
OtIO DEPARTMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D 011-2 011-3
PHOTOS TAKEN

J OH-SP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

City of Kent Police 03

LOCAL REPORT NUMRER*

2020,- 000.103,6 9
HIT!SI<IP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98 ANIMAL
— 2- UNSOLVED L_.L_J iLJ 99- CNKNOWN

ROADWAY

COUNTY* LOCALIT*TY LOCATION CITY. ‘JILCASE CCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LLL 1 Kent O70-320.2Qi 11.53 5
INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE SUSPECTED
2- SOUTH

L5UR. .4 MAIN ,ST 3-MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD,MILEPDST, HOUSE H) ROAD TYPE LONGITUDE rc DEIFS 4- INJURY POSSIBLE
2 SOUTH
3--EAST 1295 —8 1 3 9 0 3 7 3

5-PROPERTY DAMAGE
LJ 4-WEST 1 ONLI

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 II Ili 31 IlL

1 NORTH IR INTERSTAT TO) TE TP AL AL LEN H1 HtGH 4J5V RD ROAD 11 \ THIN ITERECTION C ON APPROACH
3

2-MILE P020 2- SOUTH u - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
3-HOUSE # L_

4-WEST SR-STATE ROUTE
AL -SOULEVARD Tip-MILEPOST ST -STREET fl WITHIN INTERCHANGE AREA NUMBEROFAPPROACHES

—

--—---
—-—-———---- CR - CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NLMSEREDCOUNTYROUTE

2L’ SFE’E’ UT OF EA5UNE CT - COURi PK - PARKWAY TL -TRAIL
1- MILES TR- NLMBEREDTOWNSHI3 DR - DRIVE PT - PIKE “

2- FEET ROUTE ‘ “ ROADWAY DIVIDED
—— j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1 ON ROADWAY ‘1 - CROSSOVER 1 NOT COLLISIDI. 4- REAR-TO REAR I - NORTH 1- DIVIDED FLUSH MEDIAN

n 1 2- ON SHOULDER 1O-DPIVEWAY!ALLEY ACCESS SETAEE\ 5 BAKING r I 4 FEET I
U I U TWO MOTOR 2-

- 3- IN VEDIA\ 11-RAILWAY GRADE CROSSING L
- VEHICLES IVi 6 -ANGLE

3 EAST 2-DIVIDED FLUSH MEDIAN
S -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMEDIRECTIDS

4- WEST
I4 FEET I

5- ON GORE TRAILS 2 REAR-END 8- SIDESWIPE, A2POSEEDIRECTIDN 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON V - OTHER I UNI<NOWN 4- DIVIDED,. RAISED MEDIAN

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

8- OFF RAMP 99-DTH1R I UNKNOWN 9- OTHER/UNKNOWN

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

1- LANE CLOSURE 1- 3EFOF,E THE 1ST WORK ZONE
20 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN t

3 -WORK ON SHOULDER 2- AD’IANCE WARNING AREA 1- STRAIGHT LEVEL 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT t op MEDIAN L_J 3 [lOll AREA

2- STEAGHT GRUQE 2 -WET 2 - BLACKTOP,
4- INTERVITTENT op MOVING WORK 4- ACTIVITY AREA 3ITUMINOUS

Q ACTIVE SCHOOL ZONE S-OTHER S -TERMINATION AREA 3-C1R’ LI.V E 3-SNOW ASPHALT

4- CURVE GRADE 2 ICE 3- BRICKULOCK
LIGHT CONDITION WEATHER CTTE3!UNKNVN 5- SAND, VUD. DIRT, SEAL-GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STON°

1 2- DAWN/DESI< 0 1 2- CLOUUN 7- SEVERE ROSSWNOS 6 -WATES ISTANONG
- DIRT

— 3- DARK — LIGHTED ROADWAY 3- FCG• SMOG, SMOKE B- SLOWING SAND, SOIL. DIRT, SNOW MOVING)

4 -DARK - ROADWAY NOT LIGHTED -NAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- T-.ERUNUNONN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAlL 94- OTHER / UNKNOWN 9- OTHERIDOJENOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
,.J N— direiAian with

• ‘ . an”N”on theUnit one was traveling west on est Main($R59)
- compass diagram.

approaching 1295 V. Main. Unit two was traveling
-

east on West Main(SR59), attempting to turn left

into that address The operator of unit tv4o failed

to yield to unit one causing the crash, and both

vehicles were resting on private property when I I
--

arrived.
--

--------—--

t__

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE fuME SCENE CLEARED DATE ITIME REPORT TAKEN BY

0f710i3I2L9]LJIfhJ1L5LJ 0I7L0L32L2i0L!L1
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKEB KY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, 1Iatthew 7heeler, George SUPPLEMENT
ICC%RET100 - 343JN

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

000,015_056,2
I JLl_J_4_1_3
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tV 0,110 DEPOKINENT U NIT

UNIT H I OWNER NAME: LADTTIRST,MlDDLEl:0ME4sDRIvERl I ØWND DUflFJC.’...

OlIMOORE, MARY, B

COMMERCIAL CARRIER: NAME ATTNEII,CITII BOATEZIP COMMERCE. Coornoo PHONE: INCLU01001ACOOE

I I I I

LP STATE C LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE WAKE
0 HBN38sx K1J33A45FJU36835 1J2 0 11711 Hyundai

r—,INSBRINCE INSURANCE COMPANY I INSURANCE POLICY# COLOR j VEHICLE MODEL
1JVERWIED ERIE Q125506286 BLK TUCSON

TYPE or USE I Us DOT N I TOWED BY: COMPANY NAMI

D IN EMERGENCY I ICOMMERCIAL QGOYERNMENT RESPONSE L_ I I I _L_LJ
VEHICLE WEIGHT GVWRAGCWR NAZARIOUS MATERIAL

INTERLOCK #DCCUPANTS
1 - silK LBS I EJ MATERIAL CLASS # PLACARD 10 #D DEVICE HIT/SKIP UNIT I I RELEASED
2 - 30001 - 26K LOSEQUIPPED

L°I 3.>26KLOS I I I

1 - PASSEN1R CAR 2- OOTDRCYCLE2-WHEELEI 12-GOLF CART SI-LIMO ILIRERYVEHILII 23-PEOOSTRIAN ISKATER

03 2- PUSSINGIROAN IMININANI 0- MOTORCHCLE3-WHEELEO 13-SNOWMOBILE SN-lAS 116+ PASSENGERS 24-WHEELCHAIR IONYTYPEI
3. SPCRT UTILITYNEHICLE 9- AOT2CYCLE 14-SINGLE UNrTRECIK 22-OTHERVENICLI 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICK OP 10- RIPEI OR MOTORI2EO 15-SEN-TRACTOR 21- HEAVY EVAIPNENT 26 -BICYCLE
S -CORG060N BICYCLE 16-FARM EOUIPMBNT 22-ANIMAL WITH RIIERON 20-TRAIN
6- VAN 9-15 SIATSI 11 -ALLTEORAIN AEHICLE 17-ROTORHORE ANIMAL-CRAWNOENICLE R9ENIUNOVIN OR HITISKIP

INT’l I 0501
# RFTRAILING UNITS

WOO VOHCLE OPERATING IN AATDNOMIUS 0-93 OWONOO1ON 3 - CONIITI100LOETOOATION 9- A3KNDWN
MIDE WHEN CRASH OCCURRED?

121 I-HIS 2-NO 9-OTHER I UNKNOWN
I 0 1

1 - DRIVEN ASSIRTANCE 4 - NIGH A3TORATION

_________

2 - PARTIAL AUTOMATION S - FULL AUTOMATIONA ITO ND M 0 U S
MODE LEVEL

U - NONE 6- BOS—CYARTIMTOUR 11-FIRE 1N-FARR 21-MAIL CARRIER
2- TAXI 0- AAB—INTERCIVY 12-MILITARY 10 -MOWING NV-OTHER ERKNOWN
3 - ELECTRONIC RITE SHARING N - SOS —SHUTTLE 13- POLICE 10-SNOW REXTYALSPECIAL

FUNCTION - DCrGOLT9A-LSPORT 9- SOS—OThER 11-PUB_IC LOATh 19-TO-VANS

S - BuS—TRANSIT1CCMMUTER ii-ARUAYAi.CE 13-C-JNSTRUCT1ON E1U1PTO:T 21-SAYCTYSERVICE PATh2L

1 -Ni CARGO B320TA1O 3. ‘EHICLETONINGANCTHCR 5 - :VEThRATOLCONTV:NER B - POLO 12.CC\CROTE MIXER
LQJJ OF UPP_I003LY V2TORXVHICLO CHASSIS 9 -EARGOTANK U3AUTOTRANSPOXTIT
CARGO 2- BUS 4-LOGGING 6- CARGOAANIONCLIIE5500 13-FLATBED 14-GV%B000REFESEBODY

O - GRAIRXCHIPI/CRAYEL 11-DART 99-OTHERI EUKNE1YNTYPE

I -TORY SIGNALS 4-BRAKES 0- WORN TRUL’CNT’PES 9- A2TAYTROUSLO 9R-TTHEP1 U9-1N01’‘II
VEHICLE 2-HEAT LARPU S - STEXRINC I - TRAILER EIUIP0ENT OT.DTSAILEI FROM PRIOR
DEFECTS N - TEL LUMPY A - TIRE BLCWDUT TO.ECTIYE ACCIDLAT

1 -INTERSEFICN—NARYTD 3 -INETSE:TITN_OTHER 6- BICYCLE LINE 9 -MEOIA;ICROSS:NG ISLSND 12_FIRST TOSPCNOER
,i, CRCSSWA_,K 4 -N:TBLCCK -MARKED 0 -SNXELOORI40430IOD IO-TRIACWAY3CCESS ATITCITE’ SCENE

NDN-NDTIR1IO 2- INTERSRCTION — LAMA3XET CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR 9N-TOAER 1 UNKNOWN
LOCATION CROSSWALK 5 -TRAATL LAME—O::’ L:::n:: TRAILS

1 -NON--CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CORAl OR -APPROACHING
INITIAL POINT OF CONTACT2-NCN-KOLLIS1OR 2- BACKING I - ENTERINOTROFFIC LONE 04-ENTERING OR CROSSING OR LERAINGAEHICLE

0 - NO DAMAGE 04- UNDERCARRIAGELI_J 3-STRIKING L!!JJJ 3 -CHANG1NGLANED 9- LEAVINGYRUFFIC LANE SPICIFIEDL000TIDN DN-STANCING o 1 1-32 - REFERTO UNIT 35 -VEHICLE NDT AT SEINEACTION 4- GTRGCX PRICRABR 4-OYEFA.K1NGPASSING DO-YNRKOO DU-WALKINGRUNNING 2C-TTHERN3E-Y3XGRIS’
DIAGRAM

5- BOTH STRIKING ACTIONS
5- RARING R:GNTTARN 10 -SLGWINGOArOP?ED

,EGGINGPLAYING 2D-STAND1NGOLTSIDE - UNKNOWN
13 -TDP6 STRUCK 6- MAKING LEFTTURN INTRAFFIC D6-W3R41NS DISARLEDAOHICLO

9-OTHA1NUNKNOTUN i2-DR:LERLOSS DT-PASHING4E2ICLE NV-OT9ERIONKNCW,

I - NONE 2 -LIFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21 -LYING IN RDAIWNY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILORETOYIELU R-FDLLOWINGTDO CLDSE/ACDA P01Kb POSITION DO-DPIRATINGOETECTIAE 22-NOT DISCERNIBLE 0 - ONE-WAY 1- ROUNDABOUT 4- STOP SIGN04-STOPPED CT PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2 TWO-WAY 6 2- SIGNAL S YIELD SIGNJi A - RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4- RUN DTIP SIGN DO-IMPROPER PASSING DV - LOUD SHIFTINGIFALLINGI RDADJNUY L______J

3-FLASHER A-NOCONTR3LCONTRIBUTING INSWERAINGTDUA3ID SPILLING 99 -OTHER IRPRDPLRA;TIONLNSkEESPEE3 lU-DRONE OF ROADCIRUN5TINCI1 16-WRCNGWDA 23-IVPRDPERCNDSSING BE THROUGH LANES RAIL GRADE CROSSINGB--%P9OPORTLNN 12-:MPREPERBACAINO
ON ROAD I -NOT INYOLYESSEQUENCE OF EVENTS

EVENTS L__4__
2INYOLAEOACTIAE CROSSING

3- INYDLYEO-PASSIYE CRDSSINGkQ_ I - DYERTORA:TOLLCYEO A - EOAIPNONT FAILURE IV-CRDS5CENTERINE — 16-RAILWAY VEHICLE 22-WRK2DNE MAINTENANCE
2 - FIREIEAP_DSIDN 7 - SEPARATION DF UNITS DPPOSITE DIRECTION OF DR -ANIRAL — TARR EQUPNONT

TRAVEL
3- [UNERSION B - RAN OFF ROAD RIGHT DS-ANIMAL — DEER 23-DTRUCKBY FULLING, UNIT I NON-MOTORIST DIRECTION

D2-OOWNHILL RUNAWAY SHIFTING CARGO DR D - NORTH S - NORThEAST2LL_J 4- JACKKNIFE 9- NAN OFF ROAD LEFT 13-OTHER NON—COLLISION
DV -ANIMAL — OTHER

ANYTHING SET IN RaTION
2- SOUTH A - NORTh WEST20-ROTORAENICLE IN BYA MOTOR VEHICLE -

5- CARGO EDUIPRENT IV-CRESSMEDIUN 14-PEDESTRIAD TRANSIORTLOSS ON SHIFT 24-DT3ERMO3ABLECNJS0T FROM TO 3- EAST 2- SOUTHEAST
DS-PEOULCVC:E 01-PARKED NOTDRAENICLE 4- WEST I - SOITNNRCF

B II

COLLISION WITH FOXEO OBJECT — STRUCK 9-’DTHENJUNKNOWN25IMZACTUTTiNUAODR 31-GUARIRAILENC OT-TRDFFIC SIGN 1DST 43-CVRI SO-WCRK2DNCMAINTINANCE
‘

- ICROSHCUSHIEN 32-PDNTAOLEBNRRIER 3R-OVDRNEADDIGN POST 41-DITCH EQWPNENT UNOT SPEED DETECThO SPEED26-BRIDGE OYERNEAD 33-MEDIAN CABLE BARRIER 39-LIGNTI LANINARICS 45 -ENBANKMENT 51-WALL
I - STATED! ESTIMATED STEEDSTRUCTURE

34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-IUILDING
I 0 I 2 I I L__i___I 2- CALCULATED/EDR

NI:
20-BRIDGE PIER ORABOTRENT BARRIER 40-UTILITY POLE 47 53 -TUNNEL
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, PDLE 41-TREE 54 -OTHER FIXED OBUECT

POSTED SPEED 3 - UNDETERMINEDBL.L_.J 29-BRUDGERAIL BARRIER DRSUPPORT
49-FIRUNY2RANT 99-DTHIRIUNKNDWN

TO-GUARDRAIL FACE 3B-MEIIAN OThER SARRIER 42-CULVERT

LL FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT
2 - I

OWNER ADDRESS: STREET, CITY, ATATE ZIP ARE0S DRIVER

1335 ELMORE AVE ,COLUMBUS ,OH 43224

LOCAL REPORT NUMBER

2IOI2IOI-IOIOIOI1IOI3I6I9I

OAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINDR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
11 - — .t,1 i1_,ctEEz I

12 I ,- 2

ID
/

,, - \Z 10 ,

I

I
9)-%’ 3

I •R

,

0, I

N 1 ‘
“

‘

T N_ ‘- 5 12
I -,

I ii -zz—,,. I

TO / ,:
,‘ 2

o ‘ ‘4

12 0 3 3—

1 —i- —t 1 5

IA --
‘ -

3

CL C
( 3

r
O ‘J

54c3 sI,3 R;L3

N

Q-NDDAMAGEEO3 cl-UNDERCARRIAGE E143

Q TOP [331 0-ALLAREAS [151

Q UNIT NOT AT SCENE E 16]
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UNIT

UNIT N OWNER NAME: LAA1TiNAMiD2LElIAvEAI TRWI<

CARLSON, CHRISTINA, GAIL
OWNER ADDRESS: STREET,CITK ATATEZIP 1IAAE0IDTVEI:

2863 GRAHAM RD APT 12 ,Stow ,OH 44224
— COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP

25-IMPACT ATTENUATOR
41 i CRASHCLSHICN

26-SRIOSE OVERHEAD
STRUCTURE

51 34-MEDIANGUARIRAL
27-BRIDlE PIER IRAIUTRENT HURRIER
ZR-ORIOlE PARWET 35-MEDIAN 052310

Al________ ZR-BRIDlE HAl BARKER
3D-GUARDRAIL AE 35-MEDIAN OTHER AARR:ER

I______ FIRST HARMFUL EVENT L____ MOST HARMFUL EVENT

ST-ACRE ZONE MAIWENAMCE
EQUIP VENT

Si-MALL

52-A VILCIN V
53-mN NEL

54 :TDRFAEDCALEr

AR OThER. UNKNOWN

LOCAL REPORT NUMBER

121012101- I010I0111013I6I9I
‘1±AVoI

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

13 12
i - l

3

10 ,‘3 2 10/ 1.- -2

-- 1’ — -

l_ I J (N 3) 2

C IrnS2
0 ri11 )3

I
I

O’\/l1Lj/4
:‘

— S

12 02 12

a 4 a
rh I

— 3 3

C - NO DAMAGE DO C - UNDERCARRIAGE i 14 I

C-TOP 1031 C-ALLAREAS [IS]

C-UNITNOTATSCENE [16]

INITIAL POINT OF CONTACT
- NA DAMAGE 14- UNDERCARRIAGE

0 5 1-22- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

NM - ANKNOWN

UNIT I NON-MOTORIST DIRECTION
1NORTH 5- \3rNEAST

2- SOUTH 6- \DVHUNEE

FROM 4_j Toll 3-lAST OADVTHE3DT

4-WEST 1-SIOTAWEr

N - OTHERI UN4NOWN

DETECTED SPEED

U -STAT VCIES1MATEI SPIll

2CALCALATElIEDR

Iowwcnnwnur

COMMERCIAL CARRIER PHO NE: i3<1E3504 CODE

I I___i_ I I___L I I

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

LQ_II HTF4657 1 F1AF1P153121715A1165184131 201015 Ford
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IXIVEBIFIED BRISTOL VEST G00732682109 GLD TAURUS
TYPE OF USE US DOT N TOWED BY- COMPANY N12E

COI7MERCIAL QVOVIRNMENT i::i RESPONSE
VENICLE WEIGHT GVWR/SCWR HA2A000US MATERIAL

INTERLOCK #ICCUPANTS
1 - <10K LAS MATERIAL CLASS # PLACARD ID it

DEVICE HIT/SKIP UNIT
2 - 100EV - ZAK

RELEASED
EQUIPPED 10111 L_j3->26KLAA IPLACARD LJI I

1 - OASSENOERCAR 7- MITCRC<CLEZ-WHEELEO 12-GOLF CART 1N-L:Mo LIVERY VEHIC_EI fl-PEOESTRIAAISVATEV

A 1 2- ASNIN2IRDAN MINIMAl U -MZTCRCVELE3-WHEELED O3-SNCWVOSILE 1AE:SIAN.3ASSEN2ERSI O4-WHELDAA1V .ANVTYPEI
- S3CR’ :TIJTV IEHIL.E V - AUTCCC2 AR-SINGLE LIrVLCX 2:-OThER VEHICLE OS-CT/ER NDC-VCTDRIST

UNIT TYPE 4 - ARCK UP 1-2-RUPEE OR ‘AOTDAIOEC 75-SEMI-TRACTOR 2L -HEAVY E;U7MEUT 21-UnCLE
5 -CAYOCAAS -- AIDVELE LA-FIRM SIJIPAINT O2-ASIMULP1CH R:EERER 07-TONIC

ANY 1 1 A IRAINA ‘IC t T H 3 /5 R2CY AC EN RATs 3
AT V I AT V I

U!!1 it OFTRAILING UNITS

WAS VEHULE SPERAT:S2 INAUTDNDMIUS 1- NOVWGMAT100 3- CCNCITIOTALDVTOTATIOE V - ARENTAN
MODE WHEN CRASH OCCURRED 0 1 - DR:VVRAASISTANCE 4- H:ThAU000IATIOS

L_L I -NES 2-CO V-DTHCRIANUN2AN AUTONOMOUS 2- 3AAT:E_AUTCOAT ON 5 - FULLAVTCMRT1VN
MIlE LEVEL

1- NONE A - 5AS—CHARTETflTL U:-TIFI IAFSRT OO-VR1LDARIER

0 1 2 .TAHI 7 -AASiNThRCEV E2-OILIYNRV DO-RCA NO VS-TV-ER IVCAWN

SPECIAL
- DLE2RTNIC RIDE SHAPERS I - AJS—MuULE 13-POLICE U-INCA RETTVI_

FUNCTION -SDTGCLRV’.SFCR A -/LR-C,ER --‘jUJD’JJI

5- B_SRZ;AIT,CC%M:VR UL-AOsLV1:: L5-C:NDTR<C’ICN 03,03EV O:.iA0ETvsER:E ‘CR2_

1 NO ARDCACO’/3E 3 LEiCLED,N:UCINCTHER 5- :‘E;NIVDALC:vA:NER A- CLE :2-CCCREENIxER
EFTAPPLICAS_E RE000YYHIC2 CHASSIS V -CVR2TTANH :3AJTYRVN301rEO

CARGO 2 -AU C -_C2GIRG 6-CARSOAAVENDUSETACV UD-F:ATAEE :RSoR5A2ERITLSE
TYPE C 2AIRTHUS;ORVII_ 2I-OUM VqVTER _THRCWN

V -P. D’GNALS -ERAKES 7 WCRRCVsLCCES V - MDTORTRDLILE RV-OTER uNHRUW

VEHICLE 2- —EAT LAT3S 5 - 5TEVVIN V - TRAL ER EOLIPMEN0 OT-OIARELIC EVEN P0IDR
DEFECTS 73 F IR ALCA T A El

+
E-ENThRSE2:DN—MAPATE 3 IrERSiDICN_ET—EP A -IIEYCiILANF V .I3ET1AIDROSSINO ISLSNT

L_________ uTEAAE VVDI 4 34 5 7 HASO A 2 SLN
NIN-NOTIRIST 2-IN’YRSFCICN—LCAAREVD CVVSSWOu< V -S:TTAV_K :1-EHURED USE PAThS DR VS,-2 ,NYCCWC
LOCATION CRCSS NA_K omAo,IAo 1-. -- -

ATIMPAEI ---

“ -

i-NCN-CD’TAC I - rRAIThCAHEID

2-NCN—CC_LISiVR 2- SAC-INS
, 3_IT4NVQ —J___ 3 -C/WRING LANES
ACTION 5-STRUCK FRI-CRASH 4 -DRERUKIAIARSS1RD

S-BOTH STRIKING ACTIONS
AAKIHG RGHTVUR

ESTRUCK A - RAVING LETTaRR
2-CSHERI UN<D’UN

7 MAKNS U-TURN

I - EN’EARNGTRUFPIC LUNE

R - _EAVING TRA’OIC LANE

DC- PARKED

11 -AUUA1CG CR S’CP300
1ST W0F IC

02-CR NERLEAS

13-NEGOUA1N2 A DURUE

14-E-jTERT.S DR CRESSING
SDECITIEO _C’CATIDN

VS --ADLKIVS 4LNNINL
CGA’:G 3LAII’IG

VA- WV AKIN S

17-0YiNGIE—iC_E

U -A0PACACHIA-G
CR _ERAING UEHICLE

R -r1NDI’,G

2C-01—ER NDNTCV7RIST

21 BV0021,S OuTSIDE
TISAEuED AETICLE

W--7’HER LN1ENDW;

U-NINE 7__IECFCENTER 137A3RODEAVTRR RTTA 1V-AiS1OI DASTRUCTIEN 21-LHING1N RC52W55
1-FA1uLRET2 YOLC A_rZL_OU;NGCC 0150 ACES PARKED P150DB VHCPEWTINS CEECIAE 2ONCT ZISDERN:ALE

fl) ANRTVHT N 33R 3 43P LT0A< II OL°NR
—‘———-—

1-RAN OTEPS:SA 1V-IMPRD’ER PASS:NG
_1’_N_ VALcADT—:riNsIFALL:NGI ROADWAY

CDHTRIIATING
‘-AN1A01 5P[’ Ui DP3SPTF AO

ID-SAIR/NE TOV7IZ SPI_LINS NV-ETHER JPRCPERACTIEN
CIRCUMSTANCES

6-IMPRPERTLRN 12-IMPR2ERAACVIAS
1A-WROMG WAY 20-IRPRQPERCRRSSINS

SEQUENCEOF EVENTS

13-TOP

TRAFFIC

1 2 0 A-OAIROANTDLLDVER
— —

2 - TIRE EXPOSER

5 - NME0SICN

2: 4-JACKKNIFE

5-CARlO ESJFKEV
LESS DR SHIP

TRAFFIC WAY FLOW

C U1-AAY

2 2 TWD-AAV

6- EEUIPMCNTOAILUPE

7- SEPARAV’TN CF tNIVA

A - RAN OTT NOW R:0A

N - TAN OFF ROSE LEFT

LA-CRCSSMEDIEN

TRAFFIC CONTROL

U VCLNIAE7_T 4-S7D S:GN

f 0 LOCAL S -WILE SI1N

I-F_USHER 6-N200NTROL

EVENTS
10-CROSS CENTER_/U —

DP3GD7E DIAEUCN SF
TRAVEL

52-EOANAILL OI,UUAV

U-OTHER NCN—CDLLiSIEN
IS-PEDESTRIAN -

IS-PEDALCRC_[

itIF THROUGH LANES
IN ROAD

I -

VA-RAILWAY VEHICLE
VT-A’IIISL— rAVE

U5-A’,IMAL—DEER

A9-E,1MAL — 05EV
OD.M3TCRSE_1CLE IN

RAN S PD RI

20 -PAR RED MO’OR AEHIELE

O2-VHDRK ZONE MA1AENANCE
CQJ PROW

23-STR_CK AK CAL_ICO,
BAITING CARGO ER
ANYTHING SET IN VOIDS
EVA TOTCRvEH:-C’LE

24-OTHER VOUAEuECESC

RAIL GRADE CROSSING
- -NOT IN VS_Al)

I 1 0- INYCLAEO-ICTIAI CROSSING
- -

I - NSC/IET-PASSVE CRESSING

COLLISION WITH FIXED OBJECT — STRUCK
Il-GUARDRAIL ENE ITTRAFFIC SIlO lST RI-CuRB
12-PERTAULE BARRIER IS-EVERHIROSIGN POST 44-IITCH
33-MEDIAN CABLE HARRIER SN -LIGHTILUVINARIIS 45-EMBANKMENT

SA’PORC
40-UTILIY POLE
VT -CTAEP 3DST POLE

CR IDDERT

52-EALRiRC

46-FENCE

47- MAILUDA
3V-REE

4R-1R5-YDAAN

UNIT SPEED

015

- POSTED SPEED
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

SEATING POSITION

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

20)20-O00l0)3,69 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

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

,o,1IMOORE,MARY,B 09271957[fr2F
ADDRESS: STAEET,CITY, STATE,/IP CONTACT PHONE - IDE) ODE AREA CORE

1335 ELMORE AVE ,COLUMBUS ,OH 43224
[_________________________I

INJURIES INJURED I EMS AGENCY NAME) IINJURED TAKEN TO MEDICAL FACILITY liTTlE CIDI SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EIRCTION TRAPPEDTAKEN I I USED ‘‘DOTCDMPUANDI I
BY I I OI4ILJMCHELMETh 0)1 1 11L_i__J11 1-M I I

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

,OH 0
DL CLASS ENDORSEMENT I RESTRICTION OELECUPTDS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1!PR’l I’ •(*N IrRiIlI*IINI)ELECAT’OD DISTRACTED

ci ALCOHOL ci MARIJUANA
STATAS] FYI’! VALISE SIATAS TYPE I SEOUl FT::’:’:ol

NY

I 4 I I) I II 1 IQOTHERDRUG 1 IIjeI ‘
I

UNIT U NAME: ADT,FIRST,MIAD)E DATE OF BIRTH I AGE I GENDER

0,2, CARLSON,CHRISTINA,GAIL 1)2) 1)8)l)9I6)9IL5L0jJ F
ADDRESS: TTREET,CITY, STATE,ZIP CONTACT PHONE - ISCLAEE AREA CODE

2863 GRAHAM RD APT 12 ,Stow ,OH 44224

DMPLIANDI I I ITAKEN I I USEI

INJURIES INJURED I EMS AGENCY NAME) I)SJDREOEAKEN TO: MEDICAL FACILITY ::AOE w.: SAFETY

EQIIPMENTL

ISEATINGPISITIINI AIR BAG USAGE I EJECTION I TRAPPED
BY I

0)4 MCHELMETI
0)1 III 1 I)Li....J11

) : L___J I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE I0, H, 331.17 RighEofVaynhenTu 62089
DL CLASS ENDARSEMENT RESTRICTION DELECDUP)113 I DR WED I ALCDHDL! DRUG SUSPECTED CONDITION ‘NIIKIIIIIRI*l HRID1IsaI1

T)LErUPtJ DISTRACTED
RT ALCOHOL ci MARIJUANA

STATAS] TYPE VALUE STATUS TYPE RESULT s:::::Ep:uo

I 4 I II I II ) 1 QOTHERDRUG 1
I I

UNIT H NAME, LAST, FIRST, M)DA) E DATE OF BIRTH I AGE I GENDER

:______
I I I I I IJ.jL

ADDRESS: STREELCITT, S TATE, !I0 CONTACT PHONE - RELATE AREA CORE

I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJURED SAKES TO: MEDICAL FACILITY ‘O,:OLC::o: SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED DDT-CCDFLIRNDI I I

BY I EJMC HELMET I II P I I I I I._ I)_______________...._lI

CODE

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

:1: C
U:OIIa*11uDL CLASS ENDORSEMENT’ RESTRICTION )ELECEFTTT I DR WED I ALCDHDL I DRUG SUSPECTED CONDITION ‘N’I’Bt11

I i”i’i A’-.OI) - -

)
NT

::L:, DISTRACTED
ALCOHOL MARIJUANA

STATUS1 TYPE VALUE STATAS

I I I I I I I I) p Q OTHER ORUG I II ,I I I I SIj L I
i2!E ‘Nit :1ttMl IiSDlaIDHI

1- FATAL 1- FRONT— LEFT GlEE U - NAT DEPLOYED U - CLASS A U -ALCTUTL INTERLOCK DEVICE U -NUT CISTRACTED U NONE GIVES
2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRTST - 2- CEASS S -, 2- CDL INTRASTATE ONLY 2- MANDALLO OPERATING UN 2 -TEST REFUSED
3- SUSPECTED MINOR IBUORSk: 3- DEPITHED SIDE 3 -CLASS C - 3-CORRECTIVE LENSES ELECTASYIC COMMUNICATiON S .TEST GLSENCTNTAUINATEU

3- RUNT- RIGHT SIDE DEVICE ITEOTINGTTP:NG,
SAMPLE! OSUSASLE4- POSSIBLE INJURY . 4- DEPLTYED SETH FOUNT! SIDE 4 -REGDURCLASS 4- FARM WAIVER WALING)

5- NO OPPOCENTISEARY - 4- SECOND—LEFT SIDE 10010 =DI 4 -TESTG1VEN, RESULTS KNOWSS - NOTAPPLICEOLE S - EXCEPT CLASS A DOS 3 -TALKING ON HANDS-FREEMUTSRCYCLE PASSENGERS
S-MT MOPES ONLY -V - DEPLOYMENT UNKNOWN -, 6- EXCEPT CLASS A COMMSNICNTIAN DEVICE S -TEST GWEN, RESULTS

S - SECOND — MIDDLE
6- NO VALID OL -j & CLASS S SOS 4 TALKING ON HAND-HELD

UNKNOWN•IiFHIlBtIoA*ifl’
6- SECOND - RIGHT SIDEU - NOTTSANSPTRTED : T - EOCEPTWACTRR-TRAILER COMMUNICATION DEVICE

!TREATEOATSCESE - 7-THIRD— LEFT SIDE
S - INTERMEDIATE LICENIE S -OTHER ACTIOITY WITH AN

• U - NOT EJECTED N - HADMAT RESTRICTIONS ELECTRONIC DEVICE2- EMS GVA,’19 )MOTOSYCLE SIDE CAR)

S-THIRD—MIDDLES - POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE I V - LEARNERS PERMIT A - PASSENGER 2- SL000
3-THIRD- RIGHTSIDE B RESTRICTIONS 7 UTICA DISTROCTION U -URINEY-OTSER’UNKSOWN 3-TVTALLYEJECTEE P-POSSENOER -

DO- SLEEPER SECTION UO-LIMITEDTO DAYLIGHTONLY INSIDETHEYEHICLE 4- DREATH4-SOTAPPLICROJ N-TANNER -OF TRUCK CAD
‘ UT - LIMITED TO EMPLOYMENT A -OTHER DISTRACrION OUTSIDE S -OTHER0-NWTORSCOOTER

-. THEYEHICLE1- NONE USED UD - PASSENGER IN ‘JOHEA
02- LIMITED — OOHERENCLOSED CARGO AREA S ThREE WHEEL MKTORCTCLE S -OTHEH !UNKN’JWN2- SHOALDER SELT ONLY OSED !NON-TOAILING UNIT RAS, U- NOTTRAPPED

S - SCHOEL SOS 03- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND3- LAP DELTUNLY ESED PICK-OP AITH CAP) 2- EOTRICATED BY H:-4{ T- WHOLE &TRIPLE TRAILER CONTROLS,OR OTHER 2- BLOOD4-SHOAL DER & LAP SELT USED ED- PASSENGEO IN UNENCLOSED MECHANICAL MEANS

0 -TANKER) AAZMAT I - ADAPTIVE DEVICES) -- , U - APPARENTLY NORMAL 3- URINECARCAAREA 3-FREED SO --S - CHILO RESTROIST SYSTEM—: ‘ - 14- MILITARY AEHICLES ONLY - 4 2- PHYSICAL IMPAIRMENTFORWARD FACING 13-TRAILING SNIT NON-MECHANICAL MEANS - . 4 -OTHER
DX - MDTDROERECLES WIThOUT

- 3- EMOTIONAL)) LErF’ EL6-CHILD RESTSAINTSYSTEM— 14- RIDINSONOEAICLE EXTERIOR
F -FEMALE AIRORAKES “:.-TVTT:.;)lEAR FACING INON-TRAILING UNIT)
M - MALE 16- OUTSIDE MIRROR 1- iLLNESS U -AMPHETHMINEST - SRASTER NEST 15- SON-MOTORIST , -,3

12- PROSTHETIC All N - FELL ASLEEP, FAINTED, 2- RARDUDRRTESi ‘- U-OTHE000NHNOWN -5-HELMETASED 3T-TERER!ONKNOWN
‘“ I , -

,: - DO-OTHER -- FATIGUED, ETC. S-BENZRDIAZEPINES
j . j - 6- ONDESTHE INFLUENCE :

3-PROTECTIAEPADSUSED -

-t , .
- R RFMEDICATION510RUG5 4-CANNAOINSIDS(ELIOW, KNEES ETCI

‘N*,1
DO-REFLECTIVECLOTHINS ‘-, - - ,t

Ui-LIGHTING—PEDESTRIAN
f’”-’’’A’2 LALCHHOL ‘i A-COCAINE

ffR’’-’
L9-ATHER!OSKNOWN G-OPIATES!OPIOIDS

ODICACLC OSLO XIV ii jk-I 7 - OTRER
VY-TTHEROOSKMDWN - -- (I.

4C’- fr-
- S-NEGATIVE RESULTS‘oLs’%4: -!-t. -

OL CLASS
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