
SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC CRAsH

OH-2 OH-3
PHOTOS TAIfEN

OH-P OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDOJORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMER NCIC*

City of Kent Police 0 6 7 0 i 3

LOCAL REPORT NUMBER<

20,2 1,-.0 0.0,1,0,71,8

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I L_J_] 99-UNKNOWN

ROADWAY

COUNTV* LOCALITY* LOCATION: CITY. VILLATE,IOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

6 7 10[7[°13)2’0[21’[’!’1212i5[ L_J 2-SERIOUS INJURY
ROUTETYPE RIUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ocItDERE5 SUSPECTED

2- SOUTH
3-EAST 3-MINOR LNJURY

________ LJ 4-WEST FAIRCHILD A V L!]iJ.) I iS $ [9 7 0 SUSPECTED

ROUTE TYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE oEcIMA UFIREE5 4-INJURY POSSIBLE
2- SOUTH
3- EAST Ifl — 5- PROPERTY DAMAGE

I LLJIIiL__J4-WE5T I 8j..1316ij_9 73 ONLY

REFERENCE POINT Dl ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

“
IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2- MILE POT 4 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

—‘ 3- H OU SE H —] 3 - EAST
4 -WEST 58- STATE ROUTE EL - BOULEVARD LIP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF NIFASURE CT - COURT PK - PARKUVAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY, 2-FEET ROUTE ROAOWAYDIVIOEO

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

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

- SOUTH t <4 FEET)
L___L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J IN 6- ANGLE L_J

3- EAST 2- DIVIDED FLUSH M EDIAN
-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, s4E)EO:TECT:Ts

4 WE<T
I 4 FEET)

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, O/1SEED[RtCTION 3- DIVIDED, DEPRESSED MEDIAN

6-OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH )ANYTYPE)

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 1ST WORK ZONE 2El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L.J

3-WDRKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT L____J ORMEDIAN 3-TRANSITIDNAREA
2-STRAIGHTGRADE 2-WET 2- BLACI(TOP

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
i: ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MU DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW IlL, GRAVEL STONE

1 2- DAWN/DUS)f 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER CSTANDING, 5- DIRT
3- DARIC — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, OIR1 SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN N - FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
9- OTHEPJUNKNOWN

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

9- OTHER / UN)CNOWN

NARRATIVE Indicate the north
• direction with

UNIT 2 WAS EASTBOUND ON FAIRCHILD AVE. masrarn.

SLOWING DOWN TO PULL INTO A DRIVEWAY.
-

UNIT 1 WAS BEHIND UNIT 2. UNIT 1

FAILED TO MAINTAIN AN ASSL RED CLEAR N ‘

--

DISTANCE AHEAD STRIKING UNIT 2.
-5?

. .- -.----.-.-.-.--___

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

j POLICE AGENCY
0)7j3202’’L1!22’5

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED we OFFICER’S NAME* L_J
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Auckland, Kyle Ennemoser, James Q SUPPLEMENT

ICURRECTIOO :‘ TOTtT,00
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

L_JLJ[OI3IOI)O8LL)2.I....t8i............)...... 1. ])2 j5) .L.
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UNIT

US -IM’UCTATTEN’JATOR
41 I ‘CR#SHCUSHION

UT -I4IDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
3U-600RDRAIL END 37-TRSFTIC SIGN ZEST 43-CRI
32-PCRTAILAEAPRIER 3A-OAVRHEAOS?GA POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT? LUMINURIES 45- EMBANKMENT

SUPPORT 46-TENCE
40-UTILITY POLE 4T-MAILBOA
4V-OTHER POST, PVLE 45-TREE

OR SUPPORT
44-FIRC HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

2021— 010101110171 1L$I
OAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C
l,aZZt-

N

10L/Sfl
/\

5,
/4

7 zjc0 02
5 11

12

107 ii
-‘

‘.2
/ .

[1-i2

xi
b’ \; ;;/ ‘/2

Mj)
0’ / s

7 —B____-- ‘

Q-NDDAMAGEID3 C-UNDERCARRIAGE 1141

Q-ioP 013] C-ALLAREAS 0153

C - UNIT NOT AT SCENE E 16]

INITIAL POINT OF CONTACT
O-NODAMAGE 14-UNDERCARRIAGE

I 2 1
142- RETERTD UNIT ES -VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

UNIT / NON-MOTORIST DIRECTION

U -AORTH S - NORThEAST

2-SOUTH A - NORTh WEST

FROM TO 131 3-EAST 3-SOUTHEAST

4-WEST I - SOUTHWEAT

9-OTHERIANiTNUWN

_______________

1
- STATED? ESTIMATED SPEED

_______________

L________J 2- CALCALATED/EDR

3-UNDETERMINED

UNIT H OWNER NAME: LASS? FIRST, MIDDLE; b17E ASRRIVER M113MD PHONE, ;o:i;cs MAO ZDDI C SAM

I fjjj DAWSON, KURT, MICHAEL I j
OWNER ADDRESS: STREET, CITY STATE,OIP 15AREA1DRlVERl

963 FIELDS’l’ONE DR ,Kent ,OH 44240
COMMERCIAL CARRIER; NAMEADIRESS,CITY, STATE ZTP COMMERCIAL CARRIER PHONE; ;NCLUZEA7ESCOCE

I I I I I I

LP STATE LICENSE PLATE # MEHICLE IDENTIFICATIDN 4 MEHICLE YEAR VEHICLE MAKE

pjj FJL4548 1IG1C1lKRE1C1IJZ 11613 1 1181 2101118 ChevroleE

r-iINSIRANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
l!JVERIFIED Allstate 826076132 RED SILVERADO

‘ USDDTH

12

1 —czt
/1 2

A

;&‘
tH’

T”—JjjZLW
—

TYPE OF USE I I TOWED BY; CSMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL QGOAERNMENT RESPONSE I I I I I I I I I I
HAZARORUS MATERIAL

INTERLOCK I #ICCUPANTS
VEHICLE WEIGHT GVW WGCWR

MATERIAL CLASS 4 PLACARD ID 41 - 1OK EDO RELEASED
EQUIPPED

1011 3->26KEMW DPLAcARD I I I I I

D DEVICE CHIT/SKIP UNIT I
2 - 10,101 - 26K LUS

O - ‘ASSENUERCAR 2 -MITCTCCLE2-U1HEELED U2-GCJCURT DS-LITSILIAERYAEHIC_EI 2]-PEDESTR:RNISKUTER
2-PASSENGER VAN IMINIAUNI I - MDTORCACLE3-WHEELED 13-SNOWMOBILE DR-lAS 116+ PUSSEWERSI 24-WHEELCHAIR iANTTTPEI
3-SPORT UTILITTAEHICLE 9- AATDCRCLD 14-SINGLE UNFTRACK 2D-OTHERAEHICLE 25-OTHER NDA-MOTORIST

UNIT TYPE 4 PICK UP DO-MOPED IA MSTORIUID 15-SEMI-TRACTOR 21-HOARY EQUIPMENT 2A-EICACLE
S - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH 1110904 20-TRAIN
N- AAN 9-15 SEATSI 11 -ALLTERRAIN AEHICLE D7-MOTORHOME AAIMUL-DR#WN VEHICLE 99-UNEN3WU OR HITISIIIP

IATA?UT9I

—__j 4 oFTRAILING UNITS

WUSAUHICE OPERATING IN AUTONOMOUS 7- 9OAAThMUT1ON 3- CTKI:TI0NULUUTIMATiTN 9- U9KNCWN
MODE WREN CRASs OCCURRED?

I 0 , 0 - TR:AERUSSISTUNCE A - HID- AUTOMATION
I -AES 2-NO 9-OTHORIUNKNDWN AOT000MOUN 2- PURTIUL UUTDRUTION S - FULLAUTOMATIDN

MDDE LEVEL

- NONE N - UAS—CHURTEETTOUR 11-TIRE 06-FARM 21-MAILCARRIER

LQIIJ 2- TAR? 7- tUS—INTERCITT 12-MILITARY 17-MOWING 99-OTHER? UNKNOWN
3 - ELECTRONIC RIDE SHARING I - BUS —SHUTTLE 13- POLICE JR-SNOW REMOVALSPECIAL

FUNCTION 4- SCrCCLIWNSOD4T 9-HAS—OTHER UT-PUBLIC ATILITT 19-’TWING
- AJS—TRA1SIT1CCTMUTER U3-4MIRLATCA ?5-CDNST9JCTICR EGuIY3E’ 21-SO7ETTSDAAICE PUThC

1 - NC CRRGGI4DYTY’E 3- AEHICLETOWiNGANOTMER S - INTE9M2DALCONTAINER I - DOLE 12-CONCRETE MIRER
jjj III2TRPPLICAIL1 TTECRLEHICLA CHASSiS 9 -CRAGATANiI U]-NATTTRANGPTTTERCARQD 2-115 4-LOGGING I - CARGIRANIENCLISEI ETA 12-FLAT BED 14-GATSUGEIREFASEBODY

TYPE 7- GTAIN?CMIPSIGRAAEL lU-DAMP 99-TTHERIANKNAIKN

- TURN SIGNALS 4-BRAKES T - WORN OR SLICKTIRES 9- NOTGRTTOAILE 99-OTHER? UNKNOWNI,:

VEHICLE 2- HEAD LARPS S - STEERING I - TRAILER EAUIPNENT li-IISAILEE FROM PRIOR
DEFECTS N - TOI_ LUMPS 6-TIRE BLGWEL IE0ECTIAE ACCIDENT

I -INTERTTC’ITN—NIRKED 3 -IWERSECIEN—TTHER 6 -IICRC1T LANE 9 -NETIUDICACATING ISLNND :2-riRr TES’ENDER
_j CROSSWkK 4- MITILOCK—MATREO i -SHIULDETI REEDSITE DO-DN:AEWARACCESS AT II.CI2EL’ SCENE

NIH-MOTORIST 2- INTERSECTION—UNMARKED CROSSWALK I - SIDEWALK Al - SHARED USE PATHS OR 99 -OTHER I ANKNOWR
LOCATION CROSSWALK 5 -TRAREL LANI—Tms; L105slol TTAILS

54)3
5IIO

0 I I 1-

1-NON—CONTACT 1 -STRAIGHTAHEAD 4 - MAKINGA-TARN D3-NEGOTIRTINAACARAE 10-APPROACHING
2- NON—COLLISION 2- BACKING I- ENTERINGTTAPFIC LONE 14 -ENTERING OR CROSSING OR LERTINGRERICLE

L_J 3- STRIKING L!_IJ_J 3- CHANGING LANES 9 - LERAINGTTAFTIC LANE SPECIFIED LOCARIAN 19-STANDING

ACTION 4 STRUCK PRE-CRASH4 -C99RTAKINGI’A51NG ID-PARKE-I IS-WALKIAG,RANNING. 2E-CTHDRN2N-MOTOMST

5- BUTt STRIKING
ACTIONS

S - MAKING N:GHTTAAN il-SLOIAING CHSThPPED
2GGINO,ULATING 21-STANDING OUTSIDE

6 STRUCK 6- MAKiNG LEFT ThAN INTRAPPIC D6-WORAING DISABLED AE—ICL0

9-OTHER? JNKN2WN 52-DANERLESS DT-PASHINGAEHICLE %-OTERi UNKNOWN

1- NONE 7 - LEFT OF CENTER 13-IMPROPER START FRCM A UT -VISION OMSTRUCTIDN 21 -LYING IN RDRDWAN
2- FAITARETTYIELD 0- FDLLOWIRGTOOCLOSE ?ACOA PARKED POSITION DO -ITERATING DETECTIVE 22 -NOT DISCERNIBLE

14-STOPPED ER PARKED EQUIPMENT 23 -OPENING DOOR INTT08 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLR

4- RAN STEP SIGN DO-IMPROPER PASSING DR-LOADSHIFTING?PALLING? RTAIWAY
CINTIIIATINC DS-SWERVINGTE AVOID SPILLING 99-OTHER IMPRAPERACTIDN5UNS6CES0EEl DA-DTOVEEF1 RTANEIICSMIRNNOES 16-WRGNG WAY 23 -IMPROPER CRISSING0- 1TPRTPERThRN 0U-IEPROPER BACKING

SEQUENCE OF EVENTS

E3 -TOP

TRAFFIC

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY
II

EVENTS

‘o - OAERTARNiROLLCRER S - EQUIPMENT FAILURE BDCROSS CENTERLINE —

2 - FIREIEAP_TSITN 0 - SEPARATION OF UNITS OPPOSITE O?RECTION OF
TRAVEL

3 - INMERGIDN I - RAN OFF ROAD RIGHT
12-DOWNHILL RUNAWAY

OL_Lj 4-UACKKNIFE 9-THNOPFRDAOLOFT
03-OTHER NON-COLLISION

S - CARGO? EQJIPMENT 00-CROSS MEDIAN 14-PEDESTRIAN
LOTS AN DRIFT

31 I IS-PEDALCACLE

TRAFFIC CONTROL

1-RoUNDABOUT 4- STOP SIGN

6 2-SIGNAL 5-YIELD SIGN

3-FLASHER 6-N000NTROL

#OF THROUGH LANES
IN ROAD

II
16- RAILWAATEHICLE

1T-AAIMAL— FARM
OS-ANIMAL — DEER
04-ANIMAL— OTHER
2A-NOTORAEHICLE IN

TRANSPORT
70-PARKED ‘AOTTR AEnICLE

RAIL GRADE CROSSING

0 -NOTINROLVED

,
7- INRCLRED-ACTiRE CRGSSING

3- INROLVEA-PASSIRE CROSSING22-WORK TONE MAINTENANCE
EAUiPMCNT

23-STRACK MT FALLING,
SHIFTING CNRGOTR
ANATHING SET IN NDTION
ITO MOTTRAEHICLE

24-OTHER NIOARSLE osior

SC-WCRK2TNE MA?NThNUNCE
ESJ:DMENT

SO -IROLL
52-BAILDING

S3-TANNEL

54-OTHER FIVEOTMUECT
AR TTHERIANKNGWN

DLJ_j 34-MEllON GUARDRAIL
27-BRIDGE PIER OROBUTNENT UARRIET
25 -IRIOGE PARAPET 35-MEDIAN CONCRETE

NL_J_J 29-UAIOGERAIL BARRIER
00-GUARDRAIL FACE 3N-MEOION OTHER SAPRIER

I 1
, FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

020?

DETECTED SPEED

POSTED SPEED

12 I
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OH!CD U NIT

UNIT A I OWNER NAME: LAST FIRST, MIDDLE :fls+r:EAsoI::vER: AWNFO PHONE: +D 01+4051 fl
GILLETTE, RAYMOND. CHARLES L -

OWNER ADDRESS: STREET, CrC STDTE,ZIP :Q:++s+sc+iv€+:

160 HARRIMAN AVE .BEDFORD ,OH 44136

COMMERCIAL CARRIER: VAME ADYESS,CITNSTATE,ZIP CoMMERCIAL CARRIER PHONE:: _:r++:+:::E

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

I Ojjj HTW4039 [1 B171111C11161Z101X15121216141810 I999I Dodge
IN5000NCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL

VERIFIED GRANGE ISUR4NCE 4764243 RED RAM 1500
TYPE OF USE I US DOT A I TOWED BY: COMPANY ‘.AME

D IN EMERGENCY I ICOMMERCIAL ci GOVERNMENT RESPONSE I
- I I I

HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS VEHICLE WEIGHT IVWRIGEWR

MATERIAL CLASS U PLACARD ID U1 - flOW LAN INELEASED
EQUIPPED

10111 3->26KLBS DPLAcARD I

D DEVICE HIT/SKIP UNIT I I
2 - 00,001 - 26K LOU

1- P055ENGERCAR 7- MDTOR000LE2-WHIELEC 12-G0LFCART 1R-LIMOILIAERYYEHICLEI 23-PEDESTRIONISKATER
2- POSSENGERUAN IMINICUNI 0- MOTORCYCLE3-IAHEELEO 13-SNOW004ILE 09-BUS 10+ PASSENGERSI 24-WHEELOHAIRIUNYTYPEI
o - PORT LT,LITY3EH:oE R-AUTCYCL1 14- SINGLELUrOLOK 22-TTFERXEHICLE 2B-CT1ER NDi-T2TCRIr

UNIT TYPE 4-7:0K UP lO-ROPEI CR MrCRIOED 15-SEMi-TRACTOR 2: -/0000 E7AI?MERT 21-BICYCLE
5 - CORGO 040 IICYCLE 16-PAlM ENJIPRENT 22-ANIMAL WITh RIDERER 27-TRAIN
6-YANN-OS SEATSI NI-ALL TERRAINNEHIC.E 07-MDTORHOME A:,IMAL2RA6NVEHICLE RY-UNENOWN OR HIT/SKIP

IOTA) ORAl

L___J U OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTON1ATION 3-CONDITIONAL AUTOMATION 5- UNKNOWN
MODE WHEN CRASH OCCARRED?

I-YES 2-00 9-OTHER: UNANOWN
I 0 1- IRIVERASSISTANCE A - HIGH AUTOMATION

2- PAYTIALAUTON’ATiCN 5- PLLLAETGMAT:oNAUTONOMOUS
MODE LEVEL

1- NONE 0- BAS—ChARTOPT0LN 1:-FIRE iN-FARM 21-MAILCARRIER

LPJJJ 2- TAXI 7- BAS—INTERCITY 02-HILITARY 17-MOWING 99-OTHER) UNKNOWN
3 - ELECTRONIC VICE SHARING I - BUS — SHUTTLE 13- POLICE 15-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTYUNNPORT S - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
S - BUS—TRUNSITICCMMOTER 10-AMBULANCE IS-CONSTRACTION EQUIPMENT 22-SAFETYSERVICE PATROL

3 - N100RGOIYJYTY’E 3- NEHICLOTOW:’IG ANOTHER U - :NTERMO1UC:NTX:NEV B - POLE /2-00000ETE MEET
iLL B2TXPPLICAB_E Y200RAEHICLO CHASSIS N -CU4700ASY Lo-AUTOTTANSPORTERCARGO 1- lOS S - LOGGING A -CAROOAR’iONCOSNlBCU 12-FLATBED :4-GATSXGUVOFLSO000Y

TYPE 7- GT6INICWTOIOVRNE OUDOMP IN-OTHER) UNKNOWN

1-TURN SIGNALS 4-BRAKES 7 - WORN OR SLICKTI RES N- M070NTROUBLE 99-OTHER I UN%NOINNI::

VEHICLE 2- HEAD LAMPS S-STEERING S - TRAILER EQUIPMENT O2-SISNILEO FROM PRIOR
DEFECTS 3 - TOIL LXBPU 6- TIRE BLOUIXUY OOTECTIUB ACCIDENT

1-INTERSOOICN—MAPKED 3 -TEVSE:ITN—TTHEP N-BICYCLE LONT 9 _UEOIXL:TTCTTNG ISLAND 23-flRSTYOSOYDET
L__1_ CROSSWALK 4 -MIOBLCCK—UOYKEO 7 -SHOLLOOTIT702SIDE 1O-DRIAEWUYACCESS ATI’ICIDE:JSCENE

NIR-MIRDRIST 2-INTIRSECTICN—LNMURKEC 090SSWXLK N - SIBEWILK UE-Sr,A000 LSE PATHSOR IN-OTHERI UNKNOWN
LOCATION CROSSWALK S -TTUYEL LANE—OR:R Lo:+uoo TROlLSAT IMPACT

O - NON—CONTACT 1 - STRAIGHTXHEAI 7- MAKING U-TORN 13-NEGOTIATING A CURVE GE-APPROACHING
2- NON—COLLISION 2- BACKING B - ONTERINGTVOFFIE LONE 14-ENTERING OR CROSSING OR LENYINGYEHICLE

7-STRIKING LLI_1J 3-CHANGING LANES 9- LEAVINGTRATTIG LANE SPECIFIEO LOCATION OR-STANDING

ACTION 4. STRUCK PRI-ERASN 4 -2AEflCNGPNSSING 10-PARKED AU-WALKING, RUNNING, 20-OTHER NJN-M000AINT

5- BOOHSTRIKING ACTIONS
U-MUKINGRIGHTTURN 11-SLOWINGORSEOPPEA

2GG:NG,PLXYING 21-STAN2INGOUTS1DE
& STRUCK A - MUAING LEFTTLRN IN TRAFFIC 1N -WORKING DISXBL000EH1CLE

R-ETHEVI UNKNOWN 12-IRIAERLEGS 17 PASH1NGUEHICLE INSTHEHI ANUNOWN

1-NONE 7-LEFT OTCENTER 13-IMPROPER STURT FROM A 17 -RISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAIEUTETOYIILD I -TOLLIWIUGTIO CLONE I000A PARKED POSITION 10-OPERATING DETEOTIYE 22-NOT DISCERNIBLE

14-STOPPEITR PARKED EQUIPMENT 23-OPENING DOOR INTO01 3-RAN REOLIGHT R-IMPROPERLUNECHINGE
ILLEGALLY

0-RAN STOPSIGN 10-1MPRT’TR ‘ASSING OR-L000Y:FT:NGNU_tINGI RTNIWAY
CINTIIIUTIHC OU-S’WERWNGTOAXDIO SPLLING 99-OTEN :MPY0PERACIENDIR000SIBNIEI 5-UNOXFES’EIO 11-OR2000H5 ROOD

16-WRONG WAY 2O-iMPROPEROROSSING6ITPVOPERTORN 12-IKPVC2TR BUCKING

EVEHTS
11-CROSS CENTERLINE — 16 -RUILINAYYEHIOLE

OPPOSITE DIRECTION OF IT-UNIMAL — ARY
TRAVEL

OS-ANIMAL — JEER
12-GOWN/ILL R_N.AWUH

_________

19-ANIMAL— D’HEV
03-OTHER NTN-CCLLISION 23-M070MAEHICLE IN
14-PEDESTRIAN TTANSPORT

_________

15-PEDULCYOLE 21- PIRKEG OOT7RAE+ICLE
COLLISION WITH FIXED OBJECT — STRUCK

31 -GUANDROIL END 37 -TRUFTIC SIGN POST 43-CURB
32-PORTUBLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHTI LURINUVIES 45 -EMBANKMENT

________

34-MEDIAN GUARDRAIL SU0PORT 40-FENCE
OARRIEY 01UT: i_A POLO 47-MAILBOX

35-BEDIAN CONCRETE 01-OTHER ‘OUT POLE 4N-TYEE

_________

BARRIER OR 5P2QRT
45-FIRE HY2WNT

36-MEDIAN OTHER BARRIER 42-COLOERT

I I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

:2:0:2:1[:0:0:O:1:0:7:1:8:

DAMAGE SCALE

2
1-NONE 3-FUNCTIONALOAMAGE

I 2- MINOR DAMAGE 4- OISAOLING DAMAGE

9- UNKNOCVN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
+1 ab.Zt,,1 Ii _—tZ.i. I

A 1
A

-; 2
It l: - -Ct- 1 4

/ 1i IN,
1
/ \2

_
P

H/

*
7 -S._W—

, 1 —,
__13

R”/ ‘ijijI5 , 4

t

12
II -Ce-- I

N,
IR

Rj a

12 12 12

4’
+ 0 0 0 I

HI

IQI

I
I

0-NO DAMAGEEDI 0-UNDERCARRIAGE ElK]

0-TOP E131 fi-ALLAREAS [151

0-UNITNOTATSEENE E161

INITIAL POINT IF CONTACT
0-NODAMAGE E4-NNOERCARRIAGE

0 6 I
1-12 - REFER TO UNIT 05-VEHICLE NOT AT SCENE

DIAGRAM
RN - UNKNOWN

13-TOP

TRAFFOC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
I:

N - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

B - RUN OFF 1000 RIGHT

9 - RON 0T ROAD LEFT

1O-CROSSMECIUN

TRAFFIC CONTROL

1- MOONDAOOUT 4-STOP SIGN

6 2 SIGNAL 5- YIELI SIGN
II

i-F_USHER N-N000NTSGL

SEQUENCEIFEVENTS

DI
“ 0 1- GYERTARNIMOLLTYER

2 - FIREITOPLOSION

3 - IKMERSION

21 I UUC<KNiF5

S - CARGO I EUJIPRENT
LOSS OR SHIFT

MI I

25-IMPUCTUTTENUATOR
4L____L_____i bRASH CUSHION

2O-BRIDGESUEAAEUD
STMBOTIRE

Al I
, 27-ERIESEPiERORABUOMEN

GB-BRIDGE PAAUPET

NI I 2N-BRICGE RAIL
SO-GUARORAIL TACE

#OFTHROUGH LANES
OH ROAD

RAIL GRADE CROSSING

1-NOT INYTLYEA

1 2- INYOLYED-ACTIYE CROSSING
L_J

INYOLYED-PASSIYE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IY TOLLING,
ONIPING OXRGCON
UNYTHNG SET IN YJION
BAA MDTCRCEHICLE

24-OTHER MOUHBLi BJECT

SE-WORK 2ENE RYINTENONCE
EQUIPMENT

SB -URALL

02 -OEILG74G

53 -ThNNEL
54-OTHER TIDED OBJECT

YR GOHERiUNKNGWN

UNIT / NON-MOTORIST DIRECTION

- 504Th S - YORThEUST

2- SGLTH N - NDNThWEUT

FROM TO I - EAST 7 - SOUTHEUST

4 - WEST B - SOUTH WEST

9- OTHEY I UNKNOWN

UNIT SPEED

10 (0

DETECTED SPEED

/ - STATEO I ESTIMATED SPEED

0-CALGALATEDIEIR

o - JNDETERM.NEDPOSTED SPEED

21
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

POSITION

TRAPPED

II P I

DL ENDORSEMENT

GENDER

2021.- 0jLO1jL7 18

CONDITION

DRUG TEST TYPE

1 -NONE

2-ILOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

UNIT $ NAME: LAST, TIRET, MISS) L DATE OF BIRTH AGE I GENDER

01 DAWSON, KURT, MICHAEL 10 5 1 ii 9 / 1 9 S 31[ s jj’i p
ADDRESS; YTREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA LASS

963 FIELDSTONE DR ,Kent ,OH 44240
L -- --

rIDDT-CoMFuDNrI I ITAKEN I USEI
5 BY I

04 MCHELMETh 01111 1 1-M I

INJURIES INJURED I EMS AGENCY NAME) !NJUPEUTUcNTS: MEDICAL FACILITY Lzvt: SAFETY EQUIPMENT ISAATING PISITIEN AIR BUG ISAGE I UECTIIN I TRAPPiI

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

, 01 H, 333.03 j Maximum Speed Limits 16485

BY

DL CLASS ENDORSEMENT RESTRICTION SELECTAS003 I BOWER I ALCOHOL! DRUG SUSPECTED CONDITION aii*’i ri t*1
STLECUP’SA I IISTRACTED

U ALCOHOL MARUUANA IATOSi TYPE VA! SE STATUS tYPE SESSIT 1110 1’JTCI

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

UNIT U NAME I DOT, I TROT, MISSI E DATE OF BIRTH I AGE I GENDER

02, BROWN,TRAVIS,RYAN 0 8 1 3 111 2 Q 0L25 j M
ADDRESS STREET,cI TY SEAl E,71P CONTACT PNDNE - INCLUDE AREA CODE

500 FAIRCHILD AVE ,Keut ,OH 44240
—

TAKEN USED
0 4 I

QDDT-CDRpLIANTI I I I
I

BY I MCHELMET
0,1 )j I_iI)I 1III I

INJURIES INJURED I EMS AGENCY TSUME) lNJIIDESTAKTNTT. MEDICAL FACILITY (1ISAT CI1 SAFETY EQUIPMENT ISEATINGPISITIIN I AIR BAG USAGE I EJESIIOR IRArrLI

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

DL CLASS ENDORSEMENT I REOTRICTIOR SELECT L1Th3 I ROWER ALCOHOL! DRUG SUSPECTED CENDITIGN 1rnE’]:E’ti*1 I:BIIrjf*sIbl

IRY
SE: T[ThPCA2 I I ObTRUdED

Q ALCOHOL Q MARIJUANA STATES1 TYPE VALUE STATUS TYPE RESRLTUELEET:p:oA

I II 1 I I I 1 ItD0TR0R I I
UNIT U NAME LAST, FIRST, MISSI E DATE OF BIRTH AGE I GENDER

I I I/I I
ADDRESS: STREET, CITOSTATU. LIP CONTACT PHONE - INCLUDE AREA CASE

I I I I I P
TNJURIES INJURED I EMS AGENCY SUMS) 5,155) 5555) SW MEDICAL FACILUY1NAME,CISAI SAFETY EQUIPMENT ISEATINGPDSITIIN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED r—.DDT-CSMpUANTI I IBY I LJMC HELMET I I II I I I I I 11I_____________________III

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

I— I I C
DL CLASS ENDORSEMENT I RESTRICTION ATITET,01E3 I BOWER ALCOHOL! DRUG SUSPECTED CONDITION ‘II’S’II’ItI*l ‘I OIIrtI*lfU

I IITSEI I -.

UEEC JEoL I

I I II It C OTHER DRUG I I

INY I Q ALCOHOL MARIJUANA
JSIAIUS1 TYPE VALUE STATUS

a1Ii!B 1I0 :1Itl:LTl ‘Ii* . IlilUEI•II3VIlbtIN.lItLJlIIIIC
1- FATAL 1- FRONT— LEFT SIDE 1- NOT DEPLOYED 1 -CLASS U 1- ALCUAUL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN

IMUTORCYCLE DRIVERI2- SUSPECTED SERIOUS INJORU 2- DEPLOYED FRCNT 2 -CLASS 0 2- CCL INTRASTATE ONLY 2 -MANUALLY OPERATING AN 2 -TEST REFUSED
2- FUUNT - MIDDLE3- SUSPECTED MINOR INJURY U - DEPLOYED SIDE U -CLASS C 3- CORRECTIVE LENSES ELECTRONIC CTMMUNICATIAN 3-TESTGIYEN,CTNTAMiNUTDO
N- FRONT— RIGHT SIDE DEVICE ITEUTINGT?P:NS, SAMPLE! ONUSNILE4- POSSIBLE INJURY 4- DEPLOYED 00TH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING!

5- NOAPPARDNT I1UUOY 4- SECOND —LEFT SIDD IOHIU = DI
0- DUCEPTCLASSA EUS 3-TALKING DN HANDS-FREE

4 -TDSTGIHEN, RESULTS KNUWNS - NUTUPPLEHOLE
IMUTOOCYCLD PASSENGER)

5 - MC MUPED ONiSN - DEPLOYMENT UNKNOWN 6- DYCEPT CLASS 6 CUMMUNENTIHN CLAICE S -TDSTGiVEN, RESULTS
S - SECOND — MIDDLE

S - NO VALID DL & CLASS I lAS 4 -TALKING ON HANS-HELD
UNENU’AN

6- SECOND — RIGHT SIDED- 1ATTOANSPORTED 7EOCEPTTRACTNETEAILDO CAMMUNICHTIUN DEVICE
/TREATED AT SCDND 7 -TUIRD— LEFT SIDE *IiIIIC

0- INTERMEDIATE LICENSE S -OTHER ACTWITY WITh AN
I -NONEIMOTURCYCLE SIDE CARl 1- NOT EJECTED H - DATMAT RESTRICTIONS ELECTRONIC DEVICE2-EMS

1-THIRD—GIIDDLE 2-OLOODU - POLICE 2- PARTIALLY EJECTED M - MTTAOCYCLE N- LDARNEO’S PERMIT 6- PASSENGER
N-THIRD- RIGHT SIDE RESTRICTIONS 7 -UTOER DISTRACTION U- ORINDN- AT000!UNKNJWS UTSTULLV EJECTED P- PASSENGER

DO- SLEEPER SECTION DO- LIMITEDTH DAYLIGOT ONLY INSIDE THE VEHICLE 4- BREATH4- NOTUPPLEAOLD N-TANKEROP TRUCK CAB
DO - LIMITDDTU EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -ATHEDA - NOTUR SCOOTER

THE VEHICLE1-IWNEOSED DD-PVSSENGEOINUTHDO
12-LIMITED—UTUDOENCLOSED CAEGV UPEA H -THOED-AHOEL MSTOOCYCLD

N -OTHER/UNKNOWN2- SHOULDER BELT ONLY USED INTN-TRAILING UNIT 1 - NOTTOAPPDD
S - SCHTTL BUS 13- MECHANICAL DEVICES

U- LAP DELTONLY USED PICK-UP WITH CAP! 2- EVTRICATED BY SPECIAL OTAKES, HAND
T- DUARLE &TRIPLE TRAILERS CUNTROLS, 00 OTHER4- SHOULDER & LAP BELT OSED D2 - PASSENGEO IN UNENCLOSED MECHANICAL MOANS
U-TANKDO/HACMAT ADAPTIVE DCVICDSI 1 -APPARENTLY NORMALCUOGOAREA FREED ITS - CHILD RESTRAINT SYSTEM

— 14- MILITARY YOHICLES ONLY 2- PHYSICAL IMPAIRMENTFORWARD FACING DU-OOAILING UNIT NON-MECHANICAL MEANS
DO - MOTTO VEHICLES WITHOUT U - OMUTIUNAL I’ S CT/STUTOT6- CHILI RESTRAINT SYSTEM — 14 RIDING UN VEHICLE OVIEDIOR

F - FDMALD AID BRAKES LRCW-JISTJSS/TIODAR FACING ISTN-TOAILING UNIT)
M - MALE D6 - OUTSIDE MIRROR 4- :LLNESS 1 -AMPHETSMINDS7- BROSTER SEAT 15- NON-MOTORIST

D -AELMDT UNDO NO- DTHOD!SNKNOWN U -OTUER)UNKNUWN 12- P0TSTAET:CAID 5- FDLL ASLDE FAINTED, 2 BAHUITUDATDS
DI - OTHER FATIGUED, ETC

S - RON100IACOPINDSN- PROTECTIVE PADSUSED
A- USDORTHE INFLOONCOIDLIOW, KNEES OTCI

OF MEDICATIONS / DRUGS 4- CANNADINUIDS
DO- DEFLECTIVE CLOTHING /ALC000L S -COCAINE
DD - LIGHTING — PEDESTRIAN N- OTHER /DNKNHWN A -OPIATES/UPIOIOS

/RICTCLE ONLY
3 -OTHER

NN-OTHDRIUNKNA’AN
l-NDGATIVD RESULTS
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