
TRAFFIC CRASH REPORT *D1NOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 QPHOTOSTAKEN

Q ON-DP t:i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCTC*

City of Kent Police 9670I3I

LOCAL REPORT NUMBER*

202,0.- ,0,000,1,9,l,1
HIT/SKIP NUMBER Or UNEtS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L2-UNSOLVEI I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATIONCtTY, VILLAGE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LLL L±J 3-TOWNSHIP_Kent 012-72020/1356 Lii US INJURY

I
ROUTETYPE ROUTE NUMBER PREFIX 1NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE cs SUSPECTED

2- SOUTH
. I

I I . SUMMIT S T 6 2$,

I
ROUTETYPE RDUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE ‘tr 4- INJURY POSSIBLE

2- SOUTH
3-EAST LINCOLN S T —$ 1 3 5 1 3 1 6 5-PROPERTY DAMAGE

L I LJL_LJj ._._J 4-WEST I tJ_J.L.J ONLY
REFERENCE POINT DIR TI ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION - ORTH 19 - INTERSTATE ROUTE)TP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POsT
3 2 SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 9L__J3-HOUSE# L____ 3-EAST

4 -WEST SR - STATE ROUTE DL - BOULEVARD MP- MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEZOOM REFERENCE UNTT OF MEASURE - CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
‘ 2- FEET ROUTE ROADWAY DIVIDED

L I LJ 3-YARDS HE-I/EIGHTS PL_-PLACE

LOCATION Er 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

O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)
.

- TWO MOTOR 2--OUTH
—L__,__j 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SURED)RECT(-IN

4 WEST
I 4 FEET I

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

B - 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 ESTWORKZONE

WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L__, L_J L_._J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT 1______J OR MEDIAN L____I -TRANSITtON AREA
2- STRAIGHT GRADE 2 -WET 2 BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
j ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICKJBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK 0 2 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, 5-DIRTL 3- DARK — LIGHTED ROADWAY I_,_I 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

9- OTHER / UNKNDWN

NARRATIVE
Indicate the north
direction with

UNIT 1 WAS TRAVELING WESTBOUND ON E masram.

SUMMIT ST APPROACHING THE INTERSECTION

OF S. LINCOLN ST. TO TURN NORTHBOUND -

ONTOSUNCOLNSTUNIT 2 WAS ALSO

TRAVELING WESTBOUND AND ATTEMPTED TO

GET INTO THE RIGHT-TURN ONLY LANE (THE

LANE UNIT 1 WAS TRAVELING IN). UNIT 1

-
- -

----——- E SUM ST

REPORTED, MINOR DAMAGE.

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

10I11217121012101/I1131516, I 27I2I9L0I/1I35I9I1I2I7I2I0I2I0I/I1I4I03IO1I2I720I2I0/I1I4I2I1
POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cutceco nY OFFICER’S NAME* _El
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Liewellyn, Lindsey Wheeler, George I SUPPLEMENT

(CORRECTION ADDITION
OFFICER’S BADGE NUMBER* Cucetn no OFFICER’S BADGE NUMBER*

L9i2i5;°I°I5:!°-2i7ILti_iL I I 112 14j3J1 I
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r€
EJ U NIT

OWNER ADDRESS: STREET CITY, STATE, ZIP FXJ:AMEAS SRSER

3458 WINDHAM CIR ,Cuyahoga Falls ,OH 44223
— COMMERCIAL CARRIER: NAME, ADJYEAS,CITY, STATE, ZP I CnMMERCSBL CARRIER PHONE: ICLInEAREA DOtE

LP STATE I LICENSE PLATE U I VEHICLE IOENTIFICATION U I VEHICLE YEAR I VEHICLE MAKE

OH1EXJ5599 I1IJI4IPIN3IQK6IAM1I4I7I0I9I8II2IOI1I0iJeep
INSURANCE INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE MODEL

IVERIFIED PROGRESSIVE 21596802 RED LIBERTY
TYPE BF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY ICOMMERCIAL 060VEINMENT RESPONSE I I I I I iJ I
HAZARBOBS MATERIALI VEHICLE WEIGHT GVWRIGCWB I

INTERLOCK I #OCCUPANTS I
OEVICE ci HIT/SKIP UNIT I 1 C1OK LBS. I ID MATERIAL CLASS U PLACARO ID U

RELEASED
2 - 10,001 - 26K LBSEOUIPPEO 10111 I3->260S IDPLACARD I I I

-PASSENGER CAR 7- MOTCRCVCLE2-WHEELED 02-GOLF CART 00-LIMO ILIRERY VEHICLE) 23-PEDESTRIAN) SKATER

01 2- PASSENGER VAN IMINIVANI I - MOTDRCVCLE3-WHEELEO 03-SNOWNOIILE 19-EMS aNt PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3 SPCRTLTILITHIEHICE 9 -AATOCVCLE 14-SINGLE LNrORLCK 21-STHE4AEHICLI 15-OTHERNOG-.MCTORIST

UNIT TYPE PICKUP BO-MOP0000 NOTCRIZED 13-SEMI-TRACTOR 21 -HEAAYEQAIPNENT 2K-GICYCLE
5 -CA000AAN BICYCLE 16-EARN EQUIPMENT 21-ANIMALWITH RICENIR 27-TRAIN
6 - MAN 19-AS SOATSI Ek6LLTERRAIN VEHICLE IT -M092RH002E ANIMAL-DRAWNAEHICLE 99-UNKNOWN OR HITIAIIIP

AT A I AT VI

L_J BFTRAELING UNITS

WASAEAICLOOPERATINGINAUTONIMOUS 0- NOAAOOMATIOA 3 -CONOITIOAALAATOMAOION 9-UNKNOWN
MODE WHEN CRASH OCCURRED)

1-YES 2-NO 9-OTHEV)AN4NOWV
0 A - DRIVEVASSISTANCE 4- HMHAUTONATION

2- PAROIALAATOEAVION S -PALLAATOMATIONABTONOMOUS
MOOE LEVEL

- NONE A - OOS—CHANTEPJTOAR 10-FIRE 16-FARM 21-NAILCASRIER
2- OAOI 7 - EAS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER) UNKNOWN
3-ELECTRONIC RIDE SHARINC I- EAS—SHATTLE 13-POLICE lA-SNOW REMOVALSPECIAL

FUNCTION - OCHOOLTRANSPORT 9-BOO—OTHER 14-PABLIC ATILITV 19-TOWING
S -BAS—TRANSITICEMMUTER 16-AMBULANCE IS-CONSTRUCTION EOAIPMEAT 20-SAFETY SERVICE PATROL

1 -NO CARGO BODVTK2E 3- VEHICLETOWINGANOTHER S - INTERM020LCONTA:NER I - POLE L2-CONCRETE MITER
INCT APPLICABLE ROTOR VOHICLT CHASSIS 9 -CARGOTANA 13-A-JTOTRANOPOrETCARGO 1- lAS 4-LOGGING 6 -CARGOAANGNC_OSOOEOA 10-FLATBED 4-GA9SAGDREFASEBODY

7- GR%INTAIPOIGRAVOL 1U-OAMP 99-OTHERIANKNOWNTYPE

1- TARN SIGNALS 4-BRAKES 7-WORN OR SLICKTIROS 9- MOTOMTOOABLE 99-OTHER I ANKNOWNIII
VEHICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EQAIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE ELI WILT DEFECTIVE ACCIDENT

0-INTERSECTION—MARKED 3-INTERSECTION—OTHER

L_a_n CROSSWALK 4 - NIOILICK - NARKES
NOH-NBT2RIST 2- INOERSOCTION — UNNA4VEO C9KSSWALK
LOCATION CRESSWALK 5 -T9AAEL LANE—0p:: Lxs:otAT IMPACT

6 -EICYCtEUNE 9 -MEEIA’tROSSiNGISLNND 12-RRSTRESPTNOER
7 -SHOLLDERIROAOSIIE 1O-DOIVEWAYACCESG ATOICIDENT SCENE

B -SIDEWALK 11-SHATED ASE RATHS OR 99-OTAER)ANK6OWN

TRAILS

0 - NCN-CONTACT 1- STNAIGFTAHEAI 7- VAVING A-TARN 13 -NEGOTIATINGA CARVE 10-APPROACHING
2-NON-COLLISION 2 -BACKING I - EHTERINGTRAFFICLANE 14-ENTERINGORCROSSIHG ORLEAVINGVEHICLE

LJ 3- STRIKING Li!L1J 3- CHANGING LANES 9 - LEHAINGTRAFFIC LANE SPECIFIED LOCATION 19 -STANDING

ACTION 4 STRUCK PRE-ERASN 4 -OVERTAENGPASSING 10-PARKED 15-WALKING, RUNNING, DC-OTHER NAA-MOTOOIST
ACTIONS JOGGING, 2LAYING Dl -STANDING OUTSIDE5- BOTH STAlKING 5- MAKING RIGHTOARN 11-SLOWING ER STOPPED

&STRECK 6 -MAKING LEFTTLRN IN TRAFFIC 16-WORKING DISABLEEAEHICLE

9-OTHER) UNKNOWN 17 -091 VERLESS 07 -PASHINGVEnICLE 99-OTHER) ANANDRIN

1- NCNE 7 -LEFT OFCENTEO 13-IMPROPER START FRON A 11 -VISiON OBSTRUCTION 21 -LHING IN ROADWAY
2 -PAILERETOYIELD A-FOLLOWINGTOC CLOSE IACDA PARKEO POSITION 1Y-OPERATING EEFECTIVO 22 -NOT DISCERNIBLE

14-STOPPED CR PARAEI EQUIPMENT 23-OPENING DOOR INTO01 3-MAN OEDEIGHT 9-IMPROPERLANECHANGE
ILLEGALLY

A
- RAN STOP SIGN DO-lMPRO’ER PASSING AN - LOAD SHIFTINGFALLINE RTNDWAY

DOHTRIIOTING IS-SWE9AINSTEAATIO SPILLING 99-OTHER IMPROPERAC1ONS-UNSAFE SEEO 11-DROVEr ROADDIRDIMIOANDES 16-WRONG WAY 2D-IMPROPER CROSSING6- IMPROPERTLRN 12 -IMPROPER BACKING

SEOUENCE or EVENTS

EVENTS
11 -COOSS CENTERJAE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF OT-ANIMAL — ARD
TRAVEL

IO-AYIMAL — DEER
1D-TO’WEAILL RLR6WAY

OR-ANIMAL — OTHER
13-OTHER NCN-CLLISITN 23-MFCR VEHICLE IN
14-PEDESTRIAN TRANSPORT
OS-PEJALCVCLE 20-PARKED MOTOR VEHELE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
3D-PORTABLE BARRIER 3D-OVERHEAD SIGN POST 44-DITCH
33 -NEEIAN CAOLE BARRIER 39-LIGHT) LAMINARIES 45- EMBANKMENT
34-MEDIAN GAARDRAIL SUPPORT 4N -FENCE

BARRIER 00- OTILrV POLE 40- MAILEDA
35-NEOIANCONCRETE 41-OTHERPOST,POLE 4BTREE

EARNER ORSoPPORT
49-FIRE HYDRANT

36-MEIIAN OTHER BARRIER 42-COLVERT

LI i I

I UNIT $ OWNER NAMED LAST, FIRST, MISDLEIQSAMEAARRIAERI

- I Qfl KEFFER, BRYAN,A
OWNER PHONE: ISDDE SEES ODDS QMEtsARIVE

L J

LOCAL REPORT NUMBER

12)0)2)0—)0)0)00)191)1 I

DAMAGE SCALE
1- NONE 3- FONCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
IS —-R - -

‘2

ES / ‘ rzi , —
/

_

,:

+
ED 12 12

rf’
SQ -‘3 I V

-jot!

A A

Q-NOOAMAGEEDI C-UNDERCARRIAGE E141

C-TOP L131 C-ALLAREAS 1153

C-UNIT NOTAT SCENE E163

INITIAL POINT Br CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I ‘ 21 1-DD-REFERTO ANIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

TRAFFOC

TRAFFIC WAY FLOW
O - ENE-WAY

2-TWO-WAY
II

6 - EGAIPIENT FAILARE

7 - SEPARATION OF ENITS

I - RAN OFF ROAD RIGHT

9 - RAN OFF ROOD LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
- ROONOABOAT 4-STOP SIGN

2 2- SIGNAL S-YIELD SIGN

3-LASHER 6-NOCCNTROL

O - DVERTAONIROLLOVER
11 I I

2 - FIREIEAPLOSION

3-IMMERSION
SI I - 4-JACKKNIFE

S - CARTEl EQuIPMENT
LOSS 01 SHIFT

31 I

OS-IMPACT ATTENAATOR
IC RAS H C ASH EN

26-SOIDGE OVEVHEAO
STRACTARE

OT-IRIDGE PIER D9AEATMEW

20-SNIOGE PARDET

NI I ‘ 29-BRIDGE RAIL
30-GOAVI VAIL PACE

#SFTHROUGH LANES
ON ROAD

LLI

RAIL GRADE CROSSING
0 - NOT INVOLVEO

2- INVOLVEO-ACTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING22-WCRK ZONE MAINTENANCE
E0A:PMENT

fl-STRACKUY FALLITG,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
OVA MOTOR VEHICLE

24-OTHER MOVABLE CEECT

50-WORK ZONE MAINTENANCE
EQA1PMENT

51-WALL
S7- EAILIING
S3-ThNNEL
S4 01409 FIDEl OBJECT
99 0TH ERIAN AND WN

UNIT / NON-MOTORIST DIRECTION
- NORTH 5- \DNThEAST

2-SOATH 6-NORThWEST

FROM L__J TO 3 - EAST 7 - AOATHEAST

4 - WEST I - SOUTHWEST

9- DTHERIANKNOWN

L__J FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

)0) °15I

DETECTED SPEED

1-STATED)
ESTIMATED SPEED

2-CALCULATEDIEDR

3- AN3ETEOMINEOPOSTED SPEED

III
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LOCAL REPORT NUMBERU NIT

UNIT N OWNER NAME: LAST, FIRST, MISSLE :sRME RD ORIVER

LQJIJ MSER, KRISTEN, LEIGH
OWNER ADDRESS: STREETCITY, STATEZIP :X:RRERSDV;VER)

6492 FAIRFIELD ST ,Ravenna Twp OH 44266
COMMERCIAL CARRIER: NAMEUDTESA,CITY, STATE, Z:T

L J

2020-00001911, I

COMMERCIAL CARRIER PHD NE: IRCUIERREA lIE -

I I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I : 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT $

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: CSMPANY NAME

LP STATE I LICENSE PLATE if I VEHICLE IDENTIFICATION if I MEHOCLE YEAR VEHICLE MAKE

LQLIIIHXH7947 II l Q11A115181F1318171215191715161112 0/ 0 8 [I Chevrolet
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY if I COLOR VEHICLE MODEL

IVERIFIEB IPR0GRESSIVE 931205317 IBLU COBALT
TYPE IF USE I

D IN EMERGENCY I

VEHICLE WEIGHT SVWR/GCWR HAZARDIUS MATERIAL
INTERLIEK I ifOCCUPANTS

1 - s1AK LBS I fj MATERIAL CLASS if PLACARD ID if

J COMMOACIAL GOVERNMENT
RESPONSE I____________________________

cI DEVICE HIT/SKIP UNIT RELEASED
2 - 10,001 - 26K LBSEQUIPPED

110111 3>26KLBS DPLACARD

1- PASSENGERCAR 7- M000RCYCLE2-WHEELEO 12-GOLFCURT lB-LIMO ILISENVVEAICLEI 23-PEDESTRIAN ISKSTEN

01 2- PASSENGERSAN IMINIVANI I - MOTCRCYCLE3-WHEELED I1-SNCWNONILE 19-BUS 116+ PASSENGERS) 24-WHEELCHAIR UNYTYPEI
V

- SICRT LTILITYSEHIOLE N- AUTOCYCLE 14-SINGLE UNFTRLCK 2C.OTHUN VEHICLE 20-OTHER NOL-V2TORIST
UNITTYPE 4- PICKUP DO-MIP000RMOTORI2ED 01-SENI-TRACTOR 2U-HEUNYOCUIPMONT 26-OICVCLE

5 -CARGOWN BICYCLE UU-FSAM EOj1PNONT 22-ANIMAL WITH RIIESCN 22-TRAIN
6- SAN 9-15 SEUTS/ 11 AaENNAINNEHIELE 17 -MOTOTHOME ANIMAL-DRAWNVEHICLE 99 UNKNOWN CR HIT/SKIP

IAT4I UTUI
L__J if IFTRAILING UNETS

WAS VSHICLO OPEOLTING IN AUTINIMIUS 7-NI AUTON/UTION 3. CONO/TIOUULUUTSMATION N - UNKNOWN
MIDE WHEN CRASH OCCURR007

I 0 1- ORINERASSISTUNCE 4- A/G AUTOMATION
UIJ C-YES 2-ND N-DTHORIUNKNOWN AUTINBMIUS 2- PARTIAL AUTOMATION S - FALLAUTOMATION

MIDE LEVEL

1- NONE 6 -SUS—CH,ANTEPUTOLN DC-TIRE 16-TARN 21-MAILOARWER

LQIL
2- TAXI 7- 1U5-INTERCITN 12-MILITARY 17-MOW/NO 99-THEN/UNKNOWN
3- ELECTRONIC RICO SHARING I - BUS—SHUTTLE DO-POLICE US-SNOW REMOVALSPECIAL

FUNCTION - SOHOTLTRUNSPORT N - BUS—OTHER 04-PUBLIC UTILITY 15-TOWING
S - BUS—TNANSITIECMMUTER 10-AMBULANCE OS-CONSTRUCTION EQUIPMENT 2O-SAFCTU SERVICE PATROL

0 - NO CARGO BTJYTYIO 3. AEHIOLETOWiNGANCTHER S - NTENMODAL CONTAINER B - POLO 12-OCNCRE’E VISOR
LPJJJ INTTUP’L:OUBLE NOTORATHICLY CHASSIS s -OARGOTANK U3.AUTOTRANSPORTETCARGO BUS K -OGGIRG A -CURGONUNITNLOSOOBOA 13-FLATBED U4-GAR3AOEREFLSEBODY

7 - GRVIN/OHIPS/GNVVEL 11 -DUMP 99-OTKER / LNKNOWNTYPE

1 - TURN SIGNALS 4- BSAKES 7- WORN OR SL/CKTIRES N - MOTONTROUBLE 99-OTHER / UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5- STEORING B - TRAILER EQUIPMENT A2-DISABLEO FROM PRIOR
DEFECTS 3- VAIL LAMPS 6 -TIRE BLOWOUT DETECTIVE ACCIDENT

O-INTERSEC’ION—MHRKED 3 .0NTERSEOTIONOTHER U -BICYCLELANE N U2-FIRSTQESPDNDEX
LJ_J CROSSWALK 4 -MiOSLOCK—MATUET 7 -SHOLLDOR)47YOSIDE UO-JR/UEWXHACCESB AT /NOIOTNTSOENO

HON-NITORIST 2 1NTERSECTICM_LNMENKED CRKSSWVLK I -SIDEWALK 1A-SHVREDUSO PVTHSOX 99-OTNERANKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—O-RT: LIlA:::: TRAILSAT IMPACT

12 02 U

R93 sfs
RI3

MV

D-NODAMAGE000 C-UNDERCARRIAGE 0143

C-TOP 1131 Q-ALLAREAS 0353

C-UNIT NOTAT SCENE [161

INITIAL POINT IF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

0 1 :
1-02 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
U-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

I .MONtONTAOT 0 - STROIGHTAHOAD 7- MAKING U-TONS 13-NEGOTIATING A CURVE UI -APPQ000HING
2 -NON—COLLISION -, 2- BUCK/MG I - ENTER/NGTRXFF/O LANE 14-ENTERING DR CROSSING DR LEAXINGAOHICLE

LLJ 3-STTIK/NG LIkLJ 3 -CHANGIAGLANES N •LEANINGTRV’ICUNE SPOC/F/EO LOCATION /9-STARTING
ACTION 4- STRUCK PRE-CRNSH 4 ONONTAKINGpASS/NG 00-PARKED lS-WALK/N RUNNING. 2TOTH0R NOR-MOTORIST

5- BOTH STNIK/NG AETIINS
S - MAKING BIGYTTURN 11-SLSWINGON STOPPED OGG/Y% PLAY/NO 21-STVNOINGOUTSIOO

U STRUCK U - MAKING LEFTTLNN iNTRBFF)C IA-WORKING DISUBLEJYO—/CLE

N -OTHER / UNKNOWN 02-ORVERLESS 17-PUSHING VEHICLE 99-OTHOR/ UNKNOWN

1- NONE 7 -LEFT OF CENTER 13-IMPROPER START TRIM A 17 -VISION OBSTRUCTION 21-LYING IN RCNOWAY
2-PAILLRETOYIOLD 1-FOLLOWINGIOC CLOSE/ATOU PARKEO POSIT/ON 1A-OPESAT/NG DEFECT/HO 22-NOT DISCERNIBLE

14-STOPPODOR PARKED EQUIPMENT 23 -OPENING TWA INTO09 3-RANNEOL/SAT N-IMPYOPERLAAEOHXNSK
ILLEGNLLN

K-VAN STOPS:GN 1o/MpN2:ER ‘ASSING 1S-LOAO 5—IflINGUTALL/NGI RSADWNY
CINTRIIUTDNG OS-SWERXINGTO AVOID SPILLING 99-OTHEN /MPROPONAC1ON5-ANSAFESPEED A1-IROAEOF’ N2AOC/RCINSINNCES 16-WRONG WAY 23 -IVTROPEN CROSSINGK-IMPNOPERTLRN 12-IMPROPER BACK/NO

SEQUENCE IF EVENTS

EVENTS

DI 2 I 0 o - OVERTURN/ROLLOVER U - OOU/PMENT FX/LURE 10 -CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
2- F/RE/EXPMS/ON T - SEPARUT/ON OF UNITS OPPOSITE OISECTION OF 17 -ANIMAL — ‘AR/V EQUIPMENT

TRAVEL
3 - IMMERSION A - VAN OFF RONO RIGH’ 15- ANIMAL — JEER 23 STRUCK BY FALLING,

12-OK/NAHILL RLNAWA’ SY/FtNG CARGO CRDI I I A
- UUOKKNIFO N - 4430FF RONO LOFT 15-ANIMAL — THEA

03-OTHOR NON-TOLL/S/ON ANYTHING SET IN MO’ION22-MOTOR VEHICLE IN SYA MOTORSEHICLE5- CARGO COJIPPEN’ 10-CROSS MEO/AN OA-PE205TRIAN WNPORTLOSS ORSHIP 24-OTHER MOSAILEOBJOCT
3/ I I 1S-PEJALCNC_E 2A-PANKOOMOTORUEH/CLE

COLLISION WITH FEXED OBJECT — STRUCK
25-/MPVCTATTENUUTON 31 -GUURORVIL END 37-TRAFFIC SIGN POST 43 -CLXI SO-WORKZONE MAINTENANCE41 I I )CRASHCUSHICN 32-PORTABLOBARRIES 3B-OVERAEVOSIGN POST 44-DITCH EQU:PMENT
26-BRIOGE OVERHEAD 33-MEDIAN TABLE BARR/ER 39-LIGHT) LUN/NUR/ES 4S -EHIANKNENT SO -WALL

STRUCTURE
SI I - 3K-NED/EN GUUROSAIL SA’PORI 46-FONCE 52-BUILDING

2T-BRIOGUPIEROVABATMENT BARR/ER ZO-UTILIHPOLE 4T-MUIL000 53-HNNEL
2A-BR/DGEPARAPEI 3S-NEOIANCONCNETE Il-OTHER 44STPOLE KB-TREE SK-DTHOR;/VEOOBUIOT

NL I ‘ 29-BRIDGE SAIL SAHRIOR CR SLPYTXT
49-FIRE ,YON6NT 99 0THOR/ UNKNOWN

30-GUARDRAIL FACE 36-MEl/AN OTHER BARR/ER 42-CULVERT

1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 2 - SIGNAL S - A/ELI SIGN

3-F_ASHEN A-N000NTNOL

if IF THROUGH LANES
IN ROAD

LfiJ

RAIL GRADE CROSSING
1-NOT INYSLVE0

2 2- INXOLYEI-ACT/YE CROSSING

3- /NYOLYEO-PASS/VE CROSSING

UNIT V NON-MOTORIST DIRECTION

U -NORTH S - NOYTHEUST

2 - SOUTH A - NORThWEST

FROM TO LA__i 3-EAST 2- SOUTHEAST

K - WEST I - SOUTH WEST

9-OTHER/UNKNOWN

UNIT SPEED

I0I0I0I

DETECTED SPEED

- BTATEO I ESTIMATED SPEED

2-CALCULATES/EON

3 -LNIETERMINEOPOSTED SPEED

L__T I I
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

SEATING POSITION AIR BAG 01 CLASS

EJECTION 01 ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

12101210- Ol0l0l0191)1I

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

UNIT N I NAME; LAST, FIRST, MIADI F DATE OF BIRTH I AGE I GENDER

Oi,KEFFER,JAYME,LYNNE 0323 1999[20 F
ADDRESS: STREEO,CITY,STATE,ZIP CONTACT PHONE- INCLUDE AREA CORE

345$ WINDHAM CIR ,Cuyahoga Falls ,OH 44223
INJURIES INJURED I EMS AGENCY GAME) I INJUREOTAK[NTV: MEDICAL FACILITY )::i,,E cry; SAFETY EDUIPMENT SEATING POSITIRN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED enDOT-COMPuANTI I I

5 BY I I 0 I 4 I
IJUC HELMET 0 I 1 I I 1 11L_i_J11 1I I

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

; 0; H, UL501257 Q
IIIIlI*1tI

SELECUPIA2 I I DISTRACTED j 1J ALCOHOL i:i MARIJUANA
STATUS TYPE VALUE

BY

01 CLASS ENDIRSEMENT I RESTRICTION AECECT’JPIU3 I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1’(1J[’iI1
S ITYPE RESULT STECTUPTO4

4 I I
0 I 3 I I I I I I I 1

I D OTHER DRUG I 1
I I I I II

UNIT A NAME: ART, FIUST,MIIIVI F DATE OF BIRTH I AGE GENDER

:0,2, KISER, KRISTEN, LEIGH 10131 1121 11919)7 I]2jI F
ADDRESS: STRFET,CITY,STAIE,Z(P CONTACT PHONE - INCLUDE AREA CODE

6492 FAIRFIELD ST ,Ravenna Twp ,OH 44266
L

INJURIES INJURED I EMS AGENCY NAME) IINJUREUTAKENTO. MEDICAL FACILITY :;:ri :iT: SAFETY ERUIPRENT ISEATIHGPOSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN USED — DOT-COMPLIANT I I
5

BY I I
0 4

L]MC HELMET
0 1 1 IlL ‘-Jl 1I I I I

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

0, H, UF526687 331.0$ j3 LNrivinginMarkedLa 57093
CL CLASS ENDORSEMENT I RESTRICTION SELECt UPTUT j DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘IwIII]:IeJmI*I

NY

SEECUUPPU2 I I DISTRACTED

Q
ALCOHOL

Q
MARIJUANA

SEATS
01

TYPE VALUE SITYPE RESULTSE:E;T,r;Ua

0 3 1 II Q OTHER DRUG 1 I I I
UNIT NAME: LAST, FIRSr, MODULE DATE OF BIRTH I AGE GENDER

;______

•I I I I I IIlI

ADDRESS: STREET,CIIY, STATE,ZI? CONTACT PHONE - INCLUDE AREA CODE

II I I ( I I
INJURIES INJURED I EMS AGENCY NAME) INJUREDIAKENTO; MEDICAL FACILITY IUPIC :;;: SAFETYEQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED ,—IOOT-COMPUANTI I

BY I LJMC HELMET I II I I_______________J I I 1 I II (IL........_...._.____J1

CODE
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

:‘C UP U I DISTRACTED
(BY

I tJ ALCOHOL MARIJJANA
STATUS1 TYPE I VALUE S:ATOS

01 CLASS ENDORSEMENT I RESTRICTION SELECTLPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE I PSULT st: :s”so

IiLI IIiiIMi

I I I I I I I I I I I I I II fl OTHER DRUG II I) •i I I I C I J

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED -; 1 -CLASNA 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2-SOSPECTEDSERIOUSINJURY 2-DEPLOVEOFRONT 2-CLASSB 2-COLINTRASTATEONLY 2-MANUALLYOPERATINCAN 2-TESTREFUSED
3- SUSPECTED MINTR INJURY 3 DEPLOYED SIDE 3- CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED

3- FRONT— RIGHT SIDE DEVICE ITEXTING,IYPING: SAMPLE) ONDSAILE4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S - NOAPPARENI INJURY 4- SECOND - LEFT SIDE (OHIO DI 4 -lEST GIVEN, RESULTS KNOWN5- IRTAPPLICUDLE S- EOCEPTCLASSA lOS 0 -TOLKINC ON HANDS-FREE. (MOTORCYCLE PASSENGER) R- MW MOPED ONLV - DEPLOYMENT UNKNOWN A - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

5-SECOND-MIDDLE UNKNOWNIIDIUl.WiCIiI:h’ 6 - NO VALID OL - & CLASS I BUS 4 -TALKING ON HAND-HELD
6-SECOND—RIGHT SIDE1- NOTIRANSPORTED 7-ExCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

/TREATEDAT SCENE - 7-THIRD— LEFT SIDE
. I - INTERMEDIATE LICENSE S -OTHER ACTIVITYAVITH AN

2- EMS 1- NOT EJECTED H - HAZMAI RESTRICTIONS ELECTRONIC DEVICE
U-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNERS PERMIT 6-PASSENGER3-POLICE
9-THIRD- RIGHT SIDE RESTRICTIONS - 7 -OTAER DISTRACTION 3 URINE9-OTHER/UNKNOWN 3-TUTALLYEJECTED P-PASSENGER

DO- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH4- NOTAPPLICHULE N -TANKERDF TRUCK CAl
11- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHERA-MOTOR SCOOTER

THE VEHICLEDD - PASSENGER (N OTHER
12- LIMITED - OThER 4

1- NONE USED
ENCLOSEDCARGDAREA 0-THREE WHEEL MOTORCYCLE

-‘ 9 OTHER/UNKNOWN2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, IUS, 1- NOTTRAPPED S - SCHOOL lOS 13- MECHANICAL DEVICES
- NONE3- LAP DELTUNLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T - DOUBLE ATRIPLETRAILERS

(SPECIAL BRAKES, HAND
CONTROLS: OR OTHER 2- BLOOD4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS -

X-TANKER, HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINECARGOAREA 3-FREEDBYS -CHILD RESTRAINT SYSTEM - D4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING E3 -TRAILING UNIT - NON-MECHANICAL MEANS
IS - MOTORYEHICLES WITHOUT 3-EMOTIONAL), G,OEPREOSEO, -6-CHILD RESTRAINT SYSTEM— 14 RIDINGON VEHICLE EXTERIOR

F - FEMALE AIR BRAKES CR5O(SAb)D)REAR FACING (NON-TRAILING ONITI
M - MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 -BOOSTER SEAT 15-NON-MOTORIST

B -HELMET USED 99- OTHER’ UNKNOWN U -OTHER/UNKNOWN 17- PROSTHE1ICAID 5- FELL ASLEE FAINTED, 2 -BARBITURATES
18- OTHER FATIGUED, ETC,

3- IENZODIAZEP(NES9-PROTECTIVE PADS USED
IELUOW,KNEESETC) 6-UNDERTHEINFLUENCE

i-. -4 OF MEDICATIONS/DRUGS
DO-REFLECTIVECLOTHING -XT’W JALCOHOL - 5-COCAINE

O-OTHER!ONKNOWN - -‘ 6-OPIATES/OPIRIOS11-LIGHTING-PEDESTRIAN
-

1B(CYCLE ONLY
;-:.--‘ 7-OTHER

99-OTHER/UNKNOWN -
;7L B-NECAIIVERESULTS

TRAPPED
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