
LOCAL REPORT NUMBER*
—

2,0 21 -0 00164 $ 7
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
.] 2-UNSOLVED L_]_J r I 99-UNKNOWN

OH-2 OH-3
PHOTOS TAI(EN

OTHER

D SECONDARY CRASH
U PRIVATE PROPERTY

TRAFFIC CRASH REPORT *OENOTLS MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPUNIING AGENCY NAME” NCIC*

CityofKentPolice 06703]

ROADWAY

COUNTY* LOCALJTY* I LOCATION: CITY VILLAGE,TOWNSHIP* CRASH GATE ITIME* CRASH SEVERITY1-CITY I
1- FATAL2-VILLAGE ‘Kent 1I010]51210121’l/1112212i 2-SERIOUSINJURY

6 7 L_ ] 3 -TOWNSHIP I
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE o:sococIs SUSPECTED

S - SOUTH
3- MINOR INJURYU-EAST ERIE S I .4:1_ I 5 2 p 6 i 9 0 j SUSPECTEDI ]I I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST HOUSE #) ROAD TYPE LONGITUDE OECIUA DESHUES 4- INJURY POSSIBLE
S - SOUTH
E - EAST FRANKLIN A V 81 3 5 8 8

5- PROPERTY DAMAGE
ONLYI I 11111 IL_JW-UvEST I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED:,c: REEE)E)CE
1- INTERSECTION N - NORTH 18 - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD tJ WITHIN INTERSECTION On ON APPROACH

1
2- MILE POST

3 5 - SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
IIL__J 3- HOUSE # L___J E - EAST

BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF ME0000E CT -COURT P1< -PARKWAY TL -TRAIL
1- MiLES TR - NUMSEREDTOWNSH1P DR -DRIVE P1 -PIKE WA-WAY

5 0 2
2- FEET ROUTE ROADWAY DIVIDED
3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH CDLLISI0NIIMPACT DIRECTION IF TRAVEL MEDIAN TYPE
U - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- PEAR-TO-NEAR

N - NORTH 1- DIVtDED FLUSH MEDIAN

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

2- DIVIDED FLUSH MEDIAN
L_] 3- IN M EDIAN 11- RAILWAY GRADE CROSSING L.1

VEHICLES IN 6 -ANGLE
E - EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
W -WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13- BII(E LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH ANY TYPE)

B-OFF RAMP 99-OTHER? UNKNOWN 9-OTHER/UNKNOWN

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

1-LANECLOSURE 1-SEFORETHE 1STWORIfZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_L]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEci LAW ENFORCEMENT PRESENT )____J OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACICTOP,

4- INTERMITTENT oR MOVING WORI< 4- ACTIVITY AREA BITUMINOUS,J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADL 4-ICE 3- DRIC)</OLOCK

LIGHTCONDITION WEATHER 9-OTHER/UNICNOWN 5-SAND,MUD,DIRT, 4 SLAG,GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, sow MOVING)

9- OTHER/UNKNOWN4- 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

direction with

NARRATIVE Indicate the north
- —

an”N”ontheUNIT 1 WAS BACKING OUT OF A PARKING compass diagram.

SPOT ON W ERIE ST. UNIT 2 WAS TRAVELING EA fT’”’’
—-———

1
(N,W ERIE ST. WHEN IT STUCK UNIT 1. -

ivot To Scale

W ERIE ST

u-I

— —--—-— -——-— —---- --

\\\\\\
—_____

‘:
CRASH REPORTED DATE 1TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

J POLICE AGENCY
i 1 0 015 2 i 0 2 1 I / i 1 121212 i I 1 0 0 5 2 1012 1 / 1 2 2 4 I I 21 012 I I I 2 3 I Oji I 0 01512 1012 1 I 1 I I

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED NY OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES Camp, Jaeger )Nelson, Josh T7 SUPPLEMENT
cj (CORRET 01)

OFFICER’S BADGE NUMRER* I CHECKED BY OFFICER’S BADGE NUMBER* :c:e:

0 3 6 j 0 3 0 0 7 2 2 Lt Ii 3 L_i_L__L_I
HSYZOO1 OH’ 1/19[76O-08201 PAGE 1



LRCD+FA+WEENT UNIT
UNIT N OWNER NAME: LAST. flAst M:DJLE ((++‘EAA SAVER’ OWNER PHONE: I:.aR AREA .TR :171

±ilJ CANNON,LOWELL,J I
OWNER AOORESS: STREET CITSU STATE,ZIP SVREA+DRIVE+

4618 TURNBERRY TRI. ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME,AADAESA,CITZ ATATEZIP COMMERCIAL CARRIER PHONE: +:LUDEAIRACODE

p p I I I

LOCAL REPORT NUMBER

jOj2I1I-IOIOIOI1I6p4I8p7p
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

1\jfl

gqJ3 RJ3J12

©

6

7 —L___W—

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

:QtHjj HHA4123 :WBIA31BI9tI5:71DIF 51815 4i9p8 210:1i3j BMW

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL
IVERWIEB NATIONV IDE 9233J23240( CRY 335

TYPE SF USE US DOT $ I TOWEO BY: COMPART NAME

D IN EMEIGENCY I I

VEHICLE WEIGHT GVWRISC WI I HAZAROIUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - irn< LIE I U MATERIAL CLASS # PLACARD 10 #

COMMERCIAL GOVEINMENT RESPONSE I I I I

cI DEVICE HIT/SKIP UNIT I
2 - 00,001 - 26K LEA

RELEASED
EDUIPPED

Oil 3->26KLRS IDPLACARD I

1- PASSENGER CAR 7- MOTORCYCLE2-WHEELED 12-GOLFCART OS-LIMO ILIREIYAEHICLBI 23-PEDESTRIAN ISAATER
2 - PASSENGERUAN IMINIAANI B - MOTORCYCLE3-WHEELET 13-SNOWMOBILE 19-lAS (06+ PASSUNGERSI 24-WHEELCHAIRIANYTYPEI

L_iJ_J 3 SPUR’ ,IIL:TAVEAICLE 9 - SATGCHC.E 04-SINGLE LNrRUCK 23-COHEATEHICLE 25-OTHER NCO-M2TONIST
UNITTYPE 4- ‘ICKAP 1O-MDPEIORMCTC-TIOED 1S-SENI-TRACTOR 2:-HEAAYEIAIpRENT 26-BICYCLE

U -CARGSVAN BICYCLE 16-FARM EOJ:PNENT 22-ANIMAL WITH FIERCE 27-TRAIN
6- AAN N-AS 56gM ll-ALLTENRAINAEHICLE OT-9IT2RHCME AIIMAL-DRAWNARHICLE R0RRN2Ifl CR IT/SKi2

IAAIITAI

L.91[. 4 AFTRAELING UNITS

AIOSVEHICLEOPERATINGINAUTONIMIUS 0 - NOAATAMATION 3 -CONDITIORALUATORATIOR N - UNKNOWN
MODE WHEN CRASH OCCARREI?

I 0 I
I - DRIADR ASSISTANCE 4- HIGH AUTOMATION

L........J 1-YES 2-NO 9-DTHETIONHNIWR AUTMNIMIUM 2- PARTIALAATOMATION S - TOLL AUTOMATION
MIlE LEREL

1- NONE 6- HAS—CHARTER/TOUR 11-FIRE 16-FARM 21-RAIL CARRIER

pj 2 -TOW 7 -SOS—INTERCITY 12-KILITNRV IT-MOWING 99-OPERI UNANOWN
0 - GLECTROKIC RIDE SHARING B - BUS—SHUTTLE 11 -POLiCE 13-SNOW RCMOAALSPECIAL

FUNCTION A - SCHOULTRAYSEORT 9 -BUS—OTHER 1-PUBLiCITILITY 19-TTWISG

S - AS—:9ARSITiCCOMUTEB 1A-AMBUJUCC 15-CCNSTNJCTiTN EQUIPMENT 20-SA7CTYSERAICT PATR&

I - NOCHRGOBCCYTA2D 3- UAHICLETCLNISGASSTNTT S - RTENMT3ALCONT%:NER B - POLE 2-CDNCREEM1TER
fijjj IRATAPPLICABLC MOTORACHICLA CHASSIS 9 -CARGOTANA 13-AA000RAHSPOTTER
CARGO 2 - lAS A - LOGGING 6- CARGOAANIENCLTSEI BOA
RODY 10-FLAT BED 14-GARSAGUREFUSE
TYPE 7- GAAINICHIPSIGRAYDL li-SANIP NY-DTHERI UNKNOWN

1- TARN SIGNALS 4- IRAAES A - WORN ORSLICKTIRES 9- ROTOATROABLE 99-OTAIRI UNKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EIUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS A -TIRE OLIWAA’ IEFLCTIAE ACCIDENT

I -INTERSTC’iCN—NIATKEO 3 -INTTRSECTCN—OTHTA 6 - AICACLT LOlA 7 -MEDIA1I:RTTS:NG ISLAND 12-MW TESTGNDER
LI CROSSWALK 4- NIDBLDCK—NAAKED T -SHOALIE9I 90055100 :o-ORIAEWAHACCESS AT INCIDENTSCONE

NSN-MSTIRIST 2-INTBISECTION—UNMAAKED T7OSSWULK I -SIIEWLK UD-SHATED USE PATHSOR 99-TTHERI UNKNOWN
LOCATION CHCSS WA_K -TADAELLHNE—O-CVLC:+’:V TTIILSAT IMPACT

\:5!

12
ii 1

7 - -

+ 3

t-A :7
A / ___ ,/4

12 12 12
-7--,->

z93 i’ 1’
0-NODAMAGETCI C-UNDERCARRIAGE C14T

C-TOP [131 D-ALLAREAS [151

C - UNIT NOT AT SCENE [161

1- NON—CONTACT 1 - STRAIUHTAHBRD 7 - MAKING A-TARN 13 -NEGOTIATING A CARAE UB-APPROACHIAG
2-NON—COLLISION 2- RACKING I - ENTERINGTRAFFIC LANE 64-ENTERING OACROSSING DR LEAAINGAEKICLE

L___4__J 0- STRIKING L-_I_&J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANOING

ACTION A- STRACO PRE-CRASM -OAERTAIAINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIINS JOGGING, PLAYINGS - BOTH STRIKING 5- MAKING AiGHTTURN ID-SLOWING OR STOPPED 21 -STANDING OUTSIDE

&STRACK 6- MAYING LETTTARN INTRAPPIC DA-WORAING DISABLED ATHICLE

R-CTHERI UNKNOWN 12-DAINORLASS DT-USHING Ao-:CLT 99-DTHTRI UNKNOWN

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 0 I 6 1-02- REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

11-TOP

1-NCNB T-LCFTOFCENTTA 13-IMPT2PE9START FROM A D7-AiSION CASTRACTITN 21-LYING IN ROADWAY
2-FAILARETOYIOLR B-FTLLOWINGTCOCL2SEIACDA PARKED POSITION DA-C7EWTIN’G EEFECIAD 22-NOT DISCURNIKLE

14-STOPP0109 PAR4TC ECAI°MEN 23-OPENING DCCI INTO12 3-PAN RED NIGHT 9-1NPAEPEMLANECHANGE
ILLAGNLLY

4- RAN STOP SIGN DO-IMPROPER PASSING 19- LOAD SHIFTINGIFALLINGI ROADWAY
CIHTRIIBTIHC DS-SWERAINGTOAROID SPILLING 99-OTHER IMPROPERACTIONS -UNSAFE SPEED DO -DRDAE OFT ROADDIRCOHITANCES 16-WRONG WAY 20 -IMPROPER CROSSINGA - IMPROPERTARN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFrIC

TRAFFIC WAY FLOW

1-ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

- ROANDASOLT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN
II

0-FLASHER 6-NOCOATMOL

IF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

1-NOT INAOLTEO

1 2- INAOLRRO-ACTIYE CROSSING
I_J

INTOLREA-PASSIRR CROSSING
NON-COLLISION

20 1 - OYENTARNIROLLCADR 6- ESUIPNCNT FAILURE fl-CR0SSCENTERLINE — 16-RAILWAYAEHICLE 22-ACRAZINT NAINTENANCE
2- FIAMOOP_OSICI 7- SEPAAATION OF AN:TS OPPOSITE DIRECTION OF IT-AIIMAL ‘ARM AGJ:NOW

TRAREL -- -.

3 - IMMENSION B - RAN O’F ROAD RIGHT 15-ANIMAL — DEER 13-SI 9jCK BY ‘ALLING,
12 -DOWNHILL RJNAWAH SHFT:NG CARGO CR2LL, 4- JACKKNIFE 9- TAN OFF TIAULDFT 14-AYIMUL — DOHAR
O3-OTHRR NTN-COLL1SION UNYTHING SET IN MOTION

27-MC’CRAE-YCLEIN AAUNOTCAAEHICLES - CARGO1 E2JPMENT il-CROSS MEDIAN 1-PADESTRiAA ‘RANSPORTLOSSORSKIFT 24-OTACRMOAABLOCBJETT
31 I B5-PEDOLCYCLC 2A-PARKTDMOTORAEHICLT

COLLISION wITI FIXEO OBJECT — STRUCK
25-IMPACTATTENUATIR 31 -GAARIRAIL END 30-TRAFFIC SIGN POST 43 -CURB SO-WORK 2ONE MAINTENANCE41 I I ICRASHCASHICR 32PORTAKLEBARRIER 3R-DAERHEADSIGNPOST 44-DITCH EDAIPNENT
2A-BRIOGE OYERHCAO 33 -MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 4S -EMBANKMENT Si -WALL

STRUCTURE
MI I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE S2-AUILDING

27 -BRIDGE PIER ORABATMENT BARAIRR 40-UTILITY POLE 4A-MAILS2A 53 -TUNNEL
2B-BMDGE PARAPET IS-MEDINSCINCTETE 41-OTHER 2OST,POLE 4K-TREE 57-0THERFIAEOCDUOCI

RI I I 19-BAIDGEAA:L BARRIER ORSJP2O9T
49-FIRE HYDRANT AY-CTHERICNKACWN

OD-GUAAOHAIL ACE 36-MEDIAN OTHER SARRIOR 02-CALARAT

I 1 I FIRST HARMFUL EVENT Li_, MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

- NOATH S - N2A’HEAST

2-SOUTH S - N2R/HINETT

FROM LI_fl TO LJfl 3-EAST 7-SOUThEAST

4-WEST B - SOUTHWEST

9-OTHER (UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED (ESTIMATED SPEED
L_9__J___0 I 3 I L__i__I 2-CALCULATEOIEDR

3- LNDETEHM1NEDPOSTED SPEED

HSYMOC4 DH1 U 1I1B(7A0-DM2O( PAGE 2



U NIT

UNIT H OWNER NAME: LAST, FIRST MIDDLE :SAMEAS DRIAER

Oj2 I SHOCK, JUDY, R
OWNER ADDRESS: STREET, CITY, STATE, ZIP CAAMEAS DRIVERI

46 SHADY ACRES DR ,Springfield ,OH 44312
COMMERCIAL CARRIER: NAME A)DREAA,CITT STATE, ZIP

OWNER PHONE::r EAIRAr.R

LOCAL REPORT NUMBER

1210/2/1/-/OIO/O/ 1614/8/71

-I

COMNERCIAL CARRIER PHONE: RLEDE AREA CEDE

I I I I__ I

DAMAGE SCALE

1-NONE 3-FRNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IA/S :ifl2 10/ A:,

NA. NJ
‘—_— 12 7 —L_JZW--

A IizZEEZjrr- I R

H fl 2

—
2:

A

\TOL

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

I_PJJL1 11AE1134 I3IFIAI6/PIO/H/7/XIEIRI2IOIOIO/3I3J2IOIL4j Ford
INSADANCI I INSURANCE COMPANY I INSURANCE POLICY 41 COLOR I VEHICLE MODEL

VERIFIEO j STATEFAffl1 6933580C2 135S RED FOCUS
TYPE or USE I US DOT K TOWED BY: CAMPANY NAME

Q INEMERGENCY I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I
INTERLOCK I #DCCUPANTS

1 - ORK LAS I ci MATERIAL CLASS ft PLACARD 104

COMMERCIAL GSYESNMINT RESPONSE I I I I I I

D DEVICE HIT!S/KIP UNIT I
2 - 10,001 - 26K LOS

RELEASED
EQUIPPED 02 3->26KLNA I DPLACARD / I I I I

1- PASSINGERCAR 7 -M000RCYCLE2-IVHEELEO A2-GOLFCART OS-LIMO/LIVERVVOHICLEI 21-PEOESTRIAN/SKATER
2 - PASSENGER VAN IMINIVANI S - M000RCYCLET-WHEELES O1-SNOWMOSILE 19-lAS 106+ PASSINGIRSI 24-WHEELCHAIR IAN VTTPI/
i-SPORT _TILITYVEH:CLE N - NATOCYCLI 14-SINOLELNrNLCK 2-CHENREH/CLE 25-CHIN NOC-MOT:JR1ST

UNITTYPE 4 PICKUP 10-MDPEOCRMCTCRIZEO IS-SEHI-TRYCIOR 21-HEASYSOAIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 06-FARM ES)7RINT fl-ANIMAL WITh EIERCR 27-TRAIN

- VAN IR-ASSENTS/ AA-ALLTENRAIN VEHICLE VT-MDTIRHONE RIIMRL-CRUWNVEHICLE NV-UNKNOWN OR HIT/SKIP
/ATY/ATY/

LQflJ 41 UFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NOAATAMATION 1- CONDITIONAL AUTOMATION N - UNKNOWN
MODE WHIR CRASH OCCURRED? 0 1- DR/VERASSISTRNCE 4- H/ON AUTOMATION

L_J 0-YES 2-10 N-CTNERIANHNOAN AUTONOMOUS 2- PART/A. AATONAT/CN S - PULL AATCR VT/OS
MODE LEVEL

I - NONE I -KAS—CHANTIVTDLR AL-/PI lA-FARM 21-NAILCARRIER
2- RAIl 0- EAA—/NTENCITV 12-MILITARY ST-NOW/NC W-DTHIR/ UNKNOWN
O - ILICTROSIC RIDE SHARING 5- SAS—SHATTLI 11-POLICE 1K-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORI N- SAS—OTHOY 14-PURL/C UTILITY ON-TOWING
5- SUS—THANSIT/CONMUTOR SA-AMSALANCO AS-CTNSTRUCTIAN IOU/PRINT 22-SAPCTYSIRAICI PATROL

o - NO CARGO SO3YCYE - VEN/CLITOW/So SNORHfl S - /NTIRM023LCONTO:NER I - POLE :2-CONCRETE NI:AI9
LiLLIJ /SOTAPPL/CAA1 V-DTTROTHICLC CHASSIS N -CARZDTANH 1O-AATOTRANSPORTI7CARGO 1- 505 C

- _000ING 6 -CAROOVAN/ONC.J0I000A lO-RATBES :4-GATSAGI/RIFASIBODY
- GARIIACHIPS/ORROIL 11-DAMP NY-OTHIRI UNKNOWNTYPE

0- TARN SIGNALS 4- SWKES 0- WORN OR SL/CKT/KES N- NOTORTROAILE 99-OTHERI ANHNO/VUIII
VEHICLE 2- HEAD LARPS S - STEERING 0- TRAILER IOUIPMENV 10-SISAILID FROM PR/OR
DEFECTS 3 - TAIL LAMPS N - TIRI BLOWOUT DEFECT/Al ACCIDENT

1 -INTIRDICTiCN—MNRKOS 3 -:rIRSICTICN—OHTN
III CROSSWALK 4 -H1DILCCK—MARKOD

HIH-NIIIIIST 2- INTIRSICT/ON— ANHATKI2 CROSSWALK
LDEATIDN CROSSWALK S -TRAAIL LANI—Dm:: LA:AT:RAT IMPACT

12

I /:: A[ 2/

N - IICRCLD LANE

T -SNRALDITIROAOSIDI

I - S/REWA..K

N - MOD?A/COSS:NC ISSND

12-ON/Hi WAYAOCISS

U1-SYRREOASIP6THSOR
TRAILS

12 12 12

93 A A A II A A 3

Q-ND DAMAGE 10) Q-UNDERCARRIAGE 0040

D-TDP 113/ -ALLAREAS 115)

C-UNIT NDTAT SCENE 1161

12T/RSTTES2CN]T7
AT/NC/DISC SCONE

W-TTNINI UNKNOWN

0- NON—CONTACT B - STRAIGHTAHIAD 0 - MAKING A-TARN 13 -NEGOTIATING A CANAl Al -APPROACHING
2- NON—COLLISION 2- BACK/NO D - ENTIRINATRAFFIC LANI 04 -INTER/NO BR CROSSING DR LIRY/NO VEHICLE

L__I 3- 5TH/K/NO LILL I - CHANGING LHNES N- LEAAINATWTFIC LANE SPECIFIES LOCATION 19-STANDING
ACTION A- STRLOK PRE-ODASH 4 -OVORTUENGiPASSING 10-PARKED 11-WALKING, RJNNINO 2C-STHiR NON-MOTORIST

AETIDNS 1OGINO, PLAY/AS 21 -STANDING DATSIDA5- BOTH STY/K/NI 5 - MAKINS N/OHTTAHN 11-SLOW/AG OR STOPPED
&STHACK S - MAKING LIRThRN /RTR7FF/C 1A-W3RK/NG 0/SABLE] KOHICLI

N -OTHINI UNKNOWN 12-DR?AERLOSS IT -PAINING AEH/CLI NY-OTHER / UNKNOWN

INITIAL POINT OF CONTACT
0-NODAMAGE 64-UNDERCARRIAGE

0 i , 1-12 - REFIRTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

A -NONE T-LITT OFCENTIR 11-IMPROPER START FROM A ST -A/S/ON CISTROCT/ON 21-LYING/N ROADWAY
2 -TA/UARITOY/ELD A-FOLLDW/NOTOO CLOSE /ACOH PARKED POSIT/ON OK -OPIROT/NO EIFICTIYE 02 -NOT DISCERN/OLE

04-STOPPED OR PARKED EQUIPMENT 21-OPINING ODOR INTO10111
3-RAN REDL/OHT 9-/MPROPORLANICHDNGE

ILLEGALLY
4-RAN STOPS/SN AO-MPRDPTR PANS/HG oo-LCADS—/FIWITALL:No/ ROADWAY

ODHTIIAUT/NS Os-SAERA:AGT0AAT/o SPILL/NO 95-OTHIRINPROPERAC9CNSANS&EO SDID 11-OROUEOF7 ROADO/0010ITONCES IA-WRONG WAY 20 -IMPROPER CROSS/NOE-/MPROPENTLRN 10-:WPRO’ER BACK/NO

SEQUENCEAF EVENTS

TRAr ED C

TRAFFICWAY FLOW
1-ONI-WAY

2 2-TWO-WAY

K -IOU/PRINT FAILURE

7 - SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

N - VAN OTT ROAD LEFT

/1-CROSS MED/AN

2 / o 0- OYERTKNN/ROLLOAIR

2- F/REIEAPJS/AS

3 - IMMERSION

5/ I 4- JACKKN/TI

S - CKROO/EOA/PMINT
LOSS OR OH/fl

Al

25-INPACTATTENAATOR
4/ I I CRASH CASH/ON

2A-BR/OGEDVINHEAD
STRICTURE

TRAFFIC CONTROL

1- NOANSA000T 4-STOPS/ON

6 2 SIGNAL S - YIELD S/ON

3- FASHER 6-ND CONTROL

NON-COLLISION
1/-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRADEL

A2-O2WNA/LL RLNAWAY
01-OTHER NON—COLLISION
04- PIDIDTWNN
1S-P030LCYC.I

4cr THROUGH LANES
Do ROAD

LAN
ON-RAILWAY VEHICLE
D7-AN/MAL— RNRM

lI-ANIMAL — OlIN
13-ANIMAL— DVHIN

20-MOTCNAEH/C.I IN
HANS P0 NT

21- PARKED MOT2NKIH/CI

22-WORK ODNE MAINTENANCE
001/PM ENT

21-STRUCK KY TALL/NO,
NH/fl/NO CARGO OH
ANYTHING SET IN MOTION
EVA MOTONYIHICLI

24-OTHER UDAABLECB,/Ir

RAIL GRADE CROSSING
I - NOT INYOLYEO

1 2- /NVOLVED-ACTIAI CROSS/NO
LJ

o IN VSLYED-PASSIYI CROSSING

5/ I I OR-MEDIAN GUANDRA/L
00-KR/DOE P/OYOHAIAVMEN BARN/ER
0K-BR/DOE PARAPET 3S-NID/ANCDNCNITI

NI I ON-KR/DOE RAIL BARN/IN
3D-GUARDRAIL FOCI IN-MED/RN OTHER KANT/OR

COLLISION WITH FIXED OBJECT — STRUCK
11-GUARDRAIL ISO IT-TRAFFIC SIGN POST 43-CURB
32-PORTOBLE KANR/IR OA-OKiRHIADS/OA POST 44-DITCH
13-MID/AN CABLE BARR/ER 00 LIGHT/ LAB/NAN/IS 45-EMBANKMENT

SA2PVRT 46-PENCE
ZAATL/TK POLO 47-MOILSDA
30-ORYIRSOSQPOLI 4N-TRII

ENBLP ON: 43-P/No HYDRANT
42- CO LV S NT

UNIT I NON-MOTORIST DIRECTION

- NORTA 5 - NORThEAST

2- SOOTH N - NORTh WEGT

FROM LA_i TO LI_N 3-lAST 7NORTHEAST

4 - RIOT D - SDUTHONEST

N-OTHER/UNKNOWN

______/

FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

IDU?PMENT
SO-KNOLL
52-NO/LI/NO
S3_TLNNIL

54-OT°IR r/YIO CEJEOT
NY-OTTER/UNKNOWN

UNDT SPEED

/01110/

DETECTED SPEED

1
- STATIC / ESTIMATED SPIED

L_____N 2-COLOOLATIR/IOR

I - JAOITENEI/NE]POSTED SPEED

/2/5/
HSYAODA OH/U N/TA ITAO-0A20] PAGE 3



LOCAL REPORT NUMBER

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYU3O6 OHTM 1/19 [760-1500]

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2O:2i1-0O:O:l:6:4:87: I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1 -NOSE

2-BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

PACE 4

MOTORIST I NON-MOTORIST

UNIT A I NAME: LAST,EIRST, MIDDLE DATE OF BIRTH I AGE GENDER

011jciN?40Nt0wL 1014 1 0141/Il 9 $ 3 $
ADDRESSI STREETCITY, STATE,ZIP CONTACT PHONE - ISCLALTh AREA GIVE

4618 TURNBERRY TRL ,Stow ,OH 44224 I___________________________

INJURIES INJURED I EMS AGENCY SAME) NJXREUIAKEN TO: MEDICAL FACILHY:::A0ECn:) SAFETY EGUIPMENT (SEATING PUSUN AIR BAG USAGE I EJECRIUN TRAPPEDTAKEN USED r—,DOT-COMPURNOI I
5 NY I

OI4ILJMCHELMEThO 1, 1
IL_i_JI

1I I I
DL STATE OPERATOR LICENSC NUMBER DFFENSE CHARGED I LOCAL OFFENSE DESCRDPTIDN CITATION NUMBER

CODE
:
o H: 331.13 Starting and Backing 14948

OL CLASS ENDORSEMENT I RESTRICTIRN OELECOuP’Do I DRIVER I ALCOHOL! DRUG SUSPECTED CRNDITION ‘I’iI9t1A’i

IRE
I i

ALCOHOL MARIJUANA I I I I
::;rp;; I I DISTRACTED I STATUS1 TYPE I VA) UK I STATUS I IYPE RESULTOOI;CT;p;OR

I 1 jOOTHERORUG 1 I IL____JE__JII I II I II I III I

UNIT A NAME: LUST,FIRST,MIOUI I DATE OF BIRTH I AGE I GENDER

i 02: SHOCK,JUDY,R dL11 1 Z 5J 1 9 S 0L7L j F
ADDRESS1 STREET,CIST,SIATE,I? CONTACT PNDNE - INCLUDE AREA CORE

46 SHADY ACRES DR ,Springfield ,OH 44312
L

TAKEN I USED QDOT-CDMPLIANT
5 BV

10141 MCHELMETO1 1 ILIJI 1

INJURIES INJURED EMS AGENCY SAME) INJuRED TAKEN TO: MEDICAL FACILITY :L;’.’C SAFETY ERUIPMENT I SEARING PISITION AIR GAG USAGE I EJECTIRN TRAPPED

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER
CODE

Ol1 0
iIMIIrIN*11(S

SCLOCTLPICU I I DISTRACTED I STATUS1 TYPE I VALUE STATUS
I NY i J ALCOHOL ci MARIJUANA I I

OL CLASS ENDORSEMENT I RESTRICTION OCLECTUPIU3 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘I•S1It11
JTYPE RESULT UELOtJP4

I I I I I I I I I I I 1 II Q OTHER DRUG 1
jj.I I I Ij

UNIT A NAME: LUST: FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:______ I I 1 I I / I I JL_L .LJL__J
ADDRESS; STREET, TIDY, DUAT E,LIP CONTACT PHONE - INCLUDE AREA CODE

I 11111111 II

TAKEN I USED .—DOT-CAMPUANTI i I
DY I UMC HELMET I I II I LJ I I I Ii I II IIL_......J[I

INJURIES INJURED I EMS AGENCY SAMLI INJURED TAK) S TA: MEDICAL FACILITY j,:,:: j::: SAFETY EGUIPMENT I SEATING PDSITIUN AIR lAG USAGE I EJECTIDR TRAPPED

CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 0
1I91(tf4.lfflRESTRICTION o:;C;:pir: I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION d’’’

I TYPE RESULTot;o: ;OUR
I NY ALCOHOL MARIJJANA

OLCLASS

EROORDEMERTL
I

DISTRACTED I STATUS1 IYI’I VAt UE [STATUS

I I I I I I I II Q OTHER DRUG II 1)11 II Ii
12!G 11* 1flhIiI2IIiIINi iHl:l;T’ INOI_LNlflflNIS

D - FATAL E- FRONT- LEFT SIDE 1- NIT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED 1- NONE GIVEN
IMUTORCYCLEIRIVERI 2-DEPLIVIDFRCNT 2-CLASSI 2-CILINIRUSTATEINLY 2-MASUALLYUPERATINGAN 2-TISTREFASEI2- SASPOCTEI SERIOUS INJURY

0- SSSPECTED MINOR INJURY 1 - DEPLOYED SIDE I -CLASS C I- CORAICTIVE LENSES ELECTRONIC CDMMUNICATIUN 3 -TEST GIVEN CONTAMINATED
3- FRONT—RIGUT SIDE DEVICE ITEXTINGTHPING SAMPLE/UNUSSILI4- PHSSIILE INJURY 4- DEPLOYED IOTA FRONT! SIDE 4- REGULAR CLASS 4- FARM WAITER DIALINGI

S - NA APPARENT ROtARY 4- SECOND — LEFT SIDE (OHIO = DI 4 -TEST GIVEN, -RESULTS KNOWNS-EVCEPTCLASSAEUS 3-TALKINGON HANDS-FREE
S - NOTAPPLICOILE

4
S - M!C MOPED ONLY

A- EXCEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTSS - DEPLOYMENT ONKNDWN
A NK ND W NS - SECOND - MIDDLE

A - NO VALID OL : 0 &CLASS I DOS 4 -TALKING ON HAND-HELD6- SECOND — RIG VT SIDE :-T1 - NVTHANSPORTED ‘AA :- 7- EVCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATEDAT SCENE 7-THIRD— LEFT SIDE

D- INTETMEDIXTE LICENSE S -OTHERACTIXITY WITH AN
2- EMS :

•,: IMTTORCYCLE SIDE CART E - NOT EJECTED H - HAEMAT RESTRICTIONS ELECERTNIC DEVICE
U-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE S - LEARNERS PERMIT A- PASSENGER • 2 -ILDOD3- POLICE
S-THIRD— RIGHT SIDE RESTRICTIONS 7- OTHER DISTRACTION9- UTHER) UNKNOWN 3 -TOTALLY EJECTED P - PUSIENGER

DO- SLEEPER SECTIXN - N 10- LIMITEDTO UAYLIGHT ONLY INSIDE THE VEHICLE - 4- BREATH4-NRTAPPLICAALE N-TANKERUFORUCK CDI :1
0- MOTOR SCOOTER DU - LIMITEDTO EMPLUVMENT U-OTHER DISTRACTION OUTSIDE S -OTHER

1-NONEESED DD-PASSENGERINDTVER
12-LIMITED—OTHERENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE

S-OTHER/UNKNOWN2- SHOULDEO RELT ONLY USED INON-TRAILING ONIT DOS, 1 - NOTTRAPPED
S - SCOROL BUS DO - MECHANICAL DEVICES

3- LAP DELTONLY HSEU PICK-OP AITH CAP) 2- EOTHICATED DY ISPECIAL RRAKES HAND

4- SHOULDER & LAP DOLT USED 12- PASSENGER IN ANENCLTSED MECHANICAL MEANS
T- 000ILE &TRIPLETRAILERS CONTRULS,OR OTHER
O-TANKER!HA2MAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMALCARGOAREA 3- FREED DYS - CHILD RESTRAINT SYSTEM —

FIRWARD FACING E DO-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ANLY 2- PRYSICAL IMPAIRMENT
15- MOTORVEHICLES WITHOUT - EMUTISNAL(ECEERRELL16- CHILD RESTRAINT SYSTEM- 14- RIDING ONYEOICLE EETERWT

F - FEMALE AIR BRAKES YSCRY lIST WELD!REAR FACING INON-TRAILING UNITI
M - MOLE DA-OETSIDE MIRRDR 4- ILLNESS 1 -AMPHETVMISES7 - bASTER SEAT 15- NON-MOTORIST

U - HELMET USED 55- OT000/UNONOWN U -OT000/UNONOWN Dl- PROSTHETICAID 5- FELL ASLEEP, FAINTED 2 DARUITURATES
: DR-OTHER FATIGUED,ETC,

O-DENEODIAZEPIDES9-PROFECTIOEPADSOSED
- O-TNDERTHEINTLAENCEOELDTW, KNEES ETC.I

OF MEDICATIONS/DREGS T -CDNSAIIEOIOS
DO- OEFLECTIAE CLOTHING : !ALCOHOL S -COCAINE
Dl- LIGHTING—PEDESTRIAN -‘: - :T - S-OTHER/UNKNOWN A-OPIATES/OPITIDS

I BICYCLE ONLY :, - - 7 -OTOER
39-OTHER/UNKNOWN TT

R-NEGATIAERESOLTS



OCCUPANT I WITNESS ADDENDUM
I.OCAL REPORT NUMBER

20)21- 0001)6487,
UNIT A NAME: I AS I, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

_Q_ WILCOX, DONNA, J , 0 9 2 6 I i 2 6 F
ADDRESS: STREE I, CITS STATE, ZIP CONTACT PHONE - INClUDE AREA COOL

4217 SABIN DR ,Rootstown ,OH 44272
INJURIES INJURED EMS AGENcrINAME) INJUT,ED TAKEN TO: MEDICAL F::c:Ty (NAME, ITTY) ‘SAFETY EQUIPMENT SEATING POSITION7 AIR BAG USAGE IEJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT I

5 BY I
I L—_-JI L.JMCHELMET

I 0 3 I] 1 1
UNIT A NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

I____ I I ‘I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I J I I..........L...

TAKEN USED DOT-COMPLIANT I
INJURIES INJURED I EMS AGENCY NAME) INJURED tAKEN IS: MET:CAL FAC:L:TY (NAME, c:ry) I SAFETY EQUIPMENT SEATING POSITION7 AIR BAG USAGE EJECTIIN TRAPPED

BY I MC HELMET II I IJ_.___) I I IJI I L......._____________I I

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

I I I I
I

I I lI’:
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLURL AREA COAL

INJURIES INJURED EMS AGENCY NAME) I INJSREDTAKENTO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-COMPLIANTI I IBY I I MC HELMET I I II I I I I t...J I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I ) I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

TAKEN I I I USED DOT-COMPLIANTI I
INJURIES I INJURED I EMS AGENCY NAME) I INJURED TAKE N IS. MEDICAL FACILITY IYIADIE, ClOY) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY ) I MCHELMETI J III 11 I II II
II!1I:1I* 1G11*tIIIIII11I 11BtI ilt’II oIiJTIIt

I
i - 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 INJURY 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
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)

8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED ii - 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 12- PASSENGER IN UNENCLOSEDii- 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! UNICNOWN

NAMEI LAST, I IRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I JI I I II_J.L_Jh
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I
NAME: LAST, FIRST, MIllS) E DATE OF BIRTH I AGE I GENDER

I I I I I I I I[_..J_J JI
ADDRESS: STRtE I, CITY STATE, ZIP CONTACT PHONE - NC) DOE AREA CURE

, I I I I I I
NAME: LASI FIRST, Y.1IJJLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I L_____.I_.__)_..____.I
ADDRESS: STTEET, CII STATE ZIP CONTACT PHONE - INCLUDE AREA CTD[

I I I I

INJURED TAKEN BY

EJECTION

TRAPPED

HSY 8355 OH1 P3/iD [760-1500] PAGE 5


