
LOCAL REPORT NUMBER*04110 DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 i:i 011-3

Q PHOTOS TAKEN

i:: OH-1P El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

HEPUNTINII AIIENCY NAME” NCIC*

CityofKentPolice 06703,

2021,- 00 10013 152

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

L__j 2- UNSOLVED LJJ L__.1.J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOTJNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LJZ] L±J 3-TOWNSHIP_Kent 1013013120)21111017116 L 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL CLADEES SUSPECTED

2- SOUTH
C D A 2 ‘P 3-EAST X11Aii C m A I 1 A 0 Q A i 3MIN0R INJURY
A I(’l I I LJ 4-WEST ‘‘-“ ?_ij tjJ.LiJ?_tj2j’j SUSPECTED

I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE

2-SOUTH
3-EAST 515 —Q 1 2 5-PROPERTY DAMAGE

: LLLLJ_J L_J 4-WEST I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

II.J

1 -NORTH IR - INTERSTATE ROUTE(TPI AL - Al LEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

3
2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE 6I__.J3-HOUSE# L____J 3-EAST c

4 -WEST SR - STATE ROUTE
IL - BOULEVARD MP - MILEPOST ST - STREET El WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

———---——— CR -CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TIR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE Q ROADWAYDIVIDED

I I I I L........] 3-YARDS HE - HEIGHTS FL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DIRT VEWAY/ALLEY ACCESS BETWEEN 5- BACKING -SOUTH 1<4 FEET)

L_LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING
—_— VEHICLES iN 6 - ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE1 SAME DIRECTION WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPCSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

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

7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L__]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

J LAW ENFORCEMENT PRESENT L___] OR MEDIAN L____J 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

1=1 ACTIVE SCHOOL ZONE 5- OTHER S -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

2 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, S-DIRT—— 3- DARK — LIGHTED ROADWAY LJJ 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/UNKNOWN

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

NARRATIVE ,7’\ Indicate the north
direction with

. . . . an”N”on the
Unit #1 was stopped in traffic, facing N/B, in the [ compass agram.

curb lane on S. Water St infront of Advance Auto.
I

Unit #2 was directly behind Unit #1 and went to
--

I
stop. There was a large section of ice on the road

hj

I
in that lane. Unit #2 failed to maintain and I
assured and clear distance ahead, striking Unit #1. I

Property damage only, no one claimed injury.
I

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

Q MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Curceco By OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Ennemoser, James Ennemoser, James Q SUPPLEMENT
(CORRECTION A, ADDITION

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* TCAR EXIflRS 4D114 IDIRD LCTII

I°I°[°]]°I4I°II°i6I6IL_j_L I J IL I IJ I
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u2j U NIT

UNIT * OWNER NAME: LAST, FIRSt MIDDLE IIRREASORIvER: I flORA

0 1 STAMBAUGH, KRISTIN, NICOLE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (SAAEASDRIVER

665 SUNSET BLVD ,TALLMADGE ,OH 44278
COMMERCIAL CARRIER: NAME,AD)RESI, CITY, STATE, ZIP COMMERCIAL CARRIER PNONE: IRCLUDEAREA CODE

I [

LP STATE I LICENSE PLATE # VENICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

I 01 111HUR4788 2 31BF1RE1Y51B516171417191I2 101 1 liii Toyota
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

VERWIED HANOVER ANWD)92809 IWHI IRAV 4
TYPE MF USE I US DOT H I TOWED BY: CRMPANY NAME

fl INEMERGENCY I I

VENICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I #DCCUPANTS

A - io LID I J MATERIAL CLASS fi PLACARD ID #

COMMERCIAL QGIVERNMENT RESPONSE I I I I I I I I

D DEVICE ci Nfl/SKIP UNIT I RELEASED
2 - SO,00T-26KLRIEQUIPPED 110111 L_J3->26KLID (ciPLACARD L__JI I I I I

- PASSENGER CAR 7- MOEORCYCLE2-WHEELEO 12-GOLF CART lI-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN ISI)ATER

03 2- PASSENGERUAR IMINIVANI I - MOTORCYCLE3-WHEELED 13-SNOWMOBILE 19-115 116+ PASSENGERS) 24-WHEELCHAIRIANYTVPE)
3 - SPORT UTILITY VEHICLE 9- AATOCVCLE 14-SINGLE ENrTRECK 21-OTHERREHICLO 25-OTHER NOR-MOTORIST

UNIT TYPE ‘ PICKUP lO-MOTCOOR MOTOM2EO 05-SEMI-TRACTOR 21 -HEAVY EOAIPMENT 26-UICVCLE
5 . CARGO VAN IICVCLE 16-FARM ERAIPMENT 22 -ARIMAL WITH RICER ER 27 -TRAIN
6- VAR /9-15 SEATS) 11 -ALLTER9AIN VEHICLE D7-MOTORHCME ANIMAL-DRAWN VEHICLE VS-UNKNOWN OR HIT/SKIPIAT V lET VI

L__J # IF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONDMIUS I - NO AUTOMATION 3- CONOITIOAALAATOMATION 9-UNKNOWN
MODE WHEN CRASH OCCURRED1

I 0 1- oR:VCRAGGISTANCO 4- HIGH AUTOMATION
1-YES 2-NO 9-OOHCRIANKNOWN RATRNRMRUI 2- PAROIAAUTCMAYION S - FULL AATCMATION

MODE LEVEL

1- NONE 6- EUS—CHARTERTOER 11-FIRE 16-FARM 21-MAILCARRIER
2 - TAXI 7- IUS—INTERCITR 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
3 - ELECTRONIC RIOE SHAVING I - lAS—SHUTTLE 13-POLICE US-SNOW REMOVALSPECIAL

FUNCTION - SCHCCLTRANSPCRO 9-lAS—OTHER UCPALIC UTILITY UR-’EWING
S - IUS—TRARSIT/CCMMUTER UU-AMAULANCE 15-CONSTRUCTION EOWPMEYT 2J-SAFEYSERVICE PATROL

- NO CARGO IOOVTHPE 3 - AEHICLETOWING ANOTHER S - INIERMORAL CONTAINER I - POLE 12-CONCRETE MIXER
/ROTAPPLICAILE R000R VEHICLE CHASSIS 9 -CARGOTANK 13-AATOTRAHSPOREERCARGO 2 - lUG T - LOGGING 6-CARGO VAN/ONCLOSER 000 13-FLAT lEO 14-GARSAGUREFUSEBODY

7-GRAIN/CHIPS/GRAVEL 10-RAMP 99-OTHER/UNKNOWNTYPE

- EARN SIGNALS 4- IRAKES 7-WORN CA SLICKTIRES 9- MOTORTROUALE 99-OTHER/ ONKNOWN:11

VEHICLE 2- HEAR LAMPS S - STEERING I - TRAILER ERUIPMENT 10 -IISAILEO FROM PRIOR
DEFECTS 3-VAIL LUMPS 6- TIRE ILOWOUR OEFECTIAE ACCIOENT

1- INTERSECTIEN — MARKED 3- INTERSECTION_OTHER A - BICYCLE LANE V - MEDIAN/CROSSING ISLANO 12-FIRST RESPONIER
CRCSSWALK 4- 9ISILOCK -MARKER 7 - SHOULDER) ROVOSIOE US-ORIAEW6R ACCESS AT IRCIOERO SCENE

NON-NIRDRISR 2- INYERRECTICN— LNMARKEO CRRSSWALK I - SIDEWALK 11 -SHAVER USE PAIS OR 99-OTHER) UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—D-’T: L::o’::i TRAILSAT IMPAET

1- RCNE 7- LEFT OF CENTER 13-IMPROPER STOAT FROM U 17 -VISION OISFRUCTION 21 -LYING IN ROADWAY
2 -FAILERETOYIELI I-FOLLOWINGTOO CLOSE/ACRA PARKER POSITION OS-OPERATING OEFECTIAD 22 -NOR OISCERNIILE

SR-STOPPER OR PARKER EQUIPMEr 73-OPENING CIOR INTC3- RAN RED LIGHT 9-:I,EPRCPER LANE CHANGE
ILLEGAL_V

4- OAR 500P SIGN 10-IMPROPER PASSING 19-LCAO SHIFTING/PALLING) ROAOWUY
CINORIIIOING IS-SWERAINGTOAVOIO SPILLING 99-OTHER IMPROPER ACTIONS-UNSAFE SPEES 1E-ORSAEOF ROARCIRCINSTINCEG 16-WRONG WAY 20-IMPROPER CROSSING6-IMPROPERTURN 17-IMPROPER EACIANG

SEQUENCEIF EVENTS

EVENTS
10-CROSS CENTET_INE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — CURD
TRAVEL

US-ANIMAL — 3EES
02-CO WNHILL RUNAWAY

19-ANIMAL — OTHER
13-OTHER NON-COLLISION

23-MOTGRAEHICLE IN
14-PE3ESTRIUN TRANSPORT
15-PEJALCYCLE 20PARKER MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN ZGSO 43-CURl
32- PDRTDILE IARRIER 31-OVERHEAR SIGN POST 44-DITCH
33-MEDIAN CAILE IARRIER 39-LIGHT/ LUMINARIES 45-EMIANKMERT

SAPPORT 46-PENCE
40- UTILITA POLE 47 -MUILIOS
AS-OTHER POSLPCLE 45-TREE

CR SUPCRT
49-FIRE HYDRANT

42-CULVERO

LOCAL REPORT NUMBER

1210I2111 10101010131115I21

DAMAGE

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

*‘ i’ !::
C-ND DAMAGE [01 C-UNDERCARRIAGE E143

1-NON-CONTACT 1 - STRAIGHT AHEAD
2-NON-COLLISION 2 - lACKING

L__J 3-STRIKING L____J____J 3-CHANGING EANES
ACTION - STRECA FRE-CIASI

- OAEATAKINGPASS1NG

S - ICOH STRIKING ACTIONS
S - MAKING RIGHTTURN

ESTRACE 6-MAKING LEF000RN
9- OTHER ) AN KNO WR

C-TOP [133

O - MAKING U-TURN

I - ENTERINGTRAFFIC LURE

9- LEAAIAGTRAPFIC LANE

SO-PARKED

11-SLOWING CR STOPPED
IN TRAFFIC

12- 0 RI VERL OSS

U-NEGOTIATINGS CARVE

04-ENTERING OR CROSSING
SPECIFIER LOCATION

l5-WALO9N, RUNNING,
JOGGING, PLAYISG

16-W3RKING

07- PUSHING VEHICLE

D-ALLAREAS EAS3

Q-UNITNOTATSCENE ISA]

DO-APPROACHING
OR LE AR ING REV IC LE

19-STARlING

21-OTHER NUN-MOTORIST

21-STANDING OUTSIDE
OISUILEORE-ICLE

99-OTHER/UNKNOWN

INITIAL POINT IF CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

0 I 6 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- ENKNDWN
13-TOP

TRA F PA C

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
II

A - EOUIPNENT FAILURE

7 - SEPARATION OF ENITS

O - RAN OFF RUED RIGHT

9-RUNOFFROADLEFT

UI-CROSS MESIAN

1 - OVEA’ARN/ROLLTVER
11 I I

2 - FIREIEAPOSIOR

S - IMMERSION
DI I I 4 - JACKKNIFE

S - CARGO/ EQUIPMENT
LOSS OR SHIFT

3/ / I

25-IMPACT ATTE9AATOR
41 I I /CROSHCUSHICN

2E-IRIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

0 - ROUNSAIOUT 4 - STOP SIGN

2 2 - SIGNAL S - YIELD SIGN
L___J 3- LASHER 6- RI CONTROL

#OFTNROUGH LANES
IN ROAD

L±J

RAIL GRADE CROSSING

1- NOT IN VOLREO

1 2- INVOLVED-ACTIVE CROSSING
UJ

INYOLVED-PASS0VE CROSSING

Si I I 34-MEDIAN GUARDRAIL
27-IRIOGE PIER IRRIATMERT IHRRIER
25-I9IOGEPURAPET 35-MEDIRN CSNCRETE

Al I i 29-BRIDGE RAIL BAWlER
SO-GUARDRAIL PACE 36-MEDIAN OTHER SAROIEK

22 -WCAK ADNE MAiNTENANCE
0001PMERT

23 -STRLCK IV FALLITG,
SHIFTING CARGO ER
ANYFHING SET IN MOTION
IYU MOTOR VEHICLE

24-OTHER MOVABLE CAIECT

SC-WCRK ZONE MAINTENANCE
EQUIPMENT

Ni-WALL

02 -AVILCING

53-TUNNEL

54 -OOHER FlOE) CIJECT
99-IOHERIUNKNOWN

UNIT I NON-MOTORIST DIRECTDDN

1-NORTH 5- NOEHEAST

2-SOUTH A - NORH WEST

FROM L_J TO U_IJ 3-EAST 7-SOUTHEAST

4-WEST 1-SOATHAREST

9-OTHER/UNANOWN

I J FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

/01 00

DETECTED SPEED

2
- STATES / ESTIMATED SPEED

2-CDLCALATEO/EOR

3- A005TERM/RDDPOSTED SPEED

1215/
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U NIT

UNIT N OWNER NAME: LAST, FIRST, MIDDLE QAAVEA: DRIVER)

0 FOSTER, DAVID, P

COMMERCIAL CARRIER: NAME,50DRESS, CITY, STATE, ZIP

OWNER ADORESS: STREET, CITY, STATE, ZIP IDVAME A) DV)VE))

10055 GLENHOLLOW CT ,BRECKSVILLE ,OH 44141

OWN ER PHONE: r:L:: AREA CA ( SAME MA AMIVER)

I I I I I I I I I

LOCAL REPORT NUMBER

2102l-OIO0O3l52 I

COMMERCIAL CARRIER PHO NE: INCLASE AREA :AAE

I I I I I I I I I

OAMAGE SCALE

1-NONE 3-FUNCTIONAL OAMAGE

I I 2- MINOR OAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INOICATE ALL THAT APPLY

12 32
II ,crTh ,1 1t,ecZDI
/ Vio SK

2:

4

9 3

LP STATE I LICENSE PLATE # I VEHICLE LOENTIFICATION fi I VEHICLE YEAR I VEHICLE MAKE

OHj11TS2735 I3IYM2I1I7IAU5IFI1JI0I2I7I1I7I2I0I1I5IIVo1kswagei

INSIOANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MOOEL

IXIVERIFIEI PROGRESSIVE 916173790 IBLK GOLF
TYPE Or USE I US OOT N I TOWEO BY) COMPANY NAME

D IN EMERGENCY I

HA2AROOUS MATERIALVEHICLE WEIGHT GVWWGCWR I
INTERLOCK I #OCCUPANTS

1 - YOlK LOS I U MATERIAL CLASS # PUCARO 10 #

Q COI.RMERCIAL Q GOVERNMENT RESPONSE I I I : I I I I

D OEVICE Q HIT/SKIP UNIT I RE LEASE 0
2 - 10,601 - 26K LOSEOUIPPEO 011 L__J3->26KL05 IDPLACARO UJI I

1- PHSSENUERHR O MOTCRCCLE2-WHEELEO 12-GO_FCART OE-LIMOILIVERYAEHIC_EI 23-PEOESTR1ANISKATER

01 2-PASSENGER/AN IMINIVANI I -MOTCRCYCLE3-WHEZLEO 03-SNCWMONILE OR-NUSIOA÷PASSENGORSI 24-WHEELHHINIO.\VTYPEI

3 - S’CRT LTILITYVEAI&E 9- AUTOCYCLE 14-SINGLE bNr—RLCK 2:-OTHER VEHICLE 25-CT’OR NOT-VOTZNiST
UNITTYPE

- OO-MZPEOORMRTORIOEO OS-SEMI-TRACTOR 2-HEAVVEGUIPMENT 2A-AICVCLE

5-CARGOYAN UICYCLE 06-FARM EOUIPMENT 22-UNIMALwITHR:UEVCH 27-TRAIN

6- VAN 9-OS SEUTOI 01 -ULLTERRAIN VEHICLE O7-MOTORHCME ANIMAL-DRAWN VEHICLE UNKNDWN OR HIT?SIIIP
IATR lOT VI

L_J # orTRAILING UNITS

WASYAHICLEOFERATING IN AUTONOMOUS I- NOSUOMATION 3- CONOITIONALAUTOMATION 9-UNKNOWN
MOOE WHEN CRASH XCURV017

I 0 I
- DRIVERASSISTANCE 4- HIGHUJTOMATION

0-YES 2- NO 9- OTHER? UNKNOWN OOTONOM000 2 - ‘UROIAL A000PUTION S - FULL AUTCMUTION
MOOE LEVEL

O - NONE V - BUS—CHHRTEMTOUR 0:-FIRE IA-FARM 20-MAILCURRIER

2 -OAUI 7 KAS—0NERCrY 02-MILITARY 07-MCW:NG 99-OTHER/UNKNOWN

3 - OLECTRONIC RIDE SHARING A - BUS—SHUTTLE 03-POLICE OR-INCA ROMOAHL
SPECIAL

FUNCTION -SCHOCLTRANSORT 9-lAS—OTHER 0LPU0_ICUTIUTY 04-C WING

5- UUS_TWNSIT?CCMMiIIR OC-HMOULANCE O5-CDNSTRLCTION OOUIPMETT 20-SATCTYSORAICO PATROL

O - NO CARGO UCTYTUPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLE 02-CONCRETE MIVER
I HEOUPPLICABLE R000RVEHICLT CHASSIS 9- CARGOTHNK 03AUTOTRANSPOrTTER

CARGO 2 -BUS 4- LEGGING A - CARGO VANIENCLOSED oo 00-FLAT BEO OH-GURBUGEIREFLSE00 OY
- GRAINICHIPS?GROYEL Al-DUMP 99-OTHER? L3KNOWNTYPE

0 - TURN SIGNALS 4- BRAKES I - WORN OR SLICKTIRES 9- NOTONTR011LE 99-OTHER? UNKNOWN
II

VEHICLE 2- HEUO LAMPS 5-STEERING I - TRAILER ERAIPMENT 00-DISABLED FROM PRIOR

OEFECTS 3- EVIL LAMPS A-TIRE BLC WILT DETECTIVE ACCIAENT

12

13

V

1 5 -, 4

‘-:0 N
0

NIIIIV

A N

t
1 3 -IN’TRSFCTITN_TTHER V - BICYCLE I/NE 9 -NECIUNICROSSING ISLAND 12-FIRST RESPONOOR

jj CVCSSAALK 4- MIDALOCK — MARKEO 2 - SHOULDER I ROVOGIDE 00- DRIVEWAY ACCESS AT IIICIDENT SCENE
NON-MOTIRIST 2- INTERSECTION — UNMURVEO CROSSWALK I - SIDEWALK OA -SHARED USE PATHS OR 99-OTHER? UNKNOWN
LOCATION CRCSSWALK S -TRAVEL UHNE—OH:i LYRTIR TRAILSAT IMPACT

1-NON—CONTACT 0 -STRAIGHTAHEAD 0 - MAKING A-TURN 03-NEGOTIATINGACURVE US-APPROACHING

2- NON-COLLISION 2- BACKING I - ENTERINGYRAFFIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3 -STRIKING LQ±IJ 3- CHANGING LANES 9- LEAVINGTRAFFIC LANE SFECIFIEDLOCVTIUN 19-SOUNDING

ACTION 4- STRUCK PRE-CRISH 4 -OVEUTUViNGRUSSIAG DO-PARKEU OS-WALKING,RUNNING, 20-OTHERNON-MDTORIST
ACTIONS JOGGING, PLAYING

5- lATH STRIKING 5- MAKING VIGHTOURN 00 -SLEUHING CR STOPPED 21-STUNOING DUTSIDE

&STRACH A -MAKING LEFOTLRN INTRAFFIC OA-WURKING OISABLED VEHICLE

N-OTHER? UNKNOWN o2-RR:VERLESS 17-PUSHING AEHICLE 99-OTHER I UNUNOWN

D-NOOAMAGEIOI C-UNDERCARRIAGE [141

C-TOP [131 C-ALLAREAS [153

C-UNITNOTATSCENE [161

INITIAL POINT OF CONTACT

0- NO DAMAGE [4- UNOERCARRIAGE

1 1 I 2 I
1-12 - REFER TO ANIT ES -VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

0 - NONE 0-LEFTOF CENTER 13 -IMPROPER START FROM A OO-VISON OBSTRUCTION 21-LYING IN ROADWAY

2-FAILURETOYIELO O-FOLLOWINGTOOCLOSEIACDA PARKED POSIOI3N 00-OPERATING DEFECTIVE 22-NOT DISCERNIDLE
O4-STOPP000RPHRKEO ERUIPMENT 23-OPENING 000RINTE08 3-RANREDLIGHT 9-IMPREPERLAHECHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING OR- LOAO SHIFTING/FALLING? ROAOWAY

CDHORIIATING OS-SWERRINGTOHVOIO SPILLING 99-OTHER INPROPERACTIEN5-UNSAFESPEED 10-OROVEOFF ROADCIRCAM1TNNCIS 16-WRONG WAY 20-IMPROPER CROSSING
A - IMPROPERTURN 02 -IMPROPER BUCKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

O - ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELO SIGN

3-FLASHER A-NOCONTROL

#or THROUGH LANES
ON ROAO

L±J

RAIL GRAOE CROSSING

U-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

1 - OVERTURN/ROLLOVER 6- EGUIPRENT FAILURE 00 -CR053 CENTERLINE — O6-RAILWUVAEHICLE 22 -WCRK ZONE MAINTENANCE
I? I I -

2 - FIREIEUP_OSIOA 0 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 01 -ANIMAL — EARN EOJPNENT

3 - IKMERSION I - RAN OFF ROAD RGHT
TRAVEL OO-A9IMOL — DEER 20-STRUCK BY FALLING,

‘ 02-DOWNHILL RUNAWAY SHIFTING CARGO CR
2? I 4 - UUCKKNIFE 9- TAN OFF ROAD LEFT 03-OTHER NCN-CCLLIGION

19-ANIMAL — TTHER
ANYTHING SET IN MOTION

S - CHRGO’ E0JIPMENY 00-CROSS MEDIAN ‘4-PT’ESTRIHN SYAM0T0RYEH:CLE
LOSSOTSHIFT : , ,ANPORT 24-OTHER MOAAALECAJETT

II I AS-PTJALOYCE OOIURKEOMOTORAEHIC_E

COLLISION WITH FIXED ORIECT — STRUCK
DSIN2UrATTENOATOR 30 -GUARDRAIL END 33-TRAFFIC SIGN 99ST 43-CLRB SO-WCRKZONE MAINTENANCE

41 I I ICRRSHCUSHICN 32-?CRTIILEBHARIEH Ol-CUERHEADSIGV POST 44-OITCH EQ-J:PMUNT
26-URIDGEOVERHEAO 33-MEDIN9CAALE BARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT SO-WALL

Al I
STRICTURE 34-MEDIAN GUARDRAIL SUPPORT AU-FENCE S2-IO?LOING

27-BRIOGEPIENORABUTMEN BARRIER to_Ao?LI:YPD:E RI-NAILBOU 53_TUNNEL
2B-ERIEGE PHNAPET 3SMED1AN CUNCRETE 00OTHER 205T, POLE 45-REE SC-COHEN 08DOCBjETT

N? ‘ I 29-BRIDGE W:L BAAYIER ORSL99ORT
41-FINE sYORANT 99CTVERIUNKNOWN

3O-GUVRDRAILAUCE 36-NEOIANOOHENAUREEN 42-CULHERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

0-NORTH S -NORThEAST

2- SOUTY V - NORThWEST

FROM TO 3 - EAST 1 - ROUTHEAST

4-WEST ISOUTHANEST

9- DH ER? UN KNO AN

UNIT SPEED

I 010? 51

DETECTED SPEED

:
- STATED? ESTIMATED SPEED

2-CALCULUTEDIEOR

3- UN2ETERM:NEDPOSTED SPEED

1215?
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tArPueLrsArRTv MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

I2IOI21-IOI0IO0I31ISI2I
UNITs NAME: LUST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER

oil STAMBAUGH,KRISTIN,NICOLE 10 27) 19)8I2)38I F
ADDRESS: STREET, CITY, UTATE,ZIP CONTACT PHONE - (DELUDE AREA CUTE

665 SUNSET BLVD ,TALLMADGE ,OH 44278
—

INJURIES INJURED EMS AGENCY (NAME) INJUAEUTAKENTO: MEDICAL FACILITY ‘c’.:: c:v: SAFETY EQUIPMENT SEATING PISITIIN AIR BAG ISAIE EJECTION TRAPPEDTAKEN USED j—,00T-CDMPUANT
5 BY II A LJMCHELMET 0 1 1 1 1I I I I I I II Ifl

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

OH, Q
OL CLASS ENDORSEMENT RESTRICTIDN )LLCC:up:TT DRIVER ALCOHOL! DRUG SUSPECTED CONDITIGN tI*i IIlIUJI*’t1fl

SELECTUPTOT DISTRACTED STATUS TYPE VALUE SiATUS TYPE SESUETs::::rup:o:
BY ci ALCOHOL ci MARIJUANA

4 I I I I I I I I I I 1 ci OTHERDRUG I I LIJ LIJ .1 I I L_LJ L4JLJEJI_JI_J
UNIT N NAME:i ART, FIRST MIDDI F DATE OF BIRTH AGE GENDER

,0,2,FOSTER,LAUREN,RENEE 112019962.4F
ADDRESS: RTREET,EITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

7131 HAMMER STONE CIR NW ,N. CANTON ,OH 44720
INJURIES INJURED EMS AGENCY (NAME) )NJIIREDTAKENTS: MEDICAL FACILITY (RURE,CITfl SAFETY EQUIPMENT SEATING PUSITIGN AIR RAG USAGE EJECTIUR TRAPPEDTAKEN USED r—IDOT-CCMPLIANT

C NP fi A I—IMCHELMET 1 1 1 1 1I I_______.________I I I I I I II I1___________________JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH,

OL CLASS ENDORSEMENT RESTRICTIRN SE:ECTUP)OT DRIVER ALCOHOL! DRUG SUSPECTED CUNDITIRN “‘“‘ titi Ol1I1I*1(fl
SELECT UF’U: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sE:::::1T04

RE ci ALCOHOL MARIJUANA

I IL__I I I I I I I I I 1 OTHER DRUG : 1 ,1_ LLJ •I_ I I I .._LJ LIUI
UNIT N NAME: LUST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I:, I I I I I I Iu_I_I_I
ADDRESS: STREET,EITY, U)ATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

‘ I I I I I I I I I
INJURIES INJURED EMSAGENCY INUMLI INJUDEURAKENTU: MEDICAL FACILITY ‘DArT: r:::: SAFETY EQUIPMENT SEATING PUSITIUN AIR BAG USAGE EJECTIDN TRAPPEDTAKEN USED —OOT-CRMPUANP

NY L.JMC HELMETI II I I I I I II UJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: : ci
DL CLASS ENSDRSEMENT I REUTRICTIDN SELECRL’ATTT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ••*i I1IVIUI*11n

S:LEC EU UI I DISTRACTED STATUS I TYPE VALUE STATUS I TYPE I RESULT STVJPEi4
RE ci ALCOHOL Q MARIJUANA I

I I I I I I I I I I I ci OTHER DRUG i II II .1 I I I II
12P1 11* lSlIIIIttiJILlflRIIi :NI:IIAI iIS’IW:N* iISl*1R:RI: IIIWfl •HiVil 11111 PR •i’iI• 1S.11:WB’

1-FATAL

2-SUSPECTED SERIOUS ISJURV

T- SUSPECTED MIUUR INJURY

4- PUSSIDLE INJURU

5- NI APPARENT INJURY

3ltDCLASSA
ID--IN, 2-CLASS U

INJURED TAKEN DY

1-NUT UEPLUYEU

2- UEPLUYED FRDNT

3- UEPLUYEU SIDE

4-DEPLOYED URTh FUCNTI SIDE

5- NUTUPPLICADLE

9- UEPLUYMENT UNKNOWN

1- NTTTRANSPURTET
/TUEATED AT SCENE

2-EMS

3-POLICE

9- UTHER! UNKNOWN

3-CUSS C

4-REGULAR CLASS
lURID = DI

S-Mt MUPEUUNLY

N-NUTNLIUUL

SAFETY EQUIPMENT

EJECTUON OL ENDORSEMENT

1-FRDNT-LCTT SIDE
IMOTOUCYCLE DUIVERI

2-TRUST—MIDDLE

3-FRONT- RIGHTSIUE

4-SECANT—LEFT SIDE
IMUTURCYCLE PASSENGER)

S-SECOND—MIDDLE

A-SECOSD—RIGUT SITE

7-THIRD—LEFT SITE
(MOTORCYCLE SIDE CAR)

U-THIRD— MIDDLE

9-TRIRD— RIGHT SIDE

iS- SLEEPER SECTION
DFTRUCE CUD

11- PASSENGER IN UTHED
ENCLUSED CARGUAREA
INUN-TRAILISG UNIT, DUS,
PICK-UP WITH CAP!

12- PUSSERGER IN DUENCLUSED
CARGD AREA

13-TRAILING UNIT

14- RIDING US VEHICLE ETTERIUR
INUN -TRAIL ING US IT)

15- NTN-MUTURIST

93- OTHER I DNKSRWN

1-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NHTAPPLICUDLE

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE! USUSAULE

4 -TESTGWEN, RESULTS ENUWS

S -TEST GIVEN, RESULTS
UNCNDWN

1-NUT DISTRACTED

2 - MANUALLY UPERATING AN
ELECTRONIC CUMMUNICATIUN
DEUICE )TEUTING,WPING,
DIALING)

3-TALKING TN HANDS-FREE
CUMMUNICATIUN DEVICE

4-TULKINGUN HUNT-HELD
COMMUNICATION DEVICE

S - UTHER ACTIVITY WITH AN
ELECTRUSIC DEVICE

A-PASSENGER

7 -UTHER DISTRACTION
IN SIDE THE VE H ICLE

-UTHER DISTRACT1UN OUTSIDE
THE UEH ICLE

9-UTHEVRSKSU,VS
TRAPPED

H -RUE VAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

U- MOTOR SCUDTER

ThREE WHEEL MOTORCYCLE

S - SCHURL IRS

T- DRUDLE GTRIPLETRAILERS

U-TANEER!HAZMAT

1 -ALCUHUL INTERLDCKDEUICE

2-CTL INTRASTUTEUNLY

3- CURRECTIHE LENSES

4-FARM WAIVER

S - EUCEPT CLASSA DOS

A - ETCEPT CLASS A
&CLASS U DUS

7- EUCEPTTRACTOR-TDAILER

- INTERMEDIATE LICENSE
RE STRICTIRN S

9-LEARNER’S PERMIT
RESTRICTIONS

DR - LIMITED TD DAYLIGHT ONLY

Dl - LIMIFEDTD EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL TEUICES
ISPECIAL URAKES, HARD
CRNTRTLS,UR OTHER
ADAPTIVE DEVICESI

14- MILITARY VEHICLES UNLY

15- MDTDR HEHICLES WITHOUT
AIR U RU KES

DR - UUTSIRE MIRROR

IT - PRUSTHETICUID

iD-OTHER

ALCDHDL TEST TYPE

1- NDTTRAPPEO

2- ETTRICATED DR
MECHANICAL MEANS

3-FREED DY
NOR-MECHANICAL MEANS

1- NONE U TED

2-SRRDLDER RELY UNLY USED

3-LAP DELTUNLY USED

4-SHOULDER ALAPUELTUSED

S - CHILD RESTRUINT SYSTEM—
FDRWART FACING

N - CHILD RESTRAINT SYSTEM -

REAR FUCING

2 -UDOSTER SERT

U -HELMET USED

9- PRRTECTIVE PADS USER
IELIUW, KNEES, ETC.)

DO- REFLECTIVE CLOTHING

11-LIGHTING — PEDESTRIAN
/DICYCLEOSLY

99-OTHER IDNKS3WN

1-NOSE

2 -ULODD

3-URINE

4-IREATH

S-OYHER

GENDER

F - FEMALE

CONDITION

M-MHLE

DRUG TEST TYPE

U -TTHER!UNKNDUR

1-NONE

2-ILDUD

5- URINE

4-OTHER

1 -APPARENTLY S!RMAL

2-PHYSICAL IMPAIRMENT

3- EMOTIDRAL I: U OEFFESTEO,
-IT LlS lI.

4-ILLNESS

S - FELL ASLEEP, FAINTED,
FATIGUED, ETC

A- UNDERTHE INFLUENCE
IF MEUICUTIDNG!ERUGS
!ALCOHRL

9- 0TH ER! US END A N

DRUG TEST RESULTESI

I -AMPHETAMINES

2 - DARDITURATES

3- UENZUDIAZEPINES

4 -CANNADINHIDS

S-COCAINE

N -RPIATES!OPIUIDS

7-OTHER

I-NEGATIVE RESDLTG

PACE 4 CF 4


