
LOCAL REPORT NUMBER*
OHIO DEPARTMDfl

RAFFIC RASH EPORT *D[NOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 01-1-3
PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

U PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

City of Kent Police
06710131

202,1,- 00 0 1 0550,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

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

ROADWAY

CDUNTY* LOCALITr* LOCATION cITo( VILLAGE,TOwNSHIP* CRASH DATE /TIME* CRASH SEVERITY

1- FATAL2-VILLAGE Kent
Li3I0]2I0(2’I1l’I92I8I L__J25ERIOU5INJuRyL_LLJ I LLJ 3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE occisat ucs SUSPECTED
2-SOUTH I

3- MINOR INJURY
S R 3-EAST RIVER S T ji.i 1 52 $49 I SUSPECTEDI I —______J 4-WEST I

ROUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCEROAD NAME(ROAD,MILEPOST,HOUSEH) I ROADTYPE LONGITUDE 4-INJURY POSSIBLE
2-SOUTH I
3- EAST 250 I — 5- PROPERTY DAMAGE

L_i L_LLL J_J L__J 4-WEST I I I IIL.ILLtLL., ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED(RIM REFERERCE
1 - INTERSECTION

1- NORTH IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY RD - ROAD 1=1 WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
IIL___] 3- HOUSE # L__—J 3- EAST

IL - BOULEVARD VP- MILEPOST ST - STREET EJ WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
— CR -CIRCLE DV -OVAL TB -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF .IE0500E CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE PT -PIKE WA-WAS
2- FEET ROUTE ROADWAY DIVIDED

I I I -J 3-YARDS HE-HEIGHTS PL -PLACE

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

1- 1- DIViDED FLUSH MEDIANBETWEEN 5- BACKING C <4 FEET I0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
TWO MOTOR 2- SOUTH LI

2- DIVIDED FLUSH MEDIAN
L_]__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING C_ VEHICLES IN 6-ANGLE 3-EAST

I 4 FEET I4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DIRECTION
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE OJRECIION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

i: WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-SEFORETHETST WORK ZO\E

U WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lu_i i_
LAW ENFORCEMENT PRESENT L__1

3 -WORK ON SHDL LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
L1 ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCk
LIGHT CONDITION WEATHER

- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STOFIE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE H - 3LOWING SAND, SOIL, DIR1 SNOW MOVINGI

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

-

a”N”on theUNIT 2 WAS TRAVELING NORTHBOUND ON compass diagram.

RIVER ST. IN FRONT OF 250 RIVER ST. IN

THE LEFT LANE. UNIT 1 WAS ALSO I
— -

TRAVELING NORTHBOUND ON RIVER ST. IN I - . -

1 MADE AN UNSAFE LANE CHANGE AND -- - - -
-

THE RIGHT LANE ALONGSIDE UNIT 2. UNIT

-

- - --- a)

W .ATTEMPTED TO MERGE INTO THE LANE UNIT -- -

-

-- I
2 tAS OCCUPYING, STRIKING UNIT 2. I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME SCENE CLEAREO DATE /T1ME REPORT TAKEN BY

POLICE AGENCY
2

MOTORISTTOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CuEceco ov OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES I Hadaway, Joseph IBoveh1, Jared SUPPLEMENT

cj CORRECTION,,
OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMUER*

I 0 - 5 4 0 3 0 0 7(5 6 I 2 1, 4 —
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DPU3UCSArATY UNIT
UNIT N OWNER NAME: LAST FIRST MIDDLE C sIAEAsoRIEER:

0 i I BIATS, KONNOR, ROSARIO
OWNER ADORESS: STREET CITY, STATEZIP :IAMEAEDEIAERl

1384 BUCKINGHAM GAFF BLVD ,Cuyahoga Falls ,OH 44221

1- INTIRSICTION—MARKED I- NTERSETTITN—RTNER
jj CROSS ALA A -MIOBLCCV—MORKED

NIN•MGTIRIST 2- INTEISECTION — ONMARKEE CRISSWOLK
LOCATION CROSSWALK S -TRAVEL LANI—Wp:p L:ICT:CpAT IMPACT

OWN ER PHONE: IPILuDE MED LIII SEAL A: Lp:VL AC

COMMERCIAL CARRIER: NAME OO2PESA,CITY, STATE, ZIP
-

COMMERCIAL CARRIER PHONE: :P:LIIEAAEA IDEA

LOCAL REPORT NUMBER

12I012i11i0I0C0i1i015i5i01

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

LP STATE I LICENSE PLATE # I MEHICLE IOENTIFICATION 4
101 Hj BCK33Z 1IG1T1G51C1E1A18MI,2I6i6 I

I

INSURANCE INSURANCE COMPANY I INSURANCE POLICY #
VERIFIEO PROGRESSIVE 946887269

TYPE or USE US DOT A I TOWED BY COMPANY NAME

U CIMMERCIAL GOVERNMENT IN EMERGENCY I CiEv SEI
RESPONSE I I I I I I I -

VEHICLE WEIGHT GVWRIGCWR I
INTERLOCK I #OCCUPANTS

- 010K LII. IcI DEVICE HITISKOP UNIT
2 - DOCOl - 26K LAO IEUUIPPEO

I o I I L_fl 3- >26KLNA

1 - POSSENGERCAR 0- MTTCRC0CLE2-WHEELE 12-ALP CORD OS-LIYOILIRERVVEHICLEI fl-PEDESTRIAN ISHATER
2 PASSENGERVAN IMINIVONI I - MDTDRCRCLE3-WHEELED 13-SNOWMOBILE 19-BUS lObs PASSENGERGI 24-WHEELCHAIR 1ANRTYPEI

!_I_!__J 3- SPORT UTILITY VEHICLE N- AUTDCYCLE 04-SINGLE UNrTRUCH 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNIT TYPE

. PICK UP DO- ROPED OR MOTORIZED IS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
S - CARGO VON 0ICY0I 06-FARM EOUIPRENT 22-ANIMAL WITH RICAN CR 27 -TRAIN
B - VAN 305 SEATSI SI -VLLTERROIN VEHICLE IT-RSTDRHCME ANIMAL-DRAWHNBHICLE RN-UNKNOWN OR HITISKIP

1609 IUTR1

L_J # IFTRAELING UNITS

WUSOEHIC_EAPERATING IN AUTONOMOUS 0 - NDNFCROT1CN 3- CONDITIOBULIUTORAUON
MOOE WHEN CRASH OCCoRREE0 0 1 - ORIYYRUSSISTONCE 4- HIGHUJTOMATION
1-NES 2-NO N-OTHERIUNKNDWN AUTONOMOUS 2- PARTIULAUTEMATION S - PALLOUTOMOTION

MOlE LEVEL

A - NONE 6- BUS—CHARTEMTRUR 10-FIRE 16-FARM 21-MAIL CARRIER

L!LIJ 2- TUVI 0 - BUS—INTERCITT 12-MILITARY 17 -ROWING NN-TTHEHI UNKNDWN

SPECIAL 3 - ELECTRONIC RICE SHORING B - ROD—SHUTTLE 13 -POLICE 15-SNOW REMOVAL

FUNCTION - SCYCCLTRA’,SPDR N - BUD_OTHER O-POB_IC L’ILITV 1R-TWING
5 - LS—TRAISIT107RMUTOR UA-SMBOLANCO BD-CCNSTRJCTICN EGJI1MENT 73-SAFETYSERAKE PITRO_

1 - N000RGO ICOYTYPE 3 - NEHICLETOWINGANITHER S - :NTETMODRL CCNTOiNTR I - POLO 12-CONCRETE R:XER
JLt NCTAPPL:COB_E MOTOR VTHICLT CASS:S N CORGOTUNH US-HATOTRUNSYTNTERCARGO 2- BUG 4- LOGGING B- CARGO NUNIENCLOSED BOA 10-FLAT BED 14-GUTSBGDREFUSE

TYPE 7 - GRAINICHIPSIGRAYEL 01-DUMP NN-OTHERIUNKNOWN

1- TORN SIGNALS 4- BRAKES I - WORN DR SLICKYIHES N - ROTDRT100BLE NR-OTHEHIUNKN015N

VEHICLE 2- HEAD LAMPS S - STEERING H - TRAILER EQUIPMENT 12-EISABLEE FROM PRIOR
DEFECTS 3- TOIL LUBI1O F - TIRE NLGWOE 2E1BCTIYC ACCIDENT

12 52 12

A A 9
II

Q-No OAMAGEFOD Q-uN0ERCARRIAGE E041
A - BICYCLE LONE N -MEOIO110RESSING bLANC :1-FIRST TES1ONOEN
0 -SHOALDETI0000SIRE 10-2RIVEWAYOCCESS ATII,Ci2ENTGCENO

I -SIDEWALK O1-SHAREDUSEPOTHSDR NN-OTHERI UNKNOWN

TRAILS

Q-T0P LD3J Q-ALLAREAS [150

D-UNIT NOTAT SCENE [163

1-NON—CONTACT I -STRAIGHTAHERI 7- MAKING 0-TORN 13-NEGDTIVTINGRCURVE 10-APPROACHING
INITIAL POINT or CONTACT2- NON—COLLISION 2- BACKING B - ENTERINGTRIPFiC LANE 10 -ENTERING OR CROSSING OR LERRING VEHICLE

O-NODAMAGE 14-BNDERCARRIAGEL_J 3-STRIKING Lc__I_1J 3 -CHANGING LANES N - LEAAINGTR6FFIC LANC 5PBCIFIBI LOCATION ON-STANDING

ACTION 4 5T4 P11-CRASH -ORERT0K:NGI1ASSiNG DD-PRRQUE OS-WAL.KING,KL’NNING, 2D-OTHORNDN-M2TDRIBT 1 I 1 I
1-12- REFERTD UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM
5- BOTHSRR1KING

ACTIONS
-MAKINGNIGHRTLRN 11-S_OWINGERSOP2ES

OOGING,DLARI6G 21-BTANOINGDATSIDE 99- UNKNOWN
13 -TOP&STRUCK 6- MAKING UBFTTLRN INTRAPPIC D%-WDRHING lISABLE0RECLE

CT-PLSHINQ AE’iLE W-OONER1 UNKNOWNR-CTHERi ANKIIDWN O2-DH1%ERLOSB

1- NONE 7-LEFT OF CENTER 11-IMPROPER START FROM A 17 -VISION CBSTRUCTITN 20-LYING IN READWAR TRAFFICWAY FLOW TRAFFIC CO NTROL
2-FAILURETCYIELD 0-FDLLOWINGT000LOSEIOCEA PARKED POSITION 10-OPERATING DEFECTIVE 22-NTT DISCERNIBLE 1- ONE-WAY 1- HOUN50500T 4- STOP SIGN
S-RAN REILIGHT R-IMPREPERLANECHRNGE 14-STOPPED OR FARKTD 000IPHENT 23-OPENING Cool INTO i 2- TWO-WOY 6 2- SIGNAL B - YIELD SIGNIJ!L2J ILLEGALLN SN-LOAD SHIFTINGIFALLINGI ROAD WRY4- ION STOP SIGN 10-IMPROPER POISING

3-FLASHER O-N000NTROLCINTIIIATING SS-SWERVINDTOAVDII SPILLING RN-OTHER IMPRDPERACTIONE-ANSAFESPEED SD-SRDHEYF’ ROAD01100MIIBNCES 06-LNRCNG WAY 20-INPROPEROROSSING I OrTHROUGH LANES RAIL GRADE CROSSING6-IMPR1PYRTUIN 02-IMPRIPERBOCKING
IN ROAD U - ROT INVOLVEDSEQUENCE or EVENTS

EVENTS 1 2- INYELVED-ACTIYE :RDSSING

1 - INRELVRO-PASSiNE CROSSINGI - DVERTURNIROLLOAER 6- EQUIPMENT FAILURE II -CROSS CENTERLINE — 1% - RAILWAH VEHICLE 22 -WORKDDNE MAINTENANCE
2- FIREIEAPOSIOV 7- GEPBROTION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — TARM EVWPNCNT

TRAVEL
3- INMERSION B - RAN DFF ROAD RIGHT 10-ANIMAL — JEER 23-STRUCK BR FALLING, UNIT I NON-MOTORIST DIRECTION

I2-DDWNHILL RUNAWAY SHIFTING CRRGDTR 0 - NORTH B - NDLHBASTDI I I H - IVCHKNIFE N - RAN OFF ROAD LEFO SN -ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN NOTION

2- SOOTH 6 - NDLH WEST22-MOTOR VEHICLE IN BAA MOTOR VEHICLES -CHRGDIEQJIPMENT 10-CROSS MEOI RN 14-PEDESTRIAN TRANSPORTLOSS ORSHIPT 24-OTHER MAONELEOEC’ FROM TO N - EAST 0 - SOUTHEAST
II I p SS-PE2ALCYCLE 21 -PARKED MDTORYEHIC_E

- WEST H - BOOTH WEST
COLLISION WATH FIXED OBJECT — STRUCK S - 2THEHiLNHNDWN

AS-IN2ACTOTTENUATDR 30-GAARDRUIL END S0TR0FFIC SIGN POST 43-CURB SC-WERHZONE MAIrANANCE41 i I ICR6SHOUSHICN 3D-POR000LEAAHRiE% ON-OVORHEHASIGN POST 41-OITCH ESJ:PNRNT UNIT SPEED OETECTEO SPEED26 -BRIDGEOTERHEAD 33 -MEDIAN CABLE BARRIER DR-LIGHTI LUMINARIES 4S- EMBANKMENT 51 -WALL
L - STOTED I ESTIMATED SPEEDSTRUCTURE

34-MEDIAN GUARDROIL SAPPIRT 46-FENCE 52-SAILDING
I 0 I 2 I 0 I

5111
20-BRIDGE PIEROROBATNENT BARRIER 4D-ATILITH POLE 47-NOILU2H 53-TUNNEL Ill

2- CDLCALATEOIEOR
20-BRIDGE PARAPET 3D-MEDIAN CONCRETE 41-OTHER POST POLE 4B-TREE 54-OTHER FIVED OBJECT

POSTED SPEED 3 - UNDETERMINESN I I ON-BRIDGE ROIL BARRIER URSUPP0RT
4N-FIRE HNDRONT RN OTHERISNKNOWR

ID-GUARDRAIL PUCE 36-MEDIAN OTHER BARRIER 42-CALVERT

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT
, 2 5 I
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ORERARThERV

UNIT

UNIT * OWNER NAME: LAST, FIRSt MIZZLE QA:EVDRIVLR OWNER PHONE’ ZR

LJLJJ MERCURY, MONIQUE, DENISE L
OWNER ADORESS: STREET, OITK STATE, ZIP ISAME ES DRIVER)

424 BURNS CI ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME SZT4ESS,CI’ STATE,z:P CAUMERCIAL CARRIER PHONE:I,c_uDEARERCZE

I I I I I I

II
LOCAL REPORT NUMBER

21012)11- 1010101110I515I01

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

i Oflj JKJ2451 41T111B1K111F1K171C1U1512121615121 21011121 Toyola

DAMAGE

DAMAGE SCALE

3
1-NONE 3-FUNCTIONALDAMAGE

_______I

2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MODELIXI VERIFIER PROGRESSIVE 940162044 I CAMRY
TYPE OF USE US OOT H I TOWED BY: COMPANY NARAE

NIl ERSENCYj COMMERCIAL flGEAERNMENT iJ IESPONSE I JJL_JJL_J I
HAZARIIUS MATERIALVEHICLE WEIGHT GVWRHGCWR I

INTERLOCK I #ICCUPANTS
1 - TIHK LII Li VATER[AL CLASS U PLACARD ID UO IEVICE Li HR/SKIP UNIT I
2 - 10,001 - 26K LII

RELEASED
EQUIPPED 0)3) L_J3->26KLII j Ij I I

S. PASSENGERCAR 7- MOTORCYCLE2-WNEELEO 12-GOLF CART 11-LIMO ILIRERYVEHICLEI 23-PEDESTRIAN ISAATER
2- PASSENGEN VAN IMINIEANI I - MOTOROYCLE3-A/HEELED 13-SNIWNOSILE SR-I/S 111+ PASSENGERS) 24-WHEELCHAIR LANYTYPE)

L__I_i__I 3 5P UTILITYAEHICLE R - S’JT2CHLO 14-SINGLE LNi?ALCK 21-OTHERYIHICLE SE-OTHER NGE-V200RIST
UNIT TYPE

- :o AF SA-NIP050R MOTORIZED IS-SEW-TRACTOR 2:- HEAAYUGAIFMENO SE-BICYCLE
S -CARGOWN SICYC 16-FARMEAIIFRENT 22-ANIMAtWiRHRiEER:K 27-TRAIN
6 - VAN IN-IS SEARS) l11LLTERRAINNEHICE IT-MITORH0ME ATIM1L-ORNWNVEHIOLE RT-UNAN2WN OR HIT/SKIP

IATY / IRA)

L__J # aFTRAILING UNITS

WAS REHIOLE OPERATING IN AUTONOMOUS I - NO SATOE1ITION 3- CON2ITIZN1LAAT2RNTISN N - UNKNOWN
MODE IEHEN CRASH OCCURRED? 0 1- SAlVER ASSISTANCE 4- HIGH AUTSUATIIN

LIJ I-YES 2-NO 4-OTHERIUNKN2*N AUTONIMOUI 2- ARTIUL AUTOMATION S - PALL AUTOMATION
MOOC LEVEL

I - NONE 6 - EAS—OKARTERITILR il-FIRE SN-FARM 21-MAIL CARRIER
2- OSAI 7- BES—INTERCITT 12-MILITARY 17-MOWING W-OTHERI UNKNOWN
3- ELECTRONIC RIDE SHARING I - lAS—SHUTTLE 13-POLICE lA-SNOW REMOVALS P E C EAL

FUN CTIO N - SOHOELTRANSPORT R - lAS —OTHER 14 -PAILIC UTILITY SR-TOWING

5- IUS—TRSRSITICONMAOER SO-AMBULANCE SS-OONSRRUCHEN EQUIPMENT 22-SAFETESIRVICE PATROL

1 - NO OARGO E4OYTY1E 3- VEHICLDTDWING ANOTHER 5- LNTE4MZSALOSNTA:NEN I - POLO /2-CONCRETE EKEERjjjj ISOTAPPLIOASL: Y200REEHIOLA CHASSIS R -CSRGSOANA 13-ASRZTRANDPORTER
CARGO 2 -S A - A -CAROSAA’./ENLDSEDIOA 13-FLATBED :4-GATSUGGROELSEBODY

T GRNINIOHIPSIGRAYEL 11 -DAMP W-STHERi UNKNOWNTYPE

I - TARN SIGNALS 4- IWKES 7- WORROR SLICKTIRES V - MORONTROAILE W-OTHERIUNKNOWNI,)

VEHICLE 2- HEAD LUMPS S - STEERING N - TRAILER EQUIPMENR DT-DISAELEC FROM PRIOR
OEFECTS 3 - RAIL LAMPS A - TIRE ILOWELY DEFECRIAE ACCIDENT

12

‘- h-A. I N
I -,

11 ;_ /4

___

12

I \/ 7 5

1 -iNTERSEEITN—MAPKED 3 -INTEOSET1TN—OTHER K - I)CAOLE LANE N -MECIAIIORTSS:NG ISLAND :2-FIRST REPORTER
CROSSWALK 4 -RIZELECK--MARKED T -SHOULDERIRZAESID0 :T-SRIAEWARACOESS ARIACIZEATSOENE

NIN-NOTIRIST 2-iNTIRSEOTIONANMARKEO CROSSWALK N -SIDEWLK 11-SETED bE PATHSOR OiHE1IA2W
LOC ION CROSSWALK S -ORAHEL LAND—I-H:) LIDETIR TRAILS

12 12 12

V3 3 43

D - NON—CONTACT 1 - STRAIGHT AHEAD 7- MAKING A-EARN 13 -NEGOTIATING A CURVE il-APPROACHING
2-NDN—COLLISION 2- SACKING I - ENTERINGORAFFIO LANE 14-ENTERING ORCRDSSING ORLERTINGAEHIOLE

LJ 3- STRIKING LLJJ S - CHANGING LANES R LEAAINGTRAFFIO LANE SPECIFIED LOCARIAR 14-STANDING

ACTION - STRUCK FRI-CRASH 4 -GAERTAKiNGIASSiNS 10-PARKED iS-WALKING, RUNNING, 20-OTHER N36-M000RIST
ACTIONS %IGGNG, 2LAYiNG 21-STANDING OUTSIDE5- IOTN STRIKING S - MAKING RIGHTTAAN 11 -SLOWING ER STOPPED

&STRUCK A - MAKING LEFTThRN IS TRAFFIC DA-W2RRING OISAILEDAEIOLE

R-OOHERI ANKEOWN 02-DAIAERLEGS ST -PASNINGATnICLE NA-DOHORI UNKNOWN

0-NO DAMAGE[DS Q-UNDERCARRIAGE 114]

C-Top L133 0-ALLAREAS 1153

C-UNIT NOT AT SCENE [16]

INITIAL POINT RE CONTACT
0- NO DAMAGE 14- ANOERCARRIAGE

0 I I
112- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

I -NONE 7-LEFT OFOENTER 13-IMPROPERSTART FROM A 17-AISION OSSERACTION 21-LYING IN ROADWAY
2- FAILLRETOYIELD I - FOLLSWINGTOS CLOSE IAODA PARKED POSITION DI -OPERATING DEFEOOIAE 22-NOT DISOERNIILE

14-STOPPED ER PARKED ERUIPMENT 23 -OPENING 00CR INTO01 3-RANSEDLIGHT R-IMPROFERLANECHANGE
ILLEGALLY

A- PAN STOP SIGN 10-IMPROPER PASSING SN-LEAD SNIF]INGIFALL1NGi P0ADWAY
CIHORIBIOIHE SS-SWERAINGTOAASIO SPILLING RR-OTKER :MFRDPERAOTION5- ANRAFE SPIES S1DRovE O ROAD0IROUHITRNCES 16-INROAD WAY 23- IRPROFER CROSSINGI-IMFRSFERTLRN 12-IMPROPER lACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WAY

1 2-TWO-WAY
II

TRAFFIC CONTROL

1- ROANDAIIUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

S - FLASHER 6-NO CONTROL

UIE THROUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

- NOT INVOLVED

2- INYOLYED-AOTIYE ORASSING

3- INYOLYED-PASSIYE CROSSING
EVENTS

II 2 9 - OYERTARNIRDLLCAER A - EQUIFMENT FAILURE 10 -CROSS CENTERLINE — 16- RAILINAYYEHIOLE 22-WORK2ONE MAINTENANCE
2- FIRELEAF_OSION 7 - SEPARATION OF ANIRS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQAiPMENT

TRAVEL
3 - IMMERSION I - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK IA FALLING,

12-Q2WNHLL YuI,A’AAY SHiFRIRG CARGO CRDI I - 4- JACKKNIFE N - NAN OTT ROAOIR 14-ANIMAL — 3OHER
13-OTHER NON—COLLISION ANYTHING SET IN MOTION

22-IAATCRAE-ICLE IN BAA MITORYEHiCLES - CARGOIEAJIFRENT SO-CROSS MEDIAN 14-PEDEGTRIAR TWN5p7RTLOIS ON DRIFT 24OTHEREROWILEOEJECT
IS- PETALCYOLE 21- PARKET IA2TCRAEHIC_E

COLLISION WITH FIXED OOJECT — STRUCK
25-IMPAOTATTENAATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CARl SO-WORK ZONE MAINTENANCE41 I I bRASH CUSHION 32-FORTAULE lAPS/ER TN-OVERHEAD SIGN POST 4T -DITCH EQUIPMENT
26 -ITIDGE OVERHEAD 33-MEDIAN CAILE IARRIER TN-LIGHT) LUMINARIES 45- EMIANKNENT 51 -WALL

STRACTARE 34-MEDIAN GAARONAIL SUPPORT 46-FENCE S2-EAILEINGDI I I
2T-IRIDGE PIER ANAIAYSUENT BARRIER 74ATIUTK FILE 40-MAILI-DA 53-ENNEL
2A-URIDGE PARAPET 35-MEDIAN ODNORERE Ai-OEHER POST, PILE 45-REE 54-OTHER EIVED OIJEOT

NI I 24-IRIDGE RAIL EARlIER ORSUF1ORR
44-FIRE HYDNNNO W-OT4ERiANKNOWN

30-GUARDRAIL PACE 36-MEDIAN IYEA SIllIER 42-OALYERT

1 FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

S -NORTK S - \2RHEAST

S - SO-LTA 6- \2RThWES

FROM _L TO Ii) 3-EAST 7 - SO-IJTNEAST

- WEST U - SlAIN WEST

9-DTHER/ UNKNIWN

UNIT SPEED DETECTED SPEED

- STATED) ESTIMATED SPEED
I 0 2 0 L__i__J 2-OALCALATEAIEOR

POSTED SPEED

[2 II

3-UNDETERMINED

HSYU3O4 OHIU SHiN 760-DADA) PAGE 3 OF 5



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

12012111-I0I0IO110155)_Q) I

CONDITION

DRUG TEST TYPE

UNIT# I NAME: LAUT,FIRNT,MIUDLL DATE OF BIRTH I AGE I GENDER

,0, 1 4TS,KONNOR,ROSARIO 0 $ ( 0 9 I 1 9 9 9j ,i
ADDRESS: VTREETCITY VTATF,ZIP CONTACT PHONE - INCEOUD AURA CODE

1384 BUCMNGHAM GATE BLVD ,Cuyahoga Falls ,OH 44221
I_____________

INJURIES INJURED I EMSAGENCY NAME) IINJUREUTUKEN IS: MEDICAL FACILITY:U::C C:’: SAFETY EUIIPMENT ISEATINGPISITIGN AIR BAGISAGE I EJECTIINl TRAPPEI
r-DDT-COMFUANTI ITAKEN I uSEG

5 BY I I
04LIMCHELMETh0 1, 1 h__i_Ill 1I I I

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

0, H, 331.08 j Driving in Marked La 15065
II:BIItlI*lIn

OEIECUPTU2 DISTRACTED
J ALCOHOL EJ MARIJUANA

S IATUS TYPE VAluE STATUS
BY

DL CLASS ENDORSEMENT RESTRICTION SELUCTUPOO I DRIVEN I ALCOHOL I DRUG SUSPECTED CONDITION
IYPE RESULT

I)0)3I, I II II 1 iD0TH 1 I I

UNIT # NAMEI ASY, F RUT, MIUDI F DATE OF BIRTH I AGE I GENDER

02, MERCURY,JAZELLE,A 0 1 1 0 6/ 2 0 0 4IIE& 7’ F
ADDRESS: UIRFET,CITXU)ATE,EIP CONTACT PHONE - INCLUDE AREA CDUE

424 BURNS CT ,Kent ,OH 44240
I____________________________ J

TAKEN I USED QDDT-CDMPL:ANTI I I
BY I 0 4 MC HELMET 0 1 1 )Lj...J[l 1I 5 I L_J

INJURIES INJURED I EMS AGENCY (NAME) [NJIINEUTAKFN TO: MEDICAL FACILITY :NAri,C:To: SAFETY EQUIPMENT SEATING POSITIIN AIR GAG USAGE I EJECTION I TRAPPEI

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

OH,
DL CLASS ENDORSEMENT I RESTRICTION SELECT 00)03 I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION 11*’] tt41 iHRIOtI**E

CCI CC CPQ2 I I DISTRACTED
NY Q ALCOHOL MARIJUANA

STATUS TYPE VALUE S iATUS TYPE RESULi SECEC)OPTO4

I 4 I I I I I I I I I I 1 Q OTHER DRUG 1 I I I
UNITs NAME: LAST,F)RNLMIUUIE DATE OF BIRTH I AGE GENDER

I______ I I 1 i / I I I l[_L_JI
ADDRESS: NISEET,CITN,N)A)E,LIP CONTACT PHONE - INCLADE AREA COOU

I I I I I I I I

TAKEN I USEG e—DDT-C0MPLIANI I I
BY I LJMC HELMET I I II I_______________.I I I I 1 I I II)_____________________III

INJURIES INJURED I EMS AGENCY (NAME) INJUUEDTAKEN iS; MEDICAL FACILITY:N500,CITY: SUFETYEBUIPMENT ISEATINGPUSITION AIRIAGUSAGE I EJECTION I TRAPPEI

CODE

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

D
DL CLASS ENOORSEMENT I RESTRICTION UE:C:T:’PDOA I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION II:RIIjI*IIfl: 1 VENUE) -:1:. I, I OISTRACTES

I I I I I II I OTHER DRUG L_ I II I) I I I II

‘BY I j ALCOHOL Q MARIJUANA
STAlES1 FYPF VALUE NIAThS

ion 11* ‘i.:inru’ wwuL.oii;n.1,ncuLi1ii. .Lit,ni.a
1- FATAL 1- FRONT-LEFT SIEE 1- NDTDEPLDYEE -!JT’1’i 1 -CLASSA 1 -HLCDHDL INTEELDCKDEVIEE U -NUT EISTRACTED U -NDNEGIYEN

IMOTDRCYCLE DRIVER)2-SUSPECTEDSERIVUS INJURY 2-DEFLDYEDFRENT - 2-CEVSSU 2-CDLINTRUSTAUEUNLY 2-MANUALLYUPERATINGAN 2-TESTVEFUSEE
2- FRONT — MIDDLED- SUSPECTEE MINUR INJURY 3- DEPLETED SIDE 3- CLASS C 3- CDRRECTNE LENSES ELECTRUNIC CUMMUNICUTIUN D-TESTGIUEN,CSNTUMINATER
3- FRONT- RIGHT SIDE DEVICE 1TCVTING,WPING, SAMPLE! UNDSAULE4- POSSIBLE INJURY 4- DEPLOYED BOTH FRUNT!SIDE 4- REGULVR CLASS 4- FARMWVIVER DIALING)

S - RHO APPARENT INJDRY 4- SECDND - LEFT SIDE IRHID = U) 4 -TESTSIYEN, RESULTS KNUHONS - NUTAPPLIC VILE 5- EXCEPTCLASSA EUS 3 -LRLKING UN HANDS-FREE)MUTVRCYCLE PASSENGER!
S Mt MDPEE VNLY9- DEPLOYMENT DNKNGO4N 6- EXCEPT CLASS S CUMMUNICUTIHN DEVICE S -TEST GIVEN, RESULTS

S - SECUND - MIDDLE 6- ND VALID DL & CLASS E GUS 4 -TALKING TN HAND-HELD
ANRNDWN

6- SECOND — RIGHT SIDED - NTTTRANSPDRTED 7- EVCEPTTRACTDR-TRAILER COMMONICATION DEYICE
!TREATED AT SCENE 7 -THIRD— LEFT SIDE

U - INTERMEDIATE LICENSE S -RTHER ACTIDITY WITH AN
U -NENE)MUTVRCYCLE SIDE CARD2- EMS D - NET EJECTED H - HAOMAT RESTRICTIUNS ELECTRENIC DEYICE

5-THIRU—MIDDLE 2-ILDOD3- PVLICE 2- PARTIALLY EJECTED M - MATRRCTCLE 9- LEARNER’S PERMIT 6- PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIUNS 7 -DINER DISTRACTIUN - URINE9-DTHER!UNK*OWN 3-TVTALLT EJECTED P- PASSENGER

DD- SLEEPER SECTION DD- LIMITED TV DAYLIGHT DNLT INSIDETRE VEHICLE 4- GREATH4- NOTAPPLICAGLE N-TUNKERDFTRRCK CAB
SD - LIMITED TA EMPLUTMENT U -OTHER DISTRACTIUN AITSIDE S -OTHERA - RATDR SCOOTER

THE VEHICLEE-RHONEESED 11-FASSENGERINATHER
52-LIMITED—OTHERENCLESEDCARGVAREA R-THREE-AHEELMVTUOCNCLE

9-DTHER!UNKNA’AN2- SHUTLDER SELT ONLY USED NUN-TRAILING DNIT DVS, D - UDTTRAPPED S - SCHUOL BDS SD - MECHANICAL SEHICES
S - NUNE3- LAP BELTUNLY USED PICKUP WITH CARl 2- EATEICATED ST ISPECIAL STAKES; HAND

T• DTUGLE &TDIPLE TRAILERS CDNTRDLS, DR OTHER 2- BLURS4-SHDALDER&LAPDELTUSES D2-PASSENGERINDNENCLOSED MECHANICALMEANS
A -TANKER! VAZMAT ADAPTIVE DEVICES) S - APPARENTLY NOTRIAL 3. URINECARGOAREA 3-FTEEEGTS - CHILD RESTEAINT SYSTEM

— 54- MILITARY VEHICLES UNLT 2- PHTSICUL IMPAIRMENT 4 -OTHERFDOWARG FACING 13-TRAILING DN)T NAN-MECHANICAL MEANS
D5 - MDTAR VEHICLES WITHOUT

- EMTTIDKRL lEA A)IAL.6 CHILD RESTEAINT SYSTEM— Dl - RIDING ONTEHICLE EXTERIOR
F - FEMALE AIRGRAKES EUCUOTiEJ%U:S) •OtBIOI*11tIJt1flIREAR FACING INAN-TRAILING UNIT)
M - MALE DA - AETSIDE MIRRDE 4. :LLNESS D -AMPHETAMINES7-NUONTER SEAT DS-NON-MDTURIST

N -KELMET USED 99- DTHEXTUNKTOWN U -CTHER 1UNKNTWN 07 - PDOSTHET;CAID 5- FELL ASLEERFAINTED, 2 GARDiTURATES
18- OTHER FATIGUED, ETC.

3- GENEDDIAZEPINES9- PROTECTIVE PADS USED
G- UNDERTHE INFLUENCE)ELDEW,ENEES, ETC.)

OF MEDICATIANS!DRIGS 4-CASNAGINOIDS
DD- REFLECTIVE CLOTHING !ALCOHOL 5 -COCAINE
DD- LIGHTING — PEDESTRIAN 9-OTHER! UNKNOWN 6- DPIATES!APIOIDS

/GICYCLE ONLY
7 -OTHER

99- OTHTO! UNKNVWN
5 - NEGATIVE RESULTS

SEATING PDSRTION

HSY830H OH1M )!1R [760-15001
PAGE 4 OF 5



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

L2IO2I1I-0lO)0lhIOI5I5IOI

II*E:IIIIIl:tJ Jill

____I—Il

SEATING POSITION AIR BAG USAGE

UNIT N NAME: ASI, FIRSt, MIDDLE DATE OF BIRTH AGE I GENDER

02 1MERCURY,CADEN,T 0 6! 2 90, 7,, 1, M
ADDRESS: STREET, CITY; STATE, ZIP CONTACT PHONE- INClUDE AREA CODE

424 BURNS CT ,Kent ,OH 44240
—

INJURIES INJURED I EMS AGENCY (NAME) INJASFA TAKEN TO: MEDCAL FRCILITY (sosit, ciro) I SAFETY EQUIPMENT ISEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOl-CoNpuNorl I5 BY I 0 4 IIMC HELMET 0 3 1 1 IjL.___J Ill
UNIT # NAME: tA51 FIRST, MIEDI F DATE OF BIRTH AGE GENDER

02 MERCURY, CAMREN, C 0 4 1 0 / 2 9 Q 9 1
ADDRESS: STREET C)T STATE, ZIP CONTACT PHONE - INClUDE AREA CORE

424 BURNS CT ,Kent ,OH 44240
, -:

-a——,

INJURIES INJURED I EMS AGENCY (SAME) INIARED IAKEN IS; MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION I AIR RAG USAGE EJECTION TRAPPEDTAKEN I USED F—,00T-C0MpuANT I
5 BY I 0 4 LJMC HELMET 0 6 1 1 1±....) 1I II

UNIT N NAME: LAST, FIRST, MIDDLE 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 I I
._)________.....‘

INJURIES INJURED EMS AGENCY (NAME I INJURED TAKENIO: MEDICAL FACILITY (NAM[, CITY) SAFETY EQUIPMENT SEATING PiiiIifAIRBAGUSAGE EJECTION TRAPPED

BY I I I I—]MC HELMET
TAKEN I I USED .‘ DOT-Copopc:opr

I I______._.I I I I I I______________._....(

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

: I I I’I I I H_LLIL_I
ADDRESS: STSEET, CITT STATE ZIP CONTACT PHONE - INCEUDE AREA CEDE

: I I I I I I I I

TAKEN I I USED DOT-CONPuANT I
INJURIES INJURED I EMS AGENCY NAME) INJUNI U TAKEN TO. MECCAc FOIEITY INANE, cliv) I SAFETY ENUIPMENT ‘SEATING POSItION I AIR BAG USAGE

BY DMC HELMET I
I I I I I
I!LI 114- 1Ii1I*tIIIhII11P

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 BECTONLY 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

iItiI:l1’IIg4ii:I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 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 SIDE

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 UNITY11)Il1* 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /RICYCLEONLY 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

NAME1 LAS), tIRST, MIDULL DATE OF BIRTH I AGE GENDER

I I I I , ! I
ADDRESS: STREET, ISv, STATE. ZIP CONTACT PHONE - INCLADE AREA CODE

I I I I I I I I I

NAME: I ART, FIRST, MIllS) F DATE OF BIRTH AGE GENDER

I I I’ I I I 1
ADDRESS: STRUT E, CITR STATE, ZIP CONTACT PHONE - IRE: IiI)t AREA CODE

I I I I I I I I I

NAME: LASt, I IRS), MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I 1)________________L______I
ADDRESS: ST SUET, CITY; STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

E I I I I I I

EJECTION

TRAPPED
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