
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

SECONDARY CRASH
PRIVATE PROPERTY

OH-3
tEl PHOTOS TAKEN

OH-1P [] OTHER

LOCAL INFORMATION

NCIC*

City of Kent Police
0 671013

2021-000,15831,
HIT/SKIP NUMBER It UNITS UNIT iN ERROR

1-SOLVED 98-ANIMAL
L...J 2-UNSOLVED L_L_] I I 99-UNKNOWN

ROADWAY

COUNTY* COCALITY* LOCATION: C[TY, VICLAGE,TOWNSHIR* CRASH DATE /TIME* CRASH SEVERITY

2-VILLAGE Kent

1-CITY
1 FATAL

6, 7
3-TDWNSHIPI 0.91215121012 11/1111 4171 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAOTYPE LATITUDE DIMALDEAREES SUSPECTED
S - SOUTH

3- MINOR INJURY
I S N 9 1 I

I - EAST HAYiv1AI(ER ‘VY I P I K i I S I i 2 i 4 I 4 I SUSPECTEDW-WEST
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE A) ROAD TYPE LONGITUDE DECIMAL DEOREES 4- INJURY POSSIBLE

S - SOUTH
C-EAST RIVER S T c!iL.. 316 i 2 121 1

5-PROPERTY DAMAGE
j ONLYI I /1 I I IL..........]W-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘I:-’ EECE\CE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 8W- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 3 5 - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE 2L_—J 3- HOUSE 9 L__J E - EAST

UL - BOULEVARD VP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL IE -TERRACEDiSTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TB - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
11j 2-FEET ROUTE ROADWAYDIVIOED

LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION at FIRST HARMFUL EVENT MANNER Cr CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN 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 C <4 FEET)TWO MOTOR II s - SOUTH

2- DIVIDED PLC SH MEDIAN
i_iJ 3-TN IEDIAN 11- RAILWAY GRADE CROSSING L_J VEHICLES IN A - ANGLE

E - EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDES’NIPE, SAVED RECTICU I 4 FEET)

W -WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH )ANYTYPE)

B-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-LANECLOSURE 1-UEFORETHEISTWORICZONE 1WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEUEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT OR MEDIAN L___) 3-TRANSITION AREA

2-STRAIGHIGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,12 ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRAOE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER N - OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 2 2 -CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, 5- DIRTL._j 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHEPJUSI<NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH

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

9-OTHER/UNKNOWN

direction with

NARRATIVE
Indicate the north

-—

-

-- anN”ontheUNIT 2 WAS WESTBOUND ON HAYMAKER PKWY. composo diaRram.

UNIT 1 WAS BEHIND UNIT 2 AND FAILED TO MAU T

ASSURED CLEAR DISTANCE AHEAD STRIKING U II’

LZ’’______

---.------ -
---- ,--

Not To Sca/e
----- -- -- -

-____

CRASHREPORTEODATE/TIME DISPATCHDATE/TIME I ARRIVALDATE/TIME I SCENECLEAREDDATE/TIME REPORTTAKENRY

X1 POLICE AGENCY0 9121512 0 21 1 I I I 4 C. 52 0 I I 1 I 8 I 2 5 2 0 21 1 / I I I II 019 2 5J218,
MOTORISTTOTALTIME OTHER TOTAL I OFFICER’S NAME* CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Auckland, Kyle IShort, Jason NI SUPPLEMENT
CORRECTION ,IODITION

OFFICER’S BADGE NUMRER* I CRECKED we OFFICER’S BADGE NUMEER* TA A,

00 OO 3 0 .0, 6,0 2 I 3 I $ I - H IJ1L I L_S.) .,L
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UNIT

25-IMPACTATTENUATAR
41 I I ICRASH CUSHION

26 -641026 OVERHEAD
STRUCTURE

Al
17-URIEGEPIEVCRAUATMEr

DA-URIIGE PARAPET

_____

29-ERIEGERA:L
DO-GUARDRAIL FACE

NON-COLLUSION
lA-CRASS CENTERLINE — 16-RAILWAV VEHICLE

APPOSITE DIRECTION OF AT -ANIMAL — tARM
TRAAEL

15-ANIMAL— DEER
12-CAWAHILL PNUWAY

AR -A’UMAL — DAHER
13-OTHER NCN-CDLLISIDN

23-MATCR VEHICLE IN
14-PEDESTRIAN ‘RANSPTRT
AS- PEDALCVC..E AU -PARTED MOTOR AEAICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENE 37-TRAFFIC SIGN PAST 43-CURE
32-PARRAULT EARAIER 3R-000RHEAASIGA PASO 44-DITCH
33 -MEAIAR CAILE UARRIER 39 LIGHT! LUMINARIES 4S -ERUANKMENT
34-MEDiAN GUARIRAIL SAAP3AT 4A-FANCC

EERA1ER 40-AELIRHPCLE 47-MAILETA
33-MEDIAN CONCRETE 4A-ATHER DOE, PALE 45-TREE

EAHRIER CR SUPPORT
49-FIRE HVA VAST

36-RADIAN AFHER EARRIER 42-CULVERT

LOCAL REPORT NUMBER

121012111-1010101158311
DAMAGE

OAMAGE SCALE

2
1-NONE 3-FANCTIONALOAMAGE

________

2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

C-TOP [133 Q-ALLAREAS ElSA

C-UNIT NOTAT SCENE CiA]

INITIAL POINT IF CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

I I 2 1
1-32- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

TRArrEG

TRAFFIC CONTROL

1- R1UNDAUOUT 4-STOP SIGN

6 - SIGNAL S - YIELD SIGN

3-T_ASHER G-NACA.NTRAL

UNIT I NON-MOTORIST DIRECTION

- 504TH 5- N2RThEAST

2-SOOTH N - NORTh WEST

FROM TO LAJ 3-EAST 3- ICATHEAST

4-WEST E - SOUTH WEST

R-ATHERIUNKNAWN

OETECTEO SPEEO

.STATEAI ESTIMATED SPEED

UNIT N I OWNER NAME: LAST, FIRST, MIDDLE RAVE VS DRIVER)
— — NE: AlLUDE RAID DUDE I VAME AR RRIVFRI

i 0 ii JBARAONA,KAREN,ANN
OWNER AOORESS: STREET, CITY, STATE,DTP IVVEEVR DRIVER)

12851 CHILLICOTHE RD ,CHESTERLAND .011 44026
COMMERCEAL CARROER: NAME,AD)REAA,CJY ATATE,ZIP COMMERCIAL CARRIER PHONE: IRE..VDEARERCDDE

I I I I I I I I

LP STATE I LICENSE PLATEN I VEHICLE EOENTEFICATION N I VEHICLE YEAR I VEHICLE MAKE

I 0jjj KEU4969 121G11,W1B15181K18171914101914161111121 01017 Chevrolet

INSURANCE ANSURANCE COMPANY I INSURANCE POLICY N I COLOR I VEHICLE Mci VERIFIER GRY ( IMPALA
TYPE OF USE I US OOT N I TOWED BY, CAMPANY NAVE

D IN EMERGENCY I IJ CAMMERCIAL DGOVERNMENT RESPANSE I I I I I I I
NAZARIOUS MATERIAL

INTERLOCK I NOCCUPANTS
VEHICLE WEIGHT GVW015CWR

ri MATERIAL CLASS N PLACARD 10 NcI IEVICE HITYSIKIP UNIT I I 3 - 1OK LEA. I 1—I RELEASED
2 - DA,AAA-26K EDOEQUIPPED

10121 IL___J3->26I<A5 QPLACARD

0- PASSENGER CAR 7- V000RCYCLE2-WHCELEI DA-GOLP CART 18-LIMO ILIVERVVEHICLEI A3-PEAESTRIANISKATER
2- PASSENGER VAN IMINIVAN) I - M000RCVCLE3-WHEELEO 13-SNAWMOAILE AR-HAS IlLs PASSENGERS! 24-WHEELCHAIR !ANVTVPEI
3- SPORT L1LITTVEH!CLE R 14-SINGLELNFTRLCE 23-OTHER VEHICLE 25-ATHERND3-YCTARIST

UNITTYPE 4 PICKUP 10-MOPEDOR MOTCRIAEI 13-SEMI-TRACTOR 21-A0AVTEGUIPMENT 2E-EICVCLE
S - CARGO VAN EICVCLE IN-FAIN1EAJ:PMiNT 21-ANIMAL WITH RICENCA 2I-TAAI
6- VAN 19-15 SEATS! D1-VLLTENRAINVEHICLE OT-ROTTAHEME ANIMAL-ORNAN’vEHICLE NV-UNKNOWN OR HITISIIIP

IATAIITAI

L___J N OFTRAILENG UNITS

GAS VEHICLE OPERATING IA AUTONOMOUS 0 - A003TOMATION 3- CONDITIAAALAATOMATION N- UNKNOWN
MODE WHEN CRASH OCCURRED! 0 1- IRIVERNGSISTANCE A

- HIGH AUTOMATION
L_J S -YES 2- ND 9-ATHESI UNKNOWN O S - FLLLAATOMATIOSAUTONOMIES

MIlE LEVEL

1- NONE N - KAS—CHARTEPJT7LR 1:-FIRE IA-FART 21-NAILCARRIER

LPLJJ
2- TAAI 7 - BUS —IHTERCITV 12 -MILITARY 17 -MOWiNG NV-OTHER! UNKNOWN
3- ELECTRONIC RIDE SHARING A - lAS—SHUffLE 13-POLICE 10-SNOW TEIRVALSPECIAL

FUNCTION - SCHOOLTNAVSPORT N- BUS—OTHER 14-PAELIC UTILITA 19-TOWIAG
5- BUS—TNARSITICONMAT0R 1U-AMEALANCE 15-CONSTRUCTION EQUIPMENT 23-OAFETYSERA!CE PATRGL

I NCCARGO ECIVTYi 3 - AEHICLETOWINGANCTHER S - INTERMODALCONTMNER A - POET :2-CONCRETE MITE9
Qfl lADY VP’L!CALE ROTORVAHICLI CHASSIS 9 -CARGOTANI 13-AUTOTRANSPORTENCARGO 2- lOS A - CGG!RG A -CARGTAV’!ENCLOSiIECA 13-FLAT501 !4-GATSAGMNEFsSEBODY

3 - GTAiNICHIPSIGRAVTL Al-DUMP NV-OTHER! UNKNOWNTYPE

1- TARN SIGNALS 4- ECOKES 7- WORN ORSLICKTIRES N- MATONTROASLE W-OTHEVIINKNOIVNIII
VEHICLE 2- HEAD LAMPS 5 - STEERING A - TRAILER EQUIPMENT lO-DISASLEI FROM PRIOR
DEFECTS 3 -TAILLAMPS A-TIREELOWOAT OEFECRIAE ACCIDENT

1 -WTERSEEITN—UEREEI 3 -3!TTRSFC1CN—RTAET 6- SICVC:E LANE 9 -MTIIA’IDRCSSINC :5151! E :7-TIRE RESPONDER
, CRDSSWA:K 4 -Ri35LOCE—NARKED 7- SHOUEDERIRTVGSIDA :O-GRIVEWAV3CCEOS ATINCIOENTSCENC

HIN-HIISRIST 2 -INTERSECICN—UNNARKEI CNA1SWALK I -SIDEWNEK AA-5H63E0 ASEPATHSOR NV-RTHER1ANKNOW\
LOCATION CROSSWALK S -TRAVEL LVN1—Os:: LEDETIDA TRAILSAT IMPACT

1- NON—CONTACT 1 - STRAIGHTAHEAA 7- MAKING U-TARN 13 -NEGDTIUTING A CURVE il-APPROACHING
2-RON—COLLISION 2- lACKING I - ENTERINGTRAFFIC LONE 14-ENTERING TACROSSING OR LEAVING VEHICLE

U___J 3- STRIKING L_I-_LI.J 3- CHANGING LANES N- LEAVINGTWFFIC LANE SPECIFIEO LOCATION DV-STANOING
ACTION 4 STRUCO PAl-CRASH 4 -OVERRAKNGIYASS!NG IC-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- 10TH STRIKING
ACTIONS

5- MAKING RIGHTTARN 11-SLIWINGORSTOPPEI
OGG:NG, ‘LAYING 21-STANDING DAYSIDE

&STRLCK A -MAHINGEEFThRN IN TRAFFIC 16-WORKING OISASLET VEHICLE

N-OTHER! UNKNOWN 12-IRIVERLOSA 17 -PUSHING AEHICLE RN-OTHER I ANKNOWN

CD 02 CD

BO Nj)3 s!o

C-No OAMAGE NE] C-UNDERCARRIAGE E14T

0 - NONE 7-LIFT AT CENTER 03-IMPROPER START FROM A 07 -VISION OESTRACRITN 21 -LYING IN RIAAWAE
2- FAILURETOYIOLD A-FOLLOWINGTOO CLOSE /ACOA PARKEO POSITION DI -OPERATING IEFECTITE 22 -NOT EISCCRNIELE

14-STOPPED ER PARAEO EQUIPMENT 23-OPENING DOOR INTO08 3-RAN RED NIGHT N-INPHOPE4LANECHANGE
ILLEGN:LH

0. RAN STOP S:GN Uo-IRP;o’ER ‘AIlING 15-LOAD SHFT:N1!ALL:Nw ROADWAY
CINTIIIUTINS 15-SPiEAIINEOAVOIO SPILLING 95-OTHER :MPIOPERACTIONS-UNSAFE SPEET 1D.ORODETFER]AI
IIRCEMITNNCIS 16-WRONG WAY 20-IYPAOPER CROSSINGA -IMPROPEATARN 12-WPRI’ER lACKING

SEOUENCEDF EVENTS

0 1 - OAERTUANIRTLLT VAR
AL I

2- FIREITAP_OSITA

3 - IMMERSION

21 I A3ACKKN!PE

S -CARGOIEOUIPMEE
LOSS ON S HIFT

SI I I

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY

A- EOAIPNENT FAILURE

7-SEPARATION OF UNITS

A - RAN OTT ROAD RIGHT

9-NAN OEF ROAD LEFT

00-CROSS MEDIAN

#OFTHRDUGH LANES
ON ROAD

RAIL GRADE CROSSING

i-NOT INVOLVED

2-INVOLVES-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZINC MAINTENANCE
EQUIPMENT

23-STRUCA IV FALLING,
SHIFTING CARGOES
ANYTHING SET IN MOTION
EVA MOTOR VEKCLE

24-OTHEN ROVACLE CSJEE

SE-WORK ZONE MAINTENANCE
EOUiPRENT

51-WALL
57-AUILING

53-ThNNEL

54- DTHOA FlOOD C EU CC’
NNCTHCTiANKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1012151 Ill
O-OALCALATEIiEOR

3-uNDETERMINEDPOSTED SPEED

L I
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V -BICYCLE LATE

7- SHOULDERIREADSIDE

I - SIDEWALK

7-MAKING A-TURN

I- ENTERING TRAFFIC LANE

9-LEAVING TRAFFIC LANE

IT-PARKED

l1-SLTWIRG ERSTTPPEE
IN TRAFFIC

T2-TT:CERLESS

NON-COLLISION
11-CROSS CENTERLINE —

CP’2TITC )IRECT)IN EF
TRAVEL

12-CE WNHILL RUNAWAY
17-ETHER NTN—COLLISiEN
14- PEG E ST RU V N
US-PETALCYCLE

16-RAILINVT VEHICLE
17 .VAINAIL — ‘ART

US-ANIMAL— DEER

19-ANIMAL OTHER

27-METCRVErIC_E IN
‘RVNS’VRT

2U-PTRREE VOTER VEHICLE

11- APPAl ACHING
TR LEAVING VEHICLE

UR-STANEING

21-ETHER NON-MOTERIST

21-STANDING OUTSIDE
115 AILED VIA ICLE

99-ETHER IUNKNGNNN

22-INORK ZONE RAIN TEN ENCE
EGJIPMENT

23-STRACKIYCALLING,
5HIFT:NG CURGE CR
UNYTHINE SET IN RET:EN
BYV RETCRVEH:C_E

24-ETHER MEARULE ChEAT

SE-WORK 2ENE MVINTER ARAB
EEUiPRENT

51-WALL
52-BUILDING

S3-TUNNEL

SR EThER lAID CUJEET
R5DJHERIUNKNOWN

U NIT LOCAL REPORT NUMBER

2021-000 1151813111

______ ______

DAMAGE

OAMASE SCALE

2-NENE 3-FENCTIENALDAMAGE

I I 2- MINEW DAMAGE 4-DISABLING DAMAGE

9- UNKNEWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT H I OWNER NAME: LAST RSIMIASLEIX %SESVI I OWND MUfli C.:.,r IATCER II7ISAMEMERIVER1

LtLLIATTE,5WN.1) 1

OWNER ADORESS: ETTEETT CITY, ETATE,ZIP ::EREAs:RIvER1

2611 MISSENDEN ST NW ,NORTII CANTON ,Oll 44720
COMMERCIAL CARRIER: NAME, 53)9155, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: :R:L:EEAREACEEE

II I I I I I I

LP STATE I LICENSE PLATE It I VEHICLE IOENTIFICATION N I VEHICLE YEAR I VEHICLE MAKE

I_____ DRHZOS H1 Q C1 R1 3 F1 8 X1 E A1 0101 I I I i 2 0 I I Honda

INSIRANCE I INSURANCE COMPANY INSURANCE POLICY N I COLOR I VEHICLE MODEL
VERWIED j STATE FARM C096781A2235F CRY ACCORD

TYPE OF USE US DOT $ I Ta WED BY: CRMPANY NAME

D IN EMERGENCY ICEMMERCIVU QGEVERNMENT
TESPENSE I I I I

HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

VEHICLE WEIGHT GVWR/GCWR
MATERIAL CLASS N PLACARO 10 N

cI DEVICE HIT/SKIP UNIT
1 - AEK LBS RELEASED
2- EE,EEE-26K LASEQUIPPED

10121 3->26KLUS I DPLACARD l I I

1 - PASSENGER CAR 7- METERCYCLE 2-WNEELEE 12-GOLF CART US-LIMO ILIRERY VEHICLE) 23- PEDESTRIAN )SHVTER
2- PASSENGEREAN IMINIRANI I - MOTERCPCLET-)KHEELEO 13-SNTWMESILE ER-lAS 116+ PASSENGERS) 24-WHEELCHOIRIENYTYPEI

L_1_i_J 3 5E UTILITY VEHICLE 9 -AATDC’C_E E4-SINGLELNrRACK 2DGTHERVEHICLE 2B-ETHERND1:-TCTCRIST
UNIT TYPE

- °:CKUP DT-MDPEECR METCRU2ED U3-SEHI-TRACTEV 2: -HEAEVECJIPNENR 2V-EICVCLE
S - CITES VAN BICYCLE IA-FARM EEAIPREAT 20-ANIMAL V’ITH RIEER ER 27 -TRAIN
U -VAN i9-U5SEUTSI UI-ALLTE9RAUNAEHUCLE UT-METERHENE V%IMUL-CRAWNREHICLE S-JNENDWNCRHIT)SKUP

IUT V ITT VI

L__J N MFTRAELING UNITS

WAS VEHICLE UPERATING IS AUTONOMOUS E - STOETEMATUER 3 - CENEITIONULAETTMUTICN 9- UKKNEWN
MODE WHEN CRASH ECCARRED) 0 U - DRIVER ASEISTANCE 4- HUGH AUTEMA1IN

L__.__J 1 -YES 2-SI 9-ETHER) ONKNOAN 2- PURTIALAUTERUTION S - FULL VUTEMATIENAUTONOMOUS
MOOE LEREL

I - NONE N - BUS —CHARTEPJTTAR 1) -FIRE 16-FARM 21 -MAIL CARRIER

:_jj 2- EAAI 7- SASI9TERCITY E2-TILITRR’ 17-MD/TINE RN-ETTERi ‘JNKNDWN
3 - ELECTROSIC RICE SHARING B - BUS—SHUTTLE 13-PELICE ES-SNOW REMOVALSPECIAL

FUNCTION - SCHECLTRANSPCRT 9- BUS—ETHER 14-PUBLIC UTILITY ER-TTW)NE

E UASRA)TS)ICD9MLTER 12-DMBULARCE US-CDNSTRJCTICN EOA)PME’C 7:’-SAFETVSCRAiCE PWRGL

I - NI CNREEBOTVTVPE 3- AEHICLETEWiNGANETNER S - )NTERM2ONL CENTRINER S - POLE E2-CTNCRETE NEUTER
IJi_LJJ ?RTTAPPLICUBLE RETOAAEHICLE CHASSIS 9 -CURGOEASK 13-AUTETRANSPERTER
CARGO 2- BUS 4- LEGGING 6 - CARET VANIENCLESEE BOA
RODY 12-FLAT BEE U4-EARBAGUREFASE
TYPE 7- ERMNICHIPS?GRAAEL UT -DUMP 99-ETHER? UNKNOWN

U - TURN SIUNALS A - BRAKES 7- WERN ER SLIONTIRES 9- METENTREUBLE R9-ETHER?UNKNO)AS
III

VEHICLE 2- HESS LAMPS 5 - STEERING B - TRAILER EOUIPMENT TO-EIEABLEE FREY PRIOR
DEFECTS 3- TA). LAMPS N -TIRE BLEHAL DETECTIKE ACCIDENT

1-)NTERSEC’ITN—RUPKES 3 _:NTTSECTICN_RT—ER

_____j C9CSSWAA 4-NiDBLECK—MARKA3
HEH-MIIDR)ST 2-INTERSECTION—UNMARKED CRTSSWUL4
LOCATION CRCSSATLK -TRAVEL UANE—Om:: L:::Ti:sAT IMPACT

12 U 12

RJ%93 R’js i’ R!)3

D-NO DAMAGE EEl 0-UNDERCARRIAGE [147
9 -METION ROSSINC ISLAND

UO-1R)4EAAH3CCESS

11 -SHATEO LEE PATHS OR
TRAILS

1- NON—CENTACT 1 - STRAIGHT AHEAD

2- NEN—CELLISION 2 - BUCKING

3-STRIKING LLLLJ 3 - CHANGING LANES
ACTION 4-STRUCK POE-CRASH -EAERTVKING?PASSINE

5-BOTH STRIKING
ACTOINS

5-MAKING RIGATTARN
&STRUCK A - MARINE LEFTTLRN

A-ETHER? JNKNEWN

CE-FIRST RESPONDER
UT I:C1DECT SCENE

99 -[‘TN ER IAN KMDAN

13 -MEGTT)ATINEA CURVE

14 -ENRERING OR CREESINO
SPECIFIED LUCATIUN

15-WALKING, RUNNING,
JOGGING, PLAYING

IA-WORKING

17- PESHINU VEHICLE

D-TDP [03J Q-ALLAREAS EONS

0-UNOTNOTATSCENE EDGJ

INITIAL POINT OF CONTACT
E-NODAMAGE 14-UNDERCARRIAGE

° I
1-12 - REFER TO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

U-NONE 7_LEFT TTCENTER 13-)NPRO°ERSTAR’ FREM A 17-VISION OBSTRUCTION 21-LYING IN READIRAY
2-FAILU9ETEYIELD I.FTLLTAINGTOOCLESEIACEA PARKEO POSITION EO-OTEWFME [EFEC1VE 22-NOTEISCERMIBLE

IH-STEPPEIERPARKOD EGAPMEN 23-TPENIN000EAINTO3-RAN BEE LIGHT 5-IMP VIPER LANE CHANGE
ILLEGALLY

4-RAN STIPSIEN UE-INPROPER PASSING ER-LORE SHIFTINE?FALUNG? ROADWAY
DDNEOIIUTINS US-SWERAINSTEAROIE SPILLING 99-OTHER IMPROPERACTIEN5-ANSUFE SPEED UU -DROVE SE ROADDIRCURIIRNDES 16-WRONG WAY 2T-IRFRIPER CROSSINGA -IMPRTPERTURN 12 -IRPROPER BUCKING

SEQUENCE OF EVENTS

TN AF FTC

2 0 1-TVERTURNIROLLOAER
111’

2 - FIRE:TVPESIC3

3- :9MERSIEN

AL I I 4-JACKKNIFE

S - CARGO EOJPNEN
LESSOR SHIFT

3) I I

TRAFFIC WAY FLOW

U - IRE-WAY

2-TWO-WAY
II

U - EQUIPMENT FAILURE

- SEPARATION OF UNITS

B - RAN O’T ROOD RIGHT

9-RRNE’FRIADL[FT

Ti-CROSS MEEIAN

TRAFFIC CONTROL

RDENDASTLT 4-STOP S:EN

6 2 SIGNAL S - YIELD SIGN
L__J 3-FLASHER b-NOOENTRTL

#UF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

E-NTT)NYELAEI

2- IBASLVEO-AOTIAE CROSSING

3- INYTLVEE-PASSIYE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPTCTATTENAATTR 31-AUARERMLERD 37-TRAFFIOSIONPEST 43-CARl

4)_____J_____i bRASH CUSHIER 30-PORTAULE UAREIER 39-OVERHEAD SIGN POST 44-DITCH
26-BRIDGE TYERHEVE 33-MEDIAN CABLE BARRIER DR-LIGHT? LUMINARIES 45- EMBANKMENT

STRUCTURE
34-MEOIANGUARDRAIL SUPPORT 46-FENCENL I I

27-BRIDGE PIER ERABUTMENT BARRIER 4T-ATILITVPILE 40-MAILBDR
28-NYIEDE PARAPET O5-MEOIAN CONCRETE ZA-ETHER’OST, POLE 45-ThEE

NI I I 2Y-URIEDEROIL BARRIER OREUPTTBT
4R-EREHYDRANT

TE-SAARDRAILTUCE 36-MEDIAN ETHER SORRIER 42-CULVERT

1 FIRST NARMFUL EVENT L_1J MOST HARMFUL EVENT

- -

UNIT / NON-MOTORIST DIRECTION

1 -NERTH S -AERThEAST

2- STATH 6- NTRThWEOT

FROM LI_fl TO L__A_J 3-EAST 0- TIATHEAST

H - WEST B - STATH WEST

9-OTHER? UNKNEWN

UNDT SPEED

I°I2I5I

DETECTED SPEED

1
A - STATED? ESTIMATED SPEED

II 2- OOLCULUYED?EDR

3- JNDETERM:NEEPOSTED SPEED

,2 5)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00015831

CON

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

10111 BARAONA,ADAM,MICHAEL 103 1 19/2 0 Q 0112, 1, M
ADDRESSTSTUEET,CITVSIATE,21P CONTACT PHoNE - SnORE AREA CURE

12851 CHILLICOTHE RD ,CHESTERLAND ,OH 44026
INJURIES INJURED EMS AGENCY TIRTILI INJURED TUKEN En MEDICAL FACILITY inr’: SAFETY EOUIPMENT SEATING PDSIIIDN AIR BAG USAGE EJECTION TRAPPEDTAKEN USER —,DOT-COMPURNT

5 BY (I A LJMCNELMET 0 1 1 1 1I I I I I I Ii
OL STATE OPERATOR LICENSE NUMBER ENSE DESCRIPTION CITATION NUMBER

i 0, H: Maximum Speed Limits 12418
OL CLASS ENDORSEMENT ••*1 OaILiS11ETLECTUPTEA STATUS [YPE VAI UE SIArRO TYPE RESULISC:EcrelToE

4 I 1 J— LJfl .1 I I
UNIT N NAME: I USE, F IRRT VIRAl I DATE OF BIRTH AGE GENDER

0,2, WATTERS,SHAWN,D 0 4 / 1 1/ 1 9 7 0IL L F
ADDRESS STREET,CITT,STRI E,IIP CDNTACT PHONE - INCEEEE UREA CURE

2811 MISSENDEN ST NW ,NORTH CANTON ,OH 44720
L

INJURIES INJURED EMS AGENCY INUMET JINJIIUEUTRKENTU: MEDICAL FACILITY INAMLCCV) SAFETY EOOIPMENT — SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED ri DOT-CUMPLIRNU
BY I a A LJMCHELMET 0 1 1 1 1I I II Il

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

10,h, C
DL CLASS ENDORSEMENT RESTRICTION SE ECU LPCJS DRIVER ALCOHDLI DRUG SUSPECTED CONDITION pii*’i:o’ •IIS fthIII**1

sELEcC32 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT ssj::4::
DY ALCOHOL MARIJUANA

I LJLJ I I I I I 1 I EJ OTHER DRUG 1 I Ij.J UIJ •I I I LJJ LLJ LJLJLJLI
UNIT A NAME lUSt FIRSt MIUDI F DATE OF BIRTH AGE GENDER

I : I 1 I it I I ILLLjI
ADDRESS: UER[L1,C1TY,UTATL,ZIP CONTACT PHONE - SECEDE UREA CURE

I I I I I
DNJURIES INJURED EMS AGENCY RAVEl TNJSREDTSKEN EU: MEDICAL FACILITY ‘s:Sr:Ir,: SAFETY EOOIPMENR SEATING PDSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED riDDT-CUMPL:UNT

BY L—IMC HELMETI_I I I I II II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I C
DL CLASS CONDITION R1I1’IiL’Iti*l .i;iiEji*itnENDORSEMENT

II

RESTRICTION SEIEDUUPTUS DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ALCOHOL ci MARIJUANA

I II II I

_____IQOTHERORUG

1-FATAL

2-SUSPECTED SERIUAS INJURY

3-SUSPECTED MINOR INJURY

4- PUSSIDLE

5-SE APPARENT INJURY

DL CLASS

INJURED TAKEN BY

1-NUT DEPLOYED

2- DEPLORED FOUNT

3-DEPLUTED SIDE

4- DEPLUTED OUTS FRUNTI SIDE

5-

9- DEPLOYMENT UNKNOWN

SIAFUR lEVI I SAl OF STATUS TYPE RESULT EV >4

iJ U_J • I I Lfl Ufl

1- NUTTRANSPURTEU
/TREATEDAT SCENE

2-EMS

3- PoLICE

9-UTSURIONSPUOWN

1- CLASS A

2-CLASS 0

3-CLASS C

4-REGULAR CLASS
130

S-MICMUPEODNLY

A- NO VA L ID UL

SAFETY EQUIPMENT

1- FRUNT— LEFT SIDE
IMUTORCTCLE

2-ERUNT—MIDDLE

3-FRONT-RIGHT SIDE

4-SECOND—LEFT SIDE
IMRTDRCYCLE PASSENGER)

S - SECOND — MIDDLE

A - SECOND — RIGHT SIDE

7-THIRD—LEFT SIDE
IMOTORCYCLE SIDE CART

D-TSIRD—MIDILE

R-TSIRD— RISNTSIDE

ED- SLEEPERSECTIUN
DETRUCK COD

Ui - PASSENGER IN DTSER
ENCLOSED CARGOAREA
INON-TRAILING ASII DVI,
PICK-OPAITS CAP)

D2 - PASSENGER IN USENCLUSED
CARGO AREA

DO-TRAILING UNIT

Dl - RIDISU DNGEAICLE EGRET AR
INUN-TRAILING ONIRI

US -

YT-OTSERIONKSOWS

I*IIIIIi

3-SET EJECTED

2- PARTIUY EJECTED

3 -TGTALLS EJECTED

4-NUT RPPLICADLE

DL ENDORSEMENT

- NONE GIVEN

2-TEST REFUGEE

U-TEST GIVEN, CONTAMINUTEU
SAMPLE IRSUSADLE

4 -TESTGIVEN, RESULTS KNOWN

S-TEST GIVEN, RESULTS
U RU NO W N

- NUT DISTRACTED

2-MANUALLYRPERATINGAN
ELECTRONIC COMMUNICATION
DEVICE ITCVTING,WPiNG,
DIALING)

3-TALKING ON S ANUS-FREE
COMMRNICRTIRN DEVICE

4-TALKING ON SUND-SELD
COMMUNICRTION DEVICE

S -UTSER ACTIVITY WITS AN
ELECTRUNIC DEVICE

A-PASSENGER -

7-OTSER DISTRACTION
INSIDE TOE VESICLE

D-UTSER DISTRACTION OUTSIDE
TUE VESICLE

R-RTS ER/UNKNOWN
TRAPPED

H -SAZMAT

V - MOTORCYCLE

P-PASSENGER

N -TANKER

- MRTSR SCOOTER

R-TUREE-WADEL MOTORCYCLE

S-SCHOOL DOS

T- DOODLE ATRIPLETRUILERS

U -TANKER! SADMAT

D -ALC000L

2-COL INTRASTATE ONLY

U-CORRECTIVE LENSES

‘4-FARMWAIVEN
C-:-
‘ S-EVCEPTCLASSVEOS

A- E OCE PT C L AS S A
&CEASS bUS

7- EVCEPTTRRCTRR-TRAILER

0- INTERMEOIATE LICENSE
RESTRICTIONS

N - LEARNERS PERMIT
RESTNJCTIUNS

DO - LIMITED TO DATLIGUT UNLT

DD - LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

10- MECHANICAL DEVICES
ISPECIAL IRUKES SAND
CONTROLS, DR ETHER
ADAPThAE DERICESI

14- MILITARY VESILES ONLY

15- MOTOR VEVICLEGW1TSVVT
OIR BRAKES

lA-OUTSIDE MIRROR

17-PRUSTUETIC AID

DD-OTRER

ALCDHDL TEST TYPE

A - NOTTRAPPED

2-EXTRICATED IT
MECUSNICAL MEANS

3- FREED DY
NON-MECOANICAL MEANS

D- NONE USED

2- SHOULDER DELT ONLY USEI

3-LAP DELTRNLT USED

4- SAOULDER & LAP DELTTSED

S -CUILD RESTRAINT SYSTEM—
FORWARI EVCING

A-CUILD RESTRAINT SYSTEM—
REAR FACING

7 -0000TER SEAT

-HELMET USED

- PROTECTIVE PADS USED
IELRRW, KNEES ETC I

DR- REFLECTIAE CLOTUING

Dl- LIGUTING—PEDESTRIAN
DICYCLE ONLY

YS-OTSER/UNONOWN

i-NONE

K 2-bLOOD

3-URINE

4-TREATS

S -OTUER

GENDER

CDNDDTIDN

DRUG TEST TYPE

F-FEMALE

M-MRLE

U -OTAER/ONKNVWN

I

1-NONE

2-DLTKD

I-URINE

T -OTKER

1 -APPARENTLY NORMAL

2 POTSiCL IMPAIRMENT

3-EMOTIONAL ITS EEPTTTSED
TRTRU TITTUEVES)

4-ILLNESS

S-TELL ASLEEP, FAINTED,
FATIGUED, ETC

A- ‘JYDERTUE INFLUENCE
OF MEDICATIONS DRUGS
IALC050L

T OTUER!ANEIWWV

DRUG TEST RESULT(S)

1 -AMPHETOMINES

2-DAROITURATES

9- DENDOSIAZEPINES

4 -CANNADiNDIDS

S-COCAINE

V -OPIATES I OPIRIDS

7-OTSER

0-NEGATIVE RESULTS

HSY830R OH1 M 1)10 [7K0-1SOOI
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LOCAL REPORT NUMBER

202)1)- 0)0)0)15)83)1,
OCCUPANT /WITNEss ADDENDUM

UNIT # NAME: lAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER

01 COCCHIOLA,AMBER,LEETE j2 1 2 / 1 ¶ 9 9 2 1, F
ADDRESS: ST REEl, CITY, STATE, ZIP CONTACT PHONE - NC: ODE AREA CODE

3495 LAUBERT RD ,Randolph ,Oll 44201
L_______

INJURIES INJURED EMS AGENCY NAME) INJSREDTAKENTD: MERICAL FACIUTY (NAME: CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY 0 4 MC HELMET 0 3 1 1 1I I____..__..J I_______._I___J I I I I__________......___I I

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

I 02 I WATTERS, PAIGE, B 0 3 / Z 4 / 2 Q 6) - I F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

2811 MISSENDEN ST NW ,N CANTON ,OH 44720 I______

INJURIES INJURED EMS AGENCY INAMt) INIUREDIAKEN IS. MED:CAL FAC:L:TR INAI.:E, c:ry) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CCMPUANT
BY fl A MC HELMET 0 3 1 1 1I LJ LLJ I I I I LJ I

UNIT N NAME: LASS, FIRST, MITRE F DATE OF BIRTH ARE RENDER

I : I I / I I I L J__L1 I
ADDRESS: STREFT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

INJURIES INJURED EMS AGENCY INAMLI INJIISED TAKEN TI: MEDICAL FAc:LITY (NAME, c:ro) SAFETY EQUIPMENT SEATING PISITIIN MR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMFUANT
BY MC HELMETI LJ L_JJ I I I I I L__] L

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

I I I I” I I I I I .1
ADDRESS: STREET, CITY, STAT C. ZIP CONTACT PHONE - INCUDE AREA CODE

INJURIES INJURED EMS AGENCY SAME) INJURI T TAKEN TO MCD:CAL FNC:L:TY (NAME, URY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

I
BY MC HELMET

I I I I I L_J I
I!tI 11* -11*i I*tiJiiIrPI1* 11iIIRIJIIC IltIJ iIiJo1YIII.1tYI

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT— RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY
3-LAPBELTONLYUSED

4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
5- NOAPPARENTINJURY

4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

iiiiiiiii±ili•:i FORWARD FACING 6- SECOND — RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

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

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNt1 4- NOT APPLICABLE

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

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY CARGOAREA 1- NOTTRAPPED
U - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILtNG UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

:
99-OTHER/UNKNOWN

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ) / I I II
ADDRESS: STREEt, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I
NAME:) ART, FIRST, MIII)) F DATE OF BIRTH AGE GENDER

I I JI I I
ADDRESS, STRFFT, CITY, STATE, lIP CONTACT PHONE - INCOIPSE AREA CORE

I I I I I I I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

t I I I I I I I I L__)_____,_I I
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - NCIOOE AREA CODE

I I I I I I I I I :

EJECTION

TRAPPED
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