
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-3

El PHOTOS TAKEN
OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

HEPORTING AGENCY NAME’ NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMBER*

2021,- 0001,9, $66,
HIT/SKIP NUMBER Or UNITS UNIT i, ERROR

1-SOLVED 98-ANIMAL
J2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

CDUNTY* LOCALIT’* LOCATION: CITY VILLAGE TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

_L Kent 11210111210,2 1/0,9 ‘‘5
2-SERIOUS INJURY

RIUTETYPE ROUTE NUMBER PREFIX N -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIs SUSPECTED
S-OUTH

3-MINORINJURY
I________ I I I WW[ST SUMMIT S I 4 i i i 4 4 i 5 i 6 i 7 i SUSPECTED

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSEs) ROAD TYPE LONGITUDE AEcIeA DEGOEES 4- tNJURY POSSIBLE
S - SOUTH
E-EAST 1Afl — 5-PROPERTYDAMAGE

I I Hill I L__JW-WEST I iiL.3i42i3i56i ONLY

REFERENCE POINT DIRECTION ROUTE TYPE RCADTYPE INTERSECTION RELATED
1- INTERSECTION

‘‘ IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH
2- MILE POST S - SOUTH u - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L_____J3-HOUSE# L_-__J E-EAST L__]
W -WEST OR- STATE ROUTE EL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT P/f - PARKWAY TL - TRAIL

1 - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2- FEET ROUTE ROADWAY DIVIDED

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

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

4 S - SOUTH 2 (<4 FEET)
L_L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___] VEHICLES iN 6 -ANGLE E - EAST 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME IIRECTION W -WEST
/ 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE OIRECI/UN 3- DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B-OFF RAMP 99-OTHER/UNKNOWN - 9-OTHERIUNKNOWN

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

1- LANECLOSURE 1-BEFORETHE 1STWORKZONE

Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 CONCRETE
i: LAW ENFORCEMENT PRESENT L____J OR MEDIAN L__J -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLAC’<TOI

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CIRVEGRADE 4-ICE 3-DRICK/BLOCK

LtGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5- SAND, VII, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNI<NOWN

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

NARRATIVE Indicate the north
.

- direction with

Unit #1 was driving West on E. Summit St., stopped in L s’°cjram.

traffic in front of 1450 E. Summit St. Unit #2 was

driving West on E. Summit St. behind Unit #1. Unit

#2 faited to leave an assured clear stopping - -

distance and rear ended Unit #1.

NotToScale

[__________

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

j POLICE AGENCY
I112I01’12,Ol2IlIhIhI4IOI8I hi2i01’i2iOi2iljihi4ihiZiihiZiOihi2iOi2ihihihi4ihi8ii1i2iOihi2iOi2i1jil14i4i3r

Q MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKEO By OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy Wheeler George Q SUPPLEMENT
ICORRECTION ,oADDITION

OFFICER’S BADGE NUMBER* CHEcKED no OFFICER’S BADGE NUMBER*

,OIOOIIO1IO 041)2 14 8 I I 2 141 31 I I I
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UNIT

P UNIT A OWNER NAME: LADTFINAT,M[IILEDD4EEADrnVER: dM1

_Qjjj MarEin. Brandon, C

1iiMMERCIAL CARRIER: NAMEADOVESS, CITY) STATE, ZIP I COMMERCIAL CARRIER PHONE: INCLUD00000 DoDD

I I I I

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

LQJLI 11TJ2116 1 0111B;E151S1M41G172151610:2i81ii2101116;lchevroIeE

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODEL
RERIFIEI Progrcssivc 908088818 CRY CRUZE

TYPE IF USE I US DOT A I TOWED BY: CANIPANY NAME

D IN EMERGENCY I ICOMMERCIAL QGONERNMENT RESPONSE I I I I I I_L_J I
HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS I VEHICLEWEIGHT OVWRICCWR

U MATERIAL CLASS ii PLACARD ID #1 - 1OKLBS. RELEASED
EQUIPPED

10111 3->26KLIs QPLACARD I I I

D DEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LII

1- PASSENGER CAR 0- MITERCYCLE2-WHEELED 12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN ISI(ATER
2- PASSENGER VAN IMINIVANI I - ROTCRCYCLE3-WHEELEO 13-SNOWMDSILE 19-BUS (ANo PASSENGERS) 24-WHEELCHAIRIANYTYPEI

I_9J_L 3 - SPCR7 .OILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNrIRLCK 23-WHEN VEHICLE 25-ONER NOT-MOTORIST
UHITTYPE 4- PICKUP UO-MDPEDOR MCTCRIOED 15-SEMI-TRACTOR 21-HEANYEGAIPMENT 2A-EICNCLE

5 -CAR000AN BICYCLE 16-FARM EIU1PMENT 2-ANIOAL WITH RIDER0R 27-TRAIN
N- RAN 315 SEATS) 11 -ULLTER9AIN VEHICLE 17-MCTORHEME AYIVAL-CRAWNVEHICLE 9NNKNOWN OR HTISAIP

IATAIUTNI

L__i # Dr TRAILING UNITS

WAS VEHICLEARERATING IA AETINDMIUS I - NONUT000TION 3- CONOITIONALAATORATIIN V - ANANOWN
MODE WHEN CRASH OCCURRED) o I

1- ORIVERASSIITARCE 4- HIGHAATTMATION

L.J I -YES 2-NO V-OTHER) UNKNOWN A 2- PARTIAL AUTOMATION S - FULLAUTOMATIONATRNIMIUI
MODE LEVEL

I - NONE 6- EUS—CHARTEETOAR U -FIRE 16-FARM 21 -MAIL CARRIER

LQJJJ
2- TAXI 0 -SUS—INTDRCrY 12-XILITNR9 UT-MCW1NG 9N-OPTVI LYVNDWN
0 - ELECTRONIC RICE SHAVING I - BUS—SHAWLE 13-POLICE DU-SNCW REMOVALSPECEAL

FUNCTION - SCHOTLTRAWPCRT 9 -lAS—OTHER )‘-PALE UTILITY 19-TOWING

5- BS—ROTSIT)CCEMATER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2o-SATETVSERA:CV PWRCL

0 - NOC6VGO NC1VTVPE 3 - AEKICLETOMNG 6NOTHER S - WTEQMO2NLCONT6)NER N - POLE L2 -CONCRETE MIOER
j!±jj IRSTAPPLICUOLE MOTOR VEHICLT CHASSIS N - CARGOTANA 13-AUTOTRVNSPOTTER
CARED 2 - BUS 4- LOGGING 6- CARGO VANIENCLESED 601 10-FLAT BED 14-GARSAGEITETUSEDO DY

7- GRAINICHIPSIGRAVEL 11 -DAMP 99-OTHER I UNKNOWNTYPE

I - TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIHES 9- M000VTKOUDLE RN-OTHER) UNKNOWN
‘I:

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT OI-DISASLEO FROM PRIOR
DEFECTS 3 - TOIL LIMPS N - TIRE DLDWOAT OE°ECTINE ACCIDENT

1 3 N’ETSECTICNOTHER 6- BICYCLE LANE 9 -UECIXNZROSSiNG ISLAND :2-FIRS° RESCNDER
L_1 CROSSWALK 4 -N:OILCCV—MARHED 7 -SHOULDETITOAOSIDT LO-ERIVEAUVACCESS ATIIICIOEWSCENE

NIR-NITIRIST 2-INTERSUC°ICN—LNMUTKET CROSSWALK I - SIDEWA_K Ol-SHATED USE PATHSOR RN-OTHER) UN4NSWN
LOCATION CRCS5/)LK 5 RNNC LASE—Omo:LXAmR TRAILSAT IMPACT

I -NON—CONTACT 1 - STRAIGHTAHEAD 7- MAKING I-TURN 13-NEGOTIOTINGACURVE lI-APPROACHING
2- NON—COLLISION 2- BACKING I- ENTERIHGTRUFFIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

L__f!___J 3-STRIVING L-P-_L]J 3 -CHANGING LANES 9- LEAAINGTRATTIC LUNE SPECIFIED LECATION 19-STANDING

ACTED N 4- STRUCK PRE-CRASH 4 -OAERTAUINGIPASSING DO-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLANING

S - BOTH STRIKING 5 - RAKING RIGHTTURN 11-SLOWING OH STOPPED 21-STANOING OUTSIDE
&STRUCK 6 -MAYING LEFrLRN ISTRAFFIC 06-WORKING DISIILEO VEHICLE

R-OTHEV)UNKNEWN o2-oR:AERLESS Oi-PLSHiNGV)-ICLE 99-DYHORIDNENOWN

1 - NONE 0 - LEFT SF CENTER 13-IMPROPER START FROM A DO -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FWLURETO YIELD B-°ELLOWINGTOTCLCSE’HCOA PARKED POSITION 13-OPERATING DEFECTIVE 2O-NCT CISCERN:BLE
3- RAN RED LIGHT 9iO?1CPE4LANECHANGE D4-STEPPEDCR PARNET E9LIPMENT 23-OPENING EWRIFCjjj ILLEGALLY
4- RUN STOP SIGN DO-IMPROPER PASSING 19- LEAD SHIFTINGIFALLDNGI ROADWAY

CDNTRIIUTING 1S-SWERVINGTTAVJIO SPILLING 99-OTHER IRPROPERACTIONS-UNSAFE SPEED 11-DROVE OF0 ROADCIRCENITUNEEI 16-WRONG WAY 20-IMPROPER CROSSING6-IMPRTPERTARN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

LOCAL REPORT NUMBER

:2101211I101010111918:6161 I

.ToAVrI

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

UNIT/ NON-MDTDROST DIRECTION

1-NORTH S - NORThEAST

2- SUATH S - NORTh WES’

FROM Li_J TO 3-EAST 2- SOUTHEAST

V - WEST U - SOUTH WEST

9-OTHER/UNVNOWN

DETECTED SPEED

- STATED I ESTIMATEO SPEED

DWNER ADDRESS: STREET, CITY) ATATEZIP IAAHEASDH:VER:

3)80 DtINMORE AVE NW ,CANTON ,ON 44708

12 12 42

9J93 HfM’3 NII3
I:Ci

1

N N

L0 Lii

0-NDDAMAGELO] Q-UNDERCARRIAGE [040

Q-TDP [13U 9-ALLAREAS [15]

- UNIT NOT AT SCENE [16]

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 0 I 6 I
142- REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TRAEC

TRAFFIC WAY FLOW

1- CYE-WAY

2 - TWO-WAY
II

o 1-OVERTURN/ROLLOVER
— :

2 - F)RTIEXP_ESICN

3 - IMMERSION

DI I I 4 -JACKKNIFE

S •CUNGD:EO_IPDIENT
LESSOTSHIP

MI I I

23-IMPACT ATTENUATOR
41 I I ICRASH CUSHION

26-ORIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- ROUNDAUOUT 4-STOP SIGN

6 2- SIGNAL S-YIELD SIGN

N-FLASHER 6-NOCENTROL

#orTHROUGH LANES
ON ROAD

p’INON-COLLISION
K - ESUIPMENTFAILAYE 10-CRESS CENTERLINE — 16-RAILWAY VEHICLE

- SEPIRUT:oN OF VN:TS O°POSVE DIRECTION GF DT-AEIYAL — WRY
TRAYT[

I - RAN CFT ROAD R:GHT OI-U:IMAL — JEER
12-OOA3IHILL RUNAWAY

9-RAN OFT ROOD LETT 09-ANIMAL — OTHEX
13-OTHER NON—CCLLISICN 2G-M070RNEHiCLE IN30-CROSS MEDIAN 04-PTOESTRIAN ThANSPORT
DS-PTIRLCYCLE 21-PARSED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GOARDRAIL END 37-TRAFFIC SIGN POST 43-CURE
3O-POVTASLE BARRIER 39-TAERHEAO SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER OR-UGHTI LUMINARIES 4S- ENIANKMENT

SUPPORT 46-FENCE
40- UTILITV PDLE 47-MAILBOX
ID-OTHER 005T POLE 49-ThEE

ER SLP3CRT
49-FIRE HYO1NNT

42-CULYEXT

RAIL GRADE CROSSING

- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INRELVE0-PASSINE CROSSING

NI I I 34-MEDIANGUARORAIL
27-SRIOGE PIERERAIVTMENT BARRIER
28- SRIDAE PARA1ET 30-MEDIAN CONCRETE

NI I I 29-SRIDGE RAIL IUSMIDR

DO-GUANIROIL FACE 36-MEDIAN OTHER SARMEN

22 -WDRK ZONE MAINTENANCE
EGJ:PNENT

23-STRLCK IV °ULLiNG,
SHITTING CARGO CR
ANTTHING SET IN ME°)CN
IVAVOTCRVEH:CLE

24-STHTRMDAUELCCEUECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

S2-IUILOING
53-TUNNEL

54-OTHER FlIED CDUDCT

RN OTHTRUNKNOWN

I —
‘ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1010101
2-CULCALATEDIEDR

3- NOETERMISEDPOSTED SPEED
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DEPARTMENT U NIT

UNIT N I OWNER NAME: LASTFiRST,MSDDLEIDARY:ARAT:VER I OWNER PHONE: i,::E&’Es:w: flSRMEAADRITTT,

• i 0 i 2 Bumbarger, Andrea, L

OWNER AOORESS: STREET CITY rATE, AIM (3A’iEATDT.VER’

7428 HAWK AVE ,Mentor ,OH 44060
— COMMERCIAL CARRIER: NAME:AD)NESA,CITY ATATE,OIR CoMMERCIAL CARRIER PHONE::NcTDEARTR:AAE

I I I I I I I I

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

O H1J HJQS69O j1KiN1AiF1U141Ai2i31A15i119181315141121011101I KiaMotorsCor

r—,INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MOOEL
IiVERIFIED State Farm 9737143E0435 BLK FORTE

TYPE arOSE I USDOT# I TOWEO BY:CAMPANV NAME

D IN EMERGENCY I I

VEHICLE WEIGHT SVWR/CCWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - 1OK LRS I L1 MATERIAL CLASS 4 PLACARD 104

COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I

D DEVICE HIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LBSEQUIPPED 01 3->26KLRA UPLACARD I I

1 - PASSENGER CAR 7- METARCNCLE 2-WHEELED 12-GOLF CART 10-LIMO ILIRERN VEHICLE) 23-PEDESTRIAN I SKATER
2- PHSSENGERUAN IMINIVANI I - METARCMCLE3-WHEELED 03-SNCWMOSILE ARIJSiAA+DASSE9ERSI 24-WHEELCHAiR1ANNflPEI

3 -PERT JiUTV7EHICLE R -AUTACMC_E 04-SINGLE UNrTRLCK 2:-rHERAEHICLE 2N-TTHERN7RM7T04IST
UNITTYPE 4-PICKUP 17-MOPEEORNOTCRIZED 05-SEMI-TRACTOR 21-HEANVEGAIPHENT 2€-EICYCLE

S - CARGGAAN SICACLE AU-FARM EQuIPMENT 22-ANIMAL WITH RiCERCK 27-TRAIN
U-VON SASSEATSI 11-ALLTE9RAINAEHICLE AT-MOTARH0NE AMMAL-GRAWNAEHICLE NNDWNOR TITISCIP

IATVi 074)

LJ # HITRAILING UNETS

WASNEHICLEAFERNTiAAIN AUTONOMOUS 2- NONATGMATIAN S -CANRITIDNALAATOMATI2N 9-UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1- DRINERASSISTANCE 4- HIGHAUTEMATION

0-YES 2-NO 9-OTHER UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION S - FALLAUTOMATION
MOOELEVEL

1- NONE A - BAS—CHARTEETOAR fl-FIRE lA-FARM 25-MAILCARRIER

2- TAXI 7- BAS—INTERCITY 12-MILITARY 17-MOWING NN-OTHERIUNKNOWN

3-ELECTRONIC RIDE SHARING B - RAS—SHATTLE 13-POLICE 08-SNOW REIIOVALSPECIAL
FUNCTION - SCHIOLTRANSPART 9- IAS—OTAER 14-PUBLIC ATIUTA AN-TOWING

5- IUS—TRANSITICCRMATER 17-AMBULANCE AS-C7NSTRACTICR EGUIPMETT 27-SAFETVSERAICR PATROL

I - NO CARGO 177YTVPE 3- AEHICLETOWING ANOTHER S - INTENMODAL CONTAINER S - POLE 17-CONCRETE HIDER
L_cJJJ I SITTAPPLICAULE RTTTRAEHICLT CHASSIS N- CATGTTANK 13-AAT7T7ANSPOTTET
CARGO 2 - lAS 4- LCGGING A - CHRGOAAVCNCLRSTD ETA 11-FLATBED 14-GANIAGL’REFLSER 0 DY

7- GTAIN!CHIPSIGRAAOL 11 _TAMA 99-OTHER I JNKNOA’NTYPE

O - TARN SIGNALS H - BRAKES 7- WCRNAR SL:CKTIRES 9- M050ATROASLE 99-OTHERIANKN2WN
•II

VEHICLE U - HEAD LAMPS 5-STEERING I - TRAILER EAAIP9ENT 10-ASSAILED TRAM PRIOR
DEFECTS N - SAL LAMPS 6-TIRE BLEWOAT AEECTIAE ACCITENT

o -INTERSACITN—MARKEO 3 A - RICHCLT LANE 9 -MEDiA’LCRSSS:NG ISLRNT 12-FIRST RESPTROAR
jj CRCSSWA_K 4 -MIDILOCK—RARKEA 7 -SHOALOERI ROADSIDE lO-ARIVEWATACCESS AT IACIATAT SCANT

HOH•HOTDRISR 2- INTERSECTION — UNMARKED CROSSWALK I - SIDEWALK 10 -SHARED AlE PATHS OR 99-OTHER) ANHN7WN
LOCATION CRESSWALK 5 -TRAVEL LANE—O’CI Lc:AmR TRAILSAT IMPACT

1- NAN-CONTACT 1- STRAIGHT AHEAD 7- MAKING A-TARN 13 -NEGOTIATING A CARVE 18-APPROACHING

2- NEN—COLLISISR 2- lACKING I - ENTERINGTRAFFIC LANE 04-ENTERING OR CROSSING AR LEANING VEHICLE

Li_J 3-STRIKING L!LLIJ 3 -CHANGING LANES 9- LEATINGTRAFFIC LANE SPECIFIEE LOCATION 1R-STANOING

ACTION 4- STRACK PRO-ClASH 4 -EAERTAAING/PASSING 07-PARKED OS-WALKING, RANNING, 20-OTHER NON-MOTORIST
ACTIONS LEGGING, PLANING 21 -STANDING OUTSIDE5- lATH STRIKING S - MAAING RIGHTTARN U -SLOWING AR STOPPED

ASTRACK 6- MAKING LEFTTARN INTRAFFIC lA-WORKING DISAILESAEKICLE

9- OTKERI ANKNOWM 52-ARiAERLASS 57-PASHING AEHICLE 99-OTHER I ANKNAWN

1 -NCNE TLTFT AFCENTER 13-IMPROPERSTART FRAN A 17 -NISIONEESTRACTIER 21-LNING IN RANAWN5
2-FAILLRETDNIELD R-TELLEWINGTCACLOSEIACDA PARKEA PDSITI3N 1A-O?ERATINGSEFEC’iNA 22-NATCISCARNIRLE

5- RAN RED LIGHT 9-:MPRCPERLANECHANGE 14-STOPPADER PAROED EQLPMANT 23-OPENING 100RINTO
1__1_ 4- RAN STEP S:GN AA-0MPAD’ER ‘ASS:NG

- ILLEGNLLT A9-LEAE SHIflINGYALLINGI READ WAN
b-5NERA NGTOAAD’DCIHTRIIITING

S - ANSAFE SPEED AG -DRAAE OFT ROAD - — ,

5? L,N 99-OTHER IMPREPERACTION
CIROIMITRHCIS IN-WRLNaWAN 20-INPROPER CROTSING

N -IMPROPERTARN 12 -iMPR3ER BACKING -

SEQUENCE or EVENTS

NON-COLLISION
10-CROSS CENTERLINE — DA- RAILWANNEKICLE

APPOSITE DIRECTION OF 77-ANIMAL — TARM
TRANEL

18-ANIMAL — DEER
52-S7WNNILL RUNAWAN 19-ANIMAL — ATHER
13-OTHER NAN-COLLISION 27-M7TCRAEHICLE IN
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 20-PARKED ROTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARDRAIL END 37-TRAFFIC SIGN POST 43-CURE
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 4S- ERBANKMERT

4A - FENCE

47- MAILEDX

43-NEE

49-FIRE NDNANT

SAPPORT
40-ATLLITA PALE

41-OTKER’OSIPCLE
ER SJP’CRT

42-CALABRT

I_______ FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I2IOI2I1VflOOIO,1I9I8I6I6I I

DAMAGE SCALE

1
1-NDNE 3-FANCTIDNALDAMAGE

________

2- MINAR DAMAGE 4- DISASLING DAMAGE

4- UNKMAWN

DAMAGED AREA(S)
INDICATE ALLTAAT APPLY

UNIT? NON-MOTORIST DIRECTOON

A-NORTH S-NORTHEAST

2- SOATH A - NORTHWEST

FROM LJ TO 3 - EAST 7 - SOUTHEAST

4 - WEST I - SOUTHWEST

9-ATAERIUNKNOWN

DETECTED SPEED

A - STATED I ESTIMATED SPEED

12 12 12

0-No DAMAGE [El 0-UNDERCARRIAGE ElK]

0-TOP LD3I Q-ALLAREAS AIS3

0-UNIT NOTAT SCENE C16]

INITIAL POINT or CONTACT

0-NADAMAGE 14-UNDERCARRIAGE

I I 2 I
1-12- REFERTA MNIT iS-VEHICLE NATAT SCENE

DIAGRAM 99-UNKNOWN
13-TAP

TRAFFIC

TRAFFIC WAY FLOW
A - ONE-WAY

2 -TAROWAM

A - EIAIPMENT TAILARE

- SEPARATION OF ANITS

I - RAN OFF ROAD RIGHT

9-RANETFROAOLEFT

1O-CRESSMEDIAN

1 - OVERTARNIROLLAVER
E A

2 - TIREITAPLOSION

3-IMMERSION

Al I I 4-JACKKNIFE

S - CARGTIEOUIPMENT
LESSOR SHIFT

31 I I

25-IMPACTATTENAATOR
41 I I ICRASH CUSHION

2A-IRI2GEAVERHEAO
STRUCTURE

TRAFFIC CONTROL

1- RIANOAIOLT 4-STOP SIGN

6 2- S:GNAL S - YIELD SIGN
II

3-TLASHER A-NOCAMTREL

#0FTHROUGH LANES
ON ROAD

Ii

RAIL GRADE CROSSING

- SOT SNYOLVEA

2-INVOLvED-ACTIVE
S - INVOLVEE-PASSIVE CROSSING

NI I I 34-MEDIAN GAAR2RAIL
2T-IRIOGE ‘WRGRARUTMENT BARRIER
28-BRIDGE PARA°ET 33-MEDIAN CONCRETE

AL_A 29-IRIEGA RAIL BARMIER

3E-GJARIWIL FAAE 3A-MEIIA9 OTHER SARRIAR

22 -WARK DONE MAINTENANCE
EQUIPMENT

23 -STRACK BY FALLING,
SHIFTING CARGO ER
VNYTVING SET IN MOTION
RYA MOTOR VEHICLE

24-OTHER ROAAOLE CIJEET

SO-WORK DANE MAINTERAMEE
UOJiPNENT

NA-WALL

OD-RAILEING
53TA9NEL

S4OTHERTINEDCIJEr

99-ETHERIANKNAWN

UNIT SPEED

10, 0151 Ii;
2-AALCALATEDHEOR

S-UUOTERM:NEDPOSTED SPEEO
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021-00019866

UNITs NAME: LAST, FIRST,MIEELE OATE OF BIRTH I AGE I GENDER

0,1, Martin,Brandon,C 1 2 / 013 /41 9 2( M

ADDRESS: OTREET,CITY,OTATE,ZIP CONTACT PHONE- INELSUE AREA CASE

3180 DUNMORE AVE NW ,CANTON ,OH 44708
INJURIES INJURED I EMS AGENCY (NAME) INJETES TAK!N TA: MEDICAL FACILITY INTrTECflY SAFETY EDUIPMENT SEATING PISITIIN AIR BAG USAGE I EJECTIIN I TRAPPED

rIOOT-CSMPL:SNTI I ITAKEN I USED
5 DY I

0I4)IMCIMETh 0 1)) 1
I

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

OH,
01 CLASS ENDORSEMENT RESTRICTION SELECT 50T03 DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION i4’IiI’t*1 iI:lIItjI*ltfl

SEECT JrC I ) DISTRACTED I j ALCOHOL MARUUANA NTATUS1 TYPE VALUE STATUS TypE RESULT s:::-L1c4

I______ 1 OTHER DRUG 1 I I

_NY

) I I I ) I I I

UNIT U NAME: ART, FIRTT,M1AUI F DATE OF BIRTH I AGE 1 GENDER

, 02, Bumbarger4’Iikinzie,S 0 4 / 2) 5/ 2 9 g 241 9 F

ADDRESS: TTREET,CITYSTATL,ZIP CONTACT PHONE - )NCLUCE AREA CORE

7428 HAWK AVE ,Meutor ,OH 44060 L

INJURIES INJURED EMS AGENCY (NAME) INJUREOTAKENTS: MEDICAL FACILITY INOME,c:Tfl SAFETY ENIIPMENT ‘SEATING PISIRIIN AIR BAG USAGE I EJECTION I TRAPPED
TAKEN I USED

0
QOOT-COMPUANTI I

IS
NT I MCHELMETO1 1 )k_i_Jh 1

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

: 0, H, 333.03 Maximum Speed Limits 23562
iI:OIEa*1IflOL CLASS ENDORSEMENT I RESTRICTION SELEC’APTTO I DRIVER I ALCOHOL I ORUG SUSPECTEO CONDITION iiIII’TtI*1

:L_u TPTE.T I I BISTRACTEB
ALCOHOL MARIJ’JANA 5TATEA1 TYPE VALOE STATYPE RESULTsELTunC-

I_____ I I) I I) 1 dOOTHERORUG 1
I

UNITS NAME:LASLFIVNT,MIEOLE DATEOFBIRTH AGE rOENOER

: I I I ) I 1)1 I I

ADDRESS: TTRLETE1TY, STATEZIP CONTACT PHONE - INCLUDE AREA CREE

I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJARESTACENTO: MEOBEAL FACILITY INE:IC:::YI SAFETY EDRIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTIUN I TRAPPED
TAKEN I USED —OOT-CAMPLIANOI I I
BY I LJMOHELMET I I I

I I 111 I I 1 I

1)

CODE
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I I C
01 CLASS ENDORSEMENT I RESTRICTION SELECT UPTOC DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION 11’N’DIIOtI*l IERIEII*lIfl

NELECTLPTTS I DISTRACTED I j ALCOHOL MARIJUANA
TAT051 )YPE VALUE I STAINS TTPE I REAHLTsp:s:: UHUO

NY

I I I I I I_______ OTHER DRUG I I ,I I I I I

1211 11* L11:I:flI itinjig

1- FATAL 0- FRINT— LEFT GlEE 1- NOT DEPLUYED 1- CLASS A
-

1 -ALCOHOL INTERLOCK DEVICE 1- NUT EISTRACTED 1- NONE GIVEN
!MDTETCYCLE DRIVER!2- SUSPECTED SERIOUS INJURY 2- DEPLOYED IRENE 2 -CLASS I 2-CIL INTRASTATEONLY 2 -MANUALLYOPERATINEAN 2-TEST REFUSEE

2-FRONT—MIDDLE3- SUSPECTED MINED INJURY 3- DEPLOYED SIDE 3 -ClASS C iAitS$ 3-CORRECTIVE LENSES ELECTRONIC COMMANICATIUN 3-TESTGIYEN,CUNTAMINATEI
U- TAUNT- RIGHT SIDE DEVICE ITEOTING,TYPING, SAMPLE! ONOSAILE4- POSSIILE INJURY 4- DEPLOYED IOTA FAUST! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING!

S - NO APPARENT INJURY 4- SECOND — LEFT SIDE !OAIO Dl 4 -TEST GIYEN, RESULTS KNOV!N5-NDTOPPLICAILE S-EOCEFTCLASSAIOS 3-TALKINGDNHANOS-FREE(MOTORCYCLE PASSENGER! S - MC MOPED ONLYI - DEPLDYMENT UNKNOWN U- EOCEPT CLASSY COMMUNICATION DEYICE S -TEST GIYEN, RESULTS
S - SECOND — MIDDLE A- ND VALID DL ACLASS I DUS 4 -TALKING ON HAND-HELD

ONUNOWS

A-SECDND—RIGHTSIDE1-NOTTRANSPORTEE 7- EVCEPTTRACTOR-TRAILER COMMUNICATION REYICE
!TREATEDAT SCENE 7-THIRD- LEFTSIDE I - INTERMEDIATE LICENSE S -OTHER ACTIYIFY WITH ON

1-NONE
2-EMS IMDTURCYCLE SIDE CAR! 1 - NOT EJECTED U - HAUMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD—MIDDLE3- POLICE
U4 2- PARTIALLY EJECTED M - MUTURCYCLE Y - LEARNER’S PERMIT A,A - PUSSENGER 2 -ILOOD

3 -URINEN-UTACR!UNAN3WN I-THIRD—RIGHT SIDE yL4S- 3-TOTALLY EJECOED P-PASSENGER RESTRICTIONS Nj-TTHER DISTRACTION
DO- LIMITED TO OAYLIGHT ONLY INSIDETHE VEHICLE 4 -DREATNDO-SLEEPER SECTION 4- NOTAPPLICAILE N-TANKER

DFTROCK CAD 11- LIMITED TO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHERp1u*Ip*ouIOIsiI
K - MOTOR SCOOTER THEYEHICLE

1-NONEASED DD-PASSENGERINUTHER 12-LIMITED—OTHER
ENCLOSED CARGTAREA R-THREE-WAEEL MATORCYCLE Y-OTHEY!RNKN3YN

2- SHOULDER RELT ONLY OSED !NON-TRAILING ONR DOS, U - NOTTRAPPEE S - SCHOOL lAS 13- MECHANICAL DEOICES
U -NONE

3- LAP DELTONLY ASEU PICK-UP AITH CAP! 2- EOTRICOTED DY ISPECIAL IRAKES, HAND
T-DOUILE &TRIPLETRAILERS CONTR3LS,ORATHER 2-ILOOD

4- SHOOLIER & EAP IELTOSED 12- PASSENGER IN UNENCLOSED i. MECHANICAL MEANS
O-TANKERIHAEMAT ADAPTIVE DEAICESI U -APPARENTLY NORMAL T-ORINECARGO AREA S-FREED DYS-CHILD RESTRAINT SYSTEM— -- 14- MILITARYYEHICLES ONLY T -PHYSICAL IMPAlEMENT 4 -OTHERFORWADO FACING E3-TRMLING ONIT NRN-MECHUNICAL MEANS

IS - MOTOR YEHECLES WITHEUT
- EMOTIONALII

U-CUILD RESTRMNTSYSTEM— E4-RIDINSONVERICLF
F -FEMALE AIR IRAKES II,)’ ITT LTI

REAR FACING NON-TRAILING ON
M - MA_E DU- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

7 - bUSTER SEAT ES - NON-MOTORIST

I -HELMET USED Y3-3THER!ANKNOWN U -OTAER!UNKNTTN 17- PROSTHETICAID 5- FELLASLEE FAINTED, 2 -DARIiTDRATEG
1E- OTHER FATIGUED, ETC. S - DENCODIAZEPINES

I- PROTECTIOE PADS USED U- ONDERTHE INFLUENCE
IELIOW, KNEES ETCO OF MEDICATIONS! DRUGS -CANSAIINOIOS

10- REFtECTIVC CLOTHING !ALCOHOL S-COCAINE

01- LIGHTING — PEDESTRIAN 3OTHERi ONCNOWN U -OPIATES iOPIOIDS
I DICYCLE CNLT 7 -OTHER

YY-OTHERIONKNOWN I-NEGATIVE RESOLTS

SEATING POSITION 01 CLASS

INJURED TAKEN OY

EJECTION OL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYB3OH WHiM 3/iN [760-1500]

DRUG TEST RESULT(S)

p-I
-1’C-) ;
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