
LOCAL REPORT NUMBER*

_____

2021,- 00004 5:13
NCIC* HEr/SKIP NUMBER IF UNITS UNIT In ERROR

1-SOLVED 98-ANIIVAL
L....]2-UNSOLVEO J_J L..j.J 99-UNKNOWN

‘-4.. Otic OcpflRfl4E!fl flRAFFIC RASH IXEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

121 OH-1P [] OTHER

[] SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* COCALITY* LOCATIONrCIT? VILLAGE.TUWNSf<*
- CRASH DATE ITIME* CRASH SEVERITY1-CITY

2-VILLAGE Kent 5 -

L 4 i I__.i_3-TOWNSHIP: iAijLtLI’ 1 1U (0
- 2 -SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX I - NORTH LOCATION ROAO NAME ROAD TYPE LATITUDE otroa. utts SUSPECTED2-SOUTH

3-MINOR INJURYti_i L 4-WEST WATER T SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE B) ROADTYPE LONGITUDE rcoonrs 4- INJURY PoSSIBLE2- SOUTH

3-EAST SUIMIT — 5-PROPERTYDAMAGEI LL_LJJ L__J 4-WERT
L

LLZ!Z I!jL& 8 2 3 6 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1-INTERSECTION IR INTERSTATE ROUTEITP) AC -ALLEY HW- HIGHWAY RD - ROAI j vflflI INTERSECTION IRON APPROACH1 2- VILE PDST 2- SOUTH US- FEDERAL LS ROUTE AV - AVENUE LA - CANE SQ - SQUARE 4L_ — 1 3- HOUSE

4 -WEST SR - STATE ROUTE BC - BOULEVARD VP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES—— —

-- CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTERGU REFERENCE B’ET or MEASURE CT - COURT PlC - PARIWAY TL TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Fl -PIKE ‘AA-WAY2-FEET ROUTE 121 ROAOWAYDIVIOEDI j 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT DIRECTION or TRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER 1- NOT COLLiSION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 1O-DRIVEWAY!ALLEY ACCESS 5- SACKING
2- SOUTH <4 FEET)L - 3-IN MEDIAN 11-RAILWAYGRADE CROSSING L_J VEHICLES IN 6 -ANGLE
-- EAST 2-DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHUOR TRANSPORT 7-SIDESWIPE, /EDIREC’TDN
4-WE<T

I o4 FEET)
5- ON GORE TRAILS 2 REAR END 8- SIDESWIPE, IPPCSITE o:RECTION - 3- DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
H- OFF RAMP 93-OTHER’ UNKNOWN 9-OTHER’UIWCWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - OEFORE THE 1ST ‘5001< 10.6 1Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_ ..] L
3-WORKON SHOULDER 2-ADVANCEWAR\INGAREA 1-STRSIGHTLEVEL 1-DRY 1-CONCIETEQ LAW ENFORCEMENT PRESENT ] on MEDIAN 3-TRANSITION AREA

21PAGHIGRA’-E 2-WET 2- ILACKTO4- INTERVITTENT on MOVING WORK 4 -ACTIVITY AREA BITUMINOUS121 ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW
GSPHALT

4-CURV1GRABE 4-ICE 3-BRICKOLOCKLIGHT CONDITION WEATHER 9- OTrIER,UW<NOWN 5- SAND, MUD, DIRT. SLAG,GRAVE,1- DAYLIGHT 1- CLEAR 6- SNOW OIL GRAVEL STONE
J 2- DAWNDUSI< 0 1 2- CLOUDY 7- SEVERE CR-DSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE A- BLOWING SAND, SOIL DIRT, sNow MIVI’4

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 1- SLUSH 9 . OTHERUNKUIN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99-OTHER / UNKNOWN

9- OTHER’UNKNDWN9-OTHER! UNKNOWN

NARRATIVE
Indicate the north

. with
UNIT 1 VAS TRAVELING NB ON S tATER ST. —

‘> mas°ram.

UNIT 1 WAS AT THE RED LIGHT OF S WATER

STAND E SUMMIT ST. UNIT 2 W4S
, I

TRAVELINGSBONSW4TERSTTURNINGEB I I
ONTO F SUMMIT ST. UNIT 1 RAN THE RED L C- <- -

I_I
LIGHT STRIKING UNIT 2. UNIT 1 ‘4kS

CITED FOR RED LIGHT
I

CRASH REPORTED DATE 1TIME DISPATCH DATE/TIME ARRIVAL DATE TIME SCENE CLEARED DATE (TIME REPORTTAKEN BY

POLICE AGENCYO2I7,O32 2:2 0 21,jOi] 2j15 2
El MOTORISTTOTALTIME OTHER TOTAL OFFICERSNRME* CHEcEENOROFFICERSNAME*ROAD WAY CLOSED INVESTIGATION TIME MINUTES f’Ioore, it’Iatthew J Nelson, Josh Q SUPPLEMENT

ICGRRE!I!1i. Al:!:GNOFFICER’S BADGE NUMBER* CHEcOEO ny OFFICER’S BADGE NUMBER*
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FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

%.— om DEp.RTh,04r

tt’ooo NIT

UNITs OWNER NAME’ LAST r:Rr MIDDLE :wEIsoR:vER:

i 0 1 FAVETTA. FRED, JOSEPH

n OWNER ADDRESS: STREETCITtSTVOEZIP 4Tk)YStP:

2400 TALLMADGE RD ,Brimfield Twp ,OH 44266

OWN ER PHONE: RtDi AREA ED-DI :EIER:

COMMERCIAL CARRIER: NAMEAZRESS, CITY STATE, ZIP CoMooc:*L CARRIER PHONE: NUZIEEEA CITE

LOCAL REPORT NUMBER

2:0a2:1:i0:O:O:O:4:5:1:3:

r—1INSURANCE INSURANCE COMPANY
LJ VERIFIED PROGRESSIVE

LP STATE LICENSE PLATE A VEHICLE IDENTIFICATION A

O H1 SF2949 2Ici3IcIA;SIcl\5IAiHI22i0l7i8i3jI2l0I I 10)J ChI

INSURANCE POLICY A
943990679

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2-MINER DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TOWED BY: COMPANY NAMETYPEorUSE USDOTA
COMMERCIAL GOVERNMENT

EdE I I±_ I I I
HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS VEHICLE WEIGHT GVWRICCWR ri MATERIAL CLASS A PLACARD ID AJ DEVICE QHIT/SKIP UNIT
- RELEASED

EOOIPPEO 2 - 10000- 26K LAS f—,
1012 U__J3->2NKLRS Li PLACARD

0 - PUSRESSERCAR 7- TTTCVCVDLE2-WAEOLEC 12-DDFCART OOL!TiDlLiVERHVEKCLEi 03-PEOESTR1RNISKHTER
2- PRSSONGER VAN MIN:VANI A - ‘,‘ETDRCVaES-WNIELED U-SNWMOIILO 19-lOS ‘06+ PASSENGERS) 24-WHEECHRIRiANHTVPEI

.9_I_!_i 3- SPORT JTILITH VEHICLE 9 - VATOCYCLE 14-SINGLE ONITORUCA 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 p:jjp

1O-MDP0009 MOTORIZED 05-SEMI-TRACTOR 21 -HE9VVEGUIPMENT OV-IICVCLE
S -CA000VAN IICVCLE 06-FARM ERA:PMONT 22-ANIMVLWITA RIDER0R 27-TRAIN
0 - VAN IR-ES SEA’S) A1-NLLTERRVINSEICLE OT-MCTORHCME OTIMOL-ORVANVEH)COE NR-DN.<NZWN OR HITISNIPIATV) u’VI

LQJ A RPTRAELING UNITS

505 VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONOITIZNVLOUTOMVTION 9- USKNCINN
MOOE VIHEV CRASH OCCURRED’

I 0 0 - DRIVER ASSISTANCE 4- HIGH AUTOMATION
Lt_I I -AES 2- NO 9- OTHER I UNKRTAT1 AUTONOMOUS 2- PZRTIOLAUTCMCTION S - FULLOATOIVATIOS

MODE LEVEL

1 - NCSE N- SJS—CAA9TE’JTOVT 0:-FIRE

jj 2- TVVI T - SVS—INTERCITV O2-WLITVRV l0-MDW))G 49-OTHER UAHVDIKN

SPECIAL
3- ELECTRONIC RITE SHARING I - 155 — OHVRLE 03 -POLICE 18-SNOW REMOVAL

FUNCTION4 -SCHOTLT9V:TPRT 9 -lAS—OTHER 14-PUBLiC UTILITY IR-TTAIPIG
S -o_S_TRS,T,:s-,1o9 1:-UMUc_AIDE ii-CZNrRLr:CN UGL:PEEJ a-SAFETVSORViCE’VTRC:

1 - NC CARGO 000NTVPO 3- VEHICLE’OWISOANCTHOR S - I\TERMCOt CCNTV:NER I - PELT 12-CO’CROTU N:OER9jjj IVO APPtiCWLE VDTTRVVA1CLO CHASSIS 9- CVRGOTVNK 13- ALTOTRHRSPTRTERCARGO 7 - 010 4- :0031110 6 - CARGO VVOITNC_OSDO SOS lO-FLUTADO 14-OVRSVC&REFUSE
TYPE 2- GRVIVLCHIPSIORVVEL 11 -DAMP 94-OTHER) LVKNDVIN

0 - TAR. SIGNALS 4- EWKES O-VIORUCR SLICK:ROS 9- R000R’ACDE_E 49oTHEH):NKGGA:-,

VEHICLE 2- HEAD_AMPS S - EEERIN I - TRAI_EROSLIP3ENT OC-O)SASLED PR-ZR
OEFECTS 3- TAIL LAMPS 6- TIRE ELOHUOUT EEFECTIVE VCCIOEVT

1-INTER500’IEV - TAT)VT S INOERSOCTIDN_OHET V - SICVCLO LANE 9 .MEOIO*CR055iND SLVNO 11-FIRST RESPONDET
CROSSWALK R -M1OSLOCK-NIVVEO 1 •SHOVLDERIREAOSIDV 1E-CRVEAANSCCESS NO)NC)CEUTSCONE

MOR-HORORIIT 2-INTERDICTION— UNMRRKE-D CRZSSWAJ I -SIDEWALK 10-SHARED ODE PVTHSOR 94-TOHER)LAKSDWLLOCATION CR005WAL-I S -TRAVEL LASE—W::- LtA’:L, TRW_S

02 12 02

02

4c3
0L3

C-NO DAMAGE EM I 0-UNOERCARRIAGE [141

0-NON—CONTACT 1 - rRVIGHTRHEAD 7- MAKING U-TURN U-NEGO9ATINGACORVE SI-VPPROVCHING
2-NZN4O_LISION 0 - BUCIKING B - ENTERINSTRAFFIC LONE 04-ENTERING DRCRDSSI1IG OR LEAVING VEHICLE

I_J 3-STRIKING L!LLL 3 CWSNGING LANES 9- LEAAINDERD1FIC LUTE SPECIFIED LOC V’ION 19-STANDING
ACTION 4- STRUCK PRE-DROSM o •CVEVTVK1NS)°VSS)NG 00-PARKED 15-WALKING, RUNNING OO-OEHORNON-V000RISE

5- IOTHSTRIKING ACTIONS
S -MAKING RIOHTTURH 0:-SLCOEVSO4S’Z1PED

:CDSING,LV1LD 21-STUNCINGSUTSICE
S STRUCK 6- SMIlING UEFTTURN IN TRAFFIC O6WORK)N3 D)505:EDVEHICLK

9-OTHO9)UNII9OAN 12-ORiVERLESS 10 -PUSHING VEHICLE 99-OTHER) VRVROWN

C-TOP 0033 0-ALLAREAS 1151

Q-UNnNOTATSCENE E160

INITIAL POINT or CONTACT
0-NO DAMAGE 04- UNDERCARRIAGE

I 1 2 0-12- REFERTO UNIT IS -VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

V - NONE 7- LEr OF CENTER OS - IMPROPER START FROM N 00- VISION OSSTRLCTITN 00- LVINS IN ROVDW#V
2-FUILURDTOVIELD R-FDLOAI:N7CO CLOSE)000V PAWED FOSITIEN DN-OPERAUNO DEFECTIVE O2-KET0ISCERNIMLO

03 3-RANRE0L:GHT 9-II3PRDPERLORECHSNCE 14-S’ZPPOSCRPARVEC EQUIPMENT 23-OPE%INGDEORINO
- ILLEGN_L9

4- RAN STOP SIGN l0-IO3PROPER PASSING UR-L000 SHIFTING)FVL:ING) REVOWVV
CONIRIISOINC OS-5VERV)NGTO AUO)O SPILLING 94-OTHER IMPROPER VCTIENS-LNSUFE SPEIO 00-ORG VI OFF READCIRDUMITINCES 1N-ARONGWOV 2O-IRPRDPIRCIDSSINGE-IRPROPERTURN 12-IMPREPIR lACKING

SEOUENCEoF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1- DNE-WV

2 2-TAO-WAY

TRAFFIC CONTROL
- ROONOUIOLT 4 SF0’ SIGN

2 0 - SIG\AL S - VIELE SIGN
)__I S-FLASHER 6-ROCCATROL

AIFTHR0UGH LANES
ON ROAD

Ii
EVENTS

2 0 - OVERTURMOOLLOVER 6- ECUIPRENT FAILURE OS -CROSS CENTER:I NE — 16-RAILINVV VEHICLE‘ L__1__n
- FIREITARLODION 0 - SEPARATION OF UNITS OPPOSITE DIRECTION OF o -UNIVVL — FART

S - IMMERSION B - RAN OFF ROAD RIGHT
TRAVEL

9IINU’VVT
OS-TVIRB: — DEER

2L_j_J 4- SOCKKNIFE 9 NLN OFF ROAD LEFT
13-EThER NOR—CLLISIEN

S - CUKGM ESL’IPTEVT 10-CROSS MEDIAN 14-PEDESTRIAN T4AN°CRR
-—

LOSS OR SHIfl
- - -I3-P:ALENCLt 00- PSRKED SOPOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-)NPOCTVTTENUUTOR 3l-SOARDRAILENO 37-T4AFF)CSIGNFSST 43-CURB4L__1_ ‘CROSH CUSHION I2PORTVBLEE6RR1ER 3N-OVERHEVO SIDE POST 43-DITCH
2N-ORiDGEOVERH000 lI-NECIAN CAELE BARRIER 39-LIGHT)LuT1NAR-ES 45-EHBUNKRENSTRUCTURE

34-MEEIVRGUARERNIL SUPPO 4K-FENCEoo.ER:DGEPIEVURASATMLS- 0099100 RV-UTILITNPELE 47-MOILOOV2V-BRi000PA4UPET IS-NEOIANCVNC9E’E 41-OTHERPZSTPDLE 48-0900
ALLJ 29-BRIDGE RAIL BARRIER OR SuPPORT

49-FIRE HA0RANT30-GUARDRAIL PACE IN-MEDIAN 0EHEROVRRIER 42-CULVERT

OO-ONORVODNE0HAINTENUNCE
EGU PMENT

23-STRUCK BY FULLII1
SHIFTNGCOR000R
ANYTHING SE IN MO’:DN
844 MOTCRLEHICLE

24-0’HER MOVABLE 011EYT

RAIL GRADE CROSSING
0-TAT )NNELVEO

2- INVELVEOVCTIVE CROSSING

S - )NVO:VEO-PVSSIVE CNOSS)NG

UNIT! NON-MOTORIST OIRECTIDN
1-NORTH 8- NEATHEUST

2- SOLTh 4- NORTh WEST

FROM TO Lij S - EAr 0- SOuThEAST

4-WEST B-SOUTHWEST

9-OTHER) UNKNOWN

E5UPNENE

SO WAI
S2-VLILD1MG

ES TLNNUL

54-OTHER PIVEDEEUECT
99 OTHER)UNVNOWN

UNIT SPEED

00)8)

POSTEO SPEED

DETECTED SPEED

0-
STV’ED I IS’IMUEO SPEED

0 -CALCULATEO)EOR

S LNOETERMINEO

HSYR3O4 OHTU T)IR [7VG-GH2O
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O4OPARTNflhT

NIT

OWNER ADDRESS: 74EE CITY, I’ATE ZIP

105 BRAVE ,MCMURRAY ,PA 15317

• PASSANGERCAO 7 r:cTtAcvcA2.wdEEL:: 12-G1:FCART SA-uVoU7ERHAEHICLEI 23DE3EST4IAN7SKATER
2- PASSENGER VAN MIN:vAN: A- PTCTCRC3DLE3-WHEELEC 13-SNCWYDEILE 19-LS’lV’PXSSESOORSI 2Z-WHEESHRIR:AYTYPEI
3- suer TiLflX3EHICLE N- SUbtILE 14-SINGLE UNrTRUDH 2:-OdE4AEHIDLE 25-DTHE4 NC\-VOT7RIST

UNITTYPE 4- P22 UP OD-EPEDOR AITORIOEC 15S7v:TRRCT77 2:-HEHUYE;LIPAENT 26-1IDSCLE
5- CARGEXAN EICHC_E 16-FARM E7u:p9Er 21-ANIMLSflH RIDE4o 23-TRA:\
£ -‘/69 S-hSEAS’ u-ALLTERRANAE6ICLE 17-MCTCRHCISE 4\IMA_-DPXE9IUHCLE 99-_NX9IWNDT IbiSXi’‘ATA L/

LJLJ $ OFTRAILING UNITS

WAS VEFICLEOPETAflNO NABTONOMOOS o-NDALTIMW:ON 3 -CONDmDNALAVCMIT1DN
MODE WHEL CRASH 000URPE22 0 1- CRIHERASSISTARCE 4 HiGAUTCTATION

j 1-HES 2-NO 9-CTHER’UNKIDWN A000NOMHBI 2-PARTAAXTCTICTON S -FLLLAJTCMHTI7N
MODELEVEL

l-NCAU 6-HJStH49TE1iTDUR 1:-FIR: 16-FART
2 -TAXI 3 -SJS—INTORDITI 11-E1IuTARH 17-MDWIG

SPECIAL
3 ELECTRDXID 9:DESHARING B - BJS—S*ULE 13-Pout: UH-SNTWRTICAAL

FUNCTION 4 -SDHCDLTROSPR 9- BJS—7THE 1’-Pi&CXTLIfl 1-7XNG
S -s_S—;USSJ:i;VVVUR _, -Xi$WJ,DU E-DD’,ER•D.C9 L.”IEJ 2:.OU:rVSVW

U - NC DH4DCEODYT17 3- X7ICLEDW?UDANDTH7R 5- RTO9M:IAL::NTU:NER I- PLE 12-CD\C4EO 9.XER
iLl liT’ HPL:CSELE VDT3RXHIDL7 CHASSIS H -CARGD’ANK 13-ALDTRXTA’DRTE1CARGO 2-WS 4- TGDIIiG 6CAA1OAU’eESDISTDSOA li-RATSEC 14-GARSUDEREFUOE

TYPE 7- OPAl VDyPS;DWTL u-cu 995T-TPI_NHNThN

-

0 -TORI 5:GN25 - BASKE5 7- WDRADRA1:CIPEX R - TDTDATRSCLE 39CrkUP ‘N<ICW,
VEHICLE 2- HEAD _AMPS S - rEE;I9; R - RALER UOJPIUNT EX-CISASLED 9D9 PRIOR
DEFECTS 3-TAIL iMPS H- TIRE BLOWCT CUWDLIE ACCIDENT

1-IN:ETSE:1CN_M3R4ED 3 :NTTTs:rcNrEP A -3ICALELANE 9 -MESI9ICRDSSINDISLAKC 13Fi9STRESFCNDOT
Ijj CTTSOWHL< R -MIDHL-xx-TASAYT 3 -SHOJL2TRIRDADSIDT IC-D3I4EAAIBCCESS NT iDICEATSUESE

NW-MOTORIST 2-INERSED9CN—1NMHTKED CADSSAHi I -S’DEWLH IT-SHATTD JIE PAmSOX 99-CTHERILN<NDW’,
LOCATION CR2SSWBL< -TRAVEL LANE—D::L:n ‘po:s

1-N79—C2\TAr I- rRA:OTRHEA2 7- E1AHING J-TU9N I3-NEGo:ATiNoACURUE 13-APPREACHING
2-62N—CLLISiON 2- BACKING A - ANTE3NGTRAFF:C LANE 1-E,TIRI\GCRCRDSSIAG

Ln 3STw<’NG 3 -C-HNOINGLANES 9 .LEAAIIrAW;:CLA1E 5E0IF1EI_CO9 DO-STANDINO
ACTION 4 SA4 PIECRNIN A MN 9I p3 1 WNKN i’NiN Ii 19 /:9

5- EDTHS7RI41NG ACTIONS
5 -‘4/6:1 R1GRTTLR: u-SLxAGTArDPio 2I-STANDIIGTJS GE

&STRL’CK 6 MA/iNcLE:rARN I9TRATFIC 16-WORKING O’SALE3HE-ICLU

9 -COHIRIANKNUAN 12-IRIVERLESS 17 -PL5H9G IE-ICLE 93-OTHER’ URHNDW

1-NONE 7-LEFC’CErER l3IMRWEASTPR FROM9 13-465129 ZSSTRLCTIDN 21-L7i\SIN P2X1NW
2-FA1LURETONTLD R-FDLEAI:NrCCCLOSEIAcDA PARKED POAflON DE-O’ERATINE OE:EC:IIE 22-ND TISDERNIALE
3-FAN RE2L5Y 9-IM’RDPE9UNTD3NGE I4-rDPPETCRARIUED E9U1PMEIT 23-WiNING DTDRVTL_L_J
4-RA9 STEPSION TD-IMPRCPER PASSING -

L_ 19-LOAD S46FIHUALINOI RCAZWOY
CDHTRIIITIN

S-UNSAFE SPED IloRoXIoFr READ
b-yNERII13 OX/DID SPILLING 99-OTHER IMPROPER/COloNCI0010ITONCIS - 16-WRONG WAX 2rI3PR2PERrR1:SrA-IN1RWERTERN 12-IMPRCPER lACKING

SEQUENCE OF EVENTS

EVENTS

‘ o - OVEflTN1OUCNER 6 - EGLIPI/UNTFUILJRU LCRDISCENTER_:;E
— 16-FAILWAXXEICLE 2O-WDRK2CNE MAINTENANCE11 — I

2- FI9EITAkTSUCN 3- SEPARATION W UNITS OPPOSITE DIRECTICNOF 17-A9IVA_ — rH91 ECU PMENT
TRAWL

- -
- TRfKB15 I3- IM’OIRS”N B - 135 7Y1 AO R’SF IA•A:IMA_ — 3:Ei £ -

12 7WlHIL’ 9 HAN/V rIF NC AR ICRZ : 4 11,469W 9 Ni/N RDALWT
1 C RN usD5

191 iNN —

3N,hi NW EN
D LAR ty 469 1 2 s 14 194/ IN’

C HA /IT ROtH
LDSSCRSHIE

- - - - - - 24-OTHERI3UNABLEDEUEW31 I I b-P:LA ‘-ALL: 21-PARKED M2Th7’JEIDLE
COLLISION WITH FIXED OBJECT — STRUCK

25IMPXCATTENJCR 31-GLARIRAIL AND X7-THAAFICS ON DOW 45-CuRA41 I I ICRASHCJSHI7N 31-PCRTABLESARRIER so-OOERVECS:11I31S1 46-C1C,4
2E-03:CGECOEOHEAD 33-MEDIAN SAlLE SORRIER 39-LiGT’LV9:NAOIES c-AVEAN<IE;STRUCTURE

34-MEDIAN EJA9DRAIL 46-FENCE
21-19:0W ZIERONAEUXMEr 5619469 4O-/TI_ITAF2uU 47-MAILBOX21-BRIDGE PA1PET 35-MEDIANCONCRWE II-EHE9PDS’,PDLE 4AJ4EU

6Jfl___j -1RIOGE RI:_ IAR9IER OR SuPPORT
19-FIRE —HIRART3C-OUARC4AILFADE 36-MEDIAN CTHERSARRIER 42-CULGERT

FIRST HARMFULEVENT L_LJ MOST HARMFULEVENT

LOCAL REPORT NUMBER

!2,0,2,1-,0,0,0,O,4,5,1,3,

C-TOP [131 Q-ALLAREAS 1153

C-UNITNOTATSCENE (160

INITIAL POINT OF CONTACT
- NO DAMAGE 34- ANDEOCARRIAGE

0 , I , 1-12 - REFERTO UNIT 15 -VEHCCLE NOT AT SCENE
DIAGRAM

99 ANKNOWN

TRAFFIC

TRAFFIC CONTROL
1 - RDU\OAE2J 4 - STW SIGN

2 2- SiGNAL S -YIELD SIGN

3- FLASE9 6-ND DCNTIDL

UNIT A OWNER NAME: LA1’FlRr,MIOSLE:Qs.’scRs:wv’D OWNER PKONE,’%::yk::vr”

[liii CAVEN, BRAD, T

COMMERCIAL CARRIER: NAME,ADDREAE, CITY, rATE, UI’ CINMERC:t CARRIER PHONE: N_L2AREAXD

INSOOANCC INSURANCE COMPANY
VERIFIEO PROGRESSIVE

LP STATE LICENSE PLATE N VEHICLE IDENTIFICATION N VE
P3 KZZ1587 WVIWNL7IAN:6IAlEI5IlIII1I0I1II2I0I1I0lVo1kN1agen

INSURANCE POLICY $
910047894

DAMAGE SCALE

4
1-NONE 3-FUNCTIANAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

BLt’ PASSAT
TYPEOFUSE j

-
US DOTs

——

TOWED BY: COMPANY SAME
COMMERCIAL QGSVERMMENT Q IN EMERGENCY

RESPINSE L_J •n_L_±J
City Service

INTERLOCK $ICCUPANTS
VCNICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

DEVICE HIT/SKIP UNIT
1 - 1OK LOS

MATERIAL CLASS $ PLACARD 10$

E001PPEO 2 - lObE -2646 LBS
RELEASED

1011 I _J3->26KLNS QPLACARD

4d93 9%3 9II3 O:3

C-NO DAMAGEI 01 C-UNDERCARRIAGE (141

13-TOP

TRAFFIC WAY FLOW
I - ONE-KAY

2 - 0600-4663

#IFTHRDUGH LANES
ON ROAD

4,

RAIL GRADE CROSSING
1NIT INICLAID

2 - INVCLHEDSCTIHE CROSSING

3 - 1NICL3ES-)ASSi9E CSOSSIT,O

UNIT / NON-MOTORIST DIRECTODN

FROM LJJ TO L-_i_J

A - MIRTH S - N74ThEAST

2- SOLTL £ - NO1H WEST

3-EAr 7-SC-JTHEAr
4-Hi/EST A-SEUHWEST

9-OTHER! _N<NDW\

ECUIP9iNT
51-AU
E2-SLILSINO
53 LNNEL
54-COHER FIXED CLEW
51-COHER ‘UNHADWN

UNIT SPEED

10 151

PDSTEO SPEED

DETECTED SPEED

- SOWED ‘EDt/WED SPEED

L____ 2-CLCALATES:EOR

3 Li/DETERMINED

HSYB3-D4 Cl-Il U I , V t7AO-OR2O
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

[2 LQj 21_L- Jh0]_QI 0_A 5 1131
UNIT N NAME: LAST, FIRST, MOISt DATE OF BIRTH I AGE GENDER

0 1 FAVETTA, FRED, JOSEPH Ii 1 j 1 0 / 1 9 S o_7_j_, M
AODRESS: StREEICITY,StATt,?TP CONTACT PHONE - lACtOSE AREA CODE

2400 TALLMADGE RD ,Brimfield Twp ,OH 44266
INJURIES INJURED I EMS AGENCY )NME) INJU*U IAKLN ID MEDICAL FACILITY cir SAFETY EDUIPHENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I

USED Q00TC05uT I I5 BY I 0
I 4 MC HELMET 0 1 1 I1L_j__j11 1I I____________Jj I 1 I

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

, 0, H, 313.03C1 Traffic Control Sign 66526
DL CLASS ENDORSEMENT I RESTRICTION sE,ECT’o3 I ORISER I ALCOHOL I DRUG SUSPECTED CONDITION i•(IHhIRI*1 II3ItI*.1tNIR1Et liCE’’ I DISTRACTED

4 I I I I I I I I I 1 j OTHER DRUG 1
I I I

i I j ALCOHOL MARIJUANA 1 VA) Ut sTAtus TYPE RESULT ::.‘:

UNIT N NAME: luSt, FIRRT,MIUDLO DATE OF BIRTH I AGE I GENDER

, 0, 2, CAVEN, SHAWN, THO154AS 0 7 1 0 9 1 1 9 9 M
AODRESS1 soRtEr cITy,srAtF,zIp CONTACT PHONE - INC000E AREA TOOT

1550 SCORPIO CT ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY NAT,tEI INJURI S TAKEN tO. MEDICAL FACILITY c’:i--i SAFETY EAUIPMENT SCArING PUSITIOSIAIR BAR USAGE EJECTION I TRAPPEDI DOT.Cosi:t:*.rITAKEN I

USED
I I_

5 BY I 0 I 4 {LJMC HELMET
1 0 1 1 IL__JI 1

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEPA, Q

TYPL RESULT

DL CLASS ENDORSEMENT RESTRICIION SELEC’ u’03 I DRIVER I ALCOHOL 1 DRUG SUSPECTED CDNDITIDN iIIIItIjiRi IITIII I*1t

180
Ti1LPl? I I DISTRACTED

Q ALCOHOL MARIJUANA STATUR1 TYPE VALUE

I 4 I I I I I I I I I Ii I 1 II OTHERDRUG I 1
I I

UNIT A NAME: LAST, FOIST, MI[)TLE DATE OF BIRTH I AGE GENDER

,
I I I i I’) I I I:

ADDRESS: StREET CItY,000T[,7)P CONTACT PHONE- INTEUTE RTO,’ CEDE

I I I I I I I
INJURIES INJURED I EMSAGENCY NAME) INJU500TAKFNTO. MEDICAL FACICflYoj:ME iv SAFETYEQUIPMENT SEATINGPOSITION AIR BAG USAGE I EJECTION’ TRAPPEDTAKEN I

USED rnOOT-CosPcIANrI I
BY

.

-
HELMET IIII

. CODE

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

,__ D
IIlIII1t

soE:luEli2 100ST!ACTED
J ALCOHOL MARIJUANA

RAU1 tYPE VMUE S1ATUSINY
DL CLASS ENOORSEMENI I RESTRICTION stF’. - T3 I DROVER ALCOHOL / DRUG SUSPECTED CONDITION

1RFSULT ,a:v, A.AA

IiI 11* IItlRvT

I I II ( I I D OTHER DRUG I I II II I I I II I11

1- FATL 1- FRONT— LEFT SiDE 1- NOT DEPLOYED 1 -CLASS A 1- ALCAHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVENMOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2 -CLASS C 2- CDL INTRASTATE 35CR 2- MANUALLY ‘OPERATING AN 2 -TEST REFUSED
2- SUSPECTED SERIOUS INJURY

2-FRONT—MIDDLE3- SOSPECTEC MINOR INURT 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIAE LENSES LECTRONIC COMI,OINICAT1JTJ
3-IESTGIVLN, CURTAIl NUTED3-FRCNT—RIGHTSIDE DEVICE ITEXTINO,TYPINO,

SAMPLE/UNUSABLE4 -POSSIILE INJORA 1- DEPLOYED BOTH FRONT/SICE.-L.’4 -REGDLURCCASS 4- FARM WAIVER DIALING)
S -NO APFARENT IRUARY 4-SECOND - LEFT SIDE

- 5- NOTAPPLICAILE .t tDHIO = Di 5- EXCEPTCLUSSA lOS 3 -TALKINGCN HANDS-FREE
-TESIGIVEN,RESULIS KNOWNMOTORCYCLE PASSENGER)

5-ME MOPED ONLY
- 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLOSSA COMMUNICATION DEVICE S ETG1VE RESULTS

UNKNOWN
5- SECOND — MIDDLE

6 -Nt AALID CL & CLASS B DUO 4 -TALKING CS HAND-HELD6- SECONE - RIGHT SIDE1- NOTTRANSPORTED 7- EXCE?TTRUCTTR-TRA!LER CDMMUNIA1ION DEVICE
IIREXTEIXT SCENE 7-THIRD-LEFT SIDE

3- INTERMEDIATE UCENSE 5 -OTHER OCTIAIT? 0TH /N
I - NONEMOTORCYCLE SEE CARl 1 -NTIEJEC1ED H -HA2MAT RESTRICTIONS ELECTRONIC DEVICE2-EMS

B-ThIRD- MIDDLE 2- BLOOD3 POLICE 2 PARTIALLY EJECTEO H - MOTORCYCLE 9- LEORNE VS PERMIT 6 - PASSENGER
9-THIRD- RIGHTSIDE RESTRICIIANS 3- URINE9-OTHER! ONONOWN 3 -TIDALLY EJECTED P - PASSENGER 7 -OTHER DISTRACTION

10- SLEEPER SECRION 10- LIMItED TO DAYLIGHT ONLY INSIDETOL VEHICLE 4- BREATH4 NOTRPPL1CADLE N-TAYKEROX TRACK CAB
11- LIMITEOTU EMPvHTMENT I -OTHER DISTHACYENAUTSIDE S -OTHERU-MOTOR SCOUTER

THE VEHICLEii - PASSENGER IN OTHER
12- LIMITED — OTHER1-NONEOSED

ENCLOSED CAYDSARER R THREE OWEEL MOTORCYCLE
9 OTHER IUNKNUWN2- SHOULDER OELT ONLY USED NTN-TROILINS ONI1 BUS, 1- NOTTRAPP[D

- cI1I eus 13- EIECHANICAL EEVICES
3- LAP DELTTNLY DSEE PICK-VP WITH CAPi 2- EXTRICATED o ISPECIAL RRAKES, HAND

T- DOUBLE &TRIPLE TRAILERS CONTROLS, UP OTHER 2- BLOOD4-S001LOERVLUPHELTUSED 12-PASSENGEDINUNENCLOSED MECHANICULMEONS
V -TANKER HRZMHT ADOPTIVE DDOICEV) 1 -OPPURENTLY NORMAL 3 URINECA000AREA FREEO UT5-CHILD RESTRAINT 5151EV—

14- MIcITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4 -OTHERFORWARD EuC:NG 13-TRAILING MOlT NON-MECHANICAL MEANS
15- MOTOR VEAICLES WITHOUT 3 -EGIOTIONAL It6- CHILD RESTRAINT SYSTEM - 14- RIDING EN’AEHICLE EXTERIOR

F -FELIOLE AIRBRAXES tREAR FACING INON-TR AILING UNIT)
U) - MOLE 16 OUTSIDE MIRROR 4- ILLNESS I -AMPHETAMINES7- BOOSTER SEAT 15- NON-MOTORIST

U -HELMET ISLE 99-TTHLRIONKNCAA 0 -OtHER/UNKNOWN 17- PROSTHETICAID 5- FELLASLEEFAINIEO, 2 -BAREITURATES
10- OTRER FATIGUED, ETC.

3 OENZOOIAZEPRES9- PROTECTIVE PADS USED
- 6- UNOERTHE INFLUENCEiELBOW, KNEES, ETC.)

OF MEDICOTIONS I DRUGS - CUNNABINDIOS
10 -REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11 - LIGHTING — PEDESTRIAN 9- OTHER I UNKNOWN H -OPIATES /OPIDIDS

IRICACLE ONLY
7 OTHER

99-UTHERiUNKNOWN
U-NEGATIVE RESULTS

SEATING POSITION DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION 01 ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENOER

CONDITION

DRUG TEST TYPE

1-NONE

HSYS3OS OHTM 1)19 76O-TsOOI

DRUG TEST RESULT(S)
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OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

2021,- 000)014513,

SEATING POSITION

UNIT A I NAME: CASLFIRST,MISELE
DATE OF BIRTH I AGE 1GENDER

Li!IJ LEE, LORETTA, ANN 0 1 ‘ 3, 0 / ,1 ¶ 0, FADDRESS: srRFEr,CIE\ SlATE, LIP
CONTACT PHONE- INCLUDE ARLO CORE

2400 TALLMADGE RD ,BrimfieId Twp ,OH 44266
TAKEN I

IUSE0 1—]DOI-Cou’LIANTI I I

INJURIES 1INJURED
I EMS Aco.Dv NAME) INJARLI) EARLS E MEDICRI F.c:t:o IntDE, ElrS) SAFETY EGUIPNENI ISEATINUPOSIIIONI AIR IRS USAGE I EJECTION TRAPPED5 BY

I 0 4 ‘—MC HELMET 0 3 1 1III
UNIT 4 NAME: A5, FIRS’, ‘JIDDI

DATE OF BIRTH f AGE GENDER
II j I I / I I I________ADDRESS: StREET, dIR, STATE, ZIP

CONTACT PHONE - INELUCE AREA ELiDE

I I I

TAKEN I I USED DOT-Co’uANTI I

INJURIES INJURED EMS Ao.4cY ‘NAME) IN,JDRDTARrT IT Mnc... ENcLilto CRo1,.::,,) ISAFETYCAUIPUENT SEATINGPOSITIONI AIRBASUSAGI EJECTION TRAPPED
BY I

I DMC HELMETLJ
III I I II II

UNIT A NAME: LAS’, CIRSI, MIUDI A
DATE OF BIRTH AGE GENDER

II
I I I I I I_ 1=1ADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - tIUU AREA GORE

I I I I I I I I I

TAKEN I USED QD0T.C0ML1nI I I

INJURIES INJURED I EMS AoocvtNAMII INJUFEEDTAKCNIT MCn:Rc FRcIc:,v(w.LE,cirS) ISAFEIVEQUIPUENT ISEATIKGPOSIIIONI MRIAGUSEGE tUECTION TRAPPED
BY I

I MCHELMET I
L__.._____J L_____J

I I I I I I
UNIT A NAME:: ASI, )IRS,MIATI A

DATE OF BIRTH I AGE GENDER

.

I I I’L I I I IADDRESS: STREET, CII’ STYT, ZIP
CONTACT PHONE - WDIIfl AREA GoRE

I I IINJURIES INJURED I EMSAot,cv ,Ut.IE) I’/’AP’U’AKI\ Mto co, FOE -v (nOR), ‘;z:o ISAFETYCRUIPUENT SAAUKGPOSITIUNI AIRBAGUSAGE EJECTION TRAPPEDTAKEN I I USED .. DOT-Co’uonr IBY I I I LJMC HELMET I II L_____..__J ] I L I_. I I: IIL______________.________J L.__________J IIHI:lI*.

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2. SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2 FRONT —MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY
4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5 NOAPPARENTINJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLEItIi(11’IW 41 1:1 FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

?TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B-THIRD—MIDDLE2-EMS 1-BOOSTERSEAT

- 1-NOTEJECTED9- THIRD - RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9 OTHER / UNKNOWN 9- PROTECTIVE PADS USED II - PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)F - FEMALE

12 - PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE
iBICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER? UNKNOWN 13- TRAILING UNIT99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAtLING UNIT)

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

NAME: LAST, FIRST MIDJI C
DATE OF BIRTH AGE GENDER

L_ I I I I’I I II__ HIADDRESS, SIRE El, CITY, STAIR, ZIP
CONTACT PHONE- itcUDE AREA CODE

I I I I I I I I
NAME: LAST, F INST MIUJI A

DATE OF BIRTH AGE GENDER

L I / I iI I I I IIADDRESS, FlEEtS CIF FIAT), lIP
CONTACTPHONE - NEIUDE ARE, DEAR

I I I I I I I INAME, LAST, FIRST IIIDJE
DATE OF BIRTH AGE I GENDER

: I I I I I I I I,,,JIADDRESS, SLSEFT,CITY, STATE, ZIP
CONTACT PHONE - wiRER AREA CODE

C I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3/13 [760-1500]
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