
TRAFFIC CRASH

011-2 05-3
LJ PHOTOSTAKEN

OH-iF 12] OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police o 6 7 0 3

LOCAL REPORT NUMBER*

202,1,- 00010591
HIT/SICIP NUMBER or UNITS UNtT tN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I I 99-UNKNOWN

___________

ROAD WAY

COUNTY* COCALITY* LOCATION CITY, VILLAUE,TOWNSH[P* CRASH DATE ITIME* CRASH SEVERITYi-CITY
2-VILLAGE Kent ,0,70I112,0,21/III407I

1-FATAL
L_LL, L,,,.LJ_3-TOWNSHIP1 ‘—a 2 -SERIOUS INJURY

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

3- MINOR INJURYJ I R [ I I I 2 3-EAST 1VATER
I S I T I I.I],,LLL!J!±,fLJ SUSPECTED—___J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE I) ROAD TYPE LONGITUDE otc’nn DEGREEs 4- INJURY POSSIBLE
2- SOUTH

5 PROPERTY DAMAGE3- EAST Di\ON p L _i :.I I]_ L0 I - ONLY_L_ ]J_J L_J 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED“v’s REFERENCE

I-INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY OW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH2- U1LE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3L,-_J 3- HOUSE # L___J 3- EAST
EL - BOULEVARD UP - MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR- STATE ROUTE

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

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

LOCATION Ct FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I - NOT COLLISION 4- REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET I
LJiJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING II TWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIANVEHICLES IN A-ANGLE
3- EAST

4 -ON ROADSIDE 32-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION I 4 FEET I
4- WEST

5 -ON GORE tRAILS 2- REAR-END 8- SIDESWIPE, OCSIiE yocioi 3-DIVIDED, DEPRESSED MEDIAN
U - OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

121 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE1STWORI<ZONE

J WORI<ERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_i_] LLJ

Q LAW ENFORCEMENT PRESENT II
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1 - STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN II 3 -TRANSITION AREA
2-STRA1GHTGRADE 2-WET 2-BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVESCHOOLZONE 5-OTHER 5-TERI1INATIONAREA 3-CURVELEVEL 3-SNOW ASAHALT

4-CURVEGRAOE 4-ICE
3- BRICK/BLOCK

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

1 2- OAWN/DUSI< 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING,
S - OIRT3- DARK—LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- OLD WING SAND, SOIL, DIR1 SNOW MOVING)
9- OT4ER/UNCNOWN4- DARK ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LGHTING 5- SLEE’L HAIL 99- OTHER? UNKNOWN
9- OTHER/UN)<OOWN

9- OTHER / UNKNOWN

‘

direction with

NARRATIVE
Indicate the north

-

an “N” on theUnit #1 was driving North on S. Vater St. in the
- compass diagram.

center lane stopped for the red tight at Devon P1.

nN
Unit #2 was driving North on S. Water St. behind -

I I
Unit #1. Unit #2 rear ended Unit #1 then fled North 1 I I
on S. Water St.

--

as being a smaller red4 door vehicle with a partial - - I 1
The driver and passenger of Unit #1 described Unit #2 I II i

OH registration of fZW42. Unit #2 sustained front -
- I 1

--
- I Ii iJ I

end damage during the crash. The driver of Unit #2 - -

was described as being a white female between the
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

2IOI2III/III4IJ 407OI
POLICEAGENCY

‘O’
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED 05 OFFICER’S NAME*

MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Cole, Timothy Rvheeler, George SUPPLEMENT
1CCRRED:C, , ASSET’.

OFFICER’S BADGE NUMBER* I Cuccxto on OFFICER’S BADGE NUMBER*

I 110 1I9_ j6j1Z L.4I....] L 1 II I I L ! -]
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF6



UNIT

25-IMPACTUTTENOUTOR
4L I ICRUSHCJSHICN

26-BRIDGE OVERHEAD
STRUCTURE

EVENTS
11-CROSS CENTEUNE— 15-RMLWVVTERICLE

OPPOSITE DIRECTION OF 07-ANIMAL — PARR
TRAVEL

OS-ANIMAL — lEER
02-DOWNHILL RUNAWAY

19-RNIMUL — OTHER
03-OTHER NON—COLLISION 23-MOTOR VEHICLE IN
l4-PEDESTRIHTI TRANSPORT
IS-PEERLCVCLE 21PUREED 32570 VE YIELD

COLLOSION WITH FEXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN PEST 43-CURE
32-PERTUILEEUPPIER 30-EVERHEHAS:G3 POST 45-EILCH
33-MEOINNCROLEERTRIER TH-LIGHTIL3MINARIES 45-EHBUNKI3ENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILS2V
40-ETHER POST, POLE 40-TREE

OR SUPPERT
4T-FIRE HTDRANT

2-CULVERT

LOCAL REPORT NUMBER

LLOI2I1:iOi°IO1IOI5l9I1I

I DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT? NON-MOTOREST DIRECTEON

1-NORTH I -NORThEUST

- SOUTH 6- NAR’H WEST

FROM LIJ TO L_i_J 3-EAST 7- AOUTHEU3T

4- WEOT 0- SOUTH WEST

V-OThERILNKNOWN

DETECTED SPEEO

- STUTEE I ESTIMUTE3 SPEE3

2-CALCULUTEO/EOR

3-UNDETERMINED

UNET H OWNER NAME: LAATIFIAAT, MIDDLE ME4S5RWEl OWNER

. 10 I I I Ranh,Susan,J
OWNER ADDRESS: STREET, CITY ATATE,O!P l:1M4S:RIVEll

146 CONCER AVE ,Akron ,OH 44303
COMMERCIAL CARRIER: NAME AD)NEAA,CITY ATATE,O?P CAHMERcIAL CARRIER PHONE: :lcu:E4REA:::E

.

I I

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

101 HI HHTS700 WI i IZ1 F151 R1B121MA.91614 2i35 210121)1 Mercedes-Benz
INSURANCE1 SNSURANCE COMPANY I INSURANCE POLICY II COLOR VEHICLE MOOEL

VERRFIEO Nationssidc 92343280057 DBL E-CLASS
TYPE Br USE I US DOT $ I TOWED BY: COMPANY NAME

COM6IERCIUL QGOVERNMENT i: IN EMERGENCY I I

HAZARIBUS MATERIALVEHICLE WEll HO GVWBRGCWR
INTERLOCK #ICCUPANTS MATERIAL CLASSU PLACABOIO#

RESPONSE LI I I I I ii

1 - 1OK LOS. NELEASEO
EQUIPPED

1012 3->26KLBO UPLAEAR0 I

Q IEVICE Hr/SKIP UNIT
2 - DEC01 - 26K LED

12 12
Ii 1 II _rlE EI

- ThoTJ )3

12 7 St
-

H
12

H1 5 /4

1- PUSSENDERCUR 7- MOTCRCRCLE2WHEELEC 12-GO_FCURT DO-LIMOILIVERVVEHICLEI 20-PEIErRIANINKUTE4
2- PASNENDERTEN IMINIVUNI 6- MOTCRCHCLE3-WHEELEN 13-ONTWM26ILE OR-NUS 06+ PUSSENGEROI 24-WHEVLCHNIR UNRflPE?
3-SPORT UTILITVAEHICLE V - UUTOCVCLE 14-SINGLE URrORUCK 22-ETHENVEHICLE 25-OTHER 006-MOTORIST

UNIT TYPE 4 PICKUP 10-REPEl ER MOTEOI7EE 15-5EHI-TRACTOV 21- HEAVY EOUIPMENT 26-BICYCLE
I- CARGO VAN IIEYCLE IN-FARR ERUIPNENT 22-RHIMULWITH RIEEHIR 22-TRUIN
6 - VAN IN-il SEATS? 11 -ULLTENRAIN VEHICLE 17 -VOTORHOME UNIMUL-DRUWN VEHICLE go. UNKNOWN ER HITIGEIP

IUTRIUTUI

L__J # BFTRAILING UNITS

UVA VEHICLE AFEVUTING III ADTBNOMIUS 0- N2NUTGMATION 3 -CONO?UO6ULUATEMUUEN N - ENKNEWN
MODE WHEN CRUSH OCCURREC? 0 1- 2R:VERUSSISTANCE A - HIGH UUTOMUTION

I_J 0 -NES 2- NO 9-ETHEN? UNKNOWN NUTBNRMIUS 2-PARTIAL UU000IOION 5-FULL AUTOMATION
MODE LEVEL

O - NONE A - EUS—CHARTEMTOUR 11-FIRE 16-FARM 21 -MUlL CARRIER

LiLIJJ
2 - OUR? 7 - BUS—INTERCITV 12-MILITUVV 17-ROWING RN-ETHER? UNKNOWN

SPECIAL
3-ELECTRONIC RIDE SHURING 8-RUN—SHUTTLE 13-POLICE IR-SNEW REMEYRL

FUNCTION - SCHETLEWOSPORT 9- EUS_OTHER 14-PUELIC UTILITY 19-°OUING
S - LS—RUNSIT?CCMMUEER UU-UMSULUNCI US-CCNSCRUCTICN ERU?2FENT 21-SA110YSERA?CE PUTRO_

1 NO CARGO BCOVTY2E 3- AEHICLETOWING ANOTHER 5- INTERMO2ALCINTUiNER 0- TOLE :2-CONCRETE M:OER
LQI_IJ IROTUPPLICURLO TOTCRUOHICLE CHASSIS 0 -CURGTTUN% :3-HUTETRUNOpERTEP
CARGO 2- OUS 4-LODGING 6- CUHGOUUNIENCLDSEO BOA 12-FLAT BEE 14-GAROUGUREFUSE
TYPE 7 - GRUINICHIPSIGRUVEL 11-BUMP RN-OTHER? UNKNOWN

UI_fl
I - TURN SIGNALS 4- BWEES 7-WORN OR 5L?CKTIRE5 N - MATERTNEUBLE 09-OTHER? UNKNAW.N

VEHICLE 2- HEAD LUMPS S-STEERING B - TRAILER EQUIPMENT 13-OI3ABLOE FROM PRIOR
DEFECTS T - TElL LAM°0 K -TIRE BLEWOr DEFECTIVE UCCIAENT

12
Ii —i 1

2 IN.

H
AL

/4

12
ii r--- 1
-- U

-\ H WiW -2

I -IOFERSECT1CN—RAPKEN 3 -rERSETTITN’—r—ER U - BICYCLE IUNA V -NEEIUN?CREOSNGISLONE 12-FIRST TESPONOER
III CRESS ALE 4- MIOELCCH—MURKOD 7 -SHOULDERIRTUES1DE lE-2RiAEWONUCCESO UT ?:CI2Er SCENE

NIH-MITIRIST 2 -INT005ECOI7N—UNMURKET CROSSWULH I - SIDEWLK 11 -SAA7EEOSE PATHSOR V-OTHER LN<NGWL
LOCATION CROSSWALK 5 -TONAEL EUNE—Om:: flAnI1 TRAILS

12 12 12

9%3 RIA

C-NO DAMAGEEO 0 C-UNDERCARRIAGE 0147

C-TOP [133 C-ALLAREAS [153

C-UNIT NOTAT SCENE 0163

1- REN—CANTUCT 1- STRAIGHTRREUD 7- MAKING U-TURN 13 -NEGOTI4TING U CURVE 10-APPROACHING
2- NON-COLLISION 2- lACKING I - ENTERING ORRFF?C LONE 14-ENTERING OR CROSSING OR LEARINGOERICLE

LJ 7-STRIKING LLLJJ 3 -CHUNGINGLANES 9- LEUU?NGTRAFFICLUNE 5PECIFIEDLOCUTI1N UR-ST3NAING

ACTEON 4 5RUCK PIE-CRNNH 4 -ERER:UE:NGI2USSING 10-PARKED OS-WULUINS RUNNING 2E-OOHERNON-MEOORIST

s- ICTRSOR1K?NG ACTIONS
5 -MAKING R:GHTTU4N 11-SLCW1NGER500PPEO

OGGING,’LARIN1 21-OOUNEINGDLTNIDE
ESTRUCO K -MUKINGLEFT°URN INTROFFIC 16-WORKING OISAOLEIAEHICLE

R-OTHER?UNKSOWN 12-ORIVERLOSS 17-PSHiNGAEHICLE RN-EOHERiUNKNEWN

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNOERCARRIAGE

I 6 3-12 - REFER TO UNOT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

1- NONE 7 -LEFT EF CENTER 13-IMPROPER START FROM A 10 -VISION OBSTRUCTION 20-LYING IN ROUDWAY
2- FAILURE OOTIOLD 8-FOLLIWINGTEO CLOSE I000A PARKEO POSITION II -OPERATING DEFECTIVE 22-NET DISCERNIBLE

14-NEOPPEDOR PUREED EQUIPRENT 23-OPENING 0000INTO01 3- NUN RED LIGHT 9- IRPROPER LANE CHANGE
ILLEGALLY

A - PUN STOP SIGN DO-IRPOEPRR PASSING ON -LOUD SHIFT?NGIFALLING? ROADWAY
CDNTRIIUTINO BS-SWERUINGTOAA7IO SPILLING ON-OTHER ?MPNEPERUCTIEN5-UNSUFE SPEED 11 -DROAEOFF NEATOIREURITRNCES 16-UNRENG WAN 21-IRPROPER CRESSINGK-IMP REPERTURN i2IKPRE’ER BUCKING

SEQUENCE Br EVENTS

TRAFFOC

2 0 o - AAERThRN:RJLCUER
DIII

2- FIREIOELOSIEN

3 - IRMERSION

2L_J_J 4-JACKKNIFE

S -CURGOiEQJIPOENT
LOSS ON SHIFT

I? I

TRAFFIC WAY FLOW

1 -ENE-WAY

2I_UI

K - EOUIPNENT FAILURE

7- NEPARUT?TN OF UNITS

I - RUN OFF ROAO TIGHT

4-RUNEFFROUOLEFT

10-CRESS MEEION

TRAFFIC CONTROL

1- R7UNDUEOUT 4-STOP SIGN

2 2 SIGNAL 5- YIELD SIGN

3-FLASHER K-N000NTROL

hr THROUGH LANES
ON ROAD

.4.

RAIL GRADE CROSSING

0-RET INVOLVED

2- INVOLVED-ACTiVE CROSSING

3- INROLREO-PUSSIAE CROSSING22-WCRG DONE MUINENANCE
EQUIPMENT

23-STRUCK BR FULLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA ROTERUEHICLE

24-OTHER MOAOBLO OBJECT

SE-WEAK ZONE MAINTENANCE
EO3:pMENT

iA-OVAL.

52-EUILOING

53-TUNNEL
54-OTHER FIVEE OBJECT
99-ETHERIUNKNEWN

AL_I I 34-MEDIAN GUARDRAIL
27-BRIOGE PIER DROBUTMENT OURRIER
28-BRIDGE PUAAPET 31-MEDIAN CONCRETE

NI_. I I 29-BNIEGE RAIL UURAIIN

TO-GUARDRAIL FACE 3U-MEEIAN TTHEN BARRIER

I 1 FBRST HARMFUL EVENT L__i_J MOST HARMFUL EVENT

UNIT SPEED

1010101

POSTED SPEED

3
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ç AZ U NIT

UNIT H OWNER NAME: LAST, FIRST,MIDDLE :sA:;EAssqIAcp: OWNER PHONE: i:::E MEACICS QSAMEASDRIVER

I I I I I I I I I
OWNER ADDRESS; EEEET CITY,STATE, ZIP Is4REA1C1i5ERI

COMMERCIAL CARRIER; NAME, AA)NESS,CITNO STATE, ZIP COMMERCIAL CARRIER PHONE; IICLEBEASEA IEEE

I I I I I I

LOCAL REPORT NUMBER

/0/21I- 101010110591 H

VEHICLE IOENTNFICATION #

DAMAGE

DAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0 52
11 mCEtmi IL.rCEZJt

F i, :Ht’ _3 ‘ j: 3

‘ 1 “4 R : i7 Z-1 S 12
4 Ii 6

1<50 ñ
9! ‘A 3 3

_

‘ LEE. , ,/4

LP STiLiji LICENSE PLATE #
0. Hj FZW42 [ I I I I I I I I I ‘

‘ IVEHICLEYEARI VEHICLEMAKE

I I I I I I II
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODELEJ VERIFIEO

TYPE Or USE I US DOT 41 I TOWED BY: COMPANY NAME
IN C EIGENCY IC COMMERCIAL fl GOVERNMENT C RESPONSE L__J__I__J_J___I_b_i I

HAZAROGUS MATERIALI VEHICLE WEIGHT GVWRIGCWR I
INTERLOCK I #OCCUPANTS

1 - 1OK LEA MATERIAL CLASS # PLACARD ID itC OEVICE HITiSIP UNIT I
2 - 10,001- 26K LBS

RELEASED
ENUIPPEO

10111 L__J3->26KLNS IDPL0 L_JI I
1 - YESSENGER CAR 1 - M000009CLE2-WHEELED 12-GULF CONY IS-LIMO ILIVENNVEHICLEI 23 -PEDESTRIAN I SUATER
2- PUSSENGERDUN IMINIVUNI N - MMT2RCVCLE3-IAHEELES 13-SNTWIOSILE 1N-OuSI1NPASSENGCRSI 24-WHEELCHAiRENYTTPEI

L_9_1i_J 3 SI JLITYVEHICI N -UUTCCVCLE o4-SINCoLVr—RLCK 23 .CTHERAEHICI lS-CTERNO-YDTCRIrUHIT TYPE 4. PICK UP 10-MOPED OR HZTCRIZEI SS-SEHI-TRACTOR 21 -HEAVY EQUIPMENT 2E-EICVCLE
S - CA8000AN BICYCLE IA-FARM EQUIPMENT 22-ANINALWITH RIIENCR 27-TRAIN
6- VUN /9-15 SEATSI 11 ULLTERNUIN VEHICLE IT-NTEORHCME ANIMALDRAWN VEHICLE 4N UNKNOWN CR HIT/SKIPIUT’U;UTVI

[-.J it GFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NONUTOMATION I -CONIITITNULUUTTHATIIN N - UNKNOWN
MODE WHEN CRASH OCCURRED?

I 9 I
1 - DRIVERASSISTANCE 4- HIDA AUTOMATION

L2i 0-YES 2-NE N-CTHERIUNKNOWN AUTONOMOUS 2- PARTIAL AUTONIUT/IN S - PULLAUTIMATION
MODE LEVEL

I - NONE 6- HUS—CNARTEETIUR H -FIRE 1A-FURH 20 -MAIL CARRIER

HL2j 2 - TONI 7 - HUS_INTERCITV 12-MILITNR 17-MCW,NG NN-OTHEAI UNKNOWN
3- ELECTRONIC RIOE SHARING N - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRUESPORT N - BUS—OTHER 14-PUBLIC ETILITV UN-TOWING
5- NUS—TRANSITICINMETER 1O-AMNALA1ICC 15-CONSTRUCTION EQUIPRETT 21-SAFETYSERAICE PATROL

I - NI CARGO SOZVTVPC 3 - VEHICLETOWING ANOTHER S - 1NTERM100L CONTAINER S - POLE 11 -CONCRETE M1EEN
0I. INCTUPPLCU5C ROTOR VEL/CLE CHASSIS N -CAR23TASA 13-AUTOTRANSPATTERCARGO 2- 815 4- LOGGING 6- CARGO VAN/ENCLOSED EOA N3-FLVT NED A4-GANNAGE/REFASEBODY

7 - GRAINICHIPSIGRAYEL 11-DAMP NN-TTHERI UNKNOWNTYPE

A -TUNE SIGNALS I - ERA/CS 7 - -WCRNCRSL:CKT:RES N -MOTCNTRCUELE W-OTCR1AN<NOAVI:

VEHICLE 2- HEAD LUMPS S - STEERING N - TRAILER EQUIPMENT AT-DISABLED FRCY PRIOR
DEFECTS I - OIl, LAMPS N -TIRE BLOWOUT DETECTIVE ACCIDENY

I -INTERSECTION — MARKTD 3 - INTERSECTION —TTHER A - NICYCLE lANE N - MEEIAN/CRTSSIRG ISLUNI 12-FIRST RESPONDER
I_LJ CROSSWALK 4- NIONLOCK—MARKED 1 - SHOULDERI ROADSIDE UA-ORIAEW000CCESS AT IACIDEAT SCENE

NON.MITORIST 2- INPERSECTICN—LNUUNKED CROSSWALK N -SIDE/C_K Cl-WANED LSE PATHS DR W-VTHERI LN<NGWVLOCATION CROSSWALK 5 -TRAVEL LANE—Om:’ Lsw::s TTA’LSAT IMPACT

12
lI_ -C

T93

12 1212

0
3 iI A

I
0-No OAMAGEEDO 0-UNDERCARRIAGE [141

1- NCN-CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE 18-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERINGOROFFIC LONE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

LJ T - STRIKING LQLIJ 3- CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCUTION ON -STANDING
ACTION . PRE-CRASH -ONERVAONGI1ASSING li-PARKED DSWALKING,RUNNING, DCOTHU4NCI-MDTORIST

5- EDTHSIRIKING ACTEONS MEKINGRGHTTURN O1-SLDWINGDRFOP3ED
:DGGING,PLAHING 21-STANOINGEATSIDE

&STRNCV A - MAKING LEFTTERN INTRAFFIC IA-WORKING DISABLEDAEHICLE

N-VTHERI UNKNOWN 12-DR1VERLOSS 17- PUSHING VEHICLE W-DTHER I UNKNOWN

0-Top L23i Q-ALLAREAS [IS]

0-UNIT NOTAT SCENE [163

INITIAL POENT OF CONTACT
- NO DAMAGE E4 - UNDERCARRIAGE

I 2 I
1-12-REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

N - NONE 7 -LEFT OFCENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21 -LYING IN RONDWAR
2-FAILLRETI YIELD N_EOLLDWINGTOTCLOSEIACDA ARKEOPTNiTI0N OU-CPERA’INGDEFEETiVE 22-NCTCISCERN1ILE
0-RAN REDLIGHT 9-IMPHOPENLANECHANGE 14-STOPPEOCR PARKED EQUIPMENT 23-OPENINO 002RINODi,ij ILLEGA_LH
K-RUN STTP SIGN IV-IMFADPER PASSING OT-LOAC SHIFTINGIFALLINGI R000WNV

CDNTRIIATING 1S-SAERVINGTTAVDID SPILLING NN-OTHER IMPRIPERACTITN8- UNSAFE SPEED Al -DROVE TFT ROADCIRONMSTNHOEI OR-ARRONGWUV 22-IRPROPER CROSSING6 - IMPRTPERTARN 12 -IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

0 - CNE-WAV

2 2-TWC-WAV
I’

N - ECAIPNENTAILARC

- SEPARATION OF UNITS

N-RANOFFOOADRIGHT

N-AUNOFFROADLEFO

iO-CRCSS MEDIAN

I - CVER’URNLRCiCVER
El I I

2- FIREITVP.MSION

3 - IMMERSION
2/ I I 4 - 1UCKKNIFE

S - CARGO’ EQ_IPYEW
LOSS ON SHIFT

3/ I

US-IN PACT UTTENAVTAN
4LH I ICRUSH CUSHION

26 -BTICGE OVERHEAD
SORUCTARE

TRAFFIC CONTROL
- ROUNUANOCT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN
:1

I-FLASHER N-NDCONTROL

EVENTS
DD-CRDSSCENTER_IEE —

OPPOSITE DIRECTION OF
TRUVEL

12-DOWNHILL RUN WNAV
13-OTHER NON-COLLISION
UA-PEDESTT1VN

IS-PECULCYCLE

Ulor THROUGH LANES
SN ROAD

IA- RAILWAY YEsICLE
OT-ANINUL— TARN

US-ANIMAL— DEER
IN-ANIMAL — OTHER
2D-MCTCRAEHC_E IN

TRANSPOIT

2I-2ANKSO MOTOR VEHICLE

22-WCRCZONL MAIWENUNCE
EQUIPMENT

23-STRUCK OV FALLIEG,
SHIFTING CARGO OR
ANYTHING SET IN NOTION
DYAMOTCRVEH:CLE

24-OTHER NOAANLE CIJEC

RAIL GRADE CROSSING
- NOT 0NNTLNED

1 2- INVOLVED-ACTIVE CROSSING
L_J

INVOLVED-PASSIVE CRCSSING

MI I I 3O-MEDIANGAARDRAIL
OT-URICCE P:ER CNAEVTVUNT BKRRIOR
20-BRIDGE PARAPET 3S-NEDIAN CONCRETE

NI I I 29-BRIDGE RAIL NARRIER
DO-GUORORAIL FACE 3V-MEUIUN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRUFFIC SIGN POST 43 -CUAN
32-PORTABLE BARRIER 3R-000NAEUD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3N-JGHTILJMINURIES IS-EMBANKMENT

SUPPORT 4V-FENCE
IC- UT:LITN POLE 47 -MAILNDD
41-ORHER POUT, POLE 45-TREE

OR SUPPORT
4N-FIND HYDRANT

42-CULVERT

UNIT U NON-MOTORIST DIRECTION
1- NORTH S - NOrHOAST

2-SOUTH N - \.OrHWEUT

FROM L_i_i TO 3-EASE 7-SOUTHEAST

A-AEST N-SOUTHWEST

N-OTHER/UNKNOWN

I - FIRST HARMFUL EVENT LZL MOST HARMFUL EVENT

EUUiPNENT
S1-ANUa

S2-NAILAING

SO-TINNEL

54-OTHER FIVEO INJECT
NA -OTHER I UNKNOWN

UNET SPEED DETECTED SPEED

-STrEC/E1TIMATED SPEED

I____U 2-CA,CULATEDIEDR

3-UNDETERMINEDPOSTED SPEED

13 5
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00010591
UNET# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

,0,ljRauh,Susan,J 07 1 017/11 S 846 F
ADDRESS: STREETCITY, STArEZIP CONTACT PHONE - INClUDE AREA CORE

146 CONGER AVE ,Akron ,0H 44303
I -

INJURIEiJIiJURED EMS AGENCY NAME) I :NJL:SE0 TAKEN TO: MEDICAL FACILITY sARLC)TYI SAFETY EQUIPMENT I 5TN5 POSITION AIR DAD USAGE I EJECTION I TRAPPED

TAKEN

I I USED QDOT-orEpuSNTI I I
BY I I

0 4 HELMET h 0 1 1 III____iIh 1
DL STATE r OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION COTATION NUMBER: 0,

CODE

C

IHPh1I*lIflCL CLASS ENDORSEMENT I RESTRICTION SILECT CCITT IDRIVER I ALCOHOL I DRUG SUSPECTED CONDITION 41I13t1
TYPE I RESUITc:’-:T.’:

‘--- H ;- DISTRACTED I S TATAS I TYPE VA) AE SA AS
DY I Q ALCOHOL MARIJUANA I I

4 I I I I I 1 Q OTHER DRUG 1
I )

UNOT $ NAME:) AST, F lUST, MIODI I- DATE OF BIRTH I AGE I GENDER

10121
I Il I I ILLfl_Jk

ADDRESS: DrREET,CITSDrA)E,7IP CONTACT PHONE - INCLUDE UREA CODE

II I I I I I
INJURIES INJURED I EMS AGENCY LNAME INJUREOTAKENTO: MEDICAL FAEILUY:::r c - SAFETY EQUIPMENT ISEATINGPOSITIIN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED r,OOT-C55%gI I I

DY I LJMC HELMET I I II I_J I 1 I I I III___________________.JII

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

I C
•liQIBtISlIflDL CLASS ENDORSEMENT I RESThICHRN )ELCC) AlIAS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ii:i’jpi*i

- TYPE I RESULT sa-
SE:ECThPIO2 I I DISTRACTED I STATUS1 TYPE I VALUE STATSs

BY I Q ALCOHOL ci MARIJUANA I I
I II Ii II

9 jQoTRouo I 9
i I

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

I I I I I I 1 , , ILi.J
ADDRESS: DTNEETC)TT,T)A)L,LIP CONTACT PHDNE - INCLUDE USER CORE

‘I I I I I) I
INJURIES INJURED I EMS AGENCY NAME) INJATLU )AKL N TA: MEDICAL FACILUY:UAC:LC)r:: SAFETY EQUIPMENT ‘SEATING PDSITIGN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED 0DDT-C.oMpuRNTI I

DY MC NELMET I II I —i I I I I 1

CDDE

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

I__ ci
SE: EL CC ILl I DISTRACTED I

DL CLASS ENDORSEMENT RESTRICTION SCLEC:P?TS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 9t1** IB:QIIrj*11fl
VTAEOS1 TYPE VALUE STATUS

1M 11* )lI:I:yiII ‘i.*imn WU.IMflIOElIMALhl_ tLI

ASOET EIEI
IDY I Q ALCOHOL Q MARIJUANA

I I r I I I 1 OTHER DRUG I II F) I I I IF II )_JLJL_JLJ

1 11 flhII
D- FATAL 0- FRONT- LEET BIlE 1- NUTOEPLOVED 0 -CLASSA U -ALCUAOL INTETLOCK DEVICE 1 -NOT EISTOACTES D -NDNEGIVEN

MOTORCYCLE GRIVETI2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CEASS T 2- GIL INTROSTATEANLY 2- MANUAELV OPERATING AN 2 -TEST REFUSED
2-FRONT-MIDDLE0 - SUSPECTEE MINOR INJORT 3- DEPLOYED SIDE 3- CLDSS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION D -TEST GIVEN, C0NTAENNATEO
3- FRONT— RIGHT SIDE EEVICE )TEOTING,WPING, SAMPLE/ UNUSABLE4- POSSIBLE INJARY 4- DEPLOTED BETH ETONT) SITE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- PR APPARENT INJURY 4- SECUND — LEFT SlOE IOHIO = DIS - NOTUPPLICAOLE S - EUCEPT CLASS A DOS 3 -TALKING ON HANOSJREE
4 -TEST GIVEN, RESULTS KNOW’S

IMOTRRCYCLE PASSENGER)
5- MC MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EDCEPT CLASS A CRMMONICATION DEVICE S -TEST GIVEN, RESULTS

S - SECOND — MIDDLE
6- NO OALID OL & CLASS B 005 4 -TALKING RN RAND-HELD

UNKNOWN
A- SECOND - RIGHT SIDED - NRTTRANSPORTEO 7- ERCEPETRACTOR-TRAILER COMMUNICATION DEVICE

ITREATEDAT SCENE 7-TUIRD— LEFT SlOE
U - INTERMEDIATE LICENSE S -RTOER ACTIVITY WITR AN

2- EMS 0 - NRT EJECTED H - HAZMAT RESTRICTIRNS ELECTRONIC DEVICE
N-THIRD- MITELE 2 -OLORO3- POLICE 2- RHRTIALLV EJECTED M - MRTORCVCLE 9- LEARNERS PERMIT 6-PASSENGER
V-THIRD— RIGHT SIDE RESTRICTIONS 3- URINE9- OTHER) UNKNOWN 0 -TOTALLY EJECTED P - PASSENGER 7 -OTAER DISTRACTION

10- SLEEPER SECTION iT- LIMIER TO DASLIGHTUNLY INSIEETHESERICLE 3 -BREATH4- NOTAPPLICAULE N -TANKEROF TRRCK CAD
10- LIMITEOTR EMPLOYMENT U -OTHER DISTRACTION OOTSIDE S -OTHERV - MOTOR SCOOTER

THE VEHICLEi-NONE USED DO-PASSENGER INRTHER
12-LIMITED—OTHERENCLOSETCARGEAREA R-THREE-A’REELMRTRRCVCLE

V-OTHER/UNKNOWN2- SRRALOER BELT ONLY USED TSAR-TRAILING ONIT BUS, A - NOTERAPPED
S - SCHOOL BUS DO - MECHANICAL DEVICES

3 - LAP IELTONLT USED PICK-UP WITH CAP) 2- EOTREAEED TV ISPDCIAL BRAKES; RAND
T TOUILE &TRIPLETRAILERS CANTROLS,UR OTHER4-SHOALDER&LAPUELTASED E2-PVSSEOGERINUNEOCLSSEO MECHANICALMEANS
A-TANKERUADMAT ADAPTIVE DEVICES) 1 -APRORENTLY NORMALCARGOAREA 3- FREED BYS - CHILD RESTRAINT SYSTEM — 04- MILITARY VEHICES ONLY 2 PHYSICAL IMPAIRMENTFORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS

OS-MOTSRPCHICLES WITHOUT
- EMOTIONAL) T,LLLLL/)r6- CHILD RESTRAINT SYSTEM — DV RIDINS ON VEHICLE EATERIOR

F -FEMALE AIR BRAKES THCAY A)))’JFALF:IREAR FACING (NON-TRAILING ONITI
M - MALE DA - OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 - BOOSTER SEAT OS - NON-MOTORIST

S - HELMET USED 99- OTHER! ANKNOWN U OTHER (UNKNOWN Dl - PROSTHETICAID 5- FELL ASLEE FAINTED, 2 IAODITRRATES
DO - OTUER FATIGUED, ETC-

0 - BENDODIACEPINES9- PROTECTIVE PADS USED
A- ANDERTHE INFLUENCE(ELBOW: KNEES, ECU U -CANNABINAIDSOFMEDEATIUNS!100GS

1O-REFLECTIAE CLOTHING ,VL ‘; -t !ALCUHHL 5-CUCAINE% 5- OTHER/UNKNOWN S-op:ATES/OPI0IDSDO - LIGHTINO — PEDESTR:AN
I BICYCLE ONLY

99-UTHER)ONKNOWN
- :F 0-NEGATIVE RESULTS

- -
- 7-OTHER

SEATING POSITION DL CLASS

INJURED TAKEN BY

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

0-SURE

2-BL050

U-URINE

4 -OTHER

HSY63CU OHTM 9110 [760-15001

DRUG TEST RESULT(S)
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1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

I 2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B - THIRD — MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TAtLING UNIT.hI* 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED13- LIGHTING — PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER? UNKNOWN 13- TRAILING UNtT

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/UNKNOWN

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

i i I I I
ADDRESS1 STREET, CITT STATE, ZIP CONTACT PHONE - INCLUDE AREA CI,DE

I I I I I I
NAME, I AST, FIRST, MIllS) E DATE OF BIRTH AGE C GENDER

I I 1 I I / I I I ±__I[I
ADDRESS, STREET, TIlT STATE ZIP CONTACT PHONE. NC) lEA AREA CREW

I I I I I I I
NAME tATE FIRST, MIDDLE DATE OF BiRTH I AGE GENDER

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

I I I I I I I

OCCUPANT I WITNESS ADDENDUM
2)021)- 101010I110151911I

UNIT N NAME: I ART, FIRSt, MIDDLI DATE OF BIRTH AGE GENDER

LiL Nagel, Brooke, E 0 ( Z I 2 0 2 Li ii F
ADDRESS: SIREd, CIT’ STARR ZIP CONTACT PHONE - NC) UDE AREA CARE

4550 TIMBERDALE DR ,Stow ,OH 44224
L

INJURIES INJURED EMS AGENCY TAME) INJUSESTAKEN IS MEDICAL FACILITY (NADIR, CITY) SAFETY EQUIPMENT TiiNGPI5ITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-C0MPUANT
5 BY 0 A MC HELMET 0 3 1 1 1 1I L_J LJJ I J I I L_] I

UNIT N NAME: LAST, FIRST, MIRSEF DATE OF BIRTH AGE GENDER

I
I I I )‘) I I

ADDRESS: STREET, CITY, STAVE, ZIP CONTACT PHONE - INCIIIAF AREA CARE —

I I I I I I I
INJURIES INJURED EMS AGENCY INANE) INJURER1AKEN IS: MEDICAL FACILITY INARIE, CITY) SAFETY EQUIPMENT SEATING PUSITIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI II III I I I I I I

UNIT N NAME, LAYT, FIRST, NISRLF DATE OF BIRTH AGE GENDER

I
I ‘I I I IL.jL]I

ADDRESS, STREET CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CAVE

L I I I lI I I
INJURIES INJURED EMS AGENCY INANE) INJURED IAKENIO: MEDIcAL FACILITY (ME, CItY) SAFETY EBUIPMENT SCATINSPISIrIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMpuANT

BY MC HELMETI I I II I LJ L

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

I I I )/) I I
ADDRESS: STREET, CITY. STATE ZIP CONTACT PHONE - INClUDE AREA CAVE

I I I I
EMS AGENCY INANE) INJURL S IAK)N FR. MEDICAL FACILITY INADIE, LIlY) SAFElY EQUIPMENT SEATING POSITIUN AIR BAG USAGE I EJEETIIN TRAPPED

USEB DOT-COMPuANT I
MC HELMET

)____J I

ioi:Itii1ii

• I

INJURIES SAFETY EQUIPMENT USED ( SEATING POSITION

INJURED TAKEN BY

EJECTION

TRAPPED

HSY 6355 OHT P 3)19 [760.1600] PACE 5 SF6



IOCAL REPORT NUMBER

[2021, 00010591, I

ages of 30-40 years old.

HSYB3G6 OH1M 1/19 f760-1500]
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