
Owe DEC

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

OH-2 Q OH-3
PHOTOS TAKEN

EJ OH4P J OTHER
SECONDARY CRASH

PRIVATE PROPERTY

COUNTY* LOCALITY* LOCATION, CITY VICLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITYS-CITY
1-FATAL2-VILLAGE

K
- 5ILZ’ I _3-TOWNSH1P 019 9l2I02tlI1l40 —2-SERIOUSINJURY

j ROUTETYPE ROUTE NUMBER PREFIX N -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE D<DECS SUSPECTED

S-OLTH
:

I I I L_J HUDSON B R, Li]. 1 6 3 1 2 2
i

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DECIMK, UEtS 4-INJURY POSSIBLE
S - SOUTH
E-EAST I C%.TCCV — 5-PROPERTYDAMAGE

I I II I LJ W-WEST A1 I ]i].L316 2 210 4 I ONLY

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

F, REFEI3CE
tR - INTERSTATE ROUTEITP) AL - ALLEY 13W- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST 5 - SOUTH
- FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

3L___, 3- HOUSE #
W-WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE IV -OVAL TE -TERRACEDtSTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR - NUMBEREDTOWNSRIP DR - DRIVE P1 - PIKE WA- WAY2- FEET ROUTE E1 ROADWAY DIVIDED
I I ]I L_] 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
n i 2 ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH t <4 FEET)
L!__, 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L____J 6 -ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME WRECTION

W -WEST
c 4 FEET)

5-ON GORE TRAILS 2-REAR-END 8-SIDESWIPE,IPPCSITEOIRECTION 3-DIVIDED,OEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

13- OFF RAMP 99-OTHER / UNKNOWN OTHER/UNKNOWN

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

1-LANECLOSURE 1-BEFORETHE)STWORI<ZO’IE
1 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA S-STRAIGHTLEVEL 1-DRY 1-CONCR’TE: LAW ENFORCEMENT PRESENT L_._J OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- 8LACCTO

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

4- CURVE GRADE 4- ICE 3- ORICI<)ULOCK
LiGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT,

4 SLAG, GRAVEL,
S-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, 50111
— 3- DARK— LIGHTED ROAO WAY 3- FOG, SMOG, SMOKE B - OLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER,U<,<NOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN
9- OTHER/UNI<NOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling from south to north on Hudson mas°ram.

Road. Unit 2 was turning from west to north on

Longcoy Ave. Unit 2 failed to yield the right of way

to Unit 1 and entered the roadway directly in front

of him. Unit I ran off the east side of the roadway

and stuckawoodenpole -— -
—

-------

- I
There was no damage to the pole and no injuries were

reported. The driver of Unit 2 was issued a citation

for failure to yield.

CRASH REPORTED DATE 1TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POL1CE AGENCY
1O19121912Ol21l1/Il 141510, 0{91219121012I’I’I1I415111I°19I219j2I0I2I1)’I’14[5L9Jl0I921912l°I2I1l ‘l115I212I F1 MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED os OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Gaydosh, Ryan SUPPLEMENT

(CORRECTION , AUDITION
OFFICER’S BADGE NUMRER* CHECKEDRY OFFICER’S BADGE NUMBER*

L] 0 3 0 HO 6.1 I1i. 6 - 0 )2]1j L

LOCAL INFORMATION

REPORTINO ADENCY NAMEr

City of Kent Police
NCIC*

20 2:1i0:O,0,1 6:0 81
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L]2-UNSOLVED I I I 99-UNKNOWN

ROADWAY
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OR:1ATtt U NIT

INSURANCE INSURANCE COMPANY
VERIFIE0 TRAVLERS

V - INTERSECT/TN - MARKET

ILJ CROSSWALK
NON-MOTORIST 2-INTERSECTION—ANMARKEC
LOCATION CROSSWALK
AT IMPACT

I - MON-CONTACT

2- NON—COLLISION

25IMPVCT ATTENUATOR
CRUSH CUSHCN

26-OTIOGE OVERHEAT
STRUCTURE

COMMERCIAL CARRIER PHD NE: )CLDDE AREA tECE

I I I I I I I I I

HAZARDOUS MATERIAL

D MATERIAL CLASS # PLACARD ID #
RELEASED

EJ PLACARD L__J

3 INTEPSECTITH_TTHER -S/CYCLE LANE 9 -MTCIAY/TTTSSINT ISLNNT 2tIRST TTSCN103
4 -N:OELOCK—MHPKET 2 •SHOALOERIR000SITO O0-ERIAEWANHCCESS HTINCI2EYTSCENU

CROSSWALK I- SIOEWA_K UT -SHATET USE PATHS OR RO-OTHERI UNKNOWN
S -TRAVEL LNNE—On L::ont: TRAILS

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARORAIL ENO 3T.TRNETIC SIGN POST 43-CURE
32-PCRTANLE AURA/ER 3N-CAERHL OS/EN POST 40-o:TCH
33-MET/AN CABLE BARRIER 09-LIGHT/LUMINARIES 4S-ERE.UNKMENT

SUAPORT 4A-FUNCC
4T-ATILITH POLE 4T-MAILBOO
40-ETHER POST, POLE 48-THEE

OR SUPPOTT
49-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

.1:1AF±rt

DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE

2- MINER DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

C-Top EDO Q-ALLAREAS E15i

Q-UNITNOTATSCENE CiA]

INITIAL POINT IF CONTACT
I - ND DAMAGE 04- INDERCARRIAGE

/ /
1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

UNIT! NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2-SOUTH S - NORTh WEST

FROM U1.J TO 3-EAST 2-SOUTHEAST

4-WEST N - SOUTHWEST

9-OTHER/UNKNOWN

DETECTED SPEED

0 -STAThOIESTIMATEOSPIEO

UNIT A OWNER NAME: LAUT FIRST NI/DALE IAVVE VA DRIVER)

/ 0 / 1 / SIMON, ROBERT, JEFFERY
OWNER ADDRESS) STREET CITY YATE TIP )ZVAERA AWE9I

4784 MOGADORE RD ,Brimfield Tnp .OH 44240
COMMERCIAL CARRIER: NATE ADDRESS CEY STATE ZIR

nuourn nun Mt ,-:A CDAE

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

IQLTh FQZ5080 /5/T/D/K/I4/C/Cp7/AIS/3/0I9/3/8/2/I2/0I1/0/ Toyota
INSURANCE POLICY 4

603103928 2031

TYPE IF USE

Q COMMEICIAL QGAAETNMENT Q IN EMERGENCY
US DOTS

RESPONSE

_______________________________

111)111

U - UOK LBS.
INTERLOCK #OCCUPANTS

j
VENICLE WEIGHT GVWRHGCWR

DEVICE Q HIT/SKIP UNIT
2 - UT,001 - 26K LENEOUIPPEO /0 0 / LJ3->26KLNT

COLOR VEHICLE

BLU SIENNA

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY) CSMPANY NAME

I - PHSSENOERCAM 7- M100HCYCLE2-WHEELEE 12-GOLF CAST OS-LIMO IL/VERY AEHIC_E/ 23-P010STRIANISHHTER
2- PASSEMOERUAN /MINIVANI I - MTTCRCYCLEWWHEELED 13-SNEWMCA/LE 19-EuS GAt PUSSEAGERS/ 24WNELCHAIRIANVTYPE/
3-SPORT UTILITYAEHICLE N - AUTOCYCLE 14-SINGLE UN/’TMUCK 22-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP lO-NOPEE OR NOTCRI2ED OS-SEN/-TRACTOR 20 -HEAHYERU/PMENT 21-A/CYCLE
S - CAREOHAN BICYCLE 15-FARM EQUIPNENT 22-ANIMAL WITH RIDEROR 27-TRAIN

- VAN 9-OS SEUTSI 11-ALLTERRAINAEMICLE 1T-MOTORHORE ANIMAL-ERAWNUEHICLE 99-UNKNOWN OR HIT/SKIPIHT4IATN/
4 IFTRAELING UNITS

WAS VEHICLE ITERATING III A001NIMIUS 0- 9OArCNATION 3 - CONOIT/ONALUATOTUCON 9- VNKNOWN
MODE WHEN CRASH OCCARRED?

1-YES 2-NE 9-OTHETIUNANOWN
0 1- ORIVORASS/STANCE 4- HIOHAUTOMUTION

2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIONAU TI N IM DR S
MIDE LEVEL

I - NONE A - HAS—CHARTEETTUR 11-FIRE UN-FARM 21-MAIL CARRIER
2- TAH/ 2- HAS_INThTCITY 12KILITARY 1T-MCW:NG 99-OTHEA/ NKNTWN
3-ELECTRONIC RITE SHARING I - EAS—SHATTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SOHCTLTAALS0ORT N-SET—OTHER U-PUEiCUTIL/TA UT-TOWING
S - EUS—TRANSIT/COMMUTER 10-AMSALANCO 15-CONSTRUCT/TN EQUIPMENT 22-SAFOTYSERAICO PATROL

1 - NO CARET BOOATYPC 3- ACHICLETOWINC ANOTHER S - INTERMOOAL CONTAINER I - POLE U2-CONCTETE MIVEN
LQUJ /NTTAPPLICASLU MOTOR VEHICLE CHASSIS 9 -CHROOTANII 13-AUTOTRANSPOTTERC ARGO 2- SAG A

- LCEEINU & - CARU2NANIOAOLOSTD TOYBODY 1-3-FLUOSEI :4-GATSAGEIREFUSO
7- ETA/NIC-HPSEERAAEL 11-TAMP 99-OTtER/UNKNOWNTYPE

1-TARN SIGNALS A - MWAES 2 - WORN CT SL/CKTIRES N - MUIIHTNOAILE 99-OTHER / UNKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EQUIPMENT OT-IISAILEO FROM PRIOR
DEFECTS 3-TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

A2 12 AD

It’
9t3 91j3

A II ICL

C-ND DAMAGEEOT C-UNDERCARRIAGE CD4T

1 - STRAIGHT AHEAD 7 - MAKING A-TARN
2-MACKING I - ONTEMINGTNAFFIC LONE

LI 3-STRIKING LP_J_I_J 3-CHANGING LANES
ACTION 4- STRUCK PIE-CRASN 4 -TAERTAKiNGI3ASSI9G

S - BOTH STRIKING ACTIINS
S - MAKING RIGHTTURA

&STNACR E -RAH1NULEFTTLRN
9-OTHER / UNKNOWN

9- LEUVINATTAFFIC LANE

10- PA RUE 0

11-SLOWING ER STOPPED
IN TRAFFIC

12-DRIUERL OSS

13-NEGOTIATING A CURVE

VA -EN VER/NE OR CROSS/NE
SPEC/F/SO LOCATION

OS-WALKING, RUNNING,
DGG:NG, PLAYING

lA-WORKING

07- PU SHINE AEH ICL

UI-APPROACHING
OR LENT/NO VENICLE

U9-STHNOING

OC-OTHER NAS-MCTORIST

01 -STANOING OUTSIDE
0/SAILED AEHICLE

99-OTHER/UNKNOWN

I -NONE 7-LEFT OF CENTER 13-IMPROPER STNMT FROM A 17 -VISION OBSTRUCT/TN 21-LA/AG IN ROADWAY
2-FAILURETTY/OLI I-FOLLOWINGT000LISE/ACTA PARKED POSITION OH-OPERATING CEFECTIAE 22-NOT DISCERNIBLE

14-STOPPED OR PARKED EQUITMENT 23-OPENING 0000INTO15 3- PAN RET LIGUT 9- IMPROPER LAME CHANGE
IULCELLYA-MAN STOP S:EN UT-IMPROPER 0ASSING 10-LORD SAIFTiNEITALLING/ ROADWAY

OINTRIIUTINI lS-SWERKiAGTOAAOID SPILLING 99-OTHER IMPRIPERACT/TNC- UNSAFE SPEED fl-CRIAETP ROADCIROANITANOIS IS-UNRONO WAY 20 -WFROPER CROSSINGA-IMPRTPORTARN 10-IMPROPER SACK/NE

SEQUENCE IF EVENTS

13-TOP

TRAFFIC

TRAFFICWAY FLOW

1 - ONE-WAY

2 -TWO--AVY

NON-COLLISION
I - OVERTURN/ROLLOVER S - EQUIPMENT FAILURE 11 -CROSS CENTERLINE —

0 - F/RE/CUP_TN/OS T - SEPARATION OP UN/Ti CPPOSITE O/AECT/ENAT
TMHAEL

3 - /NMETSITN B - RAN OTT ROUT RIEHT
AL±jjj A

- UACKKNITE 9- TAN OFF ROAD LOFT
1O-OOWNH/LL RUNAWAY

U3 -OTHER NON-ODLLIGIVN
S - CAMGUI EQUIPMENT UI-CROSS MOO/UN 14-PEDESTRIAN

LOSS ON SM/FT
3L / I 15-PODULOTOLE

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

4 2-S/EARL S - YIELO SIGN
:1

3-FLASHER A-N000NTMOL

4 IFTHROUGH LANES
IN ROAD

ON- RU/LWATYEHIOLE

17 -ANIMAL — RORM
lB-ANIMAL— DEER
19-ANIMAL — DYNER

2U-MOVCRAEHICLE IN
TRANSPORT

20-PAR/lEO NUTOR AEHICLE

RAIL GRADE CRISSING

1-NOT INAOLAEO

2- INYOLREO-ACTIME CROSSING

3- INAOLVEI-PUSSIYE CROSSING22-WORK ZONE MA/NTUNANOE
COW PM C NT

23-STMOYSY TALLINE
SN/FTINE CARGO OR
ANYTHING SET IN ROT/EN
BYA NTTORAEM/CLE

24-OTHER MOVABLE OBJECT

SU-WOEK DANE WAINTENNNCE
O5WPVENT

NA-WALL

52-KAILDINE

S3-TUNNSL

54-OTHER TIVET OIUECT
RN-OTHER/ANKNOWN

DIII 34-MOO/AN EAANDRSI.
2T-INIDEE P/ER IRABATMANT BARR/ER
OH-IN/TEE PARAPET 35-RUT/AN CONCRETE

AII I 29-BRIDGE RAIL BARRIER
TO-GUARDRAIL FACE 35-MOO/AN OTHER BARR/EM

1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT SPEED

0/3/0/
2-OULCALATEO/EDM

3- U9UETERMINEUPOSTED SPEED

/2/5
HSYE3D4 OHTU 1/iN 17A0-0N20) PAGE 2



u:: UNIT
UNIT N OWNER NAME: LAST; FIRST, MISSLE IDSAMEAS DAmER; OWNER PHONE: IR:LUDE AREA CODA TflSAMDAASR:AER:

: 0 2 i LOCKE, KATIE, ELIZABETH L
OWNER ADDRESS: rREET;CITY,S’ATE,ZIP AAMEDs:TVER

1021 ELNO AVE ,Kent .011 44240
COMMERCIAL CARRIER: PRAME,ADORTSS,CTTY. ATATEZI’ COMMERCIAL CARRIER PHONE:m:u:EA:EAoa:R

I I I

LP STATE I LICENSE PLATE 4 I VEHICLE BOENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE

101 JMM7595 I2IGI4IWSI5I2IJI5I3IQIII8I8I2I5I2III2IOIOI3 Buick
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 j COLOR VEHICLE MODEL

VERIFIEI PROGRESSIVE 932101091 BLU CENTURY
TYPEOFUSE I

[]COMMERCIAL QGOVERNMENT QY EMERGENCY I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR
INTERLOCK I

1 - s1OK LOS I j VATERIAL CLASS 4 PLACARI 104

RESPONSE I

cI IEVICE HIT/SKIP UNIT I
2 - 10,000 - 26K LOS

RELEASED
EUUIPPEO

loll I 3->26KLOS QPLACARD I I
1- PASSENSERCAR 7 -MSTORCYCLE2-WHEELEO 12-G3LFCART 15-LiMTIJMERYNEHICLEI 23-PE3ESTR:ANISKATER
2 ‘ASSENGER’IAN IMINICANI I - MOTCRCYCLE3-WRAELE3 R3-SNOWMOAILE 19-BuSflN+ ‘ASSENGORSI 24-WHEE_CHAIR ANYTYPEI

L9_LLJ 3-SPORT UTILITYAEHICLE N- AUTICYCLE 14-SINGLE UNI’TRUCK 27-OTHER VEHICLE 25-OTHER 9011-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPE000 RETERIOES 15-SEMI-TRACTOR 21 -HEANYEQUIPMENT 26-BICYCLE

5- CA7000AN BICYCLE 16-FARM EQUIPMENT 22-ARIMALWITH RIEEROR 27-TRAIN
6- VAR 9-15 SEATSI 11 -HLLTERRAIN AEHICLE 17-METORHEME ANIMAL-ERAWNVEHICLE RN-UNKNOWN OR HITISKIPISTHIUTNI
4 OFTRAILING UNITS

WUSAEHICLEI’ERATINSI’IAUTOHOMOOS 7- NOAUTEMUTIIT 3 .CONIIT1ONULAATONATIEN 9-UNKNOWN
MODE WHEN CRASH ECCURREII

I 0 I
- IRIVERASSISTKNCE 4-HIGH AUTORATIEN

1-YES 2-NO 9-OTHCRIUNKNIWN AITONOM000 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1-NONE 6- OKS—CHARTEVTOUR 11-FIRE IN-FARR 21-OSILCARRIER
2- 05W 2- SUS—INTERCrY 12-MILITNR 1T-Ncw:NG W-OT—ER JRKNIWN
3ELECTRONIC RIEE SHARING B - BUS—SHUffLE 13-POLICE 15-SNOW RERTUALSPECIAL

FUNCTION - SOHOOLTAVUSPORT 9 AASETHTR 14-PUBLIC LTIL::o 19-TOWING
5- BUS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SAFETYSERVICE PATROL

1 - NO C1RGO 100YTYPE 3- AEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER I - POLO 12-CONCRETE MIUER
jjj INOTAPPLICUOLE ROTARUEHICLE CHASSIS 9 -CARGOTANA 1]-AATOTRANSPOTTETCARGO 2-BUS S - LOGGING 6- CARGOAUNIONC_OSOTUOU lO-FLATBES 14-GAR1AOUREFASEBODY

7- GRAIN/CHIPSIGRAUOL 11-lUMP %-OT’ER/ uNKNOWNTYPE

1-TARN SIGNALS I - BRAKES 7 - WORN OR SL/CKTIRES 9- MITENTROABLO 99-OTHER I UNKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING 0- TRAILER EQUIPMENT 1T-SISSBLEE FROM PRIOR
DEFECTS 3 - TAIL LAMPG A - TIRE BLOWOUT OEFECTIUE ACCIDENT

1-INTERSECTION—MERKES 3 -INTERSECION—TPER A -MICYOLELENE N -MERIANICTTSSINO ISL1NS 12-FIRr TESFENOER
LL CRCSSWA_K 4- ViOBLOCK—MARKU) 7 - SHQLLOERIROEISISE 1O-ORIVEWUYSCCESS ATI’ICIOEI, SCENE

NSH-HQSSRIOT 2-INTERSECTITN—UNMARKES CWSSWALK I - SIOEWA_E 11 -SHA7OS USE PATHSSR 99-OTHEMI UNKNOWN
LOCATION CROSS WA_K S -TRANEL LINE—Tm:; LOCATOS TRAILS

1- NON—CONTACT 1- STRAIGHTAHEAO 7 - MAKING U-TURN 13 -NEGOTIATING A CARAE lB-APPROACHING
2-NON—COLLISION 2- BACKING - ENTERINGTRAFFIC LANE 14-ENTERING IRCROSSING IRLESTING VEHICLE

L!_J 3- STRIVING LQ_.Li_J 3- CHANGING UANES 9- LEASING TRAFFIC LANE SPECIFIES LOCATION 19-STANOINO
ACTION C STRACU PRE-CRASH 4 -OTERTAKINGPASS1NG SC-PARKEO 15-WNLKING,RANNING. 20-OTHERNUS-MOTERIST

ACTIONS LOGGING, ‘LAYING5- BATH STRIKING 5- MAKING RIGHTTAON H -SLOWING OR STEPPES 21-STANDING OUTSISE
&STRECK 6 -MAKING LOFTTERN IN TRAFFIC 16-WORKING 0ISABLE1PEICLE

N-ETHER I UNKNOWN 52-SMIVERLOSS ST -PUSHING AUHICLE RN-OTHERI UNKNOWN

S -NONE 7 - LEFT OF CENTER 53-IMPROPER START FROM A 57 -VISION OBSTRUCTION 21 -LYING IN ROSSWAY
2- FAILURETOYIELO B - FOLLEWIOOTOT CLOSE IACOA PARKES POSITION SI-OPERATING OEFECTIAE 02 -NOT OISCERNIBLE

14 -STOPPOS OR PRRKEO EQUIPMENT 23-IPONINS OWN INTO02 S-NSN ROE LIGHT N-IMPROPENLCNEOHSNGE
: ILLEGALLY

4-RAN STOPS:GN 10-IMFRT’OR DAAS:NG SR-LOAD SNIFTIEGRALLINGI TOASWAY
CONTRIIBTIHO EA-SWERANGTO SVTII SPILLING NH-OTHER IMPROPETAC9INS-UNSAFE SFEEO 11-TRTUEOF’ bATCSRCABSTENCES SE-WRONG INST 23 INDROFER CROSSINGE-IMPNOPERTAMN 12-IMPROPER BACKING

SEQUENCE or EVENTS

COLLISION WITH FIXED ORJECT — STRUCK
31- GUERORAIL ONE 30-TRAFFIC SIGN POST AT -CURB
32-PORTAELE BARTIER 3R-OAERHEASSIGN POST 41-SITCH
33-MEDIAN CABLE BARRIER 1N-LIGHTILUMINARIES HS-ETBANNMENT

SI I 34-MOOIANGAARSRGIL
27-BRISGEPIERONABATMENT BARRIER
2B-BRIZGE PARAPET 35-MESIAN CONCRETE

El I I ON-BRIEGERAIL BARRIER
TO-GAQRSRAIL FACE 3G-000IAN OTHER BARRIER

I 1
- FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMRER

I2I0I2I1I-I01010I1I6I0I8I1I
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINER DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-TOP E033 Q-ALLAREAS EDSU

C-UNBTNDTATSCENE 0161

INQTEAL POINT IF CONTACT
B-NODAMAGE 14-UNDERCARRIAGE

JL 0 I
142-REFERTO UNST 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

UNIT? NON-MOTORSST DIRECTION

- NORTH 5 - \2NThOAST

2- SOUTH 6- NTFTH WEST

FROM L4_J TO Li_J 3-EAST 7- EOUTHEAST

4-WEST B - SEUTHINEST

N-OTHER/UNKNOWN

- STATED I ESTIMATED SPEES

0 -CALCULRTEO/ESR

3- UNDETERMINES

US DOT N TOWED BY: COMPANY NAMK

99A

12 12 02

aa =
S R A

6 6

C-NO DAMAGE [El C-UNDERCARRIAGE 0141

13-TOP

TN Ar roc

TRAFFIEWAY FLOW
S - ONE-WAY

2 -TWO-WAY

- EEAIPMENT FAILURE

7-SEPARATION OF’JNITG

B - RAN OFF ROSS RIGHT

N - WN Off RQAA LOFT

10-CROSS MEDIAN

LI I 3 :
o -EYERTURNIROLLOVER

7- FIRE/OAP_ONIOA

3 - IMMERSION

OL_ I I 4-UVOKKNiFE

S - CARES I EQUIPMENT
LESSOR SHIFT

31 I I

25-IN’ECO ATTENUATOR
41 I I bRASH CUSHION

2E-BRISGE EYERHEAS
STNACTAME

TRAFFSC CONTROL

S - ROONIABOUT 4-STEP SIGN

4 2- SIGNAL S - UIILZ SIGN
:1

3- FLASHER 6-NO CONTROL

NON-COLLISION
H-CROSS CENTERLINE —

CP’USITO DIRECTION OF
TRAVEL

12-OS WNHILL RUNAWAY
13-OTHER NON-COLLISION
54-PEOESTRIAN

OS- FE DALO UCL I

4 OF THROUGH LANES
EN ROAD

1K - RAILRAYYENICLE
QT-A’IIVAL— ‘AR?

55-ANIMAL— DEER
1R-ANINBL — OTHER
07-0000RAIHICLE IN

TRANSPORT

25-PVRKEE MOTOR VEHICLE

RASL GRADE CROSSING

S-NOT INYELUEO

1 2 - INVOLVES-ACTIVE CROSSING
L____J

3-INVOLVES-FANS/RE CROSSING22-WORK ZONE MAINTENANCE
EQU:pNENT

23-STR_CH BY DALLI’lG,
SHFTING CARGO OR
ANYTHING 50710 MOO/ON
BOA MITORYIHICLE

24-OTHER MOVABLE OBJECT

SO-WDRK ZONE MAINTENANCE
SQl: PS E NT

SQ-WALL

S2-AAILS1NG

SO-TUNNEL

54-OTHER FlOES OBUECT
RN-OTHER IUNKNEWN

SOD PT MT

40-UTILITY POLE

41-OTHER POST, PILE
OR SEPPIRT

42-CULVERT

46-FENCE

4T-MAILBOV

4S-TRCE

4V-FIMO HYDRANT

UNIT SPEED

I 0 I 0 I

DETECTED SPEED

POSTED SPEED
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

01 CLASS

EJECTION CL ENOORSEMENT

TRAPPEO

202,1- 0,0,016,081, I

CONDITION

ALCOHOL TEST TYPE

ORUG TEST TYPE

1-NONE

2-hOOD

5-ORINE

4 -OTHER

DRUG TEST RESULT(S)

UNIT # I NAME: LASL FINAL MIRDLE DATE OF BIRTH I AGE I GENDER

Oil SIMON, ROBERT, JEFFERY 0 9 1 1, 7,/ ,i 0 8 M
ADORESS: OTREETCITY, OTATE,ZIP

CONTACT PHONE - INCLUDE AREA CORE

4784 MOGADORE RD ,Brimfield Twp ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJEREO1OKEN ID: MEDICAL FACILITY lw: C:’-: SAFETY EIUIFMENT SEDOINGPISITIIN AIR BAG ISAGE I EJECHIN I TRAFPEITAKEN I

USEI QOOT-oMruoNTI I I5 BY 0,4, MCNELMETIO1 1 IjLJI1I 1‘ I_
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEOH,
CL CLASS ENBORSEMENT RESTRICTION SELECT UP’D3 BRINER ALCOHOL! DRUG SUSPECTED CONDITION 1IIBII II SI*1 IaIEjI*.IREIOELECCPWO I BISTRACTEO

ci ALCOHOL MARIJUANA STATOSI TYPE VALUE STATUS )Vp0 ) RESUIT::.:z::-.::BY

,, 1 ,QOTHERORUC 1
I I

UNIT N NAME: I.OSL FISSL MIDDlE DATE OF BIRTH I AGE I GENDER

0, 2, LOCKE, NOAH, MICHAEL 10 1 / Z 1, / 2 9 9 4I3L3J M
ADDRESS: SCRFET,CIDY, S FATE,ZIP

CONTACT PHONE - INCLUDE AREA CORE

1021 ELNO AVE ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY ISAMEI

1iiiREDTAKENTS:
MEDICAL FACILITY WARE cm’ SAFETY ERIIPMENT ‘SEATING POSITION AIR BAG ISAGE EJECTION TRAPPEITAKEN I

USEI
0 , ,

QOOT-C.TMmANTI I5 BY I
MCNELMETbO1 1 I1L_LJI 1,

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

OH, 4511.41 Q RightofWay 23139
CODE

IIzRIDrm(*t1:t: I BISTRACTEO
I ALCOHOL MARIJUANA STATSS1 TYPF VALUE

IRY

OL CLASS ENDORSEMENT I RESTRICTION OELECTCIP103 I BRNER I ALCOHOL! ORUG SUSPECTED CONDITION 1a’st1*i
STTYPE RESULT SELTCTL’TC

I I __JL___J ) , 1 II Q OTHER ORUG , 1
I I I’

UNIT H NAME: LAST, FISSL MIDDLE
DATE OF BIRTH I AGE GENDER

, I
) ) I/ I I I II

ADDRESS: ST SEE), CITY, SIAILZIP CONTACT PHONE - NURSE AREA CORE

TAKEN I
USEB 1—1DCT-CAMFUANTI IBY I I—IMC HELMET II I I____—I I IL ‘I’—’’

INJURIES INJURED I EMS AGENCY ISAMLI INJUSEUTAKIS 10: MEBICAL FACILITY,NASE,CIIY SAFETY EIIIPMENY ISEATINGPOSIYION AIR lAG RSAGE I EJECTION TRAPPEI

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I I C
‘IiIIIttI*lIflSUEC’ AR TE

01 CLASS ENOORSEMENT RESTRICTION SELECTAPSOT IORIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘Ia’ItI1
I TYPE RESULT

IRS’

) I

LlljBII.g

I OISYRACYEO
Q ALCOHOL MARIJUANA

STATUS1 TYPE VAI AR SIATRS

EIIII1II iItl:B:T

I , Q OTHER ORUG I H II I____ .1 I I II II
1J1 lI*.

1- FATAL 1- FRONT- LEFT SIDE A
1- NOT DEPLDYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1 -NONE GIVEN

2-SUSPECTEDSERIOUS INJURY •L 2-DEPLOYEDFRONT 2-CEASSE 2-(DLIN000STATEONLY 2-MANRALLVOPEOATIN(AN 2-TESTREFUSED
2- FRONT- MIDDLE 3- DEPLOYED SIDE 3- (LASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION3- SOSPACTED VINVO IAJARV - 3 -TEST GIVEN, CONTAMINATED3-FRONT- RIGRT SIDE DEVICE ITEVTIN(,TYPINC, SAMPLE/ONUSAULE4- POSSIOLE INJURY cp4. 4- DEPLOVED 00TH FRONT! SIDE 4- REGULAR (LASS 4- FORM WAIVER DIULINGI

S - ND APPARENT IIVDOY 4- SCCRND - LEFT SIDE (OHIO = DI 4 -TEST GIAEN, RESDLTS KNOWNS-NOTOPPLI(ADLE S-EXCEPTCLASSADOS 3-TALKINSON HANDS-FREEIMUTIOCYCLE PASSENGER)
5- M!( MOPED ONLYN- DEPLOYMENT UNKNOWN K- EOCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RCSIILYSS - SECUND — MIDDLE
A - NH VALID OL &CLASS I IUS 4 -TALKING ON HAND-HELD

UNKNOV1N
6- SECOND - RIGOT SIDE1- MATTOANSPIRTEG 7-EVCEPTTOACTOR-TRAILEO COMMUNICATION CEAICE

!TREATEDAT SCENE 2-THIRD-LEFT SIDE
0- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH UN

2- EMS 1- SAT EJECTED H -HACVAT RESTRICTIONS ELECTRINIC DEVICE
3-POLICE D-PAOTIALLYEJECTED NI-MOTORCYCLE 5-LEARNEO’SPERMIT LYT) A-PASSENGER

N-TAIRD— RIGHT SIDE RESTRICTIONS 7 -DTHER DISTRACTION 3 -ORINEY-OTHER!UNKNUWN 3-TOTALLYEJECTED P- PASSENGER
10- SLEEPER SECTION 10- LIMITEDTT OAYLIGHTONLY INSIDETHE VEHICLE 4- IREATH4- NOT APPLICABLE N -TANKEROTTRUCK CUD

Dl - LIMrED TO EMPLUVMUNT U -OTHER DISTRACTION OUTSIDE S -OTHER0 - MOTOR SCOUTER
THE VEHICLED - SANE USED Dl- PASSENGER IN OTHER

ID - LIMITED — OTHERENCLOSED CARGC AREA 0-THREE-WHEEL MOTORCYCLE
N-OTHEO!UNKNOWS2- SHOULDER OELT UNLV USED (NON-TRAILING UNIT, lAS, 1- HOTTOAPPEO

S - SCHOOL BUS C
13- MECHANICAL DEVICES

3- LAP DELTUNLY OSED PICK-UP WITH COP! 2- EVTRICATED OP 4- (SPECIAL ORAKES, HAND
T 0050LE &TRIPLETRAILEOS tC CONTROLS,00 OTHER4-SHOULDERALOPOELTUSED T12-PASSENGEOINUNEN(LOSED MECHANICOLMEANS
V-TANKER! OAUMAT ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL(ARGO AREA 3- FREED OY5- CHILD RESTRAINT SYSTEM—

14- MILITARY VEHICLES ONLY 2 - PHVSICAL IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
15- MOTOATEHICLES WITHOUT -EMOTIONALII’, EEWEIJET,U- CHILD RESTRAINT SYSTEM — 14 RIDING ON VEHICLE EATERIOR

AIR ORAKES TI:TYTIIIJ!!()REAR FACING (NON-TRAILING ONITI :HJ- F -FEMALE

“--[16 OUTSIDE MIRRRO 4- ILLNESS I -AMPHETAMINESM-MALE - -7 - ROOSTER SEAT DO - NON-MOTARIST

N -HELMET OSED YR OTOERI UNKNOWN H.OTHER!INKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTER, 2 - OAROITURATES
DO - OTHER FATIGUED, ETC.

3- OENEOOIAZEP!NESN- PRUTECTIOE PADS USED
A- UNDERTHE INFLUENCEIELlC:V KNEES, ETC I I

AF MEDICATIANS; DROSS
DO- REFLECTIVE CL000 INS (ALCOHOL 5 -COCAINE
11- LIGATING — PEDESTRIAN 0-OTHER) ONKNOWN A -OPIATES!UPITIDS

!OICYCLEINLY B 7-OTHER
YY- OTHER! UNKSAWN

I - NEGATIVE RESULTS

GENDER
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