
LOCAL REPORT NUMBER*

20,21,- 00,001201 I

NCIC’ HIT/SKIP NUUBERHrUNETS UNITINERROR
1-SOLVED 98-ANIMAL

0,6703, LJ2-UNSOLVED 0,2 102 199-UNKNOWN

r.—’ Ceo

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 0(1-3
IXI PHOTOSTAKEN

Q OH-P OTHER
SECONDARY CRASH

PRIVATE 1OPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME”

City of Kent Police

ROADWAY

COUNTY* LOCALTEr*CITY LOCATION: CITY V!LLASE,TCWNSHIP* CRASH DATE IUME* CRASH SEVERITY

1L LJ_ - - ‘OI12,$,202,1,/11I9,24, LJZSERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ciuooorro SUSPECTED

Is’ R,,59 , MAIN S T L,39,18

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE QECIM*! DFSEES 4- INJURY POSSIBLE
2-SOUTH
3-EAST WILSON A XT —Q 1 - 4 5-PROPERTY DAMAGE

I IJ LJCLLJ LJ 4-WEST I LLJ.L_J_JL i”i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION DERTH IR -INTERSTATE ROUTE(TPI AL -ALLEY HW-HIGHWAY RD -ROAD IJ WITHIN INTERSECTION IRON APPROACH2-MILEPOST
3 2-SOUTH IJS-FEDERALUS ROUTE ÀY-AVENUE LA-LANE SQ -SQUARE

3I_------J 3- HOUSE #
4 SR - STATE ROUTE IL - BOULEVARD NP - MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER11APPROACHES

———-———-—— CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT CF MEASURE CT -COURT P1< -PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE IKI ROADWAYDIVIDED

I U I.J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Cr 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 NEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS JtVEN 5- BACKING

2- SOUTH 4 1<4 FEET I
LLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEIICL SIN N -ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEOIRECTION

4- WEST
14 FEET I

5- ON GORE TRAILS 2- REAR-END B -SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NQWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAM P 14-TOLL BOOTH (ANY TYPES

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

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

1- LANE CLOSURE 1- SEFORETHE ESTWORI< ZONE
WORKERS PRESENT 2-LANE SHIFt/CROSSOVER WARNING SIGN L__-J L——--J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L____J OR MEDIAN —— 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT CE 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- BRICK/BLOCK

LtGHT CONDITION WEATHER 9- 0TH ER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRA/EL STONE

3 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, 5 DIRT
- 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING!

4-DARK—ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN ORFREEZTNG DRIZZLE 7-SLUSH
9 OTHER/UNKNOIN

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

9-OTHER! UNKNOWN

NARRATIVE : ‘_ Indicate the north
-.

- direction with

UMT1 WAS ATTEMPTING TO CROSS
,, sram.

-- -—----— ----.-—-— --
-—---------

EASTBOUND LANFS OF E MAIN ST UNIT 2

WAS TRA ELLING FASTBOUND I THE —

OUTSIDE LANE. UNIT 1 STARTED TO CROSS
-

THE ROAD IN THE MARKED CROSSWALK HEN

ANOTHER VEhICLE TRAVELLING IN THE I
INSIDE LANE STOPPED PRIOR TO THE

— — —

CROSSW&LK. UNIT 1 STARTED TO WALK
— r

ACROSR

TO YIELD ROW TO UNIT 1. UNIT 2 STRUCK

UNIT 1.
CRASH REPORTED DATE 1TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

O2811j,1,9,2 O, l!l POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEERED ny OFFICER’S NAME* LJ
ROADWAY CLOSED INMESTIGATIONTIME MINUTES Luff, Kevin 1I Gaydosh, Ryan Q SUPPLEMENT

— IC000ET1O’J ,SC)-JN
OFFICER’S BADGE NUMRER* CHOCKED BY OFFICER’S BADGE NUMBER*

0 , 3 1 , 0 3 °JLL4,I2j4 ]i_I _J
HSY700I OH1 illS 760-08201 PAGE 1 OF5



EVENTS
11 -CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RuNAWAY
13-OTHER NON-CILtISION
14- PEDESTRIAN

15- PEDALCYCLE

SUPPORT
40-UTILITY POLE
Si -OTHER ‘1ST. POLE

OR SUPPORT
42-CUSERT

16- RAIL WAY EEH ICLE
17-ANIMAL —

ARO

OS -OLIMVL — DEER
19 -HYIM AL — OTHER
2DMOTCRREHICLE IN

TRANSPORT

21- PURKEO MOTOR VEHICLE

46-FENCE

42 -MUILIDU

41-TREE
4R-FIRE OYDRANT

20-WORK ZONE MAINTENANCE
Cod FME NT

23-STtCH UY THLJNG,
SHIFTING CARGO CR
UNYTHLNG SET IN MCY:O\
SEA MOTOR UEWCLE

24-OTHER MOUHSLE CIJECT

EOJ:PNENT -

11-WALL
12-HUILCINS

SD -TUNNEL

54-OTHER FIRED OBJECT

RR-CTHER;UNHNOWN

RAIL GRADE CROSSING
1- \TT IN MO LRED

2- INVOLVED-ACTIVE CROSSING

I - INVULHED-PWSSIRE CROSSING

UNIT I NDN-MOTDREST DIRECTION
U-NORTH S -\DR1EUST

2- SOUTH 6- NDEH WEST

I- EAST 7-SOUTHEAST
4-WEST I - SOUTHWEST

9- OTHER) LNNNOWA

OFPusUCRAFETT U NIT LOCAL REPORT NUMBER

LZA°IIiII°I°I°I°I 11210111
DAMAGE

UNIT N I OWNER NAME: LAST,FIRST.M100LE(QRRMERSORWERI OWNER PHONE: L D010CACES OQ500ERSURIOER

I0I1I II I I I I I I I I DAMAGESCALE
OWNER ADDRESS: 5TAET, CIThO STATEZIP (fEARER! IR]VER( 1 NONE 3 FUNCTIONAL DAMAGE

L_4_J 2- MINOR DAMAGE 4- OOSABLING DAMAGE
COMMERCIAL CARRIER: NAME,AD3REES,CITY, STAYED:?

- COMMERCIAL CARRIER PHONE:ThCLUIERRYAEOVE
- - 9 UNKNOWN

IL_i__i I I I I I I DAMAGEDAREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE INDICATE ALLTHAT APPLY

II II P I I I I I I I I I I I I I I II I I I I
INSURANCE I INSURANCE COMPANY L INSURANCE PDUCY# COLDR I VEHICLE MODEL iO1*°R

12LIVERIRED I I wi’S.L
TYPE OF USE US DOT U I TOWED BY; COMPANY NAME

D IN EMERGENCY I I
R [J j FCOMMERCIAL DGUVERNMENT RESPONSE L_L_...L I LL_I_J I

I VEHICLE WEIGHT GVWWGCWR I HAZAROIUS MATERIAL
INTERLOCK I #OCCUPANTS I 1 - IXIK LAS MATERIAL CLASS # PLAEARD ID # R\/ 11 IT—i sj

J14
oy [ij ojLI OEVICE QHIT/SKIP UNIT ) RELEASED

EQUIPPEI I 2- 1oEG1-26K LOS.
Ij PLACARD L____J I I I I 12I I L_....__J3->26KLRS

BI - PUSSENDER CAR 7- MOTORCYCLE2-WHEELEO 12-GOLF CURT 05-LIMO ILIUCRHUEHIGLEI 23-PEDESTRIAN ISKATER

3- SPCRT LTILITY VEHICLE N - HUT2CYCLE 04-SINGLE LNrTRUCU 2OOTHERHEHICLE 21-OTHER NOT-MOTORIST I fl I
UNITTYPE 4 -PICKUP OO-MIP000RMOTCRIZEI 15-559)-TRACTOR 2-HEUNYEGUIPMENT 2E-SICYCLS 9 tW
23 2 -PUSSENTERYNNIMINIUANI I - MTTORCHCLEI-WHEELEI I3-SNCWMORILE OR-1U5U6÷PASSENGERSI 24-WHECLCHAIRIUNYTYPEI 1ffl j

IICHCLE SNFARM ERU!PNENT 22-ANIMAL WITH RISER; 27-TRHINS •CHRGORAN

6- VAN 315 GEHOSI -ALLTERRUINUEHICLE OT-MOTORHIME ANIMUL-CRAWN HEHICLE QqUN4NOWN OR HITHSKIP ;1 51SATRIUTRI
—L__J 41 IFTRAILING UNETS

12 7 12

I-r1->.
107P>2

WUSEEHICLEUPEWITING IN AUTONIMIUS U - N005TOMUTION I -CCNEITIOHALUUTOMUTION 9- UNKNTWN
10MIDE WHET CRASHCCCURREO? 1- 3RINT4USSISTUNCE 4 - H:o-UUTOMUTIONI I

L___ 1-NES 2-NI 9-OTHERIUNONOWN AUTONOMOUS 2- PARTIULAUTEMUTION S -TULLAUTCMATION :1 b Ltj1N AMIlE LEVEL

2 -TUUi 2- HUS-INTERCITM 12-MILITARY 17-MOWING W-OTHERILNHNOWN -

I - NINE N - SUS—CHURTEPJTOUR 11 -FIRE 16-FARM 20-MAIL CARRIER

III I j — I A3- ELECTRONIC TIDE SHARIVG U - BUS—SHUTTLE 03-POLICE OASNCW REMOURL o—z
-

SPECIAL
FUNCTID N - SCHOGLTRANSPCRT 9 - BUS —OTHER 14-PUS_IC UTILITY OR -TTRJiNG B

S -SLS—TRUNSiTICCMMUTER lo-AMEULANCE OS-CONSTRUCTION EOUIFP2ENT 2J-SAYETYSEMU1CEPUTRIL
12 ID 32

I -NI CARGO SCDYTY°E I -VEHICLET2AiAGSNCTAET S - I-NTEONO2ULCCNTU:N-ER B - POLE 12-CONCRETE’AiUER I I12Li__I IRTTUPPLICUBLE T7000UYHITLT CHHSSIS N CHRGOTANK O34UTGTTUNSPE9TET rt (j1BODY
CARGO 2 -BUS 4 -LEGGING 6- CNRUON61TNCEOEIOOY 02-FLATBED 14-GAROAGUREFLSE

N A 3 9 2 0 IJL12 - GOHINICHIPSIGRUROL 11-DUMP TN-OTHER) UNKNOWNTYPE

H1- TURN SIGNALS 4- BRAKES 7 - WOHNCNSLICKTORES 9- M000NTROUNLE 99-OTHERIUNONOWN H t L-J
VEHICLE 2- HEAD LAMPS S -STEERING B - TRAILER E2UIPMENT OT-DISABLEG FREM PRIOR

6 6DEFECTS 3 - TAILLAMPS 6 -TIRE ILUWELT 2ETECTIAE ACCIOENT

D-NODAMAGEEIO D-UNDERCARRIAGE E1411 4NTERSECTICN_MARKEI 3 -INERSECTITN—OTHER U - BICYCLELUNE N -MECIAIOROSSING ISLNND I2-FIOSTNESPSNIER9±L CRCSSWL< 4 -NIOBLOCK—RUREED 7 - SHOCLDERIROACSIEE OO-2RIUEWUY ACCESS AT INCIDENT SCENE Q -TOP LiD 1 Q - ALL AREAS E 15 1NIH-MIT2RIST 2PNTERSFCTICNLUNUR%EC CROSSWALK I -SIDEWU:K 00 -SHARED USE PfHSOR W-TTHERIUNKNCWILOCATION CMCSSWALK 3 -TRAAEL LANE—U-u; HuRT:! TRAILS Q - UNIT NOT AT SCENE 5 161AT IMPACT

2-MON—CONTACT 0 -STRUWHTAHE2O 7 - MAKINGO-TURN UNEGOTIUTINGACURVE 00-APPROACHING
INITIAL POINT OF CONTACT2 -NCN-COLLIS100 2- BACKING I - ENTETINGTOUFFIC LANE OR -ENTERING OR CROSSING OR LEASING VEHICLE

L_4_J 3-STRIKING L1L43 3 -CHANGINGLANES N -LEANIAGTRATFICLENE SPUCIFIEDLOCOTIUN IN-SOUNDING 0 - NO DAMAGE 04 - UNDERCARRIAGE
ACTION 4- STRUCK PRE-CROSH 4 -EMERYAAINGIPASSING 0O-PARKEO 0S-WALKING,RUNNING, 2E-ETHERNON-MC000IST 0 I 3 o

1-12— REFERTD UNIT 15 -VEHICLE NOTAT SCENE
DIAGRAM 99 UNKNOWN5- NOTHSTNIKING ACTIONS

5-MAKINGNIUHTTGRN 1O-SLCWINGCRSTAPPEO £HGING,PLHMING 2O-STAN-DIN000TS12E
S STRUCK 6- MAKING LEFTTUAN INTRRFFIC 16-WORKING DISABLEOSEHICLE 13 -TOP

9 -OTHERS UNKNOWN 12-oR:UERLESS 17 -PUSHING VEHICLE TN-OTHER) UNONOWN

1 -NONE 7-LEFT IFCENTER D3-IM’ROPER START FROM A BT-HIS:EN CBSTRLCTION 21-LYING IN ROADWAY
2 -FHILLRETOYIELI I-FILLIWINGTOO CLOSE lUCIA PHRASE POSITION OS -EPERATING CEFEC1RE 22-NOT DISCERNIBLE

04-STOPPEDCRPAROEI EGLEFMTNT 23-OPENING 000RINTE01 3-RANREDLIGHT N-IMPRCPERLANECHANGE
ILLEGALLY

K- RON STOP SIGN EE-IRPYOPET PASSING DR - LOAD SHIFTINGIFHLLINGI R000WAY
CIHTRIIUTIHG 15-SWEBVINGTOAROIE SPILLING RN-OTHER IMPROPE9ACTSON5- UNSAFE SPEED 01 -IROUE OF TOADIIPC101TAHCIS 06-WRONGWAY 2TIYPRCOERCRUSSING6-:MPAOPERTLRN 12-IMPRC°ERAUO%iNG

SEOUENCE OF EVENTS

TRAFrIC

TRAFFIC WAY FLOW
0- ClUE-WAY

2 - TWO-WAY

6- EOUIPRENT FAILURE
7-SEPARATION OF UNITS

I- RAN CYF TOAD TIGHT

N - TAN CFF TONI LEFT

lU-CROSS ME2IUN

2 0 0 - OVERTATNIRCLLCAER
1L_L

2 -FIRDEAPOSION

I-IMMERSION
21 I 4 - IOCOANIFE

S - CARE-Cl EUJSPMENT
LOSS IT SHIFT

II I P

25-IMPACT ATTENUATOR
II I ICRASHCUSHICN

26-UTIOGE ORENHEAI
STRUCTURE

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP S:GN

6 2 SIGNAL S YIELD SIGN
II

3-FLASHER G-NOCONTTOL

lIE THROUGH LANES
INROAD

COLLISION WITH FIXED OBJECT — STRUCK
3U-GUATORAILENC RT-THAFFICSION POST 43-CURB
12-PERTIBLE IAPNIER 38-ORORHEAD SIGN POST 44-DITCH
Il-MEDIAN CASLE BARRIER 39 LIGHTILUNINARIES 45-EMBANKMENT

SI I I IR-MEDIANGUARDIAIL
21-ERIOGE PIER ORABUTMENT BAlEEN
2A-OYSOGE PARA°ED 35-MEDIAN EUNCRETE

II I F 1RSRIDGE ROIL BURNER
)T-SANHUREILHNCE IA-MEDIAN OTHERB6KRIER

FROM L_!_J TO LIZ__I

1 FIRST HARMFUL EVENT L_J_J MOST HARMFUL EVENT

UNIT SPEED

I I I

DETECTED SPEED

- STATED) ESTIMATED SPEED
L__J 2 -CULCULATEIIEUR

3- UNDETERMINEDPOSTED SPEED

HSYB3O4 OH) U 9)19 (760-OM2OI
PAGE 2 OF 5



UNIT

uNiT * OWNER NAME: LAST ElIOT, M1DOLEi3AN.EAs16iv:%T

LQJ2J ERICKSON, ELIZABETH, B
OWNER ADORESS STREET, CITY, StATE,ZIP !AMEAS1RVER

1015 WILLOW ST ,Kent OH 44240
COMMERCIAL CARRIER: NAME, ASJREIR,CITE STATE, DIP

Inwuco ounr.

LP STATE LICENSE PLATE

LQII 769YKG
INSURANCE INSURANC

VERWIEO GEICO

LOCAL REPORT NUMBER

DAMAGE

DAMAGE SCALE

4350-62-48-49

1-NONE 3-FUNCTIONAL DAMAGE

_J 2- MINOR DAMAGE 4-DISABLING DAMAGE

A KNOWN

HAZARDOUS MATERIAL

Q MATERIAL CLASS# PLACARDID#
RELEASED

PLACARD I I

TYPE OF USE US DOT $ I TOWE

j COMMERCIAL QGIVERMMENT U k’DS6E1c I J__LL1_J
VEHICLE WEIGHT GVWR!CEWO

INTERLOCK *OCCUPANTS
1 - s1OK LII

EQUIPPED 11 HIT/SKIP UNIT 2 - 10,601- 26K LII
U) ) LJ3->26KLIS. -

1 PASSIN2ERCAR 7- NOTORCYCLE2WHEELED 12-GDLFCART 13-LIMIGJYERYVEAILE) 2:-PEDESTRIAN (SEATER
2- PAOSENGER1AN IMINIVANI I- MITERCYCLE3-WHEELEC 13-SNDWMIIILE 19-BUS 116+ PASSENGERS) 24-WHELEHAIRIANYTYPEI

-SPOST JILEYIEH:CE 9 -AITDCYLE 14-SINGLELNr’RLCK 2:-rHERREFICLE 25-CTHER\i\-VCTINST
UNIT TYPE RICH FJp 10-MOPED DR MOTORIZED 1S-SERH-TRACTOR 2: -NEAAYEGUIPMENT 2E-UIIACLE

5 -CARGO VAN IITILE lA-TART El ::PMENT 22-ANIMAL WITH 0:119 :s 21-TRAIN
A AN’%bS Rh) 11 A 93Ev 1 t ‘7 AN’1A RAA A HCL t rv<i INuRFI, (3

(WA IUTAI
LQOJ A IFTRAELING UNITS

WASEEHICLEEPERAT:N2 IN AUTONOMOUS 2-NI NrIOVTION 3 CEN2:TI3NALEAToNA1I1N 9- UNKNOWN
MIDE WHEN CRASH OCCARREI’ 0 1 - IR:6TRASSISTANCE 4- VIG AJTEMATION

L1_J 1-NES 2-60 N-ETHER IANKNI’WV AUTINOMIUU 2- PARTIWAUTCMAT:ON S - FLLL AUTOMATION
MODE LE V EL

1- NINE A -EUS—CHARTEPQTELR 11-FIRE 16-TARN 21-MAILCARRIER

0 1 2 -TAXI 7 -H3S—INTERfl 12-MIL1NR lTM.DE;G sN-ET-ERaNA%1w6

SPECIAL - R-n. RIDE SiARINO K - 0S—SHAflLE 13-POLICE 14-SNOW REMOVAL

FUNCTION - r-TRA’,S’DW R-ER—r—ER 12-’,IJCLTiITY :7-—CAN;

I - A—E1’,srr/R:EX -AAAICE ii -rNER_E,h EhPTE,T 2:_SAEETISERv.OE WRC_

: - N: OVR2651DHTHAE 3 -:E:CLE’1Wh1AN:THTR S - :%TERMCDALCCNTA:NER I - POLE :2-CDNORETEM:RER
LQ_I TA31I AlE T RN 41 9 CA D Al NiT TRAN’P ICARGO 2- lAS -,EGG1NG A - OA211AA’,ENCtOSEDITX ID-FLATSEE 14-GARSAGE,RIEFLSE
TYPE 7- GRA!N’CHIPSIGRAVEL Al RH-IT—ER’ :THNEWN

1 -TORI SIGNALS 4 -ERARES 7 -AIR’) 1RSL:CKTIRIS 9-M2TORTRCLILE 9N1THER:U9HNDA’,

VEHICLE 2 - HEAD LAMPS S -STEERING 0- 7041_ER EQAIPNENT Di-DISRELEE FRET PRIOR
DEFECTS 3 -TW_AVPS F -TIRVICAL 3EUc’ivE ACCIDEN’

:_:NTERSE:T:CN_MARHTD 3 -:rERSF:—:D%—r—TR € -ECYCETLANT R -‘3TC13’,-CRDSS:W:S,SND :2_rLR5iEr_CI:TT
CRESSNA_H 4 OC(P)47E 7 -SHEDER’REEDSIEE GD-DRI/EWAYAC:ESS A’,C1DE’,5CENE

NIN-M1010IST 2-:NTERSEC’::N—LNMARKEE CROSSWALK 0 -SIDE OWK 11-S’ETEJ LEE PAHSIR RH-ETHER LNHNDW
LOCATION CRESs,YNA

-l -AT IMPACT

12 12 12

OJ93 93 9Il3 d!ts
6

A
161

C-NO DAMAGEE El C-UNDERCARRIAGE L143

1 -RThOWAE 1- WR2IGTAHEXD 7- MACNO U-TURN 13-NESWIR’iNGACURAE 2-APPREACHNG
2-N1NG_LIA1DI 2 -IRCCNG 0- ENER[A;TREFF:O LANE 14-ENTERINGER CROSSING ORLE4UINGVEhTLE

3-STR:TNG L_LJ 3 -C4NG:NGLANES 9 - EAAIArRA’TIC LANE SEOIFI:l_ECIT0N :9-STANDING

ACTION 1- STRLCH PRE-COASO 4 -CVERACNGPASSING 11-PARKED ES-WALKING RUNNING ED-ETHERNON-MOTERIST

5- SCRH SRR1KING
ACTIONS

5- MAKING o:GHTTLRN 11-5_EWINGER S’CPPED
JDGG:NS, 3LAING 21-STANDINGIATSIDE

ISERUEK I -OARING LERTThR% INTRATEIC 16-W7RK:NG ESASLEDAE-ICLE

N-OTHER) UNKNOWN 12-DR AIRLESS 17-PSHING-/E-1C_E W-IHERILNKNGWN

C-TOP L131 C-ALLAREAS [153

C - UNIT NOT AT SCENE [16)

INITIAL POINT OF CONTACT
I-ND DAMAGE 14- UNDERCARRIAGE

1, 1 1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE
OSAGRAM RN-UNKNOWN

13-TOP

1-NINE T._ErEFEEN-IER D3-IMPREPERSTRWPRCMA 17-4152:1 105TRUCT1EN 21-bINS IN ROADWAY
Z-FKLLREYCYIE_T R-’D_OWNG’OC CLOSE ‘AEDA PAQ(EE POSITION DR-DPERA1NG DEECIYE 22-NCR I1SOERN:ILE

10 H S -RAN RED L2:’’ 9-:’S’RC?KR LA’GECH2NGE 14STCPPEC: ER PERKED EG’IE’r 23-OPENING DIARWC
LflJ

4-DAN STDPS:GN DE-IMPTS’OR RASENG
ILLE6ALJH iI-LCADS-;PT1NGiYALL:NGI RCAEWAY

CUNTIIUURIOC
E-ANSWE SPEED ID-001REIF’ ROAD

DS-SAtRANG ‘IAR1IO SPILLING NN-ITHER IMPROPERACTIIN
CIRC000TNNCES 1€-WRONG WAY 2’ -INPROPER CROSSINGE-IMPROPERRLRN 12-IMPREPER BACKING

SEQUENCE GE EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 UNE-WAY

2 TWO--OAT
F’

TRAFFIC CDNTROL
1- RDENIASLT 4 SIC’ sri

6 2- S1-NAL 5- WELl SIGN

3-RAIAEN 6-NIC2NTRIL

#IFTHROUGH LANES
INROAD

LLI

RAIL GRADE CRDSSING

1-NIT INVOLVEI

D - INVOLVES-ACTIVE CROSSING

3-INVoLVED-PASSIVE CROSSING
EVENTS

1 4 -OYEflRNIROLLCVER K -EOAIPMUNTFAILARE 11-CRESSEENTERJNE— 1A-RAILWAVAEFICLE 22-WCRKZONEMAIN’ENANCE
2- TIRE:TAP2:SIEN 7 -EEPSRAD:EN IF UNITS DP’IEITEDIRECTIIN DT-ANIVAL — ‘ART EIYPMENT

MNt iN I AN FIIAERC
RAy

1 A iW —
£ t(3v A

O-DOIKNH!LL,.NAAAH - -- . hIFiNGEARO1CR
2L__ A A ((N R ,ANO,tROADL 9

U TP RN N—,. EN
13 A (VA’ —

AvVTHIN “TINVu N
SCARGC. EG_IPTEW 2:-103SSTECIAN lLpr:5-ROJAN

tN IVAVCTORLETLE
LOSS OR 5IFT -- --

- AN- 24-OTHER MOAAILO CRIEET3) p b-Pt_RLCTh_E 21-PARKED OWEN AEHIC_E
COLLISION WITH FIXED OOJECT — STRUCK

23IMDACTARTENUAT1R 31-GUARDRAIL END 3T-TRITRI SIGN P1ST 43-ELDI SE-IACVAZENEMAIWENANOE
ICRESHCLSF(CN 32-PERTVSLE IAPRIER 30-IAERFEVDS:GN POST 41-ITOH ERJPNENT

2E-BTIGEIAERHEAE 33-MEDIAN CAILEIARRIEK 39 LIGHTILUMINAPIES 45 -EVIANKMENT 51-WALL
STRUCTURE

14-MERIAN GUANDRAI_ SU’PORT 46-FENCE 5i-KIILrNG
, 2T-SRIIGEIERCRAIATMEW IANR(ER 41.UTFLITYPOLE 4T-MAILI1A 53-ThNNEL

zo-SR:22E’A17’E’ 35MED1NNCCNOOETE 6:WHER’osT POLE 45-REE 54-WER’:r,DC2:E:
6’ ‘ 29-3RIEGEREL EARTIER ERS_PPOTT

4A-ERE-Y19W W-CTHER:UNKNCWN
3T-GJ3RDRAIL’ACE 3A-MED:AN OTHER SANRIER 42-CU_RERT

I______ FIRST HARMFUL EVENT i__J MUST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

:-N1RTH S-N2W+EAST

2-ECU’F €-N1RThWEET

FROM U4J TO LI_J 3-ERA’ 7-SOA’NEAST

4 - WEST I - SOUTH WEr

9-O’AERIuNKNGWN

UNIT SPEED

030,

DETECTED SPEED

1
-STATED)ES’IMATED SPEED

LJ l-CALCALATEO)EDN

3 - -_;JETERITNEDPOSTED SPEED
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rPU.UCSAFEn

MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2021- IOIOIOI0I1I2IOI1I
UNIT A NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENOER

jj,RATLIFF,CAMERYNN,ROSE I 103020002±11F
ADDRESS; STDEET,CITY, STATE,ZIP CONTACT PHONE - INCLUOE AREA CORE

3909 STONEGATE DR ,MEDINA ,OH 44256 - I____________ - I
I

INJURIES INJURED EMS AGENCY INAMEI INJUREITAKENTO; MEDICAL FACILITY :‘;.RTc;nl SAFETY EQUIPMENT SEATING P05111DB MR SAG USAGE £IEITIDN TBAPPEDTAKEN USED DOT-CoMpuRRr
I 3 I LL KentFire Akron CityHospital 0 1 ‘—1MCHELMET 1 5 II IL_JI
DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, C

OL CLASS END005EMENT RISTRICTIDN OCLECTAPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IIIIIJIEI SI*i iIUIIrI*11g
RELCCTAP702 DISTRACTED STATUS TYPE VALUE S IATUS TYPE SF5011 OCLOCTOPTh4

NY C ALCOHOL C MARIJUANA

I 4 1L2LJ I I II I II I I I 1 QOTHERDRUG 1 ILjJLJJI I ‘ ILI..JL...1JL...JLJL........LJ
UNIT H NAME: LAST, FIRST, MIDILE DATE DF BIRTH AGE [ GENOER

,0,2,ERICKSON,ELLZABETH,B I05231I93I9)L$4JF
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONES INCLOCE AREA COOL

1015 S WILLOW ST ,Kent ,OH 44240
L__________________________

INJURIES INJUREO EMS AGENCY ISAMEI IDJURESEAKENTO: MEDICAL FACILITY INOI.IETflY’ SAFETY EQUIPMENT SEATING PISITIIN AIR GAG USAGE EJECTIIN TRAPPEDTAKEN OSEI ,—JDOT-COMPUAHT
C DY A A IlMCHELMET 0 1 1 1I I I................I I I I I I II II_____._____________(I

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

0, H, 371.01 RightofWayinCros 62319
CL CLASS ENDIRIEMENT RESTRICTION SELECT UPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION SI*1 IIiNIIjI**(U

TELLC’UPEO DISTRACTED STATUS TYPT VAI UT s:ATUS TYPE RESULT SE :::um:
NY C ALCOHOL C MARIJUANA

r ‘.........JL........J I I I I I I I I I I 1 I C OTHER DRUG 1
LJ_J •I I I I LILJ LJJ L.JLJLJLJ

UNIT H NAME: LAST, FIRST, MIOSLE DATE OF BIRTH AGE GENDER

I I I I I I I I, I
ADDRESS: SIRE ELCI OY, STATE, ZIP CONTACT PHONE- tOTE AREA CODE

INJURIES INJURED EMS AGENCY NAVEl ISJIIAEOOAKENTO: MEDICAL FACILITY ‘sr,:rcIi:: SAFETY EQUIPMENT SEATING PISITIUN AIR ORG USAGE EJEETIDN TRAPPEDTAKEN USEI f DDT-CORPURNE
BY L..JMC HELMETI_I II I I I I I II IJI

CL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER
CODE

::, C
CL CLASS ENDDRSEMENT I REDTRICTIDN DELETTUr’S DRIVER ALCDHDL! DRUG SUSPECTED CONDITION :1K’EI:B’IpI*l iINIBrqIai(fl

OELEL’UP TA DISTRACTED STATUS TYPE HAl OF sATOS TYPE I RESULT,Aoo-: -.4

NY C ALCOHOL C MARIJUANA I
JIII III I I I III I I C OTHER DRUG I - - I II II • I I I I II

12PI 11* IINIIIIMSIIIN’IC :II:V:O 11S;l*ILRI: UIRIfl •‘IiIJ1:l’iflI:I0 IIII2
1- FATAL 1- FOUNT— LEFT SIDE 1- NOT TEPLOYCI S -CLASSA I -ALCOADL INTERLOCK DEVICE 1- NOT OISTTACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJUAY (MOTORCYCLE ORIOERT 2- OEPLAYEO FRCNT 2 -CLASS I 2 -CIL INTRASTATE ONLY 2 -MANUALLY OPERATINGAN 2 -TEST REFUSEI
3- SUSPECTED MINOR INJURY 2-FRONT—MIDDLE 3- DEPLOYED SIIE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TLITGIYEN,CINTUEIINATET

— H DEVICE :TEOTING,ITPING, -4- POSSIULE INJURY - I —

- 4- DEPLOYED 10TH TRTNTO SITE 4- REGULAR CLASS 4- FARM WAIOER DIALINGI I

S-NUAPPARENTIRJOOY
PS0EPSTLA) 5- NOTOPPLICADLE (VOID = TI S-EHCEPTCLASSA lAS 3 -TALKING ON HANDS-FREE

4 -TESTGIOEN, RESULTS KNOWS
-

9- DEPLOYMENT UNKNOWN S -MW MOPED ONLY A-EACEPTCLASSA COMMUNICATION EEHICE 5-TESTGINEN, RESULTS
•Ii!BIMIPtLIIR4II:I 5- SECOND - MIDDLE

- U - NO VALID DL - & CLASS I DOS 4 -TALKING ON HAND-HELD
ONKNSAN

1 NRTTRANSPORTEO A SECOND RIGRT SIDE
T EOCEPTTRACTRR TRAILER COMMUNICATION EEYICE

11S1 I’ItISlSIIJOTREATEDAY SCENE 7-THIRD— LEFT SIDE
I - INTERMEDIATE LICENSE S -OTAERACTIYITY WITH AN

2 EMS (MOTORCYCLE SIDE CAR) 0 NOT EJECTED 0 H HAZMAT RESTRICTIONS ELECTRONIC OEYICE 0 NONE

3-POLICE I-THIRD— MIDbLE 2- PARTIALLY EJECTED I M - MOTORCYCLE SLEARNEES PERMIT A -PASSENGER 2-ILOOE

9-OTHER)UNKNTINY( 0-TAIRO— RIGOTSIDE 3-TOTALLYEJECTED — P- PASSENGER RESTRICTIONS 7-OThER DISTRACTION 3-URINE
13- SLAEPEO SECTION 4 NTYAPPLICARLE N -TANEER DO- LIMITED TO DAYLIGHT ONLY INSIIETHEOEOICLE 4 -DREATH

Or TRUCK AUD
01- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S OTHER

I 10-PASSENGERINOTHER - =00
THEOEHICLE-NONELSED

ENCLOSEDCUDGDAREA R TOREEWOEELMOTUOCYCLE I -

- A-ATHEO)UNKNUON2- SHOULDER DELT ONLY USED (NUN-TRAILING UNIT, lOS, 0- NOTTE4PPEE 5- SCHUEL BUS 03- MECHANICAL DEVICES
PICK-OP WITH CAP) - (SPECIAL DERKES, HONE

-

- T- DOUBLE UTRIPLETROILERS CONTROLS OH UTHEO 2-BLOOD4- SHOULDER & EAP IELT USED 02- PASSENGER IN UNENCLOSED
.

MEANS
OTANITRI UA2MAT AOAPTIOEDEOICESI E -APPARENTLY NORMAL 3 URINE5:E1SAjI1JSYSTEM_

13-TAAIUNG UNIT - NON-MECRANICALMEUNS 14-MILITAOYOEHICLESJNLY 2 -PHYSICAL IMPAIRMENT if 4-OTHER
f - 15- MOTURYEAICLEGWI0000T 3- EMOTIONAL (‘0 LEYls’’: - A

UIFREAINT SYSTEM- - 04 NI-ATERIoR
F -FEMALE - UIRDRAKES ‘sr:: TIT’YL)CI ,NIDlt1LlL1IIMfl

7- I005TER SEAT OS - IADN-UOTORIST -, --

- V - MALE OA-OUTSIIE MIRROR 4- ILLNESS 1 -AMPHETOMINES

N HELMET USES 94 OTHERI ONKNOI N U OTHER ODNKNOWN El PRCSTHEY CUlT S FELL ASLEEP FAINTED 2 IMOTORATES
-::, - -, --

-

- UI-OTHER ATIGAED,ETC.
DUENZODIAZEPINESY-P000ECTIHE PADS USED j’;-

-; :T;T :- -L l-TF::: - A- ONDERTHE INFLOENEEIELIOA4KNEES, ETC.)
- - , - , - -

-- - pG4O:I-:tD,_ OF MEDICATIONS) DRUGS -- -CANNADINOIIS
UT- REFLECTIOE CLOTHING • : --T ALCOHOL - - 5 -COCAINE
DO LIGHTING PEDESTRIAN -G:7 O’ — ‘- U H UIHER UNONO AN A UPIATES)OPIOIDS

I RICYCLE ONLY “n’ T OTHER
49 0TH R UNKN N — %,.<1

B NE UTISEREsOLTSTfl-’4-r,fl..TALê %.S,t7r’,.’tTODe - -
-

- --

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

GENDER -

CONDITION

DRUG TENT TYPE

D-NRNE

HSY8SOR OH1 M TOlD [700-1500)
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OCCUPANT I WITNESS ADDENDUM
,2021-000O11201,

UNIT El NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER

I I I I__j_
I I I I_I 1_,jl_ I

ADDRESS STREET CITY STATE ZIP 4 Cj P ONE IArLUDE AREA COCE

II — I I I I I I

INJURIES INJURED EMS ADENCY ENAMEl TNJUREDTAKENTD: M ICAL FACIUTY (I4AUU, (TY) SAFETY ERUIPENT SEATINGPBSITION AIR RAIISAGE EJECTIIN TRAPPEDTAKEN USED
BY M’ICMETI I L.___.....I.._._____J I I I I______..........._j I

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

I I
, I I

ADDRESS, SIRE Er, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I
INJURIES INJURED EMS ADENCY MAtTE INJURED TAKEN ID; MEDICAL Fa:iiir, (NAME, cITY) SUrETY EBUIPMENI SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT

BY MC HELMETI I L__________...I I I I I I L............._________i I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

C I I I I I I
INJURIES INJURED EMS AGENCE ENAMEl INJUREETAKENTO: MECICAL FACILITY (NAME, CITY) SAFETY EUUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLIANT

BY MC HELMETI I II III I I I I III I_

UNIT El NAME LAST, FIRST, MISULE DATE OF BIRTH AGE GENDER

‘ I I I I
ADDRESS: STREET Cliv, RIME ZIP CONTACT PHONE - INCLUDE ARIA COLE

I I I I
EMS ADENCE NAME MERIt TATE N T MEC:CA. FACILITY INAME, CITY) SAFETY EUUIPMENT SEATING POSITIIN AIR RAG USAGE

USED DOT-CURPLIANT

MCHELMET
I II

1-FATAL 1-NONEUSED- -,, 1-FRONT-LEFTSIDE 11-NOT DEPLOYED
2-SUSPECTEDSERIOUSINJURY :T VEHICLEOCCUPANT

, - (MOTORCYCLEDRIVER)
2-DEPLOYEDFRONT

. 2-SHOULDERBELTONLYUSED
--

2-FRONT—MIDDLE
3- SUSPECTED MINOR INJURY :‘,

3 FRONTh- RIGHT SIDE ., 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND - LEFT SIDE ; 4- DEPLOYED BOTH
5-NOAPPARENTINJURY

‘M 4-SHOULDER&LAPBELTUSED - (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
I!tII:l1IItD)I1OI:I FORWARD FACING 6- SECOND — RIGHT SIDE

- 9- DEPLOYMENT UNKNOWN
1-NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7-THIRD—LEFTSIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLESIDECAR)

2 EMS 7- BOOSTERSEAT ; 8- THIRD—MIDDLE
1- NOT EJECTED

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

- 10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED .

- !ii - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

e’I,J1
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAIUNG UNET, 4 NOT APPLICABLE

bE REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
F - FEMALE

fl LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY ,... CARGOAREA 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

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

,‘“ E”:1 (NON-TRAtL INC UNIT)
. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

- 99 OTHER/UNKNOWN MEANS

NAME: LASt FIRSI, MIDOLE DATE OF BIRTH AGE GENDER

DODDS,DILLON,ANTHONY 0 8 013 1 9 9 9 jLl
ADDRESS STREET Cliv, STATE ZIP CONTACT PHONE - INCLUOL ARIACTUE

136 E OAK ST 3 ,Kent, ,OH 44240
- L -

NAME: I ART. FIRST, MIDST F DATE OF BIRTH AGE GENDER

BARNES, ERIN, FRANCES I 1 0 1 8 1 9 9 I 9 I 21
ADDRESS, STRE El. CITY STATE ZIP CONTACT PHONE - INCLIIIA AREA CUTE

136 E OAK ST 3 ,Kent, ,OH 44240
NAME, LAST, F IRST, MIAJE E DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - RU YES AREA COLE

I I I I I

tLPIbi1 IIEltIIEIIIILYJJ4IJ

_____ ____ __

IIl I
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

EJECTION

TRAPPED

HSY 8355 OH1P 31’D [760-1600] PACE 5 SF5


