
LOCAL REPORT NUMBER*

1210L21,- I000l97O3,
HITISI(IP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED iJ I I 99-UNKNOWN

0.110 orp.ar.,Egr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 i:PHOTOS TAKEN
OH-1P i:i OTHER

Q SECONDARY CRASH
PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703]

ROAD WAY

CDUNTY* LOCALITY* LOCATION: CITY VILLA1E TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1-FATAL2-VILLAGE Kent 3L_PL1J LLJ3-TOWNSHIP 1)l)21$12101211I/111210181 t_____J2SERIOUSINJURY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE RECIMOL DEGREES SUSPECTED
S - SOUTH

S R HAYMAKER VY P K1 4III& 1 5 1 7 5 6
MiNOR JURY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEcIuat DEGREES 4- INJURY POSSIBLES - SOUTH
E-EAST — 5-PROPERTYDAMAGE

liii II L__J W-WEST S T L±L.I 3 5 i 6 4 0 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N-NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2-MILEPOST S-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE 4—J 3-HOUSE

W-WEST SR-STATE ROUTE BC -BOULEVARD MP-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBERIFAPPROACHES
CR -CIRCLE DV -OVAL TB -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNiT OF MEASURE CT - COURT PK - PARKWAY TC -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAYDIVIDED
I I I 3-YARDS HE-HEIGHTS PC -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 MEDIAN2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S SOUTH 1<4 FEET)Q_L 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__I VEHICLES IN 6 -ANGLE
E- EAST 2- DIVIDEO FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W -WEST
I 14 FEET I

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

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH UN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE1STWORI(ZONE 2 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L___J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT l. OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKT0

4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
j 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 1-CLEAR 6-SNOW OIL,GRAVEL

STONE
2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRTL_J 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHER/UNKNOWN

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 NORTHBOUND ON S. mas0sram.

DEPEYSTER ST. WHEN IT FAILED TO STOP -

AT THE RED LIGHT AT THE INTERSECTION

OF HAYMAKER PKWY. UNIT 2 WAS TRAVELING

WESTBOUND ON HAYMAKER PKWY THROUGH 1 1

INTERSECTION WHEN IT STRUCK UNIT 1. — — — — —
- — —----

--- -_
—- c_ -

----—--—_____ - —

-——-——--— hh

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

POLICE AGENCY
I 112181201211/112113’ III 2182101211 / 1112116111111218121012111/1121171111 I2I8I2IOI2I 1111 21 510,

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKE0 BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Nelson, Josh SUPPLEMENT

ICORRECTION ,,000[TION
OFFICER’S BADGE NUMBER* CRECKEO os OFFICER’S BADGE NUUBER* <1 11R11 r

,034I°31°,°6)4II 2 12 I 2 I2 I 3 I 21 I I I

HSY700I OH1 /119(760-08201 PAGE 1



U NIT

&STRECIE

9-CTHER/UNIONOWN

25-IMPACT ATTENUATOR
41 I ICROSHCLWICN

26-BRIOGE OVERH061
STRUCTURE

COMMERCIAL CARRIER PHONE: SALEDEARIA :EAE

I I

COLOR VEHICLE MODEL

BUJ EQUINOX

06- RAILWAY VEHICLE
07-ANIMAL— FARM
DS-tIM0 — DEER
19-ANIMAL — OTHER
23-MOTOR VEHICLE IN

TRANSPORT

20- PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 3M -OVERHEAD SIGN POST 4R -DITCH
33-MEDIAN CABLE BARRIER 39- LIGHT! LUMINARIES 45 -EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILMOV
SDDTHERpOSTTOLE

48-TREE
CM EAP0CRT

49-FIRE HVC9ANT
R2-CALVERT

LOCAL REPORT NUMBER

2021-1010,01197, 0131
‘1±1 A VAn

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I J 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT) NON-MOTORIST DIRECTION
- NORTH 5- NOR1IDAST

2-SOUTH A-TORTHWEST
FROM L1_J TO S - EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST
9OTHERIJNKTiGW\

DETECTED SPEED

_______________

1
- STATED / ESTIMATED SPEED

2 -CALCULATED/EON

3- LNDETERMINED

J UNIT H DWNER NAME: LAST; FIRTTL MIDDLE iSASEASARVER

- 1 Ojj W’ALIER,JON,R
DWNER ADDRESS: STREET; CITS STATE, OIP AAE AS DTlVER

1539 MOGADORE RD ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME,ADDHESS, CITY STATE, El’

—

.,‘‘-: Vi

LP STATE LICENSE PLATE # VEHICLE IDENTIFiCATION 4$ VEHECLE YEAR VEHICLE MAKE
Qj_jjj N336395 3,G1N1A1X1S1E1V141K1L,I16141210141 21011191 Chevrolet

ENSIMNNCE INSURANCE COMPANY INSURANCE POLICY 4
IVERIFIEI GRANGE INSURANCE 6903277

TYPE OF USE I US DOT H I TOWED BY, COMPANT NAME

fl IN EMERGENCY I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEIGHT IVWRIIEWRINTERLOCK I #ICCUPANTS

o - c1OK LBS MATERIAL CLASS 4$ PLACARD ID 4

COMMERCIAL QGDVERNMENT MESPONSE I I I I I I

I RELEASEDD DEVICE HIT/SKIP UNIT I
2 - 10,000- 261< LAMEQUIPPED I l°llI LJ3->26KLRM. I0PLAC0

D - PASSONGER CAR 7 - MTTORCVCLE2-WHEELEO 02-GILT CURT OS-LIMO ILIVEMVVEAICLEI 23-PEIESTRIAM I SVATER
2- PASSENGER VAN IMINIVUNI I - MOTORCVCLE3-WHEELED 03-SNOWMOBILE 09-131116+ PASSENGERS! 24-WHEELCHAIR/ANVTYPEI

I_!_LiJ 3- SPORT LTILITVAEHICLE 9- AUTOCTCLE D-SIHGLE AMFTRLCK 23-OTHE9AEHICLE 25-OTHERNOT-N000RIST
UNITTYPE 4- PICKUP DO-MOPEOOR MOTORIZED 15-SEMI-TRACTOR 21-HEAA000AIPMEA’T 2E-BICVCLE

S - CSRGG VAN DICVCLE DE-TARM EIJ/PMENT 20-ANIMAL WITH MIAENCR 07-TRAIN
N - VAN /9-DS SEATS! 11 -ALLTERRAIN VEHICLE 07-VOTORVOME ANIMAL-CRVWNVOHICLE 99-UAEN2WNOR HIT/SKIPIATVIUTVI

LQQJ S IFTRAILING UNITS

WAS VEHICLE OPERATING IN AMTDNOMIUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCARMEDI

I 0 - DEIVVRASGISTENCE 4- H25HA000MNTION
L.J I-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION S - TALL AUTOMATION

MODE LEVEL

0 - NONE N - EAS—CHARTEPJTOAR DO-FIRE 16-EARN 2D-MAILCARRIER

LILLL
2- THAI 2- HUS—0NTORCITT 02-MILITARY 17-MOWING W-OTTE9/UNENDWN
3- OLECTRTVIC 010ESHARING I- BUS—SHUTTLE 33-POLICO IA-SNOW ROMOVALSPECIAL

FU N CTID NT - SCHOTLTRA’ISPTRT 9- BUS —OTHER 14 -PUBLIC LTILITV 19-TOWING
S - BUS—TRANSIT/COMMUTER 10-VMS/LANCE 09-CONSTRUCTION EGAIPMEVT 20-SVFETVSERVICE PATROL

I - NOCARGO ICY/TOTE 3- AEAICLETO’WINGANOTHOR S - INTERMODAL CONTAINER I - POLO :2-CO’CROOE N/HER
jjjj /NOTAPPLICASLE MOTOR VEHICLO CHASSIS 9 -CARGTTVNK D3-AUTOTTANE’OTTETCARGO 2 - BUG 9 - LEGGING N- CARGO VNNIONCLOSOE OAT 10-FLAT BED D4-GARSAGE/REFUSEBC DY

TYPE 7 - GRAIN/CHIPS/GRAVEL 10-DUMP 99-OHER/ UNKNOWN

1 - TART SIGNALS 4- BRAVES 7 - wORN CV SLICKTRES 9- MOID9TNOUILE 99-OTHERI 0N460WI,,

VEHICLE 0- HEAD LANIPS 5- STEERINA I - TRAILER EODIPMENT 07-DISABLED FROM PRIOR
DEFECTS 3-TAIL LIMPS N - TIRE BLGWDAT DEFECTIVE ACCIDENT

1- INTERSECTION —MARKED 3 - IATOTOECTITV —OTHER E - BICYCLE LANE 9- NEOIAN/000SSING ISLDNT 02-FIRST RESPONDER
utj CROSSWALK 4- VITOLCCK-NARKEO I - GAO/LIEN! RONOBIDE 13-DRIAEWAYNCCEBN AT INCIOEVT SCENE

NIH-MOTORIST 2-INTERBECTICN—LNHO9KED CRONSWVLK 0 - SIDEWALK li-SHARED USE PATHS DR 99-OTHER/UNKNOWNLOCATION CROSSWALK S -T73VO LAIT-7--t’ ::DITAA T73:LSAT IMPACT

12 32 12

12 a

9J93 Rj3 Mjj3 Rii3

1-NON-CONTACT 1 -STEAIAHOAHEAD
2-NON—COLLISION 2 - BACKING

3-STRIK:NG Lc_LL 3- CrANGING LANES
ACTION 4-STRUCK PRI-COASH 4 OVERTAKINGPASSING

5- BOTH STRIKING
ACTIONS

5- MAAINA MIGHTTVRN

O - MAKING A-TARN

B - ENTERINGTAATTIC LANE

9-LEAVING TRAFFIC LANE

1O-PA9KEE

DO - BLOWING EN STDPPED

0-NODAMAGEED] C-UNDERCARRIAGE [043

Q-TDP LBS C-ALLAREAS EDB]

Q-UNITNDTATSCENE Eli,]

N - MAKING LEFTTUNN IA TRAFFIC

12- DEiVEALOSS

ES-NEGOTIATING A CARAO

14-ENTERING OR CROSSING
SPECIFILI LICATICN

15-WALKING, RUNNING,
2GGIVG, ALAYRG

16- WOMAING

ET- PUSHING VEHICLE

08-APPROACHING
ERLEAVINGAEHICLE

TN-STANDING

20-OTHER NON-MOTORIST

20-STANDING EUTSIDE
DISABLED VEHICLE

N9-OTHOR//NKNOWN

INITIAL POINT OF CDNTACT
S - NO DAMAGE 14- UNDERCARRIAGE

0 , I /
1-32-REFERTDENOT OS-VEHICLE NOTAT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

0-NONE 7-LETTCFCENTER 13_IM2RODERSTARTFAOMA 17-VIS:ONOBSTRACTITN 21-LVINGiN ROADWAY
2-FELURETOTIELO M-FOLLOWINGTOCCLOSE/ACCA PARKED POSITION 19-OPERATING COFEC1TO 22-NOT DISCERNIBLE

03 3-RAN NEDLIGHT 9-IMPROPERLANECHANGE 3R-BTDPPEOENPAAVEO EQLIPMONT 23-DPENING000RINTOILLEGALLY4-NAN STOP SIGN 00-IMPROPER PASSING 00-LOAD SHIFTING/FALLINGI TOADWAY
CONTIIIBTING OS-SWEMAINGOEAVOIO SPILLING 99-OTHER IMPNOPERACTITN5-UNSAFESPEOD OD-DROVEOF1 ROADCIROBNETBNCEB ON-WRONG WAY 2]-IYPRCPER CROSSINGN-IVPROPERTLR9 12-IMPNO’ER BUCHING

SEQUENCE OF EVENTS

TRAFFIC

11 2 0 I
I-OVERTURN/ROLLOVER

2 - FIRE/E3POSION

S - IMMERSION
21 I I 4-JACKKNIFE

S-CARGO / EQUIPMENT
LOSSOREHIFT

SI I I

TRAFFIC WAY FLDW
E - CME-WNT

2 - TWO-WAR
II

B - EQUIPMENT FAILURE

7 - SEPARATION OF ANIT9

- TAN OFF ROAD RIGHT

9 - TAN O’F ROAD LOFT

DO-CROSS MEOIAN

TRAFFIC CONTROL
- A]UROABOUT 4 - STOP SIGN

2 2- SIGNAL S-YIELD SIGN

3-FLASHER A-NOCONTMOL

NDN-CCLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
03-OTHER NCN-COLUSION
14-PEDESTRIAN

IS-PEDALCYCLE

hr THROUGH LANES
INROAD

RAIL GRADE CROSSING
- NOT INVELAEA

1 2-INVOLVED-ACTIVE CROSSING
L_J

INVOLVEE-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
010:PMENT

23 -STRUCY BY FALLIIG,
SHIFTING CARGO CT
NAYTHING SET IN MOTION
BVA MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

SC-IACR< ZONE MAINTENANCE
EAAIPVENT

SO-WALL

S2-BUILOING
53-TUNNEL

54-OTHER EIAO] 010Cr
99 CTHORIANKNOWN

SI I I 34-MEDIAN GUARDRAIL
27-INIEGE PIER ORABAOMENT BARRIEN
DB-BVICGE’AHA2ET 35-MEDIANCONCRETE

NI I I 29-BRIOGE MAIL BARRIER
30-GODVIVAIL FACE SN-MEDIAN OTHER SANWEA

I I FIRST HARMFUL EVENT —- LtJ MOST HARMFUL EVENT

UNIT SPEED

1011101

PDSTED SPEED

121

HSYH3C4 OHTU I/TO I7AD-OR2OI
PAGE 2



U NIT

UNIT # OWNER NAME: LAST, FPRSI MIDDLE :SRMLAs DRIVER:

p 0 p 2 p STEPHENS, ADAM, COOPER
OWNER ADDRESS: STREET, CITY, STATE,ZIP :VAMDRRDR:VER:

386 VILSON AVE ,Kent,OH 44240

— COMMERCIAL CARRIER: NAME, SDDNESS,CITN STATE, Zp’

flWNPp PHONE, or’

LOCAL REPORT NUMBER

:2:O:2:1::O:O:O:1:9:7,O:3:

CoMMERCIAL CARRIER PHONE: ThLADERRVV CEDE

p p p p p p p p

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

P________ 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

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

____

35IZCD p3 VpWMlp7pApUp9pKpM51lpOp5p9,4p1.2pOpI:9 Volkswagen
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODELEl VERIFIED USAA 0093857857105 CRY COLF

TYPE IF USE I US DOT 41 I TOWED BY: CIMPANY NAME

D IN EMERGENCY I City Service

HAZARDOUS MATERIALVEHICLE WEIGHT GVWWICWR
INTERLUDE I#OCCUPANTS D MATERIAL CLASS# PLAEARDID#

D COMMERCIAL QGUAERNMENT
RESPONSE p p p p p I p I

1 - OOK LBS. RELEASED
EQUIPPED

11021 3->26KLBR. DMLACARM jp p p p
D DEVICE HIT/SKIP UNIT

2 - UO,COO - 26K LAS

- 5A55INGIRCAR 7 -MTT3RC’CLE2-WHEELEI D2-GOJCART 19-LIMOLIVESVVEAICLEI 23-PEOESTRIANPSVATER
2- PASSENGER VAN PMINIUANI B - MOTORCVCLE3-USHEELEI 13-SNOWMOBILE 19-BUS POUR PASSENGERSI 24-WHEELCHUIRPUNVIYPTP

L_P_I_!__J 5-SPORT UTILITVAEHICLE 9- AUTOOVCLE 14-SINGLE UNITTRUCK 22-OTHER VEHICLE 25-OTHER NOT-MOTORIST
UNIT TYPE 4 PICK UP DO-MOPED OR MOTURIZEI OS-SEMI-TRACTOR 20 -HEAAYEOUIPMENT 26-BICACLE

5 - CARGOUUN BICYCLE 06-FARM EQUIPMENT 22 -ANIMAL WITH RIDER oR 22-TRAIN
N - VAN P9-OS SEAOSP OO-ULLTERRAINAEHICLE OT-M0TORHOME ANIMAL-ORAWNVEHPCLE R9UNUNOWN OR HITPSPPIP

NON PITA)

L_QQJ it OFTRAILING UNITS

WAOAEHPCLE O2ORAIUO IN AUTONOMOUS I - S3UOTOUATIO 3- COND1TIONALUATOMATION 9- ANKNDWN
MODE WHEN CWSH CCCURTEOT

p 0 I - ]A:VO4NSSISTUNCE 4- HIGHA100MUTION
I -YOS 2-NO N-OTHEAP UNKNOWN 2- PARTIALU501MUTPON 5- FULL AUTOMATIONRUTINIMOUU

MOOELEVEL

- NONE U - BUS—CHAMTEWTOUR Il-FIRE 16-FARM 21-MAILCARRIER

LQLIJ 2- TAAI 7- HUS—INTERCITY 12 -MILITARY 17-MOWING NT-OTHER) UNANOWN
3 - ELECTROSPC RIDE IHARING B - BUS—SHUTTLE 13- POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - ICHOO_TW’ISPCMT T - BUS—OTHER OC-PUSLIC LTILITY 19-TOWING
S - tS—TRANSITICCSMUTER 00-AMBULANCE 15CONSTNJCTIEM VQUiPMEOT 23-SAFETYSERUICO PUTRO_

1 - NOCARGO BCDYTY3E 3- TEHICLETO’WINGANORHER S - PNTERMODALCINTA:MER I - POLO U2-CONCRiE MIVER
NCTUPPUCAILE MITOR KEHICLE CHASSIS N -CAROOTANIP 13-AUOTTRANSPOTTETCARGO 2- lAS 4- LOGGING 6-CARGO VUNPONCLOOEO BOA 17-FLATBED 14-GARSAGEPROTUSEBODY

TYPE 7- OTAINICHIPSIGRAYEL 11-DUMP NN-OTHERIUNKNOWN

- TURN SIGNALS 4-BRAKES 7- AORN OR SLICKOIRES 9- M000ROROUBLE 99-OTHER? UNKNOWNIII

VEHICLE 2-HEAD LAMPS S - STEOMING B - TRAILER EQUIPMENT 10-IISAELEO FROM PRIOR
DEFECTS S - TAIL LAMPS 6-TIRE BLOWOUT TET000IVO ACCIOON’

O-INTTRTECICN—MUPXED S :NTERSEC1TNOT—TR

_p CTTSS WA< -M:DSLCCK—MATAEE
NIN-NITIRIST 2- INTERSECTION — UNMUTKEO CROSSWALK
LOCATION CROSSWALK S-TRAVEL LANE_OTIS: L::R::::AT IMPACT

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12
6 II

__________

A
— 12

IR/\
,i

-

I o4z: a
‘. RH4

N : 4

12 71 1—-- 12

R?,%’3 9 4”a

R1113

R

‘‘L’

Q-NO DAMAGE 103 Q-UNDERCARRIAGE [041

Q-T0P LI3U Q-ALLAREAS ElSO

Q-uNITN0TATSCENE [061

A - VICYCLO LANE

-SKIULDERI ROADSIDE

B-SIDEWALK

R - MEOIUCiCTOSSING STINT

1OORIAEWAV ACCETS

11-SHARED USE PATHS OR
TRAILS

12-FIRST TES7OSTDR
UT INCITENT SCONE

RH-OTHER/UNKNOWN

1 - NON—CONTACT 0 - STRAIGHTANEAD 2- MAIEIMG U-TURN Dl -NEGOTIATING A CURVE lB -APPROACHING
2 -NON—COLLISION 2 - BACKING I - ONTERINGTRAFTIC LANE 14 -ENTERING OR CROSSING IT LEAVING VEHICLE

L__J 3 5TTfK?NG LQLIJ 3- CHANGING LANES N - LCANPNSTRAFFIC LANE SPECIFIED LOCATION OR-STANOING
ACTION A. STRUCK PRI-CRUSH -OVEflKINGI7ASSING DO-PARKED 15-WALKING, RUNNING OC-DTRER NON-NITORIST

ACTIONS jAGGING, ‘LAYING 21 -STANDiNG DITSIDE5- BOTH STRIKING S - MAKING RIGHTTOAN H -SLOWING CR STOPPED
&STRCCA 6 -MAKINGLEHThNN INTRAPFIC 16-WORKING ESABLEJAIKICLE

N-TTHERIUNKNOWM 17-DRIVERLISS 17-PUSHINGAECLE RH-OTHERIUNKNOW\

INITIAL POINToF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

2 p 1-32- REFER TI UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM TN - UNKNOWN

13-TOP

1 - NONE 2-LEFT CT CENTER 13 -IMPROPER START TRIMS Dl -VISION OBSTRUCTION 21 -LYiNG IN ROADWAY
2-FAILURETIYIELI Q-FILLOWINGTII CLTSE?ACIA PARKED POSITION 18-OPERATING DEFECTIAE 22-NIT DISCERNIBLE

04-STCPPED IT PARKEO ETUIPMENT 23-OPENING DOOR INTO01 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN DO-IMPROPER PASSING OR - LOUD SHIFTING/FALLING) ROADWAY
CINTRIOQTINS OS-SWEMAINGTIAAOID SPILLING NN-THEN PB7PMCPENACTITNS -VNSIYE STEED li-DROVE IF ROUTCWCUBITBNCIS 16-WRONG WOY 20 -IMPROPERCTISSINGA-IMPNOPEMTURN 12-iMPRI’ER BUCKING

SEQUENCE IF EVENTS

mArrED

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY
P1

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN
I__________P 3-FLASHER N-NICINTMOL

#IF THROUGH LANES
UN ROAD

RAIL GRADE CROSSING

- NOT INYILYEO

1 2- INNCLTED-ACTIAE CMISSING
I_____J

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

o I - OTERTATNITOLLOVEM U - EIUIPMENT FAILURE 11 -CROSS CENTERLINE — 1N RAILWAY VEHICLE 22 WORK DONE MAINTENANCE
2- FIREIEIPOSION 7- SEPARUTIDN IF UNITS OPPOSITE OIRECTION IF 17 -ANIMAL — FARM EQUIPMENT

TRAVEL
3- IMMERSION I - TAN 1FF TOAD TIGHT OS-ANIMAL — lEER 23 -STRUCK ST FALLING:

12-DOWNHILL TLAAWAY SHIFTING CARGO DR2LL P 4- UUCUKNIFE N- IAN 1FF TOAD LEFT 19-ANIMAL — OTHER
B3-TTHER NON-COLLISION ANYTHING SET IN MOTION

22-MOTOMTEHICLE IN EYU YOTORUEHICLE5 - CARGO? EOUIPMENT lI-CROSS MEDIAN 14-PEDEITRIUN TTANSPlRLISSFSYIF OK-OTHER N?EAUOLE CEUEF31 15-PEDALCYCLE 2O-PARKEDNFORAEH?CJ

COLLISION WITH FIXED OBJECT — STRUCK
25-INPUCTUTTENUATOM 35-GUARDOOIL ENO 37-TRAFFIC SIGN ‘051 43-CUll SC-WCTK2ONE MAINTENANCE41

‘ PCNASH CUSHPCN 37-PDRFYILE BAPA!ET OR.IUIAVEADS:AN ‘TOT 44-DITCH Eou:PMENT
26-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER SN LIGHT? LUMINARIES 45- EMBANKMENT SO -WALL

STRUCTURE
p p p 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

27-BRIDGE PIER ORASUTMENT BARRIER 40- UTILITY PILE 47 -MUILBOY 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, PILE 41-TREE 54-OTHER FIAEO EBUECT

NI P F 2N-BRIUGE NAIL BARMIER IMSVPPORT
49-FIRE HYINUNT AN-OTHER? UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER AARM?EN 2-CALNERT

1 FIRST HARMFUL EVENT Ui_J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

O - NORTH S - NORTHEAST

O - SOUTH A - NORTHWEST

FROM

________

TO 3-EAST 3 - SOUTHEAST

4-WEOT BiOLTKWEE

N - OTHER? UNKNOWN

UNIT SPEED

101315?

DETECTED SPEED

-STATEOPUSTIMATEISPEEI
2 -CSLCULUTEOPEOR

3-UNDETERMINEDPOSTED SPEED

-3:5’
HSYM3C4 OHIU TUTU I7MI-OH2II PAGE 3



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

EJECTION

TRAPPED

GENDER

LOCAL REPORT NUMBER

)20)21)-)00O1)9703

CONDITION

DRUG TEST TYPE

1 -NONE

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

:0,1 JWALLER,JON,R 0 (2 ( 2 6 / 1 4 8[7) J! M
ADDRESS: SRREETCITY,STATEZIP CONTACT PHONE - INCLUDE AREA CODE

1539 MOGADORE RD ,Kent ,OH 44240
—

INJURIES INJURED I EMS AGENCY NAME) IINJUREDTAKENTO: MEDICAL FACILITY SAFETY EOIIPMENT ISEATINGPOSIRIDN AIR BAG ISAGE I EJECTION TRAPPED— DOT-Carpu I ITAKE N

3 BY
1 KentFire USED041j1

0 1, 2 11L__i_JI 1

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

: o, H, 1313.03C1 jj Traffic Control Sign 12420
iIALIItI*lItpDL CLASS ENDORSEMENT I RESTRICTION AELTCTCTIO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONOITIEN

A ITYPE

j STOOL) TRET:p:o4
SELECUTTO I I DISTRACTEE

ci ALCOHOL MARIJUANA
STATUS1 TYPE VALUE

I 4 I II I I I 1 QoTHERDRUG 1 I I

UNIT N NAME: I.ASTFIRST, MIDDI F DATE DF BIRTH I AGE GENDER

:0:2: STEPHENS,ADAM,COOPER 0 9 / 2) 8/ l 71 91L±L1 M
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

386 WILSON AVE ,Kent ,OH 44240 I_______________

TAKEN I r-100T-CDMPLIANTI I I
3 IV 2 Kent Fire UHPi’iC

USED

04
LJMCHELMET

0 1 2 ILJ_4 1: I)

INJURIES INJURED I EMS AGENCY (NAME) (NJUREUTUCENTO: MEDICAL FAEILHY:000ECnT: SAFETY EIDIPMENT SEATING PISITIIN AIR BOG USAGE I EJECTION I TRAPPED

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

:0:11: ci
CL CLASS ENDDRSEMERT I RESTRICTION DELECTUPTO) I DRIVER I ALCOHOL! DRUG SUSPECTED CINOITION 1111i] II tI*1 JiBIItjI*lfflSELECTUPTCD I I DISTRACTED

ALCOHOL MARIJUANA UTATUV1 TYPE VALVE SIATUS TYPE I RESULT :aEc:UT:a:
IRT

I I I I ) E I I I 1 Q OTHER DRUG 1
I I

UNITs NAME: LUSTFIRSEMIUULE DATE OF BIRTH I AGE GENDER

: ‘ I I (: JIl
ADDRESS: SEREETCITY, STATE, ZIP CONTACT PHONE - :LAEE AREA CODE

I I I I I I I I

TAKEN I I USEI .‘ DOT-CoopIjo I I
INJURIES INJURED I EMS AGENCY (NAME) I INJEREDTAKEN IT: MEDICAL FACILITY ::urw oTT: SAFETY EARIPMENT ‘SEATINI POSITION AIR BAG RSAGE I EJEGTIàIIf TRAPPED

BY I I LJMC NELMET I II r LJI I I I I II I I)

CODE

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

:__

U

DL CLASS ENDORSEMENT I RESTRICTION SELECCPT3S IIRWER I ALCOHOL! DRUG SUSPECTED CONDITION
I TYPE I RESULT stL: :IoOL:: I I DISTRACTED

j ALCOHOL MARIJUANA
STATUS1 TYPE VALUE STATUS

I I I I I I I I I II I Q OTHER DRUG
I II :1 •I I I I II II

-ii LRII1:fA 11S:lplj:lD

1-FATAL D-FRONT—LEFTSIDE D-NUTDEPLUYCD 1-CLASSA D-ALCOHOLINTERLOCKDEVICE D-NDTDISTRACTED D-NONEGITEN
(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS I 2- EVE INTRASTATE USLY 2- MANUALLY OPERATINC UN 2 -TEST REFUSED

3- SAS0ECTED MINOR INJURY 2- FRONT— MIDDLE 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION DTESi GIYES,CRNTAMINATED
U - FROST— RIGRT SIDE DEVICE ITEVTING,WP)NC, SAMPLE) UNOSADLE4- PVSSIDLE INJURY 4- DEPLOYED IRTH FRENT) SIDE 4- REGULAR CLASS 4- FARM )TAIVER DIALING)

10010 = DI 4 -TEST GIVEN: RESULTS UNAWN4- SECOND — LEFT SIDE - NOTAPPLICRILE S - EVCEPT CLASS A DOS 3 -TALKING VS VVNOS-FREE
S - NO APRSAENT INJURY

MOTURCYCLE PASSENGER)
s - MC MUPED ONLYV - DEPLOY MENT ROUND WV 6- EXCEPT CLASS A COMMUNICATION DEVICE S -TEST CATS, RESULTS

S - SECOND — MIDDLE
6- ND VALID DL & CLASS I lAS 4 -TALKING RN HARD-HELD

UNUNDWN
6- SECOND — RIGHT SIDED- NATTRANSPRRTED 7EXCEPTTRACTORTDAILER COMMUNICATION DEVICE

/TREATEDAT SCENE 7-THIRD— LEFT SIDE ‘1S1II’DIM1DI1CI
8- INTERMEDIATE LICENSE S -OTAERACTITITY WITH AN(MOTORCYCLE SIDE CAR)2- EMS D - NOT EJECTED U - RADMAT RESTRICTIONS ELECTRONIC DEVICE

U POLICE 2- ARTI6LLY EJECTED M MOTORCYCLE .EFTj:9 LEARNERS PERMIT 6-PASSENGER 2 -ILDOD

N- DTHER)ON.QA)WN 3-TOTALLY EJECTED P- PASSENGER &-4—
RESTRICTIONS 7-OTHER DISTRACTION -URINE

3D- SLEEPER SECTION DR - LIMITED TO UITLWHT ONLY INSIEETOE VEHICLE 4- DREATH4-NOTAPPLICAILE N-TANKER
-3FTRDCU CAD ---:- DO - LIMITEDTD EMPtD5MENT I-OThER DISTRACTION OUTSIDE S -OTHERS1:IJflfl:IIITIICI

N- ThR SCOOTER = THE VEHICLEG-HWNERSED DU-PASSENGERINUTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

V-OTHER)UNKNDAN2- SHDULDER DELT ONLY USED (SON-TRAILING ONIEIOS: 1- NRTTRAPPED S - SCHOEL DUO 3D- MECHANICAL DEAICES
3- LOP DELTONLY DSED PICK-UP AlTO CAP) 2- EDTRICATED BY (SPECIAL BRAKES, HAND

T- DOODLE ETRIPLE TRAILERS CDNTROLS:OR OTHER 2-DL0004-SHOULDERALAPOELTASED D2-PVSSENGERINUNENCLOSED MECVANICALMEANS
Y-TANXER)HAZMAT ADAPTIVE DEVICES) D -APPARENTLY NORMAL 3-BRINECARGUAREA 3- FREED ITS - CHILU RESTRAINT SYSTEM — 4 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPA)RMENT 4 -OTHERFORWARD FACING -, 13-TRAILING UNIT NUN-MECHANICAL MEANS

US - MOTORTEVELESWITHOTT 3- EMOTIONALILA- CHILD RESTRAINT SYSTEM—1 D4- RIEINC0NTEHICLE EXTERIOR
F -FEMALE AIRIRAKES TSc:YT:STJFSID)REAR FACNC (NON-TRAILING UNIT)
M - MVLE DA - CUTSIDE MIRROR 4- (LLNESS I -AMPHET3MISES7 - DSTER SEST DO - NON-MOTORIST

S -HELMET USED YV-3THEOIRNKDOAN S -OTHER)DNUNOWN 0)- PRCSOYETCAID 0- FELL ASLEE FSLNTED,
:!J’

2 DARDiTORATES
18- OTHER FATIGUED: ETC

3- BENCVDIAZEP(NES9- PROTECTIVE PADS USED
A- UODERTHE INFLUENCE(ELDRW, ONEES, ETC-I

OF MEDICATIONS) DRUGS 4- CANNADINDIDS
DO- REFLECTIVE CLVTVING (ALCOHOL S -COCAINE
DD- LIGHTING—PEDESTRIAN 9- UTHERIDNUNOWN - - - A-OPIATES)VPIRIDS

I IICYCLE VNLY
1 - OTHER

VVDTVER)DNK*D:NN
8-NEGATIAE REVOLTS

SEATING POSITION OL CLANS

HSYB3O6OHTM D)TD [760-T5001
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OCCUPANT I WITNESS ADDENDUM
2021,- .00019703,

UNIT N NAME: LASI FIRST MIDDLE DATE OF BIRTH AGE GENDER

02 STEPHENS, LAURA, LEIGH 0 4 41 Z 0 I 1 2 F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCOUDE AREA CODE

386 WILSON AVE ,Kent ,OH 44240 I___________________________

INJURIES INJURED EMS AGENCY NAME) INJIIREDTAKENTO: MECcAL FA:IurY (NAME, crv) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-UCURLIANT
3 BY _.L Kent Fire UHP1’IC 04 MC HELMET

I 0 3 4 4 i
UNIT N NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I : I I (‘I I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I I
INJURIES INJURED EMS AGENv NAME) INJURER )AKEN DO: MECICAL FACLITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoIRPuANT

I I I

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

I I I I I (I) I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY INAMEI INJUREDTAKENTO: MEDICAL FADIuTO (NAME, cITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoMpuAT
BY MC HELMETI I L________.......j L..________L_________( I I I (................__J I

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

11
I I I I

JI____________
ADDRESS: STREET, CITN STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

EMS AGENCY NAME) INJUREDTAKENTO: MEDICAL FADIuTY (NAME, CITS) SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE
USED DOT-COMPuANT

MCHELMET

I

1-FATAL 1-NONEUSED- 1-FRONT-LEFTSIDE 1-NOTDEPLOYED

I
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLYUSED 2-FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4-POSSIBLEINJURY 3-LAPBELTONLYUSED

4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
-4FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 - 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 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOTA4 KNEES: ETC.) CARGO AREA (NON-TRAILING LNtT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS PICK-UP WITH CAP)

I
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U-OTHER/UNIfNOWN 13-TRAILING UNIT

99- OTHER/ UNI<NOWN 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, MIDDLE DATE OF BURTH AGE GENDER

I I I “I I I II
ADDRESS STREET, CITT StATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I

NAME: lAST, FIRST, MIlD) F DATE OF BIRTH AGE BENDER

I I I I’) I H
ADORESS: STREET, CIT’ STATE, ZIP CONTACT PHONE- INCLIISE AREA CODE

: I I I I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE 1 GENDER

I I II I ])
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I

° hi III:l*q I IUIII:IhlTDl.1IJ

I—U
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 0355 OH1 P3/19 [760-1 500J PAGE 5


