
LOCAL REPORT NUMBER*

REPORT TAKEN BY

POLICE AGENCY

El MOTORIST

SUPPLEMENT
(CORRECTION or ADDITION
TI An Ix Si,A ro,I,r SE iTS :1,,)

-54_- OHIO oepAnl-Me,a

TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
Q PHOTOSIAKEN

OHJP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER Or UNITS I UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 0 i 67 03 i L_J2-UNSOLVEDI 0 2 1101 1 99-UNKNOWN

20, 2j- 01010:1191216151

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILCAGE,TDWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
2-VILLAGE

Kent 5 -

6 7 LLJ 3-TOWNSHIP l1i1i9i2iOi_ 1i/i19,0i5i
2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIOA. SUSPECTED
S - SOUTH
E EAST 3-MINORINJURY

I I I I I I I I I —_J W- WEST MAIN S T jj) I 5 3 6 4 0 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE H) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE

S - SOUTH
C-EAST .‘n — 5-PROPERTYDAMAGE

I I I I I I I I I L__J W-WEST I I Ld.L.) 3 I S i 7 I 3 p 8 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
SOON

N -NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L.__J3-HOUSEA L__J E-EAST t____J

W -WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE Q ROADWAYDIVIOEO

I I I j 3-YARDS HE-HEIGHTS FL -PLACE

LOCATIONoFflRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL. MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

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

S-SOUTH I<4FEET)
L__J__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L__J VHIN 6- ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W WEST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE OIRECTIUN - 3- DIVIDED, DEPRESSED MEDIAN
U - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER I UNI(NOWN 4 DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ L_,J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEi LAWENFORCEMENTPRESENT L_...__J ORMEDIAN 3-TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSU ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-ORICK/ULOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIR1 4.- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, 5-DIRTL_J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, OIRT 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 5- SLEET, HAIL 99-OTHER) UNKNOWN
9- OTHER/UNItNOWN

9- OTHER / UNKNOWN

NARRATIVE j Indicate the north
directionwith

. . . an”N”ontheUnits #1 and #2 were both traveling f/B on E. Main
. compass diagram.

St. Unit #2 was stopped in traffic. The driver of

Unit #1 admitted he didn’t see Unit #2 stopped and

struck the rear end of Unit #2.
..-- .- . --, ---.,. -----.-

...

—

— NotTeScais
-

zzzz ‘

CRASH REPORTED DATE !TIME

111,9,2 0 21 /1 905

TOTAL TIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

.0(5(1(0 20,

DISPATCH DATE !TIME ARHWAL DATE/TIME SCENE CLEARED DATE/TIME

1119202:1:/11191 08,] ,1,1,9,2,021,/,I,9,I5,1,1 19,2,02,1, / 19, 56,
TOTAL OFFICER’S NAME*

MINUTES Smith, Mitchell Robert
OFFICER’S BADGE NUMRER*

0,61,2 I 3 1

CHECKED BR OFFICER’S NAME*

Short, Jason M

2 2 i 8
CHEcKED OM OFFICER’S BADGE NUMBER*

HSY700I OHI 1119 [760-0820] PAGE 1



NON-COLLISION
11-CROSS CENTERLINE— 16-RAILWAY VEHICLE

OP0SITC )IYECTIDN OF 17-AERIAL — WRY
TRAVEL

15-ANIMAL— DEER
12-DOWNHILL LNAWAY

19-ANIMAL — OTHER
13-OTHER NON—COLLISION 2-MrCRNEHICLE IN
04-PEDESTRIAN WANSPOAT
C5-PEDNLCYCLE 21-PAR015MOT3RAEHICLE

COLLISION WITH FEXEO OBJECT — STRUCK
31 -SAARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE NARRIER 3H-IYERHEAD SIGN POST 44-DITCY
33 -MEDIAN CABLE BARRIER 39-LIGHTI LAMINARIES 45-EMBANKMENT
34-MEDIAN GAARDTAIL SAPPIRT 46-PENCE

BAR 91EV 4S-ATILITY POLE 47-MAILBOY
35-MEDIAN CONCRETE Al-ETHER Y553, PILE 45-TREE

BARRIER ERSLPRIYT
49-ERE YlRNNT

36-MEDIAN OTHOREARBIER 42-CALAEAT

LOCAL REPORT NUMBER

2 O:21OI O19 21 65
DAMAGE

12 12 12

Y93 H23 HII3

H

Q-NODAMAGEEOI C-UNDERCARRIAGE L143

C-Top LAD] Q-ALLAREA5 [IN]

C-UNIT NOTAT SCENE ClAD

INETIAL POINT IF CONTACT
D-NODAMAGE 14-ANDERCARRIAGE

I 2 I
1-12- REFERTO ANIT AN-VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNOWN

UNIT I NON-MOTORIST DIRECTBON

/ - BERTH 5- NOrHEAST

2-55/TM 6N3RThNNCST

FROM L4- TO L_J 3EAST 7- AOATHEAST

4-WEST A - SIATH WEST

9-OTHER/UNKNOWN

i-STATED/ESTIMATED SPEEA

2- CNLCALATED/ ElM

5- DNSETERM NEA

ONe
gLT,5j NIT

OAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNITS OWNER NAME: LASTFIAYtM:DDLE Es+ME+sER:vERI I OWNER PHONE::.+c :EERocxE (QSAMEASORIVT+:

. I 0 I MONROE, SIONANN, L
OWNER AOORESS: STYEET, CITY AT1TEZIP :UIAME++DR:VER:

2949 SCARBOROI/GH RU ,CLEVELAND HUS ,OH 44618
COMMERCIAL CARRIER: NAMEADD4EYYCITT STATEZIP CaMHERCIAL CARRIER PHONE: l+TLUDTAREA:ODE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 41
iQjjL J)R8826 1 F1T1Y1R1151E17151P1A10

IHSIRANCE I INSURANCE COMPANY I INSURANCE POLICY -

lVERIFIEO STATEFARM C93088F3035
TYPEOFUSE I USGOTH

0 COMMERCIAL QGAYETBMENT QN EMERGENCY I
HAZA000US MATEVEHICLE WEIGHT OVWR/SCWR I

INTERLOCK I #OCCUPANTS
1 - 1OK LBS MATERIAL CLASS 41 PLACARD 1041

RESPONSE I I I I I I I

I: DEVICE QHITISKIP UNIT I RELEASED
2- 10,001-26K LIIEQUDPPEO

10111 L__J3->2AKLBB I0A0AR0 L__JI I

0 - PASSENGER CAR 7- M000RCYCLE 2-WHEELED 10-SILT CART Al-LINE ILIAERYYEAICLEI 73- PEDESTRIAN / SKATER
2- PASSENGERYAN /MINIAANI I - M000RCYCLEO-WHEELED 13-SNOWMOBILE 19-BUS /16+ PASSENGERSI 24-WHEELCHAIR/ANYTYPEI

L_±J 3 -SPCRTLTIJTYAEHICI 9- AATDCYLE D4-SINOLELNr-RLCE 25-rHERYOHICLE 25-CNERNIG-M005R/ST
UNITTYPE 4- PICK/P AY-MOPEDIR NITCWZED 1/-SEMI-TRACTOR 21-HEAYYESU1PMENT 20-BICYCLE

S - CARSDYAN BICYCLE AN-FARM EQUIPMENT 27-ANIMAL WITH RIDEROR 27-TRNIN
6- A/N /315 SEATSI 11 -ALLTETRA1NAEHICLE i7MOTDRHIME ANIMAL-DWANNNEHICLE 9S-L36NGWN OR 90/SKIP

I/TA / UTYI

L_Qfli 41 OFTRABLBNG UNETS

WAS YEYICLE OPERATING IN AUTONOMOUS I - NOAATONIYTION 3- CONDITIINAL AUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCARREDT

I 0 D - DR/YERASSISTANCE 4- HISH /10TH/OlIN
LJ 1-YES 2-ND R-OTHER/ANKNOWN AMTBHRMOUS 2 - PARTIAL /ATOMAT/ON S - FULL YATOMYTION

MODE LEVEL

1 - NINE A - EAS—CHAYTEUTYAR 11-FIRE 16-FARM 21-MAIL CARRIER

jj 2 -TAXI 3 -SAS—INTERCrN 12-MIUTART 17-MCW:NS %-TThER/LNYNDWN
A - ELECTRINIC RIDESHARINS B - BAS—SA/ETLE DA-PILICE AN-SNCWREMIYYLSPECDAL

FUNCTION - SCHECLTRARSPCMT 9- SAD—bIER 14-P/ILICLTILIRI AR-TOWING
S - SAS—MAASIT/CCHMATEM 1V-AMAAUAOE 11-CONSTRICTION E]AIPMENT 2D-D/FETYSERNICE PIWOL

1 - NO CARGO ACITTYPE 3- NTH’CLETOMTNSATYTHER S - /NTEMMODAL CONTAINER I - POLE LI-CONCRETE MIVER
jLjj /NTTAPPLICARLE M015RAAHICLT CHASSIS N - C/TSDTAHK 13-AATYTRANSPETTERCARGO 2 -BUS 4-LOGGING A -CARSOAAN/ENCLISEDDOA 10-FLATBED 14-SARSASURET/SOBOGY
TYPE 7- SRAIA/CYIPS/SRAYEL Al-DAMP RN-OTHER/ U9KNIWN

1 - TARN SIGNALS 4- BMAHES 7- WERN DY SLICYTIRES N - MOTORTROUBLE W-OTHER/ANKNOWN‘II

VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EQUIPMENT 10-DISABLED FAIM PRIOR
DEFECTS 3 - TM. LUMPS A - TIRE BLCWDLT DEFECTIVE ACCIDENT

i-INTERSEC9CN—OARKED 3 -IWETSEDTIDN—OTNER 6 -BICYCLE LONE N -MEEIAT/DRORSING ISLAND ET-FiRSTTESPIBDER
L_LJ CRCSSWALK 4- NISELICK—NAREED 7- SHOALIEMIROACSIDE 13-IRIAEWAYACCRSS ATIICIDE1T SCENE

HON-HOTIRAST 2INTERRErICN_[NMA4KES CROSSWALK B -SIDEWALK :1-SHORED ASE PAWS SR W-OTHER/ANKNDWN
LOCATION CRESS WALK 5 TVANEL LABE—Wt: Lt:STS+ TRAILSAT IMPACT

1- 9DB-CONTACT 1 - ATMA/SMTAHEAO 7- MAKING A-TARN DI-NESOTIOTINS A C/RAE AO-APPRDACHINS
2- MEN—COLLISION 2- MACK/NO B - ENTERINGTRAFF/C LANE 04-ENTERING OR CR155/NI OR LEAOINS YEMICLE

LhIJ 3- STRIKING L9-_I__L_J 3- CHANGING LAWS N - LEAAINGTOATT/C LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRACK PIE-CRASH -OYERTAKING/PASSINS 15-PARKAS 1/-WALKING RUNNING 20-ETHER NON-MOTIRIST
ACTIONS JOGGING, PLAY/NI 21-STANDING OATS/SE5- BOTH STRIKING 5- MAYING OIGMTTARN 11 -SLOWING ER STOPPED

ASTRICK A -MAAINGLEFTTURN INTRARFIC 16-WORKING OISABLEOAEHICLE

9-OTMERIANKIOWN D2-oR:[ERL0NA 1T-PSMINIAE-/CLE W-OTHER/ ANAl/OWN

B

Is

B

1-NINA 7-LEFTOTCONTER D3-IMPROPERSTAMTPROMA D7-AIS/ONOESTRAETIEN 21-LAINGINROADWAY
2-PMLLRETSY1ELD R-TCLLO’AINGTOOCLOSEIACEA PARKED POSITION DA-SPERATING DEFECTIVE 22-NOT CISEERR:ELE

04-STIPPOOER PAR:<TD EQLI’MAN 73-OPENINGORARIr008 3-RAN RED LIGHT 9-:EPROPERLANECHANGE
ILLEGALLT

4-RANSTIPSIGN DE-IMPRDPDRPASS/NC OR-LOAOSH/FTING/FALL/NG/ ROADWAY
CDNTRI100ANS 15-SWERAINGTO AYOII SPILLING 99 -OTAER IRPRIPERACTION5-ANSAFE SPEED Dl -DROAE OFT ROADCIRCBHITBHCIS 16-WRING WAY 20-IMPROPER CROSSING6-IMPROPERTARN 12-IRPRIPER BACKING

SEQUENCE OF EVENTS

il-TOP

TRArroc

TRAFFIC WAY FLOW

A - ONE-WAY

2 2-TWO-WAY
‘F

A - EEAIPMENT FAIL/RE

7 - SEPARATION OF AN]0

B - RAN EFF TOAD RIGHT

- TAN OFF ROOD LEFT

A]-CRO/SMEEIAN

TRAFFIC CONTROL

- RDANAABSAT 4 - SOW SIGN

6 2-SIGNAL S-V/ELISION

5-FLASHER A-AS CONTROL

1’ 2 o 1- IVERTARN/ROLLOVER

7 r//p T5ISN

3- :190W/ON

0/ / / 4 -JACKKNIFE

/ -CARIO/EOJIPEEr
LOSS STEM/FT

3/ I

25-IMPAETATTENAATOR
/ / /CRASMCASMIIN

20-SR/DOE OYERMEAO
STRACTARE

NI / /
S7-SRIEGEPIERORASATMENT

21-SR/DOE PARAPET

5/ ‘ I 24-AA/CIERKL

AO-GAARONAIL ACE

#OF THROUGH LANES
OH ROA0

RAIL GRAGE CROSSING

1-NOT INYOLYEO

2- INTOLYEO-ACT/NE CROSSING

3- INYOLYED-PASSINE CROSSING22-WORK2ONENAINTEN/NCE
EQUIPMENT

23 -STRACE BY TAL_ING,
SHIFTiNG CATGO OR
ANYTHINOSETINM0T:oN
BY/MOTOR VEHICLE

24-SWER YDA/BLEOBJECT

SO-WORKOSNE R/INTERANCE
EQ]/PABNT

/1-WALL

52-IA/LA/NI
SI-T/NNEL

50-OTMOR TIDED CNATE
W-DTHEM/LNKNOWS,

- I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

L9_i I 0 /

DETECTED SPEED

POSTED SPEED

/2/5,
HSYHIC4 CHRU S/TM )7W0-DA2C( PAGE 2



OHIO DEPARONENT

NIT

25-IMPACT ATTENUATOR
41 I I (CRASH CUSH1CN

25-BRIDGE OVERHEAD
SORUCRURE

ON-RAILWAY VEHICLE
D7-ABIHAL— FARM
OS-ANIMAL — DEER
iN-ANIMAL — OTHER
22-MORCRAEHICLE IN

TRANSPORT

20 -PARETO RDTTRVEHILE
COLLBSION WITH FIXED OBJECT — STRUCK

DO-GUARDRAIL END 37-TRAFFIC SIGN 2051 43-CURB
D2-PCRTABLE BARRIER 3R-OUCRHUAO S/AN POST 44-DITCH
DO -MEDIAN CABLE BARRIER DN-LIGHTI LUMINARIES 45- EMBANKMDNT

SUPPORT 4A-FENCE
40- UTILITY PDLE 4R - MAILBOX
AD-OTHER POST, POLE 4B-TREE

DR SUPPORT
49-FIRS HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

121012111-10101011926.5,

DAMAGE

OAMAGE SCALE
1-NONE 3- TUNCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12 12

12

If 2

I’
6 6

Q-No DAMAGE/A) C-UNDERCARRIAGE [141

C-TOP [13] C-ALLAREAS [151

C-UNIT NOTAT SCENE ETh1

INITIAL POINTo CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 I 6 1-12 - RETERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

TRAFFIC

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER A-NDCONTRAL

UNIT I NON-MOTOROST DIRECTION

0-NORTH S - NORThEAST

2-SOUTH A - NORTHWEST

FROM L_4fl TO LL 3-EAST 7 - SOUTHEAST

4 - WEST B - SOUTFANEST

R-OTHERiJN1ANGWN

DETECTED SPEED

U - STATED (ESTIMATED SPEED

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

UNIT H I OWNER NAME: LAST, FIRSt MIDDLE ISOTETSDRIVERl I flWNEO PHANF &FTflTF IIV100M0500WEE

. I 0 i 2 I KINKOPF, NICHOLAS, ALLAN
OWNER ADDRESS: STREET, CITY STATE, DIP l3AME AT TTYERl

1333 WORTON BLVD ,MAYFIELD HIS ,OH 44124
COMMERCIAL CARRIER: NAME ADDRESS, CITY. STATE, DIP COHMERC(AL CARRIER PHONE: IRALUDEAREA COOT

I I : : I I I I

LP STATE I LICENSE PLATE # I VEHICLE IOENT1FICATION # VEHICLE YEAR VEHICLE MAKE

0 Hj JCL6S9I :1 F1MC1Ib91D17151B1K1A12161411161I1210111I Ford
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

VERIFIEO PROGRESSIVE 953344554 BLK j ESCAPE
TYPE OF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I
VEHICLE WEIGHT GRWOICCWR HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS VATERIAL CLASS# PLACAROIO#

J COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I

1 - DOK LBS. RELEASED
EQUIPPED

04: 3->26KLAA. DTLA0ARD i I I

D DEVICE HIT/SKIP UNIT
2 - VA,CCD - 26K LAO

1 - ‘ASSENGERCUR 7- MDTORC0CLE2-WAEELED 02-GOLFCART OS-LIMO LIRERYVEHILEI 23-PEDESTRIAN ISKATER
2 - PASRENGER VAN /MINIVAN/ B - MOTORCYCLE 3-INHEELED 11 -SNOWMOBILE OR-BUS GA. PASSENGEROI 24 -WHEELCHAIR IANYTYPEI

Lc_J_J 3- SPORT UTILITYXEHICLE 9 - AUTOCYCLE 04-SINGLE ANITTRUCK 2T-DTHERAEHICLE 25-OTHER NON-ROTOR/SR
UNITTYPE 4- PICKUP US-MOPED OR MOTORIZED OS-SEMI-TRACTOR 21 -YEAYYEDUIPMENT 2A-OICACLE

S -CARGONAN BICYCLE ON-FARM EOUIPMENT 22-ARIMAL WITH RIDER TA 27-TRAIN
6- VAN 315 SOATSI 10 -ALLTERRAIN VEHICLE 07 -MOTORHOME ANIMAL-OMAWNYEHICLE 99-UNKNOWN OR HIT/SKIP

IATYIUTAI

_Qb # OFTRAELING UNITS

WASYEYICLEDPEAATING IN AUTONOMOUS 0 - NDAUTAMUTIDN 1 - CoND:TIDNALAUDMAnON 9- UNKNCWN
MODE YUHEN CRAS- CCCURRAII 0 U - DR/VERASSISTANCA 4- HGH AUTOMATION

L_____J 0 -YES 2-NO 9-OTHER I UNKNOWN 2- PARTIAL AUTERUTION S - FULL AUTOMATIONABTANOM100
MOOE LEVEL

1- NONE 6- EUS—CHARTEMTTUR 11-TIRE ON-PARR 21-MAIL CARRIER

I_ii_1_J_1 2- TAXI 7. UUS—INTERCITY 12-MILITARY 11-MOWING W-DTHERI UNKNOWN
1- ELECTRONIC RITE SHARING B - BUS—SHUTTLE 13-POLICE OS-SNOW REMOVALS P E C EAL

FUNCTION C
- SCF1DLTWNSPTRT N- BUS—OTHER 14-PUS_ICLTILiPY 1A-13/iNG

S - BtS—TRANSITICCM3UTTR ii-AHSULA1CE OS-C1NSTXUC’/EN EQUIP/2EVT 21-SUTATYSERAGE PATRD_

0 - ND CARGTUOTYTY0E 3- AEHICLETOWINGANCTHER S - :NTERM2DALCCNTA/NVR B - POLE :2-CONCRETE MIXER
.jjj I SCTUPXL:CALE M000RAVHICLT CHASSIS 9 -CARGARANK L1-AATDTTANSPDRTETCARGO 2 - BUS 4- LOGGING A - CARGOAANIDNCLESED BOA lO-FLUT BED 14-GAROAGUREFASEBODY -

TYPE 7- GRAIN/CHIPS/GRAVEL OD-OUMP 9N-OTHERIUMNNAWN

I - TURN SIGNALS 4- BRAKES 7 - WORN DR IL/CAD/RED S - MIDDRTREUBLE 99-OTHER I UNKNOWNII:

VEHICLE 2- HEAD LAMPS S - STEEN/NV B - TRAILER EOUIPMENT 14-0/SAILED FROM PR/AN
DEFECTS 3- TAIL LUMPS A -TIRE BLCWOV DECECT:AE ACt/DENT

D_INTERSTCTICN_MARKED 3_INTERSECT/TN_OTHER 6 -B/CYCLE VANE 9 -METIUYICRTSS/NG ISLAND 12-FIRSTRESPANDTR
CROSSWA_K 4 -MIDELCCK—MATKOD 7 - SHOVLDERITOUOSIDE :0-DRIAEWAYACCOSS ATI1CIDE/ SCENE

NON-MORIRIST 2 -INTERSECTION —LNMATKED CROSSWALK B - SIDEWALK 11 -SHAAOD USE PATHS OR OS-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—O.o: L::o:o, TRUILSAT IMPACT

1 -NON—CONTACT 1 - STRA/GHTAHEVD 2- MAKING A-TURN 13-NEGATIVTINGA CURVE 15 -APPROACHING
2-NON—CDLLISIAR 2 - BACKING B - ONTERINGTVAFFIC LANE 14-ENTERING ARCRODSING ORLENVING VEHICLE

L__4___J 0-STRIKING L_i__L_IJ 3 -CHANGING LANES 9- LOAVINGYRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4. 5T/4 PHI-CRASH 4-CNERTACNGIPASSING il-PARKED DS-WALKING,RUNN/NG, 2C-OTHER9OL-VDTONiST

5- BOTHSTRIKING
ACTIONS

-MUKINGRIGYTTARN AA-LOUNINGCRrEP’ED
jDGGING,2LAYIIG 20-STANDiNGOLTSIDE

&DTEACK N - SAKINGLERTLRN INTSAFFIC ON-WORKING DISASLEDVWICLR

9-DTFERIUNKNOWN 02-DREERLESS O1-PLSAINGVO9LE W-OTHERI UNKNOWN

12

=

I
‘ Ij

0-NONE 7-LEFTOFCENTER D3-IMPRDPERSTARTFRDMA OT-Y/SIONOSSTRACTION 21-LYING/N ROADWAY
2- PAILURETOYIELD B-FDLLOWINGTOT CLOSE IACDN PARKED POSITION ii -OPERATING DEFECT/AD 22 -NOT 0/SCERNIULE

04-STDPPEO OR PATKEO EQUIPMANT 23 -OPENING DODR INTO3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

A- RAN STOP SIGN 1)-IMPROPER PASSING AN -LOAD SHIFTING/FALL/MGI ROADWAY
CINTR011IING OS-SWERAINGTOAV2ID SPILLING 99-OTHER IMPROPERACTION5-UNGAFE SPEED I1DRDYEDrO RTNTCIOCUOSTUNCES IA-WRONG WAY 2D-IVPWPER CRISSINGS-IM?ROPERTERN 12-WPRCTERBACKING

SEQUENCE or EVENTS

13-TOP

DI 2 0 I
0-OVERTURN/ROLLOVER

2- FIREIEOP_DSIEN

- IMMERSION

DI I I 4-JACKKNIFE

S - CARGO/EQUIPMENT
LDSSDYSHIFT

TRAFFIC WAY FLOW

1 - ONE-WAY

2-TWA-WAY
II

A - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

B-TANOTFRDADRIGHT

9-RAN OFT ROAD LEFT

10-CROSS MEDIAN

NON-COLLISION
Il-CROSS CENTERLINE —

OPPOSITE DIAECTIDR OF
TRAVEL

02-DOWNHILL RUNAWAY
13-ETHER NON—COLLISION
14-PEDESTRIAN

D5-PECALCYCLE

#DF THROUGH LANES
ON ROAD

RAIL GRAOE CROSSING

- NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING
II

- /NNDLVEA-PANS/NE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYFYINGSETINMOTIDN
STA MOTOR VEHICLE

24-OTHER MOVABLE CMECT

DC-WTRK ZONE MAINThNANCE
EGIPYENT

SI-WALL

S2-BEILDING
SO-TUNNEL

54DTHER FIXED ESUACT
99 DTHERI UNKNOWN

NI I I 14-MEDIAN GUARDRAIL
27-BRIDGE P/ER ONAUUTMENT BARRIER
21-BRIDGE PARAPET OS-MEDIAN CONCRETE

Al I I 29-BRIDGE RAIL BARMIER
TT-GUARDRN/L FACE ON-MEl/AN OTHER SAW/ER

— 1 I FIRST HARMFUL EVENT I!I MOST HARMFUL EVENT

UNIT SPEED

1010101
2- CALCALATED/EDR

3- ANDETERMINEOPOSTED SPEED

12151

HSYA3O4 OHTU 9/TB I7AO-DA2OI PAGE 3



LOCAL REPORT NUMBERMOToRIST I NON-MOTORIST
:2:0:21:- 0:0i0:1i92,6S: I

UNIT # NAME: LAST, ROOT, MISSLE DATE OF BIRTH AGE GENDER

011MONROE,MALACHI,FINN 1019 / 1)4)! Q Q li:2 $ii M
ADDRESS: STREET,C)TR OTATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

2446 MELOY RD ,Brimfield Twp ,OH 44240
INJURIES INJURED EMS AGENCY SAllE) INJOREETAKEN TO: MEBICAL FACILITY :--.‘o :o: SAFETY EIUIPMENT SEATING PISITIUN AIR RAG USAGE EJECTION TRAPTEDTAKEN USED DOT-COMPLIANT

5 IT 0 it MCHELMET 0 1 1 1 1I II I I I II
DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 0: H: 333.03 Maximum Speed Limits 23959
DL CLASS ENDORSEMENT RESThICTIONAEsTuATC3 DRIVER ALCOHOL! DRUG SUSPECTED CINDITION 111JE’ tI*1

SCEECUPTCO DISTRACTED STATES TYPE VALUE STATES TYPE REVOLTs:::::: ‘u:
NT Q ALCOHOL MARIJUANA

4 I o_n I I I I I I I I I 1 i:z OTHERORUG 1 I L_1J LjJ .1 I I I UJLfl L_1JLJL_JUJLJ
UNIT H NAME: LAST FIRSL M)OOI F DATE OF BIRTH AGE GENDER

:0:2: MNKOPF,NICHOLAS,ALLAN 0 2 / 21 41! 1 9 9 2ILZ 911 M
ADDRESS: STREET,C)TY0000E,ZI’ CONTACT PHONE - INCLUDE AREA CORE

1333 WORTON BLVD ,MAYFIELD HTS ,OH 44124
L

INJURIES INJURED EMS AGENCY INAMEI 1iiREOTEKES TO: MEDICAL FACILITY INM.IE,CITo’ SAFETY EBIIPMENT SEATIDGPDSITIAN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-Cospuo
DY 11 A LJMCHELMET 1 1 1 1I II I I I II II

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

(ill, C
DL CLASS ENODROEMENT RESTRICTION AETCTAPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 114li’ tI*1 iIMIIo*tIfl

DEEECTEPTDU DISTRACTED STATES TYPE VALOF STATES TYPE RESELTD:J::F::R
y Q ALCOHOL MARIJUANA

4 I L IL__I I I I I I I I I I I 1 I [] OTHER ORUG I 1 I LiJ I_U •I I I L4....J L_!_J L.JLflL..JL_I
UNIT H NAME: LAST, FISOT, MIOOLE DATE OF BIRTH AGE GENDER

:____ I I I JI I I I[II
ADDRESS: STREET,CIT’500ATE,ZI? CONTACT PHONE- INCEACE AREA CODE

: I I I
INJURIES INJURED EMS AGENCY ISAMLI INJEREU TAKEN TO: MEDICAL FACILITY:::::,’::,’ SAFETY EGUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USED j— DDT-CoIir

DY LJMC HELMETI L_I II ILI
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

C DDE
II C

1’E’IIL’Itl*1DL CLASS ENDORSEMENT
ELK,: UP

RESTRICTION AE:EVUTC3 DRIVEN ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY Q ALCOHOL MARUUANA

II II I

_____

QOTHERORUG

CINOITION

DL CLASS
1-FATAL D-FRENT—LEFTSICE

2-SUSPECTED SERIOAS INJURY (MOTORCYCLE IRIVER)

3-SUSPECTED MINOR INJURY 2- FOUr — MIDDLE

4- PESSIILE INJORO 3-FRONT—RIGHT SIDE

S-MD APPARENT IMURY 4- SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND — MIDDLE

D-NOTTRANSPORTEO A-SECOND—RIGHT SIDE

/TREATED AT SCENE 7-THIRD-LEFTSIDE

2-EMS IMOTORCTCLESIDECARI

1-NET DEPLOYED A’4• D -CLASS A

2-DEPLOTEDFRCNT ‘!S 2-CEASSR

3-DEPLEYEDSIDE 3-CEASSC

4-EEPLUTEDIETH FRONT/SIDE 4-REGALARCLASS

5- NETAPPLiCAILE (TRIO = II

9-DEPLOYMENT UNKNOWN 5 M:C MOPED ONLY

A-ND VALIDOL

STATES TYPE VALUE STATIIS TYPE RESOLTsa:s:op::o

L___I L_fl • I I I___J L__J LJL_flL_JLfl

3-FELICE

9-OTHER/UNKNOWN

SAFETY EQUIPMENT

EJECTOON DL ENDDRSEMFNT

1-NOTEJECTED

2- PARTIALLY EJECYLU

3-TETALLTEJECTED

4- SOTAPPL1CAULE

E-NONEGIAEN

2-TEST REFUSED

S TEST G:VEN, CONTAMINATED
SAMPLE! ANOSAILE

4-TEST GIVEN, RESULTS KNOWN

S-TEST G)SEN, RESULTS
ANENDWN

O - NOT EISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMENICAnON
DEVICE ITEETING, TVP/NG,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING EN HAND-HELD
COMMUNICATION DEHICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

K - PASSENGER

7-OTHER DISTRACTION
INSIDE THE EEHICLE

I-ETHER DISTRACTION OOTSIDE
THE VEHICLE

9-OTHER/UNKNOWN
TRAPPED

U-THIRD— MIDDLE

9-THIRD— RIGHTSIDE

DO- SLEEPER SECTION
OTTRECK CAD

Dl - PASSENGER IN OTHER
ENCLOSED CARGO AREA
INON-TNAILIRG ONIt DOS,
PICK-OP WITH CAP)

02- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14- RIDING AN VEHICLE EATERWR
(NAN-TRAILING UNIT)

15- NON-A1OTORIST

TO-OTHER) RNKRWRN

H-RAZVAT

M - MOTORCYCLE

P-PASSENGER

N-ToNKER

R-MOTORSCOOTER

R-TAREEA’HEEL MOTORCYCLE

5-SCHOOLIAS

7 DOODLE ATRIPLEIRAILERS

0-TANKER! HADMAT

D-NOTTRAPPEC

2- EOTRICATED OY
MECHANICAL MEANS

1-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

0-CORRECTIVE LENSES

4- FARM OVAl VER

5- EACEPTCLASSA lOS

K- EVCEPTCLASSA
&CLASS DUOS

7- EHCEPTTRACTOR-TRAILER

U-INTERMEDIATE LICENSE
RESTRICTIONS

‘r% 55- LEARNERS PERNIIT
RESTRICTIONS

OR- LIMiTEDTO DAYLIGHT ONLY

DO- LIMITEDTO EMPLOYMENT

12- LIMITED — OTHER

13-MECHANICAL DEVICES
ISPECIAL IRAKES, HAND
CONTROLS, AR OTHER
AOAPflRE -DE’oICEGI

04- MILITARY VEHICLES ONLY

OS - MOTRRREHICLES WITHOUT
AIR URAKES

1K-OUTSIDE MIRROR

DT-PROSTHETICAID

DO-ETHER

ALCOHOL TEST TYPE

1-NONEOSEU

2-SHOULDER IELT ONLY USED

3-LAP RELTRNLV USED

4-SHOULDER K LAP DELI USED

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING

K- CHILD RESTRAINT SYSTEM-
REAR FAC)NG

3-ROOSTER SEAT

8-VELMETOSED

S-PROTECTIVE PADS USED
IELIEW, KNEES ETC.)

OR- REFLDCTIHC CLOTHING

10- LIGATING — PEDESTRIAN
/ IICYCLE ONLY

00-OTHER/UNKNOWN

R 3-FREEUUV
NON-MECHANICAL MEANS

GENDER

F - FEMALE

1-NONE

2-ILROD

S-URINE

4 -IREATH

S-OTHER

IftIIIttj*1pI11

1-NONE

2 -ILOOD

3-URINE

4-OTHER

CONDITION

U-OTHER/UNKNOWN

1 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL W.//TE
SHCHYD(ITU:LL’I

4-ILLNESS

S - FELL ASLEE5 FAINTED,
FATIGA ED, ETC

K- UNDERTHE INFLAENCE
OP MEDICATIANS/OROGS
)ALCOHOL

T-RTRERIONK1WWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - IARIITARATES

3- IENZODIAZEPINES

4 -CANNAUINUIDS

S-COCAINE

K -RPIATES/OPIOIDS

7-OTHER

U-NEGATIVE RESULTS

HSYU306 OH1M 0/10 [760-1000)
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202)1,- 0001926)5,
UNIT N NAME EARL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 TO’1VNEND, KATHRYN, E 0 3 ( 5 I ,i 9 6 2 5 F
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE

219 S PROSPECT ST ,Kent ,OH 44240
INJURIES [INJURED EMS AGENCY NAME) INJUREDTAKENTD: MEDIcAL Fstiuty (YIN,iE, CITy) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USEI DOT-CoMpLIANt I5 BY 0 4 MC HELMET 0 3 1 1 I 1C_i LJ_] I I I I I

UNIT N NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

02 TOWNEND, ISAAC, S i ,o i, $ / 12 0 J 2 M
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

219 S PROSPECT ST ,Kent ,OH 44240
I

--

INJURIES INJURED EMS AGENcY NAME) INJSREU lAKES IA: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
ç BY 0 ii MC HELMET 0 4 1 1 1I

I I I I ) I
UNIT N NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

I 02) LITSINGER, JAI ES, L 1 1 ‘ 1 6, / 9 1 4 I M
ADDRESS: STREET C)Tl STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

219 S PROSPECT ST ,Kent ,OH 44240
INJURIES JINJURED EMS AGENCY (NAME) INIUREDIAKENTO: MEDICAL FRC:UTY (MANIC, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDI TAKEN USED DOT-C0MpuANT

5 131 0 4 MC HELMET 0 6 1 1 1I LLJ I I I I )_] I
UNIT N NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

-J I 1) I I II II
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURI1INJURED EMS AGENCY (NAME) INJUREDTAKEN TO. MEc:cA FA::uTY &t0IE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOI-COMNuSNTI
BY

MC HELMET II
I I

III lt4. 1ciI[i1ii huh cU:TctIhI. tI
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLEINJURY

3-LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENTINJURY
4- SHOULDER&LAP BELTUSED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEI!LhI:I1.IfjIi1•:I FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYM ENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD.4- RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIL 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS: PICK-UPWITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

/BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - 0TH ER / UNKNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UN)T)

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

MEANS

NAME1 LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I /( ) I I: I
ADDRESS: STREET, C)TY, STAlL, ZIP CONTACT PHONE INCLUDE UREA CODE

L I I I I I I
NAMED I ART FIRST, MITT) F DATE OF BIRTH AGE GENDER

I I I’I I I I II
ADDRESS: ROSE ET, CIT) STATE, ZIP CONTACT PHONE - INCEIIDE ARES CUTE

I I I I I I I
NAME1 LASi FISSE, MIDDE E DATE OF OIRIH AGE GENDER

I I I I I I 111111
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLORE AREA CODE

L I I I I

OCCUPANT /WITNEss ADDENDUM

EJECTION

TRAPPED

HSY R355 OH1 P 3(19 [760-1S001
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