L Ot DEPARTMENT *
\B= sutttie TRAFFIC CRASH REPORT  oeNotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAI(EN DOH'2 DOH'3 KENT |2|0|2|2|'|0|0|0|0|9|3|4|5|
O oH-1P [_] OTHER | REPORTING AGENCY NANE™ NeIC HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1 - SOLVED 98- ANIMAL
[} privare property| City of Kent Police 016703 2 onsotvenl L1012 0,1, 49 unicnown
GOUNTY* | LOCALITY#* LOCGATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
LIty
2-VILLAGE | Kent 1-FATAL
L6 17| L 3 rownsHIp 101610161210:2:2, /11914131 LD 1, geqigys mnury
P ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oectiaL bEcREes SUSPECTED
g §-SOUTH 3 - MINOR INJURY
|S|R||4|3| L1 1]\5\/-_56\5;- MANTUA |S1T| 41,,41,6,8,1,1,5; SUSPECTED
2} ROUTE TYPE | ROUTE NUMBER |PREFIX N lsvolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecua oearecs 4-INJURY POSSIBLE
z 5-50
& E-EAST ; - 5. PROPERTY DAMAGE
i || | [N N A W -WEST RIVER BEND D RIN81),3,54,0,5,1, ONLY
REFERENGE POINT %%&Tﬁ{ﬂc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T wiTHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 1 , $-SOUTH |ys-FEDERAL US ROUTE AV - AVENUE - LA -LANE SQ - SQUARE
L 3. -
2HousE# W Wesr | sr-sTaTe RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | || WITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR-CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANGE .
FROM REFERENCE uniT oF Measure | OF - NUMBERED COUNTYROUTE | o0 sy . parkwaY 7L -TRALL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . R
30 g 2-FEET ROUTE DR - BRIVE PI - PIKE. WA- WAY "] roapway pvingp
I, 0 1L 2 5 varDs HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NoT cou.h}smN 4 - REAR-TO-REAR N~ NORTH 1. DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | -y B et 5 BACKING S-SOUTH (<4 FEET)
L2121 3. [N MEDIAN 11-RAILWAY GRADE CROSSING {L——  yppicLEsin  6-ANGLE bt E.EAST b > DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAE DIRECTION W-WEST (=4 FEET)
5- 0N GORE TRAILS 2~ REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIG WAy 13-BIKE LANE 3~ HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L] L= g L |
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- §TRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
= 4 ?r: “ﬁ”&lf NTENT MOVING WORK 2 ;';?II\IVSIITT\:(LALQQEEA 2- STRAIGHT GRADE, 2-WET 2 BT
~INTERMITTENT 0& - BITUMINOUS,
I:] ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3- CURVE LEVEL 3-sNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5—SALI\|DG,Mt\JI[éLDIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1~CLEAR 6- SNOW OIL, GRA STONE
2- DAWN/DUSK 0,2, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & prrr
L—=— 3. DARK - LIGHTED ROADWAY 12 50 pog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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-OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
an“N" on the
UNIT ONE AND UNIT TWO WERE TRAVELING cormpass diagram,

SOUTHBOUND ON N. MANTUA. UNIT ONE WAS
IN THE LEFT LANE AND UNIT TWO WAS IN
THE RIGHT LANE. UNIT ONE SLOWED DOWN

FOR A STOP VEHICLE MAKING A LEFT HAND L || %
TURN. UNIT ONE WENT TO CHANGE LANES I |
AND STRUCK UNIT TWO ON THE DRIVER ROOSEVELT HIGH SCHOOL ENTERENCE l l RIVER BERD BLVD
SIDE.
BT o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AGENCY
10,6,0,6/2,0,2,2,/,4,9,4,3,,0,6,0,6,2,0/2,2,/,1,9,4;60,6,0,6,2,0,2,2,/,1,9,4,9),0;6,0,6,2,0,2,2,/,2,0;1,2,
] morortst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHecken sy OFFICER'S NAME™
ROADWAY CLOSED |IWVESTIGATION TIVE| - mINUTES | Flasterling, Samantha Short. Jason M SUPPLEMENT
i ’ (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® CrEckeD oY OFFICER'S BADGE NUMBER™ TO W EASTINGREPORT SEAT 10 05)
0,0,0,0,3,0,058(2 ,5, 4, | | o2 2, 8, 1 |
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=~ OHIO DEPARTMENT
v~ OF PUBLIC SAFETY
ShrTY < STACE - PROTECTON

Unit

LOGCAL REPORT NUMBER

2,0,2,2,-,0,00,09,3,4,5,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["] SAME AS DRIVER) OWNER PHONE: in une aoes rabe e eane ae notueny
M 0 1 | KAYLA, ERIC, RICHARD DAMAGE SGALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
F 2401 GARDNER CT ,Twinsburg ,OH 44087 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMmERcIAL CARRIZR PHONEL: IvoLUbE AReA cons 9 - UNKNOWN
L | | I | | 1 | | | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| HWV6092 WM KT 2 BELIDO01,4,7,4,7212;01;3 ) Mazda 2
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL et
VERIFEED | NATIONWIDE 9234J316571 GRY CX5 10 ) 1 p” ; 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME 1 z B2
S
[commerciar [Joovernvent [T] MEMERGENOY) o © o 0o H ’
VERICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL SINA
INTERLOCK #0CCUPANTS 1 - <10K LBS [[] MATERIAL = cLASS# PLACARDID# | 4 s v 5 4
[oevice " []nrmsiir unir 5 - 1000156 RELEASED
EQUIPPED 0,3 il LBS. D PLACARD
13- >26KL8s. L JL 1L i |1
1- PASSENGER GAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
0,1, L-PASSENGERVAN(MINVAN) B -MOTORCYCLE SWHEELED 13- SHOWNOBILE 19.BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10
L1215 go0RTUTILITYVERIOLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHIGLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pexc yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
VAN (9-15 SEATS) 1. ?ALTLVTIES#)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE  q9. |/NKNOWN OR HITISKIP 8
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © .
2 MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 « HIGH AUTOMATION
L& § 1.YES 2-N0 9-OTHER/UNKNOWN AUL—ITDNDMDUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 69-OTHER / UNKNOWN 8 4
SL_L—IPF.GIAL % - ELEGTRONIC RIDE SHARING 8 -~ BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " " »
1-NOGARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER ; 7
CARGO 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE A
BODY 9 e‘asllasﬁa
TYPE 7- GRAINCHIPSIGRAVEL  17.pymp 99-0THER / UNKNOWN . o m(g
1+ TURN SIGNALS 4 - BRAKES T-WORNORSLIKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN P |- e}
V"J—"EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . o
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-NoDAMAGEL 01  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
T CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE [3-vop £131 []-ALLAREAS [15]
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9-0THER 7 UNKNOWN
LOCATICN  CrosswALK 5 - TRAVEL LANE - Oriea Lockros TRAILS L] UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7+ BAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
3 oo 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 ) soomikme L0030 3. chancineLanes 9-LEAVNGTRAFFICLANE  SPECIFIEDLOGATION  19-STANDING 112 REFERTO UNIT 1. VEHIGLE NOT AT SCENE
ACTION 4+ §TRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10~ PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0 1 DIAGRAM
s JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5« BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VERICLE
9-0THER 7 UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER{ UNKNOWN n
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONEWAY 1-ROUNDAROUT 4 - STOP SI6N
0,9, 3-PNREDLIGH 9-MPROPERLANE Change  14-STOPPED ORPARKED EQUIPMENT 23-GPENING DOORINTO 2 2-THOMAY 2- SIGNAL 5 - VIELD SIGN
=12y, . ¥ 19-LOAD SHIFTING/FALLING/ ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING 99-0THER IMPROPER ACTION
CRoUlsTANGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONGWAY
b-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
12,0 L-OVERTURNROLOVER  6-EQIPMENTFALURE  1L-CROSSCENTERLINE-  1b-RALAYVENILE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= mpmxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — FARM EQUIPMERT
3. IMMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANINAL ~ DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTGRIST DIRECTION
12-DOWNHILLRUNAAY (o i ™ e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 1] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20 MOTORVEHICLE IN 2.50UTH 6« NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN T BY A MOTOR VEHICLE 1 2
LOSS 08 SHIFT 24 -0THER MOVABLE 0BJECT FROML = | TOL & | 3-EAST  7-SOUTHEAST
3L_1 | 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4.WEST 8 -S50UTHWEST
COLLISIONWITH FIXED 0BJECT - STRUGK 9 - OTHER/ INKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANGE
AL . /GRQSHC;JSH‘I‘NX 32- PORTABLE BARRIER 38-OVERREAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 31 HEDIAN GUARDRALL SUPPORT i 2. BUILDING 015, | Il-STATED/ESTIMATEDSPEED
L1 27.5RIDGE PIERORABVTENT ~ aqee 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 49-FIEE HVORANT 99-GTHERT UNKNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-COLVERT 3 5
L2 1 9
L1 rstuarwrucevent L1 mosT HarmFuL EvENT

H8Y8304 OH1U 1/19 [760-0820]
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?:2?1:’“2%"“?”' U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,9,3,4,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[_] sAME AS ORIVER) OWNER PHONE: iNeLUde ARa cobe <[] sAME AS DRIVERS DA MA
L0 12 L0 )2 | EMERSON-EDWARDS, JULIA, ALEXANDRA O A Y I T S (Y B DAMAGE SCALE
] OWNER ADDRESS: STREET, ITY, STATE, ZIP (K] stHe ASSRVER 2 1- NONE 3 - FUNCTIONAL DAMAGE
Ed 571 CORKHILL RD 1422 ,BEDFORD ,0H 44146 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
Al COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE:: ihcLUDE AREA GODE 9 - UNKNOWN
| | l { 1 | | | | | J DAMAGER AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFIGATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 Hy| 12971W 2 T3P LR V4 NC264,0;1;7|,2,0,2;2,| Toyota
INsURANGE | INSURANGE COMPANY INSURANCE POLICY COLOR VERICLE MODEL -
VERIFIED | BRANCH INSURANCE 751898951-AUTO-004BX SIL RAYV 4 [1] - "
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME Be H
Dcommzncm [Cloovernmenr [] MEMERCERCY | | | e Bl |E
InreRLocH H#0CCUPANTS VE“'““{”F‘E;‘;,?‘{:’;"“"W" [[] MATERIAL cLass# PLACARDID# | o)
Ds u Dumsmp UNIT 2 - 10,001 - 36K Les RELEASED 7 .
QUIPPE 0,1, | 13-»26Kuss [dpracarn | 1 | 4
1 PASSERGER CAR 7~ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-UIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
oy, L-PASSENGERVANMINNAN) 8. OTORCYCLE SWAEELED 13- SOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) m: I
L2121 5. GpORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25.-0THER NON-MOTORIST
UNITTYPE 4 pey yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE
5 < CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER OR  27-TRAIN 8
b - VAN (315 SEATS) 11-?#\’%%1" VEHICLE  17. poTORHOME ANIMAL-DRAWNVEHICLE 9. (pykNOWN OR RITISKIP [
00, # orTRAILING UNITS
H 3
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ?
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGK AUTOMATION it |
L& | 1-YES 2-N0 9-OTHER/UNKNOWN AuL"—"']muomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION M B
MODE LEVEL 9 M K
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-NAIL CARRIER M M
0,1, TR 7+ 805 - INTERCITY 12 MILITARY 17-MOWING 49-0THER/ UNKNOWN 8 z .
SPECTAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOLTRANSPORT 9.+ BUS - OTHER M- PUBLLC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO GARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
kas*nﬁvﬂ 2-BUS 4« LOGGING & - CARGOVAMIENCLOSEDBOX 19, LT BED 14+ GARBASEREFUSE .
TYPE T- GRAINCHIPSIGRAVEL 11 pump 99-OTRER/ UNKNOWN o/
1 - TURN SIGNALS 4 - BRAXES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 49-0THER / UNKNOWH
v'—l“JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGET 01 [C]- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICVCLELANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
e CROSSWALK 4.MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  0-DRIVEWAY ACCESS AT INCIDENT SCENE []-Top (131 []-ALL AREAS [151
2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
o aCy  ChostuALK 5 - TRAVEL LANE -Oc Lickioh TRAILS [1- UNIT NOT AT SCENE [ 16
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INIFIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L4, soornine L0 01y 3. cuanging LaweS 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 112 REFER IT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1 " RIISF:GRIII\% UNIT 15-VEHIC T
ACTIONS JOGGING, PLAYING 215TANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
16-WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9. GTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER { UNKNOWN .
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE - ONE - ROUNDA - 5T0P 816
" 1- ONE-WAY 1-ROUNDABOUT 4 - §T0P SIGN
0.1, 3-RANREDLIGHT 9-PROPERLANECHANGE  14-STOPPED ORPARKED EQUIPMENT 23-OPENING DOORINTD 2 2-THONAY 2- SlGNAL 5 - YIELD SIGN
L= 4-RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER 6 -NO CONTROL
SONTRUTING 5. unsaee spee 11 DROVE OFF 04D T D SPLLNG 9-OTHER NPROPERACTION
CIROUMSTANCE56 IMPROPERTURN 12-IMPROPER BACKING 16- WRONGWAY 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENGCE oF EVENTS ONROAD 1 -NOT [NVOLVED
NON-COLLISION L4 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0 L-OVERTURNROLLOVER 6. EQUPHENTFALURE  11-CROSSCENTERLINE -~ Lo-RAILNAYVENILE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
Lel ] 2 « FIRE/EXPLOSION 7 . SEPARATION OF UNIT OPPOSITE DIRECTION OF  37-ANIMAL — FARM EQUIPMENT
. ‘S IONGF UKITS TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT
12-DOWNHLLL RUNAWAY (0"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 1 4-JACKKNIFE 9 - RAN OFF ROADLEFT . - ANYTHING SET IN MOTION
15-OTHERNON-COLLISION oo e 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 10+ PEDESTRIAN : BY A MOTORVEHICLE 1 2
1038 OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROML L | ToL_4& | 3-EAST  7-S0UTHEAST
31| 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
a1 6/°RA5HCUSHION 12-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED .
26- BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 31 MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILOING 0.3, 0 L STATED//ESTIHATED SPEED
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILEOK 53-TUNNEL L= L |2 - CALCULATED /EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 3. 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT M?;EEHYDRANT 90-OTHER/UNKNOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRALL FACE %-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L9 19
L1 rirstuarmrucevent L i most HarmFUL EVENT
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(R’ OHIO DEFARTMENT M LOCAL REPORT NUMBER
w= s MoTorisT / NoN-MoToRIST
2,0,2,2,-,0,0,0,0,9,3,4,5, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |CAMERON, EMILEE, JOYCE 03 /15/2005(1 7| F |
7| ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA cODE
o .
2401 GARDNER CT ,Twinsburg ,OH 44087
5 ‘
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FIFEMALE -
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INJURIES SAFETY EQUIPMENT USED
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VEHICLE OCCUPANT

Tl SHOULDERBELTONLYUSEDI
| 3LAP BELT ONLY USED. o
4 SHOULDER & LAP BELT USED
5. CHILD RESTRAINT SYSTEM -

1SFATAL ©
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j - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.) _ -
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