
121 SECONDARY CRASH
Q PRIVATE PROPERTY

uTRAFFIc CRASH

- t:i OH-2 OH-3
i: PHOTOS TAKEN

OH-iF OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME’ NCIC*

City of Kent Police 0 61710131

LOCAL REPORT NUMBER

2,0,21, 00014391,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L2-UNSOLVED LL.] I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAOE,TCWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I
1 FATAL2-VILLAGE I Kent— Lj__J3ToWNsHIPI 0:9 0i22 0:2p1 /111 25: L___ 2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otMooyoeccs SUSPECTED
2-SOUTH I

3- MINOR INJURY
I R, II 2

3-EAST
VATER Is I T] LJiJ.I’ 373 8 131 SUSPECTEDI I I L_J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE 4) ROAD TYPE LONGITUDE oEc:nCnEsoEs 4- INJURY POSSIBLE
2-SOUTH I
3- EAST 1550 5- PROPERTY DAMAGE

L_LJ I I L]_! L_J 4-WEST I I LSJJ.L_LI]TL Ii ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED::IEtSE

1-INTERSECTiON
1- NORTH IR - INTERSTATE ROUTEtTP) AL - At LEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH

3 2-MILEPOST 1 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
IIL__J 3- HOUSE # L_____J 3- EAST

BL - BOULEVARD MP- MILEPOST ST - STREET j WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NLMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY

.
2-FEET ROUTE Q ROADWAYDIVIDED1 0 0 LJ 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONRMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIAN

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

2-SOUTH
__L_]] 3-IN MEDIAN 11-RAILWAY GRADECROSSING VEHICLES IN 6-ANGLE

3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE OIRECTION I 4 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,0PPCSFE11RECTIGN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

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

c:i WORKZONE RELATED WORKZONETYPE LOCATION OFCRASHINWQRKZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-SEFORETHELSTWORI<ZONE 1 1J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L]

121 LAW ENFORCEMENT PRESENT LJ
3 -WORK ON SHOt LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTORADE 2-WET 2-BLACIfTO

4- INTERMITTENT Uo 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 - BRICK/BLOCK
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)DUSI< 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DtRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

an”N”anthrUNIT 2 WAS TRAVELING SB ON S WATER ST. compass diagram.

AND CAIt1E TO A STOP. UNIT 1 WAS

TRAVELING SB ON S WATER ST. BEHIND - -

--

-- (-UNIT 2. UNIT 1 THEN FAILED TO COME TO I . I -

-. IA STOP IN TIME AND STRUCK UNIT 2. UNIT

1 WAS CITED FOR ACDA. I

-—
-

- I f’7

CRASH REPORTED DATE /TIME DISPATCH DATE 1TIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

2 2021./I1It,4,2;0I9:0 2:2102,1)f)1Ii0,2
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cutcoto no OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED IINVEsTIGATION TIME MINUTES I Itloore, Matthew J IShort, Jason M Q SUPPLEMENT
:CDRRECTIOI

OFFICER’S BADGE NUMRER* I CuEcoto no OFFICER’S BADGE NUMBER*

0 3 7
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EVENTS
00-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TRAVEL

12-OOWNHILL RUNAWAY
13-OTHER NON—COLLISION
14-PEOESTRISN

1S-PEOALCVCJ

1K-RAILIRAN VEHICLE
07-ANIMAL— ARM
10-ANIMAL— OEET
09-ANIMAL — OTHER
2U-IAOTCR VEHICLE IN

TRANSPORT

20- PARKED MO’OR VEHICLE

27 -WORK ZONE MAINTENANCE
EAA:pMENT

23-STRUCK IV FALLING,
SHIFTING CATGO CR
ANYTHING SET IN MOTION
SVA MOTOR VEHICLE

24-OTHER MDVNSLUCEr

So-WORK ACNE MAiWEIANCE
EoA:PNUNT

51-WALL

52-BAILDING
53-TUNNEL

54-GTHER Fl VED OBJECT
VT-DTHER/ANKNOWN

RAIL GRADE CRDSSING

O - NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING
LJ

3-INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION

1-NORTH S-NORTHEAST

2- SOATH U - NORTHWEST

3-EAST 7- SOATHEAST

V - WEST I - SGAVHNNEET

VOTHERIUNJKNOWN

U NIT LOCAL REPORT NUMBER

:2:OI2:1::OO:OI1:4I3I91I

DAMAGE

DAMAGE SCALE
1- NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT H I OWNER NAME: LAST, FIRST, MIDDLE :spAEA5ARIvER: I OWNER PHONE: IS:DI IDCI :f]PMASDPVLP

. I 0 I I HUGHES, OLIVIA, JORDAN J
OWNER ADDRESS: OTVEET, CITV ATATEZIP :sAMIAsDP:AEP:

—

3945 WAISON AVE ,TOLEHO ,OH 43612
COMMERCIAL CARRIER: NAME AADNEVA,EITY STATE TIP CBMMERCIAL CABBIEN PHONE:pcurnEpTAcAoE

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

01 Hj HRF7925 10 N41B1A141)1E1618C8 3:7:4:6191:201018 Nissan

INSIRANCE INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MODEL
VERIFIEO GENERAL 92011 530922) BLK MAXIMA

TYPE or USE US DOT N I TOWED BY: EAMPANV NAME

D IN EMERGENCY I I Bakers TMwing

HAZARIIUS MATERIAL
INTERLOCK #ICCUPANTS VEHICLE WEIRNT GVWR/GCWR

D MATERIAL CLASS 4 PLACARO ID 4

J CDMMERCIAL QGAVERNMENT RESPONSE I I I I I I I I

1 - AGOK LBS RELEASEDJ OEWCE HITISI(IP UNIT
2 - bEET - 26K ISEGIIPPEB

0:1: 3->26KLBI DACARD : I I

I - PASSEN;EMCAR 7 NGTCRCCLE2-WHEELED 1OG1_TCATT US-LIMZILiVEVVVEH/CEI 23-PEDESTRIAETIKATiV
2- PASSENGER VAN ININIVANI A - MOTERCVCLE3-WHEELED 13-SNOWMOIILE 19-BUS ION+ PASSENGERSI 24-WHEELCHAIR ANVTVPEI

LPJ_iJ 3- SPORT LTILITVAEHICLE V - AATOCVCLE 14-SINGLE ANITTRLCK 23-ITHERVEHICLE 25-OTHER NON-VATARIST
UNITTYPE 4- PICK UP OA-MDPEOOR MOTORIZED OS-SEMI-TMVCTDT 20-HEAVY100ITNENT 2K-IICACLE

S - CARGO VAN AICVCLE 1K-FARM EOUIPMENT 22-ANIMAL WITH RIDER ER 27 -TRNIN
S - VAN V-OS SEATSI 11 -ALLTEVRAIN VEHICLE OT-MATORHERE ANIMAL-ERAWNNEHIELE VV- UNKNOWN AR HIT/SKIPIATV I ATVI

LQQJ 4 IETRAILING UNITS

WAS VEVICLADPEWTING IN AITONIMIUS A - NOArOMATION 3 - CENOITIONALUETOMATION V - ANKNCWN
MODE WHEN CVHSs CCCURREDI

2 I -VES 2-NO V-OTHERI UNKNOWN
0 1 - JR!VTRSSiISTNNCE 4 - H2- AUTOMATION

2- PURTIUL AUTOMATION 0- FULLAUTOMATIOMTBNOMBBB
MOOELEVEL

1 - NONE K - SUS—CHARTEETOLR 10-FIRE 1K-FARM 21-MAIL CARRIER
2- TAVI 7- HUS—INTERCIVY 12-MILITNRV 17-MOWING NV-OTHER! UNKNOWN
3- ILECTRANIC TIOE SHARING B - BUS—SHATTLE 13-POLICE KS-SNOW REMOVALSPECIAL

FUNCTION’ - SCHOOLTRAS5ORt V - BUS—OTHER OA.PUI_IC LT1LITA 1V-TTWING
S - 5jS_ORAUSIT/CCEMVTR AC-AMA/LANCE iS-CONSTRLCTION EOLIPMETT OJ-SAFDTVSENA:OE PGTR&

U - N000RGA BOOVTVPD 3 - VEHICLETOAINGANOTHER N - INTERMODAL CONTAINER S - PELD :2-CONCRETE MIXER
jjj :ECTVPPLICUSI T700R VEHICLE CHKSSIS 9 U3-NUTITTANSPOTTETCARGO 2 - OUS 4- LOGGING K - CARGO VVN/TNCLDSED ION 10-FLAT ODD 14-GARSAGE/RETASEB 0 DY

TYPE 7- GRVIN/CHIPSUGRAVEL 11 -DAMP W-OTHER/ UNKNOWN

1- TURN SIGNALS 4- BRAKES 7- WORN GM SLICKTIRES V - MATARTROAILE VV-OTHER / UNKNOWNI:

VEHICLE 2- HEAD LAMPS S - STEORING I - TRAILER EAUIPNENA 17-IISNBLED FROM PRIOR
DEFECTS H - KAI_ LAMPS K - TIVE ILOWDV DUFECTIXE ACCIDENT

I.INTERSECTION_MKRKED 3 IrERoECTICN—OTHER R -SSCVCLE LANE V -MEEiUN/OV2SS:NG ISLUNE :0-FIRSTVES’TNTTR
_j CREOSWA_K 4 -MIDSLOCK—MARKTD 7 -SHCALTET/TOACSSDE AO-ORIAEWAVACCESS AT INCIOEST SCKNE

NON•MDTDRIST 2-INTERSECTION—ENMARKEG CROSSWALK I -SIDEWALK 11-SHARED USE PATHS OR W-OTHER/ UNKNOWN
LOCATION CRESSWALK 5 -TRAVEL LHNE—Ap:: L::*T::: TRAILSAT IMPACT

1-RON-CONTACT 1 -5TRAISHAHHEAD 7- MAKING A-TARN 13-NEGOTIATINGVCAR/E 10-APPROACHING
2-NON—COLLISION 2- MACKING I - ENTERINGTRAFFIC LANE 14-ENTERING OR CRDSSING ORLENVING VEHICLE

L-LJ 3- STRIKING Lc_L!J 3- CHANGING LANES V - LEAVINGTRAFFIC LANE SPACIFIED LOCAVION 1V-STANOIRG
ACTION A- STRACK PRE-GRASH 4 -GKEETAK!NG/’ASSiMG DO-PARKED DR-WALKINGMUNNING 2C_DTHER NON-V000RIST

5- BATH STRIKING
ACTIONS

S - RAKING R:GHTTARN 11-SLDWINGCR STOPPED
GGGINS, ‘LAYING 20-STANEING DATSIDE

& STRUCK K - NAKING LEYTTERN IN TRAFFIC SN-W2R4ING DISASLEA AD-ICLE

V-AThER/ UNKNOWN D2-DMNERLESS 1V-PSHING VEHICLE NV-OTER/UNKNOWN

52 12 12

99R HI

D-N0DAMAGE000 :1-UNDERCARRIAGE [141

Q-TDP E131 Q-ALLAREAS EORI

Q-UNITN0TATSCENE E16]

INITIAL POINTor CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 2 I
1-12-REFERTD UNIT 15-MEHICLE NOTAT SCENE

DIAGRAM
NV- UNKNOWN

D3 -TOP

1 - NGNE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21 -LYING IN RDNDWAV
2- FAILARETAYIELD S-FDLLDWINGTAD CLOSE/VEGA PARKED POSITION 1/-OPERATING DEFECTIVE 20 -NOT DISCERNIBLE

14-STOPPED AR PARKED E5UIPNENT 23-OPENING ODOR INTO08 3- VAN RED LIGHT V -IMPROPER LANE EHVNGE
ILIEGALLV

V- NUN STOP SIGN lA-IMPROPER PASSING DV - LOAD SHIFTING/FALLING/ RANIWAY
DONTRIOUTINS US-SWERIINGTOOVZID SPILLING NV-OTHER IMPRAPERNCT/VNS - UNSETE SEEE NO -IROVE Ar ROADDIRDIBSIBNDES 1K-WRONG WAY 23- INPRA’ER CROSSINGE-IM’RAPERTLRN DO-IMPROPER BACKING

SEQUENCE or EVENTS

TRArrIC

TRAFFIC WAY FLOW

A - ONE-WAY

2-TNVO-WAV
II

K - EOAIPNENT FAILARE

- SEPARATION AT UNITS

I-RANOFFNOADNIGHT

V-TANAFTRAADLETT

10-CRASS MEDIAN

DI I 0 1 -OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - INIMERSIAN

11 I I 4-JACKKNIFE

5 - CARGO! EOUIPMENT
LASS IT SHIFT

OS-IMPACT ATTENUATOR
41 I ICNASHEUSHICN

26-BRIDGE OVERHEAD
STRICTURE

TRAFFIC CONTROL

- ROUNOAIAUT 4-STOP SIGN

6 o - SIGNAL S - YIELD SIGN

3-FLASHER K-NOCANTOAL

#oF THROUGH LANES
ON ROAD

I I 34-MEDINN GUARDRAIL
27-BRIDGE PIERARVBATNENV BARRIER
20-BRIDGE PARAPET 35-MEDIRN CONCRETE

MI I I ON-BRIDGE VAIL BARRIER
3A-GUARORAIL FACE 36-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARIRVIL EKE O7-ERUFIC SIGN FGST 43-CuRS
30-PIRTVILE BARRIER ON-OXERHERESIGN PTST 4! -D:TO
33-MEDIAN CABLE BARRIER 3M-LIGHT! LAVINARIDS 45-EMBANKMENT

SAPPAIT 46-FENCE
4A-AT!LITY POLE 47-MAILSOA
41-OTHER POST, PILE 4R-TREE

OR SUPPORT
49-FIRE HVDRANA

42-CULVERT

FROM L_1_i TO

L 1 : FIRST HARMFUL EVENT LJJ MOST HARMFUL EVENT

UNIT SPEED

1013101

DETECTED SPEED

1
1-STATED/ESTIMATED SPEED

1_____1 2-OALCALUTED/EDR

3 - AM3ETERMINEDPOSTED SPEED

2 5
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4 U NIT

I -IRTERSICTICN—MUPKES 3 -iNIRSEC’iTN—TTHER
;_j_ CRESSALK 4 -V:3SLCC<—MARKII

NIN•NSTDRIST 2- INTERSECTION— UNMARKED CROSSWALK
LOCATION CRCS5WALK S -TRAVEL LVRE—O+;; L:c*t;c:AT IMPACT

LOCAL REPORT NUMBER

I2I0I2:1110i0;0i1143;9:11
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

UNIT U I OWNER NAME: LASTI FINATI MIDDLE SAME AS DRIVER) I OWNER PHONE: INCLbTI AREA CflR fl

. I 0 2 NORRIS, MCKENZIE, PAICE
OWNER AOORESS: STREET, CITY ATATEZIF :aMIAsTR;vCV;

5867 BEAR DR ,BEDFORD HIS ,OH 44146
COMMERCIAL CARRIER; NAME A2ZHEAACITY STATE ELF CAUMERCIa CARRIER PHONE; lSCUDEARCDCDDE

LP STATE LICENSE PLATE U I VEHICLE IOENTIFICATION U I VEHICLE YEAR I VEHICLE MAKE

0 Hi 11YK1395 L1cI4N:JIR;FIB;0IED7I2;913I319II 2101114 Jeep
r—,INIURANCE INSURANCE COMPANY I INSURANCE POLICY U COLOR I VEHI
IJVERIFIEO PROGRESSIVE 934386040 CRY PAT

TYPE OF USE I US OOT U I TOWEO BY; CAMPANY NAME
CIMMERCIAL QGAYERNMERT f IN EMERGENCY I I

VEHICLE WEIGHT GVWRIGCWR HAZAR000S MATERIAL
INTERLOCK #OCCUPANTS MATERIAL ELASS# PLAEAROIO#

RESPONSE L_ I I I I

D OEVIEE Q HIT/SKIP UNIT
2 - DEC01 - 26K LBS
1 - KDOKLII RELEASED

EOUIPPEO 0 21 3->26KLos PLACARD

S - PASSENGIRCAR 2 - 132TCRCCLE2-WHEELID T2-GGJCART SS-LIM2IL1RIRYNEn1LEI 23-PEDESTRIAN ISKATER
2- PASSENGIRLAN IMINIVUNI I - MSTERCYCLE3-AVAECLID 13-SNSWMSIILE SR-BUS IONs PASSENGERSI 24-WHEELCHAIR IANYTYPEI

Lc_Li_J 3- SPORT UTILITY VEHICLE A - AATSCYCLE 14-SINGLE UNITTRLCK 23-OTHERREHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICK AM 12-MOPES SR MOTCRI2ED 15-SEMI-TRACTOR 2S-HIARYEOUIPMINT 2N-EICRCLI

S - CSRGOYUN BICYCLE SA-FARSA EQUIPMENT 22-ANIMAL WITH RISEROR 22 -TRRIR
N- VAR 315 SEATSI 11-ALLTERRAINAEHICLE ST-MST2RHSRE ARIMAL-DRAWNREHICLE RR-URI<NOWN ER HITISKIP

IVTAIETQI

1QQ U OFTRAILING UNITS

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

WAS VEHICLE OPERNT:NG IA AUTONOMOUS U - N2ArGRLTISN 3 CSNSITISNALVETEMUTiOR
MOOE WHEN CRASH OCCURRED?

I 0 I
- 3R:RCR ASSISTANCE 4. HIGHAUTCMVTITN

L_J I -VES 2-NE R- ETHER I UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FULL AUTOMATION
MOOE LEVEL

I - NONE N - BUS—CHVRTEMTOLR 11 -TIRE SN -FARM 21 -MAIL CARRIER

LiLLJJ
2- TAXI 2- BUS —INTERCITY 12 -MILITARY 17 -MOWING RR-STHERI UNKNOWN

SPECEAL 3 - ELECTRONIC RIDE SHARING B - BUS —SHUTTLE 13- PSLICE IN -SNOW REMOVAL

FUNCTION - SCHSOLTRASPCRT R - BUS—OTHER I-’UAi LT1LI’Y 1R-TCWiNG
S - BS_TRANSITICCMMUTER 1L-AMBALATCE SS-CONSTRLrICN EQEIPISEIT 23-SAFETVSERViCE PATR2L

I - NO CARGO BODYTYG 3 - VEKICLETGAIRGANOTHER S - :NTERMODALCS.NTV:NER B - POLE U2-CGNCRETE MILER
LQJJ ; RCTAPPLICA5E MOTOR VTIC:L CHASSIS R - CARG2TANV 13-NUTGTTANSPOTTERCARGO 2- lAS Y - LEGGING 6- CARGOAVRIENCLOSED ICR UO-FLATNEE U4-GURSAGUREFLSE

TYPE 2- GRAINICAIPSIGRAVEL 10-DUMP RR-OTHERI UNKNOWN

1 - TARN SIGNALS 4- BRAKES 2- WORN ER SLICKTIRES R - MOTORTROUILE RH-OTHER I UNANOWNII
VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EOUIPQENT 13-DISABLES FROM PRIOR
OEFECTS S - TAILLARRH N -TIRE BLCWOAT OE5ECTIVE ACCIDENT

12 12 12

R93

Rt3

Q-N0OAMAGE[oo Q-UNOERCARRIAGE 1143
N - BICVCLE LANE R -MTCIA’JCROSSING ISLAND :2-FIRS— RESDTNDET

2 - SHOLLOERI RSAESIDE -3-CRIAEWAACCESS AT rCIDE:T SCENE

I -SIDEWALK CI-SHAREDASEPNTHSTR R9-ETHERIANKNOWN

TRAILS

Q-T0P L33i C-ALLAREAS EUSI

D-UNIT NOTAT SCENE C161

S - NON—CONTACT 1- STRAIGYTAHEAS 2- MAKING A-TERN 13-NEGOTIETINGACARVE SI-APPROACHING
2- NCN—COLLISIER 2- BACKING I - ONTERINGTRIFFIC LANE 04-ERITERING ER CROSSING SR LEAVING VEHICLE INITIAL POINT0F CONTACT

L4_J 3-STRIKING LLLIJ 3 -CHANGING LANES 9. LEAVIAGTNAFFIC LANE SPECIFIEDLSCOTICN IA-STANCING S - NO DAMAGE 14- UNDERCARRIAGE

ACTION A- STRUCK PNE-CIASH 4 --OVErVKINGPASSiNG SC-PARKED DS-W2LKIAGRLNNING, 2C-DTHERNON-M205RIST 0 6 1-12- REFERTO UNIT OS -VEHICLE NOTAT SCENE
ACTIONS USGGING, 1LAYING DIAGRAM

5- BETH STRIKING S - MAKING RIGHTTCRN 11-A060ING EN STEPPES 2T-STANE1NGOATSiDE 99 UNKNOWN

N INTRAFFIC SN-WORKING DISVSLEEVEVICLE 13 -TOP&STRECK

R-ETHEAI JN4I2W9 02-ERVERLESS ST-PUSHING VEHICLE RH-OTHERiANSNOWN
d lI S I

S - NCNE 2-LEFT ST CENTER 13 -IMPROPER START FREM A ST -VISION CUSTRUCTITN 2D-LYING IN ROADWAY TRAFFIC WAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD I-FELLOWINGTES CLOSE IACSA PARKED POSITION DR -OPERATING CEFECTIAC 22 -NOT DISCERNIBLE

14-STOPPED ER PARKEE ECLIPMENT
S - ONE-WRY 1- ROUNDABOUT 4- STEP SIGN

01 3- RAN RED LIGHT 9-IMPROPER LONE CHANGE
ILLEGALLY 23 -OPENING SEER INTO

0 - RAN STTP SIGN 10-IMPROPER PASSING OR -LEAD SHIFTINGIFALLINGI ROADWAY 2 2 TWO-WAY 6 o - SIGNAL S - YIELD SIGN
I, II

CINTRIIOTINS lS-SWERAINGTTAV3IO SPILLING 3- FLASHER N - NO CONTROL
S - ANSNFE STEED AS -DROYEEF ROAD 99-ETHER IAIPROPERNCTITA

SIISEMSIINCIS 16-IKRCG OKAY 2C-iKPROPERCTSSSINGS-IMPNTPCRTERN 52-IMPRT’ER BACKING U DFTHROUGN LANES RAIL GRAOE CROSSING

SEQUENCE OF EVENTS
ON ROAD S - NOT IRYTLRED

EVENTS 2 1 2 -INRTLRED-ACTIYE CROSSING

DI 2 I 0 I
- OVSRTARNIROLLCRER N - EQUIPMENT FAILURE DO -CROSS CENTERLINE — SN- RAILINAAYEHICLE 22 -WORK ZONE MAINTENANCE 3- INYTLRED-PASSIYE CROSSING

2 - TIREIEAP_OSION 2 - SEPARATION OF UNITS EPPOSITE SIRECTION OF 17 -ANIMAL — ARR EQUIPMENT
TRAVEL

S - IRNERSITN B- RAN OFF ROAD RIGHT SN-ANIMAL — DEER 23-STRUCH BY FALLING, UNIT) NON-MOTOROST OIRECTION
DO-OS WAHILL RUNAWAY

ZU I I A - UECKKNIFE A - TAN OFT ROES LEFT 19-ANIMAL — ETHER SHIFTING CVT000R 1- NORTH S - NORHEAST
53 -OTHER NON-COLLISION ANYTHING SET IN MOTION

S - CARGOI EOUIPRENT lU-CROSS MEDIAN 03-MOTOR VEHICLE IN EYA MOTERYEHICLE 2- SOUTH N - NORHINEST
DA-PEOSSTTIAR TRANSPORT

24-OTHER M2VNSLECNUNE FROM L1J TO L1_J 3- ENST 3- NORTHEASTLOSS VT SHIFT
Al I ; IS-PEDALCYC_E 25.AARKEDMCt2R VEHICLE 4- WEST B - SOUTHWEST

COLLISION WITH FBXEO OBJECT — STRUCK
OSINDECT ATTENUATOR 31 -GUVRSROIL ENS ST-TRSWC SIGN DUST 43-CRB SC-WCRKOCNE MAINTENANCE

A - 3THER? UNKNOWN
41 I ICRESHCUSHICN 32-RORTARLO BOFRIER OR-0LCRHEVSS:GI POST 44-DITCH ESUIPRENT UNIT SPEED DETECTED SPEED26-BRIDGE OVEAVEAD 33- MEOINN CABLE BARRIER TA-LIGHT? LUMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
N I I 34-NEOIAN GUARDRAIL SUPPORT 46-FENCE S2-EEILSING

OT-BRISGE PIERORABUTRENT BARRIER 40-UTILITYPOLE 47-MAILBOV 53-TUNNEL
0 I 0 I Ill

STATED STARTED SPEES

0 ALCALUTESIEOR
OB-BRISGE PARSPET 35-NEOIUN CONCRETE 40-OTHER POST, POLE 40-TREE 54-OTHER FlAb CSUECT

UI I I OA-BRISGE RAIL BARRIER CR SUPPORT POSTEO SPEEO S - UNOETERMINES
4A-FIRCHYSAANT NA ITHERIUNANOWN

SO-GAARERAIL FACE SN-MESIANOTYKRNARRIER 40-CULVERT

I 1 FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT
2 I 5
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MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2021- 1010I011141319111
UNIT H NAME: LAST,FIUST,MIODEE DATE OF BIRTH AGE GENOER

:0:1: HUGHES,OLIVIA,JORDAN 107 / 0) 6 hi 9 9 2
ADDRESS: STOEE1C!TV,ATAIE,ZlA

CflNTACT PHONE - INCLUDE AREA CARE

3945 WATSON AVE ,TOLEDO ,OH 43612 I -

INJURIES INJURED EMS AGENCY NAME INJLTEU TAKEN TO: MEDICAL FACILITY..:: ::-- SAFETY EAIIPMENT SEATING POSITION AIR BOG USAGE EJECTION TRAPPEITAKEN
USEI —DDT-CUMPuRNT

5 0 4 L__IMCHELMET 0 1 1 1 1P I I____j I I I I I II I[__________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 0: H. 333.03 Maximum Speed Limits 14034
DL CLASS ENDORSEMENT RESTRICTION SLEC’uRTC3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11’iI’ p1*1 UiDIIrjI*11H

SELErUP’02 DISTRACTED sTATUS PYlE VALUE S:ATUO TYPE RESULTS::EnptoN
BY Q ALCOHOL MARIJUANA

4 I I I I I I I I I I 1 i:] OTHER ORUG I 1 I LLJ LiJ •I I I L1..J LIJ L....JLflU.JLL
UNIT H NAME: lAST, FISST, MU/El F DATE OF BIRTH AGE GENDER

:0:2: BURKS,YOLANDA,L 0 5 4’ 2 6/ 1 9 SIL4.kJI F
ADDRESS: STREET, CI1’ STATE,ZI? CONTACT PHONE - INCLUDE AREA CARE

5867 BEAR DR ,BEDFORD HTS ,OH 44146
INJURIES INJURED EMS AGENCY NASJEI INJEEED OAKEN TO: MEOECAL FACILITY :Nw.C,rY! SAFETY EQUIPMENT SEATING POSITION AIR RAG USASE EJECTION TRAPPEDTAKEN USEI —OOT-CoMPLIRNT

C BY fi A LJMCHELMET 1 1 1 1I II I I I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
011, ci

DL CLASS ENDORSEMENT RESTRICTION DECECTADIUT DRIVER ALCOHOL? DRUG SUSPECTEO CONDITION 1’N P1*1 IItBIItl*1fla
ELflUPt2 DISTRACTED STATES IYPL VALUE STATUS TYPE RESULT 5:1:::’:::

BY Q ALCOHOL Q MAHIJUANA

I L_1LJ I I I I I I I I I 1 OTHER ORUG I 1 I LiLJ L_IJ •LJ I I LIzJ UiJ UJLJLJLJ
UNIT $ NAME: LAST, FlARE MIEELE DATE OF BIRTH AGE GENDER

I
‘ i / i /‘ I ILj±I

ADDRESS: STULE1CITA, STATE,7I CONTACT PHONE - INCLUDE AREA CARE

I I I I I I I I I ‘

INJURIES INJURED EMS AGENCY :NAMLI 1NJASEEDAK!NTT: MEDICAL FACILITY! SPIlL::,, SAFETY EQUIPMENT SEATINSPISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,DDT-CUMPuRNr
BY L_JMC HELMETI I_____________) I I I I I II IU_________________II

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

I:: C
DL CLASS ENDORSEMENT j RESTRICTION SELTCt23 DRIVEN ALCOHOL? DRUG SUSPECTED CONDITION j’1’1’ P1*1 ih1111!I*lIfl:5::: 1’ :-r DISTNACTEO STATUS IYPE VALUE STAT/IS I 1 VPE I RESULT sat:: up ID:

NY ALCOHOL MARIJUANA

I I I I I I I I I I I C OTHER DRUG I II :1 • I I I II
1iP1 Nil. 1*:1IiiIJB.1flh,ii iEI3IE I1SH*1I3JI*IIIiiIfl •Ii1L’JII1I1IINJPIR IIiiC I 1S.1L111kDL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION CL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1 - FATAL 1- FROST— LEFT SIRE 1- NOT DEPLOYED S -CLASS A I -ALCUAAL INTERLOCK DEVICE 1- NTT DISTRACTED E -NONE GIVEN
IMOTORCYCLE DRIVER)2- SASPECTED SERIUSS INJURY 2- DEPLOYED FRONT 2 -CLASS I 2 -CDL INTRASTATE ONLY 2- MANUALLY UPERATINGAN 7 -TEST AEFUSEE

2-FRONT-MIDDLE3 SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3TESTG)VEN CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEATING,WP:NG, SAMPLOT ONOSAILE4. PUSSIDLE INJURY 4- DEPLOYED BOTh FRONT! SIRE 4- REGALAR CLASS 4- FARM WAIVER DIALING)

S - NO APPARENT INJURY 4- SECAND - LEFT SIRE IVHIO = DIS - YOTOPPLICAULE 5- EXCEPTCLASSA DOS 3-TELEINGTN ?A005-FOEE
TE5TGIYEN, RESULTS KNOWS

(MOTORCYCLE PASSENGER)
5 - M)C MOPED ONLY :s I9- DEPLEYMEST UNKNOWN -. c - - A- ERCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RTSULTS

UNKNOWN5- SECONE - MIDDLE
A - SO VALID OL

,: -
— & CLASS I lOS 4 -TOLKING ON HAND-HELDat;?A- SECOND - RIGHT TIDE AO’OAA:u 7- EACEPTTRACTUR-TRAILER CVMMENICNTIUN DEAICE1 - NUTTRANSPURTED

?TDEATEDAT SCENE 7-THIRD— LEFT SIDE
U - INTERMEDIATE LICENSE S -TTAER ACTIVITY AITU AU

0-NONEIMTTVRCYCLE SlOE CAR)2- EMS 1- NVT EJECTED H -HEOMAT RESTRICTIONS ELECTOTNIC DEVICE
U-THIRD— MIDDLE5- POLICE 2- PARTIULLO EJECTED M - MOTORCYCLE - S - LEARNERS PERMIT A - PASSENGER 2- BLOOD
O-TUIRE- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN D-TOTALLYEJECTED P-PASSENGEU

EU- SLEEPER SECTION 10- LIMiTEDTO DAYLIVHT ONLY INSIDE THE VEHICLE 4- BREATH4- SOT APPLICASLE N -TANKEROF TRACK CAD
&—-‘ 11- LIMITED TA EMPLOYMENT U -OTHER DISTRACTION AUTSIDE S - OTHERO-MUTTRSCOATER Ti THESEHICLES - SANE USED Dl- PASSENGER IN OTHER

12- LIMITED — OTHERENCLOSED CARGOAEEA U -THREE-WHEEL MUTURCYCLE
O-UTKER)UNKNAWN2- SHOULDER DELT ONLY USED 1575-TRAILING UNI1 DUS, 1- NHTTRAPPEE

S - SCHOOL DOS 13- MECHANICAL DEVICES
o - NONE3- LAP DELTONLT ESED PICK-UP WITH CAP) 2- EVTRICUTED DY (SPECIAL SNAKES, HAND

T DOUBLE &TRIPLE TUAILERS CVNTR3LS, SO ETUER 2- IL001R-SAOALDERSEAPDELTUSED 12-PASSENGERINANENOLUSED MECHANICALMEANS
V -TANKER: HA2MAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINECARGUAREA 3- FREED DY5- CUILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ANLY 2 PHYSICUL IMPAIRMENTFORWARD FACING 03 -TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER
15- MUTORYEHIDLES WITHOUT 3EMOTIONAL): A ,OEFPESIEAA- CHILD RESTRAINT SYSTEM — DV- RIEINO UN VEHICLE EVTERIOR

F - FEMALE AIR BRAKES :!!T A!!! ‘I-b/I,)REAR FACING (NUN-TRAILING UNIT)
M - MOLE DO - UATSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 - BOASTER SEAT 15- NAN-MTTORIST

U - HELMET USED OR- OTHER I UNKNOWN U -OTHER (UNKNOWN 57- PROSTHETIC AID 5- FELL ASLEE FAINTER, 2 RARDITURATES
10- YTHER FATIGUED, ETC

5 - BENTODIAZEPINES9- PROTECTIVE PADS USES
A- UNDERTHE INFLUENCEIELDDW, SNEES ETC I

UF MEDICATIUNS: DRAGS -CANNARINHIDS
DV- REFLECTIVE CLRTAING (ALCOHOL 5 -COCAINE
Dl - LIGHTING — PEDESTRIAN 9- ATAER (UNKNOWN O-APIATES /UPIVIDS

I BICYCLE ONLY
7-OTHER

99-DTHERUONKNRWN
0-NEGATIVE RESULTS

GENDER

CONDITION

DRUG TEST TYPE

HSYSTOO CH1 M 3(10 [750-1500]

ORUG TEST RESULT(SD
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LOCAL REPORT NUMBER

)2)02)l-)0)O)0114)391,

OCCUPANT /WITNEsS ADDENDUM
UNIT # NAME: tART flUsT, ZEADLE DATE OF BIRTH AGE GENDER

02 NORRIS, MCKENZIE, PAIGE 10 9 ( Z 8! 1 9 6, 2)F)
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

5867 BEAR DR ,BEDFORD HTS ,OH 44146
INJURIES INJURED I EMS AGENCY (NAME) INJUREETAKENTS: MEDICAL FACILITY tORO1E, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED — DOT-COMPLIANT

5 BY I
, 0 4 L]MC HELMET 0 3 I I 1 1 • LJ__J 1II
-

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

I I I (I) I I
ADDRESS: STREET, CITN STAEE, ?IP CONTACT PHONE - INCLUDE AREA CODE

I I I I I

TAKEN I I USEI DOT-COMPLIANT I
INJURIES INJURED EMS AGENCY NAME) INJURED IAKEN IT: MEDICAL FACILITY tN,YME, AID) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I HELMET II I )___j_) I II IJ[...._______________J(

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

I : I H ii
ADDRESS, STREET, CIT’Y STATE, ZIP CONTACT PHONE - INCLUDE AREA GAOL

I I I I I I
INJURIES INJURED EMS A0GNcY SALlE) I INJURED TAKEN TO: MEDIcAL FACILITY )aME, arE) SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USEI DOT-Coqpu, I

BY I I I MCHELMET II II I I III I I 1
UNIT U NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CARE

I I I I’I I I (I II

: I II IJ I I I
INJURIES INJURED EMS Aco,co NAME) INJARED TAKEN RU. MEDICAL FACILITY (YE, CItY) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPED

BY I I ‘—‘MC HELMETjTAKEN

I I UsED r—IDOT-COMPLIANT

1i!IIII1I* 1i1j1I*tIjIi1AIII11 1i1iIIRI1IE IlIIJ IfIIiYGtRI

II I ‘,II I I I I J)

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
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 RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IiIIIIIl1IItIC(1iII’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2- EMS 7- BOOSTER SEAT

.- T 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 (NDN-TRAILING UNIT,.i•ii 4- NOT APPLICABLE

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

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPED

U - OTHER / UNIfNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-IRAILINC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER! UNKNOWN

NAME, LUST FIRST, MITTLE DATE OF BIRTH I AGE I GENDER

I I I’I I I
ADDRESS, 5) REET, CIUY, STATE, ZIP CONTACT PHONE_-_INCLADE_AREA GAOL

I I I I I

NAME:) AST, FIRST, MISS) F DATE OF BIRTH I AGE GENDER

ADDRESS: STRFET,CITS STATE ZIP
I I I I / ) I I ‘‘I)

CONTACT PHONE - INCEIITE AREA CODE

I I I I I

DATE OF BIRTH AGE I GENDER

‘ I III I
ADDRESS, STREET, CIT’4 STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I

EJECTION

TRAPPED

MISSLE

HSY 0355 OH1 P3(19 V6D-1500I PALE 5 0F5


