oL~ OHIO DEPARTMENT *
B erpumcsaner TrAFFIc CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 |2|0|2|11'10101010|9|7|7161 |
O 0H-1P [] OTHER [ REPGRTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare proerry| City of Kent Police 067,03 vz.unsoven] 0.2 |01 99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1o FATAL
16,7, | L3 TownsHip ©0.6:182021,/0,226| LD 1 ,_serioys ingury
EY ROUTE TYPE | ROUTE NUMBER |PREFITX 1-?8&1** LOCATION ROAD NAME ROAD TYPE LATITUDE occimat occrees SUSPECTED
= 2- H
s 3-EAST 3- MINOR INJURY
SH 1 (| 4-WEST FRANKLIN |A|V| 4l ,5,0,1,1,4, SUSPECTED
] ROUTE TYPE |ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust besaees 4- INJURY POSSIBLE
= 2-SOUTH
& 3- EAST — 5-PROPERTY DAMAGE
i || R | N | 3-WEST SUMMIT |S|T1|8|11.|3|6|012|2|81 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
11
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
1 2-MILEPOST 2-SOUTH : AV - AVENUE LA - LANE SQ - SQUARE
3 HOUSE § 2 Aher [ us-FEDERAL US ROUTE
- ) 2.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
TS | e | 7 A
FROM REFERENCE uniT oF measyre | 1 NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 2 e .
2-FEET ROUTE ELRCALVE Rl SRIKE WAL AY [] roapway pivineo
Lt 1 | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacking SOUTH { <4 FEET)
01 TWO MOTOR 2-50U
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L) yepicigsy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2 2 2
[] workeRs pRESENT 2- LANE SHIFTICROSSOVER WARNING SIGN = L= —
[] LW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN SSIRASSHTIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . 5 onow BITUMINOUS,
[[] acive schooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 SAND, MUD, DIRT, |4 _ 1 oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-couoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _ pirt
(== e, MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9. GTHERUNKINOWT
4-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
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 STOPPED AT THE STOP SIGN ON e
FRANKLIN AVENUE FACING NORTHBOUND AT
SUMMIT STREET. UNIT 1 FAILED TO YIELD
TO RIGHT OF WAY TRAFFIC BEFORE
ENTERING THE INTERSECTION AND TRAVELED
INTO THE LANE OF WEST BOUND TRAFFIC.
UNIT 2 TRAVELED WEST AND STRUCK UNIT 1

_. Frankdin Avenve
(ED

Urura P — -
ASIT TRAVELED NORTH. Sast Summhion T
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice agency
[0|6|1|8|2|0|2'l1/111212'6|&161118|2|0|211|/|l|2|2]7”0|611|8|2|012[||/11121310|L0L6|l Islzlolzllllll I3I0|7l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY DFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Kunka, Leonard B Ennemoser, James SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checken By OFFICER’S BADGE NUMBER* TE A4 EAITTIAR AEPER” SINT 70 20#5)
10I1I0II01115110|5I5I2 5 0 2 5 5

HSY7001 OH1 1/18 [760-0820] paGE 1 oF S



10 DEPARTMENT

L;éo e U NIT LOCAL REPORT NUMBER
l210|2|11-|0|010l0|9|7|7|61 |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [X] sAME As DRIVER) OWNFD BDHANE. e o coet came o Flesuer ae namicny
L0 11 ;] THOMPSON, STEPHEN, GAIL | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([Rsamt a5 onrvems 1- NONE 3- FUNCTIONAL DAMAGE
4455 TIMBERDALE DR ,Stow ,OH 44224 L3 | 2 minoroamace 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, 2P CommerciaL CaRRiER PH O NE: Nt UoE AREA conE 9 - UNKNOWN
[ i 1 1 { | H | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| PATTIS WJMLGLT,VM7,J,1,3,1,0,4,3,8,/2,0,1,8,( Mazda
IASURARCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 1612815C2835D GRY MAZDA 6
TYPE 0F USE Us DoT # TOWED BY: COMPANY NAME
[CJeommerciac [Joovernwenr [ MEMERGENCY) | Bakers :(;;vai:fous —
INTERLOCK #occupants | VEMICLENEIGHT SVMRIGCUR [] MATERIAL ciass# pLAcARD I #
Cloevice ™ [Jurvske unir 2 - 10,001 - 26K L8s At
EQUIPPED 0,1 3 - 526K L8S O PLACARD I I Y |

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED

Iill—' 3 - SPORT UTILITY VERICLE

UNITTYPE 4 _piey yp
5 - CARGO VAN

§ - VAN (915 SEATS)
00, #orrrarLive uniTs

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIZ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCRAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN aToNONDDs 2+ PARTIALAUTONATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 16.-FARM 21-MAIL CARRIER
6,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

[J-NODAMAGE [ 0]

[ - UNDERCARRIAGE (141
O-vop 113] [J-aLLAREAS [15]

[J- uNIT NOT AT SCENE (161

T T T

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,3
DIAGRAM 99 - UNKNOWN
13-T0P

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
2 2 - TWO-WAY 4 2- SIGNAL 5 - YIELD SIGN
= ) 3 ruasker 6 - NO CONTROL

1-NOCARGOBOOYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:o"uﬁ" 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1. py 7 g 14-CARBAGEIREFUSE
TYPE T- GRAINCHIPSIGRAVEL ), .pymp 99-0T4ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
v'_l_jsulcl.z 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
Nfg gmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER UNKNOWN
ATiMpacT  COSSWALK 5 - TRAVEL LANE - Orve7 Locamay TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 0 asmmme L0113, changime Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRyCK PRE-CRASH 4 -QVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-O0THER NOH-MOTORIST
5. 80THsTRIKNG ACTIONS 5 yaing RGHTTURN  11-SLOWING OR STOPPED SO LAV 21 STANDING OUTSIDE
& STRUCK b - MAKING LEET TURN HTRAFFIC 16 - WORKING DISABLED VEKICLE
9. QTHER/ UNKNOWN 12-DRIVERLZSS 17- PUSHING VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21.-LYING [N ROADWAY
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.4, 3-PANREDUGHT 9.IMPROPERLANE CHANGE  14* mé’fﬂe“ PARKED EQUIPMENT 23-OPENING DOOR INTO
=Lty sTop sic W-NPRRERPASSING 3 e 1 LOADSHFTHGRALLNG ROADWAY
CONTRIBUTING ; _\ycare speen 11-DROVE OF ROAD 93-0THER IMPROPERACTION
CIRCUMSTANCES 16 - WRONG WAY 20-INPROPER CROSSING
- IMPROPER TURN 12- IMPROPER BACKING
SEQUENCE OF EVENTS
EVENTS
L2, 0 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE
== 5 - riRerexe_osion 7 - SEPARATION OF UNITS ‘T’;:S?LT”'RECTW"OF 17-ANIMAL — FARM EQUIPMENT
. . T 18- ANIMAL - JEER 23- STRUCK BY FALLING,
1 3 - INNERSIDH 8 'f‘" it 12- DOWNHILL RUNAWAY 19-ANINAL - OTHER SHIFTING CARGO OR
Lt 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T VEIcLE I ANYTHING SET IN MOTION
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN . BY A MOTORVEHICLE

LOSS OR SHIFT

25-1MPACT ATTENUATOR
1 CRASH CUSHION
26-BRIDGE OVERHEAD

STRUCTURE

29-BRIDGE RAIL

30- GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

FIRST HARMFUL EVENT

14-PEJESTRIAN
15-PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wivh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

ILI MOST HARMFUL EVENT

43-CuRe 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-HAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

43-FIRZ HYDRAKT 99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L_2_l T0 |_1._l 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
© - STATED / ESTIMATED SPEED
0. 1,0, L= 5. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5§
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(WL OHID DEPARTMENT
v‘-' OF PUBLIC SAFETY
\ e e URnis e

UniT

LOCAL REPORT NUMBER

Lzlolzlll'I0I0I01019I7|7I6I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T]saME As GriveR: OWNER PHONF - v ac secs cone oM lesser s nawesy
L0 ) 2 )| CARNEY, KEITH, MICHAEL 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saME as oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
125 HARTLE RD ,GLENSHAW ,PA 15116 ij 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommereiaL Canrier PHONE: incLuoe area cooe 9 - UNKNOWN
I O T Y S OO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(P, Al JXB8848 1LY, VHP81,A6/9,5M2,0,63,5(2,0,0,9, Mazda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERFFIED | STATE FARM 4209732D1838D BLU MAZDA 6
TYPE oF USE us ooT # TOWED BY: COMPANY NAME
[Jeowmeroar [Joovernment [ MEMERGENCY) | City Ser::;innous —
INTERLOCK #0CCUPANTS vzmclew _"ﬁ;‘;,?‘{‘;’s“’“w“ [] MATERIAL cLASS# PLACARDID #
pevice ] nrmskie unir 2 - 10,000 6k Lad RELEASED
EGUIPPED 0,2 3 S2bK LES [ pLacarn

1 - PASSENGER CAR

LR W SPORT UTILITY VERICLE
UNITTYPE 4 _piex yp

5 - CARGOVAN
6 - VAN (915 SEATS)

9 - AUTOCYCLE

10- MOPED OR MOTORIZE
BICYCLE

(ATV I UTV)
00 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

11-ALLTERRAIN VEHICLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

D

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTGMATION 9 - UNKNOWN

CIRCUNSTANGES - UNSAFE SPEED
- IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-INPROPER CROSSING

93-0THER IMPROPER ACTION

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au;'mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - EUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7-8US - INTERCITY 12-MILITARY 17-MOWING 9-0TER} UNKNOWN
sl_'_JPEcmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o " N
1 - NO CARGO BOOY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =
&_L]_J 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
Cvoy 2°8 4 - LOGING 6 - CARGOVANJENCLOSED BOX 13 ¢y 7 gD 14-GARBAGE/REFUSE 4 A ™ T N
TYPE T- GRAINICHIPSIGRAVEL ) pupp 99-0T4ER UNKNOWN ol |
| [c]]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN 6 (| \1@
VEHICLE 2- HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 o G
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NopAMAGE[ 01  [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-7op (13) 0J-ALLAREAS [15]
ng#:gwz-mrznsscrmn-unmnxsu CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  93-OTHER/ UNKKOW)
ATIMpaCT  CTOSSWALK 5 -TRAVEL LANE - 0rvea Locanay TRAILS - UNIT NOT AT SCENE [16]
1- RON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL PGINT 0F CONTACT
2-HON-COLLISION 2- BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19- STANDING e S 14 - UNDERCARRIAGE
L~ 1 os.smmme L9013 crancing Lanes 9 - LEAVING TRAFFIC LANE . e VENICLE N S EUE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 15 S OTAdkAM )
- BOTH STRIKING 5-MAKINGRIGHTTURN  I1-SLOWING OR STOPPED SHESE It ATIG Z1- STANDING OUTSIDE 13-Top 93 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
. 17- PUSHING VEHICLE 99-0THER / UNKNOWA
il G = L
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYEELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
-STORED TR BARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANECimyge - DTEPFER TRPARKE EQUIPHENT 23-0PENING DOOR INTO 2 2-THowAY 4 2-sonL 5 - VIELD SIGN
=, . 19-LOADSHIFTINGFALLING/  ROADWAY
— L 10-IMPROPER PASSING 18- SWERPRG TO M oo L& By o - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
] S —

W20

. N —

25-IMPACT ATTENUATOR
/CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMERT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

aL_1 |

FIRST HARMFUL EVENT

EVENTS
6-EQUIPMENT FAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE
7 - SEPARATION OF UNITS ‘T’::sg'gs DIRECTION OF 17 ANIMAL ~ FARM

18-ANIMAL - JEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT

34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47 -MAILBAX

35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
BARRIER OR SUPPORT ,

49-FIRZ HYDRANT
35-MEDIAN OTHER BARRIER  42-CULVERT

LL) MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-QTHER MOVABLE QBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
= 3. INVOLVED-PASSIVE CROSSING

1

L2, |

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

oML S o4

UNIT SPEED DETECTED SPEED
. * - STATED/ESTIMATED SPEED
02,5, L——J 2 CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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®= 2255 MoTorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,9,7,7,6, ,

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION AIR BAG

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B
3. SUSPECTED MINOR INJURy 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASS C
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- N0 APPARENT INJURY i oML ERTSIOE 5-NOTAPPLICABLE ML
(MOTORCYCLE PASSENGER) SOt NOPEDONLY
; : 9. DEPLOYMENT UNKNOWN 3
INJURED TAKEN BY |[RERRSCIIELINIG 6-NOVALID OL
TR - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJEGTED M- MOTOREYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- g;ﬁf” ER Sf‘cm" 4 MOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT RUCK CAB
11- PASSENGER IN OTHER N O SCOOTER
1- NONE USED ; R-THREE-WHEEL MOTORCYCLE
ENCLOSED CARGOAREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER ) AAZNAT
5-GHILD RESTRAINT SYSTEM - I 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
- CHILD RESTRAINT SYSTEM-  14-RIDING ONVERICLE EXTERIOR F-FEMALE ~
REAR FACING (NON-TRAILING UNIT) 3
M- MALE

15 - NON-MOTORIST

99- OTHER / UNKNOWN U -O0THER / UNKNOWN

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

0.1 (THOMPSON, STEPHEN, GAIL 09 /(23719487 2| M
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - IncLUDE AREA COBE
4455 TIMBERDALE DR ,Stow ,OH 44224 4
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY criame civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuant
L.___S__I“I_I 0.4, MC HELMET ;0.1”;3 i 1 W, 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . .
O H 331.19 Operation of Vehicle 14808
OL CLASS | ENDORSEMENT RESTRICTION seLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELE 2 DISTRACTED
BY [ aiconor ] maruuana
ILII__J;JI N [ OV N Y B R ' 1 J DOTHERDRUG |_1—,

UNIT # | NAME: [ AST,§ IRST, MIDDI F DATE OF BIRTH AGE GENDER

0,2 | CARNEY, ALYSSA, DANIELLE 12 /1,8/1998[2 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODF
6332 OHIO ST ,Franklin Twp ,OH 44240 N
INJURIES (INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnarac. vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED ]

TAKEN DOT-CompLant
L McHEWMET | 0 1 | 4 | 1., 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
P A
ENDORSEMENT RESTRICTION DRIVER co ALCOHOL TEST
OL CLASS NDORSEMEN E: € BRIVER o ALCOHOL / DRUG SUSPECTED NDITION S L A
BY [ acconor [ marwuana
[ 4 Lt JL 1t 31 g1 1 IDOTHERDRUG |;1 ILll oL 1 1 | IIILII [ =)
———

UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
[ [ 1 L1 / | R S | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L ] 1 ] I ] 1 ] ! ]
INJURIES [INJURED | EMS AGENCY iNAME) INJURED TAKEN 10: MEDICAL FACILITY SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLant
BY MC HELMET
| — I | 1 1L 1L J|L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I E—
OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
Eoup DISTRACTED STAT! RESULT »
By [ atconor ] maruuana
[ otHer pRUG |

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LERSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6- EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

BRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSED
AHCRY DISTJRBED)

- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
L-NONEGIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1 - NONE
2-BLO0D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES /0PI0IDS
7-0THER

B - NEGATIVE RESULTS
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Wl Quio Derammuzaer LOCAL REPORT NUMBER
w= 2w OccuPANT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|0|0|9|7|7|6| |
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
02 , | ALLESHOUSE, WHITNEY, MARIE 04 (03/1998[23|F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
570 HARVEY ST 204 ,Kent ,OH 44240 , o
INSURIES |INJURED | EMS Agency (NAME) INJURFD TAKEN TO: MeicaL Faciuity (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
lil Iﬂ.li} MCHELMETI;013“4 4111 1L 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— t L | / | | / | | | [ | ] {1 J
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
%
3 [ 1 ] ] ! 1 1 | | J
B INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN 10: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L } [ L 1 L 1L I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. L 1 ( ] |/| ] 1 T [ | [ |
=1 ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - tuctuot aRtA cont
5
= | ! ! | | | ! | | ] ]
il INJURIES [INJURED EMS Agency {NAME) INJURED TAKEN 10: Meoicat Faciity (wami, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLrant
MC HELMET \ . N Ao |
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 ( | I / 1 1 | | L 1L J
3 ADDRESS: STRCET, CITY,STAIE ZIP CONTACT PHONE - incLUDE AREA CODE
5
3 L 1 | I I | ! 1 ] i |
e INJURIES |INJURED | EMS Acencr (NAMF) INJURED TAKEN T0. Meorcat FaciLivy (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L MC HELMET A 1

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F -FEMALE
M -MALE
U-OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING -~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED
R)

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

NGER)

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE

1- NOT EJECTED

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, F{RST, MIDDLE DATE OF BIRTH AGE GENDER

| S— ( 1 1 / | ! 1 | | I
ADDRESS: STRLLT,CITY,STATL, ZIP CONTACT PHONE - 1nCLUDE AREA COBE

L | 1 [ | | | H 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 ( | | / { 1 1 | |
ADDRESS: STREET, CITY, STATF 71P CONTACT PHONE - inct ung ARFA CobE

L 1 L | L L 1 | L 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I— ! 1 ! 1 | 1 | | I |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - inciLupt AREA COBE

L 1 1 i 1 L 1 1 1 ) 1
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