
LOCAL REPORT NUMBER*

I21I-OIO 01350 2,

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED , 98-ANIMAL
2-UNSOLVED — I 99-UNKNOWN

TRAFFIC

OH-2 01-1-3
PHOTOS TAIKEN

OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

CRASH REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police 6 710131

ROADWAY

COUNTY* LOCALTTY* LOCATION CITY, VILLAOE,TUWNUHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
I FATAL2 -VILLAGE

LLJL_L]3TOWNSHIPKent 0I$2I012OIZI1I/11I614I2 L__2SERIOUSINJURY
1 ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE occiast DEGREES - SUSPECTED

2-SOUTH I 3- MINOR INJURY

]_______

3-EAST FAIRCHILD A V 1 51816813 SUSPECTEDI I II I I I I IL_—J4.WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (R080,MTLEPDST, HOUSE K) I RDAOTYPE LONGITUDE DECTEAt DEGREES 4- INJURY POSSIBLE

I

2-SOUTH
3-EAST 416 I 5-PROPERTY DAMAGE

LJ 4-WEST I I I±!J.3 6J0 •72 3 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘E/EHCE
1- INTERSECTION -

1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 8W- HIGHWAY RD - ROAD LI WITHIN INTERSECTION Co ON APPROACH
3

2-MILEPOST 2 SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
— 3- HOUSE # L____J 3- EAST

EL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
— CR -CIRCLE OV -OVAL It -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 ROADWAY DIVIDED
I I I J L.] 3 -YARDS HE - HEIGHTS PL - PLACE

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

0 1
2-ON SHOULDER YO-DRI VEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET ITWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIANL_]_] 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING 1__ VEHICLES IN 6-ANGLE
3- EAST

B-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDES WIPE, SAME D:OECTVN I 4 FEET I
4- WEST

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, WDSrED1REcTION 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 (ANYTYPE)

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

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

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LLJ LJJ

LI LAW ENFORCEMENT PRESENT L.....J
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACICTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
U ACTIVE SCHOOL ZONE S - 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, MUD, DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6- WATER CSTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY - 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAIs OR FREEZING DRIZZLE 7- SLUSH

5- DARK — U\KNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

— an’N”ontheUNIT 2 WAS EASTBOUND ON FAIRCHILD AVE. compass diagram.

UNIT 1 WAS ENTERING THE ROADWAY FROM A

PARKING LOT AND FAILED TO YIELD THE

RIGHT OF WAY TO UNIT 2 CAUSING UNIT 1 IAND UNIT 2 TO COLLIDE. UNIT 1 WAS

CITED FOR FAILURE TO YIELD ENTERING — ,_____________________

— -

THE ROAD”.VAY. u, z
FAIRCHED AVE

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

0202 TII2 3
POLICEAGENCY

,0,t

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED DY OFFICER’S NAME*
I I El MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES Auckland, Kyle IBowen, Jared Q SUPPLEMENT
ICORRECTION ii AD)ITION

OFFICER’S BADGE NUMRER* I CHECKE0000FFICER’S BADGE NUMBER* RRERETRR

IOI0I0jI030069ILc3]j Ii_I1LI 1JI I. I I
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UNIT

& STRUCK

9-OTHER) UNKNOWN

23- IN’ECT ATTENUATOR
41 I ICRASH CUSHICN

26-STIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
3U-GUARIFAL END 3T-T4STTIC SIGN 275T 43-CuRB
322CRTURLE SURTIER 31-DEERHEHISIGN POST 40-DITCH
33 -MEDIRN CASLE BARRIER 39- LIGHT) LUMINARIES 45 -EAIUNKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 40 -MAILlOT
41-OTHER PTST,PCLE 48-TREE

DR SUPPORT
49-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

:2:0:2:1: 0:0 0 1:3:510:2:

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

UNIT? NON-MOTORIST DIRECTION

O - NTRTH 5- NORThEAST

2-SOUTH N- NORTh WEST

FROM L]ZJ TO 3-EAST 7-SOUTHEAST

4-WEST A-STGTHWEE

9- OTHEA I uNKNOWN

OETECTED SPEED

U - STATED IESTIMATED SPEED

DAMAGE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

rT

H I OWNER NAME: LAST, FIRST, MIDDLE ::AMAAsCR:+ER: I OWNER PHONE: :r ,: AlAs :ns: RI:ss:1:

i 0 i I JCARMEN,BRANDON,MICHAEL
OWNER ADDRESS: STREET CITY STATE, TIP ::AME Al IRISERI

—-

734 BERKIIEY ST ,KenE ,0H 44240
COMMERCIAL CARRIER: NAMEATJTKAI,CITV STATE ZIP COMMERCIAL CARRIER PHONE: :IELUSEAR:A:IRA

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATIDN 4 I VEHICLE YEAR I VEHICLE MAKE
0 JCP5I7O 4 T1IiB1F:2,8iB16141U317:4:9:816i 2101014 IToyota

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
INERWIED TREXIS ONE INSURANCE 1434006369937 BUt AVALON

TYPE OF USE US DOT N I TOWED BY: CAMPANT NAME

D IN EMERGENCY IQ COMMERCIAL QGAVERNMENT RESPONSE I I I I I I I I
HAZARDIBS MATERIALVEHICLE WEIGHT GVWRIGCWR

INTERLICK I#ICCIPANTS Q MATERIAL CLASS# PLACARDII#1 - sUOK LAS RELEASED
EQUIPPED

0:3: 3->26KLMS. QPLACARD L I l

D DEVICE Hr/SKIP UNIT I 2 - DEC10 - 26K LAS

U - PASSENGER CAR T - MTTCRC4CLE2-VAHEELED O2-GD_TCANT ls-L:MA i_IRERTTEHICLEI 23-PECESTRIAN ISKIATER
2- PUSSENGERTUN IMINIUANI S - MDTORCTCLE3-UAHEELED 13-SNTWMOSILE 19-BUS 06+ PASSENGERS) 24-WHEELCHAIRIANTTTPEI

L__I_i__I 3 5p UTILITYTEHICLE 9- AUTECTELE 04-SINGLE UNITTRUCK 20-OTHERTEHICLE 25-OTHER HOT-MOTORIST
UNIT TYPE 4- PICK UP OO-MEP001M MOTORIZED 13-SEMI-TRACTOR 21-HEART EQAIPRENT 2S-EICHCLE

5 -CARGAVAN EICTCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDEOOR 27-TRAIN
N - TAN I9-USSEUTSI AA-ALLTERRAINTEHICLE OT-AETTRHONE ANIMAL-ORAWNAEHICLE 9T-UNI<NOWN DR HITISIIIP

lATH I UTNI

LJ # DFTRAELING UNITS

WAS TERCE APELNTiNG IN ABTDNIMDUS 0 - ND SUTAMATiA, 3_ CCNCITI0TALUUTZTUT:TN 9- UNKNOWN
MODE WHEN C1AS OCCARREDI

2I I -YES 2-NO 9-OTHERIUNITNOWN
0 A - IRITOVHSSISTANCE 4- jIG- UUTDMD7ION

2- PANTIAL AUTOMATION S - FULL AUTOMATIONAUTONOMOUS
MODE LEVEL

0 - NONE N - ETS—CAARTEETTUR IA-FINE ON-FARM 20-MAIL CANNIER

LQ±JJ
2 - TAAI 2 - AAS—INTERCITY 12 -MILITARY DO -MOWING 99-OTHER I UNKNOWN
3- ELECTRONIC RIDE SHARING B- BUS—SHUTTLE 13-POLICE IA-SNOW RORTTALSPECIAL

FUNCTION’ - SCFACLT9A’SPTRT 9- MUD—ETHER 1’-PUA_IC LTILITT AS-CWiNG
0- tS—TRANSITiCCEMUTER 1U-AMSULANCE 15-CONSTRUCTION EQUIM11T 23-SAFET3ERACO P2R2

I - NOCARGTBTYKTT2E 3 -UE4ICLEOWIYGNNTTNER S - iVTE9RTDAL CONTAINER B- POLE 11-CTNCREENITE9
jjj :NrAPPLICASI TTTTRAEHICLT CHASSIS 9 -CSTIGDTANH A3-NUTATRANSPTTTET
CARGO 2- BUS 4- LOGGING S - CARGEATNIENCLTGED BOA 17-FLAT BET U4-GN9SAGEIREFUSEDO DY
TYPE 0 - GRAINICAIPSICRAVEL 11 -DUMP 89-OTHER) UNKNG1NN

0 - TURV SIGNALS 4- BRAKES 7- WIRY TA SLICKTINES 9 - NDTONTRGUALE 99-OTHER I UNKNOWN:1

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 02-DISABLED FROM PRIOR
DEFECTS 3 - TUI_ LAMPS N -TIRE BLEWOUT OEFUCTiYE ACCIDENT

IS

:

-4

7 -S __j__L-’

It

flI
IR 4

H’ —

L’ ‘

12
11 Wt

-T

a , 2

:02

: —&W— N

I INTERTTTrITN_TTPKPT 3 IN’TTTTC9TN_TTET N -BICYCUE LANE 9 -MTOIAVICR2SGING ISLSND T2-FIRSTTESPCNDER
CROSSWkK 4- /I]ELCCK - TTTKTT 7 -SHGULDERIRTAOSI2E 1T-TRIAEWAYACCESS NT INCI3EIØ SCENE

NON-MOSERIST 2- INTETTTCTITN —TAMUAKET CROSSWALK B - SIDEWALK 11- SHARED USE PATHS OR 89-OTHER) UNKNOWN
CRESSWALK S -TRAEEL LAAE—Tr+u: L:CA:r:1 TRAILS

1-NON—CONTACT 0 - STRAIGHT AHEAD

2- NON—COLLISION 2 - AACKING

3-STRIKING L3-CHANGINGLANOS
ACTION u STRUCE PRE-CRASR 4 -OAEnK:NGI2NSSING

5- ICON STRIKING
ACTIDNS

S - MAKING RIGATTURN

NIIT N*3

D-NDDAMAGEEI3 U-UNDERCARRIAGE [14]

U-TOP [03] U-ALLAREAS [053

U-UNITNDTATSCENE 0161

0-MAKING U-TURN

- ENTERINGTRUFPIC LANE

9- LEAUING TRAPTIC LANE

lA-PARKED

Dl -SLUIAIAG CR SThP’EA

N - MAKING LEFTTLRN INRUPYC

O2-CREER_ 033

D3-NEGOTIATINGA CUNAE

04- ENTEMING 09 CROSSING
SPECIFIED LOCATION

1U-WAL4ING, RUNNING
TGGING, PLAYING

06-WORUING

iT -2USAING /i-ICE

DR-APPROACHING
OR LENTING AEAICLE

19-STANDING

2A-ET4EM N2N-900AAiST

20-STANDING OUTSIDE
OISABLEI AEHICLO

89-ETHER IUNKNOWV

INITIAL POINTRF CONTACT

A - NO DAMAGE 04- ENOERCARRIAGE

0 I
1-12 - REFENTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

0- NONE 7 - LEFT CF CENTER 03-IMPROPER START FROM A 10 -TISION OBSTRUCTION 21 -LYING IN RONOWAT
2- FAILARETATIELD I- FELLAWINGTOO CLOSE IACOA PARKED POSITION 10 -OPERATING DETECTITE 22 -NOT EISCERNIBLE

14-STTPPEDERPARAED EQUIPMENT 23-OPENING 000RINTT3- RAN RED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

0- AAN STOP SIGN DO-IMPROPER PASSING 09- LOAD SHIFTINGIFALLINGI ROADWAY
CIHTRIIATING 15-SWE9HiNGTOAVDID SPILLING 99-OTHER IMPREPERACTITN5TYSNEE S1NEM DD-DRTVEOF7 RITADIRDBMITBNEIS CN-WRCNGUMUT 20 -IMPROPER CROSSING5-IMPROPERTLAN 12-:M’RD’ER ITCHING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

S-ONE-WAY

2-TWO-WAY
II

EVE HTS

1 ‘0 1 - OYERTARNIRDLLCAEA N - EQUIPMENT FAILURE ID -CROSS CENTERLINE —

2 - FIREIEOP_TSION 0 - SEPARATION IT TRITS OPPOSITE DIRECTION OF
TRUTEL

3 - IMMERSITM B - RAN OFF ROAD RIGHT
12-DOWNHILL RUNAWAY

2LL_J 4-JACKKNIFE 9-RANEFFROADLEFT 13-ETHER NCN—CDLLISITN
5- CARGO) EQUIPRENT OA-CROSSMEDIAN 04-PEDESTRIAN

LOSS 09 SHIFT
31 I OS-PEDALCYCJ

TRAFFIC CONTROL

0- MIUNIABEUT 4-STOP SIGN

6 2-SIGNAL 5 YIELD SIGN
IJ 3-FLASHER N-NOCCNTROL

#OF THROUGH LANES
IN ROAD

2.
ON- RAILWAY TEHICLE
iT-ANIMAL— ARR
IA-ANIMAL — DEEM
19-ANIMAL — OTHEM
20-MOTORTEHICLE IN

TRANSPORT

21- PARKED MGtOM YE+ICLT

RAIL GRADE CROSSING

S - NIT INVOLNED

-

INTILYEO-ACTITE CROSSING

3 - 1N9OL9ED-PASSi9E CROSSING22-WERIA ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SAIFTING CARGO CR
ANYTHING SET IN MOTION
BYA MOTOR VEHICLE

24-OT0ER ‘STVNELECEJEUT

5l-UNCRK TONE M/INTE,ANCE
EQU:PM ENT

31-WALL

32-SUILTING
51-TUNNEL

54-OTHER FlEET OBJECT

99-OTHER IUNKNOWN

NI I I 34-MEOINNGAARDRAIL
27-BRIDGE PIEROAHBUTRENT BARRIER
2A-BRIDGE PARAPET 3S-MEAIAN CONCRETE

UI I I 19-BRIDGE RAIL BARMIER
3O-GAARDAAIL PACE 3N-MEOIAN OTREM BARRIER

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1011101 Ill
2-CALCALATEDIEOR

3- UNIETETMINEDPOSTEO SPEED

‘5
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UNIT N I OWNER NAME: LAST, FIRST MIDDLE :+::E A: ErnAEA: I flRAA•Atfl flUnUt, fl

• 0 2 METRO,SHERl,A
OWNER ADDRESS: ITTEETI CITY, ATATEZIP :sAA:A:ER:vE::

2429 RO%ALWOOD RD ,BROADVIEW HIS ,OH 44147
COMMERCIAL CARRIER: NAME AT)NEAACITU STATEZIP CAMMERCIAL CARRIER PHONE::ACAEERREAEATE

I I I I I P

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
TAVSJEP tjI4:GIAi3:9III9I7LIIU.IIII3II[2:OIO:7IJeep

INIORANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHIC
RERWIED GEICO 4416342923 BEK WRANGLER

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

D IN EMERGENCY I ICOMMERCIAL Q GOVERNMENT RESPONSE I I I P I I I I
HAZA0011S MATERIAL

INTERLIEK I #OCCUPANTS I VEHICLEWEISNT GRWR)SCWB
VATER:AL CLASS 11 PLACARI 10 ii1 - A1IK LASi: OEVICE U HIT/SKIP UNIT I I RELEASED

EQUIPPED
10:11 3->26KLRI QPLACARD I I

2 - 1I,CCU - 26K LII

1 - PASSENGERCAR 7 MOTCACCLE2-WHEELED 12-GOLTCART 16-L:M.G )_)VERVVEKCLE) 21-PECESTRIAII SKATER
2- PASSENGER VAN IMINIOANI I - MDTIRCVCLET-WHEELED 13-SNOWMOS)LE OR-lAS 10+ PASSENGERS) 24-WHEELCHAIRIANVTVPEI

LQ_1_i_J 3- SPORT LTILITTAEHICLE R - AAT2CVCLE 14-SINGLE UNTRLCO 21-ORHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4- PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HEANV EQUIPMENT 20-SICVCLE

5- CR050 NON IICVCLE 10-FORM EQUIPMENT 22-ANIMALWITH EOERCR 27-TRAIN
6 - VAN 9-15 SEATS) 11 -ALL TERRAIN VEHICLE 17-ROTORHORE ANIRAL-DRAWNNEHICLE R9- UN KNOWN OR HIT)SKIP

I AT V I UT N)

LJ IFTRAILINO UNITS

WAS AENICLE OPERATING IN AUTONOMOUS 0-97 AJAMVOIC 3- CTNO:TI0NALAATTMOTITN N- UNKNOWN
MODE WHEN CNASH OCCARRED)

U1J 0 -YES 2-NT R-OTHERIANKNOWM
I I

1- DR:0000SSISTANCE 4- :GAuToMoTIoN
2- PARTIAL AUTOMATION S - FALLAATOMATIONAUT001MOUI

MODE LEVEL

1- NONE N - 1A5—CHARTEMTOAP 10 -TIRE 10-FARM 21-MAILCARRIER

LP_1JJ 2- TAXI 7- HAS —INTERCITY 12-MILITORT 17 -ROWING 99-OTHER) UNL)NOWN
3 - ELECTRONIC RITE SHARING 6- RUS— SHATTLE 13- POLICE 13 -SNOW REMONALSPECIAL

FUNCTION C
- SCHOTLTRA,SPCRT 9- lAS—OTHER 14-’UAJC UTILITY TR-C3LiNG

S - tS—RASIT;OCMNATER 1C-AMSALACE OU-CTNSTRuCTITN UCAE.E 2D1AAETTSERAICO rRT

1 - NO CNRGT BODYTTPE 3 - NEHICLCTOWINGANTTHER S - :‘TETMODXLCONTA)NER I - POLE :2CCNCRETC MIUER
JL1ij : NCTAPPLICASI T000RNTHICLT OHNSSO 9 -CMRGOTANA U3-NUTTTRANSPOTTETCARGO 2- lAS 4- LOGGING A - CVRGOAAN)ENCLOSEO 600 17-FLAT BED 14-GARSAGE)REFUSEBODY
TYPE 2 - GRAIN)CHIPS)GRAYOL 11 -DUMP 99-OTHER) UNKNOWN

A - TARN SIGNALS 4- IRAHES 2- WORN ONSL)CAOIRES 9- M000RTROAMLE 99-OTHER)UNANOWN:::

VEHICLE 2- HEAD LAMPS S - STEERING 6- TRAILER EOUIPMENT 17-2ISAILEO FROM PRIOR
DEFECTS 3 - TAI_ LAMPS N - TIHE ILOWOLT DEGCUAE ACCIIENT

O-INTERSECTICN—MAPKED 3 IrERSECTIoN_OTHER A -IICVCLE LANE 9 -NETIAICRTSS:NG ISLAND 12Ei9STTESDT0OER
p CROSSWALK 4 -M:DSLCC.K-MAR003 T -SHCALSORIRTACSIDE U7-OR)ATINAVACCESS ATT,CITTc SCENE

NDN-MDRDMIST 2- INTERSECTION— UNMARKED CROSSWALK I - SIDEWALl) 11 -SHARED USE PATHS OR 99-OTHER) UNKNOWN
LOCATION CROSSWALK 5 -TRAAEL LANE—fl-HE: L::s:::: TRAILSAT IMPACT

1- NON—CONTACT 1 - STRAIGHTUNEAD 7- MAKING A-TARN 13 -NEGOTIOT)NG A CURVE lI-APPROACHING
2- NON—COLLISION 2- MACKING I - ENTERINGTRAFFIC LONE 14 -ENTERING OR CROSSING OR LEROING VEHICLE

L_J 3- STRIKING LQLLJ 3- CHANGING LAMES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4- 5TRACO PRE-CRASM TOERTAV)NGPUSSING 10-PARKED OA-WULKING,RGNN:NG, 2C_2THORN2NVDOORiS

5- ECTH STRIKING
ACTIONS

S -MAKING R)GHTTURN 11-SCUOIAGCRSTOPPED
.7GGING,TLAYIG 21-STANTINGOUTSIDE

&STRACO 6- MAKING LBPThRM ISTRAFFIC 10-WORKING DISAILE300—ICLE

9-CTHER)-JNKIOWN 02-ORNERLOSS OT-PUSFINGAEHIC_E 99OTHER)ANKNDW

LOCAL REPORT NUMBER

)2I0)2I11 :0) 010: 1:315: 0)21
DAMAGE —

DAMAGE SCALE
1- NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

T2

Il/H.: fl,/2

J:.]JJT

A[ 3

4\/ [7 I
:
/4

C-TOP L131 C-ALLAREAS [151

C-UNIT NOTAT SCENE EU6]

INITIAL POINT OF CONTACT

I - NO DAMAGE 14- ONOERCARRIACE

U-02-REFERTD MNDT 15-VEHICLE NOTAT SCENE
DIAGRAM

99 MNKNDWN
13-TOP

TRAFFIC

UNIT/NON-MOTORIST DIRECTION

1-NORTH S - NORHEAST

2- SOUTH N - NOrHINEST

FROM TO IJ 3-EAST 2- AOUTKEAST

4 -UNEAO N - ATATHUNEST

9-OTHER) UNKNOWN

U - STATED) ESTI VOTED SPEED

_________I 2-CALCULATEO)EDR

3-UNDETERMINED

4..I67EAPARAENT UNIT

:1

1° [ [3

5I

IA . -

52

;T\ )

8 A a—,’

8\\/;

f ._i: : /4

13

TA AZ AZ

A RJ3 A A

C. I
16 I

C - UNDERCARRIAGE [041C - NO DAMAGE) IS

- NONE 2- LEFT OF CENTER 13-IMPROPER STORT PROMO 10-VISION OBSTRUCTION 21 -LOING IN ROUDWSY
2 -FAILURETOYIELD I-F0LLOWIMGTOZ CLOSE)ACDA PARKED POSITION 15-OPERATING DEFECTIVE 32-NOT DISCERMIMLE

14-STTPPEO OR PARKED EQUIPMENT 23-OPENING 000R INTO01 3-RIM ROD LIGHT 9-IMPROPER LONE CHANGE
ILLEGOLLN

A-RIM STOP SIGN 10-IMPROPER PASSING U9-L000 SHIFRINGIFALLING) ROUDWOV
CIMTIIIATING 15 -SWAM 01MG TO A0010 SPILLING 99-OTHER IMPROPER NOTIONS - ANS&E N5TEE 51-DRONE OF ROADCIREBNIRENCEI 10-WRONG UNAT 20-IMPROPER CROSSINGE-IMPROPER’URN 12-01/PROPER 600AING

TRAFFIC WAY FLOW

1- ONE-WAY

2 2 - TWD-WAT
I_

SEQUENCE OF EVENTS

- I - OTERTARN)ROLLDAER
BI_)0P -

2 - TIRE)EXP_OSION

3 - IMMERSION

AL ) P 4-JACKKNIFE

S - CARGO) EQUIPMENT
LOSS OR SHIFT

Al I

25-IMPACT ATENUAT7R
4: I : ICRG5HCU5HICN

20- 6 RIDGE U YE RH E AD
STRUCTURE

I I
22-BMIGEPIERORABATREMT

21-BRIDGE PARAPET

________

2R-1V01E RAIL
30-GA URDRAIU FACE

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCCNTROL

#DFTHROUGH LANES
ON ROAD

22-MORK ZONE MAINTENANCE
[50) PM E N T

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
AYV MOTZMNEHICLE

240T9ER MOUNSLECNOEGT

EVENTS
A - E0UIPMENR FAILURE 01-CROSS CENTERLINE — 1N-RAILINATTEHICLE

- SEPARATION OF UNITS OPPOSITE DIRECTION IF 10-ANIMAL — ARR
TRAVEL

I - RAN OFF ROAD RIGHT OS-ANIMAL — DEER
02-DOWNHILL RUNAWAY

- RUN OFF TOAD LEFT OR-ANIMAL — OTHER
03-OTHER NON—COLLISION 27-ROTORNEHICLE IN10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORT
1S-PEDNLCYC_E 21-PARKED MOThRAEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUAR7RU:L EEC 37-TRAFFIC SIGN ZGSR C3CURU
32-PCRTAI_E BVFRIUO DR-DUUNH[HGS:GN POST 44-DITCH
33-MEDIAN CABLE IATMER OR-LIGHT) LUMINARIES 45- EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 40-FENCE

BARRIER 40- ATILITT POLE 4T-MAILBZU
35-MEDIAN CONCRETE Al-OTHER POST, POLE 41-TREE

BARRIER OR SUPPORT
49-FORD HYDRANT

30-MEDIAN OTHER BARRIER 42-CALUERT

RAIL GRADE CROSSING
1NOT INVOLVED

1 2- )NTCLXED-ACTITE CROSSING
L___J

INAOUTED-PASSIYE CROSSING

I ‘ FIRST HARMFUL EVENT .J MOST HARMFUL EVENT

55 U. P9 A NT

S1-WRLL
52-SAlUTING
13-TUNNEL

14 OTHER FIXED OBJECT

99 OTHERIUN4NOWN

UNET SPEED

1012)51

DETECTED SPEED

POSTEO SPEED

.2,5:
HSYM3O4 OHSU TIll I7AD-AWZCI PAGE 3 OF 5



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

i 2jL2 1 - 0 0 0 1 3 5 0 2
UNITs NAME: LASLEIRSE, MIDDLE DATE OF BIRTH AGE GENDER

0; 1 CAWMEN,BRANDON,MICHAEL 0 4 7 0 2;! 1 9 9 6 2 5 M
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE ARIA CURE

734 BERKELEY ST ,Kent ,OH 44240

INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TA: MEDICAL FACILITY “. ::::‘. SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE UECTIIN TRAPPEI
TAKEN USED r1DDT-COMPUANI

c BY A 4 LJMCHELMET 0 1 1 1 1I I I I I I II I)_____________________jI
OL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

i 0; H: 331.22
EE

Driving onto Roadway 14854
DL CLASS ENODRSEMEj] RESTRICTION AELECTUPTOT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘1•’’U0 mia i1aIOr1Is.lIg

SELECT UPT;:O DISTRACTED ATATAN TYPE VALAE Si ATTN TYITE SENALi Au;C1:PTOA
ALCOHOL ci MARIJUANA

4 I I I I I I I I I 1 ci OTHER DRUG 1 LILJ L...IJ .1 I I LLJ L_1J LJLAJLJ

UNIT H NAME:i ANT, FlOUT, MIUDI F DATE OF BIRTH AGE GENDER

0,2 BOOTUE,TAYLOR,RENEE 0 6 1 01 9!! II 9
ADDRESS; STTEET,EITS, STATE, ZIP CONTACT PHONE - INCEACE AREA CURE

2429 ROYALWOOD RD ,BROADVIEW HTS ,OH 44147
L_________________________

INJURIES INJURED EMS AGENCY NAME: INJARETTAKENTO: MEDICAL FACILITY -,-:: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED —,

DOT-COMPLIANT
BY A A IMCHELMET A 1 1 1 1

-‘ I L_J I I I I I II 1LJ1___

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

OH,
DL CLASS ENDORSEMENT RESTRICTION :E:ECT:ip005 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ii’i:t’ •I*I BRIIRjRS.lIfl

AELECTUPTO: DISTRACTEB YTATAN TYPE VALUE STATUS TYPE OTSALTu’:,::r:u
BY Q ALCOHOL MARIJUANA

I_______ I LJLJ I I I I I I I I I 1 ii OTHER DRUG IJU..J UIJ •I I I LLJ L..L.J LJLJLJLJ
UNIT H NAME: LAST, FITOT, MIDDLE DATE OF BIRTH AGE GENDER

; I I 4’ I!I I I I[___j____!__JI
ADDRESS: ATRLELCITS,STATE,21P CONTACT PHDNE - INCLUDE AREA CARE

I I I I I I I I
INJURIES INJURED EMS AGENCY :NAI.ILI INJATED RAKE NIT: MEDICAL FACILITY :‘:: ‘ - - SAFETY EGOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN OSED DOT-COMPLIANT
BY IJMC HELMET

I_I II I I I ,I I II

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

: I C
DL CLASS CONDITION I49!I9eI*i — 11:LIEtjI*iuaENDORSEMENT

SELECI AT ‘AZ

I I UJ
12!B uS.

U-FATAL

2- SASPECTED SERIOES INJURY

U- SESPECTED MISTR INJURY

4-FOSSIDLE INJAOY

5-NO APPARENT INJURY

SEATBNG POSITION

RESTRICTION SELECTL”TUI DRNER ALCOHOL! DRUG SUSPECTED
BISRRACTET
BY ci ALCOHOL MARIJUANA

II I II JJ L I QOTHERORUG

:II;a:oI,

U - NOT DEPLOYED

2-DEPLOYED FROST

U- DEPLOYED SIDE

4-DEPLOYED 00TH FRONT! SIDE

5- NOTAPPLICAILE

0-DEPLOYMENT UNKNOWN

DL CLASS

ONJUREO TAKEN BY

I I

S (AIDS I TEL VALUE UOA1 AS I TPL ACSALI Skull UTWQ

UJ .1 I I I LJ Li LJLJLJLJ

0- NOTTRANSPORTED
!TREATEOAT SCENE

2-EMS

U- PALICE

N- OTHER! U YE 153 !UN

D -CLASSA

2-CEASSR

U-CLASS C

4-REGULAR CLASS
IOHIO UI

5- M:C MOPED ONLY

A- NT YALID AL

EJECTIDN DL ENDORSEMENT

U-NOT EJECTED

2- PARTIALLY EJECTEO

U -TTTALLY EJECTED

1- NATUPPLICASLE

U-FRONT—LEFT DICE
IMUTURCYCLE DRIVERI

2-FAUST—MIDDLE

U-FRONT— RIGHT SIDE

4-SECOND—LEFT SIDE
IMUTURCYCLE PASSENSEOI

S - SECDND — MIDDLE

A- SECDSD — RIGHT SIDE

7-THIRE— LEFT SIDE
IMOTURCYCLE SIDE CAR)

S-THIRD—MIDDLE

N-THIRD— RIGHT SIDE

10- SLEEPER SECTION

SlolS*IptlIBI:JGIIDI OF TRACE CAO

1-RUSE USED ED - PASSENGER IN OTHER
ENCLOSED CARGUAREA

2-SHOULDER OELT ONLY USED IRON-TRAILING UNIT, ADS
U - LAP OELEONLY USED PICA-UP WITH CAP!

4-SHOULDERALAPDELTUSEO 12-PUSSENGERINUNENCLOSED

S-CHILD RESTRAINT SYSTEM—
CARSUAREA

FUOWARD FACING DU-TRAILIOG UNIT

6- CHILU RESTRAINT SYSTEM — D4 - RIDING ONUEAICLE EXTERIOR
REAR EATING (NUN-TRAILING UNIT!

- ROASTER SEAT DS - NUN-MOTORIST

0-HELMETUSED RU-UTAER’ANEIUWN

Y- PROTECTIUE PANS USED
!ELOUW, KNEES, EEC!

10- REFLECTIVE CLOTHING

UD- LIGHTING—PEDESTRIAN
DOICYCLE CSLU

Y0-OTHET!ANK YUAN

U-RUNE GlUES

2-TEST REFUSED

U-TEST GIYEN, CONTAMINATED
SAM PL E ! AND SAD LE

4-TEST GIUEO, RESDLTS 050WN

S -TEST GIYEN, AESALTS
UNKNOWN

U - NOT DISTRACTED

2- MASUXLLY OPERATINGAN
ELECTRONIC COMMUNICATION
DEUICE ITEUT1NG,TYPINC,
NIALINGI

U-TALKING UN HANDS-FREE
CUMMANICATION DEAICE

4-TALKING UN NAND-OELO
CUMMDNCATUDN DEAICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC CEUICE

A-PASSENGER

7-OTHER DISTRACTION
IN SIDE TOE VE RIDLE

A-OTHER DISTRACTION UDTSIOE
THE YEHICLE

0-ATHEO!ONKNDWN
TRAPPED

H -HAZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

A - NMTOR SCOUTER

R-THREE WHEEL MOTORCYCLE

S - SCHOOL lAS

T- D000LE ATRIPLETRAILERS

U-TANKER!HADMAT

U-ALCOHOL INTERLOCKDEVICE

2-CDLINTRASTATEANLV

U-CORRECTIUE LENSES

4-FARM WAIVER

S-EUCEPTCLASSA DOS

N - EUCEPT CLASS A
ACLASS lbS

7- EUCEPT TRACTOR-TRAILER

O - INTCRMEDIATE LICENSE
RESTRICTIONS

O - LEARNER’S PERMIT
RESTRICTIONS

10- LIMITED EU DAYLIGHT ONLY

OU - LIMITED P5 EMPLOYMENT

12- LIMITED - OTHER

10- MECHANICAL DEVICES
ISPECIAL ORAKES, HAND
CONTROLS, DR OTHER
ADAPTIYE DEVICES!

14- MILITARY AEHICLES ONLY

US - MOTOR UEOICLES WITHOUT
DIR I RH KES

06-OUTSIDE MIRROR

Dl - PROSTHETIC AID

DO-OTHER

ALCOHOL TEST TYPE

O - NOTTRAPPED

2- ETTRICATED ST
MECHANICAL MEANS

U-FREED DV
NON-MECHANICAL MEANS

U-NONE

2-BLOOD

U-DRINE

4-BOCATH

S-OTHER

GENDER

CDHBOTIDN

DRUG TEST TYPE

F-FEMALE

N-MALE

0 -TTOER!ONKNOWN

U-NONE

2-BLOOD

0-URINE

4-OTHER

O -APPARENTLY NORMAL

2- PRUSICAL IMPDIRMENT

U - EMOTIONAL ILL T!ETL!ET
TRCRYDIIIJRIJL!

4-ILLNESS

5- FELL ADLEE FAINTED,
EATIGU ED, ETC.

A- UNDER THE INFLUENCE
UF MEDICATIONS! DRAGS
(ALCOHOL

0-OTHER ‘UNKNA!U\

DRUG TEST RESULT(S)

U -AMPHETAMINES

2 -DARDITURATES

U -BENZEOIAZEPINES

U -CAYNAOINEIDS

S-COCAINE

A -AP:ATES!OPIUIUS

7-OTHER

S - NEGATINE RESULTS
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LOCAL REPORT NUMBER

2021- 00013502
OCCUPANT /WITNEss ADDENDUM

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

I BARRON,LARISSA,ULIANA 0 6 ‘ 1 2 I 2 0 1 2, Q F
ADDRESS: STREET, CITY. STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

1546 S WATER ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJIIREDTAKEN IT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT

5 BY 0 4 MC HELMET 0 3 1 1 1I 1.____________...i 1__________I_______,,_,,i I I I I L______..._________J I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 ROBERTS,ALEXIS,JOLYN 1 1 ( 1, / 2 Q Q 311 7
_‘

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

48 OAKHURST DR ,Munroe Falls ,OH 44262
L I - I I I

INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN IS: MEDICAL FACILITY (11051, clOD) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CDMPLIDNT
BY I A MC HELMET 0 4 1 1 1I ..........I,_________J I I I I I I.......__,________..I I

UNIT A NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I “I I I II] II

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

I I I I I I Ii
INJURIES INJURED EMS AGENCY NAMEI 1 INJURED TAKEN TT: MEDICAL FACILITY (NAA:D, CITY) SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMFUANT

BY I MC HELMETI II III II I I III I

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

I I JI I I IT’
ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE - INClUDE AREA CODE

I I I I I I_
INJURIES INJURED EMS AGENCY NAML) INJIIRID TAKEN TO MEDICAL FACILITY (IIUU:t, :10) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

I
BY

LI L...L......]
MC HELMET

I I I I I L.........J I
I!I 1* .1I*I t*IIIIiiEIlIIIMl, i(rz’i it.J ua;JxeII]

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—MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY

3- LAP BELT ONLY USED
4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — S - SECOND — MIDDLE 5- NOT APPLICABLE

IU!tIIIl1IlG1C(1)•:I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7-BOOSTERSEAT B-THIRD—MIDDLE
1-NOT EJECTED

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN 0TH ER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLING UNiT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING GUS, PICK-UP WITH CAP)
F- FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE JBICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING L’N(T)

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

99- OTHER/UNKNOWN
MEANS

NAMEILASIJIRST,MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I I II
ADDRESS STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CRCE

I I I I I I I

NAME: LAST FIRST, MII)TI F DATE OF BIRTH AGE GENDER

I I I JI I I I[_J_LH
ADDRESST STREET, CITY, STATE, ZIP CONTACT PHONE- INc.) 1101 UREA DOTE

I I I I I I I I
NAME:LAST,FIRST,MIUULE DATEOFBIRTH AGE GENDER

I I I I I I I I IT
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

) I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 6365 OH1 P 3,1 [‘WO-i 500]
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