
LOCAL REPORT NUMOER*

2O.21-00O1.6657

HIT/SI(IP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

2-UNSOLVEO L I :99UNKNOWN

i,-

Not To Scale

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LI OH-2

[] PHOTOS TAKEN

Q OH-1P OTHER

LI SECONDARY CRASH

LI PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 067o :3

ROADWAY

COUNIY* LUCALITY* LOCATION, CITY, VICLRGE,TOWNSH)P* CRASH DATE IIIME* CRASH SEVERITY

2-VILLAGE
Kent 1101017121012:1I/111413)41

1-FATAL
6 1 1 C I 3-TOWNSHIP

2 SERIOUS INJURY
I ROUTETYPE I ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIMAL DEGREES - SUSPECTED

S-SOUTH I
3- MINOR INJURY

S R 2 E - EAST RIVER S T IiJ.]JJ4_L7J SUSPECTEDW-WEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE

S-SOUTH

E-EAST 250 I — 5-PROPERTYDAMAGE
I ii I I I I 1iLL.3 6,1 43 0 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘RDSHEFWENCE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION OR ON APPROACH2- MILE POST 5 - SOUTH US - FEDERAL US ROUTE AV - AVENL:E LA -LANE SQ - SQUARE

II— 3- HOUSE N L-_-—-J E - EAST
BL - BOULEVARD MP - MILEPOST ST - STREET LI WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL It -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEA500E CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE LI ROADWAY DIVIDED

J L.J 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACI(ING 1<4 FEET IS - SOUTHTWO MOTOR II II

2- DIVIDED FLUSH MEDIAN
L!!__i] 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6 -ANGLE E - EAST

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

S-ON GORE TRAILS 2- REAR-END 0 - SIDESWIPE, 2?ICSITEDIOECTIUN 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER1UNKNOWN

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

1- LANE CLOSURE 1- BEFORE THE ISTWORIC ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Ci] LJJ

LI LAW ENFORCEMENT PRESENT
3 -WORK ON SHOU LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLACATOR

4- INTERMITTENT OR MOVING WORI< 4 -ACTIVITY AREA BITUMINOUS,
LI ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- ORICK/DLRCK

LIGHT CONDITiON WEATHER N - OTHER/UNICNO’NN 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 CROSS WINDS 6 -WATER ISTANDING, 5 - DIRT
- 3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 0- SLOWING SAND, SOIL. O1R1 SNOW MOVING)

9- OTHERJUNKNOWN4- 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 OTHERIUNI<NOWN
9-OTHER/UNI<NOWN

direction with

NARRATIVE Indicate the north
-— -

an”N”ontheBoth units were traveling north on River
- diagram.

Street(SR43). Unit two(right lane) attempted to turn -

left into a private drive at 250 River, striking - -

Unit one(left lane). - --

.. River
250

Street

CRASHREPORTEDDATE/TIME DISPATCHOATE/TIME I ARRIVALDATE/TIME I SCENECLEAREDOATE/TIME REPORTTAKENBY

POLICE AGENCY
111010:7.20 21I/I1’4134

flMOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, Matthew INelson, Josh LI SUPPLEMENT

CORRECTION ,RAOO)TION
OFFICER’S BADGE NUMBER* I CHECKED BR OFFICER’S BADGE NUMBER* 1,ABfX,SSERG,TiS,CER,I

L__LILL!_JI 0 1 L L -C IL 2 L_]
HSYZOO1 OH1 1/10 (760-0820] PAGE 1



UNIT

25-IMPACT ATTENUATOR
41 I I ICRASHCUSHION

26-BRIDGE OVERHEAT
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUTS
32-PORTABLE BARRIER 31-OVERHEAT SIGN POST 41-DITCH
33 -MEOIAN CABLE BARRIER ON-LIGHT! LU6IINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
4O-UTILITR POLE 40-MUILB3V
AT-VTKER2TST,PCLE 4N-TRDE

TRSLP7RT
41-FIRE HTTNANT

42-CULVERT

LOCAL REPORT NUMBER

2:02,1:- 000 16 657
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
11 fll

7?

7 - 5

12
ii

Q-NOOAMAGEETJ 0-UNDERCARRIAGE [140

0-TOP L13i Q-ALLAREAS [153

C - UNIT HOT AT SCENE [163

INITIAL POENT OF CONTACT
O - NO DAMAGE 04- UNDERCARRIAGE

I I 3 I
1-12 - REFERTD UNIT 05-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

UNIT I NON-MOTORIST OBRECTION

- NORTH 5 - NORTh EAST

2- SCATH S - N3RThWEr

FROM LILJ TO 3- EAST 7- UCLThEAr

4-WEST B - STATH WEST

9-OTHER IANIINOWN

______________

1
-STATED/ESTIMATET SPEED

2 -CALCALATEOIEOR

3- AN3ETERMINEO

72 T’Azw:_::::Ev 5

t ‘•

H -

N-

UNIT H I OWNER NAME: LASTFIRIT,MIS2LE:V7’:EVsos:vER: OWNER PHONE: :l:266’IA:GCi :VA)AEAsR7IVE%:

1ALTERS, DONALD, L I

OWNER ADDRESS: ETTEET, CITT, STATE ZIP ::+1iEss DRIVER)

1066 JESSIE AVE ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,ADDNEAA,CITV, STATE, ZIP CAHMERCIIL CARRIER PHONE: :NTLVDEAREA:VDE

I I I I I I I I I

LP STATEI LICENSE PLATE 4$ I VEHICLE IDENTIFICATION 4$ VEHICLE YEAR VEHICLE MAKE

QUL CTJ5487 I1FIMC:u:OI3II:o’s:KBi3;9’3I7ISIh2IO:oIsiFord

riINSURAHCE I INSURANCE COMPANY INSURANCE POLICY 4$ I COLOR I VEHICLE MODEL
LJVERBFIEB PROGRESSIVE GRV ESCAPE

TYPE OF USE I US DOT H TOWED BY: CAMPANV NAME

D IN EMERGENCY I ID COMMERCIAL flGOVERYMENT RESPONSE I I I I I I I I
HAZARIOBS MATERIAL

INTERLOCK I #OCCBPANTS
VEHICLE WEIGHT GVWRIGEWR

D MATERIAL CLASS 4$ PLACARD ID 4$D DEVICE flHET/SKIP UNIT I 1 - sOAK LBS RELEASED
EDUIPPED

10131 3->26KLBS. QPLACARD I I I
2 - 00,000 - 25K LSA

I - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART lI-LIMA ILIVERVVEHICLEI 23 -PEDESTRIAN INKATER
2- PASSENGER VAN IMINIAANI B - BTTORCVCLE3-WHEELET O3-SNDWMTAILE ON-BAS 16+ PASSEN2ERSI 24 -WHEELCHAIR IANVTTPEI

Lc_I_!_J 3 - SPERT LTILITVVEH0CLD N- NAI1CYCLE 14-SINSLELNrTRLCA 2:-GTYENNEH:CLE 2SCTHER NDL-VITCRIST
UNIT TYPE I - Ic< UP 11-MTPEOOR MOTCRiOEI IS-SEMI-TRACTOR 21 -HEAVY ETUIPMENT 26-BICYCLE

5 -CARGO VON SICVCLE 16-FARM EAIMENV 2A-ANIYALWITHR:DERCR 22-TRAIN
S - VAN N0S SEAT1I 11-ALLTENRAINAEHICLE OT_MOTORHOTE A.YIVAL-CRAWNVEHICLE RN-LNKNOHNLN CR HTISKIT

IUTV IOTA)
4$ OFTRAELING UNITS

WAS VEHICLE OPERATING IN ABTDNBMOUS 0 - NSAATDNIATION 3- CONOITIONALVUTTMUTION N - ENIINTWN
MODE WHEN CRASH DCCARREOI

IQ_
1- DRIVER ASSISTANCE 4- HIGH AUTOMATION

LJ I -YES 2- NO 9-OTHER I UNKNOWN ABTBNAMOUS 2 PARTIAL AUTOMATION S - PULLAUTOMATION
MD DE LE V EL

I - NONE N - HUS—OHARTEMTOUR 10 -FIRE lA-FARM 21-MAIL CARRIER

L!_JJ
2- ANAl 2 - HAS U2MILITNRV 00 -MTWAG NH -OPER I UNKNOWN
3- ELECTRONIC RIOESHARING B - BUS—SHUffLE 13-POLICE 1N-SNDWRTMTAULSPEEIAL

FUNCTION4 SCYCCLTRA’SPDRT N-BAT—OTHER 14-PABLIOLTILITA ON-TAING
5- UUS_TVANSITJCTMMUTOR 13-UYIAUJASCT O5C2NSTRJCTiCN EOUIPI3ETT 23SARETYSERAICO PffR2L

1 - NDCARC0100YTA’E 3- AEHICLDT2AING ANOTHER A - NTERVC3ALCCNTAiNER I - POLO A2-CON-CRETEMOVEN
jjj INETAPPLICABLE AOTOR VEHICLE CHASSIS N -CARGTTANA 03-AUTOTRANSPOTTER
CARGO 2 - BUS 4- LOGGING G - CARGEAANIDNCLDSTO BOO
BODY A3-FLATBEE 14-GATSAGEJREFASE
TYPE 2- GAAINICHIPSIGRAAEL 01 -EUMP NH-OTHER! UNKNOWN

1- TURN SIGNALS 4- BRAKES 7- AYERS 01 SLICKTIRES N - MOTOATNOABLE NA-OTHER I ANKNOAAA‘I:
VEHICLE 2 - YEAS LAMPS S - STEERING I - TRAILER EAUIPMENT 04-DISABLED FROM PRIOR
DEFECTS 0 - TAIL LNM°A N- TIRE BLOWEAT OEFECTIVE ACCIDENT

1-INTERSECTIEN—MAPEET 3 -:NTERSrION—OTHER A -BICYCLE LANE N -I3EEIUOI:RTST:NC ISLAND :7-RP-ff TESTEMDET
:: CROSSWkK 4 -NIOBLOCK—RATKE3 1 -SHTLLDENIROAOSIBE O3-TRIAEWUTUCCESS ATINCITENTICENE

NIN-NDTIRIST 2-INTERSECTII’I—ANMONKEC CROSSWALK B -SIBEWALR UO.SHUTETESEPATHSOR W-OTHERIONKNTW\
LOCATION CRCSSWA_< 5 -TVAAOL LANE—Tm:: TAAILSAT IMPACT

0 -NON—CONTACT I - STRAIGHTAHEAO 7- MAKING U-TURN 13-NEGOTIATINGACUNVE 18-APPROACHING
2-NON—COLLISION 2- BUCKING B - ENTERINGTAAFTIC LANE 04-ENTERING ORCROSSING OR LENAINGVEKICLE

14ZJ 3-STRIKING LLLIJ 3 -CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATION ON-STAN2ING

ACTION 4- STNACK PIE-CRASH -OAENTAKINGIPASSING 10-PARKED 05-WALKING, RUNNING, 20-OTHER NON-MOTORIST

S - BOTH STRIKING
AETIBNS

5- MAKING AIGHTTARN 11-SLOWING OR STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE

&SORUCK S - MAAINS LEFTTL’NN ISTRAFFIC 55 -WOAKING DISABLED AEHICLE

R-TTHEAI:AKI;OWN A2-AR:AERLESS 17-PSHINGIEHICLE NR-OTHTR1UNKNOAN

12 12 12

99A 343 sij
i’dI

6

6 A

1 -NCNE 7-LEFT OFOENTER I3.IMPRSPERSTARTFROR A IT-AISION CASTRUCTION 21-LYING IN ROADWAY
2-FAILURETOHIELO 8-FOLLTATNGTOECLGSE ‘ACOA PARETO POSITION DT-OPEROTIRG [EFEC1AD 11-NOT DISCERNIBLE

04-STEPPET CR PARETO EAAIPNONT 13-OPENING EOER IN TO111 3 - RAN RED LIGHT N-INPNCPENLVNECHANSE
ILLEGALLY

4- RAN STEP SIGN DO-IMPROPER PASSING DA-LOADSHIFTINGIFALLINGI ROADWAY
OIHTISIUTINC DS-SWERAINGTOANTIO SPILLING NN-TTHER IMPROPERACTITN5- UNSAFE SPEEO Dl -DROVE OF ROADCIREUHSIBNCES 15-WRONG WAY 25- IMPROPER CROSSINGE - IMPR3PERTLRN 12-IMPROPER BACKING

SEQUENCEOF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WAY

2 - TRIO-WAY

ND N-C 0 LLISIO N

‘ 0 1 - OVERTANNIROLLTVER S - EEAIPMENT FAILURE 10 -CROSS CENTETLIAE —
DI — I I

- FIRE,T%PESI2I 7 - SEPARATION 0’ VN:TS DIRECTION OF

3 - IMMERSION B - RAN DTT RIND RIGr
12-DOWNHILL RUNAWAY

21 I - 4- UUCKKNIFE N - RAN OFF ROAD LEFT 13-OTHER NEN—C1LLISITN
5- CARGCIE1JIPMEr :O-CROSSMEDIAN iA-PEDESTRIAN

LOSSONSHIFT - - -
Al I 13-PE1ALLYLLT

TRAFFIC CDNTROL

1- RIUNDABO1T 4- 5To3 S:GN

6 1 - SIGNAL S - YIELD 5115
I______J 3-FLASHER A-NSCONTROL

#BF THROUGH LANES
ON ROAD

16-RAILWAY VEHICLE
00 -AOl V-AL — TART

OS-ANIMAL— DEER
ON-ANIMAL— CThER
21-MFCRVE-IC_E IN

TRANSPORT

71-PARKED MOTOR AEHICLE

RAIL GRADE CROSSING

1-NOT INYOLVEO

1 2- INNOLYEO-ACTINE CROSSING
LJ

INYILVEO-PASSIYE ONOSSINGOl-WERK lONE MAINTENANCE
EGO- PM 0 NT

23-STRUCK IT FALJLG,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BAA ROTERYEHIDLE

24-OTHEA MSAABLECM000

SO-WORK ZONE MAINTENANCE
EAO-PR ENT

Al -WALL
52-BUILDING

53-TUNNEL

SR-ETHER IVEI1AUECT
NH OTHER UNKNOWN

SI I I 34-MEDIAN GUARDRAIL

_________-

21-BRIDGE PIER IRABATMENT BARRIER
lB-BRIDGE PARAPET SS-NEOIANCONCRETE

NI I I 29-BRIDGE RAIL BAAAIDR
3O-GAARSRAIL lACE 36-MEDIAN OTHER SARRIEH

I 1 FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

1012151

DETECTED SPEED

POSTED SPEED

L
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ENNJ U NIT

2SIM5ECTATTENUETGR
41 I

I ‘CRUSH CUSHCR
26 -ERIOGE EVER/ER)

STRUCTURE

OWNER PHONE:

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 32-TRAFFIC 01511 PCST 43-CURB
32-PCRT2ILE BARRIER TR-OUERHEAO SIGN PTST VT-DITCH
33 -REMAN CABLE BARRIER 34-LIGHT? LAMINARIES 45-EMBANKMENT

SAPPORT 46-FENCE
4O-ATILITY PELE 47-MAILB2A
41-ETHER POET, POLE 46-TREE

OR SUPPORT
44-FIRE H4ORABT

41- CE LYE PT

LOCAL REPORT NUMBER

,2I021I—IOOO1,6I6I5,7 I

‘7:1 AViTrN

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINER DAMAGE 4- DISABLING DAMAGE

9- ANKNEWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q-TDP 113] C-ALLAREAS [15)

D-UNITNOTATSCENE [163

INITIAL POINT OF CONTACT

E-NODAMAGE 04-UNDERCARRIAGE

I 1 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

UNIT H NON-MOTORIST DIRECTION

O - BERTH S - ROR’HEAST

2- SEETH 6- NORTh WEST

FROM LIJ TO L4J 3-EASE 7-SOUTHEAST

- GIST B - SOLTH WEST

4-DThERILNKN2WN

DETECTED SPEED

- STATED I ESTII4ATEO SPEED

UNIT H OWNER NAME: LAITPIRIT, MIZZLE :sEMEAsSR:vE::

I jj LOTT, NICOLE, F
OWNER ADDRESS: ITRIET, CITY, STATE, ZIP IIARE AS DRIVER:

22855 FELCH SI ,WARRENSVL H’[S ,Oll 44128
COMMERCIAL CARRIER: WME,AEDRESI,CITY, STATE ZIP

-U

CAMMERI:AL CARRIER PRO NE: IRILVIE ARIA IRIS

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION 8 I VEHICLE YEAR I VEHICLE MAKE

01 HIp LNFLA 1J1N:81A1S151MV10F 715J127121 21O1)i5. Nissan

1—1IHSIBRRCE INSURANCE COMPANY INSURANCE POLICY 8 COLOR VEHICLE MODEL
IAJVEBWIED SAFE AUTO OH01581456A6 CRY I ROGUE

TYPE OF USE I US DOT H I TOWED BY: CIMPANY NAME

D IN EMERGENCY I IJ COMMERCIAL QGERERNMENT RESPONSE I LI I I I I I
HAZARDOUS MATERIAL

INTEBLBCK #OCCUPANTN VEHICLE WEIGHT GVWRHGCWR
MATERIAL CLASS 8 PLACABO 1081 - slOE LII RELEASED

EQUIPPED
3->26KLBS DPLACARD I I I

cI OEVICE HIT/SKIP UNIT I
2 - DE,EC1 - 26K LII

1- PASSENERCAR 7- MDTCRDVCLE2UIRIELEO U2-G’aFCRRT OS-LITU IJRERYTEHICJI 21-PEDESTRIANISKATER
2 - PASSENGERTAN IM1NIEANI N - MTTERCRCLE3-WHEELEE 13-GNDWMTRILE IR-EAS ION. PASSENGERSI 24-WHEELCHAIR IANRTTPEI

LQ_I_!_J 3- SPORT UTILITYAEHICLE 9 - AATOCYCLE 04-SINGLE UNETRACK 22-OTHERREHICLI 25-ETHER ROY-MOTORIST
UNIT TYPE 4- PICK UP OR-ROPED ER MOTORIZED OS-SEMI-TRACTOR 21 -HIAAYIEUIPRENT 25-IICYCLE

S - CARGERAN IICYCLE 16-FARM ERUIPMENT 22-ANIMAL WITH RIDERDR 27-TRAIN
I - URN I%US SEATSI OI-HLLTERRRIN REHICLI OT-METERHEMI HNIMRL-ERUWN VEHICLE 44- UNKNOWN OR HITISKIP

IHTRI UTRI

L_JiQz 8 OFTRAILING UNITS

WUE VEHICLE OPERATING IN AUTONIMBUS E - NOVUTEMUTICI 3- CINOITIONULUATOMATION R - ARVNDWN
MIBE WHEN CRASH OCCURRED?

I 0 I
1- IRiUERASSISTRHCE A

- HISHAUTEMUTIEN

LLJ I -YES 2-NI 9-ETHER I UNKNOWN 2- PARTIAL AUTOMATION S - FELL AUTOMATIONAUTONOMOUS
MBBE LEVEL

I - NONE 6- AUS—CHURTEETEUR 01 -FIRE 16-FARM 21 -MAIL CARRIER

jLj 2-TRAI 2-EUS—INTERCITT 12-MILITARY 17-MOWING R9-OTHERIUNKNOWN
3- ELECTRCEIC RIDE SHHRING I - IRS—SHUTTLE 13-POLICE OI-IHCW REMOVALSPECIAL

FUNCTION - SDHECLTWNSPDRT 4- SUE—CT/YR G4-PAIJCETILITT 04-TCWIAS

5 - tS—TRUNSITICOMMUThR U]-VMUULUNDD U5-CCNSTRUCTION E2UIPNETT 23-SEThTVSERAiCE PATRCL

1 - NO CVRGIICEYTV5E 3- VEHICLETD’AINGUNORHER S - INTERM23AL CCNTWNER I - PCLD i-DINCRETI HIRER
Ji±i 1NTTHPPLCRE_E KOTCRUE:-ICLU CHAESIS 9 -CARITTUlU 2-AETTTRANEPOTTKR
CARGO 2 - IRE 4- LEGGING S - CARGO VRVIENCLOIEI EEV UI-FLAT lED 14 -GURSUGUREFUSEBODY

2- GRAINICHIPSIGRUVEL 11 -lUMP 99-OTHER I UNKNOWNTYPE

1 - TURN SIGNALS 4- ERHKES 7- WERY DR SLICKTITES 4- MDTERTTOUILE 99-ETHER I UNKNOUVV
II

VEHICLE 2- HERO LUMPS 5- STEERING I - TRAILER EEUIPMENT IT-DISABLED FROM PRIER
DEFECTS 3 - EVI_ LUMPR A - TIRE ILGWVLT DEFECTIRE ACCIDENT

I - INTERSTCTIUN—RUPKRO 3 -iNTERSECTION—ETHER A - NICYCLO LUBE 9 -MFEIVRIDRTTRING ISLAND 12FIRET R[SYTNTT2
CRDSSAkK 4 -RiSALOCK—MARKEE 2- SHUULDERI4EUEI1EE 1E-ORIUiWRROCCESS AT IRG2UI7SCUNE

H2N•MITIRIST 2-INTIREECCION—UMIERKID CROSEWULK I - SIIEWILE 11 -SHARED ISEPHTHS OR RA-REHERI UNKNOWN
LOCATION CRCSSAALK S -TRAVEL LANE—U-RI: LSISIIQR TRAILSAT IMPACT

1 -BEN—CONTACT 1- STRAIGHTUHEHD 2- MAKING U-TARN 13 -NEGEVIETINSU CURVE 06-APPROACHING
2 -MCN—COLLISIEN 2- BACKING I - ENTERINGTREFFIC LANE 12-ENTERING ER CROSSING DR LENAINO VEHICLE

LJ 3- STRIKING L!LPJ 3- CHANGING LHNES 9- LERVINGTRUFTIC LUBE SPECIFIAD LECVTIEN UR-STANOING

ACTION A. STRLDE FRI-CRUSH 4 -TVERThKINGPASSING 10-PARKED OS-WALKING, RUNNING, 2C-DTHURN2IJ-%OTORISV

5- AUTH STRIKING
ACTIONS

5- MAKING RIGHTTER% 11-SLOWING ER SThPZED
.2GGI6G, PLHNTNG 20 -STANDING CUTSIDI

ASTRUCK E - MAYING LEFTThRN INTREFFIC 16-WORKING DISABLED VEICLE

9-EThER? UNKNOWN 12-IR:%ERLVSS OT-PUSHINGAEHICLE 44-2THERIAMKMDWN

12 12 12

4J93
HI3 0113

Q-NDDAMAGEDEJ C-UNDERCARRIAGE 1340

D - NONE 2 -LEFT OF CENTER 11-IMPROPER STERT FROM V 17 -VISION CISTRUCTIOM 21 -LYING IN RO6OWUV
2- FUILURETOYIELD I -FOLLOWINGTDD CLOSEIUCDU PARKED POSITION OR -OPIRHTING DEFECTIVE 22 -NOT DISCERNIILE

14-STOPPED CR PARKED ITUIPEENT 23 -OPENING DEER INTO3- TAH RIS EIGHT 9-IMPROPER LANECHANGE
L!!±!J ILLEGALLY

U- RAN STEP SIGN OO-IRPRIPTR PASSING 1N-LONOSHIFTINGIFHLLINGI ROADWAY
CINTRIIATINS SS-SWERVINGTEHV2ID SPILLING 99-OTHER IMPR2PERACTITH5-UNTUFISPIED 11-DROTEOF1 ROADIIRCIBSTINCIS 16-EHR2NG WAY 2] - IVFREPERCR2SSINGR-IMPRDPSRTLRN 12-IMPR2’ER BACKING

SEOUENCEoF EVENTS

13-TOP

THArrEc

TRAFFICWAY FLOW

0 - ONE-WHY

2 - TWO-WAY
II

NON-COLLISION

11 2 I 0 I
1 - AVERT VRE:RDLLCNTR 6- EBEIP6IENT FVILAR[ 01-CROSS CENTERLINE —

2- FIREIEAP_ESIOI1 2 - SEPARUTION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

3 - IMMERSION I - RAN OTT ROAD TIGHT
12- DI WEHILL RENVWAV

2L I I 4-UVCKKNIFE 9-RHNITFROADL[FT 13-OTHER NON—COLLISION
S - CARGO? EOUIYMENT 10-CROSS MEDIAN 14- PEDESTRIAN

LESS OR SHIFT
3? I IS-FCDALCYCE

TRAFFIC CONTROL

1- R-DUNDAIRUT 4- STEP SIGN

6 2- SIGNHL S - YIELD SIGN

3-FLASHER A-NOCENTROL

8SF THROUGH LANES
INROAD

16-RMLWAR VEHICLE
17-ANIMAL— HRR
UI-ANIMAL — lEER
19-ANIMAL — OTHER
23-MOECR VEHICLE IN

TRANSPORT

21-’AREEOEOThR/EHICLT

RAIL GRADE CROSSING

- NOT INVOLVED

1 2- INVCLRED-VCTIHE CROSSING
II

- INVCLREO-PASSITE CROSSING02-WORK 2ONE MAINTENANCE
EEU1FM EAT

23-STRUCK IV FRLLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
IT V MOTOR VEHICLE

24-OTHER MOVVELECBUECT

SD-RNCP,K ZONE HAISDNARCE
IOU’ F A EN

EU -WALL

S2-KUILDING

S3-TENNEL

54-OTHER FlUID OIUECT
99-ETHER? UNKNOWN

IL I I 34-MEDIAN GUVRDRVIL
20-NRIDGD PIER ERHEUTMENT IVTRIIR
21-BRIDGE PARAPET 35-MEDIAN CONCRETE

Al I I 29-IRIDGE RAIL IAHRIER

TO-GUARDRAIL FACE 36-MEOIUN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT Li_i MOST HARMFUL EVENT

UNIT SPEED

101210? I__li_I 2- CALCULVTEO I EZR

3-UNDETERMINEDPOSTED SPEED

12,5?
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J5W& MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

I21012111-1010101116161517

CONDITION

7 -OTHER

B-NEGATIVE RESULTS

UNIT A NAME: LAST, LIROT, MAuI L DATE OF BIRTH AGE I GENDER

:0:1 IWALTERS,D0NALD,L 0 ( 11 2 / 4 9 6441 M
ADDRESS: STREET,CIT V STATE, ZIP CDNTACT PHONE - INCLUDE AREA COVE

1066 JESSIE AVE ,Kent ,OH 44240

TAKEN I USED rDDTCoMpuANrI I I
I 04L_JMCHELMETj

01111 1 L1JjI 1

INJURIES INJURED I EMS AGENCY (NAME) INJURED IAKENTO: MEDICAL FACILITY :::oC T:i:: SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE I EJECTIUN I TRAPPED

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED I LOCAL OFFENSE DESCRIPTIDN CITATIDN NUMBER
CODE

OH,
: 0

II;lIIr”*11t
LE:EC”Jr( I I DISTRACTED I URATUS] TYPE I VALUE SI

isv i Q ALCOHOL ci MARIJUANA I I I

DL CLASS ENDORSEMENT I RESTRICTION SLECT 50115 I DOWER I ALCOHOL / DRUG SUSPECTED CONDITION
ITP[ RESULT ss:Lr:p::’:

I I (I I II I I 1 )IDOTHERORUG 1 I

UNIT A NAME: [AOL) lOST, MISS) F DATE DF BIRTH I AGE I GENDER

: 02, LOTT,NICOLE,F 0 $ I ii 9/ 1 9 7 41L4 F
ADDRESS: ATREET,CITS,UTA(U,ZIP CONTACT PHONE - ALLURE AREA COVE

22855 FELCH ST ,WARRENSVL HTS ,OH 44128
UNJURDES INJURED I EMS AGENCY (NAME) IINJIIREOTAKTNTO: MEDIEAL FAEILITY:LSr’C LIT-: SAFETY EAUIPMENT ‘SEATINGPUSITIEN AIRDAR USAGE I EJEETIDN I TRAPPEDTAKEN I I USED

0
QDOT-VM?uVNTI I

5 DY I I MCHELMETI 0 1, 1 IIL,IJ(I 1I I II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, 331.08 gj Driving in Marked La 16414

II;RIEII*.lfflDL CLASS ENDORSEMENT i RESTSICTIDN SELECT OT103 lOANER I ALCOHDL/ DRUG SUSPECTED CDNDITIDN ‘IIII’Itl*1
TYPE I RESULT S::::::p:oo

SL:E:C5500 IDISTRACTED I STATES] TYPE I VALUE SIATSY
isv I ALCOHOL MARIJUANA I I

I I LI ‘ II I 1 IjOOTHERORUG I 1 I I

UNIT $ NAME: LAST, FIRST, M(ADLE DATE OF BIRTH I AGE GENDER

:____ I I I i I I_ji
ADDRESS: STAEELCISS,STESE, ZIP CONTACT PHONE - INCISUE AREV COVE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY LNAMEI LNJATUDTSKEN TO: MEDIEAL FAGILUY:ssso,cny: SAFETY EQUIPMENT ‘SEATING PUSITIUN AIR DAD USAGE I EJECTIDN TRAPPEDTAKEN I USED —DOT-C0MPUANTI I

BY i L—JMC HELMET II I LII I I I I II

CDDE

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

:__ C
‘tAIIti*11

SE:ECSETSI DISTRACTED I STATUS] TYPE I VALUE
DL CLASS ENDDRSEMENT RESTRICTION STLECT::0T03 I BOWER I ALCOHOL! DRUG SUSPECTED CDNDITIDN iI’D’I:L’Ia*1

j
jRESULTE::: Jr:u.

1iN1 11* 1SL1IIiIegIb1IIIIIi Lutl:ILU ‘IS*1I3(’ WIil._IILYJlIKISTfLLBIII_ iainiia

ISV i ALCOHOL MARIJUANA

I I_______ Q OTHER DRUG II II ol I I I il III )UJ 111111 I

U- FATAL E- FRONT- LEFT SIDE 1- NUT DEPLOYED 1 -CLASS A 1 -ALCERUL INTERLOCK DEVICE 1- NUT DISTRACTED 1- NONE GIVEN
IMOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLRYED FRONT 2 -CLASS D 2 -CEL INTRASTATE ONLY 2- MANUALLY OPERATING AS 2 -TEST REFUSED

2-FRONT-MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE U -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEATINC TYPING, SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- UEPLOYED BETH FRUNTASIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

5- NA APPARENT INJURY 4- SECOND - LEFT SIDE IUAIU DIS - NAAPPLICRDLE S - EACEPTCLASS A EUS 3 -TALKING UN HANDS-FREE
4 -TEST GIVEN, RESULTS UNUWN

IMOTYRCYCLE PASSENGER)
5 -MC MOPES ONLYT - DEPLOYMENT UNKNDWN S - EACEPT CLASSA COMMUNICATION EEVICE S -TEST GIAEN, RESULTS

5- SECUND — MIDDLE
A - NU VALID DL & CLASS D DOS 4 -TALKING UN HAN3-HELD

UNKNDWN
A- SECTND—RIGRT SIDE1- NOTHANSPURTEE 7- EACEPTTRACTUR-TRAILER -, - COMMUNICATION DEVICE::-I!TDEATEDAT SCENE 7-THIRD— LEFT SIDE

U - INTERMEDIATE LICENSE .1 ;5 -TTHEV ACTIVITY RITA AS
1- NONEIMUTTECYCLE SIEE CAR)2- EMS 1- NAT EJECTED A -AAZMAT RESIRICTIUNS ‘f ELECTRONIC DEVICE

D-THITD— MIDDLE3- POLICE 2- PARTIALLY EJECTED ATj’. M - MUTURCYCLE H- LEARNER’S PERMIT ‘T’ A-PASSENGER 2 -DLOUD

Y- RTHER)UNKNUWN 5-TUTALLY EJECTED 5AC’ P- PASSENGER RESTRICTIONS -) 7 -OTHER DISTRACTION 3-URINET-TAIRD- RIGHT SIDE

US- SLEEPERSECTION DO-LIMITEDTO DAYLIGHTONLY J.T INGIDETHEVEHICLE 4-UREATH4-NETAPPLICAULE N-TANKERUTTRUCK CAD
11- LIMITEUTU EMPLOYMENT U -OTHER DISTTACTIDN OUTSIDE S -OTHERH-METER SCOUTER

--“--- THEVEHICLEU - NONE USED 11- PASSENGER IN UTHER
12- LIMITEU — UTHED ‘[1ENCLOSED CAUGUAREA R-THREE-WAEEL MOTORCYCLE - %: Y-UTHER)ANKN VAN iIRIEI*1SIia2- SHOULDER UELT ONLY USED INUN-IRAILING ANIT. EAS, - NUTTRAPPEU S - SCHUUL UUS DV- MECHANICAL DEVICES

- 1 -NONEISTECIAL URUKES HAND3- LAP EELTONLYUSE2 PICE-UPAITH CAP) 2- EVTRICATEUUV

4- SHOULDER A LAP UELTUSED 12- PASSENGER IN ANENCLRSED MECHAN:CAL MEANS
7- DKUOLE &TRIPEETRAILERS CONTRULS,DRUTHER 2DL0UD
U -TANKER) RAZMAT AUAPTIVE UEAICESI 1 - APPARENTLY NUUAIAE 3 - ARISECURGUAREA 3- FREEU DV5- CHILU RESTUAIST SYSTEM— Dl- MILITARVYEHICLES ONLY U PAVSICA IMPAIRMENT 3 -UTHERFORWARD FADING US-TRAILING UNIT NEN-MECAANICAL MEANS

US - MOTCRVERICLESWITHAUT
- 3 -EMUTIENALIR U -LiA- CHILD RESTEAINT SYSTEM— UI- TIUINGUN VEHICLE EVTERITR

F -FEMALE AIRURAKES CRVT,(JELLT) •IJTRIDj*1t4jIIm1flIREAR FACING INUN-TRAILING UNIT)
, -

M - MALE UA-UATSIDE MIRRUR 4 ILLNESS U-AMPHETAMINES7- DUESTER SEAT US - NTN-MRTUEIST -

D - HELMET ASED 33- OTHER) ENKNUWN A -UTHER)ANKNUWN 17- PUOSTHETICAIU 5- FELL ASLEEP, FAINTED, 2 DAUDITARATES
lB - TIRED FATIGUED, ETC. 3 -DENOODIAZEPINEST-PROTECTIAE PADS USED

A- ONDERTHE INFLUENCEIELSTVA, KNEES, ETC.)
OF MEUICATIUNS I DRUGS -CANNADINTIDS

10- REFLECTIVE CLTTHING )ALCUHAL S -COCAINE

UU - LIGATING — PEDESTRIAN N- OTHER )ENKNOWN A -OPIATES) UPIEIDS

RS-DTHER)UNKAOWN

HSYASOH OHTM ViE pOCI-1DOO
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LOCAL REPORT NUMBER

2021,- 00016657,
OCCUPANT I WITNESS ADDENDUM

UNIT I NAME: cssr, rIGor, MIDDLE DATE OF BIRTH AGE GENDER

01 WALTERS,EMMALYNN,R 0 9 ‘ Z 01 2 Q 0, 6 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE INClUDE AREA CODE

1066 JESSIEAVE ,Kent,OH 44240
L_______

INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN FR: MEDICAL FACILITY CADDIE, CITY) SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANt

5 BY 0 4 MC HELMET 0 3 1 1 1 1II III

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

I 01 HAMILTON,DAVID,R 0 4 1 1 7 / 2 QjI 14 l_i
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

1880 CARLTON DR ,Franldin Twp ,OH 44240 I_______

INJURIES INJURED EMS AGENCY (NAME) INJURDUTAKEN 11). MEDICAL FACILITY INAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG OSAGE TIIAPPEDTAKEN USED DOT-COMPLIANT

5 BY MC HELMET 0 4 5 5 1 1I I I I I III

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

I I I I ‘I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHoNE. INCLUDE AREA CARE

INJURIES INJURED EMS AGENCY INAME 1 INJURED )AKENTT: MEDICAL FACILITY (SADIE, CITO) SAFETY EGUIPUENT SEATING POSITION AIR BAG OSAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI I I..............i I__________I._..J I I I I I I_......._________I I

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

I I I I’I I I Ip [Pill

ADDRESS: STREET, CITY, STATE, LIP CONTACT PHONE - INClUDE AREA CORE

BNJURIES INJURED EMS AGENCY (NAME) INJURE C lADEN TO: Mrc:cAc FACILITY INAMt, CIYI SAFETY EQUIPMENT SEATING POSItION All BAG USAGE EJECTION TRAPPEDTAKEN OSEI DOT-COUFLIANT
BY MC HELMETI I I___I (......J__________I I I I I I__....___________I I
II t114. -1oI1i UC1LtKII. !t1SEATING POSITION

GENDER

EJECTION

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- NOTAPPLICABLE

itIIl1’ItNI4):I’ 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-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHTSIDE

3- 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, 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/UNKNOWN 13-TRAILINGUNIT
99- OTHER I UNKNOWN 2- EXTRICATED BY MECHAN1CAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

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

NAME: LAST, )IRST, MIDDLE DATE OF BIRTH I AGE GENDER

‘ I I I’I I I II________(____II
ADDRESS1 STRLLT,CITY, StATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

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

I I I I I I I I j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCI uSE AREA CTUE

I I I I I I I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE 7 GENDER

1 I I I I I I I I
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIITE AREA CODE

I I I I I I I

TRAPPED
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