
SECONDARy CRASH
PRIVATE PROPERTY

OH-2 OH-S
PHOTOSTAKEN

Q OH-P OTHER

TRAFnC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTtNG AGENCY NAME* NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2021-0000003I
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED , 98-ANIMAL
L__J2-UNSOLVED I I I LL_J 99-UNKNOWN

ROADWAY

CDUNTY* LOCALfl*CITy LOCATION: CITY, VELLAOE,TOWNSHtP* CRASH DATE ITTME* CRASH SEVERITY

LLL Li]3:TOWNSHIP Kent 0101I20I21/210 ——2SERiOUSINJURY
ROUTE TYPE ROUTE NUMBER PREFIX 3 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otowec OEREES SUSPECTED

S R9, I I MAIN S T 41I5 3831
3-MtNORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE I) ROAD TYPE LONGITUDE EMAES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 1434 —Q 1 1 1 ‘7 1 ? ‘ 5-PROPERTY DAMAGE

LJ_] LJ_LLJ_i LJ 4-WEST i I I LJ_J.I I__L_J I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1 - INTERSECTION
f<’J RtFER:NC

IR - INTERSTATE ROUTEITRI AL -ALLEY NW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION OR ON APPROACH3 2-MILEPOST 2 SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
L__J 3- HOUSE # II

4-WES OR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER1iAROACHES
—_________________ —

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTIWNSHIP DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE Q ROADWAY DIVIDED

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

LOCATION OF FIRST HARMFUL EVENT MANNER Or CRASH COLLISIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER - NOT COLUSION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER lO-DRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING

2-SOUTH t <4 FEET)
)M_J] 3-tN MEDIAN H-RAILWAY GRADE CROSSING LY_J VEHICLESIN 6-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION

4- WEST
I 34 FEET)

5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OP/CItE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

U -OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

LI WORK ZONE RELATED WORK ZONE TYPE LOCATLON OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1- 3EFORETHE 1ST WORK ZINC 2LI WORKERS PRESENT 2-LANE Sh!FTICR0550VER WARNING SIGN LJ L_.__J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEU LAW ENFORCEMENT PRESENT L......a o MEDIAN I___I 3 -TRANSITION AREA 2- STRAGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVTNG WORK 4 -ACTIVITY AREA BITUMINOUSU ACTIVE SCHOOL ZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4 - ICE
3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD. DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2-DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER CSTANDING, 5 DIRT
‘- 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVINGI -

4-DARK- ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9. OTHEPUNKNOV1N

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

9-OFHER/UNKNOWN

NARRATIVE Inditate the north
‘ direction with

UNIT 1 & 2 WERE TRAVELING IN FRONT OF - Zs°srarn.

BP 1434 E. MAIN ST. UNIT 1 WAS E/B IN

THE CURB LANE. UNIT 2 WAS NV/B IN THE

CENTER TURN LANE. UNIT 2 FAILED TO

YIELD TO f/B TRAFFIC AND STRUCK UNIT

1 UNIT 2 CAUSED A 2 VEHICLE INJURY -—

UnWl

- -—--..—--.-— —

I I I N

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TEME SCENE CLEARED DATE/TIME REPORTTAKEN BY

TOTAL TIME OTHER TOTAL OFFOCER’S NAME* CHECOED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller. James Nelson, Josh SUPPLEMENT

ICOU1ETIO’J AO9iIN
OFFICER’S BADGE NUMBER* CHECKED RE OFFICER’S BADGE NUMBER*

0, 2 . 0 6, O 1 02 I.Jii I
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EVENTS
11-CROSS CENTERLINE —

EPESITE DIRECTION OF
TRAVEL

12-XWNHILL RUNWAY
13-OTHER NON—COLLISION
14- PEDESTRIAN
OS-PEDALCYCtE

16- RAILWAY AEHICLE
OT-ANIVAL— ARM
15-ANIMAL— DEER
19-ANIMAL—OTHER
2D-MFCNVEICLE IN

TYANSPORT

01- PARKED MOTOR VEHICLE

lB-APPROACHING
OR LEAVING VEHICLE

19-STANDING

20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

RN-OTHER: UNKNOW;

22-WCTK ZONE MAINTENANCE
EOJPMENT

23 -ST4CA BY TULLING
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BYA NOTCR VEHICLE

24-OTHER NOAVILECIJEC’

SE-WORK ZONE MAIN VEAUNCE
EQUIPMENT

SO-WALL
52-BUILEING
SO-TUNNEL
54 OTHER IVED CAUSED
RNOTHERIUNHN2WN

TRAFFIC CONTROL
O - RIUNDUBOLT 4 - STIR SIGN

6 0 - SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NICONTRUL

RAIL GRADE CROSSING
O - NOT INVOLVED

1 2 - INYELVEO-ACTIVE CROSSING
IJ

3-INVOLVED-PASSIVE CROSSING

OHM DE?ARTMEtfl

NIT

UNET I OWNER NAME: UETFIR3tMIDDLE:sAAEAsaRTv1al OWNER PHONE:Ic::ERA-*:ME IS1000EAAAOIAFRI

0 I 1 I SWAUGER, CLAYTON, PATRICK
OWNER ADDRESS: STREET CITY, ITATE,OIP ARMrAsoRlvER) I

2128 MELOY RD ,Brimficld Twp ,OH 44240
COMMERCIAL CARRIER: NAME,ATJAES3, CIYT, BTATE,ZIP- COMMERCIAL CARRIER PHONE: NCLRCEAREACXE -

. I I I I I I I I I I

LOCAL REPORT NUMBER

12101211 I 101010101010I3131

DAMAGE

DAMAGE SCALE
1-NONE 3- UNCTlDNAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LECEN SE PLATE # I VEHICLE IDENTEFICATBON # I VEHICLE YEAR I VEHICLE MAKE

101 H1jHSN46S3 11,FAF1P13141N671M11671616161l12 01 01711 Ford
ENSARANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

1VER3flEO PROGRESSIVE I 941396302 mED FOCUS
TYPE or USE I US DOT I I TOWED BY: CIMPANY NAVE

D IN EMERGENCY Cit

VEHICLE WflGHT ICWR HAZARDIUS MATERIAL
J COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I

ServicE

D DEVICE QHU/SKIP UNIT RELEASED
INTERLOCK #OCCUPANTS

1 - OIK LII I ci MATERIAL CLASS # PLACARD ID It
EQUEPPEI

I I 1 2 - 1O,OGO - 06K LBS
I 3->26KLAS. I I I I

0 - PASSENGER EAR 7 - M101RCYCLE2-WAEELE0 12-SILT CART 15-LIMO ILIVERYYEVICLEI 03-PEDESTRIAN I SAWER

01 2- PASSENGERYAN IMINIVANI I - NOTIRCYCLE3-WHEELEI 13-SNEWMOBILE OR-BUS DA+ PUSSENGERSI 04-WAEELCHA)QIANYTYPEI
3 ETCMT LTILITVAEA1CLE 9- VUTICYCLE 14-SINGLE LNrVRLCK 2C-OHEN VEHICLE 25-OTHER NOV-MOTORIST

UNIT TYPE PICKUP UO-NDPEDOR MOTORIZED i5-SEVI-TRUCTI4 21-HEAAV EQUIPMENT 2E-IICACLE
S -CARGOYAN BICYCLE UA-FVRM EQUIPMENT 22-ANIMAL WITH RIEERIR 27-TRAIN
S - RUN i%OS SEUTSI il-AULTERRAIN VEHICLE IT-MOT2RHENE ANIMAL-CRAWNAEHICLE N9-UNKN2WNER HITSKIP

(ATHIUTRI
L_QQJ U OF TRAILING UNSTS

WAS VEHICLE OPEIMTOAG IN ABTDNDMIUS 0 - NI UUTUMATION 3- CONOITIOAULUUTINATIIN 9- UNKNOWN
HIDE WHEA CRASH OCCURRED?

LJ I -YES 2-ND 9-OTHER) UNANOWN
0 I

o - DRIAERASSISVANCE 4- YIGH AUTOMATION
2- PARTIULUUTOMATION 5- FULLHUTCMATIOAAUTINIMIBI

HIDE LEVEL

1- NINE A - BUS—CHHRTEMTOUR lU-FIRE 16-TARN 00-MAIL CARRIER

L!LL
2 -TA7I 0 -HUS—INTERCrY 02-MILITARY AT-MOWiNG W-OTHERIUVANOWN
3- ELECTRONIC RIDESHURING B - AUS—SHATILE 03-POLICE 08-SNOW REMOYHLSPECIAL

PU NCTIO N4 - SEHGCLTRANSPCMT 9- BUS—OTHER 04-PUB_IC LTILITY OR-TOWING
S -AS—TWRSITICCMMATER OC-AMNULANCE 05-CONSTRUCTION EGAIPMERT 2-SAFETYSEMAICEPOTRCL

3 - NO CARGO IOIYTVPE 3 - VEHICLETOMNG ANOTHER S - I?,TEAMIONL CONTAINER I - POLE 02-CONCRETE HIRER
IRTTOPPLICAR.E MOTIRVEHICLE CHASSIS 9- CATG2TAVII U3-AAT0TRANSPORIERCARGO 2- BUS 4 - LOGGING A - CARGOAANIENCLTSEV IKE 00-FLAT NED 04-GARBAGEIRETUSEB B DY

7 - GRAINICHIPSIGRAVEL 00-DUMP RN-OTHER) UNKNOWNTYPE

I - TORN SIGNALS 4 - BRAKES 7 - WEBS OR SLICKTIVES 9- MOTOR TROUBLE 9N-OTAEAI UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT 00-DISABLED TRIM PRIOR
OEFECTS 3 - VA1L LAMPS A - TIRE BLEWUUT AEPECTIUE ACCIDENT

I -iNTERSEC9CN—MARAED 3 -IrERSECTN—ETHE% A - BICYCITLANE 9- MEDIUJCROSS:NGISLYAO 12-FIRST RES’DNSER
CROSSWALK 4 -NI3SLCCK-MAVAED 7 -IHOELDERIROUDSIDE 17-STIVEAVYACCESS ATI1CIDE:TSCONE

NIN-NITIRIST 2-INTERSEC9ON—UNMAVHEO CROSSWALK I - SIDEWtK CO-SHARED USE PAThOO4 RN-TINERIANKNGWD
LOCATEIN CROSSWALK S -TRAVEL LAAE-D-n LA TRAILSAT IMPACT

12 02 12

A93 9A MII3 9II3

N j

Q-No DAMAGE TEl 0-UNDERCARRIAGE T140

I - NON-CONTACT 0 - STRAIGHT AHEAD I - MAKING U-TURN 13 -NEGOTIATISSA CURVE
2 -NOS—COLLISIUR 2- BACKING I - ENTERIAGTRVFTIC LANE E4-ENTEVING ORCROSSING

L_4_J 3- STRIKING L!kL1J 3 -CHANGING LANES 9- LEAUISGTRATTIC LANE SPOCIF lED LOCUTION

ACTION 4- STRUCK PIE-CRASH 4 -EAEATOKINGIPUSSIAG 0V-PARKE0 15-WALKING, RUNNING,
ACTIONS UOGGING, PLAYINGS - 10TH SIVIKING 5- MOAIAG EGHYTARN 01 -SLOAVIAG ER STOPPED

ASTRUCK S - WHIMS LERTTAAN INTRATFIC OA -WDRAING

9-OTHERI’JNKNOWN D2-oR:AORLESS OT-PLSFINGAEH1CLE

D-TDP E13i Q-ALLAREAS 1153

Q-UNII NOTAT SCENE 116)

INITIAL POINTor CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

I 1 I 2 I
1-12 - REFER TO ANBT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 ANKNDWN
13-TOP

0- NONE 7-LEFT IF CENTER O3-IEIPROPER START FROM A AT -AISIIN OBSTRUCTION 20-LYING IN ROADWAY
2-PWLARETOYIELO B-TOLLDRONGTOQCLOSEIACEA PARKEE POSITION OS-OPERATING ECTECTIVT 22-NTTDISCERNIILE

14-STOPPEDOR PARKED EQLI’MEET 25-oPENING IRORIWO01 3 -RAN RED LIGHT 9-INPVCPEH LANE CHANGE
ILLEGAuLR

4 -RON STOP SIGN 00-IMPROPER RASSING OR- LOAO SHIFTINGITALLINGI ROADWAY
CBNTRIIATING IS-SWEAVINGTEAAIID SPILLING RN-OTHER INPRDPERACTIONU-UNSAFE GREED BO-DROVEOFT ROADCIRCIMITANCII 06-WRONG WAY 20 -IMPROPER CROSSINGI -IMPR3PERTERN 00-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
O - ONE-WAY

2-TWO WAY

A - EEAIPMEAT FAILURE

-SEPARATION IT UNITS

B - RAN OTT VIAl RIGHT

9 -VANCTT ROAD LETT

OO-CROSSrVECIAN

2 0 - OVERTUVNIROLLEAER
IL_J__

0- FIRLGOPOSIEA

3 - IMMERSION
2ItJ 4-UACKKN1FE

S -CANGCIEQJIPRENT
LOSS TV SYIFT

II I

25-IMPACTATTENUATTR
—-——— ICRASACUSHION

2A-BVIOGEONEVYEAV
STRUCTURE

#IFTHROUGH LANES
IN ROAD

34-MEDIAN GUARDRAIL
27-891155 PIER IRAIUTNENT BARRIER
LA-BRIDAl PARAPET 3S-MEAIAN CUNCRETE

________

29-BRIDGE RAIL SARWER
JO-GUARORAIL RACE IA-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 30-TRAFFIC SIGN POST 43-CURB
32-PERTVILE SARRIER 3I-DVEQYEAD SIGN POST 44 -OUTCA
33-MEDIAN CABLE BARRIER 39-LIGHTILARINARIEI 45- EMBANKMENT

SUPPORT 46-FENCE
40- UTILITY POLE 4T-MVILD2V
41-lOVER POST, POLE 4N-TREE

ER SuP ORT
49-FIRE TYORANT

42-CULVERT

I ‘ FERST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECUDN
A-NORTH S -NORThEAST

2-SOUTH A -N2NThIAEET

FROM TO LiJ 3-EASY 7-SOUTHEAST

4-WEST I - SOUTAAKEST
N-2THEAILNKNOWN

UNIT SPEED

1013151

POSTED SPEED

DETECTED SPEED

-

STATED I ESTIMATED SPEEI

2-CALCULATED/SIR

3- LNDETEHM:NEA
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UNIT

I - OVER’URR!ROLLCVER
ii I —

2- rlRt;xP.OSION

3 . IMMERSION
21 i a. OACTFE

5 CARGO’ EGJPMEN
COCSOVIFT

3I________

N SIHCLE LEVI

7 .SHLIERIVIADSIEE

B. SiDEWA.K

7 - MAKNG U-TURN

U - ENTERINITRAFEC LANE

9-LEAVING TRAZFIC CAVE

00-PARKED

II -5_EWING CR SOPED
INTRArFIC

12-OR VEALESS

EVENTS
11-CROSS CENTERINE —

OPPOSITE DIRECTION OF
TRAVEL

IA-GO WNRILI RCNNWVY
13 -OTHER NDN—CDLLISICN
14-PEDESTRIAN

15-PODALCYC_I

JEDIA,,’OiSNG S.NNO
10.DRI/EWAVAC0035

1i-SYXVOOLSEPAHSOT
TR/01S

13 -REGAlVTINO A CURVE

14- ENTERING OR CROSSING
SPECIFIEO LOCATION

lO-WOLHING, RUNNING
.IGGNG, ILRVIVG

16-WaRNING

A?-PSHINAVEICE

16- RAILWAY VEHICLE
11-ANIVAL— ARV

is-ANIMAL — JEER
13-ANIMAL — DHER
22-UrCAVE-ICCE IN

NANSPORT
21-PARKED V1TTRXEKCE

18-APPROACHING
OTLEAVING VEHICLE

GR-STANCING

2C-OTiV NIEVCT0RIST

21-STANDING OUTSIDE
OISA3LE1vE:CLE

VR-OHERIUHVNOWN

22 -WERK ZONE MAINTENANCE
EQU:PMENT

13-STRLCK BY FALLING
SVITTNG CAPAT CR
ANYTHING SET IN MON
SEA MOTOR VEFECLE

24-OTHER 1CVABcOCEC

SC -WORK ZONE MXINEiVNCE
EQJ:PNENT

Si WALL
52 -VUILCING
53-ThNNEL
54 OTHER EXED DUJEO
RE CT—ER:LN(\DWI

16
,,‘

RAIL GRADE CROSSING
O - NET INVOLVED

1 2- INVOLVED-ATTIRE CROSSING
L]

- INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION

O - NORTH 5 . \OVHEAOT

2-SOUTH A - EZRHINES

3-tAUT 7- SO’JThEAST

4 - WEST U - SIUTHWETT

3. OHERIUNKNOW\

UNIT # OWNER NAME: LAST FIRST MIDDLE sAASnR:vE6: OWNER PHONE: : A:,r: Ri

LQJJ INGRAHAM, ELLIOTT, ANDRE
-_____

OWNER ADDRESS: STREET CITF S’ATE,ZIP (tJ1AMEAs 2RVER

6800 ALPHA DR 155 ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER:NAME ADJTEXS,CITY STATE,z:? - GouuERctAL CARRIEI PHONE::c :141EA:o0

1 I 1 I I I I I

LOCAL REPORT NUMBER

L0I2L-IQI0I0I0I0IWI3I3I

DAMAGE

DAMAGE SCALE
1-NONE’ 3-FUNCTIONAL DAMAGE

_______I

2- MINCR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAI APPLY

52
15

/1 II \
10/N :1 . -

9! 9 3

ar ‘_- S

52
6

12

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

LQ_ll HRF7826 1G1Q57N88E193677 20108 Chevro]et
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IlVERIFIED ALLSTATE 82620128$ BLU MALIBU
TYPE OF USE US DOT H TOWED BY: CAMPANY NA’AE

COMMERCIAL GOVERNMENT D RESPONSE L_J I I I I
Bakers Towing

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - io LAS EJ MATERIAL CLASS # PLACARD ID #
EQUIPPED Q HUT/SKIP UNIT

2 - IO,CGO - 26K CBS r,
RELEASED

Ujj L_J 3 - >26K LBS Li PLACARD
I_.j I I I I

S - PASSENGERCAR 7- MATCRCYCLE2-WHEELED 12-GG_FCART SI-LIMO(LIVERYVEKICcEI 23-PEIESTRIANJSKATER
2- PASSENGER 7W (MINIGANI 8- MOTCRCHCLE3-WHEELEO 13-SNCWMQIICE lR-IuS (IN PVSSENGERSI 24-WHEECHAIV ANYTYPEI
3 _s3t JILITYIEE 3-AUTOCYLE ;4_SINGLELNrTRCCK 2:-FHENVEHICLE OS-OTHER NO-VOTORIST

UNIT TYPE
- p<p IT-HOPED OR MOTORIZES 15-SEAl-TRACTOR 2:-HEAVY EGU!PMERT 26-BICYCLE

5 - CARGO VAN BEYCLE 16-FARM ENJIPHENT 22-ANIMAL WITH R:GENDR 27-TRAIN
6 - VAN 19-15 SEllS Ii -ALLTERRAIN VEHICLE 57 -VCTORYOME AVIMAL-DRAWNVEHICLI c -CNIIN7WN OR HT,GAiP

lATH IUTVI
# OFTRAILING UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NOAUTGRATIOO 3 -CONOITICNALAUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURREI’

I 0 I
DR:VORIS5ISTANcE 4- HIGH ALTOMUTION

II 1-NES 2-NI N-CTHERIL%KNO*N AUTONOMOUS 2- 2URA_ALTCVUTICN 5-FULLAATIMATIOG
MODE LEVEL

1- NINE 6 -SUS—CHAV1EP,TILR 0:-FIRE lA-FATS OI-VAiCARVIE4

L!Ji]
2-TAXI 7 .EUS_INTERCITY IA-MILITARY 17-MIRING NN-ITHER1LNKNOWN

SPECIAL
ELECTRONICVIDESVARING B-BUS—SHUTTLE 13-POLICE OVSNCWREFEVAL

FUNCTION - SDHCCLTRASPORT 9-BUS—OTHER 14-PUU_IC LTILITV 19-CVIING
O -L5—RANSIICCMMUIR ic-AMAULANCO IA-CONSTRUCTION EGPl5OT O-SAFETY5EVACE PURO

S - N1CARGO ECJYTY3E 3- VEHICLETOWINGANOTHER S - VTEVMOD1C CONTAINER B - POLO 12-CANCRITE MIXER
INCTApPL:cAsE VOTeR VEHICLE CHASSIS 3- CATGDTAN< :3-AATOTRXNSPDREPCARGO 2-BUS I - LOGGING 6 -CARGIVUVTNCLV1021CV lO-FLATUEO 4-GATTAGMXEFLSE

TYPE 7- GRAI14’CI7SI0RUVEL 11-DLMP RE-IT-ER! LNKEIGWV

I - TURN SIGNALS 4-BRAKES 7- WGRE 005LCKTiRES 9- MOTOVTMCUBLE RE-OtHER! UNKVCW

VEHICLE 2-HEAD LAMPS S-STEERING U - TRAILER EQUIPMENT 13-DISVBLEI FROM PEAR
DEFECTS 3-TAIL LAMPS 6-TIRE UCCWOU” DEECTIXE ACCIIENT

-INTERSEC’iO%—MAPKED 3 -NEiSID’iON—VY—ER
CRCSS WA_K -REDOLCOK-MATNED

NON.MOI3R1ST 2_INTERSEOTION_LVMARVEO CROSSWALK
LOCATION CVCSSXA_< 5 -TRAVEc LANE—O::

12

E i4ti —
CE

S a

7 W__-

12
1l1

I

10/ “
/ L.aJ

;, :

\<9,
>

I -MCN—CONTACT 1- STRA:GHTAHEAI

2- NCN—COLIS:ON 2 - BAC<19G

3-STRIKING I_I_i 3 - CHANGING LANES
ACTION A STRUCK PIE-CRASH 4 -CVER!AKINGPVSS!NG

5- BATH STRIKING ACTIONS
5- MAKING RGHTTGRN

&STRUCK 6-MAKING LEFTTLRN
9-ETHER I UNKNOVNM

12 12 12

993 94423

6 ‘6’ 6

0-NODAMAGE’ Dl s-UNDERCARRIAGE [141

Q-Top 1131 Q-ALC AREAS E 151

D-UNIT NOTAT SCENE 116]

:2-riRS TETTENOER
VT INCI SCENE

RE-OTHER! U NOW:

INITIAL POINT or CONTACT
0-NO DA’oFAGE 14- UNDERCARRIAGE

1 2 1-12 - REFERTO UNIT 15-VEHICLE NOT Al SCENE

______-

DIAGRAM 99-UNKNOWN
13-TOP

1-NONE 7_LEFT CFCENTER 13.IMTROTERSTVRT FROMA 17-VISION CBSTRUCTICN 21-LYING IN ROVIWNY
2-FAILLRETOYIELD U.2OLCOWINGTCOCLOSE ‘ACQA PARAEO PISITION 13-OPERATING CEFEC1VE 22-NOT DISCERIACE

A 3-RAN REILIGHT 9-IMPROPER LANECHANIE 14-STCPPEICR FARKEO EQUIMEN 23-OPENING 100RINC
R-RAssTl’S:oh IC-:MPND’ER?Ass:NG

ILCEGAcLY 13-LCAASHIFTINDFALLNG! 316019W
COHTRIIUTING

S-UNAFESPI2 ll-DPOV7 OF2 ROAD
15-SWEUANGTEAR2IU SPILLING RE-OTHER IMPROPENACTION

CIICUMSTHKCES — — — ‘ 16-WRING 1960 2I-IVPRUPERCRXSSING6-IMP VIPERTL RN 10-IMPROPER SAC RING

SERUENCEQr EVENTS

TRAFFOt

TRAFFIC WAY FLOW
1- CNE-WAY

2 TWO-WAY

6 -EUUIPMENT FAILURE
7-SEPARATION OF UNITS

XVANCFFROAORIGHT

N-NANCFFRO6OLEfl

iJ-CRCSS MEDIAN

TRAFFIC CONTROL

1 - RDUNIADO]l 4-STOP SIGN

6 2 SIGNAL S - YIELO SIGN

‘‘ 3-FcASHER 6-NICONTRIL

#OF THROUGH LANES
IN ROAD

L±J

25-IM’ACTATTENUVTAR
41 I ICRASHCUSHICN

26-STIDGE IVERHEA1
STRUCTURE

5’ I 34-MEOW GUERIRNI_
27-841110 PIER AVASUTMEN 60419CR
1H-5R1CGERARAET 35-MEDIAN CONCRETE

6 I 29-s4IOG1:L BURNER
31-GUAVARAIL PACE 3R-MEU1AN1TjEYSARVIER

COLL0500N WITH FIXED OBJECT — STRUCK
31 -GUARERAIL END 37-TRAFFIC SIGN 1GST 43-CuRS
32- PCRTABLE UARRIEV 3R-OXURHEAD SIGN POST 44 -111CR
33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 45- EVAANKMET

SUIPORT 4V-TVYCE
4.J UTLrY POLE 47-MAILBOX
ll-OTHERPO5EPCLE 43-TREE

t5 P’RI-

47-FIRE YJVAN
42-CULVERT

FROM L__J TO L__]

I 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT SPEED

0,015,

DETECTED SPEED

- STATED I ESTIMATED SPEEI

L__i__J 2-CALCULATED/EOR

- NJtTERMNEOPOSTED SPEED

I 3
IJ
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

EJECTION

TRAPPED

OL CLASS

GENDER

LOCAL REPORT NUMBER

2021- 00000033

CONDITION

tiNIER I NAME tAST,EIRS1M)DDLE DATE OF BIRTH AGE [GENDER

0 1 SWAUGER, cLAYToN, PATRICK 0, 2 2 4 1 9 9 4 26 M
ADDRESS: STREET,CITY,STAFE,Z)P CONTACT PHONE - isiuoo cOoE

212$ MELOY RD ,Rrimfield Twp ,OH 44240
I______________________________I

INJURIES INJURED I EMS AGENCY INANE) INJUREDTAKLNTO: MEDICAL FACILiTY: .1E.’Y) SAFETY ERUIPMENT ISERTINGPISITIIN AIR BAGUSAGE I EJEDflIN TRAPPEDTAKEN I USED r.DOT-CQMPUANTI I
4 Kent fire 0 4 UME HELMET 0 1 1 III 1_III

1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
Q111 ID

DL CLASS ENDORSEMENT RESTRICTION SDIECtJPIO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘1I1fIIit1jI.1 IIIlIItR.1(R4

I BY

4 I I I I 1 D OTHER DRUG 2 I I

sc:UP:O2 I I DISTRACTEB I j ALCOHOL MARIJUANA
STATUS] TYPE VALUE SIATUS TYPE RESULTs cr:pr4

UNIT U NAME: LAST,FIRST,MlUD)F DATE OF BIRTH I AGE GENDER

0,2, INGRAHAM,ELLIOTT,ANDRE
I 1)01 0)6) 1)9)9)2 M

ADDRESS: SIREET,C)TV, STME,ZIP CONTACT PHONE - INCLUDE AREA CODE

6800 ALPHA DR 155 ,Franklin Twp ,0H 44240 L______________________________
INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY :NwIE WV: SAFETY ERUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I

USED IlDOT-CaMPuANTI I I I5 BY I 0 4 LJMC HELMET i
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE I0, H, 331.17 J RightofWaywhenTu 164307
OICLASS ENDORSEMENT RESTRICTION SELECiCPTT3 IORSVER I ALCOHOL! DRUG SUSPECTED CONTITION I1IRI1EI*ft52

Ii

DCLEC’L’p’02 I I DISTRACTED I j ALCOHOL MARIJUANA sTATusi
TYPE VALUE STATUS TYPE RESULTsD:D::uroo

I I I 1 Q OTHER DRUG 1
I

UNIT H NAME: LAST, FIRST, MIST) E DATE OF BIRTH I AGE I GENDER

: I I I I I I iI
ADDRESS: sIREtr,c)IYSTATE,zlp CONTACT PHONE - INCLUCE AREA CODE

I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJURED tAKEN TO: MEDICAL FACILITY (NUrCCITYI SAFETY EHOIPMENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED DOT-COMPLIANrI I IBY clUE HELMETI I__Ia I I I 1 hIL_.__.____.._......111
OC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
II: l

IIAI[I1(MBOULEILP

IBY
IOISTRACTES I j ALCOHOL MARIJUANA

SlAlusi UYI’L VAIl)) STATUS
OL CLASS ENDORSEMENT RESTRICTION SDLEC:UpTOT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

j
1UESULT sALIIA’:u

10H II I)II11C llflL.UiBt’I*lIDEll,:RL(IIi_ 1IylBI

.
(II Q OTHER DRUG II I J II

I I L_J LtJ LJ

1- FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1 -ClASS A I -ALCOHOLINTORLOCIc DEVICE 1 -NOT DISTRACTED - 1 -NONEGIVEN
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT -CLASS B 2-CIL INTRASIAIEONUY 2 -MANUALlY OPERATING UN 2 -TEST REFUSED

2- SUSPECTED SERIODS INJURY
2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED3- FRONT- RIGHT SIDE DEVICE ITEXTING,TYPINC,

SUMPLEI UNUSABLE4- POSSIILE INJURY 4- DEPLOYED 10Th FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIVING)
5-NOAPPARENTINJURY 4-SECOND—CEFTSIDE tOHIOD)5- NOTUPPLICAILE 5- EXCEPT CLASS A lOS 3 -TALKING ON HANDS-FREE

4 -TESIGIVEN, RESULTS KNOWN(MOTORCYCLE PASSENGER)
- MC MOPED ONLY9- DEPLOYMENT UNKNUWN 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTOIVEN, RESULTS

•I1IJ(l1IEI.lAiIN’ 5- SECOND- MIDDLE
A-NO VALIDOL &CLASS I BUS 4 -TOLKINGUN HAND-HELD

UNONOWN
A - SECOND - RIGHT SIDE

1- EACEPTTRUCTOR-TRAILER COMMDNICATION DEVICE1- NOTTRANSPORTED
:11IiflI!II*1IiiJ!TREATED AT SCENE 7-THIRD- LEFT SIDE ‘JI’I’IiB14IiI

- INTERMEDIATE LICENSE 5 -OTOERACTIVITY WITh AN -

2- EMS 1- NXT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
I-THIRD-MIDDLE 2-PARTIAILVEJECTOD V-MOTORCYCLE - 0-LEARNERSPERMIT A-PASSENGER3-POLICE
0-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINET-OTHEO)UNKNDWN 3-TOTALLY EJECTED P- PASSENGER

ID- SLEEPER SECTION 4 r4TAPPlIcA3LE N -TANKER 10-IIMITEDTV DAYLIGHT ONLY INSIDEWE VEHICLE 4 -BREATh
UFTRUCK CXI

Dl- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE S -OTHERI - MOTOR SCOOTER
THE VEHICLE11-PASSENGER IN OTHER

DU-UMIIED—ATOER1- NONE USED
ENCLOSED CARGOAREA U-THREE-WHEEL MOTORCYCLE

9-OTHER)DNKNUWN2- SHOULDER IELT ONLY USED IRON-TRAILING UNIT lOS, 1- NOTTRAPPED
- S - SCHOOL BUS 13- MECHANICAL DEVICES

1 -NONEISPECIALIRAKES, HAND3- LAP DELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED DY I -500ILE &TRIPLETRAILERS CONTROLS,OR OTHER 2 -BLOOD4-SHOULIER&IUPBELIUSED il-PUSUENGER INUNENCLOSEI MECHANICALMEANS
X-TANKER1 HAZMAT ADAPTIVE DEVICES) 1 -ARPARENTLY NORMAL - 3-URINECARGOAREA 3 FREED BY5-CHILD RESTRAINT SYStEM— - 14-MILIIARYVEHICLESONLY 2 PHYSICALIMPAJRMENT 4-OtHERFORWARD FACING 13-TRAILING UNIT NOFEMECHANICAL MEANS - -

IS - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL It PEPUEISET,6-CHILDRESTRAINT SYSTEM— 14 -RIDINGON VEHICLE EXTERIOR
F-FEMALE AIRBRAKES :)L,sIkB))-I - •‘IUII*l1JJR1JREAR FACING INON-IRAILINGUNIT)
V-MALE 16-OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES7-800SIURSEAI 15-NON-MOTORIST -

8 -HELMET USED 90-OTHER UNKNOWN - U -OTHER )UNKNOWN 1]- PROSTHETIC AID 5- FELL ASLEER FAINTED, 2 -DARDITORATES
18- ETHER FATIGUED. ETC.

3 -BENZODIAZEPINES9-PROTECTIVE PARS HUED - - - 6- ONDERTHE INFLUENCEIELBOVI, KNEES, ETC I - -• -- SF MEDICATIONS! DRUGS - -CANNAOINOIOS
10-REFLECTIVE CLOTHING - - -- -“ -.- ,_,4 -- - - )ALCHHOL - 5 -COCAINE
11-LIGHIING—PEOESIRIAN - - , - ‘-_ -- - - -- •- 9-OTHER’ONKNOWN A-OPIATESIOPIXIDS

IIICYCLEDNLY - V -
7-UTHER

99-OTHERIUNKP+JWN
- B-NEGATIVE RESULTS

HSYUIO6 OHTM 0)19 [760-15001
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2O,2)1-OOO,0O0313,
UNIT N NAME: LASL FIRSt MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I I[ I
ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - (REHIRE AREA COCE

.

•I_ I
INJURIES INJURED I EMSAGENCO (NAMLI I INJUREITAKENTO; MEolcAc FA:IcITY (TAME, CITY) I SAFETY EQUIPMENT SEATDNGPRSITIINI AIR BAG USAGE I EJEETIIN TRAPPEDTAKEN I I I USED QDOT-CGMPuANT I IBY I I I MCHELMETI I I -iIL__J I

UNtT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I I I IJL_JIADDRESS: STRFET CITY, STATE ZIP CONTACT PHONE- INCtLJDE AREA CORE

I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) I INJUREETAKEN IS: MEDIcAc Fo:jciry (NAME, CITY) I SAFETY EQUIPMENT 1SEAflNG PISITIOR lAIR BAG USAGE EJECTIUN TRAPPEDTAKEN I I lASER IDOT-CQUOUANTjBY I I I LJMC HELMET I II L__J I L.J_] J L I III L_J I

UNIT # NAME: LAST, FIRST, MIDDL F DATE OF BIRTH 1 AGE GENDER

I
I I I I I I IJ’......_.__.........’ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IN:;IUDE ASIA CORE

‘I II
-, --_INJURIES I INJURED I EMS AGENCY (NAME) I INJUREETAKENTO: MECICAc FNCuTS CoE;C, QTY) SAFETY EQUIPMENT SEATING PASITIGH AIR NAG USAGE EJECTION TRAPPEDI TAKEN I I USED DOT-CCMPUANTIBY I I I MC HELMET II I L-J

I I I L_J Ii UNIT 4 NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE ZIP
CONTACT PHONE - INCLUDE AREA CORE

I I I

) I I

ITAKEN I I USED DOT-UGUFUANTI I IIBY I , ci MC HELMET I I

INJURIES INJURED I EMS AGEN: T;,M INJIJRYCTAKENTT. MCCiCEC Fic:ry ,::rv) I SAFETY EQUIPMENT ‘SEATING PISITION AIR BAG USAGE 1 EJECTIIN TRAPPED

L_
L_.....J_..___J I I I I I]I........_____......J

LjtIIIlI. 11liIiIiZ’ huh
1-FATAL 1-NONEUSED- 1-FRONT-LEFTSIDE 1-NOTDEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DRIVER) -2-SUSPECTEDSERIOUSINJURY 2-DEPLOYEDFRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLEIIIthJI41IIIiI1l:I’ FORWARD FACING 6- SECOND — RIGHT SIDE
- 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1-NOT EJECTED9- THIRD — RIGHT SIDE3-POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNt1I1iI’J 4- NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE
/BICYCLEONLY CARGOARE

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

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

NAME: LAST, YIRST,MITSEE DATE OF BIRTH AGE I GENDER
JONES,ROBERT,H

) 0) 1)03 1)91 ItIL.iIADDRESS: STREET, CITE STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

1152 HARTVILLE RD ,Randolph, ,OH 44201
NAME:) MIT FIENT, MUlTI F

DATE OF BIRTH AGE GENDER

I I I I I 1Ic_lIADDRESS: STREET, CITY, STATE lIP CONTACT PHONE - INCI RUt AUrA DRCO

I I
NAME:LAST)IRST,MIDOLE

DATEOFBIRTH I AGE I GENDER

I I I I I I 1I,____________________iIADDRESS, YITELT. CITY, STAtE ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I

EJECTION

TRAPPED

HEY 8355 OHTP 3I’U p60-1500)
PACE 5 0F5


