
LOCAL REPORT NUMBER*

20,2 1 000134.43

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98 ANIMAL

L2-UNSOLVEl LL]

_______I

99-UNKNOWN

HW

OH-2 OH-3
111

OH-1P i:i OTHER

TRAFFIC C RASH REPORT *DENOTEc MANDATORY FIELD FOR SUPPLEMENT REPORT

SECONDARY CRASH

LOCAL INFORMATION

PRIVATE PROPERTY

REPORTING AGENCY NAME’ NCIC*

CityofKentPolice 06703,

ROADWAY

COUNTY* LOCALITY* I LOCATION: CITY, VILLAGETOUINSHIP* CRASH DATE 1TIME* CRASH SEVERITY1-CITY

Ill 3-TOWNSHIP
2-VILLAGE Kent 08119120121/18 11

51-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE c:tin SUSPECTED

2- SOUTH
3- MINOR INJURYS R 2 61 1 3-EAST CA?IPUS CENTER D R 41_ 1 3 4 3 7 i 7 p SUSPECTEDI I I ._-__J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE €“ ‘:s 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST £li1i1PUS CENTER D R c81:.3 i ONLYL J_ C ]L]_LJ LJ 4- WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDViVt
1- INTERSECTION

Few REF

- NORTH IR - INTERSTATE ROUTEITP) AL - ALLFY NW- HIGHWAY RD - ROAD I1 WITHIN INTERSECTION OR ON APPROACH
1 2-MILE POST 3 2 SOUTH u - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L_J 3- HOUSE # L__J 3- EAST

BL - BOULEVARD MP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

ROADWAY DIVIDED1
I 0 2 2-FEET ROUTE

1 I j 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
I <4 FEET)0 1 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS

TWO MOTOR
BETWEEN 5- BACKING

2- SOUTH L
2- DIVIDED FLUSH MEDIAN

L_]__] 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUMEDIRECTIOM 154 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, UP/WIrE IPRECTION 3- DIVIDED, DEPRESSED MEDIAN

A - OUTSIDE TRAFFIC WAY 13-WIfE LANE 3- HEAD-ON 9- OTHER / UNICUOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

U - 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
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_LJ LL_

i:i LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEREL 1- DRY - CONCRETE

OR MEDIAN — 3 -TRANSITION AREA
2-STRAIGHTGRAIE 2-WET 2-8LACKTO

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

4 - CURVE GRADE 4 - ICE
3- BRICK)BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
• 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE

,

Indicate the north

an’N”on theUNIT 1 WAS TRAVELING WESTBOUND ON SR compass diaqram.

261 IN THE RIGHT LANE, APPROCHING

CAMPUS CENTER DR. UNIT 2 WAS TRAVELING

WESTBOUND ON SR 261, BEHIND UNIT 1.

UNIT 2 FAILED TO MAINTAIN AN ASSURED

CLEAR DISTANCE AHEAD AND
— 8

W

STRUCK/REAR-ENDED UNIT 1.

1

——

....
. I

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

I°I8jj1 I/li l8lt!FI°I8I 11912101211 /11 II0I81 I9I2l0I2!lI 1811191/018 Ii 1912101211 /11 90 9
POLICEAGENCY‘O’

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Bowen, Jared Bowen, Jared Q SUPPLEMENT

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* Cecceco DV OFFICER’S NAME*

I El MOTORIST

IORUEOTIORi SSIT:OFJ
OFFICER’S BADGE NUMBER* CHECKEDRY OFFICER’S BADGE NUMBER* .‘

1010 0i0I3 L2 I I%L_ I
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uc UNIT

25IN2ECT STTEN’JATOR
41 I I ICRESHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

EN- RAIL WAY VEHICLE
17-ANIMAL— ARM
ED-ANIMAL — TEEN
19-ANIMAL — OTHER
22-MOTOR VEHICLE IN

TRANSPORT

21 -4ANKEA VC’3R AEHICE
COLLISION WITH FIXED OBJECT — STRUCK

TA -GUARDRAIL ENC TTTRAFIC SIGU O57 43 -CRI
32-PERTARLEOATR1ER TR-OVERHEADS:GH?OST 41-o:T:
33 -MEDIAN CABLE IARAIER T9-LIGHTI LAMINARIES 45-EMBANKMENT

SAPPORT 46-FENCE
40- ATILITY POLE 47-MAILBOX
41-OTHER POST POLE 43-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

12I012111I01°1011131414131 I

DAMAGE

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

________

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
u

I?9:
s{

H II

H’ 3 R

D-NODAMAGE[O1 C-UNDERCARRIAGE 1140

Q-ioP [131 C-ALLABEAS [151

C-UNITNOTATSCENE EAN)

INITIAL POINT oF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 6 I
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- ANKNOWN

IW AF FEC

TRAFFIC CONTROL

A - ROANDABOET 4-STOP SIGN

2 2- SIGNAL 5-YIELD SIGN
IJ 3-FLASHER N-N000NTROL

UNIT I NON-MOTORIST DIRECTION

1-NORTH SNORTH EAST

2- SOATH 6- NORThWEST

FROM TO 3-EAST 2- SOATHEAST

4-WEST IS2ATHWEAT

9- DTHER1UNi4NOWN

U - STATED I ESTI1HNTEA SPEED

2-OSLCALATEDIEDR

3-UNDETERMINED

UNIT H OWNER NAME: LAST, FIRST, MISALE :QSATEASDR:VERS OWNER PHRMr

!I 0 I I LUPINACCI. ELLEN L J
OWNER ADDRESS: STREET CITY, STATE, DIP ::csis AS DRTVER:

62 CRESIWOOD DR .STAMFORD .CT 06905
COMMERCIAL CARRIER: NAME SSJ4ESS, CITY STATE, DIP CnMMARCSOL CoRo:oo PHONE: IRCLUSESREA :cSs

, I_ I I I, I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
IC: T: BA27468 :4:S:4:BiT:A:A:C:9:Li3:2:6;5:5:I:4, 2:0:0 Subaru

IA’

12
Ti —AE _*—_

©

IHSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
MEBIFIIB ITIkVELERS INSURANCE 992795890203) DBL OUTBACK

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

D IN EMERGENCY IJ COMMERCIAL GOVERNMENT
RESPONSE I I I I I I I

HAZAR000S MATERIAL
INTERLOCK #OCCOPANTS VEHICLE WEIGHT GMWBISCWR

D MATERIAL CLASS fi PLACARO ID 41 - s1OK LAS RELEASED
EQOIPPED

10:): 3->2NKLOS DPLACARO I I I

D OEVICE Q HIT/SKIP UNIT I 2 - 1A,CCA - 26K LBS

1 - PASSONGERCAR 7- MOTCRCYCLE2-WHENLEC ID-DOLT OHRT AS-LIMO ILITERHYEHICLEI 23-FEIBSTRIAN ISKATER
2- PASSENGER VAN IMINIVANI I - MITIRCHCLE3-WHEELED 03-SNOWMOBILE IN-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI

I_9J_j 3- SPORT UTILITYAEHICLE N - AATOCYCLE 14-SINGLE UNI’TTUCK 2D-TTHERAEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4- PICK UP EO-MDPEOTR MOTORIZED US-SEMI-TRACTOR 2U-HEASY EGAIPMENT 26-BICYCLE

5- CARGOVAN BICYCLE EN-FARM BSUIPMENT 22-ANIMAL WITH RIDEROR 27-TRAIN
I - VAN IN-ASSEATSI AE-ALLTEMRAINAEHICLE ET-BOTORHONE ANIMHL-ERAWNAEHICLE NT-UNKNOWN OR HITISKIP1604 IATVI

L11J 4 OFTRAILING UNITS

WAS VTHICLUATE4ATISG IN AUTONOMOUS 7 - NDASTGRATICN 3 -CCNTITITSALAATh3AT1GN N - ANKNCWN
MODE WHET CRASH OCCURRED:

1 -YES 2-NO N-OTHTRI ANKNOAN
I 0 I

o - TRVE4ASSIS’ANCE 4- HiWALTTMATITN
2 - PARTIAL AATTMATIIN S - FULL AUTOMATIONHA TO MOM 0 U S

MODE LEVEL

A - NOSE V - BUS—CHARTEFJTTUR ED-FIRE AN-FARM 2A-MAILCARRIER

ç1j1 2- TAAI 7- SAS—INTERCITY 12-MILITARY AT-MOWING NN-OTHERI UNKNOWN
1- ELECTRONIC RIDE SHARING B - HAS—SHUTTLE Al-POLICE IA-SNOW REMOVALSPECIAL

FUNCTION’ - SCHCTLTNASPOr N - BUS_OTHER IU.PAA_IC LTLTH EN-CW1NG
5 IASWNSITiCOE%ATER EA-AMAALANOO ES-CONSTRLCT1CN EOLIPMEIT 12SATETYSTRAICO PATROL

I - NOCARGO ST3YTV’E 3 - HUHICLETOWINC AVOTHER S - iNTENMDDRL CONTAINER I - POLE 1D_CTNCRITE MiAERftj :[TTAP’Li[ASI TTTC4ATHICLT CHASSIS N -CNRGDTANK A3-AATGTTANSPORTETCARGO 2- lAS 4- LOGGING N - CARGO VANITNCLOSEE BOY 1)-FLAT BED 14-GARSAGUREFASEB 0 DY
7- GRAINICHIPSIGRAYEL 11-DUMP RR-TTHERI UNKNOWNTYPE

1 - TURN SIGNALS 4- BRAKES 7- WORN DR SLICKTIRES N - NITORTROAILE 99-OTHER I UNKNOWN,:
VEHICLE 2- HEAD LAMPS S - STEERING 0 - TRAILER BOAIPMENT ED-DISABLED FROM PRIAR
DEFECTS 3 - TAIL LAMPS N - TIRE BLCWALT DEECTIVE ACCIDENT

12
_t---, 1

_)3

A-INTERSECTIDN—MARHTD 3 INTIRSECTIIN_TTHER N -SICYCLELANE N -AETIA’IIORTSS:MG ISL5NE 2-FIRSTAESPINOER
: CRCSSAHL< 4- MIIBLTCK—MANKED 7 - SHOALISNI RTAOSIDT UD-IRIAEWAYAOCOSS ATINCIOAN SCONE

HDH-HORSRIST 2- INTERSECTION— ANMNNVEO CROSSWALK I - SIDEWALK 15 - SHARED USE PATHS OR NN-TTHER I ANKNOWN
LOCATION CROSSWALK S -TRAVEL LANE_Irs:: Lo:s:s TRAILS

I-NON—CONTACT 1 -STRAIGHTAHEAD 7- MAKING i-TARN E3-REGETIATINGACARAE 15-APPROACHING
2- NON—COLUSIOR 2 - BACKING 0 - ENTETINGTRIFFIC LANE 14 -ENTERING TA CRISSING ON LENTING VEHICLE

L_J 3- STRIHING LQLIJ 3- CHANGING LANES N - LEAVING TRAFFIC LANE SPECIFIED LECITION IN -STANDING

ACTION 4 STRUCK PIE-CRASH 10-PARKED ES-WILKINS, RLNSING, DC-ETHER NOS-MTTORIST

5- EOTHSTMKING
ACTIONS

S -MAKING RIGHTTDRN ES-SLCIHINGIRSTEP’ED
.OGGINS,’LAYI\G 2E-STANCINGOATSiDE

ASTRACK N -MAKING LAETLRN INTRAFFIC E1-W)RKING OISAOLED VEHICLE

N-CTHERi UNKNOWN 12-DR:LARLOSS EV-PASHINGAEICLE 99-OTRERI ANKNDWN

1-NONE 7-LEFT TFCENTER 13-IMPROPER START FROM A 17 -VISION DOSTRACTITN 2E-LVING IN ROADWAY
2-FAILURETOYIELD O-FTLLOWINGTOC GLOSEIACEA PARKED POSITION ES-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED OR PARKED GDAIPMENT 23 -OPENING COTR INTO01 3-RANREILIGHT N-IMPTEPENLAAECHONGE
ILLEGALLY

4- RAN STOP SIGN El-IMPROPER PASSING EN-LCAO SHIPTIHGIFALLINGI ROADWAY
CIHTIIIOTINS OS-SWERAINSTT AA7IE SPILLING NI -OTHER IMPROPERACTITN5- ANSNPE S1EVO AA -OROVEOP ODAECIRCIMITRNDEI iN-WRONG WAY 2D-1MPROPERCRDSSIN1N-IM°ITPARTLRN ED-IBPRD’ERSAOAING

SEQUENCE OF EVENTS

13-TOP

SI 2 I 0 1 -OVERTARMIMDLLOAEA

2 - FIREIEVPOSION

3-IMMERSION
DI I I 4 -UACKKNIFE

S -CARGTIAOUIPEENT
LOSS ON SHIFT

31 I I

TRAFFICWAY FLOW
- ONE-WAY

2 TWO-WAY
II

N - EIAIPMENT FAILURE
7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

N- RAM OFF ROAD LEFT

10-CRESS MEOIAN

EVENTS
11-CROSS CENTERLINC —

OPPOSITE DIRECTION OF
TRAVEL

ED-EEWVAILL RUNAWAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

IS-PEDOLCYCLE

or THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
- NOT INVOLVES

2-INVOLVES-ACTIVE CROSSING

3 - INNTLVEE-PASSiNE [RDSSING22-WORK ZONE MAINTENANCE
IOU FR S NT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
IYA RTTDRYEHICLE

74 OTREM TOVASLE OSUECT

SE-WDRKZTNE RAINThNUNCE
EOT:PNEMT

51 -WRLL
52-AUILEING
53-TUNNEL

54-OTHER Fl VED DIUECT

RN OTHERIUNKNEWN

SI I 34-MEDIAN GUARDRAIL
27- BRIDGE PIER ERABUTMENT BARRIER
1R-SRIAGE PARAPET 35-MEDIAN CDNCRETE

Al I I iN-BRIDGE RAIL BARRIER
30-GUARDRAIL PACE 3N -MEDIAN OTHER SORRIER

I 1 : FIRST HARMFUL EVENT Li__1 MOST HARMFUL EVENT

UNIT SPEED

1014101

DETECTED SPEED

POSTED SPEED

: 0:
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UNIT

—IHIIRAHCE INSURANCE COMPANY
LJ VERIFIEO PROGRESSIVE

- 0 OAERTURNIROLLTAER
El —

2 - FIRE;EA’ATIAN

o - :OMERSIDN

01 I I 4-JACKKNIFE

S - CURNC: L:JIPEENT
LOSS OR SHIFT

31 I

25-IMPACT ATTENUATOR
41 I I ICRASHCUSHION

20-BRIDGE OAERHEAO
STRUCTURE

NI I I
2T-BRIOGEPIEHORA000RENT

NO-BRIDGE PA000ET

_________

25-BRIDGE RA:L
OO-G0000RRIL CODE

INSURANCE POLICY 4!
946538773

US DOT N

6- SICACLE LANE

7- SHOL’LDER I ROADSIDE

I - SIEEWO_K

EVENTS
Ui-CROSS CENTERLINE —

CP?OSPE DIRECTION CF
TRA4OL

12-DOWNHILL RLNOWOA
03-OT000 NON—COLLIRICN
14- REDO ST AlAN

IS- PEDNLCYC.E

COLOR VEHICI

MAR FUSION

16- RAILWAY AENICLE

OO-ANITAL — 1ARA

lS-071MAt — DEER
14-ANIMAL — OTHER
20-MOThRAB—IC_E IN

T 90 N S P0 RT
ON -P03410 MOTOR AEHICLE

EOUIPNENT
Ni-WALL

52 -UNILDING
SO-TUNNEL

SR-OTHER 1INECCISEE
59-OTNORI UNKNOWN

TRAFFIC WAY FLOW

1- C\E-WUY

2-TWO-WAY

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP S:AN

2 1- SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTOOL

RAIL GRADE CROSSING

1-NOT INYOLABO

1 2- INYCLAED-ACTIVE CROSSING
L_J

INAOLAEO-PASSIAE CROSSING

DETECTED SPEED

1
-STATEOIISTIMATED SPEED

I 2-CALCOLUTEDNEOR

3- LNJETERM:NEU

IThNIT N OWNER NAME: LAATFIRNNMIDDLE:OII:A: GALR: InWNCQ PMflNF.R-,.,,

. LQLL BALLUK, AMBER. L
OWNER ADDRESS: NTREET, CITY STATC,OIP :IAMERI DRiVEl)

6301 MARTENEY AVE ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER PHD NE: :RELUDE RICA DICE— COMMERCIAL CARRIER: NAME AADRESS, CITY STATE DIP

LOCAL REPORT NUMBER

20I21-0001I3I4I43I
DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 4! VEHICLE YEAR VEHICLE MAKE

QtJL 3AT1394 3F1AH1P101H1A191B1R119-5141411:12101011 Ford

I I [ I I I I I I

TYPENFUSE

COMMERCIAL QGOAERNMENT j lN EMERGENCY I
RESPONSE

DAMAGE SCALE

- NONE 3-FUNCTIONAL DAMAGE

I i 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- ANKNOWN

INTERLICK

EQURPPEO ci HIT/SKIP UNIT

TOWED BY: COMPANY NAME

BCIkKrN ToNNinu
I I I I I I I

DAMAGED AREA(S)
INDICATE ALL THAI APPLY

— VEHICLE WEIGHT GVWR/GCWR
1 - OOI( LEN.

I#ICCD PANTS

012 I I3->26KLRS
2 - 10,000- 261< LAO

HAZARIIIS MATERIAL

U MATERIAL CLASS# PLACARIIO#
RELEASED

i::i PLACARD

!

- PASSONGIR CAR 7- K000RCYCLE2-NNHDELEO 02-GOLF CART 10-LIMO ILIYERAAEHICLEI 23- PEDESTRIAN I SAATER
2- PASSENNE000N IMININANI I- ROTORCYCLE3-WHEILEO 13-SNOWMOIILE OR-INS I1N+ P015ENNERSI 24-WHIILCHNIRIANYTTPEI
3 52cr JILITNUEHICLE N -OUTOCYC_E P-SINGLELNr’RLCK l:-C—HrYEH:CLE li-ETHERNOTNDTORIST

UNIT TYPE P:CKSP iO-MOPDD OR MOTCMIDED IS-SEW-TRACTOR 2G -NEONE EOAIPMINT 2E-EICNCLE
5- CORS000N IICYCLI IA-FORM EGJIPMEAT 21-NN100LWITH RIDERoa 17-TRAIN
U - NAN IR_155E1T51 11-NLLTERRAINNEHICLE 17-VCTDRHCME UYITNL-DRAWNNEHICLI RS-LNONDWN OR ITiS<I2

INTNIL’TNI

L_JLJ 4! OFTRAILING UNITS

WAS NEHICLO OPERATING IN AUTINIMIUS o - NO AUTORNTIDN 3- CONOITIONULNUT004TION R - OR<NOWN
MIDE WHEN CRASH OCCURRED?

I 0 I
1- DRINIRASOISTNNCE 4-NIGH AUTOMATION

L_±_J I-YES 2-ND R-OTNIRINNONOWN AUTBNOM105 2- PARTINLNNTOAINTION S - FULLNOTORATION
MODE LEVEL

1-NONE N - DOS—CHORTERTONA IN-FIRE 16-FARM 21-MAIL CARRIER

0 , i , 2-TONI 0 - ENS —INTIRCITY 12 .OILITNRT 17 -MOWING 99-OTHER I LNHNTWN

SPECIAL
3- ELOCROE:C RIDE SHARING I - DCS—GHAIOLO 13-POLICE 1i-SNCW R000NAL

FUNCTION - SCNCCLTR0’SPDRT S - HOS—OTHER 1-’JA-JC L9LITY 14-CYNiNG

S - IAS—TRARSITNCCMMVER OU-AMEuLANCE OS-CDNSTRUCTICN EOU1AMi’IT 2U-SAFETY SERN:CE ‘OTRC_

NO CARGO ICNYTE’E 3 - NEHICLETOW1NGANTTHER S - YTERM006L CONTAINER M - POLO 12-CONCRETE MiOER
1jjjj IRTTOPPLICNRLE MOTORNEHICLE CHASSIS R -CNTGTTANIN 13-NATOTRANSPORTET
CARGO 2- INS 4-LOGGING A - CNRGONNNITNCL0000 ION 10-FLATBED 14-GARINGEIREFUSE
TYPE 2- GRAINICHIPSIGANNIL 10-DUMP W-DTHEMI NNKNOWN

0- TURN SIGNALS 4-SHAKES 0- WORN OR SLICKTIRES 9- MOTORORDUBLE 99-OTHER I UNKNOWN

VEHICLE 2- HEAD LAMPS S - STrRING I - TRAILER EOUIPMENT lO-DISRELIE FROM PRIOR
DEFECTS 3 - TOIL LANIPS N - TIRE BLOWOUT OEFECTINE ACCIDENO

Ii 1
12

II

IR, , ‘2

— —s_________

I -iNTIRSEC9CN—MARKEO 3 -?rIROETT-U—JT—ER
CROSSWALK 4- NIDSLCCK—MURAED

NIN-H100RIST
- INTIRSEC1DN — UNMARKED CROSSWALK

LOCATION CRCSS WALK S -TR1NLL0NI—O::LD;Ai:DVAT IMPACT

9- M0011NICRJSSING iSLSND

I]- DRINI WAN ACCESS

0i-SHNTED USC PATAS OR
ORALS

RJ9O

rj
ojo

C-No DAMAGE [0] C-UNDERCARRIAGE 1140

C-TOP L131 C-ALLAREAS DOS]

C-UNIT NOT AT SCENE EDO,]

02-FIRST RISDOSDIT
AT INCIOEYT SCENE

99-OTHER iUNKSOWN

1- NON-CONTACT 0 - STROIGHT OHEAN 7- MAKING N-TURN DO -NEGOTIATING A DURNE NI-APPROACHING
2- NON—COLLISION 2- MUCKING I - ENTIRINGTRUFAIC LANE 14 -ENTERING OR CROSSING DR LINNINGNINICLE

L___LL_J 0-STRIKING Li-_I__i_i 3- CHANGING LANES 9 - LDANINGTRNFFIC LANE SPECIFIED LOCATION NN-SOANDISG

ACTION 4- STRICK POE-CRASH -ONERT001NGNPNSSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLANING 21 -STANDING OUTSIDES - 00TH STRIKING S - MAKING RIGHTTURR N] -SLONOING ER STOPPED

&STRUCK 0 - MOVING LEFTTLRN INTROFEIC 10-WORKING DIIAMLEONEHICLO

9-DTHERIUNKNCWN G2-oA:NERLDSS 1T-PUSHINGNE-:C_E W-OAHDRINNHNSWN

INITIAL POINT EF CDNTACT
0-NODAMAGE E4-UNDERCARRIAGE

I 2 0-12 - REFERTO ONOT 15-VEHICLE NOT AT SCENE
DIAGRAM 49- UNKNOWN

DO-TOP

D-NCNE 7-LEFTCPCENTER 03IMPROPERSTNRTFROMA 17-OISI060ISTRUCTION 21-LYINGIN ROADWAY
2-FAILERETONIELD O_FOLLOWINGDCOCLOSEIACCA PARKED POSITION iS-OPERATING DEFEC14T 22-NTT DISCERNIDLE
3-RAN RED LIGHO R-i’OPRCPER LANE CHANGE 14-STOPPEOCR TAR<EO ERLIAMENT 23-DRONING TRRiNTCj_i- ILLEGALLY
4-RON STOP GIGS D0-IRPROPDR PASSING DR-LDADSHIFTINGIFALLIRGI ROADWAY

GDNTRII101NO 1S-SWERAISGTO OVOID IPILLING 99-OTHER IMPROPERACTIEMS-UNSAFE SPEED 11-DRONE OF1 ROADOIRGEMSTINCEI 10-WRONG WAY 20-INPROPER CROSSING
N- IMPROPERTERN 12 -IRPROPER INCHING

SEQUENCE IF EVENTS

TRAFrIC

N - COUIPMENT FNILNRE

T - SEPARATION iT NRITS

O - ANN ]DT GONG RIGET

9 - GAS OTT GONG LEFT

1O-CECSS lESION

#OFTHROUGH LANES
ON ROAD

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 -SORECK IN OL_I’G,
SHIFT.NG CARGO JR
ANYTHING SET IN MOTION
BRA MOTCRNEH:CLE

24-OTHER TUNABLE C&E

COLLISION WRTH FIXED OBJECT’ — STRUCK
31 -GAURORNIL END 37-TRAFFIC SIGN PEST 43-CURB
32- POATOILE BARRIER ]R-ONERHEND SIGN POST 44-DITCH
33-MEDIAN CAILE INRRICR OS-LIGHTI LUMINARIES 4S -EROANKMEST

________

OR-MEDIAN GUARDRAIL SUPPORT 40-FENCE
IAARIER 40-UTILITY POLE 4T -MAILI]A

SS-MEDIANCONCRETE A1-OTHER’OST,PCLE 4S-TREE
El I IAHR1ER CRSJPNORT

RA-F:RENNDRANT
OA-MEDINN OTAEY BARREN 42-CULVERT

_______

FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION

N - NORTH S - \2RThEAST

2-SOOTH A - N2RHISES

FROM ___i__J TO L___4___J 3-EAST 7- SONHEAS

4-WEST I - 100THNOEGT

9-OTHER INNKNIWN

UNOT SPEED

POSTED SPEED
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MOTORIST I NON-MOTORIST
LOCAL REPDRT NUMBER

2021- 000 13443
UNIT H NAME: LAST FIRST, MISS) r DATE OF BIRTH AGE GENDER

0:1, LUPINACCI,ELLEN 0 5 1 3 1( / 1 ? 5 5 6 F
ADDRESS; STREELC(TY,STATE,ZIP CONTACT PHDNE - NLLJEE AREA CASE

62 CRESTWOOD DR ,STAMFORD ,CT 06905
-

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN US: MEDICAL FACILITY NAME L[T? SAFETY EQUIPMENT SEATING POSITION All DOG USAGE EJEETIUN TRAPPEDTAKEN USED DOT-CoMPuANT
5 BT A A LJMCHELp 0 1 1 1 1; L...__......_...I I I II II____________________JI

OL STATE OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

,C,T Q
OL CLASS ENDDBSEMENT RESTRICTION sE)Cu13 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IIINIIILi tfl.1 IIaILrqn.1fto

5EEc0EU2 DISTRACTED STATUS TYPE VALUE STATUS TYPE OTSULI C:L:cT;ry!!;
BY Q ALCOHTL Q MARIJUANA

4 I L____JL____J I I I I I I I I I I 1 i:i DTHER DRUG 1
I L__I_J LIJ .1 I I I L.JZJ L....JLJ LJL.JLJL..J

UNIT H NAME; (ART, FIRNL MISS) F DATE OF BIRTH AGE GENDER

,0;2, FRIEDMANKURT,MICHAEL (0 .3 / 21 7(1 Ii 9 $ 3IZ8j1 M
ADDRESS; SSREET,CITS, NEATE, ZIP CONTACT PHDNE - INCENRE AREA CASE

6301 MARTENEY AVE ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY NAME) :NJOFESTAKENSS: MEDICAL FAEILUY:.NEIE cry; SAFETY EQUIPMENT SEATING PUSITIDN All DUG USAGE EJECTIUN TRAPPEDTAKEN USED rIDDT-CCMPUR47

IT A A LJMCNELMET 0 1 2 1 1I )_________) I I I I I II II______________.J(
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CDDE
i 0, H, 333.03 j Maximum Speed Limits 14853
OL CLASS CIDIBSEMENT RESTRICTION ;TLEcTUP;SS DRIVEN ALCOHOL! DRUG SUSPECTED CONDITION ‘NR’I’UEi till IIilIDtjI*l11,l

)ELECL’P ‘0) DISTRACTED STATUS TYPE VALOT I ATOS TYPE RESULT SELEOT OTTO;
DY Q ALCOHOL Q MARIJUANA

I (H_J I I I I I I I I I 1 ci OTHERORUC I I L_1Z_J LIJ •I I I I L_I__J L_!_JL_JL_JL_JLfl
UNIT N NAMC cART, FIRST MIDSIE DATE OF BIRTH AGE GENDER

; 1’ (I( I I I’ I I_Il

ADDRESS; STSEES,CISY,STASE, ZIP CONTACT PHONE IRELUCE AREA CONE

I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN OS: MEDICAL FACILITY INSMC,c;;y; SAFETY EQUIPMENT SEATING PISIFIUN MR DAD USAGE EJECTIUN TRAPPEDTAKEN USED DOT-CooPu;NT

BY L....IMC HELMETI I I I I II IL_UI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL GFFENSE DESCRIPTION CITATION NUMBER

CODE
:__ ci
DL CLASS CONDITION i1itih1 - IICQIDtI*lIfl

I I

EN DD R SD ME NT
NELEL’ UP NO

RESTRICTIDN SELEO;OETTT DRIVER
DISTRACTED
BY

I I II I I I I

ALCOHOL! DRUG SUSPECTED

Q ALCOHOL Q MARIJUANA

0TH ER C RUG

DL CLASS

INJURED TAKEN BY

SIAISS IYPE VALUE STATUS !VPE RENSLTsyuu j,u:

I II 1.1 I ; II II Ii II II U

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1- FATAL 1- FRONT— LEFT SIDE 1- NUT OEPLOYED 1 CLASS A 1- ALCOHOL INTERLOCK DEVICE 1- SOT DISTRACTED 1- NONE GIVEN
(MOTORCYCLE DRIVER!2-SASPECTEDSERIOOSINJURY 2-OEPLOYEDPRCNT 2-CLASSU 2-CDLINTRASTATEONLT 2-MONOALLYOPERATINGAS 2-TEITREFSSED

2-FROST—MIDDLE3- SUSPECTED MINOR ISJORY 0 - DEPLOYED SIDE S - CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION
0 -TESTGIVES, CONTAMINATED

0- FROST— RIGHT SIRE DEVICE ITEOTING,1YPINC, SAMPLE! ONUSAILE4- POSSIILE INJERY 4- DEPLOYED IOTN FRONT! SIRE 4- REGULAR CLASS 4- FARM WAIVER DIALING!
5- NO APPURENT INJURY 4- SECOND - LEFT SIRE IOHIO = DI 4 -TESTGIVEN, RESULTS KNOWSS - NOT APPLICNRLE S - ESCEPT CLASS N RUS 3 -TSLKISG ON HSNOSJREEIMOTERCYCLE PASSENGER!

Mt MOPED ONLY9- DEPLOYMENT UNKNOWN A- ESCEPTCLASS U COMMUNICATION DEVICE S -OESTGIVEN ROSELTS
ONKNOWNS - SECOND — MIDDLE

6 - NO VALID OL & CLASS I DOS 4 -TALKING ON HAND-HELD
6-SECOND - RIGHT SIRE1 - NOTTRONSPORTEO 7- EOCEPTTRHCTRR-TRAILER COMMUNICATION DEVICE

!TREATEDAT SCENE 7-THIRD— LEFT SIDE
0 - INTERMEOIATE LECENSE S -RTHER ACTIVITY WITH AN

1-NONEIMOTORCYCLE SIDE CYRI2- EMS 0 - NET EJECTED H -HUTMAT RESTRICTIONS ELECTRONIC DEVICE
I-THIRD— MIDDLE 2 -IL5013- PHLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT 6- PASSEUGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 0 - URINE9- OTHER! ONKNO!YN 3-TOTALLY EJECTED P- PASSENGER

ER- SLEEPER SECTION DO- LIMITEOTO DAYLIGAT ONLY INSIDETRE VEHICLE 4- IDEATH4- NOTAPPLICRILE N-TANKEROFTROCK CDI
11- LIMITEOTO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHER0-MOTOR SCOOTER

THE VEHICLED-NANEESED 11-PASSENGER INOVHER
D2-LSMITED-OOHEKENCLOSED CADGOAREA R-THREE-WREEL MOTORCYCLE 9-OTHER/UNKNOWN2- SHOULDER DELI ONLY USED IRON-TRAILING ONIT,YUS, E - NSTTRSPPED

S - SCHOOL DOS 13- MECHANICAL DEVICES
3- LAP IELTONLV OSEO PICK-OPAITH CAP)

- 2- EOTRICATED IV ISPECESL DROKES, HAND
T- 000RLE GTRIPLE TRAILERS CONTEOcS, OR ETHER

4-SHO’JITER&EAPIELTL’SED 12-PASSENGER INENENCLVSEDCIt
MECHVNICALMESNS

O-TANKERIHAZMOT ADAPTIVE OEVICESI D -APPARENTLYNORMALCARGO AREA 0- FREED DY5- CHILD RESTRAINT SYSTEM —

FTSWAPO FACING 13-TROlLING UNIT ‘j’ NON4AECHUNICAL MEANS 14- MILITARY VEHICLES ANX 2 -PHYSICAL IMRSiRMENT
IS - MOTOR VEHICLES ‘AITHOET 3 - EMOTIONAL) OEPRESOES,6- CHILD RESTRAINT SYSTEM — 14- RIDING SN VEHICLE EVTERIOR

AIR IROKES ENTRY ost’ccijREAR FACING (NON-TRAILING 00101
06- OOTSIDE MIRROR 4- ILLNESS0 - IOOSTER SEAT 15- NON-MOTORIST
17- PROSTHETICAID 5- FELL ASLEEP; FAINTED,1-HELMETOSEE 99-OTHERIENKSSAN
OR-OTHER FATIGAEO,ETC

9- PROTECTIVE PODS OSED
6- ONDERTHE INFLOENCEIELROW, KNEES, ETC I

OF MEDICATIONS! DRAGS
10- REFLECTIVE CLOTHING I&LCOHOL
Dl - LIGHTING — PEDESTRIAN 0- OTHER !ONKOOW.\

0 DICYCLE ONLY

99-OTHER!ONKNT’GN

GENDER

CONDITION

DRUG TEST TYPE

F - FEMOLE

M-MSLE

0 OTHER!ONKSOWN

1-NONE

2-DLOOD

5- URINE

4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 DAVDITARATES

3 -HENEODIAZEPINES

4 -CANNARINOIDS

S-COCAINE

6-OPIOTES/OPIOIDS

7-OTHER

0-NEGATIVE RESOLTS
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LOCAL REPORT NUMBER

2021- I0OIO.13I4413,

OCCUPANT I WITNESS ADDENDUM

UNIT # I NAME: lAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

02 1IAIHENY, BENJA1tIIN, S 0 ( 2 I 2 Q 1 3 $ j1
ADDRESS: SIR) F I, CITY, SlATE. ZIP CONTACT PHONE- INCLUDE AREA CORE

6301 MARTENEY AVE ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TS: MEDICAL Fciciiy (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN I USED I—IOOT-COMPLIANTI
BY I 0 4 L]MC HELMET

1 0 4 I L 1 1 I LJ_J I 1II III

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

I I I I I/I I I II I II

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

I I I I I I I_........_____I______

TAKEN USED DOT-COMPLIANTI I
INJURIES INJURED EMS AGENCY NAME) jNJIJRED IAKEN :1 MEDICAL FACILITY ItinMo, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPED

BY MC HELMET I I
I L______J II I ‘ I IJL_.............J I

UNIT # NAME: LAST, FIRST, MIDDI I DATE OF BIRTH AGE GENDER

I I I I I’) I I II I
ADDRESS: STRE E1 CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARLA CORE

I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI ( INJARED TAKEN IS: MEDICAL FACILITY (110011, CITY) SAFETY EQUIPMENT fSEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

TAKEN I USED Q0oTC0MPUNnI I
BY MC HELMET I I

I I_______j L__I____I LI I I I I L....._J I

UNIT N NAME: LAST, FIRST, MIDUL F DATE OF BIRTH AGE GENDER

: p ) I”I I I II I

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE UREA CORE

I I I I I I I I

ITAKEN USED I—lOOT-COMPLIANT I
bY L—JMC HELMET I

INJURIES I INJURED

]

EMS AGENCY NAME I INJURED TAKDN TS. MEDICAL FACILITY INANE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTIUN TRAPPED

I II III I I I IIII I

I!L ilI* -1iI*i IilIIIiJlTlI1l.1I11I I1iIIAIil’1 IitIJ Uil:TtIII1o19

: 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- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

3- LAP BELT ONLY USED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICARLE

FORINARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHTSIDE

3- 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-TRAILINC UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOITRAPPED
U - OTHER / UNIfNOWN 13- TRAILING UNIT

99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I JI I I
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

NAME: I ART, FIRST, MIiIDI E DATE OF BIRTH AGE GENDER

I I I ‘I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCI 1101 ARIA CODE

I I I I I I I I I

NAME: LASS I 1551, MIDDLE DATE OF BIRTH II AGE GENDER

I I I I I I I JI I I II

ADDRESSI SSREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COlE

I I I I I I I I I

INJURED TAKEN HY

EJECTION

TRAPPED
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