
011-2 OH-3
U PHOTOS TAKEN

UI OH-1P i: OTHER

LII SECONDARY CRASH
tEl PRIVATE PROPERTY

‘t- OHIO nrpnfimEnr

TRAFFIC CRASH REPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 7 0 3

LOCAL REPORT NUMBER<

121012111- 0101011171 119121

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 91-ANIMAL

__J2-UNSOLVED I I 99-UNKNOWN

ROADWAY

CDUNTY* LOCALITY* LOCATION CITY VILLASE TCWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1 FATAL6 7 t 2-VILLAGE Kent 0 S I 44 $ 5 -

_______ C 3-TOWNSHIP II III 21012 Up Il I I I L_______) 2-SERIOUSIN]URY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DECREES SUSPECTED

S-SOUTH
3-MINORINJURY$ R 9 I r L_J W -WEST MAIN I S I i I 3 7 I 5 I I SUSPECTED

RIITE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DECREES 4- INJURY POSSIBLES - SOUTH
E-EAST T)%TCCRT 1%J — 5-PROPERTY DAMAGE

________ I I L_J W-WEST S T ijL.’ 3 5 1 2 $ ONLY
REFERENCE POINT DIRECTJON ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N -NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD - ROAD ixi WITHIN INTERSECTION OR ON APPROACH2-MILEPOST s-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE
4L__-J 3- HOUSE

W-WEST SR - STATE ROUTE BC - BOULEVARD tIP - MILEPOST ST - STREET lxi WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP
DR - DRIVE P1 - PIKE WA- WAY2- FEET ROUTE ROADWAY DIVIDED

I J L,,.._,J 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
s - SOUTH 1<4 FEET)

L____J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L. VEHICLES iN 6 -ANGLE
E - EAST

II
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDES’NIPE, SAME DIRECTION W -WEST
I 4 FEET)

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

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORIf ZONE 2i:J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_,,,,,,,J L,,,,,,,,J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEli LAW ENFORCEMENT PRESENT ) OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACICFOR4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSf..1 ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIR1 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1
2- DAWN/DUSK

0 1
2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,

5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, O(R1 SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHERUNKNOWN

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

9- OTHER / UNKNOWN

NARRATIVE
Indicate the north

-

—---------—-———,--——-—-
directinowith

UNIT 2 WAS MAKING A LEFT TURN ONTO F masram.

MAIN ST (SR 59) OFf OF N LINCOLN ST.

UNIT1WASTR4VELINGEBONEMAINST I (_.)

(SR 59). UNIT 1 RAN HIS RED LIGHT AND I
, STRUCK UNiT 2 WHiLE UNIT 2 tVAS IN THE - EMwOA ST (SR 505 j I

INTERSECTION MAKING A LEFT TO GO EB. — —
— —

UNIT 1WAS CITEDFORRED LIGHT.
-

NotToS

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

POLICE AGENCY1110 liSi2iOp2ili/ili4i48 110 115I2I0I21p/I1153OIII0I15210I211I/II5I3I51,101I512.OI2I1I/)1160,Op
L] MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED AR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Moore Matthew J Nelson Josh SUPPLEMENT
tCORREZTION I, ADDITION

OFFICER’S BADGE NUMBER* CHECKED MY OFFICER’S BADGE NUMBER* ICR TIAAEIEIRI1I’IrOLII

IO,OIIO2IOhISIOLLSJJJI2 1312 I I
HSY700I OH1 1/19 (760-0820] PAGE 1



24;7CWJ UNIT

25-IMPACTATTENUATOR
ICRASK CUSHIEN

26-STIAGEAVERHEAD
STRUCTURE

NON-COLLISION
GA -CROSS CENTERJNE — 16- RAIL/KM VEHICLE

APPOSITE IIRECTION IF 17 -ANIMAL — TARS
TRAVEL

US-ANIMAL — DEER
D2-AAWNHILL RUNAWAY

UN-ANIMAL — OTHER
U-OTHER NEN-CILL1SIDN 2D-MrCRAEHICLE IN
14-PEDESTRIAN TRANSPORT
15-PUT_C VOLE 21 -PARKED HATYTAEHiCLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 32-TRAFFIC SIGN PAST 43-CURB
32-PORTABLE BARRIER 35-DAERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGI-TILAMINARIES 45-EMBANKMENT

SUPPART ‘A-FENCE
4A-AT;LITV POLE 42 -MA/LIlA
41-OTHER PAST, PILE 45-TOEE

ER SUPPORT
49-FIRE HTORHNT

42-CULVERT

LOCAL REPORT NUMBER

120121-00101711912

I DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

#IF THROUGH LANES
INROAD

p4;

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT # OWNER NAME: LAITFIRIT, MIDDLE :QAAYEASORIVER I OWNER PHONE: Ii:a2LAARA :CD: PQ.AMEAADRWER

gLtLL

YODICE, KIMBERfl’,A
OWNER ADDRESS: ATREETCITTUDTE,AIP :A4ME4SDRVER:

5005 LITTLE BROOK DR ,Cuyahoga FaIN ,Oll 44264
COMMERCIAL CARRIER: NAMI,AADRESS, 01715 STATE, ZIP COMMERCIAL CARRIER PHONE: IRCLATERREA :0CC

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION #
LQIJ!JI JML7429 IIJITIDIKB2I0IUI1I6I7SIII18I0I2I12 U1016

rviINSIRANCI I INSURANCE COMPANY I INSURANCE POLICY# COLOR I VEHICLE MODEL
L1vERIFIEO GEICO 4456368762 j GRN PRIITS

TYPE IF USE US DOT H i TOWED BY; COMPANY NAMI

Q COMMERCIAL flGEHEANMERT Q IN EMERGENCY I I
VEHICLE WEIGHT GVWREGCWR HA2AREIUS MATERIAL

INTERLOCK #ICCUPANTS
A - 10K LIA MATERIAL CLASS 4 PLACABI 104

RESPONSE 1 I I I I I I IL

I RELEASEDcJ IEVICE HIT/SKIP UNIT
2 - lACED - 26K LIIEQUIPPEO

10111 L_J3->26KLAI. IcIPLACARD LJI I I
I - PASSENGERCAR 7 - MCTCRCHCLE2-WAEELED I2-GOLFCARD DB-L:MIILIVERTYEHICEI 23-PEDESTRIAN/SKATER
2- PASSENGERAAN IMINIGANI I - MOTDRCHCLE3-WMEELED 13-SNOWMOBILE 19-BUSIES. DASSENGERSI 24-WHEELCHAIRIANyTPEI

L!_LiJ A -SFCRT LTILITYAEHICLE 9 - AUTACYCLE 14-SINGLE UNI7TRUC4 OD-OTHET VEHICLE OB-ETHERNOI-METORIST
UNITTYPE 4- PICK UP AO-MDPEDOR MOTORIZED 15-SERI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE

5- CARGDNAN BICYCLE 16-FARM EQUIPMEST 22-ANIMALWITH RIDERAR 02-TRAIN
A - VAN (9-11 SENTSI El -ALLTEREAIN VEHICLE 17- MATARHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWR ER HIT/SKIDIATAI ATAi

LJ1QJ 4 IFTRAILING UNITS

WAS VEHICLE ITERATING IN ABTINIMOMS 0 - NO AUTOMATION I - CANDITIDNALAUTEHATION 9- ANKNDWN
MIlE WHEN CRASH OCCARREA?

I 0 I
1 - DRIVERASSISTANCE 4- HIGHAATOMADION

LtJ 1 -YES 2-ND R- OTHER I UNKNOWN 2- PARTIAL AUTOMATION S - FULL AATEMATIONAITINIMIII
MIDE LEVEL

1 - NONE A - EAS—CHARTEETOUR DO -FIRE EA-ENRM 21 -MAIL CARRIER

___j_ 2 -TAAI 0 -AUS—1NTERCITY 10-MILITARY DO-MOWING NY-OTTERI uNANEWN
3- ELECTRONIC RIDE SHARING A - lAS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SCHEOLTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TIM/lAG
5- EUS—TEANSITICEMMUTEO UC-AMIALANCC E5.CTASTVUCTIEN EQAIPMETT 22-SAFETVSERVICEPARIL

I - NOCARGO IE2YTHDE 3- AEHICLETOWINGANOTHER S - INTERMOAAL CONTAINER I - POLE 12-CONCRETE NIAER
jjj INCTAPPLCAELE Y200RYEHICLT CHASSIN N -CARGOTANA 13-AATOTRANSPORTERCARGO 2 -BUS 4 -LOGGING A -CARGOAANITNCLDSED BOABODY lU-FLATBED 14-GARBAGE/REFUSE

TYPE 0 - GRNINICHIPSIGRAYOL AU-DUMP W-OTHERIANANOWN

1 -TURN SIGNALS R -BRAKES 0 - WCVNARSLICKTIRES N- NOTOROROUILE NY-OT/ERiUNKN2W\II:
VEHICLE 2- HEAD LANPE 5- STEERING I - TRAILER EAJIP/KEST ED-DISABLED FRCM PRIAM
DEFECTS 3- TAIL LAMPS A -T1RE ILCWOAT DEHECTIVE ACCIDENT

1 -INTERSECTICN—MARAEO 3 -INTERSECTION—OTHER A - BICYCLE LANE 9 -NEDIANICROSSING ISLAND 12-FIRST RESPONDER
LllJ CRDSSWALK 4 -MIIBLECK—MAREED T -5HOALDERIREAOSIDE 1A-IRIVEWAYACCESS ATINCIOEATSCENE

NDH-NITDRIST 2-INTERSEUICN—LNMUOKED CROSSWALK B -SIDEWALK 11-SHAOED USE PATHSIR NY-ATHERI UNKNOWN
LOCATION CRESSAALK S -TRAVEL UANE—O-::L::o-;:, TRAILSAT IMPACT

1 -NAN_CONTACT 1- STRAIGHTAHEAD 0 - MAKING A-TARN 13-NEGATIATINGACURYE lB-APPROACHING
2- NEN—COLLISIAN 2- lACKING I - ENTERINGTRATFIC LANE 14 -ENTERING OR CROSSING DR LEAAINGYEHICLE

L__J 3-STRIKING Lc_J_1-_J 3 -CHANGIAG LANES 9 - LEAAIKGTRAHFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION A- STRUCK PRE-CRASH -DVERTAKiNGPASSING 10-PARKED 15-WALKING, RUNNING 2C-DTAERN2N-MATORIST

ACTIONS JOGGING, 1LANING 21 -STANDING EUTSIDE5- SATH STRIKING 5- MAKING BIGHTTCAN Ii-SLOAAINGCHSTCPPED
&STRUCK A- MAVINGLEFTTURN INTRAFFIC lb-WARNING DISAILEA VEHICLE

9 -OTHERI UNKNOWN D2-DRiEERLESS 17- PUSHING VEHICLE RR-DTHER I UNKNOWN

12 12 12

R%93 R R*3

0-No DAMAGELDA 0-UNDERCARRIAGE EA4A

0-TOP ETAI 0-ALL AREAS [051

Q-UNITNOTATSCENE [161

INITIAL POINT IF CONTACT
0-NODAMAGE 14-ANOERCARRIAGE

1 I
142- REFERTO UNIT EN-VEHICLE NET AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1-NONE 7-LEFT OTCENTER 13-IMPROPER START FRAN A 12-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FWLARETOYIELD I-0AL_DWINGTAC CLOSEIACEA PARKED PISITI2N 10-OPERATING DEFEC’IVE 22-N-ID DISCERNIBLE

14-STOPPEA ER PARAEI EQUIPMENT 23 -DPENING COON IrE03 3-RAN OED LIGHT 9-IMPROPERLANECHANGE
ILLEGALLY

4-RAN STOPSIGN 10-IMPROPER PARSING 1N-LEADSHIRINGITALLINGI RDADWAY
DINIRIIADINS 1S-BAERHINGTOAYAID SPILLING NY-OTHER IBPRIPERACTIDNS-UNSAFE SPEED 11- DROVE OFF ROADDIRDIMIIRHAEI lA-WRONG WAY 2A-IEPROPER CROSSINGA - IMPRIPERTERN 12-IMPROPER BACKING

TRAFDC

SEQUENCE IF EVENTS

I - ONERTARNIRDLLCNER
11 I

2- TIREITAP_OSION

3- IMMERSION
Al I I A - JACKKNIFE

S - CARGAL El_IPTENT
LASSORBHIFT

HI I I

TRAFFICWAY FLOW
1-ONE-WAY

2 2-TRiO-WAY
I_

6- EGAIPMENT FAILURE

2 - SEPARATION AT UNITS

I - RAN OFF ROAD RIGHT

Y-RANOFRANDLEFT

OA-CRCSSYEDIAN

TRAFFIC CONTROL
1- RAS\DABDUT 4-STOP SIGN

2 2- B:GNAL S -YIELD SIGN

3-FLASHER A-NDCONTROL

RAIL GRADE CROSSING
- DI INV0LYEI

2- INVOLVE WACTI HE CROSSING

3 - INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
EIUiPMANT

23-STRUCK BY FALLING,
SHIFTING CARGO AR
ANYTHING SET IN MIT1ON
BYAMDTCMHEH:CLE

24-OTHER MEAALE CRAECT

SE-UAERK2ONE MAINTENANCE
E0U:PAENT

51-WALL

12-BUILDING

33-TUNNEL

54-OTHER FIYEAOIJECT

99 ATHER1UNKAOWA

NI I I 34-MEDIANGUARDOAIL
22-3RIIAE PIER GRABUTMENT BARRIER
28-BRIDGE PARAPET 3E-MEAIANCANCRETE

NI I ( 29-BRIDGE RAIL BARRIER
Al-GUARDRAIL FACE 36-MEDIAN OTHER BARRIEM

1 FIRST HARMFUL EVENT LA_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
1-NORTH 3- NARTHEAST

2-SOUTH 6- NOrHAEU

FROM L_4J TO 131 3-EAST 2- SOUTHEAST

4-WEST I - SOUTHWEST

9 -OTHEAIUNKAOWN

UNET SPEED DETECTED SPEED

- STATED I ESTIMATED SPEED
I 0 I 2 I I 2-CDLCALATEAIEAH

3- ANAETETMINEDPOSTED SPEED

3 II
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UNIT

UNIT A OWNER NAME: LAST, FIRST, MIDDLE ,sAMEAsornvER: ov’.sro DMDMC

i 0 i 2 p SPANO, KATIW ANN L
OWNER ADDRESS: STREETCI’VDSAEZIP (MEASRVER

1064 JESSIE AVE ,Kent ,OH 44240

COMMERCIAL CARRIER: NAME,ADRESO, CITY STATEZIP COMMERCIAL CARRIER PHONE: NILUDERRERIRDE

I I r I I P I p p

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION #
p Qljj 11CV6055 3 G1N1A1X1K1E1Vj41ES61818151215pj 21 0jjjj Chevrolet

TYPE IF USE US OUT A I TOWED BY: CAMPANY NAME
COMMERCIAL QGOVERNMENT

0N EMERGENCY I I
RESPONSE II I I I I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR
INTERLOCK I #OCCUPANTS

1 - 1OK LAS I j MATERIAL CLASS # PLACARD ID #cI DEVICE HITISKIP UNIT I
2 - 11,001- 26K LEN

RELEASED
EQUIPPED

10111 3->26KLRI QPLACARD p p i p
3 - PASSENGERCAR 7- MOT000YCLE2-WKEELEO 12-GSJ CART NB-LIP.O ILiAEAYAEHILEI Z3-P015STRiANISYATER
2-PASSENGER VAN IMINIAARI I -MOTORCYCLE3-UAHEELED 13-SNOWMOBILE A9-BUSI1N÷PASSENGERNI 24WHEELCHAIRIANYTEPEI

1I
3-SPORT LTILITY VEHICLE 9- NUTOCYCE 11-SINGLE ANiTTRLCA 22-OTHEQAEHICLO OS-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR ZU -HEAVY EQUIPMENT ZA-BICACLE
S - CARGONAN BICYCLE 16-FARM EQUIPMENT 02-ANIMAL WITH MIDENOR 07-TRAIN
6- VAN PM-US SEATSI 11 -ALLTERRAIN VEHICLE 13-M0000HOME ANIMAL-ORAWNAEHICLE 99 UNIKNV AN OR HITISI4IIATA I UDVI
41 IFTRAILING UNITS

WASYEHICLE OPERATING IN AUTONOMOUS 0- NOAUTOMATION 3- CONOITIONALAUTOMATION 9-UNKNOWN
MODE WHEN CRASH OCCURREOT

I 0 I
1- ORITERASSISTANCE 4-HIGH AUTOMATION

1 -AES 2-NO 9-OTHER I UNANOWN AITINEMUAI 2- PARTIALAUTOMATION S - FULL AUTOMATION
MODE LEVEL

B - NONE 6- SAS—CHARTEMTOLR 11-FIRE 16-FARM 21-MAIL CARRIER

LP_L1J
2- TAXI 3 - HAS —INTERCITY 11 -MILITARY 13-MOWING 99-OThERI UNKNOWN
3 - ELECTRONIC RIOT SHARING I - BUS—SHUTTLE 13-POLICE UI-SNOW REMOVALSPECIAL

FUNCTION - SCHOTLTRAMSPORT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
S - BUS—OPANSITICTMMATTR lU-AMBULANCE 1SCONSTRUCTION EQUIPMENT 22-SAFETYSERNICE PDOR3L

- NO CARGO 100YTYNE 3 - VEHICLETTAING ANOTHER S - INTERMODAL CONTAINER I - POLE 12 -CONCRETE MIXER
j1jj PUTT APPJCULE MOTORYTHICLY CH6SSIT 9 -CATGTTANK U3-NATOTRAMSPO7TEDCARGO 2 - BUS 4-LOGGING 6- CARGOTANIONCLOSEO BOA 10-FLAT BED 14 -GARSAGEJREFUSEB 0 DY

- GRAINICHIPSIGRAYEL UI -OUMP 99-OTHER I UNKNOWNTYPE

U - TARN SIGNALS 4- IRAKES 3-WORN DR SL:CKTIRES N - N030ATAOUILU 99 -OTHERi LNKNOWNI,:

VEHICLE 2- HEAl LAMPS S - STEERING I - TRAILER ECUIPNENT OC-DISUSLEC FROM PR:GR
DEFECTS 3 - TAIL LUMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

U - INTERSECTION— MNRKEO 3INTERSECTION—OTHER

L±J CROSSWALK 4-MIDNLOCK—MARKED
NON-MOTORIST 2- INTERSECTION— CNMUTKEO CNTSSWULR
LOCATION CROSSWALK 5 -TRUTOL LANE—O—-:: IDA’;::AT IMPACT

A - BICYCLE LANE 9- MEOIUNIOROSSING ISLNRO 12-FIRST RESPONDER
7 - SHOULDERI ROADSIDE lU-UNIVEWAY NCCESS AT INCIDENT SCENE

A - SITEWAK CU -SHARED USE PAThS OR 99-OTHER p UNKNOWN
TRALS

I - NON—CONTACT 1- STRAIGHTAHEAO 7- MAKING U-TURN 13 -NEGOTIATING A CURVE lB-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTETINSTRUFFIC LONE 13 -ENTERING OR CROSSING OR LEATING VEHICLE

L4.J 3- STTIKING LiLLSJ 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPUCIPIEO LOCATION 19 -STANDING
ACTION 4- STRUCK PRI-CRASM 4 OTERTAViNGIPASSING ID-PARKED 1S-WALRING,RUNNING, 2COTHERN2N.MOTORiST

ACTIONS LOGGING, PLAYING 21 -STANDING OUTSIOE5- BOTH STRIKING 5- MAKING RiGHTTURN 1O-SLDUAING CASYOPPED
&STRUOK 6- BAKING LEFTTURN INTRAFFIC IA-WORKING DISABLED ROHICLE

9-OTHETI UNKNOWN 02-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER I UNKNOWN

I - NONE 7- LEFT OF CENTER 13 -IMPROPER START FROM A 17-VISION OBSTRUCTION 2U-LYING IN ROADWAY
2-PAILLRETOYiELD I-FOL_TAINGT000LOSEIAOOA PARKED POSITION lA-OPERATING DEFECTIVE 22-NOT DISCERNIALE

14-STOPPED OR PARKED OQUPMEN’ 23 -OPENING OWR IrT01 0- MAN RED LIGHT 9-IN0TOPETLANECHANGE
ILLEGALLY

V-RAN STOP SIGN 13-IMPT3PER PASSING DN-LONOSHIFTINSIFALLINGI ROADWAV
OINTR110TINC 1S-SWERAINGTOAYOIO SPILLING 99-OTHER IMPROPERACTIONS-UNSAFESPEEO U-OROAEOFFNOADOIROIRIOINOII 16-WRONG WAY 20 -IMPROPER CROSSINGI - IMPROPER TURN 12- IMPROPER BACKING

SEQUENCE OF EVENTS

NON-COLLISION
11-CROSS CENTERLINE — U6-RAILWAYNOHICLE

OPPOSITE DIRECTION OF UT-ANIMAL — FARM
TRAVEL

OS-ANIMAL— DEET
D2-DOWNHILL TUNAWAY

19-ANIMAL—OTHER
O3-DTHER NON—COLLISION 2J-MrCRAEICLEIN
14-PEDESTRIAN TRANSPORT
OS - PEDALCYCLE 2U -PNRKOG ACTOR AEHICLE

COLLISION WITR FIXED OBJECT — STRUCK
3U-GAAMORAIL END 37-TRAFFIC SIGN POST 43-CURB
32-POATAILE BARRIER 3N-DVERKEAD SIGH POST 44-DITCH
33-NODIANCASLE BARMIER 39-LIGHTILAMINARIES 4S-EMSANKMENT

SUPORT 46-FENCE
43- UTILITN POLE 47 -MAILN2A
41-OTHER POSE POLE 41-TTEE

OR SLPPOTT
49-TIME HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

121012111101010111711I9121

1—1INSOIANCI I INSURANCE COMPANY
LJ VERIFIED j GRANGE

INSURANCE POLICY 41
4355096

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISAULING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

SIL EN

DAMAGED AREA(S)
INDICATE ALL TNAT APPLY

8

DO 52 52

R93 R43 NiiR R3

C-NO DAMAGE 101 0-UNDERCARROAGE E141

C-TOP EllA Q-ALLAREAS E1N3

C-UNIT NOTAT SCENE E16]

INITIAL POINT OF CONTACT
- NO DAMAGE 14- BNDERCARRIAGE

0 I I
1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM MM - UNKNOWN
13-TOP

TRAFFOC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

A - EQUIPMENT FAILAME

7-SEPARATION OF UNITS

I - TAN OFF TOAD RIGHT

9- EANOFFTOAOLETT

UA-CRCSSMEDION

11 2 I 0 -ONERTURN1R2LLCNEN

2 - FIREIETPLOSICN

3 - IMMERSION
UI I I 4-JACKKNIFE

S - CARGC I EUJPEEN
LOSS OT SHIFT

NI I

25-IMPACT ATTENUATOR
41 I I IORASHCUSHION

2A-IMIOSE DUERVEAD
STRUCTURE

TRAFFIC CONTROL
U - RDUMNAIOUT 4-STOP SIGN

2 2- S:SNAL S -VIELO SIGN

3-FLASHER N-N000NTTOL

#or THROUGH LANES
INROAD

II
22 -NNOAA ZONE MAINTENANCE

EQUIPMENT
23-STRUOIA IY FALLING,

SHIFTING CARGO ON
NNNTHING SET PA MOTION
SYA TTOTORUEH:OLE

24-OTHEM MOUNILE 02300’

RAOL GRAOE CROSSING
- NOT INNDLVED

2-INVOLVED-ACTIVE CROSSING

3 - !NNTLNED-PANSIRE CROSSING

UNIT I NON-MOTOROST OIRECTION

NI I I - - — 34-MEDINN GUARDRAIL
27-IiIOGE PIER ORNSUTNEN I BARRIER
21-INIOGE PARAPET 3S-MEDIAN CONCRETE

NI I F 29-BRIDGE NAIL IANEOR
33-GUNRONAIL FACE 35-MEDIAN OTHER SARRIER

I 1 FIRST HARMFULEVENT L_LJ MOST HARMFULEVENT

FROM TO L_j

1-NORTH

2-SOUTR

3 - EAST

4-WEST

S - NORThEAST

6- NORTh WEST

7-SOUTHEAST

I - SOATHUNEST

9-OTHERIUNKNOWN

EQUIPMENT
SD-WALL

52-bILlING
53-TUNNEL

S4-OTHEN FIXED OIJECT
99-OTHERIUNHNOWN

UNIT SPEED

1010151

DETECTED SPEED

C
ITATEDIESTIMATED SPEED

2-ODLCNLATED1EDR

3-UNDETERMINEDPDSTEO SPEED

HSYM3C4 OHIU TITR (780-0820)
PAGE 3



MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

SEATING POSITION

EJECTION

TRAPPED

I
H5Y6206 CH1M 1/19 [760-1500]

GENDER

LOCAL REPORT NUMBER

)202)1-OO)Ol7)l92 I

CONDITION

ALCOHOL TEST TYPE

2-IL000

1-URINE

4 -OTHER

ORUG TEST RESULT(S)

1-OTHER

I- NEGATIVE RESULTS

PAGE 4

UNIT $ I NAME: LAST, FINAL MIDDLE DATE OF BIRTH I AGE I GENDER

,0,1,1{tTf11’0R1,CB,C14M 1014 1 2) 7/12 0 Q 1 M
AODRESS: STREET,CIT5STSTE,ZIP CONTACT PHONE - INCLUDE AREA CURE

5005 LITTLE BROOK DR ,Cuyahoga Falls ,OH 44264

TAKEN I USED QDOT-CDMPL:ANT:
5 BY I

04 MCHELMET0 1
Ii’__i._d 1‘ I

INJURIES INJURED I EMS AGENCY (NAME) INJEREU RAKENTO: MEDICAL FACILITY ::1Tr.:: LilT: SAFETY EIUIPMENT SEATING PISIRIIN AIR lAG USAGE I EJECTISN I TRAPPED

DL STATE OPERATOR LUCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 01 H, 313.03C1 Traffic Control Sign 14024
DL CLASS ENSIRSEMENT I RESTRICTION :CLECTUP:OT DOWER ALCOHOL I DRUG SUSPECTED CONDITIDN I’’I D’ p1*1 IflhIDrjI*1114

BY
::LET’Uro: I I DISTRACTED I j ALCOHOL MARIJUANA

sTATus TYPE VALUE SIATAS TYPE REOALTS:L:cT:p:54

I I 1 Q OTHER DRUG 1 I I—‘—————————I’ I II I) I I I

UNIT H NAME: (AS’, FINNS, 511551 F DATE OF BIRTH I AGE r GENDER

I SPANO,KATHY,ANN 0 2 1 0 8 / 1 9 $
ADDRESS: SISEET,CITTUTATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

1064 JESSIE AVE ,Kent ,OH 44240
L

INJURIES INJURED I EMS AGENCY (NAME) IINJUVESTAKENTS: MEDICAL FACILITY:SIwUE CITTI SAFETY EDDIPMENT ISEATINGPISIRION AIR DAD USAGE I EJECTIUN TRAPPEDTAKEN I I USED
0 4

QDDT-CSMSLIUNTI I
5 BY I

MCHELMEThO1 1 I__i;__J) 11III I
DL STATE OPERATOR LICENSE NUMBER I DFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, EJ

DL CLASS ENDORSEMENT I RESTRICTIIN TE(EC)UPSSU I DOWER I ALCOHOL! DRUG SUSPECTED CDNDITIDN pimuiii Ii P1*1 IIDIDtjI*tlfl

DY
:ELEC’UPTS2 I DISTRACTED I ALCOHOL MARIJUANA

STATUS] TYPE VALUE s lATHS TYPE RESHLTSULE:::pTa4

I I)I I II I II I : QOTHERORUG 1
I

UNIT H NAME: LAST, F)RNT, MIDDLE DATE OF BERTH I AGE GENDER

I I I
I I I I/I I I

ADDRESS: STRELT,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I
INJURIES INJURED I EMS AGENCY NAME) )RJARESTAKENSU: MEDICAL FACILITY ::u:,:r::a: SAFETY EQUIPMENT ‘SEATING PISITIUN AIR GAG USAGE I EJECTIIN TRAPPEDTAKEN I USED rDOT-C5ypu5NSI I

DY I LJMC HELMET I II I L__.____________Ij I 1 I II III__________________II

CODE

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

I I U
IM1IBtII*1fU

I BY

DL CLASS ENIDROEMENT RESTRICTION RELELTELDU I BONER I ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘II’Im1*1
TYPE jRESULT :E,ECI JHU4

UELEC-up:U2 IBISTBACTEI I j ALCOHOL MARUUANA
STATUS] TYPE VALUE I STATUS

1* ±11:1:111 ‘ItR*ltH’ BUU_IHlfllIWWflLUfl_L itlflh.Ep

I I ) I I I I I I II Q OTHER ORUG I II I) I I II II

1-FATAL 1-FRANT—LEFTSIDE 1-NSTUEPLOYED U-CLASSA U-ALCUYULINTERLOCKDEVICE )-NOTDISTRACTED 1-NUNEGITEN
IMOTURCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS C 2- CDL INYRUSTATE ONLY 2- MUNUALLU OPERATING AN 2 -REST REPOSED

2-TRUST—MIDDLEU- SUSPECTED MINOR INJURY U- DEPLOYED SIDE 2-CLASS C 3-CORDECTIVE LENSES ELECTRONIC CSMMUNICNUION U-TESTG:AEN CONTAMINATED
2- FRONT- RIGAT SIDE DEVICE ITROTING,r(PISG, SAMPLE / ASASRILE4- POSSIDLE INJURY 4- DEPLOYED IOTA FOUNT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5-60 APPARENT INJURY 4- SECOND — LEFT SIDE IUAIU = DI5- SATUPPLICAULE C - EUCEPT CLASS N EAS 3 -TALKING UN HANDS-FREE
4 -TESTGIAEN, RESULTS KNOWN(MOTORCYCLE PASSENGERI

5- M/C MOPED UNLY9- DEPLOYMENT UNKNOWN 1- EUCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RESULTS
S-SECUND—MIDSLEIIFEIJJIISV:ISl4i•3 6-GO VALID AL & CLASS D BUS 4 -TALKING ON HAND-HELD

UNKNOWN

U - NOTTRANSPORTED 6- SECOND — RIGHT SIDE
7- EUCEPTTRA:TOR-TRAILER COMMUNICATION DEVICE

/TREATEDAT SCENE 7-OHIRD- LEFT SIDE ‘ISLI’D’I:1OIJ!I U-INTERMEDIATE LICENSE s -OTVERACTIVIIT WITH AN
1-NONEMOTURYCLE SIDE CAR) NW2-EMS

tJJRJHIRD_MIDOLE
1-NOTEJECTED A-AAZMAT RESTRICTIONS ELECTRONICCESICE

3-POLICE 2- PARTIRLLY EJECTED M- MOTRRCTCLE U’- 9- LEARNERS PERMIT 6-PASSENGER 2 -ILUOD
LA -V-TAIRD-RIGHTSIDE 3-TATALLYEJECTEO P-PASSENGER •,:-c RESTRICTIONS T-OYHERDISTRACT1UN 3-URINE9-RTHER/ANSSHTWN

10- SLEEPER SECTION DO- LIMITED TO DAULIGHT ONLY INSIDETUE VEHICLE 4- DREATO4-NUTAPPLICAULE N-TANKEROTTOOCK CAD
—

N - MOTOR SCOOTEO --f Dl- LIMITEDTU EMPLOYMENT D-ATYEO DISTRACTION OUTSIOE - S -OTHER
TAESEAICLE11- PASSENGER IN OTHER

32- LIMITED — UTHEH
-

1- NONE USED
ENCLOSED CARGOAREA R-TAREE-WAEEL MOTORCYCLE

9-OTHER/UNKNOWN -2-SHT’JLUER DELI ONLY AGED (NON-TRAILING 0NR DOS, 1- NOTTOAPPED
S - SCAOOL DUG 13- MECHANICAL DEASCES

1 -NONE3- LAP SELTANLY USED PICK-OP AITH CAP) 2- EOTRICATED DY ISPECIAL DRAKES HAND
0- DOODLE &TUIPLETRAILERS CONTROLS, OR OTHEO4- SHOULDER & LAP BELT USED 12- RASSENGER IN UNENCLRSED MECAANICAL MEANS
O-TANKER(AATMAT OIAPflYE DO VICES) 1 -APPARENTLY NORMALCARGO UREA 3- FREED DYS - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL IF U, DEPRESSEO,6- CHILD RESTRAINT SYSTEM— 14- RIDING ON VEHICLE EOTERIOR

F - FEMALE AIR BRAKES TNCRTDIOOU)EIDIREAR FACING (RON-YRAILING UNITI
M - MALE DV- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- HUOSOER SEAT 13- NUN-MOTORIST

U -HELMET USED 9R-OTHED/UNKNOWN U -CTAER (UNKNOWN UT- PROSTHETICOIU 5- FELL ASLEEN FAINTED, 2 -IARD(TURATES
3D - OTHER FATIGUED, ETC

3 SEN100IAZOPiNES9-PROTECTIVE PAOSUSED
6- UNDERTAE INFLUENCEIELUOW, KNEES ETC.)

OF MEDICATIONS! DRUGS -CANNADINSIDS
30- REFLECTIVE CLOTHING /ALCOHUL 5 -COCAINE
11- LIGHTING — PEDESTRIAN U-OTHER! UNKNOWN A -OPIATES/OPIOIUS

/ BICYCLE CNLY

YY-OTHTR/ANKNTWN

DL CLASS


