
LOCAL REPORT NUMBER*

2021- 00019 679
NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
J2-UNSOLVED I U 99-UNKNOWN

4_.v OHIO OzpnnrMENr n
RAFFIC RASH rcEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

i::i OH-2 Q
LI PHOTOS TAKEN

OH-OP i:i OTHER

Q
SECONDARY CRASH

U PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

RDAD WAY

COUNTY* LOCALITY* LOCATIUN CITY, NILLAGE,IOWNSHIP* CRASH DATE/TJME* CRASH SEVERITY
1-CITY

1 FATAL
6 7 1 2-VILLAGE Kent 5 -LL__i I i-TOWNSHIP hihi_j7.2 0. Ip/i2i3li$i 2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE cciooccsosto SUSPECTED

S-SOUTH
E-EAST r 3-MINORINJURY

I________ I I I I I W-WEST 1’IAIi I S I i_L.i I i 5 3 9 i 0 9 i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (RDAD,MILEPOST, HOUSEs) ROADTYPE LONGITUDE DECiUA DEGyESS 4- INJURY POSSIBLE
5- SOUTH
E-EAST 151 — 5-PROPERTYDAMAGE

I I ILLI I I I I iL.,3I57lOI7IO ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD

1J WITHIN INTERSECTION CR ON APPROACH
2- MILE POST S -SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE

L-___J3-HOUSE# L____J E-EAST L__]
W -WEST SR - STATE ROUTE DL - BOULEVARD MR - MILEPOST ST - STREET

U WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDUSTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE RI - PIKE WA- WAY
2-FEET ROUTE

Li
ROADWAY DIVIDED

I I I L] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER CF 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-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING S-SOUTH 1<4FEET)

L_L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J
VEHICLES IN 6 -ANGLE

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

W WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 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

] WORKZDNERELATED WORKZONETYPE LOCATIONOFCRASHINWORKZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__j ). LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
i: LAW ENFORCEMENT PRESENT l____1 OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOF
4- INTERMITtENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

t:i ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- URIC KIOLOCK
LIGHT CONDITION WEATHER 9- OTHERAJNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAIEL STONE

3 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SIlL, DIRI 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 I UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit #1 was traveling W/B onE. Main St. Driver of m°rarn.

Unit #1 made a right turn to park in a parking spot

in front of 151 E. Main. Do to in climate weather

conditions Unit #1 slid as it turned. The driver -

admitted to pressing the breaks which caused him to

slid uncontrollably. Unit #1 struck Unit #2 which

was a parked vehicle in front of 151 1. Main. Unit

#1 then went off the road way and struck a bench on I

the sidewalk. I

I was able to make contact with the owner of Unt #2
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY
,j)2171210121l)112131I18 1)1)2I712}0)2111/1213I119)11111217121012111/121312)4[I1)11218I21012111110101017

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHeceEo vy OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Smith, Mitchell Robert Gaydosh Ryan SUPPLEMENT
ICORSE2TION ADUtION

OFFICER’S BADGE NUMBER* CREcKED BY OFFICER’S BADGE NUMBER* IiiI

1JL4191020 10618 1 I 2_ 1 3 I I

HSY700I OH1 1119 [760-0820] PAGE 1 OF6



U NIT

25 -IM?ECTAUENLATER
ICRASH CUSHION

26-ERIIOEOVEREEUE
STRUCTURE

QWUCD DMMMF.I Vi *UflpWFR•

L

COMMERCIAL CARRIER PHONE: INILUDEARSA ICES

I I I I I I I I I

NON-COLLISION
11-CRISSCENTERLINE — 16-RAILWURTEHICLE

IPPISITE IIRECTIIN IF 17 -ANIMAL — TARN
TRAVEL

UI-ANIMAL — DEER
E2-DIWNHILL RUNAWUY UT-ANIMAL — OTHER
D3-TTHER NON—COLLISION 23-MUTCRAEHICLE IN
14-PEDESTRIAN TRANROERT
I5-PEDRLCTLE 2U-PURKEEMOTTRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL RI 3TTRRFIC SIGN ‘1ST 4S-CJRI
32-PDRTURLEIURRiET 38-ITERHEADUIGN POST 44-D:TEH
33-MEDIAN CABLE BARRIER 3R-LISHTIUMINUR1ES 45-EMBANKMENT

SJ’PURT 44-FENCE
AU- UTILITY POLE 47 -MAILBDA
41-OTHER POST PILE 4S-TREE

IRSJPPCRT
4T-FIRUHTDWNT

42 -CU_RERT

LOCAL REPORT NUMBER

I2IOI2I1I-IOIOIOI1I9I6I7I9I p

•21iNVEe•I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL OAMAGE

I________ 2- MINOR DAMAGE 4-DISABLING OAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

Q-T0P E133 Q-ALLAREAS E1S]

E-UNITNDTATSCENE E16]

INITIAL POINT RE CONTACT

I - NO DAMAGE 04- UNDERCARRIAGE

I o 1-02 - REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NIRTH S - NORTHEAST

2 -SIUTH 6 -N2NH WEST

FROM TO 3-EAST 7- SIETHEUST

4-WEST R - SOUTHWEST

9 TTHER/LNKT0W\

1
i-STUEEIESIMUTEISPEEI

_____________

_________I 2-OtCULUTEIIEIR

3- UNUETERMINED

UNIT H OWNER NAME: LAST FIRST MIDDLE :SASESSSR:VER:

I 0 I 1 I WILSON, CHRISTOPHER, KORTEZ
OWNER ADDRESS: STREET CITT UTUTE, ZIP {SASE AS DRIVER)

8716 HADDEN RI) ,Twinsburg ,O11 44087
— COMMERCIAL CARRIER: NAME, ADDRESS, CITT STATE, ZIP

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

101111 J0J3436 I:Y1V1H1P18141D:515:5iNili41719131 121010151 Mazda

1—1INSUIUNCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE
Li VERIFIED PROGRESSIVE 937761473 CRY MAZDA 6

US DOT H TOWED BY: CSMPANY NDIE

I I I I I I

VEHICLE WEIGHT GVWRIGCWR
1 - AORKLNS
2 - 1I,E13 - 26K LAS

L_J 3 - >26K LAS

TYPEOFUSE I

O IN EMERGENCY I
CEMMERCIAL GIRERNIAENT RESPINSE I

HAZARDOUS MATERIAL
INTERLOCK I#DCCUPANTS MATERIAL CLASS# PLACARDID#

EIUIPPED
10:21 PLACARO II

D DEVICE QHUISKIP UNIT I I RELEASED

1- ‘ASSENGERCAR 7- METCRCYCLE2-WHEELED li-GOJCURT US-LIYIIL1RERYAEHICLEI 23-PEIISTRIAN/SKATER
2- ‘ASSENGERUUNIMINIQUNI I - MITCRCYCLE3-UAHEELED 13-SNIWNIHILE DR-UUSI1N—PURSENGTRSI 24-WHELCHAiR1ANTTTPEI

I_c_ltD 3- SPERTLTILITYAEHiC_E 9- ULT3CYCLE 14-SINGLE ENrTRLCK 22-ITHERREHICLE 2E-OTERNiN-V2IIRIST
UNITTYPE 4- ‘ICKUP 13-MIPEIIRMUTIRI2ED lU-SEHI-TRACTIT 2U-HEARYETUIPMENT 2E-UICYCLE

S -CARGIRAN UICYCLE 16-FURM ERU:PMENT 22-RNIMAL WITH RICEROR 27-TRAIN

6- TAN /305 SEATSI 11 -ALLTERRAIN VEHICLE 17-MITORHIME ARIMAL-IRAWN VEHICLE 99-UNKNOWN ER HIT/SKIP
IATRIUTAI

L_Q_J 4 OFTRAELING UNITS

WAS VEHICLE IPETATING IN AUTONOMOUS I - NO SUTENUTIIT 3- CENIITI7SULUUTIYUTIEN 9- UNKNOWN
MODE WHEN CRASR eCCURREIT

U2_J I -YES 2- NI 9-ETHERIJNAN2WN
0 I

1- IRITERUSSISTANCE 4- WGHAUTIMATIIN

2- ‘ART/AL ALTCTUT:IN S -FULLAUTIMATIINUTDNDMDUD
MODE LEVEL

I - NINE 6- EUS—CHANTEETEEP 1:-FIRE 16-FARM 21-MWLCARRIER

2- TUAI I - EUS—1NTERCITY 12-MILITARY U/-MOWING 99-ITHERILMKNIWN

3- ELOTTR3AIC RIDE SHARING B - BUS—SHUTTLE 13-FILICE UU-INCW RENIVUL
SPECIAL

FUNCTION2- SCrI35TWNSPERT 9-BUS—ITHER U-PUBiCUTiLIfY U9-CW1NG

S - LS—RRNSIT/ COMMUTER UU-HIALAIDE UE-CONSTRLCIZN EQUIPMENT 23-SRFETYSEMAiCE PATROL

I - NI CARGI BIOYTYPE 3- TEHICLETIWING ANOTHER 5- INTERMIORL CINTAINER I - PILE U2-CIHCRTTE MITER
Q_] INETAPPLICUSLE MITIR VEHICLE CHASSIS 9 -EARGITANA 13-AUTITRUNSPTRTER

CARGO 2- BUS 4- LOGGING N - CARGISUN/ENCLIIEI IOU 13-FLAT BED 14-GARBAGE/REFUSERD DY
TYPE 7- GRAIP/’CHIPS/GRAUEL UT-DUMP 99 -IT-PER I UNKNOWN

1- TURN SIGNALS 4- SNAKES I - WERNER SLICATIRES 9- RITURTRIUBLE 99-ITHER I UNKNOWN
:11

VEHICLE 2- HEAl LAMPS S - STE/RING B - TRAILER ERUIPHENT DO-DISABLED FROM PR/ER
DEFECTS 3 - TAIL LAMPS 6- TIRE BLIWIAT IETECTITE ACCIDENT

1-INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6 -IICRELE LANE 9- MEDIANICRISSING ISLAND 12-FIRST RESPINDER

L___L_J CROSSWALK 4- NIIELECA— RARKEI 7- SHIELDER I RIAISIDE 1O-IRIAEWAYACCESS AT IUCITERT SCENE
NIN-MIEDRISI 2- INTERSECTIEN— UNMARKEI CRISSWALK
LOCATION CROSSWALK

B - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER / UNKNOWN

AT IMPACT S -TRAVEL LANEI’HE LICATIR TRAILS

12

12

93 RiiS RIMS

Q-NDDAMAGEEIJ D-UNDERCARRIADE E143

1-MEN—CONTACT 1 -STRAIGHTAHEUD 7- MAKING U-TERN D3-NEGITIRTINGACURRE OR-APPROACHING
2-NEN—CILLISIIN 2- BACKING B - ENTERINGTRAFFIE LANE 14-EHTERING IRERISSING OR LEARINGREHICLE

L_J 3- STRIKING LP_L5J 3- CHANGING LANES 9- LEATINGTRAFFIC LANE SPECIFIED LOCATION OR-STANOING

ACTION 4 P01-CRASH 4 -ERERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 21-ITHERNOR-MOTURIST
ACTIONS JIGGING, PLAYING 21 -STAllING OUTSIDES - BOTH STRIKING S - MAKING RIGHTTERN 11-SLI1RING CR STEPPED

&STRAEK 6- FlARING LEFTTURN INTRAFFIC 16-WORKING DISAILEOREHICLE

9- ETHERI UNKNOWN 12-IR:NERL0SS 17 -PUSHING AEHICLE 99-ITHERI UNKNOWN

1- NONE 7 - LEFT OF CENTER 13-IMPROPER START FRONT 17 -RISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILAREIUYIELI R-TILLIWINGTOE CLISE/ACDA PURRED POSITION 15-OPERATING IEFECTIRT 22-NET DISCERNIBLE

TR-SIOPPEI OR PARRED EQUIPMENT 23 -OPENING DOOR INTO3- RAN REE LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

K-RAN STOP SIGN 13-IMPROPER PASSING 19-LERO SHIFTING/FALLINGI ROADWAY
CINTRIIUTING 15-SWEHR/NGTIAR3ID SPILLING TN-OTHER IMPREPERACTIONB-UNSAFE SPEED li-DROREOF’ ROADCIOGIMITINIIS 16-WRING WAY 20- IMPROPER CROSSING

6-IMPRIPERTARN 12-IMPNEPER BACKING

SEDUENCEor EVENTS

13-TOP

TRAFFIC

2 I 1 - IYERTURN/RILLEYER
1 LE I

2 - FIRE/EIPLISIIN

3 - IMMERSION

2LQL8 I 4 - JACKKNIFE

S - CARGOL
— LIISOTSHIF’

31 I

TRAFFICWAY FLOW

- ONE-WAY

2 2-TWO-WAY
II

- EQUIPMENT FAILURE

- SEPARATION OF UNITS

I-RUNOFF ROAD RIGHT

9 - RAN OFF ROAD LETI

:0-CROSS MEDIAN

TRAFFIC CONTROL

1-ROUNDABOUT 4-STEP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-N000NTROL

*DFTNROUGN LANES
RN ROAD

121

RAIL GRADE CROSSING

1-NOT INRILRED

2 - INYDLRED-ACTIRE CROSSING

3- INRDLRED-PASSIRD CROSSING22-NNCRKEENE MAINTENANCE
EUJiPMENT

23 -STRJCK BY FALLING,
SKIFTINGCAROOER
ANYTHING SET IN MO/ION
EYAIiTERYEH:CLE

24-OTHER 9IAAILOCUJEE

OC-ONOTKZENEMAINOENANCE
E1JWMENT

51-WALL

52-AU
S3-TANNEL

54-ETHERTIIEECIJEET

RN-ETHER/ UNKNOWN

NI I I 34 -MEDIAS GAURORAL
27-BRIDGE PIER ERASUTMENT BARRIER
AR-BRIDGE PARAPET US-MEDIAN CONCRETE

LI I I 29-BRIEGE W:L SARNIER

30-GUARDRAIL FACE 36-MEDIAN OTHER 5ARYiER

I 1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT SPEED

i0III0I

DETECTED SPEED

POSTED SPEED

121
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U NIT

1 - AVERTURNIROLLCVER
ELI I

2 - FIREIEXPLOSIEN

3-IMMERSION

I I 4-JACKKNIFE

5 -CARGCIEOUIPMENT
LISSORSHIFT

III

25-INPACTATTENUATOR
4L ICRESH CUSAICN

2%-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT

25-BRIDGE PARAPET

NI I I 2N-IRIOGERAIL
30-GUARDRAIL FACE

EAA:29ENT
51-WALL
52-AUILUING

53-TUNNEL

54-OTHER FIXED EDUECT
RN-OTHER I UNIUNOWN

B

TRAFFIC WAY FLOW
1 - END-WAX

2 2 - TWO-WAY
II

#oFTHROUGH LANES
IN ROAO

OAMACE SCALE

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL 5-YIELD SIGN

3-F_ASHEN 6-NICONTRIL

RAIL GRADE CROSSING

0- NOT INNOLAEO

2 - INMOLMED-ACTIME CROSSING

3- INAXLMEO-PASSIME CROSSING

LOCAL REPORT NUMBER

210i21111°J)’° 11916 79 -

DAMAGE

1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

UNIT B I OWNER NAME: LAA% FIRST MISALE QsArAEAscR:VERI I OWNER PHONE: :o:D:AAiA:::E flIAMEASDrnVERI

! 0 p 2 : CLARK, JUSTIN, DANIEL
OWNER AOORESS: ITREETEITYATATE, Dip

680 CR1 El ON AVE ,Akron ,OH 44305
COMMERCIAL CARRIER: NAME,AAUREAA,CITV ATATE, ZIP COMMERCIAL CARRIER PHONE:ACLUDEAREA:ODE

I I I I I I I I I OAMAGEOAREA(S)

LP STATE I LICENSE PLATE 4 I VENICLE IOENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE
INDICATE ALL THAT APPLY

101 N404729 1JpT,EiNiUi5pJ,Rp2iN15p9i6,9,5,7,9,p2p012,1 I Toyota 12
11 I

r—iINIDOANCE INSURANCE COMPANY INSURANCE POLICY# I COLOR VEHICLE MODEL
IiVERIFIEI 992758371 ALLSTATE BLK

TYPE OF USE US DOT B TOWED BY CERUPANT NAME

Q COMMERCIAL GOVERNMENT RESPONSE I I I I I I I ID IN IJERGENCY

1 - 1OK LNI. i J MATERIAL CLASS 4 PLACARI ID #INTEOLICK I #ICCUPANf1 VEHICLE WEIGHT GVWRASCWR i
HAZAROIUS MATERIAL

D IEVICE QNIT/SKIP UNIT I
, II 3 - >26K LAS D PLACARD II I I I I

RELEASED
2 - UO,EEU - 26K LIEEQUIPPED

, o 0

0 - PASSENGERCAR 7 - METORCYELEO-WHEELEO 12-GOLF CANT ES-LIMO ILiAERVUTYICLEI 03-PEDESTRIAN’ SKATER
2- PASSENGERUAN IMINIVANI E - MOTORCYCLE3-WHEELEO 13-SNOWMOSILE OR-BUS ION÷ PASSENGERS) OA-WHEELCHAIR IANXTYPEI

LQ_LL 3- SPERT LTILITTAEHIELE N - AATDENELI 14-SINGLE UNITTRUCK O3-XTHERAEHICLE 05-OTHER NOR-MOTORIST
UNIT TYPE 4-PICKUP DO -MEPED OR MOT0012EO 15-SEMI-TRACTOR 01- HEAAT EGAIPNENT OG-010XCLE

S - CARGOAAN BICYCLE 16-FARM IOUIPNENT 20-ANIMAL WITH NIDENIR 07 -TRAIN

0 - DAN IT-OSSEATSI Dl-ALLTIRRAINAEHICLE D7-MOTERHEME ANIMAL-ORAWNXEHICLI RN-UNKNOWNORYITUSKIP
IATA I UTMI

LJkQJ 4 IFTRAILING UNITS

WDSNEHICLEOPERATING IN AUTOHDMQUS 0 - ND NATUMATION 0 - CENOITIONUL0000MOTION N - UNKNOWN
MODE WHEN CRASH OCCURREOT 0 1 - OR:AERAGSIGTANCE 4. HiGHAUTIMATION

LJ I -XIS 2-NI N-ETHER: ANKNOAI A’ o - PAAT:LAUTEPAT:ON S - PULLAUTEMATIONATINIMIUS
MIlE LEVEL

1- NONE E - DUS—CHARTIMTOLN 11-FIRE iA-FARM 2l-MAILCAAAiER

2- TAXI 7- HSO—INTERCITV 10-MILITARY lA-MOWING RN-OPERI13KNDWN

0 - TLEETROLICRiDESH6MING I- OUS—SUUULE 13-POLICE IA-SNOW REMONALSPECIAL
FUNCTION - SCHOELTRANSPONT N - lAS—OTHER 14-PUILIC UTILITY OR-TOWING

S - SAS—TRANSITICENNUTIN lU-ANHULANCE OS-CONSTRUCTION EOUIPMENT O2-IAFDTYSERVIEE PATROL

1 - NO CARGO 000UTVPE 3- VEHICLITOWING ANOTHER S - INTERNOOAL CONTAINER I - POLE 12 -CONCRETE MIEER
jj_jj I ROTAPPLICAILI METOREINICLE CHASSIS 9 -CARGOTANK 13-HATOTRANSPETTET
CARGO 2 - lAS 4- LOGGING 0 - CARGO OANIGNCLOSID SEX OX-FLAT HID 14-GAROAGDIRIFUOEHO DY
TYPE 7- GOAINICHIPSIGRAVEL 10-DUMP 99-OTHER) UNKNOWN

1 - ORR SIGNNLS A
- SNAKES 0- WERN OR SLIEKTIRES N - MOTORTREUILI NY-OTHER I UN’ANOWN

‘I,

VEHICLE 2- HEAD LAMPO 5- STEERING N - TRAILER EOUIPMINT OX-DIOAILEE FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 -TIRE BLIWOUT DEECTIVI ACCIDENT

O-iNTIRSEflCN_TAT.:FO 3 N -SICVCLELANE 9 -METIA;I000SS:NG ISLAND i2_FIRSTRESIIROIR
, CNOO5WA_< A N;OILCOKMARKTO 7 -SHOULDDRIRIAOSIDI 1U-DRIAEWUYAEOISS AT INCIDENT SCENE Q -TOP 1131 C - ALL AREAS [353

NON-NIRORIST 0-INTEROErION—AUMUOKEO CROSSWALK U -SIEEWULK lI-SHETEO LOE PATH500 RN-OTHER: UNHNGWN
LOCATION CROSSWALK S -TROAIL LANE-Om:: L::ATI:: TRAILS - UNIT NOT AT SCENE [16]AT IMPACT

1 - NON—CONTACT 0 - STRAIGHTAAEAE 0 - MAKING U-TURN 03 -NEGETIATING A CURVE lI-APPRIACHING
2-NEN—COLLISIAN 2- MAEKING I - ENTIRIHGTRAFFIO LUND 14-ENTERING IOCROSSING DR LEADING VEAICLE

L_4ZJ 3- STRIKING LJJJ!J 3- CHANGING LANES 9- LEAVINGTRATFIC LANE SPECIFIED LOCATION ON-STANDING

ACTION 4- STRUCK FRI-WAlt 4- OVERTAVINGIPASSING 10-PARKED 15 -WALKING, RUNNING, 2E -OTHER NON-MOTORIST

S - BOTH STRIKING ACTIONS
S - MAKING RIGATTERN DO -SLEOAING ER STEPPED

lOGGING, PLAYING 25-STANOING OUTSIDE
&STRUCN N -MAKINGLIFTTURN INTRAFFIC 16-WORAING DISAULE000HICLE 13 -TOP

T-OVHERI UNKNOWN O2-ENINERLESS 10 -PUSHING AEHICLE RN -OTHERI UNKNOWN

12 12 22

493 R%’3

C
C-No 0AMAGE[O] C-UNDERCARRIAGE 114]

INITIAL POINT IF CONTACT

A-NDDAMAGE 04-UNDERCARRIAGE

I 0 3 I
1-02- REFERTO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

1-NONE T-JFT OFEENTER 13-IM’ROPTN STEW FNOMU DO-VISION OBSTRUCTION 20-LYING IN ROADWAY
2-FAILANETOVIELD OCOL_OWINGTOOOLISEIACOA PARKED POSITION DO-OPERATING CUTEO1VE 22-N011IICERNIOLE

3- NAN RED LIGHT N-IL PROPER LANEOHANGE 14-STOPPDDER PARKED ERUIDMENT fl-OPENING OSCRINTE
L__LJ 4-RAN S000SIGN 1O-IMP4O’ER PASSING

- ILLEGA_LV DR-LEAOSriFTIN1THLLINGU R000WAT
CINTRIIORING SUR1VFES?EDD ll-ENOAOP TOAD

Oj-SWERANGTCHVOID SPI_LING NY-OTNERINPROPERAC1ON
OIRGUHSINNOIS - — 16-WRONG WAN 23-IMPNIPER CROSSING

6- IMPNDPENTURN 00 -IMPROPER BACKING

SEQUENCEUF EVENTS

TRArFDC

22-WORK ZONE MAINTENANCE
EOU:PNENT

23-STRUCK IV FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
ETA MITER VEHICLE

24-OTHER YDUABLECOEFT

NON-COLLISION
N - EGUIPMENT FAILURE 11-CROSS CENTETLINE — DV -RAILWAV VEHICLE

O - SEPERUTIDN IF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — FARM
TRAVEL

I - TAN OFF ROAD RIGHT 15-ANIMAL — OEER
10-DOWNHILL RUNAWAY

- RON OFF ROOD LETT 19-ANIMAL — OTHER
13-OTHER NON—COLLISION 22-MOTOR VEHICLE IN00-CRESS MEDIAN 14-PEDESTRIAN TRANSPORT
15-PEDOLCYCLE 2D_PARKEIMETORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN POST 45-CURB
32-PORTABLE BARRIER 35-OVERHEAD SIGN POST 40-DITCH
33-MEDIAN EASLUBARRIER OR-LIGHTILUMINURIES 45-E9IVNKMUNT
34-TREDiNNGU6RDRUL SUIPOr 46-FENCE

SUNNIER 40- UOILITV POLE 40- HAIL520
35-MEDIAN CONCRETE Al-ETHER POET, PILE 45-TREE

BARMIER OR SUPPORT
49-RIME HYDRANT

3%-MEDIAN OTHER IARMIER 42-CULVERT

UNIT A NON-MOTORIST DIRECTION

O - NORTH SNORTHEAST

2- SIUTH NNORTHWEST

FROM TO L_j_J 3-EAST 7- UIUTHEAST

4-WEST B - SOUTHWEST

9-ITHERIJNKNGWN

I I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

1010)01

DETECTED SPEED

- STATED U ES’IMVTEI SPIES

L_______J 0-CALCULATED) bR

S - UNDETERMINEDPOSTED SPEED

2 I,
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MOTORIST I N ON - MOTORIST
LOCAL REPORT NUMBER

1210i2I1I-0i0I0I196,791
UNIT H NAME: LAST, FIRST,MISDLE DATE OF BIRTH AGE GENDER

o,1WILSON,CHRISTOPHER,KORTEZ 0)7 1 2, 1/ 2 Q Q 3 1 8, M
ADDRESS: STREET, CIVIL STATE,ZI CONTACT PHONE - SOLACE AREA CORE

8716 HADDEN RD ,Twinsburg ,OH 44087
INJURIES INJURED EMS AGENCY NAME) INJUREUTAKENTO: MEDICAL FACILITY ‘.s:iT c:-i SAFETY EIUIPMENT SEATING PISIDIIN AIR RAG ISAGE UCCTIIN TRAPPEI

TAKEN USED ri DOT-COMPLIANT

5 BY A 4 LJMCHELMET 0 1 1 1 1I II I I I II II

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

0, H, 331.34
CODE

Failure to Control; 23961
DL CLASS ENIIRSEMENT RESTRICTION )ELTCUP3S DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘‘ tI*1

SELECJPTR2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT :::::TprC4
RY Q ALCOHOL Q MARIJUANA

‘_______ I I I I I I I I I 1 ci OTHER DRUG 1
L±.J L_LJ .1 I I I LLJ L±J LJL...LflLJ

UNIT H NAME: LAST, FIRST, MISS) F DATE OF BIRTH AGE GENDER

0,2,
‘ I I I/I I I IL Iii

ADDRESS: STREET, CITY STATE,71P CONTACT PHONE - INCLUDE AREA CORE

I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJURES TAKES TS: MEDICAL FACILITY INARTEITTI SAFETY EQUIPMENT SEATING PUSITIIN AIR RAG USAGE EJECTIUN TRAPPED
TAKEN USED r—IDOTCTMPLISNT
DY LJMC HELMET

I II I II I II II

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

C
DL CLASS ERDDRSEMENT RESTRICTION STIECTRPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION piIa’III’ tI*1

SSLEC UP V2 DISTRACTED STATUS TYPE VALUE STATUS TYFE RESULT s:IT:r:PTU4

NY ci ALCOHOL MAHIJUANA

I I I I I I I I I I I I Q OTHER DRUG I II II •I I I I II II

UNIT H NAME LASY FIRST MIUSLE DATE OF BIRTH AGE GENDER

I____ I I I I/I I I I:i

ADDRESS: SVOEEV,CITT,STATE,ZIP CONTACT PHONE - INCISTE AREA COOL

I I I I I I I I I

INJURIES INJURED EMS AGENCY NAME I INJURES TAKENTO: MEDICAL FACILITY INUSCCIm SAFETY EQUIPMENT SEATING PISITION AIR lAG USAGE EJECTIIN TRAPPED
TAKEN USED DOT-COOouss
BY LJMC HELMET

I I) I I I II II

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

C
DL CLASS :IIIRII:IIlti*1

SEATING POSITIDN

RESTRICTION SELECT UP TO) DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NY ci ALCOHOL MARIJUANA

I II I II I I I I QOTHERORUG

ERDDRDEMENT
SELELI

I I

12!l BI1

U-FATAL

2- SOSPECTEU SEUITUS ISJUUY

3-SUSPECTED MINUS INJUUY

4-POSSIILEINJURY

S-NOAPPAUENTINJETY

I!IIhlHItEI44iII’

1- F*TTIANSFTUTEE
ITREATEDAT SCENE

2-EMS

3-POLICE

V-OTHER/US.(N)WN

CENDITION

U-FRONT—LEFTSIDE TR.’l D-NOTDEPLOYED
IMOTURCYCLE SUITED) 2- OEPLSYEE FRTNT

2-FROST—MIDDLE

OL CLASS

I I

3-DEPLOYED SIDE

4-DEPLOYED 10TH FOONT/SIDE

5- NOTUPPLICAILE

N - DEPLOYMENT UNKNOWN

SIATUS TYPE VALUE STATUS TYPE REDOLY SIULI SHUN

LJ LJ • I I I I L__J LJ L_JL_JL_JLfl

D-CLASSA

2-CLASSI

3-CLASSC

4- UEGALAD CLASS
(UHIODI

5-MW MOPED ONLY

6-NO VAEIDOL

0- FUONT— DIGHT SIDE

4-SECOND — LOFT SIDE
IMOTUOCYCLE PASSENGER)

S - SECOND — MIDDLE

6-SECOND—SIGHT SIDE

7-THIRD— LEFT SIDE
MOTORCYCLE SIDE CÁO)

U-THIRD— MIDDLE

R-THIRO- RIGHTSIDE

10- SLEEPEUSECTION
3FTROCKCUI

DU-PASSENGEU IN OTHER
ENCLOSES CAUGUAREU
NUN-TRAILING UNR BUS,

PICK-UPAITH CAP)

SAFETY EQUIPMENT

EJECTION 01 ENDORSEMENT

0-NOTEJECTED

2- PARTIALLY EJECTED

U -TETULLY EJECTED

4- NUTUPPLICADLE

E-NONEGIVEN

2-TESTREFUSEO

0-TEST GIVEN, CONTAMINATED
SUMPLE/ UNUNAULE

4-TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

O - NUT DISTRACTED

2- MUNUALLY UPERATING AN
ELECTRONIC COMMUNICVTION
DEVICE ITEOTING,TYF/NG,
DIALING)

3-TALKING UN HANDS-FREE
COMMUNICATION DEVICE

4-TALKING UN HAND-HELO
COMMUNICATION SE VICE

S -OTAER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

U-OTHER DISTRACTION OUTSIOE
THE VEHICLE

O-UTHE000NKNUWN
TRAPPED

O - NOTTRAPPED

2- EOTRICUTED DV

H -RAOMAT

M-MOTOOCYCLE

P-PASSENGER

N-TANKEU

0-NOT005COOTER

0-THREE WHEEL MUTOOCYCLE

S-SCHOOL DUS

T- DOUILE EWIPLETRAILERS

U-TANAERI HAZMAT

1-ALCUHUL INTERLOCK DEVICE

2- CDL INTRUSTATE ONLY

3-CORRECTIVE LENSES

4- FARM WA) VER

S-EOCEPTCLAS100US

A - EOCEPT CLASS A
ACLASS I DUS

7-EXCEPT WACTUN-TRAILER

U- INTERMEOIATE LICENSE
RESTRICTIONS

N - LEARNER S PERM;T
UESTRICTIUNS

00- LIMITEDTO DAYLIGHT ONLY

01- LIMITEOTO EMPLOYMENT

12- LIMITED — 0TH ER

10- MECHANICAL DEVICES
ISPCCIUL ERAKES HANS
CONTROLS, OR ETHER
ADAPTIVE DEVICES)

14- MILILURY VEHICLES ONLY

US - 55TOD VEHCES WITHOUT
AIU URUKES

16-UUTSIOE MIRROR

17- PDOSTAET/CUID

lU-OTHER

ALCOHOL TEST TYPE

1-NONE USED

2-SHOULUER DELT ONLY USED

3-LAP DELTONLYOSEX

4-SHOULDER & LAP UELTASED

5-CHILE RESTRAINT SYSTEM —

FTRWAPO FACING

U-CHILE RESTRAINT SYSTEM —

REAR FACING

7-ROOSTER SEAT

U-HELMET USEO

N- PROTECTIVE PADS USEO
IELUOW, KNEES ETC.)

00- REFLECTIVE CLOTHING

10- LIGHTING—PEDESTRIAN
DICYCLE ONLY

VV-OTHER/ANON0WN

12-PASSENGER IN UNENCLUSEO l MECAANICAL MEANS
CARGOAREA -i 3-FREED DY

lO-ONAILING UNIT ‘- -I NON-MECOANICAL MESAS

14- RIDING ON VEHICLE EVEERIXO
IRON-TRAILING UNIT)

OS - NON-MOTORIST

VU-OTHER) UNKSOWN

U-NONE

2 -DLOOE

3-URINE

4 -IREATH

5-OTHER

GENDER

CONDITION

DRUG TEST TYPE

F -FEMALE

M-MVLE

U -OTHER/UNKNOWN

- -c -- -

1-NONE

2 -DLOOU

0-URINE

4 -OTNER

1 -APPARENTLY NORMAL

2- PHYSICAL IMPAIOMENT

0-EMOTIONAL lEG LT”:ii/C
ASCOt LIST tV/LI

4-ILLNESS

S - FELL ASLEE FUINTED,
FATIGUED, ETC

6 ANDERTHE INFLUENCE
OF MEDICATIONS/DRUGS
)ALCOHAL

V-OTHER/UNKNOWN

DRUG TEST RESULTISD

1 -AMPHETUMISES

2-DAHUITURATES

3- RENCTDIACEPINES

4 -CUNNADINOIOS

S-COCAINE

6-OPIATES/OPIOIDS

7-OTOER

U-NEGATIVE RESULTS

HWY8300 OH) M 0/iD [700-1000] PAGE 4 DF 6



LOCAL REPORT NUMBER

[2)0:2)1I-I0)OIOIYI9)6I719)
OCCUPANT I WITNESS ADDENDUM

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

F

01 WARD, LINDSEY, SKYLER 0 ,6 Z 4 i / 2 Q 0, 4 1, 7 F
ADDRE5S: STREET, CIT STATE, ZIP CONTACT PHONE - INCHJDE AREA CODE

$471 ROCKEFELLER LN ,Sagamore Hills ,OH 44067 -

INJURIES INJURED EMS AoEcY NAME) IDJURED TAKEN TO: MEDICAL FACILITY INANE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN

I USED DOI-CUMYUDHT’

I LL4J
DMC HELMET

1 0 3i 1 1 •I Li....J 1BY I

UNITfNAME: LAST, FIRST, MIDDLE DATE OF BIRTH

[

AGE GENDER

I____ I I I ‘I I I I’’

ADDRESS STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I

INJURIES INJURED I EMS AGENCY INAME) INJURED TAKEN ID: MESICAc FACILITY (lITTlE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I USEI DOT-CoMPLIANT
BY I MC HELMET

I ii L......__i_________J I I I I I

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

I I I I (1) I I I III

ADDRESS: STREET CIT’F STATE, ZIP CONTACT PHONE INCLUDE AREA COLE

TAKEN I I USED DOT-C0MPUANT I I
INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN ED: MEDICAL FACILITY IRAME, CITY) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHEIME7 I
I I III III

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

I I I I I I H II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY INARIE, CITY) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
TAKEN I I USED DOT-CoMpLIANT I
IT I I I MCHELMET I

1i!Làl(* 1O*I*tIIILI1IM4I 1iIiCIGLiIO IH’7

I I______________I j I__________I_........J I I II II..................._.IL

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELTONLY 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- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

II’JIl1IIoII1i•h FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTEO 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED 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 UNt1eiiii’i 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING OUS, PtCK-UP WtIH 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 MECHANICAL

14- RIDING ON VEHICLE EXTERIOR
MEANS

(NON-TRAILING UNIT)

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

NAMEoLDSR,FIRSt,UIUDLE DATE OF BIRTH I AGE GENDER

I I I I I I I ILJLJh j

ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I I

NAME,) AST, FIRST, MID))) F DATE OF BIRTH AGE t GENDER

I I I / I I I I I

ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCTIIDE AREA CTDE

I I I I

NAME, LADE FIRST, MIDDLE DATE OF BIRTH AGE GENDER

)___ I I I I I I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCIDDE AREA CODE

I I I I

EJECTION

TRAPPED
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LOCAL REPORT NUMBER -Narrative Continuation
[2021,.. 00019679 I

on a later date.
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