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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

1i OH-2 011-3

EJ PHOTOSTAKEN

ci DH-P OTHER
SECONDARY CRASH

121 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
LQ71i1J

LOCAL REPORT NUMBER*

L]OIZGOI QO1OO2, 182
HIT!SKIP NUMBER IF UNITS UNIT IN ERROR -

1-SOLVED 98 ANIMAL
L2-UNSOLVED I I L_L_J 99-UNKNOWN

RU AD WAY

COUNTY* LOCALITjI’* LOCATION CITY VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

LL O_Q,QD/11753 L__2sERiouSINJuRY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE innrrrs SUSPECTED

2- SOUTH
1 3- EAST TT,ItT’F I’ A I I A Q i 3- MINOR INJURY

L_1 ] L_i_ I I I 4 -WEST 13 UIV1ITII I
L I ZiJ.L ° I’ U 1 SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE irc’n YEGYFES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 618 —• 1 A 2 5-PROPERTY DAMAGE

.)J__J L___J 4-WEcT
-

j ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
1 NORTH IR -INTERSTATE ROUTE(TPI AL -ALLEY NW-HIGHWAY RD -ROAD Q WITHIN INTERSECTION CRON APPROACH

3
2-MLE POST 2-SOUTH US-FEDERALUS ROUTE AS -AVENUE LÀ-CANE SQ -SQUARE

—--- 3- HOUSE #
4-WEST SR- STATE ROUTE IL - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

--—--—-———-—-——---- CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR-NuMBERED COUNTY ROUTEFHOM YEFEYEr,ct U,!T OF ME053IEE CT - COURT PK - PARKWA’( TL - TRAIL
1-MILES TR- NUMBEREDTCWNSHIP OR -DRIVE P1 -PIKE VIA-WAY2- FEET ROuTE fJ ROADWAY DIVIDED

I I 3 -YARDS HE - HEIGHTS FL_- PLACE

LOCATION Or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/TMPACT DIRECTION or TRAVEL MEDIAN TYPE
1--ON ROADWAY 9- CROSSOVER I- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
n i 2-ON SHOULDER 1O-DRIVEWAWALLEY ACCESS BETWEEN 5- BACKING

SOUTH 1<4 FEET)
LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L%] Is0I A-ANGLE

EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
4 FEET I

5- ON GORE TRAILS 2- REAR-END B- SIDES WIPE, oPD1rED)REzTIoII 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHERIUNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE1STWORKZONE

1 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-SIRAIGHTLEVEL 1-DRY 1CONCRLT[U LAWENFORCEMENTPRESENT L___I ORMEDIAN L____J 3-TRANSITIONAREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

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

3-CURVE LEVEL 3-SNOW
ASPHALT

-_____________________________ 1-CURVEGRADE 4-ICE
3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER,’UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHERJUNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER’UNKNIWN

9-OTHER! UNKNOWN

NARRATIVE
Indicate the north
direction with

tJNIT 1 & 2 WERE TRAVELING f/B IN FRONT sram.

OF 61$ E. SUMMIT ST. UNIT 1 STOPPED -

FOR TRAFFIC. UNIT 2 FAILED TO STOP FOR

TRAFFIC AND STRUCK THE REAR Of UNIT 1
,,, 7

--—————-—-—----———-—--—-——— --- — J
CAUSING A 2 VEHICLE PROPERTY DAMAGE

ONLY MINOR CRASH.

In,a,’ WUMIT--------------—--- —------ -----—-—----

CRASH REPORTED DATE ITOME DISPATCH DATE /TIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAI(EN BY

I9±O2I0I/I1I7I5I3I 0I1I3I0I2I° LL17L°I1I3I°I2IOI2I°I’IiI7I5I9IIOI1I3I°I2°I2IOI/IiI8I2I5

POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Coccarn By OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Ennemoser, Jennifer Q SUPPLEMENT
ICORRECTION

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

1O1O1Q10141011619112 L I_IL.L_i1
HSY7001 0111 1/IO[760-0820j PAGE 1 OF5



7fiL U NIT

UNIT H OWNER NAME: LAST, FIRST, MISALE Q:rAL1SCRIVEN bUflMt ri ‘.ncnrnur

. 0 1IMUSSO,RAYMOND,H
OWNER ADDRESS: STREET, CITY, STATE, ZIP :XAAMTRS

495 S SOUTH WAY 1/2 ,NORWALK ,OH 44857
COMMERCIAL CARRIER: NAME 5014055, CITY, STATE,41P COMMERCIAL CARRIER PHONE: ACLUCERRER CORE

. I I• I I I• I I I I
LP STATE1 LICENSE PLATE U I VEHICLE IDENTIFICATION U j VEHICLE YEAR VEHICLE MAKE
101 Hj6wR9361 I3EAHP07Z68R211806I2 I01018[l Ford
lxl50RWCE

I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
VERIFIED STATE AUTO A0H0087194 IBLK FUSION

TYPE OF USE I US DOT H I TOWED BY: CRMPANY NAVE

D IN EMERGENCY ICOMMERCIAL DGOSERNMENT RESPONSE I

________________________

VEHICLE WEIGHT GVWRIGCWR HAZARDIUS MATERIAL
INTERLOCK j #ICCBPANTS

1 - silK LOS I Li MATERIAL CLASS U PLACARD 10 UD DEVICE QHIT/SKIP UNIT I RELEASED2 - 10,001 - 26K LASEGUIPPEI [0121 L_—_J3->26KL65 QPLACARD ___ji I :

- PASSENGER CAR 7 - MITDRCTCLE2-WHEELE2 12 -GOLF CART 18-LIMO ILISERV SEAICLEI 23- PEIESTRIAN I SKATER

01 2- PASSENUR VAN IMINIVANI B- MOTORCSCLE3-WHEELED 13-SNCWMISILE 19-Bus 16+ PASSENGERSI 24-WHECLCHAIQIANYFYPEI
3 -SPCRTUTILITSVEHICLE 9 -AETICYCLE 14-SINGLE UNrTRECK 23-OTHERAEHICLE 25-OTSERNON-MOT4RIST

UNIT TYPE
. P’CEUT 14-MOPCDOA MOTORIZED OS-SERI-TRACTO4 22-HEAAYEGUIPMENT 26-BICYCLE
S -CARGOVAN BICYCLE 16-FARM EO:JIPMENT 22-ANIMALWITH RIDEROR 27-TRAIN

- SAN 315 SEATSI U- ALLTEV4AIN VEHICLE 17 -MOTORHOVE ANIMAL-DRAWN VEHICLE RN- UNKNOWN ER HIT/SKIPIATV I hAl
LJ1QJ U IFTRAILING UNITS

WASSEHICLEIPERATING IN AITINOMIUS 0- NIA’JTGSIUTICN 3 -CONIITIINALAATOMAT/OIU 9- UNKNOWN
MODE AHEN CRASH oCCURRED

I 0 I
1 - DRIVERAGSISTANCE 4-HIGH AUTOMATION

LIJ 1-NES 2-NO R-OTRERIUNVNIAN AUTENEMORS 2 - PARTIAL SUTCTATIIN S - FULL AUTOMATION
MIDELEVEL

1- NONE A - RUS—CHAATEPJTOAR lU-FIRE IA-FARM 21-MAILCARRIER

[9±11
2 -TAll 7 -HUS—INTERCITN 12-MILIT9RV US-MOWiNG %-OT-ER/L’NANIWN
2-ELECTRONIC RIDE SHARING B - BUS—SHUffLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION -SCHICLTRANSPCRT 9-RAG—OTHER 14-PA&ICETILIfl 19-TOWING
5. BUS—TRANSITICCMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2/ -SAFETY SERVICE PATROL

1 - NO CARGO 000YTYPE 3- VEHICLETO’AING ANOTAER S - INTERMOOALCCNTAINER B - POLE 12-CONCRETE MIXER
LQ1± I RSTBPPLICASE MSTORSEHICLT CHASSIS 9- CARG-2TANK 13-AITOTRANSPORTESCARGO 2 -SUS 4-LOGGING A -CARGOVANIONCLISEDICU 11-FLATBED 14-GARSAGUREFLSEBODY

7- GASINICHIPO/GRAVEL 11-DAMP NN-OTHERI UNKNOWNTYPE

1- TURN SIGNALS 4- IRAKED 7-WORN ORSLICKTIRES 9- M000NTROABLE RR-OTHERIU#KNOWN
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 11-DISABLES FRRNA PRIOR
DEFECTS 9 -TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1 -INTERSTCTION—MARAEO 3 -INTERSECTION—OTHER
jj CROSSWALK 4-RIDBLOCK-•MARKEO

NRA-MOTORIST 2- INTERSECTION — ENMASKEI CAOSSWALK
LOCATION CRCSS WALK 5 -TQASEL LANE—O’: L:cs:w-:AT IMPACT

—-

6- BICYCLE LANE 9- MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
7- SHOELDERI ROADSIDE 14- DRIVEWAY ACCESS AT INCIDENT SCENE

B -SIDEWALK DD-SHASE055EPATHSOR RN-ETHES/UNHNOUNL
TRAILS

0-NCR-CONTACT 1 -5TRAIGHTAHEAO 2- MAKING U-TORN D3-NEGDTIATINGACURYE lB-APPROACHING
2- NON-COLLISION 2- BACKING B - ENTENINGTRAFTIC LANE 14- ENTERING OR CROSSING OR LEASING VEHICLE

L_4_J 3- STRIKING [LLJJ 3 - CHANGING LANES 9 - LEASING TRAFFIC LANE SPECIFIED LOCATION IN - STSNIING
ACTION 4- STRUCE PIE-CRASH 4 .DSENTAK1NGPASSING 00-PARKED 15-WALKING, RUNNING, 2E-DTHERN2N-M2SOSIST

ACTIONS JOGGING, PLAYING 21 -STANDiNG OUFSiOE5- BOTH SORIKING 5- MAKING R1GHTTURN li-SLOWING ER STCPEO
GSTRUCK A - MAYING LEFTTURN INTAAFFIC lb-WINKING DI550LEOSEHICLE

9-OTHER I UNKNOWN 12-DRSENLCSS 17- PUSHING VEHICLE 99-OTHER I EHIONOWN

0 - NCNE 7- LETT OF CENTER 13 -IMTRDPER START FROM 6 17 -VISION OOSTRUCTITN 21 -LYING IN ROADWNV
2 -FAILLRETOYIELD B-FDLLOWINSTOO CLOSE IACOA PARKED POSITION DO-OPERATING DEFECTIVE 22-NCT DISCERNIBLE

IRSTOPPEOCR PARKED EQUIPMENT 23-OPENINGCOOEINTE01 3-OUNREDLIGHT N-IMPNOPERLANECHANGE
ILLEGALLY4-RAN STOPSIGN DO-IMPROPER PASSING DR-LOHOSHIFTING/TALLINGI ROADWAY

CIHTPIOUTIHG 15 -SWERSINGTOAS2IO SPILLING 94-OTHER IMPRIPERACTION5-UNSAFE SPEED 11DROSEOF0 RDADOIREIMITNNOII IA-NSQONG WAS 20 -IMPROPER CROSSINGA- IMPRDPERTURN 12-IMPROPER BACKING

SEQUENCERF EVENTS

EVENTS

20 - OVERTURNIRDLLCSER A - EIUIPMENT FAILURE RD -CROSS CENTERLINE —

2- FIREITSPLISIDN 7- SEPARATION OF UNITS OPPOSITE DIRECTION OT
TRASIL

3 - IMMERSION S - ANN OFF ROND RIGHT
12-DOWNHILL RJNAWAYAl I I 4-JACKKNIFE 9-RANOFTRDNDLETD
U-OTHER NON-COLLISION

5- CHRGI/ EQUIPMENT UI-CROSS MEDIAN 04-PEDESTRIANLOSS OR SHIFT
31 I I IS-PE3ALCYCLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IM/ACTATTENUATON 3D-GUARDRAIL SAC 37-TRAFFIC SIGN POST 43-CLRB41 I I ICRASHCUSHICN 32-PCRTASLEBURRIEA 3B-OAEQAEADSIGNP3ST 44-DITCH
26-BRIDGE OSEAHEAI 31-MEDIAN CABLE SAASIEN 39 LIGHT I LUVINATIES 45-EMBANKMENTSTRACTURE

34 -MEOISN GEARDAAIL SUPPORT 46-FENCENI I I 27-BRIDGEPIERORAAUTMENT BARRIER 40-ATILITYPOLE 47-MA/LOIS28-BRIDGE PARUPET 05-MEDIAN CDNCAETE AU-OTHER 0RST,PILE RB-TREE
Al I I 29-BRIDGE RAIL BARRIER ER SUPPORT

49-FIRE HYDRANT30-GUARDRAIL FACE 3A-MEDIAN OTHER BARMIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

12l012I01 10101010121 1/2j
DAMAGE

DAMAGE SCALE
1-NONE 3- FINCTIONAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDOCATE ALL THAT APPLY

D-NODAMAGETD] D-UNDCRCARRIAGE 1140

D-TOP [133 C-ALLAREAS 1151

Q-UNOTNOTATSCENE [161

ENITIAL POINT IF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

0 6 1-32 - REFER TO UNIT b-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT ANON-MOTORIST DIRECTION
1- NDQTH S - N2QThEAST

2-SOUTH N - NDrA WEST

FROM L4J TO 3-EAST 2- SOUTHEAST

4 - WEST 0 - SOUTHWEST

N -0Th ES IUN AND WA

12 02
ii Ti E:W

\
z ia/’

; 12 >‘ .L-
6 -E--< 6

rH ‘\z

t U ‘

Ii II H
R\\L o

____

wrt

R93 5T3 RJjIS

H
II

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WHY

2-TRIO-WAN
I_

TRAFFIC CONTROL
- MOUNDABELT 4 -STDP SIGN

6 2- SIGNAL S - YIELD SIGN
3-FLASHER G-NOCONTROL

UIFTHROUGH LANES
INROAD

16-RAILWAY VEHICLE
17-ANIMAL — EARM

00-ANIMAL — JEER
DR-ANIMAL — OTHER
21 MOTCN REH IC LI IN

TRANSPORT
20-PUREED MOTOR VEHICLE

RAIL GRADE CROSSING
1-NOT INVOLVED

2- INYOLSED-ACTIRE CROSSING

3 - INVOLVED-PASSISE CROSSING22-WCRKAONE MAINTENANCE
EQUIPMENT

23- STALCK BY FULLING,
SHIFTING CARGO CV
ANSEHING SET IN MOTION
BY N MOTOR VEHICLE

24-OTHER MOVABLE COJECT

S[-WDRK2INE MAINTENANCE
EQUIPMENT

SI-WALL
52-AU/LI/AG
53-TUNNEL
54-ETHER Fl ADD CIUECT
RN-OEHEAIUNKNOWN

UNIT SPEED

/ 0101 QJ

DETECTED SPEED

-STATID/ESTIMATEO
SPEED

2- CULCULATE0HEDR

3- UNOETERMINEDPOSTED SPEED

III

HSY8304 OHH U THiS [760-0820]
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LOCAL REPORT NUMBERUNIT
,2,012O-O0,OO2 18,2

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR OAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

UN1T N OWNER NAME: LAST, FIRST, MISSLE :QVRV:ARDRIRER 0u:•:rn...n.Ir I—I

FELBA,

NIRMIN, M
OWNER ADDRESS: STREET, CITY, STATE,ZIP {AMI AR DRIVER:

3150 STOCKBRIDGE DR ,Stow ,OH 44224
COMMERCIAL CARRIER: UAMEA))4RSS,CITT,AAEZ COMMERCIAL CARRIER PHONE::RCVDEARTA,ZT

LP STATE I LICENSE PLATE 4 I VEHICLE IOENTIFICATIOI

QHHEJ3511 SI NPP84LF6BH1
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY

RERWIED LIBERTY IWUTUAL A0S2881570804099
TYPERFUSE USDOTA

U IN EMERGENCYQ CEMMERCIAL QGOVERNMENT RESPONSE I I I I I ‘ I

INTERLOCK I #OCCUPANTS REHICLEWEISAT GVWRJGCWR HAZARDOUS MATERIAL

U DEVICE HIT/SKIP UNIT 1 - 1OKLRS MATERIAL CLASS 4 PLACARD 104
RELEASED

2 - 10,001 - 26K LASEQUIPPED 101 11 L.J 3- >26KLRS 1J PLACARD

1 - PASSENGER CAR 7- MOTORCYCLE2-WHEELED 12-GOLF CART DR-LIMO (LIVERY VEHICLE? 23- PEDESTRIAN I SKATER

O’i 2- PASSENGER VAN IMINIVANI I - MOFORCVCLE3-WAEELEO 1S-SNGWMOSILE ER-lAS IEV+ PASSENGERS) 24-WHEELCHAIR IANYTVPEI
5 - S°CRT LTILITY VEHICLE V - AITOCYCLE 14-SINGLE LNrrRLCK 21 OTHER VEHICLE 21 -OTHER RONVITORIST

UNITTYPE 4- :CKoP lO-MOPE000 MOTOEDED B-SEMI-TRACTOR 21-HC.RSYEGAiPMENT 26-AICYCLE
S -CARGOVAN BICYCLE 16-FSRM EOJI’NONT 22-HNIMALWITH RiCERC; 27-TRAIN
A - VAN 311 SEATS) 1D-ALLTERVAINVEWCLE 17ROTORHCNE ANIMAL-C.RAWNVEV:CLE GV-LSHNOWN OR HIT/SKIP

IATVI UTVI

L_QL 4 RFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO SOTOMOTIOS 3 - CDNDITIONALAOTEMATION
MODE WHEN CRASH OCCURRED? 0 I

o - DRIYERASSISTHNCE 4- HIGH AUTOMATION
LZJ 0-YES 2-ND R-CTHCRIUNKNOWN 2 - 0ARTIA_ AUTOMATION S - FILL AUTOMATIONAUTONO MO A S

MODE LEVEL

U - NONE A - 5AS—CHARTE1TDUR U-FIRE lA-FARM 21-MAILCA4RIER

l_QIi
2 -TAX) 0 - AAS—INTERCITY A2-MILITNRV 10 -MGW,:G 99-DTHERiLNAN1WN
3 - ELECTRONIC RIDE SHARIAG I - DOS —SHUTTLE 03- POLICE lA-SNOW REMOVALSPECIAL

FUNCTION - SOHOOLTRAVSPCRT ‘. BUS—OTHER I4-PUDLICUTILITY 19-TOWING
5- BUS—TRANSITICOMMUTER 1O-AMAAIANCE 15-CONSTRUCTION EQAIPOENT 22-SAFETYSERAICE PATROL

1 - NO CURIE ADDVTV5E S -‘IEHICLETEWING ANOTHER S - INTERMO1AL CONTAINER 0- PELE 12-CONCRETE ‘AllEY
LQJJ INCTAP5L!CADLE MOTOR VEHICLE CHASSIS N - CARG3TASK JAUTOTRANSPDRTER
CARGO 2- DIS 4 -LOGGING 6 -CARGOAANIENCLTSEDITS 12-FLATBED 14-SARSAGUREFLIEBODY

7- GPAIN!CHIPSIGRAYEL 11-DCMP 99-OTEVIiNKNOWATYPE

0 - TORY SIGNALS 4- BRAKES 7- WERN CR SLICKTIRES R - M000RTREAILE 99-ETHER) UNKNOWN‘II

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT DO-DISABLED PROM PHIER
DEFECTS I - TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSEC9ON—MARAED S IMTERSECTION_DTHER A -5ICHCUE LANE 9 -METIA\CROSSING ISLNNO 02-FIRSIRESPONDER
L1 CRCSSWA_K 4 -NIDBLOCKMARKED 7- SHOULDERIROADS1DE DO-ORIVEWIYACCESS AT IACIDEU SCENE

HIM-MOTORIST 2-INTERSECTICN—LNMARKED CROSSWALK I - SIDEWALK 11-SHARED USE PATHSOR W-DTHERI UNKNOWN
LOCATION CRCSSWLK S -TRAVEL LHNE—E-H:R LxoToi TRAILS

12 12 12

R’93 A ‘1D’ 3 II 3 M
Q-NO DAMAGEEOJ Q-UNOERCARRIAGE L14 0

1-NON-CONTACT D -STRAIGHTAHEAI 7- MAhING A-TURN 03-NEGETIATINGACURAE 10-APPROACHING
2- RON—COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAVINGAEHICLE

L_i_J 3-STRIKING L93_IJ 3 -CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIEDLOCATIIN 14-STARlING

ACTION 4 STRUCK PRECRASM N EAEYTAKiNGIPASSING 17-PARKED DS-WVLKING,RUNN1NG 2E-ETHERNON-M000RIST
ACTIONS 2GG!,NG, LAYING 20 -STANDiNG EUTSIDE5- DOTHSTRIRING S - MAKING R:GHTVIRN D1-LOWINUCR STOPPED

6 STRUCK A - MAKING LEFTTLAN IRVRAFFIC lA-WORKING DISABLED VEHICLE

R-CTHERIANKNOWN 12-DR:AETLESS 17-PUSHINGAE-:C_E 99-ETHER? ANUNOWY

Q-TOP LO3I Q-ALLAREAS [IS]

D-UNITNOTATSCENE [163

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 2 I
1-12 - REFER ID UNIT 15 -VEHOCLE NDT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

A - NONE 7-LEFT OF CENTER 13 -IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAILLRETDY1ELD I-FOLLOWINGTDO OLOSE)ACDA PARKED POSITION 15-OPERATING DEFECTIAE 22-NOT DISCERNIBLE

D4-STOPPEDCR PARKED EQUIPMENT 23-OPENING DOUR INTO08 3-RANREOLIGHT R-IRPRDPERLANECHONGE
ILLEGALLY

4- RAN STOP SIGN II- IMPROER ASSING 19- LEAD SHIFTINGIFALLINGI ROADWAY
CDRT111ATIHS 1H-SENERA:NGTOAAOID SPILLiNG RO-OTNERIMPROPERAC1ONB - UNSAFE SPEED 11 -DROVE OF RDADCIRCIMRRHMCES 16-WRONG WAY 21 -IMPWPER CROSSINGS-IMPRIPERTURA 12-IMPROPER SACKING

SEQUENCE OF EVENTS

TRAEEIC

TRAFFIC WAY FLOW

1 - ONE-WAY

2 - TWO-WAY

TRAFFIC CONTROL

U - ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

V-FLASHER 6-NDCONIROL

#OFTHROUGH LANES
DR ROAO

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2-INVDLVED-HCTI HE CROSSING
L_______J

3-INVOLVED-PASSIVE CROSSING
EVENTS

2 I 0 I
- DVERTURNIRDLLOVER A- EQUIPMENT FAILURE 01-CROSS CENTERLINE — 06-RAILWAY VEHICLE 22-WCRKZONE MAINTENANCE

2 - FIRE?TVPMS1ON 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF iT -ANIMAL — ROOM Eoo:pMENT
TRAVEL

3- IMMERSION A - RAN OFF ROAD RIGHT IA-ANIMAL — DEER 23-STRUCK IT FALLING,
12- DOWNHILL RUNAWAY SHIFTING CARGO CR

2LL_ V - OACKKNIFE V - RAN OFF WAD LEFT DR-ANIMAL — flEA
13 -OTHER NON—C2LLISITN ANYTHING SE IN MOTION2DMOTCRAEHICLE IN AYA ROTOR VEHICLES -CA000E-2_IPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TWNS’ORT

24-OTHER MOVABLE IEEELOSS OR SHIFT
3 u : DSPEOALCYCLE 2G-°URUEO MOTOR AEH!CLE

COLLUSION WITH FIXED OBJECT — STRUCK
25-IMPUCTATTENUATOR 31 -GUARDRA!L ENO 37-TRAFFIC SIGN POST 43-CUTS SO-WORK DONE MAINTENANCE

(CRASH CUSHION 32-PORTAILE BARRIER SI-OVERHEAD SIGN POST 4R -DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33 -MEDIAN CAALE BARRIER OR-LIGHTILUMINATIES 45 -ENUANKMENT 51 -WALL

STRUCTURE
NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE S2-AUILDINU

23-IRIDGE ‘ICR ORASATMENT BARRIER ‘O-L’TLfl POLE 47-MAILAOA S3-TUNNEL
OH-BRIDGE PARARET OS-MEDIAN CONCRETE SD-OTHER ‘OST,POLE 4S-TREE 54-OTHER IVEO OSoECT

AL ‘ ‘ 29-BRIDGERAiL IAPRIER ORSLP’DRT
4N-FIREHYDRANT 99-OTHORIUNRNAWN

30-GUARORAILFACE 36-MEDIAN OFHERSAREER 42-CULVERT

I FERST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTUON

1-NORTH B - NOENEAST

2-SOUTH U - ‘EYTH WEE

FROM TO L1_J V - EAST 0- SOUTHEAST

4-WEST I - 500THWEE

I - OTHER (UNKNOWN

UNOT SPEED DETECTED SPEED

0 1 0
1-STATED/ESTIMUTEDSPEED

I I I Ill
2-CALOOLATEO)EDR

3- LN3ETERMINEDPOSTED SPEED

HGYS3E4 OH1U I/SO [76O-OA2D] PAGE 3 OF S



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20 20- 00002182
UNITs NAME: LAST, FIRSL MIDDLE DATE OF BIRTH AGE GENDER

0,1,MUSSO,MEGAN,ANN O73ll998I211,F
ADORESS DTREET, CITY, STATEZIP CONTACT PHONE - INCLUDE ARIA CODE

495 S SOUTH WAY 1/2 ,NORWALK ,OH 44857
L________________________

INJURIES INJURED EMS AGENCY :NAME) INJURED TAKEN TO: MEDICAL FACILITY IDAYY :1:: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJCCTIDN TIAPPEITAKEN USED OOT-CDMPUANT

15 IBL_J
I0I41 101111 1 IL_i.JI 11

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

I 0, H, UH702832 Q
OL CLASS ENDORSEMENT RENTRICTIDN SELECT JYflA DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 111’III’ till iNII4i*11fl

YLYCLEThC DISTRACTED STATUS TYPE VALUE CACAO TYPE RESUET:E.::T;::o4
oY Q ALCOHOL Q MARIJUANA

I I L...JL........J I I I 1 I I I 1 I OTHER DRUG I 1 I L]C.J LI..... .1 I I I L__I_J L.......J L.JLnL....JLJ
UNIT A NAME: IAST,FIRST,MISDI E DATE OF BIRTH AGE GENDER

02AHMED,NOREEN,MOHAMED 1017I2I712IO10IOILL2±JIF
ADDRESS5 STREETCITY,STATE,ZIP CONTACT PHONE - IN::LDEE AREA CODE

3150 STOCKBRIDGE DR ,Stow ,OH 44224
L__________________________

INJURIES INJUREO EMS AGENCY CNAMEI INJERED EAKTN EU: MEDICAL FACILITY lADDIE CIfl’ SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 1100T.CDMPUANT
5 BY 0 4 L_JMCHELMET 0 1 1 1 1I I I I I I I II IflI

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

0, H, UP761269 333.03 Maximum Speed Limits 66219
CL CLASS ENDORSEMENT RESTRICTION SELECT APTLY DRIVED ALCOHOL! DRUG SUSPECTED CONDITION hwl’LI’ till IjillEjialInDEECTUPTTS DISTRACTED STATES TYPE VALUE STATUS TYPE RESULTD:,T:np:C:

BY LI ALCOHOL ci MARIJUANA

I IL._._J 03 I II I I I 1 I QOTHERORUG 1 ILIflLJ...J.I I I IL_!_JL_nLnLJL..JL.J
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I_____ I I I I I I I I[L_J.JI
ADDRESS: STREETCITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMLI INJURED TAKEN TO: MEDICAL FACILITY :NAEE CITY: SAFETY EQUIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,OOT-C0MPL:ANT

IV IJMC HELMETI I I_____________J I I I I II II...._..._.___.____.JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ LI
OL CLASS ENDORSEMENT RESTRICTION SILEC:CTTOA DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1Il1i till ihlIIJitlffl

SALAD U-’ TO DISTRACTED STATES TYPE V,M UE si ATUS TYPE RESULT SAIALI UT :04
oV ALCOHOL MARUUANA

_J L_J I I I I I I I II I I LI OTHER ORUG II II . J_U
IIM Ill sIB:l:M, ‘ISHttl- ‘1Sl*li:lI IUUIUfl •iIiitTjlliDR-lI:PA II’12 I lSlI:liII.’

D. FATAL 1- FRONT— LEFT SITE ‘S U. NOT DEPLOYED U -CLASS A D -ALt000L INTERLOCI DEVICE ‘ U. NOT EISTRACTED D -NUNECIVEN
2- SUSPECTED SERIOOS INJURY IMOTUTCYCLE DRIVERI

‘ 2 DEPLUYED TRCNT 2 -CLASS I 2 tEL INTRASTATE ONLY 2- MANDALLY UPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINDRINJSRY 2-FRUNT-MIDDLE I 3-DEPLOYEDSIDE 3-CLASSC , 3-CORRECTIVELENSES ELECTRDNICCDMMUNICNTIUN 3.TESTGISEN CONTAMINATED

‘ T C’ S ‘ fE DEVICE ITEXTINC,T/PINC,4-POSSIOLEINJORY — 4-DEPLUYEDIOTH FRONT/SIDE 4 -REGALARCLASS ‘,“J. 4-FARM WAIVER j .‘—. DIALINGI
5- MAPPADENTINJARY -

(MflRCYCLEPASSENGERI
U- NDTAPPLICADLE IONIU = DI EDCEPTCLASSA DUS 3-TALKING ON HANDS-FREE

TESTGIVCN,RCSALTS KNOWS
., 4. I

Y DEPLDYMENT UNKNOWN 5 Mt MUTED ONLY
U- EDCEPT CLASS U =j: CSMMONICUTION DEVICE S -TEST GWEN, RESULTS

•Ii!DIJai4tLIltI:I 5 SECOND - MIDDLE -r A- ND TALID DL F & CLASS I BUS 4-TALKING UN ADNU-HELD UNONUAN

D - RATTRASSPURTET 6- SECOND - RIGHT SIDE - .

- 7 EOCEPTThACTUR-TRAILER -
COMMUNICATION DEVICE

ITREATED AT SCENE 7-ThIRD- LEFT SIDE
I - INTERMEDIATE LICENSE C j S -OTVERACTIAITY WITH AN

2- EMS IMDTUUCTCLE SIDE CAR) 1 NOT EJECTED -,. U UA2MAT RESTRICTIONS fl 4’ ELECTRONIC DEVICE - ONE

3 POLICE D-TU)RD-MIDDLE 2 PARTIALLYEJECTED -‘J M MOTDRCYCLC , /JY-LEARNERSPERMIT - 4 6-PASSENGER 2-ILOUD

9-TTUER/DSKNOWN 9-TUIRU-RIGATSIDE 3-TDTALLYEJECTED -Li P PASSENGER RESTRICTIONS 7-OThERDISTRACTIUN 3-URINE
ED- SLEEPER SECTION 4- NOTAPPLICASLE N -TANKER DE- LIMITED TI DASLIGATUNLY - INSIDE TUE YEHICLE 4 -DREATU

DFTRUCKC&O
D2-LIMITUDTUEMPLUYMEUT O-UTVERDISTRACTIONDUTSIDE - 5 OTHER

DO PASSENGER IN UTHER 0 - MU D SCOUTER
-, 1 THE VEHICLEU-NUNEUSED

ENCLUSEDCURGUAUEA R TUREE-WHEEL MOTORCYCLE D2 LIMITED—OTHER -=:t 9-UTAERIUNKNUWN2- SUOULDERIELT ONLY USED INUN-TRAILING ONIT lAS, U - NUTTRAPPED
5- SCVODL BUS 13- MECHANICAL DEVICES R

A NONE3- LAP IELTUNLY USEU PICA UP AITA CAPI 2- EATRICATED DY ,<‘T i T- DOAOLE &TRIPLE TRAILERS
ISPECIALDRAKES WANE

2- ILOOD4-SHDULDERA LUPNELTVSED D2- PASSENGER IN UNENCLOSED MECHANICAL MEANS *1 0-TANKERI UAUMAT ADAPTIVE
DERCESI -

D -APPARENTLY NORMAL I-URINE

FORWARD FACING D3-TRAILING UNIT - NUN-MECUADICALMEAW’ D4- MILITARY VEHICLES ONLY i 2 -PHYSICAL IMPAIRMENT 4 -OTHER
-

- 15- MUTORVEVICLES WITUODT 3 EMOTIONAL I’ DETTFYA’D -,6 CHILD RESTRAINT SYSTEM — Dl
- hItUTERIOR F -FEMULE AIR URUKES C ,: I - ‘ •mEIUi*lfllUUflI

7 -bUSTER SEAT 15—NUN MOTORIST M MOLE D6-UAYSIDE MIRRUR 4- ILLNESS D-AMPHETAMINEI

I -HELMETUSED 55 ITHENIUNANOWN 0 -OThERIUNANUWN 17-PTOSTVETIEUID - - - FELLASLEEP,FAINTED, 2 IAODITURATES

S PROTECTIVE PADS USED ,1 -:
- DR-OTHER

A- ANUERTUE INFLUENCE
3-IENCODIAZEPINES

ICLUVW,ONEES, ETC.) 2 :1 ,C- 1.4..c:,.:4.—..-t — D-- ‘. - - - OF MEDICATIONS/DRAGS 4-CUNSARINUIUS
10 REFI TYTIA CLDITING -‘ ;-‘- ALCDOUL 5 COCAINE
DD LIGOTNG PEUESTR UN — a$i3.I It-I A4’ S DTUER’ONUSUAN 6 OPIATESIDPICIOS

IIICVCLEDNLY —; At E’.4’
7 OTUER

ST OTHER/UNKNOWN ,-lV j , C-C frtDTh** ‘TT
%T ‘-tf I NEGATIVE RESULTS

SEATING_POSITION

SAFETY EOUIPMEN1
S.

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

HSYU3C6 0HTM 1/19 [760-15001
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LOCAL REPORT NUMBER

L2J9 , 2,0 0 ,0 ,0 0 2 122,

OCCUPANT /WITNESs ADDENDUM

UNIT # I NAME: LAST, FIRST, MIDDLE
DATE OF BTH t AGE IGENDER

IO1JPANETTA,SARA,TATE
ADDRESS: STREET, C(TV STATE, ZIP

CONTACT PHONE - INC:UDE AREA CORE

540 S DEPEYSTER ST ,Kent ,OH 44240
I

TAKEN I
USED DOT-COUFUANT

INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME, diAl I SAFETY EQUIPMENT SEATING POSITIINI AIR BAG USAG1iCTIIN TRAPPED

I L___J 4 IIMC HELMET 0 3 III 1 IL_i_] 1I
BY I

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

I
I I I I I I I[,_jIADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

: I I I I IINJURIES INJURED I EMS AGENCY NAME) I INJURED lAKER TA MEDICAL FACILITY (DAME, iii) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-COUFUANY INT I
DMC HELMET I II L................I I I I 1II___________....._JI

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

I
I I I I I I IIjIADDRESS: SIRE ET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CAGE

I I I I I I I I I IINJURIES INJURED EMS AGENCY INAMEI INJIIRED TAKEN ID; MEDICAL FACILITY tNAME, CITS) SAFETY EBUIPMENT 1SEATING POSItION fAIR BAG USAGE FEiiON TRAPPEDTAKEN I I I USED Q0OT.C0M0huI I IBY I I MC HELMET I I II 1_______JI JI I III IL.._.......J
—UNIT # NAME: LASI FIRST, MIUDI E

DATE OF BIRTH I AGE GENDER

RESS:

STREET,CTTY,SIAIE ZIP
CDNIACT PHONE - INCLUDE AREA CORE

I I I I I II

1111) I I I )IINJURIES INJURED EMS AGENCY (NAME) INJURED TAKES TO; MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED r—IDOT-CUMPUANTIBY I I L]MC HELMET II I

j II I I [___.___._____..__________J LL,!II 111- li *I*1III J1l1hfIM1i 1dItIt1II ii’J li:J!IJt
1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- D EPLOY ED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE : 4-DEPLOYEDBOTH

4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIi!ttIIl1.WIC4•:h FORWARD FACING 6- SECOND— RIGHT SIDE

• 9- DEPLOYMENT UNKNOWN1- 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 SIDE3- POLICE 8- HELMET USED

, 2- PARTIALLY EJECTED

I

10- SLEEPER SECTION OFTRUCK CAB9- OTHERIUNKNOWN 9- PROTECTIVE PADS USED
- 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES: ETC.) - -

- CARGO AREA (NON-TRAILING UNIT, NOTAPPLICABLEI1J’J4
• 10- REFLECTIVE CLOTHING 3 BUS, PICK-UP WITH CAP)

F-FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN EM - MALE

/ BICYCLE ONLY CARGO AREA
1- NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN

‘14- RIDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL
MEANSA—’1.’ (NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN

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

I I I I I I I IL____L______i_JIADDRESS: STAt ED, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

, I I I
NAME,LAST,FIRST,MIDDLE

DATEOFBIRTH I AGE IGENDER

I I I I I I I I ‘ [IIADDRESS: STREET, CITY, STATS, ZIP
CONTACT PHONE - lAd) USE AREA CYEE

I I I I I I I I’
NAME: TAUT, SIRST, MIDDLE

DATE OF BIRTH t AGE GENDER

I I I I I I I II’ :IADDRESS: DTREET,CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

TRAPPED
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