
OH-2 OH-3

LI PHOTOS TAI<EN

Q OH-1P Q OTHER
SECONDARYCRASH

PRIVATE PROPERTY

-%O_-’ OHIO DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FtELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME< NCIC*

City of Kent Police 06703

LOCAL REPORT NUMBER”

12101 21- 01010,2111 1,8191

HIT/SKIP NUMBER Dr UNITS UNIT IN ERROR

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

ROADWAY

COUNTY* COCALITY*CITY LOCATION, CITN VICLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

2-VILLAGE
K d

1-FATAL

L.LZJ LLJ3-TOWNSHIP li2l3Ili2IOi2IlI/III6I3i41 L.___]2SERIOUSIN]URY

I ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DCCIMAI DECREES SUSPECTED] S-SOUTH
S R 5I9 I I I I L_J W-WEST MAIN S I 4j•’ 1 i 5 1 i 2 i $ i 6

i

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

S - SOUTH
E - EAST I (iNTC’]/It’DL’ — 5- PROPERTY DAMAGE

I I I I I I I LJ W-WEST ‘‘‘‘“
‘‘I’

!iL.’ 7 8 2 p 5 8 i ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
F11 REftR’,CE

IR - INTERSTATE ROUTEITP) AL - ALLEY OW- HIGHWAY RU - ROAD J WITHIN INTERSECTION OR ON APPROACH

1
2-MILEPOST

4
S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L__J3-HOUSE# L____J E-EAST
W-WEST SR-STATE ROUTE

BL -BOULEVARD MP-MILEPOST ST -STREET fJ WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEA000E CT -COURT PK -PARKWAY TL -TRAIL

0-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE PT -PIKE WA-WAY
4 (5 N 2-FEET ROUTE ROADWAYDIVIDED

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

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 3 - NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING S SOUTH 1<4 FEET)

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

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

5- 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 / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH CANYTYPE)

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

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

1-LANECLOSURE 1-BEFORETHE1STWORIfZONE i 2i: WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

fJ LAW ENFORCEMENT PRESENT I____) OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMIHENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MOO, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY L_1__J 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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

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

NARRATIVE Indicate the Rorth
direction with

Both Unit #1 and Unit #2 were eastbound on WMam St. — ornarn.

Unit #2 failed to keep a safe distance from Unit #1

and struck Unit #1 as it was slowing in traffic.

-

NotTSDaIe 1 II L
——-----------—------—-—--- --.-.-.--..---—-—___ -

-

------- -____ ,“

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

J POLICE AGENCY
III 2p3i 12 101 2I 11/11161314111 23 12 1012 I’I’I 116I3141I11213I’12101211 II 16 4 °[111213I1I2I012 ‘I / Ii 015

LI MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED NT OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATEONTIME MINUTES Carnahan, Michael Bowen, Jared Q SUPPLEMENT
ICORRECTION ,,ADDITICN

OFFICER’S BADGE NUMBER* CHECKED FY OFFICER’S BADGE NUMBER* <A

‘°I°I°I°3I°’°I6I’LI 4171 I I IL2 11141

HSY7001 OHI 1/19 [760-0820] PAGE 1



UNIT

25-IMPACTATTENUATAR
HI I ICRASHCUSHIEN

26-BRIDGE OVERHEAD

51 I
SVRUCVARE 34-MEDIAN GUARDRAIL

27-BRIDGE PIER ARABETMENT BARRIER
21-BRIDGE PARAPET 35-REDIAN CONCRETE

61 29-BRIDGE RAIL BARRIER

3D-GUARDRAIL FACE 36-REDIAN OTHER BARRIER

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

EAUiPM I NT
SB-WALL

52-BAILEING

53-TANNEL

14 -OTHER FIRED CBUECT
RR-2THER1 ENIIRAWR

LOCAL REPORT NUMBER

2021- 00021189,
DAMAGE

DAMAGE SCALE

U - NONE 3-FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4- OISABLING OAVAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q-NOOAMAGE[D1 0-UNOERCARRIAGE [14]

0-TOP EU] 0-ALLAREAS [15]

0-UNIT NOTAT SCENE [16]

INITIAL POANTop CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

I I 6 1-12- REFERTD UNIT US-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

5- NORThEAST

A- NORThWEST

7- SAATHEAAT

A - SOUTHWEST

N- ETHER I UNKNOWN

UNIT H I OWNER NAME: LAATPIRAT,MIDJLEI:AM:ASOnIVEAI I AWNFD pUflMC

9jjj AI±GOOD, HUNTER, JAMES II
OWNER ADDRESS: ATREET CIA’LAThTE,ZIP l:4M:sD+;vER:

1598 STRAIFORD DR .KenE .OH 44240
COMMERCIAL CARRIER: NAMI:AXRIAR,C:TT ATA’E,z:’ COMMERC:AL CARrnER PHONE::.s:UDE+-EA:OEE

I I I I I I

LP STATE’ LICENSE PLATE # VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

101 Hj 11T1T3865 K1L141MN1B1S12121MB 0;4I3I95I4I 2101211 Buick

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
RER1FIE0 GEICO 4383643633 Will Encore

TYPE OF USE I US DOT N I TOWED DY: CUMPANR NAME

Q COMMERCIAL Q GORERNUERT Q IN EMERGENCY I I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GEWR

INTERLOCK I #OCCUPANTS
1 - UAK LBS

MATERIAL CLASS 4 PLACARD 104

RESPONSE I I I ii

RELEASEDcI DEVICE cIHIT/SKIP UNIT I
2 - 1D,AC1 - 26K LIDEQUIPPED

10121 L..............J 3-,26KLOU, PLACARD

A - PASSENGER CAR 7- MOTORCYCLE 2-IRHEELED 02-GOLF CART AS-LIMO ILIRERYREHICLEI 23- PEDESTRIAN I SKATER
2- PASSENGERRAN IMINIRANI B - MATORCYCLETWREELED 01-SNOWMOBILE 19-lAS 106+ PUSSENGEANI 24-WNEELCHAITIANRFYPEI

Lc_J_J 3- SPORT LTILITYREHICLE 9- AATDCYCLE 04-SINGLE ANITTRLCR 27 -ATHERREHICLE 25 -OTHER NOR-MOTORIST
UNIT TYPE 4- PICK AP AD- MOPED AR MOTORIZED AS -SEMI-TRACTOR 20- HEARY EAUIPMEND 26-UIARALE

S - CARSORAN BICYCLE AU-FARM EQUIPMENT 22 -ANIMAL WITH RIDER CR 27 -TRAIN

U - RAN (9-AS SEATS! DA-ALLTERRAINREHICLE AT-MAT2RHAME ANIMAL-ARAWNHEHICLE 99-UNIRNOWN DR HITISKIP
IATR fATAl

L....Q.QJ 4 UFTRAILING UNITS

WUSAEHICLEDPERATING IN AUTONOMOUS A - NOAATAMATIAN 3 -CANDITIORALAUTOMATIAN 9- ENKNTWA
MODE WHEN CRASH ACCURREDT

I 0 I
A - DRIRERASSISTANCE 4- HIGH AUTOMATION

L....._J A -RES 2-NA 9-ATHERIANUNDWN 2- PARTIALAUTAMATIAN S - PULLAUTAMATIONA UTO RU M S U B
MIlE LEVEL

A - NONE A - BUS—CHARTEWTAUP AD -FIRE AR-PARR 20-MAIL CARRIER

2 -TAXI A - SUS—INTERCiRR 02-MILITANT AZ-HEWING 99-ATIERILNAROWN

0 - ELECTRONIC RIDE SHARNS I - BUS—SHUffLE 13-PALEE AB-INCW REMOVALSPECIAL
FUNCTION - IAHECLTRAIS3ORT 9 - BAA—OTHER AD-PUBLIC ATIL1TR AR-TAWING

5- BS—ThA1SR’CCMRVAR AA-AMAALRICE ASCANSTRUrICN ECU:’MEIT 23-SAFETYSERA:CY PATR&

A - NA CRRGOSAOYTR’O 3- AEHICLETAUNINEAADTHER S - IRTERVODALCANTAINER U - PALE 07-CONCRETE HIRER
JLJ IRTTRPPLICABLE RATARREHICLE CHASAIS 9 -CARGATANK Al_AUTATRANSPARTER
CARGO 2 - BUS 4- LAGGING U - CARED RA’LiENCLAAED BAR
BODY 07-FLAT BED A4-GARSAGUREFLSE

TYPE 7- GAR1VCHIPRIGRAYTL DA-DCMP RR-AThERILNAAGWN

A -YARN SIGNALS 4- IWUES A - WERNARSLICKtRES 9- NATA9RRDuBLE 99-ATHERiUN.KNOWN
I-

VEHICLE 2 - URA LAMPS S - STEERING N - ARRI_ER E271?MENT A0-DISRBLEE PRAM PRIOR
DEFECTS I - RAIL LAMPS N - TIRE BLOWOUT AUPECTTUE ACCIDENT

A -INTERSECTION—MARKED 3 U- BICYCLE LANA 9 - MEEIAVIARDSSINE ISLAND 12-FIRST RESPONDER
ian CROSSWALK 4- NIDBLAAK—MARKFD 7- SHOULDER I ROADSIDE AO-DRIAEWARACCESS AT IIICIOERT SCENE

NIN-MDTDRIST 2-INTEMSECAIAN — UNMARKED CROSSWALK I - SIDEWALK BA -SHARED USE PATHS OR 99ATHER I UNKNOWN
LOCATION CRESSWALK S -TRAREL LANE—Am:: L:m:i:+ TRAILSAT IMPACT

D-NEN—CONTACT A -STRAIGHTAHEAD 7- MAKING A-TARN D3-NEGATIATINGAAARRE AS-APPROACHING
2- NAN—COLLISION 2- BACKING B - ENTERINGORAFFIC LANE AR- ETITERINS OR CRASSING AR LEADING REHICLE

L_4_J 3- STRIKING L_1_J_LJ 3- CHANGING LANES 9- LEAAIAGTRAFFIC LANE SPECIFIEA LOCATION AR-STANDING

ACTUON 4- STRUCK PIE-CRASH -GRERTAKINSIPASSING AD-PARKED AS-WALKING RUNNING, 2E-ATHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20-STANDING EUTSIDE5- BATH STRIKING S - MAKING RIGHTTANN AD -SLDUAING ER STAPPEA

& STRUCK U - RAKING LAFTTURN INTRAFFIC AU-WORKING DISABLEBREHICLE

N -BOHR! UNKNAWN A2-DRiAERLESS AR-PUSHING RERICLE 99-OTHER! UNANOWN

12 A2 12

9 i:::ii:\ 3 9 3 3 3

1 - RARE 7- LEFT OF CENTER Al-IMPROPER START FROM A AZ -RISION AISTRUCOIDN 2A -LYING IN RAUDWAR
2-FAILURETOYIELA U-FOLLAWINGTOA CLOSEIACAA PARKEA PASITION AR-APENATING DEFECTIRE 22-NAT DISCERNIBLE

A4 -STOPPED AR PARKED EOAIPMENT 2] -OPENING AADTBNTA01 1 - TAN NED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

4- TAN SEBRSISN OA-iMPRD’ET ‘ASS:NG AR-LEAOSHIFTINGUPALLINSI RENDWAR
CDNTRIIATIHG BS-SWERAINSOAAROIA SPI_LING RR-ATER INPRAPERAC9ANS-ANSATES’EAD AD-DTDVEAERDHOCIRAUHITANEES DU-WRCSG WAY 20-IMPRAPET CROSSING —

A-IMPRAPERTLRN A2-IMPRA’ERBACKING

SEQUENCE OF EVENTS

TWA F FAG

A -DRERTURNITOLLORER
S L II

2- TIRE!TDPOSIAN

3 - IKMERSICN

DI I I 4- UACKKNIFE

S - CARGO: EOJIFYEW
LOSS AT SHIP7

3: I

TRAFFIC WAY FLOW

A-ARE-WAR

2-TWA-WAY
il

N - EOUIPMENT FAILURE

7 - SEPARATION OF UNITS

- RAN FF TODD RIGHT

- TAR OYT TOAD LEFT

IA-ATOSSMEAION

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2- SIENAL S - YIELD SIGN

3-LASHER E - ND CONTROL

INop THROUGH LANES
OH ROAD

NON-COLLISION
AA-CTOSS CENTERLINE — BA-RAILWAY VEHICLE 22 -WINK ZANE MAINTENANCE

ATPDSITE DIAECTIAN o BR -ANIYAL — WRM EQUIPMENT
TRAREL

US-AIIYRL — DEET 2O-STLCK AR YALLING,
A2-001KNHILL TUUAWAY

1R-HNIMAL—HEN SHIFTING CARGO AR
03 -ATHER NAN—COLLISION ANYTHING SET IN MOTIAN

- J-MDANt CLEIN SYAMATCAYEHICLEA,-PnOnmRIAN TRANSPORT
24- AFTrR YTURLE CMr

Al - PEOALCRCLE 2A -PANKEC NOFTR REHIC_E — - - —

RAIL GRADE CROSSING

A -NAT INRDLREI

2- INROLRED-HCTIRE CRASSING

3- IRRALRED-PASSRE CROSSIRS

UNIT) NON-MOTORIST DIRECTION

COLLISION WITH FEllED OBJECT — STRUCK
31-GUARDRAIL ERA 30-TRAFFIC SIER PAST 43-CURB
32-PDRTAOLA BARRIER DN-ARERHEAASISR POST 40-DITCH
33-MEDIAN CABLE BATRIAR 39-LIGHT! LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40- UTILITR POLE 40- NAILBOR
RA-ATHER POST, POLE 45-TREE

AR SUPPORT
49-FIRE HYDRANT

42-CULVERT

FROM LA_J TO

A - NORTH

2-SOUTH

3 - EAST

A
- WEST

UNIT SPEED

1011101

DETECTED SPEED

1-STATED!
ESTIMATED SPEED

2- CALCULATED! EAR

3-UNDETERMINEDPOSTED SPEED

12151
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U NIT LOCAL REPORT NUMBER

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

________I

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IJNIT H I OWNER NAME: LAOTIFIROTMIDOLE :Q:o.:EVsCV-.VCR: OWMR PHONE: :: DAR:IA::DI :flSANEASRR:vER:

WEDS, PAMELA, SUE
OWNER ADDRESS: STREET, CITH STATE ZIP : VAMEAR DRIVER:

2484 HAZELNUT RD ,Brimfield Twp ,OH 44266

CVCLVDEAREA CORECOMMERCIAL CARRIER: SVMEAT3REIS:CITVIOTATE:ZIP COMMERCIAL CARRIER PHONE

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

:01 H:) CYE3S8Z 1 N1X1B1R:3i21E16:5iZ:510i2i4i917t2i0:O:51) Toyota

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR
IRERIFIED ALL STATE 826221933 BLK

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

fl COMMERCIAL Q GWERNMENT Q IN EMERGENCY ) I City Service

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK ‘#OCCUPANTS MATERIAL CLASS# PLACARDIO#

RESPONSE I I I I III -

cI DEVICE HIT/SKIP UNIT I 2 - 10:001 - 26K LOU
1 - 1IK LAO. RELEASED

EQUIPPED loll L_._J3->26KLRS I DPLACARD I

0- P455ENGERCAR 7- M000RCYCLE2-WHEELED 12-GOLFCURT 18-LIMO ILIAERYVEHICLEI 23-PEDESTRIAN ISKATER
2- PASSENGER VON IMINIVANI I - MOTORCYCLE 3-WHEELED 13-SNOWMORILE OR-RAS 116+ PASSENGERS) 24 -WHEELCHAIR IANYTYPE)

LJ_L 0 - SPCRT LTILITHAEHILE N- OATOCYCLE 14-SINGLE LNITRLCK 27-OTHER VEHICLE iS-OTHER NOR-MITORIST
UNITTYPE 4 0ICKUP iO-MDPEIDRMOTORIOEI 15-SEMI-TRACTOR 20-HEAVYEGAIPRERT 2G-BICACLE

5 -CAR1000N EICYCLE 16-FORM EQUIPMENT 22-ANIMAL WITH RIOEROR 27-TRAIN

6- VAN I%I5SEATSI C:ALLTETTAINAE:HICLE 1TMOTORHC3E ANIMAL-CRAUNNVEHICLE R9-UNKN1WNORHITIS(IO
IOTA) ITO)

L_QQJ 4 DFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- N000TONATION 3- CONDITIONAL AUTOMATION
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4- HIGH AUTOMATION

L_L I -YES 2-NO 9- OTHER) UNANOWR 2- PARTIAL AUTOMATION S - FALLAUTORATIONAUTO NO M S U
MODE LEVEL

1- NONE 6- EAS—CHARTEVTOAR IA-FIRE 16-FARM 21-MAIL CARRIER

LLJJ
2 -OVAl I - AUS—INTERCFY 12-RILITAR0 UO-HRWI1G NY-OTHERILNANOWN
0- ELECTRONIC RIDESHARiNG 5- BUS—SHUTTLE 13-POLICC 13-SNCW REMOVALSPECIAL

FUNCTION SCHOGLTRALSPGRT 9-BUS—OTHER UA-PUIJCITILITY SR-TOWING

1 - ELSTRARSlTiCCMMuCR 1C-AMIULRNCU ISCGNOORUOOION EOAIPSVOLT 2C-SAFETYSEROICR P1TTC_

1 - NO CARGO IOOYTHPO 3- VEHICiETO WING ANOTHER S - iNTERMDOVL CONTAINER U - PILE 12-CONCRETE MIXER
JJJJ IRGTVPPLICARLE ROTOR VEHICLE CHASSIS N- 000G2TANK 13-AUTOTRANSPORTER
CARGO 2- SUS 4- LOGGING 6- CARGO VVNIENCLOIED IOU 11-FLATBED 14-GARSAGEIRETASERD DY
TYPE 7- GRAIRICHIPOIGRAVOL 11-DAMP NY-OTHER) URKNOWN

1- TARN SIGNALS 4- IRWES 7 - WORN OR SLIOKTIRES 9- MOTORTHOUILE NY-DOHER I UNKNOWN

VEHICLE 2- HERD LAMPS S - STEERING B- TRAILER AOAIPMENT DA-DISRELEO FROM PRIOR
DEFECTS I - RRLLAMPA 6 -TIRE BLOWOL DEFECTINE ACCIDENT

i-INTERSOTTICN—MARAEC 3 6 -SICHOLELANE 9 -RECIALI:ROOS:NGILVNT Ui-FIROTVESTDNDER
L_LJ CROSSWALK K -RIGILOCK—MURKOI T -SHDULRRRIROMOSIDE GO-GOIUEWAVACCESS AT INCI3ENTSCENE

NIN-N500RISR O-INRERSETTION—LNNATKEO CROSSWALK I -SIDEWALK A1-SHHREDASEPAThSOR NY-OOHERIUNKNOWV
LOCATION CROSSWALK 5 -TROAOL LANE—DY:: L::A000 TRAILSAT IMPACT

1-NON-CONTACI 1 -STRAIGHTAHEAD 2 - MAKING A-TARN 13-REGATIATINGAOARVE il-APPROACHING
2 -RON—COLLISION 2- lACKING I - ENTERIHGTRATFIC LANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

L___J 3-STRIKING I_P_I_iJ 3 -CHANGING LANES S - LEAVINSTRAFFIC LANE SPECIFIED LOCATION UN-STANOING

ACTED N 4 STRUCK POE-CRASH 4- OAERTAKINGIPASSING 10- PARKED 15 WALKING: RUNNING, 20-OTHER NONM000RIST
ACTIONS UOGGIRG: PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- RAKING RIGHTTARN 01 -SLIAVING OR STEPPED

&STRACK 6 - NAKINGLEFTOLRN I9TRAFFIC 16-WORKING DISAULEU VEHICLE

N-OTHERIUNKNDWN 12-DR:AERL0SS I7PUSHINGAERCLE NY-ETHER) UNKNOWN

12 12 12

O93 R3 RII3 03

B
A S

[GJ

fl-NO DAMAGEiOT fl-UNOERCARRDAGE 114]

C-TOP L133 fi-ALLAREAS E1SI

C-UNFE NOTAT SCENE 016]

INITIAL POINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I I 2 I
1-12 - REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NONE 7_LEFT OF CENTER 03 -IMPROPER START RIM A 10 -VISION OBSTRUCTION 20LYING IN RENDWAR
2-FAILURETOHIRLO H-FOLLOWiNGTOC CLOSE)ACIA PARKEA POSITI2N 15-OPERATING EETECTIAE 22-NOT DISCERNIBLE

14-STOPPED CR PARUGI EGLIDMENG 23-OPENINGCWR1NTE08 3- WN RED LIGHT 9-IMPROPER LARECHANGE
ILLEGRLLY

4- RAN STOP SIGN DD-IMPRDPER PASSING DS-LDAO SHIFTINGIFALLING) ROADWAY
CDHTRIIATINC 15-SWERAINGTOVROID SPILLING NY-OTHER IMPROPERACTIONS - ANSAFE SPEED 11- DROVE OFF ROADCIRCOHITANCEI 16-WRONG WAY 20-IRPROPER CROSSING

S - IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

: 2 0 :
-TVERTARN)ROLLOVER

2- FIREIE%PjSIIN

- IRMERSIOR

SI : I 4- UACKKNIFE

5 - CARGO: EIJIPEENT
LOSS OR SHIFT

TRAFFIC WAY FLOW

1- ONE-WAY

2-TWO-WAY
I:

A - EQUIPMENT FAILURE

1 -SEPARUTICNOTVNATS

A - RAN OZF ROAD RIGHT

R-RANOFFROADLETT

:0-CROSS MECIUN

TRAFFIC CONTROL

0- R1A\DAUOLT A - STOP sri

6 2-SIGNAL S - YIELD SIGN

3-TLASHEM 6-NDCONTROL

NON-COLLISION
11-CROSS CENTERLINE —

DP2SITE DI VECTION OF
TRAREL

12-GO WIKILL RU0AWAV
13-OTHOR NGN—CCLLISION
14-PE]ESTRIAN

IS - PE3ALCRCLE

#IFTHROUGH LANES
ON ROAD

II
16- RAILINAV VEHICLE

11 -ANIMAL — ARM
15-ANIMOL— GEER
15-ANIMAL — OTHER
21-MFCR VEHICLE IN

TWNSP0RT

21-PARKED MOTOR AEHICLE

22-ACRK2DNE MAINTENANCE
EIJ:PMENT

2]-S’RUCK BY FAL_ING:
SHIFT:NG CARGO CR
ANYTHING SET IN MOT:ON
EVA MOTGREEH:C_E

24-OTHER MDVARLE CSUECT

RAIL GRADE CROSSING

1-NOT INVOLVED

2- INVOLVEO-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

II I I

COLLISION WITH FEXED OBJECT — STRUCK
25-INPACTATTENUATOR 3A-GAARORMLEHD 3T-TRAPPICSIGN POST 43-CURD

41 I I ICRASH CUSHION 32-PDRTAILE BARRIER 35-DVERHEAD SIGN POST 44-DITCH
2A-BR)DGE OVERHEAD 33-MEDIAN CABLE EARR)ER 39-LIGHT) LUMINARIES 4S -EMIANKMENT

SI I I
STIACTARE

3R-MEOIANGAARDRAIL SUPPORT 46-FENCE
27-ORIDGE PIER ORASATMENT BARRIER RO-ATILITV POLE 47-MAILBOX
GB5W0GE0AWlET 35-MEGINN CONCRETE S1-OGHEH POEC PCLO 45-TREE

Al I GX-EHICGE WIL SORRIER EM SLPO%T
49-FINE jUGRANT

30-GA050RA)L FACE 36-MEDIAN CTHERIARRIER Cl-CULVERT

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION

1-NORTH 5- RONTHEAIT

2- SOUTH 6- NEHTHINEST

FROM L_4J TO N- EAST 7- SOAEHEUST

4 - WEST I - SOUTHWEST

9-OTHER IUNKNOWN

EUUiPN ENT
51-WALL

S2-IAILEING
53-TUNNEL

SR-OTHER IVEG CSUECO

9N-CTHERiUNKNOWN

UNIT SPEED

1012181

DETECTED SPEED

-

STATED) ESTIMATED SPEED

2-CALCULATED/EDT

3- UNDETERMINEDPOSTED SPEED

12 5,
HSYW3O4 ONTU TITN (TWO-OW2C) PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20I2lII0IOOI2lIl89
UNIT N NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

01 ALLGOOD,HUNTER,JAMES 08 / 019/2 Q Q 0 Liii M
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1598 STRATFORD DR ,Kent ,OH 44240
L________________________________

INJURIES INJURED EMS AGENCY (SAME) ISJRRED TAKENTO: MEDICAL FACILITY INUME CITY) SAFETY EQUIPMENT SEATING POSITION AIR BUG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-COMPLIANT
C RI a A LJMCHELMET 0 1 1 1 1i II I I II II

ERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CDDE

U
INOOROEMENT RESTRICTION SELECT 0033 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11’ •*1
:E:E:ULP’U: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTNTL:CTUPTUN

NY Q ALCOHOL MARIJUANA

LJL.......J I I I I I I I I I 1 c:i OTHER DRUG 1 I LLJ LIJ .1 I I UJJ LILJL..JL..JL..JLJ
NAME: ART, FIRVO, MIOELF DATE OF BIRTH AGE GENDER

WEIS,KILEY, MORGAN 0 9 1 1 1 / 2 9 9 0 1 F
SOREET,CI1’Y STATEZIP CONTACT PHDNE - INEEDRE AREA CORE

2484 HAZELNUT RD ,Brimfield Twp ,OH 44266 I_______________

INJURIES INJURED EMS AGENCY INAMEI INJURED OUKEN TO: MEDICAL FACILITY :::3-.TE c::-i SAFETY EQUIPMENT SEATING POSITION AIR DUG USAGE EJECTION TRAPPEDTAKEN USED —DDT-CRMPURNT
C IT A A LJMCHELMET 0 1 1 1 1i I______________) I I I II II_________.__________II

DL STATE DPERATOR LOCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMDER
CODE

, 0, H: - 333.03 gj Maximum Speed Limits 23097
DL CLASS ENDORSEMENT RESTRICTION DELECTU0003 DOWER ALCDHDL! DRUG SUSPECTED CONDITION ‘II’IuIL’ •I*1 iJilIEJIaIfl

TELECTUPTRZ DISTRACTED STATUS TYPE VALVE STATES TYPE RESSLTRE:)CTUp004
BY Q ALCOHOL Q MARIJUANA

I LJL_J I I I I I I I I I 7 I E1 OTHER DRUG 1 I.....LJ L]LJ ,I I I I L±J LLJ L_JL..JLJL....’
UNIT U NAME: LAST, FlOOD, MIRELE DATE OF BIRTH AGE GENDER

: i :/i I I ILJ:
ADDRESS: STREER,CIOY, STATE,ZIP CDNTACT PHONE -IRELRDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY ISAMEI INJUREUTAKES TO: MEDICAL FACILITY :::ArA: :I:y} SAFETY EQUIPMENT SEATINO POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED rIDDT-OCMPLIANT

RI I.__JMC HELMETI I_________..I I I I I I Ii II___________________II
DL STATE DPERATDR LICENSE NUMBER DEFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE

U
DL CLASS CONDITION jk’K’I3’tI*1 iIgIEpjarflENDORSEMENT

DELREC U0R2

I II

RESTRICTION DELECTCETC3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ci ALCOHTL MARIJUANA

II II I

_____IQOTHCRDRUG

DL CLASS

STATUS TYPE VALUE STATSS TYPE RESUETNkElN:’:U4

LJ LJ • I I I L....J LU LJL_ULflLJ

EJECTION

SAFETY EQUIPMENT

S-EVCEPTCLASSU 005

ATTC’7J. A-EVCEPTCLASSU
S C LASS U GUS

___________________________

7- EVCEPTTRACTAR-TRAILER
0S121’NRIIOIfl1 0- INTERMEOIUTE LICENSE

H -RUZMAT RESTOICTITNS

M - M000RCTCLE $.i—pf N - LEARNER’S PERMIT

P- PASSENGER 7%,T4CT I RESTRICTIONS

N-TANKER
- -

DO- LIMITEO TO DATUGHT ONLY

O - MOTOR SCOOTER . DO- LIMITEU TA EMPLOYMENT

U-THREE AREOL MOTORCYCLE 12- LIMITEE — OTHER

5- SCHOCL BUS 13-MECHANICAL
A ISDETIAL URAKES HAND

T- DOABLE ATRIPLETRAILERS CONTRDLS,OROTHER
X-TANKER HAZMAT ADAPTIVE DEVICES)

TRAPPED

ALCDHOL TEST TYPE

I - FATAL 1- FRONT— LEFT SITE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK UEVICE 1- NOT OISTRACTER 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY-I - IMOTARCYCLE DRIVER) V - OEPLUYEO FRCNT V -CLASS 0 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
3- SUSPECTED MINOR INJURY

3 2- FRONT— MIDULE 3- DEPLOYED SIDE 3 -CLASS C 3- CORRECTINE LENSES ELECTRONIC COMMUNICATION 3 -TESTGIVEN, CONTAMINATED
3- FRONT— RIGHT SIRE REVICE ITEOTINCTYPINC, SAMPLE) UNANARLE4- PASSIRLE INJURA 4- DEPLOYED ROTH TRCNT/ SIDE 4- REGULAR CLASS 4- FARM WAIVER RIALINGI
4- SECUNO - LEFT SIRE

- NOTAPPLICRILE 10010 = DI 4 -TESTGIYEN, RESULTS KNOWN5- NO APPARENT INJURY 3 -TLKING ON HANDS-FREE(MOTORCYCLE PASSENGER)
5- MT MOPED ONLYN- DEPLOYMENT UNUNHIAN CRMMANICATIUN UEYICE S -TESTCIYEN, RTSALTS

I2NIIDRUIIEHIIIIh’ 5 SECONU - MIRDLE
A - NO VALID OL 4 -TALKING ON HAND-HELD

UNENVUN

1- OCT WANSFOOTEE H A- SECOND - RIGHT SIRE COMMUNICATION DEVICE
/TNEATED AT SCENE 7-THIRS— LEFT SIDE 5 -OTHER ACTIVIP! WITH AN

2- EMS STC{,C IMOTORCYCLE SIDE CUR) 1- NOT EJECTED ELECTRDNIC DEVICE D -NONE
---:,- U-TUIRD— MIUDLE3- POLICE V - PARTIALLY EJECTED A - PASSENGER 2 -BLOOD

0 -THIRD— RIGHT SIREN-OTHER/UNKNOWN 3-TVTALLYEJECTOD T-OTHERDISTRACTION 3-URINE

DO- SLEEPER SECTION INSIDETHE VEHICLE 4- BREATH4-
DFTROCK CAB U-OTHER DISTRACTION OOTSIUE 5 -OTHER

,crs- 01-PASSENGER INOTVEO THEAEHICLEDNONEOSED 51,7i:- ENCLOSEOCARCUAREA N-OTHER/UNKNOWN2- SHOULDER BELT UNLY USE4- INON-TRAILING UNIT, lAS, 1 - NOTTUAPPER
I - NONE0- LAP EELTONLV USED PICK-UP AlTO CAPI 2- EOTRICATED BY

4- SHOULDER & LAP IELT USER 12- PASSENCER IN ONENOLOSED MECHANICAL MEANS 2- BLOOD

CARGO AREA R -APPARENTLY NORMAL c.V 3-URINE3-FREED BY5- CHILD OESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 2 PHVSiCAL IMPAlEMENT 4 -OTRER

U- CHILD RESTRAINT SYSTEM ID4 - RIDING ON VEHICLE EATERWO 0 - EMOTIONAL ITO DOPREUIDD,
REAR FACING INON-TRAILING UNIT) 3N:ir:TLRiEA/ •iIdIDttIflil*iJ

4- ILLNESS 1 -AMPHETAMINES0 - BOOSTER SEAT 15- NON-MOTOUIST

U - HELMET USED 33- OTHER I IINKNOWN N - FELL ASLEEP, FAINTED, 2- BARBITURATES
FATIGUED, ETC.

3-PROTECTIVEPAUSOSEU
U-UNDERTHEINFLUENCE

3-RENCODIAZEPINEN
IELBOVA, KNEES ETC.)

OF MEDICATIONS I RRUGS nt 4 -CANNARINUIDS

DO - REFLECTIVE CLOTHING I ALCOHOL - - S -COCAINE
Dl- LICHTING—FEDESTOIAN 3- OTHER UNKNOWN A-OPIATESIOPIVIDS

/OICVCLEONLY
- 7-OTHER

NI-OTHER/UNKNOWN
0- NEGATIVE OE1OLTO

GENDER

CDNDITDDN

DRUG TEST TYPE

F-FEMALE

MALE

U -CTHER/HNKNAWN

14- MILITARY VEHICLES ONLY

OS - MOTORYEHICLEU’,ITHUVT
AIR BRAKES

DU-OUTSIRE MIRROR

—
-- 17- PRCSTHETICAID

jO0-OTHER

HSY8300 OVUM TITO T,TOO-TSOO
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LOCAL REPORT NUMBER

2021- 001021 18
OCCUPANT /WITNEss ADDENDUM

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

01 THUNBERG, KARA, MARIE 1 2 ( 1 2 / 1 9 9 9 2, 2 F
ADDRESS: ST REET, CIT0, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1547 STRATFORD DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY CHART, CITY) SAFETY EQUIPMENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEO

TAKEN USED DOT-COMPLIANT
5 BY d MC HELMET 0 3 1 1 1I I(( I I I I I I

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

I I I i’l I

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

: I I I I I’
INJURIES INJURED EMS AGENCY (NAME) INJURSD TAKEN TO: MEDICAL FACILITY (NAME, cliv) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMET

I [____________( 1__________)_________j I I I I I )______.___________I I

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

I I C C (‘I I I Ii III
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

INJURIES INJURED EMS AGENCY INAMEI INJUREDTAKENTO: MEDICAL FACILITY (ODuE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I I I I I II

UNIT A NAME LAST, FIRST, MIEDLE DATE OF BIRTH AGE GENDER

I I I JI I I

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

ONJURIES ONJURED EMS AGENCY (NAME) INJIIREE’TAKENTD: MECICNL FADILITY (NAME, Cloy) SAFETY EDUIPMENT SEATING POSITION MR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I I I I I III I

(!t 11*- 11i11 I1YlIIII1ILIi1I lGllIIiI’E )i(II

1- FATAL 1- NONE USED - -- 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED - 2- FRONT—MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY 3-LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM —

, 5- SECOND — MIDDLE 5- NOT APPLICABLE
Ii.r,Jia1IIIig1.I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- 0TH ER / 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-UPWITH CAP)

F - FEMALE
11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER / UNI<NOWN 13- TRAILING UNIT

99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN MEANS

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

I I I ‘I I I ILjLJI

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

I I I I I I I I

NAME: lAST, FIRST, MIOSI E DATE OF BIRTH AGE GENDER

I I I JI I I H J’I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDF AREA CODE

I I I I I I I I

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

I I I I I I I II I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

EJECTION

TRAPPED
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