
LOCAL REPORT NUMBER*OHIO DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAI<EN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

City of Kent Police 06703

2021- 00003 072

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
- SOLVED 98- ANIMAL

L_J 2-UNSOLVED LL] t__L_J 99- UNKNOWN

ROADWAY

CDUNTY* LOCALITY* LOCATION CITY, VILLAGE,TOWNSHIP* CRASH DATE 1flME* CRASH SEVERITY
1 - CITY

6 7 1
2-VILLAGE

K” * B2fll IN I -

L.J__J L_] 3-TOWNSHIP )U).’iUIiI (J Ii I I I 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECITADEAREES SUSPECTED

I I I I I I t±J 4WE1 MAIN S I JL_L15J I I I I
3- MINOR INJURY

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

12 A 2 I 3-EAST MANTUA —Q 5-PROPERTY DAMAGE
LJJ LI7LJ_I_] LJ 4-WEST I ONLY

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

REFERERCE
IR - INTERSTATE ROUTE(TP) AL - Al LEY HW- HIGHWAY RD - ROAD ii WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST 2 SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE 4L___-]3-HOUSE# L_J 3-EAST

4 -WEST SR - STATE ROUTE BL - BOULEVARD NP - MILEPOST ST - STREET 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 TR - NUMBEREDTOWNSHIP DR - DRIVE P1 -PIKE WA-WAY
2 - FEET ROUTE jJ ROADWAY DIVIDED

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

LOCATION OF 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- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET)
L_L_J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L__J b-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
- WEST

C 4 FEET)

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) UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH IANYTYPE)

B - 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 WORI< ZONE 2
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ

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

J LAW ENFORCEMENT PRESENT LJ OR MEDIAN L_.1 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACI<TOP,
4- INTERMITTENT OR MOVING WORI( 4 -ACTIVITY AREA BITUMINOUS

EJ ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 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 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 Indicate the north
direction with

. . . an”N”onthe
Unit 1 was eastbound on W Main St. Unit 2 was compasN diagram.

southbound on Mantua St. Unitl struck the right

side of Unit 2 in the intersection of the two I I
streets. Both Drivers stated they had the green [Ill <- I
light. There were no independent witnesses. j I
observed the functioning of the signal for multiple

cycles and it appeared to be operating properly I

am unable to determine fault.

zz z zzz:
- --------------------- I

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

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED OK OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Darrah, Benjamin Vheeler, George C SUPPLEMENT

ICORRECTION As ADSITION
OFFICER’S BADGE NUMBER* CHECKED IV OFFICER’S BADGE NUMBER* ,,,RE,WIHAwPSR,AD,T,,,,P,I

IOLOIO[IOI6IOILOI9IO[I2 121 6]_] j[2 I_4( 3 I I
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N U NIT

UNIT H OWNER NAME: LAST, FIRST MIDDLE :5AMEASIRIVER: OWND DUflMC.’ rna,JrosooIvEA:

•IOI1IBILL,MARGARET,M
OWNER ADDRESS: STREET CITY, S’ATE, ZIP :SAAEA5 :I:AER:

2627 10TH ST ,Cuyahoga Falls ,OH 44221
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: RCLUIEARAACIAE

I I I I I I I I I I

LOCAL REPORT NUMBER

I2I0I2I1II010I0I°I310I7I2I
DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

- DAMAGED AREA(S)
INDICATE ALL THAT APPLY

JR 4

/

LP STATE’ LICENSE PLATE 41 I VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

101 HjcVM7833 101 ll6llToyota
INSIRANCE INSURANCE COMPANY INSURANCE POLICY# I COLOR VEHICLE MODEL

VERIFIED IALLSTATE 980454547 IBRO ICOROLLA
TYPE IF USE I US DOT H TOWED BY: COMPANY NAME

D IN EMERGENCY I I Bakers Towingj COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I
HAZARDOUS MATEROAL

1 - A1OK LID RELEASED
INTERLICK #OCCUPANTS

VEHICLE WEIGHT GVWRISCWR

U MATERIAL CLASS 41 PLACARD ID 41
D IEVIEE Q HIT/SKIP UNIT

II - >26K LID U PLACARD II I I
2 - 10,001 - 26K LASEQUIPPED 0 1

0 - PASSENGER CUR 7 - MOTORCYCLE 2-WHEELED 02 -GAS CART ON -LIMO ILIRERY9EAICLEI 23- PE005TRIAN I SVATER

01 2- PASSENGER VAN IMINI%ANI I - MOTORCYCLE3-WHEELEO 03-SNOWMONILE OR-IAN 06+ PASSENGERSI 24-WHEELCHAIR IARVTYPEI
3 - SPORT LTILITV VEHICLE N- AUTOCYCLE 14-SINGLE UNITTRUCK 23-OTHER VEHICLE 25-OTHER RON-MOTORIST

UNIT TYPE 4- PICK UP l0-MOPEO OR MOTORIZES 05-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE

S - CARGO VAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIOEROR 22 -TRAIN
6- VAR 9-AS SEATSI Dl -ALLTERRAIN VEHICLE OT-MOTORHOME ARIMAL-ORAWN VEHICLE 99-UNKNOWN OR HITISIIIP

IATVIUTVI

LJ!QJ 41 IFTRAILING UNETS

WAS VEHICLE OPERATING IN AUTDNOMOUS 0 - 90 AUTOMATION 3 - CONOITIOIIAL AETEMATION 9- VAANOWN
MODE WHEN CRASH 0000RAEOI

I 0 I
- 1RIAERASSISTANCE 4- HIGH AUTOMATION

LIJ 0-YES 2-NO 9-OTKERIUNKNOWN AUTONOMOUS 2- ‘ARTIALAATOMUT:oN 5- FELL AUTOMATION
MIBELEVEL

A - NONE 6- 005—CHARTEOffOUR 00-FIRE 06-FARM 21-MWLCURHER

LQ_L
2- OAOI 2 -HAS—INTERCITY 02-MILITARY U-MOWIRO 99-OTHERILNANOWN

3 - ELECTROIIIC RIOT SHARING I - IAS—SAUHLE 03-POLICE ON-SNOW REMOVALSPECIAL
FUNCTION -SCHOOLTRAYSPORT 9- BUS—OTHER 04-PAILICUTILITT 09-TOWING

0- BUS—TRARSITICOMMATER 10-AMBULANCE 15-CONSTRUCTION ETUIFIERT 22-SAFETY SERVICE PATROL

0 - NO CARGO IODTTYPE 3- VEYICLETOWING ANOTHER S - INTERMOOUL CONTAINER I - POLE 02-CONCRETE MIOER
LQ±iJ IN000PPLI000LE NOTORVEHICLY CHASSIS 9 -CA000TANK 13-AUTATOANSPORTET
CARGD 2- 005 A - LOGGING 6- CARGO VARIENCLOSED BOA 12-FLAT lEO OV-GARIAGEJREFUSEBODY

7 - GOAINICHIPSIORAVEL Il-OUMP 99-OT-IERIANKNOWNTYPE

0- TARN SIGNALS 4- BRAKES 2 - WORN OR SLICKTIRES 9- MOTORTROASLE 99-OTHER I AD-KNOWN:I:

VEHICLE 2- HEAD LAMPS S - STEORING I - TRAkER EAUIPNENT 0O-DISABLEC FAON PRIOR
DEFECTS 3 - EAIL LAMPS 6- TIRE BLOWOUT OEFCCTIVE ACCIDENT

I_INTERSEOTION_MARKEO 3 -INTTR500TION—OTHER 6 -BICYCLE LANE 9 -MEDIA9ICROSSNG ISLAND :2-TIRSTRES1OIDER
II: CRESSWAL< 4- NIDALOCK—MARKED 2 -SHOULIESIROAESIDE 0O-0RIVEWAYACCESS AT IRCIDO’IT SCONE

HIH-MITIRISO 2-INTERSECTION—LNMATVE0 CROSS WALK I -SIDEWALK ii -SHUREO A9E PATHS OR W-OTHERIAN<NAWY
LUCATIDN CK055WALK 5 -TRAVEL UANE—OTHI: L::ATIN TRAILSAT IMPACT

12

AoaJ3

JA’I3I
-! t-. /4

I A I I 7

12 22 22

9/93 oLo Rij3 0*3

C-NO DAMAGEEOT C-UNDERCARRIAGE C14S

C-TOP LO3I Q-ALLAREAS EON)

Q-UNITNOTATSCENE EO6T

0- ACN-CONTACT 1 - STRAIGHT AHEAD 7- MAKING E-TERN 13-NEGOTIATISS A CARVE 10-APPROACHING

2- NON-COLLISIOR 2- BACIEING I - ENTEAINGTRAFFIC LANE OR -EIITERING OR CRDSSING OK LEVOING VEHICLE

L___1J 3-STRIKING L-Q_I_-!J 3- CHANGING LANES 9- LEAVINSTRAFFIC LANE SPECIFIES LOCATION 19-STANDING

ACTION 4- STRACK POE-CRASH 4 -AVERTAKINGIPASSING 10-PARKED 00-WALKING, NUNNING, 20-OTHER RON-MOTORIST
ACTIONS JOGGING, PLATING 20 -STANDING OUTSIDE5- BORA STAlKING S - MAKING OIGHTTUAN 11 -SLOWING OR STEPPED

A STRUCK 6- MAAING LEFTOURN IN TRAFFIC 16-WORKING EISAILED VEHICLE

9 -OTAERI UNKNOWN 02 -DR:AERL055 07- PUSHING VEHICLE 99-OTHERI ONENOWN

INITIAL POINT OF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

I 11 2 I
0-02- REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

0 - NONE 7- LEFT OF CENTER 13-IMPROPER START FROM U 01 -VISiON OBSTRUCTION 20 -LYING IN ROAOWAY
2- FWELRETOTIELE 0-FOLLOAINGTTO CLOSE IACEA PARKED POSITION 00 -OPERATING EEFECTiRO 22 -NOT EISCERNiBLE

04-STOPPER OR PARKEO E9UIMEr 23-OPENING OWN INTO01 3- RAN REQ LIGHT 9-IOIPRDPOR LANE CHANGE
ILLEGALLY

A- RAN STOP SIGH 00-IMPROPER PASSING 19 -LOAO ObIFTINOFALLINGI ROAOWAV
CIHTIIIITINS 05-SAERAINGTOAROIO SPILLING 99-OTHER IMPROPERACTiDN5- UNSAFE SPEED 11-DROVE OF R3AEEIRCIHSTHHCES 06-WRONG WAY 20-IMPROPER CROSSING

E-IRPROPERTURN 12-IMPROPER BACUING

SEQUENCEOF EVENTS

TRArrIC

TRAFFIC WAY FLDW
0-ONE-WAY

2 - TWO-WAY

6-EQUIPMENT FAILURE

7-SEPARUTIONOFANITS

I - RAN OFF ROOD RIGHT

T-TANOFFROUOLEFT

10-CROSS MEEIAN

2 0 - OVERTARNIROLLOAER
1I I

2 - FIREIEAPLOSION

3 - IMMERSION

DI I I V-JACKKNIFE

S - CARGOIEVJIPNIENT
LOSS OR SHIFT

31 I

25-INPOCT ATTENUATOR
NI I I ICRASACUSHION

26-IRIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTRDL

1- MOANDAIOUT 4-STOP SIGN

2 2 - S:GNAL S - TIELE SIGN
II

3-FLASHER 6-NOCCNTROL

hE THROUGH LANES
OM ROAD

EVENTS
00-CROSS CENTERLINE — OA-TAILWAY VEHICLE

OPPOSITE DIRECTIEN OF OV -AIIIVAL — FARM
TRAREL

10-ANIMAL— DEER
O2-OOWNHILL RUNAWAY 19-ANIMAL — OTHER
O3-TEHER NON-COLLISION 22-M0000AEHICLE IN
04-PEDESTRIAN TRUNSPOAT
IS-PEDALCYCLE 20-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GOARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB
32-PCMTAILE BARRIER 31-OVENHEADSIGN POST 44-EITCH
33-MEDIAN CABLE BAUAIER 39-LIGHTILUMINADIES 40-EMBANKMENT

ON-F ONCE

41- MAILB2O

43-TREE

4R-FIRC HYORANT

RAIL GRADE CROSSING
0-NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING
UJ

- INVOLVED-PASSIVE CROSSING

SI I I 34-MEDI6NGUAR2NNIL
27-BRIDGE PIER ORABUTMENT BARRIER
20-BRIDGE PAKVPET SO-MEOIANCONCRETE

NI I I 29-BRIDGE VAIL BARMIER

30-GUARDRAIL PACE 3N-MEDIAN AFHER BARRIER

22-WORK ZONE MAINTENANCE
EOU!PNENT

23-STRUCK BY FALLIRS,
SHIFTING CARGO OR
ANVTAING SET IN MOTION
UTA MOTOR VEHICLE

24-OTHER MOVABLE CUJECT

SD-WORK ZONE MAINTENANCE
EAA:PNENT

51-WALL

N2-EUILCiNG

53-TUNNEL

54-OTHER FIAEO DBUECT
SR-OTHER IUNKNOWN

UNIT / NON-MOTOREST DIRECTION
- NORTH S - ROR’HEAST

2-SOUTH 6-NARTAWEST

FROM I_4_J TO I_J 3-EAST 1-SOUTHEAST

4-WEBT R-OOUTAUREFT

9 DHER I UNKNOWN

SA P PA NT
4O-OTILITV POLE
4D -DTAER POST, POLE

OR SUPPORT

42-CULVERT

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

I 0 I 2 I

DETECTED SPEED

1
- STATED / ESTIMATEB SPEED

U________I 2-CULCULATEIIEDM

3-UNDETERMINEDPOSTED SPEED

I2I5I
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UNIT

UNIT H OWNER NAME: LAST, FIRSS MIDDLE AAME AS oA:vES: OWNER PHONE, IA,I AREA CASE ( ASAAIAEA

0,2IKANUC,ED
OWNER AODRESS: STREET CITIC STATE, ZIP SAME AS DRIVER:

14387 PIN OAK DR ,STRONGSVILLE ,OH 44136
COMMERCIAL CARRIER: NAMEAD)RESSCITIC STATE,ZIP CAMMERCIAL CAREER PHONEIINCLUDEARAACAAE

LOCAL REPORT NUMBER

:2:0:2:1: :0:0:0:0:3:0:7:2:
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONALOAMAGE

________

2- MINOR OAMAGE 4- OISABLING OAMAGE

9-UNKNOWN

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION #
o HjssA2487 WAUsQAFc9cNO062

INSIIANCE INSURANCE COMPANY INSURANCE POLICY

IXI VERIFIED MATIONVIDE 9234J070207

TYPEOFUSE USDOT

Li IN EMERGENCYJ COMMERCIAL GOVERNMENT RESPONSE I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWR

INTERLOCK I #OCCUPANTS
1 - 10K LAD I ] MATERIAL CLASS It PLACARD ID 4

I: DEVICE ci NIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LAOEQUIPPED 0121 L__J 3-s.26KLAS Q PLACARD

1 - PASSENGER CAR 7- MOTORCVCLE 2-WHEELED 12-GOLF CART ES-LIME ILITERV VEHICLE) 23- PEDESTRIAN )SKATER

2- PASSENGER VAN IMINIVUNS I - METERCVCLE3-WHEELEE E3-SNCWMOUILE DR-BAG 16+ PASSENGERS) 24-WHEELCHAIR IDNYTYPE)

3. SAERT LT)LITVAEHICLE 9 - AUTOCVCLE E4-S)NGLE L’NI’TRLICK 20-OTHERREHICLE 2K-OTHER NON-MOTORIST
UNIT TYPE 4- P)CK AP ED-MOPED OR MOTORIZED ES-SEMI-TRACTOR 21- HEARY EOWPMERT 2K-EICVCLE

S -CARGORAN AIGVCLE EN-FARM EQUIPMENT 22-ANIMAL WITH RIDER DR 21-TRAIN

6- VAR IR-ES SEATS) ED -ALLTERRAIN AEHICLE ET-ROTDRHEME AHIMAL-000WN VEHICLE RR-UNVNOWN OR HITIGIIIP
IAR V lET VI

UQQJ 4 AETRAILING UNITS

WAS VEHICLEOPERATINGINAUTDNOMIUS 0 - NOAUTDRUTIDR 3 -CONDITIONALUUTEOATION
MODE WHEN CRASH OCCARREDI 0 E - DRIRERASSISTANCE 4- HITH AUTOMATION

LZ.J 1 -RES 2-NO 9-OTHER) UNKNOWN A 2- PARTIAL AUTOMATION S - FALLAUTEMATIONA TO Ho M 0 MA
MIlE LEVEL

E - NONE N - EUS—CHARREWTOUR ED -FIRE EN-FARM 21 -HAIL CARRIER

ci1i 2 - TAAI 7- UKS_INTERC)TV E2-MILITNRT 07-MOWING RN-OTHER I UNKNOWN

3 - ELECTRONIC RIDE SHARING I - AUG—SHUTTLE E3-POLICE US-SNOW REMOVAL
SPECIAL

FUNCTION - SCHOTLTRANSPERT 9 - lAS—OTHER E4-PUALIC UTILITY ER-TEWING

5- AUS—TRVNSIIICCRMUTER EU-AMBULANCE ES-CONSTRUCTION EQUIPMENT 22-SAFETVSERV)CE PATROL

I - NO CARGO IGDYTVPE 3- VEHIELETOWING ANOTHER S - INTERMO3AL CENTAINER I - POLE U2-CTNCRETE MIXER

1j1j I NXTAPPLICUULE MOTOR VEHICLE CHASSIS R - CARGOTANK 13-AUTOTRANSPERTER
CARGO 2- BUS 4- LOGGING N -CARGORANIENCLOSEO EDT El-FLATBED E4-GARSAGUREFUSEDODY

7- GRAINIEHIPSIGRAVEL ID-DUMP HH-ETHER1 UNKNOWNTYPE

E - TURN SIGNALS 4- IWKES 0 - WORN OR SLICKRIRE3 9- MOTDRTREUILE 99-OTHER I UNKNOWN
I::

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT E7-OISAILED FROM PRIOR

DEFECTS 3- TAIL LUMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

U - INRERTECTITN — MARKED 3 -INTERSECTION —OTHER N - IICVCUT UUNE R - MFTIUNI00055ING ISUANE 12 -FIRST RESPONDER

L_LJ CROSSWALK 4 -HIDILOEK—MARKED 2 -SHOULDERITOADSIEE EA-DTIVEWAYACCESS AT INCIDENT SCENE
NDH-MITDRIST 2- INTERSECTION— UNMURVEO CROSSWALK I - SIDEWALK DE -SHARED USE PATHS OR RN-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL UANE—O-HE: L:CATDS TRAILSAT IMPACT

12 52 12

S3 9%’3

R11i3
MII*flI

C-NO DAMAGE 103 C-UNDERCARRIAGE [141

D - NEN—CENTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN DI -NEGOTIATING A CURVE il-APPROACHING

2- NON-COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L4J 3-STRIKING LQ±IJ 3 -CHANGING UANES 9 - LEAVIAGTRAFFIC LANE SPECIFIEDLOCATION ER-STANDING

ACTION 4- STRUCK PIE-CRASH 4 -THERTAIUINGIPUSSING DO-PARKED ES-WALKING, RUNNING, 20-ETHER NON-MDTDRIST
ACTIONS JDGGING, PLATING 2E-STANDING OUTSIDES - BOTH STAlKING 5- MAKING HIGHTTUHN ED -OLD WING ER STOPPED

&STRUCK N - MAKING LEFOTURN INTRAFFIC AG-WORKING DISAILEOAEHICLE

R-DTHERI UNKNOWN D2-DR:AERLESS AT-PUSHINGAEHICLE R9-OTHERI UNKNOWN

C-TOP LD3J C-ALLAREAS [15)

C-UNIT NOTAT SCENE [163

INITIAL POINT OF CONTACT

0- NO DAMAGE DV - UNDERCARRIAGE

0 4 1-12 - MEFERTO UNIT 1-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

E - NONE 7- LEFT OF CENTER El-IMPROPER START FROM A DO -VISION OBSTRUCTION 21 -LVING IN ROADWAY

2- FAILURETOVIELD U- FOLLOWINGTII CLOSE IACDA PARKEE POSITION EU -OPERATING EEFECTIRE 22-NOT DISCERNIBLE
E4-STIPPTDER PARKED EQUIPMENT 23-OPENING 000RINTE01 3-RANREDLIGHT 9-IMPROPERLANEEHANGE

4-RAN STOP SIGN ED-IMPROPER PASSING ER-LEAE SHIFTINGIFALLINGI ROADWAY
ODHTRIIATIHC E5-SWERVINGTO AAOID SPILLING 99-OTHER IMPROPERACTIENS-URSAFESPEEO DEDROVEOFD ROAE
CIROAHITANDES EN-WRONG WAY 20-IMPROPER CROSSING

N-IMPROPERTLRN ED-IMPROPER BACKING

SEQUENCE HF EVENTS

TR A FF1 C

TRAFFIC WAY FLOW
- ONE-WAY

1 2-TWO-WAY
II

TRAFFEC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELE SIGN
U_J 3-TLASHEM N-N000NTRDL

#OFTHRDUGH LANES
OH ROAD

RAIL GRADE CROSSING

U - NOT INVOLVED

0 - INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

AL_2 I 0 E - IVERTURNIRILLEVER N - EQUIPMENT FAILURE ED-CRESS CENTERLINE— DN-RAILWAV VEHICLE 22-WERKZDNE NAINTENANGE

2- FIREIEVP_OSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF DO -ANIMAL — FARM EQUIPMENT
TRAVEL

3 - IMMERSION B - RAN OFF ROAD RIGHT ES-ANIMAL — DEER 23 -STRUCK IV FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO ER

21 I I 4-UVCKKNITE 9-TANOFTRDNDLEFT EN-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

22-MOTOR VEHICLE IN IRA MOTOR VEHICLES - CARGO I EQUIPMENT 10 -CROSS MEOIVN E4-PE7ESTVIAN THANSPORTLOSS OR SHIFT 24-OTHEN ROVVALE EAUEET
II I I ES-PEDALETELE 2E-PARKEDMOTTRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25 -IHPEETATTENUATOR 3D -GUARERAIL END 37-TRAFFIC SIGN POST 41 -CURB SO-WORK ZONE MAINTENANCE

41 I I IERASHEUSHIEN 32-PERTADLEIARRIER 3R-OTERHEADOIGNPDST 44-DITCH EQUIPMENT
2T -BRIDGE OVERHEAD 13 -MEDIAN CABLE BARVIER 39-LIGHT) LUMINARIES 45- EMAENKMENT SE -WALL

STRUCTEME
Al I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

27-BRIDGE PIER ORAIUTMENT BARRIER 40-ETILITY POLE 47-MAILI2V 53-TUNNEL
20-BRIDGE PARAPET IS-MEDIAN CONCRETE 41 -OTHER POST, PVLE 45-TREE E4 -OTHER FIRED OBJECT

Al I I 29-IMIDGERAIL BARRIER ORSUPPORT
4T-FIREHYDRANT Q9-OTHEQIUNKNOWN

30-GUAHENAIL FACE IN-MEDIAN OTHER EARlIER 42 -CULVERT

L 1 I FERST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

- SOUTH N - 909Th WEST

FROM LJZJ TO L2LJ 3 - EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER IUNKNOWN

UNIT SPEED

035

DETECTED SPEED

1
1- STATED! ESTIVATEE SPEED

LJ 2-CALCULATEDIEDR

3-UNDETERMINEDPOSTED SPEED

III
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

l2lOi2ll-IOlOlOiOi3lOl72
UNH# NAME: LAST,FIRSLMIAULE DATE OF BIRTH AGE GENDER

10,11 BILL,MARGARET,M 1017127195 51L6I51 F
ADDRESS; STDEET,C(TSSTATE,ZIP

- - Or, DDE AREA CODE

2627 10TH ST ,Cuyahoga Falls ,OH 44221 - I

INJURIES INJURED EMS AGENCY (NAME) INJAREOTAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USED r-1DDT-CDMPLIANT
DY Al A LJMCHELMET 0 1 1 1 1I I I I I I II 0

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

OH,
-- Q

OL CLASS ENDORSEMENT RESTRICTION NEEEC’UTEN DRIVER ALCOHOL I DRUG SUSPECTED CONDITION aiwt’i:o tiii )IZlIItItlIfl
SEEECYPR DISTRACTED STATUS TYPE VALUE STATUS TYPE HESOLTT:E:CT;1Y4

BY ci ALCOHOL MARIJUANA

III I I I I I I 1 QOTHERDRUG 1 IL..i.JLLJ.I I I IL!JLI...JL...JLJL.JL.J

UNIT A NAME:i ART, FIRSL MISSI F DATE DF BIRTH AGE GENDER

,0,2,KANLIC,ED
ADDRESS: STREET, CITY, SOAOE,ZIP CONTACT PHONE - IRCEDDE UREA CODE

14387 PIN OAK DR ,STRONGSVILLE ,OH 44136
INJURIES INJURED EMS AGENCY (NAME) )SJUSESTAKEN T5: MEDICAL FACILITY INAMECITYT SAFETY EQUIPMENT SEATING PISITIGN AID BAG USAGE EiiiilN TRAPPEDTAKEN USED r1DOT-CDMFUANT

BY (NA L_IMCHELMET 0 1 1 1 1I I_____..._J __I I I II II_______._._._._._._._._._._._._JI
DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
loin C
DL CLASS ENDORSEMENT RESTRICTION NEEECTEPTO3 SOWER ALCOHOL I DRUG SUSPECTED CONDITION tfl.1 iJAIIIjI*1(fl

NELECUP’OD DISTRACTED STATUS TYPE VALUE STATUS TYPE ETSOLT DECEYrYPTY;

BY Q ALCOHOL Q MARIJUANA

I I I I I I I I I I I 1 I ci OTHER DRUG 1 I L1J LLJ •I I I I LLJ LIJLJL.......IL..JLJ

UNIT N NAME; EAST, FIRST, MISULT DATE OF BIRTH AGE GENDER

I I I I I I I I IL±_LJ11
ADDRESS: STEEET,CITY,STATE,ZIP CONTACT PHONE - INCEDDE ADEA CODE

111111111 (I

INJURIES INJURED EMS AGENCY (NAME) INJOREUFAKEN TO: MEDICAL FACILITY :NNMC flTfl SAFETY ENUIPMENR SEATING PISITIEN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-Covpu,or
BY Ii MC HELMET

I_I I I III 0_I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CrEATION NUMBER

CDDE

I__ C
irni’ui’iai*iDL CLASS ENDORSEMENT

DEEEC UP N2

II-J I II

SEATING POSITION

U-FATAL

2-SUSPECTEU SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIILE INJURY

5- NO UP PAU ENT INJU NY

CONDITIONRESTRICTION SEEECTUETO3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED

ci ALCOHOL ci MARIJUANA

I I I i1 OTHERORUG

:‘ttRiTl

U-NUT DEPLOYED

2-DEPLOYED FROST

3- UEPLUYEU SIDE

4- UEPLUYED ROTH FRONT/ SlIT

5- NUTAPPLICAULE

N- DEPLOYMENT UNKNOWN

DL CLASS

I I

INJURED TAKEN BY

STATUS FYTE VOl UE STATUS TYPE RESULT NaEcI ID

L______J L______J .1 I I I L________J I_.J L__JL__IL__JL__J

U- SET TRAN SPORTE
(TREATED AT SCENE

2-EMS

3-POLICE

9-OTHER/UNKNOWN

U -CLASSA

2-CLASS

3- C LASS C

4-REGULAR CLASS
(OR 10 = Dl

N - Mt MUPEO ONLY

0- NO YALIO Ut

EJECTION DL ENDORSEMENT

U - FRONT— LEFT SIDE
(MOTORCYCLE DRIYER)

2-FRONT—MIDDLE

3-FRONT— RIGHT SIDE

4-SECOND—LEFT SlOE
(MOTORCYCLE PASSENGER)

S - SECDND - MIDDLE

S-SECOND—RIGHT SIDE

7-THIRD— LEFT SIDE
(MOTORCYCLE SIDE CAR)

0-TAIRD—MIDILE

-TO IRS - RIGHT SIDE

DO- SLEEPER SECTION
OF OR ACE CA I

SD- PASSENGER IN OTHER
ENCLOSED CARGO AREA
INON-TRAILING ONIT, 105,
PICKUP AITH CAP)

12- PASSENGER IN ONENCLOSED
CARGO AREA

US-TRAILING UNIT

14- RIlING SNOEHICLE EOTERIO3
(NON-TRAILING ONlY)

US - NON-MOTORIST

95-OTHER’ UNKNOWN

U- NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4 NOTAPPLICADLE

U-NONE USED

2-SHOULDER DELT ONLY USED

3-LAP DELTONLY OSED

U -ALC000L INTERLOCK DEYICE

2-CDL INTRASTATE ONLY

3-CORRECTIYE LENSES

4- FAOM WAIOER

5- EOCEPT CLASSA DOS

5- TACT PT CLASS A
ACLASS EROS

7- EXCEPTTROCTDR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESIRICTIRNS

10- LIMITED TO DAYLIGHT ONLY

Dl - LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

0- NONE GIYEN

2 -TEST REFUSED

3 -TCSTGIYES, CONTAMINATED
SAMPLE/ONASAILE

4 -TESTGIOEN, RESULTS KNOWN

S-TEST GISEN, RESOLTS
ONKNOWN

A -HA2MAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

- MOTOR SCOOTER

U - NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEOTING,WPING,
DIAL INGI

3-TALKING ON HANOS-FREE
COMMONICATION UEAICE

4-TALKING ON HAND-HELD
COMMUNICATION DESICE

S - OTHER ACTIOITY WITH AN
ELECTRONIC DEYICE

A-PASSENGER

7-OTHER DISTRACTION
IN SIDE THE YEA ICLE

0-OTHER DISTRACTION OUTSIDE
THE YEHICLE

S-OTHER (UNKNOWN
TRAPPED

ALCOHOL TEST TYPE

O - NOOTRAPPOD

2- ES TR ICATED DY
MECHANICAL MEANS

3- FREED DY
NON-MECHANICAL MEONS

0-NONE

2 -ILOOD

3-URINE

4-ROTATE

S-OTHER

4-SHOULDER SLAP DELTOSED

S-CHILD RESTRAINT SYSTEM —

FURWARD FACING

0-CHILD RESTRAINT SYSTEM—
REAR FACING

O -bUSTER SEAT

S-HELMET USED

9-PROTECTIYE PADS USED
IELDOY4 KNEES. ETC.I

DO-REFLECTIOE CLOTHING

EU - LIGHTING — PEDESTRIAN
/IICYCLE ONLY

95-OTHER/UNKNOWN

GENDER

O THREE-WHEEL MOTORCYCLE

S - SCHOOL DAN ‘-13- MECHANICAL DEOICES
-

(SPECIAL URAKES, HAND
D005LE &TOIPLE TRAILERS CONTRDLS,OR OTHER

O-TANOER/HAZMAT ADAPTIYE UEYICESI

____________________________

04- MILITARY YEHICLES ONLY

__________________

US - MOTOR REHICLES WITHOUT
AIR U RH KEN

OS-OUTSIDE MIRRUR

13- PROSTHETIC AID

10-OTHER

CONDITION

DRUG TEST TYPE

F - FEMALE

M - MOLE

U -OTHER/ONKNOWN

U-NONE

2-ILOOD

3- URINE

9-OTHER

U - APPARENTLY NORMAL

2-PHYSICAL IMPIJOMENT

3-EMOTIONAL 1/ GEIPFE)(EY
D)CRNDO)Y/’OI

4-ILLNESS

S-FELL ASLEEP FAINTED,
FATIGOEO, ETC

5- SNITRTHE INFLUENCE
OF MEDICATIONS/DRUGS
(ALCOHOL

3-OTHER) UNKNOWN

2 - RARRITORATEN

3 -DESZODIA2EPINES

4 -CONNORINOIDS

S-COCAINE

O -OPIATES/OPIOIOS

7-OTHER

D-NEGATIYE RESULTS
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LOCAL REPORT NUMBER

2021,- 0,0003,0,7 2,
OCCUPANT /WITNEss ADDENDUM

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

LO2IKANLIC,NEVZETA 0I8I1I9I1I9I5I$IC62_,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

14387 PIN OAK DR ,STRONGSVILLE ,OH 44136
INJURIES INJURED EMS AGENCY NAME) INJSREDTAKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION All GAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT

5 BY 0 4 MC HELMET 0 3 1 1I II
I I I III I

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

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

: I I__._ I I .j_ I I
INJURIES INJURED EMS AGENCY NAME) INJURED IAKEN IS: MEDICAL FACILITY (NARIE, CITY) SAFETY EQUIPMENT bEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED QDOI.COWPUANTI

I L —LJ
]

I I I I L_J I
UNIT U NAME LAST, FIRST, ITIDDLE DATE OF BIRTH AGE GENDER

I
I I I I I I I I I_I_ II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE ARES CARE

I I I I I I I I ‘

INJURIES INJURED EMS AGENCY INAMEI INJURES TAKEN IS: MECICAL FACILITY (NAME, CITY) SAFETY EBUIPNENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
BY MC HELMETI II III II I I III I

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

I I I I I I II
ADDRESS: STREE (CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO. MEDICAL FACILITY )NAT,F, CITY) SAFETY EQUIPMENT hEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI LJ L_L] I I I I I L_] I
(LI 111- 1lICii’I Il’1 tI7GtI1. CtI

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

VEHtCLE OCCUPANT (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- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1 - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OF TRUCK 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

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER? UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

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

99-OTHER/UNKNOWN
MEANS

NAME: LAS), FIRST, MIUTLE DATE OF BIRTH AGE GENDER

I I I I I I I I II
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCISOR AREA CODE

I I I I I I I
NAME: EAST, FIRST, MISS) F DATE OF BIRTH AGE GENDER

I I I I I I I 1________J________j__ I II
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - CAFE lINE AREA CYOE

I I I I I II I
—

DATE OF BIRTH AGE GENDER

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

) I I I I I I

iNJURED TAKEN BY

EJECTION

TRAPPED
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