
LOCAL REPORT NUMBER*
C.— OHIO OEPflRrNEMT

RAFFIC RASH EPORI *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2
PHOTOS TAIfEN

OH4P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* - - NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMALCity of Kent Police 0 670131 L]2-UNSOLVEI 0 2 0 1

20,21,- 10101011181 $1813 I

ROADWAY

COUNTY* LOCALITY* LOCATION C)Th JICLASE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

2-VILLAGE Kent 2
1-FATAL

/LZ L_J3.TOWNSHIP ‘‘I’/’i3i2i0l2’i’i’i5i5i8 L_______J2SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIHOL DEGrEES SUSPECTED

S-SOUTH
- 3-MINORINJURY

I I I I I L_J W -WEST -°° I R I D1 ]_J.Li_L4J I I I i 0 I 2 i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE B) ROAD TYPE LONGITUDE cIf,IA DEGSEES 4- INJURY POSSIBLE
S - SOUTH
EEAST SUMMIT m — 5-PROPERTYDAMAGE

I I I 1111 ii _J W-WEST I I jij.’ 3 3 5 I 5 I 0 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION “ NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST S - SOUTH us - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE

4t__J 3-HOUSE A L-J C-EAST r1
W -WEST SR - STATE ROUTE OL - BOULEVARD UP - MILEPOST - STREET U WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE IV -OVAL It -TERRACEOUSTANCE DiSTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

U-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE i::i ROADWAYDIVIDED
I I ,_,,j 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING

S - SOUTH (<4 FEET)
L_J__] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VERICLES(N 6-ANGLE C - EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DRECT)ON W -WE<T
4 FEET)

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPWS)TtI)RECTION 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-TILL BOOTH (ANY TYPE)

8- 0FF 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 1STWORI<ZONE
j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_____J L,__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEEl LAw ENFORCEMENT PRESENT I___] oo MEDIAN L..._......_( 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT oo MOVING WORK 4- ACTIVITY AREA BITUMINOUS
Q ACTIVESCHOOLZONE 5OTHER 5-TERMINATIONAREA 3-CURVELEVEC 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHERJUNKNOWN 5- SAND, MUO, DIRT 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSS WINDS 6- WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 0 - BLOWING SAND, SOIL, DIRT, 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
direction with

UNIT 2 WAS TRAVELING SB ON LOOP RD s0s0ram.

ENTERING THE INTERSECTION OF LOOP RD
---

.,... I I I,

AND E SUMMIT ST. UNIT 1WAS TRAVELING
- I I

EB ON E SUMMIT ST APPROACHING THE

INTERSECTION OF LOOP RD AND E SUMMIT
, I

ST. UNIT 1 THEN RAN ITS RED LIGHT
...-. --.-..----.-.----- /7- 0.

ENTERING THE INTERSECTION AND STRIKING -

UNIT 2. THE WITNESS WAS AT THE RED

LIGHT ON F SUMMIT ST FACING EB WAITING

TO TURN LEFT. THE WITNESS OBSERVED

UNIT 1 RUN THE RED LIGHT AND STRIKE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

j POLICE AGENCY
1111113.201211 /I151518I[1I 113 2102111/)115158I11t111312102111/11I61011.1I113121012,1I/I116,419I

El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Moore, Matthew J Bowen Jared Q SUPPLEMENT

ICORRECTIUN cr 550ITION
OFFICER’S BADGE NUMBER* CHEcKED NY OFFICER’S BADGE NUMBER* OSGSYGSESSESGtCStSCii)

l°lSllH°I2IOII°1711[L.,2_ 5121 I I ............II2 1 4 I I

No,t T< S<a!e
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UNIT

UNIT # OWNER NAME: LAAT9RSQ MIDDLE 5+VE+scNvER OWNER PHONE: :R::EAREA:DD: ISAMEAOR+ERI

i 0 i I i WIlT. MARQUIS, KEONDRE L
OWNER ADDRESS: AREETCITITDTATEDIP ::AAEAsDn!R:

1809 ARLINGTON ST ,Akron ,OH 44306
COMMERCIAL CARRIER: NAME,AUDNEASCITY ATATEZIP COMMERCIAL CARRIER PHONE: :R:LUDEAREA:ID:

I I I I I I

LOCAL REPORT NUMBER

L21°12!h1 10101011181818131

r—IINSURANCE INSURANCE COMPANY
LJvERIrIEI DAIRYLAND INS

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

101111 11ZS6368 3iFiA1HiP10pH1Ai7iAiR12i719p4p9ii1210i1101 Ford

DAMAGE

INSURANCE POLICY #
11406790750

DAMAGE SCALE

1-NONE 3-FUNCTIONALDAMAGE

2-MINORDAMAGE 4-DISASLINCDAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COLOR VEHIC

RED FOCUS
US DOT H

VEHICLE WEIGHT GRWWGCWR
1 - DDK LAS.
2 - UA,CTU - 26K LAD

L.__J 3 - >26K LBS

TOWED BY: CAMPANT RIME

City Service
TYPE ar USE

U IN EMERGENCY IQ CIMMERCIAL Q GIVERNMENT RESPONSE I
HAZARDOUS MATERIAL

INTERLOCK I #ICCUPANTS MATERiAL CLASS # PLACARD 10 #

EQUIPPED
10111 UPLACARD I:

Q DEVICE HIT/SKIP UNIT I I RELEASED

0- PASSONGERDA9 2 -MOTCRCYCLE2-WHEELEO 02-GOLTCURT OS-LIMOIJVENYVEHICLEI 23-PEDESTRIANIS/ATER
2- PASSENGER VAN IMINIVANI B - MOTORCYCLE3-WHEELEO 03-SNOWMOBILE 19-BUS 106+ PASSENGERS) 24-WHEELCHAIRIVNYTYPEI

L!_U_!__J 3 SPENT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NOT-MOTORIST
UNIT TYPE 4- PICIK VP OO-MTPEO OR MOTORI2EO IS -SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE

5- CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-VNIMVL WITH ElEVEN 27-TRAIN

6- VAN (9-15 SEATSI U -ALLTERRAIN VEHICLE IT -MOTORHEME ANIMAL-ERAWN VEHICLE 90-UNKNOWN OR HITISKIP
(Viol UTAI

LJIJ # RFTRAELING UNETS

WAS VEHICLE OPERATING IV AETDNOMDUS 0 - NO 6UTVMVTION S - CONOITIONUL VUTOMUTION N - VVKNOWN
MODE WHEN CRUSH OCCIRNEII 0 I

- 0RIVERASSISTANCE 4- H:G- ALTOMV’ION

U2j 0-YES 2-NO N-OTNCRAUNKNOAN AUTONOMOUS 2- URTIA ViTAE UTION 5- FULL AUTCMVTIOA
MODE LEVEL

1- NONE S - BUS —CHARTEETTUN 30 -FINE 16-FARM 20 -MAlL CARRIER

jjj 2- OVAl 2 - BUS—INTURCITT 02-MILITARY 0O-MCW:TG W-DT-ERIL9KNOINN

0 - ELECTRONIC TIOCGHAFJNC K - BUS—SHUTTLE 10-POLICE OV-SNCW RCNA000LSPECIAL
EU N CTID N - SCHOOLTRANSPORT 9- BUS —OTHEN 14- PUMLIC UTILITT 09-TOWING

5- BUS—TRANSITICOMMUTER lO-AMNULUNCE 10-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

I - ND CARGO 000YTYPE 3- UEHICLETDWING UNOTNER 5- INTERMOOAL CONTAINER B - POLE U2 -CONCRETE MIUER
Q_j_j IMOTUPPLICUBLE R000RUEHICLT CHASSIS N -CURGOTUNK U3-AUTOTRUNSPORTET
CARGO 2 - BUS V - LOGGING 6- CARGO VUNIENCLOSED 000 03-FLAT BED U4-GANOAGEIREFUSEBODY
TYPE 2 - GRAINICHIPSIGRAVEL 11 -DUMP N9-OTHKRI UNKNOWN

1- TARN SIGNALS 4- BRAKES 0 - WORN ORSLICKTIROS 9- M000NTROABLE 99-OTHERI UNKNOWN
I::

VEHICLE 2- HEAD LAMPS 0- STEERING A - TRALER EQJIPMENT UT-DISABLED FROM po:oo
DEFECTS 3- TAIL LAMPS 6 -TINE BLOWOUT DEECTIVE ACCIDENT

I -INTERSECTICN—MNRKED 3 -IrERSEC909—OTHER K - BICYCLE LUTE N -MEOIANICROSSING ISLAND 02-FIRST RESDTNDER
CROSSWALK 4 -RID1LCC<—MARAED 2 -SHOULTERIROAOSIDD Lo3RIAEWAYACiESS ATIACIDEIT SCENE

HON-MOTORIST 2-INTERTECTION—UNMUTVES CROSSWALK B -SITEWALK 1U-SN6T0015EPATHSOR 99-OTHERiUN4NOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—S-H:: L::AT::R TRAILSAT IMPACT

12 52 12

YJ93 A’%c3

UI3

93

C-ND DAMAGEEDI C-UNDERCARRIAGE [14]

I- MON-CONTUOT 0- STRAIGHT AHEAD 2- MAKING U-TUNM 13 -NEGOTIATING V CURVE 10-APPROACHING
2- NON—CALLISIAN 2- BACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

__-Jj 3-STRIVING Lc_I_i—J 3 -CHANGINGLANES 9- LEAVINGTRUFFIC LANE SPACIFIEDLOCATIUN 19-STANDING

ACTION 4- STRUCK POE-CRASH 4 -DVERTAKINGIPASSING DO-PARKED OS-WALKING, RUNNING, 2O-OPHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20 -STANOING OUTSIDE5- BATH S0NIKING 5- MAKING AIGHTTURN 01 -SLOIVING OR STOPPEB

S STRUCA 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DIAABLEOAEHICLE

9 RTHERI ANKNEWN 02-OKIVKRLUSS 07 -PUSHING VEHICLE 99-OTHER) DNKNDWN

C-TOP L13U C-ALLAREAS EUS]

C-UNIT NDTAT SCENE E16]

INITIAL POINT OF CONTACT

A - ND DAMAGE E4 - ONDLRCARRIAGE

1 2 1-12 - REFER TO ANIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99- ANKNOWN

13-TOP

0 -NONE 2-LEFT DFCENTER 03-IMPRD’TNSTNRT :R0M A 07-EATS CBSTRUCRDM 20-LYING IN ROADWAY
2-FAILURETO YIELD B-OLL0WiNGT000LOSEIACCA FARCES POSITION ON-OPERATING OETECTIAE 22-TOT DISCERN:BLE
3-AAN RED LIGHT 9-IMPROPER LANECHANGE 04STDPPTDOR PARKED EQLIPMEN’ 23-OPENING OWRINTT

L__±J A- RAN STOP SIGN 00-IMPROPER PASSING - tEE_ 09-L0ADSdiFTINGTALLiNG) ROADWAY
CONTRIIAUHO 5AN9AFESPDD UU-DROAEOP ROAD

:OAVO)L SP)LL)N N9-OTHK9IMP000ERACTION
CILAHSRNNCES - — 0N-WRONGWNV 2A-IMPROPERCROSSING

S-IMP ROPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

__________

TRAFDC

TRAFFIC WAY FLOW
0-ONE-WAY

2 2-TWO-WAY
I:

TRAFFIC CONTROL

0- AOANOAB2UT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-F_USHER 6-NO CONTROL

#SFTHRDUGH LANES
ON ROAD

4)

RAIL GRADE CROSSING

1-NOT INVOLVES

2-INVOLVES-ACTIVE CROSSING

3 - IN VOLVED-PASSIVE CROSSING
NON-COLLISION

A) 2 I 0 I
- AVERTURNIROLLOVER 6- EOU)PNENT FAILURE 00 -CROSS CENTERLINE — ON- RAILWAY VEHICLE 22 -WORKOONE MAINTENANCE

2- FIREIEAP_OSION 2 - SEPARATION OF ANITS OPPOSITE DIRECTION OF UT-ANIMAL — TARN EQUIPMENT
TRUAEL

3- IMMERSION B - TAM OFF ROAD RIGHT OS-ANIMAL — DEER 23-STRUCK IV FALLING,
02-OOWNHILL RUNAWAY SHIFTING CARGO OR21 I I 4- UACKKNIFE 9- RAM OFF ROAD LEFT 19-ANIMAL — OTHER
13 -OTHER NON-COLLISION ANVTYING SET IN MOTION

5- CARGOI EOUIPREMT 10-CRESS MEDIAN 20-MOTERUEHICLE IN BVA METERVEHICLEO4-PEOESRRINN TTANSPON1LOSS OR SHIn 24 -OTHER MOVABLE CBUETT
3 I B5-PEIVLCVC_E 21-PARKEUMG’ORAEY!CLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUVTOR 31 -GUARORUIL END 32-TRAFFIC SIGN POST 43-CURB SO-WORK2ONE MAINTENANCE

)CRESH CUSHION 32-PCRTARLE BARRIER 3B-OAERNEADSIGN POST 40-DITCH EOJ:PMENT
2E-59)OGEOUERHEAD 33-MEDIAN CABLE BARRIEO 39-UGNTILAMiNARIES 45-ENSANKMONT 51-WALL

STRUCTURE
34-MED)NNGANRORSI_ SAPPORT 46-FENCO SO-SUILCINGN: I I

27-BRIDGE PIERAR ABUTMENT BARRIER 40-UTILITV POLE 4T-MAILBOA 53-TUNNEL
28- BRIDGE PARAPET SB -MEDIAN CONCRETE Al -OTHER PASE POLE 49-TREE 54 -OTHER FIAEO OBJECT

NI I I 29-BRIDGE NAIL BARRIER OR SUPPORT
49-FIRE HVOKANT 99-OTHEVIANKNOWN

90-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

O - NORTH S - NORTHEAST

2-SOUTH 6- NON’H WEST

FROM TO 3-EAST 2 - AOBTHEAST

4-WEST B - iOATHWEB

9-OThER0JNKTOWN

UNIT SPEED DETECTED SPEED

- STf El I ES1MUTED SPEED
I 0 I 3 I I 2-CALCALATERIEOR

3-UNDETERMINEDPOSTED SPEED

(3)5)
HSYS3U4 OHI U 1199 (7WO-OH2O) PAGE 2



DEPARTMENT U NIT

UN1T # I OWNER NAME: LAS]; FIRS]; MIDDLE D:EME450M:VER I OWNER PHONE: flflE o*:Dc:o: 5:AAEA:0RIA:

r-L

MARCENELLI,REBECCA,A
OWNER ADDRESS: STREE]; CITY STATE,ZIP (AMEAADRiVEflI

584 EMERALD CT ,Aurora ,OH 44202
— COMMERCIAL CARRIER: NAVE ADJYOSACITY STWEz:P

1

COMMERCML CARREl PHONE: :\ct0000500:000

LP STATEI LICENSE PLATE # VEHICLE IOENTUFICATION # I VEHICLE YEAR I VEHICLE MAKE

I_PJjL HXM1224 11H1QC1P2613718A1160391042 1010181 Honda
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MODEL

VERWIEI STATE FARM C348991C1935 SIL ACCORD
TYPE OF USE US DOT $ I TOWED BY: COMPANY NAME

Q COMMERCIAL Q GOVERNMENT Q L EMERGENCY I I Bakers Towing

HA2AROIUS MATERIALVEHICLE WEIGHT IVWRIGCWR I
INTERLOCK I#ICCUPANTS

1 - sio<tss I RELEASED
I D MATERIAL CLASS# PLAC&BIIO#

*ESPONSE 1 I I UJI

D OEVIEE []HIT/SKIP UNIT I
2 - DA,E 01 - 26I( LEOEQUIPPED

10121 L__J3->26KLBS, L__J) I I

1 - PASSENGER CAR 7- MOTORCVCLE2-WHEELEI 12-GOLF CART 18-LIMO ILIVERY VEHICLE) 23- PEDESTRIAN I SEATER
2-PASSENGER VAN IMINIVANI I - MOTORCVCLE3-WHEELED 13-SNOWMOBILE SR-lAS 116* PASSENGERS) 24-WHEELCHAIRIANYTYPE)

L__J_!.J 3 -YC%T JIUTYVEHICLE 9 -AUTOCYCLE 14-SINGLELNrRLCX 21-OTHER VEHICLE 25-ETHER N0T.VDTORIr
UNITTYPE

- pICKUP 10-HOPEDOP MOTORIZED OS-SEMI-TRACTOR 2i-HEAVYEGUIPMENT 26-BICYCLE
3-CARGO TAN BICYCLE 16-FARM Eoa:p.MENT 20-ANIMAL WITH R:UEVCR 27-TRAIN
6- VAN A-ASSENTS) 11-ALL TERRAIN VEHICLE :7-VVTGRHEME ANIMAL-DRAWN VEHICLE 90 AKNDWNORHIT)SKIP

IATAI UTVI
4 IFTRAILINC UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AATGMATION 3- CONDITIONALUATOMATIaN N - UNKNOWN
MODE WHEN CRASH OCCURRED!

L_LJ 1 -YES 2- ND 9-COHORt ANXNOAA
0 1- DRIVERASGIGTANCE 4-HIGH AUTOMATION

2 - PARTIAL AUTOMATION S - PALL AUTOMATIONAUTONOMOUS
MIlE LEVEL

1- NONE 6- 8A5—CHARTEPROLP 11-TIRE IA-FARM 21-MWLCARRIER
2 -TUAI 7- HAS—INTERCITY 12-MILITARY 17-MOWING NR-DTHERIANKNDWN
3 - ELECTRONIC TIDE SHARING H - SAG — SHUTTLE 03- POLICE 18- SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPDRT R -BUS—OTHER 04-PUBLIC UTILITY ON-TOWING
S - EAS—TRANSITICEMMATER 10-AMBULANCE IS-CONSTRUCTION EQUIPMENT 22-SAFETYSERAICE PATROL

- ND CARGO AGIYTYPE 3 - ATHICLETOWiHGANDTHER S - :NTERMODAL CCNTA:NER H - POLE 02-CONCRETE MIAEV
jjj iEDTAPPJCAEE VTTORVAHICLT CHASSIS N -CARG)TANV o3AUToTRANSPOrER
CARGO 2-OUR C-LOGGING 6 -CARUOAAN1ONLTSED ECU UD-LATUEI O4-GARSAGURETISEB 0 DY
TYPE T - GRAINICHIPGIGNAAEL 11-DAMP NN-TTHERIANANGWN

I - TARN SIG VALS 4-BRAKES 7-WORN DR SLICKTIVES N - HITIRTHOUBLE 99-OTHER I UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEARING R - TRAILER EQUIPMENT 07-DISABLED FHOM PRIOR
DEFECTS S - TAIL LUMPS N - TIME BLOWOUT OETECTIAE ACCIDENT

1_INTERSECTICN_MAPKEO S INTERGECTiON_TTHER

L±J CROSSWALK 4-MIOELECK—MARKED
HON-MOTORIST i-INTERSECTION—UNMARKED CROSSWALK
LOCATION CRTSSWALK S-TRAVEL LANE_OTK:; L::s1o*AT IMPACT

1- NON—CONTACT 1 - STRAIGHTAHEAD 7- RAKING A-TURN 03 -NEGOTIATING A CARVE 18-APPROACHING
2- NON-KILLISIOR 2- BACKING I - EHTERINGTRAFFIC LANE 14 -ENTERING DR CROSSING OR LEATING VEHICLE

L__4J 3- STRIKING LQ-_I_LJ 3- CHANGING LANES N - LEAVING TRAFFIC LANE SPECIFIED LOCATION UN-STANDING
ACTIOH D 5TRACK PHE-CIASH 4 -GVERTAVINGPVSSING 10-HARKED 1S-WALHINGRUNNiNG, 20-DTHERNON-RCTOAiST

5- MOTH STRIKING
ACTIONS

5- MAKING RIGHTTUHN OO-SLIUHINGCRSTIPPED
LOGGING, PLAYIAG 21-STANCING OUTSIZE

6STHUCK 6- MAKING LEFTThSN iNTMAFFIC lA-WORKING DISAULEDAEr:CLE

N-OTHER) UNKNOWN O2-DRIVERLVSG R7-PUSHINGAEAIC_E RR-OTHERIANKNDWN

1- NONE 7 - LEFT IT CENTER 13-INPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN RONDWAV
2-FAILURETOYIELD I-FOLLOWINGTIDCLOSEIACDA PARKEDPGSITIDH OA-OPERUTINGDETECTIVE 22-NOTOISCERNIBLE

01 3- RAN RED LIGHT N-IMPROPER LANE CHANGE 14-STOPPED OR PARKEO EQUIPMENT 23 -OPENING DOOR INTOILLEGALLY
D -RAN STDP SIGN 1O-iMPRD0TR PASSING UN-LOAD YIFTINGIFALL:NGU RONDWNY

CDHTIIIATSHG n-SWEMHINGTOAYDID SPILLING RN-OTHER IMPRO’ERACTIONS-UNSATES’EED OL-DRDAEOFRDAOCIRDAHITANCES 16-WRONG WAT 20- IMPROER CROSSING6- IMPROPERTURN 12 -IMPRG’ER BACKING

SEQUENCE OF EVENTS

NON-COLLISION
10-CROSS CENTERLINE — 16- RAILWAY VEHICLE

OPPOSITE DIRECTION CF IT-ANIMAL — FARM
TRAVEL

SB-ANIMAL— DEER
12 -TDWEHILL RUNAWAY

ON-ANIMAL — DTHER
U-OTHER NON-COLLISION

27-UFCNAEHICLE 6
IA-PEDESTRIAN TRANSPORT
IS-PEDALCYCi 21PAP<OCMDTORAEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TROFTIC SIGN POST 43-CURB
32 -PCRTAULE UATVIER DH-OAERHEAD SIGN POST 44- DITCH
33-MEDIAN CABLE BARHIER 39-LIGHT) LUMINARIES 4S- EMOANKN1ENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BURRIER A-D-UTILrV PILE 4T-MAILEOU
35-MEDIAN CONCRETE 41-OTHER POS]; POLE 45T5EE

BARRIER ORSLP1CRT
49-FIRS HYDRANT

3A-MEG1ANOTHENBAHMiEN Ti-CULVERT

_______

FIRST HARMFUL EVENT L__J MOST NARMFUL EVENT

LOCAL REPORT NUMBER

2)0)21- 10)01011)8) 883
•OiIi’: V±tI

DAMAGE SCALE

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

N-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

10
B 6

TO4Rfl/\\2 ia%J

t t : :
8/If

12 SD 12

I -

A 4’
£3

5 H
Gil

6

6

C-ND DAMAGETO3 C-UNDERCARRIAGE ElK N

C-TOP LO3I C-ALLAREAS ENS]

C-UNITN0TATSCENE Em]

- OlE VOLT LANE

7 -SHOULDERIRDADSIDE

8 -SIDEWOW

N - MEDIAN/CRDSS:HG ISLNHD

1O-ERIAEWUVAECESS

11 -SHARED USE PATHS OR
TTAILS

12-FIRST RES’OHDER
AT INCIDENT SCENE

99-ETHERIANHNOW\

INITIAL POINT OF CONTACT
0-NODAMAGE U4-UNDERCARRIAGE

0 2 I
1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM RN-UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
O - ONE-WAY

2-TWO-WAY
II

6- EOUIPMENT FAILURE

7-SEPARATION OF UNITS

S - TAN OFF ROAD RIGHT

R-RVNCTT2OAOLUTT

IU-CROSSMEOIAN

TRAFFIC CONTROL

1- RDUNDAUSUT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER 6-NDCDNTTEL

2 / 0 /
1-OVERTURN/ROLLOVER

2 - FIR000P_OSION

3 - IMMERSION

DI I A
- UVCKKNITE

S - CARGO) EQUIPMENT
LOSS OR SHIFT

ML I

25-IMPACT ATTENUATOR
4) I I IGNOSHCUSHIEN

21 -ETIOGE OVERHEAD
STRUCTURE

NI : I
07-ERIUGEPIERORVEUTMENT

2S-ERIA2E PANA0ET

Al I ON-SHIDGERAIL

30-GUNVOQAILYAGE

#0FTHROUGH LANES
OR ROAD

II

RAIL GRADE CROSSING

1-NET INYOLNEI

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
ENUIPMENT

23-STRUCK BY FALLIVG,
SHITTING CARGO ER
ANYTHING SET IN MOTION
OYA MOTOR VEHICLE

24-OTHER MOAAILECOOEYT

SO-WORK ZONE MAINTENANCE
EIU:PN ENT

51-WALL

52-EU/LEING

53
54-ETHER FIXED OBIECT
99-CTHER1UNKNOWN

UNIT / NON-MOTORIST DIRECTION
N-NORTH 5 -YDYTHEAST

2-SOUTH 6- NOYTH WEE

FROM Ill TO LIJ 3-EAST 7-SOUTHEAST

H - WEST S - GOATH WEST

R-DTHERI UNKNOWN

DETECTED SPEEDUNIT SPEED

020 1
1-STAYED) ESTIMATED SPEED

2-DALCULWTEDIE2R

3- UNDETERMINEDPOSTED SPEED

HGYH3O4 OHS U N/TO I700-082AI PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00018883

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

0111TT,MARQU,I0M 1019 / 18/1 9 711Z M
ADDRESS: STSEEE,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1809 S ARLINGTON ST ,Akron ,Oll 44306
L__________________________

INJURIES INJURED EMS AGENCY NAME) INJURED DAKENTT: MEDICAL FACILITY (‘,TD’D c:-: SAFETY EIIIPMENT - SEATING POSITION AIR BAG USAGE EJECTIi1TTRAPPEITAKEN USED riDOT-C0MPUANT
5 04I__IMCHELMET I 0 I 1 2 IL_j___JI 1

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

: 0: H, 313.03C2
CE

Traffic Control Sign 21510
OL CLASS ENDORSEMENTJ RESTRICTION SELECTAPTOT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 1I’’1IL’ tfli ilaIIrq.*t1

SELECrupTo2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTT:L:c:APTA4
BY ci ALCOHOL MARUUANA

4 I L_IL_J I I I I I I I I I 1 OTHER ORUG 1 I LLJ LJfl .1 I I I L.L..J LI-_U ILII__jL._J
UNIT $ NAME:: AST,EIRST, MISS) F DATE OF BIRTH AGE GENDER

:0:2: MARCENELLI,MICHAEL,ANTHONY 0 3 1 0 5/ 1 9 911Z Z M
ADDRESS: STREETEITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

584 EMERALD CT ,Aurora ,OH 44202
INJURIES INJURED EMS AGENCY INAME) INJURESTAKES VU: MEDICAL FACILITY :NTME,CITT) SAFETY EAAIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DDT-Capuw

C BY ft A LIMCHELMET A 1 1 1 1-‘ : I I I I II IL_nI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:O:H Q
DL CLASS ENDORSEMENT RESTRICTION SELECT APTAT DRIVER ALCOHDLI DRUG SUSPECTED CONDITION ‘1u1iB1’ tI*1 IJIRIIII*1Ib1

SELECTAPTDD DISTRACTED STATES TYPE VALUE STATUS TYPE AESELTSELE:T:pTAR
BY Q ALCOHOL Q MARIJUANA

I L )I___J I I I I I I I I I 1 J OTHER DRUG I Ltfl LiJ •I I I I Li_J Li_U LJL_JL..JLJ
UNIT H NAME: LAST, FIRSE,MISSLE DATE OF BIRTH AGE GENDER

: : I / I I i____ji
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - iNCLUDE AREA CODE

: I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKES T5: MEDICAL FACILITY :r:c,c:n: SAFETY EIUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEITAKEN USED —,DOT-CSMpuRNT

BY L__IMC NELMETL I L_J I I I I II IL___.JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE

r: U
CONDITIIN W’E’DI’itl*l 1ICRIItI4.lIflRESTRICTION SELECTL’PTTT DRIVER ALCOHOL / DRUG SUSPECTED

DISTRACTED
BY i:i ALCOHOL MARIJUANA

II II I I I Q0THERDRUG

SEATING POSITION AIR BAG DL CLASS

DL CLASS ENDORSEMENT

I I L_
11!I 11*

U-FATAL

2-SUSPECTED SERISES INJURY

5- SESPECTED MINUR INJURY

4- PESSIILE INJURE

S - NO APPARENT INJURY

•IINIII1*bILIiIt’I:h’

1- NUTTEASUPURTED
ITEEATEIAT SCENE

2-EMS

3- PULICE

T-STEERIUNKNOAN

I I

STATUS TYPE VALUE STATUS TYPE RESULTTL:,’ JH4

L____J L_I • I I L___J L___J LJLJL__JL_J

1-CLASSA

2-CLASS

3-CLASSC

4-RESELARCLASS
ISHIUDI

S-M,CMSPEUUNLY

E-NIVALIIUL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

U - FRUNT— LEFT lICE “-4 1- SET UEPLEYET
IMUTURCYCLE IRIVEHI 2- UEPLSYEI FRENT

2- FAUST— MIDDLE 3- UEPLESEI SIDE
5- FRUNT—RIGHT SIDE

-j 4- UEPLEYEU IOTA FOUNT/SIDE
4-SECSNI—LEFTSIDE S - SET APPLICAILE

IMUTURCYCLE PASSENCE-:4-_
9- 3EPLEYMENT ENKNUWS

5-SECENI—MIDDLE -

6- SECUNU — RIGHT SIDE

7-TAIED— LEFT SIDE
IMUTETCYCLE SIDE CUR)

,

1- NUT CJCCTEE
I-TUITD—MIEDLE 2- PARTIALLY EJECTEE
9-THIRD— RIGHT SIDE 3-TUTALLT EJECTED

12- SLEEPER SECTIAN 4 SATAPPLICEILE
UFTRUCE CAR

Dl - PASSENSER IN ETHER
ENCLUSED CEESUAREA
ISEN-TRAILING UNIT IUS, -cf - SETTPEPPED
PICE-UPAITH CAP) T - EUTRICETED DY

U2 - PASSENGER IN UNENCLSSCb9U; MECAANICAL MEANS
CARSUATEA LS:: Th-PREEIIY

NUN-MECHANICAL MEANSU3-TAAILING UNIT

U4 - RIDING UNEEHICLE EATERIUR
INUN-TRAILING ENITI

US - NUS-MUTERIST

99- DTUETI UNKNUWN

TRAPPED

U -UETMAT

M - MTTURCTCLE

P-PASSENGER

N-TANKER

U- NOTUR SCEUTER

H -THUEE-AVEEL MUTUHCYCLE

S - TEASEL RES

T - DUEOLE STRIPLETTAILERU

S-TANEEH HASMAT

ALCOHOL TEST TYPE

D-NSNELSED

2- SUUSLDEU IELT DALY USED

3-LAP DELTENLY USED

4- SUDULEER & LAP RELTESED

S - CRILU HESTRAINT SYSTEM —

FURWEER FACING

A- CHILD RESTRAINT SYSTEM —

REAR FACING

2 -ISASTET SEAT

- HELMET ESED

9- PESTECTIST PADS USED
IELODW, KNEES ETC I

SE- REFLECTIVE CLSTHING

SD- LIGHTING — PEDESTRIAN
I RICYCLE TNLY

99-UTREE)UNKNOWN

D-ALCUATLINTEELDCKTEVICE D-NSTEISTEACTED E-NUNECIVEN

2-CELINTRUSTATEUNLY 2-NANUALLYSPERUTISGUN I 2-TESTREFESEE

3- CURHECTIVE LENSES ELECTESNIC CUMMUNICETIAN S-TEST GIVEN, CENTAMINATEU
DEVICE ITESTING,WPING, SUMPLE/ UNUSEELE4-FARM WAIVER DIALING)

4 -TESTG5YEN, RESULTS KNUWNS - EECEPT CLASSA EUS 3-TALKING TN AMISS-FREE
E- EVEEPT CLASS A CUMMUNIEATIEN EEVICE S -TESTGIVEN, RESULTS

ANKNTWN& CLASS I BUS 4-TALKING SN AVN2-HELD
2- EUCEPTTRACTUR-TUMLE•-j CEMMENICATISN DEVICE

0-INTERMEDIATE LICENSEL:L,c.J S -STEER ACTIVITY AITA AN
i-SURERESTRICTIENS ;::::4, ELECTRUNIC DEVICE
2 -OLUUU9-LEARNER’S PERMIT

•--
A - PASSENGER

RESTUICYIUNS T -ETHER EISTRACTIDN 3-URINE

10- LIMITEDTE DAYLIHT ESLY ISSIDETUE VEHICLE 4- UREAYR

SD -LIMITEETU EM7LDYMENF f-o -UTHER DISTEACTIEN SUTSIEE S -STAER
TEE VEHICLE

____________________________

12- LIMITER — -JTAER -

Y-DTHEE)ENKNS’AN

_____________________

13- MECRANICAL DEVICES
1-SUREISPECISL DEAKES, HAND

CSNTRSLS:SE STEER

___________________________

2 -BLUED
ADAPTIVE DEVICES) 1-APPARENTLY NSRMAL S-URINE

14- MILITARY VEHICLES ONLY Lj. 2- PEYSICAL IMPAIRMENT 4-STEER
15- MSTDTYEAICLESWITAUUT 3- EMUTISNVL 111

____________________________

AIRIREKES 0)1::

SE- TUTSIDE MIRRUR 4-ILLNESS U -AMPUETSMINES
U) - PRDSTHET:CAIU 5- FELL ASLEEP FAINTED, 2- IARIiTERATES

FATIGUED,

ETC
3- IENUSIIAZEPINES

A- UNDER TUE INFLUENCE
4 -CSNNAU)NUIDSSF MEEICATISRS) DRUGS

1ALCSUSL S -ESCAINE

3- ETHER/UNENUWN E-UPIATES)EPWIDS

2-ETHER

I-NEGATIVE RESULTS

GENDER

CONDITION

DRUG TEST TYPE

F -FEMALE

U - MELE

I -ITAER1USKNDWN

DRUG TEST RESULTES)

HSYA3C€ OH1M TiN [700-1500]
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2021,- 000 1888,3
UNIT # NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 OSIRANDER,ALEXIA,NICOLE L9 1 91 2 Q 0 0 2 1 F
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

539 WILLOW GROVE DR ,Munroe Falls ,OH 44262
I_ -

INJURIES INJURED EMS Aooscv NAME) I ijutc TAKENTD: McIcAc FRCIuTY (NAME, CITY) SAFETY EGUIPMENT SEATING POSInON AIR BAG USAGE EJECTION (TRAPPEDTAKEN I usEo DOT-COMPLIANT I2 BY
L_ Kent Fire LUHPMC 04 MC HELMET 0 3 4 4 i

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

I I (
Il

I I
ADDRESS: STREET CIT’T STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I L I I ..t._
INJURIES 1 INJURED EMS AGENCY NAMEI INJURED TAKEN TO: MEDICNL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDI TAKEN USED DOT-COMPLIANT

IBY MC HELMETI J L......J L........LJ I I I I I L............J I

UNOTA 1 NAME: LASTFIRST,MIDDLE DATE OF BIRTH AGE GENDER

I I ‘I I__I________]II
ADDRESS: STREET, CIT’K STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

INJURiliiJUREO]iMS AGENCY INAME) INJURED TAKEN IT: MEDICAL FACILITY fuE, CITY) SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI II I I I I III I

— . — —
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I’) I_]_jI_iIj

: ADDRESS: S7REET, CIIT STATE, ZIP CONTACT PHONE - INCLUDE AREA LOSE

INJURIES INJURED EMS ADENCY NAME) [iIIREDTUKENTO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CGMPUANT

I
BY MC HELMET

I I I I I L__J I
1I!I IlI* -1DI* IitIIIiI1III1* Ir1iI[II’I ItIJI

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3SUSPECTEDMINORINJURY r OT u r 3DEPLOYEDSIDE
3-LAPBELTONLYIJSED - —4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENT INJURY 4- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1 - NOTTRANSPORTED 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 EJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

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

10- REFLECTIVE CLOTHING BUS, POCK-UP WITH CAP)
F - FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY CARGOAREA

1- NOTTRAPPED
U - OTHER! UNI<NOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

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

99- OTHER! UNKNOWN MEANS

NAME:LASTFIRST,MIDDLE DATEOFBIRTH AGE GENDER

GRETHER, CHAD, A 10 7 / 0 I 1 ? 3 I M
ADDRESS STREET, CITN STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

140 FALLS DR ,MUNROE FALLS, ,OH 44262 I

NAME, lAST FIRST, MIUTCE DATE OF BIRTH AGE GENDER

-__________________________________________________

I I I JI I I (II
ADDRESS: SIREELCITY STATE, ZIP CONTACT PHONE - DCI lIRE AREA COOT

I I I I I I I I I
NAME LAST, FIRST, MISOLE DATE OF BIRTH AGE GENDER

I I I I I II
ADDRESS STREET, CiT’) STATE, ZIP CONTACT PHONE - INCLRDE AREA CASE

‘ I I I I I I I I

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3)19 [760-15001 PAGE 5



Narrative Continuation
[2 0 2 1 -0001,8 I $ $ I

UNIT 2. UNIT I WAS DUS AND WAS

ADDITIONALLY CITED FOR A RED LIGHT VIOLATION. THE PASSENGER IN UNIT 2 HAD TO
BE EXTRICATED FROM THE VEHICLE AND WAS TAKEN TO THE HOSPITAL.

HSYS3O6 OH1M 1/19 [760-15001
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