
LOCAL REPORT NUMBER’5

2IO21-OOIO1$3I61

HUT/SKIP NUMBER Or UNITS UNIT (N ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

LW

1i OH-2
PHOTOS TAI<EN

1i OH-1P OTHER
SECONDARYCRASH

J PRIVATE PROPERTY

—a- OHIO DEFARflRENT

TRAFFIC CRASH REPORT *OENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME’5 NCIC*

City of Kent Police 0 i 6 7 i 0 3

ROAD WAY

CDUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOWNSRIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

1-FATAL2-VILLAGE Ke t
5

LLLL] LJJ3-TOWNSHIP 1i’iO3i2i°21i/ili$°i4i L_____J2SERIOUSINJURYROUTETYPE ROU7E NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ucIMo, DEGREES SUSPECTEDS-SOUTH
-

I I I I I L_ SILVER MEADOVS VD B L jj’ I i 6 1 1 I 9 6
ROUTETYPE ROUTE NUMBER PREFI)( N - NORTH REFERENCE ROAD NAME tROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-INJURY POSSIBLES - SOUTH

E-EAST ANITA m — 5-PROPERTYDAMAGE• I Ii I JW4RjEST ‘-‘I -I LJj.J.-3l$7I4I3I3I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1 INTERSECTION

FSC’R OEFERE’,CE
tR - INTERSTATE ROUTEITRI AL -ALLEY HW- HIGHWAY RD - ROAD l1 WITHIN INTERSECTION OR ON APPROACH1

2-MILE POUT s-SOUTH US-FEDERALUS ROUTE AM -AVENUE LA -LANE SQ -SQUARE
3

L____J 3- HOUSE # L___]
WWEST SR- STATE ROUTE BL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHESCR-CIRCLE OV-OVAL TE-TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT Of MEASURE CT - COURT PK - PARKWAY IL - TRAILU - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE 121 ROADWAYDPJIDEDI I I L_] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4- REAR-TO-AEAR
N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S - SOUTH < FEET)L__L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___] 6 -ANGLE
E- EAST 2-DIVIDED FLUSH MEDIAN4- ON ROADSIDE 12-SHARED USE PATHS ON TRANSPORT 7- SIDESWIPE, SAMEO)RECTION
W -WE<T

I 4 FEE I
S - ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OP/QUITE IIRECTION 3- DIVIDED, DEPRESSED MEDIANN - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNICNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH )ANYTYPE)
8-OFF RAMP 99-OTHER! UNKNOWN 9-OHERIUNKNOWN

121 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 0-UEFORE THE 1ST WORI< ZONE

2WORKERS PRESENT 2- LANE SHIFTICROS5OVER SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT I___ oR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLAC:OTOB4- INTERMITTENT o MOVING ‘NORK 4- ACTIVITY AREA

BITUMINOUSACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA CURVE LEVEL 3- SNOW
ASPHALT

4 - CURVE GRADE 4- ICE
3 - BRICK/BLOCKLIGHT CONDITION WEATHER

9 OTHERIUFOCNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-OAYLIGHT 1-CLEAR N-SNOW OIL,GRAVEL
STONE1 2- DAWN/DUSI< 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT

II
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG SMOI<E 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)
4- DARK— ROAD WA” NOT LIGHTED 4- RAiN 9- FREEZING RAIN OR FREEZING OR)ZZLE 7- SLUSH

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

9- OTHER/UNI<NOWN9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction withUNIT #1 W&S TRAVELING NORTHBOUND ON

‘ mas°ram.

SILVER MEADOWS BLVD AND ATTEMPTED TO
MAKE A LEFT TURN ONTO ANITA DR. UNIT
#2 WAS ALSO TRAVELING NORTHBOUND ON
SILVER MEADOWS BLVD., BEHIND UNIT #1.
UNIT #2 ATTEMPTED TO OVERTAKE/PASS
UNIT #1 JUST AS UNIT #1 STARTED THEIR
LEFT TURN. UNIT #2 STRUCK UNIT #1
WHILE ATTEMPTING THE PASSING MANUEVER.

TWO PASSENGERS ON THE (ORION) PARTA
CRASH REPORTED DATE !TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCYii 1I0I3l2,8I2llI/j1l$lOI4 I 1,0I3I2I0I2l1/I1I8I0,5jI_! 1 0I312I°I211I I 18 113111 0I31210I2111 /1859 ,—, —

. U MO,ORITOTAL TIME OTHER TOTAL OFFiCER’S NAME< CHEcKEO no OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Bowen, Jared Bowen, Jared Q suppLEMENT
CORRECTION,, 000ITIONOFFICER’S BADGE NUMBER* CHEcKED i OFFICER’S BADGE NUMBER* <BESHflGRRRSII

_0_I_3_I_iL__0 4 0 0 9 4_L_ZLJ4.LLL_]_LLJ__4__I

SIL’JER MEADOWS BLVD.

HSY700I OH1 1/19 [760-08201
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nrw1: UNIT

&STRUCK

- OTHER UNKNOWN

o o - OUERTURNIROLLCVER
2- FIREIT0POSION

3 - IMMERSION
DI 4-UKCKKNIRE

5-CARGO / EQUIPMENT
LOSS OR SHIFT

31

25-IMPUCTATTENUATOR4L_ I t bRASH CUSHION
2N-S3IIGE OVERHEAD

STRUCTURE
DI I I

27-BRIDGE PIER ORASUTMENT
2S-IR/DGEPARTPET

Ni I 29-BRIDGE OWL
30-GUARDRAIL PAGE

€ -N/CYCLE LONE

O - IHOLLOERI R000SIOE

I -SIDEWALK

0-MW/AGE-TURN

I - ONTERINGTRAFF/C LANE
- LEUH/NGTRA:FIO LANE

DO-PARKED

11-SLOUHIHGOR STOPPED
N- MAKING LEFTTLRN INTRAFFIC

02 -ORRERLONS

NON-COLLISION
00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRUROL

02-DOWNHILL RUNAWAY
03-OTHER NON—COLLISION
14-PEDESTRIAN
15-PEDULCYC_E

U-NEGGT/ETING A CURVE
14-EHTERINGOR CROSSING

SPECIFIED LOCATION
15-WALKING, RUNNING,

LOGGING, PLATING

DO-WORKING
DT-PUSHSNG OOH/CLO

DN-RAILWAHTOHICLE
1TANIMAL_:ARR

15-ANIMAL — JEER
ER-ANIMAL—OTHER
23-MOTOROEHICLE IN

TRANSPORO
21-PORUECMO’ORUOHiC_E

UN-HPPROAOH/ND
OR LEAAINGREHICLE

ER -STANDING

DC -0TH ER NON-MOTORIST
21-STANDING OUTSIDE

DISABLED REHICLE
OR-OTHER/UNKNOWN

22 -WORKOONE MAINTENANCE
EOU/PMSNT

23-STRLCK ST ULLING,
SHIETING CARGO OR
ANTTHING SET IN MOTION
STUMOTORTEH/CLE

2-OTHER MOESILECILOCT

SO-UNORK ZONE MAINTENANCE
500/PRINT

SO-WALL
SD-REILDWG
53-TUNNEL
54-OTHOR :1303 OBJECT
RH OTHOR:UNKNOWN

RAIL GRADE CROSSING
- NOT INVOLVED

- INRDLREO-UCTIRE CHOSSINS

3 - INROLREO-PASSiTO CROSSING

UNIT? NON-MOTORIST DIRECTION
O - NGRTH 5- NORHEAUT

O - SOOTH N- NORTh WEST
3-EAST 7 - SOUTHEAST

4-WEST ISOOTHWOST

R - OTHER/UNKNOWN

UNIT H OWNER NAME: LAST FIRST, MIDDLE :Ds:MEAS:::vER:

/±LL PARTA
OWNER ADDRESS: OTREETCITYSTATEZi? :QsAM:AsDvER:

2000 SUMMIT RD ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME,AO3RTSS, GIFT, STATE, 0/P

13131016171811121817

LOCAL REPORT NUMBER

2021- 10:010: 118131611:

r,INSIHANEE INSURANCE COMPANY
i!i VERIFIED OHIO TRANSLT POOL

LP STATE LICENSE PLATE U VEHICLE IDENTIFICATION if
i_9tiL 764ZFG IIVIH1FIFI3IQ2I0iCI6l7I0i8I3I7I0iI/2/0i1I2l OEher-Seei

COMMERC:SL EARR:ER PHONE: :::L:D:RRE: :::E

INSURANCE POLICY U

OAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TOWED BY: CSMPANY NAMETYPEorUSE I USDDT#

cJ IN EMERGENCY ICOMMERCIAL QGOHERNMENT RESPONSE II I I I I
NA2A000US MATERIALVEHICLE WEIGHT GVWRIICWRINTERLOCK I UOECUPANTS

1 - sloW i.
I MATERIAL CLASS U PLACARD IOUI RELEASEDLI EEVICE HIT/SKIP UNIT I

2 - 10,001- 26K LOSEQUIPPED
10 /1! IL____J3->265 Qco

U - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 02-GOLF CART Ui-LIMO ILIRERTUEHICLEI 23-PEDESTRIAN /S4UTOR
2 - PNSSENGER’/NN IMIN/KKNI N - MOTCRCTCLE 3-WHEELED 03-NGDWMSOILE DR -NUN INN: PNNNEN000N/ ZR-WHEELCHAIR IDN9ETPE/J_L?J 3-SPORT LO/LITYREHICLE R - AOTZCYCLE 04-SINGLE ENrTRLCK 23 -OTHERREHICLE 25-OTHER ROR-M000RISTUNIT TYPE U - P/OK OP DO-MOPED OR MOTOR/TOO D5-SEMITRNCTOR 23-HEART EOU99MENT 2K-I/CYCLE
S CARGORAN IICTOLE ON-FAR/A IOU/FRONT 22-ANIMAL WITH RIDERos 27-TRAIN
N-RAN /R-SSNEUTI/ D0-ALLTERRHINREHICLE 17-NOTDRHOME AN/MALORUHNNEHICLE RR-LNKNOWNOR HIT/SKIP(AFT? UTRI
U OFTRAILING UNITS

WAS AEHIOLE OPERATING IN ANTINIMOOS 0- ND AU1MAT/ON I - CONO/TiDENLAUTOVEIION
MODE WHEN CRUSH 000URREET

0 -RES 2-NO R-OTHOR / UNKNOWN
/ 0 0 - URINERHOGISTUNCE 4-HIGH AUTOMATION

2- PARTIAL AUTOMATION S - FULLRUTOMATIONAUTONOMUUS
MODE LEVEL

0- NONE N - UUN—CKURTEFjTUOR Al-FIRO ON-FARM 21 -MAILOURMER
2- FOAl 7- IUS—ONT000ITY 12-MILITARY 10-MOWING RN-OTHER? UNKNOWN
3-ELECTRON/C RITE SHARING N - ION—SKU27LE 03-POLICE 15-NNOW ROMORRLSPECIAL

FUNCTION - SOHOOLTRONSPONT R - SUN—OTHER o-PUAJC UTILITY 19TTW/NG
3- RAS—ThONS/T/000MU’OR 11-URSULA//CU 1U-CTNSTRUDT/CN EQUIPTONT 23-ROFOT?SERNICO PTThTL

O - NOCARGO ITOYTYPO 3- UOHIOLETOW/NOASOTHOR 5- INTERNOTAL CONTAINER I - POLO 32-OONCROTERIKER
LLLAJ INCOAPPLICAILE R000RKO4/DLT CHUGS/U N -CA300TANK 13-AUTOTOUNSPORTERCARGO 2 - SOS R - LOGGING N -CURGONAN/TNCLOSE2ICK /3-FLAT BED UR-GURSRGURETLNEB 0 DY

7- GRAIN/CHIPS/GRAVEL 11 -OUMP HR -OTHER / UNKNOWN
TYPE

1- TURN N/ORALS 4- BRAKES 0- WORN DR NL1CKTIRES R - NOTORTROUILE 99-OTHER/UNKNOWN
VEH1CLE 2- flEN1LANPU 5- STEER/NV I-TRAILER 000/PMENT UT-IISD5LAT FROM PRIOR
DEFECTS 3 - TAIL LUMPS N - TIRE BLOWOUT DETECT/AD ACCIDENT

0 INTORNOOTITN_MAFKEO 3 -IrE0500TITN—OTHER R -MEOIOT/OROSSING ISLUNT 12-FIRSTRENFONOEROROSSWL R -R/SSLDCK—MUTKEI OO-OR/AEWAY ACCESS AT/3D/DENT SCONENIN-MIRORINT 2-INTERSECTION— UNMARKED CROSSWALK
01-SHARED USE PATHS OR 99-OTHER? UNKNOWNLOCATION DROSS WALK 5 -TRERELLANE—O-:o: LCWA% ‘RAILSAT IMPACT

12 12 12

I T;T

e 94)3 943

Q-NDOAMAGED03 0-UNDERCARRIAGE EUA3

1NCNONTNOT 0 -ETROIGUNATEUG
2-NON-COLLISION 2 - IRCO/NG

Lk_J 3-STRIKING LQLJ 3 -CHANOING LURES
ACTION R- STRUCK PRI-ERASM 0RERTA€INGIPASS/NO

5- BOTH STRIKING
ACTIONS

S-MAKING EGHETURN

0-TOP L331 0-ALLAREAS EDS3

Q-UNFE NDTAT SCENE 0163

INITIAL POINT OF CONTACT
A - ND DAMAGE 14- UNDERCARRIAGE

I I I
1-32 - REFER TO UNIT UN-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

U -NONE 7-LEF’TFCONTER O3IM:RO:ER NTRrFRTMU U-RIEON005FRLCTiEN 21-LYING/N RCNDWNN
2- FHILLRETOYIELO 5-FOLLOWINOTEO CLOIEIHCEA PARKED POSITION 15-OPERATING DEFECT/RE 22-NOT O/SCERNIILEOR-STDPPOO OR PARKED EQUIPMENT 23-OPENING ODOR INTO
3-RUN RED LIGHT 9-IMPROPER LURE CHONGI

ILLEGRL_YU-RAN STOP SIGN 10-IMPROPER PANNING 15-LOADS:/ETINOIFULLINO/ HTAOWATDIN0101AO/NG DN-NWERAINGT0003ID SPILLINGN-UNSHFENPEDD ND.DROAEIF: ROAD NN-ITHERIMPRDPERACT/ONOIRDNMITIMCII ON-WRONG WAY 20 -IMPROPER CROSSINGN - IVPRSPERTURN 12 -IMPROPER lACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0 - ONE-WAY

2 -TWD-WUT
II

N - EOUIFMENT FAILURE
7-SEPARATION OF UNITS
I-RUNOFFROAORiOHT

N-RAN OFF RDHD LOFT

00-CROSS MED/UN

TRAFFIC CONTROL
- ROUNDABOUT 4-STOPS/ON

6 2- SIGNAL S-YIELDS/ON
II

3-FiSHER N - NO DONTROL

#OF THROUGH LANES
ON ROAD

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 45-CURl
32-PORTOILE SARA/ER 31-OHERHEAI N/SN POST R/-EITOH
33-MED/UN CUSLI lAVA/ER 3R-L/OHTILUM/NUR/ES 45-EMBANKMENT
34-M001UNGUNRORHI_ SUPPOET UN-FENCE

BURR/ER 40- AT/LITH POLE 40 -MOILSTE
35-MEDIANCONCRETE 01-OOHEROSTPTLE 45-TRIO5A:R:E ORPPL1i

43-FIRE RYORANT3N-MEOIUN OTHER AARR/ER 2-CULAIRT

FROM L1J TO

I FIRST HARMFUL EVENT U_J MOST HARMFUL EVENT

UNIT SPEEO

I 0 I 0 I

DETECTED SPEED

- NTrOT / ESTIMATED SPEED
:1 2-OULCALATEOIEOR

3 - UNDETERMINEDPOSTED SPEED

2 I
HSYM3O4 GRiM 1/1R 17R0-OR2C]
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U NIT

OWNER ADDRESS: EFREETL Cifl STATE ZIP sAAE AS DRVER

6706 CLEVELAND RD APT 3 ,Ravenna Twp ,OH 44266
CcRAc:n CARRIER PHD NE: SE_IDE AREA IEEE

I I I I I I I I

INSURANCE 1N5 COMPANY INSURANCE POLICY# COLOR VEHICI
VERWIED SAFE AUTO 0111717023 CRY FOCUS

US DOT NTYPE OF USE TOWED BY: CZMPAMY NAME
COMMERCIAL QGOAERNMERT 11 h0’1 I I I I I I I

#OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR

1 - s1SK LBS.
2 - 10,001 - 26K LBS

1041 L....._J3->26KLSS
1- PASSENGERCAR 7 •MDTSRCPCLE2WHEDLED 02-GDLFCART 15-LIMOILIVERYVEHICLEI 23-PEDESTRIANISVATER
2-PASSENGER VAN IMININAN) 8- MOTDRCYCLE3-WHEELED 13-SNOWMOBILE 19-SUSGA+PASSEVGERSI 24-WHEELCHAIRIANVTYPEILLLL 3 SPORT LTILITVVEAICLE 9- AUTOCYCLE 14-SINGLE ANTRLCA 20-OTHER VEHICLE 25-ETHER NON-MOTORISTUNITTYPE 4 PICKAP IS-MEPEDOR MOTORIZES 15-SEW-TRACTOR 2S-PEANYEGAI5MSNT 26-SICYCLE
5-CARGO VAN BICYCLE

16-FARM EQUIPMENT 22-AMIMAL WITH MISER ER 27 -TRAIN
6- VAN iN-ASSE1TSI SG-ALLTERRAINAEY1CLE ZO-METORHOME ASIMVL-GAAWNAEHICLE 99-UNIINDWN OR HITISKIPlATH I ATVI
4 arTRAILING UNITS

WASOEHICLEUPERATIVGINABTDNOMOUS 0- N000TSMUTISN 3 -CGNDITIOEALAUTOMATION R - ENHNOWN
MODE WHEN CRASH DCCURREDT

I 0 I
1 -DAINE46ASiSTANCE 4 -HiG AUTOMATION

II 1-YES 2-NO R-ETHTRIONENOWN AUTONOMOUS 2- PARTIALAUTOMATION S -TULLAATEMATION
MODE LEVEL

1-NONE 6- EAS—CHARTENTOAR 11-FIRE ON-FARM 21-MAIL CARRIER
2-TAXI 7- BIS_INTERCITT 12-MILITNRY 17-MOWING NR-DT-ER:MSNoWN

S PECEAL
- ELECTRONIC RIDE SHARIAG S - BUS—SHUTTLE 13- POLICE 1)-SNOW REMOVAL

FUNCTION - SCHECLTRA’;SPORT R - DES—ETHER D4-PASLIC UTILITY SR-TOWING
- LS2RANS.:CCNHuER SU-NYSALACT 55-CDNSRALE1CN E;A:5TE;T 2:-SAFFTYSERV:CE A2’D

1 - NOCARGEBOJYTYPE 3 -NEHSCLETCAiNE 6NCTHTR S - INTENMOTALCONT6INEM H - POLE O2-CONCRETEMI%ERffjj IRETAPPLIEASLE M2TORUEHICLE CHASSIS N -CARGOTANH 53-AUTOTRANSPETTERCARGO 2 - SUS 4-LOGGING 6- CARGO VUNIONCLESED BOA SD-FLAT BCE 54 -GANSACEIREFLSE
TYPE 7 - GRUiR’CHI1DYGRANEL ES-DUMP %-DThERILHKNASEN

1-TERN SIGNALS 4- BRAKES S - WDRN DR SLICKTIRES R - MOTONTRSABLE RN-DTHERI ENANEWN
VEHICLE 2- HEAD LAMPS 5-STEERING A - TRUILER EQUIPHEAT ST-DISNBLEC FROM PRIER
DEFECTS S - T1I LUMPS 6 TIRESLCWSAr DBFECTIAB ACCIDENT

6-INTTRSEEICN—MAPHTE 3 -rERSErICN—CT,ER 6 -SICNCLTLUNE 4 -MTTiE.I:RDSSING ISLAND 12-TNSTRENPTNSSR
L_LJ CRCSANULH 4 -MIDULECK—MARHES 7 -SHDULDERIR2UESIEE OA-DRIAEWAHACCESS ATIIJCIDENTSCENENDH-MDRDRIST 2- INTERSECTION— UNMARKED CROSSWALK A - SIDEWALK 15 -SHARED ASS PATHS ER W-ETHER I UNKNOWNLOCATION CNESSVIALS E,

ATIMPACT
--

—

S -NENONTACT S -STMAIWTAIENS 7 - MAIKING U-TURN 03-NEGSTIATINGACARAS 1B-APP4SACHING
2-MEN-COLLISION 2- BUCUiNG S - ENTERINGTRAFFIC LANE 14-ENTERING ORCRTSSING DRLEAAINGAEHICLE

L_-_J 3-STRIKING LPJJ_J 3 -CHANGING LAMES N - LEAEINGTRAFFIC LANE SPECIFIEDLDCARIEN AR-SAINDING
ACTION 4 5TC PRO-CRASH 4 -OVENTUKINGRASS1NG SO-PARKED DN-WELKING,RLNNING, 2COF-:ERSoN.MDTOTiSr

5- SETH STAlKING ACTIONS
A - MAKING RIGHFTANN SS-SLS6AINGER STEPPES

LEGG:NG, 5LAYI%D 2E-STANCRGOATSISE
6 STRUCA 6- MAKING LEFTTARN INTRAFFIC DA-WDRUING SISAALEOEEHICLE

N-OTHER! UNKNOWN D2-DR:VERLESS 17- PUSHING VEHICLE W-DTHER I UNENOWN

1-NONE 7LEFTOFCEKTER 53_IMIROPERSTURT FROM 0 17-VISION DSSTRECTISN 21-LYING IN ROADWAY
2- F6ILURETOY1ELN 1-FOLLOWINCTOC CLOSE/ACEE PARKED POSITION NE-EPERATING ETTECTINE 22-NOT OISCERNiBLE
3-RANRESLIGHT R-IEIPREPERLANECHANGE D4-STDPP000RPARKTD EQUIPMENT 23-OPENINGTOORINTE
4-RAN STOP SIGN 10-IMPROPER PASSING

- ILLEGALLY
19- LEAD SHIFTINEFALLINGI ROADWAY

CUNTRDOOTSNG
5-ANSAF1SPrD 51-IRDUEDE 7A1

b-SWERH:NGTSSY2IE WILLING RN-OTHER iMPRCPERADZISNC)RCIMSTBNDES — —-

— - - — -

- 16-WRONG WAY 20-IMPROPER CROSSING5-IMP,SP:R LW A2-,MPTDP:R BALAING

SEQUENCE OF EVENTS

NON-COLLISION
fl-CRESS CENTERLINE — IA-RAILWAY YETICLE

EP°DDITE DIRECTIENOF DR-ANIMAL — EARM
TA3YEL

55-ANIMAL — DEER
D2-EOWNHILL RUNAWAY

ER-ANIMAL — OTHER
13-OTHER NON-COLLISION 3DMETCMREYICLE IN
14-PEDESTRIAN TRANSPORT

3: : DSPEJALCYCLE 2E-PUMKEIMDTUMAEHICLE
COLLISION WITH FOXED OBJECT — STRUCK

2N-IMPUCTATTENAATSR 3D-GOARIRUIL EVE 37 -TRUFFIC SIGN POST 43-CURB41 I I CRASH CESHICN 32-PCMTAALE BARN1ER 3R-DVERAEAA SIGN POST 43-DITCH
26-BRIIGESHERHEAD 33-MEDIAN CABLE SARRIER 3R-LIGHTILANINSRIES 45-EMSANKMENT

SI I I
STRUCTURE

34-MEDIANGUARORAIL SUPPORT 46-FENCE27-URIDGE PIER ORABETMENT BARRIER 40-UTILITY POLE 472S-SRIDGEPARAPET 55-MEDIUNCONCRETE AU-ETHERPO5TPOLE 45-TAKENi I 2R-BRISAERA:L BARMIER ORSLP5DRT
4R-FiMEHY1RANRSO-GASNSRAIL 1ACE 36-NEDINRDTHERAARRIEA 42-CULUERT

L___J FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

I UNIT N OWNER NAME: LAST FIRST MIDALE (ASAE AS EA:VEA’

- LQJ—LJ SCALF, PA ICE, M

COMMERCIAL CARRIER: NAME,ADDREAA,CITY, STATE,ZIP

OWNER PHONE-I’TTEAEESTDD

L

LPSTATE LICENSE PLATE 4
0 : H: JMJ9380

LOCAL REPORT NUMBER

:2:O:2:1: :0:0:0:1:8:3: 6,1,

VEHICLE EOENTSFICAT0ON)
1 F,A,ll,P,3I41N171H:W2JSIIISI6LSIIL2 I I Ford

DAMAGE SCALE
1-NONE 3- FENCTIONAL DAMAGE

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

INTERLOCK

EQUAPPED
IIHIT/SKIP UNIT

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

HAZARDOUS MATERIAL

cI MATERIAL CLASS# PLACARHID#
RELEASED

PLACARD L_JI I I I I

ID

12 A2 12

t 5423 AS 93

0-NDDAMAGEC0I C-UNDERCARRIAGE [14]

C-Top E13i Q-ALLAREAS ElSA

Q-UNUN0TATSCENE E16]

INITIAL POINT OF CONTACT
0-NODAMAGE 14-ANDERCARRIAGE

0 I I I
1-22- MEYER TO UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM 99-ANKNOWN
13-TOP

TRAFrEC

0 - OAEAThRN,RDLLCAEM
B L___I_ I

2 - FIRE’EUP_CSION

3 - IMMERSION
DI I I 4 -AACHKNIFE

5
LOSS OR SHIFT

TRAFFIC WAY FLOW
1-ENS-WAY

2 - TWO-WAY
II

A - ECAISMENT FAILURE

- SEPSRATIDN OF UNITS

S-RANOFFROADRIGHT
N-RAMDFFRONOLEFT

S-CREAS MEDIEN

TRAFFIC CONTROL
- MDUN0ASSUT 4-ATOP SIGN

6 2-SIGNAL S - WELD SIGN
3-FLASHER 6-NOCDNTRSL

#OF THROUGH LANES
ON ROAD

121
22-NNCRK OONE YA1-NTENANCE

ESYPMENT
23-STRUCK BY FALLING,

SHIFTINGCARGOER
ANYTHING SET IN MOTION
EYAMSTDRYSHICLE

24-EHERMOYASLECEJECT

RAIL GRADE CROSSING
1-NOT INAOLAES

2-
INYOLYSD-ACTIAE CRDS5ING

3- INA2LYEO-PANAIYE CROSSING

UNIT ANON-MOTORIST DIRECTODN
1-NORTH S -NORThEAST
2SOUTH A - NORTh WEE

FRDM TO L_i_J 3 - EAE 7 - SOUTHEAST

A-WEST I -SOUTHAYEST

A - OTHER/UNKNOWN

53 J:PNENT
51-WALL
N2-KAILEING
S3-TUNNSL
S4-ETAER EIEE5 OBJECT
RN-DTHERiEN1UAOWN

UNIT SPEED

I0I1Il

DETECTED SPEED

1
- STATES I ESTIMATED NPEEI

II 2-CELCALATED/EOA

3- NOETERMiNEEPOSTED SPEED

HSYH3E4 DHIU R/TA [7K5-OH2O)
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LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST

INJUREO TAKEN BY

OL CLASS

EJECTION OL ENOORSEMFNT

TRAPPEO

GENDER

12)O2l-0OI0l)8)361

CONOITBON

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

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

1011 jWILLIAMSON,ANGELE,DEMSE 1 1 / Z 9 / ii 9 ‘ 6[44LADDRESS: STREET, CII)) STATE,ZIP
CONTACT PHONE - INCLUDE AREA COME

2000 SUMMIT RD ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY (NAME) INJURESTAKENTO: MEDICAL FACILITY (NAME CITO SAFETY EQUIPMENT ISEATINGPISIIIRN AIR BAG USAGE I ElECTION TRAPPEDTAKEN

USED ‘DOT-CDMPuANTI I
5 BY

04.iMCHsMET 0 j 1 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEOH,
DL CLASS ENDORSEMENT) RESTRICTION SELTC000TCI j DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION RI’4IIBJt(*1ELECUP002 IDISTRACTEE STATUS1 TYPE I VALUE STATUS TYPE RESULTs:: ::::Iwr I o ALCOHOL MARIJUANA I

LA:

2 )0)3) ii I Qomou 1
i I

UNEH NAME: LAST,FIRVT,M:OOLE
DATE OF BIRTH I AGE I GENDER

02, SCALF,PAIGE,M 0 4 1 0 5/ 2 9 Q F
ADDRESS: STREET,CIT’CSTATF,ZI?

CONTACT PHDNE - INCLUDE SARA CARE

6706 CLEVELAND RD APT 3 ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKER TO: MEDICAL FACILITY (((SOC WY) SAFETY EQUIPMENT ‘SEATING PISITIIN I AIR BAG USAGE I EJECTION I TRAPPEIrIDDT-CSMPUANTI I I

TAKEN I USEI
5 BY I

04_JMCHELMETI, 01111 1 1
CL STATE CPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTBDN I CRATIDN NUMBER

CODE I
: 0 H 331.03 Overtaking, Passing 14859
DL CLASS ENDORSEMENT I RESTRICTION )CLTCTAPAAT I DRIVER I ALCOHOL I DRUG SUSPECTED CGNDITIRN 1Na’I:EQa*1

I BY I U ALCOHOL [3 MARIJUANA I I I

::LEC UPY2 I I DISTRACTED STATUS1 1YPE I VALUE I STATUS TYPE RESULT :E:::IAPTO:

I I0I3II I II I 1 IIDOTHERORUG 1
1Jj•1 I

UNIT H NAME: LART,FTRSLMIORLE DATE OF BIRTH AGE GENDER

: I I

i i / I I IADDRESS: OTREETCIT)) STAUC, DIV
CONTACT PHONE - rCiu AURA CODE

I p I I I I I —

TAKEN
USED 1—,DDT-CDMFUANT( IDY I LIME HELMET I II I

I l ji I) I)_________________JI

INJURIES INJURED I EMS AGENCY (NAME) TRJURED TAKER TO: MEDICAL FACILUY:NAMLC:Tv: SAFETY EQUIPMENT SEATING PISITIGN AIR lAG USAGE I EJECTION TRAPPED

CODE

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

: I I U
DL CLASS ENDORSEMENT ( RESTRICTION SL.TC DI I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION RIHE’IIIiJtt*l 11g1E1&*1t4jI DISTRACTED STATUS1 TYPE VALUE STATUSI NT jJ ALCOHOL MARIJUANA

j

REUULF:

11!B 11* LlS:llIiBAIIIiEilI_ :ItlMA

II I QoTHERoRUG
I T

I I I .JI__) I I I I I I I

1- FATAL A - FRONT— LEFT SIDE I - NOT DEPLOYED 1- CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NET DISTRACTED E - NONE GIVENIMOTURCYCLE DRIVER)2- SASPECTED SEUIOAS INJURY 2- DEPLOYED FRENT 2 -CEASS K 2 -CDL INTRASTATE ONLY 2 -MANUALLY OPERATING UN 2 -TESTREFOSED2- FROGT— MIDDLE3- SUSPECTED MINER INJURY 3- DEPLOYED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATEDD - FRONT- RIGHT SIDE DEVICE ITEXTING,T(P)NG, SAMPLE! ENOSAELE
4- POSSIELE INJURY 4- OEPLTYEG RUTH FRTNT) SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)N - NO APPARENT INJURY -)t.: 4 SECOND— LEFT SIDE

.. (MOTORCYCLE PASSENGER)
S - NOTAPPLICAILE : (0010=11

S-ETCEPTCLASSA IRS 3-TALKINGON HANDS-FREE
4 -TESTGIAEN, RESULTS ENOWN

-: V - DEPLOYMENT UNKNOWN S -Mt MOPED ONLY
6-EACEPT CLASS A COMMUNICATION DEVICE S -TESTGIVEN, RESULTSS - SECOND — MIDDLE

A - ND VALIO RL & CLASS B lAS 4 -TALKING SN HAND-HELD
UNKNOWN

1-IWTTRANSPORTED 6-SECOND-RIGOR SIDE - AtJ 7- EHCEPT TRACTOR-TRAILER COMMUNICATION DEVICEITREATEE AT SCENE -; 7 -THIRD- LEE SIDE
R- INTERMEDIATE LICENSE -DTUEO ACTITIE WITH AN2- EMS J: (MOTORCYCLE SIDE CAR) N E- NOTEJECTER H -UAZMAT 4;T7’T’-t: RESTRICTIONS 4A!. ELECTRONIC DEVICEU-THIRD-MIERLE -L3-POLICE -: 2-PARTIALLYEJECTED M-MOTORCYCLE V-LEARNERSPERMIT —---- A-PASSENGER 2-ILOHD

V -TOIRD - EIGUT SIDE T-O I RESTRICTIONS 3 -ARISEV-DTHERIUNKNOVNN O-TOTALLYEJECTED P-PASSENGER - 7-DTHERDISTRACTIONDD- SLEEPER SECTION DO- LIMITER TO DAYLIGHT ONLY INSIEETOE VEHICLE 4 -BREATH
SIU*t1*U1wU113 OFTROCK CUD

4- NOTAPPLICAULE N -TANKER
Gi-LIMITERTO EMPLOYMENT 0 -OTAER DISTRACTION OOTSIDE S -OTHERI - NNJTOR SCOOTER

THE VEUICLEE-NONEUSED UE-PASSENGERINDTHER - 02-LIMITED—OTHERENCLOSEDCARGDEREA 0-THREE-WHEEL NWTORCTCLE
Y-UTHEVI000NOWN2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT lAS, - SDTTRAPPER

.pj S - SCHOCL BUS D3 - MECHANICAL RETICES
1- NONE(SPECIAL RHAKES HAND3- LAP UELTONLY USED PICA-OP AITH CAP) 2- EOTRICATED SE T- DOURLE ATRIPLETRAILERS - - CONTRULS,OR OTHER 2 -BLOOD4- SHOULDER &LAPIELTUSED 12-PASSENGER INUNESCLASED MECHADMCAL MEANS

0-TANKER) HAZMAT - ADAPTIVE DEVICES) 1 -ARPARENTLY NORMAL 3-URINE
CARGO UREA 3- FREED DYS - CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILISG ON)) NUN-MECHANICAL MEANS 14 -MILrAAYYEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHER
IT - MOTOR VEHICLES WIT000T 3- EMOTIONAL ITT TE))ET(ED,U - CHILE RESTRAINT SYSTEM — 14- RIDINGUN VEHICLE EOTERIOR

F - FEMALE AIR IRAKES T)TVYTT’:-PIT)REAAFACING (SAN-TRAILING UNIT)
-=

1 M - MALE 26-OUTSIDE MIRROR 4- ILLNESS I -AMPHETAMINES7 - ROOSTER SEAT 15- NON-MOTORIST ---L -
I - HELMET USED VU- OTHER I ONKNOWN 0 -OTHER TUNKNO’AN 17- PROSTHETIC AID S - FELL ASLEEP FAINTED, 2 -IARDITORATES

DR - OTHER FATIGUED, ETC.
3- IENZOUIAZEPINESV-PROTECTIVE PADSASED

A- UNDERTHE INFLUENCEIELIDV KNEES ETC.)
DF MEDICATIONS) DRUGS -CANRARINOIDS

10- REFLECTIVE CLOTH ISO - )ALCOHVL S - COCAINE
10- LIGHTING — PEDESTRIAN

V- HTOEETANKNOWH A -OPIATES / OPIOIDS(RICYCLECNLY ‘
- 7-OTHERVV-OTHEO/ANKIDWN . . I-NEGATIVE RESULTS

HSYU3CU CR1 M 1)19 [760-1500]
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OCCUPANT /WITNESs ADDENDUM
LOCAL REPORT NUMBER

1201211)-I0O018(3(61UNIT # NAMED CART FIRST, MIDDLE
DATE OF BIRTH

1 AGE GENDER
02 CLARK, BRADLEY, LEE 0 4’ 2 6 1 1 9 9 9] LMADDRESS: STREET, CIT siDlE, Zip

CONTACT PHONE - INCLUDE AREA CODE
618 CLEVELAND RD ,Ravenna ,OH 44266

INJURIES INJURED EMS AGENCy (NAME) INJURED IAKENTD: MEDICAL Fyc:uty (NAME, cITY) SAFETY EQUIPMENT 1ATtNG PISIIIQNIAIRIAGISNGE EJECtIIN TRAPPEDTAKEN
USED DOT-C0uPUANTI I5 BY

A A MC HELMET 0 3 I 1 1 1 1
I I L_J

LJ_J ]L I I L__J I_____UNIT # NAME: LASL FIRSt, MIDDLE
DATE OF BIRTH AGE GENDER

I 021 ZAFEROPOLOS,CYNTfflA,E 1 0 f 4 / 1 9_J 2 FADDRESS: STREET, CITT STATE, ZIP
CONTACT PHONE - INCLUDE AREA CORE

785 SILVER MEADOWS BLVD ,Kent ,OH 44240
L______ -INJURIES 1 INJURED EMS AGENCY (NAME) INJURED tAKEN tO; MEDICAL FACILITY tooi-w, Elty) SAFETY EQUIPMENT SEATING PISITION AIR IRS USAGE EJECTION TRAPPEDTAKEN

1511 DOT-CGuPUANTBY
1 4 MCHELMEI 0 6 1 1 1 1

I I ] L__]
L___._L_______J I I I I I L..____J t

UNIT NAME: LAST, FIRDI, MIDDLE
DATE OF BIRTH AGE GENDER

02 1J BAILEY, BROOKE, K 0 I 4’ 6 / 1 ? 9 7) I F
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

785 SILVER MEADOWS BLVD ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY )TJURIC, CITY) SAFETY EQUIPMENT SEATING POSITIIN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN

USER DOT-C0MPuANTBY
(B 4 MC HELMET 0 4 1 1 1 1

I I L_____J
L_.___I___ I I I I_____________J E___________

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

4’ ‘i I I I :1)
ZIP

CONTACT I’HDNE - INCLUDE ARUA CODE

—

EMS AGENCY NAME) INJIIRIIC IAKFNTT MEC:CAL FA:IL:yv (ii.:r.:E, ytY,, SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJETIIN TRAPPEDUSED DOl-CUMPUANT
MC HELMET

I IIL__J I
I[IiL’I huh LIilTDTYIIQ1Ct

GENDER

EJECTION

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY
4- SECOND—LEFTSIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLEIi,iIl1vCg1I;I FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2- EMS 7- BOOSTER SEAT

1- NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8-HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED U- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW: KNEES, ETC.) CARGO AREA (NON-TRAILING UNfl 4-;NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)F-FEMALE

12- PASSENGER IN UNENCLOSEDM -MALE 11- LIGHTING— PEDESTRIAN
CARGO AREA

1 NOTTRAPPEO
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL

U - OTHER! UNKNOWN
. / BICYCLE ONLY

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3-FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME:LASFIRST,MISDLE
DATE OF BIRTH I AGE GENDER

I I I i II I I Ij
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE- INCLUDE UREA CODE

‘ I I I I I
NAME:) AST, FIRSI MIUDI F

DATE OF BIRTH I AGE I GENDER

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

, I I I INAMED LAST, FIRST,MIAULE
DATE OF BIRTH AGE GENDER

) I I I I I I[II[DRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA COED

I I I I I

TRAPPED

HSY 8355 OH1 P3/19t760.1 5001
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LOCACREPORTHUMBERNarrative Continuation
[2o21 00018361,

BUS WERE NOT INJURED AND LEFT PRIOR TO
ME OBTAINING THEIR INFORMATION.

H8Y8306 OH1M 1/19 [760-1500]
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