
LOCAL REPORT NuMBER*

izioizizi-ioioioiiiBi6i4iaa4i
0PHOTOSTAKEN € o"-a € o"-a

00H-IP  0  0THER

OSECON[)ARYCRASH a PRwATE PROPERTY

LOCAL INFORM ATION
KENT

REP(lRTINGAGENCYNAME* s,c*

City  of Kent  Police  0 6 7 0 3

HITISI(IP

1-  SOLVED

02-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

98-ANIMAL

LQ_1J9')  - UN KN OWN

COLINTY*

67
iff

LOCALITY*
l-  CITY

,l 323g5gyHElP

LOCATIONiCI'lV,  VILIAGE,T[)WNSHIP*

Kent

CRASH DATE /TIME*

1018111112101 2121 / 11161 1171

CRASH SEVERITY

1-  FATAL
5' g 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

!
I

ROuTETYPE

Ill

R(IUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J Wt::ST

LOCATI €IN R(14(I NAME

LAKE

ROAD TYPE

u

LATITtlDE  ntciitahotcntci

14"  1.1 "  I '  I "  I "  I a I o I

ROIITETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S-SOUTH

I J W'::ST

REFERENCE  ROA[I NAME (ROAD, MILEPOST,  HtluSE  #)

WALTER

ROADTYPE

mST

LONGITUDE  ottittuoeasiti

-IUI"  1.1 'a I '  I a I '  I '  I o I

REFERENCE  POINT

1-INTERSECTION

12-MILEPOST
l-j  3-HOUSE  #

Dt?ECTION
tnnn }(T(RENtE

N - NORTH

4 S-SOIITH
u  E-EAST

W-WEST

R€luTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N UM BERED TOWNS HIP
ROUTE

ROAD TYPE

AL-AILEY  HW.HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP.MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAII

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL,PLACE

INTERSECTI)N  RELATED

[3 WITHIN INTERSECTION Oil ON APPROACH

[]  WITHIN INTERCHANGEAREA NUMBERapAPPROACHES

[)ISTANCE
FROM REFERENCE

k

DISTANCE
UNIT OF MEASIIRE

1-  MILES

g2  ::::,'NS

a im';iii'iii'

[1 ROADWAYDIVIDED

L(ICATIOH  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :::O::ER  ;%,:;:/:l:l_::::::G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  13'fK'LANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKffi)WN

tAANNEROFCRASH  COLLI!iION/IMPACT

l-NOTCOLL{SION  4-REAR-TO-REAR

"""  5-BACKING

'o  S'EI!II:.'8E':rN "-"'a"
TRANSPORT  7-SiDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTIaN  (IF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET)

u  2-DMDED  FLIISH  MEDIAN
( >_4 FEET l

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTHER/UNKNOWN

0WORKZONERELATED

0WORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZONETY)E

1-  LANE CLOSIIRE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  OR MEDJAN

4 - INTERMtTTENT  OR MOVING WORK

5-OTHER

LOCATI €IN aF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

C€lNTOuR

i

I-STRAIGHT  LEVEL

2 - STRAIGHT G RADE

3 - CURVE LEVEL

4-nllRVE  GRADE

9-  OTH ER/UNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 _ OTH ER/11NKNOWN

SURFACE

ff

1-CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, G RAVE L,
STONE

5 - DIRT

g - OTH ER7UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONOITION

1 _ DAYLIGHT

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

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

g I  2 - CLOU DY 7 - SEVERE CROSSWJ NDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

_:r:::r.t:rt:ooth

UNIT  ONE  AND  UNIT  TWO  WERE  TRAVELING 'f  ,,::,=,::,:,,
EASTBOUND  ON  LAKE  ST. UNIT  TWO  SLOWED

DOWN  FOR  A  VEHICLE  THAT  WAS  TURNING  IN

FRONT.  TJNIT  ONE  Dm  NOT  SLOW  DOWN  AND

STRUCK  UNIT  TWO  IN  THE  REAR.

UNIT  ONE  FLED  THE  SCENE  OF  ACCIDENT.  BY

STANDERS  WERE  ABLE  TO  GET  A  PLATE  OF

THE  VEHICLE  AND  ISPOKE  WITH  THE  OWNER

OF  UNIT  TWO.  THE  OWNER  OF  UNIT  TWO

QT  ATT'n  W  n  AV'P  T'IT'li'  r  An  TO  ITTQ  TIDnTIIRT2

CRASH REPORTED DATE /TIME

11111111111111

[IISPATCH  DATE/TIME

11111111111111

TOTALTIME
RO ADWAY CLOSED

Ill

OTHER
INVESTIGATION  TIME

1111

TOTAL
MINuTES

1111

OFFICER'S  NAME* CHECKED sy OFFICER'S  NAME"

€ iscuo:WLerEiMo+iEnNnaTtitiirioh
in in tximnr ntinr tt'i+ an riiilOFFICER'S  BADGE NUMBER*

1111111

Ditciito  5Y OFFICER'S  BADGE NLIMBER"

111111

€SY70011 0HI  1719 [7'30-08201 PAG E OF



LOCAL REPORT NtlMBER

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i I ia iS i'l  i"r'  i

IH
OWN ER NAMEi  LAST, FIRST, MIDDLE t[]iaiitax  onmni

HAUSER,  WILLIAM,  L DAMAGESCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
9

ff  2-MINORDAMAGE  4-OISABLINGDAMAGE

9-  UNKNOWN

; OWNERADDRESS:  STREETICITY,STATE,ZIP  i[]tutthionivtiii

E 17920 HOSMER  RD ,MIDDLEFIELD  ,OH  44062,
' COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cnirvtstia*  CARRIER PHONEi  ihtcuoiaiiiatnni

1111111111

IN D:'EaA'LL ::T':I'PLY

12 12

:.  .y.
j-L3'\;

LICENSE  PLATE  #

N258661
VEHICLE  IDENTIFICATI(IN  #

iliFJVaFiUl1i8i5i2i8iLiA3i9i0i3i6i
VEHICLE  YEAR

121010181

VEHICLE  MAKE

FOrd

l(,  %,::iNCE
INSURANCE  CflMP/.NY

PROGRESSIVE
INSURANCE  POLICY  #

955522099

CaL0R

BRZ
VEHICLE  MODEL

EXPEDITI €

I TYPE OF USErl  n  rl  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT # T(IWE.O BYiCOMPANYNAME

IINTERLOCI(0DEWCE [glHIT/St(IPuNn
EQIIIPPED

#occupuns

,01

VEHICLE WEIGHT GVWRIGCWR
I - !.10K  LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K  LBS

HAZARO(HIS MATERUII

0::%::4Q€ CLASS # PLACARD In #
€ PLACARD  1___ !f

6 '  11 '  1 6 a

10 ,, l  , 2

, ::l i: ,
s'i

s I i  5 4

=l

rt '  !  '  6 u  '  l

j iz i I 12 l _
10 n , 2 in ,, , 2

TO ) 10 l

9i  g s 3 9 !l,)  3

s T k 4 a l  I 4

7 6 5 7 6 5

12 12 12

oa JL  1  
g'agTg1E1ag[j!11s't)' I  N  u

6 0 411 Jq
6 6 6

€ -NODAMAGE[O]  []-uhotncappiaac  [14]

€ -TOP  [13]  [:l,au_ucas  [15]

[1-usnriorarsctst  [16]

lPASSlNGERCAR 7MOTORCYCLE2WHIELEO 12.GOLFCART 1BLI))0(LIVERYVEHICLE) 23-PEDESTRIANISKAT(R

()1 ::::I::11:N,::I:AN)  ::::::E3-WHEELED :::::::::ROCK  1::;::::NGERS) :::::L::::::E)
UNITTYP'4PICKUP  lO.MOPEDORAl0TORIZED 15-SEMI-TRACTOR 2iHEAVYEQUlPMENT 26-BICYCLE

5CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22-ANIMALWITHRIDERO} 27-TRAIN

6-VAN(!15SEATS) ILALLTER"'INVEHICLE 17.MOTORHOME ANI"A'DRAWNVEHICLE 99-uNKNOWNORHITISKIP
fATV{UTV)

t
T   #ap'rpaiuscuhns

ffi WASVEHICLEOPERATINGINAUTONOMtluS ONOAUTOMATION 3.CONDITIONAtAUTOMATION 9-UNKNOWN

ii  Mi_'Y:sEW;E;;R;.:H:C=CR':RuR)IE:):Owtl AuTONOM,us'o zi:"p::r=i::usrsori::rei=ox '5:F"U"'LoL'A'u'T"O'M'A'T:"O"N. MOOELEVEL

INONE  6-BUS-CHARTERtTOllR ll.FIRE  16FARM 21.MAILCARR1ER

,_,,01 trhxi 7-BUS-INTERCITY 12.MILITARY 17-MOIAIING qq-orqtsnmxhowx
sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE UPOLICE 18SNOWREMOVAL

p5H(71@H'lSCHOOLTRANSPORT 9-BUS-OTHER ltPllBLICllTILITh  19TOWING

5-BUS-TRANSITfCOMMuTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

1NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 1.INTERMODALCONTAINER 8.POLE 12-CONCRETEMiXER

LQI!l  INOTAPPtiCAshE MOTORVEHICLE CHASSIS (1_CARGOTANK l34l17g7H4H3p@B7(B

cARa o 2  BUS 4 - LOGGING 6  CARGO VANIENCLOSED BOX 1@, FLAT BED 14,(,4B34(;zB5(H3(BODY
TYPE  7'GRA'N'CH'Ps'G'vE' llDUtAP  'OTHERIUNKNOWN

l-TURNSIGNAIS 4.BRAKES 7-WORNORSLICKTIRES 9MOTORTROuBLE 99OTHER{UNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5STEER1NG 8-TRAILEREQIIIPMENT 10-DISABLEDFROMPR(OR
DEFECTS 3-TAltLAMPS 641REBLOWOUT DEFECT"E ACCtDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER iBICYCLELANE 'l-MEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROStWALK 4-MIDBLOCK-MARKED 7.SHOULDE3fROADSlDE 10.ORIVEWAYACCESS ATINCIDENITSCENE

NON'MOTORIIT 2iNTERSECTION-UNMARKED CROSSWAIK 8,SIDEWALK 11,5H4B(0H5(p47H5@B 99-OTHERIUNKNOWN
IOcAT'N CROssWALK 5-TRAVELLANE-Onitilttannn TRAILSAT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7-MAKINGIITURN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRAFFICLANE 14.ENTERING[)RCROS}ING ORLEA"NGVEHIC"
i  2a:NSTO:JaxiO)lLaLlSION L!!_L" a2:BahACaKllGNi:lAN=s 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION l'l-STANDING
4 (27 70% 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING lO_ PARKED 15 ' WALKING, RUNNING, 20-OTHER NO4MOTGR1ST

5BOTHSTRIKING""'o'5.MAKINGRIGHTTuRN 11-SLOWIOIGORSTOPPED 'GGINGIPLAYING 211STANDlNGOuTSlDE
&STRUCK & . MAKING LEnTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHER)5H(HH  II_DRIVERLESS 17PuSHINGVEHICLE 99-OTHER{UNKNOWN

INITIAL  POINT(IFCONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

99  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

DIAGRAM 9')-UNKNOWN
13 -TOP

g
P
d
ffl

1NONE 7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21LYINGINROADWAY

2FAlluRETOYlELD 8.FOLlOWINGTGOCLOSElACDA p'x'pas'n'  18.OPERATINGOEFECTIVE )2.NOTD1SCERNIB1E

,08  3RANREDLIGHT 9-IMPROPERtANECHANGE }4'TOPPEDORPARKED EQUIPMENT )3-OPENlNGOOaRlNT0'u'atty  19.LOADSHIFTINGIFALLINGi ROADWAY

4RANSTOPSIGN 10IMPROPERPASSING l5_SwERvlNGTOAvOID sPILLING 9,OTHER,)PROPERACTIONCONTRIBUTING

nlRCusnAHCii5'NSA"S"EED l'DROVEOFFROA" 16-WRONGWAY 201MPROPERCROSS1NG
A-lMPROPERTuRN 121MPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

-2  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'-"  : :::."A";H'ER :  ::Ea:Dtl'T:ONi
# apTHRauGH  LANEs

ON ROA(I

2

RAIL GRAtlE CR€ISSING

1.  NGT INVOLVED

l  >-mvotvto-oerivteposssa
"  3.lNVOtVE&PASSiVECROSSlNG

ff

k

SEQUENCE  OF EVENTS

NON-COLLISION

lz  l=;0:i::%:xRpNtloRi:tL:VER ::::::::%:s  11-:::::?l:l,:r,:N-OF :::::,:Y2:::Cl:LE 22-:Sl:::MAiNTENANCE
TwEL IB4Hyal_055B  )3-STRUCKBYFALtlNG,3  IMMERSION B - RAN OFF ROAD RIGHT

12DOWNHlLlRuNAWAY SHITTINGCARGOOR
19-ANIMAL -  OTHER2L_LJ  4-JACKKNIFE 9.RANOFFROAD1EFT

13OTHER NON-COLIISION
20-MOTORVEH(CLE IN BYA MOTORVEHICLE

ANYTHING SET IN MOTION

1 ' CLAOsRsGOoRJEsQHUlFIPTMENT 10-CROSS MEDIAN 14,PEDESTRIAN TRAN,pORT 14_OTHER,OvABLE OBlEcT
3L___LJ  15'PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

251MPACTATTENUATOR 31-GuARDRAlLEND 37TRAFF1CSIGNPOST 43CURB 40-WORK?ONEMAlNTENAllCE

"  ICRASHCU'lON 3)-PORTABLE8ARRIER 3BOVERHEAOSIGNPOST 44.D1TCH EQUIPMENT
a"""'="v"""  33-MEDIANCABLEBARRIER 3gklGHTlluMlNARlES 45-EMBANKMENT 41-WALL

' STRUCTURE 34-MEOlANGUARDRAu SUPPORT 46FENCE 12-BUILDING
5L_L_____J EN27.BRIDGEPIERORABUTM T BARRIER 40-uTILlTYPOlE 47MA11BOX 53-TUNNEL

28-8R'DGE PA'PET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT
4  2')-BRIDGERAIL BARRIER ORSuPPORT 4qJlREHYD,NT  99_OTHER1UNKNOWN

30-GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

I__J  FIRST  HARMFUL  EVENT  u  M(IST  HARMFUL  EVENT

UNIT  / N(IN-MOTORIST  DIRECTION

l-NORTH 5NORTHEAST

2-SOUTH 6.NORTHWEST

FROM !  T(I L__  3-EAST 7-SOUTHEAST
4.WEST 8.SOUTHWEST

g .OTHER IUNKNGWN

11NIT SPEED

L_L_LJ

DETECTED  SPEED

1-  STATED I EST[MATED SPEED

u  2-CALCULATEDIEDR

3  uNDETERMlNEDPOSTED SPEED

I___J____J

HSY8304  0HIU  1/19  [760-08201 PAG E OF



LOCAL REPORT NIIMBER

i 2 i o i 2i 2 i -  i oi oi o i I A i3 i'l  ili  i

l; OWNER NAMEi  LAST,FIRST,MtDDLEi[]ihvtainiimni

ENTERPRISE  FM  TRUST
(IWNER  PHNE:  irttuht tntt :nnt t[]iaut_ti  onmni

1111111111

I :  11 a

DAM AGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
3

ff  2-MINORDAMAGE  4-DISA8L1NGDAMAGE

9-UNKNOWN

; OWNERADDRESSiSTREET,CITY,STATE,ZIPt@iAtllAinnlvtRl

E 2920 WOODBRIDGE  LN,Stow,OH  44224
- COMMERCIALCARRIERiNAME,ADORE}S,CITY,STATE,ZIP Cntuttttttu  CARRIER PHONE:  iiiaunt_tnioiuoe

11111111111

IN D:E"L?_ ::TTI'PLY

12 12

.,'.  q.
g

LP STATE

mOH
LICENSE  PLATE  #

HYB3064
VEHICLE  IDENTIFICATION  #

i5iNi3iCiAl)(!L  Hli8i2i  lili  6i
VEHICLE  YEAR

121012101

VEHICLE  MAKE

T-Tynndai

i I(gl j::;::El
INSURANCE  COMPr.NY

SENTRY  INSURANC}
INSIIRANCE  P(ILICY  #

:90-18349-003

COLOR

BLK
VEHICLE  MODEL

SANTAFE

i
I TYPE OF usc
I n  rffi  Iffi  IN EMERGENCY
i ii  COMMERCIAL ii  GOVERNMENT 
i -  -  -  RESPONSE

us DOT a

11111111

TOWED BYi COMPANY NAME

i

II INTERLOCI(

1. 0  DENTCE 0  HIT/SKIP UNIT
i E(lulPPED

#occupaxrs

,02

VEHICLE WEIGHT GVWRI(iCWR
1 - <10K  LBS
2 - 10,001-  2fiK LBS

1__J3  - >26K  LBS

HAZARDOUS MATERIAL

[1]:ji%::jQ: CLASS # PLACARD In #
€ PLACARD   !  "k

a a it  '  1 6 a
i2

10 tr I l a

10 I 2
9 gl:i  3

B'A

a di-'ia '
tt  12 , 7 6 5 ,, 12 ,

= i I-l
'  ii  i 2 {O i, I , 2I

10 l  Ill l

e g s 3 9 g'  I s 3I

8 i  h 4 s 'l  " a
e+i ,

7 5 7 5
8 6

12 12 12

"' JL_ I  
g%g',F'ag1!1ag!jljla I  N  M

s 0 181  M
6 6 6

[]-ha  DAMAGE [0  ] []-usotpcapptaat  [ 14 ]

[]-rap  [13]  []-uuisus  [15]

[]-usrrsorarsctst  [16]

g
:

1.PAS{ENGERCAR 7.MOTORCYClE2WHEELED 12-GOLFCART 1841MOtLlVERYVEHIClE) 23-PEDESTRIANISKATER

()1 : ::::::I::::::I,AN)  ::::::  3WHEELED :::r::::ROCK  ::;::::NGERS) 2:: :::L:::::IWPE)
"""'  - l  SEMITRACTOR 2 E4P1CK11P 10-MOP:DORMOTORIZED 5. .  lHEAVYEQulPMENT 26-BICYCL

5-CARGOVAN B'CYcLE 16-FARMEQIIIPMENT 22-ANlMALWITHRIDERan 274RAIN

6.VAN1'll5SEATS) ""'u"""""'a"  17-MOTORHOME ""AL-DR"""""  99-uNKNOWNORHITISKIP
IATVI uTVl

 # OFTRAILING  uNITS

ffi

i

WASVEHICLEOPERATINGINALIT(INOMOUS [1-NOAUTOMATION 3-CONDITIONALAUTOMATION 'IUNKNOWN

,__,z mlOYDE}EW2HENNoCR;SOHTOHCECRU,RuRNEKDNt0wN Au,TON?Maus 1,DPAR!RVTEIARLAASuSTISoTMAANTCIEON 45,:lGLHLAAUuTTOOMMAATTllaONN
MODE LEVEL

i

1.NONE 6-BUS-CHARTERflOUR llFIRE  16.FARM 21-MAIICARRIER

,__,,01 }.TAX1 i-aus-ihrenan'r ip-uiurui't  17.MOW1NG qq-orxthiutnttiowx

sPE,AL  3ELECTRONICRIOESHARING B-BUS-SHUTTLE 13POL1CE 18-SNOWREMOVAL
75H(71@H4SCHOOLTRANSPORT g-BUS-OTHER 14PUBLIC11T1L1TY l'l-TOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CDNSTRuCTIGNEQulPMENT 20-SAFETYSERVICEPATROL

i

l.NOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8!OLE  l;ICONCRETEMIXER

M  {NOTAPPLICABLE MOTORVEHICLE CHASSIS q_(4Bg074H(  13.AuTOTRANSPORTER

cAR" 2  BUS 4  LOGGING 6  CARGa VANIENCLOSED BOX lO_FUT BED 14 _GARBAGEIREFUSEBODY
TYPE  7'RA1N1CH1P'G"VEL ll.DUlAP '+'l-OTHERluNKNOWN

l
l-TURNSIGNAtS 4BRAKES 7-WORNORSIICKTIRES 'I.MOTORTROUBLE 99-OTHERluNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5-STEERING 84RAILEREQUIPMENT 1(IDISABLEDFROMPRIOR

nEFECTS  3-TAILLAMPS 6-TlREBLOWOuT o"a""  ACCJDENT

i

l-  INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE UNE 9 - MEDIANICROSSING IStAND 12-FIRST RESPONOER

L_L_J  CROS"ALK 4MIDBLOCK-MARKEO 7-SHOIILDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
HON'MOTORI{T )4NTERSECTION-UNMARKED CROSSWALK B_510(BIH  11_;H4B(0H55p,17H5(B 99OTHER_fUNKNOWN
lOcAT'N cROs!WALK 5TRAVElLANE-OintxLttrnnn TRAILSAT tMPACT

1NON-CONTACT l-STRAIGHTAHEAD 7.MAKlNGlkTURN 13NEGOTIATINGACuRVE 1BAPPROACHING

8.ENTERINGTRAFFICLANE l'lENTERINGORCROS}ING o""""'G""C"
1__!3_1 2s:Nsro:i'xio:'s'oN Mi':eB:C;x:aNi:'ctuihs q-i.eavmarurricuxi  SPECIFIEDL[ICATION l')'STANDING
ACTIaN 4.STRUCK PRECRASH4_@y(B14HIH(,)p455H(, 1(_p4B((0  15WALKING,RIINNING, 20OTHERNONMOTORIST

5BOTHSTRIKING"'o"'5-MAKINGRIGHTTURN 11-SLOWIOIGORSTOPPED IOGGINGIPLAYING 2'STAND1NGOUTS1DE
&sTRUCK ,MAK,NGLEFTTuRN  ix7Beprl(, 1&WORKING DISABLEDVEHICLE

9, OTHER )llH(H(yyH 12,DRIVERL ESS 17  PUSHING VEHICLE 99 OTHER I UNKNOWN

INITIAL  POINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

06  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

D"GRAM 99-UNKNOWN
13 - TOP

g
a
:

1NONE 7-LETTOFCENTER 13-IMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21LYING1NROADWAY

2-FAlLuRETOYlELD 8-FOLUWINGTOOCLOSEIACDA PARKEDP"lTI"N 18.OPERATINGDEtECTIVE 22NOTD1SCERNIBLE
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TRAvE' lB4H1y41  _ DEER 23-STRUCK BY FALLING,3  IMMERSION 8 - RAN OFF ROAD RIGHT
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TRAPPED
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- ' T "  -a  a-' --  --  _ _  __ _ . . . _.    _ __ _ _ _ _ _ _ ___  a -=--"  ' =a- '-=-  ' l)#=#=  - ilffldtl!  IrladL$*fltj
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-  _ . . . . _ _ .  _..  _ _ _ . ..  _  n r TO I Ir  V r  A 0 -  ,  -,  , ,  ,  , ,,  ,, ,

a'!41J"nl"lll!l!iril'likffi  " """"'  ,_u,T,o,,,T,,  uatunitnotrxptoywexr  b-umututsutocnuhuuisiut_ 5-OTHER
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ANGELO  VACCHIO,  BUTI  CAN  NOT  MAKE

CONTACT  WITH  HIM.  I HAVE  ATTEMPTED  ANGELO'S  CELL  PHONE  TWICE  AND  SENT  STOW

PD  OUT  TWICE  AND  NO  ONE  HAS  MADE  CONTACT.  NO  CITE  _HAS BEEN  ISSUED.
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