. I I
NAME, I ASS FiRST, 11)111 F

DATE OF BIRTH AGE GENDER
JOHNSON,SHAKENNA,JEANETTE 1125 199425 F,
ADDRESS, Af5f FT “iT STIll Ill CONTACT PHONE - IN( 11111 ARFA cotS

1837 MOHICAN PL ,Kent, ,OH 44240
L____________________________

NAME: I 1SF I 5SF, ‘lIAJI.
DATE OF BIRTH AGE GENDER

GAZDACKO,EDMOND 0529195367 LJLADDRESS: STRFET. iTY STAn ZIP CONTACT PHONE- iNr,IIIDI AREA “lIFE

1332 1 CARNATION ST NW ,HARTVILLE, ,OH 44632
HSY 8355 OH1P 3f11 p6O.5OO]

PE 5 0F5


