
LOCAL REPORT NUMBER*

2021- 00.0136 8 1,

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

L 2-UNSOLVED L.L_] LL] 99-UNKNOWN

-___

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 Q OH-3

c:i PHOTOS TAI(EN
OTHER

SECONDARY CRASH
t:i PRIVATE PROPERTY

LOCAL I N FORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 10671013

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VICCAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
2 -VILLAGE

L3TOWNSHIPKent 018213(20(211,/1118;5)9:
51-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

2-SOUTH I
3- MINOR INJURY4 3-EAST HAY1\’IAKER WY P K! jjj. 1 5 i 1 2 5 9 SUSPECTED! I I !.._]4WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (RUAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE rc:’or- 4 -INJURY POSSIBLE
2-SOUTH I
3- EAST STOV 5- PROPERTY DAMAGE

L I 1 II 4-WEST S T si .3_LI.7IJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

!E5 REFENE1Ct
1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAR I WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 2- SOUTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L_.._J 3- HOUSE # L...__J 3- EAST
OL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM ROFERERCE UNIT OF MEANURE CT - COURT PK - PARKWAY TL - TRAIL

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

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

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIAN

L_LJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 1,-ANGLE
3-EAST

4- ON ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 114 FEET I
4- WEST

S - 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 / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

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

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

t:i WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ_J -

Q LAWENFORCEMENTPRESENT
3W00N SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN L_____J 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

cJ ACTIVE SCHOOL ZONE S - OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK

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

1 2- DAWNIDUSK .0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OIlER/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

NARRATIVE Indicate the north
direction with

Unit 1 was traveling east bound on Haymaker Pkwy. an “N “ on the
compass diagram.

approaching the intersection of Haymaker Pkwy. and

Stow St. Unit 2 was traveling west bound on Haymaker

Pkwy approaching the same intersection. As Unit 1 t
began to cross through the intersection Unit 2 —

-—-—— —

failed to yield to Unit 1 and made a left turn onto

Stow St. causing Unit 1 to strike Unit 2. Unit 2

then fled from the scene.

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

]2I3I2l0I2I1I/)1L8I2l1I/Il]9]0l4J[0I8I2I3I2I0I2JI )19O5O$’3’0’1/l 1912
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cetcetoov OFFICER’S NAME*

I I El MOTORIST

ROADWAY CLOSED INVESTIGPJIONTIME MINUTES Allen, Lee ‘V Gaydosh, Ryan El SUPPLEMENT
ICORRECTIOC ‘1D)TiON

OFFICER’S BADGE NUMBER* I CHECKED on OFFICER’S BADGE NUMBER*

00 00,3.00532 I IlL . I
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UNIT
UNIT H OWNER NAME: LASTFIRSLMIDOLEDSAY:RSDR:LEo: OWNER PHONE: ::- : e:::w: fl

0 i 1 KRAUSE,JEFFREY.A
OWNER AOORESS: STRErCiTTYTATEZIP :AM0AS2R:VEE;

11017 SAGEBRUSH AVE NW ,UNIONTOWN .OH 44685
COMMERCIAL CARRIER: NAME AD/RESS, CITY, NTATE,ZIP COMMERCIAL CARRIER PHONE: IN:a’DEOR:A:CT:

I I I F I

LOCAL REPORT NUMBER

2I0I2I11 -0 00, 1131618111

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

IA / I:: /1 “\2

M ,IP:L1 H R

:2
:1 zZ1

: -j J
R :?ti:

:2

LP STATE LICENSE PLATEN I VEHICLE IDENTIFICATION N I VEHICLE YEAR I VEHICLE MAKE

IOIHJ HVJ8780 121C111SNT15171N101911:216141010112101019jChevro1et

r—,INSURNNCE I INSURANCE COMPANY INSURANCE POLICY N COLOR I VEHICLE MODEL
LIVERIFIED Encompass Auto Ins. 282484339 CRY IMPALA

TYPE OF USE ) US DOT H TOWED BY: COMPANY 9AE

D IN EMERGENCY I I
HA2AR001S MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWR/GCWR

MATERIAL CLASS N PLACARD ID #

} COMMERCIAL SUYERNMETNT RESPONSE I I I I

1 - <101< LIE I U RELEASEDD DEVICE HIT/SKIP UNIT I 2 - UO,0C1 - 261< LOSEOUIPPED
102: L__J3->26KLII. I DPLACARD L__JI I

1 - P#SSINDIRCYR 7- MOTCRCCLE2-WHEELED 12-SOJCUMT IN-UM.SILIAEAVAEHtEI 23-PEDESTRIAN SKATER
2- PASSENGER/AN IMINIUANI I - MOTORCYCLEX-UAHIILII 13-SNOWUCUILE 19-BUS I1A+ PUSSENGERSI 24-WHEELCHAIRIUNYIYPEI

Lc_LtJ 3- SPORT LTILITYAIHICLI R- SATOCYCLI 14-SINSLI UNrTRLCI< 23-OTHERUEHICLI 25-OTHER SIN-MOTORIST
UNITTYPE 4 - PICK UP lo-MOP0009 NOTORIZID 15-SEMI-TRACTOR 21 -HESAY IO/IPMIUT 26-IICYCLI

5 -CURSOYAN BICYCLE 16-FURrY ESUIPMENT 22-ANIMALWITH 91119CR 27-TRAIN
6- TAN 1315 SEUTSI 11 -ALLTERRAIN AEHICLI OT-MOTERHOME UNIMAL-ORAWNUEHICLE 99- UNIUNOWN OR HIT/SKIP

IUTUIUTUI

LJ N IFTRAILING UNITS

A6SNEHICLE OPERATING 19 AUTONOMOUS 0 -92 AUTOUUTION 1- CONDITII1/ALUATEMUTICN 9- UNKNOWN
MDDE WHEI: CRASH OCCURREIT

I
- 2R:ATRASSISTUNCE 4- HiS- AUTOMATION

LAJ 1-MES 2-NI R-CTHOU1oNKNOWN AUTONOMOUS 2 - AURTIA AUTCMAT:oA 5 - FLLL AUTCMMTION
MODE LEVEL

1 - NOSE 6- IES—CHARTEPJTTUT o: -FIRE 15-FARM 20-MAILCARRIER

j_j1 1- TAXI 0 - BAS—INTERCEY 12-MILITARY Uo-MCW:NG 99-OT—ERI LNKNOUEN
3 - ELOCTMOEIC NICE SKURINC A- BAS—SHLULE US-POLICE 1X-SNCW REDRAftSPECIAL

FU NCTIO N - SCHOOLTNA1ISPOMT 9- BUS —OTHER 14- PUBLIC LTILITT OR -TOY/INS

5- BUS—TRUNSITICCIMUTER 1/-AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SUFETYSERAICE PATROL

1 - NO CARGO BODYTYPO 3- AEHICLETOWINO ANOTHER S - INTERMODAL CONTAINER I - PILE 12 -CONCRETE MIXER
jjjj / NTTAPYLICABLA MOTOMAEHICLE CYASSIS 9 -CATSOTANK 13-AATOTTANSPORTET
CARGO 2- BUS 4- LOGGING 6- CAROB AUNIENCLOSEO BOA 13-FLAT lEO 14 -GAMBUOUREFASEBODY
TYPE T - GRAIAICHIPS/SRAAEL 11-lUMP 99-OTHERI UNKNOWN

1- TARN SIGNALS 4- BRAKES I - WORN OR SLICKTIMES 9- MOTXRTROENLE 99-OTHER I ANKNXWNIII

VEHICLE 2- HEAT LAMPS S - STE/RING B - TRAILER E2UIPNENT UJ-OISAILE1 FROM PR/ON
DEFECTS 3 - YAI_ LAMPS K- TIRE ILCWCUX DEFECT/NE ACCIDENT

I - IN’ERTErICN—YAYHTT / -:rEPSTC1ON—TTHER 6- NICMCLE LONE 9- RECIANiCOTSENS ISLAND /2-FIRST TESPTNOER
CRCSSWRA< 4- MIOBLOCK -RA7KET 7- SHOIL-DERI ROAOSIOE :O-D9IAEWAYBCCESS AT /NCITEN’SCONE

NIN-RITORIST O-INXBRSOC1CN—CNNET4EC C9OSBWULK I - SIDEWALK CU -SHA200ASE PUTHSSR VN-OTHER/ UNKNOWN
LOCATION CRCSSAALK 5 -TRAYEL LANE—OrRI: L:CATI: TRAILSAT IMPACT

i: —:

a --

107/ ‘in fli ‘2

h 10fl2, 4
RI 3

LJ5

12

12 02 /2

%i’

Q - NO DAMAGE TO] Q - UNDERCARRIAGE [14]

D-TDP [133 Q-ALLAREAS [15]

C-UNITNOTATSCENE [16]

1- NON-CONTACT 1- STRAIGHT AHEAD 2- MAKING B-TURN 13 -NEGOTIATINS A CARTE /8-APPROACHING
2- NON—COLLISION 2- BACKING I- ENTERINSTRAFFIC LANE 04-ENTERING OR CROSSING OR LEAYINGYEHICLE

L__I___J 3-STOIKINS L—Q_L]J 3- CHANGING LANES 9 - LEAAINSTAATFIC LANE SPBCIFIEO LOCATION 19-STANOING

ACTED N 4- STRACK PRE-ORASH
- OYERTAUINSIPASSINS 10- PARKED 15 -WALKING, RUNNING, 00-OTHER NON-MOTORIST

ACTIONS UOGSINO, PLAYING 20 -STANOING OOTSIOE5- 10TH STRIKING S - MAKING NIGYTTURN Dl -SLO/AINS ER STOPPED
A STRUCK 6- RAKING LEFTOURN IN TRAFFIC IA-WORKING DISAILESSEHICLE

9 -OTHERI UNKNOWN B2-ORiYERLESS 17 -PUSHING AENICLE 99-OTHER I UNKNOWN

INITIAL POINT OF CONTACT

O-NDDAMAGE 14-UNDERCARRIAGE

I fi I
142-REFERTDUNIT 15-VEHICLE NDTAT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

D-NCNE ]-LErCFCENTER D3-IM2ROTER STNRTYRCMA 17-AISION CISTRUCTIEN 20-LYING IN ROADWA0
2-FAILLRETOYiELI I-FOLLOWINSThO CLOSEIUCCA PARKED POSITION 1R-OPTMATINS OEFEC1YE 22-NOT o:SCERN:BLE

0 1 3-RUN RED LIGHT 9-:MPROPERLANECHANSE 04-SIOPPEOER PARKED EQU/YMEN’ 2-OPENING COORINTC
0-RAN STOP SOU OO-/MPR3’ER ‘ASS:NS

- ILLELL9 iNLOADSAFTINSffALLiNSi ROADWAY
CINTRIIUT/NG SNTAESIED S/-IR2TERARDAO

i,-SAERY:NSTOAYIO SPILLING 99-OTHER ICIPR]PERAC1ON
CIRCUNSINNCES - - oN-WRONS WAY 2O-IMPROPERCRISSINS

B- IMPRTPERTERN 10 -IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1- CNE-WAY

2 TWO-WAY
II

TRAFFIC CONTROL

/ - RDANAAAOLT 4-STOP SIGN

2 2- S:SNAL S - YIELO SIGN

3-FLASHER 6-N000ATTUL

NSF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

1 - NOT INYOLUEN

2- INYOLYEI-ACTIYE CROSSING

3- /NROLREI-PASSIRI CROSSING
EVENTS

Al 2 I 0 I
o OYERT/RNITOLLOAER U - EOOIPNENT FAILURE 10-CROSS CENTERLINE — 1N-RAIL/NAYAEHICLE 22-WORK2ONEMA/NTENANCI
2- FIRE/EXPLOSION 7- SEPARATION OF UNITS OPPOSITE 0/RIOT/EN OF /7 -ANIMAL — ARR OOUiPNENT

TRAYEL
3- IUIERS/ON I - TON OFF ROAO RIGHT US-ANIMAL — TIER 23-STRUCK BY TALL/AS,

02-TOWNHILL RUNAWAY SHIFTING CARGO CR
2LJ_J 4- JACKKNIFE 9- TAN OFF ROAD LEFT OR-ANIMAL — OTHER

03-OTHER NON—COLLISION ANYTHING SET IN MOTION
O2-N000RAEHICLE IN BYA ROTORTEHICLE5- CANSTI EAJIPUINT /0-OTOSS Mb/AN CR-PEDESTRIAN T9YNT’ORLOSSORSHIFT 24-OTHERNIOAABL000JECT

31 I - 25-PETALCYCLE 2/-0URKECHIT0RAIH:CLE

COLLISION WITH FEXEO OBJECT — STRUCK
25-INPOCT ATTENUATOR 3/ -GUARDRAIL END 37-TRAFFIC SIGN POST 41 -CORE SC-/RORK ZONE MAINTENANCE

41 I I 1CWSH CUSHiON 12-PORTABLE SARRIER /I-CYERHEMO S/SN POST 44-DITCH EOJ:PNENT
2S-BTIOGEOAETHEAI 33-MED/RN CAULE BURT/CA /R-LIGHTILLMINAT1IS 45-ENINNKUENT NO -WALL

BTR OCT AR U
SI I I SR-SUET/UN OAARODUIL SA’PTTT 4A-TONCE B2-KA1LCINS

27-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
21-19/001 PARAPET 35-MED/AN CINCRETE 71-OTHER POST, POLE 48-TREE 54-OTHER F/TOO OBJECT

NL I 29-BRIOGEIAIL BARRIER ORSUPPORT
4N-FIREHYORANT R9-OTHERIUNENOWN

3O-S/OIINKIL FACE 36-MEDIAN OTHERBARMIER 42-CALYIRT

i I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNITY NON-MOTORIST DIRECTION

/ -NORTH 5- NORThEAST

0-SOUTH K-NORTh/NEST

FROM TO 1-EAST 7- SOUTHEAST

4-WEST 0- SOUTH/NEE

N-OThER ILNKNSW\

UNIT SPEED DETECTED SPEED

1- STATE] lEST//HATED SPIES
I 0 I 3 I I L__i____I O-CALCALATEI/IDR

3-UNDETERMINEDPOSTED SPEED

L1
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0,4:0 DEP,4RTMEN
l__ U NIT

UN1T H I OWNER NAME: LSSTF:OSLM:JALE(AAAEASCR:VERI I OWNER PHONE: IA:DIECIATI :QSRMEC:RRIVEA

K I____—_______—___

[WNER

ADDRESS: STREET, CITY, STATE ZIP :A4MEA: DRIVER:

I COMMERCIAL CARRIER PHONE: YCLVDE AREA :0EV— COMMERCIAL CARRIER: NAME,UDDOESS,CITNI STATE, ZIP

I I I I I I

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

I ‘ ‘ I I I I I I I I I

I

I

rnINS1000CE I INSURANCE COMPANY I INSURANCE POLICY# COLOR I VEHICLE MODEL
LJVEOIFIED

TYPE OF USE I US DOTS I TOWEO OY: COMPANY NAVE

COMMERCIAL QGOVERNMENT QIN C/COGENCY I I__________________________________________
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK I#ICCUPANTS I MATERIAL CLASS# PLACAOIID#

RESPONSE LJ I I I I I Ii

I: DEVICE HIT/SKIP UNIT
2 - 10,001- 261< LAS

1 - OOK LOS RELEASED
EGUIPPEO

110111 L..J3->2AKLBA (UPLACARD _II I

1- PUSSENGERCUR 7- MITORCYCLE2-USHEELEC 12-GOLFCURT SB-LIMO ILIVERVUEHICLEI 23-PEZESTRIUN ISIUATER
2- PASSENGER UUN IMINIVANI B - MITORCYCLE3-WHEELEZ 13-SNOWMOBILE 19-BUS 11+ PASSENGERS) 24-WHEELCHSIR IUNYTYPEI

LPJL 3 - SCRT TIL:TVUEUICLE N- OUTOCYCLE 14-SINGLE LNFTRLCH 2:-THEN VEHICLE 25-OTHER NoI,-MJTON:ST
UNITTYPE C

- p:c.<up IO-MSPESRRPAATCRIOES SS-SEYI-TOUCTO4 2U-oEURVEQSIPMUNT 2U-U1CYCLE
S -CSRGEUSN BICYCLO 16-FARM EQJIPMENT 22-UNIMALWITH RIZEROR 22-TRAIl
6-VON 41SSEUTSI 11-ALLTER9UIN VEHICLE 17-ROT0100ME UNIMUL-CRUWNYEHICLE W-LNKNGWNC9 IT/S<iP

15051 UTVI

L__J 4 OFTRAELINC UNITS

WUS VEHICLE IPERUTING IN AUTONOMOUS I - NI SUTIRSTION 3 - CONSITIOSUL SUT005TION 9-UNKNOWN
MODE WHES CRUSH ECCSRREZ7 1 - DRIVER SSSISTSNCE 4-HIGH UUTSMSTION

I I
LJ 1-YES 2-NO N-OTHERIUNHNOAN AUTONOMOUS 2- PURTISLUUTOMUTION 5 -FULLUSTOMUTION

MINE LEVEL

1- NONE E - SUS—CHURTEVTEUR 11-FIRE 16-FORM 21-MUILCURRIER
2- TAXI 3 HUS_INTERCITT 12.MILITNRV SO-MOWING NN-TT1ER1LNKNOWNIII
3-ELECTRONIC RICESHSTI.NG B - RUS—OHSULC 13-POLICE OS-SNOW RTNSVALSPECIAL

FUNCTION L - SCHOOLTRS’ISFCRT 9-BUT—OTHER 14-PUS_IC LTILITV 13-TOWING
- BS_TRAVSITi2CNNUTER OU-UMAULUNCO 1E-CThSTRUCICN E3L’IPME:T 2-SUFETVSORSiCE PUTRO_

1 - RO CONGO BC3VTPPE 3 - UVHICLVTOWTNGUNCTXER A - INTEWODSLCONTAINER B - POLE U2-CIN090TEMiVER
I ROTAPFLICURLE MOTOR VEHICLE CHASSIS N - CUR0300NK 13 -UUTOTRSNSPTRTETCARGO 2 - BUS 4-LEGGING 6- CURGENUNIENCLOSES BOA EA-FLUT lEO 14-GURSUGEIRETUSE000Y

TYPE 7- GRUINICHIPSI005VEL 11-DUMP MM-STHERI UNKNOWN

1-TURN SIGNALS 4- BRUKES 7-WORN OR SLICKTIRES N - MITORTROUBLE V9-ETHER1 UNKNOWN

VEHICLE 2- HESS LARPE 5-STEERING R - TRAILER EQUIPMENT ST-SISNBLEE FROM PRIOR
DEFECTS 3-TIlL LAMPS - IRE BLOWOL’ OEFECTIVE UCCISENT

1-1NTERSECICN—MSPKEO 3 -1WERSETi2N_RTHER 6- RICVC4 LUNT V -MFOIU’J%CASING ISLSNS :2-FIRSTRESTTNSER
L_I CROSSWALK 4- NISBLCCK—MURAES 2 -SHCUL2ETI TOUOEIDE :jDRIUEWAVACCESS UT I6CIOE’IT SCENE

HON-MOTORIST 2 -ISTERSErICN—UNNUQKE2 CRIASWSLK I -SITEWULK 11-SHUTOS USE PATHS OR %-TTHER1 UNKNOWN
LOCATION CRCSSWALK S -TRUSEL LHSE—O--t’ L:::ao TRAILS

LOCAL REPORT NUMOER

LI0I2I1II0I0!°11I3I6I8I1I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4- DISAULING OAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

1oI\2

R\9Ji3

12
A 1Rrt’ A

4 0

tA2I

12 12 12

O?Y93
RS OI1A

D-NODAMAGEURI a-UNDERCARRIAGE 014]

D-TOP [133 Q-ALLAREAS [OS]

-UNfl NOTAT SCENE Elk)

1-NON-CONDUCT 1 -STRUIGHTAHEUD 2 - NUKING U-TURN 13-NEGOTIRTINGUCURVE SR-APPROACHING
INITIAL POINTOF CONTACT2 - NON—COLLISION 2- BUCKING B - ENTERINGTAUTFIC LANE iT-ENTERING OR CROSSING 00 LEAVING VEHICLE

0- NO DAMAGE 04- UNDERCARRIAGEL4__J 3 - STRIKING LQLPJ 3 - CHUNGING LANES N - LEAVINGTRUTFIC LANE SPSCIFIEE LOCUTION 19-STANDING

ACTION 4- STRUCIA FOB-CRASH -OUCRTSUINGIPSSSING IO-PSRKES 15-WSLKING,RUNNING, 2O-TTHCRNON-MOTORIST I I 5 I
142- RCFERTO UNIT 15 -VEHICLE NOT AT SCENE

OIAG RAMACTIONS UOGGISG, PLAYING 21-STUNSING OUTSIDE 99- UNKNOWN5- BOTH STRIKING S - MAKING OIGHTTURN 11 -SLOUVING CR STOPPEI
16-WIRVING DISUBLEOUEHICLE 13 -TOP&STRUCU 6- MUTING LEPUAN IVTRUFFIC

N-OTHER) UNKNCWN 12-SR:UERLESS 0TALSHINGUEHIC_C NV-OTHOR1NKNOW\
ilVliiI

I -NONE 7-JFTOFCONTER O3-IMPRITCR STNRT FROM U 07-VISION OBSTRuCTION 21-LYING IN ROSSWBY TRAFFICWAY FLOW TRAFFIC CONTROL
2-YUILLRETOY1ELS B-0OLLOWINGT020LOSEI505U PURKES POSITION 03-OPERATINGCETCCTIUV 22-NOTSISCCRNIALO 1- ONE-WAY 1- RDUNIABA:T 4- STO2 SIGN04-STOPP050RFARKOS ETUI’MON 23-OPTNING 001% iNTO3-RANRESL1GHT N-IIS2ROPE%LUNCCHANGE

I±1J ILLEGALLY 19- LOSS SHIFTINGIFULLINGI ROSS WUV 2 2 - TWO-WAY 2 2- SIINUL 5- YIELZ SIGN
II :14-RAN STOP SIGN 10-IMPROPER PASSING

3-FLASHER I-N000NTTOLCOHTRIIBTIHG OS-SWERVINGTOAV7IO SPILLING NV-OTHER IMPROPCRUOTITN0- UNSAFE SPEES Ol-OROVE OF ROSSCIRCBMBTBNCZI lA-WRONG WAY 2OISPTOPCRCROOSING # orTHROUGH LANES RAIL GRAOE CROSSINGV-IMPNOPERTURN 02-IMPROPER BUCKING
ON ROAD 0- NOT INVOLVESSEQUENCE or EVENTS

EVENTS 4 1 2 -INVILVCS-UCTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING0- OVCRTSRNITILLOVCR N - UOAIPMCNT FUILARE 11-CROSS CENTERLINE— 1S-RUILWVVUCHICLE 22-SNORA2ONC SAINTENANCE
2 - FIRC100POVICN 7- SCPSRATIDN OF VNITA CPPSSITEEIRETION oF DO4NIMSL — ‘AiM EQUIPMENT

TO AS C L
3- IMMERSION B - RANOFF R250 ROW OS-ANVIL— DEER 23TTR_CKSV ‘SLLIG, UNOT) NON-MOTORIST DIRECTION

COWNHILL RJNSWSV SHIFTING CSBGO OR : - NINTH 5- NITHEUSTDI I I U - JSCKKNITE 9 - RUN OFF 2000 LEFT ON-ANI SAL — THER
03 -OTHER NCN—CDLLIAITN ANYTHING SET IN MOTION

2- SOSTH 6- VOTHINCE27-MJORAEHiCLE IN OVA MOTOR VEHICLES - CA V00i EO_IPETENT OS-CROSS MEllON i4-PCDCTTRIUN VUNSPCRTLOSTOT SHIFT 25-OTHER NEOVASLCOBJCCT FROM L__. TO 3- EASY 3 - SOUTHEAST
Al I 0S-PCDSLCVCLO 25-PUOKESMOTORUEHICLE 4-WEST B-SEUTHUA000

COLLISION WITH FIXED OOJECT — STRUCK 9 -ETHCRIUNKNOWN
25-INPSCTATTENUUTOR 30 -GUARZRSIL END 3T-TRVFFIC SIGN PEST 43-CURB SO-WSRK2ONE MUINTEUUNCE41 I I bRUSH CASHION 32-PORTUBLA BURAIER 3B-DVCRHEUDSIGN POST 44-SITCH EQUIPMENT UNOT SPEED DETECTED SPEED26-BRIDGE OSCVVEUD 33-MEDIAN CABLE BARRIER OM-LIGHTILAMINARIES 4S-EMBANKMCRT SO-WALL

U - STATEOIEBTIMSTED SPEEDSTABCT SM I
NI I I 3R-NEOIAN GUARDRAIL SUPPORT 46-FENCE 52-ASILSING

I I I I L_______-_-J 2-CALCALATEDIEOR
27-BRIDGE PIER ARUBATMENT BARRIER 40-UTILITY POLE 47 -MSILBOA 53 -TUNNEL
20-BRIDGE PARAPET SS-MEDINNOONCRETC V -OTHER PIST,POLC 4V-TVEE SV-OTHCR0IVDDCBIECT

POSTED SPEED - JN3EOCRM1AEDNI I GM-BRICGE WIL BARRIER ERSuPO0T
AN-FIRE —V3RSNT RN DTHCRUSNKNEWN

3O-GAU3ORAIL RACE 36-MEDIAN OTHER BARRIER 42-CA_VERY

1 FBRST HARMFUL EVENT MOST HARMFUL EVENT I
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION OL ENOORSEMENT

GENOER

LOCAL REPORT NUMBER

20:2:1:- 0:00:13:6:8:1:

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(SD

UNIT A I NAME: LAST, FIRSt MISSLE DATE OF BIRTH I AGE GENDER

0,1 4USE,KYAH AWN 0$ ( 2 1 / Q Q 1 F
ADDRESS: VTSLEiCITY, STATE,ZIP CONTACT PHONE -

110 17 SAGEBRUSH AVE NW ,UNIONTOWN ,OH 44685
E I -: — —

‘‘DDT-COMFC:ARTI ITAKEN I USER
5 BY I

04II.IMCHELMETh0 1 hIL_.1__Jl1 1-M

INJURIES INJURED I EMS AGENCY NAME) INJUSEATMESTfl: MEDICAL FACILITY:NUMECITT: SAFETY EQUIPMENT ‘SEATING PISITION All BAG USAGE I EJECTIi1TTRAPPEI

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

O11
iIaIItI*1r€iDL CLASS ENDORSEMENT I RESTRICTION AELECTUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITION
TYPE I REVOLT ACLECTUPTEA

:ELECAuPThS: I I DISTRACTED I STATUSI lYlE I VALUE STATUS
NT i J ALCOHOL MARIJUANA I I

I 1 Q OTHER DRUG 1
I IL........._._____JI________........ilI I II I 11 P 1

UNIT A NAME: iAST, FIRSt MIllS) F DATE OF BIRTH I AGE 1 GENDER

0,2,
I ) If) I II jI____

ADDRESS: ATAEET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

I I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) )NJSSEUVAKFNTV. MEDICAL FACILITY ::s:s ciis: SAFETY EQDIPMENT ‘SEATING PISIEIIN All BAG USAGE I EJCCTIIN I TIAPPEITAKEN I USED QDDT-COMPL:ANTI I I

NY MCHELMET I I: L___________II I I 111_________________._._J11

CODE
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTIDN CITATION NUMBER

:__ D
IIIBIISI*1(fl

AELEC’UP’TT I DISTRACTED I STATUS] TYPE VALUE ST
BY i Q ALCOHOL MARIJUANA I i I

DL CLASS ENDORSEMENT RESTOICTION SELECT LS’)OS I DRIVER I ALCBHDL! DRUG SUSPECTED CONDITION
TYPE RESULT ALL::T LTTJ4

) : I I I OTHER DRUG I I I

UNIT H NAME: LAST, FIRSt MIOULE DATE OF BIRTH I AGE I GENDER

: : ) 1’ Il’) I I I______L____________)
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - :NCLUSE AREA CARE

: I I

TAKEN I ISED DDT-CTMPL:ANTI I IBY I MCHELMET I II_____________________ I I_..............i I

INJURIES INJURED I EMS AGENCY NAME) INJUREOTAKERTO: MEDICAL FACILITY [1:5CC ‘is,: SAFETY ERIIPMENT ‘SEATING POSITIRN AIR BAG USAGE I EJECTIDN I TRAPPED

CDDE

DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

‘I, D
I:RIItjI*lIfl

,- -- I I DISTRACTED I STATUS1 FYPE VALUE STATUS
DL CLASS ENDORSEMENT I RESTRICTION SELECAUETD5 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

TTPE RESULT AALL J A:

I I I I I II I J Q OTHER DRUG III:) I I III
IDPB’ 11* Rtl:tN I.tl*lBMIDflIflL.ElLJllJrIUNLHID_L 11yNBIa

I NY ALCOHOL MARIJUANA

1- FATAL 1 - FRONT— LEFT SIDE U- NUT DEPLUYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE U - NOT DISTRACTED 1- NINE GIVEN
(MOTORCYCLE DRIVER)2- SUSPECTED SERIUUO INJURY 2 DEPLOYED FRONT 2 -CLASS U 2- CDL INTRUSTUTE ONLY 2- MANUALLY OPERATING AN 2 -TEST REPOSED

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE T -CLASS C 3-CORRECTIVE LENSES ELECTRUNIC COMMUNICATION 3 -TEl’ GIVES. CDNTUMINATED
3- FRODT— RIGHT SIDE DEVICE ITEUTING,WPING, SAMPLE! UNUSABLE4- POSSIBLE INJUOV 4- DEPLOYED ROTH FOCNV! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

S-SAAPPARESTISARRY 4-SECDND—LEFTSIDE ISHIO=DI5- NOTAVPLIC VILE S - EUCEPTCLASSU URS 3 -TALKING UN HANDS-FREE
4 -TESGIVEN, RESULTS KNOWN

(MOTORCYCLE PASSENGER)
S - Mt MOPED ONLY9- DEPLUTMENT UNKNUWN A- EVCEPTCLASSV COMMUNICATION DEVICE S -TEOTGIVEN, RESULTS

5- SECOND — MIDDLE 6-ND VALID DL & CLASS I BUS 4 -TALKING ON HAND-HELD
UNKNDAN

A - SECOND — RIGHT SIDE1- NOTTOANSPORTED 7- EVCEPTTR ACTOR-TRAILER COMMUNICATION DEVICE
!TOEATEDAT SCENE 7-THIRD- LEFT SIDE

B - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
2- EMS 1- NOT OJECTEO H - HADMAT RESTRICTIONS ELECTRONIC DEVICE

U-THIRD—MIDDLE 1-BLOODT- POLICE 2 - PARTIALLY EJECTED vtj. - M - MOTORCYCLE Y - LEAONER’S PERMIT 6- PASSENGER
9- OTHDR!UNKMOWN S-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -DTNER DISTRACTION 3-URINE

DO - LIMITED TO DAYLIGHT ONLY INSIDE THETEHICLE 4- BROATO4-NDTAPPLICARLE N-TANKERDTTRUCO CAR
U - AMER SCOUTER Dl- LIMITEDTU EMELOYMONT U -UTHEO DISTRACTION OUTSIDE S -OTHER

THE SENICLEU - SANE USED UD - PASSENGER IN OTHER
12- LIMITED — STHERENCLUSED CARGOADEA 0-THREE-WHEEL MOTURCYCLE

S -HTSEV ! ONKNOAN 1IiRIBtI*1SWd2- SHOULDER BELT ONLY OBED (NON-TRAILING UNIT, DOS, U - NOTTOAPPED S - SCHOOL BUS 13- MECHANICAL REWCES
1-NONE‘ (SPECIAL DOAKES, HAND3- LAP RELTONLYUSED PICK-UPWITH CAP) 2- EOTOICATED BY T- DOUBLE &ORIPLETRAILERS CONTROLS,000TNER 2-BLOOD4-SHOULDER&LAPBELTUSED D2-PASSENGERINUNENCLOSED MECHANICALMEANB

H-TANKERI HAOMAT ADOPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINECARGO AREA T- FREED BYS - CHILD RESTRAINT SYSTEM — 14- MILITARY VEHICLES UNLY 2- PAYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING UT -TRAILING UNIT NUN-MECHANICAL MEANS
US MOTOR VEHICED WITHOLT 3-EMOTIONALl UEPWBIEAA- CHILU RESTRAINT SYSTEM — 04- RIDING ONYEHICLE EOTERIOR

F - FEMALE AIR DRUKES
REAR FACING (NUN-TRAILING ONITI

M - MOLE 16- OETSIDE MIRROR 4- ILLNESS U -UMPHETSMINES7- B%STER SEAT DS - NUN-MDTORIST

B - hELMET USED ST-OTHER1 UNKNOWN U -OTRER!HNKNOWN 17- PRUSTHETICCID N- FELL ASLEEP FAINTED, 2 -BARSi000ATES
DR - OTHER FATIGUED, ETC

3- BENDODIAZEPINES9- PROTECTIVE PADS USED
A- UNDERTHE INFLUENCEIELBOO4 KNEES CE)

OF MEDICATIONS! DREGS 4- CASNABINOIDS
IT- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE
11- LIGHTING — PEDESTRIAN 5- OTHER !UNKROWN A -OPIATES !OPIOIDS

! BICYCLE ONLH
7-OTHER

YS-HTYER(ONONOWN
B-NEGATIVE RESULTS

SEATING PDSITION DL CLASS

TRAPPED
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2)02)1)- 0001)36,8 1,
UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE IGENDER

01 TERRANOVA, BROOKLYNN, RIANN 0 ,$ 4’ 7 I ,2 0 0, 2

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

11222 LAURA IfE AVE NE ,HARTVILLE ,OH 44632
INJURIES INJURED EMS AGENCY NAME) I INJSREDTAKENTT: MEDICAL FACILITY (ROME, CITY) SAFETY EQUIPMENT SEATING POSITION FAIR BAG USAGE EJECTION TRAPPEDTAKEN I USED QDOTGDMPuANtI

5 BY I 0 4 MC HELMET I 0 3 ti 1 1 )__J L 1
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I 1’I I I i[ 11=1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CODE

I)) I) I I I II

TAKEN USED C—,00T-CDMFUGNT!

INJURIES INJURED EMS AGENCY NAME) INJURED lAKES ID: MEGICAL FACIUTY (DOME, ‘TT)) SAFETY EQUIPMENT ‘SEATING POSITION11R BAG USAGE EJECTION TRAPPED
BY L]MC HELMET II III I’ I I I_

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

I I I 4’ I
Ii

I I
III.,))

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

I I ,_•j
INJURIES INJURED EMS AGENCY NAME) I INJUREETAKEN TS: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I I USED DOT-COMPCIADT IBY t I I MEHELMETI L_____] I I I_____I._J I I II I]L........._JI

—UNIT N NAME LAST, FIRST, MIDDLE DATE OF BIRTH t AGE GENDER

I I 4’ I
ADDRESS: STREE F, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I
INJURIES INJURED I EMS AGENCY NAME) I IFsJURFD lAKER ET MEDICA FADICITY (DAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE 1EJECTION TRAPPED

By , , I DMC HELMET

TAKEN I , I USED DOT.COMPURDj

I I I I________
I L.....________JI J L.._____L.......J I

tUSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

IJI1I III- 1Ii1I*tIIIJAI1IJI.1* 1IlIIE:IIf huh

1 FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE ‘-‘1-NOT DEPLOYED

3- SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENT INJURY 4- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

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

ITREATEDAT 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 OF TRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,i.ii•j 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE )RICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER / UNKNO’NN 13- TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

•
NAME: LAST, FIRST, MIDTLE DATE OF BDRTH I AGE I GENDER
WAITERS. RACHEL, ANN )0 8 4’ 1, 9, I ,i 7 6[j

ADDRESS: STREET, CITY, STATL, zip CONTACT PHONE - INCLUDE REED CODE

2421 TYRE DR ,Hudson, ,OH 44236 L
NAME: lAST, FIRST, MI/IT) F DATE OF BDRIH I AGE GENDER

I I I I’ I I )J’ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE- INEI 1100 AREA CODE

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

I I I I I

IADDRESSI
STREET, CITY, STATE, ZIP CONTACT PHONE - INCL))DE GREG CODE

I I I I I

INJURED TAKEN BY

EJECTION

TRAPPED
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