
LOCAL REPORT NUMBER

2021- 00017, 256,
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
.] 2-UNSOLVED __L_J

_______

99-UNKNOWN

OH-2 oH-3
EJ PHOTOS TAKEN

OH-iF OTHER
SECONDARY CRASH

PRIVATE PROPERTY

-%..-- OHIo DEPARTMENT

RAFFIC RASH EPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
• 6,7 03

ROADWAY

CDUNTY* LOCALITY* I LOCATION CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL2 -VILLAGE6 7 L I DTOWNSHIPKent :1IO116121012111/119531 L__J 2-SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEcIr.,ALDEGpEs SUSPECTEDS-SOUTH I
3- MINOR INJURY

S R i43
1 E-EAST MANTUA S i 6 2 6 4 SUSPECTEDI I L_J W-WEST

YPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL NEGREES 4- INJURY POSSIBLE

I

RUUTET
S-SOUTH I
E-EAST 1010 I 5-PROPERTYDAMAGEI________ I I LJ W-WEST I iLL. 3 , 8 2 9 p 0 I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDS REFERESCO
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD E WITHIN INTERSECTION OR ON APPROACH3 2-MILEPOST S-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ-SQUARE

II
L__J 3- HOUSE # L____J E - EAST

UL - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER Or APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE -DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNtT IF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSKIP DR -DRIVE P1 -P1KE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I 3-YARDS HE -HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER U-NOTCOLLISION 4-REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING I o4 FEET ITWO MOTOR II s - SOUTH
2- DIVIDED FLUSH MEDIAN

L-Q__L 3- IN MEDIAN CU-RAILWAY GRADE CROSSING L__J VEHICLES IN 6 -ANGLE
E - EAST4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
W-WEST5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B -OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UN(<NOWN

E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
U - LANE CLOSURE 1- BEFORE THE 1STWORIf ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_L_1 L_J L_.
3 -WORK ON SHOL LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEj LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- BLACKTO4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,U ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE

- 3 - BRICK/BLOCKLIGHT CONDITION WEATHER N - OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
OIL, GRAVEL1-DAYLIGHT 1-CLEAR 6-SNOW STONE

3 2- DAWN/DUSK 0 1 2 -CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN9- QTHER/ UNKNOWN

direction with

NARRATIVE
Indicate the north

- —

an ‘Non theUNIT ONE W&S TRAVELING SOUTHBOUND ON N.
‘ compass diagram.

MANTUA ST. UNIT TWO WAS TRAVELING BEHINJ U’

UNIT ONE_STOPPED FOR TRAFFIC. UNIT TWO FA L

STOP WITH AN ASSURED CLEAR DISTANCE AND I I I I
/

ONEINTHEROADWAYINFRONTOFIOION.MAN El I I -I..
INJURIES. PROPERTY DAMAGE TO BOTH VEHIC F

TN

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAI<EN DY

j POLICE AGENCY1101 1I6I2I0I2I1I/I1I9l5I31i0 116121O1211j1119531I162O211 /I195:6jI1I0 U 62 0 2 1:? 2 0 4 6:
MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* I Ctcero es OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES McNulty, Samantha S lfnnemoser, James ri SUPPLEMENTL.....I ICORRECTION ,T ADDITION
OFFICER’S BADGE NUMBER* I CHEERED BY OFFICER’S BADGE NUMBER*

i 0 50 0 3 0 ,O.8i3L Z_3 I .L -‘ 112 (51
HSYZOO1 OW I/IN (760-0820j PAGE 1



_______I

FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT LOCAL REPORT NUMBER

2021- 000 172 56
DAMAGE

UNIT H I OWNER NAME: LAST, FIRST, MIDDLE RARSASORISER I OWNER PHONE, IRSLLDERREACSSE IIYIRAOEA,DRIVER

I 0 i I FERREIRA. CHRISTOPH. J DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET CITY, STATE,ZTP ::AREAsoRivERI

22 CREEK RD ,WHITEHOUSE STATION ,NJ 08889 I______ 2- MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAMEADDR050,CITY,UTATE,OIP CoMMERc:RL CARRIER PHDNE::RcLvERRCA:aSE 9 UNKNOWN

1 I I I I I I I I I DAMAGED AREA(S)
LP STATE1 LICENSE PLATE U I VEHICLE IDENTIFICATION U I VEHICLE YEAR I VEHICLE MAKE INDICATE ALL THAT APPLY

N J M38LUM 5F1N1Y1Fi61H1OQ1KB01818199L12101191 Honda

r—.INSIRAHCE INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE
L!JVERIFIED LIBERTY MUTUAL I AOU238-559016-4017 j BEE PILOT

TYPE OF USE I US DOT H TOWED BY: COMPANY NAME

D IN EMERGENCY I

VEHICLE WEIGHT GWJR!GEWR HAZARDOUS MATERIAL
INTERLOCK I #ICCUPANTS

1 - silK LAS I D MATERIAL CLASS U PLACARI IOU

i: COMMERCIAL GOVERNMENT
RESPONSE I I I I I I I I

cI DEVICE IIHIT/SKRP UNIT I RELEASED
2 - 10,002 - 26K LUSEQUIPPED 04 L__J3->2NKLRO

0 - PASSENGERCAR 7- MOTORCYCLE2-WAEELEO 02-GOLFCART O5-LIMOILIVERYYEHICLEI 23-PEOESTRIANISKATER
2- PASSENGER VAR IMINIVANI S -M0000CYCLE3-WHEELED 13-SNOWMOBILE DT-UUSIOA+ PASSENG005I 24-WHEELCHAIRIANYTYPEI
3- SPORT UTILITYVEHICLE 9- AUTOCYCLE 14-SINGLEUNI’TRUCK 23-OTHENAEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 DIJp DO-MDPEOOR NOTCRI2ED OS-SEW-TRACTOR 2 -HCAVYEIUIPVEW 2E-OICYCLE
3 -CARGOWN BICYCLE

O6-P.NRMERUIPNENT 22-ANIMAL WITH RIDER CR 27-TRAIN

A- VAN /310 SEATSI 00 -ALLIERRAIN VEHICLE I7-MOTORHOPAE ANIMAL091VRNIVIHICLE 99- UNKNOWN TO HIT/SKIPIATAI UTVI
L___J U oFTRAILING UNITS

YES VEHICLE OEPATING IV AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONEL AUTOMATION
MODE WHEN CRASH ROCLRRED? 0 I

o - OR:0000SSIST#NCE 4- HIGHAOTOMUTiON
LAJ 0-YES 2-NO 9-OTHERIUNUNOWN AUTONOMOUS 2- ARTIk AUTOMATION S -PULLUUTEMUTICO

MODE LEVEL

I - NONE 6- HAS—CHARTEN0000 00-FIRE 06-FARM 20-NAIL CARRIER

1pj 2- FARI 7 - BUS —INTERCITY 02-MILITARY 17 -MOWING NN-TTHERI UNKNOWN
3 - ELECTROUIC RIDE SHARING I - BUS—SHUTTLE 03 -POLICE 10-SNOW REMOVALSPECIAL

FUNCTION -- SCCCLTRA’,S’OR’ 9 - BUS—CTHER OD-PUBUC UTILITY ON-TANG
S - UUS_TRANSITICORMLTOR 10-AMBULANCE IS-CONrRAC’iCN ERLIPTENT 23-SRFEYSERAGE PcRO

AD U SD
-I - NO CARGO 000YTFPE 3- YEHICLETOAING ANOTHER S - INTER002AL CONTAINER I - POLE 12 -CONCRETE MIOER I

jjjj IROTAPPLICABLE ROT000EHICLO CHASSIS 9 -CARGOTANK 13-A070TRANGPORTER
U 4 bDO DY ,:

‘—2—-U

R113 S

CARGO 2- lAS 4- LOGGING 6- C0000YANIENCLOSOD IOU 12-FLAT BED 04-GA0000UREPUSE
S A7 - GVMIYCHIPSIGRIYEL 11 -OUM’ RN-2T-ERI UNKNOWNTYPE

0 -TURN SIGNALS 4- BRAKES 7- WORNOR SL:CKT:ROS N- MOT2RTTCUBLE NN-OTHERIUNHNOWN A
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT OT-DISAILED FROM PRIOR

A A B -DEFECTS 3- TAIL LAURA 6- TIRE BLOWOUT OEFECOIVE ACCIDENT

C-NO DAMAGE003 Q-UNOERCARRIAGE [143
0 - INTERSECTION — MARKED 3- INTERSECTION—OTHER 6 - BICYCLE LANE 9 - MEOIAN!000SSING ISLAND 12 -FIRST TESFONOER

CNOSSAA_K 4 -R:OBLCCK—RARKED 7 -SHOaDDRIR000SIOE :O-2RIAOWATAC:ESS ATINCI3EVSCENE iz -TOP U 133 -ALL AREAS [251NOH-M001RIST 2- INTERSECTION— LNRURKEO CROSSWALK I - SIDEWALK U -SHATEO LSE PA’HS oo RN-OTHER I UNKNOWN
LOCATOON CRCSSAALK 5 -TRAAEL LANE—Tm:: LWPDR TRAILS Q - UNIT NOT AT SCENE [161AT IMPNCI

0 - OON—C2NTACT 0 - STRAIGHTAHEAD 0 - MAKING U-TURN 13 -NEGOTIATINGA CURVE Al -APPROACHING
INITIAL POINT OF CONTACT2- NON—COLLISION 2- BACKING I - ENTERING TRAFFIC LANE 04 -ENTERING OR CROSSING OR LERYINO VEHICLE

L.4J 3- STRIKING L_LI_LJ S - CHANGING LANES N - LEAUINGTRAFFIC LANE SPECIFIEO LOCUTIUN AR-STANOING 0- NO DAMAGE 14- UNDERCARRIAGE

ACTION A POECRNSH 4 -OAERTAKiNGPASSiNG Il-PARKED OS-WALAINGRJNNING 20-OTHERN2N-MOTORIST 0 6 I
1-22- REFERTO ANOT 15-VEHICLE NOTAT SCENE

DIAGRAM
5- IIUHSTRIKING ACTIINS -RAKINGA:GHTTIRN SD-S_OWiNGORrOYPEO

U2GGISG LAYING 20-STANCINGOUTSIDE 99- UNKNOWN
&STRUCK 6- NAIONG LEFTTURN INTROFFIC 06-WORKING OISRBLEOULHICLE 13 -TOP

N -OTHERI UNKNOWN 12-DRIVERLISS 07- PUSHING AEHICLE RN-OTHER I UNKNOWN

0 - NONE T- LEFT OF CENTER 03-IMPROPER START POOR A 17 -YISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FYLURETOYIELD D’TLLTWING’COCLOSEIACCA PARKED POSITION 1R-TPERATINGCE’ECTIAO 22-NIT DISCDRNIILE

01 3-RUN RED EIGHT 9-IMPROPER LRNECYANGE 14-SYDPPEOOR FAR000 EOUI’NEr 23-OPENING COORINTOILLEGALLY
A_WNSTOPSIGN OO-IMPROPOR PASSING UN-LTAOSrThNOiTkLINU ROADWAY

CDNTRIIBTIND OS-SWERAINGTOANOIT SPILLING RN-OTHER INPROPERACTION5-INSAFE SPEED 11 -DROVE OF ROADCIRCIRITBNCEI 06-WRONG WAY 20-IMPROPER CROSSING6-IMPROPEOTURN 02-IMPROPER BACHING

SEQUENCE IF EVENTS

TNAFFIC

TRAFFIC WAY FLOW
1- ONE-WAY

) 2-TWO-NAY

TRAFFIC CONTROL
- ROUNOASOUT 4-STOP S:GN

6 2 - SIGNAL S - YIELD SIGN
II

3-LAShER 6- NO CONTROL

#IFTHROUGH LANES
INROAD

NON-COLLISION

Al 2 I I
-OYERTURN:ROLLCYER 6- EGAIPNONTFAILARE IO-CROSSCENTERLINE — DN-RAILWAYYEHiCLE 22-WGRK2DNEMAINTRAUNCE

2- F:REIEOP_OSION 7- SEPARATION OF UNITS OP’2SITO OIRECTIONOF 07-ANIMAL — ‘ARM EGJ:PRENT
TRAVEL

3 - IMNERSION B - RAN OFF R000 RIGHT OS-ANIMAL — OEER 23 -STRUCO BY FALLING,
02- DOWNHILL RUNAWAY SHIFTING CARGO OR2 I I 4-JACKKNIFO O-RANOFFRIAOLEFT ON-ANIMAL—OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

20-M000RUEHICLE IN BAA MOTOR VEHICLES - CARGQIEOUIPOENT 00-CROSSMEOIAN 04-PEOESTRIAN TRANSPORTLOSS ON SHIFT 20 -OTHER MTAAILE CWECT31 I IS-PE]RLCYO_E 20-PURKEC NOThRAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

RS-IM’UCTATTENUATIR 30-GUARDRAIL END 07 -TRAFFIC SIGN YOST RA-CURS SO-WORK OONE MAINTENANCE41 I I ICROSH CUSHION 32- PDRTAALE BARRIER OR-IUERHEAD SIGN POST 44 -DITCH EOUiPNENT
GA -BRIDGE OUERHEAO 30 -MEDIAN CABLE BARRIER OR-LIGHT! LUMINARIES 45- ENIANHMENT NB -WALL

STRUCTURE
SI I I OR-MEDIAN GUARDRAIL SUPPORT 46-FENCE S2-BUILOING

27-BRIDGE PIER OR ABUTMENT BARRIER DOATILITN ROLE 40 -MAILI2O 53 -TUNNEL
2I-SRiOGEWRUYET 35-REOIONCANCRETO 00-OTHER ‘OBT,POLE 4S-TREE 54-OTHORFIOBOTAJECT

Al I 29-BRIbE RAIL IAPRIER ORSLPRORT
49-FIRE HV0RAN’ RN OTHERIUNKNCWN

TO-GUARORAIL YNCE 36-MEDIAN UTHER UARRIER 42-CULNERT

RAOL GRADE CROSSING

1 - NOT INVOLREO

1 2 - INVOLVES-ACTIVE CROSSING
II

- INVOLVED-PASSIVE CRCSSING

UNIT I NON-MOTOROST DIRECTION

0-NORTH S -NORThEAST

2-SOUTH A - NITTH WEST

FROM TO L_2J 3- EAST 2 - SOUTHEAST
A - WEST A - SOATH%NUST

N - TTHERISNONIWN

UNOT SPEED

L!L_9 I 0 I

POSTED SPEED

DETECTED SPEED

1
U - STATED I ESTIMATEO SPEED

I_____J 2-CALCULUTEDIEOR

3-uNDETERMINED

HSYW3SA OHIU 3/NO I7AO-O8201 PAGE 2



UNIT
U NIT H OWN ER NAME: LAST, FIRST, MIDDLE: Q:++t 4: DAVER) flWNP PH B NE: ILVI BPSS :025 r1VAMLAD DR:v:Th

Ito_L SANTIAGO, LUCENDA, MARIA
OWNER ADORESS: STREET, CITY, STATE, ZIP ::V:is DV 24)44+)

3123 84TH ST ,CLEVELAND ,OH 44102
COMMERCIAL CARRIER: NSME,SS)RESS,CITY, SSTI,O;M CQMMERCIAL CURlER PHONE: INDLDVEARDV:DZE

I I : I I I I I

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

I oj JNA8146 21T1I181U14101E13191C1113141418161 [21010191 Toyota
r,INISRAMCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICLE MODEL
WVERIFIED GRY COROLLA

• USDOTH

LOCAL REPORT NUMBER

12101211 LrQI 010111 I1i 5161
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE IF USE I I TOWED BY: CSMPANY NAVE

Q IN EMERGENEY I I 01w Senice

VEHICLE WEIGHT GVWRIGCWR HAZA000 US MATERIAL
INTERLOCK I#OCCUPANTS MATERIAL CLASS# PLACWRIIO#

CEMMERCIAL QGOVIRNMENT
RESPONSE I I I I I I -

1 - E1OKLSS. RELEASED
EQUIPPED

1101)1 3->26KLRS. UPLACARO I I I I

D DEVICE HIT/SKOP UNIT ) 2 - 00,000 - 26K LBS

I - PASSENGER CAR 7-MOTORCYCLE 2-WHEELCO 12-GOLF CART SB-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN) SASTER
2- PSSSENOERYUN (ML IVAN) I - MOTCRCYCLE3-WHEELEO 13-SNOWMOBILE 19-BUS 116+ PASSENOERSI 24-WHEELCHSIRIUNYTYPOI
3 -S’C LTiLITYVEHICLE 9 S01OCVCLI S4SINGLELNrTRLCK 21-OHERSEHICLE 25-OTHER 926-MOTORIST

UNITTYPE
- PICK U 1A-MOPEDCV MOTORIZED 13-SEMI-TRACTOR 2:-HEAVY EGOIPME9T 26-BICYCLE

5-CARGO VAN SICYCLO 16-FARM EQUIPMENT 22-ANYASL WITH ECERIR 27-TRAIN
6-ASS IR-USSENTSI 11-SLLTERRAINAEHICLE RO-0000RHC1SE HYIVAL-CRAWNNEHICLE RN-UNKNOWN ORNITISKIPIATVI UTVI

J 4 IFTRAILING UNITS

WASYEHICLEOPERATINGINABTONIMIBS 0- NOSATOMATION 3 -CONOITIONALSUTTRHTION 9- UNKNOWN
MODE WHEN CRASH OCCARREDI 0 1- DRIVER ASSISTANCE 4-HIGH SUTOMUTIOR
i-YES 2-11 9--DTHERIuNKNOWN AUTINIMDDM 2- 4AHTIU_ AST0MU:O.9 S - FALL SUTOMSTIO%

MODE LEVEL

1- NOSE 6 -HAS—CHSRTEPflOLR 10-FIRE 16-FARM 21-MAILCARRIOR

LPJJJ
2- TAXI 7 - BUS —INTERCITY 12-MILITARY 17 -MOWING 99-OTHER I UNKNOWN
3- ELECTROAIC RIDE SHARING S - BUS—SHUTTLE 13-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION - SCYOOLTRANSPTRT N - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS—TRANSITICORMUTER 1O-AMHALANCE 15-CONSTRUCTION EQUIPEIENT 21-SAFETY SERVICE PATROL

1 - NO CARG0000YTYPE 3 -YEHICLETOWINGARCTHDR S - INTERNO)ALCONTKNER I - FOLD I2-OONCRETTMIYER
jjj INOTAPPLICABLE ETTORYEHICL6 CHASsIS 9 -CAROOTANU 13-AUTOTRANS5ORTERCARGO 2-li) 0- LCOGING 6-CARGO VU’IIONCLOSED BOO li-FLAT BED 14-GUTBUGMREFLSDBODY
TYPE 7 IPHINICHIPYIGRYVEL UI-RUMP 99-0TH! ER? uNANOWN

- TURN SIGNALS 4- IRAKES 7-WORN OR SLICKTIRES 9- MOTOVTROUILE 99-OTHER I UNKNOWN:1I

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 0D-EISVILEE FROM PRIOR
DEFECTS S - TAIL LAMPS 6- TIRE BLOWOUT OEFECTIUE ACCIDENT

1-?NTRRSECTiON—MBPKEO 3 -INERSEC1TN—OTHER 6 - BICYCLE LANE 9 -MTCIA:KROTT:No bLOKE :2-FIRST TES’CNDTR
LflJ CROSSWALK 4 -NIOBLOCK—RURKES T - SHOULOERIR000SIDE I]-ORIUE WAY ACCESS AT INCIDENT SCENE

NDD-NITDRIST 2_IROERSECTIVN_LNMORHEJ CROSSWSLK o - SIBEWALR :o-SHUTE0 USE PATHSOR 99-OTHER? UNKNOWN
LOCATION CRESS WALK S-TRAVEL LHNI—Om:: L::ei:+ TOAILSAT IMPWET

12 12 12

12 I

A
3 S 3 9

I

C-NO DAMAGE) B) C-UNDERCARRIAGE 014]

I - NON—CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATING U CURUE il-APP VOUCHIAG
2- NON—COLLISION 2 - BUCKING B - ENTERINGTRUFFIC LANE 14-ENTERIBG OR CROSSING OR LERVINGYEHICLE

L_J 3- STRIKING L_!__L_!J 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIEO LOCATION 1R-STANOING
ACTION - STRUCK PRE-CUBSU 4-OHEROAONGPVSSING 10-PARKED 15-WOLKING,RUNNING, 2C-OTHERNO6-MCTORIST

ACTIONS OoG:NG, 2LATiNG5- BOTH STRIKING S - MAKiNG RIGHTOORN ID-SLOWING DHSTOPPEI 21-STANDINOTUTSIDE
&STRUCK 6- MAKING LEFFLRN INTROFFIC 06-WORKING OISHBLE000NICLE

9-OTHERI UNKNOWN O2-DHINERLOSS IO4LSHIN4AE4ICLE 99-OTHEHI UNKNOWN

C-TOP L130 C-ALL AREAS DOS)

C-UNITNOTATSCENE EON)

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I 2 142- REFERTD UNIT 15-VEHICLE NOT AT SCENE
- DIAGRAM

99 UNKNOWN
U-TOP

I -NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION DISTRUCTION 21-LYING IN ROADWAY
2- FAILURETOYIELD B-FTLLOWINGTOO CLOSE lUCIA PARKED POSITION 1) -OPERATING DEFECTIVE 22-NIT DISCERNIBLE

14-STOPPEOOR PARKEO EQUIPMENT 03-OPENING DOOR INTO08 3-TANNEDIIGHT 9-IMPROPERLANOCHANGE
ILLEGALLY

A- RUN STOD SIGN OOIMPRODER PBSS)NG 19 -LORD SHIFTINOFALLINGI ROADW6Y
CIMTRIIUTINS IS4WERAINGTOAR2IO S1ILLiNO 99-OTHER :MpR0DERACIEN5-ONRUFESPEED 11-ITOYEOF ROADCIRCBMITANCII 16-WRONG WSY 00-IMPROPER CROSSINGO-IMPROPERTURA 12-IRPRDER MACKING

SEQUENCE Br EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WRY

TRAFFIC CONTROL

- ROUNIAU000 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCONTROL

#IF THROUGH LANES
IN ROAD

lI

RAIL GRADE CROSSING
U - NOT INROLVER

1 2- INVTLYED-ACTIYE CROSSING
IJ

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

SI 2 I 0 I
OUERTURNIROLLCVEN 6- EOUIPMENT FAILURE fl-CROSSCENTERLINE — 16-RAILWAYYEHICLE 22-WDRKZONEMVINTENANCD

2- FIREIEVPTSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 07-ANIMAL — FARM EQUIPMENT
TRAVEL

3 - IMMERSION I - RSN CFF ROAD RIGHT OB-AYIMRL — DEER 23 -STRUCK SY FALLING,
02 -DOWNHILL RUN6W6Y SHIFTING CSRGYCR21 I A

- JOCKKNIFT 0 - RAN OFT ROW LEFT 19-AYIMNL— OTHER
13-OTHER NON—COLLISION ANYTHING SE) IN MOOIGN

27- ROOCR AEKICLE IN BY A MOTOR VEHICLE5 -CAR2EiEGLIPTEST 00-CROSS MEDIAN 14-PEDESTRIAN TRVNSORTLOSS OR SHIFT 24-OTHER MOVABLE EUU Or31 I ‘ 15- PEDALCYC_C 21- PARKEO OO’OR AEHICT
COLLOSION WITK FIXEO OBJECT — STRUCK

25-IMPACTATTENUVTOR 31 -GUARDRAIL END 37-TRSFFIC SIGN POST 43 -CURl SO-WORK ZONE MAINTER,41 I I ICRASH CUSHION 32-PORTABLE BARRIER 31-006RHEAASIGS POST 44-DITCH EOU1PMENT
26-BRIDGE OVERHEVO 33 -MEDIAN CABLE BARRIER OR-LIGHTI LUMINARIES 45- EMBANKMENT 51 -WALL

SORUCTBRE
51 I ‘ 34-MEOIANGUARORAIL SUPPORT 46-PENCE S2-6UILOING

27-MRIDSEPiEROHAUSYMENT IRRRIER ZV4T1JYPCLE 4T-NAILIOS 53-ThVREL
2B-IRIEGEPVR0PET 35-NCOIANCONCRETE 41-OTHER POST,POLE 4S-TREE S4-OTHERFIVEOOIUDCT

NI ) I 29-SRJOGE RAIL SORRIER ORSLPDRT
43-FIRE rYORAR’ RR-CTHCRIUMKNOWN

OD-G4URIRAILFNCE SU-MEOIUSOTHCNS6RMIDR 40-CULVERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION

- NORTH B - NORThEAST

2- SOUTH N - NORTh WEST

FROM LJ_J TO LAJ 3-EAST A - SOUTHEAST

K - WEST 6 - SOUTHWEST

9 - OTHER I UNKNOWN

UNIT SPEED

:013)5

DETECTED SPEED

- STATED I OSTIMATED SPEED

2-CALCULATED/ElM

3- UNDETERMiNEDPOSTED SPEED

IlI

HSYM3C4 OHTU 1/19 [7BO-OWDCJ
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QrPUOUCSArETT

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2:0:2:1:- :0:0:0,1:7:2,5:6,
UNIT # NAME: LAST, FIRST, MEDDLE DATE OF BIRTH AGE GENDER

:0:1: FERREIR4,CHRISTOPH,J :03 1 0 2/ E 9 0 6I;Sj u M
ADORESS: STREET,CITY,DTATE,ZIO

CONTACT PHONE - INCLUDE AREA COOS

2 CREEK RI) ,WHITEHOUSE STATION ,NJ 08889
L____________

INJURIES INJURED EMS AGENCY NAME) INJUREITAKEN TO: MEDICAL FACILITY :‘,‘,‘ ::: SAFETY EDUIPRENT SEARING PUSmIN AIR BAG USAGE UECTIUN TRAPPEDTAKEN USED I100T-COMPUANT
C BY 11 A LJMCNELMET 0 1 1 1 1I II

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

CODE
:?1:j: C
DL CLASS ENDORSEMENT RESTRICTION OILEDT,P33 SNIDER ALCOHOL I DRUG SUSPECTED CONDITION ‘1uJII’ tfl1 IgIIrI*11fl

DEECThPT DISTRACTED STATUS TYPE VALUE S:ATUN TYPE RESULTAC:oCr:5004
NT Q ALCOHOL MARIJUANA

4 I I_JL_J I I I I I 1 Q OTHERORUG 1
I LIJ LJfl sI I I I LizJ L_!JL_JL_JLJLJ

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

:0:2: CUMMINGS,DESMOND,TERRENCE :0 $ / 0 11/ 1 9 9 7IL1I4JI M
ADDRESS: STREETCITY, STATE,ZIV CONTACT PHONE - INCLOCE AREA CORE

3123 84TH ST ,CLEVELAND ,OH 44102
L

INJURIES INJURED EMS AGENCY INUME) NJIITED TAKEN TO: MEDICAL FACILITY :otoim SAFETY ERDIPRERT ‘ SEATINS PISITIIR AIR RAG USAGE EJEEYIDN F TRAPPEDTAKEN USED riOOT-COMPL:ANT IC BY Il 4 LJMCHELMET 0 1 4 1 I 1I I_______________I I I I II IL_________.____J__
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, 333.03 jg Maximum Speed limits 23307
DL CLASS ENDORSEMENT RESTRICTION ORLOC UTUDO DRIVER ALCOHOL! DRUG SUSPECTED CONDITION p’114’IL’ •I*1 •IaIIIp11g

DECETTU0012 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s:J::Dn4
o Q ALCOHOL MARIJUANA

6 LJLJ I I I I I I I I 1 Q OTHER ORUG 1 ‘-..i....J LIJ •I I I LLJ UIJ LJL, JJ
UNIT A NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

: I I I I I/I I I IL_LL_JI
ADDRESS: DTSEEI,CITY,D)ATL,ZIP CONTACT PHONE - INCLOSE AREA COOE

: I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJORE U TAO) N TO: MEDICAL FACILITY ::M.:: :: SAFETY EDUIPRENT SEATING PDSITIIR AIR DAD USAGE EJIETIDN TRAPPEDTAKEN USED j—jOOT-CRMPUANT

DY L-IMC HELMETI II I I I I I II IJI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
::: C

iIE’IiL’Itfl-1 ‘I;UIIISI*lIflDL CLASS ENDORSEMENT

I__I UI)

1!I 11*

I- FATAL

2- SUSPECTEE SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIDLE INJURY

5- SE AP PARENT RId 0 AR

SEATING POSITION

RESTRICTISN IE:LCTYT03 SNIDER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY i: ALCOHOL ci MARIJJANA

I I I) I I) I IQOTHERORUG

:1t1V11

CONDITION

OL CLASS

INJURED TAKEN BY

STATUS IYPI VALUE STATUS TYWrJ RESULT SEAL’ L:L,4

.1 I III

0- SETTDANSPORTEI
/TREATED AT SCESE

2-EMS

3-POLICE

9-OTHER) UNKNOWN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1 - FRONT— LEFT SIDE U - NOT DEPLOYED 0 -CLASS A I -ALC000L INTERLECK DEVICE 1- NOT DISTRACTED 1 - NONE GIVEN
IMOTORCYCLE lUbEll 2-DEPLOYEDFRCNT 2-CUASSI 2-EDLINTRAITATEONLY 2-MANOALLOOPERATISGAN 2-TESTOEFUSED

2- FRONT - MIDDLE 3- DEPLOYED SIDE 3- CLASS C 3 - CORDECTISE LENSES ELECTRONIC COMMONICRTION 3 -TESTGIAEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEOTING,WP;NG, SAMPLE! OSUSAILE4- DEPLOYED ROTH FOONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER IIALINEI4- SECOND — LEFT SIDE IOOIO :11S - SETOPPLICADLE 5- ESCEPT CLASSA lOS 3 -TRLEING IN HANDS-FREE

4 -TESTGISEN, RESULTS KNOWN
IMATORCYCLE PASSENGERI

S - MW MOPED INLYN - DEPLOYMENT DNKNDWN A- EACEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RESULTS
S - SECOND - MIDDLE

A - NO VALID DL &CLASS I DUS 4 -TALKING ON HAND-HELD
UNKNOWN

A - SECOND — RIGOT SIDE
7-EOCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

7-THIRD-LEFT SIDE
I- INTERMEDIATE LICENSE S -OTHER ACTIVIEY AITR AN

U-NONEMOTORCYCLE SIDE CAR) U - SET EJECTED H - NUEMAT to4:: RESTRICTIONS ELECTRONIC DEVICE
S-THIRD— MIDDLE A,$TC:of9 LEARNER’S PERMIT A-PASSENGER 2 ILDDD2- PARTIALLY EJECTED M - NSRTHRCYCLE
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -DTOET DISTRACTION S - URINES-TDTALLY EJECTED P - PUSSENGER

DO- SLEEPER SECTRN DO - LIMITED TO DAYLIGVT ONLY INSIIE THE VEHICLE 4- IREATH4-NATUPPLEAULE N-TANKERUT TOUCO CAD
DD - LIMITED TO EMPLOYMENT 8- DTVER DISTRACTION OUTSIDE S -OTHERA - MOTUR SCOOTER

THE VERICLEDl - PASSENGER IN OTHER
UT - LIMITED — OTHERENCLOSED CARGOAREA R-TARLE-WREEL MOTORCYCLE : 9-OTHERLANKSD’ANININ-TRAILING DNIT, IUU, U - NDTTRAPPED S - SCHOOL DOS 10- MECAANICAL DEVICES

PICR-DPAITH CUPL 2- EETRICATEI DY ISPECIAL DRAKES, HAND
0- DOUDLE&TRIPLETRAILERS CDNTRALS,OROTHERUT - PASSENGER IN UNENCLOSED MECANNICUL MEANS
0-TONKERI NAUMAT AUAPDYE 3EVICESI U -APVARENTLY NORMALCARGOAREA 3-FREED DV

14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT13-TRAILING UNIT SEN-MECHANICAL MEANS
US-RANTER VERICLES WITRUOT

- EM0TIUNALILG,LLTTLT:EV04- RIIISGDNYEAICLE EOTERIOR
F - FEMALE AIR IRAOES SNORT, UITTJ)OLSIINON-TRAILING UNITI
M-MULE DA-UUTSIDEMIRRUR 4-ILLNESSUS - NON-MOTORIST

99-DTHER!UNENOWS U -DTAERIRNKNDWN D7-PROSTHETICAIU S-FELLASLEEFAINTE8,
DR-OTHER FATIGAED,ETC.

A- OSDERTHE INFLOENCE
OF MEDICATIONS: DRUGS
I ALCOHOL

9- OTNER IDSONUWN

1-NONE USED

2- SHOALDER DELT ONLY OSED

3-LAP RELTRNLY USED

4-SHOULDER & LAP DELT USED

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING

b-CHILD RESTRAINT SYITEM
REAR FACING

7 -RROSTER SEAT

R-RELMETDSEI

N-PROTECTIVE PAISOSED
IELICW, KNEES ETC.)

DO- REFLECTIAE CLDTRING

Dl- LIGHTING—PEDESTRMN
IDIEYCLE ONLY

SN-UTHERIRNONVWN

GENDER

CONDITION

ORUG TEST TYPE

U-NOSE

T-ILRRD

3-URINE

4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 DAROIT000TES

H - DENDODIAZEPINES

4 -CANNAIIEOIDS

S-COCAINE

A-OPIATES J0?IOIDS

7-OTHER

I-NEGATIVE RESULTS

HSYR3O6OHTM 1/iD 760-1500]
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LOCAL REPORT NUMBER

120211- 100101171256)

oA,oD

OCCUPANT I WITNESS ADDENDUM
UNIT N NAME: LADE FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

01 FERREIRA, ZACHARY, J 0 ,1 4’ 0, 4,! ,2 Q 0, 1, 2 M
ADDRESS: STREET, CITE STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2 CREEK RD ,WHITEHOUSE STATION ,NJ 08889
INJURIES INJURED EMS AGENCY (SAME) INJIJREDTAKENTS: MEDICAL FACILITY (MARIE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY
9 A MCHELME7 0 3 1 1 1 1I II ‘II I I I I I I_I

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

I 01 FERREIRA, MICHELE, A
I 0 5 t 1 8 I 1 ) ( 6 5, •1 F

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

2 CREEK RD ,WHITEHOUSE STATION ,NJ 08889
L

tNJURIES INJURED EMS AGENCY (NAME) INJSREU TAKEN [IL MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT lATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COUFUANT

5 BY 9 4 MC HELMET 0 6 1 1 1 1I_I ITT I I I I III I_
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

QL FERREIRA,HELEN 0 1 4’ 1 3, / 1 3 4, (8J_J7,IFI
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDL AREA CODE

57 EDGEWOOD DR ,CENTRAL VALLEY ,NY 10917
INJURIES INJURED EMS AGENCY INAMLI INJURED IAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT 1SEATING POSItION AIR BAG USAGE 1 EJECTION ITRAPPED

TAKEF
USEB DOYCOM1UANTJ

I I I 1 1 iL_L1
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I 4’ I’I I I II I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY INAMFI INJURLD tAKEN TO. MECICAL FA:ILITY (NAME, ijY) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT

I
BY

L..LJ
MC HELMET

I I I I L.............] I
II 114- 1U* ILtIJIiJI1I1il. I1IIIIi1’I j(iJ •l:1BI

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCU PANT (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 (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOT APPLICABLE
ILiI11iIr1Iii•:i FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK 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 UNI1 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING -PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE 1BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

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 I I L___________________.______.__J)
ADDRESS: STREEt, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE

I I I I I I I I
NAME, LAST, FIRST, MISS) F DAlE OF BIRTH AGE GENDER

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

I I I I I I I I I
NAME: LAST, t)RST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I IjJI

GENDER

EJECTION

TRAPPED

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

I I I I I I

HSY 8355 OH1 P 3/T9 t760-15001 PAGE 5


