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PHOTOS TAIfEN

ON-1P El OTHER

U SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DFNOrtS MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INTORMATION

LOCAL REPORT NUMBER*

20,2l-0O;013939,
HEFUN I INU AIIENLY NAME’ NCIC* HIT!SKOP I NUMBER Or UNITS UNIT IN ERROR

1-SOLVED I 98ANIMALCity of Kent PoLice 0 6171013 L__2-UNSOLVEDJ 0 1

ROADWAY

COUNTY* LOCALIT’i* LOCATION: CITY VILLAOE,TQWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

2-VILLAGE I Kent
I-FATAL

6 I 7 L±_J_3-TOWNSHIPI F$l2I7I2IOI2IlI/I2lJiI 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE oxIu,,L ris SUSPECTED

2-SOUTH I
3- MINOR INJURYS R, I I 2 WATfR I_ T ±12.1 37 13 813 I SUSPECTEDL__J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HDUSE N) I ROAD TYPE LONGITUDE Ec:,:: ntE 4-INJURY POSSIBLE
2-SOUTH I
3-EAST 1550 I 5-PROPERTYDAMAGE

• L_J ‘I 4-WEST I I Ii1J.3i]3!9 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘Sw SIFEISRI)
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTE)TP) AL - ALLEY HW- HIGHWAY RD - ROAD fJ WITHIN INTERSECTION OR ON APPROACH
3 2-MILEPOST J 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

L 3- HOUSE # L__] 3- EAST
BL - BOULEVARD UP - MILEPOST ST - STREET Q WITHiN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR-STATE ROUTE

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2 0 2 2- FEET ROUTE Q ROADWAY DIVIDED

I I 3-YARDS HE-HEIGHTS PL -PLACE

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

0 1 2- ON SHOULDER 1O-DRI VEWAY/ALCEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR 2- SOUTH
‘ 2- DIVIDED FLUSH MEDIAN

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

ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMEDIRECT)1N I 4 FEET)
4- WEST

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPTOSITE 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-TOLLBOOTH CANYIYPE

8-OFF RAMP 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 WOR)< ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LIJ LIJ LJ

LI LAW ENFORCEMENT PRESENT J
3-WORK ON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

ORMEDIAN 3-TRANSITIONAREA
2-STRA)GHTGRADE 2-WET 2-BLACKTOF

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
U 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- OTHERJUN1<NOWN 5- SAND, -MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2-DAWN/DUSK -0 -1 - 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER ISTANDING, 5-DIRT
3- DARK— LIGHTED ROADWAY

— 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DlR1 SNOW MOVING)
9 - OTKEPJUN)<NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

direction with

NARRATIVE Indicate the north

an’N”on theUNIT 1 WAS TRAVELING BEHIND UNIT 2
- compass diagram.

..—

l_.___

GOING SB. UNIT 2 WAS COMING TO A STOP

DUE TO TRAFFIC IN FRONT OF THEM-. UNIT

1 fAILED TO COME TO A STOP IN TIME AND I I .i

STRUCK UNIT 2. UNIT 1 WAS CITED FOR

ACDA.

t Scr

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

POLICE AGENCY
I2I1 ,/ I20 8li_Lj! 2 0Il0 8)2 7202111/20211 )0 81272 012 11/1211 17’O’08’7’

TOTAL TIME OTHER TOTAL OFFICER’S NAME* I Cuccecoos OFFICER’S NAME*
MOTORIST

ROADWAY cLOSED INVESTIGATION TIME MINUTES 11oore, Matthew J lEnnemoser, James SUPPLEMENTL.....I ICORRECTION ADDITION
OFFICER’S BADGE NUMBER* I CuEcEEO By OFFICER’S BADGE NUMBER*

0 5)6 hO I 210 075]L2 L5 I
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;5;Ro;j U NIT

UNIT H OWNER NAME: LAATJIRST,MIDDLE :QSCYE430RIVERI OWNER PHONE:’,A:.DF OAAfl fl

• 0 i I GERMANN, MATTHEW. JOSEPH L
OWNER AOORESS: STREET, CITA STATE, ZIP ::AME AS DRVER,

3678 STRAWBERRY ilL ,Rootstown ,OH 44272
COMMERCIAL CARRIER: NAMEAOONESS,CITTI STATE, ZIP COMMERCIAL CARRIER PHONE: YCLUDEASER CODE

I I i I I I I I

LOCAL REPORT NUMBER

:2iOI2i11IO:OO;1I3I9:3I9I

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI<NOWN

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

0

—

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

QJ FTV6386 :3’ V1 VDI P I A: J :7 0 M 2151013131 2 0; 1 I :1 Volkswagen
IN11000CC I INSURANCE COMPANY INSURANCE POLICY # j COLOR VEHICLE MODEL

lVERWIED STATEFARM C426689D2035B CRY JETTA
TYPE MF USE I US DOT H I TOWEO BY: COMPANY NAME

Q IN EMERGENCY I I City ServiceC COMMERCIAL QGOVOONMUNT
RESPONSE I I I I I -

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR
INTERLOCK I#OCCOPANTS I 1J MATERIAL CLASS# PLACARD ID#1 - VOK LOS RELEASED
EQUIPPED

I0?2 I 3->26KLoO UPLACARD I I I

cI DEVICE HIT/SKIP UNIT
2 - 00:001 - 261< LOS

0 - PASSENGER CUR 7- MOTORCYCLE2-UAHEELED 02-GOLF CURT OS-LIMO ILIRERHVEHICLEI 22-PE005TRIAN (SKATER
2- PASSENGER VAN ININIVANI I - MTTORCHCLE3-WHEELEO OT-SNOWMOSILE OR-UUS 106+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI

L9_LL o -S’CRT ,TIL:THAEHICI N- AUTOCYCLE U4-SINGLELNrThLCR 20-WHER VEHICLE 25-OTHER V01-VOTORIST
UNITTYPE

- P<p 0O-MDPEDOR MOTORIZES CS-SEMI-TRACTOR 21-HEVVYO3UIPMENT 26-SICVCLE
5 - 00000 VAN BICYCLE 06-FARM EOu1PM6NT 22-ANIMAL WITH 010EV OR 20 -TRAIN
U -VAN :R-USSEATSI UG3LLTETROIN VEHICLE 1T-MTTORHIME ANIMAL-ORAWNVOHICLE NNLN:<NDWNTTHT/S<Ip

lATH? ATAI

LJ1QJ ft OFTRAILING UNITS

AVG VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3- CONIITIONUL OUTOMAFION N- UPIKNDWN
MODE WHEN CRASH OCCUARED?

I 0 I
o - ORIVERASSISTANCE 4- HIGH AUTOMATION

L......J 0 -VES 2-60 9-OTHERI ANKNOWR 2- PAATIAL AUTOMATION S - FULLAUTOMATIONAUTONIM000
MODE LEVEL

U - NONE N - HAS —CHVRTEPJTOUR 11 -FIRE 06 -FARM 01 -MAIL CARRIER

±LJJ
0 - TAX: 7- HAO—INTERCrY 12-IAILIVVR0 17-WANG NV-TT-ER ANKNOWN
S - TLErR-JIIC RIOESHARINO H - AUS—SHURLO 13-POLICE 1V-SNCWR000AALSPECIAL

FUNCTION Z
- SCHO0LTRA’.SPCRT N - SUS—OTHEA 14-PAMJC LTL1fl OR-TOWING

S - LS—THANSIT100MTUTTA LV-UMAL’ACE O5-OONSTRLCTION EOAIPME:T 20-SVEYSENACE FWR&

0 NO DNRGA000YTHPE 3- VEHICLETOAiNGNNCTHEN V - 1NIEVMOONLOTNTAINER 0- POLO UO-CON000TOM1VER
LiJJJ IROTAPPLICARLE ROTOR VEHICLT CHASSIS N - CARGTTANK U3-HUTOTRANSFTRTETCARGO 2- BUS 9- LOGGING A- CARGOAVN?ENCLTSED IOU 10-FLAT BEE U4-GARSAGEIREFUSEBODY

TYPE 7. GRVINJCHIPSI000YEL 11-DURP NV-OTHER? UNKNOWN

1- TURN SIGNALS 4- BRAKES 7- WORN ORSLICVTIRES N - NOTORTROUBLE NN-OTHER? UNKNOWNII
VCHICLE 2- HEAO LAMPS 5- STEERING B - TRAILER EQUIPREOT OO-OISAILEO FROM PRIOR
DEFECTS - TAIL LAM’S N - VIRE ILOWOUT O6PECTAE 000IDENT

1 -iNTERSECICN—MVPATO A 6- SICYCUT LANE 9- REOiO’;T:ROSSING iSLNNT L2rIRST RVSDTNVOR
L_i CROSSWALK 4. RiSBLCDK—MATKOD 7 -SHOCLDETI NOUOSIOE 1U-DRIVEWUY ACCESS AT Ii:OITONT SCENE

MON-NORIRIST 2-INTERSECTION—ONNUNKET CROSSWALK B- SIOEWE_K Ui -SHATEE USE PATHS OR NN-TTHERi ANKNGWN
LOCATION CNOS5ALK 5 jNNNOLLANE—T-o:: LDIARDS TRAILSAT IMPACT

12

33

12 02 12

AVA

RjA 0L2
C-NO DAMAGE 103 C-UNDERCARRIAGE [043

C-TOP L13i C-ALLAREAS 0153

C-UNIT HOTAT SCENE 016]

1- RON—CONTACT 1 - STRAIGHT AHEAD 7 - RAKING U-TURN 13 -NEGOVIATING A CARVE 10-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERIHGTRUFFIO LANE 14 -ENTERING TR CROSSING OR LEAVING VEHICLE

L1J 3-STRIKING LQL1J 3- CHANGING LANES N- LEVVINGTRVFFIC LANE SPECIFIEO LUCATIUN 14-STARlING
ACTION 4- STRUCK PRC-000SH 4 -OVERTAKING?PVSSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-ROTORIST

ACTIONS LOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTURN 11 -SLOWING OR STOPPED
ESTRUCK 6 -MAKING LEFT VLRN ISTR6FFIC VG-WOAKING DISABLEOUOKICLE

ROTHERlUNK8LUWN o2-OR:VENL0SO 10-PUSHING VU’ICLE NV-OTHER/UNKNOWN

INITIAL POINTOF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I 2 I
1-12- REFER TO ANIT 15-MEHICLE NOT AT SCENE

DIAGRAM NV - UNKNOWN
13-TOP

A - NONE 7- LEFT OFCENTER D3IMROER START PRIM A iT -VISION OBSTRUCTION 20-LYING IN RTNTWHY
2-PAILLRETOYITLD I-0OLOAINGOD CLOSE?VCDA PARKED POSITION DV-OPERATING DEFECTIVE 22-NOT DISCERNIBLE
3-RAN REDLIGHT N-IMPRCPENLANOCHANGE UH-STOPPSDIR PVRKEO EPLI’MENT 2U-APENINGIWR1NTV

L±!J ILLEGALLY
4- RAN STOP SIGN lA-IMPROPER PASSING DI-L100 SHIPTINGIPALLINGI ROADWAY

CINTRII6TING 1S-SWERVINGTTAVOII SPILLING N9-OTHVR IMPROPER VCTITNS-UNSVPESPEEO 11-DROVEIP0ROVDDIROUHITUNDEI 06-WRONG WAY 20- IRPROPER CROSSING6- IMPROPERTVRN 12 -IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
i-ONE-WAY

2 2 IWO-WAY
I,

TRAFFIC CONTROL

- R1VNDABAUT 4-STOP SIGN

6 2-SIGNAL S YIELD SIGN

3-FLASHER N-NOCONTROL

2 0 1-OVERTURN/ROLLOVER

2 - PiRE/EVPCSIIN

3 - INIMDRBICN

Al I I A - JACKKNIFE

5-CA%G0 EiIFMDW
LOSS II SHlFT

II I I

25-IMPACT ATTERUATOR
4? I I ICRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

II I I
27-BRIDGE PIER OR ABUTMENT
GA-SNAGE ‘ARVTET

NI I ‘ 2N-BRIDGERV:L

UI-OH ARUNVIL WOE

#or THROUGH LANES
UN ROAD

12]EVENTS
0- EOUIPRENT FAILURE 11-CROSS CENTERLINE — 06-RAIL/NAY VEHICLE
7- SEPURUTiTN OP ON/TO £PP0!T6 DIRECTION OF 10-ANIMAL — 0AXT

- RAN “CF ROAD R’G
:RVRtL

15-ANIMAL — DOUR

12-DC

AT/HILL RUNAWAY
9. rp ODD ROAD L0FT 19-ANIMAL — OTHER

— 13-OTHER NON-COLLISION 22 MOTCRAOICLD IN10-CROSS MDDIAN OA-PEDEST WAN HANSPONT — -

US-POD VLCYCLE 21-PARKED MOTOR VEHICLE

COLLISION WITH FOXED OBJECT — STRUCK
31 -GUARORAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33 -MEDIAN CABLE HARRIER 39-LIGHT? LUMINARIES 4S- ENAANKRENT
34-MEDIAN GUARDRAIL SUPPORT 4N-FENCE

BARRIER HO-UTILITV POLE 47-MAILBOX
BN-MEOIANCONCVETE A0OCHER)OSTOELU AS-TREE

BARRIER OR SLPRCRT
‘5-F:RU HYDRANT

36-MEDIAN OTHER BARRIER R2-CU_VERT

RAIL GRADE CROSSING

0- NOT INYOLVEA

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
00U;PMENT

23 -STRCK IV PAL_lUG,
SHI PING CVRGD CR
ANYTHING SET IN M0T:DN
5YA MOTOR VEHCLE

24-OTHER MDVHELE CIJEr

50-WORK ZONE MAINTENANCE
E0U1PMENT

51-WALL

S2-AUILOING
S3-TUNNEL
S4OThERDIVEOCOiEr

95-OTHORIUNKUOWN

UNIT / HON-MOTORIST DIRECTBDN

- NORTH S - \DRHEVST

2- SOUTH N - NORTh/NEST

FROM LAJ TO 3-EAST 7 - SOUTHEAST

4-WEST B - SOUTH6HEST

N - DYHER? UNKNOWN

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

LL I

DETECTED SPEED

1
STUTE1ST1MATE35PEES

II 2-CALCULATED/EDO

3- NDETERM?NEUPOSTED SPEED

L1 5
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LOCAL REPORT NUMBERnJSLk5AFLTYUNIT
j2O2,1-_jhOO13939 I

UNIT H OWNER NAME: LAShi FIRST MIDDLE CMEASCRIE+ flWMD MUfl&*

LzLi TURNER. JORDAN. MARIE
OWNER ADDRESS: 000EEICITI&rATZ ZIP

1935 MILl ON RD ,NEWTON FALLS ,OH 44444
COMMERCIAL CARRIER: NAME AD)OESTCITY STATE, ZIP COMMERCIAL CORRIER PHONE: NCLUDEOREMODE

I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 41 VEHICLE YEAR VEHICLE MAKE

101 H1 CYF2076 IIIG)NIEIVIFIKIW(01LIJI2I3I2I8I1J_4JI2I0I210I Chevrolet

r—IINSURAHCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LJvERIFIEo GRANGE 4446061 WHI TRAVERSE

• USDDTHTYPE OP USE TOWED BY: COMPANY NAVE

D IN EMERGENCY I I Bakers TossingQ CEMI.iENCIAL GIVEENMENT RESPONSE I : I I ‘ iJ
HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS
VEHICLE WEIGHT GVWR/GCWR

‘•‘ MATERIAL CLASS 41 PLACARD ID 411 - cEAK LEA I U RELEASEDcI DEVICE HITISKIP UNIT I I 2 - 10,001 - 26K LENEQUIPPED (0 2 L__J3->26KLOS. I L_JI I I I I

A PRSSERGER CAR 2 - MOTORCYCLE 2-WHEELED 12-GOLF CART AS-LIMO IUNEMY VEHICLE) 23-PEDESTRIAN SKATER
2-PASSENGER VAN IMINIVANI S - MDTDRCYCLE3-AAHEELED D3-SNOWHERILE 19-lAS I16+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI

LcJ_i—J 3 5P UTILITY VEHICLE 9- AATOCYCLE 14-SINGLE USITTRUCH 2O-ETHERAEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICK OP EE-MEPEE ER METURIZEE ES-SEHI-TRACEOT 21 -HEASY EQUIPMENT 25-EICYCLE

5-CIRCE VAN BICYCLE 16-FARM EQUIPRENT 22-ANIMAL WITH RIDER CR 22-TRAIN
6-IAN 19-AS SEATS) 11 -ALLTETRAIN VEHICLE I7-RETORNEME ANIMAL-DRAWN VEHICLE 99- UNKNOWN ER HITISKIP

IATVIUTVI
41 EFTRAILINC UNITS

SEA VEHICLE OPERATING IN AUTONOMOUS 0 - 92 AlTEC VTION I - CONDITIONAL NETCMVTIEN 9- AlE NOWN
MODE WHEN CRASH OCCURRED) 1 - ORIVERASSISTANCE 4- HiG AUOEMATION
1-HIS 0-NE N-ETHOTIUNKNOWN AETENOMODS - PARTIAL UATCMUT:EN S - FULL AUTOMATION

MODE LEVEL

1-NONE A - EAD—CHARTEPjTELR 1:-FIRE 16-FARM Ol-MAILCURRIOR
0- TAXI 2- AAS—INTERCrR IO-RILITVRY 17-MEWINC 99-OTERJLNKNOWN
3 - ELECTRONIC RIDE SHARING 5- HAS—WATTLE 11-FELICE 1A-SNEW REMOVALSPECIAL

FUNCTION - SCHEOLTRANSPORT 9-BUS—ETHER 14- PVILIC UTILITY 19-TOXIINO

5- HUS—TRANSITICORRUTER EE-AOOALANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETYSERVICE PATROL

1-NE TAROT AOOYTYPE 3 - VEHICLETOWINO ANOTHER S - ISTENHOOAL CONTAINER I - PELT 12-CONCRETE BlUER
iUJ I NOTAPPLICASLE RDTTR VEHICLE CHASSIS 9 CAROTTANA 13 -AUTOTRANSPOTTET
CARGO 2- lAS 4- L000IKO 6- CARSE VANIONCLOSEE 104 10-FLAT ARE 14 -SARIAOEIREFUSOBODY
TYPE 2- GRAIN/CHIPIIOOAVEL 11 -ouw RY-ETHER1 UNKNOWN

U - TERN SIGNALS 4-BRAKES 1 - WERSCRSLICKTIROS 9- MDTD9TREVRLE RY-ETHENI UNKNOWN

VEHICLE V - EVO LAMPS 5-STEERING S - TRAILER EQUIPMENT DO-DISSILED FROM PR:ER
DEFECTS N - TAIL LAMPS K -TINE BLOWOUT DETECTIVE ACCIDENT

i-i%TRRSEC9CN—HARKED 3 -I6’ERQRDlON—OT—ER

_j CROSS WA_H 4 - NIOSLOCK -MATVEC
HEH-NIRIRIST o - INTERAFrION — LNMKRKET CROSSWALK
LOCATION CROSSWALK 5-TRAVEL lANE—Em:: LI:Eu:RAT IMPACT

6- BICYCLE EURO 9 -MEOIA’,Y:RESS:HG ISLSND :2-FIRST RESTENDER

2 - SHOULDER) TDSCSIOO 13ORIAEWSOACCEDS AT lICIEERT SCENE

N - SIDEWALK Al -SHARED USE PATHS AR RY-ETOER I UNKNTWN

TMAILS

A A A

C-No DAMAGEEEO C-UNDERCARRIAGE ED4O

1 - NON-KENTACT 1 - STRAIGHT AHEAD 2 - MAKING A-TARN 13 -NEGOTIATING A CURVE AH-APPREACHING
INITIAL POINT oF CONTACT2- NON-CILLISIEN 2- lACKING N - ENTERINSTRUFPIC LANE 14 -ENTERING ER CRESSIAG ER LEAVING VEHICLE

E-NODAMAGE 14-UNDERCARRIAGEL—_4___I 3-STRIKING L_L-LiJ 3- CHANGING LANES 9- LOAVIN6TREPPIC LANE SPECIFIED LECATIAN 14-STANDING

ACTION 4- STRUCK PRE-CRASH -OVERTAHINGIPASSINS DO-PARKED 15-WALKING, RUNNING, OA-OTHERNER-MOTORIST 0 I 6 I
1-12 - REFERTO UNIT ES -VEHICLE NOT AT SCENE

DIAG RAMACTIONS LOGGING, PLAYING 21-STANDING OUTSIDE 99- UNKNOWN5- 10TH SORIKING 5- MAKING NIGHYTERN 11-SLOWING OR STOPPED
13— TOP&STHACK A - MAKING LEFTTURN INTRAFFIC 16-WORKING DISARLEA VEHICLE

9-ITHERISNKNDWN 12-DRICORLYSS El-PUSHING VEHICLE RY-ETHERI UNKNOWN

1-NCNE 7LEFTOFCEWER D3-IMZRO’ERSTVrFRCMS 17-AIRIENEHSTRACTiEH 2A-LKINGINROADWNV TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETO YIELD O_FCLLOWINETODCLTSEIACCU PARKED PESiTI2H lA-OPERATING TEFECTIAD 22-NETDISCERNIILE 1 -CNE-WAV 1 - ROUNDABOUT 4- STEP SIGN
3-RANOODLIGHT 9-IMPROPERLANECHANSE O4-STOPPODCRPARKEO DQUi’MENT O3-OPENINGCOORiNTh 2 2 TWOWAY 6 o - SIGNAL S -YIELD SIGN:9j_ ILLESLLV 19-LOAD SKIFTINEWALLINGI ROAD WSV ,I IARAN5TEP5IEN U1-ITPRO’OTPASS:NG

3-TLASFER 6-NECCNT.RCLCIHTRIIITINC lSSWERAiNGTTAA3IE SPILLING 59-OTHEN IMPROPERADT:ON5-UNSAFE SPEED :1-EFOVEOF’ ROADCIRCOHSTEHDDS AN-WRONG WAY 2OIRPREPERCROSSING 41 Dr THROUGH LANES RAIL GRADE CROSSINGE-IMPRDPERTURN 12-IMPRDPER BACKING
IN ROAD 1- NAT INYTLREDSEQUENCEorEVENT5

EVE NTS 2- INVOLVED-ACTIVE CROSSING

3- INKOLVED-PWSSI YE CRESSING1- OYERTAMNIROLLTVER 6- EQUIPMENT FAILURE IA -CRESS CENTERLINE — 16- RAILINAYYEHICLE 00 -(NORK ZONE MAINTENANCEDI 2 I 0 I OPPOSITE DIRECTION OF DO -ANIMAL — :KRM EQUIPMENT2- FIREIOUP_OSION 0- SEPARATION OF UNITS
TRAVEL

3- IMMERSION S - RAN OFF ROOD RIGHT AE-ANIMOL — OEEO 23-STRUCK IY FALLING, UNIT I NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1- NORTH S - NZR’HEAAT21 I I 4- JACKKNIFE 9- RON OFT READ LEFT 13-OTHER NON—COLLISION

AR-ANIMAL — ETHER
ANYTSING SET IN MOTION

2- SOUTH 6- NON’H WESTOJ-MOTORAEHICLE IN EYAM000RVEHICLES - CAFIOI EAJISKENT JA-CRESSMEOIAN 1ZPEDESTR1AN TRANADORI 1 TO 3- EAST 2 - AEUTHEUATLESSER SHIFT 24-ETHER MOVABLE DAUEE FROM II
3 I 15-PEDULCYCLE 21-PVRKOO NOORVOAIC_E 4- WEST 0 - OOATKAVES

COLLISION WITH FIXED OBJECT — STRUCK R-OTHERILNKNOWN
OS-IMPACTATTENAVTER Il-GUARDRAIL END ITVRDFIC SIGN AST 43-CURB SC-INORKOONE MAIN’ENSNCE

4 I I )CRESHCUSNICN 3O1CRTABLEEARRIER 3H-OAORHEADSIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEEDOE-NRIOGOOVETHEAD 33-MEDIAN CAOLE BARRIER 39-LIGHTILUMINARIES C5-EHSANKEENT 51 -WYLL
U - ST#EO I ErIMETED SPEEDATRUCTARE IR-MEDIAN GUARDRAIL ASPPORT 46-FENCE SO-VUILOING

I 0 I 2 I 5 I
DI I I

22-BRIDGE FIERIRABUTMENT HARMIER El-ATILITYPOLE 47-HUILBOS 53-TUNNOU 2- OALCALATEDIEOR
25-ERIDGEPARAPET 35-REDIANCONCRETE ED-OTHERPOST,POLE 43-TREE 54-ETHERFIAE001UECT

PDSTED SPEED 3 - UNAETERMINEDAl I I O9-IKIZGE RAIL BARRIER OR SUPPORT
49-FIRE HYORANT 99 OTHERI UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER UARMIER 4O-CALVERT

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT I 2 I 5 I

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY
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LOCAL REPORT NUMBER
ocpunLrSArTy

MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

OL ENDORSEMENT

TRAPPED

GENDER

:2:O:21:-:O:O:0:13:9:3E9_ I

CDNDITIDN

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

UNIT A I NAME: LAST, FINNL MIDDLE DATE OF BIRTH I AGE F GENDER

:0,1 JGERMANN, ISABEL, DAWN 0 6 1 2 7) / 2 Q iJ 2, 0
ADDRESS: SEREET,CITY, STATE, ZIP CONTACT PHONE - :NCL:WE AREA CASE

3678 STRAWBERRY HL ,Rootstown ,OH 44272
INJURIES INJURED I EMS AGENCY SAML) NIASLOTAKENTT: MEDICAL FACILITY-C SAFETY EGIIPMENT ISEATING POSITION AID BAG USAGE I EJECTION I TRAPPED‘‘DOT-CoMPL:ANTI I ITAKE N

3 BY 1 KentFire
USE104

01, 2
IIL_j__Jh 1

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL oFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0, 11, - -
- 333.03 Maximum Speed Limits 14030

DL CLASS ENDORSEMENT I RESTRICTION STLECTAPTU3 I DRIVER I ALCOHOL I DRUG SUSPECTED CINDITION I SIAN IIaUI4i1M

NT
IELECTATATA I IISTRACTEE I ALCOHOL MARIJUANA

STATUS TYP[ VALUE STATAS TYPE RESULTS:::cruproA

4 I II : 1 IDOTHERORuG 1
i I

UNIV A NAME: ANT, FIAST, MTDDLE DATE OF BIRTH I AGE I GENDER

:0:2i TURNER,JORDAN,MARIE 0 6 1 1 8/ 1 9 ¶ 3Z S F
ADDRESS; AINEET,CITTATATL,ZIP CONTACT PHONE - INCLADE AREA CRDE

1935 MILTON RD ,NEWTON FALLS ,OH 44444
L______________________

TAKEN I USED

0
QDOT-COMPL:ARTI I

MC HELMET 0 1 1 IlL__i__ill 15 , BY

INJURIES INJURED I EMS AGENCY NAME) INJASESTAKENTS: MEDICAL FACILITY :RAME,c)TY: SAFETY EGUIPMENT ‘SEATING POSITION I AIR lAG USAGE I EJIETIiN TRAPPED

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

:0:11: I
DL CLASS ENDORSEMENT I RESTRICTION SELETTAPIU3 I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION ‘I•’N’EJWSI*’N OiEIlJIAiINa

ILEC UP ‘PP I I RISTRACTEI I ALCOHOL MARIJUANA
STATAo TYPE VALAT STATAS TYPE RESULT U:::c::p:uA

4 :rL I II II I I
1 JOOTHERORUG 1

I I

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

:______ I I I I / I I I
ADDRESS: NTNELT,CITY, STATE,ZIP CONTACT PHONE - IRCLAEE AREA CANE

I I I I I I I I

TAKEN I USED .‘DDT-CoMPUANTI I
BY I LJMC HELMET I II I I....__________I I_ I 1 I I I III_____________________III

INJURIES INJURED I EMSAGENCY NAME) INJEDEDIAKPNSD: MEDICAL FACILUY:ppsc c::i SAFETY EQUIPMENT ISEATINGPISITION AIRIAG USAGE I EJEETIIN I TRAPPED

CODE

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

:__ D
RESTRICTION SELET: I BREWER I ALCOHOL I DRUG SUSPECTED CONDITIGNDL CLASS ERRIRNEMENT

ILpT

1ev

L_ I
L_JL__flL

I

IBIOTRACTEO Q ALCOHOL Q MARIJUANA SEATUS1
TYPE VALUE SIATUS

L

I SYSULD:, ‘ -,

itiiing’nninip I1cl:v:u ISNtN- [ ‘IStl*1I(i

IIII I I I I I Q OTHER DRUG I III II •I I III

Lipin u.a11M ill.

1- FATAL 1- FRONT— LEFT SIEE 0 - NOT DEPLOYED 0 - CLASS A 1 -ALCAHOL INTERLOCK DEVICE 0 - NAT DISTRACTED 0 -NONE GIVEN
IMOTORCYCLE ORIVERI2-SOSPECTEDSERIOUSINJORT 1-DEPLOYEOFRGNT 2-CLASSI 2-CELINTRASTATEONLY 2-MUNUALLYOPERURINGAN 2-EESTREFUSEO

2ERONT_MI2ULE3. SOSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION T -TEST GWEN, CONTAMINATED
0- FRONT— RIGHT SIDE DEVICE ITEVTINK,RYPING, SAMPLE! UNUSABLE4- POSSIBLE INJORI 4- DEPLOYED BETH FRONT! SIDE 4- REGULAR CLASS 4- EARM WAIVER DIALING!

5- OCAPPARENT INJURY 4- SECOND - LEFT SIDE IOHID = DI 4 TESTGIVEN, RESULTS KNVVUN5- SATAPPLICABLE S - EVCEPTCLASSA EDS 0 -TALKINGUN HUNTS-FREEMOTORCYCLE PASSENGER)
s - Mt MOPED ONLY3- 2EPLAVMENT UNKNOWN S-EVCEPTCLASSA COMMUNICATION DEVICE S -TESTGIVEN, RESULTS

UNKNT’ANS - SECOND — MIDDLE 6-NT VALID DL & CLASS I lOS 4 -TALKING ON HOND-HELO6- SECOND — RIGHT SIDE0 - NOTTRANIPODTED T - EVCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATEDAT SCENE 7-THIRD—LEFT SIDE AI*eliI’IO

U - INTETMEDIATE LEENSE S -UTAER ACTI VITT WITH AN
1 -NONEIMTTURCVCLE SIDE CAR!2- EMS D - NUT EJECTED H -AAZMAT RESTRICTIONS ELECTRONIC DEVICE

U -THIRD — MIDDLE 2 -BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 3- LEABNER’S PERMIT U - PASSENGER
T -THIRD - RIGHT SIDE RESTRICTIONS 7- OTHER DISTRACTION - DRINE3-TTHER! UNKNOWN O-TETALLY EJECTED P- PASSENGER

DO- SLEEPER SECTIUN DO- LIMITEDTO DAYLIGHT HNLY INSIDE THE VEHICLE 4- BREATH4 NOTAPPLICABLE N -TANKEROFTROCK CAB
UD - LIMITED TO EMPLOYMENT B -UTHET DISTRACTION OUTSIDE S -OTHERA-MOTOR SCOOTER

THE VEHICLED-NONEESED DD-PUSSENGERINOTHEA
DO-LIMITED-OTHERENCLUSEDCARGOADEA A-THREE WVEELMDTORCYCLE

Y-OTHER!ONKNOWN2- SHOULDER BELT ONLY USED IRAN-TRAILING DNIT 535 0 - NUTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES
0- LAP BELTUNLY USED PICA-OP WITH CUP! 2- EUTRICATED BY ISPECIAL URAKES HAND

T- DUORLE ATAIPLE TRAILERS CONTROLS,UR OTHER 2- BLOOD4- SHOULDER & LAP BELT USED D2 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
U -TANKER! HAZMAT ADAPTIVE DEVICES) U - APPARENTLY NORMAL 3- URINECARGO AREA 3- FREED BYS - CHILD RESTRAINT SVSTEM— D4 - MILITARY VEHICLES ABLY 2- PHYSICAL IMPAIRMENT 4- OTHERFORWARD FACING 03-TRAILING UNIT NAN-MECHANICAL MEANS

DS - MOTOR VEHICLES WITHOUT 3- EMOTIONAL I’ -, : E,L’& CHILD RESTRAINT SVSTEM Dl - RIDIN ON VEHILE EVTERIUT
F -FEMALE AIRIRUKES

:‘
- u:- ----‘.1REAT FACING IRON-TRAILING UNIT!

N - MALE D6 - OUTSIDE MIRRAR 4- ILLNESS 0 -AMPHETAMINES7- RAPSTER STUT US - NUN-MOTORIST
0-OTHER) UNKNOWN 17- PROSTHETIC AID 5- FELL USLEE FAINTED, 1- BARBITURATESN- AELMET OSLO 33-OTHER) UNKNVWN

DO- OTHER FATIGUED, ETC.
3- BENCVBIACEPINES3-PROTECTIVE PADS USED

6- UNDERTHE INFLUENCEIELB VA!, KNEES, ETC-I
OF MEDICATIONS/DRUGS 4 -CANNADINUIDS

DO- REFLECTIVE CLOTHING !ALCOHHL S -COCAINE
11-LIGHTING—PEDESTRIAN 9-UTHER!UNKNOVAN N-OPIATES!OPIAIIS

! DICYCLE ONLY
-OTHER

9Y-OTHET1USKNOYN
S-NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

12102111-OIO)O139139)
UNIT N I NAME: AT FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 MCKENZIE, CAITLIN, PATRICE 0 I 1, 5 I 2 0 0 0 F
ADDRESS STREET, CIIS STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

3114 ROBIN ST ,Rootstown ,OH 44266

TAKEN USED DOT-COMPLIANTI I I
INJURIES INJURED I EMS AGENCY NAME: INJUREDTAKENTT: MEDICAL FACIcITY TODRE, CITY) I SAFETY EQUIPMENT ISEATINGPISITIOHI AIR BAG USAGE I EIECTIIN TRAPPED

3 BY Kent Fire 4 DMC HELMET LI 0 I 2 2 IL_i_J I 1
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH t AGE GENDER

I 02) TURNER,SADIE,MARIE I 1 / 1 1 / (2 Q o[ 0 O) F
ADDRESS, STREET CIT’r STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1935 MILTON RD ,NEWTON FALLS ,OH 44444 I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJIII1ET AK) N IS: MEDICAL FACILITY (NAME, TOY) I SAFETY EQUIPMENT SEATING PUSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPUANT

5 I
BY

LiJ
Kent Fire

I
DMC HELMET

I 0 I I 1 1 I[._J

I
I I I :/(

‘ I

jE GENDERUNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH

ADDRESS: STREET CITN STATE, ZIP CONTACT PHONE-INCLUDE AREA LADE

I I I I

BAGuir EJECTION TRAPPEDINJURIES INJURED I EMS AGENCY (NAME) INJDREDTAKENTS: MEDICAL FACILITY (IIAFIE, CITY) I SAFETY EQUIPMENT
TAKEN I I I USED DOT COMPLIANT
BY I I MC HELMETI LJ I I

iAING POiiñN AIR

tLf1
UNIT N NAME: LAST FIRST, MISfILE DATE OF BIRTH AGE

I I I I I I IL_,.j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC[UAE AREA CODE

‘ I I I I I I !_.._ I

TAKEN I I USED DOT-COMPLIONTI I
BY I IIMC HELMET I I

INJURIES INJURED I EMS AGENCY (NAME) )NJARDD )AKFNTY. MEDICAL FACILITY (1IANIE, CITY) I SAFETY EQUIPMENT ISEATING POSITION I AIR lAG USAGE EJECTION TRAPPED

I —I I t_.......L.........i I I III IL_____________________JI
IIIIII* .1DIj1I*VJIJAI1IIID14I 1liII:II) IiIIJ II:LtoII

rSPECTEDSERIOUS

INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

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

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED CMOTORCYCLEPASSENGER) FRONT/SIDE

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

I

l - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

3- POLICE 8- HELMET USED
9- THIRD-RIGHT SIDE

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 c’N:T, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL11- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M99- OTHER/UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME LAST FINAl, MIDDLE DATE OF BIRTH AGE GENDER

I I I (I) I I ILL.LJI
ADDRESS: ST DELI, Cliv, SEATE, ZIP CONTACT PHONE - INCIAAE AREA CODE

I I I I I I I I I

NAME, I AS), FIRST, M)IITI F DATE OF BIRTH AGE GENDER

I I I / I I I I
ADDRESS, STREET, CITS STATE, ZIP CONTACT PHONE - INCLIIOE AREA LOGE

I I I I I I I

NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I I
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