
OHIO OHPflR100flT

2CELS TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] 011-2 [] 011-3
Li PHOTOSTAKEN

OTHER
SECONDARY CRASH

U PRIVATE PROPERTY

LOCAL INFORMATION

AULNEY NAML’ NCIC*

City of Kent Police 06,7 10 3

LOCAL REPORT NUM8ER*

.2O21!-.OOO,O7519

HIT/SKIP NuMaER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L_j 2-UNSOLVED L..J_] I_______ 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION CITY, VILLAQE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1- CITY

6 7 Ill 3-TOWNSHIP
2-VILLAGE Kent ‘0i51i2i2 021 /il-70i3

1-FATAL

2 -SERIOUS INJURY
I ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DLCIO ERR0 SUSPECTED

2-SOUTH I
3 MINOR INJURY

S I R s
3-EAST HAYMAKER WY I P K 1 5 i 1 2 2 5 1 SUSPECTEDL__-J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMCflE0EES 4- INJURY POSSIBLE

I

I s R
2-SOUTH

5- PROPERTY DAMAGE3- EAST WATER s I T il_cl /eLJ±8 LL1J ONLY- L..] 4-WEST

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATEDi:’I REFERENCE
1 INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD tl WITHIN INTERSECTION on ON APPROACH
1 2- MILE POST 3 2- SOUTH us - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4L__-J 3- HOUSE H L___J 3- EAST

IL - BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FRIM TEFERENCE UNIT OF MEASURE CT — COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMSEREDTOWNSHIP DR - DRIVE P1 - PIKE WA - WAY2 - FEET ROUTE ROADWAY DIVIDED

I 5 I I 3 -YARDS HE - HEIGHTS PC - PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER U - NOT COLLISION 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)IWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIAN

L__L_.] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING l__ VEHICLES IN 6-ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAREDIRECTI3N I 4 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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 (ANYTYPE)

8-OFF RAMP 99-OTHER) UNI<NOWN 9- OTHER/UNKNOWN

fJ WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE

i::i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_!_J L_i_1

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L__..J AR MEDIAN L.__1 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

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

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,GRAVEL STONE

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

9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNICNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9 OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate thE north
—

an”N”oetheBOTH UNITS WERE HEADED WEST ON HAYMAKE’ compass diagramI

PKWY APPROACHING S. WATER ST. UNIT 1

WAS BEHIND UNIT 2. UNIT 2 STOPPED FOR

TRAFFIC AHEAD OF HIM. UNIT 1 FAILED TO

MAINTAIN ASSURED CLEAR DISTANCE AND I t_____________
- -- ———--- --. -— —

STRUCK UNIT 2.
B -,

---— -----—--— -------——-.-- ——.---—-—-

-__

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

.0IS12I2I0I2I1I/1I7!22I02(1I/I1.0 5I1I2I2I021I/I1I7II0I05I1I2I2.02tl/ItI7I5 81
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
I

MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Luff, Kevin M IGaydosh, Ryan Q SUPPLEMENT
ICARRECTIOR o ADDITION

OFFICER’S BADGE NUMBER* I CHECKED OH OFFICER’S BADGE NUMBER*

I I 1 3 I 0 $ 1 jL2 L_4_J.4 I 3
HSY7001 01111/19(760-08201 PAGE 1 OF5



U NIT

UNIT H OWNER NAME: LAST, FIRST, MOTILE flAME A OMIVERI

:jj RIEMENSCHNELDER, CYBILL, MARIE
OWNER ADDRESS: STREET, CITY, STATE, ZIF QARME 45 G4:EErn

3097 BRADY RD ,RAVENNA ,OH 44266
COMMERCIAL CARRIER: \SME. SDJRESS,CFY, S’WE, 0:’

LP STATE LICENSE PLATE 4

:01 HI 1063675

INSURANCE I INSURANCE COMPANY
VERIFIED

TYPEOFUSE

COMMERCIAL IIGSVERNMENT ci EMERSCNCY I
TESPANSE

0- INTERSECTION — MARKED

LJJ CROSSWALK
NW-MOTORIST 2-INTERSECTISN—ANMARKEO
LOCATION CROSSWALK
WI IMPACT

0 -NON—CONTACT

2- NON—COLLISION

3-STRIKING L!LLIJ 3 - CHANGING LANES

4- STRACS PRI-CRASU 4 -OVERTAKINGIPASSING

5- 10TH SORIKING ACTIINS
5-MAKING MIGHTTURN

6STRACH 6 -MAKING LEFOTURN
9-OTHER/UNKNOWN

25-IMPACT A000NAATOR
41 I I ICROSHCASHION

26-URIOGE OVERHEAD
STRACTURE

SI I 34-MEDIAN GUARIRAIL
27-BRIDGE PIER ORABUTMENT IARRIDR
2O-BVIDGE PAAAPEO 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL IAPAIER
TO-GUARDRAIL FACE 36-MEDIAN OTHER SORRIER

6- BICHCLE LONE

2 -SHOULDERIR000SIEU

B - SIOEWALK

SOP P0 RT
40-UTILITY POLE
40-ORHER POST, POLE

OR SUPPORT

40-CULVERT

03-NEGOTIATING S CURSE

04 -ENOERING OR CROSSING
SPECIFIED LOCATIAN

05-WALKING, RUNNING,
JOGGING, PLAVING

06-WOOKING

07-PUSHING REHICLE

02-FIRST RESPONOER
AT INCIDENT SCENE

99-OTHER IANKNDWN

OS-APPROACHING
OR LEANING VEHICLE

19- STAN DING

20-000ER NON-M0006IST

21-STANDING OUTSIDE
OISABLED VEHICLE

99-OTHER IUNKNOWN

22-WORK ZONE MAINTENANCE
EGU:PNENT

D3-SORCK IT FOULS,
SHIFTINO CARGO ER
ANYTHING SET IN NEON
OHS NOTCR VEHICLE

24 -OT%SR 610 VOILE CBECT

SE-WDRKZONE MAINTENANCE
EO U/P N E NT

SD-WALL
52-BUILDING

53-TUNNEL

S4-CTHER FIVED ODUECT
99-OTHER IONKNGWN

TRAFFIC CONTROL

1 - MTUNIABOUT 4 - STOP SIGN

2 2- SIGNAL 5- VIELO SIGN

3-TLASVEM 6-NOCONTROL

RAIL GRADE CROSSING

i-NET INVOLVED

2- INVOLVED-ACTiVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT? NON-MOTORIST DIRECTION

1-50900 5 -\2YTHEAST

- SELTH N - \2YTH WEST

3-EOSV 7-SCUThEAST

K - WEST 6 - SGUTOWEST

9-DTHERILNKNOWN

DETECTED SPEED

1
- STATEO I ESTIMATED SPEED

2 -CALCULUTEOIEDR

3-UNDETERMINED

OWNER PHONE: INCLUDE 6555 CITE : Ti:

LOCAL REPORT NUMBER

COMMERCIAL CARRIER PHONE: ImDEARSACITE

VEHICLE IDENTIFICATION #

Ii G181-J1 1118,41 F13121Y 5161612171 III 210101211 SaEurn

INSURANCE POLICY 4

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

CRN 1W1
US DOT H TOWED BY: COMPANY TAME

I I I I
HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS I VENICLEWEIGHT OVWR/SCWR
ET9 MATERIAL CLASS 4 PLACARD 104

D DEVICE HIT/SKIP UNIT
1 - 1OI( LID. 1—i RELEASED
2 - 30,000-26K LIDEQUIPPED

10131 LJ 3-s-26KLAS I J PLACARD

- PASSENGERCAR 7- M000RCHCLE2-WNEELED 02-GOLF CART 05-LIMO IL1VERHVEOICLEI 21-PEDESTRISNISKATER
2- PASSENGER VAN IMINIVONI I -MOTERCVCLE3-WHEELED 03-SNDWMOSILE ON-BUS 106+ PUSSENGERSI 24-WNEELCHAIRIVNVTVPEI
3- SPCRT UTILITTOEHICLE N - VUTDCHCLE 04-SINGLE ANITTRACK DO-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10- MOPED OR NOTORIOED 05-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-AICVCLE
5- C0050VAN BICYCLE 06-FORM EQUIPMENT 2D-SSIMUL WITH RIOEVSR 23-TRAIN
S - VAN IN-OS SEATSI DO -ALLTERRAIN VEHICLE OT-NOTDRHENIE ONIMAL-ORAWN VEHICLE SR-UNKNOWN OR HIOISKIP

IOTA IUTVI
4 OFTRAILING UNITS

WAS VEHICLE OPE000ING IN AUTONOMOUS 0- NOVATONIATION 3- CONOITIOSALSATOMATION
MODE WHEN CRASH OCCURREDI

I 0 I
0 - DRIVER UOSISTANCE 4- HIGH AUTOMATION

1-VES 2-NO 9-OTVERIUNONOWN AETONOMIUS 2- P000IOL AUTOMATION 5- FALLOUTOMVTION
MIlE LEVEL

I - NONE 6- 005—CHARTEPJTOAR 01-FIRE 16-FARM 20-NOILCARRIER
2- 0001 7- 005—INTERCrT OG-MILITNYT 07-MCW1NS WOTHERI LNKNSWN

- ELECTRTK:CNICESHSRINO A - BUS—SHUTTLE 03-POLICE 0S-SNOWREM000LSPECIAL
FUNCTION -SCHDELTNALSPCRT 9-DOS_OTHER SSPOALICLTILITV 09-TOWING

S - LS—TRANSITICOMMU000 UU-AS050LANCE i5-CCNSTVJCTICN 000I’MERT 11-SAFETYSERVICE PATROL

O NO CNRGOBCDVTHPE 3- AEHICLET2WINGVNDTHER S - INTERMODOL CONTAINER U - PCLE 12-CONCRETE MITER
jJ INOTAPPLICAILE ROTOROEHICLE CHASSIS 9 -C5000TANK U3HATOTRONSAERTEP
CARGO 2-BUS S -LEGGING 6-CORGC VUMONCLOSED BOO 0)-FLATBED /4-GVTSAGDROFLSEBODY
TYPE 2- 0001NICHI2SiGROVEL 11-DAMP 9R-OT-ER;NHNoWN

O - TURN SIGNALS 4-BRAKES 7- WCRN CRSLICKT:RES 9- MOVO9TMOUBLE R9-DTKER/AN.4NTA\
II

VEHICLE 2- NEV0LSMS S-STEERING I -TRSLE000UIPMENT 0D-IIDAILDDFRCM P000V
DEFECTS D - TOIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

0-INTERSECTION—OTHER N - MEEIUN/CRTSSING ISLAND

4 - NIDILOCK — MARKED 10- ORIAEWSV ACCESS
CROSSWALK Al-SKATED USE PATHS OR

S-TRAVEL LANE—Tm:: Ls:AT:s TRAILS

II

ACTION

12

12 ED 12

ii
Q - NO DAMAGE E 0 1 Q - UNDERCARRIAGE 0 14)

A - STRAIGHT AHEVE 7- MVKING U-TARN

- BACKING B - ENTERINGTNRFF/C LANE

- LEOVINST000FIC LANE

10- PA IKE 0

11-SLOWING CR STOPPED
IN TRAFFIC

12- DR/NERLESS

D-TOP EDO) 9-ALLAREAS 1153

D-UNITNOTATSCENE [DO)

INITIAL POINT OF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

I I 2 142- REFERTD UNIT ES-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1 -NONE 7- LEFT OF CENTER 13 -IMPROPER STORT PROMO 17 -VISION CISTRACT/ON 21-LYING IN 0000WVV
7 -FAIEARETOHIELO B- FOLUOWINCTOT CLOSE /ACOS PARKED POSITION 10 -OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED CR PVRKEE ERUIPHENT 23-OPENING DOOR INTO3-RONREDLISHT 9-IMPREPEILANECHANSE
ILLEGNLLV

O-PO5 STOPS/SN OO-IMPRDPAR PASSING 1O-LCODSHIPTINSsTSULiNIT ROADWAY
CDNTRIIUTINC OS-S’AERO:NE0AV210 SPILLING %-OTHERINPRO’ERAC1ENN-CNSAFE SPED) fl-ORDYETF’;DADCIRCIMBOANCEI 16-WRCNS WAY 22 -IMPROPER CROSSING

U-IMPRTPORTLIN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

DI 2 I 0 :
-OVERTURNIROLUTVER

2 - r:TE:EoT_OTITS

3 - INMERS/ON

DI I S-UUCKKNIFE

5- CARSC/ERJPYENT
LOSS CR SHIFT

3LH

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WOY
II

6-EQUIPMENT FAILURE

7-SEPARATION OF AN/Ti

O - RAN EFF ROOD RICYT

S - NAN EFF ROVD LEFT

0D-C4DSS MD)ION

#orTHRDUGH LANES
IN ROAD

IIEVENTS
fl-CROSS CENTERLINE— ON-RAILINAVVEHICLE

OPPOSITE DIRECTION 07 -ANIMAL — ‘ANN
TRAVEL

15-ANIMAL— DEER
12-DOWNHILL YTNAAOV

19-ANIMAL — DTHAR
13-OTHER NON-COLLISION 2)-M2TCRVEICLE IN
14-PEDESTRIAN T9INSPGRT
IS-PEGALCYCLE 20-PARKED M7’ORAEKICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARDRVIL END 37-TRAFFIC SIGN PEST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER DR-LIGHT! LUMINARIES 4S- EMBANKMENT

46-FENCE

47 -MAILODV

45-TREE
49-FIRE HYDRANT

FROM L__J TO L__J

I I FIRST HARMFUL EVENT L_1_J MOST HARMFUL EVENT

UNOT SPEED

1011101

POSTED SPEED

HSYI3A4 OH/fl RIb [760-01201 PAGE 2 OF 5



OWQDEPARTNEN

= UNIT

UNIT N OWNER NAME: LAST FIRST, MIDDLE ISAlEASlRIVER) I OWNER PHONE: IAiSI MESCDCI IWSAMEAIDRIV[R

[
I 2 JTHENO,JACOB,TYLER

OWNER ADDRESS: STREET CITY, STATE, DIP ::AR1 Al DRlER

262 BELLEWWER AVE NW ,CANTON ,0H 44708
— COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 412 CABRERAIRL CARRIER PHONE: RELUDEARSA 1E

LP STATE1 LICENSE PLATE # I VEHICLE IDENTIFICATION 4
101 1111 703VOM ISAII_IVIIc2IEIXI2ILA2I

lxi INSURANCE INSURANCE COMPANY I INSURANCE POLICY
VERIFIED GEICO 44877958805

TYPEorUSE I

D IN EMERGENCY I
I VEHICLEWEIGHT SVWR)GCWR HAZARDOUS MATERIAL

CIMMERCIAL 0550ERNMENT RESPONSE Ii I I I I I I

INTERLOCK I#DCCUPANTS I MATERIAL CLASS# PLAIAROIO#
D DEVICE HIT/SKIP UNIT

2 - 10,001 - 26K LAS
1 - 1OK LBS RELEASED

EQUIPPED
I’ I LJ3->R6KLSS. I DPLACARD LII I :

I - PSSSENGERCHN T - MTTCTC3CLI2-WHEELED 12-GO_YCART iS-LIMO ILIAERYVEHIC_EI 23-PEDISTRIANISKATER
2- PASSENGER VAN IMINIVANI I - MDTORCHCLE3-WHEELED 13-SNOWMOBILE 19-BUS ION+ PASSONGERSI 24-WHEELCHNIRIANYTFPEI

Li!_J_IJ 3-SPORT UTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRLCK 23-STHERTEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 PICKUP 1O-MDPIDOR MOTOMIZID 15-SEMI-TRACTOR 21-HEVRYENUIPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RISERON 23-TRAIN
B - OAR l9-15 SEATS) 11 -ALLTERRAIN VEHICLE 17- MSTORHOME ANIMOL-ORAWNVEHIOLE RN- UNKNOWN OR HITISKIP

IATN IOTA)
L_QQJ 4 IFTRAILING UNITS

W050EHIC_EI3EEVTINGINAITDNUMOUS 0- NIAUTSMOTISN 1 -CONOITiONSLUUT2NATISN 9- UNKNOwN
MODE WHCN CRASH OCCURRED)

I 0 I
- ORVENAiSISTSNCE S - HIGHUJTOMUTION

1-YES 2- NO 9-OTHER) UNKNOAN 2- PARTIAL AUTOMATION S - FALL AUTOMATIONAU TO N 0 M 00 S
MIDE LEVEL

- NONE 6- OUS—CHARTEMTOER 10-FIRE 16-FARM 20-RAIL CARRIER

LQLJJ 2- TAX) 7 -HOS—INTOMC1TT 12-MILITANT 10-MOWING NN-OTHER)ONKNOWN
3- ELECTRGAIC RIOE SHARING S - SUS—SHUTTLT 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION - SIHOCLTRANSPZMT 9-BUS-OTHER 13-PUBLIC UTILITR 19-TOWING

S - &S—TNANSITICOUMU009 U3-AMBOUU6CE iSC2NSTRUCTION EQUI4MONT 23-SNFCTYSORAICE TVTR&

1 - NO CNRGO BOJYTYPE 3- NEHiCLETOWINGANTTHOO S - INTERM110LCONTA:NER I - POLO 12-CONCRETE MITEN
jjj )NTTHPPLICA&E M0009VOHICLE CANSSIS 9 -CSRGOTANH 13-AA000RONSPORTER
CARGO 2 - BUS 4-LOGGING 6- CARGOOUN)TNCLOSED ISA 13-FLAT BEO U4-GORI400JMEFESEDO DY
TYPE 7- GRAIN)CWPS)GRAVIL Ui-DUMP 9N-OHER)UNKNOWN

O - TURN SIGNALS 4- BRAKES 7-WORN OR SLICKT)RES N - M005RTROUBLE RN-OTHER I UNKNOWNLII
VEHICLE 2- HEAD LAMPS S-STEERING B-TRAILER 000IPMENT 17-DISAILEI FROM PRIOR
OEFECTS 3- OAk LAUPS N.TINE BLDW6U OEYECTIOE ACCIDENT

LOCAL REPORT NUMBER

202)1-00 0075)19 I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

O-ISTERSECTION—MARHTD 3 -INHRSETION—OTHEN

inn CROSS RAW 4-NISELCCK—109KOD
NIN-MITIRIST 2-INTBRSECTION—ANMARHEO CROSSWALK
LOCATION CROSSWALK S -TROTEL LANE—Sm: L:ATsA

6- BIOYCE LANE

I -SHDLLDER)R005SIDO

I-SIDEWALK

12 12 12

R%93

1%

6113

C-NO DAMAGE001 C-UNDERCARRIAGE T14]
9- METIALIHO6S:NG ISLAND

13- 39)AE WAY ACCESS

11-SHORED USE PATHS OR
TRAILS

02-FIRST 805109059
AT INCIDENT SCONE

RN-OTHER IUNKNOWN
C-TOP LU3U C-ALLAREAS EOSI

C-UNIT NOTAT SCENE [161

1- NON—CONTACT 0 - STRAIGHTNHEAO 7- MAKING U-TURN 13 -NEGOTIOTINGA CURVE lI-APPROACHING
INITIAL POINT OF CONTACT2- NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEVYING AEHIOLE

0- NO DAMAGE 14- UNDERCARRIAGEL4__J 3- STRIKING L!__LLI 3- CHANGING LANES 9- LEANINGTN6:FIC LANE SPECIFIED LOCATION UNSTANUINO
ACTION 5- STRUCK PRE-CIASI4OTER—AKING)3ASSING IO-PARKEO O5-WVLAING,RUNNIN6, 20-OTHERNUN-MOTORIST 0 : 6 I

1-02- REFERTD UNIT AS-VEHICLE NOTAT SCENE
DIAGRAM

5- BOTH STMIKING
ACTIONS

5- MAKING AIGHTTUMN 11-SLOWING ORSTOPPED
OJG:NG,PLAY.NG 21-STANO)NGOUTSIDE - UNKNDWN

13 -TOP650950K 6- MAKING LEFTTLRN IN TRAFFIC 16-WORKING OISH3L5000HCLE

lO-’CSHINGAEHiCLB RN-2TUER)ANKNOWN9 -OTHER) JNKNOWN 12-ORINERLES5

I - NONE T -LOFT OF CENTER 13-IMPROPER START FROM A 07 -VISION oBSTRUCTION 21 -LYING IN RDHOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOFIELD U-FOLLOWINGT010LOSE)A000 PARHEDPOSITITN OS-OPERATIN005FECTIVE 22-NDTDISOERN)BLE 1 -ONE-WRY 1 - ROUNDABOUT 4-STOP SIGND4-SOOPP500R PARKED EQUIPMENT 23-DFENING 000MINTO01 3- RUN RED LIGHT 9-IMPROPER LANECHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING ON-LOADSHIFTING)FALLING) MOAEAAY 2 2- TWO-WAY 2 2- SIGNAL S - YIELD SIGN

II II
3-FLASHER 6-N000NTROLOUNORIIUTINS 15-SWERAINGTO AVOID SPILLING RN-THEM IMPROPER ACITNE-CNTAFI61EEO 1i-OR2VEOP430DEIRCUMITNNCIS 06-WRCN6 WAY 21-IMPRTPERCRSSSING Nor THROUGH LANES RADL GRADE CROSSINGB_IYPRDPERTLRN 12-IMPMS1OR BACKING

IN ROAD 1 - NIT INVOLVEDSEOUENCEor EVENTS

EVE Nfl 2- INTOLYED-ACTiYE CROSSING

3- INYOLMED-PUBSINE CROSSING
Dl 2 0 I

I - DVERTURNIROLLOVER 6- EGUIPNENT FAILURE 10 -CROSS CENTERLINE — 16- RAILWANYEHICLE 22-WORK DONE MAINTENANCE
2- FIRTiOUPLOSION T - SEPURATIDN OF UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — FARM ESUIPMENT

TRAVEL
3- IMMERSION U - RAN OFF RTAO RIGHT OS-ANIMAL — OEEN 23-STRUCKBN FALLING, UNIT / NON-MOTORIST DIRECTION

12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1 - NORTH S - NORTH EAST3I I 4-UACUKNIFE 9-RANOFFASADLEFT ON-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

23-MOTOMAEHICLE IN BY A MOTOR VEHICLE 2- SOUTH 6- NORTH WEUTS - CARGO) EQJIPMENY 00-CROSS MESIUN 04-PO1ESTMIAN TRNNSPUNT 3 TO 3- EAST 3 - GSIUEHEVSTLOSS OR SHIFT 24-OTAER MDOHBLE CBJEr FROM LJII I I IS-PIDALCNELO 2U-PSRKED ISTORAHICLE 4- WEST B - SOUTHWEST
COLLISION WITH FIXED OBJECT — STRUCK 9 -ITHER)UNUNOWN

25-IMACTUTTENUHTOR 31-GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CLRB 5O-6NCRK2ONE MAINTENANCE41 I I )CRASHCUSHICN 32-3ORTOILB BAPRIER 3I-OEERHEADSIGN POST NT-o:TCH E9UPMBNT UNIT SPEED DETECTED SPEED26- BRIOGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39-LIGHT) LUMINURIES 45- EMBANKMENT SB -WALL
-

STRUCTURE
1

-STATBE)EBTIMATEDSPEEDSI ) 34-MEDIANGUSRDRAIL SUPPORT 46-FONCO 52-BUILDING
I 0 0 I 0 I27-191061 PIENTNABATMBNT BARRIER 4U-UTILITYPOLO 47-MXILBIA 53-TUNNEL 2 -CULCULATEO)EDR

OS-BRIDGE PARAPET 35-MEDIAN CONCRETE Al-OTHER POST, POLE 45-TREE 54-OTHER FIAIOOBJOCT
POSTED SPEED 3- UNOETEMMINEDAl I I 29-BRIDGE MAIL BARRIER OX SUPPORT

49 -FINE HNDNANT RN -OTHER) ANHNOWN
30-GUARDRAIL P6CE SA-MEOIAN OTHER BARRIER 32-CULMERT

1 FIRST HARMFUL EVENT Li_, MOST HARMFUL EVENT
- I I
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION AIR BAG 01 CLASS

EJECTION 01 ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

:20: 2:li:00:0:0:7S: 19:

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

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

:0:1 JDANIELS,TRISTAN, CAREY 0 3 1 2 311 1 9 9 24 9 M
ADDRESS: VTREET,CITV, DTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

113 HALL ST ,Akron ,OH 44303
INJURIES INJURED I EMS AGENCY NAME) I INJDREUTAKENTD: MEDICAL FACILITY IRDMEc:0: SAFETY EQUIPMENT ISEATING PISETIIN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED r1DDTC5ypuANrI I I

5 BY I I
02I._JMCNELMETI0 1 1 I1L.J_Jj) 1I I I

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

: 0, H: 333.03 j Maximum Speed Limits 66382
01 CLASS ENDORSEMENT I RESTRICTION SELECT UPTOT I BOWER I ALCOHOL I DRUG SUSPECTED CONDITION aI4’IEøtI*1 .IaIIqn.ltn

‘BY
SELECLPTO2 I DISTRACTED

U ALCOHOL MARIJUANA
S rAIDS] FYPE VAI DE STIYPE BFSDLTT::r::pTo4

I I I I I 1 Q OTHER DRUG 1 I I Il

UNIT H NAME: LAST,I )RST,MISUI F DATE OF BIRTH I AGE I GENDER

0,2, THENO,JACOB,TYLER 0 2 1 1 9j 1 9 9 5)J) M
ADDRESS: STUEET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE UREA CORE

262 BELLFLOWER AVE NW ,CANTON ,OH 44708
- - -

INJURIES INJURED I EMSAGENCY INAME) INJ)IREETAKENTO: MEDICAL FACILITY:NUoEc:m: SAFETVEROIPMENT SEATINGPISITION AIRIAGISAGE EJECTIBN I TRAPPEDTAKEN I USED
0

QDOT-CSSPLIANTI I I
BY I MCHELMETI 0)1)) 1 I1jJI 15 I I H

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

0,11, 0
DL CLASS ENDORSEMENT I RESTRICTION SELECT UP 103 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iHhIDjI*IIN!1

SELECUPCT: I IBISTRACTEB I j ALCOHOL MARIJUANA
STATUS TYPE VALUE SATES TYPE I RESULT sToToruptoT

IBY

I I I I I I I I I I 1 Q OTHERORUG 1 I I

UNIT H NAME: LAST, FIRST, MIDDLE DATE OF OIRTH I AGE GENDER

:______ 1 I I I I I I[_L.z* I
ADDRESS RrREET,EITY,STArE,JIP CONTACT PHONE - INCLUDE AREA CORE

: I I I I___
INJURIES INJURED I EMS AGENCY INAM)I INJURED TAKES IS: MEDICAL FACILITY TaME,CITY: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I UMC HELMET
TAKEN I USED ‘—‘ DOT CTMPUANT

I I I II I II

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

: C
01 CLASS ENDORSEMENT I NESTRICTIBN 3LUCTUPTT3 I ORIVER I ALCOHOL / DRUG SUSPECTED CONDITION iIaIEI*11n

LEUC U,- - I I DISTRACTED
BY I j ALCOHOL MARIJUANA

STATUS1 TYPE VALUE I STATUS TyPE RENAL I

I I I I I I I I I I I 1 OTHER DRUG I I II II •I I I I
ICR 11* ISIVW

1-FATAL 1- FROST- LEFT SIDE 1- NUT DEPLOYED :c-( F 1 -CLASS A 1 -ALCOHOL INTERLOC(DEVICE 1-NUT DISTRACTED 1 -NONE GIVEN
(MOTORCYCLE DRIVER) -2- SUSPECTED SERISUS INJURY 2- DEPLOYED FRONT 2 -CLASS B 2- CDL INTRASTATEANLT 2- MANUALLY OPERATING AN 0 -TEST REFUSES

2- FRONT— MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLETED SITE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATV3N U -TEST GIVEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEOTING,WPING, SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED BETH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING!

S - RO APPARENT INJURY 4- SECOND - LEFT SIDE 10010 = DI 4 -TESTGIVEN, RESULTS (NEWN
IMOTORCYCLE PASSENGER!

S - ROTUPPLICAULE S - EYCEPTCLASSA BUS 3 -TALKING UN HANDS-FREE
S-NC MOPEDONLYU- DEPLOYMENT UNKNOWN 6- EOCEPT CLASS U CRMMUNICVTIDN DEVICE 5 -TEST GIVEN, RESULTS

S - SECOND - MIDDLE
A - ND VALID DL & CLASS B BUS 4 -TALKING UN HAND-HELD

UNKNOWN
A- SECOND — RIG VT SIDEI - NOTTOANSPURTED T - EUCEPTTRACTUR-TRAILER COMMUNICATION DEVICE

!YREATEDAT SCENE 7-THIRD— LEFT SIDE
B - INTEOMEDIOTE LICENSE S -OTHER ACTIVITY WITH AN

1-NONEIMOTORCVCLE SITE CUR!2-EMS D - NUTEJECTED H -OUDMAT RESTRICTIUNS ELECTRONIC DEVICE
2 -BLOODB-THIRD— MIDDLE3- POLICE 2- PARTIALLY EJECTED M - MOTOSCOCLE S - LEARNER’S PERMIT A - PASSENGER

V-THIRD—RIGHTSIDE RESTRICTIONS 7-UTHEVDISTRACTION S-URINEN-RTHEO! UNKNOWN 3-TDTALLY EJECTED P- PASSENGER
DO- SLEEPER SECTION DO - LIMITED TO DUTLIGYT ONLY INSIDE THE VEHICLE ‘ 4- TREATH4- NOTUPPLICARLE N-TANKERUT TRUCK CAB

11- LIMITED TO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE S -OTHER0 - MUTOR SCOUTER
THE VEHICLED-NDNEESED EE-PASSE%ERINUTYER

12-LIMITED-OTHERENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE
N-OTHER !RNUNUWN2- SHOULDER OELT ONLY USED (NON-TRAILING DNIT, BUS, 1 - HOTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES

1 - SURE3- LAP DELTONLY USED PICK-OPAITO COP! :-i 2- EOTRICATED BY ISPECIAL ORAKES HAND
T- DOABLE ATRIPLETRAILERS CONTROLS, DR OTHER 2-BLOOD4-SHOULBER&LUPBELTUSED 12-PASSENGERINUNENCLOSED [L MECHUNICULMEANS
O-TANKER!YAZMAT ADAPTIVE DEVICES! -APPYRENTLYNORMAL 3-URINECARGUOREA 3-FREEBBYS - CHILD RESTRAINT SYSTEM — 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERF2RWURI FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

15- MOTOR VEHICLES WITHOAT 3- EMOTIONAL IrG,EEE!IEE. -RA-CHILO RESTRAINT SYSTEM— 14- RIDINGON VEHELE TOTERIOR
F - FEMALE AIR BRAKES IDCRVDIRRJ)UUTIREAR FACING INON-TRAILING UNIT!
M - MULE DA - OATSIDE MIRROR 1- ILLNESS I -AMPHETAMINES7- BROSTER SEAT 15- NDN-MOTURIST

B - HELMET USED 94- OTHER UNKROWN 0 -OTHER!ONKNOWN DO - PRGSTHET:C AID A- FELL ASLEEP, FAINTED, 2- BARIITORATES
TB - DTHER FATIGUED, ETC.

3- RESTODIAZEPINESY- PROTECTIVE PADS USED
- A- UNDERTHE INFLUENCEIELBEW, ENEES, ETC.!

OP MEDICATIONS! DRUGS -CASAAOINUIDS
10- REFLECTIVE CLOTHING !ALC000L S -COCAINE
11- LIGHTING — PEDESTRIAN - - 9- OTHER !ONKNOWS A -OPIATES! OPIOIDS

1’’U:-IBICVCLE ONLY
.-‘ r - -- - -
i:/.- E 7OTHER

49-RTHEO!ONK*UWN :,:I
B-NEGATIVE RESULTS4TL

TRAPPED

4SYB300 OHTM 1!1O (7-1OOO)
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OCCUPANT /WITNEsS ADDENDUM
LOCAL REPORT NUMBER

--

2021,- IO0I01017I519,
UNIT # NAME: ART, TIRST, MIDDLF DATE OF BIRTH AGE GENDER

01 RIEMENSCUNEIDER, CYBILL, MARIE 1 0 ‘ 1, 3 / ,l 6, L i F
ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

3097 BRADY RD ,RAVENNA ,OH 44266 I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, c:jyl SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY A ci MC HELMET 0 3 1 1 1I ‘•II I I I I I )

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

01 HAMILTON, ZOF 0 13 / 1i 4 / 2 Q 9 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

3097 BRADY RD ,RAVENNA ,OH 44266 I -

INJURIES INJURED EMS AGENCY NAME) INJURLUTAKEN IT: MEDICAL FACILITY (ODDIE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY A A MC HELMET 0 6 1 1 1I II Ill I I I I I

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

I I I J) I I I]i’’
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

(Ill___:_
INJURIES INJURED EMS AGENCY INAMLI INJUREDTAKENTO: MEDICAL FACILITY (NAME, CIrYI SAFETY EQUIPMENT SEATING POSITION[AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI L.......L...._J I I I •I L.......J I

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

I I I 1’) I I II_J_3_II

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I____________.j_..... I
INJURIES INJURED EMS AOENCY (NAMFI INJURED IAKEN IT: MAGICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI II III I I I I III I
I!tI 114- 1o1*1*1I)IOI4IIM1p 1WI[LIiI iltiL

1 FATAL 1- NONE USED- 1-FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCU PANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

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

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND— LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

• - NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
• /TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

I 2- EMS 7- BOOSTER SEAT 8- THIRD—MIDDLE
1- NOT EJECTED

9-

THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED
9- OTHER! UNI<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNII 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F-FEMALE
11- LIGHTING—PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNtT
99-OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILtNG UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

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

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

I I I I I I I I I I

NAME, LAST, FIRST, MISTI E DATE OF BIRTH AGE GENDER

I I I Jl I I I[_L_.JI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCEIIDE UREA CODE

I I I I I I I I

NAME:LAST,EIRST,MIDACE DATEOFBIRTH AGE GENDER

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

I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED
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