
0)1-2 Q OH-3
PHOTOS TAKEN

El OH-IP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 10 67 3

LOCAL REPORT NUMBER*

2021- 00 0 O51L4±

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

L_J 2-UNSOLVED L_L_J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITi(*CITY LOCATION: CITY, VILLADE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

6 7 0(410I(2l0I2I1I/I1I4I5I6 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ucc:uotr.s SUSPECTED

2- SOUTH

I R 3 I I J_—J 4ES1 MANTUA L±IJ Lii $ 4 16 9 i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) ROAD TYPE LONGITUDE r: 4- INJURY POSSIBLE
2- SOUTH
3- EAST FAIRCHILD A V

— 5 PROPERTY DAMAGE
: I i 4 WEST L t ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROLTE(TP) AL - A) LEY HW- HIGHWAY RD -ROAD J WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE 4

—— 3- HOUSE #
4-WEST SR - STATE ROUTE

UL - BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMREROFAPPRDACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

ROM SEFESENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- VILES TR- NUMBEREDTOWNSHIP OR- DRIVE P1 - PIKE VIA-WAY

,i n 2- FEET ROUTE ROADWAY DIVIDED
I I I L_] 3-YARDS HE-HEIGHTS PLPLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF 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 I <4 FEET)

0 1 TWOMOTOR 2-SOUTH _IL_)__ 3-IN MEDIAN 11-RAILWAY GRADECROSSING II
VEHICLES IN 6-ANGLE

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

4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,CPTCSITEOIRECTION 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 IANY TYPE)

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

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

1-LANECLOSURE 1-BEFORETHELSTWORKZONE 1 1 1El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__] L__] L__J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1 -CONCRETE
j LAW ENFORCEMENT PRESENT L___] OR MEDIAN — 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLACKTOP,

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3-CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, S - DIRTLJ 3- DARK — LIGHTED ROADWAY LLJ 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 S - SLEEL HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was stopped in traffic at the red light in as0aram.

intersection of N. Mantua St. and Fairchild Ave.
I

Unit 2 was traveling south bound on N. Mantua St.

towards the intersection of N. Mantua St. and

Fairchild Ave. behind Unit 1. Unit 2 failed to stop

in time and struck Unit 1 in the rear. I
-- -

‘- I

-----

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

POLICE AGENCY

FIMOTORIST
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED NY OFFICER’S NAME* 1-_I

ROADWAY CLOSED INVESTIGATION TIME MINUTES Allen, Lee ‘V Gaydosh, Ryan Q SUPPLEMENT
(COR000TIGN ,‘SO)ITJN

OFFICER’S BADGE NUMBER* CHECKED ny OFFICER’S BADGE NUMBER*

00 0,101010 °5I5II I LJL L.I_..LLL__L_’
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LOCAL REPORT NUMBERUNIT
[2021,— 01000153114 I

UNIT A OWNER NAME: LASt FIRST, MIDDLE IRVVE RRERIVERI OWNER PHONE: ROLuDE AREA COOl II1RRMERR DRIVER

i 0 1 SINCHAR, CHRIST!, A
OWNER ADDRESS: STREET, CITY, STATE, ZIP lVVREAI DAVE

1951 BROOKVIEW DR ,Franklin Twp ,OH 44240

COMMERCIAL CARRIER: NAME,ADJREIS,CITY, STUTE,ZIP COMMERCIAL CARRIER PHONE: IRELUDEARERCEDE

I I I I I I I I I I

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

101111 GAN8428 51F1N1Y1F1611111101J181013101511101121011181 Honda

rIIMS110MCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE

LJ VERIFIED MET LIFE 458125221-0 WHI PILOT

HA2ARDDUS

MATERIALVEHICLE WEIGHT GVWRIGCWR
MATERIAL CLASS 4 PLACARD ID 41 - 1OK LAS. RELEASED

2 - 20,000- 261< LBS
PLACARD IILJ 3 - >26K LAS.

1 - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART 18-LIMO ILl VERY VEHICLEI 23-PEDESTRIAN ISKATER

2- PASSENGEI VAN IMINIVANI I - MOTDRCYCLE3-WHEELED 10-SNOWMOBILE 19-BUS liAR PASSENGERSI 24-WHEELCHAIR IANYTYPEI

3-SPORT LTILITVAEHICLE 9- AATDCYCLE 14-SINGLE UNITTOUCIK 22-OTHER VEHICLE 25-OTHER NON-MOTORIST
UHITTYPE 4- PICKAP DO-MOPEDOR MOTORIZED IS-SEMI-TRACTOR 21-HEVAYETUIPMEHT 26-BICYCLE

S-CARGO VAN BICYCLE 16-FARM EOAIPRENT 22-VNIMALWITH RI000GR 27-TRAIN

6 - VAH 9-18 SEATSI 11 -ALLTERRAIN VEHICLE DT-MOTORHEME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HITISKIP
IATAI UTVI

LJ # AFTRAELING UNETS

WAS VEHICLE OPERATING IH AITONNMIUS 0- NOAUTORUTION 3 -CONDITIOVULAUTOMATIOR 9-UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1- DRIVERASSISTANCE 4- VIGHAUTTMATIOR

LJ 1-YES 2-No R-DTHERIUHKNOWN RUTONOMARS 2- PARTIALAUTOMUTION S - FALL AUTOMATION
MODE LEVEL

- NONE 6- EUS—CHARTEWTOUR IA-FIRE 16-FORM 21-MAIL CARRIER

LQLIJ 2 - TAXI 7- 8US—INTERCITY 12-MILITARY 17-MEWIYG 99-DT-IERI UNKNOWN

3-ELECTRONIC RhO SHARING B - BUS—SHUTTLE 13-POLICE 1O-SNTW REMOVAL
SPECIAL

FUNCTION - SCHGTLTRAYSPTRT 9-BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

5- EUS—TRANSITICCMMUTER 10-AMBULANCE IS-CONSTRUCTION EQUIPMENT 22-SUTETVSERVICE PATROL

1 - NO CARGO BROYTYPE 3- VEHICLETOWING ANOTHER S - INTERM030L CONTAINER B - POLE 12-CONCRETE MISER
IMTT APPLICABLE ROTORVEHICLE CHASSIS N -CARGOTXNV 13-AUVOTTUNSPOTTER

CARGO 2- BUS 4- LOGGIOG 6- CARGO VAVIONCLOSED BOO UA-FLUT BEO 1O-GVOEVGEUREFUSER ODY
TYPE 2- GTUINICHIPSIGRVYEL 11-DUMP 99-OTHERIUMANOWN

i-VARY SIGHALS 4-BRAKES 7- WORN ORSLICKTIRES 9- MOTOOTROUILE 99-OTHEOIUNKNOWE
III

VEHICLE 2-HEAD LAMPS S-STEERING I - TRAILER EOUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3-DOlL LUMPS A - TIRE BLOWOUT IEFECTIUE ACCIDENT

1 -INTERSECTION— MARKED 3 -INTERSECTIOH —OTHER 6- BICYCLE LUND 9- MEDIAYI000SSIHG ISLAND

tn CROSSWALK 4 -MIDILOCK—MAREED 3 -SHOULDERIROUDSIDE 1O-2OIAEWAYUCCESS
MIM-MOEDRIST 2- INTERSECTION— UNMARKED CROSSWALK B - SIDEWALK 11 -SHOOED USE PATHS OR
LOCATION CROSSWALK S -TRAVEL LAHE_OtR:: L:CRT:: TRAILSAT IMPACT

DAMAGE

1 -MON-CONTACT 1- STROIGHYAHEAI 7 - MAKING U-TURN 13-NEGOTIATING A CRRVE 18-APPROACHING
INITIAL POINT OF CONTACT

2-MON—COLLISION 2 -BUCKING B - ENTEVINGTRAFFICLANE 14-ERTEOINGDRCRISSING ORLEAVINGVEHICLE
- ND DAMAGE 14- UNDERCARRIAGE

L4J 3-STRIKING L1_J_IJ 3 -CHANGING LANES 9- LEUUINGTRUFFICLONE SPECIFIEDLOCOTIOM 19-STANDING

ACTION 4- STRUCK PRE-CNASM -OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER HON-MOTORIST : I 6 I
1-02 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
5- IOTHSTRIKING

ACTIONS
S -MAKING RIGHYTURN lI-SLOUVINGERSTOPPEE

JOGGING,PLUYIHG 21-STANDINGAUTSIDE 99 UNKNOWN
13 -TOP

6 STRUCK A - MAKING LEFTTURN IN TRAFFIC 16-WORKING IISUBLEO VEHICLE

9-OTHERI UNKNOWN I2-IA:VERLESS 10-PUSHINGXEHKLE 99-OTRER I UNKNOWN

1- NONE 7 -LEFT CF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROVOWNV TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAIEURETOYIELD A-FOLLOWIHGTOD CLOSEIACDA PARKER POSITION 13 -OPERATING EEFECTIVE 22-NOT DISCERNIBLE 1- ONE-WAY 1- ROV9BUIOUT 4- STOP SIGN

D4-STOPPEDOR PUREED EQUIPMENT 23-OPENING 000RINTO 2 2- TWO-WAY 2 2 - SIGNAL S -YIELD SIGN01 3- RAN RED LIGHT 9-IMPROPER LOVE CHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOUD SHIFTINGIFALLINGU ROADWAY L_J 3- FLASHER & - NO CONTOOLCIHTRIIUTING 1S-SWERAINGTD AVOID SPILLING 99-OTHER IMPRRPERACTIOHS-UNSUFE SPEED 11-DROVE OF ROOD
CIRCIMITBHCES IA-WRONG WAY 2OIRPROPERCROSSING 4 orTHROUGH LANES RAIL GRADE CROSSING6- IMPOOPERTERN 12 -IMPROPER BUCKING

ON ROAD 1- NOT INVOLVES
SEOUENCEor EVENTS

EVE NTS L.......I...J
2- INVOLVED-ACTIVE CROSSING

3- INRDLRED-PASSIOE CROSSING
i 2 I o A - OVERTURNIRDLLCVEO 6- EOUIPMENT FAILURE 11 -CROSS CENTERLINE — 16- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE

2 - FIREIDOPLOSION T - SEPARATION OF ANITS OPPOSITE DIRECTION OF 17-ANIMAL — EURO EOA1PMENY
TRAVEL

3- IMMERSION I - RAN OFF ODUD RIGHT OS-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT) NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO CR 1 - NORTH S - NOEHEAST

Dl I 4-JACKKNIFE 9-RANOFFROVILDFT 13-OTHERNDN-CGLLISIDN
19-ANIMAL—OTHER

ANYTHING SET IN MOTION 2- SOUTH N - NOER WEST23-MOTOR VEHICLE IN EYAMOTCR VEHICLES - CARGOI EQUIPMENT OA-CROSSMEDIAN 14-PEJESTRIUN TRANSPORT 1 TO LIZJ 3- EAST 7- SOATHEUSTLOSS OR SHIFT 24-OTHER ROUAELECBJECT FROM LJ
II I I iS-PEOULCYCLE 21-PURKEI9OTORXEHICLE 4-WEST I-SOUTHWEST

COLLISION WITM FIXED OBJECT — STRUCK 9-STHEOIUNKNOWN
2S-IMPVCTATTENU0000 31-GUARDRAIL END ST-TRAFFIC SIGS PDST 43-CURB SC-WORK ZONE MAINTERANCI

41 I I ICRASH CUSHION 32-PORTABLE BARRIER 3B-DAERHEAD SIGN POSY 44-DITCH EOUIPMENT UNIT SPEED DETECTED SPEED
2E-SOIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 30-LIGHTULUMINURIES 45-EMBANKMENT 51 -WALL

1
- STATED U ESTIMATED SPEEDSTOUCTARE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 -EUILOING

I 0 I 0 I 0 I -
NI I I

27-BRIDGE PIERORUBUTMENT BARRIER 40-UTILITY POLE 47-MAILB2A 53 -TUNNEL I________I 2- CALCULUTEDI EDR
2B-BOIDGEPURAPET 3S-MUOIVNCONCRITO 41-OTHERPOST,PDLE 4B-TOEE 54-OTKDRFIUEOCBJECT

POSTED SPEED 3- 000ETERMINED
Al I I 29-BRIOGERAIL BARMIER ORSUPPCRT

49-FIREHYIRUNT 09 OTHDRIUNKNOWN
30-GUA000AIL FACE 3U-MEIIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFULEVENT L_1J MOST HARMFUL EVENT I 3 I I

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TYPEMFUSE I

COMMERCIAL QGOYERNMENT fl IN EMERGENCY I
AESPBNSE I

INTERLOCK #NCCUPANTS I
OEVICE cIHIT/SKIP UNIT
EUUIPPEO

10121 I

US DOT A

I I I I I

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TOWEO MY: CBMPANY NAME

E2 12 12

91113
113

0-NO DAMAGEU 00 0-UNOERCARROAGE [040
12-FIRST RESPONDER

AT IVCIDEYT SCENE

99-OTHER I UNKNOWN
0-TOP L13i 0-ALLAREAS [053

0-UNIT NOTAT SCENE DO6T

HSY83O4 OHHU 1119 (760-0820] PAGE 2 OF 5



%.‘ OHIO OEPARINENT U NITOFPUSL:c

FJT

U I OWNER NAME: LAST FIRST, MIDDLE IflIEME 41 0410111 I OWNeR PH9Nr.,”

i 0 i 2 MCCHEEI MARCIA. RUCCIERO
OWNER ADDRESS: ST9EEC!TY,flTE,ZIP ::0o:LPvE0:

1S35 LYNN RD .Brimfield Tssp ,OH 44240

— COMMERCIAL CARRIER: NAME.AD3RESS,CITY STATE,ZA I Eaososcia Easels PHONE:mc_u:o990000DE

I I P I I I I I

LP STATE I LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

0 11SN4656 II3I9-’II2ihid9i3141I0287t2i0i03I Volkswagen

INIBRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL
VERIFIEO STATE FARM 994 9549-B26 CRY BEETLE

TYPE OF USE I US DOT U I TOWEO BY: COMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL DGOYERNMENT RESPONSE I I I
HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS 4 PLACARD 1041 - 1OK LBS RELEASED
EQUIPPED loll!

I3->26KLBS
DPLACARD i I I

D DEVICE HIT/SKIP UNIT I
2 - 1O,OCU - 26K LBS

S - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART OR-LIMO ILIYERYAEHICLEI 23-PEDESTRIAN! SIIATER

2- PASSENGER VAN IMINIGUNI B - MOTORCYCLE3-WHEELEO 03-SNOWMOBILE OR-BUS IUA+ PASSENGERGI 24-WHEELCHAIRIANYTYPEI

3 - OPCRT LTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-M000RIST
UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZES OS-SEMI-TRACTOR 01- HEAAY EQUIPMENT 26-BICYCLE

5 - CNMGO RAN BICYCLE 1N-TAMM EQUIPMENT 22-ANIMAL WITH RISER CR 27 -TRAIN

6- YAN (9-OS SEUOSI 00 ALLTERRAIN VEHICLE OTMOTORHEME AN1MAL-DRAWNNEHICLE 99-UNKNOWN OR HITISKIP
(ATM! UTA!

L__J 4 OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO UUTONIATION 3- CONDITIONALAUTOMATIEN 9- UNKNOWN
MODE WHEN CRASH OCCUNREDI o 1 - ORIVERASOISTANCE 4-HIGH AUTOMATION

1-YES 2-NO 9-OTHER! UNKNOWN 2- PARTIAL AUTIRUTION S - FUILAUTCMATIENU TO NO Ma U 0
MODE LEVEL

1-NONE N - AUS—CHARTEETOUR 01-FIRE ON-FARM 21-NAIL CURRIER

2-TAXI 7- HAS_INTERCITY 12-MILITARY 17-MOWiNG W-ETHERftNKNOWN

3- TLTrROA!C RIDESHURING B- BUS—SHUffLE 03-POLICE 1H-SNCWR100VOLSPECIAL
FUNCTION - SCHIOLTRANBPORT 9-BUS—OTHER 14-PUBJC LTIL(TY 19-ffWiNG

- B4S—TRANSITICCMMUTER OU-ARUUUWCE 15-CONSTRUCTICN EQUIPF3Er 21-SAFETYSERVICO PATRO

1 - NO CARGO BCDYTY’E 3 - URHICLETEWINGUNOTHER S - INTERMO]ALCCNTWNER 8-POLE 12-CONCREEMIOER
j3jj INTTAPPLICUBLE ROTERVEHICLI CHASSIS 9 -CARGQTANK 13-NUTOTRANSPORTER
CARGO 2 - BUS 4-LEGGING 6- CAREOYAN!TNCLOSEO DOT
BODY 11-FLATBED :4-SARSAGDREFLSE

TYPE 7- GRAINICAIPOGRAVEL 11-DUMP W-OT-ERIUNKNOWN

1 - TURN SIGNALS 4- BKAKES 7-WERNER SLiCKTIRES 9- RDTO9TNOUBLE RO-OTRERI UNKNOWN
I,’

VEHICLE 2- HEADLAMPS 5 -STEU9ING B - TRAILER EQUIPMENT 17-DISRRLEC FROM pR:oR
DEFECTS 3 - TAIL LAMPS A - TIRU BLOWOUT IEECTIAE AECIOENT

I - INTFRQTCT(TN — !3UTKTD

LLJ CRESS WALK
NON-MOTORIST 2- INTERSECTION — UNMARKED
LOCATION CRESSWALK
AT IMPACT

3 INTERDECTIEN_OTHER 6- BICYCLE LANE 9- METIUNCROSSING ISLAND 12-FIRST RESPONDER

4- RIOBLOCK — BARKED 7 - SHOULDER! ROADSIDE 10- ORIAEWAYACCEGS NT INCIOENT SCENE

CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER! UNKNOWN

5 -TRAAEL LANE—IA:: Loe::: TRAILS

LOCAL REPORT NUMDER

2021-00005314

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

o 12

10 ‘‘‘/[lç J ‘\2 10-’ H 1 2

‘ ‘I —,
9! 9: 3! ,3 I’;—c;’,
7 r 7 ;-,-

Si

7S _J 9 12 1S_I

O 11 -iZEEZTs-,.1 B
‘I

55 / 7Th ‘2

o{ 93 (3

RII4
7

51

12
II

/1 Atr
9 4

B

‘-2-:4:-[

12 12 12

ES,,

Q-NO DAMAGEEQI D-UNDERCARRIAGE [041

D-TDP EU! D-ALLAREAS [05]

C-UNITNOTATSCENE [16]

1-MEN-CONTACT 1- STRAIGHTAHEAO 7- MAKING U-TARN D3-NEGDTIATINGACURAE lA-APPROACHING
INITIAL POINT OF CONTACT

2- NON—COLLISION 2- BACKING B- ENTERINGTRAFFE LANE 14 -ENTERING DR CROSSING ER LENAING VEHICLE

L__J 3-STRIKING LPIJJ 3 -EHANGINGLANAS 9- LEAVINGTRAYFICLANE SPECIFIEDLOEUTION OR-STANDING 0 - NE DAMAGE E4- ANDERCARRIAGE

ACTION 4- STRUCK FRI-CRASH EAERTAKING!PAOSING 10-PARKED 15-WULKING,RUNNIHG, 2E-DTHERNON-MOTER1ST I I
2 I

1-02 - REFERTO UNIT ES -VEHICLE NDTAT SCENE
DIAGRAMACTIONS J2GG!NG, PLAYING 21-STANDING OUTSIDE 99- ANKNOWN

5- BOTH STRIKING 3- MAKING RIGHTTURN 11 -SLOWING ER STEPPED
6 STRACK N - MAKING LEFTTLRN OR TRAFFIC 06-WORKING DISABLED VEHICLE 13- TOP

R-DTHERIANKNEWN 12-IRIVERLEOG 1T-PUSHINGVEHICLE 99-OTHERIUNANOWN
d:&JiB

0- HONE 7 -LEFT OF CENTER 13-IMPROPER START FROM U 07 -VISION CBRTRUCTITN 21-LYING IN ROADWAY TRAFFIC WAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELO A-FDLLOWINGTOD CLTSE!ACOA PARKED POSITION OR-OPERATING CEFECTIVE 22-NTT DISCERNIBLE 1- ONE-WAY 0- R]UNOABIUT 4- STOP SIGN
3- RAN RED LIGHT 9 -IMPROPER LANE CHANGE 04-STOPPED CR PARKED EQUIPMENT 23 -OPENING OWR INTO 1 2 TWO-WAY 2 I

2- SIGNAL 5 - YIELD SIGNo_!_ ILLEGALLY
A - RAN STOP SIGN 00-IMPROPER 0ASSING 19- LOAD SHIFTINGIFALLINGI ROADWAY ___j

3-TLASHER 6-ND CONTROLCDHTRII201NG OS-6WERA!NGffAR]ID SPILLING 99-STHER MPRDPERACTION5-UNSAFE STEED 1A-DROVETF ROADDIR000IDUNGGS 06-WRONG WAY 2]IRPROPERCRODSING 4 oF THROUGH LANES RAIL GRADE CROSSING6-IMPRDPERTLRN 02-IRPRERERBACAING
ON ROAD I - NIT INVOLVEDSEQUENCE OF EVENTS

EVE NTS L__4__U 1 2- !NVCLVED-ACTIYE CR2SSING

3- INV2LVED-PARSIRE CROSSING
2 I 0 o -OVERTURNiRDLLCNER 6- EGUIPMENTFAILARE 11-CRODOCENTERJNE— 16-RAILWOYNEHICLE 22-WCRKZINERAINTENANCE

2 - FIRE;EVP_OSION T - TEPVRATITN OF UN1TS OPPOSITE OIRECTIDN OF 17 -ANIMAL — ‘ARM ERUPMENT
TRAREL

1 - IRMERSIIN 0 - TAN OFF RIAD RIGHT 11-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DEWNNILL RJAWAY SHOEING CARGO DR 0 - NDRTH 5- N2AThEAST

2! I I 4- UVCKKN:TE 9 - TAN CFF ROAD LEE SR-ANIMAL — ETHER
13-OTHER NON-COLLISION VNYTHING SET IN VIT:CN

2UMOTCRVE’ICLE IN AYAEI0T0RVEH:CLU 2 SIUTH K - NDRThWEET
S -CVRGCIEDiPEENT Ol-GRISSMEDIRN OR-PEDESTRIAN ffANSP7RTLESS OT0HIFT 24-ETHER MOVABLE E23ECT FROM TO 3- EASY 7- SOUTHEAST

II I I 15-PEDALCYCLE 21-PARKED NWORAEIC_E A - WEST B - SlOTH WEST
COLLISION WITH FIXED OBJECT — STRUCK R-TTHER!LNKNGWA

2S-!MPACT ATTENUATOR 3D -GUARDRAIL ENO 37 -TRAFFIC SIGN POST 43 -CURB SI-WORK ZONE MVIATEYRNTE
41 I I ICRASHCQSHIEN 12-PORTABLE BARRIER 3A-OVERHEVCSIGN POST 47-DITCH EIU:PNENT UNIT SPEED DETECTED SPEED

ZN-BRIDGE OVERHEAD 33 -NE2IAN CABLE BARRIER 39-L!GHT! LUMINARIES 45 -ARIANKRENT 50 -WALL
STRUCTURE STATED / ESTIMATED SPEEA

NI L_I 34-NEDIAN GUARDRAIL SUPPORT 46-FANCE 52-BUILDING
I 0 I 0 L_________I 1 - CALCULATED! EDR22-BRIDGE PIER IRABATNENT BARRIER R0-ATILITV PILE 47 -MAILBOA 53 -TUNNEL

25-URIDGEPARAPET 35-NEDIANEONERETE R0-ITHERPIST,PILK 40-TREE R4-ITHERFIUBOEBJEET
-

POSTED SPEED 3- UNIETERMINED
61 I I 2R-BRIDGERAIL BARRIER ORSUPPEVT

4R-FIREHYDRANT NR-CTHERIONKNSWN
30-GUARIRAIL FACE 3A-NEIIAN ETHER BARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT I 3 I I

HSYB3O4 CHILI S/TA I7NO-0O201 PAGE 3 OF 5



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

i2i0;21i-i0i0i0i0;5i31;4i
UNIT A NAME: LAST, FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

0 1 SINCHAK, CHRISTI,A I F
ADDRESS; STREEI, CITY, OYAVE,ZIP CONTACT PHONE - INItI II”F *N

1951 BROOKVIEW DR ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKEN TO: MEDICAL FACILITY (NTSTCITYI SAFETY EIIIPMENT I SEATING PISITIIN I AIR BAG USAGE I EJEETIIN I TRAPPEI

eDOT-CoMpL:oNTI I I ITAKEN I I USED

5 DY I I
04L_JMCHELMETh 011 1

JL_i_JII
1I III I I

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

rn I
DL CLASS ENDORSEMENT I RESTRICTION SELECTUPTOS DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION

I DY
ELECUPT2 I I OINTRACTEO I j ALCOHOL MARIJUANA

STATUSj TYPE VALUE STATUS TYPE RESULT s:L:C:uPooI

I I ( I I I I I I I I 1 II Q OTHER DRUG 1 I I I I

UNIT H NAME: IART,FIRRT,MIDEI F DATE OF BIRTH I AGE I GENDER

02, BURTON,ARIANNA,JOY I_____ Li S] F
ADDRESS: STREET, CITY, UTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

571 WALTER ST ,Kent ,OH 44240 —

INJURIES INJUREO I EMS AGENCY INAMEI INJURED TAKENTO: MEDICAL FACILITY (ADElE CITE) SAFETY EQUIPMENT ISEATIRIPISITIIN AIR DUO USAIE I EJECTIIN I TRAPPED
TAKEN I USED r,ODT-COMPUANT I

I 5 DY I 04LMCHELMET1 0 111 1 II4_JII 1III
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

333.03 I Maximum Speed Limits 61514
DL CLASS ENDORSEMENT I RESTRICTION SOLOCTUPTOS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION i.*ia’j.i*i iRhiIeIllIn

I 4 I I I I I I I I I I I 1 II Q OTHERDRUC I 1 I.I I I

BY
IOLECUPTO2 I IDISTRACTED

Q ALCOHOL Q MARIJUANA
STATUS TYPE VALUE STATUS TYPE REUULTS:L:cr:P:oo

UNITH NAME: LASLFIRSF,MIODLE DATE OF BIRTH I AGE GENDER

, I I I I I’ I I I ILL_1_JII
ADDRESS: UTSEET, CITY, SEAEE,ZIP CONTACT PHONE - INCL000 AREA CODE

I I I I I I I I I

INJURIES INJURED I EMS AGENCY INAMEI INJARED )AKENIY: MEDICAL FACILITY (SSOC,CITYI SAFETY EADIPMENT ISEATINO POSITION AIR DUO USASE I EJECTIUN I TRAPPED
TAKEN I USED —DOT-CDMPUONT( I I
DY I LJMC HELMET I I I

I I I__il I I I II I I I III___________________III
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODErn
IIiRIDjItlIflOL CLASS ENDORSEMENT I RESTRICTION SELECTUPTOS I BRIVEB I ALCOHOL! DRUG SUSPECTED CONDITION I TYPE RESULT SELELI PIUOSELEL UP JOE I DISTRACTED

IBY I j ALCOHOL MARUUANA
STATUS1 EYPE VAlUE STATUS

IDPB 11* :Itp:Ml ‘itail:lDi WfflflL_,IMWl:aBMtIflLD.Ii_LILtfliIa
I I II I OTHER DRUG III II I I I III

1- FATAL 1- FRUNT- LEFT SIDE 1- NOT DEPLOYED 1 -ClASS A U -ALCOHOL INTERLOCK DEVICE 1 -NUT DISTRACTED 1- NONE GIVEN
(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS ISJOAY 2- DEPLOYED FOUNT 2 -CLASS 0 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED

2-FOUNT—MIDDLEU- SUSPECTED MINOR INJURY 3- DEPLUYED SIDE 3- CLASS C D - CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TESTGIVEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEDTING,TYPING, SAMPLE! UNUSUOLE4- POSSIBLE INJOUV 4- DEPLOYED 00TH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
4- SECOND — LEFT SIDE (0010 = DI 4 -TESTGIVEN, RESULTS KNOWN5- NO APPARENT INJURY

(MOTORCYCLE PASSENGER)
S - NOTAPPLICAULE S - EACEPT CLASSA DOS 3 -TALKING ON HANDS-FREE

5-Mt MOPEDONLY5- DEPLOYMENT ANKNOWN 0- EUCEPTCLASSA COMMUNICATION DEVICE S -TESTGIVEN, RESULTS
5- SECOND — MIDDLE A - NOYALID DL &CLASS I RUS 4 -TALKING ON HAND-HELD

UNKNOWN

0- SECOND — RIGHT SIDED - NOTTRANSPORTED 7- EUCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE 7-THIRD- LEFT SIDE U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

1 -NONE(MOTORCYCLE SIDE CAR)2- EMS 1 - NOT EJECTED H - HADMAT RESTRICTIONS ELECTRONIC OEVICE
8-THIRD—MIDDLE 2-RLOOD

3-POLICE 2-PARTIALLYEJECTED M-MOTHRCYCLE Y-LEAONEH’SPERMIT A-PASSENGER
0-THIRD - RIGHT SIRE RESTRICTIONS 7 -OTHER DISTRACTION 3 URINE

5- OTHER!ANKNUWN 3-TOTALLY EJECTED P- PASSENGER
DO- SLEEPER SECTION 10- LIMITEDTO DAYLIGHT ONLY INSIOE THE VEHICLE 4- BREATH

4-NOTAPPLICAOLE N-TANKER
OF TRUCU CAD OR - LIMITEDTO EMPLOYMENT U -OTHER DISTOACTIAN OUTSIDE S -OTHER

U- MOTOR SCOOTER THE VEHICLEDR - PASSENGER IN OTHEO 02- LIMITED — OTHERS-NONE USED
ENCLOSED CURGUAREA R-THREE-WOEEL MOTORCYCLE Y-UTHER!UNCNDWN

2- SHOULDER DELT ONLY USED (NON-TRAILING ONIT, RUS, 1 - NOTTRAPPEO S - SCHOOL lOS 13- MECHANICAL DEVICES
1 - NONE

3- LOP DELTONLY USED PICO-UP WITH CAP) 2- EOTRICATEU BY (SPECIAL BRAKES, HAND
T- D001LE ETRIPLETRAILERS CUNTRDLS,00 OTHER 2-OLOOD

4-SHOULIERELAPIELTOSED 12-PASSENGER INONENCLOSED MECHANICALMEANS
0 -TANKER( HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 0- URINECARGO AREA 3- FREED IVS - CHILD RESTRUINT SYSTEM

— (4- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING - 13-TRAILING UNIT NON-MECHANICAL MEANS
15 - MOTOR VEHICLES WITHOUT 3- EMOTIONAL (ES ,)EEW))ID,

A-CHILDRESTRUINTSYSTEM— 1T4-RWINGONVEHICLEEUTERIUR
F -FEMALE AIR DRAKES AYTUYUI)EJEAIU(

REAR FACING (NON-TRAILING UNIT)
M-MALE RA-VUTSIDEMIRROR 4-ILLNESS 1-AMPHETUMINES

7 - BOOSTER SEAT 15 - NON-MOTORIST

I - HELMET USED SO-OTHER UNKNOWN U -OTHER!UNKNOWN 07- PROSYNETICAIR 5- FELL ASLEE FAINTED, 2- RARRITURATES
RI- OTHER FATIGUED, ETC. 5- BENEADIAZEPINES

Y- PROTECTIVE PADS USED A- UNDERTHE INFLUENCE
(ELbA, KNEES, ETC.) OF MEDICATIONS! DRUGS -CANNABINOIDS

DO- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE

DR - LIGHTING —PEDESTRIAN S-OTHER) UNKNOWN U -OPIATES!OPWIOS

) BICYCLE ONLY 7-OTHER
55-DTHER!ONKNOWR 0-NEGATIVE RESULTS

II I I

SEATINS POSITION OL CLASS

INJUREO TAKEN BY

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUS TEST TYPE

HSY8300 OH1M 3(10 [700-1000]

DRUG TEST RESULTUSD
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OCCUPANT /WITNEss ADDENDUM
2,

LOCAL REPORT NUMBER

021,- 00005314,

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE I GENDER

01 SINCHAK, ANDREW
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA COCE

1951 BROOKVIEW DR ,franklin Twp ,OH 44240

TAKEN I ‘USED 1—1D01-CUMPLIANrI I
INJURIES INJURED I EMS AGENCY INAME) INJIIREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EGUIPHENT ISEATINGPISIUONI AIR BAG USAGE I EJECrIUN TRAPPED

I
BY 0 4 MC HELMET II 0 I 1 1 IL_ 1

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

I I I I ‘I I I
ADDRESS: STREET, CIIY,STATF, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY INAME) INIIIHED IAKLN IA MEDICAL FACILITY (NAME, CITYI SAFETY EIUIPUENI SEATING POSITION I AIR RAG USAGE EJECTION TRAPPEDTAKEN I I I USED CIDOT-COUPLIUNT I

BY I I L]MC HELMET II L_____.]I I I 1_____I____i I I III IL...___....JI
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

‘ I I I I I I :

[ SAFETY ERUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
USED .—. DOT-CoipusiiTAKEN I

INJURIES INJURED 1 EMS AGENCY NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITYI

L_L........L] II I I I •I L_....J I
L]MC HELMETBY I

• UNIT N NAME EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

IRESS:

STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CDUE

I I 1’ I / I I I I Ij]I I

I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED Ir,KFN TT MEDICAL FACILITY INAF,IE, dIAl SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE1EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT IBY I I:IMC HELMET II I......_._I____......J I I I I iJi_._........._........i I

I!I I IIB* 1Ii* t*I!JIiJII1IIM1I LI(IJ[

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHtCLE 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- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

iIItiIIl1.tiII1I•:h FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE

3- 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 UNIT,iii•ii 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS

(NON-TRAILING UNIT)

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

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

I I I II I I IIL_______L_______.____II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUCE

I I I I I I I

NAME:) ADA, FIRST, MISS) F DATE OF BIRTH I AGE I GENDER

I I I / I I
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INTl IDE AREA CODE

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

I I I I I I ]IIADDRESS: YTREETCITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I I

EJECTION

TRAPPED
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