
LOCAL REPORT NUMBER*

20 21- 00020, 460
HITISI<IP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 199-UNKNOWN

‘4.— OHIO OEPAHTMEKr

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

j OH-1P OTHER
SECONDARY CRASH

i: PRIVATE PROPERTY

LOCAL INFORMATION

RUHItNI,AUNICT NAME’ NCIC*

City of Kent Police 06703

RD AU WAY

COUNTY* LOCALITr*TY LOCATION: CITY, VILLASETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

6 LL]3:TOWNSHIP Kent 1121111121012111/111314101 2-SERIOUS INJURY

7 RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAD DECREES SUSPECTED

j I I I I LJ W-WT HAYMAKER I P K iij.i I i 5 I I i I I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
S-SOUTH
E-EAST JVFL’D — 5-PROPERTYDAMAGE

I S R 1,1413 I I I L] W-WEST S T JjJ.I 3 15 I 8 i 1 p 9 I 01 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N -NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD j WITHIN INTERSECTION OR ON APPROACH
2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L___J3-HOUSE# L___J E-EAST

W -WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNtT OF MEASURE CT - COURT PK - PARKWAY TI - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE Q ROADWAY DIVIDED

I I I L_] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I - NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING S-SOUTH Ie4FEET)

LLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___] VEHICLES iN 6 -ANGLE E - EAST
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 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-BIKE LANE 3- HEAD-IN 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH ANYTYPE)

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

j 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 LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
12 LAW ENFORCEMENT PRESENT L___._l OR MEDIAN — 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

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

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - 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 (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY —-— 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

NARRATIVE Indicate the north
direction with

Unit iwas travehngE!B on HaymakerPkwy through the

intersection at S. Water St when it was struck by

Unit 2 which was traveling W/B on Haymaker Pkwy

making a left turn onto S. Water St. I I —--
-—----- -

—-----—

u t_____________
-

---- -------__ - -.---___

- H’H1

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

j POLICE AGENCY
I1I2I1I1I210I211III1(314[01 1I2111112(0I2111/11131411I11121111I210]2111/I11314(5111I2111112101211I/111412[5

i: MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks Matthew Ennemoser James Q SUPPLEMENT
(CORRECTION xx ADDITION

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* IC AC CX CICA CEllAR xXRR SC I’ll

0450, 60 Ihi0I4[I 2 1 I 5 I I 112 I 5 5 I I
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LOCAL REPORT NUMBER

2O21-OOO20146O, I

UNIT N OWNER NAME: LASTFIRSTMIDSLE ISVVEVVDRIVER OWNER PHONF -I:rIr*rIIIr IcIAIJFARflRVER,

• i 0 p 1 i KELLEY,ALFRED,Z
OWNER AOORESS: STREETI CITY, STATE, ZIP ::AAER: DRIVER)

1555 OLYMPUS DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEAD]RESS,CIT4 STATEZIP CRONERCIRL CARRIER PHONE:ncLVDERRERcE

I I I I I I I I I

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

101 H1 FXQ3209 iS XIYIKITICIAII:4IBIGIOIIISI1I8ISIj2IOIII1 KiaMotors

r—1INS000NCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MOO
L!JVERIFIEO PROGRESSIVE 40582208 BLK SORRENTO

TYPEOFUSE I USOOT#

D IN EMERGENCY I
HAZA0000S MATERIALVEHICLE WEIGHT GVWRIGCWR

INTERLOCK I#OCCUPANTS MATERIAL ELASS# PLAEAROIO#

J COMMERCIAL QGOYERNMENT RESPONSE I I I I I

1 - A1OK LOS. RELEASED
EQUIPPEO

I 0 II 3 - >26K LAS Q PLACARD
cJ OEVICE HOT/SKIP UNIT I 2 - 1O,CCD - 26K LOS

1 - PASSERGERCAR 7 MTTCRCCLI2-WHEELEI 12-GO_P CANT 1B-L:MO LIRERYYEHIC_EI 23-PEOESTRIANISKATER
2- PASSENGERARN IMINIVANI B - ROTORCYCLE3-UVHEELEI 13-SNOWMOBILE OR-BUS lOAF PASSERGERSI 24-WHEELCHAIRINNYTYPEI

I_9__I_iJ 3- SPORT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNITRLCY 2I-OTHERAEHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4-PICKUP lO-MOPII OR MOTORIZED OS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 20-BICYCLE

5 - CARGOYAN BICYCLE 16-FARM EOUIPMBNT 22-ANIMAL WITH RIDERCR 23 -TRAIN
6- VAN P9-OS SEATS? 11 -ALLTERRUIN VEHICLE OT-MOTORHINE ONIMAL-ORAWNNEHICLE 99- UNKNOWN OR HITISKIP

I6TNIOTYI

L__QQJ # OFTRAOLING UNITS

WUSAEAICLEOPODOTDNG IN ASTONOMOUS I - NOAATOMOTiON 3 -CGNZ:TI0NALAUTOMATIDN 9- UN<NTWN
MOOE WHONCRASH OCCURRED?

L____J 1-YES 2-NO RTTHERIANKNOWN
I 0 I

1- DR:AYYASSISTANCE 4- Y:AFAJTO9ATITN
2- PARTIAL AUTOMATION 5- PULLAATCMATITNAUTONOMOUS

MOOE LEVEL

1- NINE 6- BUS—CHARTEPJTTUR 11-TIRE 16-PARR Ol-MAILCARRIER
2 - TAO? 3- BUS—INTERCITY 17-MILITARY 17 -MOWING 99-OTHER? URANOWN
3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE UB-SNCW REMOVALSPECIAL

FUNCTION’ - SCHODLTRAYSPTRT 9- BUB—OTHIR 14-PUBLIC LTiLi1Y 19-CWiNG
5- BS_TRA%SITID1RMLTOO lU-AMBULANCE 15-C2NSTRACTiCN EUAIPMOTT 23-SUPOTASORAICO PITR1_

B - NOCARGT BCDYTYPE 3- AEHICLOTIWING ANOTHER S - :NTERMODALCDNTA:NER B - POLE 12-COHCRETE M?UER
JL_L INTTAPPLICUNE ROTOR VYHIELY CHASSIS N -CATGOTAHR 13-6UTTTTANSPITTETCARGO 2 - lAS 4- LODGING 6- CARGTYAY?ENCL000I BOA 17-FLAT BEI 14-GARBAGUREFUSEBODY

TYPE 7- GRAINICHIPSIGRAYEL 11-TAMP NN-OTHERIL’NKROWN

1 - TURN SIGNALS 4- SHAKES 0- WORN ZR SLICKTIROS 9- MOTURTRTUBLE 99-OTHER? UNANOWN‘II
VEHICLE 2- HEAD LAMPS 5- STEUR?NG S - TRAILER EQUIPMENT 10-TISABLOD FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 -TIRE BLCWDLT OEEOCTIAE ACCIDENT

1-INTERSECTICN—MHRKRD 3 6- BICYCLE LANE 9 - OED?A;IDROSS:NG :SLAND :o_PIRSTTEODTN0ER
__j CROSSWALK 4 -M:DBLCCK—NATKCT 7 -SHOALDERIROA2SIDT IO-TRIAEWA500CESS AT ITCIZYNT SCENE

NZN-NDTDNSST 2- INTERSECTION—ONMARKET CROSSWALK S -SIDEWALK Il-SHARED USE PATHS OR 99-OTHER? UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE_TIRE) L::RTI:R TRAILSAT IMPAET

DAMAGE

U - NCN—CONTACT 1 - STRAIGHTAHEAD 7- MAKING A-TARN 13 -NEGOTIATING A CARVE 15-APPROACHING
INOTOAL POINT OF CONTACT2- NON—COLLISION 2 - BACKING B - ENTERINGTROFFIC LANE DR -ENTERING OR CROSSING OR LEAVINGREYICLE

0- NO DAMAGE DR - ONDERCARRIAGEL___4__J 3-STRIKING L!-_L_LJ 3- CHANGING LANES 9- LOAAINGTRAFFIC LANE SPECIFIED LECSVIO9 19-ST3RAING

ACTION 4- STRUCK PUE-CRHSN 4 ORERTAKNGPASSING DO-PARKED D5-WDLKINGRUNNING, 2T-TTHERNON-RCTOR1ST I I p 142- REFERTO UNIT 15-VEHICLE NDTAT SCENE
DIAGRAMACTIONS OGGING,’LAYIAG 25-STANDING OUTSIDE 99- UNKNOWN5- BCTH STAlKING 5- MAKING RIGHTTERN 11-SLOIHiNGGN STCPPED

16-WORKING DISASL000EFIOLE 13 -TOP6STRUCK 6- MAKING LEFTTLRN IRTHAFPIC
9-OTHE4IANKNTWN 12-DR:AERLESS 1T-PUSHIMGAEHIC_E 99-TTHDRIUNKNOWN

I - NONE 7- LEFT OF OEKTER 13-IMPROPER START PROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFOCWAY FLOW TRAFFIC CONTROL
2- FAILARETOYIOLD B- TOLLTWINGTTT CLOSE IACDA PARKED PTSITIDN DO -OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4- STOP SIGN04-STOPPED OR PARKED EQUIPMENT 23 -OPENING ODOR INTO01 3- RON TED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
A - RAN STOP SIGN DO-IMPROPER PASSING 19- LOAD SHIPTINGIFALLIRGI ROADWAY 2 2 - TWO-WAY 2 2- SIGNAL S - YIELD SIGN

I! II
3-FLASHER 6-NOCONTOOLCONTIIIUTSNG OS-SWERAIN000AYZID SPILLING RN-OTHER IMPROPER6CTITN5-ANOWE SYED I1DR3YYYTD RDADCIROUMIRONCEB 16-WRONG WAY 2Z-IRP7OPERCR2BSING # DFTHROUGH LANES RAOL GRADE CROSSING6-IMPROPERTLRN 12-IMPRC’ER BACKING

RN ROAD 1 - NOT INVOLVEDSEDUENCEor EVENTS

NO N-C OLLOSIO N 4 2 - INROLVED-ACTIRE CROSSING

3 - INRTLRED-PASSIRE CROSSING2 p 0 1 - DAERTARNPRTLLOYER 6- EOAIPRENT FAILURE fl-CROSS CENTERLINE — D6-RAILWUAYEHICLE 22-WORIEZONE MAINTENANCE
2 - TIREIOOP:OSION 7 - SEPOHATION ZT UNITS OPPOSITE DIRECTION OF DO -ANIRAL — FARM EIU:PMONT

TRAYTL
3 - IMMERSION B - TAN CFF ROAD RIGHT IS-AYIMAL — DEER 23-STRUCK BY FALLING, UNOT / NON-MOTORIST DIRECTOON

12-DOWNHILL RUNAWAY SHIFTING CARGTOR 1- NORTH S - NZR’HEAST21 p P U - UACKKNIFE 9- TAN OFF TOAD LOTT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION ONYTYING SET IN MOTION

2- SOUTH U - NORTHWEST2O-NOTCNAEHICLE IN BYA RTTCRAEHICLES - CARGOI EQUIPYONT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORT 4 TO l_J 3- EAST 0 - SOUTHEASTLOSS 0% SHIFT 24 -DTHER NODYADLO OLTET FROM II
IS-PEDALCYC_E 21-PARKED MCTROEHIC_E 4- WEST B - SCU’HINEST

31 I

COLLISION WITN FOXED OBJECT — STRUCK 9-OYHER?UNIGNOWN
OS-INPACTATTENUATOR 31-GUARDRAIL END 3T-TRAFFICSIGN OST 43-CURS SO-WORKZONE MAINONSNCE4! I ICROSHCASHICN 32-PORTAOLEOAPRIER 31-ZAERHERISIGN POST 4T-O?TCH AIJ:PVENT UNIT SPEED DETECTED SPEED06-BRIDGE OVERHEAD 33 -MEDIAN COSLE BARRIER 39-LIGHT? LUMINARIES 45- ENBANKRENT 51 -WALL

1
- STATED I ESTIMATED SPEEDSTRUCTURE

34-MEDIANGUORORAIL SUPPORT 4A-FENCE S2-BAILO?NG
p 0 p 3 p 5 p I________J 2 -CALCULATEO?EDR

SI I I
27 -BRIDGE PIER ORABATMORT BARRIER 40- UTILITY POLE 47-MAILB2O 53 -TUNNEL
2B-BRIDGE PARAPET 3S-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER PIYEO OBUOCT

POSTED SPEED 3 -UNZETE9MINEZNI I P 29-BRIOGE BOIL BARRIER OH SUPPORT
49-FIRE HYDRANT 99-OTHER? UNKNOWN

30-GUARDRAILPACE 36-MEDIAROTHOHBORRIER 42-CULVERT

1 FIRST HARMFUL EVENT L_i._J MOST HARMFUL EVENT I I

DAMAGE SCALE
1-NONE 3- TANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4- DISADLONG DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAME

I
CiEy Service

02 52 12

93
Seg’3

943

C-NO DAMAGE [03 C-UNDERCARRIAGE [04]

C-TOP L73U C-ALLAREAS US]

C-UNIT NOTAT SCENE 016]

HSYS3O4 OH? U 1119 [7S0-DSZD) PAGE 2



U NIT

23-IMPACT ATTENUATOR
41 I ICROSHCUSKICN

26- URIEGE lYE RH 05 0
STRUCTURE

16- RAILWAY OEH ICLE
17 -ANIMAL — FARM
18-ANIMAL— DEER
19-ANIMAL — OTHER
2O-MOTORAEHICLE IN

RI .N S PT RT

21- FORKED MOThR 008:01

COLLISION WITH FIXEO OBJECT — STRUCK
31-GL’URDFOIL END 37-TRAFFIC SIGN POST 43-CURB
32Z2RTAILERARRIER 3I-CAERHEAOSIGNPDST 44-D:T:H
33-MEOIAN CAll IAROIER 39-LIGHT/LUMINARIES 43-CMSANKMENT

SAPPDRI 46-FENCE
40- UTILITA POLE 47- MAILI2A
AD-OTHER POST, POLE 43-TREE

OR SUPPORT
49-FIRS HYDRANT

42-COLOERT

LOCAL REPORT NUMBER

I2I0I2I1II0I0I0I2I0I4I6I0I I

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D-TOP LO3J C-ALLAREAS EASI

D-UNIT NOTAT SCENE [16]

INITIAL POINTOF CONTACT

0- NO DAMAGE 04- UNDERCARRIAGE

I I I
1-12 - REFERTO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

S - NORTHEAST

6-NORTHWEST

- SOUTHEAST

I - SOUTF WEST

9 - 0TH ER / UNUNOWN

DETECTED SPEED

U - STATE] / ESTIMATED SPEED

2- CULCULATED/ EDR

3- UNDETERMINEA

UNIT # I OWNER NAME: LAST, FIRST, MIDDLE :Q:AA:ASCR:VER: I OWNER PHONE! :Nr FISAM:AsoA:vE,:

i 0 I 2 DANIELS, RACHEL LANG
OWNER ADDRESS: STREENCITY, rATE,ZIP ::Au:A:t; cEO:

730 COLUMBUS AVE ,Akron ,OH 44306
COMMERCIAL CARRIER: NAME,UAARESS,CITT STATED/P COMMERCIAL CARR:ER PHONE: YCLUDEAREA:CSE

I I I I I I I I

LP STATE LICENSE PLATE 41 I VEHICLE IDENTIFICATION 41 I VEHICLE YEAR I VEHICLE MAKE

1011111 FJ114700 IJIHILIRIEI4IHI7I5IBICI0I3I4I2I8IOIII2IOIII1 Honda

INISRANCE I INSURANCE COMPANY INSURANCE POLICY 41 COLOR VEHICLE MODEL
EIMERWIED PROGRESSIVE 38513902 BLK CRV

TYPE OF USE I US DOT * TOWED BY: COMPANY NAME

D IN EMERGENCY I 311148 Aulo
HAZAROIUS MATERIALVEHICLE WEIGHT IMWR/GCWR I

INTERLOCK I #OCCUPANTS
A - o< LBS. I Li MATERIAL CLASS N PLACARO 1041

COMMERCIAL QGOOEONMENT RESPDNSE I I I I I I I : I

D DEVICE HIT/SKIP UNIT RELEASED
2 - AI,OCA - 26K LRIEQUIPPED

I°I1I L_j3->26KLRS. IIPLACARD iii I

I - PUSSENGERCAR 7- MOTORCYCLE2-WHEELEO 02-DOLT CURT AS-LIMO ILIVEROAEHICLEI T3-PEDESTRIUN / SKATER
2- PUSSENGEROAN IMINIVANI I - MOTORCVCLE3-UAHEELET 03-SNOWUOSILE DR-RUG 06. PASSENGERSI 24-WHEELCHUIRIUNRTYPEI

LP_LI_J 3- SPORT L’TILITYAEHICLE 9 - AUTOCYCLE 04-SINGLE UNrTRECK 23 -ITHEROEHICLE 20 -OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP IO-MIPED DR MOTORIZED 03-SEMI-TRACTOR 20- HEART EQUIPMENT 26-BICYCLE

S - CURGOOAN BICYCLE 06-FARM EQUIPMENT 02-ANIMAL WITH RIDERos 20 -TRAIN
6- 006 IR-DS SIUTSI DD-ALLTERTAIN AEHICLE DT-MOTORHIRE ANIMAL-DRAWN AEHICLE SR-UNKNOWN OR HIT/SKIP

IATOI UTUI

LIIQJ 41 OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTINIMIUS 0 - NOUWERMICN 3 -CCNO/TIDNALAOIOMRTICN 9 - UN<NTWN
MODE WHEN CRUSH DCCURRED/

I 0 , 0 - DRIOERUSTISTUNCE 4- FIG- AUTOMATION

UL I -YES 2-00 R-OTAER/UNKS2WA 2- ‘ARTIULAUTDMATION S - FULLAUTCMATIONAATONOMIII
MOOE LEVEL

1- NONE 6 - 0US—CHARTEPJTOLR DO-TIRE UN-FARM 21-MUILCARRIER

LQLJJ 2- DUAl 7- EUS—INTERCITY D2-MILITNR oo-M0W:NG W-OT-ERi LSKNOUNN
S - ELECTRONIC RITE SHETINS U - ROD—SHUTTLE 03 -POLICE OS-SNOW REM0AALSPECIAL

FUNCTION - SCHOOLTRANSPORT R - SOS—OTHER 04-PUILIC ATILITT DR-TEWING

3- BUS—TRANSIT/COMMUTER DO-AMIULANCE IS-COASTRUCTION EQAIP1OEAT 23-SAFETOSERAICE PATROL

0 - NO CARGO B000TOPE 3- OEHICLETOWING ANOTHER S - INTERM005L CONTAINER I - POLE U2 -CONCRETE NIOER
jjjj INOTOPPLICAULE MOTOREEHICLE CHASSIS R CARGOTANY 03-AUTOTRANSPOTTET
CARlO 2-105 4-LOGGING 6-CURGOYUNIENCLOSEDIOO 10-FLATBED U4-CURSAGEIREFUSERD DY
TYPE 7- CTAIN/CHIPSIGRAOEL 11 -DUMP NN-OTHERI UNKNOWN

A- TORN SIGNALS 4- SHAKES 7 - WORN CRSL:CKT:RES R - MOTORORCUILE RN-OTERi UNKNOWNIII

VEHICLE 2- HEAD LUMPS S - STEERING I -TRUI:ER EQUIPMENT D]-DISUBLUC FRCM PRIOR
DEFECTS 3 - TU:L LUMPS 6- TIRE BLCWDUO DEECTIAE UCCIOENT

D-IRTERSEC’ICN—MAPAE] 3 -IrERTET1ON—TTHER 6 - S/CYCLE LANE R - UETIUT/CROSS:NT ISLAND U2-F1RST RESDTNDER
: CROSS WALK 4- MIOSLOCK—MORKED 7 - SHOLLDER/ R050SIDE 1O-]RIOEWSNUCCESS UT I’UCIDETTSCENE

NON-MOTORIST 2- INTERDECTION— UNMURKET CDDSSWULK I- S000WULO Dl -SHARED USE PATHS OR W-DTHER I UNKNDW/:
LOCATION CROSSWALK 3 -TRUOEL LANE—A’.:: L::IT::! TRAILSAT IMPACT

0 - NON-CONTACT 0 - STRAIGHTUHEAD 7- MUKING U-TERN 03 -NEGOTIATING U CUROE DS-UPP4000HIMG
2- NON—COLLISION 2- MACRING B - ENTERINGTRUFFIC LINE 04 -ENTERING OR CROSSING OR LEUOINGOEAICLE

L____J 3- STRIKING L_P_U_-P—J 3- CHANGING LANES R - L000INGTRUFYIC LANE SPECIFIED LECUTION OR-STUNOIND

ACTIO N
- STRUCK PIE-CRUSH

- OOERTAKING/PASSING DO- PURKED OS -WULKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS UOGGING, PLAYING 20 -STANDING OUTSIDE5- BOTH STRIKING 3- MAKING RIGHTTURN AD -SLOUAING OR STOPPED

NSTRUCK 6- MUKIHG LEFTTERM ISTRAFFIC 06-WORKING DISSILE000HICLE

R-CTHENIUNKSDWN 02-DRILERLOSS 07 -P’USHINGAE0ICLE R9-OTHERIUNKNOWN

SA 52 52

A3

Q - NO DAMAGE [DI C - UNDERCARRIAGE E 141

A-NONE 7_EFT OFCENTOR DIIM1RO0ORSTART YRTMU 07-VISION OBSTRUCTION 20-LoINS IN ROADWAY
2-FUILERETOYIDLD I-TOLOWINGT000LCSE/UCCO PARKED POSITION OA-OPERATINGDEFECTIAE 22-NDTO/SCERNIBLE

A- RUM RED EIGHT R-IEIPROPER LUNEC-SONGE O4-STOPPODCR PUR000 EQLIPMEN fl-OPENING DOORINOC
L_i__j

s-RAM STOP SIGN O0-IYPR3PER PUSSING
- ILLGUL_Y ORL000SAIFTINDYALL1NGI ROADWAY

CIHTRIIUTINC Di-SW:R0NG OUY3I0 55/’ I , - -, —- --SUNS6rESEr EUDROUrOF ‘340 - —-
, YR-OTHER.MPr,uPc,k’ION

C/REBHITIHIEI — — 16-WRONG WOO 70-IMPROPER CROSSING6- IMPRTPERTERN 12 -IMPROPER BUCKING

SEQUENCE OF EVENTS

13-TOP

TRAFrOC

0 -

I_ I
2 -

3-IMMERSION
21 I I 4- U4CKKNIFE

5-CARGO I EQUIFNENT
LOSS OR SHIFT

31 I

TRAFFIC WAY FLOW
A - ONE-WAY

2 2-TWO-WOO
Ii

6-EQUIPMENT FAILURE

7- SEPDROTION OF UNITS

B - RUN OFF ROSA RIGHT

9-TANOFFROADLETT

00-CROSS MEDIAN

TRAFFIC CONTROL

- RIONDABOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN
II

3- FLA3FER 6-SO CONTRGL

NON-COLLISION
UU-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

DO - DOWNHILL RUNAWAY
lA-OTHER NON—COLLISION
14-PEDESTRIAN

15-PEDULCYCLE

N IFTHROUGH LANES
ON ROAD

II

RAIL GRAOE CROSSING

0- NOT INYOLYED

2- INYDLYED-OCTIYE CROSSING

3- INROLVED-PASSIRE CROSSING

UNIT) NON-MOTORIST DIRECTION

22-WCRKOINE MAINTENANCE
EQUIPMENT

23-STRUCK IN FULLING,
SHIFTING CARGO OR
UNNTHING SET IN MOO/EN
EVA MOTOR VEHICLE

24-OTHER M105ILECWECT

SC-WORK ZONE MAIF0NONCE
000IPH ENO

SD-WALL
S7-RAILDING

53-TUNNEL

54-OTHOR FI000 OSUECT
RN-OTHER IUNKNOWM

SI I I 36-MEAIAN GUARDRAIL
07-BRIDGE PIER DRAIATMENT BARRIER
20-BRIDGE PARAPET AS-MOO/AN CONCRETE

NI I I ZR-BRIDGE RAIL BURRIER
Al-GUARDRAIL FACE 36-MEAIUN OTHER RUSTIER

I 1 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

FROM TO L__IJ

O - NORTH

2 - SOATN

3 - EAST

4-WEST

UNIT SPEED

1012151

POSTED SPEED

III
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST
Z021- I0I002Oj4I60I I

UNIT U NAME: LAST, FIRST, MISSLE DATE OF BIRTH AGE GENDER

,o,l,KELLEY,ALFRED,Z LQS ( 12/1 9 86, PJI M
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - NCLUSE AREA CASE

1555 OLYMPUS DR ,Kent ,OH 44240 I_______________

INJURIES INJURED EMS AGENCY (NAME) INJSSEE TAKEN TS MEOICAL FACILITY 1osccns: SAFETY EQUIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTION TRAPPEI
TAKEN USEB —,DDT-COMPLIANT

I )JJKentFire I04I1__IMCHELMETIO 1, 2 ILJI 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATIDN NUMBER

CODE
OH, C

OL CLASS ENDDRREMENT RESTRICTION SELEC’SPTDU DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘ii’t’i:t’ •I*I 11111t11a1114
SEErL’-c: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECRSPOU4

NY ALCOHOL MARIJUANA

4 i_jij : I I I 1 QOTHERDRUG 1 IL....i..JL.iJaI I I IL.....I..JL..I..JLJL.......L.......IL..J

UNITH NAME:LAST,FIRSLMIUSIF DATEOFBIRTN AGE GENDER

0,2, EADER,OLIVIA,CLAIRE 0 1 0 3/ 2 9 fl 3 1 S F
AODRESS: STREET,C1TV,SEATE,ZI? CONTACT PHONE - IRCLUSE AREA CORE

730 E COLUMEUS AVE ,BELLEFONTAINE ,OH 43311
INJURIES INJURED EMS AGENCY (NAMEI INJARED EAKENTS: MEDICAL FACILITY :NS:AE,CI:y: SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAPPED

TAKEN USED —,OOT-COMPUANT

BY1KcntFirc 10141L_IMCHELMET, 01 1, 4 Lj’ 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, 331.17 RightofWaywhenTu 23216

DL CLASS ONDORREMENT RESTRICTION ::sc: TJ3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION “‘E’11’ tI*1 11:UIEjI*sIfl
SELECTSrSS DISTRACTED STATUS TYPE VALUE SATES TYPE RESSLTSO:ECT:pTJR

NY Q ALCOHOL Q MARIJUANA

, I I I I I I I I 1 Q OTHER DRUG , 1 I LLJ LizJ •I I I I LLJ LL JLZLJUJ

UNIT H NAME: LAST, FIRST, MISOLE DATE OF BIRTH AGE GENDER

, I I I 11’) I I Ill Ill

ADDRESS: SSREET,CITY, UTATE,ZIP CONTACT PHONE - INCLOSE AREA CSOE

I I I I I I I I I

INJURIES INJUREO EMS AGENCY NAME) INJURES SAKENTS: MEDICAL FACILITY (NSMC,CITYI SAFETY EQUIPMENT SEATING PISITIGN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED OOT-CSMPUANS
BY L—IMC HELMET

I I I I I I I II II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
C ODE

I I I ci
DL CLASS CONDITION I.1RuI:B9tI*i —ENDORSEMENT RESTRICTION SCLCCTUPTTT DRIVER ALCOHOL! DRUG SUSPECTED

SELEC: SP:52 DISTRACTED
BY ci ALCOHOL MARIJUANA

L_JL.J I I I I I I I I I ci OTHER DRUG

Ha 1111:1:11

_______________

SEATING POSITIONSCM

1-FATAL

2- SUSPECTED SERIUSS INJSRY

U-SUSPECTED MINSR INJURY

4- PUSSIULE INJURY

5-NA APPARENT INJURY

I I

DL CLASS

INJURED TAKEN BY

SIRIUS IEPE VALUE S1AISA ITPL RESUEIS:LE:IUH:n

Li L_fl • I I I j LJLflLJLfl

D - NATTRANSPDRTED
IT RE AT E D AT SCEN E

2-EMS

3- PSLICE

S-OTHER!DNKNAWS

U-CLASS A

2-CLASS

3- CLASS C

4-REGULAR CLASS
IRAIU = II

5- U/C MTPED ONLY

A- NA VALID DL

D-FRUNT—LEFTSIEE D-NDTDEPLUYEE
IMATORCYCLE IRIVERI 2- DEPLUYEI FRONT

2-FOUNT—MIDDLE 3-TEPLAYEISIDE
3-FRTNT—RIGHTSIDE 4-DEPLAYEUIATAFRANTISIDE
4- SECSNO—LEFTSIEC -. 5- NATAPPLICAULE

IMATARCYCLE PASSENGER)
9-DEPLOYMENT UNKNOWN

S-SECOND—MIDDLE

A- SECRND— RIGHT SIDE

7-TOIRD—LEFT SIRE
(MOTORCYCLE SIDE CAR) 1- NAT EJECTED

1-TOIRD— MIDDLE 2-PARTIALLY EJECTED
0-THIRD— RIGAT SIDE 3-TTTALLY EJECTED

Do- SLEEPER SECTION 4- NYTAPPLICAGLE
TFTRUCKCAISAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

A -AAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

A-MOTOR SCOOTER

U-THREE WHEEL MOTORCYCLE

5-SC000LISS

T- DOODLE ETRIPLETRAILERS

A-TANKER) HADMAT

ALCOHOL TEST TYPE

SD - PASSENGER IN ATHEK
ENCLOSED CARGOAKEA
NAN-WAILING ANR GAS,

PICK-UPAITH CAP)

D2 - PASSENGER IN UNENCLOSED
CARGO AREA

DO-TRAILING UNIT

D4-RIDIND ON VEHICLE EATERITU
)NVNJRAILING UNIT)

ES- N2N-MUTTRIST

NT-OTHER! UNKNTWN

D - NDTTRAPPED

2- EATOICATED UY
MECHANICAL MEANS - -

3-FREEDDY
NON-MECHANICAL MEANS -

D-NONESSEI

2-SHOALDERIELTONLY USED

3-LAP GELTUNLY USED

4-SHOULDER & LAP RELT USED

S - CHILD RESTRAINT SYSTEM —

F2RWARD FACING

A- CHILD RESTRAINT SYSTEM—
REAR FACING

2 -bASTER NEST

I-HELMETASED

9-PROTECTIVE PADS USED
IELRDW’, KNEES ETC.I

DO- REFLECTIVE CLOTHING

DE - LIGHTING — PEDESTRIAN
I DICYCLE CNLY

99- DTHEOI SNONTWN

-ALCOHOL INTERLOCK DEVICE S - NDT DISTRACTED S - NONE GIVEN

2-CDLINTRASTATESNLY 2-MSNDALLYUPEOATINGAN 2-TESTREFESED

3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 0-TEST GIVEN: CONTAMINATED
DEVICE ITEOTING,WPING, SAMPLE! UNOSADLE4-FARM WAIVER DIALINGI

S - EACEPT CLASS ADDS 3-TALKING UN HANDS-FREE
4-TEST GIHEN, RESULTS ANAWN

A - ESCEPT CLASS COMMUNICATION DEVICE S-TEST GIVEN, RESULTS
UNKNOWNA CLASS bUS 4-TALKING UNHAND-HELD

- EVCEPTTRACTUR-TRAILEO COMMUNICATION DEVICE

- INTERMEDIATE LICENSE S - OTHER ACTIVITY WITH AN
1-NONE

RESTRICTIONS ELECTRONIC DEVICE
2-ILOOD

9-LEARNER’S PERMIT A-PASSENGER
0- 0 DINERESTRICTIONS 7-OTHER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY j INSIDETHE VEHICLE 4-BREATH

DD - LIMITED TO EMPLOYMENT :/ S-OTHER DISTRACTION OUTSIDE S-OTHER
THE VEHICLE

____________________________

32- LIMITED — OTHER
9-OTHER!RNKND’AN

__________________________

D3- MECHANICAL DEVICES

________________________

U-NONE
ISPECIALSRAAES, HAND

_______________________________________________________

CONTRDLS,ORVTHER

____________________________

2 -bLOOD
ADAPTIVE DEVICES) D -APPARENTLY NORMAL 3-URINE

Dl - MILITARY VEHICLES ONLY 2 PHTSICVL IMPAIRMENT 4 -OTHER
1SMATTRVEVICLESAITHDST 3-EMOTIONAL IL&LL,SC!!’E

__________________________

UIRDRAKES RICCYDISTOE’SI ,j______________________________

17- POGSTHETWUID 5 FELL ASLEEP FAINTED, c 2- DATSITORATEG

1D-CETSIDE MIRROR 4-ILLNESS ADAMPHETAMINES

S — -

DO-OTHER FATIGJED,ETC -—

D- UNDERTHE INFLUENCE
c3-IE,NZDDIAZEPINES

T - CSNNAIINHIDS
OF MEDICATIONS (DRUGS
!ALCOHDL S-COCAINE

9- DTHER!SNKNDA’N D-OPIATES!OPIDIDS

7-OTHER

O - NEGATIVE RESALTS

GENDER

F - FEMALE

CONDITION

DRUG TEST TYPE

I
U -DTHER!ONKNDWN

DRUG TEST RESULTGS)
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LOCAL REPORT NUMBER

2 0 2 1 - 0 0 0 2 0 4 6 0
OCCUPANT /WITNEss ADDENDUM

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

[ 01 1KELLEY,SANDRA,LEE 0 9 1 7/ 1 5 8 6 3 F
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCtUDE AREA COVE

1555 OLYMPUS DR ,Kent ,OH 44240
IN,IURIES INJURED EMS AGEACY (NAME) INJURED TAKEN TD MEDICAL FACILITY (NAME: QTY) SATETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN

I I USED DOT-COMPLIANT1

UNIlNAME: LASLFIRST,MIDRLE DATE OF BIRTH AGE GENDER

BY I I Kent Fire 04 DMC HELMET J 0 I 22 •I L±J

I] I I I (‘I I I ‘‘I

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

I I I I I I

TAKEN I USED DOT-C UNPCIANTI
ONJURIES INJURED I EMS AGENCY (NAME) INJUTLU tAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I I MC HELMET I
I Ji I I I I L.........._J I

UNIT A NAME: LASS, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I’( I I I II I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN ED: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPED
TAKEN USED DOT.CRMPUANTj
BY MC HELMET II )..........I..........J I I I.................___J I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER

rESS:

STREET, CITY, STATE, ZIP

I I I / I I [ I I I________

CONTACT PHONE - INCLUDE AREA CORE

ONJURIES INJURED EMS AGENCY (NAME) INJIIRED rh/CENTS. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMETI_I Ii III I I I I I LI_

INI 1t I*UHiI4i1’ IGILIGLsI iftuI IIUiYGTttI)

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- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IIIIl1II1GII1•I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILDRESTRAINTSYSTEM— 7-THIRD—LEFTSIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
6- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES: ETC.) CARGO AREA (NON-THAILING UNIT,‘1101.1* 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING DUS: PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL

14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER IUNKNOWN

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

THOMAS, LAURA, LEANN 0 2 ( 8 I 1 ? 7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

274 JENNINGS AVE ,Cuyahoga Falls, ,OH 44221
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I JI ( I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I

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

I I I I I (( 11

ADDRESS: STREET, CITY, STAFE,ZIP CONTACT PHONE - INCLUDE AREA CODE

( I I I I

EJECTION

TRAPPED
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