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i RAFFIC RASH ttEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-iF fl OTHER
SECONDARY CRASH

Q PRIVATE PROPERTY

LOCAL 1NORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police

LOCAL REPORT NUMBER*

20
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 93-ANIMAL
2- UNSOLVED IL_J L..J_J 99 UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATIOW tIT’ V1LGE TOWNSHIP* CRASH DATE /TIUE* CRASH SEVERITY1 CITY

6 7 1
2-VILLAGE Kcrnt flQñ,u1flhllA - -CL_i L___J 3 -TOWNSHIP UIOtJIJ UIUl III 2- SERIOUS INJURY

ROUTETYPE RIUTENUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DE4ES SUSPECTED

I I L_i L__]

2-SOUTH

CHERRY ST 4114 ,0 9 os 3-MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE N) ROAD TYPE LONGITUDE rE-MA rc 4- INJURY POSSIBLE
2-SOUTH

r
CA MOGADORE RD •1371304, 5- gERTY DAMAGE

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
I INTERSECTIUN

3 NORTH IR INTERSTATE ROUTE1TP AL AlLEN MW HIGHWAY RD ROAD
IN H1\ I TEPC_CTIDN H ON APPROAC-2- MILE POT 2 SOUTH US - FEDERAL US P,OLTE AM - AUENUE LA - LANE SQ - SQUARE

4L____ 3-HOUSE #
4-WEST SR-STATE ROUTE OL -BOULEVARD NP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER op APPROACHES

CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PAR W’MY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE Pt - PIKE WA-WAY2- FEET ROUTE Q ROADWAY DIVIDED

I I I I t____J 3-YARDS HE -HEIGHTS FL -PLACE

LOCATION op 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 1- DIVIDED FLUSH MEDIAN
2-ONSHDLLDER 1I-DRIVEWAY/ALLEYACCESS 6rAEES 5-BACKING

SOUTH I<4FEETI
L1_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE I

3 EAST
L_.__i

2- DIVIDED FLUSH MEDIAN
4

- ON ROADSICE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, iEOWtTiCI 4- WEST
I 4 FEET)

5- ON GORE TRAILS 2 REAR-END H- SIDESWIPE, CPTCSFE)IRET1W 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OIHER/ UNKNOWN 4-DIVIDED. RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH IANYTYPEI

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

Q WORK ZONE RELATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSCRE 1-3EEOREIHEISTWORKZDNE
2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

3-WORK ON SHOJLDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 CORCRETT0 rAW ENFORCEMENT PRESENT L__J OR MEDIAN 3-TRANSITION AREA
2-STRAGHT GRADE 2 -WET 2 8LACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVE SC-IDOL ZOTI[ 5- OTHER 5 TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADL 4-ICE 3-BRICK/BLOCK

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

1 2- DAWN’DLSI< 0 1 2-CLOUDy 7- SEVERE CROSSW1NDS 6 -WATER STANDING, DIRT—

—, 3- DARK - LTGTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL DIRT, SNOW MOVINGI
3- DARK - RJADWA’( NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH -_

, ER-CkNOW I

5- DARk— UNKNOWN ROADWAY L’GHIING 5-SLEET HAIL 99 -OTHER / UNKNOWN
9- OTRERUNI<NDWN

9- OTHER UNKNOWN

NARRATIVE
Indicate the north

-

—— .1- N., direirtion with
.

- Nç-_7] an”N’on theUnit 2 as southbound on Mogadore Rd and had stoppe compass diagram.

at the stop sign for Cherry St. Unit 2 then

proceeded southbound on Mogadore_Rd. tinit I was

westbound on Cherry Stand failed to stop for the - —

Stop Sign at Mogadore Rd Unit 2 struck Unit 1 in

the right crde
—

— [i2:J

.---

-- .: -_fl
N

CRASH REPORTED DATE ITIME DISPATCH DATE 1TIME ARRIVAL DATE ITtME SCENE CLEARED DATE JTIME REPORT TAKEN BY

89520,2OL iLl 480 810520210j 1155,
L9IIL i9JLJLI!L_

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CutcHea o OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Darrah, Benjamin Ennemoser, James Q SUPPLEMENT

iOPRETO’,
OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUMBER* i’Yi
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U NIT

UNIT it OWNER NAME: LAStFIRSTMIDDLEIQSAYEASUHIAER flWMCD DWnMr.,,-o1 I MANNS, ANGELIQUE, NAOMI L -

OWNER ADDRESS: STREET CITY. STATE, ZIP IZSARTAS DRVER)

125 MAYFIELD AVE ,Akron ,OH 44313
COMMERCIAL CARRIER: NAME, ADKESS, CITY, STATE, ZIP Cutnc:a CARRIER PNONE: IC.L!TEAREA CXE

LP STATE LICENSE PLATE # VEHICLE EDENTIFII

LQLR JCS8026 L5IEN’VFI1I8I5I8I5I
INSURANCE INSURANCE COMPANY

IXIVERWIED GEICO
TYPEorUSE USD01

G A IN EMERGENCYCOMMERC L GOVERNME T RESPONSE I L.L L_L_.J..._L_..J

___________________________________________

- w HAZARDOUS MATERIAL
INTERLOCK #OECUPANTS

A LBS ri MATERIAL CLASS # PLAEARO ID It
DEVICE ci HIT!SKIP UNIT

2 :
- 26K

‘‘ RELEASED
EQUIPPED

I 0 1] L_J 3- ;26KL55 ci PLACARD

O 5USSEN;ERCVR I - MOTCRCC:E2-WVEELEZ O2-GLFCART 14-LIMO LIVERY VEHILEI 23-PEOOSTRiAN1SVMER
2- ‘ASSENOER VAN IMINIGAAI B - MRTERCYCLE3-WHEELEE 13-SNCWMONILE 19-LS 116+ PUSSEMOERSI 24-WHELCHAIR UNYTPEI

I_I____1 3 -PERT sTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE LNrTRLCK 20-WYE9YEHICLE 2B-DTHERNCN-MITORIST
UNETTYPE 4- PICKUP 1O-MOP000RMOTORI200 OS-SEPI-TRACTIR 21-HEAAYEGUIPMENT 26-BICYCLE

S -CARGO VAN BICYCLE ON-FARM ERWPNENT 22-ABIMULWITH RIOEACR al-TRAIN
A- VAN 19-USSEATSI 1l-ALLTERRAINAEYICLE OT-MIT2RHOME ANIMVL-CRAWNVEHICLE R9NKNOWNER HIT/SKIP

(AT V IA! VI
$ DFTRAOLING UNITS

WAS VEHICLE GROWING IN AUTONOMOUS 2- NIASfiMATIEN 3 CENITIONALUUTOMAEICN
MODE WAEN CRASH ECCURREDL 0 0- DRIVERASSIOTANCE 4 - H:GUjEONUTION
1-YES 2- NE 9-ETHER) UNKNOWN AUTONOMBUS 2- ‘BATIk AUTERUTON S - FULLAUTEMATIES

MODE LEVEL

O - NENE I - UYS—CYARTERUTOLR 00-FIRE 16-FARM 21-MAIL CARRIER
2- TUYI I - BUBINTERCITY U2-MILITART Ul-MEWING 99-ITER uNKNOWN

SPECIAL
RIDESHARING B-HAS—SHUTTLE Il-POLICE 1HSNCW REMOVAL

FUNCTION -SCrCDLTRANSYCRT 9-BUS—O’ER I4-PU1JCJILIY OY-EVVNG
S -A_S—RAESØLtCHML-VS 1L-AMUJLGNC: 1B-CDNSEALCflEN ETLIPIET 2CSVEETYSEA%;CEP2fl7_

I -NO CARGO ICCYTYZE B- IEHICLETEWIN005CTHER S - :NTERMOEALCENTYi9ER B - POLE /2-CONCRETE NiEER
IYETAPOLICUB_E TETERARWELE HASSIS U3-NUTETRANSPEREVCARGO 2-BUS 4-LEGGING A-CARGEUY\ICNLOSERSCA UJ-FLAEBEE L4-GARSAGEIREFLSE

TYPE I - GRAINtHIPSIGRAVEL VU-OUMP ETERI LOYNOWN

LLJ
0 - TURN SIGNALS 4 - BRAKES 7 - WERNER SLICKTIRES 9- M000RTRUUBLE AN-OPEl UNKNOWN

VEHICLE 2- HEBO LAMPE 5 - STEERING R - TRAILER ER1IPOENT UD-OISAILEE FROM PRIOR
DEFECTS 3- TAI_ UURS N - TIRE ILCWOL DETECTIVE ACCIOEN

T-INTERSEC’IEN—HUPKFT 3 NTFRSFETITN—ETHER A -BICYEVEIANF 9 -MFTIA-ICREBD:NG ISISNE :2-FiRETTFS’EAOER
CRESS WALK 4 -VIDBLCCK- ;IARVES 7 -SH.ELLOER I REACSIDE 13- TRIAEWAY3CCEBS ATICIDT, SCENE

HON-MORORIST 2-INTERSECTION—UNMASKED CNESSWNLK I -SIREWH_K 11 -SHARED USE PAThS OR AN-ETHER UN INC WY
LOCATOON CRCSSALK S -TRAVEL LANE—Ems: L:mn:i TRAILS

1 -SEN-CONTACT 0 -S’Ro:3TAHE2o I- MAKING C-TURN UNEGOTIATIAGUCURAE :B-APPREACYING
2-REN—CO_LISIES 2-RACING B - ENTERINGTRAFFIC LANE El-ENTERING ER CROSSING OR LEAYINGYEHICLE

I__I 3 -STRIKING LU_J 3 -CHANGVG URNUS N - LEAYINGERAYFIC LANE SPECIFIEO ECATIUN :Y-STRN:ING

ACTION K- STRUCK PIE-CRASH -EAEESK:NUPASSING OS-PARKES OU-WALKINGRJNNING 2EOTHERNOAVEOORIST

5- AVTHSORIKING ACTIONS
S -MAKING -9iGHTOURN AO-SLEWI\GCR UEH’EO

OGGING, ‘LAYING 20-SOANDINGOGESIEE
ASTRUCA A -BAKING LEFYTLNN INTRAFFIC 16-WORKING OISABLETAE+ICLE

4-CTHERIuNKOCWN :2-VA VEAL/SO I7-’_SHINGUVCLU AN-ZTHURUNNSOW

1 -ACNE 1-LEE DFEENTER 13-IMPROPER START FREMA Io-AIS:EN COSTRUCTION 20-LYING IN ROADWAY
2 -FAILLRETOYIOLO S-TELLEWINGTOO CLOSE IACCA PARKEE POSITION lB-OPERATING CEFECIYE 22 -NET OISCERN1ELE

OR-STEPPED ER PARKED EOLINMENT 23-OPENING DOUR INE94 1-RANREOLIGHT 9-IIAPREPERLANECHONGE
ILLEGAT

4- RAN STOP SIGN 1O-IMPREAER Aoo:NG UN- LEVI SHIFTINGIFALLINGI ROADWAY
CIHTRIIUTINC US-SWERA NGTE VV]IO SPI_LING 99-ETHER MPREPERACTITN5- UNSAFESTEEV UU-IRTVEEE ROADCIRCENITUNCES 16-WRCNGWSY 20- IYPRAPER CROSSINGN-1MP9TPERTLEN 12-iMP9EPER BUCKING

SEQUENCE OF EVENTS

EVENTS
fl-CRESS CENTER_/NE — CA -RUILINAYYE+ICLE

OPPOSiTE DIRECTION OF p -ANINAL — ‘ARM
TRUAEL

3A-AMMAL — DEER
12-DO WNAILL RUNAWAY

09-ANIMAL — OTHER
13-OTHER NIN—CELLISION 21MOTCRYEMCLE IN
04-PEDESTRIAN

- TRANSPORT
13-PECALCYC_E 20-PARKED MOThR AEHICi

COLLISION WITH FIXED DDJECT — STRUCK
31-GUARDRAIL ONE TLTR2FEC SIGN ‘OST 4B-CiE
32-PCROAELE BARRIER 3A-DAERHEUJ SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39 LIGHTILUNINURIES 45- EOIANKMEVT

SUAPORT 46-FENCE
4U-ATILFT PELE 43-MVILB2A
41-OTHER POST POLE 4B-TREE

OR SuPCRE
49-FIRE YDNANT

42-CU LVBRT

LOCAL REPORT NUMDER

20 210-00,0 12fii1
IT:IAF+Ntl

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

INSURANCE PDLECY

4271690028

12 12 22

R93 R4G3 1!
C-ND DAMAGE! DI C-UNDERCARRIAGE [141

C-TOP 1031 C-ALLAREAS [151

C - UNIT NOT AT SCENE I 16]

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- ANDERCARRIAGE

0 3 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

N9 - UNKNOWN
13-TOP

TRAFFUC

TRAFFIC WAY FLOW
0- ENE-WAY

2 TWO WAY
II

A - EGUIPMENT FAILURE

1 - SEPVRUT1EN OF VATS

U - RAN EFF ROAD RIGHT

- RAN OTT REND LEFT

10-CROSS MEDIAN

2 0 1 - OAER’URNIRELLEA[R
S L_L_

2 - TIREWOP .ESICY

3 - IMMERSION

2) I i V - JACKKNIFE

S -CVRGD:E2UIPYEk
LESSOR SHIFT

2B-IM44CTATTENAATOR
4L____i_____ CRASREUSHIEN

26 -Ul(OOE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- RDY\UAUILT 4-STEP SIGN

3 2 SGNAL B YIELD SIGN

3-FLASHER A-NOCCNTREL

It OF THROUGH LANES
ON ROAD

12

RAIL GRADE CROSSING

I - NET INYOLYE2

I 1 !
2 - (NYELYE9-ACTiYE CROSSING

—

3- NNDLNED-PASN:NE CROSSING

NLI__ 34-MEDIAN GUARD WIL
21-BRIDGE PIER ORABUTMENT BYRRIER
GB-BRIDGE PARR’ET 3S-MEE1AN CONCRETE

________I

29-UAIEGERA1L BARRIER
]O-GUARORAIL 44CE 36 -MEOIA9 OTHER BARRIER

22-WEAK ZONE YAIATENANCE
EN PMENT

23- STRLCK BY ‘AL_ING,
SHIFTING CARGO ER
ANYTHING BET IN MOTION
BAA MATERYEH:CLE

24-OTHER MOVABLE EASEr

EE-WCRA ZONE MAINENHNCE
KRJ PNENT

51-WALL
52-AU/LONG

53 -‘UNNEL
BR ETHER MADE EASEET
R9 - ET4ER I UNKNOWN

UNIT/NON-MOTORIST DIRECTION

1- NORTH B - N2APEAST

2-SOUTH AN2RThWEUT

FROM I_J TO L_4J 3-EAST 2-SOUTHEAST

H-WESG A-SCUTHR9EET

9- THERINKNGW-N

L_i FIRST HARMFUL EVENT Ljj MOST HARMFUL EVENT

UNIT SPEED

L9JtI

DETECTED SPEED

-

-STUTEEIESIMA0000PEED

2-COLCULATEOVEDR

B - LNDETERNIINEDPOSTEO SPEED

LL
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- INSURANCE INSURANCE COMPANY
IXIVERIFIED STATE FARM

2 L 0 -OVERThRNRGLLCVER

2 - FIRrEEP 05106

- AMERSION

DI 4 -JICKKN:FE

S - CAROl EDiPEEN
_G1SOT i—ITT

25 IMZECT ATTENUATOR
CRASH CUSRYCN

1E-SRIDGE OVERHEAD
STRUCTURE

A,
i 22-SRIOGERIERIRABUTMEFE

2S-SKIGE RARAAET

6, I 29-BRIdE ML
3O-GJIRIRAIL MM

INSURANCE POLICY

977342200135

4 MA:E,NG -TURN

R - TETR;NGTTIE’: MNE

9 _1h:NGTTEIc LANE

10- PARKED

l1-SLCWING CR EEP’EE
9 TRURT:C

42- DR NE Ri_ 054

EVENTS
21 -CROSS CENTERJNE —

CPOEITE DIRECTION IF
TRAVEL

!2-EC’,RNHILL _NUAUY
13-OTHER NON-CDLLIS2TN
DO - PETESTRIUN

15- PT TA I. C SC C

- ‘4 TIMID VT SSNG 41 ANT

2- C RI AC WAY UC CII

11-STATE1SCPUMSDT

I3-NEGEICNGACJRIE

DO-ENTERING DR CROSSING
IPECCD OCEM

EU -WULKINO R:NNIN2
.010 DI DLUVIN2

UK -WORKING

U0-RMRING JE-t.E

EU- RU LAM U ErICM

14-UNIMAL— ‘KAY
US-ALMUL— DEER
19-A.:MUL — TH1R
2-MO0RUE—ICLEiN

MANUPIRT

2U-9ARKEE 90TRVMIC_E

S-APPREUCVIAO
DR LEAVING VEHICM

:N-ATUN: NI

21-COVER NoNMoToR:r

21 EANDIG OUTSIDE
EISUSLEDVE—ICLE

3R-OT-AER UNASOWN

22 -WERE DINE MAILENANCE
DUO PM ONT

23 -UT9CE US ‘HUNG,
SHIrT:RG CURIO OR
ANYTHING SET IN MoroN
MA MOTOR VEH:C_E

24-OTHER ODIUSLULEE

E-ERK ZONE NAIREIUNCE
EGO VENT

AU -UU4_

SO-KULEINI

SS-9NNEL

54 ETHOR’IUE:OUJE:

RN OHER- UNKNOWN

RAIL GRAOE CROSSING

- NOT NRC_HE)

2- INVOLVED-ACTIVE CROSSING

3- NHTLvED-AsUIVE CROSSING

UNIT! NON-MOTORIST DIRECTION

- - NORTH S - \DRThEUUT

2- SOUTh U - \ORHAX

3 - EAE T - UOVE2E

- WEST R - OEU’HWEU

R-CThER _NENGWN

- U NIT

UNIT A OWNER NAME: _ArF:RsN \I2DCLEfl:R’EA::RIVER

LQ1
ROSENTHAL, CHRIS, D

OWNER ADORESS: S”REET rATED:’ :fl:RERT

8970 GALLOWAY TRL ,NOVELTY ,OH 44072
COMMERCIAL CARRIER: NAMEADAYESU CITY EATE r’

0w1srb flunur

LP STATE LICENSE PLATE # VEHICLE

LQII HMJ1 763 1X78

LOCAL REPORT NUMBER

120201-000 12283

COMMERCIAL CARRIER PHONE: iRE_LE AREA COlE

DAMAGE SCALE

3
1- NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNGWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TYPEorUSE USOOTA

[] CEMIIERCIVL []GIAERNMENT [] LU - - U n_

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLICK #OCCUPANTS

1 ilK U ri MATERIAL CLASS# PLACARD IO#
DEVICE QHIT!SKIP UNIT LA ‘—I RELEASED
EQUIPPED 0 1 3 - >26K LAs PLACARD

L_U

U - ZUSSENGER0AR 2- MECRC’LE2-WHEELED 2-GG_FCURT U4-L:MI IJVERVUEH1C_E 25-RECEITRIUN SKATER

a 2 2- ‘&SIENGER IAN IMINIUUNI R MOTCRCVCLE3-WHEELEO UI-SNTWMOELE 19-LI UN, ‘ESSENGERSI 24-WHEE_CHAIR UNYTYREC
3. JILITY VEHICLE 9- UUTDCVC_E 14-SINGLE LN1’RLCK 2:2—HER VEHICLE 2S -OTHER RON-MOTORIST

UNIT TYPE UP UI-MIP101R MITORIZEE IS-5E99-TRUCTOT 21-HEAVY EGUIPRENT 2E-UICNCLE
S -CIRGONUN BICYCLE UN-FARM EIUIPRENT 22-ANIMAL WITH RCER CR 22-DRUID
6- JUN 315 SEUTSI UI -ULLTERRAIN VEHICLE IT-MCTCRHCME ANIM4L-DRAWNUEHICLE RS-_NKNGWN OR HITISKIP

(UT V .‘ UT VI

L__J # IFTRAILING UNITS

WES USHI_E OPERAT:Nz IN AUTINIMOUS 0 - NDNUTTRUTIOD 3 -CCNC:OI0DULGU’EMU’IGS 9- UNKNOWN
MIDE MMD R25 XURREDC 0 1 - DR:UTRUGIIITANCE 4- MG- AJIHATICI
1-YES 2-NE R-ETHIR: UNKNOWN AUTANIMIUA 2- AART:AA0000,UT:ON S - FL_UUTTMATIOI

MODE LEVEL

1-NONE N - SIS_C—URTENTDLR i:FIAE UNEURRA 21-MAL EARNER

0, 1 G - 1491 4 -US—iECY :1-RNLiNR’ 14-NON NC 99-CT—ER JKN4WD

SPECIAL
3 - ELTERINIC RIDE S’AFINC S - SOS—SHUTTLE IS-3CLICE LA-SNOW REMOVAL

FUNCTION - IEFOELIRU.SRTRT R - SUS_2THER 14-2LS_IC LTILTV DR-ThING

S - A_5—RUNS’C:VMJDR 1U-NU[UL:’,:: :5 -MNERLE.M OGLYDE’ 2.-IEEE SCRAM 12’Y:_

- NI MRGOSCDYTVEE 3 UEHCLE’CWRGANCTHER U - INTERRGDVLCONOUINER U - ROLE :2-CONCRETE MIEER01 EOTAPN’CUY’E VTTERUTHICLT CHASSIS 9 CI000’ANK _3AjTOTDANSPoRED
CARGO 2- 505 C- _CGGING 6 -CHRIONANT_NLOIE1SCV UD-FCUTSE1 A-GARSAGEJREFLSE
TYPE 0- G4A:NCHIPIIGRENEL 1:-ELM9 99-OT—ER _AKNDWN

U - T;RN IGNAM 4- SKE1 7- HaRD CR ILICKTREI 9 -MOD_AXLE-_N 99-C’HER UNKNOWN

VEHICLE 2- —TAD LAR9I S - STEERING , ME_ER EOIPMEN’ 1 -EISAS_E FROM PYOR
DEFECTS 3 - ?K LUMPS K - TIRE BUCWDL 110100 KE ACCMENT

:-,N’RDFEN—RAFYTO 3 WMSPEIEN—E—Tp 4-SIX TENT ,1ERETEU3ONTER
LWAA RA 4 44E JR R

NDHNIIIEAT i-iN’EHiEEITN—LNMUR<ET CRESIWALK 5 50T$ RK-TTHE4 :NHNIAN
1_OCATION CROSIWU_( 5 TRME LADE—I ‘‘ -

12 12 12

Ht3 4
Q - NO OAMAGE C I C - UNDERCARRIAGE 14 1

U - NON-KONME 1 - SMAIGE AHEAD

3
2 -NCN—C:_LIU::9 2- SIMINI

I -UTR:K’NG -_L__ 3 - C-ANGlO ANE1
ACTION 4- 5TYUC’4 PRI-ERASH -MERMKINGINUS1NG

5-BOTH SRKNG ACTIONS
5-MAKING RIGHTTLRN

&STRL-CH A - MAKING LEFELRN
9- CIER :NK2132N

C-TOP 4134 Q-ALLAREAS [154

C UNIT NOT AT SCENE I 161

INITIAL POINT IF CONTACT
D - ND DAMAGE 14- UNDERCARHIAGE

1 1 1-12 - REFER TO UNIT ES-VEHICLE NOT AT SCENE
DIAGRAM 99- ANKNDWN

13 -TOP

U -lONE 7-_Er CE TEN’ER u-IMR2ERGTAR 0EM S I7-v:s:DN CES’R::T:TN 21 -bONG IN ROAEWNV
2-PELLRETGY1ELI I-’DLTWNCMCJiE AC_A PARETO rSITIN UH-TPERA1NGDEFEC4AE 21-NTTG2SCERN:SLE

0 1 - MN SEE LGH N-’TRYCPCR_HNO M.SYTPTEGCR PARKED TGLI’MEN DS-O’MiNG TDORI%M
U AN TTRYTN M’,’R ACE AL F N A’ N R’HLWAY

CINTRIIATUNG : -uNME P’ -DROv’F0 U’
u-oWtRA NI LAHC._ SPI_:NG RNOTHER N1PR2’TRA:i-ON

CIRCURSORREII UN-WRING WUV 20- INDREPER CRIESINEUIMPRDPERTURN 12-IMPRTPTR SUCKING -

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 CNE-AUY

2 2 TWO -WAY

A - EEUIPMEN’ TAILURE

2 - SEPARATION OF UNITS

I - RAN IDA ROVE R,GH’

3- IANDATRIALEFT

ID-CROSS MEDIAN

TRAFFIC CONTROL

- R:-_NIAUA_T 4-STOP SIGN

3 2 IGNA_ SYIE_C SIGN

S -F_ASKER A-NEDINTRCL

#IF THROUGH LANES
AN ROAD

I 4

COLLISION witH FIXED OBJECT — STRUCK
31-22IRDRAIL EDO E-TR3FFI SIGN 0150 43-C_Al
32-RCRTOILE UA9RIER IV-CUGRHEVDSIG’ POST 14-CIT_A
33-NEDIKNCUULEUHRVIER 39 LIDHT!L0M4NARiIS IS-IRUANKDEN
IR-MEA4NNGUERDIEI_ SEMI’ RE-FUNCU

UVRR2ER 14-UT LIV POLE 47 -MD-LIlA
35_AEYANMNCYETE 42-OHCR MUD ZDLE 43-’REE

BARRIER CR LRPRT
4R-FRE —VORURO

Sb-MEDIAN Dr-ER AMPlER 42-CUCUERT

FROM TO

FIRST HARMFUL EVENT __1U MOST HARMFUL EVENT

UNIT SPEED

,0, 1,0,

DETECTED SPEED

-

- STEEl C EflMATED SPEED

2-_ALCALADEA:EDR

S - _AJETERMINEGPOSTED SPEED

‘3,5
-[Sf1304 OHS U 1/19 [760-ORDCJ PAGE 3 OF 5



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2:0:20- 000: 1: 2:2: 8:3:
UNIT A NAME: LAST, FIRST,MID[Jtt DATE OF BIRTH AGE GENDER

,o1,BOYD,AMANDA,L 050)9)19)$4)36FJ
ADDRESS:STREET,CITY,STATE,!IP CONTACT PHONE -INE1UE AREA CODE

125 MAYFIELD AVE ,Akron ,OH 44313
L

INJURIES INJURED EMS AGENCY NAME) INJURED TA)<EN ID: MEDICAL FACILITY .w ci:y SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-Couioi
BY 7 A I.JMC HELMET 0 1 1 1 1I L..__......I I I I ii

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

0, H 331.19
CODE

Operation of Vehicle 61151
DL CLASS ENDORSEMENT RESTRICTION SELl’’ fl’ DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘IEJJt’ IJiuh1I1tN1

LEL)- EE, DISTRACTED STATUS TWPF VALUE STATUS PT RESULT LP4
gy ALCOHOL MARIJUANA

I 4 L_.JL..J I I I I I 1 OTHER DRUG I 1 L,i] LI.] .1 I I I L...I..J L,IJ L]L...JL]L....J
UNIT A NAME: I AST, FIRST, MIlAN F DATE OF BIRTH AGE GENDER

0, 2 ROSENTHAL, MAX, ERIC 1 2 2) 6 1 9 9 7 LLI M
ADDRESS: SIREETCITT, STAIE,?IP CONTACT PHONE - INCEIm) AREA COVE

4425 EDSON RD ,Brimfield Twp ,OH 44240
INJURIES INJURED EMS AGENCY NAME) NIIIRED TAK’N TT MEDICAL FACILITY ‘SE ‘v,: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-COUPUANE

BY (1 A t—IMC HELMET 0 1 1 1 7I ) _.__........J I I II Il_________.__________II
DL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0:11: D

DL CLASS ENDORSEMENT RESTRICTION sE:E: UP IUT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION mi*i
AELEUThO 2 OISTRACTEO STATUS TYPE VALUE 5:ATUS TYPE RESULTsE:E:roP-o

gy Q ALCOHOL MAHIJUANA

I 4 t___,j____j I I I I I I : 1 [3 OTHER DRUG Ii...] LI] •I I I I I_I-.] L.L] ._JI__]L,JI,,J
UNIT $ NAMEI A5 1)551, M)D))Lt DATE OF BIRTH AGE GENDER

____ I I I I I I
ADDRESS: SIHLLI,CI IY,STRIH,LIP CONTACT PHONE- NICOLE REED CODE

‘ I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED IAKON 10: MEDICAL FACILITY :o,:cC;ry: SAFETY EQUIPMENT SEATING POSITION AIR NAG USAGE EJECTION TRAPPEDTAKEN USED I’YDOT.CRRPLIANI

BY L_JMC HELMETI I L_____________J I I I I) I)________._______JI
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
::: [3
01 CLASS ENDORSEMENT RESTRICTION - DRIVER ALCOHOL / DRUG SUSPECTED CONDITION )‘‘“SL:CL CR ‘_ DISTRACTED STATUS TYPE VAI Ut STATIISTVP F I 5) SULT D,flL: O ‘OR

BY [3 ALCOHOL [3 MARtJUANA

— - J ) [3 0TH ER D RUG : II II • I I II LIL
(DM 11* loNIIiII1UtIJi IRJ( •IEBI’JlIIklg:f:R HIIC• I 1I:1III.

1-FATAL 1-FRUNT-LEFTSIIE 1-SETDEPLOVED 1-CLASSA 1-ALCOHOINTERLOCKDEVICE 1-NOTIISTRACTED 1-NONEGIVEN
2- SUSPECTED SERIOUS INJ005 (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2 -CLASS B ) .5 2 -CDL INTRASTAtE ONLY 2- MUNUALLY OPERATING AN 2 -TEST REFUSED
3- SUSPECTED MINOR INJURY 2-FRONT- MIDDLE 3- DEPLOYED SIDE 3 -CLASS C - - ( 3-CORRECTIVE LENSES TI0N 3-TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY RIGHT SIDE 4 DEPLOYED BOTH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

SAMPLE! UNUSABLE

S NH HPPHRENT INjURY 4- SECOND - LEFT SIDE 5- NOT APPLICROLE (OHIO DI S - EUCEPT CLASSA lOS 3 .THLKING TN H.SNDS-FREE
4 -TEST GIVEN, RESULTS KNOWN

(MD ORcYCLE PASSENGER)
9- DEPLOYMENT UNKNOWN NEC MOPED ONLY K- EXCEPTCLASS# COMMANICOTION DEVICE 5 .TTEEN,DLSULTS

5- SCOND - -AIDDLE
6-NO VALID DL ECIASS I BUS 4 ON HANI-HELD

UNKNO,,N

1- SET TRANSPORTED - 6- SECOND —RIGHT SIDE ,

- 7- EXCEPTTRACTDR-TRAILER COMMUNICOTION DEVICE
:TREATEDAT SCENE - 7-THIRD- LEFISIDE -

- I-INTERMEDIATE LICENSE - 5 -OTHERACTIVIT!AJIH UN
I NO E2 EMS -,,‘—. MO-ORCYCCE SIDE CAR) 1- NOT EJECTED H - HIZMAT ; RESTRICTIONS ELECTRONIC DEVICE - N

3- POLICE B-THIRD — MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE - I - LEARNER S PERMIT 6- PASSENGER 2- BLOOD

9-TTHEOONKSVWN j )-THIRD-RIEHTSIDE 3-TOTALLY EJECTED - P -PASSENGER RESTRICTIONS 7-OHERDISTRACTION 3-URINE -
- 13- SLEEPER SECTION 4 NOTOPPLICAULE N -TANKER -

- UT- LIMITEDTO DAYLIGHTONLY - INSIDETHE VEHICLE 4 -IREATH
OF TRDCK CAB - - ‘

-- 11- LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE 5 -OTHER
11 PASSENGER IN OTHER 0 - MOTOR SCOUTER

-‘ THE VEHICLE1- NONE USED •H- - ENCLOSED CARGO AREA 0 THREE WHEEL MOTORCYCLE 12- LIMITED — OTHER
9 -UTHEO ONKNIWN2 -SHOULDER DELI (SLY USED’ -NYNTRAIUNG UNIIOJS - NOTIRAPPED

5- SCHOCL BUS 13-MECHANICAL DEVICES
3 LAP RELTONLY USED PICK-UP AlTO COPI 2- EXTRICATED BY T DOUBLE STRIPLETRAILERS CONTROLS 2- BLOOD4- SHOULDER & LAP BELT USED 12- POSSENGER IN UNENCLOSED MEANS

I-TANKER - HAZMAT ADAPTIVE DEVICES) U -APPARENTLY NORMAL 3- URINE5-CHILDRESIRAINTSYSTEM-
13-TRAILING UNIT - ‘1 - NON-MECHANICAL MEANS U4- MILITARY VLHICCES ONLY -2 PHYSICAL IMPAIRMENT

- 4 -OTHER

6 CHILD RESTRAINT SYITET1 14 RIU1NGANVEOI1EXTERIUR
F FESIALE

11
4IRDRKS

ES VAHOOT 3 EMOTIONAL Yt DLoEI

7 -BOOSTRRSEAT USNUNMOTORIST ,2Yi: M-MA) F 16-OUTSIDE MIRROR 4. ILLNESS -
- 1-AMPHETAMINES

B HELMETUSED 59 OTHER!ONKNUVN ‘ J 0 000ERIUNKNOAIN 11 POASTHETICUID FEILASLEEP FAINTED 2 OARIITORATES
- - :441U-UTHEO -- : -

- 3-BENZODIAZEPINES9-PROTECTIVEPADSUSED
- 1-UNDERTHEINFLUENCE

-ELDCW KNEES ETC
OF MEDICATIONS DRUGS CANNDBINOIDS

10 REFLEC OF CLOIHIN - ALCOHOL 5 COCAINE
11 LIGHTING PEDESTR 45 “ 9 3 HER ANKNCW 6 O0IATES OPICIDS

OICSCLt ONLY kp0
1-HPCV 7 OTHER

Ag-OTHEVI ONKNO-VN - -f - - 0-NEGATIVE RESLILTS- LLVI-1__ — .15. 2 OTT

DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

HSYR306 CH1M 1)19(760-1500]
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OCCUPANT I WITNESS ADDENDUM

LOCAL REPORT NUMBER

20 210,0!0I0 1,2:2,8:3:

SAFETY EQUIPMENT USED

UNIT N NAME: 1551, F FIST 11551 I
DATE OF BIRTH ACE GENDER

I
I I IADDRESS: STIFF I CITY SEMI ZIP
CONTACT PHONE - IN’ 5SF ARFG COCE

I I I I F LINJURIES INJURED EMS AGENcY NAMI) iNIIIR) 11 15SF N TN. McICAc FADS.I1Y TNTF,IF ‘FEY) I SAFETY EQUIPMENT ‘SEATING POSITION’ AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED ‘DOI-CCMPUM.TIBY

I L]MC HELMET I II L___J
I ji I i L.____J F_____________

— —UNIT N NAME: IASTF1RSI MINUtE
DATE OF BIRTH 7 AGE GENDER

II
I F I F I I FADDRESS: STFI IT CFTV StATE lIP
CONTACT PHONE - FN’:,UTF RFA CUFF

IIIINJURIES INJURED 1 EMS AGENcY NAM1 1 IN1F1IFtL AKIN IF: MEDIcAL FA1L1TY tNFA[ riEp) I SAFETY ENUIPMENT tSEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I USED DOT-CCMUUANTI IBY I I DMC HELMET II L_J] J L__L__J C Ii
. — —UNIT N NAME: LAST TIIFS1 MIFFULE

DATE OF BIRTH AGE GENDER

ADDRESS: 5Th F F, CITY, STATE liP
CONTACT PHONE- iN:LIIUF USIA CII{

:_) F

TAKEN I
USED QDoT0MPUT I I

INJURIES INJURED I EMS AGENcY NAME I 15,158FF) FAN) N FIT. MECICAC FA:itITy (NUMI, cup) I SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE [EJECTION TRAPPED
BY I I MCHECMET I IF L_]

_,LJ I 1 F
UNIT N NAME: F ANT, rIRST. Mliii)) I

DATE OF BIRTH AGE GENDER

II•I F F I I_ADDRESS, Si NE I T.CI STIUTE 1FF:
CONTACT PHONE - IN’ FASt GIFT ‘liCE

ii: I I I IINJURIES INJURED I EMS AAEN-V 55FF Ni RI 1,5(5 - Mt::,_ FAL(’ TAPE, t,) I SAFETY EQUIPMENT SEATINGPOSITIIN AIRBAGUSAGE EJECTION ‘TRAPPEDTAKEN I I USED DOT-CGMPUANTBY I I IJMC HELMET II l............___.II I I II It__......__...._JII F

rSPECTEDSERIOUSINJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

ICIII1,I1I* 1U1IIIhiIII liii] I1AtIJ itli
1 FATAL 3-NONE USED- 3-FRONT- LEFTSIDE 1-NOT DEPLOYED

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5 NOAPPARENTINJURY 4 SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEFORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

i

- NOT TRANSPORTED 6 CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT 8 THIRD - MIDDLE
1 NOT EJECTED9- THIRD-- RIGHT SIDE

-
3- POLICE 8- HELMET USED 2-- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED(ELBOW, KNEES: ETC.) CARGO AREA (NON-T4SILtNC LNtT, 4- NOT APPLICABLE10 REFLECTIVE CLOTHING OILS, PICK CF W?I-I CAP)F FEMALE

- 121 PASSENGER IN UNENCLOSED11- LIGHTING - PEDESTRIAN
CARGO AREAM MALE

/BICYCLEONLY 1-NOITRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
MEANS(NoN-r,TtI tNT CN:r)

15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS

- 99-OTHER/UNKNOWN
NAME, F PSI F1NSE MIXICT

DATE OF BIRTH I AGE I GENDERHITZKA, SARAH, KATHLEEN 1 ‘ 1 3 1 9 $ 2 ‘L .... L__...t LADDRESS: ST RE [F, II STAT) tiP
CONTACT PHONE - :u,,u,p ,YRCG liCE

306 NORTHEAST AVE ,Tallmadge, ,OH 44278
L

--

NAME, F ASS FINS!, ‘111:11 F
DATE OF BIRTH t AGE t GENDER

I I I — I t__ IADDRESS: ‘FNF It ‘iFV ST-tEl lIP
CONTACT PHONE - IT- 1155 UIIFA PIP

‘FF111111
NAME,IAAT F1RSI’FI’JAI

DATE OF BIRTH AGE rGENDER

I I I F I I F II: ,___,jiADDRESS: SF811 S PITY STATE, tIP
CONTACT PHONE - INCIFIDE UREA EASE

I I I I 1 I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

F-ISV 8355 OHTP 31’Q t760- 500]
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