
LOCAL  REPORT  NtlMBER*

121 01 2131  -  10101  ol  o I 'l  'l  'l  'l  I
0PHOTOSTAKEN [1 o"-" € o"-a

00H-IP  0  0THER

€ SEcoNDARYcRASH@pnivueptiopepin'

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of  Kent  Police  0 (, 7 0 3

HIT/SKIP

1-SOLVED

a  2 - UNSOLVE[)

NUMBER op uNITS

L!!_L'

UNIT  IN ERROR

98-ANIMAL

u99-  IINKNOWN

COUNTY*

67
L__LJ

LOCALITY*
1-  CITY

ffl  32,VTOILWLNAGHEIP

LO(.ATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE/'11ME*

10131 117121012131 /111113181

CRASH SEVERITY

5 1-FATAL
' a 2-SERIOUSINJuRY

SuSPECTED

3 - MINOR [NJURY
SIISPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONLY

a

s

j

ROuTETYPE

, S , R,

R(luTE NLIMBER

14131 I I I

PREFIX  N - NORTH
S - SOUTH

2 , :-  ::;T

LOCATION  ROAD NAME

WATER

ROAD TYPE

I S I T I

LATITUDE  otcixauitcpm

I = I n 1.1 n I 'a I "  I o I z I z I

RCIUTETYPE

,SR

ROUTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH
E-EAST

l-j  W-WEST

REFERENCE  ROAD NAME  (ROAD,MILEPOST,HOUSE  #) ROAD TYPE

II

L(INGITUOE  otcihiu  oecutti

I a I '  1.1 "  I "  I a I '  I '  I a I

REFERENCE  P(IINT

1-INTERSECTION

I  2 - MILE POST
L-J  3-HOIISE  #

DIRECTION
T!!lj  RET(RENCE

N - NORTH

u2 SE xS=OoUs:H
W-WEST

ROuTETYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOUIEVARD  MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT-COURT  PK-PARKWAY  TL-TRAIL  I
OR-DRiVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

[X  WITHININTERSECTIONORONAPPROACH

,4
€  WITHIN  INTERCHANGEAREA  NUMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

!

DISTAN[.E
UNIT OF MEASURE

1-MILES

!32HYFAEREDTS

a 'Fil'l'i'/i$'

0  ROADWAYDIVIDED

LOCATION  OF FIRST  H ARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

g I : H: :OU: SER 10- DRIVEWAY/ALLEY ACCESS11-RAILWAY  GRADE CROSSiNG

4-ON  ROADStDE  12-SHARED  USE PATHS OR

5 - ON GORE """"

(i-OuTSl[)ETRAFFICWAY  13'lKELANE
7 _ ON RAM pi 14-TOLL BOOTH
8 _ OFF RA M P ')")-  OTH ER / UN KNOWN

MANNER  OF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

""  S'E'l!II:.'SE\':N "K'
TRANSPORT  7-SIDESWiPE,SAMEDIRECTRIN

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  [IF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-  DMDED  FLUSH MEDIAN
( <  4 FE ET )

'  2-  [)MDEn  FLIISH  MEDIAN
i>4FEET)

3 - DMDED,  [)EPRESSE[)  MEDIAN

4-  DMDED,  RAISED MED}AN
(ANY  TYPE)

9 - OTHER/UNKNOWN

[]WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

M)RK20NETY?E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSIT{ON  AREA

4-ACTMTY  AREA

5-TERMlNATiON  AREA

CONT €luR

L_!_J
1-STRAIGHT  LEVEL

2-STRAIGHT  GRA[)E

3-CURVE  LEVEL

4-(IIIRVE  GRADE

9 - OTH ER/11N KNOWN

CONDITnlNS

2

1-DRY

2-WET

3 - SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6 -WATER  (STANDING,
MOVING)

7-SLUSH

e-  OTHERIUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3 - B RICI</BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UN KN OWN

0  ACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-DAYLIGHT

1  2-DAWN/DUSK
3-DARK-LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN  ROA[)WAY uGHTING

9 - OTH ER / U N KN OWN

WEATHER

1-CLEAR  6 - SNOW

() 4 2 - CLOu DY 7 - SEVE RE CROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-  FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR  ATIVE

=e=-i':':f\'i=i:,oJ:'UNIT  2 WAS  STOPPED  IN  TRAFFIC  TRAVELING

NORTHBOUND  ON  S WATER  ST  JUST  SOUTH  OF

I I I I II I I
I I 1!3 I II i I
I I BI  II I I

i i i i ii j ii -('--,
s R  28,  1- i is i r= l-II  I l:  --

STHY  261 IN  THE  LEFT  HAND  STRAIGHT

LANE.  UNIT  1 WAS  ALSO  TRAVELING

NORTHBOUND  ON  S WATER  ST,  DIRECTLY

DI!irlllNlJ  Ll  11  IN  L.  U  11  1113111U  L  Ull  11  A -  -  -  -  -  -  -  -  -  &

l'  lll_l  IYI  11112i  llj2i  l  13  11j   j'l  IJ  kJ   Ll  1111  l  Y Y j"IIJ

rl_lliLl_JYYllNLy  lug  LLitl:5Llil.

i1 II-l"l-l -""

CRASH REP(IRTED  DATE /TIME

101311171 o I o I -"  I 'a I "  I "  I "  I "  I "  I

DISPATCH  DATE /TIME

I ol "l  'l  'l  o I ol ol "l  "  I 'l  "  I al "l

ARF!IVAL  0 ATE /TIME

I ol al "l  'l  ol ol al al "  I '  I "l  'l  'l

SCENE  CLEARED  DATE /TIME

101 al 'l'lol  olol  al "  I 'l  ol l  ol

REPORTTAKEN  BY

[XPOLICEAGENCY

01VOTOR}STTOTALTIME
ROADWAY  CLOSED

,O,O,O,

0THER
INVESTIGATION  TIME

10131ol

TOTAL
MINUTES

I 01 'l  '  I

€IFFICER'S  NAME*

Hadaway,  Joseph
Ciitciiio  flY OFFICER'S  NAME*

Short,  Jason  M
€ Stcuo:xi:LcFiMoxEnNnhTtioi'iioi

OFFICER'S  BADGE NuMBER*

1211161111

Cstciito  RY OFFICER'S  BADGE NuMBER*

121218111
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LOCAL  REPORT  NUMBER

ol  ol  ol  al  -  I ol  01 0101  "l  117141  I

€ %,,NIT;
.. f

0WNER NAMEi LAST,FIRSTIMIDDLE@iahitainnmni

NEWSOME,  RENEE,  M
OWNER PH(lNEirittnhttntatnnt  i0iaitthinnivtui  €
Re4acjed (ler QRG i4').=1,3 (AiXIXmq  )

t ; ii i

DAMAGE  SCALE

1-  NON E 3 - Fu NCTION  AL D AM AG E
2

ff  2-MINORDAMAGE  4-mSABLlNGDAMAGE

9 - UNKNOWN

!  OWNER ADDRESS: STREET,CITY, STATE,ZIP t[gliahicbiniiivtiii

% 1300 BRIMFIELD  DR B4 ,Brimfield  Twp ,OH 44240
Cnvvtpciii<  CARRIER PHONEi  ihtiuotaptatoot

1111111111

IN DrCATEA'L'L ::":I'PLY

12 12

.i.  .=f.

LICENSE  PLATE  #

HKH_7337
VEHICLE  toc+innctnas  #

ili  G8iJi')Wli4iRiXi3i  Yi5i2i9i  7i5i  6i
VEHICLE  YEAR

121

VEHICLE  MAKE

Saturn

l,axF:,',':','%E
INSURANCE  COMPt.NY

ALLST  ATE
INSURANCE  P(ILICY  #
826650831

COLOR

LBL

VEHICLE  MOtlEL

LWI

f TYPE or uSEI r-i  r*  r*  IN EMERGENCY
I LJCOMMERCIAL LJGOVERNMENT  BEsPOHsE

US DOT #

11111111

TOWE D BYi COM PANY NA ME

l'
I INTERLOCK

10  DEVICE 0  HIT/SKIP UNIT
i E(IUIPPED

#occupuns

,01

VEHIClEWE[GHT  GVWR/GCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

 3 - >26K  LBS

HAZARDOLIS MATERIAL

@ H;75;4H: CLASS # PLACARD I(l #
€ PLACARD  1 i!

6 a 11 '  1 8 a
1} i

10 ii  , 2

!l g :i 3

8 __,, j

B 7 ;  I , 5 4

12 7 a s 12
(l  -t'  1 l(  -  1

1.PAS{ENGERCAR 7MOTORCYCLE2-WHEELED 12GOLFCART 18-LIMO(LIVERYVEHICLE) 23PEDESTRIANfSKATER

()1 :::::::II:):,:::AN)  : :::::E3WHEELED :::::::ROCK  ::(:E:::NGERS) 2: :::::::;PE)
""""  4-PICKUP lO.MOPtDORMOTORl2ED 15SEM1-TRACTOR 21.HEAVYEQUIPMENT 26BICYC1E

5-CARGOVAN B'CYCLE 16TARMEQUIPMENT }2ANlMALWITHRIDERnu 27TRAIN

6.VANf9-15SEATS) "J""""""a'  17.MOTORHOME ANIMAL'RAWNVEHICLE g9.UNKNOWNORHITISKIP
(ATVI UTV)

f
t   #orrptuusauhns

ff  WA}VEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

- -2 mlOYDEsEW2HENNOCR9iSOHTOHCEC:,RURNEKDNi0wN Au,TON00MOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,FHIUGLHLAAUuTTOOMMAATTllOGNN
MODE LEVEL

12 1)

io ii  , 2 10 ,, . , , 2

i0 2 10 i2

g 3 9 gii:i  3
8 4

B l 5 4 8 l  15 4

7 6  5 7 " 56

12 12 12

-, , 4,, , , , '-" ,1%, H,. N flall6 fl ixi  Fl(-IV -  _J

o
6 6 6

[]-haoawaccto:i  []-usotpcapniacc  [14]

0-rop  [13]  []-buapcas  [15]

[]-usnsorarsctht  [16]

lNONE  6.BUS-CHARTERITOIIR ll.FIRE  16.FARM 21MAILCARRIER

,__01 2.TAX1 isiis-itinnairy 12.M1LITARY 17-MOWING qq-orhepiutnthowh

sPE,AL  3.ELECTRONICRIDESHARING B-BUS-SHUTTLE 13POL1CE 18SNOWREMOVAL
p5H(;71(1H4SCHOOLTRANSPORT 9-BUS-OTHER 1(PUBLICUTILITY l')TOWING

5-BUS-TRANSITiCOMMuTER 10-AMBULANCE 15.CONSTRuCTIONEQulPMENT 20.SAFETVSERVICEPATROL

1.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERMODALCONTAINER 8.POLE 12CONCRETEMIXER

M  niorbppuaauie MOTORVEHICLE CHASSIS q,(4Bg01,y(  13,AUTOTRANSPORTER

cAR G a 2  BUS 4 - LOGGING 6  CARGO VANI[NCLOSED BOX 10 _FL AT BED 14, GAR8AGE1REFUSEBODY
TYPE  7GRAINICHIP!JGRAVEL 11,DUMP qq,07H5B)5H(Hgy(H

1 4uRN SIGNALS 4 - BRAKES 7 - WORN OR StlCKTIRES e  MOTORTROUBLE 99 OTHER{UNKNOWN
L_L__J

VEHICLE  2'HEADLAMPS 5-STEERING BTRAlkEREQulPMENT 10-DISABLEDFROMPRIOR

DEFECTS  s4AilLAMPS  641REBLOWOUT DEFECT'vE ACC'DENT

I:
1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MID8LOCK-MARKED 7SHOULDERIROA[ltlDE lODRlVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 24NTERSECTION-UNMARKED CRO{SWALK B,5105y(4B  ll_SHARED 535 PATHSOR 99OTHERIUNKNOWN
IOcATIaN CRoSsWA'K 5TRAVELLANE-OmtnLniuinx TRAILS
AT IMPACT

1-NON-CONTACT l-STRAIGHTAHEAD 7MAKlNGUTuRN  13-NEGOTIATINGACURVE 1B.APPROACHING

2NON-COLLISION 2BACK1NG 8ENTERINGTRAFFICLANE 14ENTERINGORCROSSING oRLEAv'NGvEH'C'E
3 01

L____J  3STR1K1NG l  3CHANG1NGLANES 9-LEAVINGTRAFFICLANE S"'CI'EDLOCATION "STANDING
ACTION  44B5((  PRE.CRASH4,OVERTAKINGIPASSING 10,PARKED 15WALK1NG,RUNNING, 20-OTHERNON-MOTORIST

s-aorhsrhixitic"mo"ss-thaxitiasiahnunx llSLOWINGORSTOPPED IOGGINGIPLAYING 2hSTAN"INGOUTSIDE
457B5(,( b.MAKINGLEFTTuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9, OTHER I UNKNOWN 12, DRIVERL ESS 17 - PUSHING VEHICLE 99-OTHER{ UNKNOWN

INITIAL  POINT  OF CONTACT

ONODAMAGE  14-UNDERCARRIAGE

l  2  1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL__LJ
o""""  99-UNKNOWN

13  -TOP

(

ii

!

l-NONE 7tEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21-LYINGINROADWAY

2.FAltURETOYlELD 8.FOLLOWINGTOOCLOSE{ACOA PARKEDP"lTION 18OPERATINtiDEFECTIVE 22-NOTDISCERNIBLE

,08  3RANREDLIGHT g4MPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23OPENINGDOORINT0""-u"'  19-LOADSHIFTINalTALtlNGI ROADWAY

4"TO"lGN l'lMPROPERPASStNG 1lSWERVINGTOAVOID SPILtlNG qq_0THERIMPROPERACTIONtONTRIBuTING

ei,,m,,e=i5-uNSAFESPEED 11-[)ROVEOFFROAD l,,wRONGWAY 2,lMPR0PERcRO,s,NG
6IMPROPERTURN 121MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

2  ;lTWOWAYff

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

z6  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

#tirTHROuGH  LANES
ONR€IAO

4

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  2-lNVOLVE&ACTIVECROSSlNG
s  3 . INVOLVED-PA{SIVE CROSSING

?T

#

SEQUENCE  OF EVENTS

NUN-C €ILLISION

1,20  l.OVERTURNIROlLOVER iEQUIPMENTFAILuRE 11:::8WI::%71:,OF ll:lRANllLMWAALY2EFHAIRC,tE EQUIPMENT

22 .WORKZONE MAINTENANCE

2F[RE1EXPLOS10N 7-SEPARATIONOFUNITS TRAVEL IB_ANIMAL_DEER ,_s,u,M,,a,3  IMMERSION B - RAN OFF ROAD RI[,HT
l).DOWNHltL RUN AWAY SHIFTING CARGO OR

19.AN1M AL -  OTHER2L__LJ  4.1ACKKNIFE 9RANOFFROAD1EFT
13OTHER NON-COLLISION

20  MOTORVEHICLE IN By A MOTORVEHICL E
ANYTHING SET IN MOTION

'L:'OREs'HUFTMENT lO'ROSSMEDIAN """""""  TRANS'RT 24-OTHERMOVABLEOBIECT
3,  liPEDALCYClE 21-PARKEDMOTORVEHICIE

C 0 LljSIO  N WITH FIXE  D O BJ E C T - ST R U C K

2i.lMPACTATTENuATOR 31GUARDRAILEND 31TRAFF1CSIGNPOST 43-CURB 50.WORKZONEMAlNTENAllC[

"  ICRASHC'HION 32-PORTABLEBARRIER 3}.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BR10GEOVERHEAD 33-MEDIANCABLEBARRIER 3')-LIGHTIIU(IINARIES 45-EMBANKMENT 51-WALL

sTRuCTuRE 34MED1ANGUARDRA1L SUPP(IRT (6.FENCE 52-BUILDING
5  27'BR'DGEP'ERoRABuTMENT BARRIER {OUTILiTYPOLE 47_MAILBGX 53-TUNNEL

20 ' BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT
6L__LJ  29BRIDGERAlt BARRIER ORSUPPORT 49JlREHYDRANT qq_@7H5B)11H<H(yyH

30.GUARDRAILFACE %-MEDIANOTHERBARRIER 4}CuLVERT

L_LJFIRST  HARMFUL  EVENT  L__!J MOST HARMFUL  EVENT

UNIT  / NON-M(ITORIST  0mECTION

1-NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

7H0yl713EAST7-SOUTHEAST
4.WEST  8SOuTHWEST

9 .OTHERluNKNOWN

UNIT  SPEED

nOlO

DETECTE(I  SPEED

1-  }T ATEDI ESTIMATED SPEED

l  2-CALCuLATEDlEDR

3 - uNDETERMlNEDPOSTE[I  SPEED

,35
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LOCAL REPORT  NUMBER

ol  01  ol  al  -  I 01  01010141117141  I

i
u NIT  #

u
0WNER NAME: cair,t'issr,rintotiu_i[giitvthiotuvtui

REVELS,  DEANNA,  LORRAINE
OWNER PHONEi itttnhtantatnnt t0iutthiontvtiii @
,Re4actpd per 9RG 149.Q (Q(l)(mg  )

' i 11 i

DAMAGE  SCALE

1-  N ON E 3 - FU NCTION  AL D AM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ffi

;

OWNER ADORESS: STREET,CITY,STATE,ZIP i%utithioiiivtin

4480  43 7,Brimfield  Twp,OH  44240
(,OMMERCIAL  CARRIERi  NAME,ADDRESiCITN; STATE,ZIP Cnwwtncm CARRIER PHONE:  ihtrnntantatoot

11111111111 nAMAGEn  AREA(sl

INDICATE  ALLTHAT  APPLY

12 12

:i,  :1-.
LPSTATE

LQj!l

LICENSE  PLATE  #

GXS6824

visxcii  mtxriricmo+i  #

i liFiAAPi3iHl2i3JiIi2i9i4i7i3i  2i
VEHICLEYEAR

1210  _l_ 1181

VEHICLE  M AKE

Ford

i
@xT:::%E

INSURANCE  COMPANY

PROGRESSIVE
msupuict  POLICY  #

935218581

COLOR

WHI
VEHICLE  MODEL

FOCUS

li
TYPE OF USE

rl  rl  rl  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT -  -   RESPONSE

115 DOT #

11111111

TOWED BY:COMPANY NAME

a
INTERLOCI(

ODEVICE 0  HIT/SKIP UNIT
E(ullPPED

#(I €CUPANTS

L!IJ

VEHICLEWEIGHT GVWRIGCWR

1 - <10K  LBS.
2 - 1 €,001  - 26K LBS

 3 - >26K  LBS

HAZARDOUS MATERIAL

0 :,:%E%tlQL CLASS # pucann m #
€ PLACARD 1  if

6 a 11 '  1 6 a
12 i

ro ii  I , 2

12I
9 ela  3

811
_. j

s l   5 4

s- i 5
u  12 , 7 8 ii  12 ,

12 12

10 ,, - , 2 10 ii  , 2

i0 2 TO 2

g 3 9 (l 3 3

Bid

8 T 5 4 8 l  5 4

l-

765  765

12 12 12

12 I  k !"""'N-
u   m B

gWa  g _;P :i g 1L!11 3 9 f;gl.U 3'U'  &  N  !ion
6 6 181 [G)]

6 6 6

[]-xo  DAMAGE  [0  ]  []-uhocpcuhiaac  [ 14  ]

[]-'rop  t 13  ]  € .  ALL  AREAS [ ss ]

[]-usnmnbrsctsc  ntii

1-PASSENGERCAR 7MOTORCYCLE)-WHEELEO 12GOLFCART 18-LIMO(LIVERYVEHICLE) 23-PEDESTRIAN{SKATER

()1 :::::::Rl::::AN)  ::::C:E3WHEELED :::::E.RUCK ::W:::NGERS) ;:::k::::l:PE)
"""'  4-PICKUP 10MOPEDORMOTORIZED 15-SEM1.TRACTOR 21-HEAVYEQulPMENT 2641CYC1E

5CARGOVAN s'aya" 16FARMEQulPMENT )2ANIMALWITHRIDERO} 27-TRAIN

6-VAN(9-15SEATS) "-"'n""""a'  17MOTORHOME AN'AL'RAWNVEHICLE 99-UNKNOWNORHITISKIP
(ATV IUTV)

 # OFTRAILING  IINITS

?T

ii

WASVEHICLEOPERATINGINAuT(IN(lMOuS (INOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

i  Mi.'Y"=sEW=.HExNoCR'lA.S::=CI':RuRW:To)VN AuTONOMOusao '2::A":l'T'lA'L':u":0':A"Tal'ON 4l::lGiHi:Uu:G:t:::0(l:'
MODE LEVEL

ii

lNONE  6-BUS-CHARTERITOUR ll.FIRE  16-FARM 21-MAILCARRIER

0l  zrhxi  'iaus-inrtneiry  ipviuusy 17-MGWING 9(1-OTHERIUNKNOWN

sPE,AL  3aECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18-SNOWREMOVAL
pBH(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICUTILITY 19-TOWING

5-BUS-TRANSITfCOMMUTER 10-AMBULANCE 15.CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

INOCAR(,OBODYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODAlCONTAINER }.POtE  12-CONCRETEMIXER

M  fNOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 134H707B,H5p@B75B

CARGO 2BUS 4LOGG1NG 6CARGOVANI[NCLOSEOBOX lO_FLATBED 14_GARBAG,REFUsEBODY
TY  P E 7  GRAlllfCHIPSfGRAVEL H _ DUMP gq _ OTHERIUNKNOWN

It
1-TURNSIGNALS 4-BRAKES 7-WORNORSklCKTlRES 9MOTORTROuBLE 9')-OTHER{UNKNOWN

L_jj
VEHICLE  2HEADLAMPS 5-STEERING B-TRAILEREQulPMENT 10-DISABLEDFROMPRIOR
DEFECTS  a4AlLLAMPS  641REBLOWOUT DEFECT"E ACC'DENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCIELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4M1DBLOCK-MARKED 7-SHOUkDERlROAO{IDE 10-DRIVEWAYACCE{S ATINCIDENTSCENE

NON'MOTORIST 2 - INTERSECTI[)N - UNMARKED CROSSWALK B , SIDEWALK 11, SHARED 555 PATHS OR 9') OTHERIUNKNOWN
10cATIoN CROssWA'K 5-TRAVELLANE-(mttLntaiinn TRAILS
AT IMPACT

1NON-CONTACT 1STRAIGHTAHEAD 7-MAKINGU-TURN 13NEGOTIATINGACURVE 18-APPROACHING

8  ENTERING TRAFFIC LANE 14  ENTERING OR CROSSING ORLEAV'NGvEH'C'E
L_  :s::Ni':aiO)IL(,LIS[ON IL'  23:8e:'AK)llaNi:'GthN=s 9-LEAVINGTRAFFICIANE S"ECIFIEDLOCATION 19'STANDING
ACTH)N  4,TR,(K  pB5.(B45H4_OvERTAKINGIPAsS,NG 10,PARKED 15WALK1NG,RUNNtNG, 20-OTHERNONMOTORIST

580THSTRIKING"'no"'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 2'STANDINGOUTSIDE
&STRUCK bMAKINGLE,TTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

q,OTHER,UNKNOwN 12,DR,ERLESs 17-PUSHINGVEHICLE 99OTHERfuNKNOWN

INITIAL  P(IINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

06  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
o""""  9')-UNKNOWN

13  - TOP

&;Mdjl(

i
(
s

l.NONE 7.tEFTOFCENTER 13.lt)IPROPERSTARTFRtlMA 17.VISIONOBSTRuCTION 21-tYlNGlNROADWAY

2-TAlLuRETOYlELD 8FOLlOWINGTOOCLOSEIACDA PARKEDPOSITIO" 18-OPERATINGDEFECTIVE 22NOTD1SCERNIBLE

,01  3RANREDLIGHT 9lMPROPERtANECHANGE 14'TOPPEDORPARKED 'Q"""' 23-OPENINGDOORINTO"""""  l'llOAD  SHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN l(IIMPROPERPASSING 15,swERvlNGTOAVOID sP,LLING q,oTHERlMPROPERACTIONRONTRIBuTING

ei,,eu,,,5-UNSAFESPEED 11-DROVEOFFROAD l,,wRONGwAY 20,PR@PERcRO,SING
6-IMPROPERTURN 12iMPROPERBACKlNG

TRAFFICWAY  FLOW

l-ONE-WAY

u2 2-TWO-WAY

TRAFFIC  C(INTR €IL

l-ROUNDABOUT 4-STOPSIGN

,6  2SIGNA1 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# OF THROUGH  LANEs
(IN ROAD

4

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
'  3.lNVOLVED-PASSIVECROSSING

1

1

SEQIIENCE  at  EVENTS

NON-COLLISION

lu20  l.OVERTURNIROlLOVER 6-EQUiPMENTFAlluRE 11-:RpOPSOSsW71ERRELCITNlEO,OF li:lRAx:L:hAiY_:::IpC,IE EQUIPMENT
22-WORK ZONE MAINTENANCE

2T1RE1EXPLOS10N 7.SEPARATIONOFuNlTS TRAvEL 18_AN1MAL_DEER 23_STRUCKBYFALLIN,3  IMMERSION 8  RAN OFF ROAD RIGHT
12.DOWNHlLlRuNAWAY {HIFTINGCARGOOR

19.AN1M AL -  OTHER2L_1J  4.1ACKKNIFE g.RANOFFROADLEFT
13-OTHER NON-COLLISION

20- MOTOR VEHICLE IN By p, y57@By5Hl(1 E
ANYTHING SET IN MOTION

5E::EsQhui:P:ENT lO'ROSSMEDIAN """"""'  "w""" 24-OTHERMOVABLEOBIECT
31__L_J  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  (IBJECT  - STRUCK

2i.lMPACTATTENuATOR 31GUARDRA11END 37TRAFF1CSIGNPOST 43CuRB 50-WORK20NEMAINTENA)ICE

4"'  ICRA{HCUSHION 32.PORTABLE8ARR1ER sa-ovinhtaosictuosr  44.DITCH [QUIPMENT
26'RIDGEOVERHEA0 33-MEDIANCABLEBARRIER 39-LIGHTILUAIINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5m  2,BRIDGEPlERORABuTMENT 34Msb::lAi=:GUARDRAIL =,:UvPvpo,po,' 46.FENCE 52-BUILDING41 -MAILBOX 53 TUNNa
2B'BR'DGE PARAPET 35-MEDIAN CONCRETE 41  OTHER POST, POLE 48 _TREE 54-OTH ER FIXED OBJECT

6L_LJ  :")BRIDGERAIL BARRIER ORSUPPORT 49,IREHYDRANT qq_g7H5B)50yH
30.GUARDRAILFACE %MEDIANOTHERBARRIER 4:lCuLVERT

 L_LJ  FIRST  HARMFIIL  EVENT  L_!_J  MOST HARMFIIL  EVENT

UNIT  / +ION-M(ITORIST  0IRECTION

1-NORTH 5.NORTHEAST

2-SOUTH 6-NORTHWEST

FROM i  TO l__Ll  3-EAST 7-SOUTHEAST
4WEST  B-SOUTHWEST

9 -OTHERfUNKNOWN

UNIT  SPEED

,000

0ETECTED  SPEED

l-{TATEOfESTlMATED SPEED

l  2-CALCuLATEDfEDR

3 - uNDETERMINEDPOSTEO SPEED

35
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LOCAL REPORT  NUMBER

121012131-101010101411171411

It
UNIT  #

,01

N AME:  UST, FIRST, MIDDLE

NEWSOME,  RENEE,  M

DATE OF BIRTH

10141011111918121

AGE

4101  I

GENDER

IFI
P ADDRESS:  STREET,CITY,STATE,ZIP

1300  BRIMFTELD  DR  B4,Brimfield  Twp,OH  44240

CONTACT  PHONE   iiiciuot  AREA  CODE

,Re4act@d  ppr QRC 14!q.43 (A%,l)(r@m),
a

!

INJURIES

5

INJURED
TAKEN
BY

L_1

EMS  A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FA(;JLITY [NAM[,CITYI SAFETY EaUlPMENT
USE D

L
€ DMOcT-HCEo:MphEia;v

SEATING POSnlON

0,1,

AIR BAG USAGE

l'-l

EJECTION

11

TRAPPED

l"l

ff

z

OLSTATE

,____,OH

OPERATOR  LICENSE  NUMBER

Redacti=d  per  ORC  4501:1-'_2

OFFENSE  CH ARGED

333.93

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Sp  =ed Liipits

CITATION  NUMBER

26031
ENnOllSEMENT

SEL[CTUPTO2

ljl

RESTllICTmN stu_ciupiog

03
LJ_J  L_LJ  L_L_J

DIIIIEII
nlSTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUUANA

[10THER  DRUG

CONDI'llON

1
.ff

mmm l$lllilll!J4$ffiffiffiR ffl ffm+l J4ilklfffflffiR
STATIIS

I
u

TYPE

l
u

VALUE

a I__L__L  I

STATUS

1,

TYPE

l'l

R E-S-U LT stutrnnot

I II II II I

NAME:  LAST, FIRST, MIDDLE

REVELS,  DEANNA,  LOR_RAINE

DATE OF BIRTH

10111310111919101

AGE

13131  I

(iENDER

,F,

f ADDRESS:STREETiCITYiSTATEiZIP

Q 4480  STHY  43 7,Brimfield  Twp,OH  44240

CONTACT  PHONE   INCLUDE  AREA CODE

,Re4act@d  ppr QRC 149.43 (A)(,l)(i'@m),
I

I

: INJURIES

q,5

INJURED
TAKEN
BY

l__J

EMS AGENCY  tNAME) INI u RED TAKEN TO: MEDICAL FACILITY [NAME, CITYI SAFETY EQUIPMENT

USE[} t___o4
@S%T-S;;;;a;i

SEATING POSITION

,01

AIR BAG USAGE

l

EJECTION

1

TRAPPED

l
OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
SEIECT  UP TO l

L_L_j

RESTJCTmN  SaECTUPTO'l

u  L_LJ  L_LJ

DRIIER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL 0  MARUUANA

[10THER DRUG

CONDITION 1

1,

ffiffiffie iqqi1tli l$t4iffi * ffi@ffil f.lllrl ml&lM
STATU s

l
II

TYPE

1
11

VALUE

.L_lLJ

STATUS

,,1

TYP[

1
I__J

R[:S U LT saitr  n no  t

LJl_lLJLJ

UNIT  #

l___

NAME:  UiST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

ii

(FENDER

l

ADDRESS:  srtu_cr,cnv,s'rbn,zip CONTACT  PHONE   iiiciuoc  AREA CODE

11111  11111

INJURIES INJuRED
TAKEN
BY

I__J

EMS  AGENCY  [NAME) INluREDTAKENTO: MEDICAL FACILITYtxhvc.cnyi SAFETY EaulPMENT
uSE[l

L_LJ
€ DMocT-HCEo:MpuEa:r

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

I

TRAPPED

Ij

OL STATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

(IL CLASS

4.

ENDORSEMENT
S[lECTuPTO2

l_jlj

RESTRICTmN iatciupyos

L_LJ  L_LJ  L_LJ

DRThER
DISTRACTED
BY

t

ALCOHOL  / DRUG SUSPECTED

Ooicoxoi  0  wapi.iuoxa
[10THER DRUG

CONDITION

ff

i iqsiiiii 1!J4iffl s 81114114144111-
-ST ATU S

l__l

TYPE

u

VALUE

iiL_J

STATUS

.1  I

TYPE

II

RE-S-U-LT harhi uv inn

I II II II I
.._......a

lifll lill4ffi 11;ll1il'llCllll'liffi ff-11,1  fil+l 88-!l-lffi;l  I m ol!il4kii41'l i('11(4->'aatii ii'Nit)l$J4il' lllllial olililiil!-i
l-FATAL  lFRONT-LEFTSIDE  lNOrDEPLOYED  1CLASSA  1-ALCOHOLINTERiOCKDEVl(E l-JOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CtASSB  2CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCGMMUNICATION

3-SuSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TEST[,IVEN,CONTAMINATED
DEVICE(TEXTINt,,TYPING, sAMPLE,uNusABLE

4-POSSIBLEINJURY 3'RONT'l"HTSIDE 4-DEPLOYEDBOTHFRONTISIDE 4REGULARCLAS{ 4-FARMWAIVER 0l4l1%(,)

5-NOAPPARENTINJURY 'sECOND-LEFTslDE 5-NOTAPPLICABIE [OHIO"D) .5-EXCEPTCLASSABUS 3-TAtKtNGONHANDS-FREE 4-TESTG"EN'EsULTSKNoWN
'MOToRcYClEPAssENG' 9-DEPLOYMENTUNKNOWN 5-MlcMoPEDoN'Y 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESuLTS

1Sfl'ltll'jlti1K41@'V  ' """'-""""  6NOVALIDOL &CLASSBBUS 4.TALKlNGONHAND_HElD """""
i  hnir  TO nyconorcn  6 - SECOND - RIGHT SIDE 7 _ ryrcpvnar'nui_rpbu  rp  CO-MMujlCATION-DE-V-IC-E _  __ _ ...  ._  ...  _ ... . _

_ _....   _ _._ _ _ _ ___ _._ '-""""""""-""""'  -""'-'-"'-""-"--"-ffirlldrl!TlaJl**fJJ
I IlleAl  tU Al hl I_Ne I - liT IKU - LarI )lllt_  l  4'l  '!  'l  @ Illi  llll  alffl'l  Q 4il'l'li+l  Q l'll41  @  < 117p l,lpll 147p  1( EN QE 5 _ O TH ER jl[, TIV 117 Wl l  H AN _ i  __

o 0l=#l)-#=#===-+  ELEC-TRONICDEVICE '-"o"2-EMS (MOTORCYCLESIDECAR) l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'OTHERD1STRACT10N """'

IOSLEEPERSECTION l0LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOT APPLICABLE N -TANKER

1,lz44t441l11l4,t,11(4  ui utubhbrro ,_ynTnpQ,nnT,p  ll_LIMITEDTOEMPlOYMENT 11-UIHLRUlSIHAllllUNUulSlln_ i-UIHLH
s s orc  cc  tic  co iti  iiruc  o  . _ _ _ _ _  '  - 'aaa 'o=  ss'a+i""v  THE  VE H ICL E

i.NntlFllgFn  "-"""""""""""  iJil!l!J!Idle  --....-.....-.  ..-..-.-..-..  12.l_lMlTFt)_OTHER "'-'-"'---
_.. __.. __ _ _. _ _.......___  ""cu  """  ""'  _ -. __ __ " illn++-ffll  %+ "sisivsis++  . _ .._ _......_..  __...__ _ 9 - OTHER I UNKNOWN 'lil'l'Nl'+lffi  Ild'

13-MECHANICALDEVICES -'-'-'-'-'------  -

2'i - Si "oDu('C"l=T':stl=l vlTuoiNclnY uSED 'PNICoNKJUTRPAW'llTINHGCAUNP:T' BuS' l'i - :'ovTroTi'r%;cEnDov s - sCHoo' BUS iSPECIAL BRAKES, HAND ,  l- NoNE
, _,,___,,,,._.__._. ___ ,.....,,.,,,.,,,,,..  T-DOUBlE&TRIPLETRAILERS CONTROLS.OROTHER QiliJlllrl(j  = niotio

4 - SHOULDER & LAP BELT USED 12 - PASSENGER 'N UNENCLosEo """""""  """  X _TANKER I HAZMAT M)APffVEaDE*CES) ' I _ APPAREN TLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---=----  ----=-  1 Q.T11A11 INt.llNIT  NONMECHANICAL MEANS  __ _ _  14 - M'LITARY VEH'CLES oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
rUffAKUrAl.lYli  --  11}##=0#'al0}l

_ _._..._ _...._..._. _ _..___.__ a'l'lil'l4m  i'mvinmttvemattswtmour  2 _ cvnvnituu  ftc  Tl(NO(00(11
zrunnoceioaitiieVcTCu  14'RIDlNGONVEHICLEEXTERIOR  -""'-"""'  ;;a<a<a<;i;s;-----'-"'--  '-"""'a"""""""""'  _.._.._..___......
o-i.nibuacauuii+ii.uan_m- - ...-...-.--------  F_FEMALE oiiibhuhh mcqyoitiupeto) iililll4t4iffiil4-ill%iAil....  .....l.  itlfltl_Tl)All INnlltllTl

+ll_All  FAllNli  aia'a'a-"aaav+ai*'o  %I00I0

7_BoOSTERsEAT 15_NON_MoTORlsT M_MALE 16OUTS1DEM1RR0R '4-ILLNESS l-AMPHETAMINES
8_HELMETUSED qq,OIHHH)H()y7H U-OTHERfUNKNOWN 17-PRosTHET'CA'D 5-FELLASLEEP,FAINTED- 2-BARBITURATES

18-OTHER FATIGUEDla'a 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- uNDERTHE INFIUENCE

(EIBOW,KNEES,ETC.) OFMEDICATION!tDRuGS 4'ANNAB1NO1DS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9-OTHER tUNKNOWN 6-OPlATEt {OPIOIDS
IBICYCLEONLY 7OTHER

99-OTHER{UNKNOWN B-NEGATIVERE{ulTS
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LOCAL  REPORT  NUMBER

I "l  ol"la  I -  I ol  ol  ol  ol  'l  'l'l'l  I

I

I

I
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