
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3

Li PHOTOSTAI<EN

Q OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL IN FORMATION

HUNIINbENLY ORME’ NCIC*

City of Kent Police i p 6 i 7 i 0 3

LOCAL REPORT NUMBER*

2021,- 0O005916, I

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1- SOLVED 98-ANIMAL

L_] 2- UNSOLVED [_L_] (L_] 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION, CITY, VILLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
1- CITY
2-VILLAGE Kent 5 -LL] 3 -TOWNSHIP ‘JJi±I I / ii 326 2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2- SOUTH

I I I I I LJ FAIRCHILD LA J•p 1 5
3-MINOR LNJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
2- SOUTH
3-EAST XJAT’17D — 5-PROPERTYDAMAGE

I I I I L]_] L_] 4-WEST S T L8]iJ.L]JJJ_LiLJ ONLY

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

RtFERENCE
IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD - ROAD li WITHIN INTERSECTION 09 ON APPROACH

1
2-MILEPOST

4 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
3L___J 3- HOUSE # [___]

SR - STATE ROUTE IL - BOULEVARD liP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR- NUMSERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE Q ROADWAYDIVIDED

I I I LL] 3 -YARDS HE - HEIGHTS FL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Or 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 MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH t <4 FEET)
L_J] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L__J IS0N 6-ANGLE

3- EAST
L_J

2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDES WIPE, SAME DIRECTION 4-WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, IPFOSITE DiRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

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- SEFOREIHE 1ST WORIf ZONE
2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
j LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACIfTOP(

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 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 CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY L_L] 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/UNKNOWN

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

NARRATIVE Indicate the north
direction with

Unit 2 was turning from eastbound on Fairchild Ave mas°ciram,

to southbound on S Water St in the continous right
I

turn lane. Unit 2 slowed down and was struck in
- I

the rear by unit 1.
N

AIRCHILD AVE. (BRIDGE)

------- - —---- ---—-

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

POLICE AGENCY

I5I2I°FLLLJiJ3I5I6 ri MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED MR OFFICER’S NAME* L._I

ROADWAYCLOSED INVESTIGATION TIME MINUTES Darrah, Benjamin Ennemoser, James SUPPLEMENT
(CORRECTION,, 00)1010K

OFFICER’S BADGE NUMBER* CHECKED MY OFFICER’S BADGE NUMBER*

L0I0JLI°l6l0I°8l9L 2 6 5 151
- I

ir
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U NIT

o o - ARERTURNIROLLORER

2 - FIREIEXPLOSION

3 - IMMERSION

DI I I 4 JACKKNIFE

S -CARGD?EX_IPMENT
LDSSDRSH!F

25- IMPACT ATTENAATAR
41 I I ICRASHCUSHICN

2K-BRIDGE OVERHEAD
STRACTIRE

51 I
I 27-BRIDGEPIERDRABUTMENT

28-BRIDGE PARAPET

_____j 29-BRIDGE RAIL

3D-GUARDRAIL FACE

- BICHCLE LANE

- SHOULDER? ROADSIDE

-SIDEWALK

- MAKING A-FERN

- ENTERONGTRAFFIC LANE

9- LEAAINGTRAFF?C LANE

00-PARKED

DD-SLD?A?NG ER STAPPED
IN TRAFFIC

02- DOVERLESS

22-WCRK ZONE MAINTENANCE
COU:PNENT

23-STRUCK DY rULING
SHIFTING CARGT CR
ANYTHING SET IN MOTION
AY20000RVEHICLE

24-DT-1ER MOAADLCCSJECT

EQU:PNENT
ND-WALL

52-BUILDING
53-TUNNEL

84-OTHER FIXED OBJECT
RR-DTHERIONKNDWN

LOCAL REPORT NUMBER

12101211-101010_OS? 91±6
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
BNDICATE ALL THAT APPLY

UNIT HI OWNER NAME: LADY FIRSE MIDDLE Ifl5MEASflRIVERI I PWNFP PHONE: IRm,:IAREA:SDl ImSAMEASDR:VERI

1011 BRAND0N,NEVA,G I
OWNER ADDRESS: STREET, CITY 1UTE,OiP 5AM4 ES DRIVER)

421 HARRIS SF ,KenE ,OH 44240
COMMERCIAL CARRBER: NAME,ASDHESS,CITY, flATE, ZIP COMMERCIAl. CARRIER PHONE:IRci::ERIA,zE

LP STATE I LBCENSE PLATE # VEHICLE IDENTIFICATION #

101 Hj 6ZA524) I1CI3IcICIBBICI7

INSBRBNCE ONSURANCE COMPANY I INSURANCE PDL
IZIRERIFIEO ALLSTATE 926713899

TYPEOFUSE USDOTHI

D IN E3ERGENCYj COMMERCIAL Q GRRERNMENT RESPONSE I I I I I I I I
HA2ARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GNWRJGCWR

ci MATERIAL CLASS # PLACARD ID it1 - 1OKLRD. RELEASED
EQUIPPED

?°1I 3->26KLIB. QPLACAR0 I I I
cI DEVICE HIT!SKIP UNRT 2 - 10,001 - 26K LBS

0 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 02-GOLF CART ON-LIMO ILIRERYAEHICLEI 23-PEDESTRIAN I SKATER
2- PHSSENGERADN IMINIVANI B - MDTORCVCLE3-UHHEELED 03-SNOWMOBILE 09-BUS IDN÷ PASSENGERS? 24-WHEELCHAIRIANYTYPEI

Lf_Li_J 3- SPORT UTILITY VEHICLE 9- ADTOCYCLE 04-SINGLE UNrTVUCK 27-OTHER VEHICLE 25-OTHER NOR-MDTORIST
UNITTYPE 4- PICKDP DO-MDPEEOR MOTORIZED OS-SEMI-TRACTOR 21-HEAAVE9OIPMENT 2K-EICYCLE

S - CARGO VAN BICYCLE ON-FARM EQUIPMENT 22-ANIMAL WITH R?DEVDR 27-TRAIN
6- VAR 9-OS SENTSI NO -ALLTERRAIN AEHOCLE 07-ROTORHOME ANIMAL-ORAWNVEHICLE 99-UNKNOWN DR HIT?SK?P

IAFRIUTA?

L__J # AFTRAELING UNITS

WAS VEHICLEAPERATING IN AUTONOMOUS 0 - NOAUTOEATION 3- CONDI010NALUATOMATION 9- UNKNOWN
MODE WHEN CRUSH 000ARREET 0 I

o - DRIVERASSISTANCE 4- HIGH AUTOMATION

L_i__J 0 -YES 2-ND 9- OTHER? UNKNOWN AUTONOMOUN 2- PARTIAL AUTOMATION 5 - FULLAATOMATION
MODE LEVEL

0 - NONE N - EUS—CHARTEOTOUR DO-FIRE ON-FARM 20-MAIL CARRIER

LILL
2- END? 7- AOS_INTERCITR U2M?L?TNRV 10-MOWING %-OT1KR?UNKNOWN

0 - ELECTRONIC R?1ESHDRING B - BUS—SHUTTLE 13-POLICE ON-SNTWREMOVHLSPECIAL
FUNCTION - SCHOTLTRDISPOMT 9- BUS—OTHER O4-PUA_ICLTILITY DR-TOWING

S - HAS_TRANS?T?CCOMUTOR DO-AMSAUANCE OS-CONSTRUCTION EQAIPMETT 22-SAFETVSERA.CE PATROL

A - NOOHRGO BOOYTH2E 3- AEHICLETDWINGANOTHER S - iNTERMOOAL CONTAINER I - POLO ?2-COF,CROTE MIOER
Qj_j IROTAPPLICABLE MOTOR VEHICLE CHASSIS 9 -CAOGOTUNH 13-DATOTRANSPOOTET
CARGO 2- BUS 4- LOGGING A - CARGO VA VENCL0500 BOA
BODY 12-FLATBED 14-GARSAGDREFUSO

TYPE 7 - GRDI?I?CHI’SiGRHVEL 11 -DUMP NV-OTHER? UNKNOURN

0 - TURN SIGNALS 4- BRAKES 7- WORN ORSLICHO:RES V - N000RTROUBLE %-OTYERiANKNOW1
III

VEHICLE 2- HEAD LAMPS S - STEERING A - TRAILER EQUIPMENT AD-DISABLED FROM PRIOR
DEFECTS 3- TAL LAMPS A - TIRE BLOWOUT OEECTIAE ACCIDENT

0- INTERSECTION—MARKED 3INTERSECTION_OTHER
jj CROSSWALK 4 -MIOBLOCK—MARKED

NIM.NIDIRISO 2-INTERSECTION—UNMARKED CROSSWALK
LOCAflON CROSSWALK 5-TRAVEL LANE—O’: L::RTT:AT IMPACT

12 12 12

12

9j93
r-

43 9*1L3

Q-NDDAMAGE? Dl C-UNDERcARRIAGE [143
- RETIANICROSSING ISLAND

IA-ORIAEWAYAOCESS

11-SHARED USE PATHS AR
TRAILS

0-NON—CONTACT 0- STRA?GHTAHEVO

2- NON—COLLISION 2 - lACKING

3- STRIHING LQL5J 3 - CHANGING LAVES
ACTION 4-STRUCK PRE-ERASM -OVENTAKINGIPASSING

S - BOTH STRIKING ACTIONS
S - MAKING R?GHKTURR

& SFRACK 6- MUAING LEFOTURN
R-OTHER? UNKNOWN

UT-FIRST RESPONDER
AT IU010EVT SCENE

RN-ATHERIANKNEWN

03-NEGOTIATING A CARVE

04-ENTERING OR CROSSING
SPECIFIEO LOCUTION

OS-WALKING, RUNNING,
JOGGING, PLAYING

06-WORKING

IT-PUSHING VEHICLE

C-TOP L131 0-ALLAREAS E3S3

U-UNITNOTATSCENE [16]

[B-APPROACHING
DR LEAVING VEHICLE

19-STANDING

20-OTHER NOI1-MOTO RIOT

20 -STAOOING OUTSIDE
DISAOLEDAEHICLE

RR-DTHERIANKNOWN

INITIAL POINT IF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

I 1 I 2 I
1-12- REFERTO ONOT 15-VEHICLE NOTAT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

N - NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 07 -VISION OBSTRUCTION 20-LYING IN ROADWAY
2- FAILURETDYIKLD I-FOLLDWINETTE CLOSE ?ACOV PARKED POSITION OS-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED ER PARKED EQUIPMENT 23-OPENING ODOR INTO08 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4- RUN SFDP SIGN 10-IMPROPER PASSING OR-LORD SHIFTING?FVLLING? ROADWAY
CDMTRIINTING U5-SWERV?N6TONN710 SPILLING 99-OTHER :MPRXPERNCTITN5-UNSAFESPEED 01-OROVEOF ROADOIRGEMIONWEIS 06-WRONG WAY 2) -INPOOPER CROSSING

A•IMPRDPERTERN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WAY

II

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER A-NOCONTRAL

$RFTNROUGH LANES
ON ROAD

Ii

RAIL GRADE CROSSING

- NOT INVOLVEA

1 2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVEHTS

A - EDUIRENT FAILURE li-CROSS CENTER_lYE — 06-RAILWAY VEHICLE

- SEP1RUTITN OF UNITS OPPOSITE DIRECTION OF 07-ANIMAL — CARM
TRAVEL

A - RAN OFF ROAD RIGA’ 05-ANIMAL — DEER
02-DOWNHILL RANAWAT

9-TAN OFF ROAD LEFT OR-AVIMAL — OTHER
13-OTRER NON-COLLISION 2JMDTCRAEHICLE INil-CROSS MEDIAN 14-PE]ESTRIAN TWN5PDRT
OS - PE7ALCVCLE 20-PARKED NDTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GOARORAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PERTAILENARRIER 3N-OVERHEAOSIGR POST 44-OITCH
33 -MEOIRN GUILE RARRIER 3V LIGHT? LAAINARIES 45 -ERIANKRENT
3R-MEOINN GUARDRAIL SAPPORT 46-FENCE

BARRIER 41-UTILITY POLE 4T-MUILB2V
35-MEDIAN CONCRETE 40-OTHER POST, POLE 40-TREE

BARRIER OR SUPPORT
4R-FIRE HYORANT

3A-MEDIAN OTHER HARRIER 42-EALVERT

UNIT V NON-MOTORIST DIRECTION

- NORTH S - \2rHEAST

2- SOATH 6- N2TTHINEST

FROM TO Li_J 3-EAST 7-SOUTHEAST

4-WEST 6- SDUTHUVEST

9-OTHER? AD-KNOWN

I 1 I FERST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

10H10?

DETECTED SPEED

STATE)? ESTIMATED SPEED

2-CULCALATED?EOR

3-UNDETERMINEDPOSTED SPEED

1215?
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OEN U NIT

2S-IMPAaAnENUATUR
41 ICRASHCUSHICN

25-USAGE OVERHEAD
STRUCTURE

COMMERCIAL CARRIER PHO NE: INCLUDE AREA CODE

I I I I I I I I I I

COLLISION WITK FIXED OBJECT — STRUCK
31-GUURDSA:L END 37-TRIFFIC SIGN zOsT R3-ftRB

O2-3CRTA5LE BARRIER SB-OAERHEADS:GN ‘DOT 44-DITCH

33-MEDIAN CAOLE BARRIER 39-LIGHTILUMINARIES 43-EMBANKMENT
SUPPORT 46-FENCE

O-ATiLIR POLE dO -MIILBIU
4OORHEROST,PCLE 45-TREE

CRSLPZDRT -

4,-F:R: HY24NT
42-CULVERT

LOCAL REPORT NUMBER

21012111-IOIOO0159116

DAMAGE SCALE

1-NONE 3-TUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

12
O1C 1

A —

,— e: —

I A s-’ 13

‘_ R\J ‘

A 1 -
4

A

C-ToP [133 Q-ALLAREA5 [151

C-UNIT NOTAT SCENE [161

INITIAL POINToF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 6 1-12 - REFERTO UNIT ES -VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

UNIT NON-MOTORIST DIRECTION

1- MIRTH 5 - NOEHEAST

2 - SOUTH A - NDH WEST

FROM 14: TO 3-EAST 2- SOUTHEAST

4-WEST B - SOUTH WEr

RTTHERILNKN2WN

DETECTED SPEED

- STATEC I ESTIMATED SPEED

2-CALCALATEDIEDR

3- LNJETERMINEO

UNIT H OWNER NAME: LAVT FIRST MIDDLE IAAAEARORIAERI

0 2 i RICHARDSON, GAIL, KAREN
OWNER ADDRESS: STREET, CITY STATE, ZIP IOAAI Al DRIVER:

10112 LADY CT ,STREETSBORO ,OH 44241

12
“--c-: :
-H 12

COMMERCIAL CARRIER: NAMEADIRESD,CITS/ STATE, DIP

LP STATE I LICENSE PLATE # I VEHICLE EUENTIFBCATION # I VEHICLE YEAR I VENICLE MAKE

:0, Hj HZC7266 1J1T1N1K1A,R1J1E15,G1J1510181718191I12101 I,6, ToyoBa

r—IIHIURAHCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
L!iVERIFIE0 PROGRESSIVE 909169938 RED SCION iM

TYPE OF USE I US DOT H I TOWED BY: CDMPARY NAME

U1NEMEROENCY
I I

VEHICLE WEIGHT GVWRIGCWR HA2ARDOUS MATERIAL
INTERLOCK I#OCCUPANTS I MATERIAL CLASS# PLACAROIO#

COMMERCIAL Q GOVERNMENT RESPONSE I I I I : I I I I

D DEVICE [] HIT/SKIP UNIT I 2 - SO,EC1 - 26K LBS
1 - s1OK LBS RELEASED

EQUIPPED
02 LJ3->26KLOE I LJI I I

1 - PRSSENGERCVR 7- HOVCRC0CLE2-WHEELE1 12-GILT CART DR-LIMO ILIAERVVEAiCLEI 23-PEDESTRIAHBSWMER

2- PASSENGERTAN IMINIAANI B- MOTCRCVCLE3-WHEELED I1-SNCWVISiLE 1R-BASI1A+PASSENGERSI 24-WHEECHAIRIAWYWPEI
Li!__LJ__I o -S’CRTLTILITVVEHILE 9-AAT1CVLE is-SINGLE LNrVRLCA 2-DTHERREHICLE 25-CHERNE1-VOTORIST

UNITTYPE 4 - ‘:C<A’ lI-MOPEDORMOTCRIZED lU-SEMI-TRACTOR 21-HEAVTEOAIPMENT 2R-AICVCLE

S -CARGOVAN BICVCLE lA-FARM EIJiPMENT 22-ANIMALWITH RICEROR 27-TRAIN

B - VAN 9-15 SEATSI 11 -ALLTERRAIN VEHICLE 17-MOTDRHIME ANIMAL-ERAWNREHICLE RRUNVNJWN OR HIT/SKIP
IATAIATAI

UQQJ # BFIRABLINC UNITS

WAS VEHICLE 1PEVVVING IN AUTONOMOUS 2 - NOSUT0MATIGN 3- CDNDITIINALAAVEMAT1CN R - ANANOWN
MODE WHIR CRASH OCCURRED? 0 1- DR1VE4ASSISRANCE 4- HIGHAUTIMATIIN

L_J I -YES 2- NO 9-ETHER’ UNKNOWN AUTONOMOUS 2- ARTiLAATCMAVICN S - FELL AATCMATIIS
MODE LEVEL

1 - NTHE S - AAO—CHHRTEATVAR 11-FIRE 15-FARM 21-EVIL CARRIER

I_QLL 2 - VAAI 7- EAS—INTERCrT 12-RILITARV 17 -Hcw:NG 99-OHERiLNVNIWN

S - ELECTROVICRIDESHARING B - BAS—SHAflLE 11-POLICE 1A-SNCW REEEVHL
SPECIAL

FUNCTION - ICHOOLTRANSPORT 9- KS—OTHER 1CPASiC LTILITV R9-TCWiRS

5 - LS—RANSITiCCMRLTER 11-AHAALANCE 15 -CONSTRUCTiON E1LIPME’T 22SADDTA SE9VICE PATROL

I - NI CARGO BD1VTYPE 3- VEHICLE ROWING ANOTHER S - IRTERRODAL CONTAINER B - POLE 12-CONCRETE MIVER
INTRAPPLICRB:E RTROR VEHICLE CHASSIS 9- CARGOTANK 11-AUTOTRANSPORTER

CAR GO 2 - BAG V - LOGGING 6- CARGOAANIENCLISEO BOA 11-FLAT BED 14-GARSAGDREFLSEBODY
7- GRAINICHIPSIGRAVEL 11 -DAMP RN-OTHERI UNKNOWNTYPE

1- OARS SIGNALS 4 - BHAKES 7- WERN ERSUCKOIRES 9- MITORRRIUBLE RV-OTHERI ANANOWN
III

VEHICLE 2- HEAD LAMPS S - STEAMING B - RRAI,ER EQAIPMENO 13-EISABLEE FROM PR/OR

DEFECTS 3 - RAIL LAMPS A - TIRE BLOWOUT OETACTIVE ACCIDENT

1-INTERIECTITN—MHRKEE I 6 - BICYCLE LANE 9- METIUDICR055iNG ISLAND 12-FIRST RESPONDER

L__LJ CRESSWALK 4- RIDULOCK— MARKED 7- SHOULDER I ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE
HIH-MITIRIST 2- INRERSECTITN — ENMARNED CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHERI UNKNOWN
LOCATION CRCSSAALK S -TRAVEL LVNE—O-HEI L::AOI:R TRAILSAT IMPACT

12 ,
12

993 A3

II
A A A

C-NO OAMAGE[ol C-UNDERCARRIAGE [141

1-SEN-CONTACT 1 -STRAISHTAHEAO 7- MAKING U-TARN BS-NESOTIAT1HSACARVE OB-APPRIACHINS

2 -MEN—COLLISION 2- BACIGING B - ENRERINSTRATFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L4J 3- STRIKING LPLJ 3- CHANGING LANES 9 - LEAVINSTRATFIC LANE SPECIFIEE LDCATIDN OR-SOUNEINO

ACTION 4- STRACA POE-CRASH -EAERTAKINGIPASSINS 10-PARKED 15-WALVING, RUNNING, 2E-ORHER RON-MOTORIST
ACTIONS DGGIVS, PLRVIRS 21-SOANOINS OUTSIDES - BOTH STRIKING S - MAKING RIGHTTURH 11 -SLOWING ER STOPPED -

&STRUCK 6- MAKIRS LEFTTLRN INTRAFFIC 16-WORKING DISABLEOREHICLE

9- OTHERI ANKNEWN 02 -oR:AERLESS 07- FISHING VEHICLE RN -OTHER I UNKNOWN

0 - RENE 7-LEFT OF CENTER 11 -IMPROPER START FROM A B7-RISON CBSTRUCTIOH 20 -LVINS IN ROADWAY

2- FAILERETO YIELD B- FOLLOWINETOD CLOSE IACEA PARKED POSITIDN lB -EPERATINS DEFECTIVE 22 -NOR DISCERNIBLE
14-STOPFEO OR PARKED EQUIPMENT 23 -OPENING DOOR INTE01 3-RAN REOLIGHT 9-IMPROPERLANECHANGE

ILLEGALLY
4-RANSTOPSIGR 1l-IMPROPERPVSSING OS-LOVESHIFTINGIFHLLINGI ROVOWAY

CIHTIIIATIHC 15-SWEMAINSTOAA2IE SPILLING 99-OTHER IMPROPERACTION5- UNSAFE SPEED Al -ERIVE OP ROADOIREUHIIBHDES 16-WRONG WAV 20-IMPROPER CROSSING
6-IMPROPERTLRN 02-IMPROPER BACKING

SEOUENCE or EVENTS

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1- CNE-WAR

2 TWO-WAR
II

EVEHTS

El 2 I 0 I
1- OVERTARNIROLLERER A - EQUIPMENT FAILURE U -CROSS CENTERLINE —

2 - FIREIEIPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

I - IMMERSION B - RAN OFF RORO RIGHT
12-EOWNHILL RANAWIV

2 I I 4- jACKKNIFE 9- TAN OTT ROAD LEFT 13 -OENER NON-COLLISION
S - CARSO:EUJPMEr lA-CROSS MEDIAN ER-PEJESTRIAN

LOSSORSHIP
II I OS-PEJALCYCLE

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL 5-YIELD SIGN
I_S__I 3-FLASHER 6-NOCONTROL

#IFTNRDUGH LANES
ON ROAO

06-RAILWAY VEHICLE

17-AVIRAL— TARN

IB-AYIYAL — JEER

19-ANIMAL — OTHER
23-MATCASEHICLE IN

TMN5PORT

21 -PANNED MOTOR VEHIC_E

RAIL GRAOE CROSSING

U -NOT IN SOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WGRK ZONE MAINTENANCE
ElJ:PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BYAMOTORVEH:CLE

04-OOHERMOVABLECBOECT

SC -WEEK ZONE RAINTENANCE
Elu:7NENT

51-WALL

52-AAILGINS

53 -TLNNEL

S4-OTHER 0I000CBJECT

QRTTHERIUNKNIWN

II I ‘ 34-MEJIANGUARORAI.
27-BRIDGE PIER IAVBUTMENT AURRIER
2R-ERIGGE PARA2ET 15-MEDIAN CONCRETE

SI 1 29-BRIEGERAL BARRIER

il-GUARDRAIL DICE 36-MEDIAN OTHER BARRIER

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNOT SPEED

1011101

POSTED SPEED

HSYH3C4 OH1U 1/19 )760-082D) PAGE 3 OF 5



SAFETY EQUIPMENT

H5Y8306 OH1M 1/19 [760-1500]

EJECTION

TRAPPED

DL CLASS

GENDER

LOCAL REPORT NUMBER

2021- 10101005191 16

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NOSE

DRUG TEST RESULT(S)

PACE 4 OF5

MOTORIST I NON-MOTORIST

UNITS I NAME: LAST, FIRST, MIOULE DATE OF BIRTH I AGE I GENDER

loll JBOWERS,DARRIN,GRANT 10 3 / 1 1 / 1 9 6 7I[ 5 M
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE UREA CURE

421 HARRIS ST ,Kent ,OH 44240 I_______________________________I

INJURIES INJURED I EMS AGENCY (NAME) INJIREE TAKEN UT: MEDICAL FACILITY ::&:M: CITE) SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED rIDOT-CUMpLIUNTI I
5 DY I

I L___J 04LIMCHELMETh0 1111 1 IL_i_JII 1
DLSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH,

iEEII*f*lIflOLCIASS ENDORSEMENT I RESWICTION:CLU::LIp:o3 IRRrER I ALCONOLI DRUG SUSPECTED CONDITION ‘14u1IL’Jt11
TYPE I RESULTrj::):w4SELEC up:o: I I DISTRACTEO STATUS1 TYPF I VALUE S A: US

ISP I ALCOHOL MARIJUANA I I
I 1 OTHERORUG I 1

I II_____JI_JI I I I I I I I I I I

UNITS NAME: IATT,FIRSE,MITOI F DATE OF BIRTH I AGE I GENDER

02, RICHARDSON,GAIL,KAREN 0 I L 2/ 1 9 6 4IflJL
F

ADDRESS UTREET,CITTSTATE,ZIP CONTACT PHONE - INCLUDE UREA CODE

10112 LADY CT ,STREETSBORO ,OH 44241
INJURIES INJURED I EMS AGENCY (NAME) INJHOESTAKENTS: MEDICAL FACILITY NAME Elm SAFETY EQUIPMENT 1SEATING POSITION AIR DAD USAGE I EJEETION I TRAPPEDr,00T-C0MpURWI I ITAKEN I USED

5 NT I 041 M1METh 01111 1 1U1fl1I 2I I

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

OH,
DL CLASS ENDORSEMENT I RESTRICTION SEIEC: UP:D3 I DRIVER I ALCONOL! DRUG SUSPECTED CONDITION pJ:lIOr1j*i11

as’ I ALCOHOL MANIJUANA I
4 ‘lI I II I II I I I 1 II0THER06 1 I I

ELEC’UPTD I RISTRACTED STATES1 TYPE I VALUE S ATUS TYPE REDULT laM::

UNDT N NAME: LAST, FIRSt MIOULE DATE OF BIRTH I AGE GENDER

I I I I I I / I I I I[_±1_i J
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I I I
DNJURDES INJURED I EMS AGENCY (NAME) ISJOTEE TAKES IT- MEDICAL FACILITY m:ic ([RI SAFETYERUIPMENT 1SEATINDPDSITIIN AID DAD USAGE I EJECTION I TRAPPEDTAKEN I USED —DOT-CUMPUANTI I I

DY I LJMC NELMET I I I
I I________________J I I I II I I III___________________iII

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

I C
iI:E’OI*1fflDL CLASS ENDORSEMENT RESThICTDDN TELCC:CD:31 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION fl’N’I:I9t*1

1IYPE I RESULT :au. A’ UN
MCCI- U—

I I
IL

I

lay I C ALCOHOL ci MARIJUANA
IBUSTRAETED STATUS lYE) TA: UE SIATUS

ItWCIIBSIISOIC :tl:IVR: IIS:IflI3IWflfl_,HWAtaflLltfiNLIIfl_LILplt:flIS

I I I I I I I Q OTHER ORUC I I II ,I I I I I II II
1PI 11*

1- FATAL 1- FRONT— LEFT SITE 1- NAT DEPLOYED 0 - CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1 - NONE GIVEN
IMOTRRCYCLE DRIVER)2-SOSPECTEHSERIDDSINJURY 2-UEPLUYEDFRUNT 2-CLASSE 2-CILINTRASTATEOHLY 2-MANTAELYDPERATINGAN 2-TESTUEFUSED

3- SUSPECTED MINOR INJURY 2- FRONT— MIDDLE 3 - DEPLOYED SIDE 3 -CLASS C U -CORRECTIVE LENSES ELECTRONIC CUMMANICATION 3 -TEST GIVEN, CONTAMINATED
U - FRONT- RIGHT SIDE4-PUSSIDLE INJARV 4- DEPLUYEUDTTD FRONT/SIDE 4 -REGELARCLASS 4-FARNI WAITED

DEVICE ITEUTING,TEPING, SAMPLE/UNUSABLE
DIALING)

ITAIO=DI 4 -TEST GIVEN, RESULTS ONOWN5-NOHPPARENTUUURY 4- SECUND—LEFTGIDE S - NUTUPPLICAULE 0 - EOCEPTCLASSA GAS ‘i1: -TOLKING UN HANDS-FREEIMOTURCVCLEPASSENGEUI
5-M,CMOPEDTNLY9 - DEPLOYMENT ONKNUWN

-,., g A- EVCEPT CLASS A COMMUNICATION EEVICE S -FESTGIOEN, RESELTS
HNKMDWN&CLASS DUDS 4-TALKING UN HAND-HELD

•ICPUflhSitW:fllCI:1. 5- SECUDE -MIDDLE A- NOVALIOUL

7- EUCEPTHUCTUR-TRAILER COMMUNICATION DEVICED-flNSPDRTED-
A- SECUND-RIGATSIDE

/TREATEDAT SCEN 7 -THIRD- LEFT SIDE o.4CIDHM1oIa D - INTERMEDIATE LICENSE S -OTHER ACTIVITTAUA AN
1-NONE2- EMS U’,-J-: IMOTORCYCLE SIDE CARl 1 - NOT EJECTTD 0 -HADMAT RESTRICTIONS ELECTRONIC IEVICE

U-THIRD — MIDILEU - POLICE 2- PARTIALLY EJECTED M - MHTUVCTCLE r-”j- LEARNER’S PERMIT A - PASSENGER 2- DLOUU

9-THIRD- RIGHTSIDE 3TTTALLY EJECTED P- PASSENGER :‘M-F, RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINE9- OTHER / ONKIHIWN
DO- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- EREATH00- SLEEPER SECTION 4- NOTAPPLICAULE N -TANKER

DFTRDCK CAD r
:DD

- LIMITED TO EMPLDVMENT U -OTHER DISTRACTION OUTSIDE S -HTUER
U-MOTORSCHOTER

‘ / THE VEHICLE00- PASSENGER IN OTHER
12- LIMITED — OTHERD-NONEHSED

ENCLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE 9-OTHER/UNKNOWN2- SHOALEER DELT ONLY ESED INON-TRAILING 0N11 DOS, 0 - NOTTRAPPED S - SCHOOL DES 13- MECHANICAL DEVICES
ISPECIAL URAKES, HAND3-LAP DELTHNLYESED PICO-UPAITHCVPI 2- EXTRICATEDUT T000DLE ETRIPLETRAILERS CONTR0LS,ORATHER 2-BLOOD

4-SHUOLEER&EOPDELTOSED D2-PASSENGERINENESCLHSED MECHANICALMEANS
CARGO AREA 3- FREED UT

O-TANKER/ HAZMAT ADAPTIVE DEVICESI E -APPARENTLY NORMAL U -URINE
S - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES TNLV 2- PHTSICAL IMPAIRMENT 4-OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
Th-NMTORYEOICLESWITHETT 3- EMOTIONAL I/&,/ETREOED,A- CHILD RESTRAINT SOSTEM— 14- RIDING ONTEHICLE EXTERIOR

F - FEMALE AIR URAKES DNTOV JIILRDT/IREAR FACING INUN-TRAILING ONITI
M - MALE 16- OUTSIDE MIRROR 4- ILLNESS I -AMPHETAMINES

I -HTLMET USED 99-OTHER I ONKNUD 9
DU - OTHER FATIGUED, ETC.

3 -UE9ZODIA2EPINES
;,;;UCM

9- PROFECTIVE PADS USED L;.
-

IELDOW,KNEES ETCI

1D-LIGHTISG-PEDESTRIAN -- -
-

-Y 9-OTHER/UNKNOWN A-UPIATES/UPIOIDS

4 - --
OF MEEICATIANS/ DRUGS

,-;-T’ IALCOHHL S-COCAINE10- REFLECTIVE CLUTAING

9YLATHER/ENKNOWN U-NEGATIOERESULTS

/DICTCLEONLO



OCCUPANT /WITNEss ADDENDUM
lOCAL REPORT NUMBER

2021,- 00005916,
• UNIT # I NAME LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

L

02 ASNIEN, BARBARA,A LO 7 / 1 ? 3 5LJ F
ADDRESS: STREE I, CHY SlATE, ZIP CONTACT PHONE - sCEuDE AREA CODE

3092 KENDAL ,TWINSBURG ,OH 44087
INJURIES INJURED I EMS AGENCY NAME) INITREDIAOENTS: MEmCAL FACILBY INANE, CITS) SAFETY EOUIPMENI ISERTING POSITIONI AIR BAG USAGE EJECTION TRAPPEDTAKEN I ISED 1—)DOT-C0MPUANTI I I5 BY I

0 4 ‘—IMC HELMET 0 3 ( 1 1
11L_!__J I 1I III

UNIT N NAME: EAST, FIRSt, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I (“I I I I[ II
ADDRESS, STREEI CITY, STATE. ZIP CONTACT PHONE - INCLIDE AREA CORE

I I I I I I I
INJURIESIONJURED EMS AGENCY (SAME) INJURED IAKEN ID: MEDICAL FACILITY INANE, CITY) 1 SAFETY EQIIPMENI SEATING POSITION1 AIR RAG USAGE 1 EJECTION TRAPPEDI TAKEN USEI DOT-CoMPuANT I I

L

I
I UMCHELMET I II III I I i]i I]I

DATEOFBIRTH AGE GENDER
UNIT # NAME: LASt FIRST, MIDDLE

, I I I / I I I I [ I_________
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IN’.IADE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS Aocscv INAMEI 1 INJURED TAKENTO: MEDICAL FACILITY ISAAC, CITY1 I SAFETY ERAIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I LJMC HELMET I
TAKEN I I USEO ‘DOT-CoMpLIANT I

I t__._....._____I t..I.i I I I I I (_______..........J I
UNIT # NAME: lUST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i 1’ i I I I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

‘ I I I I ‘ I’
ENJURIES INJURED I EMS AGENCY (SAUl) 1 INJUREUTAKENTY. MEDICAL FNILITY (NAtAl, :i,I I SAFETY EDOIPUENT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-COMPLIANT

BY I I GMC HELMET

IIIIIII4 -1oI1I i*iiJiAi1IiBo1I I/IICIai iiji

I LJ1 I I____

1-FATAL 1-NONE USED- 1- FRONT—LEFTSIDE 1-NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-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 BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9 - DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — T- 7- THIRD —LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2 EMS 7-BOOSTER SEAT 1-NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, I<NEES, ETC.) CARGO AREA (NON-TRAILING UN11 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99-OTHER/UNKNOWN 2- EXTRICAIEDEY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

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

‘ I I JI I I II]II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - IACLADE AREA CODE

I I I I I I I I
NAME,) USE, FITS I, MIi)III E DATE OF BIRTH AGE GENDER

I I I I’I I I I(_]’
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INC Di AREA CODE

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

I I I I I I I I’ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I I

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED

HSY 8355 0)-lIP 3(19 1760.15001 PAGE 5 0F5




