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RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-3c:i PHOTOSTAKEN
OTHER

SECONDARY CRASH
Li PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*
Mdc” HIT/SKIP I NUMBER OF UNITS I UNIT IN ERROR

1-SOLVED I 08-ANIMALCity of Kent Police 0.6 70 3 L_2-uNsoLvEDI iL2 0 1 99-UNKNOWN

LOCAL REPORT NUMOER*

20,2 1- 00 OO97,76,

ROADWAY

COUNTY* LOCALIT* LOCATION (TY, VILCAOE,TOWNSi//P* CRASH DATE !TIME* CRASH SEVERITY
1 FATAL2-VILLAGE Kent 1O161(812O]21I1/t1212[61

2-SER1OUStNJURY
6 7 3-TOWNSHIP]

• RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE nHDERE SUSPECTED
2-SOUTH I

3- MINOR INJURY3-EAST FR.ANKLIN A V1 Li.LL.11 .5i0 II 4i SUSPECTEDI I II IL—_-_-J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE ,rcn,,, /s 4- INJURY POSSIBLE
2-SOUTH
3-EAST SUMMIT 5. T ,s I3 6 0 L! -

5-PROPERTYDAMAGE
ONLYLL_] LJ L_J 4-WEST

REFERENCE POINT DIRECTION RDUTETYPE ROAD TYPE INTERSECTION RELATED“‘ REE/(NCt
1- INTERSECTION

1- NORTH IR - INTERSTATE ROCTE(TP) AL - ALLEY OW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH u - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

4— 3- HOUSE # L—_J 3- EAST
OL - HOULEVARD LIP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR- STATE ROUTE

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

1- MILES TR- NUMSEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2- FEET ROUTE ROADWAY DIVIDED

I I L] 3-YARDS HE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET ITWO MOTOR 2- SOUTH II

2- DIVIDED FLUSH MEDIAN
L_J__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_—] VEHICLES IJ 6 -ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SA’,E DiRECTJA I 4 FEET)

4- WEST
5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE1 0’COI1ED/RtCTI0N 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-TOLL BOOTH (ANYTVPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHET/UNKNOWN

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

1-LANE CLOSURE 1- BEFORETHE 1ST WORI< ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L] LJ

LI LAW ENFORCEMENT PRESENT •

3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACI<TO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
U ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
1-CURVEGRADE 4-ICE 3- BRICk/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,C-RAVEL STONE

1 2- DAWN/DUSI( 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,
- DIRT

‘‘• 3- DARI< — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 OTHEPJUNI<NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN A - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER! UNKNOWN

direction with

NARRATIVE Indicate the north
, - - -

an “N” on theUNIT 1 STOPPED AT THE STOP SIGN ON compass diagram,
—

FRANKLIN AVENUE FACING NORTHBOUND AT

SUMMIT STREET. UNIT 1 FAILED TO YIELD

TO RIGHT OF WAY TRAFFIC BEFORE
-. I

ENTERING THE INTERSECTION AND TRAVELED I

INTO THE LANE OF WEST BOUND TRAFFIC.

UNIT 2 TRAVELED WEST AND STRUCK UNIT 1

AS IT TRAVELED NORTH.

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

O i iI220 6(1,8 2 02,1 /l12131Oj1O 61($(2,0 21(/(1)3(07
POLICEAGENCY

8’O’

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BR OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Kunka, Leonard B lEnnemoser, James Q SUPPLEMENT
(CORRECTION,, ADDITION

OFFICER’S BADGE NUMBER* CHECKED BV OFFICER’S BADGE NUMBER*

Lc._±_...!_L.._L.[ 0 I 1(10 55j) 2 / 50 I II 2 5 1 1 I
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U NIT

UNIT H OWNER NAME: .LASTFiRSLMITDLE :‘;6sW:WEP; OWNFD PUflUC J1.

QLLU THOMPSON, STEPHEN, CALL
OWNER ADORE55, TTTEET, CITY, STATE, ZIP :;:CosoR:vErn

4455 ‘LIMBERDALE DR ,Stow ,OH 44224
COMMERCIAL CARRIER; NAME, AD)N055,CITT STATE ZIP COMMERCIAL CARRIER PHONE: ACLuDCARER:DCE

I I I I I I

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

I QJL PATTIS I M I C1 E1 I ‘I M 7 H1 I I 1 10 I i I 8 2 I 0 1 I I Mazda

1—1INSURUHCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICLE MODEL
LJVERWIEI STATE FARM 1612815C2835D CRY MAZDA 6

US DOT $TYPE ME USE I I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Bakers TowingCOMMERCIAL QO-OVEANMENT RESPONSE L__L_ _LJ I I
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK IUICCUPANTS I Q MATERIAL CLASSU PLACAROIDU1 - o1OK Los. RELEASED
EQUIPPED

10111 I3->26KLOS DPLACARD I
D IEVICE HIT/SKIP UNIT I 2 - 00,001 - 26K LOS

• PUSSENGERCUR 7- MOTSRCYCLE2-WHIELEI 12-GOLF CART OS-LIMO ILIRERY VEHICLE) 23-PEOESTRIHNISKATER
2- PASSENGRRAAN IMINI6UNI H - EIOTOROACLE3-WHEELEO 03-SNOWMOBILE OR-BUS ION. PUSSENGERSI 24-WHEELCHAIR IONRTYPEI

52F LTILITTUEH:LE N- 001GCACLE I3-GINCLEUNrTRLCA 21-CPERAEHOLE 25-CTHERN2I-VETCRIST
UNIT TYPE

- P:CKuP i7-MOP020R MOTORIZES O3-SEW-R0000R 2:-ACRAYEQuIRMENT 26-BICYCLE
-00070AAN EIOYCLE 06-FARM EOU:PM6NT 22-ANIRALWITH R)CERCR 27-TRAIN

6- RAN 19-J5 SEATSI OI-ALLTETRAINAEHICLE IT-MOT3RHCI3E AIIMAL-CRAWNADHICLE LNKN3W6 OR HIT/SKIP
IATA IOTA)

U OFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3- CONUITIOEALAATOMATION 9-UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
o - DRIAERASSISTANCE 4- HIGH AUTOMATION

LJ 0-YES 2-NO N-OTHERIONKNOAH SOTOMOMOAS 2- PARTIAL AUTOMATION S - FULLUUTOMUTISN
MOOE LEVEL

S - NONE 6- SUS—CHARTERJTOAR lU-FIRE 06-FARM 21-MAILCURRIER
2-TAXI 7 -EOS—INTEROITN U2-MILITNR 07-MOW/IC NN-OTARILNKNOWN
3- OErR3EU RIDESHARING H - HAS—SHAULO 03-POLICE OO-SNCWR000UALSPECIAL

FUNCTION - SCHCOLTWTSPORT N- HJS.OTHCT O-PUHLIC LTILIrH OR-TCWINS

5- BL’S—TWOSITiODHMUOZH UO-UMEULANCO OS-OONSTRJCTICN EQUIPMO1T Ui-SAFETY SERB/CC PATRG_

0 - NOCARCO HC3YTYPE 3 YAHICL000WING ANOTHER S - INTERM370LCONT6INAR H - PCLO L2-C7\CRETEMiAER
jjjj IN000PPLICUOLE OOTORAEYICLC CHASSIS N -CXRGOTANH 13-AUTOTRUNSPORTER
CARGO 1- BUS 4 - LOGGING 6- CURCOUAAIENCLOSAD BCA O3-FLUT000 U4-GUAOUGMREFUSEBODY
TYPE 7- GRUINICAIPSIGRAAEL AU-DUMP NN-OTHERI UNKNOIHN

0- TURN SIGNALS 4-BRAKES 7-WORN ERSLIOKTIRIS N - MOTOATROUHLE NN-DTHEAI UNKNSW6

VEHICLE 2-HEAD LAMPS 5-STEERING 0- 000ILER EQUIPMENT 03-OI300LEU FROM PRIOR
DEFECTS 3-TAIL LUMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

I-1NTERNEC/ON—MRPKEO 3 -:rERSEOTITN—ATHER A -OICAOUO:U6F 9 -MFD:UJ:4TOS:NG ISLNNO 12FI1STTES2OSOET
L_I CROSSWALK 4 -H:DSLCCK—MURKOS 7 -SHOULDEQIACUOSIDO OS-OK:AEWAA00105A ATINCIOE6T SCONE

HOHNITORIST 2INTERSYCTI3N_UNMUR4EO CROSSWALK I -SIDEWEK OO-S:-U7EO ISO PATHS OR W-OTHER: UNKNDWIS
LOCATION CROSS WA_K -TRAAELLXNR—ORI: TAUILS

I - NON-CONTACT 1 - STRAIGHTUAEXO 7- MAKING U-TURN 03 -NEGOTIOTING A CURVE US-APPROACHING
2- NON—COLLISION 2- BOOKING 0 - ENTERINGTRUFFIC LANE 04 -INTEAIAG OR CROSSING OR LEAVING AEHIOLE

I__4___J 3-STRIKING LP_I_j_J 3 -CHANGING LANES 9- LEAAINGTRUFFIO LANE SPECIFIEO LOCATION 1K-STANDING

ACTION 4 POE-CRUSH -OAERTOAINGIPXSSING 10-PARKED OS-WULKINURUNNING, 2O-OTHBRNGN-MUTOAIST
ACTIONS JOGGING, PLAYING 20 -SOUNDING OUTSIZES - BOTH STRIKING S - MAKING RIGHTTURN 10 -SLOWING OR STOPPEO

&STRUCK 6 - MAKING LERTTURN INTRAFPIC 06-WORKING OISAHLEOAEXIOLE

R-OTHEKI JHK0JOWN D2-OR:%ERIOSS lO-PSNINGUO-iCLE KR-OTHER1UNENGWN

LOCAL REPORT NUMBER

121012111- 10I0I0I°I9I7I7J6I

DAMAGE

DAMAGE SCALE

3- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12

Tt_c1:: ••

TA,

2

2

/\2 io/ l

5HL /
74s:c:z- 12 £-<.czzw>

A 6

12

/rH 1
IA

12

R9A jcs

C-ND DAMAGEIO3 C-UNDERCARRIAGE 1143

C-TOP 1333 C-ALLAREAS EDSU

C - UNIT NOT AT SCENE 0163

INITIAL POINT or CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 3 I
3-32- REFER TO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1 -NONE 7-dFTOFOENTER 13_IMPR3CER START FROM A Ol-AISION ORGERUOTION 21-LYING IN ROODWNY
i-FWLURUTCT1OLI H-’OLLOAINGTOCCLONEIAOOU PARKED POSIT/UN 13-OPERATING OOECTIAO 02-NOTDISOERNISLE

B4-STOPP000R RARKOD EQUI’MUN’ 33-OPONING 00001NTO04 3- TON RED LIG—,T N-IM2YOPEKLANECASNGE
ILLEGU_LY

4- RON STDP SIGN 10-IMPROPER FUSSING ON-LOAO SHIFTING/FALLING) ROADWAY
CIHTIIIOTING IS-SWERA/NGTO AA3IO SPILLING NN-OTHER IMPROPERUOTIONS-UNSAFE SPEED D1-DROAEOF1 ROADCIRCUHIIANCES 16-UNRETIG WAY 23 -IMPROPER CROSSING6-IMPROPERTURN DO-IMPOOPER HACKING

SE DUEN C E or E ME NTS

TRAFFIC WAY FLOW

O - ONE-? AT

2 TMUA-W6T
II

TRAFFIC CONTROL

O - ROUNBUBELT 4- STOP SIGN

2 SIGNAL S - NILE GIGN
1J 3-FLASHEO 6-N000NTROL

#OFTHRDUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INAOLVEO

2- INAELMED-AOTIYE OROSSING

3- INAOLVED-PUSSIKE ORESSING
EVENTS

1 - SYERTURNIPSLLOAER 6- EQUIPMENT FAILURE Il-OROSS CENTERLINE — D6-RAILINONAEHIOLE 22-WORK ZONE MAINTENANCEEl — I
2- F:RLEO’ESIOU 7- SEPARATION OF UNITS EPPONITE DIREOTIENUF 17-ANIMOL — NRM E03:FMUNT

TRAWL - —MME001 I ANtFROO sO-H bAlMS—ti 1 A
B2-D3ANHILL RJNUWUA , — -- IN,flIHG CA.GC CR2L_ I 4 JUC/KNiF N AN 0 F ROU3 LCFI
13 TX 0 N l— LLISIDN

19 A IMAL— 3pH A
ANYTRINC N A IN MOO ON

5- CAEGO:E3JITMCW 17-OR3SSMEOIGN 14 PE’ESTKAr
.-AO.RO: ICL:N BTAHOTCRAEK:o_E

LQSSSA SHIFT iANSP7,T
24-OTHER M3AAELE OHJECT

II I IS-PE3ULCYO: 2U-PRMKEDi4OTORAEHIOLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACT UTTENAATZR 31 -GUARDRAIL ENS 37-TRAFFIC SIGN POST 43 -CURB 50-WORKZONE MAINTENANCE41 LJ !CR6SH CUSHION 32-PORTABLE BAARIER 3O-OAERNEADSIGN POST 44-DITCH EQUIPMENT
2E - HAIDGE OVERHEAD 33 -MEDIAN CABLE BARMIER 3K-LIGHT) LUMINARIES 45 -EMBANKMENT Si -WALL

NI I P
STRUCTURE

34-MEDINNGUARDRAIL SUPPORT 46-FENCE S2-HAILOIHG
27-BRIDGE PIER CRABUTMBNT BARRIER SO-UTILITY POLE 47-MAILBOX 53-TUNNEL
25-BRIDGE PARAPET 35-MEOI6NCUNCRETE CA•ETHEK °OST POLE 45-TREE N2-ETHERFIA000BUECT

NI I ‘ 2N-HKIOGE RAIL ROOMIER DRSLP2ORT
44-KROHA3KXNT RN ETHER/UNKNOWN

UO-G.OROKXIL FACE 3N-MOOIRN OTHER BARRIER C2_CU_EERO

1
- FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

N - NORTH S - N04H EAST

- SOUTH 6- NORFAEr

FRDM Li_j TO 3-EAAT 7-SDUOHEUE

4-WEST H - SOUTH WEST

K - OTHER I UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED! ESTIMATED SPEED

I 0 1 I 0 I L_1___I 2-CSLCULUTEDUEDR

3- UN3ETERMUIEDPDSTED SPEED

,2 I
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U NIT

1 OVERTURN/ROLLOVER
1L I I

2- FIPEIOUP_TSIOT

3 . IMMERSION

21 I F 4-JACKKNIFE

5- CAROO/EOJIPMENT
LOSS OR SHIFT

31 I I

25-IMPACTATTENUATOR
41 1 bRUSH CUSHION

26-BYIOGE OVERHEAD
STRUCTURE

COMMERCIAL CARRIER PHONE: IRCLUDCARCA lACE

L___I I I I I — I I

US DOT H TOWED BY: COMPANY NAME

Cit Senice

16-RAILWAY VEHICLE
IT-ANIMAL — TARR
lA-ANIMAL— JEER
19-ANIMAL — OTHER
20- MOTOR AEH ICLE IN

‘R6NSTORT

21-PARKED 00T04/EHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GAARDRAIL ERD 37-TRAFFIC SIGN POST 43-CuRl
3O-PORTAALE IAPAIER OR-OAERHEAD 510-3 PAST 41-DITCH
33-METIAN CAALO BARRIER ON-LIOPTILUMINARIES 45-EVAANHMENT

SUPPOR 46-FENCE
SO-UTILITY POLE 4T -MAILIOA
41-OTHER POST POLE 45-TREE

OR SUPPORT
4R-FIRO HYORART

42-CULVERT

LOCAL REPORT NUMBER

21012111-I & W OO9 I 7161
iP:IAV:rI

DAMAGE SCALE

1- NONE 3- FL-NOTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNIKNAWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0-TOP 1033 0-ALLAREAS EOSi

0-UNITNOTATSCENE FOG]

INITIAL POINT OF CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

I 2 I
1-02- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH S -NORHEAST

- SOUTH 6- NORTh WEST

FROM TO 3-EAST 0 - SDUTHEAE

4- blEST I - 555Th WEST

9- OThER I LU-KNOWN

- STW001E51i/UTEA SPEED

T - CALOALATEA/ EAT

3- UNAETERUINED

UNIT H OWNER NAME: LAST. FIVIT, M:A2LT :QCAJC ASARIACRI

0 i 2 I CARNEY, KEITH, MICHAEL.
OWNER ADDRESS: REIT cry EATE,OIP IQIARIASCRIWR:

125 HA W[LE RD ,GLENSHAW ,PA 15116

OWNER PHONE n

COMMERCIAL CARRIER: NAME A304ESA,CITV STATE, OIP

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

P1AJ JXB8848 JjY1VIHIPI8II1AI6/91S1N12IO16I3ISJI2IOIO191IMazda

INSIRANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODEL
IVERIFIEO j STATE FARM BLU MAZDA 6

TYPE or USE I

D IN EMERGENCY I
LJCEMMEROITL i:i GOVERNMENT RESPUNSE I I I L J -I HAZARDIUSVEHICLE WEIGHT GVWRISCWR

INTERLICK I #ICCUPANTS
1 - o1OK LOS MATERIAL CLASS U PLACARI II UD DEVICE HIT/SKIP UNIT I
2 - oo,oco - 26K LBS

I RELEASED
ENUIPPEO

10 21 L__J3->26KLNS I DPLACARD L__jI I

1 - AASSENERCUR U - NTTORCAOLET-WHEELED 12-O-3CURT 15-L61O ILIAERVVEH1CEI 23-PEDESTTIANISVTTER
2- PUSSENGEROUN ININIUANI I - MTTORCVOLE3-UAHEELED 13-SNOWMOUILE IT-DOS IUAR PASSENGERSI 24-WHEELDHAIRIANNTNPEI

Lc_I_L 3-SPORT UTILITYVEHIOLE R - AUTOCYCLE 14-SINGLE ENrTREOK 20-OTHERTUHIOLE 25-OTHER NOV-MOTORIST
UNIT TYPE

.
p 1O-MOPEDOR MOTORIZES 15-SETI-TRUCTOR 20 -HEAVYEOAIPMERT 26-DICYCLE

- CARD-OWN BICYCLE 16-FARM ETOIPRENT 22-ANIMAL WITH RIDER OR 20-TRAIN
6-SAN 9-US SOVTSI 11-6LLTERRAIN VEHICLE DT-MOTORHSMO ANIMAL-ERUWNNEHICLO NT-UNKNOWN OR HITISIOIP

IATVI UTTI

L_QQJ U OFTRAILING UNITS

WAS VEHICLE UPETUTING IV AUTONIMIUS 0- NOAUTOUUTION 3- CONDITIONULVUTOMATION N - UNKNOWN
MODE WHON CRUDE OCOLRRED

I 0 I
1 - DR:ATTUSSIEEN0E A - -:GVUOTOMVTIOE

L.J 1-YES 2-NI 9-OTHOTIUNYNOWN AUTONOMOUS 2- ‘URTIA:UUTOFYflN S - FULL AUTOMATION
MIlE LEVEL

1- NTNE 6- SES—OHUTTENITUR 10-FIRE 16-FURS OU-NAILCARRIER

2-TAxI 7- ETS—INThNCrV U2.M;LITURV OT-MOW,O W-OTERftNKNOW6

3 - OLECROEiO TIDE SHORING A - SUO—THUULE 10-POLICE UR-GNCW 4TMOVLSPECIAL
FUNCTION 4- SCHOTLTTANSPDRT N - BUS—OTHER 04-PUILIC UTILITY 19-TOWING

S - ULS—TRAVSITICOUMUTOR UO-AMSUEVNCE 15-CONSTRUCTION ERUIPMENT 22-SAFETY SERVICE PATROL

1 - NO CARGO DOOTTYPE 3- YEHIOLETOWINO ANOTHER S - INTETMODAL CONTUINER I - POLO 12-CONCRETE MITER
jjjj INOTUPPLICAILO RTTORTOHIOLO CHASSIS 9- OUTGOTANIO U3-HUTOTRUNSPOTTER
CARGO 2- lOS 4- LOGOINO 6- CARGO VAN/ENCLOSED SOT AO-FLTTIED 14-OVTS6ODROFUSERODY

7 - ORUINIOHIPSIORAYEL 15 -EAMP 99-OTHERI UNKNOWNTYPE

1- TORN SIGNALS A - SHAKES 0- WORN OR SLICKTIRES 9- MOTORTROAELE NN-OTHERI UNKNOWN

VEHICLE 2- HEAD LUMFS S - STEORING H - TRAILER EGUIPSEr 10-EIU6ILEE FROM PRIOR
DEFECTS 3 - TAIL LUMPS 6- TIRE ILOWOL 2EFECT:AE 000IDEr

O-INTERSFrION—M6PKEO 3 -INERSE:TION—OPTR 6 -SICACEO LANE N -NEYIUIJ:RTSS:No SLANT I2AIRSTTFSTONOTR
jj CNOSSWUL< 4 -NIOSLOCK—RIURKES 7 -SHOLLOETITOEOSIOU OO-ORiAEWAY300ESS ATINCIOALSCONE

NIH-M101RIIT 2-INTERSOCTION—UNMVVKEJ CROSSWALK I -SIDTWWLK 00-STYlES LSEPUTHSRR 99-OTHERIAN<NOW-
LOCATION CROSSWALK 5 -TRUREL LUNE—Oicl LICATIAR TRAILSAT IMPACT

12 12 52

Z5* 433 NII3 R1A

6 A

0-NI OAMAGETO] 0-UNDERCARRIAGE [143

1- NCN-CDNTUCT 1 - STRUIGHTUHEAO 0 - MAKING U-TURN 13 -NEGOTIATING H CURSE 18-OPPROUCHING
2- NON—COLLISION 2- HOOKING N - ENTERINGTRAFFIO LONE 14 -ENTERING OR ORTSSING OR LENAINO VEHICLE

L4J 3- STRIKING Lc_L1-_J 3- CHANGING LANES N- LEUWNG TRAFFIC LANE SPECIFIED LOCUTIAN 1R-STUNOING

ACTION TROA PIE-CRUSH -OVERTAKINOIP6SSING OO-PURAEO US-WALKING, RUNNING, 20-OTHER NO6-N000RIST
ACTIONS LOGGING, PLANING 21-STUNIING OUTSIDE5- BOTH STRIKING 5 - MAYING IIGHTTARN 11-SLOWING UR STEPPED

U STRUCK 6 - MAYING LEFTTERN IN TRAFFIC 06 -WORKING SISUILEO VEHICLE

R-ETHERI UNKNOWN 02-SI’YERLESS OT - PUSHING ASH/OLE 99 -OOHERI UNKNOWN

0-NCNE 7LErCTOONTOR 13_IMSR000RSTURTFR2MU OT-A/SIONOBSTRACIiON 21-LYING IN RONDWUN
2-FUILCRET2 YIELD A_FOLLOWIN0030LONEIUCGV P04450 POSITION Di-OPEWTINO DEFECTIVE 22-NOT E/SCENNIBLE
3-RAN RED LIGHT N-:MPROpEI LANEOHANGE 14ST0PP000R PARKED EOUIAMENT 23-OPENING DCCOINTO

II
CPAN STOP LW 10-iMPRT5ER °HSSING -

ATLT - ON-L000 s:FTiNGwALL:NGo ROTE WAY
OIHTPIIOTING

SANCUFESPEES 10-DR3AETP N-DAD
U,- LTU.N -OANO,O S51_L:NG 9N-OTHERMPROPERACTIRN

OIROOHST6NOEI - 16- SNRCNG WAN 20- IMPROPER CROSSINGE-IMPROPERTURN 02-IMPROPER lACKING

SEQUENCEHv EVENTS

13-TOP

TRAFEC

TRAFFIC WAY FLOW
1- O1U-WUT

2 - W0-WUY

6- ERUIPMENT FAILURE

7-SEPARATION OFANITS

I- R ON OFF RO VS RIGHT

N- RUN OFF ROAD LEFT

00-CROSS MEAIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

4 2-SIGNAL S - NIELE SIGN
II

3-F_USHER 6-N000NTROL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TRAVEL

12-OOWNAILL RUNAWAY
03-OTHER NON—COLLISION
14-PEDENTVI6N

OS-PEDOuCNCLE

#SFTHROUGH LANES
IN ROAO

II

RAIL GRAOE CROSSING

1-ROT INVOLVES

2- iNVOLVES-ACTIVE CROSSING

3- INVTLVES-PUSSIRE CROSSING

NI I 3CMTTIVNGUARIRGI_
2T-DRIEGE PIER DRAEUTMENT bRIbER
Ol-BRIOGE PARAPET 3S-MEOI4N CONCRETE

LI I I OR-IRIOGERVIL BARRIER

VO-GUARORVIL PUCE 36-MEDIAN OTHER SURNIUU

1 I FIRST HARMFUL EVENT L_1J MIST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
ERA/PR ENT

00-STRUCK OY PULLING,
SHIFTING CARGO OR
UNVTHING SET IN MOTION
SNU ROTOR VEHICLE

24-OTHDO 3OAOULE CSJEE

SU-MORK ZONE RUINTENUNCE
EOWPN 5W

SO-WALL

S2-UUILOiNG

53-TUNNEL

SI-OTHER PITED OEUECT

TV OTHOR/UNKNOWN

UNIT SPEED

1012151

DETECTED SPEED

POSTED SPEED

121
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1-FRONT-LEFT SIDE
(MOTORCYCLE DRIOERI

2-FRONT- MIDDLE

3-FRONT—RIGHT SIDE

4-SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE

6-SECOND - RIGHT SIDE

7-THIRD—LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD— MIDDLE

9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
DFTROCK CÁO

DD - PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING ONIT, 805,
PICHOPAITH CAP)

12- PASSENGER IN ANENCLRSED
CARGO AREA

13-TRAILING UNIT

DT - RIDING ON OEHLLE EXTERIOR
(NON-TRAILING ONIT)

ES - NAN-MOTORIST

99-OTHER’ ANKNO(AN

1 -ALC000L INTERLECADEVICE

2- CDL INRRASTATE ONLY

O-CORRECTIOE LENSES

4-FARM WAIVER

S-EOCEPTCLASSA DOS

6-EOCEPTCLASSA
&CLASS BIOS

7- EOCEPTTRACTOR-TRAILER

8-INTERMEDIATE LICENSE
RESTRICTIONS

5- LEANNERS PERMIT
RESTRICTIONS

DR- LIMITED TO DAYLIGHT ANLY

DO - LIMITED TA EMPLOYMENT

D2 - LIMITED — OTHER

DO- NIECHANICAL DEVICES
(SPECIAL BRAKES HAND
CONTROLS, DR OTHER
ADAPTIVE DEYICES)

04- MILITARY TEHIGLES ANLY
l*21’It D5-MKTDRTEHICLES WITHOUT

F - FEMALE AIR BRAKES

N - MOLE DO-CETSIDE MIRROR

-OTHER(RNENHWN DO-PROSTHETIC AID

08-0TH ED

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021-00009776
UNIT # NAME: LAST, FIRST, M!OA! I DATE OF BIRTH AGE GENDER

10,11 THOMPSON,STEPHEN,GAIL 09 / 2)3!! 1 9 4 8 7 2 , M
ADDRESS, TTREELC)TY,STAIE,Z!P CONTACT PHONE - iRclww AREACARE

4455 TIMBERDALE DR ,Stow ,OH 44224
-

--

INJURIES INJURED EMS AGENCY NAME) (NJOREA )AK(N IA: MEDICAL FACILITY !!!TMI Tfl!1 SAFETY EBNIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEITAKEN USED —,DDT-COMPUANT
BV A A L.JMCHELMET 0 1 3 1 1! L_J I”) !

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

I 0, II, 331.19
CE

Operation of VehicLe 14808
DL CLASS ENDORSEMENT RESTRICTION SRLECUPTAA DRIVER ALCOHOL I DRUG SUSPECTED CONDITION iR1I1)III •1*1 OhIIIrti*lIfl

SELECL”DT BISTRACTEE S1ATUS TYPE VA! AT STATUS TYPF RENRLTAC,S-::A’,A4
op ALCOHOL MARIJUANA

4 I I I I I I I 1 Q OTHER ORUG I 1 I LIJ LLJ .1 I I L±J L1_JL IL] ILJ
UNIT $ NAME, I ANT, F IRST, M!OOI) DATE OF BIRTH AGE GENDER

0,2, CARNE\ALYSSA,DANIELLE 1 (2 / 1 8)! 1 9 9 8(L2 I F
ADDRESS A! RFTT,C!TY, 0 !A!T,7IP CONTACT PHONE - INCLUDE AREA CODE

6332 OHIO ST ,Franklin Twp ,OH 44240
L________________

ONJURIES INJURED EMS AGENCY NAME! INJI!UTDTAKENTO: MEDICAL FACILITY ‘IJADE CITY! SAFETY ENIIPMENT SEHDING POSITION AIR lAG USAGE EJECTION TRAPPEITAKEN USEB ,DDT-COMFLIANT

5 IV 0 4 LiMCHCLMET 0 1 4 1 1! LJ I___ I II !LLl__
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
PA, U

OL CLASS ENDORSEMENT RESTRICTION SELECILP!03 DOWER ALCOHDLI DRUG SUSPECTED CONDITION titi O:HIt1I*11t
SE’ EOAY2 DISTRACTED STATOS TYPE VAEAE STATOS TYPF NEYRLT SEET,P4

BY Q ALCOHOL MARIJUANA

I L-LJ I I I I I 1 I iJ OTHER OR’JG , 1 ‘iJ LLJ •I I I LJLJ L±J LJL_JLflLL
UNST H NAME, LAST, TISSLM(OSI E DATE OF BIRTH AGE GENDER

I I I I / (!) I I I))!!
ADDRESS: STREET, CITY,STA!L, LIP CONTACT PHONE - INCLADE AREA CARE

I p
INJURIES INJURED EMS AGENCY ISAME! INJURERTAKEN TO: MEDICAL FACILUYA,-,i!,,r’ SAFETY EGDIPMENT SEATING PISITIIN AIR BAG OSAGE EJECTION TRAPPEITAKEN USED r1DOT-CAMPUANT

BY L.IMC NELMET
! IJ ! ! !(______.___________J

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

-II U
OL CLASS ENDORSEMENT I RESTRICTION ATLEOT ,1 Tc! DRIVER ALCOHOL! DRUG SUSPECTED CONDITION titi ilIiE-’I*11Nj

i Vj’_’,, DISTRACTED SlAbS TYPE VAEAE STATUS I “P STOALT
BY ci ALCOHOL ci MARIJJANA I

( I I I I Q OTHER ORUG I! II • I I I!
12M lii- 1Rei5Irg’E1BHli jill,!, ISHWfl ‘ISil*1IlU EIUIIfl iJ1I’j1:lOflISj IDlI I ISLIflIIR

1-TOTAL

2-SUSPECTED SERIHAS INJORH

0- SASPECTEA MINOR INJURY

4- POSSIBLE INJURY

S - NO APPARENT INJURY

INJURED TAKEN BY

1-NOT DEPLOYED

2- DEPLAVED FRONT

0-DEPLOYED SIDE

4-DEPLOYED 10TH FRONT) SIDE

S - NOTAPPLICAILE

- DEPLAYMENT UNKNOWN

B- MOTTRANSPORTED
ITREATEIAT SCENE

2-EMS

0- PALICE

5- AT HER) SNKSA TNT)

8 -CLASSA

2-CLASS I

0-CLASS C

4-REGULAR CLASS
OH IA = RI

S-Mt MOPEDUNLY

6- NA VALID DL

SAFETY EOUIPMENT

EJECTION CL ENDORSEMENT

1-SAT EJECTED

2- PARTISLLY EJECTED

3-TOTALLY EJECTED

4- NETAPPLICAILE

1-NONE GIVEN

2-TEST REFUSED

O -TEDTGWEN, CONTAMINATED
SAMPLE)DSUSAILE

4 -TESTGIVEN, RESULTS KNOWN

S -TESTG)AEN, RESULTS
UNKNOWN

1- NDT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATIDN
DEVICE )TEOTING,WPING,
DIALING)

3-TALKING DN HANDS-FREE
CHMMANIC SCION DEVICE

4-TALKING UNHAND-HELD
CAMMDNICATIDN CE VICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7 -DIAER DISTRACT1RN
IN SI DE THE OCR

-ATHER DISTRACTION OUTSIDE
TEE VEHICLE

9-ATHER/DNKNUWN
TRAPPED

H - HHZMAT

N - MOTORCYCLE

P-PASSENGER

N-TANKER

A - MOTOR SCDRTER

N-THREE-WHEEL MOTGRCTCLE

S-SCHOOL BUS

DOUBLE &TRIPLETRAILERS

O-TASKER(AA2MAT

ALCOHOL TEST TYPE

O - SDTTRAPPED

2- EOTRICATED IT
MECHAN(CAL MEANS

O-FREEAIH
NOK-MECHANICOL MEANS

S-NONE ESED

2- SHOULDER BELT ONLY ASED

0-LAP IELTONLT USEA

4-SHOULDER & LAP BELTUSED

S - CHILD RESTRAINT SHSTEM -

TTT’ VAN FADING

6-GUILD RESTRAINT SYSTEM —

REAR TACING

- IDKSTER SEAT

- EELMET USED

9- PRATECTITE PADS USED
IELEUTP, KNEES ETC.)

DO- REFLECTIVE CLOTHING

Dl- LIGHTISG—PEDESTTIAN
I IICYCLE ONLY

I Y9-RTHER)UNKNTWN

S-NONE

2 -BLOOD

3-AR)NE

4-BREATH

S-ETHER

CONDITIDN

DRUG TEST TYPE

1-ROSE

2-BLOOD

3- R RISE

4-OTHER

O - APPARENTLY NORMAL

2- PRTSICAL IMPAIRMENT

3-EMOTIONAL(
55CR’ STTJFECI

4-ILLNESS

5-FELL ASLEEP, FAINTEE,
FATIGJED, ETC

6- ASDEN THE INFLUENCE
OF MEDICATIONS! DRUGS
(ALCOHOL

0- OEHEA(UNKNOWN

DRUG TEST RESULTKS)

1-AMPHETAMINES

O BUNU1TURATES

3- OENDOOIA2EPINES

S-COCAINE

A -RPIUTES(

P-OTHER

D-NEGATITE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

)2)0)2)1-)0)0)00)9717)6,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 ALLESHOUSE, WHITNEY, MARIE 0 4 3 I’ 1 9 8, 2, , F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INtUOE AREA COOL

570 HARVEY ST 204 ,Kent ,OH 44240
L

INJURIES [INJURED EMS AGENCY NAME) INJURETTAKENTS: MEDICAL FA2:LIr, (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION MR BAG USAGE EJECTION ITRAPPEDTAKEN USED DOT-COMPURN,

I 5 BY 04 MC HELMET 0 3 4 4 L±J I 1
UNIT_jAMEH ART FIRST, MIDUI F DATE OF BIRTH

I

AGE GENDER

ADDRESS: STREET, CIT” STATE, ZIP CONTACT PHONE - INCIUGE AREA CORE

I I I I I I I ]L I
INJURIES INJURED FEMS AGENCY (NAML) INJURLG1AKLN TI): MEDICAL FACiLITY INAI,IL, ciiv) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI L_J._J I I I L__J I

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

I I I I I I ._ I
ADDRESS, STREET, CITy, STATE. ZIP CONTACT PHONE. IN,:LUDL AREA CODE

1111 I -‘ I
INJURIES INJURED EMS AGENCY (NAME) INJURED IAKCN ID: MEDICAL FACILITY (NAME, CIrY) SAFETY EQUIPMENT SEATING POSITION MR RAG USAGE EJECTION TRAPPEDTAKEN USER DOT-COMPLIANT

BY MC HELMETI L__________........J t...__.__I______..J I I I I I I_______________._..J L
— — a —UNIT A NAME, LUST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I_:II
ADDRESS, SI TI E I, CITY, STA1 F ZIP CONTACT PHONE- INCLUDE AREA CURE

I I I I I I__
INJURIES INJURED EMS AGENCY (NAME) INJERI D TAKEN EU, MEDICAL FACILITY 11101,11, 1.1101 SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI )......_________j I__________I.__..........J I I I I I I
I!LI 11* 1:11I IIEtIJIlAI1hII1* I1iIC1i jj(iJ[

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

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2- DEPLOYEDFRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTEDMINORINJURY

3- FRONT—RIGHTSIDE 3- DEPLOYEDSIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4-SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
IiILIIIl1It±I1i•I FORWARD FACING 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOTIRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OF TRUCK 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, PICK-UP WITH CAP)

F-FEMALE
11- LIGHTING—PEDESTRIAN 12- PASSENGER IN UNENCLOSED ILtOJJ4I

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL

AT-y,
- MEANS

‘,TG’;- . (NON-TRAILING UNIT)

‘E — 15 NON MOTORIST 3 FREED BY NON MECHANICAL

99-OTHERIUNKNOWN MEANS

NAME, LAST, I IRSI, MIDALE DATE OF BIRTH AGE GENDER

I I I (I) I I II__I
ADDRESS STREET, CITY, STAtE, ZIP CONTACT PHONE- INCLUDE AREA COOS

I I I I I I I I I I

NAME, EAST FIRST, MIlLS) F DATE OF BIRTH AGE GENDER

I I I I I I I I I_(_J I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INTl 1)1W AREA CODE

I I I I I I I I I
NAME, LAS).) IRST, MIDULt DATE OF BIRTH AGE GENDER

I I I I I I I I I I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE GREA CEDE

I I I I I I I I I

EJECTION
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