
TRAFFIC CRASH

121 OH-2
PHOTOS TAKEN

fl OH-iF OTHER
SECONDARY CRASH

121 PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 91-ANIMAL

City of Kent Police 0 617031 2- UNSOLVEDI 0 2 1Q1 - UNKNOWN

LOCAL REPORT NUMBER*

_020- 00001 891,

ROADWAY

COUNTY* LOCALITI*CITV LOCATION, CITY, VILL400,IOWNSRIP* CRASH DATE ITIME* CRASH SEVERITY

£2J J Kent Qj72 0210/017501 LJ INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMH DEGREES SUSPECTED

2- SOUTH
3-EAST T izi-’ m A I I I 1Z 2 o 3-MINOR INJURY

L.±JI 1111 1L_J4-WEST I_/iIL SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE N) ROADTYPE LONGITUDE tcino noos 4- INJURY POSSIBLE
2- SOUTH
3-EAST HARVEY C T —21 1 A 7 II 2 5-PROPERTY DAMAGE

I I I L]_LL±_] L.J 4-WEST -‘ I I ONLY

REFERENCE POINT DIRECTION
— ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION -. “ IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD 121 WITHIN INTERSECTION OR ON APPROACH
1

2-MILE POST
3 2 SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L___3-HOUSE4I ‘—J 3-EAST
4 -WEST SR - STATE ROUTE IL - BOULEVARD Ml’- .AILEPOST ST - STREET 12i WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PR - PARKWAY TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
i -, 2-FEET ROUTE Q ROADWAYDIVIDED

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

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

1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

0 TWO MOTOR 2-SOUTH
L]J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN N -ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAt’EDR0CI)1N

4- WEST
I 4 FEET)

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0/TO/tI AIREOTION 3- DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

l WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRA)GHTLEVEL 1-DRY 1 -CONCRETEEl LAW ENFORCEMENT PRESENT 1___( OR MEDIAN 3-TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
J ACTIVE SCHOOLZONE S-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, OIRC 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRMEL STONE

1 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS N -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- OTHERUNKNOWN

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

NARRATIVE Indicate the north
direction with

Unit #1 was eastbound on Lake St attempting to turn L s°cieam.

into a parking lot just east of Harvey. Unit #2 was

westbound on Lake St. Unit #2 traveled left of

center and struck Unit #1. The driver of Unit #2
—-——-—-— -—— — - - - —-——— — —-- tr ro

stated he was falling asleep intermittently while I -

driving prior to the crash The debris fieIdw

ilyroftraveI.

--------------------- --
- N

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

:tI:ENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED HR OFFICER’S NAME* El
ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael Wheeler, George Q SUPPLEMENT

(CORRECTION oc ADDITION
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* GO O€SOS

I 0 5 I 0 I 0 4 5 I I 0 9 5 L_LL_L]_ I I I
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OH;o DEPRTNENT
aFPuBt,CSArETY NIT LOCAL REPORT NUMBER

12O20-0O0O1891 I
UNIT N OWNER NAME: LAST, FIRST, MIOSLE :Q:AM€A: OrnVER: OWNER PHONE: PC :21 11112101 flsRMLAsoRwEw

0 1 RAVENNA SCHOOL DISTRICT
OWNER ADDRESS: STREET, CITY, STATE, ZIP :fl:AMTA129:WR:

507 MAIN ST ,Ravenna ,OH 44266
COMMERCIAL CARRIER: NSMS,AS)SESS, Cliv, STATE, ZIP CDMMERC:RL ESRRIIR PHONE: IN:LUIEAPIA 000E

I I I I I I I I

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

LOU H1{Q04060 I1UAKQ(21A7ffE334128j2 1011 17{IBluebird
INSURANCE INSURANCE COMPANY INSURANCE POLICY# I COLOR I VEHICLE MODEL

IVERIFIED OHIO SCHOOL PLAI440000888PKC0HP02 IVEL All Americ
TYPE or USE US DOT N TOWED BY: CSMPANV NAME

D IN EMERGENCY I I F&S

VEHICLE WEIG HT GVWR/GCWR I HAZARDI US MATERIAL

COMMERCIAL QGOVESNMENT
RESPONSE I I I I P I I I I

INTERLOCK $ICCUPANTS
1 - 1OK LOS I EJ MATERIAL CLASS # PLACARD ID #D DEVICE ci Nfl/SKIP UNIT RE LEASED
2 - 10,001 - 26K LSSEQUIPPED 02, L_J3->26KLBS I L_JI I I

0 -PHSSENGERCAR 7 -MOTCRCTCLE2-WHEELED 12-GOLFCART OS-LIMOILIOERYHEHICLEI 23-PEDESTRIANISKATER
2 - PNSSENGER ‘MN IMINIUNNI I - MOTORCYCLE 3-WHEELES 03- SNOWMOS1LE 19-lAS 116* PSSSENGERSI 24 -WHEELOHSIO INNY TYPEI
3 - SPORT UTILITY VEHICLE 9- SUTOCYCLE 04-SINGLE UNITTRLCN 23-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4-PICKUP OS-MOPE100 MOTORIZED 05-SEMI-TRACTOR 20-HEUVYEQOIPMENT 20-IICACLO
5-CARGO VAN BICYCLE UN-FORM EQUIPMENT 22-ANIMAL WITH RIDENOR 27-TRNIN
N - SAN P9-OS SESTSI 00- ALLTESRAON ACHICLE 07 -MITINHOME ANIMAL-OWWN VEHICLE 99 -AN VN2WN OR FITISKIPIATSI ATVI
41 oFTRAILING UNITS

WOSSEHICLE OPERATING IN AUTINDMDUS 0- NSAATOMH010S 3 -CONOITIONALOUTOMATION 9-UNKNOWN
MIDE WHEN CRASH OCCURRED? 0 0- DRIAEOASSISTANCE 4-HIGH AUTOMATION

L__J 0-YES 2-NO 9-OTHERI UNKNOWN 2- PAOTOALAOTOMATION 5- YALLASTTMATISNAUTINIMOUI
MIDELEVEL

O - NONE N - SAS—CHASTEMTOLR 00 -TIRE ON-TARN 20-MAIL 050RIER

LQ_4J
2 -TAXI 7 -BAS—INTORCITY 02-MOLITSRS 17-MOWING 99-DTHCRiLNHNIWN
3 - ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE OR-SNOW REMOVALSPECIAL

FUNCTION - SOHDOLTNA1SPORT S - lAS—OTHER 14-PAILICATOLITY 00-TOWING
S - BAS—TRANSITICOMMATER OS-SMIALANCE OS-CONSTRACTION EQAIPMENT 20-SATETYSER010E PATROL

0 - ND CARGO ISOYTYPE 3 - AEHICLETIWING ANOTHER S - INTERMODAL CONTAINER I - POLE 02-CONCRETE MOSER
LP1IJ INOTAPPLICAILE MOESROEHIOLT CHASSIS 9 -CNRGXTANS 03-AATOTRUNSPSrERCARGO 2-BUS S-LOGGING N-CARGOSAYITNCLRSEDESS I’D-FLATBED O4-GARSAGUREFLSEBODY

7- GRHINICHIPSICRAAEL 00-DAMP 99-OTHER) LNHNOWNTYPE

0 - TORN SIGNALS 4- INAKOS 7-WORN OR SLICKTIRES 9- MOTORTROOILE 99-OTHER) ONKNOWNIII
VEHICLE 2- HESO LAMPS S - STEERING I - TRAILER EQUIPMENT OX-SISSILED FROM PRION
DEFECTS 3 - TAIL LAMPS N - TIRE OLOWOAT DEFECTIVE ACCIDENT

O-INTERSECT0CN—MARKTI 3 INTENSEC1ONOTHER N -IICHCLE LANE
LJJ CROSSWALK H -MIOILECK-NARKOO 7 -SHOALDERIROADSIOE

NIN-MOEDRIST 2-INTERSECTION—LNMATKES CROSSWALK I -SIDEWA_KLOCATION CROSS WALK S-TRAVEL LANE—I-NI: L:::v::AT IMPAET

DAMADE

0-NON—CONTACT 1 -STRSOGHTAHEAO 7 -MAKING A-TARN 03-NEGOTIATINGACARSE OR-APPROACHING
INITIAL POINToF CONTACT2 -NON—COLLISION 2- MACKING I - ENTERINGTRAFFIC LANE OH -ENTERING OR CROSSING OR LEATINGAEHICLE

0 - NO DAMAGE 14- UNDERCARRIAGEL4n 3 -STRIKING LQJ_J 3 - CHANGING LANES 9- LEASINGTRAFFIC LANE SECIFIEO LOCNTION OR-STNNOINO

0 I 8 I 1-22 - REFER TO UNIT 15- VEHICLE NOT AT SCENEACTION 4- STRUCK PIE-CRASH -TOERTHAINGIPASSING 00-PARKED OS-WALKING, RUNNING, 20-OTHER NOR-MOTORIST I
DIAGRAM

5- BOTH STEKING
ACTIONS

5 - MAHING RIGHTTORN 1l-SLIWI:NGCR STOPPED
JOGGINS,PLSYING 21-STANDINGOATSIOE 9 ANKNOWN

13 -TOPESTRACK N-MAKING LEFTTORN INTRATFIC ON-WIRCINO DISANLEDSEHICLE
07-PUSHING VEHICLE R9-DTHERI UNKNOWNR-OTHERIANKNOWN o2-DR:0ERL0SS

S - NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 07 -VISION OISTRACTION 22 -LYING IN RONDWAF TRAFFICWAY FLOW TRAFFIC CONTROL2-FHILLRETOYIELD R-FOLLOWIRGTOCCLTSEIACDH PARKED POSITION lA-OPERATING DEFECTIVE 22-NOTOISCERNIILE 1 -ONE-WAY S -R2ANDSIOOT 4- STOP SIGN0K-STDPPEOSR PAEKEO EQUIPMENT 23-OPENING ORCRINTO
2 2 -TWO-WAY 6 2- SISNAL S -YIELD SOGN01 3-RON RED LIGHT 9-IMPROPER LANEEHANGE

ILLEGALLY
A- RAN STOP SIGN 10-IMPROPER PASSING DR-LOAD SHIFTINGIFHLLIMGI ROND WAY

3- FLASHER K - NO CONTROLCINTRIIDTING SS-SWEMAIMGTOAOJII SPILLING 99-OTHER INPROPERACTIONS - SNSAFE S’EED 00 -DRIVE SF ROADEIRCOMRIINESS ON-WRING WAY 20-IMPROPER CROSSING
IF THROUGH LANES RAIL GRADE CROSSINGN-IMPROPERTERN 12-OMPROPEN BACKING

Do ROAD A - NOT INVOLVESSEQUENCE IF EVENTS

EM E NTS 2 2- INVOLVES-ACTIVE CROSSING

3 - INNOLSES-PASSIRE CROSSING
11 2 0 - QVEKTSRNISOLLEVER N - EQUIPMENT FAILURE 00 -CROSS CENTERLINE — UN - RSILWAYSEHICLE 22 -WORN ZONE MAINTENSNCE

2 - FIRE)ESP_OSISN 1 - SEPSRHTTOM IF UNITS EPPOSITE DIAECTOON OF 17-ANIMAL — MOM EoJ:PMENT
TRDOEL

3- IMMERSION I - RAN FF ROAD RICHT 00-ANIMAL— JEER 23-STRUCK BY ALLING, UNIT/NON-MOTORIST DIRECTION
02-DOWNHILL RLNAWOY SHIFTING CARGO ER I - NORTH S - YSEKESST21 Lfl 9 - 000KKNITE 9- INN OFF RIND LEFT O1-SYIMSL — OTHER
13-OTHER NON-COLLISION 2S-MSTORSEHICLE IN

ANYTHING SET IN MOTION
2- SOOTH N - NSR1I WESTBYH MOTOR VEHICLES - CARGO) EQUIPMENT AS -CRESS MEDIAN OR- PEDESTRIAN TRANSPORT

24-OTHER MOSHSLE OBJECT FROM TO LLJ 3- EAST 1- SISTHEASTLOSS SR SHIFT
31 I P 15- PEDALCYCLE 21- PORKED MOTSR VEHICLE 4 - WEST B - SOUTHWEST

COLLISION WITH FIXED OBJECT — STRUCK 9STHENIUNKNOWN
23-IMPHTHTTEYUATOR 30-GOARDRA:L ONE ST-TRSTPIC SIGN POST 43-C:II S0-WCRKZONE MAINTENANCE41 I P bRASH CUSHION 32-PORTABLE BARRIER 3R-OSERHEHI SIGN POST 45-DITCH E0U:pMENT UNIT SPEED DETECTED SPEED2E-BYIDGEOVETHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45-ENOSNKMENT SO-WALL

L -STATESI ESTIMATED SPEEDSTRUCTURE
34-MEDIAN GUARDRAIL SAPPONT 4N-FENCE 52-bILlING 0 1 I I LZ!J 2- OSLCALATED/ESR

SI fl 27-BRIDGEPI000NASATMENT BOREEO 40-ATOLITYPSLC 47-MAILbOX 53-TUNNEL I I
28-BRIDGE P000PET 3S -MEDIAN CONCRETE 41 -OTHER PINT, POLE HI-TREE 54-OTHER FIXED OBJECT

POSTED SPEED 3- UNDETERMINEDNI LJ 29-BRIDGE RAIL BARRIER 00 SUPPORT
49-FIRE HYDRANT 99 OTHER) 0NHNOWN

30-GUARDRAIL FACE 3N-MEDIAN OTHER BARRIER 42-CULOERT

I 1 P FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT I 3 I 5 I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 E.
oR

,:‘

12
ii

_______________

1
z mfl
I2 I

0 2

: :

__,)3

s\\ç,5-

12

9- MECISNICROSSING ISLAND

00- 0 RIAE WAY 4CC ESS

00 -SHORED USC PATHS OR
TRAILS

993 93 1j3

RM

C-NOOAMAGE[II C-UNDERCARRIAGE [143

C-TOP L13U Q-ALLAREAS [053

C - UNIT NOT AT SCENE [16 3

02-FIRST RESPONDER
AT INCIDENT SCENE

99 -OTHER PAN HNDINN
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;rr; UNIT

UNIT N OWNER NAME: LAST, FINAL MIDALE:QWH::s o:VER: OWMtD —

Q ERNST, DUSTIN, JAMES
OWNER ADDRESS: STREETCITL rATEZIP :flsAM:AsH:vER:

6905 BRECKSVILLE RD ,INDEPENDENCE ,OH 44131
COMMERCIAL CARRIER: NAME, AT)AEDA, CIfl NIATEZIP COMMERCIAL CANNIER PHONE: :HCLUDENNEA :ZE

I I_I I_I I

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

&JIIFJG36O1 IIKMBUc8IAE3I$U1I0I2I0I1I4I1I2 011111 Hyundai
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IVERIFIED ISTATE FARM 6208063D0335Q BLK ELANTRA
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR

INTERLIEK I #ICCUPANTS
1 - io j Li MATERIAL CLASS # PLACARD ID #

COMMERCIAL flGOVERNMENT
RESPONSE I I I I I

cI DEVICE QHITISKIP UNOT I RELEASED
2 - 100CR - 261< LANEQUIPPED 01 L__J3->2AKLNN jOPLACARD __ji I I

1 •PASSENOIRCAR 7-MOTCRCYCLC2-WHEELED 12-GOLFCART 10-LIMIIL1VERYVEHICLEI 23-PEDESTRiANISHATER

01 - P#SSENOERAAN IMINIVANI 5- MOTCRCYCLE3-WHETLEO 13-SNCWMONILE IR-IuSI1APASSENSERSI 24-WHEELCHAIR ASYFTPEI
3- SPORT LTILITY VEHICLE 9- AOT2CYCLE 14-SINGLE UNTRLCK 2O-ITHERYEHICLE 01-OTHER 010MOTORIST

UHITTYPE 4- PICAOP 10-MOPEIORMOTORIOED 15-SEMI-TRACTOR 21-HEAAYEQUIPMENT 26-BICYCLE
S -CAR0000N BICYCLE 16-FORM EQUIPMENT 22-ANIMAL WITH IIDEROR 27-TRHIN
6- YHN IUS SEATS? 11 -HLLTERRAIN VEHICLE IT -NOTORHOME ANIMAL-ORAWNVEHICLE 99-LNVNOWN OR HITIGKIPIOTA I UTVI

L_QJ # BFTRAILING UNITS

WASYEHICLE OPERATING IN AUTONIMIUS 2 N0A:JTINATI0R 3 -CONDITIONALAUTIMUTI1N 9- UNKNOWN
MODE WHEN CRASH OCCURRED? O__ 1 - TRIVERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NO 9-OTHERIUNKNTWQ AUTONOMOUS 2-PARTIAL AATOMATION 5- FULLAATOMATION

MIDELEVEL

A-NINE A-5A5—CHARTEMTUT 11-FIRE lA-FARM 21-MHILCARRIER

LI!JIJ
2- THAI 7- SOS—INTERCITY 12-MILITARY 17-MIWYiG 99-OTHERI bNANDWN
3- ELEETRONIC RIDESHARING N - BUS—SHUTTLE 13-POLICE IB-INCWREMTAILSPECIAL

FUNCTION 4- SCHOTLTRAYSPORT 9- lAS—OTHER 14- PUBLIC UTILITY DR-TOWING
S. BUS—TRANSITICCMMUTER 1A-AMNUUANCE 15-CONSTRUCTION EQUIPMENT 2O-SATETYSERAICE PATROL

I - NI CARGO IOOYTYPE 3- AEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 12 -CONCRETE MIAER
LQJAJ INTTAPPLICAOLE M000RAEHICLO CHASSIN 9 -CARGTTANY 13-NU’ITRANSPARERCARGO 2- BUS - LEGGING 6- CNRGOAAS1ENC:OSED ICA Nj-FLAT BET UR-GAR3AEDREFUSEBODY

- GRAIRICHIPSIGRAVEL 11-DUMP 99-OTHERIL.NKNCWNTYPE

1- TUYN SIGNALS 4-BRAKES 7-WORN OR SLICKOIRES 9- NITORTROUNLE RN-OTHER I UNKNOWNII:

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 17-DISABLED PROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

O.INTERSECTICN_MARKEE 3 -iNTERSECTION—ETHER 6 -IICYEEELANE R -MEOIAN1CROSS:NC ISLAND 12-F1RSTRESPONDER
CROSSWALK 4 -MIDULOCK—MARKED 7 - IHOULOERI ROADSIDE 10-ORIAEWAYACCEIS AT IIICIOEAT SCENE

NIN-MITIRIST 2INTENSECTICN_UNMATKEO CROSSWALK I - SIDEWALK IA-SHARED LIE ROHS OR W-OTHER1 UNKNOWN
CYCSS WALK S -TRAYEL LANE—I-H:: L:LNT:H TRAILS

1- NON—CONTACT I - STRAIGHTAHEAD 7- MAKING 0-TARN 13-NEGOTIATING A CURVE 10-APPROACHING
2-NON-COLLISION 2 -BACKING B - ENTERINGTRAFFIC LANE 14-ENTERINGORCROSSING DRLEATINGAEHICLE

L_J 3-STRIKING LQLIJ 3 -CWNIING LANES 9- LEAVINGTRAFTIC LANE SPECIFIED LOCATION 19-STANOINO
ACTION A- STRUCK PHI-CRASH 4 -0AER-AH:NGI2AOSING DO-PARKED O5-WALKING.RANNING. 20-OTHERNCN-MDTORIS

5- BCTH SERIKING
ACTIONS

5- MAKING M1GHTTCHN IA-SLOWINGER TOPED
LOGGING, PLAYII1G 21-STANDINGOUTSIDE

&STRUCA 6- MAKING LEFTTURN INTRAPTIC Ei-W3RVISG DIGRSLEONEsICLE

9-OTHER? UNKNOWN 02 -DRAERLESS D7-PUSHING VEHICLE 99-OTHER I UNKNOWN

1 -NONE 7-LEFT OPCENTER 13-IMPROPER START PROMO AT-VISION OBSTRACTION 21-LYING IN ROADWRY
2-FAILARETOYIELO I-POLLOWINGTEO CLOSEIACDA PARKED POSITIIN 10 -OPERATING EEFECTIAE 22-NOT DISCERNIBLE

OH-STOPP000R PAWED EOUI’MEIC 21-OPENING 000RIYTO07 i-RAN RED LIGHT 9-IMPROPER LANECHANGE
ILLEGALLY

4-RAN STOPSIGN 10-IMPROPER PASSING DR-LEAD SHIFTiNGIFALLiNGI ROADWAY
CBNTRIIOTING D5-SWERV1NGTOHYOID STILLING 99-OTHER IMPROPERATTIONE-VNSAFESPEED ED-DROVEr R360CIRCNNSTBHCES 16-WRONG WAY 20 -IMPROPER CROSSING6-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

EVENTS

ELZJ_Q
- OVER5ARNIROLLCAER A - EOUIPMENTFAILARE IO-CROSSCENTERLINE — 16-RAILWAY VEYICLE 22WCRKZONEMAINTENANCE

2- FIROTOP_OSION 0 - SEPARATION OP UNITS OPPOSITE OIRECTION OF IT-ANIMAL — ART COUPNENT
TRAVEL

3- IMMERSION 0 - RANCFF ROAD R:GHT lB-ANIMAL — OEER 21-STRUCK BY ALL1NG,
10-DOWNHILL RLNAWAY SHIFTING CARGO CR2L_J_J 4- UBCKKNIFE 9 - RAN OFF ROOD LEFT 19-ANIMAL — OTHER
D3-TTHER NON-COLLISION ANYTHING SET IN MDTIDN22-MOTOR VEHICLE IN BYA MOTOR VEHICLE5- CAYGD/EQUIPMENT OO-CROSSMEOIAN 14-PEOESTRIAN TRANSPORTLO SS OR SHIFT 24 -OTHER MOVABLE CUJECT31 I I BS-PEOALCYCLE 21-PIRKEDMOTORVEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
03-IMPVCTAUENAVTOR 30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

—‘--—-—- ICRASH CASNICN 32-PORTABLE BARRIER 31-OVERHEAD SIGN POST 43-DITCH
OA-BYIOGEOYERHEAD 33-MEDIAN CA1LE BARRIER 39-LIGHT1LLMINHPiES 4S-EMIANKMENT

N
STRACTARE

34-MEDIAN GUARDRAIL NAPPORT 46-FENCEI I 27-BRIDGE PIER IYHBATMENT BARRIER 4OUTIL1TY POLE 40 -MAILBOY
2R-BRIDGEPARAPET 35-MEDIANCONCRETE R1-DTAERPOSTPOLE 40-TREE

NI I I 29-BRIDGERAIL BARRIER ORSUPPORT
4R-FIREHYORANT

70-GUARDRAIL FACE 3K-MEDIAN OTHER BARRIER 40-CULVERT

I 1 I FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

LJ0I2I0I 10101010111819111
DAMAGE

DAMAGE SCALE

4
1-NONE 3- FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
ONDICATE ALL THAT APPLY

;- -
:2

N 1i_cCt-H N

N_I:
N1

5;

12
I:_I

1&<1hi

12
ii

12

O%93

N1z3 Iv Nm3

D-NOOAMAGECE3 0-UNDERCARRIAGE 0141

0-TOP 6133 0-ALLAREAS CD5O

0-UNIT NOTAT SCENE E161

IHITDAL POINT oF CONTACT
- NO DAMAGE D4 - UNDERCARRIAGE

1 i 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
- ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

- ROUNDABOUT R - STOP SIGN

6 0- SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCONTRIt

#DFTHROUGH LANES
ON ROAD

II

RAOL GRADE CROSSING

1 - NOT INYOLHED

2 - INVOLVED-ACTIVE CROSSING

A - INVTLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2- SOATN 6- NORTh WEST

FROM TO L__4__J 3 - EAST 7 - SOUTHEAST

- WEST I - SOOTH WEST

R-OTKERIUNLNTWN

EQUIPMENT
SN -WALL

52-BUILDING
SI-TUNNEL

54-OTHER PIOED OUUECT
RN -OTHER I UNKNOWN

UNIT SPEED

035

POSTED SPEED

DETECTED SPEED

1
- STATED I ESTIMATED SPEED

L______J 2-CALCULATEDIEDR

3- UNOETERMINEA

HSYH3C4 DHTU 1/YR (760-0620) PAGE 3 OF 5



MOTORIST I NON-MOTORIST

1-FATAL 1-FRDNT—LEFTS)DE

2- SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIVER)

3-SUSPECTED MINDR INJURY C 2- FRUNT— MIDDLE

4- PDSSIRLE INJDRY 3- FRDNT— RIGHT SIDE

5-lW APPARENT INJURY 4- SECRND — LEFT S)DE
IMDTRRCYCLE PASSENGER)

5- SECDND — MIDDLE

6-SECOND—RIGHT S)DE

-
D P-THIRD- LEFT SIDE
-

- IMUTURCYCLE SIDE CAR)

- 8-THIRD—MIDDLE

V-THIRD- RIGVTSIDE

DO- SLEEPER SECTIRN
nt DFTRUCKCAR

DL CLASS

1-CLASS A

2-CLASSR

3-CLASS C

4- REGDLAR CLASS
UH ID = DI

S-Mit MUPEUONLY

A- ND PA L ID DL

1 -ALLUHJL ISTLALUCKUEPICE

2-CRLINTRASTATERNLY

3-CURRECTIVE LENSES

4-FARM WAIVER

S-EDCEPTCLASSA DES

A- EXCE PT CL AS U A
&CLASS D BUS

7- EUCEPTThACTDR-TRAILER

U-INTERMEDIATE LICENSE
H - HAEMAT RESTRICTIUNS

M - MHTDRCYCLE V- LEARNERS PERMIT

P-PASSENGER RESTRICTIUNS

N-TANAER DU-LIMITEDTS DAYLIGHT UNLY

H - MOTOR SCUDTRR - DO - LIMITEDTH EMPLAYMENT

H-THREE-WHEEL MATURCYCLE -. D2-LIMITED—DTAER

S-SCHU)L DUD D3- MECHANICDL DEAICES

F- DHUDLE UTRIPLETRAILERS
ISPECIAL BRAKES HAND

• U-TANKER1HAZMAT ADAPTIVE DEVICES)

)4 - MILITARY VEHICLES ONLY

15- MVIRR VEHICLES WITHOUT
F - FEMALE AIR RRAKES

16-OUTSIDE MIRRSR

D7 - PEUSTHETIC AID

ID-OTHER

LOCAL REPORT NUMBER

D-NDTDISTHACTED
,

D-NHNEGIVEN

2- MANUALLH OPERATING AN •-j, 2 -TEST REFUSED
ELECTRHNIC COMMUNICATION
DEVICE ITEXTING,TTPING,

3-TEST GIVEN, CDNTAMINATED
SAMPLE / DNUSAULE

DIALINGI -

4-TEST GIVEN, RESU LID KNOWN3-TALKING AN HANDS-FREE
CUMMONICATIAN DEVICE 5 -TESTGIAEN, RESULTS

UNKNOWN
4-TALKING DN HAND-HELD

CKMMDNICATIDN REVICE

S -OThER ACTIAIIY WITH AN
D-NHNEELECTRONIC DEAICE
2-DLOKDU- PASSENGER

7 -DTHER DISTRACTION 3-URINE

INSIDETHEAEHICLE 4-BREATH

U-OTHER DISTHACTION OUTSIDE 5-OTHER
THE VEHICLE

V -OTHEAIDNRCNDWN

________________________

2i0:2i0:-:O0i0:0i1:8,9:1, I

UNIT H NAME: UST,EIRSE, MIDDLE DATE OF BIRTH AGE GENDER

,O,1,PITZER,CANDACE,LEA :0,612161119161611513111F
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHDNE - IRE: ODE AREA COAL

722 E SPRUCE AVE ,Ravenna ,OH 44266 I - - -

INJURIES INJURED EMS AGENCY (NAME) INJOOEDTAKENTO: MEDICAL FACILITYW0ME,UTO SAFETY EUUIPMEBE SEATINSPDSITIUN AIR DUG DSAGE EJECTIUN TRAPPEDTAKEN USED -,DDT-CDMPUAN?
C IT U) 4 D-JMCHELMET 0 1 1 1 1I II I I I I II IL_H

DL STATE OPERATOR LICENSE NUMBER oFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, 0, H, RL244918 Q
DL CLASS EBIIRSEMENT DENTBICUIN SELEC100)TT DRIVEN ALCOHOL! ORUG SUSPECTED CONDITION a’t’uii’ •4*2 11i1II14*t(NRI

SELEC’UPOO DISTRACTED STATUS TYPE VALAE STATUS TYPE RESULT o:::ropToR
BY [] ALCOHOL [] MARIJUANA

2 I LJLJ I I I I I I I I 1 ci OTHERDAUG I 1 I LLJ LIUJ .1 I P I L_A_J LJLJLJLJLJ
UNIT H NAME: IAOT,PIOSE,MISOLE DATE OF BIRTH AGE GENDER

0,2,ERNST,DUSTIN,JAMES :0I610171119I9I711j.j1M1
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE INCLUDE AREA CODE

548 E SU1VIMIT ST 104 ,Kent ,OH 44240
- -

INJURIES INJUREO EMS AGENCY (SAME) ISJAHED TAKENTO: MEDICAL FACILITY c:.ot,o c:ov: SAFETY EUUIPMRNT SEATING PUSIEIDN AIR DAD USAGE EJEETIUN TRAPPEDTAKEN USER DOT-COMPUARD

3 BY L3LJKCntFIrC UHPMC 10141
MCHELMET 91 4 j, 1

DL STATE OPERATOR LDCENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE OESCRDPTIDN CITATION NUMBER
CODE

I 0 H, UJ297016 4511.25 Q Lanes of Travel 61776
DL CLASS ENDORSEMENT RESTRICTIDN OE:ECTUP003 DRIVEN ALCOHOL! DRUG SUSPECTED CONDITIUN •I*1 IIZRIUjI*lIfl

SL:ECThPTO1 DISTRACTED YTATAD TYPE VALUE STATUS TYPE SEHALT OO:C:DOPTOA
BY i:i ALCOHOL ci MARIJUANA

: L_JLJ I I I I I I I I I I I OTHER DRUG L1J LAJ •I I I I LILJ Lfl L_JL_JLJLJ
UNIT H NAME: LASL FlOAT, MIDDLE DATE OF BERTH AGE GENDER

: I I I I I I I I I I I II
ADDRESS: STOEET,CITY,STAYE,ZI? CONTACT PHONE - IACLADE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY (SAME) INJAREDTAKLS TO: MEDICAL FACILITY oor,c:oo: SAFETY EGDIPMENT SEATING PISITIRN AIR DUG DSAEE EJEETIDN ERAPPEDTAKEN USED rIDOT0MPL1ANT

DY L...IMC HELMETI I I I I I I II I_HI_I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

II: ci
DL CLASS CONDITION i’•’? -RNIUR NE ME NT

SLLECL?O1

:1

BESTRICTIDN OLLECTUP103 DRIVEN ALCOHOL! DRUG SUSPECTED
DISTBACTED
BY ci ALCOHOL Q MARIJUANA

I I II II I I I IQDTHERDRUG

D-NRT2EPLOYED

2-DEPLOYED FRONT

3-DEPLOYED SIDE

4-DEPLOYED IUTH FRDSTI SIDE

5- NOT APPLIC RILE

H-DEPLOYMENT UNKNOWN

STATUS TYPE PAl OF 500TTY TYPE HTSALTUE:a: uD:OR

.1 : : :: :: :: I: ii

1-NOT TRANSPORTED
/TUEATED AT SCENE

2-EMS

3- PHLICE

H-OTHER (UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2-PARTIALLY EJECTER

3-TUTALLY EJECTED

4- NOTUPPLICAULE

TRAPPED

ALCOHOL TEST TYPE

U -

2- EUTRICATED DY
MECUANICAL MEANS

3-TREED DY
NON-MECHANICAL MEANS

3-NOSEUSEE “711U-PADSENGEAINOTHEA

2-SHAALDERDELTDNLYASED (SOP/LTRAILIN&UARIIJS
3-LAP DELTANLY USED L PICK-UP AITH CAPI

4-SHDALDERULAPIELTUSED 1D-PASSENGERINUNENOLASED

S-CHILD RESTRMNTSYSTEM-
CARGDAREA

FORWARD FACING U3-TRAILISG UNIT

U-CHILD RESTRAINT SYSTEM:’ 14- RIDING DNYEHICLE EOTEOIUR
UEAO FACING 1505-TRAILING UNITI

7- DUOSTER SEAT IS- NUS-MSTURIST

H-HELMETUSED • HV-DTHEO/ONKNDWN

V-PROTECTIVE PADSASED -

IELDCW KNEES ETC I

OH- REFLECTIVE CLOThING :, - •T 4,
10-LIGHTING-PEDESTRIAN • ‘‘‘-‘••‘; - -

/DICYCLE ONLY -- -

VV-DTHER/ANKS-3/YN

GENDER

CONDITION

IIIDIF2I*ISI1U

1-NRNE

M- MALE

U-UTHEO (UNKNOWN

2-ILUKD

3-URINE

4-OTHER

U -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL IT T.TTFRT)(F1
ANCAY,DIITJRHIEI

4-ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

U- UHDERTHE INFLUENCE
HF MEDICATIONS (DRUGS

ORUG TEST RESULT(SD

1-AMPHETAMINES

2 - IAOIITARATES

3- IENEUDIAZEPISES

4 -CASNAIINDIDS

3-COCAINE

U OPIATES1OPIDIOS

7 -OTHEO

- NEGATIVE RESULTS

HSYBSOS ClAiM 1119 [P60-1500]
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OCCUPANT I WITNESS ADDEN DUM LOCAL REPORT NUMBER

20,2,0,- 0,0,00,1
UNIT A I NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
01 1MAROM,LAURA,ANN 082,311196, p

ADDRESS: STREET, Cliv, STATE, ZIP
CONTACT PHONE - INClUDE AREA CODE

650 HAMMEL ST ,Akron ,OH 44306
SAFETY EQUIPMENT ‘SEATING PISITION I AIR BAG USAGE I EJECTIIN TRAPPED

INJURIES INJURED 1 EMS AGENCY (NAME)

USED D0T.CoMFuAMT I
TAKEN

INJIISEDTAKEN LA. Mocc FACILITY INANE, ciry)

L.9]l_J
LJMC HELMET

5 BY I
LJj______________________________

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

I
I I I I IL_________i____.___L______IIADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE. INCLUDE AREA CODE

, I I

TAKEN I I I USED —nDOT-CoupuANTI I

INJURIES INJURED I EMS AGENCY (NAME) I INJURLDTAKENTT: MEOICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAG1EJECTTON TRAPPED
BY , I I]MC HELMET II II I I I II I L]IUNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
) I

1111111 IADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I) I I I I II IINJURIES INJURED EMS AGENCY SAME) INJURES TN/TEN TO. MEDICAL FACILITY (NAME, cijy) SAFETY EQUIPMENT SEATING PRSITIINI AIR BAG USAGI EJECTION TRAPPEDTAKEN
USED Q0OT0MODrI IBY

MC HELMET II L...._J
L..J_...J II I II I L_.....J L i

NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH 1 AGE GENDER

I I I I I I I IJRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE INCLUDE GREG CODE

I) I I I) ) II_

TAKEN
USED DOT-COMPLIANT I I

INJURIES INJURED EMS AGENCY (NAME)

)

INJUREDiAKENTD MEDICOL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATINGPISITIUN I AIR BAG USAGE1 EJECTION TRAPPED
BY

L]MC HELMET I
I!tIIII 1G4 IlIIIIIILI1* Ii(IJI Ip;I14Ii ‘

I L....J
L...i.__..] I I IJ t__.__..___)

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYEDVEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- 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 BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEI!1II1IItLi44iII FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — -. 7- THIRD — LEFT StDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
. B-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT

9 THIRD-RIGHT SIDE X 1’NOT EJECTED
3- POLICE 8- HELMET USED

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)F - FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING- PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT99- 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, N/liSLE
DATE OF BIRTH I AGE GENDER

I I I I I I I ILL_1IADDRESS, STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I INAME, I ADO, FIRST, MIDST E
DATE OF BIRTH I AGE I GENDER

I I I I I I I IlIlADDRESS, STREET, CItY, STAlE, ZIP
CONTACT PHONE - INCLuDE AREA CODE

I I I I I INAME: CAST, FIRST, MISDLE
DATE OF BIRTH AGE I GENDER

I I I I I I I I1[_________i________!.________JIADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I

8,91) I

EJECTION

TRAPPED
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