
LOCAL REPORT NUMBERr

LI OH-2
PHOTOS TAttER

Q OH-1P EJ OTHER

PRIVATE PROPERTY

TRAFFIC C RASH REPORT *DFNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q SECONDARY CRASH

LOCAL INFORMATION

NCIC*

City ofKentPolice 06703,

2O21000,18, 733
HITISKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
_J2-L’NSOLVED ii 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VELLEOE TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL

1Kent Iil;1 0;2i0:2 lilii6:4i8,
—--—2-SERIGUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oE::ooLoEooEcs SUSPECTED
S - SOUTH
E-EAST 3-MINORINJURY

I I I L____J w-wEST FAIRCHILD A 4 l•i 1 5 9 0 7 9 i SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIP,1A ornoos 4- INJURY POSSIBLE

S - SOUTH
E-EAST — 5-PROPERTYDAMAGE

I I iiiiiilLJW_WEST
.“

I iLLiJ.3i6Ili8i$lOl ONLY
REFERENCE POINT DIR ROUTETYPE ROADTYPE INTERSECTION RELATED

1-INTERSECTION N -NORTH IR -INTERSTATE ROUTE/IP) AC -ALLEY NW-HIGHWAY RD -ROAD Q WITHIN INTERSECTION CR ON APPROACH2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV-AVESEE LA -LANE SQ -SQUARE
3-HOUSE # I’ E-EAST ,

W -WEST SR - STATE ROUTE DL - BOULEVARD ,P - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDLSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE URITOF MEASURE CT -COURT Pit -PARKWAY TL -TRAIL

1-MILES TR-NUMOEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE LI ROADWAY DIVIDED

i I J 3-YARDS HE -HEIGHTS PC -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- DR SHOULDER 1O-DRIVEWAY)ALLEY ACCESS EEL/EEl S - BACKING -

- SOUTh 1<4 FEET)
1:1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING 6-ANGLE

E EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SA/Eo:RECTICN w WST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OZDOSITE DIRECTION -

3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPEI

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

LI VJORKZONE RELATED WORKZQNETYPE LOCATEUN OF CRASH IN WGRKZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURT 1-OETORETHENSTUNORKZONE

-,LI WORKERS PRESENT 2- CANE SHtFTICROSSOVER WARNING SIGN LJ L

3 -WORK ON SHOCLOER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELI LAW ENFORCEMENT PRESENT II
OR MEDIAN 3 TRANSIIiON AREA

2- STRAIGHT GRADE 2 -WET 2- BLACtTOR
4- INTERMITTENT OR MOVING WORK I 4- ACTIVITY AREA BITUMINOUSLI ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

L 4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND. MUD DIRT, 4 SLAG GRAVEL

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEC

2 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANEING,
- DIRT

3- DARK— LIGHTED ROADWAY 3- FOG, SMOG SMOKE 8- OLOWING SAND, SOIL, OIR1 SNOW MOVINGI -‘

4- DARK — ROADWAY NOT LIGHTED 4- RAiN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- <THER,tjl.<NuA,

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

9-OTHER) UNKNOWN

NARRATIVE
Indicate the north
direction with

. - . . . - an’N”on theUnit #2 as traehng EIB on Fairchild Ave. Unit #1 compasoctiagram.

was backing out of the driveway of 500 fairchild

Ave. Unit #1 failed to yield to EIB traffic. Unit #1 —

struck Unit #2. The driver of Unit #2 attempted to i
avoid being struck but, was struck near the front - C

right wheel well then went off the right side of the -

road. Unit #2 then struck a telephone pole.

CRASH REPORTED DATE fuME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

II 11O2 Oi2li/ili6i4i8 I 1 81i1 ililjO2Oi2ili 11/11171 17r
POLICEAGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED 00 OFFICER’S NAME* LI MOTORIST

ROADwAy CLOSED INVESTIGATION TIME MINUTES Smith, rs’Iitchell Robert Short, Jason 1vI LI
0 2 9 0 2 0 0 4 5

OFFICERSBAOGENUMBER* CRECKE0000FFICERSBAOGENUMBER*
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[_ 4i U NIT

UNIT N OWNER NAME: LAST; FIRST, MIDDLE fl:::EASDR:vER: OWNFD PHONE, :‘ru:F ARESCOSS :))5AMESSORIVTSl

. LLJAJ ALLJE,MICHAEI,TROV
OWNER ADDRESS: STREET; CITY STATE,DIP ::AMEA:DSIvSR:

193 LINDSEY RD .Munroe Falls ,OH 43262
COMMERCIAL CARRIER: \AME,DDHTSS,c:’Y ArE,o:: CouMSRc:AL CASMES PHONE::’CLU3TARSS:oSS

I I I I I I I I

LP STATE LICENSE PLATE 3 VEHICLE IDENTIFiCATION 3 VEHICLE YEAR VEHICLE MAKE

I Ojjj FLF9S4S 1 C1 A1 2 i Ci I , F, C1 i E1 I I 2101 I ‘ 6 i 61 2 i 0 p 0 i 8 ChevrMlet
riIRSURANCC INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LiVERIFIED STATE FARM C304886-654-35C WHI EXPRESS

US DOT *

LOCAL REPORT NUMBER

12I012111-IOIOIOI1I8I7I3I3I
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TYPE IF USE I I TOWED BY: CSMPANV NAME

D IN EMERGENCY I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWR/GCWR

U MATERIAL CLASS U PLACARD 103

J COMMERCIAL QGOAIRNWENT RESPONSE : : I

D DEVICE HIT/SKIP UNIT I 2 - 10,001 - 261< LID
1 - OOKLID. RELEASED

EQUIPPED
10111 3->26KLUD. UPLACARD I I I

1 - PASSENGER CAR 2- IOTCRCYCLE 2-WHEELED 02-GOLF CART 00-LIMO ILIVERAAEHICLEI 23- PEDOSTRION I SAATER
2- POSSENGERAUN IMINIVANI I - M000RCYCLE3-WHEELED 03-SNOWMONILE OR-IUS ION. PASSENGERS) 24-WHEOLCHAIRIANVOYPEI

LtJ 3 - S’CTT LTILITYAEHICE N - OATDCVLE Os-SINGLE LNrRLCK 21-rHENOEHICLE 2S-CTHER NO1Y2TORIST
UNIT TYPE

- p<p 00-MOPED OR MOTORIZED U-SEMI-TRACTOR 21 -HEAVT001IPPENT 20-OriOLE
S - CARGOAAN OICYCE 0U-FAHM ERUIPRENT 22-H3IMAL WITH R:oERo 22-TROIN
N - VAN IN-IS SENTS) 00 -ALLTEIRO0N VEHICLE 07 -MOTORHOME ANIMAL-CRAWN VEHICLE RN-UNIINOo OR HITAIIIP

IATAIUTAI

UQ_J U RFTRAILINC UNITS

WAS VEHICLE OPERATIHG IN AUTONOMOUS 0 - NOAATOMOTIOR 3 -CONOITIOROLAUTOMATION N - ORKNOWH
MODE WHEN CRASH OCCURRED! 0 I

o - 0IIVERASSISTANCE 4- HIGH AUTOMATION
L_LJ 0-YES 2-NO R-OTHORIUN.<NZWR AUTONOMOUS 2- PARY:OL AUTOMATION S - FOLLA000HATION

MODE LEVEL

0- NONE N - EUS—CHAROEUTOLR 00-FIRE OR-FARM 2O-HAILCANRiER

I_Lij 2- TOHI 2- AUS—IRTERCITY 02-MILITARY 07-MOWING RN-OTHER) ANIIHOWH
3- ELECTRORIC RIDE SHARING I - BUS—SHUTTLE 03- POLICE 00-SNOW REMOVALS PS C EAL

FUNCTION - SCHOOLORAISPORT N - lAS—OTHER 04-PUBLIC UTILITY ON-TOYANG
5- AAS—TRANSITICOMMUOiR iC-AMBULANCE 05-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

0 - NGCARG000CATYDE 3- AEHICLCTOWINGANCTHOR N- INTENN2)ALCCNOAWER I - POLE i2-ANCROTC MIREK
0 : 1 : INOOAPLiCAALE Y200RVEHICLO CHASSIS N - CHRG300NH i3-AATOTRUNSYOrERCARGO 2- 015 - 000ING N - CARGOAAN/GNC_OSED ICR 02-FLATBED U4-SARSAGDREFLSEBODY
TYPE T - IONINICAIPSICRAVEL 11-DAMP RN-OTHERIANHROWN

0 - SlAY SIGNALS 4- BRAKES 2 WORN ORSLICKTIAOS N - M000ATROABLE RN-OTHER) ANIANOWY::I
VEHICLE 2- HEAD LAMPS S - STEARING R - TRAILER EQAIPMEAT 02-DISOBLOO FROM PRIOR
DEFECTS 3- OAIL LAMPS N - TIRE BLOWOAT OEFECOIAE ACCIOENO

OINTIRSEC—ICNMAPAED 3 0 - EICACLE LANE N -MEOIILT;OES5:NG ISLONO 12-FIRST RESPONOER
m CROSSWALK 4 -MIOSLCCK—MARAED 7 -SHOULOIRIK2ACSIDO 12-ORIAEWAYACCESS ATIYCIDCR’SCENE

NON-N000RISO i-INTEROECTICN—ANMEOVOD CROSSWALK I -SIDEWLK 0A-EHATE2 USE PAThS OR RN-OTHERiAN4NOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—O-H:S LAUD. TRAILSAT IMPACT

02 12 02

993 04)3 4 W

Q-NODAMAGEE03 0-UNDERCARRoAGE £141

I - NON—CONTACT 0 - STRAIGHTAHEAE 2- MAKING U-TARN 03 -NEGOTIATING A CARAE 10-APPROACHING
2- NON—COLLISION 2- BACKING I - EHTERINGORAFFIC LONE 04 -ENTERING OR CROSSING OR LEAAING VEHICLE

LJ 3-STRIKING L_LlJ 3- CHANGING LANES S - LEAAINGTRATFIC LANE SPECIFIED LOCAOIAN IR-SOANGIRG
ACTION 4- STRUCK PIE-CRASH 4 -OAEFTAK:NGPASSING 00-PARKED OS-WALKING, RUNNING, 20-OTHER NON-M2TORiS

ACTIONS JAGGING, PLAYING 20 -STANDING OUTSIDES - BOTH STEKING S - MAKING AiGHTAURN 00 -SLOUAING GA STOPPEI
NSTRACK N -MAKINGLEFTLRN INTRAFFIC OA-WARKING DISASLE1AE-ICLE

N-OTHER) ANKNOWN 12-ORiVENLGSG 13-PLSHiNGAEHICLE %-CTHERiANKNGWN

Q-TOP £031 Q-ALLAREAS [IS]

Q-UNIT NOTAT SCENE ElK,)

INITIAL POINT IF CONTACT
O-NAOAMAGE 04-UNDERCARRIAGE

0 : 6 1
1-32 - REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

I- NONE 7- LEFT OF CENTER 03-IMPROPER START FROM A 00 -RISION DISTRACTION 20-LYING IN ROADWAY
2-FAILARETOYIELD I-FOLLOWINGTOO CLOSEIACCA PARKED POSITION iA-OPERATING DEFECTIAE 22-NOT DISCERNIBLE

04-STEPPED OR PAR000 EQAIPMENT 23 -OPENING 000R INTO3- RAN RED LIGHT N-IMPROPER LANE CHONGE
ILLEGALLYA-RAN STOP SIGN 1TIMP4O2OR ‘ASSNG 1N-LEND5HIFTINLALLINGI R’3ADWAN

CDNTRIIUTING OS-SWEHAiNGTOAV2IO SPITING RN-OTHER IMPROPERACFITYS-AYSO5E S2EED 00-DR0AEOFT tAOCIRCIMISNNCES ON-WRONG WAY 20 -IRPROPER CROSSINGA- IMPNOPERTERN 02-IMPROPER BACKING

SEOUENCEIF EVENTS

TRAEOC

TRAFFIC WAY FLOW
- ONE-WAY

2 2-TWO-WAY
I:

A - EQUIPMENT FAILURE

2-SEPARATION OF UNITS

B - TAN OFF ROAD RIGHT

N-TON CT RON) LETT

iA-CROSS MEDIAN

DI 2 I 0 I
0- OVERTURNINOLLCNEN

2 - FIAEIEAP_OSION

3 - INMERSION

________

4- 300KKN:FE

S -CANGOIEQuIPMENT
LOSS 07 SHIFT

3) I

23-IMPACT ATTENUATOR
41 I I ICNASHEUSHION

20-SNIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1- R2ANOAIOAT 4-STOP SIGN

6 2-SIGNAL S - VIELO SIGN

3-FLASHER N - NO CONTROL

hr THROUGH LANES
as ROAD

NON-COLLISION
00-CROSS CENTERLINE — ON-RAILINAR VEHICLE

OPPOSITE DIRECTION OF 07-ANIMAL — FHRN
TRAVEL

OO-AYIMAL — OEER
02-EOWNHILL RLNOWAY

ON-ANIMAL — OTHER
13-OTHER NDN—CDLLISION 2iMYTCRAEkICLE IN
04-PEDESTRIAN TRANSPORT
OS-PEDALONCLE 20-PARKEO MGThMAEHIGLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GIANONAIL END 37-TRAFFIC SIGN POST 43-CARD
32-PORTABLE BARRIER 30-OVERHEAD SIGH POST 44-DITCH
33-MEDIAN CABLE IARAIGN 3N-LIGHTI LAMINATIES 45- EMBANKNIENT

AR-PENCE

4O-MAILN3T
45-TREE

4N-F:RE HYGRHNT

RAIL GRADE CROSSING

A - NOT INVOLVED

1 2-INVOLVED-ACTIVE CROSSING
LJ

3-INVOLVES-PASSIVE CROSSING22-WERK2ENE MAINTEN ONCE
EQUIPMENT

23-STNACK BY FALLING,
SAIPTING CARGO CR
ANYTHING SET IN MOTION
SYAMOTGRYEHiCLE

24-OTHER T1AHNLECMNCT

SC-WORK ZONE MAINTENANCE
EQUIPMENT

Si-WALL

12-BUILDING

53-ThYNEL

54-OTHER IAED OBJECT

NN-UTHERiUNKYOWS,

NI I : 34MEDINNGUNSDRAIL SUPPORT
22-SRICGE PiEAGNAIUTMENT SORRIER ‘0-ATI_rYPOLE
21-SAIDGE PARAPET 3S-IAEDIAN CONCRETE 40-OTHER POST, POLE

NI I : 2N-IKIDGEOKL SANRIER CRSLPCiT
3O-GAARORAIL FACE 3O-MEOIAN OTHER BARRIER 42-GULNERT

I I FIRST HARMFUL EVENT L_J MDST HARMFUL EVENT

UNIT / NON-MDTDRIST DIRECTION

0- NONTA S - NORThEAST

2- SCUTA N- NOYTHWEYT

FRDM TO 3EAST 2- SOUTHEAST

K - WESY 0 - GOUTHNREST

N-OTHEAIUNKNOWN

UNIT SPEED DETECTED SPEED

- STATEOIENTIMATED SPEEO
0 : 0 , 4 I L_J-_J 2-CALCALATEDIEOR

3- LNJEIERMNECPOSTED SPEED

12151

HGYH3O4 OHNU AIiM [7A0-OA2OI PAGE 2 OF 7



UNIT

A L__L____J
2- FIREITAPOSWN

3 -IMMERSION

2L9 8 4-JACKKNIFE

S -CARGOIEQjIPMENT
LESS OR SHIFT

3 4 I 0

2iIMZACTATTENAATO1
4L1 !CRASFCASHDN

CU -BRIDGE ONEAn USE
STRUCTURE

MI I
DO-BRIDGE IER ORASATNENT
20-BRIDGE PARAPET
29-BRIDGE ROIL
30-GUARDRAIL flUE

NON-COLLISION
fl-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RLNAWAA
U-OTHER NON—COLLISION
14-PEDESTRIAN

11- PEDALCHC_E

16 -RAILWAY VEHICLE
17 -ANIMAL — ‘AIR

ON-ANIMAL — JEER
OR-ANIMAL — OTHER
21-MflCRAE—ICLE IN

TRANSPORT

20-PARKED MOmR)EH:C_E

22 -WCRK ZCNE MAINTENANCE
Cou:pMENT

23-STRAOI( SE TOLLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
ITO MOTOR VEHICLE

D-O’ACR MOV&ELCCMJEC’

UC-WCRK ZONE MOINTEIIONCE
ECJPMENT

11-WALL

N2-AAILCINO
S3TANNEL

14 OTHER TTET DEJECT

RN OTHERIONANOWN

PAIL GRAOE CROSSING

2-NOT INVOLVED

2- INROLNED-ACTIVE CROSSING
LJ

- INNOLNCO-PASSiNE CROSSING

UNIT) NON-MOTORIST OIRECTIDN

- NORTH S - NOETHEAST

2- SOUTH 6- NORHUNEE

3-EAST 2 -SIUTHEAST

4-16153 I.SOATHVICST

NOTHEIiuNKNiWN

OETECTEO SPEEO

- STATED I ESTIMATED SPEED

2-1ALCALATEDIEOR

3-UNDETERMINED

r LOCAL REPORT NUMBER

I 2 I 0 21 1 I - I 9 i 9: 0 11 S 7’ 31 3 I

DAMAGE

DAMAGE SCALE
1- NONE 3- TUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNAWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

UNIT H OWNER NAME: LAST, FIRST MISSLE : SA:E 4SCWvE,: PWMFO PHONE: H:u:i AREA CAD: : SAMEAA DR:VLA:

. LQfl-J MEHLING, HANNAH, MARIE
-

OWNER ADDRESS: RIREET, OITY STATE,OIP :wIEAs DRiVER:

466 LEEDS SF ,Akron ,OH 44305
COMMERCIAL CARRIER: NAME ADDREAA,OIT’E NTATE,ZIP COMMERCIAL CARRIER PHONE::NCLUDEERIAEOAE

I I I I I I

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

LW• CCP1219 :K:NIDIP,M3A1C,8,K7 5:436:7,OI210,I:9. Jeep
—INSUMAHCC INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICLE MODEL
LJVERIFIEI GEICO 4582701589 BLK CHEROKEE

TYPE or USE US DOT H I TOWED BY: OAMPANV RAVE
COMMERCIAL QGOVERSMENT ci EMLRENCY

I I I I I I I I L
VEHICLE WEIGHT GRWR/GCWR HAZARDIUS MATERIAL

INTERLOCK UOCCUP%NTS
1 <1DKLMS ri MATERIAL CLASS 4 PLACARI 114

IEVICE iD Hr/SKIP UNIT
2 -26 LA]

L1 RELEASED
EQUIPPED

I°r’ I LJ3->26KLSR
1<

DPLAZA I I
0 - PASSENGER CAR 7- MOTORCVCLED-WHEELEO 1Z-GDLP CART OS-LIMO LITERVAEA1CEI 23-PEOSSTRIAR ISASTER
2 - PASSENGER VAN IMIN1NANI N - MDTORCACLE3-WHEELED 03-SNOWMOBILE 19-BUS fl6. PASSENGERSI 24-WHEELCHAIR IANTTVPEI

L_I_J 3- SPORT LTILITVAEAICLE 9- AATOCVCLE 14-SINGLE ARrTRUOK 2D-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP OO-MOP000R MOTORIZED 01-SEMI-TRACTOR 20 -HEAATEGAIPMENT DR-BICYCLE

S - CARGO VAN BICYCLE 16-FARM EOUIPRERT 22 -ANIMAL WITH RiDEROR 27 -TRAIN
6- VAN IN-OASESTII OD-ALLTENRAINAEHICLE 1T-ROTDRHOMB ANIMAL-ORAWNVEHICLE NN-UNKNDWNORHITISKIP

IOTA I ATAI

L__Q_J U IFTRAILING UNITS

IOASNEVICLE OPERATING IN AMTINIMIUS 0 - NDSUTCSATICN 3 -CCNDI’IDSALAUTOTATiDS N- UEANCWN
MODE Al-lEN C4AS- ICCLRREOT 0 0 - DR:UERA5OISTANCE 4- HIOHAJTCMATIDR

LLJ 0 -YES 2- NO N- TTHERI UNKNOWN AUTINIMOUS 2- PARTIAL AUTOMATION 5- FULL AUTOMATION
MIlE LEVEL

1 - NONE 6 - RAO—CHARTEPJTOUR 01-TIRE 06-FARM DO-MAIL CARRIER

LQLL 2 - TAVI 7- BAS_INTERCITY 12-MILITART 17-MOWING YN-OTHERI LNHND:AN

SPECIAL 3 - ELECTRONIC RIDE SHARING N - NAS—SAAULO 13 -FILlET 10-SNOW REMOVAL

FUNCTION -
5LCCLN15D9 N -RUT—fl-fiN 04AjAJC LTILITT 14-TAING

S - _S——N;%AzC%T:UY 1C-ADAL2VCU UiO1NSTAACTIDN OGuPOE7 D:-0A’E/ SO VICE PflNfl

1 - NE CARGO 1CDATADE I - AEHICLUTOWINGASETHOR I - :NTEN001AL CONTA:NER N - POLO UD-EEVCATTU N:AO4
LQLJL : lT’APPLICERi VETORROHIELT EHASS:o V -CARDDTANK i-STCCTANGPDTETCARGO 2 - lAS 4- LOGOIRG 6- EATGTAAVJONC_00010CU UD-FLATATE U4-GANSAGMRCFLSE

TYPE 7 - OTAIVICAITSI1TAAEL 11-DUMP NN-OTHERI LDKNAIAR

1 - TARL SIGNALS 4- BRAKED 0 - WORN ORSLICNflRES N- MOTONARIANLE NV-OTHCRIANANIUN’:

VEHICLE 1- HEAl LAMPD 5 - STEERING I - TRAILER EOAIPMENT 13-DISABLED FROM PHIAN
DEFECTS 3 - TA1_LAMPA 6 -TiRE 1_OWCV D:-U:

1 3 -IrFRST:’ION—TTT 6- NIEVTLF LANT V -MTTI3’ICRTRS:Ni I5:SNT AZ-FINE TESDOVIRR
j L NA MD LC IATK ‘ I SHS L’ IIN ALSIOE 3 RIAfiR NO c A I L D SL N

HOK-M0T3RIST 2-INTTASTOTIEN—ANMORKTI CNESSWELK N -SIDEWALK 1O-SHA000 USE PATHS OR %-0TAR1U ANKNGWN
LOCATION CROSSWALK S -TRAVEL LANE—I-HIR L001TI’ TRAILS

I NON_CONTACT 0 - STRAIGHTAHEED 7- MAKiNG U-TARN 13NEGOTIATINGAOARAE iA-APPROACHING
2 - NON—COLLISION 2 - SACKING N - ENTERINGTRAPFIC LINE 14 -ENTERING OR CROSSING OR LCAAINGAEHICLE

LA___J 0-STRIKING 3 N- LEAAINGTRAWIC LANE SPEOIPIOEL0EATIEN 11-STANDING
ACTION s:oLTK P11 CRASH N i AK N 3A3 0 fiNK 0 AD K N RN N : I V ON,

AOTH3TN KIN
AETIINS

AAK,NG N TAR A GEl CPu
0 3LA II l 5 Al I Ob:S

SST1ACK 6 NAKINGLEFTTLNN INTRAFFIC 06-WORKING DISABLED AUfiCLE

NCTHERIANKSiWN 12-ER AiRLESS 1T-PUSAINGAO-:C_S NE-STAERI GNANOWV

12 12 12

12

4
C-ND DAMAGE [Cl C-UNDERCARRIAGE 1141

C-TOP [13] C-AoLAREAS [ES]

C-UNIT NOT AT SCENE [16)

INITIAL POINT or CONTACT
0-NO DAMAGE 14- ENDERCARRIAGE

0 , I 1-12 - REFERTO UNIT ES-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
u-TOP

0 - NCN[ 7 -LEFT OF CENTER 03_IMPRODOR START FROM A 07 -VISION INSTRUCTION DO -LYING IN ROAOWAV
D-FAILURETOVIELD B-FDLLDWINGTEO CLOSEIACEA PARKiE POSITION 03-OPERATING OEF[CTIAi 27-NOT DISCERNIBLE
3 -RAR RIO LIGHT V-IMPROPER LANECHANGE 04-STOPPEOOR PARAED EOLIPMENT 03-OPENING 000RIRTE

LJ_J 4- RAN STOP SIGN SD-IMPROPER PASSING
- ILLEGALLY 09 -LCAO SHIFTINGIFALLINGI R001WAV

CIHEROI]TSNG
SAN5AFES’EEO OU-010AEOF’ NTAO

fi-SWERAING :OAVOIO SPILLING NE-OTHER IMPR3PERACTIIN010EBR1IRHL, i6-WRLNWAV DO.IVPTEAFRCRDCCING
6 P ‘ I 2 I0T0VNAKI%

SEQUENCE IF EVENTS

TRAFFIC

TRAFFICWAY FLOW

0 -CSE-WAV

2 D-TWOWAV
I_

6- EDAIPMENT FAILAVE

7 -SEPARATiON OF ONITS

I-NANOFF000DRiGHT

N-1ANOTFR0AILEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
I:

3-FLASHER 6-NOCONTROL

UAFTHRDUGH LANES
IN RDAD

Lii

611’

COLLISIDN WITH FIXED OBJECT — STRUCK
31-GOAROTAIL010 37-TRAFFICSiGS ACE 43-flIB
32-PCNTANLE BARRIER OD-OAERHEAD3:GN POSE 42-ITCH
33-MEllON CABLE BARRIER ON-LIGHTILUMINOTIES 45-EMBANKMENT
34-MOOIAN GUARDRAIL SUPOVT 46-FENCE

BATAIER 44- UTILITY POLE 40 -MAILNDA
33-MEDIAN CONCRETE 41-OTHER NEST, POLO 45TVEE

BATTIER OR SLPPOVT
49-FIRE HYDRANT

3K-MEDIANOTHERSATRIEN DZEAAERT

FROM LA_i TO

FIRST HARMFUL EVENT i___j MOST HARMFUL EVENT

UNIT SPEED

POSTED SPEED

25:
HSYM3E4 OH1U TITA [7MA-O820)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMRER

I2IOI21-)OOIO1I8I73I3I
UNIT # NAME: LASt FIRSt MIDDLE DATE OF BIRTH AGE GENDER

Oil, ALLIE,ANGELA,JEAN 1)2 1 23/1 9 74 F
ADDRESS: STREET,CITY, STUTE,ZIP CONTACT PHONE - :NCEAUL AlCOA CODE

194 LINDSEY RD ,Munroe Falls ,OH 44262 I_________________________

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY cts,.ic:r: SAFETY EQUIPMENT SEATING PISITIRN AIR BAG USAGE EJECTIIN TRAPPEITAKEN USED ,DDT-CoMrL:UNT
5 DY (1 4 LJMHELME 0 1 1 1 1I I I I I I II II

CL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, 331.22
CE

Driving onto Roadway 14972
DL CLASS ENDORSEMENT RESTRICTION sE:P’zo DRIVER ALCDHDL! DRUG SUSPECTED CONDITION aii’iuii’iti*i IIilIIrjIl.1(fl

NELEr00002 DISTRACTED STATEN TYPE VALUE STATES TYPE RESULT CCLI
NY Q ALCOHOL Q MARIJ’JANA

I L_JL_J I I I I I I I I I 1 I OTHER ORUC 1 I L__LJ LIJ .1 I I I L_1J LLJ LJLJLJL_J
UNIT A NAME:! ANT, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

02, MEHLING,HANNAHMARIE 1 2 / 2 4/ Il 9 ¶ SILA5_II F
ADDRESS: STREET,CITV, STSTF,Z)° CONTACT PHONE - )NCEODE USEU COOL

466 LEEDS ST ,Akron ,OH 44305
L

- 0

INJURIES INJURED EMS AGENCY NAME) ]INJRSEDTAKTSTD: MEOICAL FAEILUY:,o’.’c cr SAFETY EIRIFMENE SEATINGPDSDTIDN AIR BAG USAGE EJEDIIUr .._UTAKEN I USED ,DDT-CoMPL:UNo
BY I 0 4 LJMCHELMET 0 1 1 1 1I LJ t ) I I II ILJ)

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

OH, ED
CL CLASS ENDORSEMENT RESTRICTION SE:EOTLPJO DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘RINIROII p1*1 11;lIOrjI*lffl)ELECTUPOO) DISTRACTED STATES TYPE VALUE STATUS TYFE RESULTS::E:’C’Ro

BY Q ALCOHOL Q MARIJUANA

I )JL_J I I I I I 1 J OTHERORUG I 1 I L__i__J UiJ •I I I I LJL_J L_IJLflUJL_JL_J
UNIT A NAME: LUST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I )/) I I )LJ_ll.’’
ADDRESS: STREET,CITT,STDTE,Z)P CDNTACT PHONE - INCLUDE UREA CORE

I I I I I I I I
ENJURIES INJURED EMS AGENCY SAME) INJUREUTUKESTO- MEDICAL FACILITY :NSo’C,CUYI SAFETY EDRIPMENT SEATING POSITION AIR DAG USAGE EJECTION TOAPFEDTAKEN USED ri DOT-CoMPLIANT

BY L__IMC NELMETI L__________J I I I II II____________________JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I I ED
DL CLASS CONDITION i.E’I:I9el*-N - IIHIEtPI*IIflENDORSEMENT RESTRICTION SECLLT_Pn DRIVER ALCOHOL! DRUG SUSPECTED

SELECTUP Coo DISTRACTED
NY ED ALCOHOL ED MARIJUANA

II II I II I II I I I____ Q0THERDRUG

1-FATAL l-FRANT—LEFTSIDE

2- SUSPECTED SERIOUS INJURY • IMATOECYCLE DRIVER)

3- SRSPECTEDMINUR INJART 1 2-FRUNT—MIUDLE

4- FSSSIULE INJURY 3- FRRNT— RIGHT SIDE

5-SE APPARENT INJURY -

+ 4- SECSND - LEFT SIDE
-. IMATURCYCLE PASSESGEEI

5 SECUND — MIDDLE

DL CLASS

U - SAT DEPLAYED

2- DEPLUSED FRONT

3- DEPLRSED SIDE

4- DEPLDSED STTH FRVNT) SIDE

S - SETAPPLICAILE

9- DEPLVYMENT ANKNT)VN

STATUS TYPF VALUE STATUS TYPE RESULToatooio+

IL 11 I I II II II II II II

U - NVTTRANSPRRTED
/TREATEDAT SCENE

2-EMS

3- PSLICE

9-DTRER)RNKN1WN

S-CLASS A

2-CLASS

S-CLASSC

4-REGULARCLASS
IRRIU:DI

S-MEMUFEDDNLY

A-NRVALIDSL

SAFETY EQUIPMENT

6- SECUNT —RIGHT SIDE

7-THIRD—LEFTSIDE
IMUTUECYCLE SIDE CUR)

I-THIRD— MIDDLE

9-THIRD— RIGHT SIDE

13- SLEEPER SECTIRN
UFTDRCKCAU

11-PASSENGER INUTHER
ESCLVSED CARGUADEA
IS TN-TRAILING UNIt 035,
FICH-APAITH CAP)

EJECTION DL ENDORSEMENT

1-NUTEJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4

U - NONE GIVEN

2-TESTREFUSDD

3-TEST GIAEN,00NTAMINATEU
SAMPLE! RSUSADLE

4-TEST GIVEN, RESULTS KSUWN

S -TESTGIYEN, RTSALTS
UNKNOWN

U - NUT DISTRACTED

2 -MUNRALLVUPERAYINGUN
ELECTRONIC CUMMUNICUTIDN
DEVICE lYE VTINO, TYPING,
DIALING)

3-TALKING UN HANDS-FREE
CTMMUNICATIVN DEVICE

4-TALKING UNHAND-HELD
CUMMUNICATIUN DEVICE

S -UTRERACTIVITTAITA AN
ELECTRUDIC DEVICE

A-PASSENGER

7 -OTHER DISTRACTION
INSIDE THE VEALLE

I -UTRER DISTRACTION OUTSIDE
THE VEHICLE

S-UTHER)UNKNDWN
TRAPPED

H-HAZMAT

M-MHTSRC VOLE

P-PASSENGER

N-TANKER

R-MATURSCURTER

I-THREE WHEEL MUTURCVCLE

S-SCRRULOUS

T- DRAOLEATRIPLD TRAILERS

V-TASKER HA2MAT

-ALCRHUL INTERLUCK DEVICE

2- CDL INTRASTATE UNLV

5-CURRECTIVE LENSES

S-EYCEPTCLASSADUS

A-EUCEPTCLASSA
ACLASS IDES

2- EVCEPTTRACTUR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIRNS

9-LEARNERS PERMIT
RESTRICTIUNS

UK - LIMITEDTT DAYLIGHT UNLT

Dl- LIMITEDTU EMPLUVMESV

12- LIMITED—OTHER

13-MECHANICAL DEVICES
ISPECIUL ORAKES, HAND
CUNTR3LS, SR UTHER
ADAPTIVE DTUICESI

14- MILITARY VEHICLES UNLY

ES-SETRR VEHICLES WITHUDT
AIR DRAKES

SA-VATSIDE MIRROR

U7 - PROSTHETIC AID

UD-OTHER

ALCOHDL TEST TYPE

U-NONE USED

2- SHUULSER RELT RNLS USED

3-LAP OELTHNLV USES

4- SHUALDERA LAP OELTUSED

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING

A-CHILD EESTRUINT SYSTEM -

REAR FACING

7- OURSTER SEAT

R-HELMETRSED

9- PRUTECTIVE PADS USED
)ELDUA: KNEES, ETC.)

UT- REFLECTIVE CLUTHING

Dl - LIGHTING — PEDESTRIAN
SICYCLE ONLY

99- UTHERH UNKSUWN

U - SUVTRAPPED

2- EUTRICATES DY
12-PASSENGER IS UNE9WLUSEU MECHANICAL MEANS

CARGU UREA 3-FREED DV
US-TRAILING USIT 4:1-; NONMECHANICAL MEANS

14- RIEISG US V’EHICLE EVTERIUR C
INUN-TRAILING UNIT)

US- NUN-MOTORIST -

99-UTHER) UNKNOVVS

D-SS9E

2 -ULTUD

3-URINE

4-DREATH

S -HTHER

GENDER

CONDITION

DRUG TEST TYPE

- F-FEMALE

M-MSLE

U -KTHER!RNKNUWN

U-SURE

2-OLUOD

3-ARISE

4 -RTHER

1 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3 -EMHTITNALI) :T)’TI
:iN!!!YTi))!LLIL’)

4-ILLNESS

5- FELL ASLEE FAINTED,
FATIGAED,ETC

A- TSDERTHE INFLUENCE
AF MEDICATIONS) DRUGS
)ALCUHRL

S-OTHER iRSKNSWN

DRUG TEST RESULT(SS

1-AMPHETAMINES

2- DARDITRRATES

3- DES000IAZEPINES

4 -CASNAIINHIDS

S -CUCAISE

A-OP)ATES!UPIUIDS

7 -TTHER

- NEGATIVE RESRLTS

HSYR3CK OH1M SIlO [750-1500]
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GENDER

LOCAL REPORT NUMBER

20211- 0OIOI1I8I7I3I3I

EJECTION

TRAPPED

OCCUPANT I WITNESS ADDENDUM

UNIT U NAME: CAST FIRST,MIODLE DATE OF BIRTH I AGE I GENDER

i 1’ i i/i
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I I I I
INJURIES INJURED C EMS AGENCY ‘SAMEI INJUREDTAKtNTD: MEDiCAL FACILITY I500E, Cliv) I SAFETY EBMPMENT SEATING POSITION1 AIR BAG USAGE CEJECTIIN TRAPPED

BY I I DMC HELMET
TAKEN I USED DOT-C0MPUANT I

I II
I I I I

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

I I I I”I I Il I II
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE

I 1111! I I l
INJURIES INJURED EMS AGENCY NAMEI INJSRED TAKEN TO: Mto:cAc FACILITY CIJorIE, CITY) I SAFETY EUUIPMENT SEATING POSITIIN lAIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT IBY I I MC HELMET II L...J LLJ I I III J L_..J I

UNIT U NAME: LAST FIRST, MIDDLE DATE OF BIRTH 7 AGE GENDER

I____
I I I’I II]I

ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

TAKEN USED DOT-COMPLIANT

INJURIES INJURED EMS AGENCY INALIEI fiIJUREDTAKENTT: MEDICAL FACILITY INAME, CITY) SAFETY EGOIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY I MC HELMETI I I I I I LJI

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 7 AGE GENDER

I I I I’I II]LI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY INAMLI INJURED IIKTN AT MEDICAL FACILITY IIID.IE, CITY) SAFETY EDIIPUENT SEATINGPOSITION MR BAG USAGE EJECTION JTRAPPED
BY I MC HELMET I
TAKEN USED DDT-C0MPUANTI

I L......._____I L____I.J 1 I I I I I._______I
IiP1IIiII* .1G *1IJIiJI1IfII1* IiICoIiiI jI.j

1- FATAL 1- NONE USED- 1- FRONIrLEET 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- CHILDRESTR4INTSYSTEM— 5- SECOND—MIDDLE 5-NOTAPPLICABLE

IBPIIl1IItjIl1I•I FDR’NARD 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-BOOSTER SEAT 1-NOT EJECTED
9- THIRD—RIGHT SIDE3- 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 UNIT, NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PtCK-UP WITH CAP)

I
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU - OTHER I 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/UNKNOWN

NAME1 LAST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I JI I I II_I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME: EAST FIRST, MIDDI K DATE OF BIRTH AGE t GENDER

I I I ‘I I I
ADDRESS STREET, CITY, STAtE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME:IAATFIRYT,MISULE DAIEOFBIRTH 7 AGE GENDER

I I I I I I I I 1] I
ADDRESS: STREET, CITTUTATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

HSY 83650)-YiP 3119 [760-1500)
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