
[3 011-2 t:i 011-3

[] PHOTOS TAKEN
j OH-1P 121 OTHER

[3 SECONDARY CRASH
PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2021-00019119

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

0 6 7 03 J2-UNSOLVED 0 2 0 1 99- UNKNOWN

4_’ OHIO OCHARIMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
NCC*

ROADWAY

COUNTY* I LOCACITY* LOCATION: CITY, VILLAGE,TUWNSHtP* CRASH DATE /TIME* CRASH SEVERITYI 1-CITY
1- FATAL

6 7 i
2-VILLAGE Kent 11117202 11/11180191

2-SERIOUSINJURY
L_ 3-TOWNSHIP I

ROUTETYPE ROUTE NUMBER PREFD( N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ccin SUSPECTED
S-SOUTH I

3- MINOR INJURY
I S Ri 43 I I 1 E-EAST ]v1ANTUA I S I LiJjI.i 1 6 2 1614151 SUSPECTEDL____J W-WEST

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGEECS 4- INJURY POSSIBLE
S-SOUTH I
E-EAST 1010 I 5-PROPERTYDAMAGE

I I I I I I L] WWEST I I I !cL.’ 3 I 5 7 i 7 p 6 i 7 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
ECCI REFEYEECE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEIIP) AL - ALLEY 9W- HIGHWAY RD - ROAD [3 WITHIN INTERSECTION an ON APPROACH2-MILEPOST S-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
I,L_____J 3- HOUSE A L____J E - EAST

IL - BOULEVARD MP - MILEPOST ST - STREET [3 WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
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 - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

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

LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER YO-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING - 1<4 FEET)

10,11 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L]
TWO MOTOR L_] - SOUTH

L
2- DIVIDED FLUSH MEDIANVEHICLES IN 6- ANGLE

E - EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)

W -WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

[3 WORK ZONE RELATED WORK ZONE TYPE LOCATOON OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

i: WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ] L]

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE121 LAW ENFORCEMENT PRESENT L___J ER MEDIAN L_____] 3 -TRANSITION AREA
2-SIRAIGHIGRADE 2-WET 2-BLACI<TO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
J ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4 - CURVE GRADE 4 - ICE 3- ORICKJOLDCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

OIL, GRAVEL1-DAYLIGHT 1-CLEAR 6-SNOW STONE

3 2- lAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- lARK — LIGHTED ROADWAY 3- FOG, SMOG. SMOKE 8- BLOWING SAND, SIlL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEEt HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

-

- —

— an “N” on theUnit #1 and Unit #2 were both traveling N/B OH N.
-

diaqram.

Mantua St. Unit #2 was stopped in traffic awaiting

to make a left turn. The driver of Unit #1 didn’t

see Unit #2 stopped in traffic. Unit #1 struck Unit -
- X

#2’s traIler. Unit #2’s trailer struck the rear bed
N<tThS,o1w

of Unit #2. The tail lights of Unit#2’s trailer were

not operating upon arrival. Which was due to the
-

wiring being damaged from being struck.
- I

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRIVAL DATE/TOME I SCENE CLEARED DATE/TIME REPORTTAREN BY

POLICE AGENCY

[3TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* CHEcKEn NY OFFICER’S NAME*
ROADWAY CLOSED IINvESTIGATI0N TIME MINUTES Smith, Mitchell Robert IShort, Jason NI fl SUPPLEMENT

CORRECTION ADDITiON
OFFICER’S BADGE NUMBER* I CuEEKEDRYOFE1CER’S BADGE NUMBER*

0 4 0 I 2 0 I 015 3 [ 2 3 1
-

I 2 8 I
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UNIT

23-IMPACT ATTENUATOR
bRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

SI I I
27-BRIDGE PIERURABUTMONT

2B-SRISOE PARAET

SI I I lN-BRICGE RAIL
33-GUARDRAIL TACO

16-RAILINVY VEHICLE
17 -ANIRAL — CART

li-ANIMAL — DEER
DR-ANIMAL — OTHER
23-MO’CR VEHICLE IN

TRANSPORT

21-PURRED MOTOR VEHICLE
COLLBSION WITH FIXED OBJECT — STRUCK

3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PDRTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33 -NEDIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 45- EMBANKNEST
34-MEDIAN GUARDRAIL SUPPORT 4A-FENCE

BARRIER 40- UTILITE POLE 47MAILBQU
3N-MODINSC3NCRETE AD-DTVERPDSTPDLE 4S-TTEE

BARRIER ORSUPPCNT
4R-PIREHYDRANT

3A-MODIAN OTHER BARKER C2-CLUERT

LOCAL REPORT NUMBER

LLDI2IhI-IOIOIOI1I9I11I9 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

Q-T0P [13i Q-ALLAREAS DiN)

D-UNn NOTAT SCENE [16]

INBTIAL POINTDF CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

I 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NDR1IEVST

2- SOUTH N - NORTh WE3

FROM TO LiJ 3-EAST 2 - SOUTHEAST

4 - WEST B - SOUTH WEST

R - OTHER! UNIONOWN

DETECTED SPEED

- STATED! ESTIMATED SPEED

______________

I________J 2 -CALCALVTEOIEIR

UNIT N OWNER NAME: LAITIFiRStMIASLE:QsA+EAsoRI+ER: OWNER PHONE:i+:_t: A€ACWI IS&REASORl+ERl

. I 0 I I HOLDEN,THOMAS,W
OWNER ADDRESS: STREET, CITY STATE, ZIP :Ds+MT AsD+:+ER:

3334 NEW MI[FORD RD ,RootsEown ,OH 4420)
COMMERCIAL CARRIER: NAMEATTRDSACITN/ STATE, ZIP CoMMERCIAL CARRIER PHONE: INCLUEA+EACOEE

LI I I I I I I I I

LP STATE LRCENSE PLATE # VEHICLE EDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

101 II, JHB9847 3 N1)jB/C1)13:E:X18!L 45:61912161 12:0 0 : Nissan

riINSBRANCI INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
1iRERIFIID PROGRESSIVE 925164160 BLU VERSA

!

USDOTHTYPE OF USE I I TOWED BY: CAMPANY NAME

D IN EMERGENCY I CiEv Service
HAZARDIUS MATERIAL

INTERLICK I #OCCBPANTS
VEHICLE WEIGHT GVWRUGCWR

MATERIAL CLASS 4 PLACARD ID 4

jj ORMR3ERCIDL QGANERNMONT RESPONSE I I I I I I I I -

D DEVICE ci HIT!SKIP UNIT
2 - 1A,001 - 26K LAS

1 - 1AK LBN. RELEASED
EBBIPPCO

10121 3->26KLBS. DRACAR0 I I

1 - PASSENGER CAR 2- NIOTORCECLE 2-WHEELED 12-GILT CART 18-LIMO ILIRERYVEHICLEI 2] -PEDESTRIAN I SKATER
2 - PASSENGER IAN IMINIVANI B - NIOTORCECLE 3-UAHEELED 03-SNOWBISILE 19-BUS 116+ PUSSENGERSI 24-WHEELCHAIR IANNTYPEI

3Jjj 3 - PORT LTILITY VEHICLE N - AUTDCNCLE 54-SINGLE LNrRLCO 2:-TTHERYEHICLE 25-ETHOR RD/-YDT2RIST
UNITTYPE Z

- PICKUP AO-MDPEDONMITCHI200 15-SEMI-TRACTOR 20-HEVREEQAIPMDNT 2A-A:CACLE
3 -CARGO VAN BICYCLE lA-FARM EQUIPMENT 22-ANIMALWTTH RIDER DR 12-TRAIN
A- VAN i%1SSOATS) 11-ALLTERNAINAEHICLE 1T-MDTDRHOME ANIMAL-DRAWNAEHICLE NN-LNVN1WN OR HIT/SKIP

IOTVIUTRI

L_Q!L S IFTRAELING UNBTS

WAS VEHICLE OPERATING IN ABTINIMBUS A - NO AUTONIATIDN 3- CONDITIINALVUTOMUTION N- UNKNOWN
MIOE WHEN CRASH OCCURRED? o i- DRIYERASSISTANCE 4- HIGHUUTOMATION

LiJ I-YES 2-NO N-OTHERIANVNDWN AUTINAMABS 2 - PVRTIUL AUTOMATION B - PALL AUTOMATION
MIlE LEVEL

1- NONE N - EAS—CVARTEWTOUR Il-TIRE BA-PARR 21-MAIL CARRIER
2 -TR1I 7 -SVS—INTORCITH 12-MILI1.NN Al-MOWING NN-DT’ERIUNKNDWN
3- OLECTROIIIC RIOESHVRIND B - ADS—SHUTTLE 03-POLICE 1S-SNDWNEMOAALSPECIAL

EU N CTIO N A
- SCHDDJRA,STCRT R - BUS —OTHER 14- PUS_IC LTILIrT SR-TOWING

5- BSTRORSITICCMMATER lO-ABSALANCE i5CONSTRUCTION EQUIPMENT 2]-SATOTV3ORVICE P1TTD_

1 - NO DNRGO ICOYT APE S - ‘UEHIOLEVDA0NG ANDTHER N - NTETM2JAL CONTAINER N - POLE 12 -OONCROTE MITER
jjjj / NOTAPPLICASLE ROTIRUEHICLE CHASSIS N -CVRGTTHNH 13-ASTOTRVNSPORTET
CARGO 2 - BUS 4- LOGGING G - CARGO VAN/ENCLOSED EDO
BODY lI-PLATBES 14-GARBAGUREFUSE
TYPE 7- GRAIN/CHIPS/GRAVEL 11-DAMP RN-OTHER? UNKNOWN

1 - TURN SIGNALS 4- BRAKES 0 - WORN DR SLIOKTIRES N - M100RTROVILD RN-OTHER / UNKNOWNII]

VEHICLE 2• HEAD LAMPS S - STEERING B - TRAILER EOUIPMENT UT-DISABLED PRIM PRIOR
DEFECTS 3 - OIL LAMPS A - TIRE BLCWIAT IFTDOT/VE ACCIDENT

i-INTERSEFTICN—NAPKTD 3 A -IICYCLD LANE N -MET:1;I:R2RS:NGISLANI 12-MRSTRESPIS7ER
II: CROSSWALK a -R:DBLCCK—TJARKOD 2- SHOALDERIR2ADSIDD 1O-OOIVEWAACCEiS AT INCIDENT SCENE

NIN-MITIRIST 2-I\TERSECTICN—LNNUNKED CROSSWALK B - SIDEWAK H -SHATED USE PATHS OR NN-OTNER ANKNTWN
LOCATION CRESS: ILK 5 -TRAAEt LANE—OT%:LCCAT:+ TRAILSAT IMPACT

12 12 12

9J93 A’3 RII3 R3

A A

0-ND DAMAGE CII 0-UNDERCARRIAGE [14]

1 - NON-CONTACT 1 - STRAIGHT AHEAD 2- MAKING 0-TURN 13 -NEGOTIATING N CARVE 18 -APPROACHING
2- NON—COLLISION 2-BACKING I - ENTERINGTRAPPIC LANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

LJ 3 - STRIKING 3- CHANGING LANES N - LEVNINGTRIFTIC LANE SPECIFIED LECATION iN-STANDING

ACTION 4- STRUCO PRI-CRNSB 4 -OVERTAKING/PASSING 10-PARKED 15-WALKINGRUNNING, 20-OTHERNUN-MOTORIST
ACTIINS JOGGING, PLANING 21-STANDING OUTSIDES - BOTH STRIKING S - MAKING N/GHTTORN 11 -SLOWING OR STOPPED

ESTRUCK N -MVNINGLERFLRN INTRAFPIC lA-WORKING 115 AILED VEHICLE

N_OTHERI UNKNOWN I2-oR:AERL0SB 17-PLSH5NG VE-:LE RN-OTHER/UNKNOWN

1- NONE 2-LETT OF CENTER 13-IMPROPER START FROM V 17-VISION DISTRACTION 21 -LVING IN ROAIWNY
2-PVILLRETIYIELO B-TILLOWISGTIOCLOSE/ACDA PARKED POSITION DO-OPERATING DETECTIVE 22-NOTOISCDRN:ILE

14-STOPPODCR PARKED EQLI’MEW 23-OPENING DIIRIMTD0-RON RED LIGHT N-:MPTOPO4 LANE CHANGE
ILLEGALLy

4- RON STOP SIGN DD-IMPRIPCN PASSING iN-LOAD SHITTING/TVLLING/ ROADWAY
CDNTRIIATIHC 1S -SWEHVINGTEAVOID SPILLING NN-DTHER IMPROPERACTION5-ARSVPESPEEO 11-IROVEOF ROVDCIRCAHIIBNDIS IA-WRONG WAY 20-IEPRIPER CROSSINGA -IMPNDPERTURN 12 -IMPROPER BAD VING

SEQUENCE IF EVENTS

13-TOP

TRAFFAC

1 2 0 -OVERTARNIRILLOVER

2- FIRE/EOPOSION

3- :I]MERSION
Al I 4-JACKKNIFE

S -CVNO3/EO_IPMEW
LOSS ON SHIFT

SI I I

TRAFFICWAY FLOW
1-ONE-WAY

2-IWO-WAR

A - EQUIPMENT TVILURE

- SEPARATION CT EN/FT

B - RAN OTT ROAD RIG NT

N-RVNOFTRIADLEFT

:O-CRCSSMEDIVN

TRAFFIC CONTROL

- R3ANIABOUT 4-STOP S:ON

6 2-SIGNAL S NIELD SIGN

3-FLASHER N-NICDNTROL

NON-COLLISION
H-CROSS CENTERLINE —

OPPOSITE DIRECTION IF
TRSNEL

12-DOWNHILL RLN AWAY
13-OTHER NDN—CDLLISIIN
14-PEDESTRIAN

15-PEDALCYCLE

#IF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

- NOT INVOLVED

0- INVOLVED-ACTIVE CROSSING

S - INVOLVED-PASS/NE CROSSING22-WORK ZONE MAINTENANCE
ENJ:PMENT

23-STRUCK IT ALLI\G,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
OVA T.OTCTTEH:CLE

24-OTHER VOIISLECEJEE

SO - WORK CONE MAINTENANCE
EQUIPN ENT

SO-WALL

52-BAILOING

53-TUNNEL

54-DIrER CITED DA]EDT

RN OTHER! UNTNIWN

_______

FIRST HARMFUL EVENT L MIST HARMFUL EVENT

UNIT SPEED

1013/71

POSTED SPEED

3 5,
HSYB3O4 OH1U 1VRN (740MW2A) PAGE 2



LOCAL REPORT NUMBER

[2I012I11flOO:O 19119,
UNITS OWNER NAME: LEST FIRStMlDSLE::vEasornvrR: OWNER PHONE: :R:::1’E::::: ,SRPEASURIVER

. jj THOMAS, JEREMY. £
OWNER ADDRESS: ITREETI CITY STATE,TIP S4REASDRIVER

1010 MANTUA ST ,Kent .011 44240
COMMERCIAL CARRIER: NAMEADDOESS,CITY STATE, ZIP CoMMERCIAL CARRIER PHONE: :ICLU:ERTTE:oDE

. I I_ I• I I

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE
0 11 ,j E1P9960 L2 F: T1 Z F1 1171619i WC A1 71015:41 111: 1: 9 : 9 8 .1 Ford

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MOOEL
lVERWIEO GEICO 4014152583 BEK F150

TYPE RE USE US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
HAZARDORS MATERIAL

COMMERCIAL QGOYERNMENT RESPONSE I p

INTERLOCK I #DCCUPANTS
VENICLEWEISNTGVWRIGCWR

MATERIAL CLASS # PLACARD ID #1 - 1OKLIS RELEASEDD DEVICE HIT/SKIP UNIT
2 - 10,001-26K LBSEQUIPPED

0111 L_J3->26KL1S IDPLA LJI I I
1-PASSENGER CAR 7- MOTORCYCLE2-WHEELID 12-GOLFCART 18-LIMO ILIVERYVEHICLEI 23-PEOESTRIAN ISIIATER
2 •PASSENGERAANININIVANI I-MOTTRCYCLE3-UAHEELED 13-SNOWMOBILE 1R-IUSION+PASSENGERSI 24-WHEELCHAIR IANYTYPEI

LP_I_1J 3 -SPORT LTILITV VEHiCLE 9 -AUTOCYLE 14-SINGLELNr’VLCK 2:-O-HERAEHICLE 25-OTHER NOTM3TORIST
UHITTYPE 4- TICK UP IO-NDPEDOR MOTORIZED 15-SEVI-TRACTOR 21-HEAYYECJ:PMENT 2E-EI000LE

S -CAR006AN OICVCLE 16-FARM EQUIPMENT 22-ANIMAL WITH R1DERCR 27-TRAIN
A - NAN :315 SEATS? U-ALLTERRAINAEHICLE D7M0TORHCME ANIMAL-GROWN AIHICLE -LNKNOWN OR HIT/SKIP

IATAI ATAI

LQJJ It IF TRAILING UNITS

WUSVEHICLEOPETATINOIN AUTONOMOUS 0- NOAUTOMATION 3 -CONTITIO1IALAUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED?

1-YES 2-ND 9-OTHER/UNKNOWN
I 0 I

1- ORIVERASSISTANCE 4- HIGHAUTOMATIOR
2-PARTIAL AUTOMATION S - FULL AUTOMATIONAUTINIMSSI

MODE LEREL

- HONE S - EAS—CHARTEVITTAR 11-FIRE 16-FARM 21-MAIL CARRIER

01 2 - TOOl 3 - 8AS_IVERCITY A2-MILiTNRY 13 -MDWING N9-TTHERi LNKNT’WN
3 - ELECTRONIC RICE SHARING N - lAS—SHUTTLE 13-POLICE A5-SNCW REMOVALSPECIAL

FUNCTION - SCHOCLTYANSPCMT 9-BUS—OThER 14-PUSLIC ATILITY 19-TOWING
S -BLS—RU,STICCRMLTER UU-AMAuLACE 15-CTNSTTJCT1CN EOUPMENT 23-SATETY5ERVICE PATVJ

1-NT CARGO ECOYTAPE 3 - UTHICLETIVANG ANOTHER S - INTERMO3NL CONTAINER I - PTLE L2-CTNCROTEMITEA
pjjjj I RTTAPPLICUILE ROTOREEHICLE CHASSIS N - CAROTTAAA 13 -AATOTRANSPTRTERCARGO 2 -BUS 3-LEGGING A -CARGOAANIENCL0500 STABODY 00-FLATBED 14-GARSAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAAEL 11-DUMP 99-OTHER/UNKNOWN

1-TURN SIGNALS 4- IRA//ES 0- WORN ORSLICKTIRES 9- M000RTROUILE 99-OTHER? ANHNOWNI’:

VENICLE 2- HEAD LAMPS 5- STEORING R - TRAILER EQUIPMENT AO-OI505LEO FROM PRIOR
DEFECTS 3 - TAIL LAM’S N -3100 OLEWOLT DEECTIQE ACCIEENT

0-INTERSECTION—MARKED 3 INTERSTEiON_OTTR A -ECYCLE LANE 9 -METIAN?000SSINGISLNNT G2-FiRSTRES’DNOOR
CROSSWALK 4 -MIOILCCK—MARKEO 0 -SHOCLOERIRTAOSIOD GO-JRIAEWAYUCCESS ATI?ICITENSCENE

NON-MOTORIST 2 -INTERNECTICN—LNMARKEO CATSSWRLK A -SIOCWLK :1-SHARER USE PATHO OR 99-OTHERIAN/NOWN
LOCATTON CHCSS*LK S -TRAAEL LNNE—VI,T:Lxos:: TRAILS

DAMAGE

0 - NON-CONTACT 1 - STRAIGHTAH000 0 - MAKING U-TURN 13 -NEGOTIATING A CURVE OR -APPROACHING
INOTOAL POINT RE CONTACT2- NON—COLLISION 2- BACKING I - ENTETINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAAINGAEHICLE

0-NODAMAGE 14-UNDERCARRIAGEL-__4-_J 3- STRIKING L_i_I_L-J 3- CHANGING LANES 9 - LEAAINGTRATFIC LANE SPECIFIER LOCATION 19-STANDING
ACTION 4- STRUCK PRE-GRASH 4 -CAERTAAINGIPASSING 10-PARKED 1S-WALKING,RUNNING, 20-OTHEANON-MOTORIST 0 I 6 I

112- REFERTO ANIT 15 -VEHICLE NOTAT SCENE
DIAGRAM

99- UNKNOWNACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- SETH STRIKING 5 - MAKING RIGHTTURN 11 -SLOUVING ER STEPPED
ESTRACK 6 -MAKING LEFTTLRN INTRAFFIC 16-WORKING DISAILEOAEHICLE 13 -TOP

OT-P,SHINGAO-/CLE R9-OTHERIANKNOWN9-OHERI UNKNOWN o2-DR:EEYLESS

0 -NCNE 7 -LETT OF CENTER 03-IMPROTER STRRT FROM A 07 -VISION OISTRUCTIEN 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFUC CONTROL
2-FNLARETOYIELO I-FOL_UWiNGTCCCLOSEIACEA PARKEO POSITION 1/-OPERATING DEFEC9TE 22-NCTOISCERNiELE 1 -CNE-WAY 0 - RDANDAIAJT 4 -STO’ SIGN14-STPPOO OR PAWED EQLI’MENT 23-OPENING050RINTC3-RAN REO LIGHT 9-IMPROPER LANE CHONGE

L!JJJ ILLEGALLY 19 -LEAD SHIFTING/FALLING? ROADWAY 2 2- TWO-WAY 6 2- SIGNAL S - YIELD SIGN
‘I4-RAN STOP SIGN 00-IMPROPER PASSING

3-TLASHER A-NOCONTROLCONTRIRATIND 1S-SWERAINGTTAVOID SPILLING 99-OTHER IMPTOPERACTITNS-UNSAFE SPEED 10-DROAE OFT ROADCIRCEMITINOEI 16-WRONG WAY 2O-INPROPERCR055ING # 0FTHROUGH LANES RAIL GRADE CROSSING6- IMPROPERTARN 12-IMPROPER IACIIING
RN ROAD 1- NOT INVELVEOSEQUENCE RE EVENTS

NO N-C OLLISRO N 4 2- INVOLVED-ACTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING
: 2 I 0 o - 000RTURNIROLLOVER N - EQUIPMENT TAILARE 01 -CROSS CENTERLINE — 16-RAILINAV VEHICLE 22 -WORK ZONE MAINTENANCE

2 - FIRE/EAP_OSION 0 - OEPARAT:TN OF UNITS OPPOSITE 3IYECTION OF 17-ANIMAL — ‘ARV EGYPNENT
TRAREL

3- :M9ERSION I - RAN OFT RONE RIGHT ON-ANIMAL— JEER 23-STRLCHIVFALLIIG, UNIT) NON-MOTORIST DIRECTION
A2-OOWCHILL RLMAWAV SHITTiNG CNRGOCR

- NORTH S - NORTHEAST21 I I 4 -JACI/KNITE 9- RANOFT R040LETT
13-OTHERNCM—ODLL/Q/TN

19-ANIMAL—OTHER
ANYTHING SET IN MOTION

20-Mr0RVEHICLEIN SVAM0TCRYEH:CLE 2 -SOLTH A - NOEHINES’S -CARGO’ EOJPKEr OO-CRCSSMEOIAN OH-PEDESTRIAN RANSPORTLOSSORSHIFT 24-OTHER YOVAILOCAJETT FROM L1_J TO 3 EAST 3- SOUTHEAST
3 I OS-PEOALCNCLE 21-PARKEDMOTTRAEHICLE A-WEST I-AOATHUHEST

COLLUSION WITH FIXED OBJECT — STRUCK 9-TTHERIUNKNOWN25-IMPACT ATTENUATOR 31 -GUARDRAIL ONE 37-TROFFIC SIGN POST 43 -CURB So-WORK ZONE MAINTENANCE41 I I ?CRVSHOASHION 32-PORTABLE BARRIER 30-OVERHEADS/AN POST 44-DITCH EQU:PMEMT UNOT SPEED DETECTED SPEED2R-NRIDGE UVERHEAO 33-MEDIAN CAILE BARRIER 39-LIGHTI LUMINARIES 45 -EMBANKMENT NO -WALL
1- STATRE I ESTIMATED SPEEDSTVUOTURE

34-MIOIANGUARDRAIL SUPPORT 46-FENCE 82-BUILD/HG p 0 0 p 0NL p
27-OR/EGO PIER ORAUUTMENT BARRIER A/-UTILITY POLE 47-MAILER 53-TUNNEL L_j_J 2- CALCULATEII EDO
20-NRIEGE°ARNET 35-MEEIANCONCRETE E1-OTHERZOAT,PCLE 41-TREE 54-OT1ERYAEDCAUEE

POSTEO SPEED S - VNOETERMINEINI I I 29-BRI005RVIL BARRIER ORSLP’TRT
•9IN•Y’RANT 59-CTHERiLNANOWN

30-GUARDRAIL VICE 3N-MEE:AN OTHER BARRIER E2-CELEAAT

I 1 I FIRST HARMFUL EVENT Lij MOST HARMFUL EVENT
I I

DAMAGE SCALE

1- NONE 3- TENCTIDNAL DAMAGE

2- MONOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S) --

INDICATE ALL THAT APPLY

12 12
IT I ii

- / , -

12

©

6

S —____—

12 SO 12

R93 93 OjI NI3

C-NO OAMAGEEO3 C-UNDERCARRIAGE [140

C-TOP LO33 C-ALLAREAS [153

C - UNIT NOT AT SCENE [163

HSYN3O4 OHI U 1111 I7AO-OR2GI PAGE 3



LOCAL REPORT NUMBER

ENDORSEMENT
SELEL’ OP 02

II

1-FROST—LEFTS(IE
(MOTORCYCLE DR(YER(

2-FOONT—MIDDLE

3-FRONT— RIGATSIDE

4-SECRND—LEFTS(DE
(MOTORCYCLE PASSENGER(

p 5- SECOND—MIDDLE

1- SECOND—RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR!

840(00— MIDDLE

R-TH(RD- R(GHTS(DE

ID- SLEEPER SECT(ON
OFTOUCK CAB

11-PASSENGER (N OTHER
ENCLOSED CARGOAREA
(NON-TRAILING ASIT BUS,
P(CKUPAITH CAP(

12- PASSENGER (N UNENCLOSED
CARGO AREA

13-TOA(L(NG AN(T

14- RIDING UNOEH(CLE EOTEO(OR
(NON-TRA(L(NG UN(T(

15- NON-MOTORIST

NO- OTHER! UNKNOWN

1-NOTDEPLOYED E:’1.3-CLHS50
3-OEPLOVEDFRGNT ‘Zi-’2-CLASSo
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT! SIDE

S - NUT VPPL(C ABLE

9-DEPLOYMENT UNKNOWN

11S:alIl(

1-ALCOHOL (NTERLOCKOEY(CE 1 -NOT DISTRACTED

2- CDL (NTRASTATE ONLY 2- MANOOLLV RPERAT(NG AN
3-CORRECTIVE LENSES ELECTRONIC COMMUNICVT(ON

DEY(CE (TEOTLG,TIP(NG,
4- FARN. !IANER D(AL(NG(
S - EACEPT CLASS ODDS 3 -TALKING ON HANDS-TREE
U- EOCEPTCLASSA COMMAN(CAT(UN DEV(CE

& CLASS ERAS 4 -TALK(NG ON HARD-HELD
3- EOCEPTTOACTOR-TRA(LER COMMUN(CATION DEVICE

O - INTEOMED(ATE LEENSE -OTHEOACT(V(TY WiTH AN
R0000ICTIONS ELECTRON(C DEV(CE

N- LEARNED’S PERM(T A-PASSENGER
RESTRICTIONS 7-OTHER D(STRACT1ON

SO - LIMITED TO DAYLIGHT ONLY (NS(DE THEYEO(CLE

13- L(MrEo TO EMPLOYMENT H -OTHER DISTRACTION OUTSIDE

12-LPITED —OTHER
THE VEHICLE

03-MECHANICAL DEVICES
9-RTHER!UNKNOWN

(SPECIAL BRAKES, HAND
CONTROLS,00 OTHER

___________________________

ADAPTIVE DEVICES!

14- MILITARY VEHICLES ONLY

OS-MOTOR VEHICLES WITH OAT
AIR BRAKES

36-OUTSIRE MIRROR

10- PROSTHETIC AID

10-OTHER

OpMDEpAnTRExr

MOTORIST I NON-MOTORIST
2(0!21-0!O0!L9!1!1L9!

UNOT ft NAME: LAST,TI VET, MIDDLE DATE OF BIRTH AGE GENDER

,0,i,WILFRED,SABRINA,CLAIRE !0!6 1 0 4/1 9 ¶ 82 3, F
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA COAL

728 RAVENNA RD ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY (NAME! (RJDREDTAKEN TO: MEDICAL FACILITY :I:r: fl- SAFETY EROIPMENR SEATING PUSIDIDN AIR ERG USAGE EJECTIUN TRAPPERTAKEN USED DOT-CoMPLIANT

C NT 0 4 MCHELMET 0 1 1 1 1I I____I I I I I I II !(_________________)I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, 333.03
E

Maximum Speed Limits 14974
DL CLASS ENDORSEMENT RESTRICTION DELEC SPOTS DOWER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘ t*1 1IilIItjI*t1 [DELECOPT2 DISTRACTED STATEN TYPE VALEE STATEN TYPE RESULT :Oi:-::o::NY Q ALCOHOL Q MARIJUANA

4 I LJLfl LA I I L_J I I I I 1 Q OTHER DRUG 1 I_jJ LjJ .1 I I L_LJ LiJUJLZL_JL_’
UNIT A NAME: LAST, TIRET, MIDDI F DATE OF BIRTH AGE GENDER

,Q, THOMAS,JEREMY,E 08 / 0 9! Il 9 ‘Z 54 0 M
ADDRESS: STPEEY,CIYY,STATE,ZIP

CONTACT PHONE - INCLEDE AREA COAL

1010 N MANTUA ST ,Kent ,OH 44240
L________________________________

INJURIES INJURED EMS AGENCY (NAME) ISJADEDRAKEN TO: MEDICAL FACILITY INAnE an: SAFETY EOOIPMENT SERTINGPOSITION MR NAG OSAGE EJECTION TRAPPEDTAKEN USED ,DDT-CoMPuANT
NT 0 4 LJMCHELMET 0 1 1 1 1I_‘ II I I I I II I)

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER
CODEOH, C

DL CLASS ENDORSEMENT RESTRICTION SENECO 00:00 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN tl*1 )IZSND?)talOflNN1IThP-Z2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RTVULT
o ALCOHOL MARIJUANA

I I I I I I I I I 1 ) OTHER DRUG 1 _1 LiLJ •I I I LIaJ LiaJ I_ILJUJLJ
UNIT A NAME: LAST, TISST, MIDDLE DATE OF BIRTH AGE GENDER

, , I I / i I’! I I I II I
ADDRESS: STREET,CITY, STETE,ZIP CONTACT PHONE - IrLAEE AREA CODE

I I I I I
INJURIES INJURED EMS AGENCY (NAME! I5JOEEU LAKES TO: MEDICAL FACILITY INOIUCCIOVI SAFETY EOOIPMENT SEATING PUSITIGN AIR NAG USAGE EJECTIUN RRAFPEDTAKEN

UDED rl0DTCoMPL:ANTDY L..JMC HELMETI P
I I II II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMOER
C ODE

, I C
DL CLASS CONDITION jrnEiU19tf*1 - . iIrlILtI*I1N4RESTRICTION OCLECOEPOCA lOWER ALCOHOL! DRUG SUSPECTED

DISTRACTEO
NY Q ALCOHOL Q MARIJUANA

II I I I L_____ I QUTHERORUG

1-FATAL

O - SASPECTED SERIOUS INJURY

3- SASPECTED MINOR INJARO

4-POSSIBLE INJURY

S-NOAPPARTSTINJRRY

DL CLASS

NIAIOA ITPL VALUE SIAIES VPE ACSEEISELELI0PIO

L__J L__J • I I L__J L__J LflL_J___A_J

1- HWTTRANSPDRTEE
!TREATED UT SCENE

0-EMS

3-POLICE

9-OTHER! UNKNOWN

3-CLASSC

4 -REGRLAOCLASS
IHHID=DI

S - M!C MOPER ONLY

6-000ALIUOL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT
D-SRTEJECTED

2-PARTIALLY EJECTED

3-TETULLY EJECTED

4- NOTAPPLiC ABLE

1-NRNEGIOEN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINUTED
SAMPLE! USRSAILE

4-TEST GIYEN, RESOLTS ONOWN

V -TESTGIVFN, RESOLTS
UNENOWN

TRAPPED

H - HAUMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKED

- MOTOR SCOOTER

R-THREE-AHEEL MOTORCYCLE

S-SCHOOL DOS

T- DOABLE &TRIPLE TRAILERS

0-TANKER! HAZMAT

ALCOHOL TEST TYPE

E-IWNEOSER

2-SHOULDER DELT ONLY RSED

3-LAP BELTONLY USER

O - SHOULOER & LNP RELT USED

S - CHILD RESTRAINT SYSTEM -

FDRWARD FACING

1-CHILD RESTRAINT SYOTEM—
READ FACING

7-ROOSTER SEAT

O -HELMET USED

9-PROTECTIVE PADS USED
!ELDOA!, KNEES, ETC-I

10- REFLECTIVE CLOTHING

Ui- LIGHTING—PEDESTRIAN
DICYCLE ONLY

1-NOTTRUPPEC

2-EOTRICUTEDRY
MECHANICAL MEANS

3-FREED DY
NON-MECNANICAL MEANS

I - NONE

2-ILUOD

3-URINE

4-DREATR

5-OTHER

GENDER

F-FEMALE

M-MULE

CONDITION

DRUG TEST TYPE

U -CTHER!000NAWN

1-NONE

2-BLOOD

A - RRINE

4-OTHER

1 -APPARENTLY NORMAL

2- PHYSICAL IMPVWMENT

3-EMOTIONAL!!u. LTv!E!!!
A!C!T !VIiE!!!!

4-ILLNESS

S-FELL &SLEE FAINTED,
FATIGUED, ETC.

A- UNDER THE INFLUENCE
UP MEDICATIUNI!DRUGS
!ALCURUL

9-OTHER!UNKRUWN

DRUG TEST RESULTES)

1-AMPHETAMINES

2 IARDITURATES

3- BENCADIUZEPINES

9 -CANNADINUIDS

S-COCAINE

& -OPIATES! UP WITS

7-OTHER

- NEGATIVE RESULTS
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LOCAL REPORT NUMBER

2021- 000191,1
OCCUPANT I WITNEss ADDENDUM

9’
UNIT U I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE t GENDER

01 j HOLCOMB,JULITTE,E 1 0 ( Z 5 I 2 Q 1 8, 0, 3 [F,
ADDRESS: STREET, CITT STATE ZIP CONTACT PHONE - INCLUDE AR[A CODE

728 RAVENNA RD ,Franklin Iwp ,OH 44240
INJURIES INJURED I EMS AGENCY INAMEI INJUREDIAKENTU: MEDICAL FACILITY (NAME, i,iv) I SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT1

5 BY I 0 5 ‘IMC HELMET] 0 I 4 II 1 1 I
I III

UNIT U NAME: LAST FIRST, MIDDLE DATE OF BIRTH

I I I I I’I

1AGE GENDER

I
ADDRESS STREET CITN STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
INJURIES INJURED I EMS AGENCY INAME1 INJURED TAKEN (U: MEDICAL FACILITY (Ro:,IE, CITY) SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I USED DOT-CDMPLIRNII

BY I I I MCHELMET I II L______J I L__d___I ]I I II I]L._..........JI
IT NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

DRESSI

STREET, CITY, STATE, ZIP
‘ I 1’ I I I I I I

CONTACT PHONE - INCLUDE AREA CODE

TAKEN I USED DOT-COMPuANTI I
INJURIES INJURED I EMS AGENCY INAMEI INJUREDTAKENTD: MEDICAL FACILITY (ROME, CITY) ‘SAFEIYEQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I MCHELMET II 1—_Il L.......I....J II I III
•7 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

jRESS:

STREET, CITY, STATE, ZIP
I I 1’ I I / I I I I I

CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I USED DOI-CDMPLIRNYI I
INJURIES INJURED I EMS AGENCY SAT.1EI I INJURED DAKEN TO. MEDICAL FACILITY (ROME, CITY) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPED

BY I I I MCHELMET I II 1......._______II J I L_________I______...j 1 I II IL............________iI
(!LI1I* 1iIIEIDLII IiI’J

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- POSSIBLEINJURY 4-SECOND—LEETSIDE 4-DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

i)ItiI(l1ItjI1:I FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE

/TREATEDAT 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
IELBOW, IfNEES, ETC,) CARGO AREA (NON-TRAILING UNtIci.ii’i 4- NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU-OIHER/UNI<NOWN 13-TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UN)T)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNI<NOWN

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

‘ I I (I( I I II]I
ADDRESS: STREET, CITS ODAT[,ZIP CONTACT PHONE - INCLODE AREA CODE

I I I I I I I I

NAME: lAST FIRST, MIDDI F DATE OF BIRTH I AGE I GENDER

‘ I I JI I I I
ADDRESS: STREET, TIlT STATE, ZIP CONTACT PHONE - INCLIIO[ AREA CORE

I I I I I I I
NAMEILAST,FIRST,MIDDLE DATEOFBBRTH I AGE I GENOER

I I I I I I I I I ‘

ADDRESS: STYELT, ::1T STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

El ECTION

TRAPPED
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