
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-I
PHOTOS TAI<EN

Q OH-OP OTHER

0 SECONDARY CRASH
PRIVATE PROPERTY

LOCAL FNFORV-ATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 7 0 3

LOCAL REPORT NUMBER*

2O21,-OOO16O,7Q
HIT/SICIP NUMBER OF UNITS UNIT tN ERROR

1-SOLVED 98-ANIMAL
L_J 2-UNSOLVED I 99-UNKNOWN

ROADWAY

COUNTY* COCALITY* LOCATION: CITY, VICLAGETOWNSHIP*
- CRASH DATE /TIME* CRASH SEVERITY1 - CITY

2-VILLAGE Kent .09;292 02 Ii) 0,92O
1-FATAL

I__‘,._3-TOWNSHIP;
2 SERIOUS INJURY

REUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE CI.,ALLir5 SUSPECTED
S - SOUTH

3- MINOR INJURY4 E - EAST 11AIN I S I 1 5 3 7 I $ I I SUSPECTEDI_________ I I I W-WEST
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #1 ROAD TYPE LONGITUDE DECIMAL EE[ES 4- INJURY POSSIBLE

S - SOUTH

LIR I
E - EAST Mantua s I T Ljij. 3 6 2 6 2 2

5- PROPERTY DAMAGE
ONLYI I I]L__JWWE5T

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDFF00 RIFERECE
1- INTERSECTION N - NORTH IR - iNTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACHi 2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA-LANE SQ -SQUARE 3L__]3HOUSE# L___J E-EAST
EL - BOULEVARD MP - MILEPOST SI - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -tERRACEOLSIANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE Roil OF MEASURE CT - COURT PR - PARKWAY TL - TRAIL
U - MILES TR - NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE jJ ROAOWAYDIVIDED

I I I [j 3 -YARDS HE - HEIGHTS PC - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT OIPECTION OF TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

•N - NORTH 1- DIVIDED FLUSH MEDIAN

o 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING I < FEET)TWO MOTOR II - SOUTH II
2- DIVIDED FLL SH MEDIAN

L__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1__ VEHICLES IN 6 -ANGLE
E - EAST

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIOESWIPE, AVEDRUCTCI I 4 FEET)
W-WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE UIRECT{UN 3- DIVIOED, DEPRESSED MEDIAN
t, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

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

1- LANE CLOSURE 1- BEFORE THE UST WORIf ZONE
fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN __] LLJ LJ

LAW ENFORCEMENT PRESENT II
3-WORK ON SHOLLDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 3-CONCRETE

OR MED(AN II -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLAC’CTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,121 ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICI</BLOCK

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

: 1 2- DAWN/DUSI< 0 1 2- CLOUDY 7-SEVERE CROSS WINDS U -WATER (STANDING, 5 DIRT
——— 3- DARK — LIGHTED ROADWAY — 3- FOG, SMOG, SMOKE U - BLOWING SAND, SOIL, DIRT, SNOW 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”onthe

Unit #1 was driving West onW. Main St. at the N. - - - compass diaRram.

Mantua St. intersection. Unit #2 was driving South

on N. Mantua St. in the right lane, at the V. Main - - -

St. intersection. Both vehicle drivers stated that

they entered the intersection as their traffic L :
signal turned from green to yellow and the two -

vehicles collided. At this time there are no

independent witnesses to the crash and fault cannot tbe determined.

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

POLICE AGENCY
0/9(2I9I20I2(lI/ 0192I9IZIOI2III/I01912010I9I2I912I0I2)II /I0I9I2OI2I1I lI1)0I26I

MOTORISTTOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy IWheeler, George SUPPLEMENT

ICORRETION 00 ADDITION
OFFICER’S BADGE NUMBER* I CHECRED on OFFICER’S BADGE NUMBER* r:

0 4 0 0 I 2 0 10 $ 6I 4 8 -I) 2 4
HSYZOO1 OH1 1/19 [760-0820] PAGE 1



OH H HHPHRWE¾T

so o’r: U NIT

UNIT N OWNER NAME: LOST, FIRST, RSIOSLE SHHEHHRHER OWNER PHONE: :S:LUDLH+ESCOOS

I 0 I Hansen, Sandra, L
OWNER ADDRESS: OTTEr CITY WE ZTH

3819 SENECA ST .Stow ,OH 44224
COMMERCIAL CARRIER: ROME AUSTISOCITY, rATED/P I CaMME+CIALCHRBIET PH0NE:::a+t,:ce

L_L_J I I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

101 Hj 967ZKT 1K1N1D1J1P131A15151F17111917161810j1210111511 KiaMotnrsCor
INSURANCE I INSURANCE COMPANY INSURANCE POLICY 4 I COLOR I VEHICLE MODEL

VEPIFIEI &,%A 011SS2006 12555 BRO Soul
TYPE OF USE I US DOT 4 I TOWED BY: COMPORT NAME

D IN EMERGENCY I I Cit Service

VEHICLE WEIGHT GVWRISCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - 1OK LOS I Q MATERIAL CLASS 4 PLACARD 104

i:i COMMERCIAL QGIAERNMENT RESPONSE I I I I I I I

D DEVICE HIT/SKIP UNIT I
2 - 10,001 - 261< LOS

RELEASED
EQUIPPEO I Oi2 L__J3->26KLSS IDPLACARD L__Jl I :

I - PASSENGERCAR 7- MOTORCYCLE2-WHEELED I2.SGLFCART SI-LIROILIVERYVEHICLEI 23-PEDESTRIAN/SKATER
2- ZASSENGEROAM IMNEANI B- MOTOR:YCLE3-WHrLEO 13-sN:wMoo:LE 19-lAS :16+ PANSTNGERSI 24-AHHEELCHAIQ A9HTOPE/
3- SPOST UTILITY VEHICLE N - AUTOCYCLE 14-SINGLE UNrTRLCA 23-OTHERVEHICLC 25-CTHER NO/I-MCTORIST

UNIT TYPE
. VP 10- MOPEO ER NOTaRIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-UICACLE

• CARGAAAN BICYCLE SB FARM EQUIPMENT 22 -ANIMAL WITH RIIERCR 27-TRAIN
A - VAR /9-15 SEATSI 11 -ALLTERQAIN VEHICLE 17-M005RHENRE ANIMAL-ERAWNAIHICLE qc -UNKNSWR CR HIT/SKIPIATAIUTAI
4 UFTRAILING UNITS

V1USAEHICLTUPCRATINGIA AUTONOMOUS 0- N2NUTAIVATOI: 3- CENliTi0NAUUTOMAT?ON 9- UIU’INTWN
MODE WHEN CRUSH OCCURRED?

1-AES 2-NO 9-OTHER/UNKNOWN
I

1- DRIACRASSISTANCE 4- HIGHAUROPATION
U - PARTIALAUTORUTION S - FULLAUTORUTIONAU TO HUM a as

MODE LEVEL

1-NONE 6-EUS—CHATTERTAUR 11-TIRE SN-PARR 21 -MAIL CARRIER
2- TAAI 7. BUS—IrERCVY 12-MILITAR7 07-MOW/NC 99-ST-ER? JIHN2WN
3- ELEC’RSGCNICESHARINC B - BUS—SHUTTLA 13-POLICE IA-INCA’ROEOAULSPECIAL

FUNCTION - SCHCSLT9ANSP7RT N - BUS—OTHER 14-PUOLICATILITY 19-TOWING
5-BUS—TRANSIT/CON/MUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERAICE PATROL

1 - NO CARGO BODYTYPT 3- AEHICLETOWINC ANOTHER S - INTERMOSAL CONTAINER I - POLE U2-COACRETE MIAER
LPJJJ /RETUPPLICAALE 0007RAEHICLE CHASSIS 9 -CARGTTANA U3AATTTRAHSPTRTER
CARGO 1- BUS A - LOGGING A- CARCCAU\iENCLOSEDECA U-a-FLATBED U4-SUTBAGE/1EFASEBODY

7-GRAIN/CHIPS/GRAVEL UU-OUNP 99-OTHERI NKN7WNTYPE

1-TARN SIGNALS 4- BWKES 7- WORN DR SLICKTIRES 9- MOTENTREUBLE RN-OTHER I UNKNOUVNI/
VEHICLE 2-HEAD LAMPS 5-STEERING B - TRAILER EAUIPMENT 13-IISABLEE FROM PRIOR
DEFECTS I - TAIL LUMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

A- METIU/JCTONT:NO ISLAND :2-FIRST RUSPONOER

UO-DRIUEWAT ACCESS AT INCIOE-r SCENE

UU-SNAQESUSTPATHSIR 99-TTHERiUN<NIWN

TRAILS

I-MEN-CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TURN 13-NEGOTIATINSACURAE OS-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERING TRUFFIC LANE 14 -ENTERING OR CROSSING OR LEAUINGNEHICLE

L____J 3 - STRIKING L—Q-_LI-J 3 - CHANGING LURES 9- LEAAINGTR%FFIC LANE SPECIFIED LOCUTION 09-STANDING
ACTION • STRUCN PREERASN 4 -OAEflKWGPASSING OC-PURKEO DN-WNLKiNG RUNNING, 2C-ETHORNAN-NOTORIr

E- BOTH STRIKING ACTIONS
5- MAKING RIGHTTURN 10-S_OWl/IA OH STOPPED

EAGiNG, PLANING 21-STANDING OUTSIDE
&STRBCH 6- MAAINCLEFTTURN OITNAFFiC 1N-WONUNG DISABLED AEHICLE

9 -ETHER? UNKNOWN D2-DR?NERLSSS 17- PUSHINAAEHICLE RN-OTHER? UNKNOWN

I-NONE T-LEFTEFCENTER I3-IMPROPERSTUHTFRONA 17-AIBIONOBSTRACTION 21-LUINSIN ROADWAY
2 -FAILURETUYIELE A- FTLLEWIAGTOO CLOSE ?ACDA PARKED POSITION OU -OPERATING CEFECTIAE 22 -NCT DISCERNIBLE
3- RAN RED LIGHT 5-IMP1SPENLANE C7ANGE 1ABTCPTC6CRPARKED EELIHPEr 23-OPENING 000RINEj_L ILLEGNLLT
4-RUN STOPSIGN 10-IMPROPER PASSING SN-LOAD BIPTINC?FALLING/ ROADWAY

EINTPIIBTSHS ON-SWERA?NSTOAA3IO BTI_LiNG 99-OTHER :MPROPE9ACIONB-UNSAFE SPEED 11-DR2UEEF7 ROADCIRCURSIINCES 16 -WRONG WAY 20- IRPROPER CROSSING6-IMPROPERTUMN O2-IVPRDPER BACKING

NON-COLLISION
DO-CROSSCENTERLINE — 1N-RAILWAYNEHICLE

CPP2SITE )IRECTICN CF D7-ANIVAL — HARNI
TRAVEL

15-ANIMAL—DEER
12-CO WSHILL RJNAAUY

_________

IN -ANIMAL — OTHER
13-OTHER NON-COLLISION

OD-M000RUEHICLE IN
14-PEDESTRIAR TRANSPORT

________

1S-PEDALCNCLE 21-PARAEC MOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARDRAIL END 3T-TRAFIC SIGN POST 43-CRE
32-PDRTUELOBARWER 3H-OUERHEADSIGN POST 44-D:OCH
33-MEDIAN CABLE BARRIER 39-LIGHT?LJVINUR:ES 4B-EMSAN<MENT

SUPPORT 46-FENCE
40-UTILITY POLE 4T-MAILB2A
41-OTHER P707, POLE 4N-TAEE

_________

ER SAPPSRT
49-FIRE HUSRANT

42-CULUERT

LOCAL REPORT NUMBER

:2101211110101011161017I01 I

DAMAGE SCALE

1-NONE S - FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

0 12
Ii I I: 1

107<1,:

7 Wczrr ¶2 7 F
6 II —-------—--: 6

12

: :

12

:2

io / ‘
H

I /

HU ,J /4

<1Jj
‘

I

H/;

1+’
ni

A

I IN7KRSECTiCNMATAEO 3 INTETSECTICNETHER

_J_J CRCSSWA_K 4-MI2BLTCH—MARKED
NDM.MIEIRIST 2-INTERSECTION—ENMORKED CROISWOLK
LOCATION CR050AALK 5 -TRAYEL LANE—El:: LHIT:lUT IMPACT

o9o

K - BICACLE LUN’E

2-SHOULDER? 7OACSIOE

I - SIDEWALK

C-NO OAMAGE005 C-UNDERCARRIAGE E14 1

C-TOP L533 C-ALLAREAS E153

C-UNITNOTATSCENE [16]

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I 2 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

U-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

SERUCNCE Or EVENTS

L 2 , 9 , -OAERTURN?ROLLCAER

7 - FIRETA3_O5105

3 - IMMERSION
2/ I , 4 - USCKKNWE

S -CAKGOIEQUIPMENT
LI SS OR SHIFT

Al I I

25-IMPACT ATTENUATOR
41 I I ICSASHCASHICN

IA-BRIDGE OVERHEAD
SE RU CT AR A

6- EDAIPAENT FAILURE

2-SEPARATIONOF UNITS

S - PAN OTT ROAO RIGHT

N -RAN OFF RANO LERT

10-CROSS MEDIAN

TRAFFIC CONTROL

1 - ROUNDABOUT 4-STOP SIGN

2 2- S:ONAL S - YIELD SIGN
II

3-F_ASHES S-NDCONTRCL

#OF THROUGH LANES
OH ROAD

II

RAIL GRADE CROSSING

1- NOT IN RE LA CA

1 2-INVOLVED-ACTIVE CROSSING
LJ

INNOLNES-PASSINE CROSSING22-WORK ZONE MAINTENNNCE
ECU: PM EAT

23 -STRL’C:H IV FALLING,
SHIFTING CARGO CA
ANNTHINA SOT IN MOTION
BRA MDTERAEH?CLE

24-OTHER NROAABLECBJECT

SO-WEEK DANE MAINTENANCE
000:PMSNT

51-WALL

SO-NAILS/NO

S3-TUNNEL

54-ETHER FlUID EBJECT
9N-OTHES?ANKNSWN

SI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ONABATNENT DARSIER
2A-ERIEOE PARAPET 35-MEDIAN CONCRETE

N? I I 29-BWEAE RAIL BAROIER
US-GUARIRSIL FACE 36-MEDIAN OTHER 5ARRIOV

1 FBRST HARMFUL EVENT LI_J MOST HARMFUL EVENT

UNITY NON-MOTORIST DIRECTION

- NORTH U - NIrHEAST

2- SOATH N - NORTh WEST

FROM TO L_4_J 3-EAST 7-SOUTHEAST

H-WEST A-SOUTHWEST

N -ETHEA?ANKNOWN

UNIT SPEED

1012151

OETECTEO SPEED

- STATED? ESTIMATED SPEED

2 -CALCALATED/EDA

3- UNDETERMINEDPOSTED SPEEO

12 5:
HSYR3O4 OH/lu 1/TN (760-0820) PAGE 2



UNIT LOCAL REPORT NUMBER

12I02I11-1010101116I017101
DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

UNIT A I OWNER NAME: LOIT FIRST, NIOOLE:sSR:ASORIOER: I OWNER PHONE: ISCL:TEARESaSI :Iil:oo:o,oo:v::
I 0 i 2 Howard, Kaela, Ni

OWNER ADDRESS: flEET CITY, OTATE,rP :():4M:::::TEt

1625 IIUNCAN WAY .Streetsboro ,OH 44241
COMMERCIAL CARRIER: NAME SDUNEOS,C1TV,STATE,EF COMMERCIAL CARRIER PHONE:pc::EA:EAT;TE

I I I I I

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

I9J_H1 HN89620 L2ITI1IBItIIRIHIEIIIGICI6I8I6I7I4I5t2IOIII6II Toyota
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE

VERIFIED Progressive 945289546 Will COROLlA
TYPE OF USE ( US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Bakers TowingJ COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I I
I VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
1 - 010K LOS I MATERIAL CLASS 4 PLACARD ID 4D DEVICE HIT/SKIP UNIT I I RELEASED
2 - io,orn - 26K LOSEGUIPPEO I j__J3->26KLO1 QPLACARD

1 PASSEN GER CUR 7- MOTCVCYCLE2_WNEELEO 12-GOLFCART 15-LIMO ILIRERV VEHICLE) 21-PEDESTRIANISKATER
2 - PASSENGER TEN IMINIVANI I - MOTCRCVCLEWWHEELEO R3-SNCWMOO1LE 09-US 13+ ‘ASSONGERSI 24-WHELCHOIRIANVTYPEI

L!_I_i_J 3- SPORT LTILITVAEHICLE N- AUTIOVELE 14 -GINGLE LNrTRUCO 23 OTHER VEHICLE 25 -OTHER NOR-MOTORIST
UNIT TYPE 4- PICK UP OO-MOPEO OR MOTOTIOEO 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE

5 -CARGOVAN IIOVCLE 16-PORM EQUIPMENT 22-ARIMALWITH RIOERos 27-TRAIN
6 - VON IN-IS SEATS) 11 -HLLTERRAIN VEHICLE 1T-MOTORHCME ANIMAL-OMOWNVEHICLE NV-UNKNOWN OR HITISKIPIATAIUTVI

LJ1QJ 4 BFTRAILING UNITS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

WAS VEHICLE OPERATING IN A010NDMDOS 0 - NOAVT000TION 3- OONOIT1000LUATOVRTION N- UNKNOWN
MODE WHEN CRUSH OCCURRED? 0 I

o - ORIAERASSISTANCE V - HIGH AUTOMATION
L..._J I -YES 2-NO 9-OTHERIANKNOWN 2- PARTIALAUTOMATION 5- PULLAATEMATIONA UTR N OMOO A

MODE LEVEL

1- NONE 6 - EUS —CHORTER!TOLR 11 -TIRE OR-FORM

LPJJJ
2 - TOVI 7- 5OS—INTENCIT 12MILITRRY OT-PIWISE %-OTER)GNKNOVNN
3 OLE0TROE:C NI005HAR1NO 0 -BUS—SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORI N- BUS—OTHER 04-PUOLIE UTILITV IN-TEWING
5- BUS—TRVRSITIOOMMUTEO AU-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2U-SAFETYSERVICE PATROL

1 NO CARGO 000VTVPE 3- VEHIOLETOWINE ANOTHER S - INTERMOOAL CONTAINER 0 - POLE 12-CONCRETE RIVER
jjj INOTAPPLICABLE R000RVOHIOLE CHASSIS N -CARGTTANV O0-AUTOTRANSPOTTEP.CARGO 2 - BUS U

- 6- OARGOAA’JENGLOSOO iOU 1U-FLYTAOO U4-GAVBAGDREFLSEB 0 DY
2 - ORAISTCHI1SIGRAVOL 11 -lUMP RN-OTERi LNKNOWNTYPE

I - TURN SIGNALS 4- BRAKES 7- WORN OR SLIOKTIROS N - MOTORTROUBLE RN-OTHER) UNKNOINN
VEHICLE 2- HEAl LANIPS 5- STEURING I - TRAILER EQUIPMENT 1U-EISOELEO FROM PRIOR
DEFECTS 3 - TOIL LAMPS N - TIRE BLOWOUT DETECTIVE AOOIOENT

I-INTERSEOT1C%—MNPKEE 3 -:N—ETSEG1CN—0000T E -SIEAO:ELUNE N -METIAVIDYOSSINO ISLANO :2_FIR0TTTST000E2
uin EROSSALK 4 -MIOBLOCK—MARKEO T -SHOALOERITOUOSIOE 17-ORIVEWUVUOCESS ATINCIDEcESCENE

NON-HITIRISO 2INTETSECTIDN_ANMARKED CWSSWOLK I - SIREWULK 01 -SHAOEO USE PATHSTR RN-OTHER) ONKN3W\
LOCATION CROSSWALK S -TRAVEL LHNE—W+r: L::ATOI TRAILSAT IMPACT

I - NON-CONTACT 0 - STRAIGHTAHEUD 7 - MAKING U-TUTN 03-NEGOTIOTINGA CURVE Cl-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERINGTRUPFIO LANE 14-ENTEVING OR CROSSING OR LEROINO VEHICLE

LAZJ 3-STRIKING LQLIJ 3 -CH6NGINGLANES 4- LEOAINGTRA’FIC LONE SPECIFIED LOCUTION 05-STANOING
ACTION C 5T13 PRE-CRASN A GOErOKNOIZASSING 1O-PORKEO OS-WALUING, RUNNING, 20-OThER NUN-MOTORIST

5- OOTN STRIKING
ACTIONS

S - MAKING R1GHTTURN OI-S_OWiNGEH STOPPED
lOGGING, LAVING 20-STANDING EUTSIOE

ASTRUCK 6 -MOVING LERTOARN INTA6PFiC 16-WORKING DISABLED TEHICLE

N -OTHER) UNKNOWN 02-OMIVERLESS IT- PUSHING VEHICLE RN-OTHER) UNKNOWN

02 02 12

N3

101

- UNDERCARRIAGE 1041Q-NODAMAGErOI

0-TOP L133 Q-ALLAREAS 1151

D-UNITNOTATSCENE 116]

INITIAL POINT OF CONTACT
O-NODAMAGE 14-UNDERCARRIAGE

I
- E-12-REFERTDONIT OS-VEHICLENOTATSOENE

DIAGRAM 99 UNKNOWN
13-TOP

I-NONE 7-LEFTOFCENTER O1-IMPROPORSTARTFRTNA OT-OISIONOBSTRGCTITN 20-LTINGIN RENOWNY
2- FAILURETOTIELO 5 -FTLLOWINGTOO CLOSE IACEA PUREST POSITION 15 -OPERATING OEFECTIAE 22-NOT DISCERNIBLE

I 3-TAN RED LIGHT 9-1TPRGPO.VLAROOTUNGE IR-STOPP000R PARHTO EOUPMEN 23-OPENING 300RINTO
H-RAN STOP SIGN 10-IMPROPER PARSING

- ILLEGNLLH
- 15-LOAD SOIFT:NGI7ALLINGI ROADWAY

CONTRIBUTING : UNTE SIOET 01 .OROVEOF: NOV0
12-SWENANG uAAuIA SPILLING NR-OTHERINPROPETAC1ONO:ROARNTENCE

- 16-WRONG RAT 2O-INPTOPTR CROSSINGA-IMPRTPTRTURN 12-IMPROPER EVOKING

SEOUENCE OF EVENTS

TRAFBC

TRAFFRCWAY FLOW
1-ONE-WAY

2 - TWO-WAY

O - EOAIPNENT FAILURE

7 - SEPARATION 0’ UNITS

I - VAN C’F RO,N1 R:OHT

N - RAN OTR ROAD LOFT

10-GROSS MEDIAN

TRAFFIC CONTROL

1- ROUNDABOUT A - STOP SIGN

2 2 SIGNAL 5-YIELD SIGN

3-F_ASHEN A-N000NTMOL

NON-COLLISION
11-CROSS CENTLNLIVE —

OP’3SITE DIRECTION DY
TRAVEL

12-ODWNHILL RONWWUT
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- P0 DO L CYOL 0

El 2 I
I O-OVERTURNIROLLOAOR

2- F:RETAPOOIOG

- IMMERSION
2) I 4 - 100KKNIFT

5- CARGO/EQUIPRENT
LOSS OR S HIFT

31 II

2SIN:OCT ATTENUATOR
41 I I ICRASH CUSHION

21- BRIDGE DYE RH EAO
ST Al CT U NO

16 I I
22-BRIDGE PIER ORABUTMENT

20-BRIDGE PARAPET

NI I I 29-ERIOGERAIL
30-GUARDRAIL PAGE

#lF THROUGH LANES
EN ROAD

II
IA-RAILWAY VEHICLE
17-ANIMAL — ‘ORE
15-OSINAL— DEER
UN-OKIMRL— DIRER
27-M000ROEHICLE IN

T NAN S TO RT
21- PARIIED MOTOR VEHICLE

22-WORK ZONE MAINTEN ONCE
EOJ:PNEAT

23-STRUCK B FALLING,
SHIFTING CARGO OR
ANYTHING SET IN NOYION
ETA MOTOR VEHICLE

24-OTHER MDUAELO OBJECT

RAIL GRADE CROSSING

1- NOT IN VOLVEO

2 - IN VTLVEO-AOTITE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL ENO 37-TRAFFIC SIGN lOST 43-CURE
32-PORTABLE 0ARAIER Il-OVERHEAD SIG2 PaST 4? -1:TGN
33-MEDIAN CABLE BARRIER UR-LIGHTILAMINARIES 45-EMBANKEO6T
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BORRIEN 4O-ATILITVPOLE 4T-MAILI2V
35-RDOIAN CONCRETE 40-OTHER POST, POLE 40-TREE

BARRIER ER SUPPORT
49-PINE HAGRMNT

36-MEDIAN OTHER BARRIER 42-CULVERT

UNIT I NON-MOTORIST DIRECTION

- NORTH B - \DDYHEAOT

2- SDUFH 6NORTH WEST

FROM L_IJ TO 3-EAST 7-SOUTHEAST

H-WEST B-SDOTH16OGT

S -OTHEAIUNKNOWR

I J FIRST HARMFUL EVENT L__, MOST HARMFUL EVENT

EGJ:PNENT
El-AtL

02 -AVILDING

53-TUNNEL

54-OTHER FIRED ODUECT
55-OTHER IUNKNGWN

UNOT SPEED

1013151

DETECTED SPEED

1
- STATED I ESTTM VTED SPEED

II 2 -GALGALATEDIEOR

3-UNDETERMINEDPOSTED SPEED
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION AIR BAG L OL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

I

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NINE

2 -11001

3-URINE

4 -OTHER

CDNDITION

DRUG TEST RESULT(S)

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

01, Hansen,Sandra,L i 2 4’ 03/l 9 4 7 F
ADDRESS: VEREETCITY, STATE, ZIP CONTACT PHONE - RECODE ARIA CARE

3819 SENECA ST ,Stow ,OH 44224

DOT-CoMpuANTI I
INJURIiJINJURED I EMS AGENCY (NAME) INJUREUTAKEN EU: MEIICAL FACILITY i,5i :-c SAFETY EQUIPMENT ‘SEATING PISITIUN AIR BAG USAGE1 UECTIIN I TRAPPEI

TAKEN

I
USEIO4LJL 0)1)) 3 11L__4__4 1BY 1I (I

CL STATE { OPERATOR LICENSE NUMBER

TFENSE

CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, D
OL CLASS ENDORSEMENT I REUTRICTIDN UULECT::PITT I DRIVER I ALCOHOL! DRUG SUSPECTED CGNOITIIN 11’1

UE:ECJPTTU I I DISTRACTED

J ALCOHOL ci MARIJUANA 1 TYPE ( VALUE SWAN TYPE I

I 1 1 Q OTHER DRUG 1
I I

_BY

I_______________JI_______________JJ I I I I I I I I

UNIT A NAME:i ANT, F IRSE, MIDULE DATE OF BIRTH I AGE I GENDER

02, Howard, Kacla, M 0 19 1 0, 4) / Ii 9 7L-_-4 1) F
ADDRESS: S)REET,CITY,S)ATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1625 DUNCAN WAY ,Strectsboro ,OH 44241

r—IOOTCa,puANTI ITAKEN I
4 BY USED04

LJMCHELMETb 0)11) 3 )1L_i__J11 1LJ

INJURIES INJURED I EMS AGENCY (NAME) [NJUREUTAKENTU: MEDICAL FACILITY :ooo ci:: SAFETY EQUIPMENT SEATINGPISITIUN AIR BAG USAGE I EJEETIUN I TRAPPED

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

OH, ci
DL CLASS ENDDRiiiiWE REDTRICFIDN C C (UT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITIDN -1kiN Ii •I*1 IILEIIII*lrNa

I DISTRACTED

J ALCOHOL MARIJUANA NTATUS1 TYPE VALUE STATUS TYPE I RESULT oa:cT:pcoIRE
SELECiAYTU2

:

1 Q OTHER DRUG 1
I II I L____JL___J1 L I I I I I I

UNIT $ NAME:) USE, F)TST,M)AU) F DATE CF BIRTH I AGE I GENDER

: I I I I I IL :JL
ADDRESS: S)REET,C)EY, N)A)LIIP CONTACT PNDNE - i’ic,.oo AREA CORE

I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJURED TAO) N EU: MEDICAL FACILITY :RAMF,CITT: SAFETY EQUIPMENT SEATING PISITIIN I All BAG USAGE I EJECRIUN I TRAPPEDTAKEN I USED QDOT-COMPUANOI I I

BY MCHELMET I I
I I I_______________I I I I I

I

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

I__ C
SELEC JO (AC I DINTRUCTED

DL CLASS ENDURDEMENT RESTRICTIUN UE:RCT I’OTC 0 I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN

I BY I ALCOHOL MARIJUANA
STALIN] TYPE VALUE TYPE RESULT ,c :0ia

I I I I I L L I I I I Q OTHER DRUG : I II .1 I I I I) )I
iimi tiis. ‘Itl*lIrac niuiaJ__innai,nraL1oi_J_iJ.isanpi-i....

D-FVTAL E-FRINT—LEFTSIDE 1-NUTDEPLOYEO .. 1 -CLASSA 1-ALCURULINTERLUCKIEVICE D-NUTDISTRACTEI D-NUNEGIUEN
IMOTORCYCLE DRIVER)2-SUSPECTEDSERIUAU INJURY 2-UEPLVVEDFRCNT 2-CLASSI 2-CDLINJRASTATEUNLY 2-MANAUELTOPERATINGAN 2-TESTREFUSED

2-FRONT-MIDDLE3- SUSPECTED MINOR INJURY 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRUNICCUMMUSICATION
3 -TEET GIVEN, CONTAMINATED

3- FRONT- RIGHT SIRE DEVICE )TETTING.T?PING, SAMPLE! USUSUILE4- POSSIBLE INJURY 4- DEPLOYED BOTH FROST! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) -

5- RU APPARENT INJURY 4- SECOND — LEFT SIDE IDAIU = II 4 -TESTGIVEN, RESULTS ONEWNSNTTUPPLIC VILE)MUiORCYCLE PASSENGER) ‘}N - M:C MOPED ONLY
EACEPTCLUSSADUS 3 -TVLKING ON VUNUS-FREE

V - DEPLOYMENT UNKNUWN 6- EUCEPT CLASS V CUMMUNICVTIUN DEVICE N -TEST GIVEN, RESULTS
S - SECOND - MIDDLE

6- NO VALID UL & CLASS I DUS 4 -TALKING UN VUNU-HELU
UNKNUWN

6- SECOND — RIGHT SIDE1- NHTTRANSPORTED 7- EVCEPTTRACTDR-TRUILER COMMUNICATION DEVICE
!TREATEDAT SCENE 7TRIlD—LEFT SIDE

I- INTERMEDIATE LICESSE S -OTAER ACTIVITY WITH AN
1-NONE2- EMS 1 - NOT EJECTED H - RAZMAT RESTRICTIUNS ELECTRONIC DEVICE

I-THIRD—MIDDLE 2-ILUOD2 - POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE N- LEARNER’S PERMIT V - PASSENGER
S-THIRD— RIGHT SIDE RESTRICTIUNS U - URINEN- OTHER! UNSNAWTH 3 -TOTALLY EJECTED P - PUSSENGER , 7 -OTHER DIrRACT1ON

DU- SLEEPER SECTION DT- LIMITEDTO DAYLIGVTUNLY INSIDETREVEHICLE 4 -UREATH4- NUT UPPLICRILE N-TANKERUP TRUCK CVI
UD - LIMITEDTU EMPLUYMENT U -OTHER DISTRACTIUN -JUTSIDE S -OTHER0 - MDTIR SCTVTER

THE AEVICLE1-EADNESSED 11-PASSENGER INUTHER
D2-LIMITED-VTHERENCLUSED CVRGUAREA R -TVREE-WHEEL MUTORCYCLE

9 -UTHER !UNONUWN2- SHUALDER RELT ONLY USED INON-TRAILING UNIT, 125, 1- NTTTRAPPED S - SCHOOL lAS 13- MECHANICAL DEVICES
3- LAP IELT ONLY USED PICK-UPAITR CAP!

-‘ 2- ETTRICATED DY T OVUILE &TRIPLETRAILERS
ISPECIAL IRAKES, HAND
CONTRULS,UR UTHER4-SHUALDER&LUPUELTASEI 12-PASSENGER INUNENCLUSED MECHANICALMEANS

V -TANKER! VAUMAT ADAPTIVE DEVICES! 1 - AP PARENTLY NTRMALCARGOAREA 3- FREED DYS - CHILD RESTRAINT SVSTEM
— 14- MILITARY VEHICLES UNLYFURWVRD FACING AU -TRAILING UNIT NON-MECHANICAL MEANS A 2- PHYSICAL IMPAIRMENT

15-RUTURVEVICLES ‘AITVRAT ,)
- EMOTIRNALILA,OEWESIEU,6- CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EVTERIUR

F - FEMALE AIRURAKES 4 Flit U:!TJHiUIREAR FACING INVN-TRAILING UNIT!
M-MVLE IA-OUTSIDE MIRROR 4- iLLNESS 1 -UMPHETVMISES7 - EARSTER SEAT 15 - NON-MOTORIST

U -HELMET OSED 99-TTHERI UNKNOWN U -OTHER!UNKNUWN 12- PRUSTHET:CAID 5- FELL ASLEEP, FAINTED, 2 •UA3RITURATES
DR - OTHEO FATIGUED, ETC.

3- DEHDODIAZEPIDESV-PROTECTIVE PADSUSED
‘ 6- ANDERTVE INFLUENCEIELIOA/, KNEES, ETC.!

OF MEDICATIONS!DROGS 4-CANNAIINDIDS
10- REFLECTIVE CLOTHING !ALCUHAL S -COCAINE
11- LIGHTING — PEDESTRIAN 9- UTHER !ADKNUWN 6 -OPIATES !UPITIDS

!IICYCLETNLY
- 7-OTHER

VY-UTHER!USK*TWN
I-NEGATIVE RESULTS

TRAPPED
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LOCAL REPORT NUMBER

12I021-00016I079L_,
OCCUPANT /WITNEss ADDENDUM

• UNIT A NAME LAST, FIRRI, MITDCT DATE OF BIRTH — AGE GENDER

I

01 Woods, Karen, L 1 ( 1 6 I 1 5 1 f, F
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCI ODE AREA CODE —-

2921 ELMBROOK DR ,Silver Lake ,OH 44224 I__________________________

INJURIJiiJURED EMS AODNCY TAME) INJUAED lADEN tO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ‘ SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN
USED r100T-CDMPLANTI I

BY 2 I Kent Fire UHPMC JJ4J L_Jp,jC HELMET 0 I 3
II

3 3 iLL]
UNIT 0 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

IJ I I (‘I I I
ADDRESS: STRF ET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJURED IAKtN TII: MEDICAL FACILITY IYtol.IE, CITY) I SAFETY EUUIPMENT ‘SEATING PISITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-CDMPLIANTI I

BY I I I MC HELMET I I II 1________Il I I I I II III_...________._....JI
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH r AGE GENDER

I I I I I / I I I I 1=1
ADDRESS: STRE ET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

INJURIES INJURED I EMS AGENCY (NAMLI INJUSETTAKENIT: MEDICAL FACILITY IIJAF,1E, CITY) SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I USEI DOT-COMYLIANTI IBY I MC HELMET I II I I I__)JLJ LI
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I/I I I I
ADDRESS: STREET, CITY, STA1 F ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) INJARLD lURES IT. MEDICAL FACILITY 1MAY11, c:ivl SAFETY EDUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT IBY MC HELMET II L._J L.......L] I I I I IL..........J I
I!I :11*. .1Gj1 I4/lI)IolAIhII-1’ Jr1IIILZI1i IitII

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

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

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM 5- SECOND — MIDDLE 5- NOT APPLICABLE

IILIIl1itr1I1•:I 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- NOT EJECTED
9- THIRD — RIGHT StDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNfltjI)]1I 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

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

U - OTHER? UNI<NOWN 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
MEANS99- OTHER/UNKNOWN

NAME:LAST,TIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I JI I I IUII
ADDRESS: SIRECI,CITY, STATE, LIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME: I DIET, FIRST, MIADI_F DATE OF BIRTH AGE I GENDER

I I I I I I I1Lj.li..II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEIIDE AREA CODE

I I I I I I I I
NAME: LAS F FIRST, MIDULL DATE OF BIRTH AGE I GENDER

I I I I I I I I Il______i___I
jADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED
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