
QOH-2 QOH.3
PHOTOS TAKEN

Q OH-1P Q OTHER

Q SECONDARYCRASH

Q PRIVATE PROPERTY

—.4_ OHIO 000APTUONT
Po.ro-v

RAFFIC RASH EPORT *OENDTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06)703,

LOCAL REPORT NUMBER*

20,20-00009375
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
.2-UNSOLVED I I L_JJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION, 1154, VILLAEE,IOVJNSHtP* CRASH DATE !TIME* CRASH SEVERITY
1-CITY

1 FATAL

Q.QQ,L1.4$J L.J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX -

NORTH LOCATION ROAD NAME ROADTYPE LATITUDE EEOEEs SUSPECTED

S R 59, ,

2-SOUTH

HAYMAKERWY PK 4112717 3MiN0JUR’’

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE A) ROAUTYPE LONGITUDE rI, flEIEEI 4- INJURY POSSIBLE
2- SOUTH
3-EAST ERIE S T —$ 1 3 5 5 3 3 3

5-PROPERTYDAMAGE
LL_J L_J 4-WEST -. . ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- II.IERSECIIE\ 1:ORTH IR - INTERSTATE ROUTETP, AL - ALLEY NW- HIGHWAY RD -ROAD

W)THIN INTERSECTION JR ON APPROACH2- MILE POST 2- SOUTH - FEDERAL US ROTE AS - ASESUE LA - LANE SQ -SQUARE
3—--—-] 3- HOUSE S L_J

4-WEST SR- STATE ROUTE 8L - OQULEVARD rip- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
—.--. ——-—-—- — .— — —-— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMSERED COUNTY ROUTE

O’/ RIFESEECE U1T OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMAEREDTOWNSHIP OR -DRIVE FE -PIKE WA-WAY2-FEET ROUTE ROAOWAYDIVIDED

,_j 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION Cr FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I ON ROADWAY 9 CROSSOVER 1- NOT COLLISION 4 REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH tuEEDIAN

O 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING (<4 FEET)TWO MOTOR 2- L_]I_I I 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES EN N-ANGLE 3-EAST 2-DIVIDED FLLSH MEDIAN
6-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7-SIDESWIPE, SAVEI!REDTIJ9

4-WET
I FEET I

5- ON GORE FRAILS 2- REAR-END 8- SIDESWIPE, oGSrE]:ot7c’ — 3- DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFF IC WAY 13-BIKE LANE 3- HEAD-CN 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8- OFF RAM P 99-OTHER’ UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
1 2WORKERS PRESENT 2-LANE SHtFT/CROSSOVER ‘NAI SIGN L_J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 3- DRY 1- CONCRETEC LAW ENFORCEMENT PRESENT L__J OR MEDIAN 3 -TRANSITION AREA
2- STRAiGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD DIRT SLAGGRAVEL,

1- DAYLIGHT 1- CLEAR N - SNOW OIL, GRAS L STONE

1 2- DAWN)DUSI( 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING, 5- DIRTLJ 3-DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, D)R1 SNOW MOVING) . ‘ -
4- DARK- ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

OHEWUNUNOIJN

5- DARK — U\KNDWN ROADWAY LIGHTING S- SLEET, HAiL 99- OTHER/ UNKNOWN
9- OTHER/UNKNOWN

9- OTHER I UNKNOWN

NARRATIVE . ,. Indicate the north
. direction with

UNIT 1 WAS TRAVELING S/B ON f. ERIE ST. -- ‘ masram.

AT HAYMEKER PKW\ UNIT 2 WAS TRAVELING
- -

WIB ON HAYMAKER PKWY. AT E. ERIE ST.

UNIT 1 H4DA GREEN LIGHT 4ND ENTERED
— ) N )

THE INTERSECTION TO TRAVEL EIB ON

UAYAMKER PKWY. UNIT 2 FAILED TO STOP

FORA RED LIGHT FOR H4\MAKER PKW’ AND — -

STRUCK UNIT 1. UNIT 2 CAUSED A 2 - -

VEHICLE INJURY CRASH. -

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

O65.2O2O’I)l2’4$)Q6)l)52JOLi)O)6)l52O)2)0)Il)252O6)l5I2O)2)OI)l)3)2)2
POIJCEAGENCY

TOTACTIME OTHER TOTAL OFFICER’S NAME* CHECKED 85 OFFICER’S NAME*
ROADWAYCLOSED INVESTIGAflONUME MINUTES Fuller, James Bowen, Jared SUPPLEMENT

(C000ECIIUN ADXTJN
OFFICER’S BADGE NUMBER* CUECKED8Y OFFICER’S BADGE NUMBER* II5II

0340 I 60,0
t_L]L L1_J41
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‘41&t U NIT

UNiT H OWNER NAME: LSST FIRST, MIDDLE (SAME*SDRIVER) ounur. . “ Ri cAMFASflRIVE

0lCOX,JAMES,R
OWNER ADDRESS: STREET, CIT’< STATE,ZIP SAMEASDRIVER)

769 AUSTIN DR ,Barberton ,OH 44203
COMMERCIAL CARRIER: YAMR,AD)RESS,CITV, STATE,OW CoMDRcrAL CARMER PHONE:mCLUTAR:ACRE

!

I I I I I I I I

LOCAL REPORT NUMBER

I20I2I0-IO000,9I3I
3 DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

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

O HJGIA1661 19IJU$2F75FA0041422 1011 ‘iAcura
INSURANCE INSURANCE COMPANY I INSURANCE POLICY Ii I COLOR I VEHICLE MODEL

VERWIEO ERIE Q027803223 SIL ITSX
TYPE or USE I US DOT H I TOWEO BY CoMPANY NAME

U IN EMERGENCY I I City Service
HAZAROIUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

INTERLOCK I#ICCUPANTS
1- S1OKLRS

I MATERIAL CLASS# PLACABOIO#

COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I

RELEASEDD OEVICE EJ HIT/SIKIP UNIT I
2 - 10,001 - 261< LNSEQUIPPEO

L°111 L.._J3->2&KLIS. I L_JI I I

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART 18-LIMO ILIVEORREHICLEI 21- PEDESTRIAN I SKATER

01 2- ‘ASOENGERSAN IWNIGANI I -MTTCRCYCLE3-WHEELEE U-SNCWMTUILE SN-RUSGN’HSSENGEOSI 24-WHEELCHMRWNYTYPEI

3 - IPCRT LTILITF7EHICE 9 -AETCCYCLE 14-SINGLEANrTRLCR 23-OTHERREHICLE 2K-OTHERNOR-OTTORIST
UNITTYPE 4- PICKUP lO-MOPESORM000RIZES 1S-SEHI-TRACTRR 21-HEAYYEGAIPMENT 26-UICYCLE

S -CARGORAN BICYCLE 16-FARM ERUIPMENT 22-ANIMAL WITH RIIEHoi 27-TRAIN

6 -NAN ‘M-RUSEATSI 11-ALLTERRUINOEHICLE ST-NCTGRHTTE ANIMAL-CRARNAEHICLE RQ-LNKNJWNORHITISKIP
IATRIUTHI

LQQJ U orTRAILING UNITS

WUSYEHICLEIPERATINGIN AUTONOMIUS T -NINSTEMATIIN 3 -CTNIITIIIHLAATOMATSON 9. UNKNOWN
MIOE WHEN CRASH CCCURRED

LZJ I -YES 2- NO N- OTHEOI ANKNDWR
I 0 I

1- IRITERASSISTUNCE 4- HIGH AATOMUT1TN
2 - PARTIAL AUTOMATION 5 - FALL AATOMATIINWUTONOM100

MOOELEVEL

5 - NONE 6- EA5—CHARTEUTTAR 12-FIRE 1%-FARM 21-HRILCARRIER

Li1LItJ
2 - TAXI 7- EUS—INTERCITY 12-MILITARY ST -MTWIHG NA -OTHER I LNANIWN

3 - ELECTRONIC RITE SHARING R - BAS—SHATTLE 13 -FOLICE 18-SNOW REMEERL
SPECIAL

FUNCTION - SCHOELTRANSPTRT N - BUS—OTHER 14-PUBLIC UTILITY ER-TENSING

5 - BUS—TRRNSITICGRMATER 1T-AMSALANCE 15-CONSTRUCTION EQUIPMENT 2U-SRFETYSERUICE PATROL

1 NO CARGO B000THPE 3- NEHICLETOWING ANOTHER S - INTERMODUL CONTAINER I - PILE 13 -CONCRETE MITER
I NETAPPLICARLE DTTOHNEHICLY CHASSIS 9 - CARGTTANK 13 HUTGTRAHSPORTET

CARGO 2 -lAS 4- LOGGING U -CHRGONUNIENCLOSEO 5T i3-TLMTSEE lHGARSUGLiREFLSEB 0 DY
7 -GRN1NICHiPS,GRANEL i1OEM W-OTHERIUNHNGWNTYPE

S -TURN SIGNALS 4- BRAKES 0 - WORN CHSLICKT:RCS N- NOT2RTROLILE 99-OTHERI SNOt-TAN
J-J

VENICLE 2 - HEAT LARPS 5- STEERING I - TRAILER E%UIPRENT lI-DISURLEC FRC.I P479

DEFECTS 3 - TAIL LAMPS N - TIRE ILCWSUT 3EECTIUE ACCIDENT

1-INTERSECT1CN—MAPKEE 3 IrERSECTION_OTHER 6 -IICRCUE LANE N -METIUN,ROSSiNG ISLNNI i2-FIRST RESYTNOER
jj CRESSANLU 4- MITBLOCK - MARKET T - SHOULOERI ROHESIDE 17- DRIVE WHY ICCESS AT INCIDENT SCENE

NON-NOTIRIST 2 -INTERSECTION — UNMARKED CROSSWSLK I - SIDEWALK 11 -SHARED USE PATHS OR RN-ETHER I UNKNOWN
LOCATION CRESSWALK 5 -TRAHEL LANE—Om:: L::eo, TTAILSAT IMPACT

:I

Q-No DAMAGE TOT 0-UNOERCARRIAGE £141

S -NON—CONTACT 0- STRHIGHTHAENE 7- MAKiNG U-TURN 03-NEGOTIATINGU CERNE 10-APPROACHING

2- NES—COLLISIEE 2- BUCKING I - ENTERINGTRUFFIC LUNE 14- ENTERING OR CROSSING OR LEHEINGNEHICLE

U_4J 3-STRIKING LQ±J 3 -CHANGING LANES 9 - LEAWNGTRUFFIC LANE SPECIFIEU LOCATION ER-STANDING

ACTION 4- STRUCK PRE-CRASH 4 -ORERTUKINGIPUSSING 10- PURKEE US -WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTUNN D1-SLONWNG ER STEPPES

6 STRUCK 6- MAKING LEFT TURN INTRUFFIC 06-WORKING DISUILEDNEHICLE

9 -OTHER I UNKNOWN 02-DREERLESS ST -PUSHING VEHICLE RN -OTHER I UNKNOWN

Q-Top LD3U Q-ALLAREAS [1ST

Q-UNITNOTATSCENE E163

INITIAL POINT OF CONTACT

U-NODAMAGE 14-UNDERCARRIAGE

I 0 8 1-12-REFERTOUNIT SS-VEHICLENDTATSCENE
DIAGRAM 99- UNKNOWN

13-TOP

I -NONE 7-LEr CF CENTER 03-IMPRD’ERSTNK FRDMN 17 -NISISSCSSTRUCTITN 2U-LNINGIN RENDWNY

Z-FUILLRETOYIELO I.FOLLOWWSTOSCLOGEIACCU PARKED PSSITI3H SB-OPERATING CEFECTIHE 22-NET DISCERNIBLE

II 1 3-RUN REDLIGHT NiMDNOPE1LUNECHANGE ?4OTOPPEDCR PARKED ERUIPMEN 23-OPENINGCWRINTO
111

4-RAN STOP SIGN 1O-IVP9DPER RUINING
-- ILLEGALLY OR-LENS DHFTINGIFKLLINOI EONS WRY

CONTIIIUTING
N-UNRAFE SPEED 51-DRONEDF’ ROAD

b-SWtRY,N3TOUNXIO SPILLING AR-OTHER IMPROPENKCTIDN
CIRCIBIDINCEI o_W% WAR 25-IMPROPER CROSING

U-IMPROPERTLRN 12-IWPRO’ER BACKING -

SEOUENCE or EVENTS

TRAFFIC

TRAFF1CWAY FLOW

S - ENE-WNY

2 - TWO WAY
II

TRAFFIC CONTROL

S - RDUNSUISUT 4-STOP SIGN

2 2 - o:GNHL S YIELD SIGN

3-FASHEM U-NOCDNTROL

#or THROUGH LANES
IN ROAD

121

RAIL GRADE CROSSING

S - NOT INROLNES

2- INRDLHEU-ACTIRE DHCSSING

S - INROLMED-PKSSIRE CROSSING
EVENTS

ELILQJ
- OHERTURNIROLLCNER U - EGEIPRENT FAILURE 11-CRESS CENTERLINE — 16- RAILWAY VEHICLE 22 -WCRK ZONE MAINTENANCE

2 - FIREIEUPOSION 0- SEPARATION OF UNITS OPPEDITE TIRECTIEN OF 17 -ANIMAL — RURAl £QUPMENT
TRAAEL

3 - IMMERSION I - RAN OFF ROAD RIGHT SB-ANIMAL — DEER 23 -STRUCK BY TALLING,
12-DOWNHILL RUNUWUY SHIFTING CURGOER

2LJJ 4 -JACKKNIFE N-RUNOTFRONDLEFR 19-ANIMAL—OTHER
13-OTHER NON—COLLISION ANYTHING SET IN MOTION

22-MOTONHEHICLE IN BYAM000RNEHICLEU -CARGO/EQUIPMENT 20-CRESS MEDIAN 04-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24 -OTHER MOVABLE CEJECT
II I I DU-PEDULCYCLE 2E-PURKEEMOTORHEHICLE

COLLOSION WiTH FIXED OBJECT — STRUCK
25 -IMPNCTATTEHUUTOR 31 -GUARDRAIL ENU 37-TRAFFIC SIGN POST 43-CURB BE-WORK ZONE MAINTENANCE

41 I ICRRSHCUSHION 32-PERTASLEIARRIER 38-UHERHEHUSISN POST 44-IITCH EQUIPMENT
2N-BRIOGE ONERHENI 33 -MEDIAN CABLE HARRIER 39-LIGHT/LUMINARIES 4S- EMDANKMENT SO -WALL

STRUCTURE
NI I I SN-MEDIUNGUURORUIL SUPPORT 4%-FENCE 52-BUILDING

27-BRIDGSPIERONUBUTNEN’ BARRIER £U-OTILITRPTLE 47-MAILBOX S3TUNNEL
2BBRI0GU RARULO 35-NEOIUN CONCRETE Il-OTHER POUT, POLE 48-TREE 04-OTnER FIE000WECT

Ni I ‘ 29-BRIEGERWL BRRRER ORSUPPORT
4R-F:RTMYIRANT W-OTHORIUNKNOWN

30-GUARDNHIL FACE 36-MEDIAN OT,ER SARRIEN 42-CULNERT

I 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT) NON-MOTORIST OIRECTUON

1-NORTH 5-NORThEAST

- SOUTH K - NSRThSREUT

FROM L1!zJ TO IJ 3 EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED

101 1101

DETECTED SPEED

1
- STATEO / ESTIMATES SPEED

L____J 2-CALCULATES/tSR

0- UNDETERMINEUPOSTEO SPEED

12151

HSYH3E4 OHiO 1418 1760-0820] PAGE 2 OF 5



oc3;rt UNIT

UNIT H OWNER NAME: LA3T,PIASTMIDDLE:::M::: ornvE:: fiwurn nUnUe--• —

I 0121 KOERBER, DONNA, L
OWNER ADDRESS: STREET; CI’T rATEZIP ::AM:A: DR ERR)

2696 59 ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: \AMEAD)RE3SCITY FATEZIP Cn000RCSAL EURRIER PHONE: I\c.E:ERREA:0DE

I I I I I I

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

Qll HLW71O9 I1!E119IQ10IJIUA7I0:0l8I4 2IOI1I8 Ford
INSIRANCE INSURANCE COMPANY INSURANCE POLICY 1! COLOR VEHICLE MODEL

IVERIFIED WESTERN RESERVE WPV 33008449944 RED ESCAPE
TYPE OF USE US DOT H TOWED BY: COMPANY AAE

CIMMERCIAL ci GOVERNMENT ci t0cC
: I I : p

Bakers Towing

V EIGHT HAZARIIUS MATERIAL
INTERLICK #UCCUPANTS

1- <LOKLOA’ fl MATERIAL CLASS# PLAEARIID#
IEVICE Q HIT/SKIP UNIT 2 - 10 CTD - 26K r

:. RELEASED
EQUIPPED 0 ii LJ3->2NKLAS QPLACARD LJIL

1 - ::c:9; 7- MCTCRCCLE2-WEftE I2G2JCA%T 15-L:MO ILIXERXTEHTaEI 23-PEIEITRIAN EXETER
2- PAISENOER/AN IMINITUNI I -MOTCRCYCLE3-WHEELEI 13-SNTWMIAILE 1R-IjSIIE+’AIIENOORII 24-WHEELCHAIYi6NYTPEI
3- I2CRTJILlTVAEAICE 9 -AUTDCVC_E 14-SINGLE LArTOUCK 2IUTHERAEHICLE 2ICTHERTlTT2T3RIST

UHITTYPE 4-PICKUP 10-MOP011R MOTORIZED 13-SEPI-TRACTOR 21-HEAXYEDAIPMENT 26-BICYCLE
5 -CARI0UAN IICVCLE 16-FARM ETJ:PYENT 22-ANIMAL WITH R:UETcp 27-TRAR
6 -lAN 9-1USEATSI 1l-ALL’ETRAIYAEHICLE 17-MOTIRYOME A’IIYUL-CPAWNVEHICLE 92!NXNDYINOR HITISKIP

IATXI 1161

Li1QJ # TRAILING UNITS

WIUAERICLEUPETAT1NGIN AUTONOMIUS 7- NDAUTAMATIUL 3- CTNDITIUIBLALTU’/BTIDN 9- I’I4NTWN
MIDE WHENCRAIp ICCURREI; 0 - DR:YEVAISISTONCE 4- HI1AUTTMA9ON

12I 1-YES 2- NO 9-CThOR I 66462W): AUTONOMOUS 2 - RARTIU_UUTC7GT:ON 5- FALLALTCMATIUN
MIDE LEVEL

- NINE 6 -sLU—CU9TETroLR 11-FI0-C 16-FURY 21-NAILCARRIER
2-TAXi 7 -sUs—IrARCrY 12-MILITYR3 17-91w 0 Hs-ET—ER;UNKN2INN

SPECIAL
U - TLErRUTIC TIDETAIRUEX R AAU—G4uflLE il-POLICE IA-SNCY TUMTNTL

FUNCTION - SCYCTLTRALSPTRT 9- Ill—ETHER 11PUS_IC LTILITY lR-’CWINT

U - LS—’RATSITICCMOVTR li-UMSULAYCI I5-C2NITRACT1CN EQUIPMENT 22-SAFCUSETXICE P1R2_

I - NUCURIT ICUYTY’E 3 - UEHICLETDWINGANOTHER 5- INTETM703LCCNTENER I - PELT 12-CONCRETE MITER
LJiJ p6CTUPPLICASI VTTTRTTHICLT CHASSIS

— 9 -CARIOTA9X 13_AUTZTRAHSPTTDER
CARGO 2-BUS 4- T1GINO 6- CARGUUAVUNCEOSEU OCX 11-FLAT BED 14-GATUAOOREFLSE
TYPE 7- IRAIN’CHPSIIRAYTL 11-DUMP YN-UT—ERI LIRNTWN

1-TAP: SIGNALS 4- 566665 7 - WCKIOR SLOKTIREU 9 MUT2TTTUI6LE YNOTH6Ti UNANUWNI::

VEHICLE 2 1l1 LAM:U 5- UT6AR1NI S - tAU:ER EQuIPMENT 11-EUNELEC FC/ PPIZH
DEFECTS A Ll p, : A TEN

I INrERSTC’ICN_MATXEI S 6 -BICYCLE LENT 5 - MECIA;rR7oS:NI ISLAND 12-TIRSTTEEXTNTER
:: CRCSSAA_< 4 -TIOSLCCK-MAT4TC 7 -SHCLOOV ROACSiDE 11-DRIAEWUYUCCTOU AT INCIUE1SC1NU

NON-NSSO91ST 2 -INTER5001CN—LNNAT4EO CYCYSWULK A -SIICWN_A 11-SnARED USE WAS3T YNTTHTI NOW:
LOCATION CRCSS:ARLK 5 -TT3AE LANE—ONE: L:c:L:: TRAILS

EVENTS
11 -CROSS CENTERJNE — 16 -RAILW7Y6EFICLE

OPPISITE DIRECTION OF 17 -ANIMAL — EARN:
TRAVEL

15-ANIMAL — DEBT
12-DOWNHILL RUNAWAY

19-ANIMAL — flEA
13-OTHER NON—COLLISIIN 22-MflR VEHICLE IN
14-PEDESTRIAN TANSP3RT
15-PEDALCYC_E 21-’ARKEEMODR/THiLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GAARDRAIL INC 37SRAFFIC SIGN ‘CST 43-CURB
32-PCRTAIL1 IARRIER 3U-CATRHEADS!GN POST 44-DITCH
33-MEDIAN CAILESATRiET 39 -LIGHT1LUMINARITS 43 -EMBANKMENT
34-MEDIAN 665416611 SAPPORT 46-AINCE

BARRIER TO_UTILITY POLE 47-MAILIZA
35-MEDIAN CONCTETA 21OTHER ‘DOT, P2LE 45T5EE

BARRIER SR SUPPORT
49-FIRE HYDRANT

36-MEDIAN OTHERSORRIET 42-CULVERT

______

FIRST HARMFULEVENT L_i_J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

IZIOI2IOI- I0I0I0[0I9I 317151 I

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
II I

V4

9/3

D-NODAMAGE[13 s-UNDERCARRIAGE [141

0-TOP 331 C-ALLAREAS [153

Q-uNITNDTATSCENE TiE)

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

12 1-32-REFERTOUNIT ES-VEHICLE NOTAT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

TRArroc

S - NDRNEAST

V - NZTThINEEX

7- SOUTHEAST

I - SOUTH WEr

5- OHEA[ N<N2W\

DETECTED SPEED

:STATE3IESTIMVTEIAPEES

Li__J 2-CALCULATEDIEIR

3- LNOETERMINED

1_I —t__w S
12

10 9 2 Ia - 2

a
—

5 I— 3

:—‘‘
‘

T5flTiJo

Ru F”
J ,
5114

N’ ‘ 4

N A

T S
-92

t
12

11

9 3

(4;

I -NCNCNTAC1 I - S”R2IGT AHEAD

2 -NCN—CC±11i06 2 - IICKIN2

3-STRIKING J!_t!i CEAN1YG LANES
ACTION 4. STRUCK PAl-CRASH -CRETTRK1NGI2VOI1NG

5- 50TH STAlKING
ACTIONS

3-MAKING RIGYTOARN
& STRLCA 6 - MAR60 LEFT TL5N

9- CYYE9 I JNKITUIN

7- TAK1NI U-TURN

I - TNEERINGTTAFTIC LANE

9- _EAA1NGTTFTFIC LANE

10-PARKED

fl -5_DIVING CRUTEP2ED
II TRAFFIC

12-TRUERLESS

UNEG2TIATiVGA CURVE

14-ENTETINI OR CROSSING
SIECIFIED LICATICY

11-TALKING RUNNING
_O11NG, ‘LA1ING

16 -WORKING

IT-PUSHING AEHCLE

II -APPSEACHING
OR LEATINGYEHICLE

16-STANDING

2C-ZTHER NCN-VCTORIST

21-STANDING OUTSIDE
DISABLED ATHICLE

99-OTHERIANKN3W

1-NONE 7__ErEXCTNTER 10-1M1ROER STNFT RCMA 10-VISION CASTRuCTIEN 21-LYING IN RTNOWY
O-FIILLRET2 YIELD U-TTL_OWINGCDCL7SEACCI PARKED PCSITION 1RC0E66TINGEEFECTIAT 21-NCTCISCERNIELE

II 2 3-PAN RED LIGHT ;-S49CPY5LANECHANGE 14-STOPPTICR IA9KTC EGLI’MEN 23-O’ENING CDCRI%C
240% STOP SIGN iO-IRPRO’ER ‘RISING

_

ILttA__Y - GY-LCAC SHIFT1%ETALLINGI RU VI WY
CINTRIIUIING

:-c i - o
:z-S/I:RAN CYLu S’I_LRG YN-OTHERIM’RZ’ERACTITN

EIREIHI66UCEI - DN-WNINGWNY 23.IMPREPERCROESING
5- IMPREPERTLAN 11 -IMPRC’ER BACKING - -

TRAFFIC WAY FLOW

1-ONE-WAY

2 2 TOUOWAR

A - EQUIPMENT FAILARE

7- SEPORIT1ON OF INITS

I - TAN OTT ROAD RIGHT

R-TANOFR21iLTTT

lI-CROSSMEEIAN

TRAFFIC CONTROL

- RDUNIAU3LT 4-STOP SIGN

2 2-SINAI S-Y1ELC SIGN

3-TJSHER 6-NOCCNTROL

SEQUENCE IF EVENTS

0 - UAERTURN:RCLLCTER
EL I -

2 - FIREI:APTSION

3- MNERSION

21 I -1ACKKNIFE

S-CARGO EAUIPEENT
LOSSOTSH1TT

31 I

2S-IM’ECTATTENUATOT
4L I CRTSHCISHICN

Z6-ARIUGEIAERHEAG
STRICTURE

27-BRIDGE PIERIRAIATMENT

2O-S9IIGE PARVFTT

AL I 29-URIDGERAIL
il-GUARORAIL FACE

#UF THROUGH LANES
ON ROAD

II
22-WCRK ZONE MAIN’ENASCE

E0YPMENT
23- STRuCK SY FALLING

SHIFTING OUTGO CR
INYTYING SET IN MDTION
SYAR000RUEHICLE

24-OTHER VZAAiLECETCT

RAIL GRADE CROSSING

C - NET INVOLVED

1 2- INT7LTEI-ACTIAE CROSSING
I —

- INTOLVEO-PASSITE CR155161

UNIT I NON-MOTORIST DIRECTION

FROM LJ TO L4j

1 - NORTH

2-SOUTH

3 - EAST

4-WEST

EIJ2MENT
51-WALL

52-KAILTING

33LVNEL

34-OTHER PlIED OBJECT

55-OTHTRIANKNOWN

UNIT SPEED

I 0121 I

POSTED SPEED
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MOTORIST I NON-MOTORIST

1-NONEDDED

2-SHOULDER DELT UNIV USED

3-LAP BELTUNLY USED

4- SHOULDER & LAP DELI USED

5-CHILD RESTRAINFSYSTEM—
FORWARD FACING

A- CHILD RESTRAINT SYSTEM—
REAR FACING

7-ROUSTER SEUT

8-HELMET USED

9-PROTECTIVE PADS USED
IELDRW, UNEES, ETC.I

10- REFLECTIVE CLOThING

16- LIGHTING — PEDESTRIHN
!RICVCLEANLY

99-OTHED!ANKMWN

1-ALCOHOL INTERLDCKDEVICE

2-CDLINTRASTATEUNLY

3-CORRECTIVE LENSES

4-FARM WAIVED

5- EOCEPT CLASSA SOS

U - EOCEPT CLASS A
&CLASSIDUS

3- ERCEPTTRRCTUR-VRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

O - LEARNER’S PERMIT
RESTRICTIONS

10- UMITEOTU DAYLIGHT ONLY

11-LIMITED TO EMPLOYMENT

12-LIMITED- OTHER

13-MECHANICAL DEVICES
ISPECIAL BRAKES, HONE
CONTRILS, OD OTHER
ADAPTIVE DEVICES!

14- MILITARY VEHICLES ONLY

DO - MATOR VEHICLES WITHOUT
AID DRAKES

06-OUTSIDE MIRROR

10- PROSTHETIC All

18-OTHER

LOCAL REPORT NUMBER

)2l01210110101010191317151

UNIT H NAME: LAST, FIRSLMIUDLE DATE OFBDRTH AGE GENDER

,o1,C0X,JAMES,R )013)1(81958612,
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - ic: ir

769 AUSTIN DR ,Barbcrton ,OH 44203 I - I — I —

I -

INJURIES INJURED EMS AGENCY INAME) INJURES TAKEN TO: MEDICAL FACILITY ‘r’c cr’: SAFETY EQUIPMENT SEATING POSITION AIR LAG USAGE DECTIDN TRAPPED
TAKEN USED flOOT-COMPLIANT

I
DY

LL KentFire AkronGeneralStow 04I_iMCHELMET 0 1, 4 LjI 1
DL STATE OPERATOR LDCENSE NUMBER DEFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTTT DRIVER ALCOHOL I DRUG SUSPECTED CDNDDTIDN tI*1 i111I1t11*flfl
SEtCCUp’Q( DISTRACTED STATUS TYPE VALUE siATAS TYPE RESDLTAELEDTTPTC4

op ALCOHOL MARIJUANA

4 I LJLJ I I I I I 1 ci OTHER DRUG I 1 I L_.i_J LiJ .1 I I L_1J LJ LJLJLJLfl

UNit H NAME,IASY,EIRSLMISSLS DATE OF BIRTH AGE GENDER

,0,2KOERBER,DONNA,L 11I21°I21’I914161L7;3 1F
ADDRESS: STREET,CITT SEATE,ZIP CONTACT PHONE - INCLULL ARES CARL

2696 STHY 59 ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS AGENCY (NAME) INJUPEO TAKENTU: MEDICAL FACILITY -zr , ‘“ SAFETY EQUIPMENT SEATING PDSITIDN AIR DAD USAGE EJECTION TRAPPED

TAKEN USED r,00T-CTMPUANT
3 IT LiJKentFire UHP1’IC I0I4I_IMCHHMET

) 0)1)) 1 )Lj.__JI 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
[Qjj1, 313.03C1 Traffic Control sign 61002
DL CLASS ENDORSEMENT REDTDICTIDN TELECTUPTOT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘ tI** PIIQIDtI*11

)TLEC’UPTT2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOLIz:,ru’:rz
y Q ALCOHOL MARUUANA

‘ ‘__JL_J I I I I I 1 iJ OTHER DRUG 1
, ‘i_i LAJ •I I L_LJ L__J LJLflLJLJ

UNIT H NAME: LAST, FIRS), MIDDLE DATE OF BIRTH AGE GENDER

:____ I I I I I I I II_i_,LJL
ADDRESS: STUEET,C!TY, STATE,ZIP CGNTACT PHONE - INCLAUL AREA CARE

I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJORESTAKON TT MEDICAL FACILITY :NCc ‘nn SAFETY EDUIPMENT SEATING PISITISN AIR lAG USAGE EJEETIIN DROPPEDTAKEN USED 1—)DOT-COMPUANT
DY L1MC HELMET

L I LJ I I II ILflI__I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

i, ci
DL CLASS CONDITION 1mI!!!I,.t*! -

11:lIjpj*tfflENDURREMENT NESTRICTION SELECTLPTTT ONIVER ALCOHOL! DRUG SUSPECTED
Oz DISTRACTED

ALCOHOL MARIJUANA

Li_J ( j__J (

_______

OTHER DRUG

DL CLASS

1-FATAL D-FRTNT—LEFT SIDE

2- SUSPECTED SERIOUS INJURY IMOTURCYCLE DRIOERI

3-SUSPECTED MINOR INJURY 2-FRONT—MIDDLE

4-POSSIBLE INJURY 0-FRONT—RIGHT SIDE

S-NHAPPARENYINJORY 4-SECOND-LEFTSIDE
IMUTORCYCLEPASSENCERI

S-SECOND—MIDDLE

- OUTTRANSPORTED 6-SECOND - RIGHT SIDE

!TREATED AT SCENE “,r’ 0-THIRD— LEFT SIDE

2-EMS IMOTIRCYCLE SIDE CARl

D-THIRD—MIDGLE

I I

INJURED TAKEN BY

D-NOFDEPLOYED 1-CLASSA

2-DEPLUVEDFRCNT 2-CLASSB

3-DEPLOYED SIDE 0-CLASS C

• 4-DEPLOYED RUTH FRONT! SIDE 4-REGULAR CLASS

5-NUTAPPLICADLE IDHIO =DI

9-DEPLOYMENT UNKNOWN 5- M!CMTPED ONLY

- R-NRVALIDUL

S)AIAS : TVt TAI UI- S (Al US I TI’S TYSULI AELLEI UPIA4

L__J L_J • LJflJ I —. _I L_J LJLiL_CJ

3-POLICE

9-OTHLR!ANKN2’AT!

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT

D-TAIRD—RIGHTSIDE

10- SLEEPER SECTION
OF TRUCK CAD

1-NUTEJECTED

2- PARTIULLY EJECTED

3 -TCTALLY EJECTED

4-NOT AVPLICAULE

TRAPPED

1-NOTDISTRACTED ‘ D-NVNEGIVEN

2-MANUALLY UPERATINGAN 2-TEST REFUSED
ELECTRONIC COMMUNICSTIUN 3-TEST GIYEN, CONTAMINATED
DEVICE ITEUTING,WPING, SAMPLE! ANASADLE
DIALING!

4-TEST GIVEN, RESALTS KNOWN
3 -TALKING ON HANDS-FREE

CSMMONICSTIUN DEVICE -TESTGIOEN,RKSALTS
ANCNOWN

4-TALKING ON HAND-HELD
COMMONICATIDN DEVICE

S-OTHER ACTISIDT WITH AN
D -NONEELECTRHNIC DEVICE
2-DLTUDA-PASSENGER
3-URINE7-DTUER DISTRACTION

INSIDETHEUEHICLE 4 -DRCATH

0-OThER DISTRACTION OUTSIDE 5-ATHER
THESEHICLE

______________________

R-ATHER!RNKNO’AN

H -HHZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANNER

_________________________

D-M2TDRSCOOTER

,,,. R-THREE-WHEEL MOTORCYCLE
- ‘ ‘

- H 5-SCHODLIOS

7- DRUDLE ATRIPLETRAILERS

U-TANKER!HAZMAT

NON-MECHANICAL MEANS

ALCOHOL TEST TYPE

1- NOTTRAPPED

2-EXTRICATED DY
MECHANICHL MEANS

3-FREED DO

11- PASSENGER IN ATHER
ENCLOSED CARGO AREA
INRN-TRAILING UNIT RAG,
PICU-UPAITH CAP!

12- PASSENGER IN ONENCLHSED
CARGO AREA

13-TRAILING UNIT

14- RIDINGUNOEHICLE EUTERIOR
INON-TRAILING UHIT!

15- NON-MOTORIST

RR- DTHER!ANKNTUHN

GENDER

F-FEMALE

CONDITION

DRUG TEST TYPE

1-NONE

M-MALE

0 -OTHER!ANUNDWN

2-DLUUD

3-URINE

4-OTHER

6-APPARENTLY NDRMAL

2 -PUOSICAL IMPAIRMENT

3-EMOTIONAL IL L,ULPPUTiL7
TSCRYDISTUHSIOI

4-ILLNESS

S-FELL ASLEER FAINTED,
FATIGUED, ETC.

A- ANDER THE INFLUENCE
OF MEDICATIONS! DRUGO
OALC000L

R-OTOER!UNONOWN

8-AMPHETAMINES

2- DARHITURATES

0- BENZODIAZEPINES

- 4 -CHNNADINHIDN

- 5-COCAINE

S-OPIATES!DPIUIDS

7-OTHER

8-NEGATIVE RESALTS
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

J2J0J2J0-JOJO0J0J9375J
UNIT A I NAME: LAS) FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I L_ J
ADDRESS: STREEI CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TD: MEDICAL FACILITY tAOISt, CITY) SAFETY EQUIPMENT 1SEATING PISHIRN I AIR BAG USAGE EJECIIIN TRAPPED

DY MC HELMET

TAKEN USED QDOT.CDMFLIANTJ I
I L,,,,,,LJ I I I I LJ L I

UNIT N NAME: ART, FIRST, ?,TIDDIE DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: SIFt ET CITS STATE, ZIP CONTACT PHONE- INCUDE AREA CODE

11111 I I I II
INJURIES INJURED EMS AGENCY NA).IEI INJURED )UKtN IT MEDICAL ERILITY (NYDIE, CITY) SAFETY EQUIPMENT 1SEATING POSITIRN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED OOI.Cspu&NYI

BY L:IMC HELMET II L_L,,,,_J ] I I I I I L,,,,,,,,,,,,,,] I

NAME, IAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I_____ I
I I : I I :]

FRESS:

SI DEFT, CIT) STATE, ZIP
- CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

INJURIES INJURED I EMS ADENCY SAllE) C INJURED 1DKLN IT: MEDICAL FACILITY (5AM[, CITY) ISAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTIUN TRAPPEDTAKEN I I I USED r—i DOT.COMPUANTIBY I I LJMC HELMET II L__.] t t I II IL,_,]I

I7 NAME: LAST, FIRST, MIUSLE DATE OF BIRTH I AGE B

RESS:

ST REEK CI 50, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I IIj

: I ‘______________L._
INJURIES INJURED EMS AGENCY RAISE) INJURE TUKL N IT. MEDICAL FACILITY (soot, CITY) SAFETY EQUIPMENT SEATING PUSITION AIR BAG USAGE 1 EJECTIIU TRAPPEDTAKEN I USED QDOT.C.UMPLIANTI

BY I MC HELMET II I,_,_________,J L,,,,,,,,L,,___,,] 1 I IJL__..I I

I

l-FATAL 1-NONEUSED- l-FRONT—LEFTSIDE 1-NOTDEPLOYED

IJtIIlI4. .1.U* I*tIIIGlAI1IIM* IrIi[LFI IdC’lI 1tp:y1ttI)

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-POSSIBLEINJURY 4-SECOND—LEETSIDE 4-DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I

1-NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT 8 THIRD - MIDDLE
1-NOTEJECTED

9- THIRD- RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER / UNIfNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.)
, CARGO AREA (NON-TRAILING UNIT,•

‘ I 4-NOTAPPLICABLE
10- REFLECTIVE CLOTHING ,.[ BUS, PICK UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 199 OTHER/ UNKNOWN
13- TRAILING UNIT

2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR. MEANS.
‘ (NON-TRAILING UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
. MEANS: 99-OTHER/UNKNOWN

•
NAME:LASI, FIRST, llIDTLL DATE OF BIRTH I AGE I GENDER

DEBORD, DIANNE, L 0 3 1 I 0 , 1 9 I 2 6 8I
ADDRESS: STREET,CIIK STAFI.ZIP CONTACT PHONE. INCLUDE AREA CODE

406 W MILLER AVE ,Akron, ,OH 44301 I

NAME: I ART. FIRST, MID))) F DATE OF BIRTH I AGE I GENDER

I I I I I I I I I____.____iI
ADDRESS: STREET, CITSI STUTE ZIP CONTACT PHONE- INCLUDE AREA CODS

I I I I I I I
NAME: LAUT SIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

LI I I I I I
ADDRESS: STREET, CITR STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION
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