
Dew oEpnMrMENT —
si I RAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

01-1-2 [] OH-3
[] PHOTOS TAKEN

OH-IP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2021-00016074,,
NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L] 2-UNSOLVED L_L]

_______

99-UNKNOWN

LOCAL INFORMATION

NAM.’

City of Kent Police

ROADWAY

COUNTY* LOCACITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1 FATAL

6 7 I 2-VILLAGE Kent
‘ i, 5 -L_3-TOWNSHIP1 OI9Ii9 2101 1 09p5i1

— 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oE:iMczEetEs SUSPECTED

S-SOUTH
3-MINORINJURYS R. 59 I L WWEST MAIN S T i_L. 1 i 5 4 i 0 i 6 i SUSPECTED

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE A) ROAD TYPE LONGITUDE DECIMAL DENHEES 4- INJURY POSSIBLE
S - SOUTH
E-EAST 1A11 — 5-PROPERTYDAMAGE

I I IIIIIIJLJW-WE5T I I LILL.3[315I813151 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N NORTH 19 - INTERSTATE ROUTEIIP) AL - ALLEY lw- HIGH/lAY RD - ROAD
WITHIN INTERSECTION CR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

3- HOUSE #
W-WEST SR - STATE ROUTE UL - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER Br APPROACHES

CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT IF MEASURE CT — COURT PK - PARKWAY TL - TRAIL

1- MILES TR-NUMBEREDTOWNSHTP
DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

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

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

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

S - SOUTH 1 <4 FEET)
L_!i_ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L____J 6 -ANGLE

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

W WEET
1 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION — 3-DIVIDED, DEPRESSED MEDIAN
(, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

B-OFF RAMP 99-OTHER! UNKNOWN 9-OTHER/UNI<NOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-SEFORETHE ISTWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN J

3-WORKO.N SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEYEL 1- DRY i-CONCRETEQ LAW ENFORCEMENT PRESENT L____J OR MEDIAN -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACICTO

4- INTERMITTENT OR MDVI NO WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOL ZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- GIRT
3- DARK— LIGHTED ROADWAY ‘—i 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL DIRT, SNOW MOVING)

4- DARK— ROADWAy NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER,UNI<NOWN

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

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT # 1 WAS STOPPED IN OUTSIDE LANE I masram.

BEHIND A BUS AT A BUS STOP. UNIT #2 WAS IN TH

INSIDE LANE WHEN A VEHICLE FROM THE OUT II

INTO UNIT #2’S LANE. UNIT #2 THEN QUICKLY CI A

LANESANDDIDNOTSEEUNIT#1 STOPPED. UNIJ #
UNfl

ATTEMPTED TO AVOID UNIT #1 STRIKING THE C IF —

LEAVING THE ROADWAY. UNIT #2 WAS UNABLE 9

COLLISION COMPLETEIX AND STRUCK THERE. I
UNIT #1 WITH THE ENTIRE DRIVER’S SIDE OF U1 7

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

EI POLICE AGENCY
101912191210)211/10)91511 ,10192L91210121 tL/)OI9J5,3])O19)21912]O12) 1 ‘I1I°I°i0IjI9I2]°I2I 11/)11012131 Fl MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED MN OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Noah, Matthew J Short, Jason M SUPPLEMENT

ICORRETTION ADD1T1CN
OFFICER’S BADGE NUMBER* CHECKED MV OFFICER’S BADGE NUMBER*

0 3 2 0 3 0 0 6 0. 2 5 J-- -,------ --- I J_) S1
HSY7001 OH1 1)19 [700-0820] PAGE 1



U NIT

25-IM0UCT ATTENVA’VR
I C RU GA CUSHIC N

26-BRIDGE OVERHEAD
STRUCTURE

V -MTT:1T,’:VTSS!AC IS/AND 12-FIRST TESPCNTTR
AT INCIOE SCENE

W-TTAERI INKN3WN
1V-CRIAEWSV ACCESS

11 -SHA4ET USE PATAS OR
TRAILS

COLLISION WITH FIXED OBJECT — STRUCK
31- GUARDRAIL ENC 37-TRAFFIC SIGN SS1 43- CUTS
32-FCRTASLEOARAIER 3H-CAERAEAOSIGS POST 43-DITCH
33-MEDIAN CASLE BARRIER DR-LIGHT/LUMINARIES 45-ENIANKMENT

SAPPTET 4N-FENCC
40-UTILITV PCLE 40-MAILSOV
41-OTHER POST, POLE 4$-TREE

ORSUPPORT
44-FIRE HYDRANT

42-CULVERT

iiCl

10,’” 1 /

9w: /3

8iq _)

/ ‘ /4

12
0

7 N

7—&___jW—512

12 12 12

I -

C
S S

0 3
S

‘01•

tL

o - NO DAMAGE ElI 0-UNDERCARRIAGE [141

0-TOP [131 0-ALL AREAS [153

0-UNHNOTATSCENE [161

INITIAL POINTar CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 6 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- SCAThOAST

2- SOUTH S - Nofl WEST

FROM L4_J TO LJ 3- EAST 0- SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER ILNENOWN

- STAEC I ErIMATEO SPEED

______________

I_________J 2 -CALCALATEO/EOR

3-UNDETERMINED

I UNIT H OWNER NAME: LAST FIRST MIDDLE :ÜIAME%SGRIVER:

- I 0 I Si RORES,BETH,A
OWNER ADDRESS: OTSEET, CITY, rATE.ZID :Q:4aEAs DIVES’

2121 TUCKER TRL lEWIS CENTER .0H43035
— COMMERCIAL CARRIER: NAME ADDRAS3,CITV. STATE, OP

OWNER PHONE: :L/S 05501201 { Q000EAS OlIVER:

LOCAL REPORT NUMBER

2,0, 2, 1, 0, 0,0, 1, 6, 0, 7, 4,

COHMDRCML CARRIES PHONE, ISCL00040EA CARE

I I ] I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I _i 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
11 I

I2

2

_i5

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE
11111/9478 1J1H1L1R1D17181810141C1015181215141112 10101411 Honda

riIHSBRANCE I INSURANCE COMPANy I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
IJVERWIEO FRANKENMUTH MUTUAL PA1699375 RED CRV

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

D IN EMERGENCY I I

VENICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I#SCCUPANTS MATERIAL CLASS# PLACARD 104

COMMERCIAL DGOAERRMENT RESPONSE 1 I I I I I

D DEVICE HIT/SKIP UNIT I 2 - 10,001 - 26K LOS
1 - s1OK LBS. RELEASED

EQUIPPED
1:0121 N->26KLBS QPLAOARD I : I I

- PASSENGER CAR 0- MOTCRCYCLEO-WVEELEO 02-GOLF CART 11-LIMO ILl VERY VEHICLEI 23-PEDESTRIAN ISAATER
2- PSSSENGERTANIMINIAANI S - MOTCRCYCLE9-WHOELOO 13-SNGW/3OAILE 19-SuS/QA+’ASSENGC%S1 O4-WHEE_CHAI4IAN-TYPEI
3-SPORT LTILITYAEAICLE 9- AITOCYCLI 14-SINGLE LVI’TRLCK 20-OTHEVYEHICLE OS-STAIR NOV-MOTORIST

UNITTYPE 4-PICKUP lO-MIPESOR MOTORIZES IS-SEMI-TRACTOR Z1-HEAAYEOUIPMENT ZA-SICYCLE
5 - CARGO VAN BICYCLE 16-FARM EVAIPMENT 20-ANIMAL WITH RISERos ZR-TRAIN
6-OAR /9-15 5EATSI Sl-ALLTEVRAINAEAICLE 1T-MOTORHOME AAIMAL-ORAWNVEHICLE 99-UNKNOWN SR HIT/SKIPINTV/A1V/

LJLJ 4 RFTRAILING UNITS

WLS VEHICLE OPERATING IN AUTONOMOUS 0- N3NATCMATION S - CONO/T/ON6LLATOM6TIVN 4- UNKNOWN
MODE WHEN CRASH OCCARR007

i-YES 2-VS 4-STAIR/UNKNOWN
/ 0 1 - ORIAERASSISTUNCE 4-HIGH AUTOMATION

2 - PARTIAL AUTOMATION S - FALL AUTOMATIONAUTENIMIUD
MOOE LEVEL

1 - NONE V - BOS—CHARTEWOAR 11-FIRE 1N-FARM 21 -M1ILC1RR/ER
2- TVA/ 0- SUS—INTERCrY 10-MILITARY DO-MC3ANG OS-OTIERILNANOAN

- ELECTRONIC N/SE SHARING M - BUS—SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL
FUNCTION 4- SCHVSLTVA’,SPCRT N - BAG—STAIR 14-PAL/C UT/I/TV IV-TC’AING

S - AUS—TRAMS/T/COMMATER 1A-ARUALANCE 15-CONSTRUCT/SN EQUIPMENT Zi-SATETYSERI/CE PATROL

S - NO CARGO SOSYTYPE 3- VIHICLETOWIRG ANOTHER S - INTENMOSAL CONTAINER 0- POLE 12-CONCRETE MIXER
JUL / ROTAPPLICABLE MOTOR VEA/CLE CAASS/S N - CAROOTANY 13-AUTOTRANSPOTTETCARGO 2- 115 4-LOGGING G - CARGONAVIENCLOSED IOU li-FLAT SES /4-GAREIGUREFiSEBODY

- GRA/N/CNIPS/RAAEL 11-lAM1 RY-OTIERI UNKNOWNTYPE

1-TURN SIGNALS 4- BRAKES 0- WORN OR SLICKTIRES N - ROTOVOMEABLE RY-OTHER/ UNKNOWNII:
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT UT-I/SABLES FROM PRIOR
DEFECTS 3-TAIL LAMPS A - TIRE BLOWOUT DEFECT/Al ACCIDENT

1 INYERSECr/TR —MNPKTO 3 -IN7ERSEC1/VN—VTAEN V - S/CYCLE LURE
1_fl CROSSWALK 4 -MIDELECK—MANKED 2 - SKOLLDERI OTACS/SE

NSN-MDTSRIST 0-INTERSECT/SN— LNMARKEO CWSS WALK I - SIDEWALKLOCATION CRCSS WA_K S -TRAVEL LANE—OmEsL:CC:0TAT IMPACT

12

: )3

a,.

5 — 1/4

t
B A B

0-NON-CONTACT 0 -STRAIGHTAAEID 0 - MAKING A-TURN 13-NEGITIQTINGACARAE 18-APPROACHING
2-NON—COLLISION 2- BACKING I - ENTERINGTRUFFIC LANE 14-ENIEMING ORCROSSING SR LEVOINGAEHICLE

I_4__J 3-STRIKING LU_U 3 -CHANGING VANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATIIN 19-STANOING
ACTION 4. STRUCK POE-CRASH 4 -CVERTAKINGI0ASS/NG DC-PARKED 15-WALKING, SUNNING, 20-OTHOR NAN-MOTORIST

ACTIONS OGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTARN 11-GLOWNG ER SYOFPEI
U STRUCK A - MUK/NG LEFTYLRN /9 TRAFFIC OA-WORAING DISAMLEOAEHICLE

N-ATAER/ UNKNOWN I2IRIAERLYSS 00- PUSHING AEAICLE OS-OTHER / UNKNOWN

1 -NONE 0 - LEFT OTCENTER 13-IMPROPER START FROM A 00 -VISION SESTRACTION 21-LYING IN RIROWAM
0 -FAILLRETOY/ELO B- FTLLOWINGTSO CLOSE /ACOA PARKOO POSITION OS -OPERATING OOFECTIAE 22-NOT DISCERNIBLE

14-STOPPEO0RPARKEO EQAIPMENT O3-OPONING2OCRINO01 3-RUN RED LIGHT 9-IMPROPER LANE CHANGE
, ILLEGALLY

4-RANSTOPSIGN 10-IMPROPER ‘ASSING iN-LOAOSRIFTING/FALLING/ VDAOWIY
SINTRIOIEING 1SSWERA/NGTOAVOIO SPILLING 99-OTHER IIIPROPERACO/ON5-ONSAFO SPEED 11-OROAE OP 1310SIRCIHSTBNCES 16-/NRTNG WAY 23-IYPROPERCROSS/NG6-/MFROFERTLRN 10-IMPROPER BACKING

SEQUENCE OF EVENTS

U-TOP

TRArric

TRAFFIC WRY FLOW
0 - ONE-WAY

2-TWO-WAY
II

NON-COLLISION

1/ 2 o 0 - QVERTURN/ROLLSAER S - EOAIPMSNT FAILURE 00-CROSS CENTERLINE —

2- 0IREiOXP_SS/OII T - SEPARATION CF UNITS OP’OSITE II RICO/ON OF
TRAVEL

3 - IMMERSION I - RAN OFF ROAD RIGHT
02-DOWNHILL RLNAWAY

2/ I ‘ 4-UACAKN/FO 9-RANS0FWAOLOFT
13-OTAER NON-COLLISION

S -CARGO/EL/FOUNT 10-CROSS MED/AN 14-PEDESTRIAN
LOSS OR 0 H/FT

3/ / IS-FEIALCYCLE

TRAFFIC CONTROL

1- ROANIABOUT 4-STOP SIGN

6 2-SIGNAL 5- YIELO SIGN
II

3-FLASHER 6-NOCONTROL

#OFTHROUGH LANES
IN ROAO

II
15- RA/LWAYYEN/CLE
00-ANIMAL — RURM

lA-ANIMAL — DEER
19-ANIMAL— ITHOR
ZO-MOTORNEHICLE /N

TRANSPORT

21-PARKOS MOTOVAEH/CLE

RAIL GRADE CROSSING

1-NOT INYOLYED

2 - /NYOLYED-ACTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING

1/ I I 34-MED/AN GUARDRAIL
ZT-IRIDGE PIER ORAEATNENT BOSSIER
21-IR/OGE PARAPET 35-MED/ AN CONCRETE

Al I I 29-BRIOGE RAIL BARR/ER
30-GUARDRAIL FACE 36-RED/AN OTHER BARR/EN

1
- FIRST HARMFUL EVENT L_I_J MOST NARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

Z3-SORjCK 59 FBLLI;G,
SHIFTING CARGO CR
ANYTHING SET IN MIT/SN
BYA RSTORAEAICLE

24-OTHER MOYABLO OBUECT

SC-WORK ZONE N/A/NET,ANC[
EQUIPMENT

51-/ROLL

N2-El/LC1NG
53-TARN EL
54-OTHER P1010 OBUECT

N9-STHER/ UNKNOWN

UNIT SPEED

0 0

OETEOTED SPEED

POSTED SPEED

:3,5-
HSYB3O4 OHTU 1/TV I760-OB2OI PAGE 2



U NIT

UNIT H OWNER NAME: LAST PIRSYMISSLE :sA+ECsoR:vcR: OWNED PHflNE :o:Lu+ AREA::CE IWSAMERSURISS

O121SMLTH,NOLAN,RYAN
OWNER ADDRESS: STREET, CITY, STATEZIP :A6EAS DRIVER:

124 CRAIN AVE ,KenK ,OH 44240
COMMERCIAL CARRIER: NOME SSSNESS,CITY, STATEZIP COMMERCIAL CARRIER PHONE: :RCLD:EARVV:DSE

I I p : I I I I

LOCAL REPORT NUMBER

2021-00 0 16074Ilr
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL OAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

1412 O

:07’

U2

of oa 3

N

LP STATE1 LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I MEHICLE YEAR VEHICLE MAKE
01Hj JKZ4991 13:V1W4:T17:A1J1I1JiM2:11216i710t2:01118.I Volkswagen

r—,IN5100MCE ) INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL
IiVER1FIEO J USAA 0195266 27C BEK JETTA

TYPE OF USE I US DOT 44 I TOWED BY: COMPANY NAME

O IN EMERGENCY I

VEHICLE WEIGHT GVWRIOCWR I NAZAR100S MATERIAL
INTERLOCK I 4OCCUPANTS

1 - s1OK LOS I Q MATER:AL CLASS 4 PLACAOO 104

LJ COMMERCIAL QGOVERNMERT RESPONSE I I I I I I I

Q OEVICE NFFISKIP UNIT I RELEASED
2 - 1OCCU - 26K LOSEQUIPPEO

101)1 L__J3->26KLOS DPLAARD I I
0 - POSSENGE0000 0 - MTTCRCOCLE2WHEELEC 12-GDLFCORT ON-LIMO ILIRURYOEHILEI 23-PEDESTRIAN ISEATER
2 - PASSENGER TAN IMINIUUNI I - MOTOR000LE3-WHEOLEO 13-SNOWMOSILE OR-RUS 125+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3- SPORT UTILITYAEHICLE 9 -AUTOCYCLO 14-SINGLE UNITTRUCK 27-OTHENAEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- PICK UP 00-MOPEO OR MOTORIZED IS-SEMI-TRACTOR 21-HEAUYEQUIPRENT 26-BICYCLE
S -CARGOYAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDER OR 20-TRAIN
K - UON IN-OS SEATS) 10-ALLTERRAIN AEHICLE 17-NOTORHOME ANIMAL-ORAWNVEHICLE 99 UNKNOWN OR HITISKIP

IOTA) 0051

LJLJ 4 OFTRAELING UNITS

WUS UEHICLE ODERAOING IN AUTONOMOUS 0-ND AATTMUTIOI 3- CCNOIT1ONALUATOOACIUN 9- U9<NCWN
MODE WHEN CRASH OCCLRREOi

ULJ I -YES 2-NO 9-OTOERIUN4NOWN
0 0 - 0RIYERASSISTANCE 4- HIGHAJTRAIATIOH

2 - PARTIAL AATEMATION S - FULL AUTOMATIONAUTONOMOUS
MOlE LEVEL

I - NONE N- OUS—CHARTEETOAR 11 -FIRE 05-FARM 20 -MUlL CARRIER

LcJIJ
2 - TARI 7- HAS—INTERCITY 02-MILITARY 07 -MOWING 99-OTHER) UNKNOWN
3- ELECTRONIC RIDE SHARING I - HAS—SHUTTLE 13-POLICE OR-SNUW REMOUULSPECEAL

FUNCTION - SCAOCLTYAYSFC1T 9-HAS-C’HCR OZ-PUIJCLTILiT’( IR-TCWING
S - HLS—TWNSITiCDMMVER 1)-AMSULUNCE 0S_CZNSDRUCTIEN 090I’MENT 2DSOVETYSERAICE PURC_

0 - ND CARGO HCSYTAPE 3- YEHICLETOWINGUNOTHER S - WTERMOSOLCENTA:NER A - POLE 17-CONCRETE MISER
jjjj INDTAPPL!CA&E VOT0000HICLE CHNSSIS 9 13-OUR000ANSPDOTETCARGO 2- IAN 4- LOGGING 6- 000GONUNIENCLOSED 07-FLAT ODD 14-GAR500UREFUSEBODY

TYPE 7 - GRAINICHIPSIGROVEL 11-DUMP Y9-OTHERIUNKNOWN

1- TURN SIGNALS 4- IWNES 7 - WORN URSLICATIRES 9- NOTURTROUHLE 99-OTHERI UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT UT-OISUHLEE FROM PRIOR
DEFECTS U - TOIL LUMPS 6 -TIRE HLOWRL DEFECTIVE ACCIDENT

0-INTERSECTITN—MOPKTD 3 INTER5ECTiDN_ET+ER 6 -OICYCUELUAE 9 -METIUNICRTSSIHGISLNNO 02_FIRSTRESPCNOER
jj CRDSS*kK 4 -RIDHLCCK—MORKED 7 -SHGLLDERIRUUDSIOE U3-ORiAEWUAUCCESS ATI’ICIDEETSCENE

MDM.MUTDR100 2 -INTERSECTION —ANMNQAEG CWSSWALK I - SIREWOLK 10- SHOOED USE PATHS OR 99-ETOER I UNHNDWN
LOCATION CROSSWALK 5 -TROREL UANE—E-+:RL::5:o5 TRAILSAT IMPACT

12

12
ii -Ct-

IC, -
-

oF -H47

°
•I

I0.

‘0’6

0-NON-CONTACT I -STRAIGHTAREUD 7 - MAKING U-FERN 03-MEGOTIATINGACURUE OI-APP010CHING
2-NUN—COLLISION 2- HOCKING I - ENTERINGTRUFFIC LONE 94-ENTERING ORCRISSING OR LENOINGUEHICLE

L__J S - STRIkING L!_I_I_J 3- CHANGING LANES 9- LEANING TRAFFIC LANE SPECIFIED LOCATION OR-STOWING
ACTION o STRUCE PRE-CRUSH 4-DOEROKINGI’ASSING IC-PORKSS 00-WDLKINGOUNNIMG 2ODTHERN3NMDDDRiNT

ACTIONS CGG:YG, ‘LAYING5- BETH STRIKING S - MAKING R:GHTTNRN 10-S_CWING ERSTOPPED 20-STANDINGOUTSIDE
&STRECK 6 - MAKING LIFTCRM IRTROPFIC 16-WORKING DISASLEOOEICLE

R_CTHE1I:JNKVDWN 02-ORINERLUSS 1T-LSHINGAEHiCLE 9,-DON :RI UNKNCWN

U-NO DAMAGE IC] U-UNDERCARRIAGE E147

U-TOP LU] U-ALLAREAS [OS]

U-UNITNOTATSCENE [16)

INITIAL POINT OF CONTACT
Q-NODAMAGE 14-UNDERCARRIAGE

I 0 1 1-12- REFER TO UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

1-NONE 7-LEFTOFCENTER I3-IMPRDPERSTORTFROMN 1T-YISIONOHSTRUCTIDM 20-LYINGINRDNDWNY
2-FAILURETOVIELD I-FILLQWIRGTZDCLDSEIACOA PARKED POSITION 15-OPERATING OEFECTIOE 22-NOT OISCERNIILE

14 -STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO08 3-RANREDLIGHT 9-IMPRUPERLANECHANGE
ILLEGALLY

4- RAN STEP SIGN 10-IMPROPER PASSING 09 -LEAD SHIFTINGIFALLINGI ROADWAY
C]HTRIIUTIMC 1S-SWERAINGTZAA7IO SPILLING 9N-OTHER IMPROPERACTITN5-UNEUFESPEEO O1-DRDYEOF ROADDIROIHSONHDDS OE-UNRCYGUROY 2U-IVPRO1ERCRDSSING6-IMPROPERTURN 02-IMPRDPER HACUING

SEQUENCE OF E ME NTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL

0- RDUN0000UT 4-STEP SIGN

6 2-SIGNAL 5- YIELD SIGN

3-FLASHER 6-NOCONT9OL

4 orTHROUGM LANES
ON ROAD

II

RAIL GRADE CROSSING

C-NOT INAELVED

2- INYOLAED-ACTIAE CROSSING

1 - INYDLYES-PASSIYE CAUSSING
NON-COLLISION

i 0 8 1 - DNERTURNIRDLLOYEN 6- EEUIPMENT FAILURE 11 -CROSS CENTERL1NE — IA-ROILWAYYEHICLE 22 -WORK ZONE MAINTENANCE
2- FIREIEOP_OSIDS 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — 7ARM EQUIPMENT

T I AR EL
3 - IMMERSION I - RAN OFF ROAD QIGHT 10-ANIMAL — ZEER 23-STRUCK IT FALLING

2) I 4- JACKKNIFE N - RAN OFF ROAD LEFT
12 -ODWNHILL RUNAWAY SHIFTING CARGO ER19-ANIMAL — ETHER
03 -OTHER NOR-COLLISION ANYTHING SET IN MOAIEN

20-MEDERAUHICLE IN BAA ROTERYEHICLE5 -CARGUIEQUIAMENT IA-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS ER SHIFT 24-OTHER MOUANLEOSUECT2 I 0 ISPEDALCYC_E 21-PORKECi4OT7RVEHICE

COLLISION WITH FIXED OBJECT — STRUCK
2S-IMPUCTATTENUATOR 31-GUARDRAIL END 37-TRATF!CSIGN POST 43-EURO SG-WCRKZENEMAINTONANCE4I I

‘ ICRASHCASHICM 32-PCRTARLEIAPRIER 35-OUNRHEAUSIGR P3ST 40-DITCH EQ:JPMENT
2A-DRIDGD UVERHEAD 33-MEDIAN CAILE IARRIER 79-LIGHTI LUMINURIES 45- EROANKMENT 51 -WALL

STRUCTURE
NI I P 3R-NEDINN GUARDRAIL SUPPORT 4A-FEACE S2-RUILEIMG

27-IRIOGE PIER DRASUTMENT BARRIER 4U-UTILITA POLE 4T-MAILI2X 53-TUNNEL
25-BRIDGE PARUPET 3S-MEDIRN CONCRETE 41-ETHER POST POLE 4S-TREE 54-UTHER FIAEO OBJECT

6) I I 29-HRIZGERAIL BARRIER ERSUPPCRT
4R-FIREHYDRANT 9Q-OTHERIUNKNOWN

70-GUARDRAIL FACE 35-MEDIAN OTHER SORRIER 42 -CULVERT

: 1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNUTINON-MOTORIST DIRECTION
0-NORTH 5-NORTHEAST

- SOUTH N - NDRTR WEST

FROM L4_J TO L_J 3-EAST 7-SOUTHEAST

4-WEST I - EDOTRNREST

9-CTHE4IUNKNOWN

UNIT SPEED

L!LI 2 0 I

OETECTEO SPEED

1-STATED)
ESTIMATED SPEED

2-CALCULATED) EDO

3-UNDETERMINEDPOSTED SPEED

)3 5)
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

210;2I1-101010111610714

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

UNIT # I NAME: LASL FIRST, MIDDEL DATE DF BIRTH I AGE 1 GENDER

0,1 JRORES,SOPHIA,DEMETRIA 10 2 / ji / p p iJ 21jJ F
ADDRESS: AESEETCITY, STATE,DIP CONTACT PHONE - irtc:ua ARIA CODE

1676 EASLAN CT 177 ,Kent ,OH 44240

rIDDT-CoMpu5NoI I ITAKEN i 05DB
5

NT I
0I4L_IMCLMETh 0,1 1

III__1iI
1

INJURIES INJURED EMS AGENCY INAMLI 1NJTRLUIAKEN IT: MEDICAL FACILITY :::‘,C :i’v: SAFETY EQIIPMENT I SEATING POSITION I AIR BAG USAGE I EJECTION) TRAPPED

DL STATE DPERATDR LICENSE NUMBER DEFENSE CHARGED I LOCAL DFFENSE DESCRIPTION I CITATIDN NUMBER
CODE I

OH, 0
DL CLASS ENDORSEMENT I RESTRICTION SELECTUPTT3 I DRIVER I ALCDHOL/ DRUG SUSPECTED CGNDITIDN ‘1kiRU:EBSI4.1 IrElIlnalS

BY
:F:ECUPTOO I DISTRACTED I LJ ALCOHOL MARIJUANA

STATUS TYPE VALUE STATUS TYPE RFSUI F ::::::::n:

I 4 I I 0 1
ii Q OTHER ORUG I

)ei I I p

UNIT A NAME: IUST,FIRSLMITUI F DATE DF BIRTH I AGE ‘I GENDER

:0:2: SMITH,NOLAN,RYAN 1 1 1 0 611 12 Q Q 01k2t M
ADDRESS; UIRFFT,CIIY,SIUFE,ZIP CDNTACT PHONE -INCLUDE AREA DUDE

124 E CRAIN AVE ,Kent ,OH 44240
I

INJURIES INJURED I EMS AGENCY (NAME) INJIISEOTAKFNTT: MEDICAL FACILITY:NARDCIw: SAFETY EQUIPMENT ‘SCATIND POSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED
0 I I

QDDT-CDMPUANTI I
5 BY I MCHELMET 0 1 1 1I I_

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

QH, 1 333.03 ( Maximum Speed Limits 23531
DL CLASS ENDDRSEMENT I RESTRICTIDN SELECT 1’EOT DRIVER j ALCOHOL! DRUG SUSPECTED CONDITION ‘IIiIJ Ii tiSi I]RIDI*Ifl

INY
DDLECDPTD2 I I DISTRACTED

Q ALCOHOL 0 MARIJUANA STATUS1 TYPE VALSF SlATES TYPE I HTSULT ::L:::up:34

I 4 I II I II I 1 IQOTHERORUG I 1 I I 1JLAL
UNIT A NAME: LASL FIRST, MITOLE DATE DF BIRTH I AGE GENDER

I I I I J I I I
ADDRESS: UTREET,C1TY STATLZIP CDNTACT PHONE - :NCLACE AREA CARE

P I I I I I I I I
INJURIES INJURED I EMSAGENCY INUMEI INJUTUDTAK)NTS: MEDICAL FACILIIY:SAAECNS: SAFETYEAUIPMENT ISEATINGPISITIDN AIR BAG ISAGE I EJECTION TRAPPEDTAKEN I OSED DDT-CDMPUANTI I

NT LJMC HELMET II I I I I I I l 1)I____________________J1

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

II C
1I:IIBJI*3(fl

I NY
,:, u, DISTRACTED

Q ALCOHOL MARIJUANA
STATES] TYPE VALUE STATES

DL CLASS ENDDRSEMERT I RESThICTIDN :DLCC:,PTTS I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN 11’RuIE’BtI*i

j
jRESOLT a;.

I )U_JL__flL I II I I I 1 IICOTHERDRUG I I I I
I2!I 11$ iltl:M

I- FATAL 1- FRONT— LEFT SITE 1- NOTOEPLOYED :‘;!- U -CLUSSA 1 -ALCOHTL INTERLOCK DETICE 1 -NOT DISTRACTED 1 -NONEGITES
IMOTURCYCLE DRIVER)2-SOSPECTEISERIOUS INJURY 2-DEPLTYEDFRONT - 2-CLASSD 2-CTLINTRUSTATEONLY 2-MANUAELYSPERATINCAN 2-TESTREFISED

2-ETANT-MIDDLEU- SASPUCTEDMINUR INJURY I- DEPLOYED SIDE I-CLUSSC 3-CTRRECTITE LENSES ELECTRUNICCSMMUNICVTIUN S-TEST GIVEN,CUNTUMINHTEU
3- RUST— RIGHT SIDE DEVICE ITEUTISG,WP)NC, SUMPLE/ UNUSABLE4- POSSIILE INJURY 4- DEPLOYED 00TH FRONT) SIDE 0- REGULAR CLASS 4- FARM WAIVER DIALING)

S - SE APPARENT INJURY 4- SECUND — LEFT SIDE IOHIO = DI 4 -TESYGIVEN, RESULTS RNEWN
IMATTRCTCLE PASSDNGERI

S - NKTOPPLICAILE 5- EUCEPT CLASS A lAS 3 -TALKING TN HANDS-FREE
S-MW MOPEDONLY9- DEPLTYMENT ANKNDWN 6- EXCEPT CLASS A COMMANICATION DEVICE S -TEST GIVEN, RESULTS

S - SECOND - MIDDLE UNKNOWN•IDPEIJ;IJptIofllI•:h’ 6 - ND VALID DL & CLASS I DAS 4 -TALKING ON HAND-HELD
6- SECOND — RIGRT SIDE1- SETTRANSPDRTED 7-EHCEPTTRACTTR-TRAILER CAMNONICATIUN DEVICE

/TREATED AT SCENE 7-THIRD— LEFT SIDE
I- INTERMEDIATE LICENSE S -OTHER ACTITITYAITH AN

I - NONEIMOTURCYCLE SIDE CAR) 1- NAT EJECTED H - HATMAT RESTRICTIONS ELECTRONIC DEVICE2- EMS
0-THIRD— MIDDLE 2 -ULODI3- PTLICE 2- PARTIALLY EJECTED U - MOTURCYCLE 9- LEARNER’S FERMIT V - PASSENGER
9-THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTOACTION 3 -URINES-ETHDR)ANKF+3WN 3-TTTALLYEJECTED P-PVSSDNGER

DO- SLEEPER SECTION DC - LIMITEDTD DAYLIGHT ONLY INSIDETHEVERICLE 4- RREATH4- NOT APPLICRALE N -TANKERIF TROCK CAB
Dl - LIMITEDTD EMPLOYMENT B -OTHER DISTRACTION UOTSIDE S -OTHERA- MOTOR SCOOTER

THE VEHICLEU - SANE OSED DD - PASSENGEO IN DTHER
12- LIMITED — OTHER

ENCLOSED CARGD AREA R -TVREE-WAEEL MOTCDCYCLE
9 DTSER ) ONKNDWN2- SHUULDER OELT ONLY AGED (NUN-TRAILING UNIT, SOS, -

-, D - NOTTRAPPED S - SCHODL 005 13- MECHANICAL DEVICES
1- NINE3- LAP DELTTNLY USED PICA-UP WITH CAP) ,-% 2- EVTRICATED IY T- DOODLE &TRIPLETRAILERS

(SPECIAL IRAKES HAND
CONTROLS, UD OTHER 2- BLOOD-,,- MECHANICAL MEANS4- SHDOLDER & LAP IELT OSED 12- PASSENGER IN ONENCLOSED

- U-TANKEO) HAZMAT ADAPTIVE DEVICES) U -APPARENTLY NORMAL 3- URINECARGO AREA 3- FREED DY5- CHILD RESTRAINT SYSTEM — 14- MILITAOY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFOR)VARD FACING 03-TRAILING UNIT NON-MECHANICAL MEANS
1S-MSIORYEHICLESWIIUDAI 3- EMUTIONAL IETOOPOCSIET,6- CHILD RESTRAINT SYSTEM — D4 - RIDING ONTEHICLE EOTERIDR

F - EDMALE AIR BRAKES TUCR/ TISTJIR6Y)REAR FACING (NUN-TRAILING ANITI
M - MALE 16- UOTSIDE MIRROR 4- ILLNESS U -AMPHETIMISES7- IOOSTDR SEAT US - NON-MTTORIST

0 - HELMET USED YTUTHER:ENKRU6VN 0 -OTHER/UNKNOWN Dl - PRINTHETICOID 5- FELL ASLEEP, FOINTEO, 2 IARSITURVTES
DO -OTHER FATIGUED, ETC 3-IENZODIAZEPINESA- PROTECTIVE PADS USED

- 6- ANTERTHE INFLUENCE(ELBOW, KNEEG ETC.)
OF MEDICATIONS) DRAGS -EANNADINUIDD

DO- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE
11- LIGHTING - PEDESTRIAN S-OTHER) UNKNOWN 6 -OPIVTES)OPIOIOS

) RICYCLE ONLY
U -OTHER

9Y-OTHER)RNSNTWN
B-NEGATIVE RESULTS

SEATING POSITION

TRAPPED

HSY83C6 CR1 M 1/TO (TW-1SOO]
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LOCAL REPORT NUMBER

1, QQ O1 6O 74

EJECTION

TRAPPED

OCCUPANT I WITNESS ADDENDUM

-

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

01 LOWENKAMP,AARON, EDWARD 1 1 4’ 0 3! ,1 ¶ 9, 6[ 2 4 M
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

3850 BEECHMONT OVAL ST ,BEACHWOOD ,OH 44122 I_________________

INJURIES INJURED I EMS AGENCY (NAME) INJSTEDTAKEN IT: MDDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

0 4 DMC HELME1I 0 1
IL 1 1

TAKEN I USED DOT COMPLIANt

I L III

UNIT U NAME, EAT FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I II / I I I
ADDRESS, STREET, CITY, STATE, zp CONTACT PHONE - INCLUDE AREA CODE

‘111111’ I

TAKEN ‘USED DO
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TN: MDOICAL FACILITY (IE, CITY) SAFETY EQUIPMENT T.coMFuANT POSITION [AIR BAG USAKETION TRAPPED

BY I MC HELMETI I I I L II
UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

4’ I I I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA cARE

TAKEN I USED DOT-COMPLIAN;I

INJURIES INJURED EMS ADUNCY INAMEI

j
INJURED TAKEN IT: MEDICAL FACILITY (NARIE, drY) [SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I MC HELMETI L____J C JI I I I L________. I

UNIT U NAME, LAST, FIRST, MIDDLE DATE OF BBRTH AGE GENDER

I 4’ I I I IILI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED I EMS ADENCY (NAME) I INJURtD TAKEN TU: MDOCAL FACILITY (NARL, CITYI [SAFETY EQUIPMENT ISDATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USEI DOT-CDMPUANT I
BY I MCHELMETI I..._J J L__________I____._____( I II II____________.____)I

IHIIII4- .11I*tIIIiI1iIIJ.11I IrIiITIC1i i’i II1tYIii
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 SIDE
3- 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- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IiIiiI:l1IIl1iI:I’ FORWARD FACING 6- SECOND— RIGHT SIDE
: 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATEDATSCENE REARFACING (MOTORCYCLESIDECAR)

8- THIRD — MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
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,iji• 4- NOT APPLICABLE

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

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING 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, LARI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I(,_j____jI
ADDRESS, STREET, CITY, SlAT L ZIP CONTACT PHONE - INCLDDE AREA CODE

I I I I I I I
NAME: EAST, FIRST, MolD) E DATE OF BIRTH I AGE GENDER

I I I I I I I I I_LLjI
ADDRESS, STRtt 5, CITY, SISTE, ZIP CONTACT PHONE - (AC) ISP AREA CODE

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

I I I I I I I I i__,,_,_,______L_______,1I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

HSY 8355 OH1P 3/19 [760-1500]
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