
LOCAL REPORT NUMBERTRAFFIC CRASH

OH-2 OH-3
PHOTOSTAKEN

OH-OP El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTINU AGENCY NAME’ NCIC*

City of Kent Police
1067 0 3

2021-0,00,1,4,3,5,3,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L 2-UNSOLVED L__j__z U 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATION CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I

6 ,1 3-TOWNSHIP[
2-VILLAGE Kent

O9O1I2Op21II18OI[
53-FATAL

2 SERIOUS INJURYS ROUTETYPE ROUTE NUMRER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIss cs - SUSPECTED
2-SOUTH I

3 MINOR INJURYj I I I I I 2 EAST DEPEYER I S I T I I ‘‘.LL__i I 5 6 I - SU SPECTEDL___J 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE It) I ROADTYPE LONGITUDE 4- INJURY POSSIBLE2-SOUTH

5 PROPERTY DAMAGE3- EAST HAYMAKER p
I K I 3 _5 6 4r2i_ - ONLY——

- -J_J_L_L] L_J 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDN REFERENCE

1 - INTERSECTION
1- NORTH lB - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD II WITHIN INTERSECTION OR ON APPROACH; 2- MILE POST 2- SOUTH u - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQIARE 4 1

L__J 3- HOUSE # L__J 3- EAST
BL - BOULEVARD MP MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER oFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL -TRAIL

1- MILES TB - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I I L.J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER CF CRASH COCLISIONAMPACI DiRECTION IF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET ILQ_J 3- IN MEDIAN 11-RA1LWAY GRADE CROSSING II TWO MOTOR II 2- SOUTH
L_J

2- DIVIDED FLUSH MEDIANVEHICLES IN A-ANGLE
3- EAST4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I
4- WEST5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

1, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH EN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-AEFORETHE 1STWORI( ZONE

J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_!__J _L
U LAWENFORCEMENTPRESENT L____J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEvEL 1-DRY 1-CONCRETE
OR MEDIAN L_____J 3-TRANSITION AREA

2-STRA1GHTGRADE 2-WET 2-BLACKrO4- INTERMITTENT as MOVING WORK 4 -ACTIVITY AREA RITUMINOUS,i:i ACTIVE SCHOOL ZONE 5 OTHER 5 -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 0-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, 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/UNKNOWN9-OTHER/UNKNOWN

direction with

NARRATIVE
Indicate the north

an”N”on theUnit 1 was traveling on Haymaker Pkwyl SHTY 59 from compass diagram.

east to west. Unit 2 was attempting to turn onto

Haymaker Pkwy (north to west) from S Depeyster St.
(

While merging, Unit 2 stuck the rear passenger side

EZZof Unit 1.
--

._.--.No injuries were reported and the driver of Unit 2
-.--------

was issued a citation for failure to yield.

z
n

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

181 I7l0l9l0l1I2I0I2l1Il
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Ctcca ON OFFICER’S NAME*
MOTORIST

ROADWAY cLOSED INVESTIGATION TIME MINUTES

FEffis
Charles I5I0t, Jason M i:i SUPPLEMENT

(CORRECTION <, ODDITIES
OFFICER’S BADGE NUMBER* I Cecceco on OFFICER’S BADGE NUMBER*

,000[030 066I2 I 0i_IIL22L8i_, I I

.
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LOCAL REPORT NUMBERUNIT
om 1- 00)9) 1)4)3)D3

U NIT * OWN ER NAME: LAST, FIRST MIDDLE JSSAE AS SAWER: CD DM0 MF, :R+::OA BASS CWS Oil SAME AS ARISES:

i 0 i I GAUDING, KENNETH, SCOTT L
OWNER ADDRESS: OTREE4 CITY STATE, ZIP I:AME AS DSWSA:

3672 KENI RD F38 Stow ,OH 44224

SASA DAME
COMMERCIAL CARRIER: \AMEAOJYISS,CiThi SSTT, ZI

:

COMMERCIAL CARRILS PHONE: sauCE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
CPM8287 )IF)T)E)R)I)F)H]3)NIL1DIO)5)1I2)4j)2I0)21 Ford

r,INSUIARCE I INSURANCE COMPANY INSURANCE POLICY U I COLOR VEHICLE MODEL
LJ VERIFIED STATE FARNI C51-129-C18-35 GRY [RANGER

TYPE or USE I US DOT H I TOWED BY: CAMPANY NAME
INEAERGINCY I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS MATERIAL CLASS U PLAEARO ID U

COMMERCIAL GOYIINMENT 11 osos L I : I I I

C DEVICE HIT/SKIP UNIT I 2 - 10:001 - 264 LBS

1 - GSI( LBS RELEASED
EQUIPPED

10111 3->2%KLIE. 1UPLACARD i I
1- PASSENGIRCAR 7- MOTCRCYCLE2-WHEELED 12-GOLF CART 18-LIMO ILIVIRYVEHICLEI 23-PEDESTRIAN )SAATER
2- PASSENGER VAN )MINI%AN) I - MTTORCYCLE3-WHIELED 03-SNDWMEDILE 19-BUS 116+ PASSENGERS) 24-ANEELOHUIRIANYTYPI)

04 3 -SPCRTLTIITYAEHICE 9- SU000YCLE 04-SINGLE U6rTRLCK 2:-OTHERYEHICLO 1ECTuERND9M3TORIST
UNITTYPE 4-PICKUP 0O-MIPEDORMOTCRIZID 03-5199-TRACTOR 20-HEA9YOGUIPMENT 26-0ICYCLE

5 - CHRGOYAN MICYC_I 1%-FARII EUJPBEYT 22-AIIIMAL WITH RIEERCH 20-TRAIN
6- VAN 9-ES SESTS) oo -NLLTER9AIN9EHIOLE 07-MOTORHEME A9IMNL-C9AWNYEH)CLE 99-UNKNOWN DR HIT)SKIP

IATA) STY)

LQI1I U orTRAILING UNITS

WAS VEHICLE OPERATING IN AETONOMOUS 0- NO AUTOMATION 3- CONDITISNULUATOMATION 9-UNKNOWN
MODE WHEN CRASH OCCURRED) 0 0- ORIYERAASISTANCE 4- YIN5 AUTOMATION

LJ 1-YES 2-ND N-rHER)UNKNOWH AUTONOM050 2- MURT:A_AITCIA’:oN S -FULLAUTTMATICN
MODE LEVEL

- NONE 6- UUS—CHSRTEPflOLR fl-FIRE 1%-FARM 25-MAILCARRIOR
2- OAK) 0- SUS—INTERCITY 02-MILITARY 17-MOWING 99-OTHER) UNKNOWN
3-ELECTRONIC RITE DHARING B- BUS—SHUffLE 03-POLICE US-SNOW REMOVALSPECIAL

FUNCTION A - SCHOOLTRANSPTNT 9-BUS—OTHER 04-PUILIC UTILITY OR-TOWING
S - BUS—TRANSITICOMMATER OT-AMEULANCE 05-CONSTRUCTION IUUIPMEVT 23-SAFETY SERVICE PATROL

0 - NOCURGO ICCSTVDE 3 YVHICLTTOWiNGANDTHER S - :NTL9MOOHLCCNTU:NER 8-POLE :2-CONCRETE NiOE9
jj_jj ITcTSPPL:CUB:T MTTTRUEHICLU CHASSIS 9 -CU970TASK i3-HUTOTRANOPTRTETCARGO 2- BUS 4- CGGIMG A -CARCOAAVTNCLDSUDEOU OD-FLUT BED i4-GA9EAGUREFLSEB 0 DY

0- GRUINICHiTSIGRANEL 10-DUMP 99-OTHER) UNKNOWNTYPE

0 - TURN SIGNALS 4-BRAKES 0- WORN OR SLICHOIRES 9- M000NTYDUBLE 99-OTHER) UNKNOWNI:,

VEHICLE 2-HEAT LAMPS 5-STEERING H - TRAILER EOUIPMENT OT-DISNILET FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE BLOWOUT DEFECTIUE ACCIDENT

U -iNTERSEC’iCN—NIARKED S _:NTERSE:’ITN_TTRER
_j_ CROSSWALK 4 -M:OBLCCK—MU9KID

HDH-HITIRIBT 2I,NTKHSECTICN_UNMU9KEO CRDSSWULK
LOCATION CROSSWALK S -TRURTL LANE—On::: LI:ATZIAT IMPACT

U - BICYCLE LANE 9 -MTCIANIOROSS:NG ISLAND U2-FiTE9ES’TNDIR
0 -SHOULDER) ROADSIDE U3-ORIAEWOYUCCESS NT INCIDENT SCENE

B -SIDEWALK LU-SHARED LSL PUTH500 99TTHERi UNKNOWN

TRAILS

Q-No DAMAGE IC] C-UNDERCARRDAGE E14]

0-NON—CONTACT 0- STR%IGHTUHEOO 7- MAKING U-TARN 03-NEGOTIATINGUCURUE OH-APPROACHING
INITIAL POINT OF CONTACT2-NON—COLLISION 2- HACKING I - ENTERINGYRATTIC LANE 54-ENTERING DRCROSSING OR LEHOINGUEHICLE

S-NDDAVAGE 04-UNDERCARRIAGEL__4_J 0- STRIKING L9_I_-i_J 3 - CHANGING LANES 9- LEAYIAGTR%FFIC LANE SPECIFIED LOCUTION I9-SFUROING
ACTION Z STRUCK POE-CRASH 4-DYEflKING)0UBSIN2 US-PARKED b-A LKING RUNNING 2DOTHERNONMOTO9iST , 0 : I

1-12- REFERTO SNOT OS -VEHICLE NOTAT SCENE
DIAGRAMACTIONS JOGGING, PLAYING 20 -STANDiNG OUTSITE N9 - ANKNDWN5- BOTH STRIKING S - MAKING SIGHTTURN 10-BLOWING DR STOpPED

13- TOP&STRuCK A -MAKINGLEFOOLTN INTRAFFiC 0%-WORKING DIAABLEOSE-ICLE

9-OTHER) UNKNOWN 12-ORIYERLUSS 00 -PUSHiNGAEYiCLE 99 -OTHERIUNYNOWN
iDLi diE

0 - NONE 7- LEFT OFCENTER 03-IMPROPER START FROM U 07 -VISION OBSTRUCTION 20-LYING IN ROADWAY TRAFFIC WAY FLOW TRAFFIC CO NTRDL
2-FUILURETOYIELO H-FSLLDAINGTOTCLOSEIACDA PARKED POSITION 08-OPERATING DETECTIOE 20-NOT DISCERNIBLE B - ONE-WAY U - ROUNDABOUT 4- STOP SIGN04-STOPPED ER PARKED E%UIPMEHT 23 -OPENING DOOR INTO 7 2 TWO-WAY 2 2 - SIONAL 5- YIELD SIGN01 3- YON RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGSLLY
4-RAN STDTS:ON OA-iMPRD0TR 4A5SING 09-LOOT SrIETIN9-YALLiNG) RONOWAY :—: II

3-FLASHER 6-N000.NYROLCDHTRIIUTIND os-SWERU:NG0AYJID SPI_LING 99-OTHER MPRCPERAC1ON5-UNSAFE SPEED 00-DROVE OF ROADCIRCAHITIHCES 0%-WRONG WAY 22IYPROPERCROSSING U orTHRDUGH LANES RAIL GRADE CROSSING5- IMPROPERTLRN 02 -IMPROPER BUCHING
UN ROAD U - NET INYD EYEDSEQUENCE HF EVENTS

EVENTS 4 1 7 -INYOLYED-ACTIYE CROSSING

3- INYSLYED-PASSIYE CROSSING
1) 2 0 I

- D%ERTURN)RTLLONER U - EOUIPMENT FAILURE 10-CROSS CENTERLINE — 0A-RAILINAY%OHICLE 22-WORKODNE MAINTENANCE
2 - FIREIEUP_SSISN 0 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 07 -UNIMOL — AURA ERU1PMENT

TRAYEL
3 - IMMERSION B - RAN OFF RONO ROUT OS-ANIMAL — OEEO 03-STRUCK BY FALLIYG, UNIT A NON-MDTDRIST DIRECTION

02DOWNHILLTU%UWUS SHIFT:NG OURGOOR
- NORTH S - \2ffHE%BTDI I I A -JACKKNIFE 9- RUN D7F RSNO LOFT 09-ETIMAL— OTHER

03-OTHER NON—COLLISION ANYTHING SOT IN MOTION
2U-MITORAEnICLE IN SYA MOTORUEHICLE 2- SOUTH N - NOFH1NEST5 CARGOIEOJIPMENT 10-CRDSSME0IAN 04-PODESORIAN ffUTSPRTLOSSOT SHIFT 04-OTHER NIDASILECIJEET FROM -_J TO 4 3 EAST 7 S000UEU5T

3) i5-POOALCYC_O Ob-P%AKEUMOTSRYEHICE 4-WEST 1-SOOTHINEST
COLLISION WITH FIXED OBJECT — STRUCK

9- OTHERIUNKNOWN
25-IMPUCTUTTERUATOR 30 -GUARDRAIL END 3O-TRUFFIC SIGN POST 43-CURS SO-WORKZTNE MAINTENANCE41 I I )CRASHCUSHICN 32-PORTABLE BARRIER Ol-DUERHEADSIGN POST 44-DITCH EQU:PNEYT UNIT SPEED DETECTED SPEED20- BRIDGE OYERHEUO 33 -MEDIAN CABLE BARRIER 39-LIGHT) LURINURIES 45 -EMBARKMENT NO -WALL

C
- STATED H ESTIMATED SPEEDSTRUCTURE

NI I : O4-MODIAN GUARDRAIL SU4PONT 4%FONCO N2-OO1L%)NA
0 3 0 L________J C - CALCULATED) EDR

2O-BRIOGO’IERDRUBUTMENT BARRIOR 4GUTILITYPTLE 4T-UOILIOS 53-UNNtU
2H-BNIDGEPARUPET 3S-MEDISNCONCRETE A0-DTHER°SST,POLE 43-TREE 50-7THERDIUEDCBUEff

POSTED SPEED 3- UNDOTERMINED6: I 29-BRIOGEWUL BARRIER ORBUPPCRT
44-FIRS HYDRANT NROTHTRiUNKNSWN

SO-GUARORUIL FACE 3%-MEDIAN OTHER BARRIER 4O-OULYERT

1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT I I I

DAMAGE

DAMAGE SCALE

3
1-NDNE 3-FANCTIONALDAMAGE

• 2- MINOR DAMAGE 4- DISAUL0NG DAMAGE

9- SNKNDW\

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IA/ M7 l1 - 1sf \[{jjj/\o

fl i C W
7’ --4zEr—igJ 12 B

: r:

of IsW
‘r ° ‘

+ M 4N
N B /

7 ‘W___,__—’ 12
N Ii _M M I

//
52

10/ 0

a 2 a

of o a :2

— 0 4

7 ___, 0 /4

7 -$____ __H-_

12 12 12

R’%:;’A
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=
S
, 3

LI

D-T0P LIII Q-ALL AREAS ENS]

Q-UNITN0TATSCENE E163
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U NIT

25-IMPACT ATTENUATOR
41 /CRASHCASHICN

26-BRIDGE OVERHEAD
STRUCTURE

V -METIAZR250:NG ISLAND I2-iR5TRTS2TN3OR

:2-DRIAEwATACCESS AT I%CIOENT SCENE

:1-SHAVED ABE PATHSOR RR-OTHRRi UNKNOWN

TRAILS

06- RAILWAVAEHICLE
17 -WI VAL — ‘ART

li-ANIMAL— JEER
DR-ANIMAL — OTHER
2A-M2ANAEHICLE IN

RANBO7RT

20-PARKED MDTDR AEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43•CURD
32-PCRTABLE BARRIER 3O-OAERHEADSIGA POST 44-DITCH
33 -NEDIAN CADLE BARRIER 3R-LISHTH LAMINARIEB 4D -EMIANKNIENT

SUPPORT 46-FENCE
4D•OTILITA PDLE 47-MAILBOX
ID-DTHERZDDTPTLE OX-TREE

CRSLP2CRT
47-FIRE A2RANT

C2-CALAERT

LOCAL REPORT NUMBER

I2IOI21I-IOIOJOI1I43153I

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

io

Lfl

12
iir 1

12

lO/’”+ -/ 2L4
7 -s_____w

12 12 12

12 a

6

I

Q-N0DAMAGE[oo 0-uNDERCARRIAGE [141

0-Top L131 Q-ALLAREAS CiS]

0-uNU NOTAT SCENE [16]

INITIAL POINT OF CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

I 1 I 1 I
1-22- REFERTO UNIT OS-VEHICLE NOTAT SCENE

DIAGRAM 99- UNKNOWN

UNIT H OWNER NAME: LAITF14TTMIIILE ::7’,:AI0R:vER: OWNER PHDNE,:’: OSL0A :lISAMEAALlIII:

. LQ_LLJ MCDOWELL, MICHELLE, LYNN
OWNER ADDRESS: ITREET CITV TTATEZIP :AMIA 14V10

260 MADISON ST ,Ravenna ,0H 44266
COMMERCIAL CARRIER: NAME AD2RESS, CITV ITATE, DIP COMMERCIAL CAReER PHONE: :RCLUDEAREA :0CC

. I I_ I I I I• I I I

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

01 H: HCC6IIO IIICI4AIJWAIGI8Et:2I8I3I5I30I:2I0I1I41 Jeep
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 41 COLOR I VEHICLE MODEL

VEIIFIED STATE FARM C14-4809-C22-35G RED WRANGLER
TYPE OF USE I US DOT H I TOWED BY: CAMPANY NAME

CAIXI7ERCI1L Q GAVENIIMLRT Q IN EIYERGENCY I I
VEHICLE WEIGHT GVWRAGCWR HAZARIIUS MATERIAL

INTERLOCK #ICCUPANTS MATERIAL CLASS 41 PLACARI ID #

RESPONSE L I I I I I I I I

1 - 1OK LOS RELEASED
EQUIPPEI

I’ I 3->2AKLRS UPLACARD I I I

O IEVICE Q HIT!SKIP UNIT
2 - 10:001 - 26K LII

12

W I:’ — 2

H ;J2’ —

‘ I

L

12
6 U Cr

99::,

O - PASSENGER CAR 7- M000RCHCLE2-WHEELBO 12-GOLF CART lB-LIMO ILIRERAVEHICLEI 2T- PEDESTRIAN I SKATER
2• PASSENGERAAN IMINIAANI I - MOTTRCRCLE3-UAHEELED 13-SNOWMOBILE BR-BAB 116+ PASSENGERSI 24-WHEELCHAIR IANRTYPEI

LcJ_1_I 3- S0CRT LTILITVAEHICE R - AUTOCYCLE 14-SINGLE LTrRLCV 2G-O’HERAEHICLE 2S-OTHERNCT-MOTDRIS’
UHITTYPE 4- ‘ICKAP DI-MDPEDTRMETORI2ED 15-SEN RACOR 2C-HEAAYBCUiPMENT 2A-EICVCLE

5- CARGCAAN AICHCLE AA-FARI3 EQUIPMENT 22-ANIMAL WITH RIDER OR 27 -TRAIN
6- AAN 300 SEA’Oi ii-ALLTERRUINAEHICLE i7-ECTJRHCEE ATI:VAL-CRAWNAEHICLE RN -N VNOWN OR HTISKiP

IATA I ATAI

L__J 41 OF TRAILING UNITS

WAS VEHICLE OPERATING IN AATDNIMOUS I - NI AATOMATICN 3- CONOITITIIALAATTMATION R - AAKNOWN
MODE WHEN CRASH OCCURREI1

I 0 I
- DRIVERAGSIBTANCE 4-HIGH AUTOMATION

LJ 1-TED 2-NO V-OTHER I UNKNOWN AUTONOMIUI 2-PARTIAL AUTOMATION S - FALLAATOMATION
MIlE LEVEL

B - NONE N - BAB—CHARTEMTOLR 11-FIVE 16-FARM 01-MAIL CARRIER

01- 2 - TAXI 7- UAS—WTERCrT 12-N9LIiNR 17-MOWING RN-OT-ERi LNKNOUNN

SPECIAL
3-ELECTRONIC RIDE SHARING B - BUS—SHOULD 13-POLICE 1i-SNCW REMOVAL

FUNCTION’1 SEHCCLTRANS27R7 0-BOB—OTHER 14-PAB_ICATILIFT OR-TOWING

5- BAS—RANS1iCCEMEER LA-ANIBJLARCE OS-CGNSTRACTIIN EQUIPMENT 22-BAFETYSERVICE PATNO_

1-NC CARGO BO1RTHPE 3- AE4ICLETCWNGA1ITTAER B - INTERMOJAL CONTAINER I - POLE A2-CONCROIEBHiAER
j_jjj I NTTAPPLICABLE MTTTRAEHICLN CHASSIS R - CARDOTANII A3-AATOTRANSPORTETCARED 2 - lAB 4-LEGGING A - CARGO AANIENCLOSED BOA 10-FLAT BED 14-GARBAGUREFAST
TYPE 7- GRAINICHIFSIGRAADL B1-OAMP RR-OTHERI LBKRTWN

A - TARN SIGNALS 4-SHAKES 7-WORN TR SLICKTIRES R - M070RTROUBLE RV-OTHERI UNKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EOUIPMEAT 17-DISABLEC FROM PRIOR
DEFECTS 3- TA:. LIMPS A - TIRE BLCWOAT DE’ECTIAE ACCIDEN’

/-:
——

fl
7

0 -INERSEUiTN—MBRKEO 3 -;rERSEmTN—T’—ER
CRESS WALK -M:TDLCEK—MARKTC

NIN-NI010IST 2-INTERBECTIDN—LNMAOKEC CROSS WALK
LOCATIIN CROSSWALK B -TRANEL LNNE—T’+:: L:cAo::,AT IMPACT

A - BICRCLE LANE

- SHOLLOER I RTACSIDE

I - SIDEWA_K

1-NON-CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TARN D3-NEGOTIATINGACARAE il-APPROACHING
2- NON-COLLISIOR 2- BACKING B - ENTORINSTRAFFIC LANE 04 -ENTERING OR CROSSING OR LEATINS VEHICLE

L_LJ 3-STRIKING L!J_J 3 -CHANSINGLANES 7 - LEAAINGTRAFFIC LANE SPECIFIEDLICATIIN GN-STINOING

ACTION 4- STRACA PRE-CRASH R -IAERTAAINSIPASSING 10-PARKED 15-WALKING, RANNING, 20-OTHER NON-MOTORIST
ACTIONS LEGGING, PLANING 21 -STANDING OATSIDE5- BOTH STEKINS S - MAKING NIGHTTAHR 11-SLOWING OR STOPPED

ASTRACK A- MAKING LEFTTLRN INTRAFFIC 1A-W]RAIN1 DISABLEIAEHICLT

N-CTHERI :JNKNEWN D2-O%GERLESS OO-’LSHINA ILHICI RN-OTHERIANKNOWN

0 - NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17- 605105 OBSTRUCTION 21-LYING IN RDADWA9
2-FAILLRETINIRLD BCCL0WINSTOCCLOSEiACCA PARKED’ POSITION 1T-CPEWTINSCE’ECiAO 22-NCTCISCORN:BLE
ANI0RED:_IGh’ N-Ii3PRTPERLANECHANGE 14-STTPPTDCRFARKOC EQLiMO0r 23-APENING000NINTD

L9_IIJ ILLESRLLR
4- RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLINSI ROADWAY

CIATPIIATINI 05-SWERAINSTOAVOIO SPILLING 79-OTHER IMPRTPERACTITN5- UNSAFE SPEED 1A-DROAEOF’ ROADCIRCIAIRBNIEI IA-WRONG WAY 20 -IMPROPER CROSSINGS-IMPRTPERTLRN 12-IMPROPER BACKING

SEQUENCE oF EVENTS

13-TOP

TRAFFIC

II 2 I 0 :
1- IVERTARNIRILLETER

O - FIREiCOPOSIDS

3 - :UHERSION

DI I I 4-JACKKNIFE

S -CARGCiEOJIPMENT
LOSS AT iHIT

SI I I

TRAFFIC WAY FLOW
1-C-NE-WAY

2 -TWI-WAY
I:

A - EQUIPMENT FAILURE

7 - SEP1RATITN CF UNITS

I - TAN ]‘F ROOD 4:GAT

N - TAN OFF ROAD LEFT

1o-CRCSSMEDIAN

TRAFFIC CONTROL

-ROANIABRUT 4-STOP S:GN

2 - SIGNAL S - YIELD SIGN

3-FLASHER A-NOCCNTROL

EVENTS
AU-CROSS CENTERLINE —

TP2OSITE OiHEOT1ON OF
TRARTL

00-DOWNHILL RLNAWAY
13-OTHER NON—COLLISION
14- PEDESTRiAN

1S-PEGALCTCLE

#IFTHROUGH LANES
INROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2-INVOLVED-ACTIVE CR055150
L__J

INVOLNEO-PATSIVE CR65515522 -WCRII ZONE MAINTENANCE
EGJ:PMTNT

23-STRUCK BY FAL_1TG,
SHI’T:NG CARGT CR
ANYTHING SET IN MOTION
DNA MOTCNGEH:C_E

24-OUER NOADELI CDJEU

SO-WCRI( ZONE MAINTENANCE
EAA:PMDNT

51-WALL

SO-SAILOINO
53-TUNNEL

54-OTHERFIAEICBJEC

RR-CTH0RI LNKNOWN

RI I I 34-MEDIAN GUARIRAIL
27-DRIOGE PIER DRABATMENT BARRIER
OR-BVIOGEPANA0E’ 35-MEDIAN CONCRETE

DI : : AT-BRIDGE RAIL BARRIER
]]-GJAHDRAIL FACE 3A-MEEiAN OTHER SORRIER

______

FIRST HARMFULEVENT L__J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

O - NCRTH S -N2AThOAST

0-SOOTH A-NORHWE3T

FROM TO __4J 3-EAST 7-SOUTHEAST

4-WEST B - SOUTHWEST

R-ETHERILNKNIWN

UNIT SPEED

I 0 I

OETECTED SPEED

1
1-STATEIIESTIMATEOSPEED

L_______J 2-CALCALATUDIEDR

3- ANIETEMMINECPOSTED SPEED

:2,5
HSYR3D4 DH1U 1I1R (760-DA2C) PAGE 3 OF 5



oooIoc.nnirv

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021-101010114353
UNIT H NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

Oil: GAUDING,KENNETH,SCOTT I0I2 ( 2 7j [ 9 9 42 7’ M
AODRESS STTEET,CITY,OTATE,ZIP CONTACT PHONE - IACLEDE AREA CODE

3672 KENT RD F38 ,Stow ,OH 44224
L

INJURIES INJURED EMS AGENCY NAME: INJL’TED DAKENTO: MEDICAL FACILUY ROADCuT: SAFETY ENRIPMENT SEATING PISIUGN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-Coopuooo
c BY A A MCHELMET 0 1 1 1 1I II I I I I I II IUI_

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

OH, Q
OL CLASS ENDORSEMENT RESTRICTIRN SELEcTCPTTS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11’R’IL’ t*1 IOlIIlI*t1fl

ELEC700702 DISTRACTED STATUS TYPE VALUE S ATUS TYPE RESULT ::ac:u:m4
BY Q ALCOHOL Q MARIJUANA

4 I I I ‘I I I I I I I 1 ci OTHERORUC I 1
I L1LJ L_iJ.I I I I LIJL_!JUJL_JL.JL_J

UNIV $ NAME I ATE, FIRST, MIDOI F DATE OF BIRTH AGE GENDER

0,2, MCDOWELL, MICHELLE,LYNN ,l / Z 9/ II 9 6 5IS4 F
ADDRESS: STOEETCIT\( 000TEZIP CONTACT PHONE - INCLDDE AREA CEDE

260 MADISON ST ,Ravenna ,OH 44266
L____________________________- -

INJURIES INJURED EMS AGENCY ISUME INJDVLDTUKEN TV: MEDICAL FACILITY ‘::oo: cii:: SAFETY EAUIPMENT SEATING PISIDIIN AIR lAG USAGE EJECTION TRAPPEDTAKEN USED ODT-CCMPuoNT
BY A A LJMCHELMET A 1 1 1 1I I_.______________I I I I I I II I)_____________________)I

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

0, H, 331.16 Right of Way at Inte 23127
DL CLASS ENDORSOMENT RESTRICTION SELECTUPTDS DRIVER ALCOHOL I DRUG SUSPECTED - CONDITION ‘‘‘ t4.1 11:ULrjt*IENJ

:Ec:cT YE DISTRACTED STATUS TYPE VALUE SI ATUN TYPE EFSULI :R:Y: UTU
BY Q ALCOHOL MAHIJUANA

I LJLJ I I I I I I I I I I 1 I ci OTHER ORUC I 1 I LiJ LiJ •L I I I L....LJ L1J
UNIT H NAME: LUST, EIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I /I I I I_±.J1
ADDRESS: STTEEO,CITY,STUTE,ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INUMLI INJURED TAKEN TO: MEDICAL FACILITY :so,c:::: SAFETY EUUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USED [100T-COMPLI000

BY I...JMC HELMETI I I I I__II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

:i C
OL CLASS CONDITION I6iUhitI*1 - ,IUIttjItlIflENDORSEMENT

I_II

IDPD lit

1-FATAL

2- SUSPECTED SERIOUS INJURO

0-SUSPECTED MINOR INJURY

4- POSSIOLE INJDRY

S-PHODPPARENTINJSRY

SEATING POSITION

RESTRICTIIN SELEc:U0003 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ALCOHOL ci MARIJUANA

II I II LJ I I Q0THER0RUC

iitl:l:NI DL CLASS

INJURED TAKEN BY

1-NOT IEPLOYED

2- DEPLOYED FRONT

5- DEPLOYEO SIDE

4- OEPLOYEO IOTA FROST! SIDE

S - NOTOPPLICASLE

- DEPLOYMENT ONKNUWS

SIAIUS lYRE VALUE O’ATDS TYPE ALSULI :, ‘ --

I II II I I II 11 II II II II

1-NUTTRUNSPDRTEO
/TREATEDATSCENE

2-EMS

3-POLICE

9-RTUER)OSKNOWN

1 -CLASSU

2-CLASSO

T-CLASSC

O - REGULAR CLASS
)OHIO=I)

S - Mt MOPES ONLY

A-NO VALIDOL

1-FRONT—LEFTSIDE
IMOTORCYCLE DRIVER)

2-FRUNT—MIOOLE

3-FRONT- RIGHTSIOE

4-SECOND — LEFT SIDE
MOTORCYCLE PASSENGER)

5-SECOND—MIDDLE

b-SECOND — RIGHT SIDE

7-THIRO—LEETSIDE
(MOTORCYCLE SlOE CAR)

S-TH)RD—MIDOLE

9-THIRD— RIGHT SIDE

03- SLEEPERSECTION
UT TRUCK CUE

11- PASSENGER IN OTHER
ENCLOSES CARGO UREA
)NON-TRAILING UNIT BUS
PICA-UP AITH COP)

02- POSSENGER IN UNENCLOSED
COR500REA

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-NOT EJECTED

2- PURTIOLLT EJECTED

3-TGTALLYEJECTEO

4- NKTOPPLICOILE

1-NONE GITEN

2-TEST REFUSES

3 -TEGT GWEN,CONTUMINATE2
SAMPLE) UNUSSOLE

4 -TESTG)OEN, RESULTS KNOWN

-TESTOWEN, RESULTS
UNENOWS

E- NNNE OSLO

2-SHOULDER SELT ONLY USED

3-LAP OELTONLY USEU

4-SHOULDER & LOP UELTOSED

S - CUlLS RESTRAINT SYSTEM —

O-NETEISTRACTEI

2 -MUNUOLLY OPERATING AN
ELECTRONIC COMMUNICRT1ON
DEVICE iTEOTINC,TYPING,
IIALING)

3 -TOAING ON HAN3S-POEE
COMMUNICOTION DEUICE

4-TALKING ON HAND-HELD
COMMUNICATION EEVICE

S-OTHER ACTWITTAITH AN
ELECTRONIC OEVICE

A - PASSENGER

7-OTHER EISTROCflON
INSIEETUEOEPICLE

B-OTHEO DISTRACTION OUTSIDE
TKEOEHICLE

Y-DTHER)ONKNOWN
TRAPPED

H -000MAT

M - MOTORCTCLE

P-PASSENGER

N-TUNKEE

O - bROKE SCOOTER

0-THREE-WHEEL MOTORCYCLE

5-SC000LIUS

T- DOODLE &TRIPLE TRAILERS

O-TANKER)HAOMAT

1-ALCOHOL INTERLOCK DETICE

2-CIL )NT005TUTE ONLY

3-CORRECTIOELENSES

4-FORM
WAIVER

-

- S-EOCEPTCLUSSAEUS

A-EOCEPTCLOSSA
&CLASS010S

7- EOCEPTTROCTOI-TROILER

I - INTERMEWATE LICENSE
RESTRICTIONS

!T’EtY - LEARNER’S PERMIT
RESTRICTIONS

DO- LIMITEDTU DAYLIGHT ONLT

11- LIMITEDTO EMPLOYMENT

02-LIMITED— OTKER

DO - ME000NICOL DEOICES
ISPECIAL bAKES HAND
CONTR3LS,00 OTHER
ODUPTIYE OEOICES)

14- MILITADY VEHICLES -JNLY

15- MOTOR OEPICLES WITHOLT
AIR BRAKES

lA-OUTSIDE MIRROR

17-PROSTHET)CDI3

II - OTHER

O - NOTTRAPPED

2- EOTRICOTED SY
MECHANICAL MEANS

3-FREEOIY
NON-MECHANICAL MEOSS

i1IlI:i’Ipl*ls

1-NONE

2-BLOOD

3-BRINE

4-IREOTO

5-OTHER

FOWYARD FACING
- ci 03-TRAILING UNIT

A- COILS RESTRAINT SYSTEM —
‘‘ 14- RIEINO ON TEHICLE EXTERIOR

REAR FACING iNOO-TRAIUNG UNIT)

7- ESASTER SEAT 15- MON-MOTORIST

S -KELMEYKOED 9T-000ER)UNKNOWN

9-PROTECTIVE FOES USED
)ELSOW,ENEES, ETC-I

DO- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
U IICYCLE ONLO

99-ETHER) UNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

F - FEMALE

H - MOcE

I -TTHER)ANKNOT-N

i-NONE

O-IL001

S-ARISE

4-OTHER

O -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL) ODFR000ET,

4-ILLNESS

S-FELL ASLEEP FAINTED,
FATIGU ED, ETC

6- ONDERTHE INFLUENCE
OF MEDICATIONS) IRUGS
)ALCOHKL

T- OTHER)ONKNOWN

U -AMPHETOMISES

O-IURI)TORATES

3- DENEODIAZEPISES

4 -CANNUSINOIDS

S-COCAINE

A -OPIATES)EP)OIOS

7-OTHER

I-NEGATIVE RESELTS

HSY83CU WHiM i/lS [760-15001 PAOE 4 OF 5



OCCUPANT I WITNESS ADDENDUM
20.21,- 000,14

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

I I I I’l I II
ADDRESS: STREET, CITY, STAtE, ZIP CONTACT PHONE - INCLODE AREA CORE

I I I
INJURIES INJURED I EMS AGENCY NAMt) INJIIREDTAKCN TO; MEDICAL FA:ILITY (SOME, ij) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION ]TRAPPEDTAKEN I I USED —DOT-COMPLIANT

I

BY I 1_i MC HELMETI II I III I I I III

UNIT # NAME; LASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I JI I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLRDE AREA CODE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAMLI I INJUREDOAKEN IS; MEDICAL FACILITY (SOME, CITY) SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-COMPLIANT I I

BY I I I IIMC HELMET I II L______i I I____J_____1 I ]I IIL_________JI
UNIT # NAME: LAST, FIRST, MISOLL DATE OF BIRTH AGE GENDER

I
, I I Jl I III

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

I I I I I I
INJURIES INJURED I EMS AGENCY INAMEI I INJURED TAKLNTD; MEDICAL FADILITY IRAMC, cITY) I SAFETY EQUIPMENT SEATING PISITIONI AIR RAG USAGE EJECTION TRAPPEDTAKEN I I I USED DOT-COMPLIANT I

BY I I MCHELMET II L_J I I L_LJ I III I______

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

I I I II I I I[L_[ HI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COCE

I I I I ‘ I
INJURIES INJURED I EMS AGENCY STIlE) I INJURED TAKEN TT. MEDICAL FACILITY (NAME, cITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION ‘TRAPPEDTAKEN , USED DOT-COMpLIONT I

BY , I HELMETI t..JI j I L____1________.l I I II [____................JlI
I!tIlI*. 1i11I*tIJIiJAI1lIIID11I 1i1iIIELLIi iiIIJ IILtTiJ tI

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT— RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

I(!IIIIBIIMoICIII•W 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)
B- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1-NOT EJECTED
9- THIRD — RIGHT SIDE

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

(ELBOW KNEES, ETC.) CARGO AREA (NON-TRAILING UNT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PtCK-UP W(TR CAP)

I
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U -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
M EANS99- OTHER/UNIfNOWN

•
NAME:LASE,FIRST,MIUDLE DAIEOFBURTH I AGE I GENDER

GAVRILOFf,TODD,M ,0 9 ( 1 7 / Ii ? M
ADDRESS: YTRLE1, CIIS STATE, ZIP CONTAITT DUfl’G

939 W MAIN ST ,Kent, ,OH 44240 I_________________________________

NAME: I AS1 FIRST, MIASI C DATE OF BIRTH AGE I GENDER

, I I I I I I iL_________i________L_______jI
ADDRESS1 STREET, CITV STATE ZIP CONTACT PHONE- INCI IIDE ARIA CYSO

I I I I I I I I I

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

I I I I I I I I II II
ADDRESS: STSELT, CITY, S500E, ZIP CONTACT PHONE - INCLIIDE AREA CTCE

I I I I I I I I I

1315131 I

GENDER

EJECTION

TRAPPED
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