
LOCAL REPORT NUMBER*
OHIO DEPARTMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-IP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

ENrUMIIRU IHUENL,T RMME NCIC* HIT/SKIP NUMBER OF UNITS I UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police o p 6 7 i 0 3 ‘ 2. UNSOLVEDI 0 2 0 1 99-UNKNOWN

20 21,- 00020 717

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE K” * , ,, -,

1-FATAL6 7 LL. 3-TOWNSHIP 1i2I6p_O1i/il6 O_
2-SERIOUSINJURY

- R8UTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ,Iooi DEETETS SUSPECTEDS-SOUTH
3-MINORINJURYI I I I I I L] W-WEST ‘tYATER LSj I L±L.I I i 4 i 0 i 6 p 6 8 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME fRORD,MICEPOST, HOUSE III ROROTYPE LONGITUDE Dtc;E’,tVEDEE 4- INJURY POSSIBLE5- SOUTH
E-EAST DI I I” — 5-PROPERTYDAMAGEH________ L__JW-WEST

1L_J—: D, R, iL.3I5 61615171 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1 - INTERSECTION

ND:

N -NORTH IN - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH1 2- MILE POST 5 SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARELJ3-HOUSE# L_—__J E-EAST

W -WEST SR - STATE ROUTE BL - BOULEVARD P - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PR - PARKWAY TL - TRAIL

1- MILES TN - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAY DIVIDEDI L_J 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING
S - SOUTH 1<4 FEET)1_LiJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE
E - EAST

L_J
2- DIVIDED FLUSH MEDIAN4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME WRECTION

W -WEST
4 FEET)

5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE SIRECTION 3- DtVIDED, 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)
B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE1ST WORK ZONE 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L] L]
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 3- STRAIGHT LEVEL 1- DRY 1- CONCRETEi:i LAW ENFORCEMENT PRESENT L___J oR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT EPADE 2-WET 2- BLACKTOP,4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUSACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
-_____________________________ 4-CURVEGRADE 4-ICE 3-URICK/ULOCKLIGHT CONDITION WEATHER 9- OTHER)UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- OAWNIDUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, S - DIRTL___J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHER)UNI<NOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9 OTHER/UNKNOWN9-0TH ER/UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT 1 PULLED FROM RELLIM DRIVE, SOUTH masüam.

ON TO WATER STREET. UNIT 1 FAILED TO

YIELD TO UNIT 2 WHO WAS TRAVELING I I-

.- IiNORTH ON WATER STREET. UNIT 1 WAS I i I I
STRUCK BY UNIT 2 THEN HIT A UTILITY I I
POLE ON THE WEST SIDE OF THE ROADWAY.

I I

Lzz:zJ:z
—

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY, 1 2 11612 Op 2 1/ 1 61012 1 211 62 0121 l/ I 610311 121 6 2 01211 / 116101 7IL1 211 62 02 1 /1 6 4 1
MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED OR OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Kunka, Leonard B VheeIer, George SUPPLEMENT
ICORRET109 :, SOD1—:ONOFFICER’S BADGE NUMRER* CHECKED 01 OFFICER’S BADGE NUMBER* 1Tfl E:,:’,:,N.,

0 390 I 310 1101681 2 S]_J-_--J i 2 i 4 i 3 i I I
HSY700I OH1 (/19 [760-08201
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r1i U NIT

UNIT A OWNER NAME: LBBTJIRST,MULE:QSNE4SUR:VER: OWNER PHONE, :,:c .c,:rs: 9

i 1 i ADEDEJL IMOLUWA, KOSISONNA
OWNER ADDRESS: STREET Cry, rc,op ::u:As:ER:

75 ADOLPH AVE ,Akron ,OH 44304
COMMERCIAL CARRIER: NAME,05)N005CITY STATE,ZIP COMMERCIAL CARRIER PHONE: :NCLUDEAREA:o:E

I!

LOCAL REPORT NUMBER

I20I21-OIOIOI207I17I
DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4- OISASLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
63 -rTh-.i

IC

LP STATE I LICENSC PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
QJL 3FC7705 I3:N:IICINI7IAIPI6IDILSI3I9I9I4I2III2I0III3IjNIWan

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
VEIIFIEO ERIE Q077408746 CRY VERSA

TYPE Dr USE I US DOT A TOWED BY: COMPANY NAME

U COMMERCIAL GOVERNMENT Q IN EMERGENCY I I CiEv Service

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRISCWR
INTERLOCK I #OCCUPANTS

1 - OOK LBS I U MATERIAL CLASS # PLAEARD ID #

RESPONSE 1 I I I I I I I -

D DEVICE IIHIT/SKIP UNIT I RELEASED2 - 10,001- 26K LBSEQUIPPEI
10111 3->26KLBS QPLACARD i I I

0 - PASSENGERCAR 7 -MOTDRCYCLE2-WHEELED 02_GDJCART 1B-L:MOILWERYAEHILEI 23-PEDESYRIANISKAIER
2 - PASSENGERYAN IRINIVANI I - MOTORCYCLE3-WHEELEO 03-SNOWMOBILE ON-BUS ION’ PASSENGERS) 24-WHEOLCHAiN IONYTVPEI

L_I_!__I 3- SPORT LTILITVVEHICLO N- VUT2CTCLE 14-SINGLE UNFTRUCK 21-OTHER VEHICLE 20-OTHER NOR-ROTORIST
UNIT TYPE PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE

5 -CARGO VAN BICYCLE 16-YARM EQUIPMENT 22-ANIMAL WITH RIDENOR 27-TRAIN
6- VAN IN-OS SENTSI 11-ALLTERNAINVEYICLE 1T-NCTORHCME ANIMAL-DRAWN VEHICLE NT-UNKNOWN OR PITi5KIPIATY I UTA)

L-J!J # or TRAILING UNITS

WAS VEHICLEAPERATING IN AITONOMIUS 0 - NOVUTORATION 3- CCNOITIONALAUTORATION N - UNKNOWN
MODE WHEN GNASH OCCURNEOI 0 1 - ORIYERASSISTVNCE 4- HITH AUTOMATION

L_L 1 -YES 2- NO N- OTHER I UNKNOWN 2- PARTIAL AUTOMATION N - FULLAUTORATIONAUTONOMOUS
MODE LEVEL

1- NONE S -005—CHANTE.MTOUN 11-FIRE ON-FART 2O-MAiLCA,NRIER

LQLJJ
2- TAAI 2 - AAS—INTERCITT 02-MILITARY 17-MOWING NN-OTHERI UNKNOWN
3- ELECTROUIC RIDE SNARING B - BUS—SHUTTLE 10-POLICE OB-ONOW REMOVALSPECIAL

FUNCTION - SIHOTLTRUTSPORT N - BUS—OTHER 14-PUBLIC UTILITY UN-TOWING
5- BLS—TNANSITII1M3UT1N 1U-NMBULAACE 1i-C1NSTRUCTIDN EQUIPMENT 20-SAFETY OYNVIU1 PATROL

1 - NO CARGO BOOYTY1E 3- UEHICLOTOWINGUOOTHON 5- INTERMOOALCONTIINER I - POLE 12-CONCRETE MIXEN
LQJJJ NOT APPLICABLE MOTOR VENiCLT CHASSIS N -CARGOTANK 13-AUT0000N1PORTETCARGO 2 - BUS 4- LOGGING 6- CANGO VANIONCL0500 BOX 03-FLATBED 14-GANBAGEINEFUSERD DY

TYPE 7- GRVINICHIPSIGRAYOL lU-DUMP NN-OTHERIUNKNGWN

1- TORN SIGNALS 4- BWKES 2- WORN CRSLICKTIR1S N - N1TORYROUBLE NN-OTHERi CN<NOW\.:
VEHICLE 2 - YEAOLAMP1 S - STEERING B - TXAI_ER 100IPMENT U1-OISNSLEC FROM PRIOR
DEFECTS N - TAIL LAMPS 6- TIRE BLOWOUT OEFCCTIAE ACCIDENT

I -INTERSECTION—MAFKOO 3 —OTHER 6- BICVCUO LANE N -MEDIONICROSSING ISLNND 12-FIRST RESPONOOR
UJJ CROSSWALK K -MIDSLCCK—MARKEO 7 -SHOLLOERIRTVOSIOO 12-DRIAEWAYNC000S AT INCIDENT SCENE

NON-MOTORIST i-INTERSErICN—C,NMARKEO CROSSWALK B - SIDEWALK 01-SKATED USE PATHS OR NN-OTHERi UNKNOWNLOCATION CRCSSWALK 5 -TRAYOL LANG—O—-:: :cr:a RWLSAT IMPACT

Lç3

:3

12 4 12
II I

10/ ::

Ii

\

02 12 12

B3

N*’3
NII3 943

D-HOOAMAGELO1 0-UNDERCARRIAGE [141

Q-iop [131 Q-ALLAREAS 015)

Q-UNITNOTATSCENE 0163

0 - NON—CONTACT 1- STRAIGHTNHENO 2- MAKING U-TARN 03 -NEGOTIATING A CURVE ON-APPROACHING
2-NON—COLLISIOR 2- BUCKING B - ENTERINGTNAFFIC LONE ON-ENTERING ORCROSSING OR LEAVING VEHICLE

U4J 3- STRIKING LLJ 3 -CHANGING LANES N - LEANING TR.OFFIC LANE SPECIFIED LOCATION ON-SEANOING
ACTION 4- STRUCK PIE-CRASH 4-CAERTAA1NG)PASSiNG 10-PARKED 15-WALKING, RLNNING, 21-OTHER NOL-V2TORIST

0- BOTH STRIHING ACTIONS
S - MAKING R:GHTYLRN OO-S_OOWNGOR STOPPED DGG)NG, PLAYING 21-STANOIN000TSIDO

6 STRUCK S - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLE000NICLE

N-OTHER) ANI)NOWN 12 -DRiVERLOSS 10 -PUSHING AOHICLE NN-OTHER I ANONOWN

INITIAL POINToF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE
142-REFERTO UNIT ON-VEHICLE NOTAT SCENE

DIAGRAM 99 INKNOWN
13-TOP

U - NONE 2 -LEFT OF CENTER 13-IMPROPERSTURT FROM A 12 -VISION OBSTRUCTION 21-LYING IN ROVOWNT
2-FAILLROTOY1ELI A-FOLLOWTNGTO1CLOSEIA000 PARKEC P1SIYION 1S-CEWTINGOEFOC9AE 20-N1TDISCERNIBLS

04-STOPPEOCR PARKED DOLIPHYr 23-OPENING DOOR 1NTCO 1 - RAN RED LIGHT N-NPNOPE4 LANE CHANGE
ILLEGRaTK- RAN STOP SIGN DO-IRPROPER PASSING OR - LOAD SH)FTING)FALLING) ROROWAY

CONTRIIOTINC US -SAERAINGTOAVOIO SPILLING NT-OTHER IMPROPERACTIONS-UNSAFE SPEED UO-DROVEOF ROADCIRCINITRNCEI 16-WRONG WAY OO-IMPROPERCROSSING1 - IMPROPERTLRN 10 -IMPROPER BACKING

SEQUENCE or EVENTS

TRArFOC

TRAFFICWAY FLOW
0- ONE-WAY

2-TWO-WAY
I:

TRAFFIC CONTROL
- ROANOABOUT N - 5Tp SIGN

4 2 - SIGNAL 5- T)ELO SIGN

3-FLASHER 6-NOCONTROL

#0FTNROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED

1 2- INVCLTED-ACTIYE CROSSING
II

- INVOLVED-PASSIVE CROSSING
NON-COLLISION

2 0 I
o - OVERTARNIROLLOVER 6- EOUIPMENT FAILURE 10-CROSS CENTERLINE — 06- RAILWAYYEHICLE 22 -AORK ZONE MAINTENANCE
2 - FIRDEAP_OSION 0 - SEPARATION OF UNITS OPPOSITE DIRECTION CF 17-ANIMAL — FARM ERUiPNENY

TRAVEL3- IMMERSION B - TAN OFF ROAD RIGHT 10-ANIMAL — DEER 23-STRUCK BY FALLING,

2) 0 : N I K - UACKKSIFS T - RAN OTF ROAD LEFT
02- OOWNHILL RUNAWAY SHIFTING CARGO ORUN-ANIMAL — OTHER
03-OTNER NCN—CCLLISIGN ANYTNING SF IN MOTION

Z0-MOXCRVEKIC1EIN AYA MOTCRYEHICLE5- CARGCiEUuIFKENT il-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHITT 24-OTHER NOVABLDCBJOCY4 0 O5-PEDULCNCLE 21-PARKED IOTORAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

23-IMFKCTATTENUATOR 31-GIARORAIL END 3T-TRAFFICSIGN POST 43-CURB SG-WORKZGNE MAINTENANCEKL I I ICRASH CUSHION 32-PORTABLE BARRIER IR-OUERNEAO SIGN POST 44-DITCH AOUiFNENT
2A-BTIOGEOYERHEAD 33-MEDIAN CABLE BARRIER 3T-LIGFT)LUHINURiEO 45-EMBANKMENT Si-WOLL

STRICTURE
5: I 34-MEDIAN GUAN2RAIL SUEPORT 4R-FONCE SO-AIILOING

27-ARIIGEPIERARABUTMENT BARRIER NO-ATILITYPOLE 4T-MAILB2A 03-TUNNEL
2A-SRIDGEPARAPET 3S-NEOIVNCINCRETO 41-OFNERPOST,POLE 43-TREE 54-OTNERFI0100BUECT

NI I I 2N-BRIDGE BAIL BARRIER OR SUPPORT
4N-FIRE HYDRANT TN-OTHER) UNVNOWN

TO-GUARDRAIL FACE 3N-NEOIAN OTHER BARRIER 42-CULVERT

1 I FIRST HARMFUL EVENT L_IL_J MOST HARMFUL EVENT

UNIT / NON-MOTOROST DIRECTION
- NORTH S - NORTNEAST

2-SOUTH 6- N2YTNINEF

FROM L.J TO 3-EAST 7- SCUTMEASY

4- WEGT I - GOUTN WEST

N - OTHER) UNKNOWN

UNIT SPEED DETECTED SPEED

1- ST/JEt I EFIMATEI SPDEO
0 1 0

, L__i_J 2-CALCULATEDUEDR

3- UNIETERMINEDPOSTED SPEEO

2:5:
HSYS3D4 OHTU BITS 176A-DW2DI
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U NIT

UNIT H OWNER NAME: LESTFIYSYM)AALE :fls+:+ +s+:v:+: OWNER PHONE: l’C_LEMEACE :r1ssc SO+:VS+:

i 0 2 i ANDERSON, OLIVIA, ELISE L
OWNER ADDRESS: STYEE,CITVATATEZ:P :Q+A+:A::vE+’

6334 SECOND AVE ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAMEADDNEAS, CITY STATE, ZIP

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION # VEHICLE YEAñ1 VEHICLE MAKE

GV131857 I3INIIIAIBI7IAIPIXIDIL:7I4IOI7I4I9III2IOI i31j Nissan
r,INSORANCE INSURANCE COMPANY INSURANCE POLICY # COLOR I VEHICLE MODEL
LIVERIFIED GRANGE 3972354 ELK SENTRA

TYPE IF USE I US DOT N TOWED BY: COMPANY NAVE

D IN EMERGENCY I I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEISHT GVWRISCWR I

INTERLOCK I #DCCUPANTS
1 - EIK LEO

I D MATERIAL CLASS # PLACARD ID 41

J COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I I

RELEASEDD DEVICE HIT/SKIP UNIT I
2 - 10,001 - 261< LOBEQUIPPED I 0111 L_J3->26KLBO IDPLACARD LJI I I

I PASSEN2OR CAR 7- MOTCRCYCLE2-WHEELEI 12-GOLFCART SS-L:Mo LIVERY VEHICLE? 23-PEDESTRIANISKATER
2- PASSENGER VAN IMINIVANI B - UOTCRCYCLEN-WHEULEO 13-SNCWVONILE 19-015 UN. ‘ASSENGERSI 24_WHEELCHAIRIANYTYPEI

LQ_,_!__i 3- SPORT uTILITYVEHICLE N- AUTICYCuE 14-SINGLE UNITTRLCV 21-OTHERVEHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE PICKUP 10-MOPEO OR MOTORIZED IS-SEMI-TRACTOR 21-HEAVYEQUIPMERT 26-BICYCLE

S -CVRGOAAN BICYCLE 16-FARM EQUIPMENT 12-ANIMAL WITH RIDEROR 21-TRAIN
6- VAN IN-AS SENTSI EE-ULLTERRAIN VEHICLE 17-YCTORHOME ANIRAL-ORAWNAEHICLE NN-A’IKNDWNORHITISUP

lATH I ISV)
L_QflJ U OFTRAILING UNITS

WAS VEHICLE OPERATING INAOTINDMDUS 0 - NOAUTON1ATION 3- CONOITIONULIUTOMUTION N- UNKNOWN
MODE HVHER CRASH OCCURVED?

I 0 I
o - ORIVERUSSISTANCE 4- HIGHAUTOMUTION

LJ 1 -YES 2-NO 9- OTHER) UNKNOWN RATONOMUUI 2- PARTIAL AUTOMATION S - FULL UUTOMUO1OR
MODE LEVEL

1 - NONE A - RLS—CHARTERITOLR 11-FIRE 15-FARM 21-MAILCARRIER

1jj 2- TAXI 1- HUS—INOERCITN 12-MILITARY 17-MOWING 99-OTHER) UNKNOWN
3- ELECTRONIC RIDE SHARING N - BAS—SHUTOLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUN CTID N - SCHOCLTHAVSPCRI N - BUS—OTHER 14 -PUBLIC UTILITY 19-TOWING
S - BLS—RANSI1ICGMML’TR OV-NMHULVNCE 15-CONSTRUCTION EGAIPI3E1T 22-SAETY SERVICE P1TRDL

I - NOCARGO BCDVTV1E 3 - VEHICLETOWINGANOTHER S - INTERMODAL CCMOA?NOR I - POLO 12CONCROTE M:VER
i3CTNPPL?CUEE ROTOR VEHICLE CHASSIS N -CARGOTANK 13-AUTOTRUNSPORTERCARGO 2- BUS 4 - LOGGING 6- CARGO VUN?OMCLOSED SOT 12-FLAT BEO 14-GARSUGEIREFASEBODY

7- GRAIK?CHIPSIGRVVEL IU-OUMP 99-OTHER) L’NKNOWNTYPE

0 - TURN SIGNALS 4 -OWES 0 - WGR’ORSLICKOIRES 9- MOTORTROUBLU 99-OTHDRIUNVNOW;PIP

VEHICLE 2- HEAD LAMPS S -STEERING I -TRAILER EOuIP’HENO O-OiSURLEO FROM PR:OV
DEFECTS N - RAIL LAMPS N -TIRE BLOWOUT OEPECTIVE ACCIDENT

1 -INTERSECTICN—MURKES 3 -INTERSECTION_OTHER 6- AICVCUE LANE N -METIANICROSSING ISLNNO 12-FIRST RESPONOER
I_ CROSSWALK 4 -MID1LCOK—MARKEE 7 -SWELTER) TTNDSIDE :2-DRIVEWAY ACCESS AT INCIOERT SCENE

52B-MOTDRIST 2-INTERSECTIDN—LNMARKEO CROSSWALK B -SIDEWHLK 10-SHARES USE PATHS OR 99-OOHERIUN<NOWN
LOCATION CRCSSINULK 5 -GRAVEL LARE—O-:u:L::,-::. TWILSAT IMPACT

0 - NCN—CONTACT 0 - STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE 10-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRUFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3- STRIKING LcJ_L 3- CHANGING LANES N- LEANINGTRAIC LANE SPECIFIEO LOCATION ON-SOUNDING
ACTION 4- STRUCK PREICRA5H 4 -GAEVTVVINGIPASS1NG DO-PUR<EO OS-WALKING,RUNN?NG, 22-OTHKRNDN-MDTORIST

5- BOSH STRIKING
ACTIONS

S - RAKING R:GHTTURN OT-SLOURING CHSTOPPEB
-EGGING, PLAYING 21-STANDING OUTSIDE

N STRUCK 6- RAKING LETTTURN IRTRAFFIC 16-WORVING SISABLEO VEHICLE

N - OYHERI UNKNOWN 12-ORIVERLESS 57 -PUSHING VEHICLE RN-OTHER? INIINOWR

1- NONE 7-LEFT OF CENTER U -IMPROPER START FROM U ST -VISION CSSTRUCTITN 21 -LAING IN RORSWAY
2-FAILURETOYIELD I-FELLOWINGTOCCLOSEIACSA PARKET POSITION 1A-OPEWTINGSEFECTIAE 22-NCTCIGCERNIBLE

04-STDPPEDCR PARVEC EGLI’MEN 23-OPENING COORINOC3- RON REO UIGT N- IMPROPER LANE CHANGEaL ILiEGNLN
4- RUN STOP SIGN 10-IMPROPER PASSING OR- LCAO SHIFTINGIFALLINGI ROADWAY

CINTRIIURING OS-SWERVINGTOAVOIO SPILLING 99-OTHER IRPROPERACTIEN5- UNSAFE SPEED 11DROAEOFr ROADOIRDBNIRBNDBI 06-WRONG WAY 22 -IMPROPER CROSSINGN - IMPROPERTLRN 12 -IMPROPER BACKING

SEQ UE N C E OF E VE NTS

NON-COLLISION

El 2 I I
- OVERTUNNIROLLORER N - EQUIPMENT FAILURE O1-CRDSSCENTERLIRE — 16-RAILWAY VEHICLE 72-WCRK2ONE MAINTENANCE

2- FIREIEOPLOSION 7- SEPARUTION OF UNITS OPPOSITE OIRECTIOR OF 17 -ANIMAL — TARN EQUIPMENT
TRUVEL

3- IMMERSION B - RAN OFF ROAD RIGHT OS-ANIMAL — UEER 23-STRUCK BY FULLIRG,
02-DOWNHILL RUNAWUY SHIFTING CARGO CRAL.JJ 4- UNC <KNIFE N - TAN OFF RIOT LEST IN -ANIMAL — OTHER
03-OTHER NCR—COLLISION ANYTAING SE iN M2TION

2U-MUTORAEICLE IN OVA TOTOR VEHICLES - CARGOIEOuIPRENT 1O-CROSSMEAIAN 04-PEDESTRIAN TWS’ON’LOBSONSHIF’ 24-OTHER MOVABLE CWECT3: I AS-PEDNLCNCLE 21-PARKEOMOTORVEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMFACTATTENUUTOR 3D -GAARORAIL END 37-TRAFFIC SIGN POST 43-CURD SO-INORK ZONE RAINIER VNCE41 I I ICRASHCUSHIEN 32-PCRTRELEBURRIER SR-OVERHENISIGMPOST 44-DITCH EQUIPMENT
26-BRIIGLOVERHEUO 33-NEDIRNCOBLEEARR?ER 3N-LIGHTILUMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE
04-HEDIRN GUAR2RUI_ SU’POU 46-FENCE 02-AUIL1;NGNI I I

17-BRIUGEPiERORNE6TMENT ORRRiER RU-UTiLITN POLE 47-MAILBOV 53-TUNNEL
28-BRIAGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POSE POLE 43-TREE S4 OTHER FIVEO OBJECT

NI I I 2N-BRIDGERA?L BARRIER ORSUPPORT
4N-FIRHYDRANT RN-OTHERIUNKMOWM

TO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIEH 42-CULVERT

I I FIRST HARMFUL EVENT LA_J MOST HARMFUL EVENT

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

a

53 5j3 HI

5!L3

C-NO DAMAGE [0) C-UNDERCARRIAGE [141

C-TOP E130 Q-ALLAREAS [153

C-UNITNOTATSCENE [163

INITIAL POBNTRF CONTACT
A - NO DAMAGE 14- ANOERCARRIAGE

I , 2 I
0-12- REFERTO ENOT ES-VEHICLE NOT AT SCENE

DIAGRAM NN UNKNOWN

RAIL GRADE CROSSING
NCT 15W LV ED

2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT I NDN-MDTORBST DIRECTEON
1-NORTH SNORTHEAST

2-SOUTH 6-NORThINEST

FROM I21 TO LA_J S - EAST 7-SOUTHEAST

4- WElT I - SOUTHWEST

N-OTHER ?ANKNOWN

- SSAED I ESTIMATED SPEED

2-CALCULATENIEOR

3-UNDETERMINED

LOCAL REPORT NUMBER

2102111-101010121017 17

Cass:+cr+u CsRs:os PH B HE: :.:u: AREA :::E

I P I I I I

2

‘3

12 12
11

_______________

1

:t?:
O’\< >‘4

13-TOP

TRAFFIC

TRAFFICWAY FLOW
1- CNE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL
- ROONBAB VET 4-STOP SIGN

j 2-SIGNAL S-YiELDSIGN

3-FLASHER 6-ROCINTRGL

#BFTHROBGH LANES
IN ROAD

II

UNIT SPEED

°I2II

DETECTED SPEED

PDSTED SPEED

H5Y8104 00-ITS TITM [T6O-O62C)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2O)2111-IO)O)021017)17
UNIT N NAME: LAST, FIRS), MISSLE DATE OF BIRTH AGE GENDER

0i,ODERA,EBUNOLUWA,AYOBAMI 1)1 ( 0 9/1 9 9 2 2J’
ADDRESS: STREET,CITY,STATE,ZIP

CONTACT PHONE - (ALLUDE AREA CURE

75 S ADOLPH AVE ,Akron ,OH 44304 I
-

INJURIES INJURED EMS AGENCY NAME) )NJSREETUKENTO: MEDICAL FACILITY (OTT) :r: SAFETY EUIIPMENT SEATING PISITJIN AIR BAG USAGE EJCCTIIN TRAPPEITAKEN
USEI —jDOT-CoMPuANr4 BY

Lifl KeutFire )0)4)MCHELMET 0)1) 3 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

OH, 331.17
CJE

RightofWaywhenTu 23188
CL CLASS ENDORSEMENT RESTRICTION SEIC::PThS DRIVER ALCOHOL I DRUG SUSPECTED CUNOITIEN ai•IN’I” td*1 iI:lIEij*-I1nDELEC1000S: DISTRACTED STATUS TY)’E VALUE STATUS TYPE RESOLTSEL:cr:p’L4

BY Q ALCOHTL MARIJUANA

I I 1 OTHER DRUG 1 I LjLJ L...IJ 1 I ) L__i_J L....IJ L__JL.JD_JL..J
UNIT $ NAME:) AST, FIRST, MISS) F DATE OF BIRTH AGE GENDER

02, ANDERSON,MARINA,FERREIRA 1 1 / 1 0/ 1 9 t S S F
ADDRESS: STOEELCiTY,STATE,ZIP

CONTACT PHONE - INCEASE AREA CODE

17338 WOODLAWN CT ,STRONGSVILLE ,OH 44149
INJURIES INJURED EMS AGENCY (NAME) IRJSREETUKES TO: MEDICAL FACILITY INUMO,C)TS) SAFETY EUUIPMENT SEATING POSITIGN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN

USED ,DOT-CoMPuANo
I

IYiKentFire 0)4)) 0)1 2 )Lj_J) 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0K 0
DL CLASS ERDDNSEMERT RESTRICTIBNSSLECTSOIU3 DRIVER ALCOHOL! DRUG SUSPECTED CDRDITIEN ‘‘RELECUPS2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT DEEr L:T:4

BY ci ALCOHOL ci MARIJUANA

I I I__J I I I I I I ci OTHER DRUG 1 I )_j__J L_1_J .I I ) L_LJ L_LJ L_JL_JUJL_J
UNIT H NAME: LUST, T)RSD,MIUSEE DATE OF BIRTH AGE GENDER

I____
I I 1) I I Ii__L_.__H

ADDRESS: STUEER, CITY, STATE,ZIP
CONTACT PHONE - INCL000 AREA CODE

INJURIES INJURED EMS AGENCY (SAME) )NJSREETAKSNTR: MEDICAL FACILUY:NSUC,C:TYI SAFETY EUUIPMENT SEATING FISITIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN
USED rlDOTCDMPL:ANRDY LJMC NELMETI I ____________]

I)
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I C
DL CLASS CONDITION - IhU1Ujt*.lIfl

ENDORSEMENT
SELEL LIP I5p

_J

RESTRICTION DELRCT50003 DRIVER ALCOHDLI DRUG SUSPECTED
B RD T RA C T I D
BY ALCOHOL [3 MARIJUANA

____ ____

I I IQDTHERORUG

1-FATAL

2-SUSPECTED SDRITUS INJURY

3-SUSPECTED MINUR INJURY

4-POSSIBLE ISJDRT

S - NO APPARENT INJDRY

DL CLASS

1- NUT DEPLOYED

2- DEFLUYED FRCNT

3- DDPLOTED SIDE

4- DEPLOYED RUTH FKCNT! SIDE

5- NUT APP LICAU LC

T - DEPLOYMENT UNKNOWN

STATUS TYPE VALUE STATUS TYPT RFSULTSELEL’SES’

L__J L...J • I I I LJ LJ

Ii!UIIl1ISl:RIl4iIF

1- RWTTOANSPUOTEC
/TREATED UT SCENE

2-EMS

3-POLICE

N-OTHER! ONKNUWN

INTERLTCK DEVICE

2- CDL INTRASTATE ONLY

1- CLASS A

2-CLASS U

3-CLASS C

4-REGULAR CLASS
ISH ID = DI

5- M!C MOPED ONLY

U-SUTALIDUL

SAFETY EQUIPMENT

EJECTION DL ENDDRSEMENT

1-FRONT—LEFT SIDE
IMOTOOCTCLD DRIVERI

2-FOUNT—MIDDLE

3- FRUNT- RIGHTSIDE

4-SECOND-LEFT SIDE
IMOTORCYCLE PASSENGERI

S-SECDND—MIDDLE

S - SECDND - RIGHT SITE

7-THIRD—LEFT SIDE
IMTTORCYCLD SIDE CAR) 1- NOT EJECTED

B-THIRD— MIDDLE
- 2- PARTIALLY EJECTED

T-TNIRD— RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION 4. STTSTPLICASLE

DF TRUCK CUD

11-PASSENGER INUTHER
ENCLOSED CARGO UREA
(NUN-TRAILING UNIT, DOS,
PICKUP WITH CAPI

12-PASSENGER IN UNENCLOSED
CO RED URE A

13-TRAILING UNIT

14- RIDING OS VEHICLE EOTERIOR
(NON-TRAILING UNIT)

15- N2N-MDTORIST

YY-UTHER)ONKSDWS

1-NONE CITES

2-TEST REFUSED

U -TETYG:VEN, CONTOMINATED
SAMPLE! ONUSOILE

4 -TESTGIOEN, RESULTS KNOWN

S-TEST GIARN, RESULTS
UNKN3WN

1-NUT DISTRACTED

2- MENAALLH OPERATING EN
ELECTROUIC COMMUNICATION
DEVICE )TEOTINC, TYPING,
DIALING)

3-TALKING TN HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEAICE

S-OTHER ACTIOITT WITH AN
ELECTRONIC CEYICE

A - PASSENGER

0-OTHER DISTRACTION
INSIDE THE OEHICLE

U -OTHER RISTRECTION TATSIDE
THE OENICLE

T-OTHER!UNKNOWN

TRAPPED

H -RATMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

3-MOTOR SCOOTER

.THREC:WHEEL MOTORCYCLE

S - SCHOOL RDS

T- DOODLE &TRIPLETRAILERS

0-TANKER) HAZMAT

ALCOHOL TEST TYPE

1- NUTTRAPPED

2- EOTRICATED DY
MECHANICAL MEANS

3-FREEDIY
NON-MECHANICAL MEANS

3-CORRDCTIYE LENSES

4-FARM WAITER

S - EUCEPT CLASGA DOS

U- E ACE PT C L AS S A
ACLASS BRAS

O - EACEPTWACTTR-TRAILER

U - INTERMEDIATE LICENSE
RESTRICTIONS

N-LEARNERS PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT

12- LIMITER
— OTHER

13- MECHANICAL DETICES
ISPECIAL bAKES, HAND
CT STUD L 5, OR 0TH ER
ADAPTIVE 303ICES)

04- MILITARY TEHICLES ONLY

CS - MOTURTEHICLES WITHOUT
AIR URAKES

1A-TUTSIDE MIRROR

10- PROSTHETIC AID

16- UT HE U

1-NONE USED

2-S000LDERDELTONLY USER

3-LAP BELTONLY USED

4-SHOULDER & LAP BELT ASED

5-CHILD RESTRAINT SYSTEM —

FDRWARR FACING

A-CHILO RESTRAINT SYSTEM—
REAR FACING

7 -BROSTDR SEAT

U-HELMET USER

9- PROTECTIOE PADS USER
IELIC’W, KNEES ETC I

DT- RRFLECTITE CLOTHING

11-LIGHTING — PEDESTRIAN
BICYCLE ONLY

YY-DTHER!ONKNTWN

U-NONE

2-DLROR

3-URINE

4-UREATH

3-OTHER

GENDER

F - FEMALE

CDNDITIDN

MALE

DRUG TEST TYPE

1-NONE

2-RLKKR

3-URINE

4-OTHER

1 -APPARENTLY NARMAL

2-PHYSICAL IMPAIRMENT

- EMOTIONAL ISS LE,L!(SF!,
.SNLL,LLi!tuhS!U)

4-ILLNESS

S - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

A- UNDERTHR INFLUENCE
UF MRRICATIONS! DRUGS
/HLC000L

9- OTHER! U NK NA W N

DRUG TEST RESULTDS)

1-AMPHETAMINES

2 -RAURITARATES

3-BENETIIAZEPINES

4 -CANNAEINOIRS

5-COCAINE

U-RPIATES!OPIUIDS

0-OTHER

D-NEGATITE RESULTS
HSY83OU OHTM 1)10 t7KD-1500)
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LOCAL REPORT NUMBER

1210211- 0002(07 17

OCCUPANT I WITNESS ADDENDUM

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

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

I I I I I I I I I I
INJURIES INJURED 1Ms AGENCY INAME) flNJUREDTAKENTT: MEDICAL FACILITY (NAME, MIT) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USER DOT-COMPLIANTBY
MC HELMETI II

I I I I I I
p . — —UNIT N NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I
I I I I’I I I

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

III) I I I II
INJURIES INJUREiT EMS AGENCY NAME) INJURED IAKEN TO: MEDICAL FADILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT.CMPUANT

I I............________J L_______I........._J I I I I I L.....__..............I I
UNIT N NAME LASI FIRS), MIDDLE DATE OF BIRTH AGE GENDER

II
I I I Jr I I I I

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

INJURIES INJURED EMS AGENCY INAME) INJURED IAKENTT: MEDICAL FACILITY (NAME CITY) SAFETY EGUIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY
MC HELMETI L.________......J (__________I..__......J I I I I L.__________............J I

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

I I I (/‘) ( I II I’’____
ADDRESS: ST REET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE ARDA CORE

INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TT. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANTBY

MC HELMETI II
I I I I III I

1H1 011* -1D1II*UIIoJ1I1bII1* 1I[:1II I(’1 oI0p:TtRtII t1
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 — MIDDLE3- 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 BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IiI1’I0i1IWj10I•:i FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE
/TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR)

2- EMS 7- BOOSTER SEAT 8-THIRD—MIDDLE
1-NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

‘ 1O REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

/BICYCLEONLY CARGOAREA
1-NOTTRAPPEDU -OTHERIUNIfNOWN 13-TRAILING UNIT

99- 0TH ER / UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
(NON-TRAtLING UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

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

MCLEAN, BREANNA, M 0 1 f 1 9 / 1 ? 4 I_jjI
ADDRESS STREET, CITY, STATC,ZIP CONTACT PHONE - INCLUDE AREA CODE

597 GIBBS RD ,Akron, ,OH 44312
L

AME:IAST,FIRST,MITTE
DATEOFBIRTH AGE GENDER

JONES, ALBERT, EDWARD
I 1 0 ( I 1 t 1 9 I 6: 2 I M

ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - INCI IIOE AREA COLE

991 SANCTUARY DR ,KENT, ,OH 44240 I
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I II: 1
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

RSY 8355 OH1 P3/19 [760.1 SOOl
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