
i::i SECONDARY CRASH
PRIVATE PROPERTY

j] 01-1-2 ri 01-1-3
[]

OH-1P OTHER

TRAFFIC CRASH REPORT *DENOTES NANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

City of Kent Police 0 67 03

LOCAL REPORT NUMBER*

LJ02l[ 0I0,0134]49, I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

I
1-SOLVED 90.-ANIMAL
2-IJNSOLVED iLL_ ] _J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LDCATION CITY, 1)CCAGE,TIWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
2-VILLAGE

Kent
I-FATAL

L6171 i 3-TOWNSHIP 0)81920)2)11203
2 -SERIOUS INJURYI ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATTON ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED

2-SOUTH I
3- MINOR INJURY] I I I I

3-EAST GNT . i 63 8 9 SUSPECTED—J 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE W) ROAD TYPE LONGITUDE CEz-nDE.sEfs 4- INJURY POSSIBLE

I

2-SOUTH I
3- EAST 323 I 5- PROPERTY DAMAGE

I I I I I C __i 4-WEST
-

I 8 ci 3 5 6 3
- I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDiI REFE/tNCt
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD Li WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH
- FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

IiL....J 3- HOUSE # L_-__J 3- EAST
BL - BOULEVARD VP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTER3rr RCFEYETCE UNIT OF MEASU’EE CT -COURT PK -PARKWAY TL -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP OR - DRIVE P1 - PIKE VIA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I I j 3 -YARDS HE - HEIGHTS PL - PLACE

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

0 - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWOMITOR 2-SOUTH3-IN MEDIAN 11-RAILWAYGRADE CROSSING VEHICLES IN N-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DIRECTION (04 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

El WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- 1EFORE THE 1ST WORK ZONE

J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LL] L_]

IEI LAWENFORCEMENTPRESENT I
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

ORMEDIAN L__I 3-TRANSITIONAREA
2-STRAIGHT GRADE 2-WET 2- BL#CKT04- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

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

4 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING,
5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG. SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHEPJUNKNOWN4-DARK-- ROADWAY NOT LIGHTED 6- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99- OTHER / UNKNOWN
9 OTHER/UNKNOWN

9-OTHER/UNKNOWN

direction with

NARRATIVE
Indicate the north

an”N”on theUNIT 1 WAS BACKING OUT OF A DRIVEWAY compass diagram

ACROSS THE STREET FROM 323 F G1ANT ST.

WHILE BACKING, UNIT 1 BACKED INTO THE

FRONT LEFT OF UNIT 2, WHICH WAS PARKED
H’1J

________

LEGALLY ON THE STREET, UNOCCUPIED.

ACCORDING TO AN IN-DEPENDENT WITNESS,

THERE WAS A LOUD BANG DURING THE .7

-*
COLLISION AND UNIT 1 THEN SPED AWAY

FROM THE SCENE. UNIT 1’S STORY

DIFFERED FROM iNDEPENDENT WITNESS AND

DRIVER OF UNIT I WAS ALSO CITED FOR
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME I ARRIVAL DATE /TIME SCENE CLEARED DATE (TIME REPORT TAKEN BY

IXI POLICE AGENCYJ,20,31 0 8 1l9.2IO0.38[0.8I1,9,2OI21./I20 4I3,O8I1I9I2O.‘I?’‘O’l ‘ I / ‘1.41
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHEcacoen OFFICER’S NAME*

MOTORIST
ROADWAY CLOSED IINvEsTIGATION TIME MINUTES Hadaway, Joseph jShort, Jason M Fl

L...J ICORRECTION s, ADDITION
OFFICER’S BADGE NUMBER* I C/SEc/scowl OFFICER’S BADGE NUMBER* IAtEIRA ,E’S.IO.rI/

0 0 °[°4,5 108j2 1.6,
HSY700J OH; /19 [760-1820]
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Yi UNIT

25-IMPACT ATTENUATOR
ICRASH CUSHION

26-UTIDGE OVERHEAD
STRUCTURE

EVENTS
DO-CROSS CENTERLINE — lA-RAILINAY VEHICLE

UPSDSITE DIRECTIAR AF -A3ITNL —

TRUAEL
IS-AERIAL — JEER

02-TOWEHILL RENAWAY
ON-AERIAL — OTHER

13-OTHER NCR—COLLISION 22-MrCRAE—ICLE IN
:4-PEDESTRIAS TRANSPORT
03-PEDALCYCLE 20-PARKED M2TCRAEHICI

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PCRTASLEIARRIER 3R-OAERHEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 45-EMBANKMENT

SUPPORT 4A-FENCE
4A - UTILITY POLE 47- NAILBIA
41-OTHER POSE POLE AS-TREE

AR aLP AR,
49-FIRE HYCRANT

2-CUNERT

LOCAL REPORT NUMBER

LLQL2IiJ_Th°IOiL3I3I4I4I9:

DAMAGE

C-TOP L33i C-ALLAREAS El53

D-UNnNOTATSCENE E161

INITIAL POINTIF CONTACT
U-NODAMAGE 04-UNDERCARRIAGE

I I 5 I
1-12 - REFER TO UNIT 05-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

UNIT I NON-MOTORIST OIRECTDON

0 -NCRTR 5- NAUHEUS’

- SOUTH N - NCRP WEE

FROM Li_a TO LtJ 3- EAAT 7 - SOUTHEAS’

4 - WEST M - SOUTH WEST

9-OTHER) UNKNOWN

DETECTED SPEED

- STATED I ESTIMATED SPEED

L______J 2-CALCULATEA/EDR

3- LNJETEPS3INED

UNIT H OWNER NAME: LAAIFIA3LMIASLE:DSAVEAADR:vER: OWNER PHONE: ::: :A:AAcc:S flsA!UASDR:vaR:

. JLIIn MYERS, STEPHEN. A
OWNER ADDRESS: STREET, CITIT STATE, DR ::AREA: D4:vER:

13663 COUNTY I RD .SWAN[ON ,OH 43558
COMMERCIAL CARRIER: NAME,A3JAESA,CITT STATE,TIP CIMMERCIAL CARRIER PHONE: INCLUAEAREAODE

I I I I I I I I I I

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

LQJJL 6MN3575 1 G1111D1T11131W7:T,271112:01317111:919:6, Oldsmobile

r--1INSIRNHCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LiMEowIEo OWNERS INSURANCE CO 4396011000 BLK BRAVADA

US DOT H

DAMAGE SCALE

1-NONE 3- FUNCTIDNAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNAWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE RE USE TOWED BY: COMPANY NAME

j CAMEIERCIAL QGAVERNMENT Q 5 L_ I
VEHICLE WEIGHT GVWB/GCWR HAZARDOUS MATERIAL

INTERLOCK #ICCUPANTS
1 <i< LAD 11 MATERIAL CLASS 4 PLACARD 104

DEVICE HIT/SKIP UNIT
2 1A,OCD - 26K LOS

RELEASED
EQUIPPED

1011! LJ3->2AKLRS DPLACARD LJI I I

0 - PASSEN1EN CAR 7- MCTORCYCLE2-WHEELEC 12-GOLF CANT OS-LIMO ILIRERT VEHICLE) 23-PEDESTRIAN I SKATER
2- PASSENGER VAN IMINIVANI B - MCTCRCHCLE3-WHEELED 13-SNOWMOBILE OR-BAS IONA PASSENGERS) 24-WHEELCHAIR IANTTTPEI

LPJ_L 3 5QCRTTIUTV3EHICLE N-DATACYCLE 04-SINGLEANF’RECK 22-O’YEAAEHICLE T5TTHERR3IMTTTRISI
UNITTYPE 4- PCKL? 0O-NDPEDTRSCTCRIDEO E3-SEMI-TTACTCT 2I-HEAATEG3IPMEGT 2T-UICVCLE

5- CARGO VAN UICTCLD 16-FIRM ESJ:PMENT 22-ANIMAL WITH MITEMOR 27-TRNI\
S - AUN %USSENTSI 01-ALLTEMRAINAEHICLE 1TMTTC.RNCME ARIMAL-CRAWNAEHICLE 95-’<NOIANOR ITIS<iP

IATA U ATAI

LJ 4 IFTRAILING UNETS

WAS VEHICLE DPEMATIRG IN AUTONOMOUS A - NO AUTUDATIAN 3 - CONDITIONAL AUTOMATION 9- UNKNOWN
MODE WHEN CRASH oCCURRED:

I
- ONIVERASSISTANCE 4- HIGHAUTTMATITN

LJ 0-YES 2-AT 9-CTHETIUNKNOWM AUTBNIM100 2- PANTIULAUTCNAT)ON 5 TULLAATTMATIOS
MODELEVEL

1- NOSE N - EAS—CHAMTEMTOUR 11-FIRE 16-FARM 20-MAIL CARRIER

0 1 2- TUAI 7- HAS —INTERCITT 12-MILITARY UT -MTW)NG N9-OTHER I UNKNOWN
‘:‘

SPECIAL 3 - TLEDTRT’IIC MOE SHARING B - ULG—GAAULD 03-PLEA UH-SNCW RCMCAAL

FUNCTION 4- SDHOCLTRA’,SAOR’ 9 - MLS—TTHER I-PLB_IC LT:LITA OR-CWING

5 BUS_ThARSITUCCMMEEM lU-AMBULANCE US-CONSTRUCTICN EOU)PMETT 22-SAFETASERAICO PATMTA

1 - HO CARGO ICCATKTE 3- VEHICLET2W1NG NNCTHER S - IITERMOOALCCNTAIHER 8- PCLE 2CT:,CRETD MIXER
Qj_ INTTAPPLICABLE MOTCNAEHICLT CHASSIS 9- CSRGXTANK U3-SUTDTRAHSFORTET
CARGO 2- BUS 4- LOGGING S - CARGOUARIENCLTSET BOU lo-FLATUTO 14-GURSAGEIREFLSE
TYPE 7 GTAXUCHIPSIGTAVEL 11 -DUMP NV-OThER) UNKNOWN

LL,J
0- TARS SIGNALS 4- SHAKES 7- WDMN CR SLICKTIRES 9- MOTORTROUULE 99-OTHER U UNKNOWA

VEHICLE 2- HEAD LAMPS S- STEERING S - TRAILER EGUIPMENT UT-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS N - TIRE SLDWIUT DETECTIVE ACCIDENT

i_INTEMSEC9CN_MAPKED 3 -:N’ETSEDlON—CTHER 6 -R)CVCUT LANE 9 -MTCIA-,I:ROTE:NT ISLSNO 2,TiRSTTESITNOTR
L_I CRTSSWLK 4 -MIOBLECK—MURKED 7 - SHTELDERIROUDSIDE UOORIAEWUVUCCEDS UT IVCITEYT SCENE

NDN-HDEDRIST 2-INTHRSEC’ICN—LNMUiKEC CRTSSWUL1 B -SITEWLK 1U-SHATTD USE PAThS DR NV-OTHER) UNKNOWN
LOION CMCSS-WA_K S -T43VTL LANE—I--I: L:CRTIR TRfrL5

12 12 12

A3 N3 43

I 14 3C-NO DAMAGE: TO C-UNDERCARRIAGE

1-3CM—CONTUCT 1 -STNAIGHTAHEAO T -MAKING U-TURN 13-NEGOTIETINGUCURVE US-APPROACHING
2-NCR—COLLISION 2- BUCIUING B - ENTERINGTRUFFIC LANE 04-ENTERING DRCRDSSING DR LEAVING VEHICLE

L-_.J 3 -STRIKING L_Q_J1_J 3 - CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIEI LECATIUN 19-STANDING

ACTION 4. PRE-CRASH 4 -OVENTUKINGIPASSING OT-PURKEU OS-WILKING, RUNNING, 20-OTHER NOR-MOTORIST
ACTIONS JOGGING, PLAYINGS - BOTH STRIKING 3 - MAKING MIGHTTURN 11 -SLOWING OR STOPPED 20 -STANDING OUTSIDE

S STNECK 6- RIAKING LEFTTLNN ISTRAFFIC 06-WORKING DISUBLEUREHICLE

VG’HERI ANK),UXIN 02-TRIVERLESS OT-1USFINGAE-)CLE W-2THURI UNKSOWT

1-NONE TETTOFCEWEN 03_IMTROIERSTDR EROMA DO-Vis:oN CBSTRUCT1DN TO-LYING IN ROADWAY
2-FAILERETOTITLD BETL_DWiNGThCCLTSE:UCEU PARKEC POSITION DA-o’ERATINGCDTECT!AO 22-NOTTISCERNIULE
V-EON TED LIGHT 9-I03PROPER LUNECHONGE 04-STOPPED OR PARKET ERLIAMENT fl-OPENING TEARINTC
4- RUN STOP SIGN 00-IMPROPER PASSING

ILLEuAL’_Y ON -LORO SHITTINGIFALLINGI ROADWAY
CDHTRIIUTING

5- UNSAFE SPEED DU-DROVEOFF ROUT
U5-SWEMWNGTTAA2ID SPILLING N9-TTHER IMPROPERACTION

CIRCUMITRNCES 16-WRONG WAY 23- IMPROPER CROSSINGE-IMPROPERTERN 12-IMPROPER BACKING

SEQUENCE RE EVENTS

13-TOP

TRAFFIC

11 2 I I
0 -OVEMTURNIRDLLCVEM

2 - T1REITXP_TTIEN

3 - IMMERSION

21 I ‘ A- UACKKVITT

3 - CAVGO- ELIPMES
LOSS 01 SHIFT

NI I

TRAFFIC WAY FLOW

- lEE-WAY

2 -TWO-WAY
II

6- EOAIPMENT FAILURE

-TTPSV6T1TN DR UNITS

B - RAN OFF ROAD T:GHT

9-TANCTF ROAD LETT

L0 - CRCSS ME3IUN

TRAFFIC CONTROL

- NOUSDASOET 4- STO4 SIGN

6 2- EGEAL S - VIELO SIGN
:1

3-FLASHER 6-NDCDNTMOL

#OF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

U - NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INAOLVET-PASSIVE CROSSING22-WORK DONE MAINTENANCE
E0ULPMENT

03 -STRUCK 0V TA_I,G,
SHITT:NG CARGO OR
ANYTHING SET IN MOTION
WA I-ITTOR VEHICLE

24-OTHER TOVAELEaECT

SI-INORK ZONE MAINTENANCE
EGU:PNENT

51-WALL
52-SAILDING

S3-TUNNEL

54-OTHER FlIED DEJECT
AV-CT-ERI UNKEOA’N

NI I I 34-MEDIAN GUARORAIL
27-SRIDGE PIER ONABUTRENT SARRIER
25-SNIUGEPAMIPET 35-MEDIAN CONCRETE

Ni I I T9-SNIDUERA:L BARRIER
3O-GUVR2NAIL :UCE 36-MEDIAN CT-VNSARR:ER

I 1 FIRST HARMFUL EVENT 1tJ MOST HARMFUL EVENT

UNIT SPEED

1010151

POSTED SPEEO

12151

HWYA3O4 OH1U 1)19 760-OHOC] PAGE 2 CF 6



Otto DopAplooft U NIT

UNIT HI OWNER NAME: LAST, FPRST,MPDSLE flEEME0500IVER: OWNER PHONE: IH:L::E EHEECEZE QEMMEM:

• 0 p2 1DUNBAR,CHASITY,MICIIELLE
OWNER ADORESS: ATREERI CPTV S°ATE,ZIP :fl:MMEVSDH]vEH:

323 GRAN’[ ST ,Kent ,OH 44240
— COMMERCIAL CARRIER: NANE ADDRESS, CpTV STATE, ZIP CEMMERCEa C400:ER PHONE: IHCLUEEMREMEODE

p p ‘ p p p p p

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE

pOp Hj 11WC4498 1Gp81ZiV,5p7p7p4i8pF 1.6p5p5i4p5i[2pOpOpSI Saturn
r—iIN5IRAHCE I INSURANCE COMPANY INSURANCE POLICY * I COLOR VEHICLE MOOEL
LiRERIFIED STATE AUTO 110000414059 SIL AURA

TYPE OF USE I Us 00TH I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL GOVERNMENT RESPONSE I LJP I P II I
HAZA010US MATERIALI VEHICLE WEIGHT GVWR)GCWR

INTERLOCK I *oCCuNTs I ci MATERIAL CLASS It PLACARD 10 It1 - <10K LOB RELEASED
EQUIPPEI

P010, 3->26KLIS DPLACA p p p p

D DEVICE Hr/SKIP UNIT I 2 - 10,001 - 261< LOS

I - PASSENGERCAR 7- YOTCRCYCLE2-WAEELEO 12-GOLTCURT 18-LIMO 1_IVERY VEHICLE) 23-PECESORPAN I 1A3TER
2-PASSENGER VAN PMININ’ANP B - MITERCNCLE3-WHEELEI 13-SNDWMOIILE IN-BuS IDA. PASSENGERS) 24-WHEELCHAIR pANVTYPEI
3- SPORT LTILPTVAEHICLE N - AUTOCVCLE 14-SIRGLE LNFTRLCPK 22-DTHERAEHPCLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 2l-HCAAA EQUIPMENT 20-BICYCLE
S - CARGEVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RICERDR 27-TRAIN
O - VAN 310 SEATII 11 -ALLTERRAIN VEHICLE lo-M0TORHOME ANINAL-2RAWNAEHICLE NN- UNKNOWN OR HIT/SIIIP

PATAD UTAP

LJ * IFTRAILING UNITS

WAS VEHICLE OPERATING IA ABTINIMOUS I - NO AUTOMATION 3 CONDITIORALUATOMATION N- UNKNOWN
MODE WHE’I CRASH OCCURRED?

I -YES 2-NI 9-OTHER IAN UNOWN
L 0 1 - DRIAERASSISTANCE 4- HIG AUTOMATION

2 -PANTIAuAUIEMATiON S -FULLAUTOMATIONAUTONOMOUS
MODE LEREL

I - HONE N - BUI—CHARTEMTEUR Il-TIRE 16-FARM 21-MAIL CARRIER

LPJIJ 2 - TEAl 2- BUS —INTERCITY 02 -MILITARY 17-MOWING YR-OTHER! UNKNOWN
3-ELECTRONIC RIDE SHARING B - EGO—SHUTTLE 13-POLICE Us-SNOW REMOVALSPECIAL

FUNCTION A - SCPCTL9AID°DRT 9- UUS—TTHER IE-SD3LIC LTILPT’) UY-TC’AIRG

5- BL’S—RANSrICCMRTER UC-AMAALAMIG 1S-CTNSTRUCT1DN EQAIpME; 2DSGTETASERAICE PWRCL

1 - NGCURGO BOCHTYET 3 - AEHICLETEWIAGANITHER S - INTERMODAL CCNTWNEA I - POLE l2-CCACRETE MPAUR
iLiti PETRAP2L:CAB_E TT’ORVEHCLE CHASRIR 9- CARGQTA’IA 13-AUTTTTAN6PTrETCARGO 2- BUG 4-LOGGING 6- CARGIAUNITRCLOGED IOU 13-FLAT BED 04-GARS6GEIRETLIEBODY
TYPE 7- GRAINICHIPDIGRAYEL 11-DUMP RN-ETHER! UNKNOWN

I - TURN SIGNALS 4-BRAKES 7-WORN DR SLICKTIRES N- ROTDRTROUBLE RN-OTHER I URKNOIA6‘I:
VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 1- TML LAMPS N -TIRE 3LCWDr DEECTIAE ACCIDENT

l-INTERIECT1CN—MARKEI I _INTTRSECTICR_ETmER

________

CRCIIAA_K 4 -M:DBLCCK—’3ARKED
HIH-MITORIST 2-INTKRSECTCN—LNMAGKET CROSSWALK
LOCATION CROSSWALK S-TRAVEL LANE—I-HE: L:CD::HAT IMPAET

6- BICYCLE LANE 9 -MTTIAGICRTSS1NG ISLAND G2-TIRIT RESPONDER
7 - SHEULDERIROUDSIDO 13--]RIAEAAYACCEBB AT IICIOE:T SCENE

B -SIDEWALK IO-SHUREDAREPATHSDR 99-0THERANCWI

TRAILS

I -NON—CONTACT 1- ITRAIGHTAHEAE 7- MAKING 0-TARN 13-NEGOTIATIRGU CARVE lI-APPROACHING
2 - NON—COLLISION 2 - BACKING B - ENTERIRGTRAFFIC LANE 14- ENTERING OR CR155195 ER LEAVING AEHICLE

L_J 3-STRIKING LLLPJ 3- CHANGING LANES 9 - LEAAINGTRAFFIC LANE SPECIFIED LOCATION DR-STANDING
ACTION R- STRACA PRE-ORNSH 4 -DAEflKNG1PASSING 00-PARKED ID-WALKING, RUNNING, OI2THERN0NVCTORINT

5- BOTH 5TH/KING
ACTIINS

- MAKING R/GHTTUAN OA-SCIHINGCR STOP’ED
2GGING, ‘uAIIG 21-ITANEINGOUTSIDE

0 STRUCK 5 RAKING LErARN IN TRAFFIC BG-WORAING OISABLEDAERICLE

R-AThERI JNKNOW9 12-IR:CERLCSS AT-PJSHINGAEHICLE 99-OTHER! AN%NOWN

1- NONE 7 - LEFT IF CENTER 13-IMPROPER ITNRT FROR A DT -VISION CBITRLCTITN 21 -LYING IN ROADWAY
2- FAILARETOYIELI I - TOLLOWIRGTEO CLOSE IACIA PARKED POSITION 18 -OPERATING DEFECTIVE 22 -NET DISCERNIBLE

14-STTPPEDCR PARKED EQUIPMENT 23-OPENING DOOR INTO01 3- BAN RED LIGHT N- II3PREPER LANE CHANGE
ILLEGALLY

4- RUN STOP SIGN 10 -IMPROPER PASSING DR - LOAD IHIFTINSIFALLINGI ROADWAY
CINTRIIITINO OS-RWERAINGTI AA7ID SPILLING RN-OTHER IMPRGPERACTIONS-UNSAFE SPEED 11-DROVE OFT ROADCREBHITNNGEI 16-WRINGAHAY 2]-IYPR2PER CROSSINGB- 1MPRDPERTLRN 12-1MPRO’ER BUCKING

SEQUENCE IF EVENTS

EVEHTS
IA-CR2DDCENTERJ6E — D6-RE1LAANGEHICLE

OPPOSITE DIRECTION OF ST -AAIMAL — VARY
TROAEL

IA-ANIMAL — DEER
OO-OOWNHILL RLBAWAA ON-ANIMAL — OTHER
13-OTHER HEN—COLLISION 20-RATCRAEHICLE IN
A4-PEDEITRIAE TRANSPORT
1S-PEDNLCYCLE 2:-PARKED 3CThR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN °OST 41-CURB
32-5CRTURLE BARRIER DR-2ACRHEAD 055 POST 44-DITCH
33-MEDIAN CABLE ANHWER ON LIGHT I LUMINARIES RN -ENBANAMODI

46-FENCE

47- IHAILB2D
41-TREE

4R-FIRU HYDRANT

SUPPORT
40- UTILITY PILE
41-OTHER POST, PILE

CR SUPPORT
42-CULVERT

I______ FIRST HARMFUL EVENT _J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

1,344,9,
7VAVETtI

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

P I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

11_ -tt- -

12

12

El

,•_37-
,1 ID

—

O - , 5,
--

12 52 12

RJ’93

HtA

53 9j3
Q-No DAMAGE LII C-UNDERCARRIAGE T 141

Q-TOP 0133 C-ALLAREAS EDS3

D-UNITN0TATSCENE E16T

INITIAL POINT op CONTACT

I-NI DAMAGE 14- BNDERCARRIAGE

1 I p 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 BNKNOWN

TRAFFIC CONTROL

1- R3UNDABOUT 4-STEP SIGN

6 0- IIGNAL S - YIELD SIGN
L_J 3-FLASHER 6-NOCONTROL

K-WEST BAOUTH66EST

9- THERI _k,<NGW\

DETECTED SPEED

- STATED! ESTIMATEA SPEED

0
9
/ I,

1 [t:

o( 9jrj3 3

ri
O ‘-/Z

7 — L__C5 12
V 51 I

-- 52 -

so ‘
- ‘

2

Ia
5/ 0 2

II4

17 4

12

13-TOP

TRArrIc

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY
p_

N - EGUIPMENT FAILURE

7 - SEPARATION IF UNITS

A-RANDFFROUDRIGHT

N - RAN OFF ROAD LETT

lO-CROSSMEDIUN

11 2 I 0 I
B - AADATARNIRELLCYEN

2 - TIREIEUP_TSIIN

3 - IMMERSION

2L_ P I H - JACKKNIFE

S -CABGOIEQJIPTERT
LOSS OR SHIFT

II I

23-IMPACT ATTENUATOR
ICROSHCUSHICN

20-ETIIGEUAERHEED
STRUCTURE

*IF THROUGH LANES
ON ROAD

2,

RAIL GRADE CROSSING

- NOT INYEuYE7

,
2- INYCLYED-ACTIVE CROSSING

3 - INNILRED-PASSIVE CROSSING

N I

BLJ I

34-MEDIAN GUARDRAIL
DO-BRIDGE PIER ORABUTMENT BARRIER
OB-BRIODE PARAPET 35-NED/UN CONCRBTE
OR-BRIUGE RAIL BARMIER
30-GAORORAIL FACE 36-MEDIAN OTHERBARRIER

AD-WINK ETNE RAINTENANCE
EQA:PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
BYA ROTIRGEHICLE

24-OTHER MOVABLE OBJECT

DC-WCRK ZONE HA) WEBANCE
EIJ:PNENT

NA -WNLL

52-AUILDIND
53-TUNNEL

54-OTHER PIYOD OBJECT
RN-ETHER/UNKNOWN

UNIT I NON-MOTORIST OIRECTBDN

1-NORTH S - ADRThEAST

2- SOUPH 6- AIRTHANEST

FROM LJ TO S - EAST 7-SOUTHEAST

UNIT SPEED

000
2-COLCULUTEDIEOR

3- U-NDETERNIINEOPDSTEO SPEED
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2:0:21- :000:1:3:449:

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

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

:0:1: BURT,HALLEN,MYCHAL 0 5 1 1) 311 12 p Q 2 :0 , M
ADDRESS: STOEE),C(TT,STATE,Z)P

CONTACT PHONE INCLUDE ARES CURE

4524 COE RD 202 ,Ravenna ,OH 44266
INJURIES INJURED I EMS AGENCY (NAME) INJAREUTAKEN TO: MEDICAL FACILITY (NTULC)TT) SAFETY EQUIPMENT I SEATING PISITIDN AIR lAG USAGE I EJECTIIN I TRAPPED

r100T-CCMPL:RNTI ITAKEN I USD1
5 BY )

0)4)1_JMCHELMETh 0)1)) 1 k-_i__inI I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE

: 0, H, 331.13 Starting and Backing 14830
DL CLASS ENIIRSEMENT) IOSTRICTIIN SELECTuPIOD I BRIVER I ALCOHOL / DRUG SUSPECTED CINDITION 11’i’J:I’s.l*i laiLr1l*lIn

IT

P 1 QTTHER0RuG 1 I I jj4j

RTLECUPTO2 I IIITRACTEI I ALCOHOL MARIJUANA
STATUS1 TY:E

(
VALUE STALAS TYPE RESULT sa:c:up:04

-H (H I) II

UNIT U NAME:) EAT, FIRST, MIllS) F DATE OF BIRTH I AGE GENDER

0,2,
I ) / I/I I I JI I)

ADDRESS: ATSLET,C)TV STATE,ZIP
CDNTACT PHONE - INCLUDE ARES CURE

I I I I I :
INJURIES INJURED I EMS AGENCY (SAME) ‘)NJOREDTAKENTT: MEDICAL FACILITY ‘A-C SAFETY EAIIPMENT ISERTINEPISITIRN AIRBAGUSAGE I EJEETIIN TRAPPEDTAKEN ) I USED IIDDT-CCMPURNTI

IT I I LJMC HELMET I II I I____...J I I I)

CODE

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

:__ C
DL CLASS ENUIRSEMENT I RESThICTIIN AEuECTLP’JU I INNER I ALCOHOL! DRUG SUSPECTED CINDITION iJa.LrIl*11

lIE
s:ErLTC: I ) IISTRACTEE

Q ALCOHOL MARIJUANA STAThT1 TYPE VALUE ST TYPE EESULTUILEC:upUuA

I I II I I I I I Q OTHER DRUG I II I I
UNETH NAME:LAOT,E)RRT,M)OSLE

DATEDFBIRTH AGE SENDER

:____ I I / Ill I I
ADDRESS: SO RLLT, C)TT, STATE,ZIP CDNTAET PHONE - INCLUDE ARES CARE

I I
INJURIES INJURED EMS AGENCY ISAML) )SJATEA )AKFSOA, MEDICAL FACILITY :NUMCwv: SAFETY EQUIPMENT ‘SEATING PISIEIINI AIR BAG USAGE I EJEETIUN I TRAPPEDTAKEN USEI rDDT-CeRPuANTj I IBY I LJMCNELMET I I II I I ‘I’

CODE I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION I CITATIDN NUMBER

I:’ C I
DL CLASS ENIIRSEMENT BESTRICTION SELL’:T CL IREVER ALCOHOL! DRUG SUSPECTED CINDITIGN IhUItjl*lIfl

I NT
SAUL UPjI III51RTh1 I j ALCOHOL MARIJUANA

STATUS1 lATE VALUE [STATUS I PU I RESULHI:Auuv:u3

I I I I I______ Q OTHER DRUG I II II I I I I
_JLLflL_JJ1iM lit jIE1AT i1S:l*llrlI ununL_ii:lnlEiinc,uN .i.i hainjia

U-FATAL D-FRONT-LEFTSIEE D-NTTDEPLOYED D-CLASSA D-ALEOHOLINTERLOCKIEVICE 1-NOTEISTRACTED 1-NTNEGIAEN
IMUTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJARY 2-OEPLOVEDFRTNT 2-CLASSU 2-COLINTUASTATETNLY 2-MUNUALLYTPERATINGAN 2-TESTREFASED

2- FRONT - MIDDLEU- SUSPECTED MINAR iNJURY U- AEPLAYED SIDE U -CLASS C U- CORRECTIVE LENSES ELECTRONIC CDMMUNICSTiON U-TEST GIVEN, CTNTUMINATED
U- FRONT— RIGhT SIDE DEVICE ITEATING,WPIAG,

SAMPLE I UNOSAILE4-PTSSIILEINJURY 4-OEPL000DICTAFRONTISIDE 4-REGULARCLASS 4-FARMWAIAER DIALING)
N - NT APPARENT INJARY 4- SECTNO - LEFT SIDE )OUIO = II 4 -TEST GIVEN, RESULTS KNTWNS - SOT APPLICAULE S - EXCEPT CLUSSA EQS U -TALKING ON HANDS-FREEIMOTARCYCLE PASSENGER)

s - MW MOPED ONLY9- DEPLOYMENT ANKNUWN A- EXCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RCSULTS
S - SECURE — MIDDLE

A - NU VALID AL & CLASS U lAS 4 -TALKING AN HAND-HELD
UNKNUWA

A - SECOND — RIGHT SIDED - NATTRANSPORTED 7- EACEPTTRACTUR-TRAILER CAMMANICATION AEVICE
ATTEATEUAT SCENE 7-TAIRD- LETT SIDE

B- INTETMEDIUTE LICENSE -OTHERACTIVITTAITH AN
D-NRNE(MOTORCYCLE SIDE CAR)2- EMS A - NOT EJCCTED A - HAUMAT RESTRICTIONS ELECTRDNIC EEVICE

5-THIRD-MIUDLE 2-ULTUSU - POLiCE 2- PARTIALLY EJECTED M - MATARCYCLE N - LEARNERS PERMIT A- PASSENGER
9-TOIRD - RIGHT SIDE RESTRICTIONS - URINE9-ATHER)ONKNUWN U-TATALLTEJECTEE P-PASSENGER 7-ATHEREISTRACTIUN

DX- SLEEPER SECTIUN DO- LIMITEDTA DAYLIGHT ONLY INSIDETHE VEHICLE 4- IOEATU4- NOTAPPLICASLE N -TANKERAETOACK CAR
Dl - LIMITEDTO EMPLAVMENE U-OTHER DISTRACTION AOTSIDE S -OTHERA- MOTOR SCOOTER

THE VEHICLES - SANE ASED XA - PASSENGER IN ATHER
EU - LIVITED — OTHERENCLOSED CARGA AREA 0 -THREE-WHEEL MOTORCYCLE

V - UT/ER /UNONTAN2- SAOULDER RELT ANLY USED IRAN-TRAILING UNIL RAS U - NOTTRAPPED
S - SCHOOL DOS AU- MECHANICAL REAICES

1- NONEU - LAP EELT ANLY ASED PICK-OP AlTO CAP) 2- EATRICATED DY OSPECIAL URAKES AASD
T DOURLE &TRIPLE TRAILERS CONTRDLS,OR OTHER 2- ILOOD4-SATALDERALAPSELTASED S2-PASSENGERINONENCLOSED MECHANICALMEANS
A-TANHER/HAZMAT ADAPTIVE DEAICES) A -APPARENTLV NORMAL U-URINECARGO AREA U- FREED DV5- CHILD RESTRAINT SYSTEM

— U4- MILITARY VEHICLES ANLT U PHASICAL IMPAIRMENT 4 -OTHERFORWARD FACING D3-TRAILIIG ANIT NON-MECHANICAL MEANS
AS - MOTOR VEAICLES WITHOAT U- EMOTIONAL ILA- CHILD RESTRAINT SYSTEM— D4 - RIDINGON VEEICLE EATERIAO

F - FEMALE AIR IRAKES U US 2C) U’S)REAV FACING (SON-TRAILING UNIT)
M - MALE DA - OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETOMINES

S -HELMET ASED UT-AoHEo UNKNOWN
GD - OTHER FATIGUED, ETC

U - RENOORIAZEPINES
A- UNDER THE INFLUENCE

DO-REFLECTIAT CLOTHING OALCONOL S -COCAINE
1A- LIGHTING-PEDESTRIAN U- OTHEI/ASKSOWA 6-UPATES/OPIAIDS

ON-OTHER/UNKNOWN
S-NEGATIVE RESOLTS

SEATING PDSITIDN DL CLASS

TRAPPED

HSYR306 OH1 M TATE rHO-lEaD)
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LOCAL REPORT NUMBER

1202,1-100O1I34I4I9

OCCUPANT I WITNESS ADDENDUM

UNIT I NAME: LAST, FIRST,M)UDC[ DATE OF BIRTH AGE GENDER

I I I II I I I II
ADDRE5S: STREET CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

L I I I I I I I

INJURIES INJURED I EMS AG.Cv SAME) I INJUOEDTAKCN TO: MEDICAL FACILITY (NAME, (IrA) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE 1 EJECTION TRAPPED

BY I I DMC HELMET
TAKEN I I I USEI DOT-COMPLIANt ] I

I I I L........_l___J I II IJI____________________Jl

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

I I I I ‘I I I I[ II])
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I I

TAKEN I I USED DOT-COMPLIANT I I
INJURIES INJURED I EMS AGENCY NAME) INJURER tAKEN ID: MEDICAL FACILITY (TUllE, CITY) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I HELMET I I
I ‘—••————•••I I LL.......i I II

UNIT P NAME, LARD, FIRST, MIDI)LE DATE OF BIRTH AGE GENDER

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

: I I I I I I I

INJURIES INJURED I EMS AGENCY NAI,IC) I INJUREC tAKEN tO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I I I USEO r—IDOT-CCMPUANt
BY I I I LJMCHELMEI

I L________________I I L_________)___.........._J I I I I I I____________________J I

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

I I I ‘I I I II I!

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

I I I I I I ‘_____________(____
INJURIES 1 INJURED I EMS AGENCY NAME) I INJURED TAKEN TO: MEDICAL FUCILITY (PlUME, CITY) I SAFETY EAOIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDI I I USED —DOT-CaMPuANT

BY I I I LJrw HELMETI II I I II) I I I I I I
IPtIiI1I* .1J1I*lIIIJI*IiJI*l. 1liI[L’I BIC’I Ih:T4II

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

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5 NOT APPLICABLE

FORWARD FACING & - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
• 1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD—LEFT SIDE
• /TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

I

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

3- POLICE 8- HELMET USED
9- THIRD-RIGHTSIDE

2- PARTIALLY EJECTED
10- SLEEPER SECTION OFTRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETCJ CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

I

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER? UNKNOWN 13- TRAILING UNIT
99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS

(NGN-TRAILtNG UNIT)

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

•
NAME: LAST, FIRSE, MIDDLE DATE OF BIRTH I AGE I GENDER

COLUCCI,ALFX,R 0 5 Q 4 / 1 ? 8II[]I M
ADDRESS: Si REEl, CI lIT STAF[,ZIP CONTACT PHONE - INCLUDE UREA COIIE

319 E GRANT ST ,Kent, ,OH 44240 I________________________________

NAME: EAST, FIRST, MITt)) F DATE OF BIRTH AGE GENDER

‘ I I I I ILJ_L_jI
ADDRESS1 STREET, ChIT STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I

NAMEo LAST, FIRUT, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I II :
‘

ADDRESS: STREET, CITY, DIAEE ZIP CONTACT PHONE - INELLIDE AREA CODE

I I I I I I I

iNJURED TAKEN BY

GENDER

El ECTION

TRAPPED

HSY 8355 OH1 P3/lU 1760-1S001 PAE 5 0F6



• • LOCALREPORTNUMflERNarrative Continuation
[2o2,1, 000 13449 I

HIT SKIP.
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