
LOCAL REPORT NUMBER*

OH-OP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

HIT/SI<IP NUMBER or UNITS UNIT in ERROR
1-SOLVED 98-ANIMAL

.J2-L’NSOLVEO 99-L’NKNOWN

OH-2 DH-3
PHOTOS TAKEN

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

KI’URiiNIi ANENCY NAME NCIC*

City of Kent Police ‘067,03i

ROADWAY

COUNTY* I LUCALITY* LOCATION: CITY, RI,LSAE TOVJNSHIP* CRASH DATE ITIME* CRASH SEVERITY
1- FATAL

6 1 j_3-TOWNSHIP
2-VILLAGE ‘Kent 019116120211/07117 L_4LL2SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE Dt:r,:: rts SUSPECTED
S - SOUTH

3- MINOR INJURYU - EAST
CUYAHOGA I S I 4,jj• I i 5 9 i 6 3 0 SUSPECTED_____ III I 1LJWWEST

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAO,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE ECAI SGEES 4- INJURY POSSIBLE
S - SOUTH

5- PROPERTY DAMAGEE - EAST MANTUA S I 3 5 9 2 9 p 3 ONLYS,R 43 1

REFERENCE POINT DIREcTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-‘-

1-INTERSECTION N - NORTH tR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH
1 2-MILEPOST

‘—3- HOUSE
4 S-SOUTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 3 iE-EAST

DL - BOULEVARD VP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Or APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL IL -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL -TRAIL
0- MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED1 0 3 YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET ITWO MOTOR L_J S-SOUTH LII__J 3-IN MEDIAN 10-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE
U- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME D:%ECTION I 4 FEET)
W -WEST

S - ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OtStE OIUEC:GS 3- DIVIDED, DEPRESSED MEDIAN

6-OUISIDETRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH ANY TYPE)

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

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

1-LANECLOSURE 1-BEFORETHE ISTWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN J L__J

LAW ENFORCEMENTPRESENT LI
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICI</BLOCK

LIGHT CONDITION VIEATHER -OTHER/UNKNOWN 5- SAND, MUD, DIRT, SLAG,GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7 - SEVERE CROSSWI NDS 6 -WATER :STA\DING, 5- DIRTL__J 3- DARK— LIGHTED ROADWAY —— - 3- FOG. SMOG, SMOKE 13- ILOURING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHEWUNKNOWN4- DARK— ROADWAY NOT LIGHTED 6- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5-DARK—UNKNOWN ROADWAY LIGHTING S-SLEET,HAIL 99-OTHER/UNKNOWN 9-OTHER)UNI<NOWN
9- OTHER / UNKNOWN

-

- . -. directionwith

NARRATIVE Indicate the north

an “N” on theUnit #1 was stopped ata Stop Sign on Cuyahoga St at - compass diaRram.

N Mantua St. Unit #2 was on a bicycle that was --

traveling NB on a sidewalk for N Mantua St at

Cuyahoga St. Unit #1 started to, mke a right turn -

onto N Mantua St as Unit #2 was riding across , — .

Cuyahoga St. Unit #1 struck Unit #2. Unit #2

sustained a scratch to both of his knees. The Unit
—

at fault is undetermined.

Ofc. B. Oldham #218

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTIAKEN BY

POLICE AGENCY
/0I718LI6202.1I/0I712.2j)0I91I62j02II/.0I742

QMOTOR1STTOTAL TIME I OTHER TOTAL OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
ROADWAY CLOSED ITNVESUGATIDN TIME MINUTES Darrah, Benjamin INelson, Josh 11 SUPPLEMENT

L_J CORREDTIO)/ :: AUDITION
OFFICER’S BADGE NUMBER* I CuEcken BR OFFICER’S BADGE NUMBER*

0 2p5I1 21011414]) I26L_._ L .3 I
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NT U NIT LOCAL REPORT NUMBER

202 1-00015255,
UNST N OWNER NAME: LAST, FIRST, MIDDLE: sr: ASAA:AIR: OWNER PHONE: :A:uC1 AREA CIII C I*SAAAEAI DRIVER:

i 0 j 1 i KOHER, MELISSA, ANN
OWNER ADDRESS: ITTEET, CITY, ATATEZIP :1VAElIDR:VER:

5701 ASHION CIR ,RWENNA ,OH 44266
COMMERCIAL CARRIER: NAME ADDREAN,CITY STATE,ZIT COMMERCIAL CARRIER PHONE: IRCLUIEAREAIIIE

I I i I I I I

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

• Qjj 116(88023 5 :J i8 V D1 I 1113 10 J L 010:02 i 8 61 2 i 0 i I 8 Acura
—INSIlAHCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
LJ VERIFIES Allstate 980 201 274 CRY MDX

US DOT N

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNkNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE IF USE TOWED BY: CSMPANY NAME

D IN EMERGENCY I I
VEHICLE WEIGHT CVWRIGCWR HAZARDOUS MATERIAL

INTERLICK I#OCCUPANTS
1 - silK LAS I Q MATERIAL CLASS# PLACAROIO#

Q COMMERCIAL QGAVERNMENT
RESPONSE L_J I I L_J

cJ IEVICE HIT/SKIP UNIT I RELEASED
2 - DEC00 - 261< LBSEQUIPPED

10111 3->26KLIS DPLACARD I I

I - ‘ASSENGENCAR 7- MiTORCVCLE?WHEELE 12-GDLFCANT O5-LIMOILIAERHAEHICEI 21-PESSSTRIAMISXOTER
2- PASSENGER VAN IMINIUANI S - MRTORCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS 116* PASSENGERSI 04-WHEELCHAIR IANYTYPEI

L_QJ_!__J 3- SPORT UTILITY VEHICLE N - AUTOCYCLE 14-SINGLE UNITTRUCK 22-OTHERYEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 PICKUP IO-MEPEDOR NOTARIZED 13-SEMI-TRACTOR 2E-HEASYEQAIPRENT 26-BICYCLE

5- CRRGSYAN BICYCLE 16-FARM ERUIPRENT 22-ANIMAL WITH RIDEROR 27 -TRSIN
6- UAN IR-ASSEATSI 11-ALLTERRAINAERICLE 17-MOTORHONE ANIMAL-DRAWNNEHICLE 99-UNKNOWNORHITISKIP

IATAIATYI

IjJ # IFTRABLING UNITS

WAS AEHICLE OPERATING IN AUTONOMOUS I - N30000MATICN 3- CCNO:TIONAL AUTOMATION 9- LNKNOWN
MOOE WHEN CRASH ECCURREEP

LIZJ I-YES 2-NO N-CTHERUANANOWN
I 0 I

1- OR:NERA5SISTUNCE A
- H!G-A2TTNATiON

2- PARTIAL AUTOMATION 5- FULLAUTONATIONAUTINOMIUS
MISC LEVEL

A - NINE 6- SOS —CHARTEETTUR 11 -TIRE 16-FARN 21 -MAIL CARRIER

IjLij
2- lAY? 1 - BUS —INTERCITY 12 -MILITARY OR -MOWING 99-ETHER I ANKNOINN
3- ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION C - 1VTTNA9SPCr 9 - BUS—OTHER 13-PAIJC ATiL:TA 19-’CWIRG
0 - ES—TNANSITiCONMAEER 1)-AMBULANCE UA-CCNSTRJCTiCN’ EGAIPMEN 2)-SATETYSERUICN PA1GL

1 NICARGTBCOYTAAE 3- AEHICLUTOWINGANOTHER S - :NTETMCOALCCNTA:NER I - POLE :2-CONCRE’E NIAER
aLl_U iNCTAP?L’CASI CTTCRATAICLC CHASSIS 9 -CARGATANK 13-NATCTRANSPCTTERCARGO 2- SAG 4- LEGGING 6- CARGONANIENCLESED BAN 12-TLATSEE 14-GARBAGE/REFUSEBODY

TYPE I - GRAINICHIPSIGRAYEL 11 -DAMP 99-ETHER? UNKNOWN

1 -TURN SIGNALS 4 -BRAKES 7 -WCRNORSLICKTIRBS 9-MCTONTRCUBLE N9-OTHERIUNKNOINNIII
VEHICLE 2 HERS LAMPS 5- STEERING S - TRAILER EOAIPNENT 1)-DISOILED FREH PRIOR
DEFECTS 3- TAI_ LAMPS N - ‘IRE SLAW1L 2E’ECTIAE ACCIIERT

I INTERSECTITN_MRPRES 3 INTTR1ECTITNTThTT N - NICACLE LANE 9 -MFEIANICRISSNG ISLAND :2-FIRST TES1GNOER
jj CRCSS WALK 4- NIEBLECK—MARKED 7 - SHALLEERIREEDSIDE AS-GRIAEWAYACCESS AT I1C?OENT SCENC

HIH-MITDRIST 2- INTERSECTIUN —ANMURIAEO CRESSWALA I - SIDEWALK 11 -SHARED USE PATHS OR 99-ETHER I UNKNOWN
LOCATION CRCSRWALK S -TRAAEL LANE—U-HE: LICATCI TRAILSAT IMPACT

12 12 12

943

Q-NODAMAGEEE3 C-UNDERCARRIAGE [O4T

1-NCN—CANTACT 1 -STRAIGHTAHEAD 7- MAKING U-TARN 13-NEGETIETINGACARUE 15-APPROACHING
2- NEN—COLLISIUN 2- BACKING I - ENTERING TRAFFIC LANE 14- ENTERING ER CROSSING ER LEAYINGYEHICLE

L_J 3- STRIKING LP_LJ 3- CHANGING LANES 9- LEAAING TRAFFIC LANE SPBCIFIEI LOCUTION iR-STANEING
ACTION 4. STRUCK PIE-CRUSt A -CAUATAAINGI1ASSING 1C-PAAKEC 15-WALKING, RUNNING: 2E_ETHER N2N-RETORIST

N- BOTHSTRIKING ACTIONS
A - MAKING RIGATTURN fl-S_CWiNG IRSTEPPED 21-STANDINGEATSIED

&STRACK N - RARING LEFTALRN IN TRAFFIC 16-WORAING DISABLED AURICLE

T-GTHERI)NKNIWN 12-DRINERLENS 17-PCSHINGAEHIC_E 99-OEHERIINKNOWN

C-TOP L133 C-ALL AREAS [15]

C-UNIT NOTAT SCENE [06)

INITIAL POINT BE CONTACT
- NO DAMAGE 04- UNDERCARRIAGE

2 I
142- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1- NONE 7- LEFT EF CENTER 13-IMPROPER START FRED A 11 -AIRION EBSTRACTIEN 21 -LYING IN REANWNY
2- FAILARETEYIELE S - FELLEWINGTOD CLOSE IACDA PARKED POSITION DE-OTERATING DETECTIAD 22 -NCT DISCERNIBLE

14-STEPPED OR PARKED ETAIPRENT 23-OPENING DEER INTO22 3-RANNEDLIGHT N-IHPREPERLANECHANGE
ILLEGALLY

4- RAN STEP SIGN 10-IMPROPER PASSING EN-LEAD SHIFTINGIFALLINGI ROADWAY
CONTRIIBTING ON-SAERAINUTEANDIE SPILLINGS-ANSAFESPEED 11-DROYECPRAUR NT-OTHERIMPROPERACTIENCI1CANITANCDS SE-WRONG WAY 23-IYFREPERCRESSINGN-IMTNTPEATARN 12-iMPR21ER BRCKING

SEQUENCE IF EVENTS

TRAFEIC

TRAFFICWAY FLOW

1- ENB-WAY

2 - TWO-WAY
II

N - EDAIPMENT FAILURE

7-SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

9- RAN OFF ROAD LEFT

ll-CRDNA MEDIAN

1 - ONERTARNIROLLDAER
B L.J_iJ

2- FIREiEAP_RSIEN

3 - IMMERSION
DII 4-JACKKNIFE

5- CARGSIEAJITMENT
LOSS IN SHIFT

31 I I

2SIMCUCT ATTENUATOR
4L_i ICRASHCASHICN

2N -SYIOGE ONENYDNA
STRUCTURE

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

4 2 SIGNAL S - YIELD SIGN

3-FLASHER A-NOCONTROL

NON-COLLISION
10-CROSS CENTERLINE —

OPPOSITE OIRECTIDR OF
TRAYEL

52-GO WNHILL RUNAAAA
13-ETHER NON—COLLISION
14-PEOESTRIAR

IS-PEOALCYCLE

#IFTHRDUGH LANES
IN ROAD

IN- R Al LWAY YE HICLE
OR-ANIMAL— RRR

OS-ANIMAL— 2EER
19-ANIMAL — OTHER
22-MOTORAEHICLE IN

TRANSPORT

21-PARKED MOTOR /EHICLE

22- WORK ZONE MAINTENANCE
EOUiFNENT

23 -STRUCY DY FALLING,
SHIFTING CARGO ER
ANYTHING NET IN RDTIEN
BAA MOTORAEHICLE

24-OTHER NROAASLECVJECT

RAIL GRADE CROSSING

1 - NOT INYOLYEO

2- INYCLYEDACTIYE CROSSING

3 - INYOLYEO-TASSINE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARORA:L END 37-TRAFFIC SIGN lOST 43-LRO
32-PCRTUSLESAFRIER 35-ORERHEADSIGN POST 4T-D:TCH
33-MEDIAN CABLE BARRIER OR LIGHTILANINURIES 45-ERBANKOENT

NLA I 34-MEDIAN GUARDRAIL
27- BRIDGE PIER ORAUATOENT OARRIER
ZR- BRIDGE PARAPET 31-MEDIAN CONCRETE

Al I I 2N-RRIDAE RAIL BARRIER

3O-GAARDRAIL FACE 36-MEDIAN OTHER BARRIER

UNIT? NON-MOTOROST DIRECTION

- NORTH 5NORTHEAST

2- SOUTH N - NORTh/NEAT

FROM LA__U TO L_J 3- ENAT 1- SOUTHEAST

A-WEST R-SOATHNNEST

9- OTHEAILNKNCWN

SUPPORT
40-UTILITY POLE
4A-ETHER PANT, POLE

OR SUPPORT
42-CULVERT

I_______ FIRST HARMFUL EVENT U_J MOST HARMFUL EVENT

46-FENCE

47 -MAILBOA

41-THEE

41-FIRE HYDRANT

UIJ:PMENT
AU-WALL

Al-BAILOING
53-TENNEL

S4-DTHBR FIAED OBJECT
RN-OTHER IANRNEWN

UNIT SPEED DETECTED SPEED

1
- STATEE I ESTIMATED SPEED

L—_I 2 -CALCALATEDIEDR

3-UNDETERMINEDPOSTED SPEED

1215
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U NIT

UNIT $ OWNER NAME: LAST FIRST,MIOILE (:AME4SDRFVE OWNER PHONE: F\:.LE 4::::::: QSAMEA:oR:v::

0I2_Faiz,KhaIiI I F I F I I F F I
OWNER AOORESS: OThEET, CITY, rATE, 77 (4ME4S V€4

312 HIGH SF ,Kent ,OH 44240
COMMERCIAL CARRIER: r.AMR 222Y753,CFT’K ITU’E,ZIP COMMTREML CARR:ER PHONE: FNLF:44244tC0:

I F F F I F F I I

LOCAL REPORT NUMBER

F2FOF2F1F FOFOFOF IF5F2F 55

INSURAUCE INSURANCE COMPANY
El VERIFIED

LP STATE LICENSE PLATE A VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

F I.F LF F F 111FF F F F F F 1.FILF F F FSIIIEI1DIIO

1 DAMAGE

F’

IHSURANCE POLICY #

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

F F 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

81K

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED DY: COMPANY NAMETYPEOFUSE I USOOT$

D IN EMERGENCY I

HAZARDOUS MATERIAL

COMMERCIAL QGIVERNMENT RESPONSE
VEHICLE WEIGHT GVWRIGEWR

INTERLIEK ‘#ICCUPANTS LI MATERIAL CLASS# PLACAROIO#cI OEVICE HIT/SKIP UNIT I 2 - 10,001 - 26K LBS
1 - A1IK LBS. RELEASED

EQUIPPED
F°’F L__J3->26KLBS I

I - PVSSEYGERCAR 7- MTTIRCYCLE2-IKHEELEG 12-GILFCVRT OR-L1MIILINERRTEHICLEI 23-PCIESTRFANJSVHTER
2- ‘VISENGER/AN FMINIGANF R - RITORCYCLETWHELEO 13-SNDWAPDNILE 14-6Sr:N+ ‘AISENGEROF 24-WHEELCHAIRFANYTYPEF

L_U_PJ 3- SPORT LTILITVAEHICLE 9- BATOCVCLE 14-SINGLE UNFTRLCK 23-OTHERREHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4- PICK UP 1I-MDPEITR MOTCTIAEI li-SEMI-TRACTOR 21 -HEARYEQUIPMENT 20-BICYCLE

I -C00000AN IICRCLE 16-FARM EIIFPRENT 22-ANIMALWITH MFDERIR 27-TRAIN
0- RON FY11 SEATS? 11 ULLTERRAIN VEHICLE 17-M0014HEMC ANIMAL-DRAWN VEHICLE NY -UNKNOWN OR HITFSKIP

FATVI UTVI

LJ1_J # OFTRAILING UNITS

WAS VEHICLE OPERATiNG IN AUTONOMOUS A - ND NATOI7ATIIIF S - CINDITFONAL UUTDMNTICN 9 - VGKNCWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4- HIGH AUTOMATION

F F
LJ 1-YES 2-NI 9-ITM[RFUNRNOWN BITINOMOUS 2- PARTIALAUTIMATFIN I - FVLLUUTIRATITN

MODE LEVEL

1- NONE N- EVS—CHVRTEMEOUR Il-FIRE IN-FARM 21-1OAILCANRFER

LiLt
2 - TORI 7 - SVS—INTERCrT I2-RIUTVR’ TT-MC’W:NG N5-TT-CHIUNKN2WN
3 ELECTRTE:C RIDE SHARING B - BUS—SHUTTLE 13-PCLICE 1B-SNCNN REMOVALSPECIAL

FUNCTIOW -SCHOTLTRVLSPDTT N-BAS—OTHER lY-PABLICuTFLITA AN-TOWING
I - BUS—TRANSITUCOMMATER UI-IMBALANCE 11-CONSTRUCTION EQUIPMENT 21-SAFETY SERVICE PATROL

1 - NI CARGO AIDYTYPE 3- YEHICLITTWING ANOTHER I - INTERMO)NL CONTAINER I - PILE 12-CONCRETE MIXER
LtUJ I RTT APPLICABLE RTTORXEHICLO CHASSIS 9- CARGOTUNV 13 -MUTTTRUNSPOTTERCARGO 2- 105 & - LOGGING A - CARGO VU’FDNCLOSTD ICR 11-FLAT UED :4-GATSIGEFREFUSEBODY

7- GRAINFCHIPEIGRATEL 11 -lUMP W-OOHER UNKN7UNNTYPE

1jj
I - TURN SIGNALS 4- BRAKES 7 - WORN DR ILFCKTIRES 9- MDTIRTRTUBLE %-DTHEMI UNKNOWN

VEHICLE 2- HEAD LAMPS I - STEERING R - TRAILER EQUIPMENT Al-DISABLED FRDM PRIOR
DEFECTS I- TAIL LAMPS N -TIRE ILl WOUT DEFECTIVE ACCIDENT

0 -INTERSECTICN—MNPNTD 3 -INTTSFD’ICN—OT7 A -BICYCLE LANE 4 -M1DIANUDRTSSING ISLAND o2-IRr TESFCNIER
jjjj CMCSSWA_K 4 -RF)BLCCK—MU4KVI 7 -SHAULDERIR000SIDE :]-2RIAEWAV000ESS NTiNCIEF.SCE.NE

ROU-MIIIRIST 2-INTERIECTION—UNMGR:KED CROSSWALK I -SIIEWA_K L1-THATOD VIE PATHIOR W-TTHERFVRKNI’WN
LOCATION CROSS WA_K S -TRAVEL LANE—&::: L:::TF:: TRAILSAT IMPACT

El 12

‘I Gi

A B
J*L

D-HOOAMAGEEOI C-UNDERCARRIAGE 1141

I - NON—CONTACT 1 - STMAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGITIATINS A CURVE UI-APPROACHING
2- NON—COLLISION 2- RACKING B - ENTERINGTRIFFFC LINE 14 -ENTERING OR CROSSING OR LERTING VEHICLE

L4__J 3- STRIVING LILflJ 3- CHANGING LINES 9- LEAAINGTTAFFIC LINE IPVCIFIEI LOCATION 19-STANDING
ACTION C- S’RECK PRI-CRASM 4DAERHVINGPASSFNG 10-PARKED 1SWALKING,RONNING, 2O-OTHERNDR-M000RINT

1- BOTH STRIKING
ACTIONS

S - MAKING M:GMTTARN 11 -ILDWING CM STOP’ED
COIlING, PLAYING 21 -STANDING OUTSIDE

&ST4UCK 6- MAKING LEETTARN INRIFFIC 1NWORLFN1 DI1MILEDMOHICLE

9 -OTHERI UNKNOWN 12-IRIVERLOSS IT- PUSHING VEHICLE W-ITHDRI ANKNOWN

C-TOP [133 C-ALLAREAS [153

D-UHOT NUTAT SCENE [16]

INITIAL POINT OF CONTACT
I-NO DAMAGE 14- UNDERCARRIAGE

F 0 F
a 1-12 - REFER TO INIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

U-TOP

I - NINE 7-LIFT IF CENTER 13-INPRIPER START FRON A 17 -VISION IUSTRUCTIIN 21-LYING IN RINIWAY
2- FAIUORETIYIELI I-FILLIWINGTOO OLDIE 11011 PARKED POSITION lB -OPERATING DEFECTIVE 27 -NOR DISCERNIBLE

‘ 2 . 3-TAN RED LIGHT 9-IMPROPER LANECHANGE 64STOPDEICRPNRKED EIEI’MDNT 03-OPENING -COIINA
C-RAN STOP SIGN 10-IMPROPER PASSING

L EutL 19-LTAI IHFTFNG1FALLiNGU ROADWAY
CINTRIIUDING

-UNWTE SPEED U1ORDUrCT:1TAI
1I-SWERA.N TAR-OIl SPILLING W-OTYOR:MPRIPERMCTITNCIRUNITUNCES - -

- ON-UNROLl WAY 20-IMPTIPERCRISSINGR-IMPRIPIRTURN 17-IMPROPER BACKING

SEQUENCE IF EVENTS

TRArrIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL

U - ROUNDABOUT 4-STOP SIGN

6 2-i:GNAL S-YIELDSiGN

3-FLAIHER N-NDCONTRIL

#IF THROUGH LANES
EN ROAO

IF

RAIL GRADE CROSSING

U - NET INRTLYED

0- INTILMED-ACTIYE CROSSING

3- INYOLNEI-PAIIIVE CROSSING
NON-COLLISION

SF 2 F o U - QVERTARNIRDLLCRER A - EIUIPRDNTFAILURE H-CRDII CENTERLINE — 16-RAILWAY VEHICLE 22-WGRK7INO RVINTENANCC
2- FITEIDVP_IEFOA 7- SEPARATION CF ANITO C&ISITE IFRECTICN f 1T-ANIVNL — MRY UQU:PNENO

T4AMEL
3- IMMERSION I - RAN OFF ROAD RIGHT 11-ANIMAL— DEER 2]-5TRUCIIV FALLING.

li-DOWNHILL MJIAWAY SHIFTING CARGO CT21 I F 4-UECFKKMIFA R-NNNCFFTDAILCFO GA-ANIMAL—C’HEA
13 -OTHER NIN-CDLLISIDN ANYTMING SET IN MDTIAN

21-MDTORAEHICLE IN BYAM000RXEHICLES - CARGOF EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-QEHIT MOAVILE CIUECT31 I F 1S-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPACTATTENUNTOR SU-GVAR2RAIL END 3T-TRNPFIC SIGN DCST 43-LIE 51-ADRK7XNCVVIrENANCE41 F CRASH GUSNICN 3DPDRTASLE AIRMEN 3R-DVURNDVAS:GN POSE 4T-l:TCH EQJ.4MENT
GE-ITIDGEITETYEAO 33-MEDIAN CABLE HARRIER 39- LIGHTiLUMINARIES 45-EYIANVIENT 51-WALL

STRUC’URE
SLF 3T-MDDIAN GUIRDRAIu SUPPORT 4N-PENCO S2EEILAING

27 -IRIOGA PIER ORVIATNENT IAMRIER 40-UTILITY POLE 47 -MDILI2V 53 -TUNNEL
2l-IRIDGE PARAPET 35-RCIFAN CONCRETE VA-OTHER POST POLE 4STREE 14-OTHER FIRED DIUDCT

II F I 29-ARIOGE MAIL OAPTIEM OMSUPRDTT
4R-FIRE HYDRANT YR OTHDRUANKNCWN

TU-GUDRARAIL FACE 3A-MEOIAN TTYER BARRIER 42-CULVERT

F 1
, FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
- NORTH S - NGRThEAS’

2-SOUTH A - NORM WEST

FROM L1_J TO LI_J 3-EAST 7-SOUTHEAST

4-WEST I - SOOTH WEST

- OTHER U UNKNOWN

UNIT SPEED

I F Fi

DETECTED SPEED

- SErEGUESTII010EA SPEED

2 -CALCALATEIF EDT

3-UNDETERMINEDPOSTED SPEED

HSYI3O4 OHT U loiN (7NO-OM2OI PAGE 3 OF s



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION AIR BAG 01 CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPDRT NUMBER

2,0, 2,1, 000, 1, 5,2: 55,

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULTIS)

UNIT N I NAME: LAST, FIRSt MIDDLE DATE OF BIRTH I AGE t GENDER

:0:1 JKOHER,MELISSA,ANN 0 $ / 21 91 / Ii s ot 4 4 F
ADDRESS: STREET,CITY, STUTE,ZIP CONTACT PHONE - ACCUSE ORES CORE

5701 ASHTON CIR ,RAVENNA ,OH 44266
I ‘— I—

INJURIES INJURED I EMS AGENCY NAMLI NJIIUEUIAKEN IS: MEDICAL FACILUYI’:z’L :::: SAFETY ERIIPMENI ‘SEATINGPISITIIN AIR BAG ISAGE I EJECTIUN TRAPPEIODT-COMPLIRNOI ITAKEN I USED
OI4ILJMCHELMETL 0 I 1 II 1 IL_i_JI 1III I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0,11, 0
IJaIIr1*11DL CLASS ENRURSEMENT RESTRICTION SOLECTUPTT3 IOU WER I ALCOHOL/ DRUG SUSPECTED CONOITION
IYPE I SESUET::::.::::o:

:E:Lc uP:o: I IISTRACTEE I S IATUS I LYPE SAL SE STATUS
los’ I J ALCOHOL ci MARIJUANA I

4 8 Q OTHER DR’JC I I II II I II I IL II

UNIT H NAME: I.USLFIRSLMIDOI F DATE OF BIRTH I AGE GENDER

:0,2: Faiz,KhaliI 0 19 1 11 21/ 12 0 g 61LL$JI M
ADDRESS: SEREET,CITT,SIUTE,21P CONTACT PHONE - INCLOLE ORES CODE

312HIGHST,Kent,0H44240
I I I I I I I I

INJURIES INJUREO I EMSAGENCY INUMEI IINJIIREUTAKENTS. MEDICAL FAEILUY:::sor,c:::: SAFETYERIIPMENT ISEATINGPDSITIIN AIR NAG USAGE I EJECTION I TRAPPEDTAKEN I I riO0T-COMPL:ANTI I I
NY Other

USED01
L.JMCHELMET

I II 1L__JI
I II

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

: ,

pnhltI*1IuSL:oc:upio: I IOISTRACTEO I STATUS1 TYPE I VALUE STATUS’
DL CLASS ENDORSEMENT I RESTRICTION :CLEc:uTc3 I ROWER I ALCOHOL I DRUG SUSPECTED CONDITION

TYPU RESULT s:,::::p:jo

j
NT i iJ ALCOHOL MARIJUANA I I

I II I II I III 1 JOOTHERORUG 1 1L1 I I

UNIT H NAME: LAST, FlOOD, MIDDLE DATE OF BIRTH I AGE GENDER

‘______ / I I / I I I
ADDRESS: UIREEU,CLUS,DIUIL,LIP CONTACT PHONE - INCL000 ORES COOC

‘ I I I I I I I I
INJURIES INJUREO I EMS AGENCY ISAMI I INJUREURAKEN IS: MEDICAL FAEILIIY:RS0S,CIIY: SAFETY EGGIPRENT ISEATINGPISITIRN AIRIAG USAGE I EJECTION I TRAPPEDTAKEN I USED r’IDOT-COMFUONTI I I

NY I LJMC HELMET I I II I L______________II I I I II I II III____________________III

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

‘, C
NE:E UP ‘Ti I I DISTRACTED STAIUS1 TTI’i SAL IF STATUS

CL CLASS ENDORSEMENT I RESTRICTION SELECT,ETT: I GONER ALCOHOLI DRUG SUSPECTED CONDITION

j

jNTSULT:E:LIuno4

I I II I II I II I1QOTHERDRUG I I I I
12!I N* IIS:ltlIMIiUflUL_INfltlIIfliLUflI. 11flhIE

I OT I Q ALCOHOL Q MARIJUANA

U-FATUL E-FRUNT—LEFTSIRE D-NRTDEPLUYED 1-CLASGA D-ALCUHULINTERLRCKDEVICE 1-NUTDISTRACTED 0-NUNEGIVEN
2- SUSPECTED SERIUOS INJURY j

IMUTURCYCLE IRIVERI 2- DEPLUSEI FRONT 2- CLASS > 2-CULINTRUSTATEUSLY 2-MASUULLYUPFRUTINGUN 2-TESTREFUSED
3- SUSPECTED MINOR INJURY 2- FRONT-MIDDLE 3- DEPLRYEI SIDE 3 -CLASS C f”’: 3-CURUECTIVE LENSES ELECTRUNIC CUMMUNICATIUN -TEST5ENCUNTAUINUTED

3- RUNT— RIGHT SIDE IEUICE iTETTINC.WPISG, SUMPLE/ UNUSUILE4- POSSIILE INJURY 4- DEPLOYED 10TH FEAST/SIlL 0 -REGULAR CLASS ‘ .. 4- FARM WATUER DIALINGI
5- SEAPPURENT INJURY SECUSD—LEFTSIIE IUHIU DI /TT 4 -TESYGISES, RESULTS KNOWNS - SUTUPPLICAILE S - EUCEPT CLASSA GUS 3 -TRLKISS UN HANDS-FREE

N- DEPLUYMENT UNKNTWS S MUPED ONLY 6-EUCEPTCLASSU CUMMUSICATIUN EESICE S -YESTGIUEN, RESULTS
UNKNOWNS - SECUND — MIIDLE

ASS UULID DL & CLASS I 005 4 -TULKING UN HUND-HELDA-SECUSD—RIGHT SIDEU- RCTTRANSPTRTED 7- EUCEPTTRUCTUR-TRAILER CUMMUSICATIUN DEVICE
ITREATEDAT SCENE 7-THIRI—LEFYSIGE

U - INTEUMEDIATE LICENSE S -OTHER ACTISITY AlTO AN
0 - NONEMOTORCYCLE SIDE CURl2- EMS U - NUT EJECTED U - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD— MIDDLE 2 -ILOOD3-POLICE 2-PARTIALLYEJECTED U-MOTORCYCLE 9-LEARNER’SPERMIT A-PASSENGER
V-THIRD— RIGHT SIDE RESTRICTIONS ITS 7-RHER DIrTACTIOS 3-URINES-OTHERIRNKNAAW 3-TOTULLY EJECTED :.:-: P-PASSENGER

4- NGTAPPLICAGLE F N -TANKER DO- LIMEDTH OAYLIGHTRSLY j* INSIEETHEYEHI’CLE 4 -IREUTHED- SLEEPER SECTION
TFTRACO CAl p

DD- LIMITEOTU EMPLOYMENT - S -OTHER DISTRACTION OUTSIDE 5 -OTHERH- MOTOR SCOUTER
THE UTHICLES - PHONE LOED RU - PSSSENGER IN OTHER

12- LIMITER - OTHERENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
N -OTHER /UNKNDWN

.-‘,‘ ISPECIAL SRAKES HAND

2- SHOULDER BELT ONLY USED INUN-TRAILING UNIT, SOS, 0 - NOTTRAPPED S - SCHOOL IRS 13- MECHANICAL DEAICES
3- LAP SELTRNLY USED PICA UPAITH CAP) 2- EXTRICATED SE T UUARLE ATRIPLETRAILERS CUNTRDLS,OR OTHER 2 -IL5014-SHOALSER&LHPRELTASED U2-PASSENGERINANENCLSSEU MECAUSICALMEANS

U-TANRERIHAOMAT ADAPTIVETEVICESI 1 -APPARENTLYSORS1AL 3-URINECARGO AREA 3- FREED IV
U4- MILITARY VEHICLES ONLY

S - CHILD RESTRAINT SVSTEM —
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS - 2 PHYSICAL IMPAIRMENT 4 -OTHER

S5 MOTOROGAICLESAITHUAT ‘ 3 - EMOTIONAL IL’,A- CHILD RESTRAINT SYSTEM — DO- RIDING RNSEPICLE ESTERIOR
F-FEMALE AIRORAKES -.:fiREAR FAENC NON-TRAILING ONITI
M - MALE DR - UATSIDE MIRROR AL_A. 4- ILLNESS S -AMPHETAMINEST - bUSTER SEAT D5 - NON-MOTORIST

R -RELMES OSEN OO-OTHERONKNOAN R -OTHER!RNRNOWN OX - PROSTHEEICUID 5- FELL ASLEEP FAINTED, 2 IAROITURATES
DI - OTHER FATIGUED, ETC.

3- DENZOUIAZEPINES9- PROTECTIVE PARS USED
A- UNDERTHE INFLUENCEIELSOOL KNEES ETC I

OF MEDICATIONS! DRUGS -CANNAIINOIRS
DO- REFLECTIAE CLOTHING IALCOHHL S-COCAINE
DO - LIGATING — PEDESTRIAN N- OTHER I UNKNOWN A -APIATES/UPIRIDS

/ IICYCLE ONLY
S -OTHER

RY-RTHER!ONKNX/AN
0-NEGATISE RESULTS

TRAPPED

HSYRSUR OHTM HL1U [7MO-HSOD]
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LOCAL REPORT NUMBER

202,1,- 000152,55,

OCCUPANT I WITNESS ADDENDUM

UNIT N NAME I AST, FIRST, MID))) t DATE OF BIRTH AGE GENDER

I
i 1’ i i/i

ADDRESS: STALE 1, CITY, STATE, ZIP CONTACT PHONE - RU USE AREA CORE

I I I

TAKEN I I USED e—DDT-C0MPUANT I
INJURIES INJURED I EMS AsNcY (NAME) INJ)IREO TAKEN FR: MEDICAL FsluyT (NAME, FIrE) SAFETY E001PMENI SEATING POSITION I AIR NAG USAGE EJECTION TRAPPED

I I L]MC HELMET II L._.._._________J I__________I.......___I I I Ii ‘ I.__.......__________I I
— — —UNIT N NAME: LAST, FIRST, MIDOL F DATE OF BIRTH AGE GENDER

I
I I )I

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

I__III___I- JI

TAKEN I I USED DOT-COMPLIANTI

INJURIES INJURED I EMS AGENCY (NAMLI INJURED IAKIN IT: MEDICAL FACILITY (i,vjlE, cliv) I SAFETY EOUIPMENt ]SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY I I MC HELMET IL I L______J L___1_____) JI I) I L_.....J I

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

I I I i, I I
ADDRESS: STREFT, CITY, STATE, lIP CONTACT pHoNE. INCCUSL AREA CORE

TAKEN I USED DOT-CGMPLIRNTI

INJURIES INJURED I EMS AGDNCY NAME) INJURED IAKSNTT: MEGICAL FACILITY (NAME, City) I SAFETY EIUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED
UT I I MCHELMET I I Ii L__] I’ I I II I L......i I

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

I I I Ill , I I ‘II
ADDRESS: STREET, CITY, SlATE LIP CONTACT PHONE - INCtUDE AREA CORE

TAKEN I USED DOT-COMPUANTI I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TT. MEDICAL FREICIT, INANE, city) I SAFETY EUUIPMENI SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY
MC HELMET I

1I!I I4- 1Ii1i*tI)II1III14I 131iIIOI:1iI, lIII DIiI:JSttII.uyDtt1 —
I I.....__________J I’ Ii I L__............_._.i

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE l-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTEDSERIOUSINJURY 2- DEPLOYEDFRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

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

IIIIIl1IIf±iI1•i FOR’NARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW: KNEES: ETC.) CARGOAREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

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

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS99- OTHER/UNKNOWN
• NAME: LASt, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

LARDELL,TERRI,A 0 2 f Q $ / 1 7 F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - MCI lInE AREA OflflE

2017 CASE ST ,Twinsburg, 44087 L
NAME:) AAT. FIRST, MIIIDI F DATE OF BIRTH I AGE I GENDER

COOK, ELLEN, M , 1 0 / 1 4 I 1 ? F
ADDRESS, STREET, CITY, STAID, ZIP CONTACT PHONE - INCIIIRE AREA CORE

425 MAPLEWOOD ST ,Ravenna, ,OH 44266 I________________________________
•

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

IRUEHR,

SONIA, C
I 0 9 1 4) 1 2IL •lI

ADDRESS: STREET, CITY, STATE, zip CONTACT PHONE - MCI lIRE AREA nnnr

3 EVERGREEN DR ,Kent, ,OH 44240 L_________________________

GENDER

EJECTION

TRAPPED

HSY 8355 OH1 P 3/r9 [760-15001 PAGE 5 OF


