RaNL~ OHi0 DEPARTMENT *
\B= Feei TRAFFIC CRASH REPORT  oenores manbaToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN EOH'Z |ZI°H'3 |2|0l211|'10|010|155l2|5|5| J
0H-1p [[] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT (N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
O [] private rroperty| City of Kent Police 0,6,7,0,3 2-unsowvenl (0,2 9.9, 99-unknown
COUNTY* LUCALlTi!*c”v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
1607t 3 wnerie| Kent 09116:2,02,1/,071,7 4, 2- SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oeeress SUSPECTED
s §-50UT
3 EMERST 3. MINOR INJURY
| 1 I W-WEST CUYAHOGA |S|T] ‘4[11.|l|5,9|6[3|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua vecaes 4 - INJURY POSSIBLE
5-§
E-EAST | MAN N 5- PROPERTY DAMAGE
S R|43 | L) W-WEST TUA SlTlM.JL5.9|2|9|3| ONLY
REFERENCE POINT IFJREI}REE&EIE&'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
IRt IEER OS] S-SOUTH | y5-FEDERAL U5 ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # L= | E-EAST (]
W-WEST | SR- STATE ROUTE :"; 'E?RUCLEEVARD MP- MILEPOST ST 'STRii; [C] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
- CIRCLI 0V - OVAL TE - TERRACE
DISTANCE DISTANCE E
FROMREFERENCE | umToFMeasure | @ NUMBEREDCOUNTYROUTE | o ooior oy _pagicway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV -PI -WAY
1.0 9 2-FEET ROUTE g onE AL LLRALL [] roaoway pivioeo
) L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST KARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR NPNORTH 1 - DIVIDED FLUSH MEDIAN
0 1, 2-CNSHOULDER 10-DRIVEWAY/ALLEY ACCESS P Tlte  5-BACKING 5. SOUTH (<4 FEET)
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yguicLesIN  6-ANGLE — oG b 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] woRkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = e
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L
—! oRMEDIAN SSULL LRI (TS 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA URVE LE 5o snow BITUMINOUS,
[[] active scHooL zone 5. OTHER 5. TERMINATION AREA ERCURVEILEVED : ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5- SAND, MUD, DIRT, | 4 5\ A GRAVEL
’ ,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2 ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
L= 3. DARK- LIGHTED ROADWAY L2 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Ea Sl
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" on the
Umt #1 was stopped at a Stop Slgn on Cuyahoga St at compass diagram.

N Mantua St. Unit #2 3 was on a blcycle that was
_traveling NB on a sidewalk for N Mantua St at
‘ Cuyahoga St. Umt #1 started to make a rlght turn

onto N Mantua St as Umt #2 was rldmg across — o Sommras
Cuyahoga St. Unit #1 struck Unit #2. Unit #2 o T
sustained a scratch to both of hlS knees. The Umt - — —
B = & a2 /
at fault is undetermmed W WRS 5 S S}
Ofc. D. Oldham #218
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice agency
0,9,1,6,2,0,2,1,/,0,7,1,7/0,91,6,2,0,2,1,/,6,7,1,8,0,9,1,6,2,0,2,1,/,0,7,2,2f/0,91,6,2,0,2,1,/,0,7,4,2, MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHeckeo ey OFFICER'S NAME™® D
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES Darrah’ Ben]amln Nelson’ JOSh (scg:RPEl’sﬁm‘E:IDDmON
OFFICER'S BADGE NUMBER™ CHecken Ry OFFICER'S BADGE NUMBER* 76 4n EXSTING REREN] SE4T 0 ¢ops)
0bzlslllI2’10|11I4|4IL.2 L-2‘._.-. 6,,1 1 1 JL...2._1,31.2AL L ) |
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DEPARTMENT

N~ oHio
L?d::’, OF PuBLIC SAFETY
S s et

UnIT

LOCAL REPORT NUMBER

2,0,2,1,-,000,1,5255,

UNIT #
10 1)

OWNER NAME: LAST, FIRST, MIDDLE () sAME As DRIVER)
KOHER, MELISSA, ANN

OWNER PHONE: 1hz:12€ AeA code | [R)SAME AS DRIVER)

|

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, 1 ([RJ it s omivems 1- NONE 3- FUNCTIONAL DAMAGE
5701 ASHTON CIR ,RAVENNA ,OH 44266 L2 | 2. minor Damace 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CammerciaL Carrter PHONE: incLube anea cooe 9- UNKNOWN
R N Y NN WO R T SO S N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, Hy| FMB8023 (5,J,8, ¥, D,4,H3,0,J,0L,0,0,0,2,8,6,/,2,0,1,8,| Acura

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | Alistate 980 201 274 GRY MDX

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[CJcommencia [Jeovemnment [CJREMERSENCY) TN

INTERLOCK #DCCUPANTS vemcl.slw F':;‘;,?‘L’:g"’“w“ [[] MATERIAL OCLSASSﬂ PLACARD [D #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED

EQuiPPED WOy | i3 526KLss [(Jreacaro | (4 )

0,1
UNITTYPE

L0

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

4. PICKUP 10- MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE

6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTY)

# oF TRAILING UNITS

12.GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER e&
ARIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFZTY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
2 | LS 2-M0 O-OTHERIUNKOMY  pronommds 2-PARTALAUTOMATION 5. FULLAUTONATON
MODE LEVEL
1- NOKE 6 - BUS-CHARTEROUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OT-ER  UNKNOWN
SPECIAL 1 - ELECTROMIC RIDE SHARING  § - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

12
1 - NO CARGD BODY TVPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” 1
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
C:OR:YU 2.8 4 - LOGEING & - CARGOVAN/ENCLOSED BOX  13.¢, T gD 14- CARBAGEIREFUSE A
7- GRAINICHIPSIGRAVEL 9 309 AT 3 9
TYPE : 11-DUMP 99-0T4ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 |
VEHICLE 2- HEADLAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS f - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NobAMAGE 0]

Lt )
NON-MOTORIST
LOCATION
AT IMPACT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK

5 - TRAVEL LANE - Guea Locanay

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-vop 1131

O - UNDERCARRIAGE
[J-aLLAREAS [15]

] - UNIT NOT AT SCENE [ 16

3

m@*

[14]

L3
ACTION

1- NON-CONTACT
2.- ON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

3-stiake L0155 3 cHANGING LANES

4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

5- sare STRIEING ACTIBNS 5 _yaking ricHT TuRN
&STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
IR TRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

9 -0THER/ UNKNOWN

0- NO DAMAGE
1,2
DIAGRAM
13-T0P

2,2
CONTRIBUTING

CIRCUMSTANCES 5~ UNSAFE SPEED

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4. RAN STOP SIGN

1-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OF< ROAD

6- IMPROPERTURN 12-IMPROPER BACKING

8- FOLLOWING 700 CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 SWERVINGTO AVOID
16- WRONG WAY

17 - VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGIFALLING/
SPILLING

20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

__

TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THowY 4 2 SIGMAL 5 YIELD SIGN
L= L——) 3 FLAskER - NoCONTROL

# or THROUGH LANES

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP _OSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN QFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN QFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE
17-AHIMAL = “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER
2)-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT ~ paRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

l_l_J MOST HARMFUL EVENT

43-CUR8
44-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILB3X
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK Z0NE MAINTENANCE
£QUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

9-0THER | UNKNOWN

RAIL GRADE CROSSING

POSTED SPEED

2 /5§

ONROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
— 5. INvOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 4 I TO 2 3 - EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
(0,0,3, 1

) 2. CALCULATED/ EDR
3 - UNDETERMINED
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\“'55 orBusLie Sarey U NIT LOCAL REPORT NUMBER
|2|0|2|1[' 10I0I0l11512I515!
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS ORIVER) OWNER PHONE: nruist avea cone «[ ] 5AME AS DRIVER
M 0 ) 2 | Faiz, Khalil | T U Y U I RN NN TR RO DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY, STATE, ZIP ([R]saME As orivem 3 1- NONE 3- FUNCTIONAL DAMAGE
B 312 HIGH ST ,Kent ,OH 44240 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2iF CommerciaL Carrier PHONE: inctue aRea cobe 9 - UNKNOWN
L | 1 | | | | | 1] 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 J L Jd )13 b6t b a1 e 111 | Shimane
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jconmerciar [ ] covernment [0 ReSponst Ll 001 S RIARDO: BRTERTAL
VEHICLE WEIGHT GVWRIGEWR
INTERLOCK #occupPanTs 1 - <10KLES D MATER[AL CLASS # PLACARD ID #
DEE‘lﬂPPE [Qwrrsiee unir 2 - 10,001 - 26K LBs .
;
a WOy [ )3 526K1ss [} PL“CARD L 1L 11 1)
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
g . 2-PASSENGERVANININIVAN) B - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE)
L=L12 ) 3. SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE ; _pioy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (315 SEATS) 11'{‘#‘17151:‘%1""5“'“5 17-MOTORHOME ANIMAL-DRAWNVERICLE a5 _ynkNowN OR HITISKIP
L0 | #ortRarLinG uniTs
WAS VEMICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L1 1-YES 2-NO 9-OFHER/UNKNOWN Au‘——’mmnus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
sl_‘—JchmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL » o
1 - NOCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ”
L0 1 /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER -
caAoRnGvo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1., a7 gED 14-CARBAGEEFUSE \ AR A 2 B
TYPE 7 - GRAINICHIPSICRAVEL 11-DUMP 99-0T+ER UNKNOWN o lig!
0,4, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER | UNKNOWN 6 (.
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLED FROM PRIOR 6 o
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[0]1 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L0, 1,  cRosswa 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113) - ALL AREAS (15
Nf:-édmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpacT  CTOSSWALK 5 ~TRAVEL LANE - 0ve2 Lecsmoy TRAILS - UNIT NOT AT SCENE (1613
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LARE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 2,0 BECIFIEDLOCH ol 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L2103 cangivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION . sTuck  PRE-CRASH 4 .QVERTAKINGIASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NOH-MOTORIST L8, 9, 1-12-;;5:53:3 HHIT 25 -VEHICLE NOTRT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED . e
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
SRy 1t s i eaeec
1-NONE 7-LEFT OF CENTER 13-UMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 3 3-RANREDUGHT 9-INPROPERLANECHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 THO-WAY 2 SIGNAL 5. VIELD SIGN
[REEY ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING . L= L2 o raskeR 6 NO CONTROL
CONTRIBUTING 8 15- SWERVING TO AVDID SPILLING 99-0THER IMPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY '
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oFf THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
a 3 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
(2, 0 )-OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE—-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ) rReexpLosion 7 - SEPARATION OF UNITS g::SEILTEDIRECTIUNOF 17-AHIMAL — ARM EQUIPMENT
3 - INMERSION 1 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-OWNHILLRUNAWY (0T ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-CTHER NON-COLLISION g ANYTHING SET IN MOTION 2-SOUTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN S ncont BY A MOTORVEHICLE 2 1 !
LSS OR SHIFT 5P 24-0THER MOVABLE CBJECT FROM L& | 7oL 1 | 3-EAST  7-SOUTHEAST
3.1 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
Z5-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
B L . ;‘;’:32:83:::&'10 32-PORTABLE BARRIER 38-OVERKEADSIGN POST 44 -0ITCH ) \E&UL PMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT -WALL .
STRUCTURE SUPPORT 52 BUILOING - - STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4-FENCE
27-BRIDGE PIER ORABUTMENT  gappiER 40-UTILETY POLE 47-MAILBIX 53-TUNNEL Lt 1 L= 7.caLcutaten/eor
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
' - 3 - UNDETERMINED
6L_ (| 29-BRIDGE RAIL BARRIER OR SUPPORT FTR WO 99-QTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
Q) 9
L1 | FirsT narmrFuL event L1 | most HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820) PAGE 3 OF S



MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

®= z2imE MoToRriST / NoN-MoToRIST

L210|2|ll'I0|O|0|1|5|2|5|5| |

LOCAL REPORT NUMBER

MOTORIST / NON-MOTORIST

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |{KOHER, MELISSA, ANN 08 (29/1980(4 1| F |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
5701 ASHTON CIR ,RAVENNA ,OH 44266 . 8 g
INJURIES w&;&zsn EMS AGENCY (NAME) INJURED FAKEN TO: MEDICAL FACILITY (rizvac, civ: | SAFETY EQUIPMENT DoT.C SEATING POSITION | AtR 8aG usaGe | EJecTion | TRaPED
~LOMPLIANT
5 BY MC HELMET Oll'L 1 o1, 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS ElleDllgRSEMElle RESTRICTION SELECTUPT03 g?s'}’é:mn ALCOHOL / DRUG SUSPECTED CONDITION smus TEST Eets)
counto SELECTUPTO4
By ] Acconor [ maruuana
lLlI_II_JI [ Y I N ] LS IDOTHERDRUG |_1__; 1| oLt 1| llll;ll [ ]
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
0, 2 | Faiz, Khalil 09 (1,2/2006)1 5 M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
312 HIGH ST ,Kent ,OH 44240 -
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O:; MEDICAL FACILITY crizvsc,civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
e Usn MO HELMET.
4 Other 0,1, L A | i )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Eyltgg’ssr'%g” RESTRICTION seuicrurios :mﬂctsn D FAHALY ORUE SUESEEETED CONDITION STATUS | TYPE | RESULT seiecrueros
) By [ atconor [ marwuana
1 1 L JL 1 g1 | 1;1 |D0THERDRUG | 1 ] | el Lt _1ft 1||__j| [ N ]
A R
UNIT# | NAME: LAS7, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— | | / 1 | / | i l | Lo}
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - tNcLUDE AREA CODE
— 1 | 1 I L | 1 | 1 |
INJURIES %ﬁ‘,{é"‘“ EMS AGENCY (NAME) INJURLD TAKEN 10 MEDICAL FACILITY (nxue SAFETY EQUIPMENT DOT-Compuianr | SEATING POSITION T AIR BAG USAGE | EJECTION | TRAPPED
N X
BY MC HELMET
t 1 JIL 1L J|L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
T 2
[ Accono ] maruuana
[T otHer oruc

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(0HI0 = D)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

T - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

99- OTHER / UNKNOWN

3-SECIND-WIOLE -t
MO TTRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER
10- SLEEPER SECTION : 7
| SAFETY EQUIPMENT [EELALENSEL Vot : .I;';‘;;RSCOOTER
1- NONE USED 11- PASSENGER [N OTHER :
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON.TRA!L[NG UNIT, BUS, 1. NOTTRAPPED $- SCHOOL BUS
3- LAP BELTONLY USED PICK UP WITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS o
5- CHILD RESTRAINT SYSTEM - AR 3-FREEDBY
FORNARD NG LILMC T T
- CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) 2
15- NON-MOTORIST M-MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARM WAIVER

5. EXCEPT CLASSA BUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATIN
e e
DIALING! ; ; NO
et S -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD UM
COMMUNICATION DEVICE RGO
5 -OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE - NON
6 - PASSENGER 2-BLO0D
7 -OTHER DISTRACTION 3-URINE
INSIDE THE VERIGLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORNAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (£.G, DEPRESSED

AHGRY,DISTIREED)
4-1LLNESS 1- AMPHETAMINES
5. FELL ASLEER FAINTED, 2- BARBITURATES

FATIGUEDETC: 3-BENZODIAZEPINES
LB o

JALCOHOL 5-COCAINE
9. OTHER / UNKNOWN 6-OPIATES / PIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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®= 22 QccuPaNT / WITNESS ADDENDUM F0GAL REFIET NONSER
L210|211|' |0|0|0|1|5|2|515| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l ( 1 I / I L 1 )
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I L ! | 1 1 ) 1 I ]
INJURIES |INJURED | EMS Acency (NAME! INJURED TAKEN T0: Meorcat Faciuity (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| I L__J 1 | [ e 1L | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | — / { 1 / | ] | | o e
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - tncLupF AREA CODE
L ] L L 1 ] 1 1 I 1 J
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEoIcAL FACILTY (aME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L | L I HL M e ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| S— L1 ( i | / 1 1 | ) | | | IS
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLupe AREA covt
INJURIES |INJURED | EMS Acency (NAME! INJURED TAKEN T0: MeoicaL Faciury (wamc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY L MC HELMET . . i o e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{1 ( | 1 / | 1 1 ] | S ——] | J
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURLD TAKEN TO. Meoicat FaciLtyy (name, criv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuant
MC HELMET WL 5
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY I CEAICCURANT ; ;":EL(;RCJ%S&RIVER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2oiSHOULOER BELTONLYUSED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED RN RIGHTSIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE

2- EMS

F - FEMALE
M -MALE
U-OTHER/ UNKNOWN

3- POLICE
9- OTHER / UNKNOWN

GENDER

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

8- THIRD - MIDDLE

1- NOT EJECTED
9- THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

BUS, PICK UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

9 - DEPLOYMENT UNKNOWN

(GTORCYGLE SIDE CAR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) WESNS
e T 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MELHS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LARDELL, TERRI A D2 (08/1973[|48)F

ADDRESS: STREET, CITY, STATC, ZIP

2017 CASE ST ,Twinsburg, 44087

CONTACT PHONE - Inci uoF arfa cone

L

|

NAME: LAST, FIRST, MIDDI £

COOK, ELLEN,M

DATE OF BIRTH

J0/14/1974

AGE GENDER

4 6| F

ADDRESS: STRFET, CITY, STATE, ZIP

425 MAPLEWOOD ST ,Ravenna, ,0H 44266

CONTACT PHONE - incuLine ARFA conF

|

NAME: LAST, FIRST, MIDDLE

RUEHR, SONIA, C

DATE OF BIRTH

09 14 1982

3 2 F

AGE GENDER

ADDRESS: STREET, CITY, STATE, 2IP

3 EVERGREEN DR ,Kent, ,OH 44240

CONTACT PHONE - 1nct uns arra ennr

1
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