
LOCAL REPORT NUMBER*

OH-2 t] OH-3

El OH-1P El OTHER

El SECONDARY CRASH
El PRIVATE PROPERTY

PHOTOS TAIfEN

%- 01110 DEPARBIESfl fl
RAFFIC RASH IXEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

NCIC*

City of Kent Police 0 671013

2021,- 00015 1)6111 I

HIT/SIfIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

LJ 2- UNSOLVED r I I I 99- UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY VILLAGETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL

6 3-TOWNSHIP
2-SERIOUS INJURY

2-VILLAGE
Kent 0 9)1)4)2)0)2 1:/;I8 09:

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otc:ocsrs SUSPECTED
S - SOUTH

3- MINOR INJURYE-EAST
SUN11’III Is’ T LJj].IlI42I8i8I0I SUSPECTEDI II I —1-—JW-NVEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGAEES 4- INJURY POSSIBLE
S - SOUTH

5- PROPERTY DAMAGEE-EAST TEDBOYD D, RILL.34,21I6I7 ONLYL I I I I L__J W-WEST I__________

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDlADS REEERENCE
1- INTERSECTWN N - NORTH 18 - INTERSTATE ROUTEITP) AL -ALLEY HW- HIGHWAY RD - ROAD El WITHIN INTERSECTION OR ON APPROACH

1 2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L___13-HOUSE# L-__J E-EAST

DL - BOULEVARD VP - MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER CF APPROACHESW-WEST SR-STATE ROUTE
CR - CIRCLE IV - OVAL TE - TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR - NUMSEREDTOWNSHIP
DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I t] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-ID-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

(0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S - SOUTH 4 - 1<4 FEET)TWO MOTOR

2 DIVIDED FLUSH MEDIAN— 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6-ANGLE
E - EAST

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

5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOSITE 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 IANYTYPEI

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

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

1-LANECLOSURE 1-UEFORETHEDSTWORKZO\E 1 1El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

El LAW ENFORCEMENT PRESENT I.]
3 -WORK ON SHOU LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTO

4- INTERMITTENT OR MOVING WORI< 4 -ACTIVITY AREA BITUMINOUS,Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICI</OLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 01 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL. DIRT SNOW MOVING)

9- 0TH ER,’UNI<NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER/ UNKNOWN

9 OTHER/UNI<NOWN
9-OTHER/UNKNOWN

direCtion with

NARRATIVE Irdicate the north

an’N”onthe

Unit 1 and Unit 2 were traveling west bound onE. - compass diagram.

Summit St. approaching a pedestrian crosswalk. Unit

1 stopped in the roadway at the crosswalk fora -

crossing pedestrian. Unit 2 failed the stop in time
------

striking Unit un the rear causing damage to both

vehicles. I I
I I

—_‘‘‘—‘——— I I
-I

‘3 I
15 I-—- --- ——-——------

I I
I I

LWLJ

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

J POLICE AGENCY
,0I911I4I2,01211I111I8]0)9, 0I9I1)4I2I0I2I1I/I1]8I1:2)[0I9I1I4I2I0I2I1I/I1I8I1F5II0I9I1I4)2I0I2ItI/III9I1:7) El MOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NAME* CHEcoE, AR OFFICER’S NAME*
ROADWAY CLOSED IINvESTIGATION TIME MINUTES I Allen, Lee ‘V IShort, Jason M El SUPPLEMENT

(CORRECTION II UDDITION
OFFICER’S BADGE NUMBER* I CHECKED RN OFFICER’S BADGE NUMBER* A Al II ,,‘ L1,l(IEL)

0 0 0 (0,00:: 0 6:5 o
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OH H DEPAPThIEHT
OFPJsLIC5HFETH UNIT

UNET I OWNER NAME: LATP/R3LMiAOLE:HJE4s4HIvIO I OWNER PHONE: i:D*oirt:

FORSYTH, MICHELLE, NI
OWNER AOORESS: STREET, CITK STATE, ZIP SHREHI

1941 MARIBOFER AVE ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME, ADDRESS, C/TV STATE, ZIP I CooERcIoL CARRIER PHONE: :R:L:AEHHEH:HHR

I I I I I I I I I

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

‘_Qjji) HZS6728 15N111A1Z121C1S151L1NiI12111319191).2 I 0:20) Nkan

,—INIIOANCE I INSURANCE COMPANY I INSURANCE POLICY N I COLOR I VEHICLE MOOEL
LIcIVERWIED Home-Owners Ins. 52-069477-00 BLU MUR4NO

TYPE OF USE I US DOT $ I TOWEO DY: COMPANY NAME

D IN E/7ERGENCV I ICOMMERCIAL Q GOVERNMENT RESPONSE I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR)SCWR I

INTERLOCK #OCCUPANTS
1 - silK LRA D MATERIAL CLASS N PLACARD ID N

I RELEASEDD DEVICE HIT/SKIP UNIT I
2 - 30,001 - 26K LASEQUIPPED

10111 L__J3-H.26KLEO IDPL) U___JI I I

1- PASSENGERCAR 7- MOTOROTCLE2-WHEELEO 02-GOLF CART OB-LIMAILIVERA VEHICLE) 23-PEOESTRIAN/SKATER
2-PASSENGER VAN lAIN/VAN) B- MOTCRCVCLE3-WHEELEO 13-RNOWMOSILE 09-lAS 16÷ PASSENGERS) 24-WHEELCHAIR /ANYTTPEI

L9_I_L) 3- SPORT LT)UTVVEHICE R - A’JTDCVC_E 04-SINGLE UNrTRUCK 2J-CTHER VEHICLE 2S-2T.ER NJ/-MOTORIST
UHET TYPE 4- ‘iCR A’ OO-MOPOECR MOTORIZED OS-SEW-TRACTOR 21-HEAATEQAIPMEfl 2G-BICVCLE

5-CARGO VAN MCTCLE 06-FARM EI3/PMENT 22-ARIMAL WITH RiEORCR 27 -TRAIN
- VAN /305 SEATS) OI-ALLTERRMN VEHICLE OT-MOTJRHOUE AYIMAL-CRAWNVEHICtE 99’NKNJAN OR HIT/SKiP

IATA/UTA)
L__J N aFTRAELING UNITS

WAS VEHICLEAPERATINGINAUTONDMDUS 0- AAAATON1ATION 3 -CONDm0NALVAT0MACI0N 9-UNKNOWN
MODE WREN CRASH 000URREO) o - DRIVERASSISTVNCE 4-NIGH AUTOMAT/ON
i-YES 2-NO 9-ETHERIANKNOAN AUTONEM001 2- PARTIAL AUTOMAT/ON S - FULL AATOMAOION

MODE LEVEL

1- NONE N- EAS—CHARTEMTOER 01-FIRE 16-FARM 21-MAILCARRIER
2- TRAI I - EAS—INTERCrY 12-EIL/TAR4 OO-NCW:9G SN-OTHER/UNKNOWN
3- OLECTRGA/C RIEESHARINO A - BAG—SHUffLE 13-POLICE AA-SNGWRTMOVALSPECIAL

FUNCTION - SCHOCLTRAVSPTRT R- BASOTHER i4-PAILIC UTILITY 19-TOWING
5- ULS—’RARSIT/COMMAOER 17-AMOALANCO iS-OONSTVJCT/CN EQUIPMENT 2:’-SRFETVSERA/CO PATR3_

- NO CARGO IOSVTVPE 3- VEHICLETOWING ANOTHER S - INTERMO2AL CONTAINER B - POLE 12-CONCRETE MIXER
JL±ij INOTAPPLICAULE A500RVEHICLO CHASSIS 9 -CARGOTANN 13-AA000RANSPOTTER
CAROO 2 - lAS 4-LOGGING U - CARGO VAN/ENCLOSES IOA 10-FLAT DES 14-GARBAGE/REFUSERODY
TYPE 7-GAVIN/CHIPS/GRAVEL 01-DAMP 99-OTHER) UNKNOWN

1- TARN SIGNALS 4-BRAKES 1- WORA OR SUCRTIRES R - MOTORTRO VOLE RY-SOHEA / ANKNXIHN‘II
VEHICLE 2- HEAl LAMPS S - STEERING I - ORAILER EOUIPMENT OT-DISROLEE FROM PR/OR
DEFECTS I - TA/ LAMPA A-TIRE BLOWGr DEFECTIVE ACCIDENT

I-INTERSEC9TN—NIHRKED 3 -INTTRSECTiON—OTHER A -SICYCLELANE R -MFDIAGTCR055/NG ISLAND 12-FIRST TESTOTOOR
:i CRCSSWkK 4 -N/TBLCCK—MARKOO 7 -SHOALDER)ROADSIDE 1i-SRIAEWAYACCESS AT ITC/DO:TSCONO

NIN.MOTDRIDT 2INTERIECTIDN_UNMAR.KEC CROSSWALK I -SIOOWALK U1-SHATEO AST PATHS OR 95-OTHER) VNKNOWN
LOTEON CROSSWALK 5 -TRAVEL LANE—WA:: LI:In:1 TRAILS

1- MON—CONTACO 0 - STRAIGHTAHEAD I - MAKING A-TARN 13-NEGEXIATING A CURVE 16-APPROACHING
2-NON—COLLISION 2- BACK/NO I - ENTERINGTRAFF)C LANE 14-ENTERIAG ORCROSSI9G OR LEAVING VEHICLE

L4_J 3- SIR/KING /_L-L_IJ 3- CHANGING UANES I - LEVAINGTRATFIO LANE SPECIFIES LOCATION 19-BOWlING

ACTEON 4- STRUCK PIE-CRASH -OAERTAVINGIPASSING OC-PARVEO DS-WALKING,RANNING, 20-OTHERNON-MOTORIST
ACTIONS JOGS/MG, PLATING 21 -STANOING OUTSIDE5- BOAR STRIKING 5- MAVIAG R/GHTTARN 11-SLOWING OR STOPPED

&STRACK A - MAKING LE:rURN IN TRAFFIC 16-WORKING OISARL[AAO4ICLE

A-OTHER) JNKNOWN o2-0R:AERL0GS 17-PbIHINGAET:CLE SN-OTHER) VMKNVWN

1-NONE T-LEF’OFCENTER 13-I’APRO’ER STER’ TRCN A 11-VISION CISTRACTION 2OLVING IN RONOWAY
2-FAIUARETOAIOLO I-FOLLOAINGT030LOSE/ACOA PARKEV POSITION Vs-OPERATING EEFEC1AE 22-NCT DISCERNIBLE

14-SOOPPEDOR PARKED EQAIPPOr 23-OPENING000R1NVT01 3-EANREOLIGHT 9-/MPAOPEVLANECHRNGE
ILLEGALLY

4- RAN STOP G/GN 10-IMPROPER PARSING OILERS SHIFTING/FALLING) ROAD WAS
CONORHATING IS-SWERVINGTOAVOIO SPILLING 99-OTHER /NPROPERACTIONS-UNSAFE SPEED 11 -OROVEOF RSVSCIROAMSTANEES 16-WRONG WAF 20-IMPROPER CROSSINGA-IMPROPERTURN 62-IMPROPER BACKING

SEQUENCE OF EVENTS

NON-COLLISION

2 0 1- OVERTURN/ROLLOVER A - EOAIPMENT PA/LURE 00-CROSS CENTERLINE —

DI I
‘ 2- FIRE;EVP_OIIOA T - SEPARATION OF UNITS TAVOEITO DIRECTION OF

3- IMMERSIEN I - TAN ffT ROVD 1/GW
12-CO WNHILL RJNA’AAV

A) I I 4- 350449/FE R - TAN O:F WAS LOFT 03-ETHER NON—C3LLISION
S - CARGO 92_IPMEr :O-CROSSMEJIAN OA-PEJESTR:AR

II I I IS-PEDALCYOLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-IMPACTATTENAATOR 30 -GAARORV/L END VP-TRAFFIC SIGN PEST 43-CARl

bRASH CUSHION 32 -PURTANLE IARRIER IA-OVERHEAD S/GA POST 44-DITCH
2E -BRIOGE OVERHEAD 33-MEDIAN CAILE UARRIER 09-LIGHT) LVMINARIEI 45 -EMIANKMENT

NI I I
STRUCTURE

34-MEDIANGAARORAIL SUPPORT 46-FENCE
27-BRIOGE PIER ORAIATMENT IARRIER 40-ET/LITV POLE 47
ZB-BRIOGE PARAPET 35-MEDIAN CANCR000 40-OTHER ‘OAT POLE 4S-TREE

Al I I 29-BRIDGE RWL NORRIER ERSJP’ORT
43-FIAOHTIRAW

VC-GAARDRAIL FACE 3%-MOIIAN OTiERUARRIER A2-CALVERO

1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

,2)O)2)1I-O)OOI1)5)1)6)1, J

OAMAGE SCALE

2- lONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

12

NJJf

12
© II-CTh

IA 7’S

AL

12
1101

To ,\
‘

RH

TON

12
ii -

,,

is , El) / ‘2
/ L/

R 1 3

I
B - ‘

—

I k___fi-

IA

;23

12 12 V2

4J93 RA R]*I3

I

E

o - NO DAMAGE CEO Q - UNDERCARRIAGE [147

0-ToP [133 0-ALLAREAS [153

0-UNITN0TATSCENE [163

INITOAL POONT UP CONTACT
O-NOOAMAGE 14-UNDERCARRIAGE

I 6 1-12 - REFER TO UNIT 05-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

__________

TRAFAt

TRAFFIC WAY FLOW
O - ONE-WAY

2 - TWO-WAY
II

TRAFFIC CONTROL

1- RJAADAUOJT 4-STOP SIGN

6 2- S/CARL B - YIELO SIGN

3-FLASHER A-N100NTROU

N SF THROUGH LANES
EN ROAD

IN-RAIUATTEHICLE

01 -AHIMAL — TART

15-ANIMAL— JEER
19-ANIMAL — O’HER
20-MOTOR AAHCLE IN

IRA9H1JR

21 -PRRKEO MOTOR VEHICLE

RAIL GRADE CROSSING

1-NOT IN SOLVES

2-INVOLVED-ACT/SE CROSSING

3- INVOLVEO-PASS/AE CROSSING22-WCRKZINE MAINTENANCE
Coo/PM EAT

23-SVLCA IT FALLING,
SH/fl/AG CARGO OR
ANVTHING SET IN MCV/IN
BYANOOCRVEHICLE

24-ATHORMOAHBLECBJECI

fl 011W 1110 RIH:lT:NIMI:

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2-SOOTH 6-929Th WEST

FROM TO I - EAST 7- SOATHEAST

4 - WEST I - SOUTHWEST

I - OTHER) UNKNOWN

BOA/PlEAT
BA-WALL

52-BUILD/AG

SI-TUNNEL

54-DONOR TIVEC CBJECT
II-2THOR/ANKNOWN

UNIT SPEEO

LLL0jL

DETECTED SPEEO

-

STATED) ESTIMATES SPEED

2-CALCALATEE/EOR

- LN3ETERM.N[DPOSTED SPEEO

3 I5j
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U NIT

2 o I - AVERTURNIROLLCVER

2- FIREIEOPLOSIOR

3 - IMMERSION
21 I 4-JACKKNIFE

5- CARSC1EUJIPEAN
LOSSZRSH1FT

3

25-IHPACTATTENAATOR
(CRASH CASH lEN

26-ORIOlE OVERHEAD
STRACTARE

NON-COLLISION
11-CROSS CENTERLINE —

CPPOS(TC DIRECOION OF
TRAVEL

U-DOWNHILL RANAWAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

AS-FEJALCVCLE

16- RAILWAY VEHICLE

10-ANIMAL— DARN

US-RNIMAL—DEE9

19-RNIMAL—CThCR
27-MOTCROEHICLE IN

‘RANSP0i

21-PARKED MOTOR VEHICLE

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCA ST FALLINA,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MCTCR VEHICLE

24-OTHER MOAHILECRIECT

SA-IAORK ZONE MAINTENANCE
EQUIPMENT

51 -IAALL
52-AAILC:NA

53 -ThNNEL

54-2TER CITED CIJECT
99 CT-ERiANKSCPIN

RAIL GRADE CROSSING

A - NOT IN VOLVED

2- IN VCLVED-HCTI VE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT? NON-MOTORIST DIRECTION

-809TH 5- 9AEHEAST

2- SOATH N - NORTHWEST

3-EAST 7- SOATHEAST

4-WEST I - 111TH WEST

9-OTHERIUNKNOWN

LOCAL REPORT NUMBER

LII 0(211 L*LQL0I 0(11 s_ill 6(1J J

DAMAGE

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINER DAMAGE 4- DISASLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT A I OWNER NAME: LAST FIRST, MIDDLE )IRVE ESORIVER) I OWNER PHONE: IRCaIR ARES CODE I (ABRADES DRIVER)

Pflj ABBASSI. NIAZEN, 3
OWNER AOORESS: STREET, CIER STATE, ZIP IVR:IEV5 DRIVERI

1048 CANTERBURY WAY DR .Ravenna ,OH 44266
COMMERCIAL CARRIER: NOME,ADD4EIS,CITY ATATEZ1P I COMMERCIAL CARRIER PHONE: INELODERRERDEDE

I I I I I I I 1

LP STATE I LICENSE PLATE # I VEH1CLE IOENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE

I Ojjj FXQI3O4 1 I T1 11 B1 F1 l F1 K1 01 D1 U1 21 I 611 161 8l 2 0 i I Toyola
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY It I COLOR I VEHICLE MODEL

VEIIFIED j Progressive Ins 903861564 CRY CANTRY
TYPE OF USE I US DOT A I TOWEO BY: COMPANY NAME

fl IN EMERGENCY I Ifl COMMERCIAL QGAVERNMENT RESPONSE I i
HA2AROIUS MATERIAL

INTEBLICK I j VEHICLE WEIGHT GVWR/GCWR

Li MATERIAL CLASS It PLACARI ID It0 - E1OK LBS RELEASED
EQUIPPED 02 3>26KLBO LiPLACARD i I I

D DEVICE HITYSIKIP UNIT I
2 - 10,000 - 26K LAO

1- PUSSERGERCAR 7- NIOTORCYCLE2-WHEELEO 12-GOLF CART 18-LIMO ILIAERVVEHICLEI 23-PEOESTRIUNJSKUTER
2- PASSENGERTAN IMINI6ANI A - HOTORCVCLE3-WHEELEO I3-SNDWMOIILE 39-IUS 116+ PARSENGERSI 24-WHEELCHUIRIUNYTTPEI

LiLL 3- SPORTLTILiTV7EHIC:T 9 -AJTXVCLE iASIMSLE LNrRLCK 27-OTHER VEHICLE 25-ETHERIO1:-E2TOR1r
UNIT TYPE 4- PICK UP 10-MOPES ER MOTORIZES lU-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-OICYCLE

S -CARGOHAN BICYCLE 16-FARE ES7IPNENT 21-ANIMAL WITH RISER :P 27-TRAIN
6- VAN K-OS SEATS) 11-ULLTERRAINHEHICLE 17-MOTORHENE UNIMUL-DRUWNVEHICLE 99-UNKNOWN ER HITISKIP

IATVI UTHI

IJ # OFTRAILING UNITS

WAS VEHICLEOPERATING IN AITONIMIUS 0 - NIOUTOMATIOII 3 -CONIITIONULUUTOMATIEN 9- NNKNOWN
MODE WHEN CRASH OCCURRED) 0 I

1 - DRIER ASSISTANCE U -HIGH IUTW6T1DN
L_LJ I -YES 2--NO 9-OTHERI UNKNOWN AUTONOMOUS 2 - PURTIS_ AUTOMATION S - FULL UUTOEUT1DG

MIlE LEVEL

1- NONE 6 -50S—CHURTEVTDER 1:-TIRE l6-FHRR 21-MAIL CARRIER

LPJJJ 2- TAXI 7- BUS—INTERCITT 02-MILITRRY OT-MTWIRG RI-OTHERI UNKNOWN
3- ELECTROAIC RISE SHARING I - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION 4- SCHODLT9UNSPERT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TEWINS
5- AUS—TRANSIT1CTMMUTER 10-UMBULUNCE 15-CONSTRUCTION E9OIPMENT 27-SAFETY SERVICE PUTRCL

I - NO CARGO EC7TTYRE 3 AEHICLETOWIAGUNTT9ER U- :NTERMOOULCCNTAWER I - POLE :2-CONCRETE lIVER
Ltd_i IBOTOPPLICUAI R005RVEHICLE CHASSIS 9 -CARCOTANK l3AUTTTRAHSPDRrER
CARGO 2- BUS 4- LCGS1NG N - CORGOHUIIIENCLOSED IC-U 1-7-FLAT BED 14-SATSAGEREFLSE60 DV
TYPE 7- GRUIRiCHIPOIGRAVEL lU-DUMP 99-OTHER) UNKNOWN

1- TURN SIGNALS 4- BRAKES 7 - WORN OR SLICKTIRES 9- RETERTREUBLE 99-OTHER I UNHNOINNIII
VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EOUIPHENT 17-DISIBLED FROM PRIOR
DEFECTS S - TAIL LAMPS N- TIRE ILTWOUT OEFECTIUE ACCIDENT

i-INTERSECTICN—MAPKOO 7 -TATETSECTICM—OTHET N -BICYCLE LANE K -MEDIUit1CRTSSING IS_iNS 12-FIRSTRES’TNOER
‘ CRCSSWA_K 4 -MITiLECK—MARKED T -SHRULDERIROKOSIDE UO-ORIAEWORSCCESS UT INCIOENTSCENE

N(N-MSEIRIST 7- INTERSECTIDN—NNMURKEI CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR 99-ITHERI UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—Em:: UOAIIO TRAILSAT IMPACT

1-NON-CONTACT 1 -STRAISHTHHEAS 7 - MAKING U-TARN 13-NEGOTIOTINSACURAS SB-APPROACHING
2- NON-COLLISION 2- BACKING I - ENTERINATROFFIC LONE 14- ENTERING ORCROSSING OR LERXIN0 VEHICLE

L_—J 3-STRIKING LPJ_L 3 -CHANGINS LANES R - LEAHIN1TROFFIC LANE SOECIFIEOLICNTION OR-STASOINA

ACTION U. 5OR9 PHE-CRASUU_iVErAKINQPUSSiNG 10-PARKED 13-WALKING, RUNNING 21-OTHAR NON-MOTORIST

5- ICTH STRIKING
ACTIONS

3- MAKING RGHTTURN fl-SLOWINGC9STAP0ED
LOGGING, PLAYINA 21-STANDINGOOTSIIE

&STRACK N -MAKING LETrLRN IV TRAFFIC 06-WORKING EISABLEORERICLE

R-OTHERI ANKNAWN 12-DRIAERLEQS 17-PUSHING VEHICLE 99-OTHERI UNKNOWN

Y93 RD jo 51
Q-NDDAMAGEI0O D-UNDERCARRIAGE 614]

Q-T0P LO3U Q-ALLAREAS CON]

Q-UNIT NOTAT SCENE [1K)

INITIAL POINT OF CONTACT
0-NODAMAGE 14-ANDERCARRIAGE

I 1 I 2 142- REFERTD SNOT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- ANKNOWN

U-TOP

I-NONE T-LEFTTFCEBTER 13-IMPR3PERSTNRTFRONA OT-VISIONERSTRACTION 21-LYINGINROADWSH
2- FRILURETOYIELE I -TELLOWIRGT000LTSE (ROSA PARKED POSITION OX-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

O4-STOPPEDERPARKEO E9UIPHENT 20-OPENING 010RINTOI__ifiJ
7-RRNREDLIGHT 9-IMPRDPERLANECHANAE

ILLEGAL_i
A-RAN STOPS:SN 1O-MPROPTR 5ASSiMG 1Q-LOXOS4FTiNOWULLING/ R2XDWIY

CDNTIIBSTIHG 15-SWERH1NGTOAR2IE SPILLING 99-OTHER IMPROPERACTIEN5-ONDAFE SPEED 11-DROVE OP ROADCIRCINBRINCEB ON-WRONG WAY 20 -INPROPERCRDSSINGN-IMPiOPERT6RN 12-IMPROPER BACKING

SEQUENCEOF EVENTS

TRArFEC

TRAFFIC WAY FLOW
1-ONE-WAY

1 2-TWO-WAY

N- ETUIPMENT FAILURE

7-SEPARATIINOFANITS

I - RAN OT ROAD RIGHT

S-RANOTTROUILEFT

CO-CROSS MEDIAN

TRAFFIC CONTROL
A - ROUNDAIOAT 4-STOP SIGN

2 SIGNAL S - YIELO SIGN

S-TLASAER K-NICCNTRCL

#OFTHRDUGN LANES
INROAD

NL I

34-MEDIAN GAARDRAI_
27-BRIDGE PIER ORRIATMONT IAROIER
lI-BRIDGE PARA°ET 33-NEOIIN CONCRETE
29-BRIDGE RAIL IARIIER

31-GUARDRAIL FACE 36-REOIRN ITHER IHRRIER

COLLISION WITH FEXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS
32 -PIRTAEL6 BARRIER 3R-OVERHEAI SIGN POST 44-DITCH
31-MEDIAN CHSLE BARRIER OR-LIGHTI LUMINARIES 43 -EMIRNKMERT

5UFORT 4N-FENCE
DO4TLITR POLE 47-MUILB-2R
‘14THER ‘1ST POLE 4K-TREE

CRSiPATTT--

49-FIRE HYORNNT
42-CALRNRT

FROM Li__i TO

L____i FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

- STNTEO I ESTIMATEO SPEED
I 0 I I I I L___i___i 2-CALCALATEDIE1R

POSTED SPEED

lII

3- ANOETERMiNED

PAGE 3
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

OL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2021- 00015161

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

ORUG TEST RESULT(S)

UNIT 0 ] NAME: LAST, FIRST, MISS) E DATE OF BIRTH I AGE I GENDER

01 JFORSYTH,MICHELLE,M 0 6 ( 2 2/ ,i o,[ 1 F
ADDRESS: STOEET,CITY,OTATE,ZIP CONTACT PHONE - INCEARE AREA CORE

1941 MARHOFER AVE ,Stow ,OH 44224
p_____________

INJURIES INJURED I EMS AGENCY INAME) INJURER TAKEN IT: MEOICAL PACILTFYINAMUc:1Y: SAFETY EOOIPMENT SEATING PISITIIN AIR NAG USAGE I EJECTION I TRAPPEDTAKEN USED QOOT-C0MPUANTI I
: 04 MCHELMET 0 1 ii 1 1L1 I
OL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 000E
0:11: 0

IIaINrlN*lIn
UF:Ecu0002 I DISTRACTED

I j ALCOHOL MARIJUANA
STATUS] TYPE VALUE

OL CLASS ENOORNEMENT I RESTRICTION SaRCTARTO3 DROVER I ALCOHOL I DRUG SUSPECTEO CONDITION ‘IM’IL’Jt(*1
ST tYPE RESULT sr:rc:up:o:

I 4 I I I I I I I I I I P 1 )J Q OTHER DRUG 1 I I I II

UNIT N NAME: lUST, FIRST, MISS) F DATE OF BIRTH AGE I GENDER

0,2, ABBASSI,MAZEN,J 0 Ii / ii 5j Ii 9 7 31L&$11 M
AODRESS 505FETCITY SIATE,flP CONTACT PHONE - INCLUDE AREA COAL

1048 CANTERBURY WAY DR ,Ravenna ,OH 44266 -
INJURIES INJUREO I EMS AGENCY NAME) INJUSETIAKENTO: MEDICAL FACILITY iCy) CITY SAFETY EOOIPMENT ‘SEATING POSITION AIR lAG USAGE I EJECTION I TRAPPED-COMPLIANT1 ITAKEN I USED

5 DY
0D0T1

1 IlilI 1P_

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE BESCRIPTION CITATION NUMBER
I COOE

, 0, H, 333.03 I gj Maximum Speed Limits 23104
OL CLASS ENDORSEMENT I RESTRICTION SELLCTA0103 I DOWER ALCOHOL! DRUG SUSPECTED EONDITIDN

STA TYPE RESULT Aa:c:up:uo
NT ALCOHOL MARIJUANA STATSA1 TYPE VALUESC LC UPIU2 I DISTRACTED

I 4 I I I I I I I I I I 1 I Q OTHER DRUG 1
I I I II

UNIT $ NAME: LAST, FIRUTMIDEL F DATE OF BIRTH I AGE GENOER

I I I I / I “I I I ): I
AOORESS: STREETCISY, STATE,ZIP CONTACT PHONE - INCLASE AREA CORE

‘ I I I I P
INJURIES INJUREO EM5AGENCY NAMEI INJUTLDTAKLS IT: MEOIEAE FACILITY’NAIsC,C::n SAFETYEORIPMENT ISEATINGPDSITIDNTAIR NAG USAGE I EJECTION TRAPPEDTAKEN I USED ,OOT-CoMPL:ANtI I I

I P III I I I II 1ILH
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I COOE

II. 10

NY L-JMC HELMET I I

OL CLASS ENDORSEMENT I RESWICTINN AELECTLP103 I DROVER I ALCOHOL! DRUG SUSPECTEO CDNGITIEN I’E’I01’Im*1 IIEAIE I*1(1
Iyr:1:I

:‘ SUIT ADIEU UP IOUI DISTRACTED
Q ALCOHOL 0 MARIJUANA

STATUS1 TYPE TALUE STATUS

I

LLLI

I II I Ij I jOOTHERORUG
I I I LJLJI

12P1 11* 11±NIINl’E1IIHI2 ‘Itl1IMN’ UUilL_JIIIJlWIWIR IIIII ItiflhlS
1-FATAL 1-FRUNT—LETTSIDE 1-NRTDEPLRYED 1-CLASSA 1-ALCOATLINTERL005REVICE 1-NOTEISTRACTEO 1-NONEGIVEN
2-SUSPECTEESERIRUS INJURY 2-DEPLOYEDFRONT 2-CLUSSE 2-CELINTRASTATEUNLY 2-MANUALLTOPERATINGAN 2-TESTREFUSED

2- FRONT - MIDDLE3- SUSPECTED MIHUE INJURT 3- OEPLUYED SIDE 3 CLASS C 3- CORRECTIVE LENSES ELECTRONIC CUMMUNICSTION U -TEST GIVEN, CUNTVMINUTEU
3- FRONT— RIGHT SIDE DEVICE ITEVTISG,WPING, SAMPLE] UNUSVOLE4- POSSIBLE SNJURY 4- DEPLOYED IOTA FRONT] SIDE 4- REGULAR CLASS 4- FARM WAIVER WALING)

4 -TEST GIVEN, RESUlTS VNOWN5- NA APPARENT INJURY 4- SECOND -LOFT SIDE (RAID RI - EXCEPT CLASS A DOS 3 -TALKING ON RANTS-FREES - IRTAPPLEADLE
IMO’TRCYCLE PUSSENGERI

S - MW MOPED ONLY A- EXCEPT CLASS A CUMMUNICUTION DEVICE S -TESTGIUEN, RESULTS
S - SECOND — MIDDLE UNKNOWNN1MUl*tEfl12•:I A - NO VALID RE & CLASS I 005 4 -TALKING RN HANO-HELD
A - SECOND — RIGRT SIDED- NOTWANSPRRTED T-EYCEPTTR ACTOR-TRAILER CUMMUNICUTION DEVICE

!TREATDDAT SCENE 7-THIRD— LEFT SIDE
D- INTERMERIATE LICENSE 5 -OTHER ACTWITYTdTR AN

IMOTORCYCLE SIDE CARl 0 - NOT EJECTED U - RUOMAT RESTRICTIONS ELECTRONIC DEVICE2- EMS
D-THIRD—MIROLE 2-OLOUD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 - LEARNER’S PERMIT A- PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTOEO DISTRACTION S - URINEY-UTAEROONKNOWN S-TOTALLY EJECTED P- PASSENGER

10- SLEEPER SECTION DO - LIMITEDTO DAYLIGHT ONLY INSIDE THEYEVICLE 4- OREATU4- NOTAPPLICADLE N-TANKEROF TRUCK CAD
Dl - LIMITED TA EMPLOYMENT 0 -OTHER DISTRACTION AUTSIOE S -OTHERA - MOTOR SCROTER

THE ADHICLE1- NANE USED 11- PASSENGER IN OTHER
12- LIMITED - OTHERENCLOSEOCORGOAREA R-TAREE-WUECL MOTORCYCLE

9-RTAER)ONENSWN2- SHOULDER DELT ONLY USED (NON-TRAILING ONIT DOS, 1-NATTRAPPED
S - SCHOOL OUS DO- MECHANICAL DEVICES

3- LAP OELTUNLY RSCU ‘ ] PICKUP AITA CAP) 2- EATRICATED UT (SPECIAL BRAKES, RAND
P WUOLE &ThIPLE TRAILERS CONTROLSOR OTHER 2 -OLPOD12- PASSENGER IN UNENCLOSED MECHANICAL MEANS4- SHOULDER & LAP DELT USED

f CARGVAREA S - FREED IT
0-TANKER) RA2MAT ADAPTIVE DEVICESI D - APPARENTLY NORMAL 3- URINES - CHILD RESTRAINT SYSTEM — 14- MILITARY VEHICLES ONLY 2 HYSICA. IMPAIRMENT 4 -OTHERFORWARD FADING 13-TRAILING UNIT HON-MECHANICAL MEANS

IS - MITER VEHICLES WITARET 3 - EMOTIONAL It U.,OEPFE)IEE. ‘16-CHILD RESTRAINT STST(M-t-’E 14- RIDING ON VEHICLE EVTERWR
REAR FACING -sVR INVN-TRAILING ENITI F -FEMALE AID DRAKES INCRVDI)TJPREDI

7 -ORUSTER SEAT 11S- NON-MOTORIST M - MULE 16-OUTSIDE MIRROR ,- 4- ILLNESS 0 -AMPHETAMINES

R - UELMET USED 99- OTHER! UNKNOWN U -OTHER!UNRNOWN 17- PROSTHETIC AID “;‘ 5- FELL ASLTTR TAINTED, 2 DAROITURATES
10- ETHER FATIGUED, ETC.

3- DTSZADIAUEPINESS-PROTECTIVE PADS USED
A- UNIERTAE INTLOENCEIELDEW, (SEES, ETC.I

SF MEDICATIASS I DRUGS -CANSAOINUIDS
DO- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE
11- LIGRTING — PEDESTRIAN 9- UTUER (UNKNOWN 6 -OPiATES!OPIVIDS

ODICYCLDUNLV
7-OTHER

99-UTHER!ONKNOWN , B-NEGATIVE RESULTS

TRAPPED

HSYA306 GREW TTTR [7H0-T 500]
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

12102111— 00015161,
AGE GENDER

• UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

1

[02

ABBASSI,TALEEN 10 9 ( 0, 5,! ,2 Q 1, 4
ADDRESS: STREET, CITE STATE. ZIP CONTACT PHONE INClUDE AREA CORE

104$ CANTERBURY WAY DR ,Ravenna ,OH 44266
I________________

INJURIES INJURED EMS AGENCY NAME) INJVREDTAKENTS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPED

lEN
I USED .. DOT-CoMpiM I‘BY I III L__]i (14 UMCHELMET

I 0 6
IJI 1 1 L___J I 1

UNIT U

II
NAME, CASE, FIRST, MIDDLE

I I I / I I I I -

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CIT’Y STATE, ZIP CONTACT PHONE - INCLUDE AREA COAL

I I I I

• INJURIES INJURED EMS AGENCY NAME) INILIRED1AKEN IS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT

I I I

SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-COMpuANT
BY I I MCHELMET I

UNJ NAME: LASt, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
1..........t.________) I I II II____............______II

11
I I I I

/ I I pjI II
ADDRESS: STREFT CITE STATE, ZIP CONTACT PHONE - INCLYDL AREA CYAL

INJURIES INJURED F EMS AGENCY NAME) INJURED1AKLNTO: MECICAL FACILITY (NAMt, CITY) SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
I USEB DOT-CoMFuANr

BY I I MC HELMETI L___..___J I I I I I L..J I
— — — —UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

) I I ‘I I I I’ I
ADDRESS: STREET, CITESTATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN USED DOT-COMPLIANT

INJURIES INJURED EMS ADENCY INAMFI ] INJORI E TAKEN TO. MEDICAL FACILITY ITIAYI1, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECT)UN TRAPPED
BY MC HELMETI II III I I I) III I

I!t 11*- TU1I I*tIiBiJAI1hJI-14’ I4iI[ItI’I ii1’U IlL LetII

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

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- 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- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

iIiiiII1IIL11I•;I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 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, KNEES, ETC.) CARGO AREA (NON-TRAILtNC UNIT,I1I’J1I 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PtCKUP 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- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAtLING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNI<NOWN

NAMEI LAYI, I IRYT, MIDDLE DATE OF BIRTH AGE I GENDER

I I I
/1)

I I Ij,__________)___________.._JI
ADDRESS, YTYLLE, CITY STAOE,ZIP CONTACT PHONE- INCLUEE AREA CODE

I I I I I I I I I
NAME: EASE FIRST, MIIIDI F DATE OF BIRTH AGE I GENDER

I I I I / I I I I II
ADDRESS: STREET, CITE STATE. ZIP CONTACT PHONE - INCIIIYF AREA CYSt

I I I I I I I I I
NAME, CASE FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I J
ADDRESS: YTTEET, CITE STATE, ZI P CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1 P3/19 FF60-i 5001 PAOE 5


