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TRAFFIC CRASH IXEPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

Q oi-2 011-3

Q PHOTOSTAKEN

Q OH-OP OTHER

121 SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

20,20- 000110, 96,6
HttUHItriUioUNi.Y I,IAMt NCIC* HIT/SKIP I NUMBEROFUNITSI UNITINERROR

1-SOLVED I 98 ANIMALCity of Kent Police 067,03 2-UNSOLVEDI LiLZi ILQLJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION cloy VIucAGE TOV1NSRIP* CRASH DATE /TIME* CRASH SEVERITY

LLL L. Kent 07 12020jj2_,j L_ 2SERiOU5 INJURY
fROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE SUSPECTED

j
2-OUTH

WATER ,S T 41134623 3MtN0j

I

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) R000IYPE LONGITUDE irco flEFEi 4- INJURY POSSIBLE
2- SOUTH

S R 261 — 81 3 5 3 9 0 8
DROPERTYPA AG

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-ICFLRSEC[ION IR - INTERSTATE ROUTE/TP) AL -ALLEY HW-HIGH-VAV ID -ROAD

WITHIN INTERSECTION IRON APPRJACH

1 2- MLC POST
2 2 SOUTH

- FEDERAL £5 ROUTE AU -AVENUE LA - LANE SQ - SQUARE
4

- 3- HOUSE V
4-WEST SR - STATE ROUTE

EL - BOULEVARD UP- MILEPOST ST - STREET Q INTERCHANGE AREA NUMBER dAPpDACHES
—-- --______ -—-— —- --- —---——---— CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
YOt POFERE’CE U’I OF JEASUrIE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR NUMBEREDTOWNSHIP DR - DRIVE VI - PIKE WA- WAY
2- FEET ROCTE LI ROADWAY DIVIDED

L___J__J HJ 3 -YARDS HE - HEIGHTS FL - PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1 ON ROADWAY V - CROSSOVER 1- NOT COLLISION 4- REAR-TO REAR I - NORTH 1- DIVIDED FL USH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

TWO MJTCR - SOUTH 1<4 FEET)
3- IN VEDIAN 11-RAILWAY GRADE CROSSING - VEHICLES IN 6-ANGLE

-
EAST 2- DIVIDED FLLSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SANEZRECT’OS
4- WEST

C ?4 FEET)

5 -ON GORE 2 PEAR-END B - SIDESWIPE WAC)rE otcio 3- DIVIDED, DEPRESSED MEDIAN

6-OUTSIJE THAFFIC WAY 130<E CANE 3- HEAD-ON 9- OTHER! UNKNOWN 4- DIVIDED RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE,

B - OFF PAM P 99-OTHER UNKNOVIN 9- OTHEWUNK’JC’NN

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

1-LANE ILOSCRE 1-CLFORETHEYSTWORKZONE 1 2Q WORKERS PRESENT Z - LANE SHFT,CROSSOVER WARNING SIGN - H -

3 - WORK ON SHOS LDER 2 - ADVANCE WARN NO AREA 1 - STRAW HI LEVEL 1- DRY i - CONC3EE
A C ENFOP F )T PR TNT L___ ORM DIE I L__ TR.,’,SITIO A3,, 2 NOTA H Gout 2 T ‘ LA lap

4- INTERVETENTDR N)1JINU WI) UK 4 -ACTIVITY AREA SITL’NIIEOCU,

Q ACTIVE SCI-DOL ZONE S-OTHER S TEUMINATION AREA
3-CLIVE LEVEL 3 AS0HAL
4-CCR’dEKRADE 4-ICE 3-URICKELOCK

LIGHT CONOITION WEATHER ‘ UT--111\TNTC?: S - SANV VII DIRT SLAG GRAVEL
1- lA/LIGHT 1- CLEAR 6- SNOW EIL GEUNEI TO’iE
2- lZNN(DSK 0 2 CLOL-Do 7 -SEVERE IROSDA9)S 6 -WATER STANDNG, 5- DIRT
3- DARK— LIGHTED ROADvRAN 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL DIRT, SNOW M1VINGI

4- DARK - ROADWAY NOT LIGHTED A-- RAIN 9- FREEZING RAIN CR FREEZING DRiZZLE 7 SLUSH
) OI%EELNKNOWN

U- DARK — UNKNOWN ROADWAY LIGHTING 5- SL1E1 HAIL 9% - OTHER! uNKNOWN 3- OTHER’UNKNUAVN
9-OTHER’ UNKNOWN

NARRATIVE Indicate the north
,- direction with

Unit #1 was northbound on $ Water St stopped at the

red light at STWHY 261. Unit #2 was stopped behind

her but accelerated and struck tJnit #1 causing

-

damage. - -
———

-

- —I -

,

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

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecKED no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Carnahan, Michael ‘S4°heeler, George SUPPLEMENT

ICORRECTIOC AD1tTNN
OFFICER’S BADGE NUMBER* CHECKeD DY OFFICER’S BADGE NUMBER* ur

, 0 0 0 0 2 0 C I
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roY:YoYTE1t UNIT

I -INTERSEr;:N—MAR:KED

L____L___I CRCSSAA:K
NON-NITIRIST 2-INTE4SF—LNM1TYEI
LOCATION CIRCUS ZIOLK
Ar IMPACT

1- YCN—CC TACT

2- NCN—C3LLISIKE

I-TYERTARNIRTLLCRER
ii _L_

2 - FIRTiTEPISITN

3 IMMERSION

21 I I 4 JACKKNIFE

S -CARGIIEOJIFMENT
LOSS ON SHIFT

31 I

22 -WCRK ZONE MAINTENANCE
EQWPNENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
EVA MOTOR VEHICLE

24 -OThER MKA#SLE CIJECT

Corn. 12
/1 1

12 -

‘2

91C Hk-j
3

- *- -
CL

T
-

U - UNOERCARRIAGE E 14 I

TRAFFIC CONTROL

1- R3A\DAIILT 4- STZ2 SIGN

2 2- S:GWL 5 YIELD SIGN

3-LASHER S-KRCSNTNGL

RAIL GRADE CROSSING

I - OTT INVTLHET

1 2- INYTLVEO-ACTIYE CR2SHING
L______J

INVILVED-PASSIRE CROSSING

UNIT S OWNER NAME: LAST FINSTIMIDDLE IXIAMI&SIAIYEA OWM DUflUC •- --,c%rri11
- IV1IAMEAIDAIVEI

01WILSON,AMY,E
OWNER ADDRESS: STREET CITY, STATE ZIP l3AM1AS DRIVER:

165 LINDSEY RD ,Munroe Falls ,OH 44262
COMMERCIAL CARRIER: NAMEA2DRESS,CITY, STATIZIP COMMERCIAL CARRIER PHONEI:ACLAIEVR:AIRCE

I I I I I I I I I

LOCAL REPORT NUMBER

121012101-1010101110191661

DAMAOE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101 H1 HNP4821 IKNUPI1\I5CXK7I5I4I7I9I1I5I 121011191 Kia Motors
r—,INSIIANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
iJVERIFIED STATE FARM 4021810B0735E WHI SPORTAG

TYPE IF USE US DOTS TOWED BY: COMPANY NAME
COMMERCIAL EJ GOAERNMONT i:i kbKNUCY I I I I I I I

B WEI NT HA2ARDDUS MATERIAL
INTERLOCK #ICCBPANTS

1 <1 K LB ri MATERIAL CLASS H PLACARD ID H
DEVICE QHIT/SKIP UNIT -

—
_ L_I RELEASED

EOUIPPED 2 L____J
lgAK LIV ci PLACARD LJ I I I I

1- PUSSEUERCAR 7 -MOTCRCYCLE2-WHIILE0 12-GILFCART 1s-L:MIILIVIRYAEN1CLEI 23-PED0STRIANiSKHTER

0 3 2- PASSENER AUN ININIKHNI I - MOTORCYCLET-WHEELED 13-SNOWMOBILE iN-BUS 1164 PASSENTERSI 24-WHEELCHAIR IANYTYPEI
L___I_____I 3- SPENT LTILITVAEHICLI N - HUTICYCLE 14-SINGLE UNITTRLCK 22-ITHENYEHICLE 25-OTHERNON-MTTERIST

UNITTYPE 4-TICK AP 10-MOPES OR MOTORIZED IS-SENI-TRACTOR 21 -HEART EQUIPMENT 26-BICYCLE

S - CARGOHAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN
0-TAN N-TA SEUTSI DI-HLLTEYNAINAEHICLE 1T-YTTJRHTME AYIMAL-CRAWNHEHICLE N4-LNKREHIN OR HITISKIP

IATAIATYI
H OFTRAELING UNITS

WAS VEHICLE OPERATING IN AMTDNDMIUS V - NJ RUThNATIGN 3 - CONIITIINALIKTTYATIGN Y - Al-IKNTWN
MODE WHEN CR6S TKCUHREVT 0 1- DRIVERASRISTUNCE 4- AIG AUTOMATION
S-YES 2-NO R-TTHO4 UN%N2WN AUTONDMIUD 2- 2A4::A_AUTEI:AToS H - FILLALTCIIHTIO;

MIlE LENIL

1 - NONE 6- ElO—CHARTEFJTTCR 1:-FIRE IS-FARM 21-MAIL CVRR:ER

LQ_I_iJ
2- TATI 2 -AAS—INTKRCEY 12-YILITNRY 17-NCR NC W-DTIRCRIJTKNTWS

SPECIAL
I - ILECTRTNIC NICE SHARING I - ISO—SHUffLE 13-POLICE 13-SNOW REMGRHL

FUNCTION5 - SCHTILTRALSPSRT N - SAS—ITHEY 14 PTA_IC UTILITY IY-TCYINS

U - SuS—1RAESITICCNMATER 1T-NMHYUANCT 1A-C-TNSTRLCTIVN EQUIPMENT 23-SRFCTY 1CRAICE PTTRVL

- NO CULT BIJYTYTE 3 - YCHICLETTUING RNCTYTR S - YTETYTTAL CTNTYINER R - PELT iT-CONCRETE Y1YEY
L!L1I ITTTAPPIiTIRLE TTTTRKHICI. CHRYSIR Y -CITTTUI% — IJ.YUTGTTTIT7TIE”
CARGo 2- 545 4- LOGCING 6- CU7CTAVYIKNLVS005TK 1J-FLVTIEO :4-GVTYACO:TEFLST
TYPE - GRAINCHIPSIGRAYEL 11-TAMP YI-VT’ER uRKNTIYN

I - TYRC SIGNALS 4 - SRV4CS 7 - WORN ER SLC4TIRES N - MTTCNTRCURLE NY-OTHER UN’INOW

VEHICLE 2 - E1T LAY’S 5 - 5TEER1L N - TRW_ER E5J:PAEA’ Ul-DISYSLYC FTC!) YRJ4
DEFECTS S - [AL cUNYR 6- TIL SLCWCL JEECTIKE ACCIDEN

12
ii ZS

— a.-
91 (:j 3

A I’ w

12 1 ‘

II _sJZ_s_ I 6

10
- - 2

2

0 19 I 3 I’

/3

12 5 12
II _s__IIL 1 A II i

12 -I 2

m, IijIj \2 it I,;
-- -Z

12 HA; A 3 3 A, 9 1 ID
_9 I ,

\ _-1 - 4 oN 1
S /4

6 j -- A
1-4 _j9_-’ 1 —LL

A A

12 12 22

993 33 43 ND

Q - ND DAMAGE 103

C-top EO3I Q-ALLAREAS ClOT

C-UNITN0TATSCENE DIG)

3 K -HICYCUE LANE N -MECIU/C7OSS.N7 ISLAND 12-FIRSITES2INIER

4 -NIGALOCK—PUAVKED 7 - SHGLLDOVITCYCSITT iO-IRIATINAVUCCEIS AT INCIiE’T SCENE
CNTNHWRLK I -SIRE WA_K UI -HHHTTT JOE PATIO IT NY-TENON UN (lOIN

5 -TRUYTL TARE_I-li:: L1c:T:: TRAILS

3-STRIKING 1t3-CHUNG1NGUANKS
ACTION 4- STHUCK PRI-CIASH -OVERTAKINGIPASSING

5- BOTH STNIKING ACTIONS
5-MAKING RIGHETURY

6 STRUCK 6-MAKING LEFTTURN
N -ATHERI UNKYOISN

1 - STRAIGNYAHEAE 7 - MAKING K-TURN

2- MACLOG I -EWEYINGTRKFEC LANE

N - LEAAING TRUFFIC LANE

10- PARKEI

11 -SLOWING CR STOPPED
INTRAFFIC

12-OR GERLTSS

13 6EGCTIATING A CARAE

EI-EYTE41:G OR CROSSING
SFECIFIEI LICATIKO

IS -WALKING RUNNING
JESUITS, PLAYING

TG-WKRIIINO

17 -LIKING )EHICLE

TR-APP4KACAING
ER LEAVING VEHICLE

ON-STANDING

DC-OTHER NON-MIVORIST

21- STUNTING OUTSIDE
DISABLED VEHICLE

NY-OTYERIUNKNOWY

INITIAL POINT IF CONTACT
O-NODAMAGL 14-UNDERCARRIAGE

- 01 6 I
1-T2-REFERTD UNIT 15-VEHICLENOTATSCENE

DIAGRAM
NY-UNKNOWN

13-TOP

U -NONE 7-LEFTC2CENTEN 1A-IMPRI1ER oror PRIMA ST-VISION DISTRACTION Ol-LYISGIN RCAIWNY
2-F#IELRETOYiELD ANYL_lWINrOOCLOSEIUCDU PARKED PIHIT1JN ls-O’ERATING OEFEC14E 22-NOT DIICERNIILE

11 1 U -RAN RET LIGHT N-1MPYCPERLANTCHANGE TA-STDPPETCR P334KV OQcI)MTHT 23-OPENING 000RINTC
4- PUN STOP SIGN IK-IHPRO’TR ‘ASSING

-_ ILLEGN_LY UN-LOVE OLIFTINGIFALLINSI ROADWAY
CINTIIISTIN1

33 A ESOEE 1 IRO) D- HI
OWEN) P CASTlE s3I I

% 1T4 R R’PKP RUC ION
1IRCUBITRNCII 16-THRONG WAY 71IIA0002EYTNDV5’Nr

6-IMPNDYENTLRN 12-IMPRD’ER BUC VING

SEOUENCEOF EVENTS

TRAFFAC

TRAFFICWAY FLOW
1-C-NI-WAY

2 2 TWA-WAY

6- EOUIPMENT FAILURE

- SEP14 ATTN OF UNITS

I - VAN OFF NOYD RIGHT

N-TANOFFROAELEFT

lI-CROSS MEDIAN

#IFTHROUGH LANES
ON ROAO

23-INPACTUTTENKATIR
41 I I ICRASHC0SHIEN

2K-BRIDGE UVERHEAO
STRUCTURE

EVENTS
10-CRESS CENTERLINE — K6-RKILWUYKEYICLE

OPPOSITE DIRECTION OF 17-URINAL — VARY
TRAVEL

16-ANIMAL — JEER
12-DOWNHILL RUNAWAY

IN-UYIMUL — OTHER
13-OTHER NON-COLLISION 2V-NITON VEHICLE IN
IN-PEJEITRIUN TRANSPORT
15-PEJALCYC.E 21-PARKED NOTTRYEHCCLE

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL 160 IT-TRAFFIC SIGN POST 43-CURS
32- PENTABLE 3ANRIED 33-OVERHEAD SIGN POST NT DITCH
33-MEDIAN CABLE BARRIER JN-LIGKTILUMINARIES NH-ENBHNAMENT

SU’PORT 4%-FENCE
40-UTILITY POLE 47-MAILB2V
41-OTHER POST, PILE 4ITREE

ORSUPPERT
4N-FIRE HYIVUNT

42-CALRENT

II I - 34 -MEDINN GUARDRAIL
23-IRIIGEPICRON#IATMENT BARRIER
21-BRIDGE PARAPET 35-MEDIAN CONCRETE

BL I I 2N-IHIOGE RAIL BARRIER

3T-GUIVINAIL FACE 36-MEDIAN OTHER SURRIER

UNIT) NON-MOTORIST DIRECTUDN

FROM TO

_______I

FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

1-NINTH S N0NTHEAST

2-SOUTH 6- NONTHUNEST

N - EAST V - SIKTUEUST

4-WEST U- OIUTHUNEST

N - OTHEN I UNKNOWN

EQJIPNENT
51-WALL

12-IKILCING

SI -TUNNEL

54-OTHER FIRED OBJECT

NY ETHERIUNKNOWN

UNIT SPEED

I 0 0 I 01

DETECTED SPEED

1- STATTE I ES1MUTED SPEED

2-CULCULATEDIEOR

3-UNDETERMINEDPOSTED SPEED
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flJE UNIT
UNITs OWNER NAME: LASTFIRSMiDDLE5A’E4sflRWE: flD DUflRJF.:r iV IWSAMERSAAVER

:02 1 BEAR1, AARON, ISAAC

__________

OWNER ADDRESS: S?REE1CTTY, rA:E,zIp lSAMiASDRVER

67 MORNINGSIDE DR ,Akron ,OH 44303
COMMERCIAL CARRIER: NAME AZAYESS, CITY STATE, ZIP CROMERCIAL CARRIER PHONE: NELUESREAcoSE

I I I I I

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

LQJL KSTUBBS 1ç3$c8Fç2$N567os1j 2)01111: Chrysler
INSURAHCC INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IXIVERIFIED ROOT DH7DNB BLK 200
TYPE OF USE US DOT H TOWED RY: COMPANY NAME

COMMERCIAL QGOYERYRAENT Q I

VEHICLE WEIGHT GVWDIGCWR HAZARDO US MATERIAL
INTERLOCK #OCCUPANTS

1 - c1IK LOS MATERIAL CLASS # PLACARD 10 #C] DEVICE CHIT/SKIP UNIT
- 1 -

- ‘—i RELEASED
EQUIPPED 2 IC I 26KL33

U111 LJ3->26KLOS jPLAARD
I

I - ‘ASSEN2IRCAR 7- MOTCRCYCLE2-WHEELED 12-G2_FCART IS-LIMO )L1VIRYVER1CEI 23-PE005TRIANISEATIR
2- ‘ASSENGIRAAN IMINIVANI I - M0TCRCYCLEI-WHEELEI 13-SNDWMOIILE 19-IJSIEA.’ASRENGERS) 24WHEELCHAIYANYTYPE)——-—— 3 - S’CRT wTILITYVEHICE 3- AUT3CYC:E 14-SINGLE LNflRLCE 2:-2ThE%VEHICLI 25-DRIER NCT-Y2RCRIST

UHITTYPE o- p:c<up 12-MOPEDIR MOTORIZED :5-SEMI-TRACTOT 21-HEAYYE2UIPMENT 26-BICYCLE

S -CARGOYAN BICYCLE 16-FARM EQJIPMENT 22-IRIMALAITH KEEl:; 22-TRAIN
6-lAY 4-I5SEATL 1I-VE9RMLE :T-VaT:4HCME YYIML-DPAENYEHICLE Y1-_A%NDW1CR HT!S/1P

(AT/IRA)

LJ1QJ # OFTRAELENG UHITS

WASIEFICLE2PEKACNG IN AUTONOMOUS 2- NJ3IGMATIC1 3 -CON3TI3YALEITTMAT1CN 9- LYINIWN
MODE WYCYC4AS- CCCURREI: 0 1- )6:IT4AIOIRTANCE 4

_______

I-YES i-C 5-DTHC%’l%A92AN AUTONOMOUS 2 -‘A;T’A_AIRT’:AT:CN 5 -FLLLAUTCMATIEY
MDDE LEVEL

I - NONE 6- iYi—CARE1TTLR 1:-FIRE :Y-1ARY 21-I3AILDARRIER

0 1: 2-TA/I 2- /us—INTERCrY 12.TiL)T744 UT-Nb 99-71—ER- IIIY219N

SPECIAL
s- ELECR2NIC 9:DESIARIYG s - BJS—SIAHLE 4i-PDLICE 15-INCA) 4EMCIA

FUNCTION4 51DJA:SPCR 9 -HlRETR :4P_:CL’ — I :3-TINT

B -5_S—RANSRCCMTl’TR 1-VM/jLANCC ii-CNDTRuE,TY EGL.FTE’ 2;-IEE’IDE9Y :3 P1RD

- NC 101CC 0CCTV’E 3 - LEwICLETCNI44 YrE4-: - 7CRMGDAL CINTANET- 3- ?DLT :: C2\CEE ‘SYEY01 I 3p2 A’ TC91 4 AT ‘Al A
CARGO 2- Owl 4- £12116 A- DAVID VE’,TNC_ESED ICY F- U’ 4’A’l’BODY - -- - -

- L- - 5 - - t -

TYPE : - r5 -:L4:PT,,RAirL L-DuV’ ““T’E4 NAYCWN

A INILI 4 •SIAIII I - NCR’) CRAw CREA 9 42’39TRC::ILE 99C1wER w9INCW’

VEHICLE :tOwLAbi’l 5-1TBOT’l I-R11112’TE’( r-:’sAoS:F:’:p’::9
DEFECTS 6 p 1

2-:NTERTEr:CN—MAPIR2 6- 5ICYC:E £51 9 -NTDIA’:CRCSS:NC :S:sN t45rqr5z51:4

i TWA< I 1 fl5 Al N
HIH-HITIRIST 2- :‘ETIITDY—LYNITIRD TtSSWS- 1 I -5)77/LI -BrATOC LIE ‘/2 39 99-”HTT %NINCW’:

C
CRCS5EA< 5 T43P LANE-3 1’ rs :

i1CN—CCATC 1 -WRXG—TAHEAC 2- TACNGL-TAYN 13.NEGI1YT1SGACURAE :A-APP4OAIIING

1- ACN—_LiSiEN 2- OA:LNT I - ENE VINIC%CE. LANE 14-6:761:4 CR1401114 CT EIAING IEY:aE

L_J I-STR:H:i; L-_LJ I CwANG:NS LANES 9 LEAVINATRA-FI: LANE A2IZFII2 £CATION :9-ARAtINA

ACTEON 4 5T9C-) FRI-CRASH 4 cYs;A1:NG:3Ass:N2 12-PARKED 15-A2w1144 RYAiN4 2C-CTIERN2N-MTGR1ST

RH RAIN ACTIONS
I/ANAl 9 115 AN LR Ak

: 1’ w sAl 51w

&STRICI N -MARINGLEFTLRN 1IITRAFFI: 16-W]K1N2 DlSAIE3AEICLE

9•C’HER: JNKNCWN 12-OR 1E4LESS 17-PwS/ING AE—ICwE 99-OHER JNYNDW\

i-ACNE 7-_iF CFCENE4 :s-:M’RD2ER 57W :331 17-53:2 CASIRJCT3N 21-Li1\G 19 RCRAWSV
2FAiLLRiTi YIELD A-’CL2WT2CCDCRE UClA PIRK, p2sIT:DN 1-2’E4A’;NE’ECYE 22-NTC3CRRVRE

0 8 3- RAN RED LIGHT 9-IIP4CPE4LANE Cw2921 :3-3P?_CLR TAR/IC T2.’MEr 23-OPENiNG CiCR1Y
ANT’:N sM’’4’3N RNAN 141’

CIHRRIHAiINC
NA 3?

3/11/ A ‘I N % 9l1 03 5
1lICUHITHNCEB’’

12-MPR2ER BACKING
UN-WRING WAY 20-INPRBPERCRASSINS

SEQUENCE OF EVENTS

EVENTS
11CSDS5CiNTERi’E_ 16-4AILWAYYLICLI

21’311’E 3IYET0N CF -A’IIMAL — ‘AR;
TRAVEL

ls-A’SIMAL — JEER
12 -OGWNHILL RuNAWAY

19-ANIMAL — C’HER
13-OTHER NCN—CCLLISION 23-UOCRAEICLE IN
14-PEDESTRIAN kNSPOTT

_________

15-PEDALCYCE 2:-’ARIEG ‘ACTR/EYC_E

COLLISION WITH FIXED OBJECT — STRUCK
il-GUARDRAIL INC 32-YVIFFIC SIGN GSR 43-CwRI
32-PCRTAOLE BARRIER il-CAERNEAD SIGN lIST 44-DITCH
33-NEIIANCASLE BARRIER 33-LIGHT1LAWNARIES 45-EMBANKMCNT

SU’PORT 41-FENCE
4AOTILITY POLE 4T-MAILIDO
21_DIRER POST, POLE 45-REE

________

CR SuPPORT
43-FIRE YOIRANT

42-CUuYERR

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

12101210 1 I O0I0:110191661

DAMAGE SCALE
1-NONE 3- FANCTIDNAL DAMAGE

I I 2- MINDE DAMAGE 4- DISABLING DAMAGE

9- UNKPUDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Iit5I 1iZgH

L III 2

—1 0

S o

5 12
S it __:t_ I 6

10, .2

H ii:
F,

-

- a12
t -

2 ‘ -, - -
LI; ho

:2
11

:L”• J 13

4 w___3-’ 5

12 12 12

oJ9i IS Y:E3

Q - NO DAMAGE C I Q - UNDERCARRIAGE : 14 1

Q-TDP 1131 0-ALLAREAS EDS2

Q - UNIT NOT AT SCENE (lb 1

INITIAL POINT OF CONTACT
A - ND DAMAGE 14- ANIERCARRIAGE

1, 2 1-12 - REFERTD ANOT 15-VEHICLE NIT AT SCENE
DIAGRAR/ 99- ANKNDWN

13-TIP

TRAFFIC WAY FLOW
i-DYE-ANY

2

6-0131991717 TAIL/RE

2 - SEP14AT’TN CT UNITS

S - TAN OFF RIADKGH

T-TANOFTRINDLEFT

1A-CRISSMECIAN

0 1 -TYEFAR1LRDLLDVER
1 L_

- FiRETAPCSI3N

- MMERSION

2L_Lj A -JACKKNIFE

S - CARGO EIJIPEENT
wISS OR SHIFT

31

G5-INPACTATTENUATI4
41 I Ip,45HCU5HN

26-ITIIGE2AERHEAD
STRUCARE

TRAFFIC CDNTROL- RCLYOA52_T 4-0T0 SIGN

2 S TNt 5 Y:LC SIGN
0. :ASwEV A- NC CCNTTC:

#OFTHROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1 - NOT INVOLVES

2- IYYCLVE3-ACTIVE CYDSSIYI

I - INRRLVEO-PASS 91 CRASSING

SI I 31-HEDIAN GUARDRAIL
ZT-IRIDGE PIERIRABUTNENT BARRIER
23-BRIDGE PARAPET 35-NEDIAN CINCVEOE

AL ) : A9BRIEGE RAIL BARRIER
TO-GUARDRAIL TACE 36-MEDIAN 17111 OARRIER

UNIT A NON-MOTORIST OIRECTION

22-/IRK ZTNE MAINEAANCE
C1J3N1NT

23 -STRLCIO IV RALwIIG,
OHIFTINGCURGOCR
ANYTHING SET IN WREN
OYA RITCRYEH:CLE

24-ATIER MIVAIwICBJ1C

SC - WORE ZONE MAlNENANCE
EQUINENT

51-WALL

52-bILGING

51-’GNNEL

54 ORdER ‘lAO) CIJEC’
RR-DTIER1UNKNIWR

FROM L__j TO L__i_J

1-NORTH

2 - SOUTH

3 - ESUT

V-WEST

S - YDEHEAUT

6 - YZ4H WEST

I - A2%THEAST

I - SOUTH WEr

3- YHERI wSKNGWN

UNIT SPEED

0(0)3)

POSTED SPEEO

DETECTED SPEEO

- STATIC I ESTIMATEI SPEED

2-CALCALATENIEIR

3- LNIETERMINEU

HSYO3C4 DH1 U 1)10 )76I-DH2I) PAGE 3 CF 5



DL CLASS

SEATING POSITiON

1-FATAL . 1FVVNT.LEFTSWE

2- SUSPECTED SERIOUS INJDRY (MOTORCYCLE DRIVER)

.T 2-FAINT—MIDDLE

3-FRUNT-RIGPTS)DE

4-SECOND — LEFT SIDE
)MOTTRYCLE PASSENGER)

5-SECANT — MIDDLE

A - SECUND — RIGHT SIDE

4 T-TH)RR-LEFTSIDE
- I (MOTORCYCLE SIDE CAR)

0-THIRD—MIDDLE

H-THIRD— RIGATSIDE

10- SLEEPER SECTION

S1Ii*I’St’IIIWDI13 DFTRDCK CAB

1-NANEUSED 11-PASSENGERINOTHER

2-SHEALDER BELT UNIV DSED AOTRUNGUN(TBU3

I-LAP DELTDNLY USED PICK-OPAITA CAP)

4-SHOA)EER&LAPDEITUSED 12-PSSSENGERINDNENCLDSED

S - CHILE RESTRAINT SYSTEM
— CARGO AREA

FORWARD FACING 13-TRAILING UNIT

A-CHILE RESTRAINT SYSTEM— 14- RIDINGON VEHICLE EATERIOR

REAR FACING (NDN-TRAIUNG UNIT)

- BOOSTER SEAT 15- NON-MOTORIST

U -HELMET DSEO VT-OTHER! UNKNOWN

4-PRITECTIVE PADS USED
)ELDDW, KNEES, ETC.)

AD- REFLECTIAE CLTTHING

11- LIGATING —PEDESTRIAN
/EICYCIEONLY

99-DTHER!DNKNAWN

1- NOTEJECTED

2-PARTIALLY EJECTED

3 -TOTALLY EJECTED

4 NOTAPPLICADLE

TRAPPED

1-NINE

2-ILDOD

3-ANINE

4 -OTHER

•,Iahosi*lIilliIJ.InI

1-AMPHETAMINES

2- DARDITARATES

3-DENZRDIAZEPINES

4- CANNASINOIES

S-COCAINE

A-OPIATES/APIOIDS

7-OTHER

0-NEGATIVE RESOITS

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

120210-I00010966
UNIT H NAME: LAST, FIRSt MIllIE DATE OF BIRTH AGE GENDER

,oi,WILSON,AMY,E 0)909)1)9)74)4(5J,F
ADDRESS: OTREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

165 LINDSEY RD ,Munroe Falls ,OH 44262 L________________
INJURIES INJURED EMS AGENCY INAMEI INJAREA TAKEN TO: MEDICAL FACILITY RARE rIm SAFETY ENUIPMENT SEATING POSITION AIR BAG ISAGE UECTIRN TRAPPEI

TAKEN USED r-IOOT-CANPUAND
BY 0 4 LIMCHELMET 0 1 1 1 1I I_________________) I I I II II__________________jI

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

OH, Q
OL CLASS ENOIBSEMENT RESTRICTION AELECTAPTOT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘11’’1’ •i iIrlIBtI*I1fl

AELECTUPT2 DISTRACTED ATATOS TYPE VALUE SIATAA TYPF RESULTSE:TT:p:::A
BY ci ALCOHOL ci MARIJUANA

4 I LJL_J I I I I I I ) 1 ci OTHER DRUG 1 I LIJ LIJ .1 I I LLJ LLJ LJL_JLJLJ

UNIT $ NAME: RAT, FloAt MIADI F DATE OF BIRTH AGE GENDER

,02,BEARD,AARON,ISAAC I1I02I1)2I0)0)1)j8
ADDRESS: STREET,CITY,STATF,ZIP CONTACT PHONE - INCLULE AREA CORE

67 MORNINGSIDE DR ,Akron ,OH 44303
INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN TO: MEDICAL FACILITY (EARL CITY’ SAFETY EOOIPMCNT SCATINS POSITION AIRIAGDSAGE EJECTION TRAPPED

TAKEN USED flOOT-CTMPUANT
BY 0 4 L..JMCHELMET 0 1 1 1 1I_ I I I I I II

DL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED LOCAL OFFENSE DESCREPTION CITATION NUMBER
CODE

, 0, H, 333.03 Minimum Speed Limits 61105
DL CLASS ENDORSEMENT REATRICTION EnECT UP TOT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 41E’Ifl’ Pill

AELEC’UP’TT DISTRACTED AEATDA TYPE VALAT LIMOS TYPE NESULTSELACTUPPJA
BY ci ALCOHOL ci MARIJUANA

4 I LJLJ I I I I I I ) 1 ci OTHERDRUG 1 I L__i._J LJ_J •I I I I L_LJ LIJLJLUL_JL_J

UNIT A NAME: LAST, EIRST;MIDOI U DATE OF BIRTH AGE GENDER

:_____ (_ I I I I IL

AOORESS:ARREE DCIETTTAYE1I(’ CONTACT PHONE - INCLUFE ARIA CURE -

I I I I P I I I I

INJURIES INJURED EMS AGENCY (AUMEI IRJIIAEII lAKE AIR: MEDICAL FACILITYRURL rITI: SAFETY EQUIPMENT SEATINGPDSITION AIR DAD USAGE EJECTION TRAPPED
TAKEN OSED riOOT-C0MPUANT
DY LJMC HELMET

L_J L_J I____ I II ILflI

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

:__ C
. CONDITION — . IIri*!1fl

3-SUSPECTED MINOR INJARY

4-POSSIBLE INJURY

S-NAAPPARENTINJDRY

ENDORSEMENT RESTRICTION AELLCTUPTA3 DRIVER ALCOHOL! DRUG SUSPECTED
ADELE LW EL DISTRACTED

BY ci ALCOHOL ci MARIJUANA

I I I I I I LJ I I Cl OTHER DRUG

IRHpJ±R

1 NOT DEPLOYED ;A’[ j CLOSSA

2-DEPLOYEDFRCNT -. U 2-CLASSO

3-DEPLDYEDSIDE 3-CLASSC

4-DEPLOYEDOETR FRONT/SIDE 4-REGALAUCLASS

- t: S - NATAPPLICAILE (OHIO = U)

N-DEPLOYMENT UNKNOWN S - M:C MOPED ONLY

‘4

DL CLASS

I I

SIRIAS I TIE VAEAE DIAl AS I TEE RESALI ,D(II AYA

• I I I I I__i LJ UJLJLflLJ

1- NHTTRANSPOHTED
/TREATED AT SCENE

2-EMS

3- POUCE

TTTHERfO9KNAT4N

EJECTION DL ENDORSEMENT

0-ALCOHOL INTERLACE) DEVICE

2-CGL INTRASTATE ANLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S-EOCEPTCLASSAIHS

A-EHCEPTCLASSA
&CLASS lOSS

7- EOCEPTTRACTHR-TRAILER

U-INTERMED)ATEUCENSE

-

I RESTRICTIONS

Ti: N - LEARNERS PERMIT
RESTRICTIONS

1-NATEISTRACTED ‘‘ 1-NANECIYEN

2-MANUALLY OPERATING ON ‘j- 2-TEST REFUSED
ELECTRONIC COMMUNICOTWS 3-TEST GIVEN, CONTAMINATEO
DEVICE (TEOTINGWPING, SSMPLE)HNASAILE
DIALING)

- 4 -TESTGWEN, RESALTS ONOWN
3-TALKING DN HANDS-FREE

COMMONICATIAN DEVICE A -TESTGIVTN, RESULTS
ANKNOWN

4-TALKING ON HAND-HELD
CDMMDNICATIDN DEVICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICEH-HADMAT

M-NATDRCYCLE

P PASSENGER

N-TANKER

A - MATOR SCDOTER

iV A-PASSENGER
-.

i 7-OTHER DISTRACTION

DO- LIMITED TO IOYLIGHTANLY INSIDE THEAEHICLE

DI
- LIMITEDTO EMPLOYMENT A-OTHER DISTRACTION TOTSIDE

THE VEHICLE

1- SO’THAPPEE

2- EATOICATED DY
MECHANICAL MEANS

3-FREEDOY
NON-MECHANICAL MEANS

AIpIo:IIIap*lpliMs

i-NONE

1-ILAAI

3-DRINE

4 -DOEATH

S-OTHER

0-OTHER ONONAWN

GENDER

O -THREE A’NEEL MOTCRCYCLE , 12- LIMITED - OTHER

S - SCHDDL ODS DO - MECHANICAL DEVICES
)SPECWL ORAKES, HAND

T- D000LE ATRIPLETRAILERS CONTROLS, DR OTHER

- A A-TANKER/HAZMAT ADAPTIVE DEVICES)
-1- 14- MILITARY VEHICLES ONLY

___________________________

DS- MOTOR VEHICLES WITAODT
AIHDRHKES

OA-DDTSIDEMIRROR

D7-PHDSTNETICAID

DU-DTHER

F -FEMALE

CONDITION

DRUG TEST TYPE

- E M-MALE
TI

nA4 A!
U-OTHERIANKNAWN

[‘I
S U’ -‘n.

AT

-APPARENTLY NDRMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL IL A ETEPTILEL,
TSCAYIIAAjELEL)

4-ILLNESS

5- FELL ASLEE FAINTED,
FATIGAED, ETC.

A- UNDER THE INFLOENCE
OF MEIICATIONS!DR3GS
IALCOHOL

9-OTHER/UNKNOWN

U-
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LOCAL REPORT NUMBER

0 20,- 00010:966
OCCUPANT IWITNES5 ADDENDUM

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

,.,,,,,.,,--_J--——-—
UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0111 WILSON,RORY 0 2 2,8 2 0 0 6IL4__M,
ADDRESS: sTREEI,cIrSisrArr ZIP CONTACT PHONE - 1WLUDE AREA CODE

165 LINDSEY RD ,Munroe Falls ,OH 44262 I________________________

INJURIES INJURED I EMS AosNcy NAME) INJIIREDTAKENTT: MEOICAc FACILITY (NAME: C)TA) EQUIPMENT ISEATING POSITIGN AIR RAG USAGE EIUNFFPEDTAKEN I I USED QD0T.C0MTUANTI
5 BY I 0 4 MC HELMET I 0 3 1 L_J’iI I III II

UNIT A NAME: I AST. FIRST MIDSt F DATE OF BIRTH AGE GENDER

I I I I I I I
ADDRESS: STREEt CITY STATE liP CONTACT PHONE - AccusE AREA CODE

: I I
INJURIES INJURED EMS AGENCY NAME) INJuRER IAKEN IT MEDIcAL FADIuTY (NAME, CITA) SAFETY EQUIPMENT flNGPoSmoR BAG USAGE EJECTION TRAPPED

BY I I I—IMC HELMET
TAKEN I I I USED tIDOT-COMFUANT1

I l_______._.....I p I._.......I_........J I I I I L__...............J I
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS: STREET, CITA STATF lIP CONTACT PHONE- :r’::uu AREA COtIL

) I I I I I j_J_
INJURIES INJURED EMS Au#cy ISSUE) INJURER tAKE N I MEDICAL FA::c:rv INANE, ci :o I SAFETY EQUIPMENT SEATING PISITIUN I AIR LAG USAGE (EJECTIUN TRAPPED

TAKEN I I USED ‘ DDT-Cuopu I IBY I I LJMC HELMET II L______I I I —‘-——— I
ttjI

UNIT # NAME LAST, FIRSE, MIDDI I DATE OF BIRTH AGE GENDER

: p I I I I
ADDRESS: Si PEE) CI IT, srATE ZIP CONTACT PHONE - IILSAL AREA CCLI

I I I I I I

INJURIES INJURED EMS AJEc0 TAF,IE’ INIIIR) L lIKEN IT MEDICAL Fo:ILITY TACT, ,JVTI SAFETY EUUIPMENI :ATING PISITIGN AIR BAG USAGE
TAKEN I I USED DOT-CPcuAI I
BY I - IIMC HELMETI L._____I I I I I ii

1I!I

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

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

3- FRONT - RIGHT SIDE3- LAP BELT ONLY USED4 POSSIBLE INJUR’t 4- SECOND — LEFT SIDE 4 - DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5 CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IiILIIIl1IIVIh 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)
3 THIRD—MIDDLE2 EMS 7- BOOSTER SEAT 1 NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8 - HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED PASSENGERINOTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA fNON.TRAtLINC LNt1 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK LPWEH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11 - LIGHTING — PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME: LASI RIPS) MUll F DATE OF BIRTH AGE GENDER

I I J I I 1_
ADDRESS: I PLC), I IV, STAtE LIP CONTACT PHONE - INCLUDE AREA CODE

I J I I I I

NAME I ART FIRSt, MIJJI)I F DATE OF BIRTH I AGE I GENDER

I I I I I I I I
ADDRESS: STRE It, CIT’ STATE lIP CONTACT PHONE - NFL 111W ARES CORE

: I I I I I I

NAME: LASt FIRS1,MIDULE DATE OF BIRTH AGE I GENDER

I I I I I I II__________________jI
ADDRESS: STREET, FII’ STATE ZIP CONTACT PHONE - INCEADE AREA CODE

I I I I I

EJECTION

TRAPPED
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