
LOCAL REPORT NUMBER*

20 21-0001,9029, I

HITISKIP NUMBER OF UNITS UNIT IN ERROR
1- SOLVED 98- ANIMAL

L] 2-UNSOLVED I I I 99-UNKNOWN

4..’ o.eo oo,,co-r
TRAFFIC CRASH

OH-2 OH-3
PHOTOS TAKEN

J OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DEN0TES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*
- NCIC*

City of Kent Police i 6 i 7 0 i 3

ROADWAY

CQUNTY* LOCALIT*ClTy LOCATION, CITY, VILLADETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

2-VILLAGE “ent 1-FATAL
LLiJ [i3-TDWNSHIP i1111116121O12111/1O1814I3

1—12-SERIOUSINJURY
- ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAE DEGREES SUSPECTED

S - SOUTH
E-EAST 3-MINORINJURY• S R 519 I I L—_J W-WEST MAIN I S T iL. I i 5 3 17 i 2 3 i SUSPECTED

I
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROADTYPE LONGITUDE cl-EEs 4- INJURY POSSIBLE

S-SOUTH
E-EAST Uiver” — 5-PROPERTYDAMAGE

I ill I I I I__JW-WEST 4 97,OiOi ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITPI AL -ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH
1

2-MILEPOST S-SOUTH US-FEDERALUSROUTE AV -AVENUE LA -LANE SQ -SQUARE
3L__J 3-HOUSE # L__J E-EAST L__J

W -WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMOEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

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

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

3 S - SOUTH 4 1<4 FEET)
L_/__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L____i 6-ANGLE

E- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIUN W WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BlifE LANE 3- HEAD-ON 9-OTHER! UN)<NOWN 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 1STWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE)J LAW ENFORCEMENT PRESENT L____J OR MEDIAN L___1 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUSj ACTIVE SCHOOLZONE 5-OTHER 5-TERMINAIIONAREA 3-CURVE LEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER CSTANDING,
- DIRT

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRI SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHEWUNKNOWN

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

NARRATIVE IndiCate the north
directionwith

. . . . . an’N”ontheUnit #1 was driving fast on f. Main St. in the center

lane at the intersection of University Dr. Unit#2

was drMng South on University Dr. stopped at the
- I

stop sign at f. Main St. Unit #2 failed to yield I I

I

I Nat To Scale

while turning left (fast) onto E. Main St. and -

struck Unit #1. Both Unit #1 and Unit #2 struck and

climbed the center concrete median barrier.
-

- -
-

EM,,,S,

CRASH REPORTED DATE (TIME DISPATCH DATE (TIME ARRIVAL DATE (TIME SCENE CLEARED DATE (TIME REPORT TAKEN BY

POLICE AGENCY
111111612 01 2i II / 10181413 liii 116121012111/01814,3111111116121012111 11018 II 6 1 I1I1161210I2I’I/1019I4,2 I

II MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHEcKED ON OFFICER’S NAME*
ROADWAY cLoSED INVESTIGATION TIME MINUTES Cole, Timothy Wheeler, George Q

CaRRC1TI3NADJ.D’J
OFFICER’S BADGE NUMBER* CHEcKED OR OFFICER’S BADGE NUMBER* SGS’

,058)I0210,,017912 I 4_$ I 1)2 4I 3 I I

_-_. __l___$
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NON-COLLISION
00-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17 -ANIMAL — HRM
TRAVEL

18-ANIMAL — CEER
02-DOWNHILL RUNAWAY

D3-RIIMAL — rHEN
13-OTHER NON—COLLISION 22-MTCRAEHICLE IN
04-PEDESTRIAN RoNsPA3
15-PO]ALCYCI 20-PARKED IHCT3R3EHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GOORORAIL ENO 37-TRAFFIC SIGN POST 43-CURl
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER DR-LIGHT/LUMINARIES 43 -EMBANKMENT

SAAPORT 46-FENCE
- AT;LITY PCLE 47- MAILI2A

AD-OTHER POSE DOLE 48-TREE
ON SLPRCRT

43-FINE ‘YDAONT
42-COLVERT

#OFTNROUGH LANES
ON ROAD

II

UNIT LOCAL REPORT NUMBER

I21°I2I1I1°I°I°I119I°I2I9I

DAMAGEUNIT N I OWNER NAME: LAST, FIRST MIDDLE (SAMEASORWER OWNED PHONE, :r :zR AVOCaDO {IWSAME000RIVEV

. I 0 I j NelNon, JeNNe, I DAMAGE SCALE
OWNER ADDRESS: STREET CITY, ITATEDIP (jOAMEASDRIHER: A - NONE 3- FONCTIONAL DAMAGE
4132 LAKE ROCKWELL RD ,Ravenna Twp ,OH 44266 I I 2- MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: AoMEAD2HEAACIT rATEo:p CoMMERCIAL CARRIER PHDNE:i’ILIZE0010000E 9 UNKNDWN

I I I I I I I I I DAMAGEOAREA(S)
LP STATE I LICENSE PLATE 4 I VENICLE IDENTIFICATION 4 I VEHICLE YEAR I VENICLE MAKE INDICATE ALL THAT APPLY

101 Hj FRP9778 I1ICI3ICICIBICIBI6ICINI2I9I3I3IOI1II2I0I1I2I ChryNler

, INIIRANCC I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MODEL
EIVERIFIEO Homeowners 4678307900 { BLU 200

TYPE OF USE I US DOT $ I TOWED BY: CHMPANY NAVE

D IN EMERGENCY I City Servicefl CIMMERCIAL Q GOVERNMENT RESPONSE I LL I I I I AJ -
HAZARDOUS MATERIAL

INTERLOCK j #OCCUPANTS VEHICLE WEIGHT OVWRPGCWR
‘‘ MATERIAL CLASS 4 PLACARD 1041 - 1OK LBS U RELEASEDD OEVICE HIT/SKIP UNIT I

2 - 1OOOA - 261< LONEOUIPPEO
10111 L__J3->26KLHD. IUACAR0 L___JI I I I

0 - PASSENGER CAR 7- MOTDRCYCLE2-WHEELED 12-GOLF CART 08-LIMO ILIVEVYVEHICLEI 03 -PEOEDTNIAN I SIIATER
2 - PUSSENOORAIN IMINIVANI I - MOTORCVCLE3-WHEELED 13-SNOWMOBILE 13-BAN 116+ PASSENGERBI 24-WHEELCHAIR IUNTTYPEI

L_LL 3 5O7 LTILTY7EHICI V D4-SINGLE UNrEECK 2:-OTHER VEHICLE 25-OTHER NOT-MOTORIST
UNITTYPE < - <p DO-SDP000RMOTORI2ED DS-SEII-TRACTOV 20-HEAVYECAIPNENT ON-EICYCLE

5 - CARGO VON BICYCLE IN-FONT EOU:0VENT 20-ANORAL WITH N:CENCR 00-TRAIN
6- YHN IN-OS SEOTSI A -NLLTETNAINVEHICLE OT-MOTORHONE ONIMVL-DRAWNAOHICLE NV-UNKNOWN OR HIT/SKIPIATAIATAI0__Q9 4 0FTRAILING UNITS

WAS AEHICLEOPERATING INAUTONOMIUS 0 - N000TONATION 3 -CONDITIONALOATONATION V - ANKNOWN
MOOE WHEN CRASH OCCANRED? 1- ONIVENASGISTUNCE 4- HICK O’JTOMATION

LJ 1-YES 2-NT N-GTHENIANVNDWI 2- °ANO:kAATOTAT;ON S -YLLLAATCNATIONUTONOMOUN

MODE LEVEL

0 - NONE N - 8AS—CHANTEYROAV DO-FINE IA-FARM 21-MAILCORNIEN

LQLJJ
2 - TOOl 7- BAS—INTERCITT 02-MILITARY 07-MOWING NV-OTHER I ANKNOWN
3- ELECTRONIC RIDE SHARING I - BAS—SHATTLE 13-POLICE 00-SNOW REMOVALSPECIAL

FUNCTION - SCHOCLTVANNPORT N - 803—OTHER 14-PABLICATILITY 13-TOWING
5- BUS—TNANSITICOMMATEN 00-AMBULANCE OS-CTNSTNACTIDN EOAIPMENT 23-NAFETYSENAICE PATROL

E2 02 02

0 - NOCARGEBO3VTVPT 3 - AEHICLETOWING ANOTHER S - NTENNN220L CCNTWNER I - POLO 02_CONCRETEMIEEN
12

CARGO 2- BUS - A - CARGO VO\ITNCODED BOA A1-FLATSED 14-GAN3000REFLSE

I_ILL INTO BPPLICOB_E NOTERATHICLO CHASSIS V -CAVGTTANV 03-HUTOTTONOPTTTET

?p-E H

BODY

FT
TYPE 7 - GYNINICHiPS1030YOL 11-DAMP NV-OTHERIANKNOWN

N H 0 H iI.
eI:

0 - TARN SIGNALS 4- IRAKES 7- WORN ORSLICKTIRES N - NOTANOR001LE NV-OTHENIUNKNOWN HIII

VEHICLE 2- HERD LAMPS 3- STE/RING I - TRAILER 000IPVENT DA-DISAILED FREM PYlON
o H HDEFECTS 3 - NAIL LOHPO A - TIRE ILOWOLT DEFECTIAE ACCIDENT

Q-NODAMAGE[O3 D-uNDERCARRMGE [141
i-INTEROErICN—NHRKDD 3 :NTENSE:TlON_0TER A -RICHCLELONE N -REDIA’-iCROSSiNGISL8NO :2-RRSTVESPONDEN

L.i CROSSWALK 4 -N:INLOCK—NARKED 7 -SHOAL000IT200SIOE i7-ONiAEINAYACCEON ATINCIDONT SCONE Q -TOP L A3 I C - ALL AREAS C AS]NIN-M000IIST 2-INTERSECTITN—LINOTKEC CROSSWALK I - SIDEWALK 00-SHIN! ED ASE PATHDOR NV-ETHONiANKNGWN
LOCATION CRCGGWALK S -TRAYDL LANE—TV:: L::e::: TRAILS C - UNIT NOT AT SCENE [163HT IMPACT

1-NON-CONTACT 1- STROIGHTAHEAO 2- MAKING A-TARN 03-NEGOTIOTINGACARVE 08-APPROACHING
INITIAL POINT OF CONTACT2- NON-COLLISION 2- BACKING I - ENTERINGTROFFIC LONE DR -ENTERING AR CRDSSING OR LEAVING VEHICLE

L_.4.J 3- STRIKING Lu?_L1J 3- CHONGING LANES N- LEAAINGTRAFFIC LANE SPECIFIEA LOCATION AN-STANDING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTIDN L SENACK PRE-ERASH 4 -GAERHHiNGIASSiNG OO-PAR<ED 00-WALKING RUNNING. 2C-OTHEN NON-MOTORIST 0 7 1-12- RDFERTO UNIT 15 -VEHICLE NOTAT SCENE
DIAGRAMAETBINS £GGING0LAYING 21-STANDING OATSIDE NV - UNKNOWN3- BOTH STRIKING 0- MARING RIGHTTARN 10 -SLOWING OR STOPPED

NSTHACK A -NAKIHGLEFTTANN INTRAFYIC 86-WORAINS DiSAELEAAEHICLE 13 -TOP

S -ATHERI UNKNOWN D2-ORIYENLEGS 07 -PASHING AEMICLE SN-OTHER I ANKNOWN

0- NONE 2- LEFT OF CENTER 03-IMPROPER START FROM A 07 -VISION OOSTRACTION 21 -LYING IN ROADWAY
2- FAILUNETOYIELD B-FOLLOWINGTOO CLOSE IACEA PARKED POSITION 13 -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

04-STOPPED DR PARKED EOUIPHENT 23-OPENING 000RINTOI_Jjj
3-RAN NEDLIGHT 5-IMPROPERLANECHANGE

ILLEGALLN
0_RANSDOP5IGN 0D-iMPNOPTRPASSING Do-LoADSIFTING/FALL:NGI ROADWAY

CDNTOI010ING OS-SWENA:NGT0AYJID SPILLING SN-OTHENIRPRCPONACTIONO-UNNOFESPOE2 01-DNOVEOFNTADCIRCIHIORNIES ON-WRONG WAY 23 .IVPEOOER CROSSINGN-IMPNOPONTARN 02-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WAY

2 2 -TWO-WAY
II

N - EOAIPMENT FAILARE

O - SEPARATION OF ANITS

I - TAN OFF ROAD EIGHT

N-NANYTTOOADLEFT

10-CROSS MEDIAN

11 2 I 0 I
o -OYEST0RNIAOLLCYER

2- FIAEIEAPLOSIDN

3- INNERSIEN

zI 4 -UOC<KNIFE

5 - CORGEI EOUIPMENT
LOSS DV SHIF’

NI________

2N-INPACTATTENAATAN
41 I I bRASH CUSHION

2A-BOIDGE OVERHEAD
STRECTARE

TRAFFIC CONTROL

0- R3UNDA100T 4- STOP SIGN

6 2-SIGNAL B - YIELD SIGN
I_______._J 3- LASHER N - NO CONTOOL

RAIL GRADE CROSSING

U - NIT INYOLNEA

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22- WERK ZONE MAINTENANCE
EOUiFMENT

23-STE/CA BY FALLING
SHIFTING CARGO CS
ANYTHING SET IN MOTION
BYA MOTOSYEHICLE

24-OTHER YOVAILOCLOYT

SE-WORK ZONE MAINTENANCE
EAUIPN ENT

51-WALL

B2-AOIL[:NG

S3-HNNEL

84-OTHER ‘IVEC OBUECT

NN-OHTR/LNKNOWN

SI I - . - — ON-ME2INNGLANDNAIL
2T-BRIDG: ‘1ER ARASOTNaN: BORRIER
ON-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I ON-BNIEGENV0L BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT H NON-MOTOROST DIRECTION

0-NORTH 5 - NOEHDAST

2-SOOTH N - NOYTHWEAT

FROM TO i.J 3-EAST 7- SOATHEAST

4 - WEST B - GOOTH WEST

S-OTHERIENKNOWN

UNIT SPEED DETECTED SPEED

- STATED I ESTIMATEO SPEEO

O-CNLCALATEDAEOR

0- EN3ETERMINE3POSTED SPEED

HOYS3O4 OHIS H/lA I7EO-OA2DI PAGE 2



A U NIT

UNIT H OWNER NAME: LAST: FIRST MIDALE (EAAMI050RIVERI OWNER PHONE: :: I RAFACAflI flSARC010RIAER:

• 012 Lyons,Diana,M L
OWNER ADDRESS: STREET CITI) STATE:zIP :QMssivsrn

837 MERRIMAN RI) ,Akron .OH 44303

COMMERCIAL CARRIER: \AME ADUVESACITY rATEAiR COMMERCIAL CARRIER PHDNE::scsEARIAIcE

__I p I :

LOCAL REPORT NUMBER

01211 -JLO Q±9JL3 9
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE 8 I VEHICLE IDENTIFICATION 8 I VEHICLE YEAR I VEHICLE MAKE

cj_L AP72796 iJpFp1iG1PiAiFi6i9iCiHp2p2i4p2p9p3iIp2p0i1j_L Suborn
r-,INSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR I VEHICLE MODEL
LiVERWIED Allstate 984047056 BLU EMPREZA

TYPE or USE US DOT H I TOWED BY: COMPANY NAME

D IN EMIRGINCY I I BakerN Towing
HA2ARODUS MATERIAL

COMMERCIAL QGIVERNMENT RESPONSE I : : I p : I

INTERLOCK #OCCBPANTS VEHICLE WEIGHT IVWWGCWR
MATERIAL CLASS U PLACARD ID U1 - 1OK LOS RELEASEDcI DEVICE HIT!SKIP UNIT I

2 - 10:000 - 261< LOSEQUIPPED
I°II L_J3->26KL05 jDPLACARO u__u I

1- PASSENGERCAR 7- MUTORCYCLE2-WHEELED I2-GOLFCURT 18-LIMO ILIAERY VEHICLE) 23-YEIESTRIUNISIIATER
2- PUSSENGERUUN ININIUANI B - MOTORCYCLE3-UHHEELEI 13-SNOWMOBILE 19-BUS I1NA PASSENGERS) 24-WHEELCHAIR(ANYTYPEI

L_L!__J 3 -S’ORTLTILITYAEHICE N -AUTCCYC.E i4SIsGLELirCRLoK 2G-FHERVEHiCLE 25-OTHER 906-MOTORIST
UNITTYPE 4 - iT-MOP000R MCTCRI211 15-SEMI-TRACTOR 25-HEAAYEG1IPHENT 26-BICYCLE

5 -CARGOUAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RICENoR 27-TRNIN
6 - VAN P9-OS SEATS) 11 4LLTERRAINNEHICLE 17-MUTORHONE ANIMAL-IRNWNNEHICLE 99-UNKNOWN OR HIT/SKIP

IAYVI UTAI
LQJ U DFTRADLING UNITS

WASUEHICLEOPERADINGIN ABTDNDMBDS U - NOQUTOMUTION 3 -CONDITIOIIALUUTORATION N - UNKNOWN
MODE WHEN CRASH OCCURRED) 0 1- DRIVORASSISTANCE 4- RICA AUTIMATWN

Ui__I 1-YES 2-NO N-CTHERIUNK%2WN 2 - ‘ARDIAL AUTCMAT:ON S - FULLUUTCMATiUN
MODE LEVEL

1 - NONE 6- SUS—CHARTEPJTOUR 11-FIRE RQ-FRRP 21-MAIL CAWIER

LP_±JJ
2- TAXI 7- BUS—INTERCIYN 12-RILITAHY 17-MOWING 99-OTHER) UNIINOWN
3- ELECTRONIC RITE SHARING B - BUS—SHUTTLE 13-POLICE 18-SHOW REMOVALSPECIAL

FUNCTION7 - SCHOOLTRANSPORT H - BUS—OTHER 14-PUBLICUTILITY 1R-TOYUING
S - BAS—TRANSITICCRMUTER lI-AMAULANCE 15-CONSTRUCTION EUUIP13EIT 20-SAFETYSERUICE PATROL

1 - NOOARGD BCTYTY’E 3 - AOHICLETOWINO ANOTHER S - INTERRODAL CONTAINER I - POLE 12-CONCRETE MiYER
LQJJ IEDTAPPL:CAB:E VUVORUTHICLO CHASSIO 9 -CARGDTANA U3-AATOTRANOP2TTETCARGO 2- BUS - 6- CXRGOUUN)TNCLYSIOBCU 1:-FLATBED U4-GA93A2UREFLSEBODY

TYPE 0 - GRA1AICAIPGiGRAVEL 11 -lUMP NH-OTHER) UNKNOWN

1- TURN SIGNALS 4- IRAKES 7- WORN ONSLICKTIRES 9- M070RTRDUBLO 99-OTHER) UNKNOWNil
VEHICLE 2- HEAl LAMPS S - STEERING B - TRAILER EQUIPMENT 1O-OISUBLEU FYIM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT OEFECTIUE ACCIOENT

I-INTERTEEICN—MAPKEO 3 -IWERNEEiTN—OT4R 6 -BICYClE LANE 9 -9EDIANICT2SS:RGiSLSNT I2-FiRSTTESP050ER
L_U_I CROSSWALK 4 -YIO5LCCK—BAOKED 7 -SHOLLOITIRDAOSIOE :o-DTIAEINAYUCCESS AT RCIOYr SCENE

NOH-HOE2RIST 2-INTERSECTN—LNMAR<EU CRDQSWULK B- SIDEWRLK 11-SKATED USE PNTHSOR W-OTHEH)UNHNOIN\
LOCATION CROSSWALK S -TRAVEL LANE—O’RI: L::AT::I TRAILSAT IMPACT

R3
-

S 3 S , A

B

N A

Q-No DAMAGE E13 C-UNDERCARRIAGE 6040

1-NON—CONTACT 1 -STRAIGHTAHEAD

2- NON-COLLISION 2- BACKING

3-STRIKING L9_LJ 3-CHANGING LANES
ACTION A- ST91CU P11-CRASH 4 -CAEHTAKINGi’ASSING

S - BOTH STRIKING AETIONS
5-RAKING RIGHTTURN

GSTRUCK 6- NANINGLEFTTLRN
9-OTHERIANIINOWN

7 - MAKING U-TUNN

B - ENTIRINGTRUFFIC LANE

N - LEANINGTR6YFIC LANE

lU-PARKED

Dl -SLUUAING ER STOPPED
INTRAFFIC

D2-ORI%ERLOSS

Q-Top EI3U C-ALLAREAS

C - UNIT NOT AT SCENE [163

13 -NEGOTIUTING A CURVE

14-ENTERING OR CROSSING
SPECIFIEI LOCUTION

15 -WALKING, RUNNING
CGGPVG, ‘LAITG

16-WORKING

IT -PUSHING AECICLE

lB-APPROACHING
EN LEAVING VEHICLE

UN-STANUING

20-OTHER NOE-Y2TORiST

21-STANDING OUTSIDE
DISUSLOUVU-ICLO

99-OTHERIUN/ENOWA

INITIAL PDINTBF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

2 I
142- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
RN - UNKNOWN

13-TOP

1- NONE 7 - LEFT OF CENTER 13 -IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROAOWUY
2- FAILURETOYIELO B- FOLLOWINGTOO CLONE IACIA PARKED POSITION 18 -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STOPPED OR PARKED EQUIPMENT 23-OPENING 00CR INTO02 3-RAN REDLIGHT N-IMPROPERLANECHANGE
ILLEGALLYA_RAN STDPSIGN 1O-IPP9D’ER’XNS:NG 1Q-LOADSHFTINGWULLING/ ROADWAY

CIHTR1IUT1HG 15-SWERA:NGTUAADI0 SPILLING NS-OTAURINPRT’ERU:lONS-UNSUFESPEOO li-DROVE OP ROAD0IRCOHITBNCES 16-WRONG WUV 25-IMPROPER CROSSING6-iMPTOPERTLRN 12-iMPRC’ER BUCKING

SEQUENCE HF EVENTS

TRADC

TRAFFIC WAY FLOW
1- ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN
:1

3-F_USHER 6- NO CONTROL

#DFTHROUGH LANES
Os ROAD

u-_u

RAOL GRADE CROSSING

U - NIT INVDLNEO

7- INYOLVEI-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

01 2 I 0 - 0V0RTURN1R0)0YER N - EQUIPMENT FAILURE 11-CR2SSCONTERLINE — 16-RAILWAY VEHICLE 22-WCRKZONE RAINTENANCE
2- FIRE/EAPLESION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF R7 -ANIMAL — CARN EQUIPMENT

TRAVEL
3- IBRERSION B - TAN OFF 1060 RIGHT lB -ANIMAL — DEER 23 -STRUCK BY FALLING

LA-DOWNHILL LNAWAY
Al I I 4 -UACUKNIFE N - RANCFF7ONDLETT IN-ANIMAL — THOR HIFTINGCARG0CR

13-OTHER NON—CLLiSICN ANYYHIXG SET IN TOT:CN
23-MOTCRAEHIOLE IN5- CURGO) EQUIPMENT UT-CROSS METIUN 14-PEDESTRIAN TRANSPORT

BYA ROTOR VEHICLE
LCSSOTSHIFT 24-OTHERYOVAELEC0CECT3 1 OS-’UDALCYC_E 2U-PNRVEDMOTDR4EHICE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN PEST 43 -CURB SO-WORK ZONE MAINTENANCE4 I I CRUSH CUSHION 32-PERTABLE BARRIER 3B-DYERHEAD SIGN POSY 44-DITCH EQUIPNBNT
2G-B4IEGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39- LIGHT/LUMINARIES 45 -ERBANKMENT 51 -WALL

STRUCTURE
, I 34-MEDINNGAARO9AIL SA0PONT AU-FENCE N2-NUiLGIRG

27-BRIDGE PIERQNASATNEN BARRIER ‘o-LTILrY PCLT 47-MAILBOU 53-ThNNEL
OS-BRIDGE PARAPET 35-MEl/AN CUNCRBTE 31-OTHER ‘OST POLE AN-T9EE 54-OTHER FIUEOC5UEr

p 2N-BRIOGERWL BARRER IRSLPPC9T
AN-FIR0 HYONANT 59 OTHT9IUNKNCWO

30-GUARDRAIL FACE 36-MEDIAN UTHERBAYRIER Y2-CALVERT

I 1 P FIRST HARMFUL EVENT L_iJ MOST NARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

- NORTH S - 619Th EAST

2- D0UYA N - s2rH WEST

FROM Ui__I TO _i_u 3- EASV 7-SOUTHEAST

- WEST A - GEUTA WEST

- OTHER / UNKNOWN

UNOT SPEED DETECTED SPEED

1- STATED / ESTIMATED SPEED
011151 1:

2-CALCULATEDIEIR

POSTED SPEED

ISP

3- 5OETERMINEU

HSYB1O4 OHIU 1110(760-00201 PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021-00019029
UNIT A NAME: LAST, F PEST, MIOSLE DATE OF BIRTH AGE GENDER

,01,Nelson,Jesse,L 05/02/194 67 5 M
ADDRESS: STEEEYEPSSç STATE, OP CONTACT PHONE - INCLUDE AREA CURL

4132 LAKE ROCKWELL RD ,Ravenna Twp ,OH 44266

INJURIES INJURED EMS AGENCY SAMEP INJUSES TAKEN ES: MEOICAL FACILITY :-:j’::- SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE ElECTION TRAPPEDTAKIN USED ITDDT-CURPUART
5 BY A A LJMCHELMET

0 1 1 1 1I I I I I I II ILH
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, 0

DL CLASS ENDORSEMENT RESTRICTION SCLCCTII’TCS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘111’JII’ p1*1 ‘ItRIIjl*11jSELECUUWFU OIRTRACTEE STATUS TYPE VALUE STAIRS TYPE RESULT sC;;:,pU
RE ci ALCOHOL MARIJUANA

4 P LJL........J I I I I I I I I 1 J OTHER ORUG I I Lj L1J al I I I L.....]zJ LJJ L_JLJLJLJ
UNIT A NAME: I.AST,FIRST,MPAELE DATE OF BIRTH AGE GENDER

0,2, Difranco,Angelina,M 1 2 / 1 6/ 2 9 9 01 9 F
ADDRESS; STREET, CIT’K STUTE,21P CONTACT PHONE - INCLUDE UREA CURE

70 HIGHWOOD DR ,Guilford ,CT 06437
L

INJURIES INJURED EMS AGENCY NAME’ INJURES EAKENTU: MEDICAL FACELITY ;NRME,Crm SAFETY EUUIPMENT — SEATING P05101GB AIR RAG USAGE EJECTION TRAPPERTAKEN
USER —,DDT-CoMPuRRT

C BY A 4
LJMCHELMET

0 1 1 1 1P LJ I I I I II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGER LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
C, T, 331.19 Operation of Vehicle 23558

DL CLASS ENUROREMENT RESTRICTIOR TEIECTUPTST DRIVER ALCOHOL! DRUG SUSPECTED CONDITION nI.1:E P1*1 iIlIIrjl*IIfl
TEIEC UP CUT OISTRACTEE STATUS TYPE VALUE STATUS TYPE RESULT RELECUPTU4

BY Q ALCOHOL Q MARIJUANA

P LJLJ I I I I I I I I I 1 J OTHER ORUG I 1 I L1zJ LjJ •I I I I Li__I L_.i.....J L__JL__JL___1L_J
UNIT H NAME: LUST, FIRST, MIORLE DATE OF BIRTH AGE GENDER

I I I I p p p/p I I II__L_iJI
ADDRESS: UTULET,EiTT, STATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I P I I I
INJURIES INJURED EMS AGENCY SUMLT INJUSESEAKENTS. MEDICAL FACILITY ;NUMC c::v SAFETY EGUIPMIRT SEATINGPUSITIUN AIR BAG USAGE EJECTION TRAPPERTAKEN USER r-i DOT-CDMPLIRNT

BY ‘—‘MC HELMETp p I_______________J I I I I II II___________________jI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I I ci

• RESTRICTION SELCCTCUTJT CONDITION — i1:QIR?1I*iIflDL CLASS

p p

ENDORSEMENT
ULLUC’ U”

L-UJI P pp p pp

SEATING POSITION

1-FATAL

2- SUSPECTEU SERIOUS INJURY

3- SISPECTEI MINOR INJURY

4- PUSSIILE INJURY

5-NO APPARENT INJURY

DL CLASS

DRIVER ALCOHOL! DRUG SUSPECTED
BOSTRACTER
BY Q ALCOHOL Q MARIJUANA

p p l OTHER ORUG

;1I;p:PUTp

1-NOT OEPLIYEI

2- OEPLUYEO FRONT

3-DEPLOYEISIOE

4- UEPLOYEO 10TH FRONT P SIDE

S -NOTUPPLICRILE

T - OEPLTYMENT UNKNOSVN

SPAPUS PEST SALUL STATUS 1YPE RASULFsa,t,;- IA

P PP 1.1 p p pp pp pp pp pp pp p

1- NUTTNANSPIRTED
/TREATEIAT SCENE

2-EMS

3-POLICE

T-UTHER!UNKRJWN

1-CLASSA

2-CLASSI

O-CLAGGC

4-REGULAUCLOSS
IUHII =IP

5-M!CMOPIOUNLY

6-NO VALIOOL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-FRONT—LEFTSIIE
(MOTORCYCLE IRIVERI

2-FRONT— MUOLE

3-FRONT—RIGHT SIRE

-
- 4-SECOND—LCFTSIIE

(MOTORCYCLE PESSENGERI

5-SECONO—MIDILE

6- SECONO -RIGHT SIRE
1!iT’ 7-THIRO- LEFT SIDE

(MOTORCYCLE SlOE CORP

I-THIRI— MIOOLE

T-TH PRO— RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

11- PASSENGER IN OTHER
ENCLOSEO CARGO AREA
INON-THAILING UNIT, lAS, 1- NOTTRAPPEI
PICK-UPAITH CAPP 2- EOTRICATEI IV

12-PASSENGER IN UNENCLOSEO MECHANTAL MEANS
CAR000REA

--
3-FREEOIY

13-TRAILING UNIT 1VTf1 SIN-MECHANICAL MEAN-’

14-RIDING ON VEHICLE EXTERIOR
(NON-TRAILING ONITI

15- NON-MOTORIST

40-OTHER! UNKNOWN

1-NOT EJECTEI

2- PARTIALLY EJECTEI

3-TOTALLYEJECTEI

4-NOT APPLICABLE

H -REZMAT

- MOTORCYCLE

P-PASSENGER

N -TANKER

- MOTOR SCOOTER

1-NOT IISTRACTEB

2-MANUALLY OPERATING RN
ELECTRONIC COMMUNICATION
OEVICE PTE5TING,TYP:NC,
OIALINGI

3 -TLKINC ON BASIS-FREE
COMMUNICATION OEVICE

4-TALKING ON HANO-HELI
COMMONICSTITN DEVICE

S -OTHER ACTIVITY WITH AN
ELECTRONIC GE VICE

6-PASSENGER

7-OTHER DISTRACTION
INSIIETHE VEHICLE

0-OTHER DISTRACTION OUTSIDE
THE VEHICLE

S-OTHER/UNKNOWN
TRAPPED

U-ALCOHOL INTERLOCK OEVICE

-CIL INTRASTATEONLY

3-CORRECTIVE LENSEStb..
4-FARMWAIGER

5-ESCEPTCLASSAIOS

A-EACEPTCLASSA
ACLASS IIUS

7- EVCEPTTRACTOR-TRAILER

U - INTERMEOIATE LICENSE
RESTRICTIONS

4 N-LEARNER’S PERMIT
- o RESTRICTIONS

10- LIMITEI TO O3YLIGHT ONLY

-v 11- LIMITED TO EMPLOYMENT

0-THREE WREEL MOTORCYCLE’’2 - LIMITED - OTHER

S SCHOOL lOS 10- MECHANICAL 01 VICES
- (SPECIAL IRAKES, HAND
- 0000LE ETRIPLETRAILERS CONTROLS, OR OTHER

V-TANKER; HAZMAT E4. - AOAPTIYE UCYICESI

____________________________

04’- MILITARY VEHICLES ONLY

____________________________

15- MOTGRYEVICLESWITHRLT
AIRIRAKES

16-OUTSIDE MIRROR

17-PROSTHETICOIO

00-OTHER

1-NONE GIVEN

2-TESTREFUSES

0-TEST GIVEN; CONTAMINUTEO
SUMPLE/ANOSARLE

4-TEST GWEN,REGALTS KNOWN

S-TEST GIVEN, RESULTS
UNKNOWN

1-NONE

2-BLOOD

3-URINE

4-IREATH

S-OTHER
1-NONE USEI

2-S000LOER BELT ONLY OIEO

3-LAP IELT ONLY USEO

4- SHAULOERELOP IELT ASEO

S - CHILI RESTRAINT SVSTEM —

FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7 -100STER SEAT

B-HELMET USES

N - PROTECTIVE PAIN USEO
(ELBOW, KNEES ETC-I

10- REFLECTIVE CLOTHING

10- LIGHTING — PEOESTRIAN
/ IICYCLE ONLY

44-OTHER! UNKNOWN

GENOER

CONOITEDN

DRUG TEST TYPE

-1F-FEMALE

U-MOLE

4 0-OTHER/UNKNOWN

1 -APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

0 -EMOTIUNALIUA
TSCOEYIIPJTEIL;)

4-ILLNESS

S-FELL ASLEI FAINTEI,
FATIGUEO, ETC.

6- 000ERTHE INFLUENCE
OF MEOIC0TIONS!IRUGS
IALCUHOL

V-OTHER! UNKNSWV

1-NONE

2-ILOAD

3-URINE

4-OTHER

•‘HUII*1Ll*1IIN(flI

1-AMPHETAMINES

2 - IARRITURATES

3 -IENZTOIAZEPINES

4 -CANNHIINOIDS

5-COCAINE

6-OPIATEN/OPIOIDS

7-OTHER

B-NEGATIVE RESULTS

HSY1306 OH1M 1/TO [700-1500]
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LOCAL REPORT NUMBER

2021-0OO19O29,
OCCUPANT /WITNEsS ADDENDUM

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

___ I I it
ADDRESS: STRtE1 CITY, STATE. ZIP CONTACT PHONE - INCLURE AREA CODE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAMEI I INJUREDTAKENTT: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USEB QDOT.COMPLIANT

BY I I MC HELMETI LJ I I LJ I I I I I L_J
UNIT A NAME: LAST FIRST, TuSSLE DATE OF BIRTH AGE GENDER

I I I I I’I I I Ii II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. INCLUDE AREA CORE

I I I I I J I .J............J
INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKEN OS: MEDICAL FACILITY (sAllE, CITY) SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPEDTAKEN I osto DOT-C0MFuANT

BY I I I MCHELMET II L____]I I I I I IJI IL......JI

UNIT # NAME: LAST, FIRST, T.TIDDLE DATE OF BIRTH AGE GENDER

I I I I H’I I I I] I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUGE GORY COLE

TAKEN I I OSEI DOT-CDMPuANr1 I
INJURIES INJURED I EMS AGENCY NANIEI INJURED TAKEN TA. MEDICAL FNDIL:Tv ISAAC, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET II [........._I_______.) I I II I [_____.___________.I I
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I il I I I
ADDRESS: STREET, CIT STATE. ZIP CONTACT PHONE. INCLODE AREA CORE

TAKEN I OSEB DOT.C0MPL:ANTI IBY I MCHELMET I I

INJURIES INJURED EMS Aotc NUMEI I INJIJRED OAKENTD. MEDICAL FACILITY (SUSIE, CITY) SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

1i111 11* 1.UIIsIi1iI iIII

I L__________........J J t_________I.........I 1 I III It_________..........JI

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1-NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- 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- NO APPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

ii’iii’iw±i•i’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 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.) CARGO AREA (NON-TRAILING UNIT,iiit 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PtCK-UPWETH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 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 I AGE I GENDER

Szeker, Kaithlyn, N L0 18 01 / 12 Q 2Jj, M
ADDRESS, STREET, CIT’ STATLZIF CONTACT PHONE. INCLODE AREA CODE

136 LARCHWOOD DR ,Painesville, ,OH 44077
- -

NAME, I AST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I ‘I I I II I I II
ADDRESS, STREET, CIT’Y STATE, ZIP CONTACT PHONE- INCLuDE AREA COOT

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

L I I I I I I I IL_____(___I_________IlI
ADDRESS: STREET, CITY, STAtE ZIP CONTACT PHONE - SALADE AREA CAOE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8356 OH1P 3119 [76O-5OOI PAGE 5


