
LOCAL REPORT NUMBER*

2021,- 00008790
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L,. 2- UNSOLVED I I 99- UNKNOWN

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

0)1-2 i::i OH-3

t:i PHOTOS TAKEN

J OH-DP Li OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORtu1ATION

REPORTING AGENCY NAME* NcIc*

City of Kent Police 106710131

ROADWAY

COUNTY* I LOCALITY* I LOCATION: CITY, VILLAOE,TOWNSVIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

16171 :I 3-TOWNSHIP Kent 06012101211 /1 305 5
1-FATAL2-VILLAGE

2 SERIOUS INJURY

2-SOUTH I
i

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DtcIt tsecrs SUSPECTED

3 MINOR INJURY3- EAST DIVER ILS T, 1 5 1 i 7 I 7 13 1 - SUSPECTED‘ I I 4-WEST “

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DECINA AEGHEES 4- INJURY POSSIBLE

2-SOUTH

I 5 PROPERTY DAMAGE1-EAST HAYMAKER I P K 8C!J.L±LPJ ONLYI I I ILLJ,J..J L.J 4-WEST I
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDFR’iM RErERENCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITFI AL - ALLEY 11W- HIGHWAY RD - ROAD IJ WITHIN INTERSECTION oe ON APPROACH

1 2- MILE POST 2- SOUTH
- FEDERAL US ROUTE AM - AVENUE LA -LANE SQ - SQUARE 3L__,J3-HOUSE# L_—J 3-EAST

BL - BOULEVARD VP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDiSTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL -TRAIL
1- MILES TR- NUMEEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY2-FEET ROUTE Li ROADWAY DIVIDED

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

LOCATION RE FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING (.e4FEET)0 1 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
TWO MOTOR 2- SOUTH L,,,,,,,,,,,,,,,J

2- DIVIDED FLUSH MEDIAN
LL_J 3- IN MEDIAN il-RAILIVAY GRADE CROSSING VEHICLES IN 6- ANGLE

3- EAST
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE DIRCCTIDN I 4 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END B - 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-TOLLBOOTH (ANYTYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHECSTWORKZONE 4 J 2Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING StGN

3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL 1- DRY 1-CONCRETELi LAW ENFORCEMENT PRESENT 1___] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACKT0

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
Li ACTIVE SCHOOL ZONE S-OTHER S-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MOD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER C5TANDING, S - DIRTL__J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNIINDWN4- 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/UNKNOWN

9- OTHER / UNKNOWN

, direction with

NARRATIVE Indicate the north

an

“N” on theUnit 1 was eastbound on SR 59 (Haymaker Pkwy) in compass diaqeam.

the center through lane. Unit 1 turned left onto SR

43 past vehicles that were stopped in the turn lane. -.

Unit 2 was westbound on SR 59 in the curb lane and
R’)

therightside. - -—

turned right onto SR 43. Unit 2 struck unit 1 in -

Cl-,

CRASH REPORTED DATE /TIME DISPATCH OATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

I6)0)1 31 ,OFIOl6I0I1 I21°I21’i’I’
POLICEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CucciEn ny OFFICER’S NAME*

I I
MOTORIST

ROAOWAY CLOSED IINVESTIGATIONTIME MINUTES I Darrah, Benjamin lfnnemoser, James Q SUPPLEMENT
CORRECTION:, ADDITION

OFFICER’S BADGE NUMBER* i CHECKED OV OFFICER’S BADGE NUMBER* ‘:5,

0 0 0 0 , 6 0 0 9)3 II.. I IH..L..5 1,5
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U NIT

25-IMPACT ATTENUATOR
4L I CRUSH CUSHIER

2E -BR WGE OVERHEAD
STRUCTURE

SI I
27-BRIDGEPIERERASUTMENT

26-BRIDGE PARAPET

61 I 29-BRIDGE RAIL
DO-GUARDRAIL :

EVENTS
DO-CROSS CENTERLINE — 16-RUIUNUV VEHICLE

CPP2SITE DIRECTION iF -UVIMUL — WET
TRAVEL

OS-ANIMAL— DEER
12-DOWNHILL RLNUWUH OR-ANIMAL— 2HEH
13-ETHER NIB—COLLISION 23-MOTURREHICLE IN
14-PEDESTRIAN ‘RANSPART
l5-PEDALCVCLE 2:-PARKED MOTOR -UEHILE

COLLISIDN WITH FIXED OBJECT — STRUCK
3D -GUURDRAIL END 37-TRAFFIC SIGN PEST 43 -CURl
32-PDRTUULE BARRIER 3R-DUERHEADSIGN POST 44-DITCH
33 -NEDIRN CABLE BARRIER 39-LIGHTI LUMINARIES 45- EMBANKMENT
3R-NED1UN GUARDRAIL SUPPURT 4R-FENCE

BARRIER 4U-UTILITR POLE 4T-MAILIDR
35-MEDIARCUNCRETE O1-CTAERPUSTPOLE RD-TREE

BARRIER OR SLPZOR
43-FIRE VDRAN

36.NEDIRNRTHUR5URRIER CR-CU29URT

13 -TOP

#OFTHROUGH LANES
ON ROAD

LOCAL REPORT NUMBER

I210I2I1I’IOIO[0I0I8I7I910I I

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

UNIT H I OWNER NAME: LABTFIRSLMIDDLEQSRAEASORIACR O.ten DUflMU.i-; a;oun :flSAME000R:AER:

LcJ_L HAVAS, PATRLCK, NI 1
-

OWNER ADDRESS: OTSECT CITY STUTEZP (SAMEAI DAIVER)

290 SPAULDING DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEAD3RESU,CITY STATE, ZIP I COMMERCIAL CARRIER PHONE:IRCLUDEADEAC000

I I I I I I I I I I I DAMAGED AREAI

LP STATE LICENSE PLATE # I VENICLE BOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
INDICATE ALL THAT APPLY

I2_I_llJIH(79I44 II HC1CINISI6I3I4I3IAII4ISI2I6I6III2IOI0I3lHonoIa

INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODEL
VEBWIEO STATE FAR1 1552601A2736J SIL CIVIC

TYPE OF USE I US DOT $ I TOWED BY: COMPANY NM/I

cI IN EMERGENCY I ICEMMERCIUL QGURERNMENT
RESPONSE I I I I I I

HAZABIIUS MATERIAL
INTERLICK I #DCCUPANTS

VEHICLE WEIGHT GVWRIGCWR
MATERIAL CLASS 4 PLACARD ID 41 - silK LBS RELEASED

EQUIPPED
10111 3->26KLBU QPLACARD I I I

cI DEVICE NIT/SKIP UNIT I
2 - DI,EUD - 26K LBS

I - PASSENGERCUR 7- MITORCTCLE2-WHEELED 12-GILT CURT 1S-LIMUILIRERAREHICLEI 23-PEDISTRIUNISHATER
2- PASSENGER VAN IMINIOURI B - MITORCYCLE3-WHEELED S3-SNDWMOAILE DR-BUS IU6+ PASSENGERSI 24-WHEELCHAIR IANTTTPEI

L_1_!_J 3 - PERT LTILITVAEHICLE 9- UUTDCHaD 54 -SINGLE LRr’RLCR 2ETHERREHICLE 25 -ETHER NUN-MOTORIST
UHITTYPE 4- YCKUP 20-MIPECERMETERI2ID 15-SEMI-TRACTOR 2i-HEURYEGUIPMENT 26-SICTCLT

S - GURGUUAN IIETCLE 16-FARM EQUIPMENT 23-ANIMAL WITH RIOENCR 23-TRAIN
6- VON 19-15 SEUTSI 11-ALLTERRAINAEHICLE I7-MOT2RHUNE A9IMAL-DRUWNUEHICLE RV-NRN3WN OR FITIUKIP

IUTAIUTVI

UQQJ 4 UFTRAILING UNITS

WUSREHICLE OPERATING IN AUTONOMOUS 0 - ND AUTTURTION 3- CONDITIOSUL AUTOMATION R - UNKNOWN
MODE WHEN CRUSH OCCURREDI

I 0 I
1- DRIVER USSISTANCE 4- HIGH UUTEMATION

LJ 1-DES 2-RI 9-OTHERIUNKNUWN AUTONOMOUS 2- PORTIALAUTONIUTIUN U -FULL UUTDMUTIOR
MBOE LEVEL

1 - NONE 6- HUS—CHURTEPJTUUR 11 -FIRE 16-FARM 21 -NAIL CARRIER

jj 2- T6VI 7 - EUS—INTERCITT U2-RILITNRY UI -MOWING 99-OWERI UNKNOWN
3- LECRDSICRIDESHVR:%G B - BUS—SHUTTLE 13-POLICE DU-SNGWRTMOUSLSPECIAL

FUNCTION - SOrCCLWANSPCRT 9- BUS—OTHER 1OOUBLIC UTILITT DR-TOWING

3 - UUS—:RUVSIT1DOMML:ER Ui-AMBULANCE UU-CONSTRACT1DN EUUIPI3E’IT 23-SAFETYSERRICE PATRGL

S - NDCRRGDBOOATFPE 3- UEHICLETTW1NGUNOTHER S - INTERVD3ALCDNTUINER I - PCLE :2-CONCRETE MUUER
LQL1J I STE UPPLICUSLE MOTOR VEHICLE CHUSSIS 9- CURGTTUNH 13 -UUTUTRUNSPOTTER
CARGO 2- SOS 0 - LEGGING 6- CARGE VUNIENCLOSED IOU 12-FLAT SIR D4-6URSAGEIREFUSEB 0 DY
TYPE 1 - GRUINICHIPSIGRUVEL lU-BUMP 99-OT-IERI UNKNOUHN

U - TURN SIGNALS R - IWKES I - WORN ER SLICKTIRED R - MOTERTRUUILE 99-OTHER I UNKNOWNIII

VEHICLE 2- HEUD LAMPS 5- STEERING B - TRAILER EQUIPMENT 12-DISABLED FREM PRIOR
DEFECTS 3- DUlL LUMRS V - TIRE ELEWSUT DEFECTIVE ACCIDENT

I-I%TEREECTIDN—MBRHER I -:NTRSEC1CN—P-E1 6 -BICTCE1UNE 9 -UIOIU9CRTSSINGISLUNE :2-FIRS— TESDONIER
L_IJ CROSSWALK 4 -MIDSLECK—NURKER 7 -SHULLUERIROUDSIIE :-D-IRIAEWUTACCESS WTINCIDENTSCENE C-TOP L 033 Q-ALLAREAS E OS]

NINMITIRIST 2-INTERSECTIDN—LNMUTKEU CTOSSWSLH I -SIREWR_E :1-SHARED USE ‘AThS DR 99-OTHER’ UNKNDWS
LOCATION CRCSSwAK 5 -TIAVOL UANE—Dm:,L5C5o1 TVAiLS C - UNIT NOT AT SCENE 01616T IMPSET

02 12 02

S93 ML:

C-NO DAMAGE [01 C-UNDERCARRIAGE ED43

1-MEN—CONTACT 1- STRUIGHTUHEUE 2- MWANGU-TURN 13-NEGITIUTINGUCURRE DB-APPRDUCHING
2-NON—COLLISION 2- BACKING I - EHTEEINGTROFFiC LUBE DR-ENTERING ORCRISSING TRLEVRINGREHICLE

L_4J 3- STRIKING L_P—]-S_-I 3- CHANGING LANES 9 - LEAAINGTRVFFIC LANE SPECIFIED LICATIUN DR-STANDING

ACTION 4- STRUCO PIE-CRASI -OUERTRIANGI0ASSING 10-PARKED OS-WALKING, RUNNING, 2T-UTHER NUN-MOTORIST
ACTIONS JOGGING, PLATING 21 -STANDING OUTSIDEV - BOTH SRRIKING 5- MAAING RIGHTTURN 11-SLDWING ER STOPPED

6 STRUCH 6- MU4ING LEFTTURN IN TRUFFIC 56-WORKING DISABLED VEHICLE

RCTHE1IUNKOJDWN 12-ORIVERLESS IO-PuSHINGUE-ICLE N5-ITHERIUNKNOWN

INITIAL POINT OF CONTACT
0-NOBAMAGE 04-UNDERCARRIAGE

I 0 I 3 I
1-02 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

1-NENE o-EFTETCENTER 1R-IMPROER START RENA 17-VISION EBGFRUCTITN 2D-LVING IN ROVDWUN
2-FMLURETOTiELD 6-TELLUWINrODCLOSEIACEA PARKED POSITION DU-OPERATINGEEFEC1VU 22-NOT DISCERNIBLE

14-STOPRTDCR PARRE2 EQUIPMENT 21-OPENING EWIRINTE02 3-RAN RED LIGHT 9:MTRDPER LONE CHRNGE
iLLEGA_LR

4- PAR STEP SIGN 10-IMPROPER PARSING 19- LOUD SHIFTINUIFALLINOI ROSDWUV
CINTRIIITING IS-SWERUIN000AVOID GRILLING 99-OTHER IMPROPERACTIONO-VNSUFEGPEII D1-IRDUEDFR ROADCIRCUMITANCES 16-WRONG WAR 21-INPROPER CROSSINGE-IMPROPERTURN 12-IMPROPER SACKING

SEUUENCEBF EVENTS

TR AFI c

11 2 I 0 I
1- OTERTURHIRDLLTUER

2 - EIRETD’_OSICN

- INMERSION

21 I A-JUCKKNiFE

S •CARGD’EUJPTER
LOSS CR DRIFT

TRAFFIC WAY FLOW
1- ONE-WAT

2 - TWC-WV0
II

B - EQUIPMENT FAILURE

7 - SEPARATION OF UNITS

B- RAN OF ROOD RIGHT

- RUN EFF ROAD LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
U - ROUNDABOUT 4-STE0 SIGN

6 2 - SIGNAL S - TIELD SIGN
II

3-FLASHER 6-NDCDNTROL

RAIL GRADE CROSSING

D - NOTINOELNED

2-INVOLVED-ACTIVE CROSSING

3- INROLRED-PWSSIVE CROSSING22-WORK DONE MAINTENANCE
EO21PMUNT

23-STRUCUOTWLLI%G,
SHIFTING CAEGC CR
ANYTHING SET IN MOTION
STU M000RUEHICLE

24-OTHER AOURBLECROECT

SO-6NDRK ODNE MAINTENANCE
EQUIPMENT

SD -INALL

52-BUILDING
53-TUNNEL

54-TTER RICED TUIECT
95 -C ER IVNKNC WN

I_______ FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT/NON-MOTORIST DIRECTION
O - NORTH S - NDYTHEAST

2- SOUTH 6- NOYTH WEST

FROM TO L±J 3-EAST 7 - SOUTHEAST

4 - WEST S - SOUTHWEST

9-OTHER I UNKNOWN

UNIT SPEED OETECTEO SPEED

U - STATED I ESTIMATED SPEED
I 0 I 2 I 0 I LA_J 2-CALCULATEDIEOR

- UNDETERMINEDPOSTED SPEEO

HSYA3O4 OHOM SITS 176O-OADSI PAGE 2 OF 5



N

UNIT

UNIT H OWNER NAME: LAST, FIRST,MIDDLE :D:RAE%:oR:::: OWMCD DHflMF.’rrRR:ER :CCI IWIsRR:A:DR’:G:

jjJj PULLIN, CODY, S
OWNER AOORESS: STREET, CITY, STATE,ZIP :kRAA:lRIvER:

3846 VIR4 RI) ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: :RCLADAARAA CAGE

P I I I I P I

LOCAL REPORT NUMOER

I 2 0 I 2 I 1
- I 0 I 0 I 0 I 0 I 8 I I 0 I

DAMAGE

OAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT H

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWEO DY: COMPANY NAVE

LP STATE I LICENSE PLATE # I VEHICLE ZOENTIFICATION N I VEHICLE YEAR I VEHICLE MAKE
11PL6705 1JH1MF1C1l1F1718JiX 0317101817ii2:01 1I81 Honda

r1INSIRAHCE INSURANCE COMPANY I INSURANCE POLICY N I COLOR J VEHICLE MOOEL
L!JVERWIEO GEICO 4452748645 BLK CIVIC

TYPEOFUSE I

D IN EMERGENCY ID COMMERCIAL QGRTERNMENT RESPONSE I j_ J I I I I

INTERLICK #DCCUPANTS
VEHICLE WEIGHT EVWRIGCWR

MATERIAL CLASS N PLACARD ID ND
HAZARDOUS MATERIAL

EQUIPPED
I°II 3->26KLEN EPLACARO I I I

I: DEVICE HITISKIP UNIT I 1 - 1OK LOS RELEASED
2 - 10,001 - 26K LOS

I - PASSENGERCAR 7 - MOTRRCFCLE2-WREELED 12-GULP CART OR-LIMA ILIRERYAEHICLEI 23 -PEDESTRIAN I SKATER
2- PASSENGERAAN IMINIRANI A - MDTTRCYCLE3-IAHEELEZ 13-SNOWMORILE IT-RAS ION+ PASSENGORSI 24-WHEELCHAIRIANYTRPEI

LIJJ_J 3 - 5DQt ATILITYREHICLE N - A’JTDCYCLE lA-SINGLE IjNrTRACK 23 OTFENREHICIE 25-OTHER NON-MOTORIST
UNITTYPE A - DICKAP DA-MDPORCP MCTCRIZED 1S-SERI-TRNCFRR 23 -HEART EQUIPMENT 26-SICACLE

S - CASG0AAN BICYCLE 16_FAT:3 EQU:PRE%T 22-ANIMAL WITH WREOCH 27-TRAIN
6- AAN 335530751 11 -ALLTERWINAEHICLE 17-RRTDRHCME ATIMAL-ORAWNYEFICLE RY-3KHDAN OR HITIST:)

IA’O IA TOP

LQIL N RFTRAELING UNITS

WAS REHICLE OPERATING IN AITOHIMIUS I - NO AATSEIATION 3- CONDITIONALAATOMATION N - ANKNDWN
MIlE WHEN CRASH OCCURRED?

I o I
1 - DAlTON ASSISTANCE 4- HISH AUTOMATION

L_.LJ I -YES 2-NO 9- OTHETI UNKNOWN AETONOMDDS 2- PARTIAL A000RATION S - PALL AUTOMATION
MIlE LEVEL

1- NONE K - AUS—CHARTEBTOER fl-TIRE 16-TARN 21-MAILCARRIER
2 - TAAI 7- AAS —INTERCITO 12-RILITARY 37 -MTWIRC 99 -OTHER I UNKNOWN
3 - ELECYRDEIC RICESHARING N - BAS—SHUflT 13-POLICE 10-SNOW REM000LS P E C IAL

FUNCTION A - SCHROLTW’,SPCTT N - BAN—OTHER 1APALK UTILITY 1R-CWIN
S - BLS—TNANSITUCDMMATER AO-AMOELANCE 0S-CCNSTRUCTICN EGUI5R31T 23-SAFETY SERAICE PYTROa

1 - NO CNRGD IC1YTRAE 3 - AEHICLETCAINCONOOHER S - NTERMODNLCCNTANER A - OLE 2-CON000TO MITER
1Q_jj IRTTAPPLICAILE ROTTRAEHICLE CHASSIS N -CN000TAAK U3-0000TPANSPTRTERCARGO 2- lAS A - LOOSING 6 -CARCOAAR/ENCLTSEI000 1O-TLATBEE UR-GARIAGDREFLSERD DY

TYPE 7- C7AINICHIPS/CRAOEL 10-DAMP VV-TTHERI UTIKNOWN

2 - TARN SIGNALS 4 - IKAKES 7- WORN OR SLICKTIRES N- MOTORTROARLE 99-OTHER I ANKNOINRI::

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT OU-BISASLEE FROM PRIOR
DEFECTS 3- TAIL LIMPS N -TIRE BLOWOUT DEFECTIVE ACCIDENT

1INTERSECTICK_MATKEE :NERSEDTI7N_TTHER 6 -IICYCLE LANE N -UETIAWCRDSSINC ISLONC C2PiRSTTESDCNDTO
CROSS WLK 4- NIDILOCK—MARKED 7 -SHTALDERI ROADSIDE 10-DRIAEWAYACCESS AT ITCIDEUT SCENE

NSH.HITORIST 2-INTERSECTIEN—ANMUTTED CROSSWALK I -SIDEWALK 01-SHATEDLSEWRSDR 99-TTHERILNKNOWN
LOCATEDN CROSS WA:K 5 -IAREL LANE—C-::: L::S’T: TAILSAT IMPACT

AD 12 12

6

01113
1

C-ND DAMAGE000 C-UNDERCARRIAGE E143

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING A-TARN 13 -NEGOTIATING A CURAE OR-APPRIACHINS
2- NON—COLLISION 2- BACKING N - ENTERINGTRATFiC LANE 14 -ENTERING DR CRTSSING DR LERTING VEHICLE

L___1__J 3- STRIKING LP-_I__J 3- CHANGING LANES N- LEAVING TRAFFIC LANE SPECIFIED LOCATION UN-STANDING

ACTION 4- STRUCK PIE-CRASH 4 -OVERTOKINGIPASSING 10-PARKED 1S-WRLVING,RANNINA, 2T-DTHDRNON-ROTDRIST
ACTIDNS UGGING, PLATINGS - BOTH STRIKING S - MAKING RIGHTTARN 11 -SLOWING ON STOPPED 21-STANDING OUTSIDE

6 STRACK 6- MAKING LEFTTERN IN TRAFFIC 16-WORTING DISABLED AEHICLE

9-GTHERI UNKTDWN 12-I3RERLESS 17-PSSHINIAEHIC_E 99-OToERIANKNCW\

C-TDP 133U C-ALL AREAS ElSi

C-UNIT NOTAT SCENE E163

INITIAL POENTDF CONTACT
O-NIDAVAGE 14-UNDERCARRIAGE

I I 2 I
1-12- REFERTO INIT 35-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1-NCNE 7-LETT OFCENTET 13INDATDENSTS4T CROMU 17 -AISION DESTRUCTION 21LYiNG IN RDNDWAR
2-TAILLRETOYiELI RELDWINGTICCLOSEIACDA PARKED POSITION 10-OPERATING OTTEC100 22-NOT DISCERNIBLE
3-PAN RED LIGHT N-IMPRCPERLANECHANOE I4STDYTEDCR PARKOC ECAI°MEYT 21-OPENING XKAINTh

LJ_L ILLEGA_LT
4-RAN STDPSISN 10-IMPROPER PASSING 19-LOAD SHITTINGITALLINGI ROAIWAY

CINTRIIUTING OS-SWERTINSTDAR7IO SPILLING NN-DTHER IMPROPERACTION5- ANSAFE SPEED fl-DRIVE OF ROAOOI000HITAHOEI 16-WRONG WAT 20-IRPROPER CROSSINGA-IMFTTPCRTARN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

U - CR6-WAY

2-W2-WAY
II

- EQUIPRIENT FAILURE

7- SEPANAT1ON IT GRITS

0- TAN DCF ROAD RIGHT

9 - TAN DTT ROAD LEFT

10 -C ROSS MEDIAN

I -

El I I
7 - TRIOP_RTIEII

3- IN9ERSICN

DI I 4- UACKKN:FE

S - CARGO I E0JPNSN’
L0550RSHIFT

31 1

2S-IMPVCTATTENAOTTR
RI I I ICRASHCASAION

26-BRIDGE ATERHEAI
STRACYANE

TRAFFIC CONTROL

- RDANDAIILT 4-STAY SAN

6 2 - SICSAL S - YIELD SIGN

3-FLASHER 6-NDCANTRIL

EVENTS
01-CROSS CENTERLINE —

RPOU3ITE DIRECTION AT
TRAVEL

12-DO WNAILL RJNA’AAA
13-OTHER NON—COLLINIAN
14-PEDESTRIAN

15-PEDALCYCE

NSF THROUGH LANES
EN ROAD

16- RAILWAY TEHICLE

17-ANIMAL — ‘ART

1A-A:IYAL— DEER
iNA9IN:AL

— DHUA
2U-MD’CROEHICLE IN

TRANSPORT

21- PARKEC TOThR AET:DLE

22-WORK DONE MAINTENANCE
EQUIPMENT

23 -STtCR IT FRLAITC,
SHIFTING OUTGO CR
ANYTHING SET IN MOTION
500 MOTCAYEHICLE

24-OT,SNT3AAALECBJECA

RAIL GRADE CROSSING

1-NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

NI I 34-MEDIAN GUARDRAIL
27-BRIDGE PIERONABATRENT BARRIER
21-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BANAIER
3D-GUARDRAIL FACE 35-MEDIAN UT-ER BARRIER

COLLDSIDN WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CARE
32 -PORTABLE BARRIER 3R-ORERAEAD SIGN POST 44 -EITCH
33-MEDIAN CABLE IARAIER 39-LIGHT/LARINARIES 45 -EREANKMENT

SUPPORT 46-FENCE
40- UTILITA POLE 47-MAILlOT
41-OTHERPTST,POLE 4T-’REE

C, SP DRT
49-FIRE HYDRANT

A2-CULRERT

UNIT) NON-MOTOREST DIRECTION

- NORTH S - NORThEAST

2-SOOTH S - NORTh WEUT

FROM TO Li_J 3-EAST 7- SORTHEAST

O - WEST B - TONTH WEST

9-OTHER IUNKNOWN

I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EQUIPMENT

51 -NNRLL

52-BUILDING

53-TUNNEL

54-OTHOR FITED OBUECT
NT -CTHER I ANKNC’WS

UNIT SPEED DETECTED SPEED

U -ST6TEDIESTIMATED SPEED

2 -CILCULATEDUEDR

3 - ANDETERMINEDPOSTED SPEED

3
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brAusLrA.wrTy

MOTORIST I NoN-MOToRIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8306 00)1 M 1/19 [7WJ-1DOO]

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2:0:21-:O:O0:0:8:7:9:O: I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

7 -OTHER

U - NEGATIVE RESULTS4

PAGE 4 0F5

UNIT 1 NAME: LAST, FIRST, ElIDE) DATE OF BIRTH AGE I GENDER

:0:1 :jScUESSR,TH]RINEIF :0 1 ‘ ii 9(1 1 9 3 OLE
ADDRESS: STS)ET,C)TYAIATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

290 SPAULDING DR ,Kent ,OH 44240
I

INJURIES INJURED I EMS AGENCY (NAME) INJAULETAKEN TO: MEDICAL FACILUY:vvvc :‘:: SAFETY EQUIPMENT ISKATIHGPDSITIRN AIRING USAIE I EJECTIDN I TRAPPEDTAKEN I USED DDT-CAMPURNTI I I
5 BY I

OI4DMCHEMETLO 1)) 1
)IL_i__II)

1

DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

:O:K 331.17 j RightofWaywhenTu 14980
DL CLASS ENDORSEMENT I RESTRICTION AELECTUP’AU I DOWER I ALCGHDL I DRUG SUSPECTED CDNDITIEN 111i1 L tI*1

STATAS TYPO ) RESULT s::ft: ::WE
DY

:ut DISTRACTED
I ALCOHOL ci MARIJUANA

X)ATAs TYPE ( OW) OF

6 I (I I I I 1 JOOTHERORUG 1 I I

UNIT N NAME: LAST,) IUAE,MIODI F DATE OF BIRTH I AGE I GENDER

:0:2: PULLIN,AUTUMN,ASHLEY 0 1 0 5)! 1 9 9 2)L2X 9J F
ADDRESS: STUEELCITY,STAAE,ZIP CONTACT PHONE- INCLUDE AREA CURE

3846 ‘SIJRA RD ,Stow ,OH 44224 I_________________
INJURIES INJURED I EMS AGENCY (NAME) I (NJAU)ATAKEN TO: MEDICAL FACILITY SCAlE C:-: SAFETY EQUIPMENT SEATING PDSITIDN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED QDOT-CCMPURNAI I I

5
DY I I 0)4 MCHELMETI

0 1)) 1 )jI_J_Jj) 1)) I
DL STATE DPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE

0:11: ci
DL CLASS ENDORSEMENT RESTDICTIDR TELECTUPTOA I DOWER I ALCDHDL I DRUG SUSPECTED CONDITION 11’I U •I*1 iJaiijI*iii

STATES TYPE I RESULT A::E: :1:34
DY

SELECUPTT2 I DISTRACTED
i:i ALCOHOL Q MARIJUANA YTATUS1 TYPE VALUE

) 4 : (J)_J ) 1 Q OTHER ORUG 1

UNIT N NAME: lAST, E)SUT, MISS)) DATE DF BIRTH I AGE I GENDER

:______ )

ADDRESS: STRLETC)TA,UTATL,IIP CONTACT PHONE - INCLACE AREA CARE

)_____________________________________________

INJURIES INJURED I EMS AGENCY (NAME) INJAREDEAKEN 10: MEDICAL FAGILHYCNAME,CIIO: SAFETY EQUIPMENT ISEATINGPDSTTION AIR BAG USAGE I EJECTIUN I TRAPPEDTAKEN I USED OOT-COMPUAAOI I
BY I LJMC HELMET I I) ) I

CODE

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

I C
.I:QIIti*1(fl

by

DL CLASS ENSDRNEMENT I RESTRIETDDN AE(ECA:’PATT I DRIVER I ALCOHOL! DRUG SUSPECTED CDND)TIDN 41’I’II’ItI*l
TAP) 5r5))))

-fl:’.’’ -

‘:.u[: A’:: I DISTRACTED
Q ALCOHOL MARIJUANA

STATUS1 TYPE VALUE STATUS

ICM 11* LItUhiMIgiliflOull. lIlIpIM’ IIti*1tIE

) Q OTHER DRUG )) )) •) ) ) I) ‘I) :______,_______j)_______________(I I II : I)

U - FATAL 1- FRONT- LEFT SIDE 1- NUT IEPLUYED 1 -CLASS A U -ALCUUOL 1NTERLDCK DEVICE 1- NOT DISTRACTED 1- NONE OlSEN
(MOTORCYCLE DRISERI2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS U 2- CDL INTRASTATE ONLY 2- MANUALLE OPERATINGAN 2 -TEST REFUSED

2-FOUNT-MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3- CURRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN: CONTAMINATED
3- FYONT— RIGHT SIDE DEOICE ITEATING,WPINC, SAMPLE / UNUSABLE4- PUSSIDLE INJURY 4- DEPLOYED BATH FRRNTI SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)

5- NO APPARENT INJURY 4- SECOND - LEFT SIDE S - NUT APPLICAULE ..

IOAIA = DI S - EXCEPT CLASSA EAS 3 -TALKING DN HANDS-TREE
4 -TESTGIVEN, RESULTS KNOWN

(MOTORCYCLE PASSENGER)
- S - M:C MOPED ONLY’U - DEPLOYMENT UNKNOWN A- EXCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, TESULTS

S - SECOND — MIDDLE
A - NA SALID DL & CLASS U lAS 4 -TALKING RN HAND-HELD

ANCNDWN
A- SECUND — RIGHT SIDEA- NOTTRVNSPORTED 7- ETCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

STREATEDAT SCENE 7-THIRD— LEFT SIDE
A- INTERMEDIATE LICENSE S -HTAERACTWITYAITU AN

U -NONE2- EMS 1- NOT EJECTED U - SATMAT RESTRICTIONS ELECTRONIC CEYICE
I-THIRD- MIDDLE 2 -ULOOD3- POLICE 2 PARTIALLY EJECTED M - MOTURCYCLE S - LEARNERS PERMIT A - PASSENGER
Y-TAWD - RIGHT SIDE RESTRICTIONS 7 -OTHER RISTROCTIUN 3- URINEY-OTUER!ONKNA VON 3-TOTALLY EJECTED P- PASSENGER

DO- SLEEPER SECTION 00- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH4- NOTAPPLICOBLE N -TANKER
OF TRACK CAB

DO - LIMITEDTO EMPLOYMENT B -OTAET DISTRACTION OUTSIDE S -OTHERH - MOTOR SCOOTER
TUE AEHICLED-NONEASED OD-PASSENGERINOTHER

D2-LIMITED—OTUERENCLOSED CAR000TEA R -THREE-WHEEL MOTORCYCLE
Y -OTHER )ONKNA’AN

-.
•. 5-SCADOLUAS D-NONE

2- SKUALDER DELTANLY USER (NON-TRAILING UNIT, BUS: 1- NOTTRAPPED DI- MECHANICAL REYICES
3- LAP RELTUNLY DSED PICK UP ATTU CAP!

- D- EXTRICATED BY IS4ECIAL BRAKES. HAND
T OSAILE &WIPLE TRAILERS CDNTRALS,UR OTHER 2 -DLOUD4-SUDALDER&LAPUELTASED D2-PASSENGERINANEDCLUSW3!- MECUONICALMEANS
0 -TANKER! 000MAT ADAPTIVE DEAICESI U - APPARENTLY NORMAL 3- URINECARGO AREA 3- FREED ITS - CHILD RESTRAINT SYSTEM

— 04- MILITARYYEU(CLES ONLY 2 PHYSICA IMPOIRMENT -RTUERFARWARD FACING 03-TRAILING UNIT NON-MECUANICAL MEANS
DS - MTTOR VEHICLES WITHOUT 3- EMOTIONAL Iso TEPTEUUED,A- CHILD RESTRAINT SYSTEM - REINGONTEAICLE EOTEOWR

F - FEMALE AIR BRAKES TTOV/ OTTO/OLE)REAR FACING (NON-TRAILING ANITI
M - MOLE DG - EATSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 - ROOSTER SEAT DS - NON-MOTORIST

I - HELMET USED RN-OTHER! UNKNOWN U -OTHER (UNKNOWN Dl - PROSTHETIC AID 5- FELL ASLEEP, FAINTED: 2- BARUITORATES
DR-OTHER FATIGAED, ETC.

3 -BESEODIAZEPINES3- PROTECTIOE PADS USED
A- ONDERTHE INFLOENCEIELRTW, KNEES, ETC.)

OF MEDICATIONS!DRAGS 4 -CANNABINOIDS

OR- REFLECTIVE CLOTHING !ALCONUL S -COCAINE

DO - LIGATING — PEDESTRIAN U-OTHER) UNKNOWN A-OPIATES! OP WOOS
) DICYCLE ONLY

UU-RTUER)ONKNAWN

TRAPPED



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 00008790,
UNIT N NA.ME1 I ASt, flRs, IOU DATE OF BIRTH AGE GENDER

02 DENGES, JACK 0 6 1’ 1 6 I 2 Q 1 6, 0 M
ADDRESS: STREET, CIT Y,STATL, ZIP CONTACT PHONE - INClUDE AREA COOE

6598 WALNUT CT ,HUDSON ,OH 44236
INJURIES INJURED EMS AGENCY NAME) (NJIJUEOTAKEN ID: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT 1A1GPOSIT1ON AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPURNI

5 BY 0 MC HELMET 0 4 1 1 1I II I I I I I I
—UNIT N NAME: I TOT, FIRST, JISILE DATE OF BIRTH AGE GENDER

I I I / I I I I IJ ] I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT pHoNE. INCLUDE AREA CODE

II I I I I I I II
INJURIES INJURED EMS AGENCY NAME) INJURED lAKES I’). MEDICAL FACILITY (NAME, CITO( SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-COMPUANT

BY MC HELMETI II III I’ I I III I

UNIT N NAME: EAST, FIRST, MIDOLF DATE OF BIRTH AGE GENDER

I
I I I LLL] I

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

I I I I I I ‘_.._________L••
INJURIi1INJURED EMS AGENCY NAME) INJARLD EAKENTO: MECICAL FACILITY (NAME, myl SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

ITAKEN USEO DOT-COMPUANT
I BY MC HELMETI IJ l_J I I I I •I L......._....J I

UNIT N J NAME, LAST, FIRST, MIDSIE DATE OF BIRTH AGE GENDER

1_ I I I I I IIII
ADDRESS: STREET, CITY, STATE, LIP CONTACT PHONE - INCLUDE AREA CODE

II I I III
INJURIES IiURED EMS AGENCY NAME) INJURID IAK)N 10. MEDICAL FACILITY (RARE, cuvl SAFETY EUUIPMENT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI II “I I I I I I I

1!L’1114. iIIEe-uoI4 ilili
1- FATAL 1- NONE USED - 1- FRONT— LEFT SIDE 1- NOT DEPLOYED
2-SUSPECTEDSERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED StDE

4- POSSIELEINJURY 3- LAP BELTONLY USED
4- SECOND—LEETSIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
IIIiiIIiiii1iI41•:h FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 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—RIGHT SIDE
3- 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 UNiT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS: PICK-UP WITH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE
/BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER! UNI<NOWN 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

NAME: LAST, EIRSI, FIIDDLE DATE OF BIRTH AGE GENDER

I I I I I IL_________t________i________jI
ADDRESS1 STREET, CITY, STAtE, ZIP CONTACT PHONE - INCLUDE AREA dIAL

I I I I I I I
NAME, (ANT, FIRSI, M(SSI.E DATE OF BIRTH AGE GENDER

L I I I I I I I
ADDRESS, STREET, CITY, SOATt ZIP CONTACT PHDNE - Nd ARE AREA COOL

I I I I I I I I
NAME: LASE I IRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I
ADDRESS, S I OFET, TIlT, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

EJECTION

TRAPPED
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