
TRAFFIC

D OH-2
PHOTOS TAKEN

fl OH-P i:i OTHER

D SECONDARY CRASH
J PRIVATE PROPERTY

LOCAL INFORMATION

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

2 0, 20- 00 00i0i95i7i
REPORTING AGENCY NAME’ NCIC* HIT/SKIP I NUMBER or UNITS I UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police
L±J7I0 I 2- UNSOLVEDI 0 3 110 I I 99-UNKNOWN

COUNTY* I LOCALITY* I LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1- FATAL6 7 I I 2-VILLAGE Kent 01142 0201/118441 L_ 2-SERIOUS INJURY

LJ___J 3-TOWNSHIPj

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ECIM5LDE5REES SUSPECTED
2- SOUTH

3- MINOR INJURY
I S lii] lI9l I I I

3-EAST
1’IAIN LS I T 4j 1 5 ,3 ,7 SUSPECTEDL-J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE cIsaoEsrEs 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3- EAST HORNING R D ONLYLA I I I I 1_J L_1 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDr,z’, )EFE)ERCE

1- INTERSECTION
1- NORTH 18 - INTERSTATE RDUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD IKJ WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERAL US ROUTE Ày -AVENUE LA-LANE SQ -SQUARE 3 IL__J 3-HOUSE # L—_J 3-EAST

OL -BOULEVARD MR-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMRERoFAPPROACHES4-WEST SR-STATE ROUTE
— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE .l,,i,IYINROt REFERENCE UNIT OF MEASURE CT - COURT PlC - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE RI - PIKE VIA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I I L.J 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH I - DIVIDED FLUSH MEDIAN2- ON SHOULDER UO-ORI VEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6- ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIIN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

8-OFF RAMP 99-OTHER! UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORI< ZONE

WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ

i:i LAW ENFORCEMENT PRESENT L.J
3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDiAN 3-TRANSITION AREA
2-SIRAIGHTGRAOE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,U ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - RRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 01 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHERJUNKNOWN4- 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”onthe20-957
j compass diagram.

1-14-20

——-——--—

On this date, Unit #1 was_heading_W!B on E. Main

St until it came to the intersection at Horning Rd. - -

Unit #1 entered into the left turn lane and with a

green light and E/B trafflc clear, started to make

the left turn onto Horning Rd. After starting the

left turn, the driver of Unit #1 observed a

pedestrian (#3) walking E!B in the Horning Rd

crosswalk. Unit #1 came to a stop before enter into
CRASH REPORTED DATE ITIME DISPATCH DATE /TIME I ARRIVAL DATE !UME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTAL TOME I OTHER TOTAL I OFFICER’S NAME* Cutcaco oy OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED IINVESIIGATIONTIME MINUTES I Brooks, Matthew IGaydosh, Ryan SUPPLEMENT
(CORRECTION, ADDITION

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER* . <‘ t

4 7 0 I 6 0 1 2 0 1 I

1
JJ2
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U NIT

25 -IM UCT ATTENUATOR
41

I !CRASHCUSHICN
26-BRIDGE OVERHEAR

STRUCTURE

OWNER PHANF

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-OVERHEAD SIGN P1ST 44-BITCH
33-MEDIANCABLE BARRIER 3R-LIGATILU%INURIEG 45-EMBANKMENT

SUPPORT 46-FGNCE
42-UT1LrY POLE 41- MU!LB2U
45-OTHER ‘057, PCLE 48-TREE

OR SUP RV
4N-F:RE HVORANT

02 - CU LAB RT

LOCAL REPORT NUMBER

2O2I0-IOIOI00O95I7I

.,D’AVIVA’rI

DAMAGE SCALE

A 1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

Q-ToP [133 0-ALLAREAS ElSI

Q-UNBTNBTATSCENE [DAI

INITIAL POONTBF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

I o 6 1-12 - REFERTO UNIT [S-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

UNBT I NON-MOTOROST DIRECTION

U-NORTH S -NOR’HEAST

- SOUTH N - NORTh WEST

FROM TO LJ 3-EAST 1- SOUTHEAST

4 - WEST B - SOUTH WEST

N OTHERI’JNKNOWN

- STATED! EOTIMUTEO SPEED

2-CALCULATED IEDR

3- UNIETERNIINED

UNIT N OWNER NAME: LAST, FIRST, MIDDLE IVAAEAADRIVER)

10111 KLINK, MCKENNA, MARIE
OWNER ADDRESS: STREET, CITY, STATE,2IP IAAMEAA DRIVER)

6291 THIRD AVE ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME,AD)NEIA, CITY, STATE,ZIP COMMERCIAL CARRIER PRO NE: IRELUDE AREA CODE

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # VEHICLE BOENTBFBCATION # I VEHICLE YEAR I VEHICLE MAKE

101 HjHsT9939 19 XF$2F55cEO70 10171201 1211 Honda
INSBOANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL

RERIFIEO ALSTATE 826047522 IBLK CIVIC
TYPE OF USE I US DOT A I TOWED BY: CAMPANY NAVE

O IN EMERGENCY I I CiEv Service
HA2AI

INTERLOCK I #OCCBPWNTS
VENICLEWEIGHTGRWRICCWR

MATERIAL

U CUMMERCIUL QGDVERNMENT RESPONSE I I I I I I I I I -

EQAIPPEO lOll? II 3- >26KLBS Q PLACARD
D IEVICE QHBTISKIP UNIT I 1 - silK LBS RELEASED

2 - 1O,UUI - 26K LAB

0 - PASSENGERCAR 7- MOTORCECLE2-WHEELEO D2-GDLFCANT DB-LIM3ILIVERYVEHICLEI 23-PEOESTRIANISKATER

01 2- PASSENGER VAN IMINIVUNI B -MOTORCVCLE%WHEELED 13-SNOWMOBILE DN-BaS1IA+ PA3BTNGTRSI 24-WHEELCHAiTIANYflPEI

3 -SPORTLTILITTAEHICLE N- UUTDCYCLE 14-SINGLELNrRLCK 22-ITHERVEHICLE 25-OTAORNOD-MOTURISV
UNITTYPE 4 -PIC<UP DU-MOPEDORMOTCRI2ED IS-SEMI-TRACTOR 2:-HEAATECUIPMENT 2E-EICYCLE

S -CARGO VAN BICYCLE IA-FARM ERUIPRENT 22-ANIMAL WITH RIDEROR 21-TRAIN

S - VAN 1315 SEUTSI Al -ULLTERRAIN VEHICLE IT-ROTORHOME ANIMAL-DRAWN AEHICLE 99-UNKNOWN OR HITISKIP
lATH IUTUI

L_Q_J # BFTRAILBNG UNITS

WASAEFICLE IPEWSING IN AUTONOMOUS 0 - NO AITONUTION 3 CONDITIONALAUTOMATION
MOBE WHEN EWSH OCCURRED?

D-NES 2- VU N-DTHERIUNANOWN
0 1- TRIVC4USBISTANCE 4-

2- PARTIAL AUTOMATION 5- FALLAATCMATIONAR TO HAM B U B
MODE LEVEL

1 - NONE 6- BAS—CHARTEETOUR UI-FIRE AN-FARM 21-RAILCGRRiER

LQ_L
2- THAI 1- BUS—INTERCFY 12-MILITARA AT-MOWING 99-OTHER? LNKNOWN

3- ELECTRONIC RICE SHARING B - BUS—SHUTTLE 13-POLICE 14-SNOW ROEIOVAL
S P E C BAL

FUNCTION 4- SCKOCLTWNSPCRT N -BUS—OTHER 10PAB_ICUTI[Ifl 19-TTAING

S - BUS —TRANSITCCMMUTES Al- AMBULANCE 15 -CDNSTRUCTICN EOAIPMENT 22 -GNTETY GERNICE PATROL

I - ND CARGO BODYTYPE 3- AEHICLETOWINO AROTHER 5- IRTERMODAL CONTAINER B - POLE 12-CONCRETE MISER

jj_jj

INOT3PPLICARLE MOTOR VEHICLE CHASSIS N -CARGTTAAA 13-AITOTRANSPORTER
CARGO 2-BUS A - LOGGING A - CARGOSANIENCLOGEDDOT 12-FLAT BED 14-GARBAGUREFASEBODY
TYPE 7- GRAINICHIPSIGRAAEL 11 -DUMP 99-OTHER? UNKNOWN

1 - TARN SIGNALS 4- BRAKES R - WORN OR SLICKTIRES N - NORORTSOIBLE RN-OTHER? UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EOIIPMENT DO-DISABLAD FROM PRIOR
DEFECTS 3- TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCISENT

1- INTERSECTION —MARHED 3 -INTERSECTION—OTHER 6- BICACLE LANE N - MEDIAN/CROSSING IGLANO 12 -FIRST RESPONDER

LJ_J CROSSWALK 4 - MIDSLOCK — MARAED 7 - SHOULDER? ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE
NON-MOTORIST 2 -INTERSECTION— ANMANKEO CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER? UNKNOWN
LOCATION CRESSWALK 5 -TRAVEL LANE—I-HE) LNATAR TRAILSAS IMPACT

1- NON—CONTACT 1 - STRAIGHTAHEAD 7- MAKING I-TURN U-NEGOTIATING A CURVE OR-APPROACHING
2-NON-COLLISION 2- BACKING B - ENTERINGSRAFFIC LANE 54-ENTERING SR CROSSING DR LEATINGAEHICLE

L_J 3-STRIKING L_Q_LJ 3 -CHANGING LANDS N - LEAAINSTRAFFIC LANE SPACIFIED LOCATION ON-STANDING

ACTION 4- STRUCK POE-DRAIN 4 -ORERTAKINGIPASSING DO-PARREU DS-WALKING, RANNING, 20-OTHER NON-MOTORIST

5- BOTH STRIKING ACTIONS
5- MAHING RIGHTTURN 01-SLOWING EN STOPPED

JOGGING, PLAYING 21-STANDING OUTSIDE
&STRUCK 6- MAKING LEFTTARN INTRRFFIC 26-WORKING DISABLES VEHICLE

N -OTHER? UNKNOWN 02 -DRIVERLESS 17 -PISHINGAEHICLE 99-OTHER? ANANUWN

12 12 12

A93 iis NMS

C-NO DAMAGE ER] C-UNDERCARRIAGE E143

1- NONE 7 -LEFT OF CENTER 03-IMPROPER START FROM A 07 -AIGION OBSTRUCTION 25-LYING IN ROADWAY

2 -FAILURETSYIELD B-FSLLOWINGTOO CLOSEIACSA PARKED POSITION 18 -DPEWTINS DEFECTIVE 22 -NOT DISCERNIILE
14-STOPPED OR PARAOD EOVIPMENT 23-OPENING DOOR INTO0l 3-RAN REDLIGHT N-IMPASPENLANECHANGE

ILLEGALLY
4-RAN STOPSIGN DO-IMPROPER PASSING DN-LOADSHIFTINGIFALLING? ROADWAY

CDNTRIIUTING D5-SWEMAINGTOAA3IO SPILLING
S-UNSAFE SPEED il-IROHEIFF ROAD 99-OTHER IMPROPERACTIUN

CIRCDMBTBNCIS IS-WRONG WAY 20- IMPROPER CROSSING
6-IMPROPERTARN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

13-TOP

TRAFFIC

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

EVENTS

SI 2 I 01 - OVERTURNIROLLOVER 6- BOAIPMENT FAILURE 11-CROSS CENTERLINE —

2- PIREIEAPLOSIOA 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

3 - IMMERSION I- RAN OFF ROAD RIGHT
21 1 I I 4 - IACKKNIFE N - RAN OFF ROAD LEFT

12-DOWNHILL RANAWAA
13-OTHER NON-COLLISION

S -CA000IE1JPMENT 10-CROSS MEDIAN 04-PEDESTRIAN
LOSS DR SHIFT

MI I OS-PEDALCYOJ

TRAFFIC CONTROL

1-ROANDABIAT 4-STOPSIGN

2 2 - SIGNAL B - YIELD SIGN

3-TLASHER 6-NOCONTROL

#OF THROUGH LANES
ON ROAD

16- RAILWAY VEHICLE

11-ANIMAL — EARN

lA-ANIMAL— DEER
SN-ANIMAL — OTHER
21-MOTOR VEHICLE IN

TRANSPORT

21-PARKED M2TORAEHICLE

RAIL GRADE CROSSING
1 - NIT INAULAEU

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22- WC 1K ZONE MAINT EN ANCE
ERA PMENT

21- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
UTA MOTOR VEHICLE

24-OTHER MOVABLE COOECT

Si-WOW 2DNE MAINTENANCE
EIU:PNENT

NA-WALL
52-BUILDING
S3TUNNEL

54-2THOR PIAEOCBIBCT

99-OTHORIINKNIWN

DI I I 34-NEDIANGAARDWI_
OT-BRIOGE PIER OR ABUTMENT BARRIER
28-BRIDGE PARA’ET 35-NEDIANCONCRETE

NI I I 29-BRIDGE RAIL BARRIER

30-GAARDYAIL HCE 3%-NEIIANATHERUARRIEN

I 1 I FERST HARMFUL EVENT L_1_J MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

POSTED SPEED

HSYN3I4 OH1U 1/il PAGE 2 OF 7



4rir± U NIT

UNIT N OWNER NAME: LACE FIRST, MISOLE:QSEMERS0rnVER: OWMD DURUC fl

LQLL LITTLEFIELD, DAVID, J I
OWNER ADDRESS: STREET,CITV, STSTE,ZIP QAAMERSDRVER

1373 LAKE RD ,WEBSTER ,NY 14580
COMMERCIAL CARRIER: NAME,AS)NESS,CITY STATE,ZIP CRMMEREIRL CARRIER PHONE: RCUDERREA:DoE

I I I I I I I I

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

:N:Y BLH4142 1,P41P1IA61QXI1$’S451

TYPEOFUSE I USDOTA

D IN EMERGENCYCOMMERCIAL QGOVERNMENT RESPONSE II I I
VEHICLE WEIGHT GVWRIGCWR HA2AR011S MATERIAL

INTERLOCK I #OCCUPANTS
1 - EOK LBS I Q MATERIAL CLASS U PLACARD ID U

D DEVICE ci HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LBSEQUIPPED

LQLL L___3->26KLRS
QPLACARD I I I I

I - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART SI-LIMO ILl VERY VEHICLE) 23-PEDESTRIAN) SKATER
2-PASSENGER VAN IWNIVURI I- UOTORCHCLE3-WHEELED O3-SNUWMOSILC 19-BUS 116+ POSSENGORSI 24-WHEELOHAIRIANYCEPE)
3 -SPORTLTIUTYAEHIOE N -AATOCYCLE i4-GINGLELNrTRLCK 2DDTHERVEHICLC 2S-DTHERNOE-MOTOR100

UNIT TYPE PICKUP lO-MOPEDOR MOTORIZED GS-SCMI-TRUCTO9 21-HEUVYEGU1PME%T 26-UICVCLE
S -CORDOVAN BI000LE 16JARM EQUIPMENT 22-ONIMVLWITH RIOERCR 20-TRAIN
K - OUR 1W1SSEATS1 1I-ALLTET9AINAEHICLE 1TMOThRHOME UNIMAL-ORUWNAEH1CLE RN-URKNOANOR HIT/SKIP

AT A I UT VI
L_Q_J U IF TRAILING UNITS

WAS VCHICLE OPERATIRD IN AUTONOMOUS 0- NO AUTOMATION 3-CONDITIONAL AUTOMATION 9-UNKNOWN
MODE WHEN CRASH OCCURRED:

I 0 I
- DRIVERASSIITANCE 4- HIGH AUTOMATION

L______J 1-YES 2-NO 9-DTHCRIUNKNOWN AUTONOMOUS 2- PURTIALAUTOMATION S - FULLAUTOMATION
MODE LEVEL

I - NONE N - BUS—CHARTENTOUR 11-FIRE 16-FARM 21-MAILCARRIER

U_LL
2 -SAUl 7 -SUS—INTERCrY 11-MILIT.59V ST-MOWING RN-OTHER?LNKNDWN
3- OLECTRONIC RIDE SHAPING N- BOS—SHAULO 13-POLICE is-SNOW REMOVALSPECIAL

FUNCTION - SOHOCLTRA’ISPCOT 9-BUS-OTHER B4-PUUJCLT1L1TY 19-TOWING

5 - B’JS—TRAOSITICCMMUTER li-AMUULANCC 15-CONSTRUCTION EQUIPMENT 20-SAFETYSERVICE PATROL

S - NO CARGO BCOHTHPE 3 -HEHICLETOMNGRNCTACR S - 1NTERMODNLCONTR1NER I - PTLT 12-CONCRETE MIXER
LQJJ I NUT APPLICABLE MOTOR VEHICLE CHNSSII 9- CARGOTASK U3-AUTOTRUNSPDTTER
CARDO 2-BUS 4-LOGGING 6-CARGOVANIONCLOSEDIOV 13-FLATBEO 14-GARBAGE/REFUSEDO DY
TYPE 7- GRAINICHIPSIGRAVEL 11-DUMP RN-OTHERILNKNOWN

1- TURN SIGNALS 4-BRAKES 7-WORN OR SLICKTIRES 9- MOT000ROUILE RN-OTHER I UNKNOWN

VEHICLE 2- HEAl LUMPS S - STEAlING I - TRAILER EQUIPMENT 1T-DISNBLEC FROM PRIOR
DEFECTS S - TAIL LAMPS 6-TIRE BLOWDL DEFECTIVE ACCIDENT

1-INTERSECTiON—MARKED 3 -IN’ERSEC1ON—OTHER 6 -SICYCEELUNE 9 -MEEIU%IORDSSING ISLAND i2-RRSTRESPONDOR
__j CROSS WLK -NIOBLOCK—MARKED 0 -SHDtLDERITEAOSIDE 1U-DRIVCWAVACCEIS AT TICIDENT SCONE

NOH-MIIDRIST 2-INTERSECTICN—LNMEOKED CROSSWALK I -SIDCWA_K lI-SHATED USEPAThSOR RN-OOHERILNHNOWV
tO CATION CRCSSA6L( 5 -TRAVEL LANE —Im:: LI:ATAI TRAILS

1 -NUN_CONTACT 1 - STRUIGHTAHERU 7- MAKING U-TURN 13 NEGlTIUTING A CURVE lI-APPROACHING
2 -NON—CDLLISION 2- MACKiNG I - ENTERINGORAFFIC LANE 14-ENTERING OR CROSSING II LCAVINGOEHICLE

L1J 3- STRIKING L9_LJ 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPOCIFIED LICATIUN 19-STANDING

ACTION 4- STRUCK PRE-CIASH -OVENTAKINGIPASSING DO-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTUMN 11 -SLOWING ER STEPZEO

&STRAC4 6- MAKING LEETTURN INTRAPPIC 16-WORKING DISiRLElVEICLE

9-OTHERI’JNKNOWN D2-DR:AERLESS DT-PLSHINGAEICLE RN-OTHER) UNNNIWE

S -NONE 0 LEFT OF CENTER U-1M110E9 STOR’ FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FMLLRETOYIELD I_FOLOAiNGT000LOSEIACDA PARKED POSITION 13-OPERATING CUFEOTIVE 22-NOR DISOERNIILE

OH-STOPPEDCRPARKOO EQUI’MEYT 23SPENINGDRARINTO08 3-RAN RED LIGHT 9-IMPREPERLANCOHDNGE
ILLEGALLY

K - RAN STOP SIGN DU-IMPRDPER PASSING 19-LOAD SHIFTING/FULLING) 9040 WAY
010TIIIOTIMG 1S-SWERAINGT0000ID SPILLING RN-OTHER IMPROPERACTIDNS -UNSAFE SPEED E1-ORRVEOE RIHIOIRCINISINCII U6-WRONG WAY 20- IMPROPER CROSSING6-IMPROPERTURN 12-IMPROPER BACKING

SEOUENCE Or EVENTS

EVENTS

2 0 5 -OVERTURN/ROLLOVER 6-ECUIPNENTFAILUPE 11-CROSSCENTCRLINE—
I

‘ 2- FiRE/EOP_CSIOV T - SEPURATIRN CF UNITS VAPOErE DIRECTION IF

3 - IMMERSION B - RAN ETF ROAD RIGHT
12-DOW/SILL RLSUWA4

21 I A - JACKKNIFE 9- RAN OFF ROOD LEFT 13 -OTHER NON_COLLISION
5 - CARGO;EO;IPMEN 00-CROSS MEDIEN 14-PEDESTRIANLOESOTIHIYT

SI I I - - IS-PEDALCYOLE

COLLISION WITH FIXED DRJECT — STRUCK
OS-IMPACT ATTENUATUR 31-GUARDRAIL END 37-TROFFIC SIGN POST 43-CURB

4) I I ICRASHCESHIEN 32-PERTASLE BARRIER 31-OVERHEAD SIGN POST 44-DITCH
26-OVIDGEOVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45-EMBANKMENT

NI I
STRUCTURE

34-MEDIAN GUARDRAIL SUPPORT 46-FENCEI
23 -BRIOGE PIER ORABATMENT SORRIER 40-UTILITY PELE 4T-MAILBOX
GS-BRIlGERARAET 35-MEDIAN CONCRETE RD-OTHER OST, POLE 4STREE

NI I I 29-BRIDGE RA:L SORRIER OR S/PORT
49-FIRE HYDRANT

30GUQQD4AILACE 36-MEDIAN OTHER SARR1EN 42-CU_YEPT

I 1 FIRST HARMFUL EVENT L1z- MOST HARMFUL EVENT

_____________—

LOCAL REPORT NUMRER

2IOI2IOIIOIO 0:0101915171

INSBUANCI INSURANCE COMPANY
VERIFICO STATE FARM

DAMAGE

INSURANCE POLICY:

01 28295D2852C

DAMAGE SCALE

1- NONE 3- FENCTIDNAL DAMAGE

I I 2- VINOR DAMAGE 4- DISABLING DAMAGE

N - UNKNOWN

I BLK

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IEL

TOWED RY: COMPANY KAYO

JOUR AUNO

12
jflI 11

N

02 02 02

12

N%93

t
91113

N3

ID-NO DAMAGE000 Q-UNDERCARRIAGC E143

ID-TOP L033 0-ALLAREAS 0051

Q-UNITNOTATSCENE E163

INITIAL POINT Dr CONTACT

I - NO DAMAGE 04- ENDERCARRIAGE

1, 2 I
1-02 - REFER TO UNIT OS-VEHICLE NOT AT SCENEDIAGRAM

NV - UNKNOWN
E3 -TOP

TRAFFIC

TRAFFIC WAY FLOW

1 - ONE-WAY

2 - TWO-WAY
II

TRAFFIC CONTROL

- ROUNBABOLT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-N000NTROL

U IF THROUGH LANES
INROAD

IA- RAILWAY VEHICLE
10-ANIMAL— ARY

ON-ANIMAL — DEER
19-ANIMAL — OTHER
20_MOCRAEHICd IS

TRANSPORT
21-PARKED MOTOR AEHICLE

RAIL GRAOE CROSSING

1- NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAIN’ENANCE
EGJ:PMENT

23-STRUCK IT TALL:IG,
SHIFTiNG CA RGO OR
ANYTHING SET IN MOTION
STA MDTORYEHICLE

24-OTHER MOVABLE CMJCC

SU - WORK ZONE MAINTENANCE
EQUIPMENT

51- WALL
52- NUILDING

53 TUNN EL
SA_CTHER IEEI OBJECT

RN-OTHER UNKNOWN

UNIT I NON-MOTORIST DIRECTOOH

1-NORTH S -NORThEAST

2- SOUTH N - NORTh WES

FROM TO L2J 3 - EUST 0 - SOUTHEAST

H - WEST 0- SOUTHWEST

9OTHER I UNKNOWN

UNIT SPEED

101 15

POSTED SPEED

DETECTED SPEED

1
i-STATED/ESTIMATES SPEED

I______J 2-CSLCULUTEDIEDR

3- UNOETERMINED

HSYNSO4 CH9U 9/99 )7A0-OHOO) PAGE 3 OF 7



-4i UNIT

2 0 1-OVERTURN/ROLLOVER

2 - FIREJEXPOOION

3 - IRMERSIEN

21 I 4-JACKKNIFE

5 - CAROC EQJIPYEW
LOSS IRSHIFT

25-IMPACT UTTENUATOR
4/ I ICRVSH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

5/ I
I 27-BRIDGEPIERORUBUTMENT

23-BRIDGE PURVPET

________

29-BRIDGE RAIL

30-GUARDRAIL FRCE

EVENTS
10-CROSS CENTERLINE —

DPDSITE DIRECTION OF
TRUVEL

02- 00 WN HILL R UNU WUY
03-OTHER NON4DLLISICN
14-PEJESTRIAN
DS-PETALCYC_E

16- RAIL WAV VEHICLE
RI-ANIMAL— rARE

SB-ANIMAL— DEER
BR-ANIMAL — OTHER
2J-MOTCR VEHICLE IN

TRANSPORT
21-PARKED MOTORAEHICLE

22-WCRKZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO CR
ENYTHING SET IN MOTION
BVAMOTCRVEHiCLE

24-OTHER MOVABLE CBJECT

SC-WORK ODNE MAINTENANCE
EQUIPMENT

51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIRED OBJECT
RN -0TH ER IAN KNO WR

TRAFFIC WAY FLOW

1-ONE-WAY

2 TWO WAY
II

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

RAIL GRADE CROSSING

I -NOT IN VOLVER

2- INVOLVED-ACTIVE CROSSING

3 - INVELREI-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTEON

- NORTH S - N2RThEAST

2 - SOUTH A - NORTh WEST

3-EAST I - SOVTHEAST
0- WEST B - BOUTHIREST

N -DTHERIUNKNDWN

LOCAL REPORT NUMNER

121012101- 10101010101915171

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

• UNIT N I OWNER NAME: LAST,FIRST,MIRSLEcQ5AMEASDRLVEB) OWNER PHONE, lOC EME:CGCO IDSAMEASDRIVER

I0I3I’

1 I I I I I I I I

OWNER ADDRESS: RTSEETJCITV,RTAVE,ZW Q:kMEAn:vEr:

COMMERCIAL CARRIER: NAMA,A3JV033,CITY,BTNTE,ZIP I Cousc:n CARRIES PHONE::rcL:z:AREACZE

I I I I I I I I

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

I 1 I I I I I I I I I I I I I II’ I

INSIRANCE I INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODEL
ii VERIFIED I I

TYPE OF USE I US OCT N TOWED BY: COMPANY NAME

D IN EMERGENCY I I

HAZARIRUS MATERIALVEHICLE WEIGHT GVWRIGCWR I
INTERLOCK I #OCCUPANTS

1 - oOOK LBS
I MATERIAL CLASS # PLACARD ID It

Q COMMERCIAL flGIVERNMEST RESPONSE I I I I I I I

I RELEASEDD DEVICE HITISKIP UNIT I
EQUIPPED ) 2 - 10,001- 26K LBS

II I I 3->26KLBB jDPLACARD I III

I - PASSENGERCAR 7- MVTCRCYCLE2-WHEELED D2-GOLFCART DB-LIMIILIAERYAEHICLEI 23-PEDESTRIAN ISKATER

23 2- PASSENGER VAN IMINIVANI B - RDTORCVCLE3-WHEELEI 03-SNOWMOBILE IN-BUS /06+ PASSENGERRI 24-WHEELCHAIR1ANYTYPEI
3- SPORT LTILITYAEHICLE N - AUTOCVCLE 04-SINGLE UNITTRUCK 2D-OTHERVEHICLE 25-OTHER NOR-MOTORIST

UHITTYPE 4- PICKAP OI-NDPEDIRMITORIOED 13-SEMI-TRACTOR 2U-HEAVYEQUIPMENT 2R-BICVCLE
5 -CARGO VAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDER DR 21-TRRIN
6- VAN IN-US SIlTS) 11 -ALLTERRAIN VEHICLE OT-MOTORADRE ANIMAL-DRAWNVEHICLE 99-UNKNOWN DR HIT/SKIP

IATV I ATVI
L___J # OFTRAILING UNITS

WAS VEHICLE EPERATISG IN ABTONIMOUS C - ND AUTOMATION I - CONDITIONALAUTOMATION N - ARKNOWN
MODE WHEN CRASH ICCURREDI I - IRIVERASSISTANCE 4- HIGH AUTOMATION

I I
LJ 0 -YES 2-HO V-OTHER) UNKNOWN ABTOHOMOUR 2- PARTIAL AUTOMATION S - FALL AATCMATION

MODE LEVEL

1- NONE B - BUS—CHARTEWOAR 01-FIRE 16-FARM 21-MAIL CARRIER
2 - TAIl 7- BAS—INTERCEA 02-MILITARY SI -ROWING 99-IT-/ER I LNKNRWN:11
3- ELECTRONIC RIDE SHARING B - IAS—SHAULE 03-POLICE 1R-SNGW REMOVALSPECIAL

FUNCTION - GCOTLTRANSPORT N - BUS—OTHER DR-PUB_IC LTILITA ER-TCW1NG

S - ILS—TIANSIT’CCMMATER DO-AMBULANCE B5-CONSTRUCTICN EQUIPMENT 2]-SAFEYSERRICE PATROL

B - NICNROGBOOVTYPE 3 -AEHICLETOWINGANOTHER S - :NTERMI2ALCCNTR:NER B - PILE 12-CONCRETE MWER
_j INOTAPPLICABLE ROTOR VEHICLE CHASSIS N -CARGITANK 13-AUTOTRANSPOYTER
CARGO 2 - lAS 6- LOGGING 6- CARGO VANIONCLOVED BOX
BODY 12-FLATBEE 14-GARBAGDRE’USE

TYPE 7- CRAINICHIPOIGRAVEL li-DUMP 99-OT1EVI UNKNOWN

B - TURN SIGNALS 4- BRAKES 7- WORNSR5L:CK23RES N - NOTONTROABLE N9-OTHERIUNKAOWN
III

VEHICLE 2 - HEAD LAMPS S - SNEERING N - TRAILER EQUIPMENT 13-DISABLED FREM PR:UR
DEFECTS 3 - VAIL LNHPG A - TIRE ILOWOAT IETECTIAE ACCIDENT

I -INTERSECTION—MARKER 3 -INTERSECTION—OTHER 6-BICYCLE LANE N -MEDIAVICROSSING ISLNNR 12-F1RSTRESPONDER
LQ_]JJ CROSSWALK 4- RIDOLOCK -MARKED 7 - SHOULDER! ROADSIDE 10- DRIVEWAYRCCESS AT INCIDENT SCENE

NON-MINDRIST 2- INTERSECTION— ANMARKEO CROSSWALK B - SIDEWALK 11 -SHARER USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—D-r:: L:CAII:l TRAILSAT IMPACT

1- NCN-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING 0-TORN 13 -NEGOTIATING A CURVE 18 -APPROACHING
2- NON-CRLLISIOV 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING DR CROSSING OR LEVYING VEHICLE

L4_J 3- STRIKING LIL4J 3- CHANGING LANES N - LEAVINGTRAFFIC LANE SPECIFIED LOCATIEN OR-SVANOING

ACTED N 4 - STRUCK PRI-CRNSN 4 -OVERTAKING/PASSING DO-PARKED 15 -WALKING, RUNNING, 20-ITHER NON-MOTORIST
AETIINS JIGGING, PLAYING 20-STANDING OUTSIDE5- BOTH STRIKING 5 - RAKING RIGHTTURN 11 -SLOWING ER STEPPEO

6 STRUCK A- MAKING LEFYTARN INTRAFFIC 16-WORKING DISAILEO KEHICLE

N -OTHER! UNKNOWN 12-OR1VERLESS 11 -PUSHING AEHICLE 99-OTHER! UNKNOWN

12

I

B

IIa;2

A

/2 ‘-;--—_1J 5 17

JjJ3
6

453 4iI3

D-HDDAMAGE[I3 C-UNDERCARRIAGE E14]

Q-TOP LU] C-ALLAREAS [15]

C-UNITNDTATSCENC [16]

INITIAL POINT RF CONTACT
0- NO DAMAGE 14-UNDERCARRIAGE

I 9 I
1-12 - REFER TO ONIT ES-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

0 - NONE 7- LEFT IFCENTER 13-IMPROPER START FROM A ST -RISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILERETOYIELI B-FOLLOWINOTOO CLOSEIACIA PARKED POSITION 18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STOPPED ER PARKED EQUIPMENT 23-OPENING CR01 INTOo 3-RANREDLIGHT 9-IMPRIPERLONECHANGE
ILLEGALLY

R- RAN SVOPSIGN DR-IMPR2PER PASSING QR-LERESVIFTINGIPALL:NG/ ROARWEK
CIMTRII001MD 1S-SWERAINGTOARIIE SPILLING 99-ITHER MPROPERACTiCNB - UNSAFE SPEED D1-IR2AEOF’ ROADCIRCINSTANIES 16-WRONG WAY 20-IYPROPER CRDSSINS

6-IMPRIPERTURN 12-IMPROPER SOCKING

SEQUENCE OF EVENTS

TRAFrEC

6- EOAIPMENT FAILURE

7-SEPARATION CF UNITG

I - RAN 0F RDAD RGHT

N- RAN OFF ROW LEFT

SO-CROSS MEOION

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 2 - SIGNAL 5 - YIELE SIGN

3-FLASHER 6-NOCONTROL

ItUF THROUGH LANES
ON ROAD

II

COLLISION WRTH FOXED OBJECT — STRUCK
3D-GUARDRAIL END 3T-TRAFF)C SIGN POST 43-CURB
32-PERIABLE BARRIER 3B-IVEQHEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3N LIGHT/LUMINARIES 4S-EMIANKMENT
34-MEDIAN GAARDRAIL SAPPIRT 46-FENCE

8IRIIER RI-ATILITV POLE 41-MAILBOO
35-MEDIAN CONCRETE Il-OTHER POST, POLE 45-TREE

BARRIER OR SUPPORT
4V-FIRE HYDRANT

36-MEOIANXTHER BARRIER 42-CULVERT

FROM L__J TO L__J

I I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED

I I

DETECTED SPEED

U - STATEO / ESTIMATED SPEED

2- CALCULATEI)EOR

3 - UNIETERMINEDPOSTED SPEED
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

L2101210J 0000)0)957 I

UNIT A NAME: LASLFISSE,MIUELE DATE OF BIRTH AGE GENDER

:0:1: KLINK, MCKENNA, MARIE 201 1 9 9191 L210L JLiH
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

6291 THIRD AVE ,Franklin Twp ,OH 44240
L -

INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY NAME dUn SAFETY EIIIPNENT SEATING PISITIDN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED DOT-CDMPLIRNU
5 DY 0 4 MCHELMET 0 1 1 1 1I I I I I II II_____.________._II

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

: 0: H, UM888436 C
CL CLASS ENDORSEMENT RESTRICTION SELEC)U0103 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IrnEII:E .1*1

:11 LVAfl. DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s::cr:,oo,
sv ci ALCOHOL Q MARIJUANA

4 I I_ I I I I I I I I 1 i:i OTHER DRUG 1 I LLJ Lin .1 I I I LJ LJLJLflLJ
UNIT $ NAME: IAOT,FIRSLMIAUI E DATE OF BIRTH AGE GENDER

:0:2:TTFIh1M 06O82O00JF
ADDRESS: STREET,CITY OTUAE,LIP CONTACT PHONE - INCLUDE DOER CODE

16 PETRARCA DR ,KENT ,OH 44243
INJURIES INJURED EMS AGENCY NAME) INJEREDTAKEN TO: MEDICAL FACILITY :‘.w c:Ty: SAFETY EIIIPMENT SEATING PISITIIN AIR BAG USAGE CJECTIDN TRAPPEDTAKEN USED 11D0T-COMFURNT

BY a 4 IJMCHE1MET 0 1 1 1 1I_ II I I I I II UflI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

: N: 872936658 4511.21A
CODE

ANNured Clear DiNtan 61607
DL CLASS ERDDRREMERT RESTRICTION NELECTUPTU3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN t(*1

)ELECTAP’A) DIDTRACTED STATUS TYPE VALUE RIATUS TYPE RERELTSE:E:r:UTAR
NT Q ALCOHOL MARIJUANA

: 4 : :jj I I I I I 1 i:i OTHER ORUG 1
1._in 1_in ,I I I I UJ_J LJ LJL1_L1_LJ

UNIT$ NAME:LAST,FIRRLM)UOLE DATEOFBIRTH AGE GENDER

:0:3!ESLAHAHIINIOUSR4 0181013111919111218:::F:
ADDRESS: STREET,CITY, RTATE,ZI? CONTACT PHONE - INCLUEE AREA CODE

1700 E MAIN ST ,Kent ,OH 44240
L -

INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY :o:on, cnn SAFETY ERSIPMENT SEATING PISITIIN AIR BAG USAGE EJIETIDN TRAPPEDTAKEN USED r1DOT-COMPURNT
2 DT LiJKentFire UHPMC 01L.JMCHELMET 4 P 51L IL___II

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

,:: C
CL CLASS • CDNDITIDN AI1111t1 IkRIOji*1I1

I I

INDDRSEMENT REDTRICTIDNSELECTUP103 DRWER ALCOHOL! DRUG SUSPECTED
SRLEC UPU2 DIDTRACTED

BY ci ALCOHOL MARIJUANA

I I I I I I 1 ci OTHER DRUG

CL CLASS

Ill

INJURED TAKEN BY

SIAIUS ITPL RALUF STATUS TYPE RE3DLT,aRL:-JnDR

I: • L .J II

SAFETY EQUIPMENT

DL ENDORSEMENT

TRAPPED

-1 - FATAL 1- FRINT LEFT lICE 1- NOT DEPLOYED . 1 -CLASS A S -ALCOHOL INTERLOCK DEYICE I -NOT DISTRACTED 1- NONEGIVEN
2 SUSPECTED SERIOUS INJURY IMOTORCYCLE lOITER) 2 DEPLOYED FRONT — 2 CLASS I 2 CDL INTRASTATE ONLY 3 2 MANUALLY OPERATING AN 2 TEST REFUSED

2 FRONT MIDDLE —P AR - d —I C ECTRONIC CAM IA CATION3 SOSPECTED MINTR INJURY 3 DEPLOYED SIDE
4

3 CLASS C 4 3 COORECTIYE LENSES
DLVICE ITEOTING TYPING

3 TEST GWEN CONTAMINATED
4 PASSIDLE INJURY 3 FRONT RIGHT SIDE 4 OEPLIYED 10TH FRONT! SIDE 4 RESALAR CLASS 4 FAR.MWAIVER DIALINGI

SATIPLE H UNOSARLE

5- NOAPPADENT INJURY 4-SECOND-EEFTSIDE
1

- RATAPPLK.NBLE IDOlS DI S - EYCEPTCLASSA DOS 3-TALKING ON HANDS-FREE
4-TEST SWEN:RESULIS ONEWN

.
- IMD.ORCY P SSENGER

N- DEPLOYMENT UNKNOWN .1 5 -M:E MOPED ONLY
A U- EYCEPTCLASSA : COMMUNICATION DEVICE - -TESTGNEN,RGSULTS

, - SECDND - MIDDLE .--:[ 6-NI VALID DL -. - ACLASS D DOS 4 -TALKING UN HUNT-HELD
- UNKOCAN

I NOTTRANsPORTED 6 SECOND RIGHT SIDE 3 7 EOCEPTTDA FOR TRAILER r COMMUNI RTITN DEAICE
ITREATEOAT SCENE 7-THIRD- LEFT SIDE *I*lI’h

R- INTERMEDIATELICENSE . 4 S -TTHETACTWITYAITR AN
2 EMS IMDIODCYCLE SIDE CAR! NOT EJECTED :oI7A1* H HATMAT RESTRICTIONS 2 Jt ELECTRONIC EEVICE 1 NONE

3 POLICE I THIRD MIUOLE 2 PARTIALLY EJECTED —‘ MOTORCYCLE N LEARNERS PERMIT A PASSENGER 2 DL000

N OTHER! UNKN3WN 3 TRIRD RIGHT SIDE 3 TOTALLY EJECTED 4 P PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3 URINE
10 SLEEPER SECTION 4 NOTAPPLICADLE N TANKER 10 LIMITEDTODAYLIAHTONLY INSIOETYEAEHI LE 4 DREATH

OF TRUCK CAD - : LIMITEDTO EMPLOYMENT .n I -OTHER DISTRACTION OUTSIDE - S -OrDER
11- PASSENGER IN OTHER U - MOTOR S OTUR

12 L R f THE YEHICLEU - MONE USE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE -

- \ N -OTHER I UNKNOWN2- SHOULDER DELT ONLY AGED NON-TRAILING UNIT DOS: 0 - NOTTRAPPEO S - SCHOOl DOS DO - MECHANICAL DEHICES
— 1 MO3-LAPBELTDNLYASED sTf PICK-IPAITH CAP! 2-EXTRICATED di T-DOUDLE ETRIPLETRAILERS CONTRD’SOROTHER 2-DLOHD4- SHUULDEE&LAPIELTUSED 52-PASSENGER IN UNENCLOSED

3L FREED I;
1 0-TANKER: HAZMAT ADAPTIVE DEVICES) j- 1 -APPARENTLY NORMAL -J 3-URINESHRESWAINT SYSTEM-

03-TRAILING UNIT NON-MECHANICAL MEANS -_________________________ 14- MILITARY VEHICLES ONLY --f 2 -PHYSICAL IMPAIRMENT 4-OTHER
- 13 - MOTORYEHICLESWITHOUT

- 3 EMOTIONAL IDA .OEPRENIE06 CHILD RESTRAINT SYSTEM 14 RIDINGDNVEHIIEETTERIDR
F FEMALE AIR ORAtES )N U)))) I •‘i IiDiafl l*1IDI1I

7 ROOSTER SEAT 15 NON MOTORIST M MALE 16 OUTSIDE MIRROR 4 ILLNESS U AMPHETAMINES
I U OTRER!UNKNO N 11 PRRSTHETICAIO S FELL ASLEEP FAINTED 2 DARDITARATESI HELMET USES RN OTHERIU 0 N b 3 - FATIGUED ETC

N PROTECTIVE PASS OSER ,*4..or’nsaJciAt.%sLf-c R I o-r DR OTHER
—Ati A UNDERTHE INFLUENCE

3 DENZODIAZEPINES
IELIOW,KNEES ETC.) - .. 4: OF MEDICATIONS! DRUGS 4-CANNADINHIDS

UT-REFLECTIVE CLOTHING -A1: -,

IALC000L
.

S-COCAINE
Dl- LIGATING-PEDESTRIAN N- OTHERIUNONOWS 6-UPIATES!UPIOIDS

!IICYCLEONLY
1— C::-C 7-OTHER

YY-OTHER!UNKNTWN I.: . D-NEGATIVERESALTS

GENDER

CONDITION

DRUG TEST TYPE

HSYN3O6 OHTM 1119 f7RO-NSOO)
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OCCUPANT I WITNESS ADDENDUM

2,0,
LOCAL REPORT NUMBER

2k,- 000,0Q]957)
UNIT N I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I
II

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

I I I I I I I I I

TION TRAPPEDTAKEN I I I USED QDOT.COMPLIANTI
INJURIES INJURED I EMS AGENCY (NAME) I INJIIREDTAKENTD; MEDICAL Focic:iv (NAME, CITY) IsArETY ERUIPMEBT ISEATING POSITION AIR BAG USAG

I
BY I MC HELMET I

I II I I :11 II I I
I — —

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

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

I I I I I ‘ I I’
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN IT. MEDICAL FACILITY (RUNE, CITY) 1SAFETY EQUIPMENT SEATING PI5ITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPUANTI

BY I I:IMC HELMET I
I I

I
L.........I_........J 1 I II IL________............II

AGE GENDERUNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

I I I I I I I I I_I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

GE1EJECTION TRAPPEDINJURIES INJURED EMS AGENCY (NAME) INJAREDTAKENTO: MEDICAL FACILITY (SAME, ciTI 1 SAFETY EQUIPMENT
TAKEN I USED DOT COUPUANT

I II I III
- [ING POSII

AIR BAG USA

BY I MC HELMET
IJI

••7 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS:

STREEt, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I III

I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) 1 INJURTDTAKENTS. MEDICAL FACILITY (SAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I USED ‘—‘ DOT-COMPUANT I
BY I I L]MC HELMET II LJ I I I I I I]L______J I

1!It 1* -111I I1lIIIiIIII-1’ 1ItoILII huh

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLYUSED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4-POSSIELEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IiIBIIh4’II3i•: FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRAN$PORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRO—LEFTSIDE

/TREATEDAT SCENE REAR FACING ,. (MOTORCYCLESIDECAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3-POLICE 8-HELMETUSED 2-PARTIALLY EJECTED -10- SLEEPER SECTION OF TRUCK CAB
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

. (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLENG UNIT,eI*.iI,11t 4- NOTAPPLICABLE
10- REFLECTIVE CLOTHING B1JS,PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED
‘ 11- LIGHTING — PEDESTRIANMMALE /BICYCLEONLY , CARGOAREA 1- NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL. 14- RIDING ON VEHICLE EXTERIOR MEANS

(NON.IRAtCING UNIT)

. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME:CASI,FISST,MIUSLE DATE OF BIRTH I AGE I GENDER

SPURLING,ELIZABETH,MARIE 110(4199 8[2Lj, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

230 MYRTLE ST ,Ravenna, ,OH 44266
NAMEI AS), FIRST, M1DSI DATE OF BIRTH AGE I GENDER

ALBRIGHT,KENDRA,SUZANNE 041319S663 IF
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE IACEIIDE UREA CODE

1929 PINE DR ,Franklin Twp, ,OH 44240 L________________________________
NAMEEAST,FIRST,MIDOLE DATE OF BIRTH I AGE I GENDER

I I I I I I III I I__ill
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA RUDE

I I I I I I I I
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Narrative Continuation
,2 0 2 0 -101010100 I 9 5 7 I

the crosswalk and hitting Unit #3. Unit #2 was

following behind Unit #1 and when Unit #1 came to a stop, Unit #2 struck Unit #1. Unit #1 was then pushed into
Unit #3.

Both vehicles were damaged enough that they needed to be towed from the scene. The Pedestrian was injured a d
transported to the hospital by Kent FD.

Two independent witnesses observed the crash and completed written statements.

The driver of Unit #2 was issued a cite for ACDA.

Pictures were taken of the scene.

At the time of this report, the pedestrian had not contacted me and I have been unable to reach her either.

Officer Brooks 215

20-957

1-21-20

On this date, I made contact with Unit #3 (Pedestrian). Unit#3 advised that she was walking E!B across the
crosswalk on F. Main St crossing Horning Rd. Unit #3 stated that the cross walk sign had started to count down,
but had not displayed the “do not cross” symbol yet. Unit #3 stated that Unit #1 had started to make a left turn
from E. Main St, but had came to a complete stop before entering into the crosswalk. Unit #2 then struck Unit #1
pushing it into Unit #3.

Officer Brooks 215

I-1SY8306 OHIM ills [76O-l5aO
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