
jJ PHOTOS TAI(EN

L OH-iP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

D OH-2 0)4-3 LOCAL INFORVATION

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

RtIUR I IrILS MIStPIL PAVI’ NCIC* HIT/SI<IP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 90-ANIMALCity of Kent Police 0161703 L_.]2-UNSOLVED 02 LJ2] 99-UNKNOWN

20,21-00017, 5,09,

ROADWAY

COUNTY* LOCALIIY* LOCATION CITY, VILLAIE OWrISH)P* CRASH DATE (TIME* CRASH SEVERITYI 1-CITY
I 2-VILLAGE Kent 10212021/12 l9 5

1-FATAL
i L 3-TOWNSHIP’

2 SERIOUS INJURY

J

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DE:,’LCEGREE5 SUSPECTED
S-SOUTH

3- MINOR INJURYE-EAST FAIRCHILD A1 V IIJJ.LI 5 , $ 5 i 1 2 SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE DECIMAL UE000ES 4- INJURY POSSIBLE

-—I
I I l W-WEST

s R, 3
S-SOUTH I

5- PROPERTY DAMAGEE-EAST MANTUA
. S T] 3 6 0 0 1 , 0. ONLYI I L_j W-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘

1- INTERSECTiON - N - NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY 8W- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH1 2- MILE POST

4 5 - SOUTH
- FEDERAL US ROUTE Ày -AVENUE LA - LANE SQ -SQUARE 2L__J 3- HOUSE A L____.J E - EAST

EL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER Or APPROACHESW -WEST SR - STATE ROUTE
CR -CIRCLE OV -OVAL TB -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE 0617 OF MEÀOUTE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR-NUMSEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
4 i

2-FEET ROUTE ROADWAYDIVIDED
jj_J pj 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COCLISIONIOMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET I
L5-.LL 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L,J

TWO MOTOR S - SOUTH
L_J

2- DIVIDED FLUSH MEDIANVEHICLESIN 6-ANGLE
E-EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION p 4 FEET)
W- WE ST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OOS1E OIUECTION 3- DIVIDED, DEPRESSED MEDIAN
U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ONRAM? 14-TOLLBOOTH IANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATOON OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE i-0EFORETHE 1STWORI<ZONE

WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J

3-WORKONSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY i-CONCRETEQ LAW ENFORCEMENT PRESENT II
OR MEDIAN II -TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-BLAC’CTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,D ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW

ASPHALT
4-CURVE GRADE 4- ICE

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

STONE

,

2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERCSTANDING,
5-DIRT

—— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UN:CNUWN4- DARK — ROADUVAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER/UNKNOWN

direction with

NARRATIVE
Indicate the north

an’N”ontheUnit one was stopped on FaIrchild AVe 111 the tUrn -.

- compass diagram.

lane at N. Mantua. Unit two attempted to turn left

onto Fairchild from N. Mantua(SR43) striking Unit

one

- t ::::::
--— AIflOHILD AVE--- ---—

——-- ———--

—

-,

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCYIpOp2pIp2Oi2plpI,1,2ihi9.1p0 2i112,012111/1112i1,O121l,2,0,2,1j112,2,6,1110,2,I120,21/,1,215 6
MOTORISTTOTAL TOME I OTHER TOTAL I OFFICER’S NAME* I Cuccoen oy OFFICER’S NAME*

ROADWAY CLOSED ‘INVESTIGATION TIME MINUTES Butcher, Matthew lEnnemoser, James SUPPLEMENT
ICORRE2TION DY ,019ION

OFFICER’S BADGE NUMRER* I CritcKEb MY OFFICER’S BADGE NUMRER* <A

10101 QjO 3 Oj6Sj[
/ L I___ I ._LS._I
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UNIT
UNIT H OWNER NAME: LIST, FIRST MIDDLE {SAMEAsSRIVLR)

LtLLJ ARONA, KATHLEEN, L

bUnMO.

OWNER ADDRESS: ITREE1 CITY STATEZIP :s+MEA: D+TVER:

4052 BISHOPS CIR .510W .0K 44224
COMMERCIAL CARRIER: \AME,ADJREAS,C:TY rrEz:P CQMNERCIOL C050:Eq PHONE::,CLUDEARM:o+:

I : : : :

LOCAL REPORT NUMBER

:2:O:2:1:m0:OjO:1:7:5:O:9:

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

LP STATE1 LICENSE PLATE # VEHICLE IDENTIFICATION #
Oj_J JCC5608 Je

INSIRANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL
VERIFIEB STATE FARM 5057117A0935E Will RENEGADE

TYPE OF USE US DOT H TOWED BY: COMPANY kATE

Q IN EMERGENCY I I CiIv Sers ice

HAZARDIUS MATERIALVEHICLE WEIGHT IVWHIGCWR I
INTERLICK I #ICCUPANTS

1 - io kAS I MATERIAL CLASS # PLACARD 10 #

J COMMERCIAL QGOAERNMENT RESPONSE L± L -

cI DEVICE HIT/SKIP UNIT
2 - DI:CUI - 26K LII

RELEASED
EGUIPPED

I 3->26KLRS. PLACARD

I - PASSENGERCAR 7- MOTCRCYCLE2-WHEELEI 12-GOLF CART 15-LIMO (LIVERYAEHICLEI 23-PEDESTRIANISNATI9
2- PASSENGER VAN IMINIWNI I - MOTORCYCLI3-WHETLEI 13-SNOWMOUILE 19-IAN 106÷ PASSENGERS) 24-WHEELOHAIRIINYTYPEI

IiiJ_I 3 - SCRT LTiLITTOEHICLE 9 - AUTDCYCLE UOSINSLELNrTRLCK 23-CTHE9ACHICLI 25-OTHER NON-YOTTOIST
UNIT TYPE P:CKAP 00-MOPED OR N2TCRIOEI IU-SEMTRACTOR 2:-HIURYECOIPME9T 26-UICYOLE

S -CIAS001N SICYCLI 16-FARM EQUIPMENT 22-ANIMAL WITH RIIERC9 27-TRAIN
N- VAN 9-US 501051 1l-ALLTERRAIN VEHICLE OT-MCTORHCME ANIMAL-CRUWNAIHICLE 99-SNOWNORHITAKiP

(UTY) UTVI
LQQJ # IFTRAILING UNITS

WAS AEHICLEOPERATIRG IAAITHNOMIUS 0 - NOUUTIN1ATION 3 -CONIITIOAALAATOMATION
MODE WHEN CRASH OCCAORII(

LZJ I-YES 2-NI 9-CTHERIANANDHN
0 1- IRIAERAISISTUNCE 4- HIDHUATOMUTION

2- ‘URTiUL AUTOMATION S - TALLUL!TDMUTI1IAU TO NO MS IS
MIRE LEVEL

I - NONE 6- SAS—CHARTEPJTDOR 1:-FIRE 16-FART 21-MAIL CARRIER

pj 2 TIAI 2 - BAS—INTERCITI 12 -MILITARY 12 -MOWING 99-OTHER I UNANOWN
3 - ELECTRONIC RIDE SHARING 1- BUS—SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION - SCHODLIRAISPORT 9- BUS—OTHER 14-PAILIC UTILITY 19-TOWING
5- IUS—TRADSITIC2RMATER OA-AMSALARCE 15-CONSTRUCTION EQAIPRE9T 22-SAFETYSERAICE PATROL

S NO CNR00002YTY1E 3- OERICLGTDLNINCANSTHCT S - IAIE9MDDAL CONTAINER I - POLE i2CDNCREYT MIOEV
01 IROTAPPLICAILA TOTORATHICLC CHASS:o 9 -CARGSOANK :3-AAT0TRANSp0rERCARGO 2- 535 - LOOSING I -CARGOWNITNCLO1EIEOX 12-F_ATSEI 14-GATSIGLIREFUSEBODY

7 SRUINCHIPSGRAVEL IL -DUMP 99-OTHERI ATKNOWNTYPE

1- TURN SIGNALS 4- SNAKES 7 WORN OR SLICKTIRES 9- ROTORTROAILE 99-OTHER I ANKNOINN::;
VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT 10-IISAILEE FROM PRIOR
DEFECTS 3 TAIL LAMPS N - TIRE ILIWDUT DEFECTIVE ACCIDENT

O-INTERSECTICN’—MNRRTD 3 N -IICRCIT LINE 9 -MFDIOO.’TROSS:NG ISLAND 02WRSTRESPCN1ER
L_IJ CROSSWALK 4 -RIDILOCK—MARKED 2 - SHOULDERIRTADSIAE 10-DRIAEWAYACCESS AT INCIDENT SCENE

HDN-NIRDRIST 2-INTERSECTION—UNMARKED CROSSWALK I -SIOEWA_K 00 -SHAREO USE PA’HS DR W-ETHERIANKNGWT
LOCATION CROSSWALK S -TRSAEL LANE—Oe: L::÷m: TRAILSAT IMPACT

12 12 12

12

Rf%’L3 4ef 3 Rj 3

C-NO DAMAGE003 C-UNDERCARRIAGE 1341

1- NON—CONTACT 1- STRAIGHTAHEAD 2 - MAKING U-TURN 13 -NEGOTIATING A CURVE 18-APPROACHING
2-NON—COLLISION 2- RACKING I- ENTIRINGTRAFPIC LANE 04-ENTERING OR CROSSING DRLENAINGAEHICLE

LJ 3-STRIKING LLILJ 3 -CHANGING LANES 9- LEAAINGTRAFTIC LANE SPECIFIED LOCATION 09-STANDING
ACTION 4- STRUCK PRE-CIASH 4 OTERTA%INOIDASSINO OO-PARAED li-WILKINGRUNNING 2C-OTHURNOA-Y000RiST

5- HOTS STRIKING
ACTIINS

5 - MAKING N:GHTVURA 11-SOWiNG CRSTOPPED
OGGING, 1LAVIAG 21-STANDING OUTSIDE

NSTRUCK N -MAKING LEFTLRN INTRAFFIC 1I-WDRVING DISARLEOTEICLE

9-ATHERI UNKGOWN 12-ORIGERLUNS ITkSHINGAEHILE NA-OTHERI UNKNOWN

C-TOP 1131 Q-ALLAREAS C2SO

C-UNIT NOTAT SCENE [16)

INITIAL POINT IF CONTACT
0-NIDAMAGE 04-NNDERCARRIAGE

0 9 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

1-NONE 7-LEFTOFOENTER 13-IMPROPERSTARTFRONA 17-TISIONOSST000TIDN 21-LYINGINRIADINAN
2- PAILURETOTIELO 5- FELLOWINOT000LOSE IACDA PARKED POSITION 11 -OPERATING DETECTITE 22-NOT OISCERNIILE

14-STOPREDOR PARKED EOAIPRDNT 23-OPENING 000RINTO01 3-RANREDLIGHT 9-IMPRDPERLANECHANGE
ILLEGALLY

RAN STOP SIGN IT-IMPROPER 2ASSINS 19-LOAD SIFTINGIFNLLINO/ ROADWAY
CDNTRIIUTINS IS-SAERAiNGTCAA2IO SPILLING 99-OTHER IMPRO0ERAO’ION5- UNSAFD S’EAC 11,DRO YE CF 9-DADCIROEM1TINCES 16-WRONG WAY 20-IRPROPER CROSSINGE-IMPROPEOTARN 12-IMPRD’ER SACKING

SEQUENCE Br EVENTS

TRA r rot

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

N - EOUIPMENT FAILURE

2-SEPARATION OF ANITS

- RAN OFF ROAD RIGHT

9- RAN OFF ROAD LOFT

:0-CROSS MEDIAN

El 2 0 1- IVERTARNIROLLOAER

2 - FIREIEAP_OSION

0 - IMMERSION

DI I I 4- UOOKKNIFE

5- CARGO; E2JIPMENT
LOSS CR SHIFT

31 I

25-IMPACT ATTENUATOR
41 I (CRASH CUSHION

2N-IRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- RDUNIAIOUT 4-STOP SIGN

2 2- SIGNAL S-YIELD SIGN

3-F_USHER 6-N000NTROL

#SFTHROUGH LANES
INROAD

RAIL GRADE CROSSING

- NOT INROLYEO

2- INROLYEO-ACTIAE CROSSING

3- INAOLYEO-PASSIYE CROSSING
NON-COLLISION

00-CROSSCENTERLIAE — ON-RAILINUYYEHICLE
OPPOSITE DIRECTION OF 17-ANIMAL — ARR
TRAVEL

15-ANIMAL — OEER
12-DOWNHILL ROIANAY

19-ANIMAL — OTHER
03-OTHER NON—CDLLISIDN

23-MOVCRAE1ICLE IN
14-PEDESTRIAN ‘RANSPDRT
OS-PEJALCYCLO 21-PARKECYOOAAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS
32-PORTASLE DAROIER 3R-OAERHEAO OlGA POST 44-DITCH
33-MEDIAN CAOLE BARRIER 09-LIGHT/LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
CCAELITA POLE 4O-MAILS2A
41-OTHER POST, POLE 4R-TREE

OR SLP2DRT
49-FIRE HVD9ANT

42-CULVERT

SI I 34-NE2IARGAARDRAIL
22-SRIEGE PIER CRASOTSENT SARRIIR
2I-ERIOGEPARAET 3S-NEDIUNOONCRITE

Al I 29-SMIGERVL SARRIOR

IC-GIIROAAILFACE 3U-MUOIASUTHERSARRIEH

22-WORK 2ONE MAINTENANCE
EQUIPMENT

23-STRUCV IV FALLING,
SHIFTING CARGO OR
ANYTHING SET IN 000:06
SA U MOTOR VEHICLE

24-OTHER R3AAELECWOCT

SO-WORK ZONE MAINTENANCE
EOU1PRENT

51-WALL

52-SAILEINO
53 TO9NEL

54-OTHER PIANO CEUDCT
9%-OT-ERIINANOWN

UNIT I NON-MOTORIST DIRECTION

A - NORTH S - \DRThEI5T

2-SOOTH N - \2RThINEST

FROM TO L_J 3-EAST 7- UCUTHEAST

4 - WEST 0 - SOUTHWEST

9-OTHER/UNKNOWN

1 : FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

100101

DETECTED SPEED

- STATED (ESTIMATED SPEED

L________i 2-CALCOLATED/ESR

3- A1DETERM:REDPOSTED SPEED

12)51
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UNIT
UNIT N OWNER NAME: LAAT FINTTMITOLEØSRFft050RIVCR: OWNER PHflNF, F a000rsA

. LLLLJ PENSKE I
OWNER ADDRESS: rTEEr ::iy STATE ZIP QFAR1E0RvER

2675 NIORGAN1OWN RD ,READLNG ,PA 19607
COMMERCIAL CARRIER: NAME, ADDNEAR, CITY, ATATE, ZIP RETAIL DIRECT LLC COMMERCIAL CARRIER PHONE: :RCLU:EARIA CODE

107 INTERNATIONAL DRA.PEACHTREE ,GA30269 8 8 8 L 5 I I 5 4 I I I I

LOCAL REPORT NUMBER

I 2rOI 2111-1010101117150191

DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
j_j_jj 3120867 13AIL,AICIWFICI7,NID1NV16I517I811210121I1 FrEightliner
INSOlAHCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEH -

IIcJVERIFIED BERKLEY NATIONAL QTA4AK00006511O YEL Nfl
US DOT N

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE
9-UNKNOWN

TYPE OF USE

CIMMERCIAL JGAVERNMENT EJIN EMEIC-ENCY
RESPONSE L2I91516I5I7I5

[TOWEO BY: COMPANY NAME

INTERLOCK #OCCUPANTS
VEHICLE WEIGHTGVWRISEWR

ci DEVICE Q HIT/SKIP UNIT 1 - A1AK LBS
EQUIPPED

10 2 2 2- 1A,00I-26KLo1

_________

L_i 3 - >26K LON.

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

HAZARDOUS MATERIAL

U MATERIAL CLASS# PLAEWROIO#
RELEASED
PLACARD I I I

O - ‘USSEN-GIRCAR 7- MOTCRCYCLE2-A’HESLED 12-GGJCHRT US-L1MOIJAERYYEHICLEI 23-PEOSSYRIONISKATER
2- PUSSENGERYAN IMINIVANI I - MTTCRCYCLET-WHEELEI O3-SNOWMCIILE 19-IL’S US. ‘ASSENGERSI 24-WHEELCHAIR ION9T5PEI

LLJ 3 -SPCRTATILITYVEVICLE N - NUTUCTCLE 14-SINGLEUNrTRUCA 22-OTHERYEHICLE 25-ETHERNDA-MDTORIST
UNIT TYPE 4 PICK UP 10- MOPES OR NOTORI2EO iS-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-AICYCLE

5-CARGO VAN IICVCLE 16-FARM EQUIPNENT 22 -ANIMAL WITH RIEERCH 27-TRAIN
6-VON 315 SCNTSI 11 -ALLTENROIN VEHICLE U -METTRHOME ANIMAL-DRAWN VEHICLE RN-UNKNOWN OR HITISKIPIATOI UTII

LJLJ It aFTRAILING UNITS

WAS VEHICLE IPERATINGIN AUTONOMOUS I - N040TOMATIIN 3- CENDITIINALUUT000TIUN N - UNKNOWN
MODE WHCN CRASH OCCURRED? o I

- DRIVER ASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NO 9-CTHCRIUNVNOWN AUTONOMOUS 2 - PARTIAL AUTITUTION S - FULL AUTOMATION

MODE LEREL

1- NCNE N- EUS—CHARTERFTL’R 11-FIRE 16-TORN 21-MAIL CARRIER

LPJJJ
2- TONI 2 - OUS —INTURCITT Al -MILITORY 17-MOWING 99-OTHER I UNKNOWN
3- ELECTTDAIC RICE SHARING I - EUS—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUHCTION - SCHTTLTRUYSPCRT N - EUS—TTHER 14-PUALIC UTILITY 19-TI WING
S - EUS—TNONSITICCMMUTER U1-UMSALUIICE AS-CONSTRUCTION EDUITEEST 21-SOREYSERNICE PATROL

1 - NO CARG0105YTYPE 3- AEHICLETTWING2NITHER S - INTERMDDALCCNTA:RER I - POLE :2-ITACRETE NIUER
1NTT OPPLI000LE UTTUROEHICLI CHOSSIS N -CORGTTANII 13-AUTOTRANSPOTTETCARGO 2- BUS 4-LOGGING A - CURGIAUNIENCLOSED III 13-FLAT SET U4-GUTSUGEIRETUSEBODY

TYPE 7- GTAINICHIPSIGRAYEL UI-DUMP 99-ATHERIUNKNTWN

1-TURN SIGNALS 4- BROWS 7- WORN OR SL:CKTIRES 9- NITARTNOUILE 99-2T-EY1ONKNDWYIII
VEHICLE 2-HEAD LAMPS S - STEERING I - TRAILER EOL1PMENT U1-EIUTSLEC TRIM PRIOR
DEFECTS 3-TAIL LAMPS 6-TIRE ALIWOUT DETECTIVE ACCIDENT

12
Ti —C T

I

— S /4

N B

0 —k____W- -;
©

T - INTERSECTION — RAPHTO 3- INTERSECTION —TTHER 6- BICYCLE LANE N - MEEIURICRDSSING ISLAND 12-FIRST TESPONTTT
L_bfl CROSSWALK 4 -9IWLCCK-M6REED T -SHTULDERI RTNISITE IA-ORIAEWUY ACCESS AT INCIDENT SCENE

NIN•MDTIRIIT 2-INTERSECTION—UNMARKED CROSSWALK I -SIDEWRJ il-SHUTEI USOPATHSDR 99-TTHERIUNKNDWNLOCATION CROSSWALK -TTAAOL LONE_CHEF LI:RTDF 70:LS

12 12 12

993 9303 1’
D-NODAMAGEED2 C-UNDERCARRIAGE 1141

C-lop 1133 C-ALLAREAS 1153

D-UNITNOTATSCENE 1163

1- NON—CONTACT 1 - STRAIGHTOHEAD 7- MWIING U-TURN 13 -NEGOTIATING U CURVE 1E-APPRDACHIOG
2-NON—CILLISIIN 2- lACKING I - ENTERINOTRAPTIC LANE 14-ENTERING DR CROSSING ORLENAINGUEHICLE

L1_J 3- STRIKING LP-L&J 3- CHNWGING LANES 9- LEAAINGTROFFIC LANE SPECIFIED LICATIAN UN-STANDING
ACTION 4 STRUCK PRE-CRASU 4 -COERTAKINGIRASSING 10-PUREED OS-WALKING, RUNNING 20-OTHER NON-MOTORIST

ACTIONS U2GGING, PLAYING 21 -STANDING OUTSIDE5- E2TH STRIKING 5- MAKiNG N:GHTTURN il-SLOWINGEN STIP’ED
U SEHACA 6- MAKING LEFTTURN IN TRAFFIC 06-WORKING DISABLED VEHICLE

M-CTHERI UNKNOWN 12-DRiVERLOSS 17- PUSHING VEHICLE 99-OTHER? UNKNOWN

INITIAL POINT OF CONTACT
0-NIDAMAGE U4-ANDERCARRIAGE

0 I I
1-D2-REEERTDUNIT AS-VEHICLENDTATSCENE

DIAGRAM 99-UNKNOWN
U-TOP

0-NINE T-LTFTOFEENTER 13-INPRUPERSTARTFRONA 17-AISIONOISTRUCTITN 2A-LYINGINRIADWAY
2-FWLURETTYIELD ApTLLoW:NG:CDCLoSEIACIo PARKED POSITION OS-OPERATING COEEC9AE 22-NOT DISCERNIILE

14-STIPPE000TARKED DOCUMENT 21-0PENIMGOOARIfl06 3-TAN NEEEIGHT 9-1MPYCPON LANECHANGE
ILLEGALY4- RAN STOP SIGN 10 -IMPROPER PASSING 15- LOAD SHITTINGIFALLINGI ROADWAY

CINTRIIATIOG ON-SWERAINGTIOYOII SPILLING 99-OTHER IMPRUPERACTION5- UNSAFE SPEED 11-DRDYEOF ROADCIOCAHIIANDII 16-WRONG WAY 20 -INPRIPER CROSSINGO-IMPRDPERTURN 12-IMPROPER BUCKING

SEDUENCEBF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WUY

2 2-TWO-WAY
II

TRAFFIC CONTROL
U - ROUNDABOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN
il

3-FLASHER 6-N001NTROL

#NETHROUGH LANES
EN ROAD

2

RAIL GRADE CROSSING
U-NCT’,NATLYEO

2- INYELYED-ACTIAE CROSSING

3 - IN9EL9EI-POSSI9E CROSSING

NON-COLLISION

DI 2 I 0 I
- UAERTARNIROLLCNET N - EIAIPNIENT FAILURE 11-CROSS CENTERLINE — DO - RAILWAYYEHICLE 22-WCRKZDNE NAINTENANCE

2- FIRDIEUP_ISIIS 7- SEPARATITN IT UNITS OPPDSITE DIRECTION OF D7 -ANIMAL — TOR,R EQUIPMENT
TRAVEL3- IMMERSION 0 - RAN OTT ROAD RIGHT 00-ANIMAL — DEER 23-STRUCK BY FALLING,

12-OOWNHILL RUN WUUY SHIFTING CARGO ORTI I I A-UECKK9ITE 9-RANETFR061LETT 19-ANIMAL—OTHER
U-OTHER NON-COLLISION ANYTHING SET IN MTTICN2D-NOTCRAEICLE IN EVA MOTOR VEHICLE5- CARC-Gi EQEIPMENT UT-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS DR SHIFT 24-OTHE9 U000ILECAJEU3I I B5-PEDULCYCLE 20-PARIIEE MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
DS-IMPUCTUTTENAUTIR 30 -GAORDRAIL END 37-TROPPIC SIGN POST 43 -CURE SO-WORK ZONE MAINTENANCE4L I I IOHASH CUSHIER 32-PEHTUILE BARRIER SO-EKERHEAASIGN POST 44-DITON EIUIPNENT
OU-BYICGUIUE9TEAO 33-YEDINN CASLE BARRIER IR-LIGHTILUMINURIES 45-EMBANKMENT SD WAL

STRUETARE
NI I -— 34-MEDINNGAAR2RUIL SUPPORT 46-FENCE 52-AUILEING

t - ORIEGE PIER INASUTMENT EARlIER RI-UTILITA PILE 40 -MAILBOX 53 -TUNNEL
GA- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POSE POLE 40-TREE 54 -OTHER FIXED OAUECT

Al I I 29-ARIOGE RAIL SORRIER ORSUPPORT
49-TIRE HYDRANT RR -OTHERIUMKNDWN

CO-GUARIHAIL FACE 36- MEDIAN OTHER SARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT Li_a MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION
1-NORTH S - NORThEAST

2-SOUTH 6- 909Th WEST

FROM LI_J TO LA. 3-EAST 7- SCLTNEAU

4-WEST 0- GIUTH WEST

9-OTHER IUNKNUWN

UNIT SPEED

I°i 1101

DETECTED SPEED

U - S’ATEE I EUI1AATED SPEED

2 -CALCULATEDIEIR

3-UNDETERMINEDPOSTED SPEED

25
HSYA3DA CL-NYU TITD (7AX-CW2OI
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LOCAL REPORT NUMBERjOrPuDLrASArcTY
MOTORIST I NON-MOTORIST

2I02:1L0IO0I1j7509 I
UNTT# I NAME: LAOLEISSLMIDOLE DATE OF BIRTH I AGE 1 GENDER

0,1 ]AR0,KATHLEEN,L
LQt9 1 8 / Ii 9 8I[

ADDRESS: STREET, CITY, TTATE,ZIP CONTACT PHONE - ENECREE AREA CASE

4052 BISHOPS CIR ,STOW ,OH 44224
INJURIES1 INJURED I EMS AGENCY (NAME) INJUTLU TAKEN TO: MEDICAL FACILITY ENAMECflY SAFETY EQUIPMENT I SEATING PISITIIN AIR BAG USAGE UEETION1 TRAPPED

ITAKEN
I

USED IIDDT-CAMPURNTI I I
IBY I

04L_MCHELMETL 0)1 III 1 11L_iJjI 1

f__i I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

0, H,
CDDE I

C I
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 I DRIVER ALCOHOL! DRUG SUSPECTED CDNDTTIRN aI’I’HIØtB*I ROQBIE1I4Ift

By

SELECTSPTO2 I I DISTRACTED
fJ ALCOHOL MARIJUANA

STATUS] TYPE VALUE STATUS TYPE RESUTTTELECEUE:OE

I I I I I I I I I I Q OTHER DRUG 1 I I I

UNIT $ NAME: IUST,EINST,MIODI T DATE OF BIRTH AGE 1 GENDER

1012! RICE,GEORGE,LESLIE 0 3 1 3 0/ 1 9 9 5IILZøJI M
ADDRESS: OTOEET,CITTTTAIE,7IP CONTACT PHONE - ERELUEE AREA CORE

870 144TH ST ,CLEVELAND ,OH 44110
-

INJURIES INJURED I EMS AGENCY (NAVEl I INJEREDTAKENTO: MEDICAL FACILITY NAPE clii: SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USEB QDDT-uMpuRNTI I I
5 BY I

°14J
MCHELMET 0,1 I 1 I__j___JI 1L_J1 I

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CDDE I

0, H, 4511.36 Improper Turn 116418
DL CLASS ENDORSEMENT I RESTRICTION SELECEUPEO3 I DOWER I ALCOHOL I DRUG SUSPECTED CUNDDTIDN

By
SELECTUPTO1 I I DISTRACTED

i:i ALCOHOL MARIJUANA
STATUS] TYPE VALOE STATUS I TYPE REVOLT ATLanTIc:

I I I I I I I I I I I 1 Q OTHER DRUG 1
I I I

UNIT U NAME: CASE, EITSE, VITAl E DATE OF BIRTH ARE GENDER

I
I I I I / I I I

ADDRESS: TEDEET, CITY! S TATE,ZIP CONTACT PHONE - SCUfflE AREA CASE

111111) I I
DNJURIES INJURED I EMS AGENCY INAMET 9 iNJATED TAKEN TO: MEDICAL FACILITY ENAEIE,CITOE SAFETY EQUIPMENT I SEATING PISITION AIR BUG USAGE I EJECTIGN TRAPPEDTAKEN I USED ‘—DDT-CEMpuRNoI I

BY I I LJMC HELMET I II I j I I I 11 I 1

CDOE

DL STATE DPERATOR LICENSE NUMBER

j
OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I I I C
RENTRICEIDR IE,EC OPERA I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDTTIDN IIiIBiI*lffl

IT SUET SEaL’ jK’’J
By

DL CLASS ENDORSEMENT

L.

DISTRACTED
I j ALCOHOL MARIJUANA

STATUS] TYPE VALUE AlA: US

I I I I I F Ij Q OTHER DRUG I I II I I II;j
I I::El

1t111i1t1111.1II(11 ,IIilTY:RE ‘IS:l*lI:B(’ LIBilIfl.iIltTjlIIIIij;R:RJB,IiJi
1ifl 11*

1-FATAL D-FRUNT—LEFTSIRE 1-NUTDEPLOYED 0-CLASSA D-ULCTHOLINTERLUCKDEVICE 1-STTDISTRACTEU 1-NUNEGIVEN
IMOTORCYCLE IRIVER)2- SUSPECTED SERIHAS INJURY 2- DEPLOYED FRONT 2 -CLASS U 2 -CUL INTRUSTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED

2- FOUNT - MIDDLE3- SUSPECTED MINDR INJURY 3- DEPLOTEG SITE 3- CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED
3- FRONT— RIGHT SIRE EEYICE ITE0TING,WP;NG, SAMPLE! USASAULE4- POSSIBLE INJURY 4- DEPLUTER BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIYER DIALING)

5-SEAPPARENTINJURY 4-SECANT-LEFTSIIE IVOIDDIS - NOT APPLICABLE S - EACEPTCLASSA BUS 3 -TALKING ON HANDS-FREE
4 -TEST GIVEN, RESULTS KIWAN!MOTDRCYCLE PASSENGER!

S - Mt MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EVCEPT CLASS A COMMUNICATION EEVICE S -TEST GIVEN, RESOLTS
S - SECANT - MIDDLE

S - 53 VALID HE &CEASS I BUS 4 -TALKING ON HAND-HELD
UNKNOWN

6-SECOND—RIGHT SIRE5- NKTTRANSPORTEE 7-EOCEPTTRACTOR-TRAILER COMMUNICATION DEYICE
!TEEATEDAT SCENE 7-THIRD—LEFT SIDE

(MOTORCYCLE SIDE CAR) U- INTEYMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
2- EMS 1 - SAT EJECTED H - NADMAT RESTRICTIONS ELECTRONIC DEVICE

1-THIRD—MIDELE 2-ULORI3-POLICE D-PARTITLLYEJECTER M-MOTORCTCLE N-LEARNERSPERMIT A-PASSENGER
9-TN IRD - RIGHT SIDE RESTRICTIONS -, 7 -OTHER DISTRACTION 3- ARISE9 - OTHER) ONKNY’WN 0 -TOTALLY EJECTER P - PTSSENGDR

DO- SLEEPER SECTION SE - LIMITEDTD DAYLIGHT ONLY INSIEE THE VEHICLE 4 -BREATH4 NOTAPPLICAULE N -TANKEREFTUUCK CAR
AD - LIMITED TA EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHERU-MA000SCOUTER

THEVEHICLED-SANEASER R1-PASSENGERINOTHER
12-LIMITED—OTHERENCLOSED CARGO AREA R -THREE-WAEEL MOTORCYCLE

9 -OTHER IUNKSOWN2- SHDIJLDERRELT ONLY USED ISAN-TRAILING UNIT, BUS, 1- ,SATTRAPPED
5- SCHOOL BUS US-MECHANICAL BERICES

1 -NONE3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EVTRICATED BY ES?ECIVL BRAKES HAND
T- DOUBLE SWIPLE TRAILERS CONTROLS, OR OTHER 2- ILOAR4-SHOALDER&LAPIELTASED 02-PASSENSERINANENCLOSED MECHAN!CALMEANS
A - TANKERI KARMAT AEAPTIVE DEAICESI U - APPARENTLY NORMAL 3- URINECARSOAREA 3-FREEDIY5- CHILD RESTRAINT SYSTEM —

FORWARE FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 04- MILITARY VEHICLES ANLY 2- PHYSICAL IMPAIRI,1ENT 4 -UTHER
US - MATORYEAICLES WiTHOUT 3 - EMOTIONAL (ED, EEPEEOIEYA- CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EATERIOR

F - FEMALE AIR BRAKES TSCTY DITTJ0UES!REAR FACING (NON-TRAILING UNITI
M - MALE 06-OUTSIDE MIRROR 4- ILLNESS D -AMPHETAMINES7 - BOOSTER SEAT US - NON-METERIST

B - HELMET USED 59- OTTER! UNKNOWN A -OTHER! UNKNOWN ID - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 BARUiTURATES
18- OTHER FATIGUED, ETC.

3- BEN100IACEPINES9- PROTECTIVE PADS USED
A- UNDERTHE INFLUENCE!ELREW, KNEES ETC I

OF MEDICATIONS! RRDGS -CANNABINOIDI
iT- REFLECTIAE CLOTHING !ALCOHUL S -COCAINE
Dl- LIGHTING — PEDESTRIAN S-OTHER! ONCNOWV 6 -OPIATES !APIOIRS

!BICSCLE ONLY
2 -OTTER

YY- OTHER! RNYNDWN
U - NEGATIVE RESULTS

DL CLANS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTIDN DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYR306 CH1M l!1U [760-1500]

DRUG TEST RESULT(SD

PAGE 4 OF 7



LOCAL REPORT NUMBER

2I02I1-I00)01117510I9,

OCCUPANT I WITNESS ADDENDUM

SEATING POSITION

UNIT N I NAME: lAST, FIRSr, MIDDLE DATE OF BIRTH I AGE I GENDER

02 WATKINS, ANTHONY, DEJUAN 0 ( 1, 1 / ,i ¶? 9 8 2 3 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CORE

401 MAIN ST ,AKRON ,OH 44311
INJURIES INJURED EMS AGENCY NAME) F INJIJSEDTAKEN TO: MEDICAL FACILElY tNAMO, CITY) SAFETT ERUIPHENT ISEATING POSITION’ All BAG USAGE 1 EJECTION TRAPPEDTAKEN I USED DOT-CCMPUANTI

5 BY
0 4 DMC HELMET 1 )jI±J I 1

UNIT S NAME: I AYE, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I’) I I ((11111
ADDRESS: STREET, CIT A, STARE, ZIP CONTACT PHONE - INClUDE AREA CORE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) (NJSRLRTAKEN III: MEDICAL FUCIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING POSItION1 AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT IBY MC HELMET I II L_......J L.........LJ I 1J1 I IL___...J I
UNITS NAME: [ART, FIRST, MISDI F DATE OF BIRTH AGE GENDER

:_______ (‘I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUAL AREA CARE

INJURIES INJURED 1 EMS AGENCY INAME) INJURED IAK[NTS: MEDICAL FA2ILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITIGN I AIR BAG USAGE EJECTION TRAPPEDTAKEN
USEO DOT-COMPLIANT

BY I
MC HELMET II L._..]] L_I__J I J

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

I I I , I I!
ADDRESS: STREET, CITY, STM t, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) INJURI A IAK)NTO. MEDICAL FRCILITO (RADII, IEl) I SAFETY EDUIPUENT SEATING POSITION MR DAD USAGE EJECTION TRAPPEDTAKEN I USEO DOT-COMPLIANT IBY I I MC HELMET II t_.._.________J I LL___I II I I I I I____________......_.J I
II!tIIIlI- IIitIiIiJ1I1ILII11I IIIIIIGTYIII ‘ —

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 SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEETSIDE 4- DEPLOYEDBOTH

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

i)JLiiil1y41I•:h FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD—LEFT SIDE

/TREATEDAT 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-TRAILING UNfl 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE

/BOCYCLEONLY CARGOAREA 1-NOTTRAPPEDU-OTHER! UNKNOWN 13- TRAILING UNIT
99- 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

NAME1 LAST I lUST, MIDDLE DATE OF BIRTH I AGE I GENDER

I ) I I I IIIIADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I ‘

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

I I II I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - INCI (IDE UREA CODE

I I I I
NAME: LASI FIRST, MIDDLE DATE OF BIRTH AGE 1 GENDER

I I I I I I £]I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

EJECTION

TRAPPED

HSY D355 01-liP 3)19 (76G.i60Q
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