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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 011-3
PHOTOS TAKEN

Q OH-OP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

CityofKentPolice OI6I7IO

LOCAL REPORT NUMBER*

O 20- 000158,43,

HIT/SKIP NUMBER at UNITS -- - UNIT IN ERROR
1-SOLVED 93-ANIMAL

L_2-UNSOLVED L_J__J LLJ 99-UNKNOWN

RDAD WAY

COUNTY* LQCALITY* LOCATION: CITY, VILL<VETCVINSHIP* CRASH DATE !TIME CRASH SEVERITYiCITY
1 FATAL67,

LA_ 3TOWsHIP_Kent 09219/202/0./111914. L___’ 2-SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE nE:o4oEs SUSPECTED

S R, 59, HAYIIAKERWY P K, 4J1 5062,4 3-MiNOR INJURY

I

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) RDADTYPE LONGITUDE ciai DEOEEO 4- INJURY POSStBLE
2- SOUTH

C TN A ‘2 3-EAST WATER “1’ —Q 1 2 Q i ( 5PROPERTYDAMAGE
LJ] iCJCH C_I 4-WEST ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1 -NORTH IR - INTERSTATE RDUTE(TP) AL - ALLEY 11W- HIGHWAY RD -ROAD i WITHIN INTERSECTION OR ON APPROACH

1
2-MILE POST 4 2- SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

4L_J 3- HOUSE # L_J 3-EAST
SO- STATE ROUTE EL - BOULEVARD TIP- MILEPOST ST -STREET WITHIN tNTERCHANGE AREA NUMBERiAROACHES

CR - CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY RDUTE
TRIM RERECCE UNIT IF MEASURE CT - COURT PK - PARKWAY TI - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
., 2-FEET ROUTE EJ ROADWAYDIVIDED

LL I I L_.±..J 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWA’1 9- CROSSOVER 1- NOT COLLiSION 4- REAR-TO-REAR

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

- SOUTH t <4 FEET I
L’LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEKICLESTN 6 - ANGLE II

3- EAST
L, 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, lONE DIRETP3R
WEST

C 4 FEET I
5-ON GORE TRAILS 2- REAR-END B-SIOESWIPE,OPPTSrEDIRECTIJN 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 IANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OP CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LAI,E CLOS cRY 1- 3Fc’Rt THE 1ST WORK ZONE

WORKER< ?REUENT 2-LANE SHIFT/CROSSOVER A

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT L,J OR MEDIAN II 3 -TRANSITION AREA
2 -STRAGHT GR000 2 -WET 2 BLACICrO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
<-CURVE GRADL 4- ICE 3- URICKJBLOCK

LIGHT CONDITION WEATHER 9 -OTHE%WNKNOWN 5- SAND, NOD. DIRT 4 SLAG, GRAVEL,I - DAYLIGHT 1 - CLEAR 6 - SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER ,STANOING 5- DIRT3-ORK -LIGHTED ROAD WAY 3-FOG SMOG, SMOKE 8- I LOWING SAND, SOIL, DIRT, sow MJVING -

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH
9 TTHER,-UNCCNOVjN

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

9-OTHER/UNKNOWN
-

NARRATIVE
Indicate the north

}- direction with

UNIT I tVAS STOPPED IN TRAFFIC AT RED / mas°s°ram

LIGHT ON HAYMAKER PKWY. JUST WEST OF

S. VATER ST.

UNIT 2 4AS TRAVELING DIRECTLY BEHIND ------------‘-----
,

UNIT 1 UNIT 2 F4ILED TO LE 4VE AN
-

ASSURED CLEAR DISTANCE AHEAD AND
- -- ——- - -3

STRUCK UNIT 1 IN THE REAR, CAUSING - V.
,

MINOR DAMAGE TO BOTH VEHICLES. - -

CRASH REPORTED DATE 1TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* Cerceco on OFFICER’S NAME*
ROAD WAY CLOSED INVESTIGATION TIME MINUTES Lipcsev, Nicole Short, Jason NI SUPPLEMENT

UCORET/GS VD)i’NIN
OFFICER’S BADGE NUMBER* CuEnEo ny OFFICER’S BADGE NUMBER* ‘:‘‘V,’’-V:/

02 OOOOO37,2 I.2 I i2218. -
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000 00040TR4O4T

NIT
UNIT A OWNER NAME; LASTFiRStMI2DLE;IAIEAsDRIVER; OWNFD DwnMr.,-,;

0 1 SAUNDERS, DELORES
OWNER ADDRESS; STREET, 31EV STATE, ZIP l)XjIAREAI DIIEERI

3959 153RD ST ,CLEVELAND ,OH 44128
COMMERCIAL CARRIER; NAME,AD)YEIS,CITT ATATE,EIP CDMMERCSAL CARRIER PHONE;mcLuEMER:E

I I I I

LOCAL REPORT NUMBER

20I2[0-00OI1ISI843I
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL OAMAGE

I I 2-MINOR OAMAGE 4-DISABLING OAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
6 6

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE
101 H1HVF5367 AJi11$E3121K6131U118111111101l12 101013 ‘IToyota
,, IHSIRANCE INSURANCE COMPANY INSURANCE PDLICY # COLOR I VEHICLE MODEL

IVERIFIEB IGEIC0 j 6002099320 IBLU CAMRY
TYPE EF USE US DOT * TOWED BY; COMPANY NAME

cI IN EMERGENCYJ COMMERCIAL GOVERNMENT
RESPONSE I I I I I I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWB I
INTERLOCK I #OCCUPANTS

1 - 1IK LBS MATERIAL CLASS 4 PLACARD ID 4D DEVICE QHIT!SKIP UNIT I RELEASED2- 1O,GOO-26K LEEEQUIPPED jIOI2; II______II->26KL15 ID I
I PASSENGER CAR T - MOTORCYCLE 2-IVHEELEO 12-GOLF CART OR-LIMO ILIVEIAVEHICLEI 23-PEOESTRIAN I SKATER

01 2- PASSENGER VAN IMIRIASNI I - MTTTRCYCLE3-IAHEELEO II-SNDWMTSILE OR-ILSIOA+ PASSENGERSI 24-WHEELCHAIRIANYTYPEI
I - SPORT LTILITY VEHICLE 9 - ASIOCYCLE 14-SINGLE INr0RLCK 22OTHERNEHICLE 25 -ETHER NON-VOTORIST

UNIT TYPE 4- PiCK UP OO-HOPEO OP MOTCRITEO OS-SEMI-TRACTOR 21-HEAAYEOOIPMENT 26-AICYCLO
5 -CAR110AN IIDYCLE 06-FORM EQUIPMENT 22-AAIMALRITHV1OENCY 2A-TRNIN
6- VAN 9-15 SEATS? II -ALLTE9RAINAEWCLE IITOTIRHCRE ANIMAL-ORAWNOEHICLE 99-UNKNOWN OR HITISKIPIAFA I ATNI

L__J $ IFTRAILING UNITS

WOO SEHICLE OPERATIRG IN AITDNDMDUS 0 - NO SA’ORATION 3 - CINOITIONILAATTRITION 9 - UNKNOWN
MODE WEN CRASH OCCURRED’ 0 - VRIYE4AOSISTONCO 4- WOo AUTOMATION1__L S-YES 2-NO 9-OTHEAIUNKNOWN AUTINDMIAS 2 - PARTIAL AUTOMATION S - FULL AUTTMOTITA

MDDE LEVEL

U- NONE 6- lAS—CHNRTEMTTAR 11 -FIRE 16-FRAN 21 -MAILCARRIER

1Q1J1 2- TAAI I - AAS_INTERCITN li-MILITARY 17-MOWING 99-OTHERI uYKNOWN
I - ELEC’ROVIC N1DESHARING A - SOS-SHUTTLE OS-FOUCE IA-GNTW RCMOARLSPECIAL

FUNCTIO N2- SCHOCLTRANSPCRT 9- SAS—TTHER 14- PUBLIC UTILITY l9-TT3ANG
S - lLSRASSITICCMMUTOR 10-IMBALANCE lS-CONSTRACTICN EQUIPMENT 20-SAFOTYSERSICEPATROL

I - NGCARGO BC]YTY’E I - AEHICLETCWINGANCTHER 5 .T,TEW2OALCONTAINER I - POLO 12-CONCRETE MITER
LQJJJ IRTTIPPLICAULE ETTORATHICLT CHASSIS 9 -CATOOTASH U-ALTOTTARSPTNTETCARGO 2 - INS A - LOGGING A- EARGOYANIOACLTSEO -r lEO 14 -GA9AAGEIREFUSEB 0 DY

7 - GTAIAICHIPSIGRAAEL II OAMP 99-OTHER? LRKNOWNTYPE

I -TARN SIGNALS 3- lOOSES 2 - WORN CRSVC%T1RES 9 -NOTOYTROASLE %-CTHERI AN4NOWNIII

VEHICLE 2- HEAD LUMPS S - STEERING I - TRAILER EQUIPMENT OD-TISASLET FROM PRIOR
DEFECTS 3- TAIL LAMPS N - TIRE ILCWO, OFECTISE ACCIOENT

1 -INTERSTCI0N—RAPAEO 3 INTERSTC1ITN_TTHTR A - SICYCIF LANE 9 45ETIAICRTSSNG ISLNNO 12-TIRSTTESPONTER
I_ CRCSSAALK 4 - MiIELOCW- MARKET 0 - SHOULSER I ROATSITA I3-OTIAEWAY ACCESS AT INCIDENT SCENE

NIH-HSTIRIST 2-INTERSEC’ICN— LNMA2YEO CROSSWALK I - SIDEWQUK il-SHARES USE PATRSTR RH-OTHER1 UNKNOWNLDCATIDN CTC5STIALK S -TRAVEL LANE—O--3; •1 TRAILSAT IMPACT

12

_______

1

12 12 22

YJ\33 Yd3 IIS

C - NO DAMAGE 0 1 C - UNDERCARRIAGE T 14 3

C-ToP 1S31 Q-ALLAREAS EAS3

Q-UNFFN0TATSCENE 0061

1- NEN_COYTACI 0 - STRAIGHT AHEAD

2 -NCN-COLUSIOA 2- SACKiNG
L1 3-STR:HING _1 3-CHANGING LANES
ACTION 4- STRUCA PRI-CRAIH 4 -OAER’A%INGPASSINT

5-10TH STRIKING
ACTIDNS

S - MAKING NIGHTTAR6
& STRUCK 6- MAAING LEFTTLRN

9-OTHEVIANKNOWN

I - MAKING A-TARN

- INTEAIAGTAAFF1C LANE

9 _TAA!NGTRA’NC LA6E

10- PARKET

11-SLOWING TRATOPPEO
INTRAFFIC

O2-ORVERLTSS

13-NEGOTIATING A CURAE

04-ENTERING OR CROSSING
S’ECIFIEO LOCATION

05-WALKING RUNNING,
2GGING, PLAYING

AG-WORKING

IT-PUSHING AEHICLE

SB-APPROACHING
TRLEAAINGAEHICLE

19-STANDING

20-OTHER NOlI-.PTTORIST

20 -STANTING OUTSIDE
DISASLED AEHICLE

94-OTHER? ANKNOWN

INITIAL PDINT IF CONTACT
A - NO DAMAGE E4 - UNDERCARRIAGE

0, 6 I
1-12- REFER TO ANIT OS-VEHICLE NOT AT SCENE

OIAGRAM 99 INKNOWN
13-TOP

I-NONE 7-_ETTOFCENTEA 1I-IM’RO’ERSTO? FRIMA 1T-A1S:ON CASTRUCTION 21-LYING IN RONOWAY
2-YAILLRETOYIELI I-’TLLOWiNGEOCLTGEIACOA PARKET POSITION li-OPERATING CEFETTIAT 22-NCTSISCERN:ILE

14-STOPPED CR PARKED T9LIPMENT 23-OPENING DOOR INTO01 3-RAN RED LIGHT 9-IMPROPER LANE CAANGE
ILLEGALLYA-RAN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTIAGIFALLINGI RTAOWAY

CIHTRIHATING lS-SWERAINGTTAATID SPILLING 99-OTHER IRPROPERAC’ION5-ANSAFENPESO A1-IRIAEOF’ R2AOCIROIHSTNKCES I&-SNRONG WAY 2]- INPROPER CROSSINGS-1MP9-3PERTLAN A2-iMPRTPERIACAING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
ONE-WAY

2 TWO WAY
II

A - EOAIPMENT FAILURE

7 - SEPARATION IT UNITS

- RAN OFF ROAD RIGHT

9- TENO’F ROAD LOFT

00-CRASS MEUIUN

2 0 1 - OSERTAANIROLLCYER
I-

2 - FIREEYPIIITS

3-IMMERSION

21 I I
- ATCHK%ITE

S - CARGO EOJIPEENY
LOSS OR IHIFT

Al I

21-IMPACTATTENUATOR
41

- IC9E5HCU5HICN
2A-AYIOGE OVERHEAD

STRACTARE

TRAFFIC CONTROL
- ROU\OAIIUT 4 - STOP SIGN

2 2 SIGNAL S YIELD SIGN

S-FLASHER 6-NOCONTROL

EVEHTS
Il-CAllS CENTERLINE —

OPPOSITE DIRECTION OF
TRAAEL

12-TO WOHILL RUNAWAY
13-OTHER NOA-CGLLINION
IA-PEDESTRIAN

IS - PEDALCYCLE

#IF THROUGH LANES
IN ROAD

LA
O6RAILINAYAEYICLE

IT-ANIMAL— ‘ARR
lA-ANIMAL— ]EEA
19-ANIMAL — ]THER
2O.MOTCRAEHICLE IN

TRANSPORT
21-PARSED MOTOR AEHICLE

RAIL GRADE CROSSING
1-NOT INVOLVES

1 2- INYOLAEO-ACTIAE CROSSING
1J

- INTOLAEO-PAIS1NE CROSSING

NI I 34-MEDIAN GAARDROIL
27-SRIDGE PIEAORAOUTMENT IORRIER
20-S9IDGEOOROET 35-MEO1ANCANCAETE

NI I 29-ORIOLE VAIL SARRIER
?O-GAARURWL FACE SA-MEOIAN OTHER AARRIES

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL EVA 37-TRAFFIC SIGN ‘050 A3 -CLRO
12-PCRTDSLE BARRIER 3A-TAEYHEAO SiGN PDST AA-O1TCN
35-MEDIAN CASLESARHIER 39 LIGHTILUMINARIEG 4S -ERIANAMENT

SA3POAT 46-FENCE
AO-ATILITY PTLE 4T-MUILS-OA
AA-OTHER’ISTPCLE AS-ER! SE

OR LP 1ST
09-FIRE rYDWNE

42- CALTART

22 -WCRK ZONE RAINTENANCE
003 PMENT

23-19,0% AY ‘AL_INS,
THIFTING CARGO OR
ANYTHING SET IN MOTION
SA S ISIT005EHICLE

24-OTHER VOAAGLE CIJECT

SC-WORK ZONE RAIN’ENANCE
E93PWENT

S1-WRLL
S2-SUIL01NG
53-TUNNEL

54 TTATR ‘ITEO OOJETT
95 ITHERUNANOWN

UNIT / NON-MOTORIST DIRECUON
i-NORTH 5- N2YTHEA5T

2-SOUTH A-N2RThSNEST

FROM TO LJ S - EAST 7 - SOUTHEAST

4-WEST R - SOUTH WEST

ROTHEAIuNKNOWN

I 1 FIRST HARMFUL EVENT LiJ MOST HARMFUL EVENT

UNIT SPEED

[010?

DETECTED SPEED

-

STATEO I RSTIMSTEO

A-CALCALUTEOIEOR

3- LNOETETES1NEDPOSTED SPEED

3151

HSYR3O4 OH-HG TI9AITGO-082O1
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U NIT

-;TRRTCN—MAPKTE I r;3EcT_p

RTISAA_( 4 -MID5LK-MARKED
HON-MOIIRIST 2 -IVITrN—LNMEVHE: CNTSIWAL1
LDCATION CRESSAtH 5-RAVEL LANE—C :

LOCAL REPORT NUMBER

2O2O-OOOl5843I’
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

________

2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12
II

12
IInTh- I

40/
I

‘3 2

9, 9 3

2

0-N0DAMAGE CI C-UNDERCARRiAGE 14!

Q-Top 113! Q-ALLAREAS [551

Q-UNITN0TATSCENE [161

INITIAL POINT IF CONTACT
5-NODAMAGE 14-UNDERCARRIAGE

1 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

TRAFFIC CONTROL

2 - RALNIRIALT 1-STOP 5:45

2 2 5 ANAL 5 VIlLA SIAN

5. E2[ V - NO CCNTROL

UNIT H OWNER NAME: LAST, FIRSTI MIDDLE 9AME As DRIVER] AWNCD nIAnbAr---r,;:;-,,r FIH1RRMEA9DRIV

LQLL FOLK, JESSICA, LYNN F

OWNER ADDRESS: STREET CITV rATE,ZIP FDAMEADDRVER:

605 ALPHA AVE ,Akron ,OH 44312
COMMERCIAL CARRIER; NAME DflREAA,CTR rATE,z: COMMERCIAL CARRIRA PHONE: D3 .L RVEDtCE

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

LQLHHLD9O44 I1G1IE5SI1%fl:K71I3I4F9I5I5IIF2I0r1I9 Chevrolet
IHIIIANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL

lVERIFIED PROGRESSIVE 933371130 GRY CRUZE
TYPE OF USE US DOT N I TOWED BY: COMPSNV ND3E

S IN EMERGENCY I I

INTERLOCK I #ICCUPANTS VEHICLE WEIGHT GVWR1ICWR I HAZARIIIS MATERIAL

QCow.I[RCIAL 5 GOVERNMENT RESPONSE I -- - 1 I

S DEVICE 5 HIT/SKIP UNIT 1 - cIOK LBS j jj MATERIAL CLASS U PLACARD 104
RELEASED

ERUIPPEO
I 3->26KLUs 5pco [ F0 1 2- 1S,CCP26KLIS

12

lA/fl

12

4

1 2ASIENGERCAR 7 MTTCRCCLE2-WVEELED I2-GOLTCART 13-LIMO ILIVERVAIHILEI 23-PEDESTRIAN SKATER
2- 3VSIESGIRIAN MINIVANI I - MTTCRCVCLE3-WHEELET 13-SNWM1AILE ER-LSI1N PESSENGERII 24-WHIELAHAIRENYTYPEI
1

- 5DT JILITVIEHIC_I A - AuTOCVC_E ia-SINGLE LErRLC% 2:- CR11 VEACLE 23 CT-ER NO;VCTIR1S’
UNITTYPE 4- ‘C<AP i7-MIPCDTPNIIIDRIZES TA-SEVI-RACTOR 2:HEAAYEDWDMENT 1V-EICNCLE

5 -CERTAEAN SIDACLE TN-PARIS EqJ:PYENT 22-ANIMAL WITH R:CERCR 27-TIM;
N IAN R-bDEUTI 11 1 I 11 N IC F VT WEMt V MA RAWNE C C N<NDWoTR IT lIP

IATA fATAl

[___J U IFTRAILING UNITS

FACE VEhICLE OPERATING IN AUTONOMOUS C - NOArCEATICT 1 - CCNDITISNEL AU’7MATTTT R - Ai<NTwN
MODE WhEN CRASH OCCARREI 0 1 - 1RTNERASIISTANCE 4 - HTC AJTOMATION2 I -j - - -. -1-315 2-NO R-DTHERN%NTWN AUTINIMIUS 2- 3AM.AAATLRE] CN I -LL:AETTMAT;IN

MOlE LEVEL

- NONE N - ILS—CIMIENTILR iD-TI0E CA-SRT 211/AL 22RRIER
2- TAXI 7- SES_INTERCEI 12-MILITARy 17-RCA iC %-ET—ERI NKNTWN

SPECIAL
ELECTRONIC RIDE SHARING B - lAS—SHUTTLE TI-POLICE lA-INCA RCMTVAL

FUNCTION - SCFTDLTRA,SPDCT R 3USTER I4-uBiC LTILITV il-TINT
I- BS—RAIIITITC1Tu7R 2L-AMAuLANCC T5-:DNSTRuO’:CN EDLDTE.T L-SAPETtSIRAOE PrTL

1 - sC :AR;C ACzRT I - -iEhICLKTOhi’ITANCTER S - :TERMD2AL CCNIA:NIR I - 1LT _703’CRETE MMII
F NTIAPDLCO3 I N’DIIRVTVICV’ CHASES I CArJTANF 2-A7’RANSPDCTET

CARGO i 4 -iGGING N -CAREANA; INC_TIED LV EDELATAED L4-CEREAGEIRT0LIE
TYPE T - 1REINCVETI:GREVEL 1SCMT A-CT-ER: NKNDWE

- ILIN SIGNALS A - MAKES T - WERNER SLOKI:RES S - N2TORTRCuSLE SN-OThER UNKNOWN

VEHiCLE 1- hENS tAMPS S - STEERING B - IRAIER EQUIPMENT SI-SISNILET PVC’S PRIOR
DEFECTS 3 - TAL LAMPS 6-TIRE ALE WTL1 DirECTIVE ACCISEN

12
11 I

l/<rrj7\2

ç:

JA 94.3 11113 9A

P - RICV- ASP R -MTTI2LI TAlENT IS AN’ :2-TIICT1EI1TNDPR

T - SHDLLDET RTECSTSE L:DR:118Sv ACCESS VT TDICCT LINT

I - SIDEALK TI -i,ARED LIT PARS AR A-DIVER.
TR7I

l-NCN—CCNTAE 1- 572:2—TAHEAT 7- MACNO T-TSRN 13.NEQOTIA’IBGALRTE TI-APPREACHING
2-SCN—CC_LISTON 2- IACKNC I - ENRRINGTRRFEC LINE T3-TNTERi’;S DRCRTA5iNG TI LENVINAVEHICLE

F________ 55TRCN4 3 -C—ANGNG LANES I - LANE IPECIPIAC TRSIANCTL

ACTION C ‘10< PREJASH V MN i PARK ASL<N N 11 ERN]

5- 54T573TI5 ACTIINS
3 -MAKING R:2HVTLRN il-S_TLAI;GCRECH’ED -

22G:N:zAvi;2
21-BTASDI’GOLTSIDE

GSTRLCI A -MAKING LEP’LRN NIRAPTIC 11*jA<Sj S.AAALEDAE—IOLE

9-OnKRlJNK’IDVIN 12-OREKALTAS TT-3SRTN2IC-D_E RN-ARES 4NKNTVL

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

CNE-WAV

2 2 TWO-AWl

#IFTHROUGH LANES
IN ROAD

4

1-rNT 7-_TP’ TPCENTER 1A-TMTRDTEP 5TIRCRDRV 17-AISTNCBSTRUCTITN 2S-LVINC1N R2ATWNV
2-PAILLICTDV1ELC I-TCL_TWiNGTTCCLTSI ACCA PARKED PTSITiDN 13-TPIPATINS TIFECTIAC 72-NAT OiSCORN:ILI

fi Q 1 -10.9 RIO LIGHT R-MPRCPTR LINECHINGE 54-STEPPED CR TAlKED EQLI’MlN 21-OPENING TT2RIWC
0-RAN STS?S.GE AT-TMPRD’TR 3ASS:NG

I_LCA_V iSLCR13PINS,FALL7iDI RTNETNNV
CINTRIOSTINC

NA 5’ lIAR C A’
Al/ A D’I iN

I 2PD9 NCIRCBNITRNCII
6-p,I3RTpELRN I2M2RC2ER IARIN2

25-IMPRCPERCROSSING

SEQUENCE IF EVENTS

EVENTS
‘ 0 - TAEFARN:RCLLCNCR 6- ISAIPMEN’PAILLRE Tl-DRDSSCENYERLINE — S6-RAILWAVAE”TDLE 22-WCRKZDNERA1NRNANT11

2- TIRE:TXPTSITN 7 - IEPSRATION CT 56:15 OPIOSITE DIRECTION OF 17-ATIMIL — ‘ART EQS PMTNT
TRAVEL - -

-- “-1TRuCI1Y’AL V -NSIER0ICN B AN’ FRONSRCH
2 A NI: R R5/51

A:IMO —TI:
17ff S2___A <<NF RAN ON

1j:ARNN— CS
17 A—N

NYT9NEINMIN
5- CARAD EOJPTEL TI-DROSS MEDIAN i4DRE5IRl65

2_IL sA—__D
- SVA MSTDRVEH:Li

LOISOI sr’
-- -

- IANPs
2 -O’ER RTAABLi ECTII - S3-PAALLV-: 7-p4R’57]RIEHICj

COLLISION WITH FIXEO OBJECT — STRUCK
2SIMD.TCTVTTENAAT2R 35 -GAAPCRA:L LID 37-TRAPPIC SIGN 1CST 43-CLPI AC-IACRK2ONE RAIN7NANCE41 CROSHCASHICN 32-PCRTVILI BARRIER SB-TVERH0AOSTGN PDST 44-S:T:A E5U.D%ENT
1E-ATIDSKTVERAEAT 3I-MEIIAN CABLEIARRIKR OR LIGHTILAMINARIES 43-EMBANKMENT 51-WILL

N F
- STRICTERE

ST-MEDTENGCIRTNAT_ SA19TP’ 41-TC’sE BT-AWLCNG
27-311222 PIEAOSABATMEW BARRIER 1JUT._IA RCLE A7-MA’LBOE TI-ThNNCL
25-BRIDlE P7925iT As-MEDIAN CTNCPETE 41-STAIR PAST IDLE 457EE 53 TT’ER TIVEC CS1CT

BL__ 23-511021 iLL IARR1ER CR LP3CIT
R-FR’ —IDRAN AR TIER. LNENDW1.

ST-AJIVTPA1LIDCK AV-MC2iNNTT,ERIVRWER 42-CA_NEST -

1 FIRST HARMFUL EVENT L__i_J MOST HARMFUL EVENT

HSYA3C4 CHTU 119 780-0820]

RAIL GRAOE CROSSING

V - NT’ [NRA LIED

2- IVTLVE2ACTVE CROSSING

3-

INVTLVETANSWE CRTSS1NG

FROM __4. TO

UNIT I NON-MOTORIST DIRECTION
-NORTH 5- EDRREAS’

2- lOATH N - \DSHLNNA

3- EACT 7 - A2VHK2ST

- WEST B - SEUTANNEL

R - CR19, LNKRCABN

DETECTED SPEED

-

- STLEC F ES1MNTES SPEED

A -CNLCALATESEAR

- 2ETERM.NEA
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untct
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION

TRAPPED

GENDER

LOCAL REPORT NUMBER

20:2O-00O15843

CONDITION

ALCOHOL TEST TYPE

2-BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

UNIT N NAME: LAAT,FIRSLM)UOIE DATE OF BIRTH AGE GENDER

LQAJSAUNDERS,DELORES 0)1)1719,5)565j
ADDRESS: TTS)E),C(TY, SEATE,ZI CONTACT PHONE - N1LAAO AREA CODE

3959 153RD ST ,CLEVELAND ,OH 44128 I-____________ I

INJURIES INJURED EMS AGENCY (NAME) INJUREUHAKEN TO: MEDICAL FACILITY :ni my: SAFETY ERUIPNENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPERTAKEN USED rIOOT-C000URNC5 0 4 L-JMCNELMET 0 1 1 1 1I I I I II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,QBj C
OL CLASS ENDORSEMENT RESTRICTION oE:ErTJOT::) DOWER ALCOHOL / DRUG SUSPECTEO CONDITION 1BI’HE’ •D*i 11;OIOrI1I*1tj,1AELECUrO: DISTRACTED STATUS TYPE VALUE STA) US TYPE UESUITA::r:::p’4BY Q ALCOHOL Q MARIJUANA

4 I L_JLJ ) I : I I I 1 OTHER DRUG 1
Ij_J in .1 ) I _i IL([_J

UNIT N NAME: lAST, I lOST, MIlD) r DATE OF BIRTH AGE GENDER

,02,FOLK,JESSICA,LYNN l1I0)3I0(1)9I9i4)$JJIF
AOORESS: SDREE L CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

605 ALPHA AVE ,Akron ,OH 44312
INJURIES INJURED EMS AGENCY (SAME) INJURED TURFS OS: MEDICAL FACILITY :i:i: :111, SAFETY ERHIPMENT SEATING PISIDIIN AIR RAG USAGE EJECTION TRAPPERTAKEN ISEI —,DOT-CoMPuoN1

5 BY 0 4 LJMCHELMET 0 1 1 1 1I L_J I I I II IL_fl)
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
i 0 H 333.03 Maximum Speed LimiEs 61721
OL CLASS ENDORSEMENT RESTRICTION :0i: : 1 DRIVER ALCOHOL! DRUG SUSPECTEO CONDITION fl’EIIIS’ tiLl

SELEC’APT) DISTRACTED STATUS TYPE VALUE STATUS TYPE SESULTAaRCTAPT:a
DY Q ALCOHOL Q MARIJUANA

I 4 ) L_flLfl I I I ) 1 i::i OTHERORUG 1 I LJJ L1J •L I I U_LU L_i_JL_JL__JL_J___J
UNIT N NAME: lAST, FIRST,MIAIILE DATE OF BIRTH AGE GENDER

I__
‘ I I I

AODRESS: SIREET,CITY, S)AOE,ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I
INJURIES INJURED EMS AGENCY SAMII ()AJAREUOAKEN on. MEDICAL FACILITY ‘Ci: ‘:r-- SAFETY EROIPMEND SEATING PINITION AIR BAG USAGE EJECTION TRAPPEITAKEN I USED ri DOT-COMPLIANT

BY I LJMC HELMET: ) )___J [ I I I I II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

III L C
OL CLASS ENDORSEMENT I RESTRICTION SELO : - DRIVER ALCOHOL! DRUG SUSPECTED CONDITION D•a’II(’ tiLl

1,1-I C Al I DISTRACTED STAIUS ) Cl’) VA) UI STATUS IYPE RENULT,ha’L’’olI BY Q ALCOHOL Q MARIJUANA I I
) : U_U_L__U__ ) I Q OTHER DRUG

-
I____J_J

.L.LU__JIL___flJjL_JU.L._L.J12fl BBS- 1*j1i1212t111.IBIIIIC :DHLM’ ‘It’BtN$- S1ItB*IIIVBIIIBIIIIhI •‘IiBD’JliS’DI-lBzf:N iin: i itiflhla
U-FATAL A-FRTNT—LCFTSIDE D-NOTOEPLOYED 1-CLASSU 1-ALCOVOLINTERLOCKIEVICE 5-NOTEISTRACTED 1-NONECIVEN
2- SUSPECTED SERIOUS INJURA IMUTURCYCLE DRIVERI 2- OEPLOYHO FRCNT 2 -CLASS E 2- CILINTRUSTATE UNLY 2 -MANUALLY OPERATING RN 2 -TESTAEFUSEO
3-SUSPECTED MINOR INJURY t T- FRUNT—MIUILL I-UEPLOYED BlUE 3-CLASS C U-CRRRCCTIVE LENSES ELECTRONIC COMMUNICRTIUN -TESTG1AEN,CDNTUMINUTED
4-PUSSIOLE ISJURS U- FTONT_ RICHTSIDE

4- DEPLOYED BOTH FRUNTISIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING!
‘‘ SAMPLE/ANUSUOLE

S - NH APPARENT INJURY : SIT 4EFT SIDE
- NRTAPPLICUILE (OHIO DO

5- EUCEPT CLASS U EUS 3 -TALKING ON HUNDS-FREE
4 -TEST GIVEN, RESULTS KNOWN

• A (MU U C CLE PUSS CEO
9- DEPLOYMENT UKKNOWS - S - Mt MOPED ONLY

- A - EVCEPT CLASSA CTMMUNICUTIUN DEVICE S -TEST GIVES, RESULTS
S - SECUND — MIDDLE

A - NO VALID DL & CLASS I BUS 4 -TALKING UN HAND-HELD
UNKNOWN

2, - SAT TRENSPURTEC A - SECOND - RIGHT SIDE
- T - EUCEPTTRUCYUR-TR3ILER COMMUNICATION DEVICE

ITREATEDAT SCENE 7-THIRD- LEFT SIDE ‘IS1CI’1’IR31UI*CB I- INT:YMCDIATE LFENSE -UTAERUCTIUITVA[TH UN
2- EMS -j - (MOTURCYCLE SIDE CAR) D- SAT EJECTED H -HUZMAT RESTRICTIONS ELECTRONIC CEVICE 1 -NONE

3- POLICE U -THIRD— MIDDLE 2- PARTIALLY EJECTER M - MHTURCYCLE :‘ S - LEARNER’S PERMIT U - PASSENGER 2- BLOOD

Y-DTAERIUSKSUWN 9-THIRD- RIGHTSIDE U-TTTALLY EJECTED P- PASSENGER -- RESTRICTIONS 7 -DTAEO DISTRACTION 3-BRINE
DO- SLEEPER SECTION 4 NUTU7PLICABLE N -TANKER 1 LIMITED TO DAYLIGYTHNLY INSIDETHE VEHICLE 4- bEATS

OF TRUCH CAR
I U i

.‘- SE- LIMITED TA EMALUSMENT I - UTHEO DISTRACTION OUTSIDE S ATHER
IA SD - PUSSENGEN IN UTUER :- - - THEALHICLE -__________________________-SAN L_

ENCLUSEICARGOAREA RTHREE WHEELMHTORCYCLC l -T - C
9-ARHESIUNSNAWN ‘IzUItti*lSIiiJ2-SHOULDER DELTUNLY USED NUN-TRAILING UNR RUS, S - SATTRAPPER

S - SCHOCL IUS 13- MECHANICUL DEAICES
5 ONE3- LOP DELTUNLY USED .Tt-4- PICK-OP AITH CAPI 2- EOTRICUTED BY T DOUBLE GTRIPLETRAILERS oNLSboRflEHRANO

-N

4- SHUAtIER & LAP BELT USED 52- PASSENGER IN UNENCLOSED .1 MECHANICAL MEANS
V-TANHER ‘ HA2MAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL

- FANFARE FACING
SYSTEM

— U3-TRUILING UNIT
•

NON-MECHANICAL MEANS 14- MILITAHY VEHICLES ANLY 2 PHYSICAL IMPAIRMENT
15- MUY3RYEHICIS WITHOUT U - EMOTIONAL)- C TETR”:P -A cHILD REYThAINT SYSTEM N

NN TRAIL) jr UNIUJf. F FEMALE AIR BRAKES SO)

7 -505STER SEAT 3S-SDN-MDTOOIS3 q,1.’; , V -MALE •. 1A-TUTSIDE MIRROR 4- ILLNESS S -AMPHETNMINES

0 VELMET USED SR OTHER1 UNKNW
— U’

U OTHER ‘UNKNOWN 17 PROSTHETICUIO FELLASLEEP FAINTED 2 IAHBITVOATES
I T DO OTHER T 3 RENCODIAZEPINESY-PROTECTSVCPADSOSED

•,,‘
.j -, - A ONIERTHEINFLUENCEIELBC/ KNEES ETC I

,, 4 .4
— UP MED1EATIUNS DRUGS CANNARINOIDS

OH REF El I/O bLOWING U v’-’
•- E

ALCOHOL S CUWINE
51 I IGHTIN PEDESTR UN —‘1

5 3 HER U (Kb N A OPIATES OPICIDS
BICYCLE SLY

,“ -•% 7 OTHER
99 OTHER USKSA ON 3 ‘ST Ii 4’. U NEGATIVE REAULTS

- t-lHfl-idk.t.-2 -

HSYO3OH OHTM 1)19 [760-1500]
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OCCUPANT I WITNESS ADDENDUM
lOCAL REPORT NUMBER

LI02I0II0±0Ii15I843I
UNIT N NAME I SIT, USsr, IMUDRR

DATE OF GIRTH I AGE I GENDER
01jPRfTT\MEL1KA,LAWONA 08,16,1977143, II F

ADDRESS: STkI I, CITY STATS ZIP CONTACT PHONE - ACEUTE AREA COUP

647 FRANKLIN AVE ,Kent ,OH 44240

ITAKEN I
INJURIES INJURED I EMS AGENCY (N/All) INJIJSED /5K) NIT Mp:cAc FAcicTy Iunsr,

5 ‘BY I

UNIT N

f

NAME I ssr, INST MAIL

ADDRESS: STREET CIT9’ STATF ZIP CONTACT PHONE - i:tup AREA CRC

: I I I I I IINJURIES INJURED I EMS AUCAcY NARIU t IT: 1115)5 iSP) N IN: MEDICAL FACILITY INANE, ITS) ‘SAFETY E061PUENT ISEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED t900T-CGUEUANTI I IBY I I I L.-JMC HELMET I I IJ L......__iI
I II I I

UNIT N NAME EssT, FIRSt 55501 F
DATE OF BIRTH I AGE GENDER

I I I I I I IADDRESS: STRI ET CITY STAIP ZIP
CONTACT PHONE- IN.CUUE *RA COCA

I I I I I I I IINJURIES I INJURED EMS AGENCY NAME I INJI1RI I, 15K N /9 MECcAc FACILITY (NAME, :v) SAFETY EDUIPUENT I SEATING POSITIONI AIR BAG USAGE rEJECTION TRAPPEDITAKEN
USED QD0T0MTIIBY I

Mc HELMET I i II I L......_JI
II I IL_..._.J I_________

UNIT 4 NAME: I SIT. I 155/, MISS! I
DATE OF GIRTH AGE GENDER

—

: I I I I I I
ADDRESS: SI Pill lIlY STAll ZIP

CONTACT PHONE - INSCUNE AREA Oil

I I I__INJURIES I INJURED I EMS AUEN:n 95151 1 II P 1/Al/I r M:CCA F;IL:n NAME, I SAFETY EOUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDITAKEN I
USE)IBY I I I DMC HELMET II J L.....L] I I Iji IL.........._._...]SI!1iBII* .1I*I 1liICi1I1 jul Aii:pAteIiT

1-FATAL 1-NONEUSED- 1-FRONT—LEETSIDE 1-NOTDEPLOYED

I

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLEINJURY 3- LAP BELTONLY USED

4- SECOND—LEETSIDE 4- DEPLOYEDBOTH4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5 CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEFORWARD FACING

- SECOND — RIGHT SIDE 9 - DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE •-‘ REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2 EMS 7-BOOSTER SEAT 1-NOT EJECTED9 - THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) - CARGO AREA (NON-TRAILING LN1., 4-NOTAPPLICABLE10 REFLECTIVE CLOTHING - -
- BUS, PICK UPWEH CAP)

F - FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE
iBICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS.

(NON-TRAILING LN:T)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER! UNKNOWN

NAMELASI FIRST ISIS/IF
DATE OF BIRTH I AGE I GENDER

I I I I I I IADDRESS: SIRE II CII Y S/ST I ZIP
CONTACT PHONE - AllUDE ARC A CUTE

I I I I I I I
NAME I All 11551 511)/lI F

DATE OF BIRTH AGE GENDER

: I I I I I I IADDRESS: stArr lEA S/SRI lIP CONTACT PHONE - INCI IS! AREA CITE

111111111 ]
NAMEIAST IIkSI.lII5

DATE OF BIRTH AGE I GENDER

I I I I I IADDRESS: S Ti FT CITY, STATE ZIP CONTACT PHONE - N/tIlDE AREA COEF

I I I I I I I

INJURED TAKEN BY

GENDER

—

EJECTION

TRAPPED

HSY 8355 OH1 P 3)19 [760-1500]
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