
LOCAL REPORT NUMBER*

2021-0,0 0114.6$,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED L_L.J

_______

99-UNKNOWN

TRAFFIC CRASH

El QH-2 [] 011-3

t:i PHOTOSTAKEN

El OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FtELD FOR SUPPLEMENT REPORT

KEIUR[tNU AULUDY NAML,r NCIC*

City of Kent Police 0 6 1 3 L.

ROADWAY

COUNTY* I LOCALIIY* I LOCATION:CITY, V!LLAGE,TOWNSHIP* CRASH DATE 1TIME* CRASH SEVERITYI 1-CITY I
1- FATALI 2-VILLAGE Kent iO.7.li6i2 O2l/lO42 L__ 2-SERIOUS INJURY

i 6 3 -TOWNSHIP

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE Dccrra DcRccs SUSPECTED
2-SOUTH I

3- MINOR INJURY3-EAST FAIRCHILD 11A V LLL&1 581619 181 SUSPECTEDI 1] I I____J4.WESI

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE ORCIUL DEGRE5 4- INJURY POSSIBLE
2- SOUTH I
3-EAST 432 I 5-PROPERTYDAMAGE

L_L J I I I I I 4-WEST 1 I I LLI].L.J.LILLLL.4 j ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATEDRE/CE
1 - INTERSECTION

H/F

- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY OW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH2- MILE POST 1 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
IIL__—J 3- HOUSE # L___J 3- EAST

EL - BOULEVARD LIP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER IF APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OH -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

RD)/ REFEREF.CE U’.IIOF ME.OSURE CT - COURT P1< - PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP OR-DRIVE P1 -PIKE WA-WAN

5 0 2 2- FEET ROUTE ROADWAY DIVIDED
L]J] j 3 -YARDS HE - HEIGHTS Pt - PLACE

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

1-NORTH 1-DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- SACKING t <4 FEET)

L 3- IN MEDIAN 11-RAILWAY GRADE CROSSING
TWO MOTOR II 2- SOUTH

2- DIVIDED FLUSH MEDIANVEHICLESIN 6-ANGLE
3-EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, IA//U DIRECTION I 4 FEET)
4- WEST

S -ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OP/OIITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTVPEI

8- 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- LANE CLOSURE 1-BEFORETHE 131 WORI< ZONE

t: WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LI_J LJ

3 -WORK ON SHOD LDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEl LAW ENFORCEMENT PRESENT L_....J OR MEDIAN L____J 3 -TRANSITION AREA 2-STRAIGHIGRAIE 2-WET 2-BLACKTO
4- INTERMITTENT oo MOVING WORI( 4- ACTIVITY AREA BITUMINOUS,

Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICWBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTANOING, 5 DIRT
,

— 3- DARK — LIGHTED ROADWAY - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

.

direction with

NARRATIVE Indicate the north

an”N”on theUnit 2 was traveling fast bound on Fairchild Ave.
- compass diagram.

with Unit 1 following behind. Unit 2 began to come

to a stop tthe red light when Unit 1 failed to
--maintlain an assured cleared distance ahead and i ( ‘ )(\/.Z’ 7 7-tZ?

struck Unit 2 from behind.
-

-.. . -..--.- -.- -,--“-,

A0.6Y.TJ I I

CRASH REPORTED DATE /TIME OISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAI<EN BY

J POLICE AGENCY
—

I
9i°j.c’ 6 ‘ 0 ‘

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICERS NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Ishort, Jason 1I Q SUPPLEMENT
R/ECCE

OFFICER’S BADGE NUMBER* I Cuccern on OFFICER’S BADGE NUMBER* --

0 . 0 0 3 0 ,, 0 8 6 2 2 I__]ILL_2 $
HSY7CO 0111 1/19 (760-0820] RAGE I OF5



UNIT

UNITS OWNER NAME: LAIT,;:RSLMIBBLEDs1-JEASOR:voR: OWNER PHONE: ::ni R’ICCXS :DSAMEAICRIVERI

LL±J LAN HOLDINGS i 3 i 3 0 4 2 i 2 1 p 1 p 1 i 4
OWNER ADDRESS: ITRECT, CITY, STATE,ZIP DIAMEASDPVERI

554 WAlER SF ,CHARDON ,Oll 44024
COMMERCIAL CARRIER: NAME ADAREII,CITT, STATE,ZIP COMMERCIAL CARRIER PHONE: INCLUDEAREACCOC

I I P I I I I

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION U VEHICLE YEAR VEHICLE MAKE

iQri HXX8894 1 N141B1L141B1V1X1L1C,21016,018102,0120, Nissan

—IHNOUHNCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICLE MODEL
LJvERwIEo GEICO 4554034050 BLK ALTIM4

US DOT N

LOCAL REPORT NUMBER

I202I1-OIOIO1,1I46I8I
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

P 2- MINOR DAMAGE 4- OISASLING DAMAGE

9-UNKNOWN

TOWED BY: COMPANY SAMETYPERFUSE
IN EMERGENCYCOMMERCIAL flSOVERNMENT U RESPONSE L I

HAZARDIUS MATERIAL

D DEVICE QHIT/SKIP UNIT 2 - 10,000- 26K LBS
PLACARD Ii I I I

VEHICLE WEISHT GVWRICCWR

U MATERIAL CLASS U PLACARD 10 UINTERLICK #ICCUPANTS
i - io LBS RELEASED

EQUIPPED

_________

I L____J3 - >26K LIO

________ _____________

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12
Itfl

w

0
ii

No:,

R

10

1

R(

I - PASSENGER CUR 7- H110RCYCLE 2-WHEELED 12-GOLF CURT 18-LIMO ILIUERYUEHICLEI 21- PEIISTRIUN I lESTER
2- PU1SENGER 168 IMINISUBI 8- H007RCYCLE3-WHEELED 1A-SNIWMIUILE 19-BUS PUN. PUSSENGERSI 24-WHEELCHUIRIUNYTYPEI

S - SPCRI LTILITYAENICLE R-UJTCCYCI 14-SINGLOLNrTRLCK 23-O’HE900HICLE 25-ONTO NGN-YCTCRIr
UNIT TYPE 4- 01C< U’ 10-HIP1000 MOTCRIOED 11-SEW-TRUCTIR 21 -UEUUY EC’Ji’MENT 26-BICYCLE

S -CURGONUN BICYCLE 1NOURM IUIPMENO 22-UNIMULWITH RIOERIR 27-TRUIR
6- UUN i%Ii SEUTSI 1IULLTERRUINUEHICLE 17-MITDPPIRE U;IMUL-CRUWNEEHICLE W-NKN1WN CR bITi1KiP

IUTU lISP

L___J U aPTRAILING UNITS

WUSU1HICLEUFERURINGINAETINOMIUS I - NIUUTIUOTION I -CTNOIRIIRULUUTOMUTIIN 9- UNKNOWN
MODE WHEN CRUSH OCCURRED? 0 1 - IRIUERUSIISTUNCE 4-HIGH 017RMUTIIR

LJ 1-YES 2-RI 9-CORER I UNKNOWN AUTRARMOUS 2- PURTIUL UUROMUTION 8-FULL 0100MUTION
MODE LEVEL

1- NINE 6- eUS—CHURTEOTIUR 11-FIRE 16-FORM 21 -MUILCARRIER
2- RUUI 7 - UUS—I%’TE9CrY 12-MILITNRH 1I-MTW.’:G 99-IT—ER; UNKNOWN

SPECIAL - - —LOU RJE.C 4100 SHARING 8- BUS—SHUFIL1 13-POLICE 11-SNOW REMOVAL

FUNCTION - SCrOCLIRUISFORT 9 -815—OTHER I4-PUBLICUTILIrR 19-TOWING

S -BUS—TRORSITUCCRMUTER UA-UMUL’UOC1 US-CONSTRJCRIC9 EOUIDRAE4T 23-SUF1RYSERUICE PATROL

- NUCNRGORCOYTHPE 5- YOHICLETIWINGUNOTHER S - IRTO9MOIRLCINTNINOR I - POLE U2-CONCRFTEMIOER
L!UJJ IR000PPLICOULE RITIRVEHICLI CHU1III 9 -CU901TURII 13-BU110RUNSP040ER
CARGO 2- 105 4- LEGGING 6- CURGOAANICNCLISED IOU lo-FLUT BED 14-SURBUGUREFUSE
TYPE 7- GRUINICHIPSIGRAYEL 11-DUMP 99-01-PERU URKNOIHN

- TURN SIGNALS 4- 8RUKES 7-WORN CR SLICKEIRES 9- M010RTROOILE 99-OTHER? UNHNO1UN

VEHICLE 2- HEAD LOHP1 S-STEERING I - RRAILER ERUIPMENT la-IISUILEC FROM PRIOR
DEFECTS 3-OAk LAMPS N - TIRE BLOWEL’ DE°LCTI4E RCCIO[NY

12
II

_____

13

o
02

“3 I I

6 II
6 6

I -INTERSEC9CN—MNRRRD S •:NTETSEEITR_0NER 6- SICUCLE LORE S -MEC?oN!:RIRS:NG ISLAND :7_TIRETESDCEDER
_j CROSSWALK 4 -NIDBLCCK—MURKED T -SHI:LDERI4000SIDD 1O-CRIAEWORACCESS URIGCIOEJSCENE

NIR-MIRIRIST 2-INTERSECTICN—ONUU9KED CROSSWALK 8 -SIDEWtK il-SHOOED USE PU’RS OR 99-OTHERI VN<NOW3
LOCATION CRCSSANL< S -TONSIL LNNE—DRD L000TRN TROlLS

12

C

I-NCR—CONTACT 1 -STRUIGHTAHEUD 7- MAKING U-TURN 13-NEGOTIUTINGUCURUE lI-APPROUCHING
2- NON—COLLISION 2- BUCKING I - ENTERINU000FFIC LONE 14- ENTERIUG OR CROSSING CR LEAPING AEHICLE

LOJ 3- STRIKING LPJJ 3- CHUNGING LANES R - LEAUINGTRUFFIC LUNE SPECIFIED LECURIUN UR-STUNIING

ACTION 4- STRUCK PAD-CRASH 4 -OUERTUKINGIPASSING 10-PUREED 11-WALKING, RUNNING, 20-ORHER NON-M000RIST
ACTIONS LOGGING, PLUYIND 21 -SOUNDING OUTSIDES - 50TH SIRIKING 3- MAKING RIGHTTURN 11 -SLOWING ER STOPPED

ESTRUCA 6- NU4INO LEFTTLRN INTRUOFIC 1%-WORKING DISASLEUUERICLE

R-C’RHERI NKEDWN 12-IRLERLUSS 17-’SHiNGUEHICLE R5-CTTERi UNUNCWN

D-NODAMAGECII C-UNDERCARRIAGE ETAI

C-TOP 0131 C-ALLAREAS EASI

U-UNIT NOTAT SCENE [161

INITIAL POINT IF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

1 p 2 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

I - NONE 1 - LEFT CFCENTER D3INDRD0ER STURT FROM A Dl -UISION CUSTRUCTION 21 -LYING IN ROUDWUY
2-FML1RETOYIOLO I-’CLLOAINGCOCLEiEIUCE-U PUREED PISIT:DN DU-CPEROTING OEEC1UE 12-N000ISCER9I1LE

0 8 3- RAN REDLIGHT 9-IMPRCPERLU9ECHANGE 14-SRCP’EDCR PUREED EOUI°MEN i3-DPEMNGCOORINTC
L_L_J 4- RUN SlOP SIGN 10-IMPROPER PASSING

ILLEGALLY DR-LOUD SHIFTINGIFULLING? RORDWUY
CINTRINUTIHI

S -UNSUFE SPEED OD-DRIU0100 ROAD
DU-SWERAINGTOAUTID SPILLING 99 OTHER IMPROPERUCTION

CIRCIHIRNNOEI 16-WRONG WAY 22- IMPROPER CROSSING6-IMPRDPERTURN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFIC WAY FLOW

U - CNE-WUY

2 2 - TWO-WUU
II

TRAFFIC CONTROL

M1URDABOUT 4-STOP SIGN

6 2- SIGNUL S - YIELD SIGN
I_______J S-FLASHER 6-NOCINTROL

2 0 , 1 -OYERTORNPRILLCUER

1 - FIRGEUP_ESIDU

3 - YMERSICR

I ‘ A-JOCKKNIEE

S -CARGO/ES_WHIr
LIES 04 SH1F

31 I I

25-INPOCIUTTENUUTOR
4I ?CRASRCUSHIEN

26- SRIDGEOYERUEUO
STRUCTURE

NI I I
27-BRIDGE PIERORUBUINENT

25-ORIOlE PURU0ET

_________

i9-SRIDGE RAIL
31-USUADRUIL FACE

U OFTNROUGH LANES
IN ROAD

EVENTS
6- EOUIPMENT FAILURE 11-CROSS CENTERLINE — 1E-RUILAAYEEHICLE

- SEPURATIO.N OF UNIOS C0YDE?C DIRECTION OF 17-ANIMAL — RORY

8- OUR OUF ROUC R:CW
: RUU:L

lI-UNIMAL — lEER

RUN ITF ROUD’ 1FT
12-DOWNHILL RNUAUY

19-ANIMAL — bEEN
—— 13-OFNER NON—COLLIRION DiNOTCRUHICLA ‘N:0-CROSS MEllON 14-PEJEY4iUN

— TWNSNORT —-

OS-PEDULCYCLE 21-PUREED MOTOR UEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUUREMUIL END 07-TRAFFIC SIGN POSY 43-CURB
32-PORTABLE BARRIER 38-OAERREADSIGR POST 44-DITCH
33 -NEDINN CABLE BARRIER OR-LIGHT? LUHINARIES 41-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 4%-FUNCE

SORRIER 40-UTILITY POLE 47 -NAILUOA
35-HEOIUNCINCFETE AU-OEHAR ‘OST,POLE 48-TRUE

BURRIER OR SJP’ORT
A4-F’W -YT’ART

36-MEDIAN OThER OARR:E1 2-CUL1ERT “ —

RAIL GRADE CROSSING

1-NOT INYTLYED

2- INYOLAEO-ACTI9E CROSSING
L_______J

INYOLUED-PASSITE CROSSING22-WORK ZONE MAINTENANCE
IOU? FM 0 NT

23-SIR_CE BY FULLING,
SHiFTING CARGO ER
ANRTHINO SET IN M0T:oN
SAAMOTCREEH?CLE

24-OTHER MOUAELECSJECA

50-WORK ZONE UAINTENANCE
EOUIPMENF

51-WALL

52- BUILDING

13-TUNNEL

SR - OTHER EIYED COJ ED
R9-2THER?UNKNOWNNI I

1 FERST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1- NORTH S - NORThEAST

2- SOUTH V - NORTh WEr

FROM L__4___J TO 3- [117 7 - S001HEAE

4-WEST I - SOUTH WEST

S -OTHER?UNKNOWN

UNIT SPEED DETECTED SPEED

- STATEE? ESTIMATED SPEED
p 0 p 1 p 0 L__i__l 2-CULCULOTEOIEDA

3- — NIET ER NIN EUPOSTED SPEED

,2 5
NSYWOO4 08-IOU 4?TR [760-06201 PAGE 2 OF 5



ELtO U NIT

LP STATE LICENSE PLATE 4
101 H1 JFQ1972

r—1INSURNNCE INSURANCE COMPANY
LNJVERIFIED GEICO

EVENTS
II-CROSSCENTERLIAE — 16-RAILWAY VEHICLE

OPPOSITE OIRECTION OF IT -ANIMAL — rHRM
TRAVEL

lA-ANIMAL — DEER
12-DOWNHILL RUNAWAY

ON-ANIMAL — OTHER
13-ETHER NTN—CDLLISION

23-MOTCMAEHICLE IN
04-PEDESTRIAN TRANSPORT
O5-PEDACVCLE 21-’ARKED MOTTR AEH:CLC

COLLISION WITH FIXED OBJECT — STRUCK
3A-GAARDRAIL END 37-TRATTIC SIG.\ DST 43-CRD
30 DERTABLA BAPTIOR 3R-000RHEAO SGIi POST 4RD:TCN
33-MEDIAN CABLE BAARIER 3R LIGHT! LARINURIES 45-EMBANKMENT
34-MEDIAN GAARDRAIL SUPPORT 46-FENCE

BARRIER 4A-ATILITA POLE 47IAAILBOA
35-MEDIAN CONCRETE 41-ETHER POST POLE 43-TREE

BARRIER OR SUPPORT
4R-FIRC HYDRANT

36-MEDIAN ATHETBURRIEK 42-CALTERT

LOCAL REPORT NUMBER

L_21012111- 1010 011468
DAMAGE

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI<NDWN

#BFTHRDUGH LANES
UN ROAD

:2i

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT HI OWNER NAME: LAB1L FIRUT, MIUDLL SAM[AS DRRl OWNER PHONE l,lI!i, a,rarnp:: rnSAMEAS ornvu:

10 p2 I JEFFERYS,LISA,M I j
OWNER ADDRESS: OTREET, CITY, ATATE,OIP :sAMEAsoR:vEp:

977 SILVER MEADOWS BLVD kent ,OH 44240
COMMERCIAL CARRIER: NAME 002EIS,CITY, OTATE,Z!P CIMMERC:AL CARR:EN PHONE: NCJfflEAREA000

I I I I I I I I I

VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

LLGI1IAK3’21F13;5l7 5131212101312 010151 ChevroleK

INSURANCE POLICY 4
6050553269

COLOR

BLU
TYPE op USE I US DOT S I TOWED BY: COMPANY NAME

cJ IN EMERGENCY IU CDMMERCIAL GOVERNMENT TESPANSE I LJJ_ -

VEHICLE WEIGHT GVWWGCWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - 1DK LOB I C MATERIAL CLASS 4 PLACARD 104Q DEVICE Q Hr/SKIP UNIT I I RELEASED
2 - 10,001- 26K LBAEQUIPPED

I°I2i L_J3->2AKLBB UPLACARD I:

0 - MSSENGERCAR T - MTTCRCFCLE2WHEELED DO-GO_F CART 15-LI/a ILITERYTEHILEI 23-PEDSSTRIANISHATET
2 - PASSENGER VAN IMINIUANI B - MDTORCYCLEWWHEELED D3-SNOWROSILE IT-BUS IOU. PASSENAERGI 24-WHEELCHAIR IANYTTPEI

I_!J_I_J 3- SPORT UTILITYVEHICLE N - AUTOCYCLE 04-SINGLE LNrTRUCIA 27-OTHERAEHICLC 25-ETHER NOT-MOTORIST
UNITTYPE 4 PICKUP D0-NDPEDORNDTORI2ED 00-SEMI-TRACTOR 21-HEAAYEGAIPNENT 06-BICYCLE

S - CARGETAN SICYCLE IA-FARM EQUIPMENT 22-ANIMAL WITH RIDER CI OD -TRAIT
A - VAN !%UESEATII DD-HLLTERTAIMAEHICLE D2-MDTORHODE ANIMUL-DRAWNAEHICLE NT-UNKNDWNOTHITISKIP

IATAIATAI

L_J 4 oFTRAILING UNITS

WAS AEHCLE APETHT:NG IN AUTONOMOUS 0- N3A-J000AT101 3 -CCNDITiAYULUATOPJATION
MODE WHEN CHASH OCCURRED? 0 0 - DR:TE4ASSISTANCE A

- HSFAJTTMATIOE

LLJ I -YES 2- ND N- ETHER! UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FULL AUTOMATIOA
MODE LEVEL

I - NONE A - BAS—CHARTEETEUR DO-FIRE OA-FTRM 21-MAILCARRIER

j1jj
2- DUAl 2- EAS—INTETCITA 12-MILITARY 10-MOWING NN-OTHERIUNKNDWM
3- CLECTROSIC TIDE SHARING B - BUS—SHUTTLE 13-POLICE DO-SNOW REMOVALSPECIAL

FUNCTION’ - TCHCTLTWLSPDRT N - BUS—OTHER 1A-PANLIC LTILITY O9-TCWING
3 - UUS—T1SSITiCDMMA?ER UA-AMEU_U100 S5-CONSTRACTICM EQLI2MCIT 2)-SAFETYSETUICE TOTRCL

1 - NO CARGO BTDHTYZC 3 NEHICLETOWINGUNOTHER S - :NTENMDDACGNTAWET I - PCLC 2-CANCRETT NIAER
jj IA2OAPPLICAELE TOTCRAE’HICLU CHASS:S N -CATGTTAN1! U3-HATTTRANSPOTTERCARGO 2- BUS 4- LEGGING A - CURGOUAT!ENCL050D IOU 12-FLATBED C4-GAROAGUREFUSE00 DY

TYPE 7- GTAINICAITSIGRATEL 11-DUMP NT-DTHER1UNKNOWN

1- TURN SIGNALS 4- BRAKED 7 - WERNER SLICKTIRES N - NOTONTREUBLE NT-DTHETIUHKNAWN:11

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TALLAMPU A BLOWOUT DETECTIVE ACCIDEr

I -INTERSEC9CN—NHPKFD 3 -INEPSTDIDN—OTHER A - BICYCLE LUND 4 -UEC:ATCTTSSIMC IDLTKE D2-’IRE TES2CNDEN
j_j CROSSliA< 4 -NIDELOCK—NARKED 7 -SHOALDERIROADSIDE UA-OR:AQWUTACCESS ATII,CIDEI,SCC.NE

MDN.MDTDRIST 2- INTERSECTION— UNMANIIED CROSSWALK I - SIDEWALK 01- IHANED USE PATHS DR RN-OTHER! ANKNDWT
LOCATION CROSSWALK 5 -TRAVEL LANE—am:: Loco::., TRAILSAT IMPACT

13 AD 02

°i
C-NO DAMAGEEDD C-UNDERCARRIAGE 1147

D - MCN—CONTACT 1- STRAIGHT AHEAA 0 - MAKING A-TURN D3 -NEGOTIATINGA CURVE AI-APPRDACHIHG
2- MDN—COLLISIEA 2- BACKING I - ENTERINGTROFFIC LANE D4 -ENTERIAG OR CROSSING OR LERTINGAEHICLE

L_____J 3- STRIKING LP-_L_!J 3- CHANTING LANES N - LEAAING TOATFIC LANE SPECIFIED LUCATIAM DR-STANDING

ACTION - STRUCK P01-CRAb 4 -OAETTAKDNGPASSiNG iO-PARAED DU-WDLKING, RUNNING, DO-OTHER NAA-M200AiST

5- BATH STR:K:\T
ACTIONS

5- MA4ING AIGHTTUHN 11-S_EIHiNG CRSEPPED
EGGITD, 0LAYIUG DO-STANDING DUTSIDE

ASTRACK A - MAKING LEFTTLTN INTRAFFIC 1A-WDRAIRA DISAHLEATEH:CLE

N-GTAETI :JNK’TEWN 1O-DA’AERLUSS D7-PCSHINGTE<CL1 4T-OTHERiAMKNCWN

C-TOP LilA C-ALLAREAS C15U

C-UNIT NDTAT SCENE T16D

INITIAL POINT op CONTACT
O-NOOAMAGE D4-ANDERCARRIAGE

0 I 6 I
1-12 - REFER TO ANIT AS-VEHICLE NOT AT SCENE

DIAGRAM
RN- UNKNOWN

13-TOP

I - NONE 7-LEFT OF CENTER D3-IMPRDTDR START FROM A DO -VISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAILURTTOTIELO U -TOLLOWINGTEO CLOSE IACDH PARKED POSITION DO-OPERATING DEFECTIVE 20-MET DISCERNIBLE

D4-STDPTEDER PARKED EQUIPMENT 23-OPENING 000RINTO08 3-RANREDLIGHT N-IMPTDPENLANDCHAAGE
ILLEGALLY

4- RAN STEP SIGN DO - IMPROPER PASSING DI - LOUD SHIFTINSIFALLINGI ROADWAY
OIHTRIIUTIHG AT-SWERAINGTO AVOID SPILLING NT-OTHER IMPRTPDRACTIONE - UNSAFE STEED UI -DROVE DFT GlADOIOIINITHNEDI IA-UHRD1GUHAY 20-IRTROPERCRDSSINGA - IMPRDPERTURN D2 -IM?000ER BUCKING

SEQUENCE Br EVENTS

TRAFDC

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY
I,

A - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

I - TAN OFF ROAD RIGHT

N- TAN OTF TOAD L DPT

TO-CROSS MEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER A-MOCDSTROL

‘ D - OTERTURNIRTLLCAER
Al — I I

2 - FIRDIEAPLOSITS

3 - IMMERSIOR
DI I I V - JACKKNIFE

S - CARGO! EQJIPRENT
LOSS AT SHIP’

31 I I

25 -INPUCTUTTENUATOT
4L_ I ICRCSHCASHIAN

26-BRIDGE OTETHEAD
STRUCTURE

UI I I
27-IRIOGEPIETOTASUTMEMY

20-BRIDGE PARAPET

UI I I 29-BRIDGE RAIL
30-GUARDRAIL FACE

RAIL GRADE CROSSING

- ROT ISHOLTID

2- iSTALTED-AC’:YE CROSSING

3- INTOLTED-PUSSITE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IV TALLIAG,
SHITTISG CARGO OR
ANYTHING SET IS MOTION
EYR MOTARTDHICLD

DR-OTHER MDUABLD CEJECT

56-UACRK ZONE RAINTETANCE
DTU:PM 5NT

El-WALL
52-BUILDING

53-TUNNEL

54-ETHER PlAID OSUECT
IN-OTHER IANTNOWS

I 1
, FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2-SOUTH A-NONThWEDT

FROM TO LIJ 3 - EAST 3 - GOATREAST

4-WEST I-OOATHWEr

T - DTNEA: LLNIUNOWN

UNIT SPEED DETECTED SPEED

- STUTET I ESTIMATED SPEED
I 0 I I 9 I l_J_I 2-CALCALATEOIDOR

3-UNDETERMINEDPOSTED SPEED

2
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2021- 0001 1468

CONDITION

DRUG TEST TYPE

1- NONE

2 -ILUOI

UNIT # I NAME: LAST, F FAST, MISS) L DATE OF BIRTH I AGE I GENDER

O 1 JLEDENIcAN,BRITTANY,N 0 17 1 O 9 I i 9 S sJ 3 6 F
ADDRESS; SUUEFT,CITT, STATE,Z)P CONTACT PHONE - INCLUDE DODD CODE

1310 DENISE DR ,Kent ,OH 44240 I

INJURIES INJURED I EMS AGENCY NAME) I INJUREUTAKEN FT MEDICAL FACILElY INAME,C)’EI SAFETY EQUIPMENT ‘SEATING PISITIUN AIR BAG ISAGE I UECTIIN I TRAPPEDDOT-CDMFuANRI I ITAKEN I I USEI5 IT I I 04cIMCLMET 0111 1 l1L_iJ1I 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, -- 333.03 Maximum Speed Limits 16488

IIJID1I*.11u
3FLECDP3) I I DISTRACTED I SIATUS1 tYPE VA) Ut S IATUS

DY i ALCOHOL ci MARUUANA I I
DL CLASS ENDORSEMENT I RESTRICTIRN SELECTUPTO3 I DRIVER I ALCOHOL I DRUG SUSPECTED CINOITION ‘i.ut’1uitt*i

JIYPF RESULT SD;OCTUETO4

4 I I I I I I I I 1 Q OTHER DRUG 1 I I

UNIT U NAME: LAST, F INST MISS) F DATE OF BIRTH I AGE GENDER

0,2, JEFFERYS,LISA,M 1 1 / 0 8 I Ii 9 7L3 ii F
ADDRESS1 STUEFI,CITY,S)AIE,7)P CONTACT PHONE - INCISEE AREA CORE

977 SILVER MEADOWS BLVD ,Kent ,OH 44240
-

INJURIES INJURED EMS AGENCY (NAME) INJIINEUTAKENTO; MEDICAL FACILITY mACIC rio:: SAFETY ERIIPMENT ‘SEATING PISITIIN AIR lAG USAGE I EJEETIIN TDAPPEITAKEN USED
0 4

QDDT-CMPLIANTI I
5 BY j MCNELMET01 1 )jLi)I 1,I_

DL STATE OPERATOR UCENSE NUMBER DFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, Cci
IDIDRtISIINJ

SCLCCUPTO2 ‘DISTRACTED I STATUS1 TYPE VALUE SIATAS I
o i Q ALCOHOL MARUUANA I

DL CLASS ENDIRSEMENT REDTDICTIDR ALtEC: 10103 I DRIVER ALCDHDL I DRUG SUSPECTED CINDITIDN
TYPF RESULT ARLRC1DP:04

I I I I I I I iI Q OTHER DRUG I 1 I CJLI I I

UNIT U NAME: lAST, FIRST, MIUSEF DATE OF BIRTH AGE GENDER

I I I I I / i , / I I I
ADDRESS: SONEET,C1TY,SIA)F,IIP CONTACT PHONE - INCLUDE UREA CORE

I I I I F

TAKEN USED 0DDT-COMPL;ANII I
IT MCNELMET II I I________________i[ I I II I I IIL............_.._____III

INJURIES INJURED EMS AGENCY (NAME) [NJAREUTAKEN FT MEDICAL FACILITY:NOME,dny: SAFETY EAIIPMENT ‘SEATING PISITIIN AIR DUG USAGE EJECTIIN TRAPPED

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

I I U
i•’EiGI’ItIl-l iIlIDtjI**fflDL CLASS ENDORSEMENT

DISTRACTED
RESTRICTDDNOLr’CETCT ‘DRIVER ALCOHOL IDRUG SUSPECTED CDRD)TIDN

S)AFUS1 TYPE VA) OF S(A’AS )VPL I RFSUETaai

1SI1tI1IgIIIIfli

I

‘DY ALCCHOL ci MARUUANA

I I I I Q OTHER DRUG I II II •I I IF IIIII

4.ipiyowii.p12P1 Ill.

1- FATAL 1- FRONT— LIFT SIDE 1 - NUT DEPLOYED D -CLASS A S -ALCOHOL INTERLUCK DEVICE 1 - NAT DISTRACTED 1 -SANE GIVEN
IMUTTRCYCLE DRIVER)2-SUSPECTEUSERIOOSINJURH 2-DEPLRVEOFUCNT 2-CLASSU 2-CDLINTRASTATEONLY 2-MUSUALLYTPERATINCAN 2-TESTREFUSED

3 -TEST GIVEN, CUNTAMINATED3- SASPECTEE MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3ij 3-CORRECTIVE LENSES ELECTRONIC CUMMANIC6TITN
DEVICE iTEXTING.THPING, SAMPLE/USUSOULE3- FRONT—RIGHT SIDE4- POSSIDLE INJURY 4- DEPLRYEU SETH FRU6T!SIDE 4- REGULAR CLASS - FARM WAIVER DIALING)

5- SEAPPARENT INJURY 4- SECOND —LEFT SIDE lOUIS = DI ‘‘
4 -TESTGIAEN, RESULTS KNOWNS - NOT.VPPLiC VILE 5- EXCEPT CLASS A COI 3 -TALKING ON HANDS-FREEIMUTVRCYCLE PASSESGER) 5- MC MOPED VNLY9 - DEPLVYMENT UNKNOWN 6- EXCEPT CLASS A CVMMONIDATION DEVICE 5- TEST GWEN, RESULTS

S - SECOND - MIDDLE 6-SO VALID IL ACLASS I SUS 4 -TALKING UN HAND-HELU
UNKNOWN

A- SECOND — RIGUT SIRE1- SETTRANSPORTEU 7- EOCEPTTRACTTR-TRAILDR COMMUNICATION DEVICE
!TREATED AT SCENE 7-THIRD - LEFT SIDE

U- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
2 - EMS D NHT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

S-THIRD—MIDDLE 2-DLOAD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 - LEURNEH’S PERMIT A - PASSENGER
S-OTHDR)RNKNAWN 3-TOTALLY EJECTED P- PASSDNGEU -t-i7-) RESTRICTIONS 7-OTHER DISTRUCTIUN 3-URINE

4- NUTAPPLICAULE N -TANKER ‘t4T1DV- LIMITEDTO UAVLIGHTHNLT IHSIDETHEYEHILE 4 -DREATHDO- SLEEPER SECTION
OTTRUCK CUD

DO - LIMITEDTO EMPLOVMENT U -UHER DISTHACTIUN OUTSIDE S -UTHER4- MV OUR SCOOTER
THE VEHICLED-NUNEOSED OO-PVOIENGER IN OTHER

OD-LIMITED—UTHERENCLUIED CARGTAREA R -THREE-WHEEL MUTURCYCLE
S -OTHER IUNKNDWN2- SHUULDER DELT UNLY USED INON-TRAILING OHIT DAS, - HRTTRHPPED S - SCHOOL BUS 13- MECHANICAL DEVICES

3- LAP DELTUNLTUSED PICH-UP AITU CAP) 2- EXTRICATED BY Vif T- DOODLE ATRIPLETRAILERS
ISPECIAL URAKES, HAND
CO NT DO L S OR DTHE V4-SHRULDER&LUPUELTUSED 02-PVSSENGERINONENCLOSED MECHANICHLMEANS

‘ U-TANKER!HAZMAT UDAPTIVEDEYICRSI 0 -APPARENTLYNORMAL 3-URINECVRGRAREA 3-PUEEDDYS - CHILI RESTRAINT SYSTEM
— 14- MILITARY VEHICLES UNLY 2 - PHYSICAL IMPAIRMENTFDRWARD FACING 03-TRAILING UNIT NON-MECHANICAL MEANS 4 -RTHER

DV- MOTRRTEUIVLESWITATUT 3- EMOTIONAL 1U - CHILD RESTRUIST SYSTEM — DI - RICING ONYEHICLE EXTERIOR
REAR FACING iSTN-TRAILING UNIT) T -FEMALE AIRIRAKES :‘, IEO;T:I:I

-:

.‘iaui*iti*tIJtfni
N - MULE DR - CUTSIDE MIRROR

- ILLNESS 0 -AMPHETAMINES7- BOKSTER SEAT US- NDN-MTTURIST

S -UELMET USED 95- 3THEN? ONKNUWN U -UTHER)UNONRWN 17- PRTSTHET:CUID 5 FELL ASLEER FAINTED, U UARUITURATES
ID - OTHER FATIGUEU, ETC.

U - BENZUDIACEPINES5- PRTTECTIVE PADSUSED
U- UNDER TUE INFLUENCE

-CANNADINUIDSIELDVW,VNLES, ETC-I
MEUICUTIONS!OROGS

10- REFLECTIUE CLOTHING IALCOHUL S -CACAINE
DO - LIGHTING — PEDESTRIAN 5- UTUER I UNKNOWN U - OPIATES! OPIOIDS

! BICYCLE ONLY
7 -OTOER

99- OTHER! UNKVDWN
I - NEGATIVE RESULTS
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LOCAL REPORT NUMBER

2021,- 0001,1 4,6,8,
OCCUPANT I WITNESS ADDENDUM

UNIT R I NAME: I ASI, rIOT), MIDDLI DATE OF BIRTH I AGE I GENDER

02 HORTON, PATRICE, L 1 1 2 0 / 1 ? 7 7 4 ]L F
ADDRESS: STREET. CITY, STATE, iw CONTACT PHONE-

977 SILVER MEADOWS BLVD ,Kent ,OH 44240 I - I

INJURIES INJURED EMS AAONCY NAME) INJI)IltU TAKEN IS: MEDICAL FACILITY (ME, YITV) I SAFETY EOUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT) I

I L___.J 04 IJMC HELMET 0 I 1 1 hlt—i__] 1
BY I

UNIT N NAME; EAST, FIRST: MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I I I’ II’)
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CUtE

I I I I I I

TAKEN I I USED DOT-COMPLIANT I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN IA: MEDICAL FACILITY (NAME, CITY) I SAFETY EGUIPUENT SEATING POSItION I AIR BAG USAGE I EJECTION TRAPPED

BY I DMC HELMET II I.....___JI
,———— I I 11 II__.........._.._______JI

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

I I I / I I I
ADDRESS, STRETT, CIT” STATE ZIP CONTACT PHONE - IN,,LUDL 0010 CODE

L I I I I I I I
INJURIES INJURED EMS AGENCY INAMLI I INJIIRTDTAKENIS: MEDICAL FACILITY (IIAME, dEAl 1SAFETY EUUIPMENT SEATING POSITION 1AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED .—. DOT-COMPLIANT I

BY I I I L]C HELMET I
L,.....L..,_J I I I I L.J I

I

UNITAME, LAST, FIRST, MIDDLE

I I I I I I I I

DATE OF BIRTH AGE GENDER

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

I I I II I I)
INJURIES INJURED EMS ADENCY INAMEI INJURI U IAKENTO: MEDICAL FRCILITY (NAME, CLIV) SAFETY EOUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT

BY , IIMC HELMETI L__________....,.,J J L.........1_________J I I I I L_______.___.......J I
IH 11* 1*.wi[Raa’i il(’I Ii:Y1ii

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- POSSIBLEINJURY 4-SECOND—LEFISIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

ICIII1I’III1C4ICI:h 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 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,tiiI.1* 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-OTHERIUNI<NOWN 13-TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING LN:T(

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

NAMET LAST I IRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I JI I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ILU AA CI’DE

I I I I I I I I I
NAME,) ASS, FIRST, ‘JIUDI F DATE OF BIRTH I AGE I GENDER

I I I I I I I (_J
ADDRESSI STREFT,CITY, STATE, 7IP CONTACT PHONE - INtl JOT ARIA CODE

I I I I I I I I
NAME: LAS), IIRST, MIDJLE DATE OF BIRTH I AGE GENDER

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

I I I I I I I I I

EJECTION

TRAPPED
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