
LOCAL REPORT NUMBER*

2021000l8216,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L] 2-UNSOLVED I I 99-UNKNOWN

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

i.:i OH-2
PHOTOS TAKEN

OH-OP OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 10 6703i

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VICLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1-FATAL2-VILLAGE

L_LLJ Li_,3-TOWNSHIPI IIl:OIIi2IOI2l/ilI3l;O —2-SERIOUSINJURY

I

ROUTETYPE ROUTE NUMBER PREFD( N - NORTH LOCATION ROAD NAME RDADTYPE LATITUDE cciot rocs SUSPECTED
S - SOUTH
B EAST 3- MINOR INJURYS R1 4 131 I 1J WWEST N’IANTUA I S I I L4]1J.l I I 6 $ I 1 I I I I SUSPECTED

I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEDAEtS 4- INJURY POSSIBLE
S - SOUTH
E-EAST DTTD DENT1 — S-PROPERTY DAMAGE

I I I I I I I L__J W-WEST
“‘ -‘-“-‘‘-‘ B I L ±L. 3 I 5 I 4 0 p $ 2 i 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

2 S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
3LJ 3- U OU SE A L_J E - EAST , L__J

W -WEST SR - STATE ROUTE EL - BOULEVARD VP - MILEPOST ST - STREET L1 WITHIN INTERCHANGE AREA NUMBER BF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I ‘-i] 1j 3-YARDS HE - HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS T009 S-BACKING

S-SOUTH I<4FEET)
LL_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I_ VEHICLES IN 6 -ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEO!RECT1ON

W -WEST
I 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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 (ANY TYPE)

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

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

1-LANE CLOSURE 1-OEEDRETHE 1ST WORI< ZONE
J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L]

3-WORKON SHOULDER 2-ADVANCE WARISINGAREA 1-STRAIGHTLEOEL S-DRY 1-CONCRETEf1 LAW ENFORCEMENT PRESENT L.......J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT oo MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICKIDLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MOD, DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
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 2 WAS TRAVELLING SOUTHBOUND ON N.

MANTUA ST. STOPPED IN THE LEFT HAND

LANE WAITING TO MAKE A LEFT TURN ONTO

RIVER BEND BLVD. UNIT 1 WAS TRAVELLING
u—” I L1 BEND BLVD

SOUTHBOUND ON N MANTUA ST AND REAR
rsJ

ENDED UNIT 2. ICONDUCTED SFST TESTING
-ON THE DRIVER OF UNIT 1 BECAUSE THE -

VEHICLE AND HIS PERSON SMELLED OF - I I (IVER BEND BLVD

BURNT MARIJUANA I

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

POLICE AGENCY
11111011121012111/111311 101 [Ipi 1011121012111 / I p3p 1 2111 111011121012111 I 3 I III 11 1011121012111? I I I 2[2 I

El MOTORISTTOTAL TOME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Ennemoser, James SUPPLEMENT

CORRECTION :r CODITIUN
OFFICER’S BADGE NUMRER* CHECKED DR OFFICER’S BADGE NUMBER*

0 7 0 I 0 1 , 0 0 2 I 2 , 2 I I I L 2 5 5 I
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U’5EENTZ UNIT

1 -16’TERSECICN—MARKED 3 _:NTERSE:TIC9_OTRET

LJ_J CROSS WALK -M:JBLCCK—SIUTKED
NIN-NITIRIST 2- INTERSECTION— UNMARKED CROSSWALK
LOCATJON CRESS WALK S -TRAVEL LANE—I-HI: LICOTIM

LOCAL REPORT NUMBER

2)0I2)1)_OO:O1)821)6:
DAMAGE

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISASLSNG DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT 4 I OWNER NAME: LAST, FIRST MIDDLE :1AME4snH:vER: I OWNER PHONE: 3CLU3EAOEACIAE :1AMEA1IO:VEO:

. 10 I 1 JBYRD,JUSTIN,J
OWNER ADDRESS: STREET, CITY, STATE, ZIP :IAOI 05 lp:VER:

1345 RED BUSH LN ,Macedonia ,0H 44056

COMMERCIAL CARRIER: SAMEAIJ4EAS,CITY, STATE,ZIP CAMOERCIOL CARRIER PHONE::scLuEoREocolE

I I : I I I I I

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

10111:1 JNP9981 IJHQC1665l8:5tk007353:I2d05I Honda
INSURANCE INSURANCE COMPANY INSURANCE PDLICY # I COLOR VEHICLE MODEL

VERIFIED STATEFARM C22 4324 D24 35 BLU ACCORD
TYPE OF USE I US DOT N I TOWED BY: CAMPANY NAME

D IN EMERGENCY I I Bakers TowingQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I I
HAZARDOUS MATERIALI VEHICLE WEIGHT GVWRIGCWR I

INTERLOCK #OCCUPANTS I I MATERIAL CLASS 4 PLACARD ID 41 - LIK LAS. RELEASEDD DEVICE HIT/SKIP UNIT
2 - bEES - 26K LASEQUIPPED

10:2 I L_._J3->26KLAS. QPLACARO _JI I I

1 - ‘ASSENGERCAR 7 NCVZRC’tLE2-WHEELEC 12-GDLFCART SN-LIMO )JVERYYEHICLEI 23-PEDISERIANISKATER
2- PASSENGER VAN IMINIVUNI B - MITORCHCLE3-WHEELED 13-SNTWMIAILE OR-BAA 06+ PUSSENGERSI 24-WHEELCHAIRIANYTYPEI

LcJ_iJ 3- SPORT UTILITY VEHICLE R - AUTOCHCLE 14-SINGLE UNITTRLCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK VP DO-MOPED OR MOTORIZED iS-SEMI-TRACTOR 21 -HEAVYEGUIPMENT 26-UICVCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RISER CR 27 -TRAIN
6- VAN (9-iS SEATS) 11 -ALLTERRAIR VEHICLE IT-MOTORHORE ANIMAL-IRAWN VEHICLE 99 UNKNOWN OR HITISKIP

I6T9 I ATAI

LQJ 4 AFTRAILING UNITS

WAS VEHICLEIPE1AZINGI9AUTRNDMDAS 0-NONFIRATION 3 -CCNDTTONALAUTQMATICN R-U9NNIWN
MODE WHEN CRASH CCCURREIT

L2LJ I -VES 2-NI R-OTHCRIANKNIWN
I 0 I

1 - DRIVERASSISTANCE 4- HIGH AUTOMATION
2- PARTIAL AUTOMATION S -FULLAUTIMATIINAU TB NO M A A A

MADE LEVEL

1- NINE 6- BAS—CHARTEMTOAR 11-FIRE 16-FARM 21-MAILCARRIER
2 -TAXI 7- BOS—INTERCITT 12-MILITARY 17-NIWING 99-OTHERIVNKNIWN
3- OLECTRONIC RISE SHARING B - BUS—SHUTTLE 13-POLICE OH-SNOW ROMITALSPECIAL

FUNCTION A - SCHCCLTRUSSACRT 9 - BUS—CTHER 1-WW_IC ATILITV 19-TTWiNG
S - BLS—TTOSSRTOAMUTEA VO-ANSULANCE 15-CONSTRUCTION OQLIP13ET 20-SATCTVSORAICE PATROL

1- NO CARGO BC2VTV’E 3 -VEHICLETOW1NC ANOTHER S - INTETMSDAL CONTAINER B - POLE i2-CDNCREE MITER
LPJJJ IN7TAPPLICAS_E VDTCRVVHICLV CHASSIS 9-CARCSTANH 13-6UTITRANSPSTTETCARGO 2 - AUS 4- LoGGING 6- CARGO VANIENCLOSED BOA 10-FLAT BEO 14-GARB6CUREFUSEB 0 DY

2 - GRAINICHIPSIGRAVEL 11-DAMP 99-OTHERIUNANOWNTYPE

V - TURN SIGNALS 4- BRAKES I- WORK OR SLICKTIRES 9 - NOTORTROUALE 99-OTHER) UNUNOWNII:

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT ST-DISABLEC FROM PRIOR
DEFECTS 3 - TAL LUMPS 6- TIRE BLOWEr DEUCTIAE ACCISENT

12 12 12

A 3 A 3 II

A

6 6

l11j

C-NO DAMAGE [I) C-UNDERCARRIAGE T143
6- BICHCLE LANE 9 -MEDIAUCRCSS:NG ISLSND :2-FIRS: 4ES2ONIER
7 -SHIULDETIROUCSIDE IO-IRIAEWVVUCCEIS ATIGCIDER.TSCUNV C-TOP [13 U C -ALLAREAS [151
B - SIDEWNLK 11 -SHARED USE PATHS OR 99-OTHER) UNKNOWN

TRAILS C - UNIT NOT AT SCENE [161

1 - NON—CONTACT 1 - STRAIGHTAHEAD T - MAKING U-TURN 13 -NEGOTIATING A CURVE lB-APPROACHING
INITIAL POINT OF CONTACT2-NON—COLLISION 2- BACKING A - ENTETINGTRAFFIC LONE DR-ENTERING OR CROSSING IT LEAAINGAEHICLE

O-NDDAMAGE 14-UNDERCARRIAGELJ 3-STRIKING LQLIJ 3 -CHANGING lANES 9- LEAAINGTRRFFIC LANE SPECIPIEI LOCATION 19-STANDING

ACTION K- STRUCK PRE-EAASB -IAERTAK:NGIPASSING il-PARKED DS-WALKING,RGNNING, 2EDTHKR NOL-V1TORiST I : 2 1
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAMACTIONS EGGING, 1UAAING 2D-STANCRGOUTSIDE 99- UNKNOWN5- BOTH STAIKING S - MOKIKG AIGHYTURN IA-SLIWINGERSTBPPED
DR-W1RAING DISABLES VE-ICLE 13 -TOPB STRUCK 6- MAKING LEFITURN INTRAFFIC

9-OTHER) UNKNOWN ID-DR:VERLESS 17-PUSHING VEHiCLE 99- DTHERIUNKNOWN

D - NONE 7- LEFT IFCENTER 13-IMPROPER START FROM A 11 -VISION OBSTRUCTION Dl -LYING IN RDNDWAH TRAFFOCWAY FLOW TRAFFIC CONTROL
0 - PAILURETOYIELD B- FELLDWINGTOO CLOSE (ACIN PARKEO POSITION OH OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY S - ROUNDABOUT 4- STOP SIGN14-STOPPED OR PARKED EQUIPMENT 23 -OPENING ODOR INTO3-RAN REDLIGHT 9-IMPROPERLANECHANGE

ILLEGNLLY 19-LOAD SHIFTINGIFALLINGI ROADWAY 2 - TWO-WAY 6 2- SIGNAL S -YIELD SIGN
I:K-RON STOP SIGN DO-IMPROPER PUSSING

3-FLASHER 6-NOCONTRILCIHTRIIIRING OH-SWEROINGTOAAOID SPILLING 99-OTHER IMPRSPERNCTIQNE-ANSNFE STEED IS-DROAETT1 RDADIIRIUNIIBNIII 16-WRONG WAY 21-IRPROPERCRDSSING # AFTNRDUGH LANES RAIL GRADE CROSSINGE-IMPRDPERTERN 12-IMPR3’ER BACKING
ON ROAD 1 - NOT INVOLVEDSEQUENCE OF EVENTS

NDN-COLLISION L4Z_I
2 -INVCLVED-ACTIHECMOSSING

3- INVOLVED-PASSIVE CROSSINGI - OOERTURNIRDLLOAER U - EQUIPMENT FAILURE 10-CROSS CENTERLINE — 16-RAILWAV VEHICLE 22-WCRKOONE MAINTENANCEEl 2 I 0
OPPOSITE DIRECTION OF iT-ANIMAL — FARM EQUIPMENT2 - FIREIEVP’_OSION 7 - SEPARATION IF UNITS
TRAVEL

3- IMMERSION B - TAN OFF ROAD RIGHT lB-ANIMAL — DEER 23-STRUCIVBY FALLING, UNIT / NON-MOTORIST DIRECTION
ID-DOWNHILL RUNAWAY SHIFTING CARGOOR 1 - NORTH S - NORTHEASTMl I I 4- JACKKNIFE 9- TAN OFT TOADLEFT
13-OTHER NON-COLLISION

19-ANIMAL — OTHER
ANYTHING SET IN MOTION

2- SOUTH A - NORTHWEST00-MOTOR VEHICLE IN BVA MOTOR VEHICLES - CURGOIEQUIPRENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT 1 TO 3- EASY 0- SOUTHEASTLOSSORIHIFT 24-OTHERMCAAALECBJCCI FROM L_J1S-PEALCYC_E 21pARKEEVot2RUE/:cLE A-WEST B-SOUTHONEGT
I: ‘ -

COLLISION WITH FIXED OBJECT — STRUCK 9-OTHERIUNKNIWN
DS-IN’ACTATTENUATOR 35-GUARDRAIL ONE 37-TRAFFIC SIGN PEST 43-CjRA SC-WCRK0INEMUIWESUNCE41 I I ICROSH CUSHICN 32-PORTABLE BAFRIET 3A-I/ORHEADSIGN POST 41-DITCH EQUPNENT UNIT SPEED DETECTED SPEED26-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 3R-LIGHTILUMINARIES 4S -EMBANKMENT HO -WALL

1 - STATES) ESTIMATED SPEllSTRUCTURE
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

I 0 3 I
NI I I

-CALCULATEIIEDR
27 -BRIDGE PIER ORABUTMENT BARRIER 40- UTILITY PILE 42 -MAILBOX S3 -TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-THOU 54-OTHER FIXED OBJECT

POSTED SPEED 3 - UNDETERMINEDNI I I 29-BRIDGE RAIL BARRIER OR SUPPORT
49-FIRE HYDRANT 99-OTHER I UNKNOWN

30-GUARDRAIL FACE 76-MEDIAN OTHER BARRIOR 42-CULVERT

FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT
3 I 5 I

HSYM3O4 OHTU 1/19 I75DMW2DI PAGE 2



U NIT

1- INTERSECTION— MARAED
LL__J CROSSWA_K

NON-MITIRIST 2INTERSECTICN_LNMARREO
LOCATION CROSSWALK
AT IMPACT

1- NON—CONTACT

2- NON—COLLISION

5IN)CCTATTUNAUTCR
41 I (CRASH CUSHICN

2R-HRiDOE ONERA EVE
STRUCTURE

COLOR VEHICLE MODEL

SIL F150

3 -IWERSTCflCN—ET+TR 6 -HICRCLE LANE -METIAICROSSINC ISLAND U2-F1RSTRESPDNOER
4 -MIDSLOCA—MURKED 7 -SHOuLDERI0000SIOE lO-ORIVEWAVUCCESS ATINCIDENTSCENE

CROSSWALK 8 -SIDEWALK 11 -SHARED USE PAThS oR RA-OTHERI UNKNOWN
5 -TRAVEL LANE—O’::: L::+vo TRAILS

NO N-CO LLIS 10 N
11-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17 -ANITAL —

TRAVEL
10-ANIMAL — DEER

12-DO WEHILL RCNAWNV
14-ANIMAL — ETHER

13 -OTHER NON—COLLISION 23-MOTOR VEHICLE IN
14-PEDESTRIAN TRANSPORT
OS-PEDALCYCLE 21-PARKED MOTORUEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GAARDEI:L END 37-TRUFTICSI-N OST 43-CRI
32-?CRTASLE BARRIER 3R-OVERHEAC SlUR POST 41-DITCH
33-MEDIAN CASLE BARRIER 34-LIOHTILUMINA4IES 41-EMBANKMENT

SUPPORT 46-TENON
4O-ATILITT POLE 47-MAILBOX
40-OTHER POST, PILE 40-TREE

IRSUPPORT
44-FINE HYDRANT

47-CULVERT

LOCAL REPORT NUMBER

2021-1010101182 16

#DFTHROUGH LANES
IN ROAD

UNIT A OWNER NAME: LAST, FIRST, MIDDLE IQ:AMEASDRIVER: OWNER PHONE: IIL E+EI:::I (D+AMEASDRI+ER

O121KRUIS,SUSAN,MARIE I I I I I I I
OWNER ADDRESS: STREET, CITY, rATE, ZIP :)JSAMEAS DRyER:

5200 SKINNER RD ,ManBua Tn-p ,OH 44255
COMMERCIAL CARRIER: NNME,A3URESI,CITY, BTATE,ZIP COMMERCIAL CARRIER PHONE: IRCIDEAREEtODE

H I I I I I I
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION Il VEHICLE YEAR VEHICLE MAKE
101 H1 FFL7975 11F1T1F1X111E16181H1K1E13141718121121011171 Ford

DAMAGE

INSIRAMCE INSURANCE COMPANY INSURANCE POLICY it
VERIFIEI CINCINNATI INSURANCE AOl 0400327

DAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR OAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TYPE Dr USE I US DOT N TOWED BY: COMPANY KAME

cI IN EMERGENCY I ICOMMERCIAL GOVERNMENT RESPONSE I I I I I I I
HAZARDIUS MATERIAL

INTERLICK I #OCCUPANTS I VEHIELEWEIGHTGVWRIGCWR
MATERIAL CLASS it PLACARD ID itD IEVICE HIT/SKIP UNIT I I 1 - 1OK LBS. RELEASED

10111 3->26KLBA
QPLACARD

2- 10,001-26K LOS

1- PASSENGER CAR 7- 6IOTORCTCLE2-WHEELEO lO-GOLT CART 10-LIMO ILIRERY VEHICLEI 23-PEDESTRIAN ISAATER
2 - 0RSSENGERUAM IMINIGAN1 B - NIOTCRCYCLE3-WHETLET O3-SNEW6SCSILE 19 -ES 116. PASSONGORSI 04-WHEELCH#IR 6NYflPEI

I_P_I_i__I 3-SPORT LTILITRAEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRLCA 23-OTHER VEHICLE 25-OTHER NAR-ROTA4IST
UNITTYPE 4-PICKUP 1O-MDPEDORMUTORIZED IS-SEMI-TRACTOR OU-HEAVTEQUIPMERT OR-EICACLE

- CVRGA VAN BICYCLE lA-FARM EQUIPMENT 20-ANIMAL WITH RIDER OR 07-TRAIN
6- VAN 9-15 SEATSI 11 -ALLTERRAIN VEHICLE 17-M000RHOME ARIM AL-DRAWN VEHICLE NY-UNKNOWN OR HITISKIPIATY I UTAI

LJLJ it UFTRAELING UNITS

YJISAEHICLEIPERUTINGINAUTDNIMIUS 0- 006UTRMNT1ON 3 -CONDITITNNLUUTOMATION N -UNANOWN
MODE WHEN CRASH 000URREDT

o o - ORIRERASSISTANCE 4-HIGH AUTO6IVTIOR
L__.LJ 1-YES 7-NO 9-OTHERIUNANOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - TALL AUTOMUTION

MIDELEVEL

1-NINE 6 -EUS—CHARTEOTOUR 11-FIRE 16-FARM Ol-MAILCARRIOR

I_Li_I 2-TAXI 7 -NUS—INTERCIFT 12MILITARY 17-MOWING NY-0TERiyNKNOWN
1-ELECTRONIC RICESHARING 8- BUS—SHUffLE 13-POLICE 10-SNCWROM100LSPECIAL

FUNCTION - SCHOOLTHANSPORT N - BUS —OTHER 14- PUBLIC UTILITY 1N-TTVUNG
S - IUS—TRANSIT/CORMUTER lU-AMBULANCE 15-CUNSTRACTIOR EQUIPMENT 23-SAFETYSERVICE PUTROL

1 - NO CARGO IOOYTYPE 3- AEHICLETOWING ANOTHER S - IRTERMOOAL CONTAINER B - POLE 11-CONCRETE MITER
j!j_Zj I MOTAPPLICUBLE MOTORREHICLE CHASSIS N - CAR000AMK 10 -AUTTTRANSPORTERCARGO 2- BUS Z

- _CCGING 6 -CAROOAUN1ENCLOSODIOR 13-FLVTAEO L4-GARSAGEUROFUSEBODY
TYPE 7- ORAINICHIPE/CRAYEL 11-DUMP RA-OTHERILSKNOWN

I - TURN SIGNALS 4-BRAKES 7-WARN ORSLICATIRAS N - MOTORTRDUSLE NY-OTAER/UMKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3-TAIL LUMPS 6-TIRE BLOWOUT DETECTIVE ACCIDENT

S3 R4’3 043 o*H

0-NODAMAGECO] 0-UNOERCARRIAGE 014]

1- STRUIGHTAHEAD 7-MAKING U-TURN

2- BACKING B - ENTERINGTRAFFIC LANE
3-STRIKING Li_I-in 3-CHANGING LNNES

ACTION A- STRACK PRE-CRASH 4 -DRERThKINSIPASSINS

5- BATKSTRIKINS AETIINS
5-MAKING RISHTTUAN

ASTRUCK 6-MOVING LEFTTURN
4-OTHERI UNKNOWN

N- LEANINSTRAFFIC LANE

II- PARKED

11-SLIORING CR SffP’ED
IN TRAFFIC

12-ARI6ERLESS

13-NEGOTIATING A CURVE

14-ENTERING DR CROSSING
SPECIFIED LOCATION

11 -WILKINS, RUNNING,
JOGGING, PLAYING

16- WI RKING

IT-PUSHING VEHICLE

LI-TOP [13] 0-ALLAREAS [US]

Q-UNITNOTATSCENE [163

US -APPROACHING
OR LEATINS VEHICLE

UN - STANDING

00-OTHER NON-MOTORIST

Ol-STANCING OUTSIDE
DISABLEO AO-ICLE

RN-OTHER /UNKMIWN

INITIAL POINT OF CONTACT
O-NODAMAGE 14-UNDERCARRIAGE

0 6 I
D-U2-REFERTD SNOT AS-VEHICLE NOTAT SCENE

DIAGRAM
99- ENKNDWN

13-TOP

1- NONE 7-LEFT IF CENTER 13-IMPROPER STRRT FROM A 17- VISION OISTRUCTIEN 21-LYING IN ROADWAY
2- FAILERE7OYIELD I-FOLLOWINGTOO CLTSEIACDA PARKED POSITION 15 -OPERATING DEFECTIVE 22-NOT DISCERNIBLE

o 3- RAN RED LIGHT N-IMPROPER LARECHARSE DH-STDPPDDCRPSRUDD EQLITMEN 23-OPENING OR NmILLEGAJY
4- RUN STOP SIGN 10-IMPROPER PASSING 14-LOAD SHIFTINSIFALLUNGI ROADWAY

CIHTRIIETING 15-SWERAINSTOAAIID SPI_LINSS -ANSAFE SPEED 1i-DROAEO 9-DAD NY-OTHER :MPR]PERA:TITNOMEININRNCEI 06-WRONG WAY 20-INPROPES CROSSINGA-IMPROPERTURN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFrAC

11 2 I 0 o

U - FIREUEA5_OSiON

3 - IMMERSION

DI I I 4 -

S - CARGO / EQUIPMENT
LOSS OR SHIFT

31 I

TRAFFIC WAY FLOW
1 - DNE-W6Y

2 2-T6YC•’A’AY
‘I

6- EOUIPMENT FAILURE

7 - SEPURAT:TN OF UNITS

8-RAN OTT R3AD 41GW

Y-YANOFTRRADLETT

10-CROSS MEDIAN

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2- S:GNAL S - YIELD SIGN
II

3-TLASHEQ

RAIL GRADE CROSSING
1- NOT INVOLVED

1 2- I6YOLYEI-ACT/RE CROSSING
L_______J

INVOLVED-PASS/YR CRISSINS22-WORK ZONE RAINTEMRNCE
EQ : PM [NT

23-STRUCK I FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
OVA MDTOMYEHICLE

24-OTHER MOVAILECIJECT

SC-WCR.KZDNE MAINTENANCE
EQUIPMENT

51-WALL
SO-SUILDIMS

53-TUNNEL

54-OTHER FIXED OBJECT
NY-OTHER (UNKNOWN

SI I I 34-MEDIAN GUARDRAIL
27-BRIDGE P/ER ORABUTEERT IARRIET
28-BRIDGE PARAPET 3S-MEOINN CONCRETE

NI I I 29-BRIDGE RAIL BARRIER
1O-GUORDRAIL FACE 36-MEDIAN OTHER BARRIER

I______ FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOUTH 6- NONTh WEST

FROM L__!__J TO L_I_J 3-EAST 7-SOUTHEAST

4-WEST I - SIUTA WEST

N - OTHER (UNKNOWN

UNIT SPEED DETECTEO SPEED

-STATUE IUSTIMNTEISPEEI
I 0 I 0 I 0 I Li__I O-C0LCULATEE/EDR

3-POSTEO SPEED

HSYR3E4 GH1U 1/TN [7AOMR2O)
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LOCAL REPORT NUMBERazr MOTORIST I NON-MOTORIST
j1 021 LTTh() I 9I 01 hi 2 Lii 6

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

01. BYRD,JUSTIN,J JLS 1 1191/129 12 O,jj
ADDRESS: STREET, CITY, ATDTE,ZIP

CONTACT PHONE - INCLUDE AREA CARE

1345 RED BUSH LN ,Macedonia ,OH 44056
L

INJURIES INJURED EMS AGENCY INAMLI INJUREUTAKENTT: MEIICAL FACILUYINAME,CITYI SAFETY EQUIPMENT SEATING PISITIIN AIR RAG USAIE EJECTIIN TRAPPEITAKEN 5511 —,DDT-CoMruANY
5 IY A LJMCHELMET 0 1 2 1 1I Lfl I I I I I II II

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

, 0, H, 333.03
tE

Maximum Speed Limits 16813
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘IfIIiU t*1 I14IIrjI*1(UAELECUPTA2 DISTRACTED STATES TYPE VALUE STATAS TYPE RESULT SEL:C:IPTA4BY ALCOHOL [ MARIJUANA

4 I LJLJ I I I I I I I I I 1 OTHERORUG 1 I LJLJ LIJ .1 I I LLJ LI..JLnL.JLLL...J
UNIT I NAME: IAS,EIRST,MiADI E DATE OF BIRTH AGE GENDER

0,2, KRUIS,WILLIAM,PHILLIP 0 3 1 0! 61/ Ii 9 S 5116 6:1 M
ADDRESS: STREED,CIYY, STAT E,ZIP CONTACT PHONE - INCLUDE AREA CASE

5200 SKINNER RD ,Mantua Twp ,OH 44255 I
-

INJURIES INJURED EMS AGENCY INAMEI INJRREDTAKENTT: MEDICAL FACILITY (TUllE CITY SAFETY EQUIPMENT SEATINGPISITIUN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED —,DOT-CDMPURNT
IV 0 A LJMCNELMET 0 1 1 1 1I I I I I I II ILl

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

OH, C
DL CLASS ENDORSEMENT RESTBICTIRR AELECA DYTOS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION p1*1 IIiIIItjI*.lIflASLECTUTUA2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT AELELTUPIJ4

NY Q ALCOHOL MARIJUANA

4 I L..._JL_...J I I : I I I I I I 1 [] OTHER DRUG 1 I ‘JzJ LJLJ •I I I I LJLJ LIJ L...JL__JL..JL_J
UNIT# NAME: LSST,EIRRT,MIDDLE DATE OF BIRTH AGE GENDER

, I I I I !I
ADDRESS: STSEET,CITT,STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

L I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TA: MEDICAL FACILITY ::wir :I:vi SAFETY EQUIPMENT SEATING PISITIIN AIR DAG USAGE EJECTION TRAPPEDTAKEN USED r—IDOT-COMPUANY

IT I_I MC HELMETI I________________I I I I II II____________________II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

C
DL CLASS ENDDRNEMENT I RESTRICTION AELEDT’.’:T DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1 •I1 i1aIibI*i1tj

SELEC AP:A1 I DISTRACTED ISTATUS TYPE VALUE SIATUV !Y!r :1: ,AL ,:, LI DR
DY r:i ALCOHOL MARIJUANA I

I I I P I I I I C OTHER DRUG I II II .1 I I I
1i!i lBs. 155111011211.1111110 iItl:ysI 1I piis:i*iii&Jliiorn •II:lt’itltIktty: BDIi•I:L1S1I:NIIk

U-FATAL
I

1-FRUNT—LEFTSIEE

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4-POSSIBLE INJORS

S - 5$ APPARENT INJURY

INJURED TAKEN BY

0-NUT OEPLOYEE

2- DEPLOYED FRONT

3-DEPLOYED SIDE

4-DEPLOYED IUTN FROST! SIRE

S - NOT APPLICABLE

T - DEPLOYMENT UNKNOWN

1- NOTTRANSPORTEE
YTSEATEDAT SCENE

2-EMS

3- POLICE

5- ST VET! U NO SO WN

U -CEASSA

2-CLASS

3-CLASS C

4-REGULAR CLASS
ITO 10 = DI

S-MICMUPERUNLY

6- NO VA LID DL

MOTORCYCLE DRIVER!

2-EOUNT-MDDLE

3- FRONT— RICHTSIDE

4-SECOND-LEFT SIDE
(MOTORCYCLE PASSENGER!

S-SECOND—MIDDLE

U-SECOND — TIGHT SIDE

2-THIRD-LEFT SIDE
IM1TORCYCLE SIDE CAR!

B-THIRD— MIROLE

4 -THIRD - UICUT SIDE

Dl- SLEEPER SECTION

•
OFTRUCO CAB

11-PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NUN-TRAILING UNIT, DUO,
PICK-UP WITH CAP!

EJECTION DL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED

3-TUTALLY EJECTED

4 NOTAPPLICASLE

U- NONE GIVEN

2-TEST REFUSED

3 -TESTGIVEN, CINTAMINUTED
SAMPLE/UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TESTGIAEN, RESULTS
UNKNOWN

H - HAOMUT

M - MOTORCYCLE

P-PASSENGER

N-TAN KER

0-MOTOR SCUOTER

1-NOT EISTRACTED

2- MANUALLY OPEHUT!NC AN
ELECTROSIC COMMUNICATION
DEVICE !TEXTII$, TYPING,
DIALING!

3-TALKING ON VANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-SELl
COMMUNICATION DEAICE

S -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7 -ST/ER DISTRACTION
INSIDE TOE YE H ICLE

I-OTHER DISTRACTION OUTSIDE
THE VEHICLE

q-UTHER!UNENOWN
TRAPPED

-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

3-CRRRECTWE LENSES

4-FARM WAIVER

S -EVCEPTCLASSN DUS

6-EVCEPTCLASSA
&CLASS DUOS

7- EACEPTTRACTOR-TRAILER

B-INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNERS PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT UNLY

11-LIMITED TO EMPLOYMENT

12-LIMITER - OTHER

13- MECHANICAL DEVICES
ISPECIAL ENUKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES!

14- MILITARY VEHICLES ONLY

IS - MOTOR VEHICLES WITHOUT
AID U RU KE S

16- OUTSIDE MIRROR

17-PROSTAETICEIR

1-OTHER

ALCOHOL TEST TYPE

D-THNEEWAEEL MOTORCYCLE

S-SCHOOL DES

T- DOUBLE ETRIPLETRAILERS

V-TASKERI HAZMAT

1-NONE

2 -ILOOD

3-URINE

4-BREATH

S-OTHER
1-NONE USED

_______

2- SHEALDER BELT ONLY USED E - NKTTEAPPEO

3-LAP BELTONLY USED 2- EXTRICATED BY
4-SHOULDER & LOP BELT ASEI 12- R3SSENGER IN UNENCLHSEU I MECHANICAL MEANS

S-CHILDRESTRAINTSYSTEM-
CARSOAREA :}-3FREEDBY

FORWARD FACING -,- 13-TNAILING UNIT NON-MECHANICAL MEANS

6-CHILD RESTRAINT SYSTEM D4 - RIDING ON VEHICLE EOTERIOR
REAR FACING INUN-TRAILING UNIT!

- BOOSTER SEAT IS - NON-MOTORIST

U-HELMET USED •,Y9-OTHER!ANKNOWN

- PROTECTIVE PADS USED -Lit.:
IELBXW, KNEES ETC.! -, -

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
!IICVCLE ONLY

SS-RTHER/UNK,*DWN

GENDER

F-FEMALE

CONDITION

DRUG TEST TYPE

M -MALE

U -OTHER!UNKNOWN

U-NOSE

2-BLOOD

3-URINE

4-OTHER

A -APPARENTLY NVRMAL

2- PHYSICAL IMPAIRMENT

3-EMOTIONAL IFT . TLTSI!T
SHCFY lIST RAFT)

4-ILLNESS

S-TELL ASLEEP FAINTER,
TATIGUED, ETC.

6- ANDERTHE INFLUENCE
OF MEDICATIONS (DRUGS
/ALCOHSL

3-OTHER/UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2-BARBITURATES

3- UENETRIA2EP1NES

I -CANNAOINUIDS

5-COCAINE

6-OPIHTES/TPIUIDS

7-OTHER

B-NEGATIVE RESULTS

HSY83CH OHTM 1/19 (7-T5OO]
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OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

2021,- 00018216,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

01 hENDERSON, JAMIYA, MARIE 0 ‘ 1, 1 I 2 Q 0, 3 1, 8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

4107 136TH ST ,CLEVELAND ,OH 44105
INJURIES INJURED I EMS AGENCY NAME) I INJUREUTAKENTS: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I osol DOT-COMPLIANT I

I I
BY Kent Fire UHPPvIC

L!i4]
DMC HELMET 0 3 , 2 2 IlL_U 1

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

I I i /_I•_I/I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY (MARIE, CITY) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION1 APPEDTAKEN USED DOT-COMPUANT I I I

I I II I I I :1 ‘III I
BY I I MC HELMET I I

GENDER
w’’T7 NAME: LAST, FIRST, LYIRDLE DATE OF BIRTH AGE

_j_____j I I I I I I Iji lj_)

FRESS:

STREET, CITY, STAtE, ZIP
, CONTACT PHONE - INCLUDE AREA CAGE

TAKEN I USED DOT-COMPuANTI
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEN TO: MEDICAL FACILITY (HARE Y)JSAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I MC HELMETI ji I I) I L_J II
•‘T NAME: LAST, FIRST, MIDSLE DATE OF BIRTH I AGE GENDER

IRESS:

STREET, CITY, STATE. ZIP

I I I / I I I I p I II

CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) INJIIREDTAKEN T:T. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI I )__________I________..J I I I I I )________________......J I
IM 11* -1i1i IITl’IIaBI1ih’I.1’ ililI

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 RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

ILIII1IIIICIIIIIIh 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- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- 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
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,tiii’ii 4- NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 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
MEANS99- OTHER/UNKNOWN

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

AVERILL, SUE, ANN 0 5 ( Q 6, / ,i F
ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

1431 RUSTIC DR ,KENT, ,OH 44240
j NAME:) AST, FIRST, MIDTII E DATE OF BIRTH I AGE I GENDER

ADDRESS: STREET, CIT STATE, ZIP
I I / I I I I

CONTACT PHONE - INCEADE AREA CODE[NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I :

I I I I I I I I II
ADDRESS1 STREET, CITY, STAtE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED
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