
LOCAL REPORT NUMBER*

2021,- 00013, 4$L_,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

I-SOLVED RU ANIMAL
2-UNSOLVED I I f IJ 99-UNKNOWN

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

01-1-2 Q OH-3
PHOTOS TAI<EN

Q OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police i 0 6 i 7 i i 3

ROAD WAY

CDUNTY* LOCALITY* I LOCATION CITY VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I
1- FATAL

6l7l 1l 3 -TOWNSHIP
2-VILLAGE ‘Kent ‘0i8210I20121111111°1414 C_J2SERIQUSINJURY

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH I 3- MtNOR INJURY

I I I I 2 3-EAST VATER I. S T 41 5i3 3 107 I SUSPECTED__J 4-WEST I
RIUTETYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DEC!MA DEGEEDS 4- INJURY POSSIBLE

2-SOUTH I
3- EAST 124 I 5- PROPERTY DAMAGE

L I LJ_JL]z J 4-WEST I I I i.35 )8 (I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘:s RErEKESCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTE(TP) AL - A) LEY (1W- HIGHWAY RD - ROAD U WITHIN INTERSECTION DR ON APPROACH
3 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

IIL___J 3- HOUSE # L—_-J 3- EAST
BL - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FR3M REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TN- NUMBEREDTOWNSHIP DR -ORIVE P1 -PUCE WA-WAY
2- FEET ROUTE ROADWAY DIVIDED

I I I (•_J 3-YARDS HE - HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN S-BACKING t<4FEET)0 1 2-ON SHOULDER lo-DRI VEWAY/ALLEY ACCESS
TWO MOTOR L_J 2-SOUTHL_J_I 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1__ VEHICLES IN N-ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SOME DIRECTION I 14 FEET I

4- WEST
S - 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 I UNKNOWN 4- DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH ANY TYPE)

B - OFF RAMP 99-OTHER? UNKNOWN 9- OTHER/UNKNOWN

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

1-LANECLOSURE 1-3EFORETHEISTWORIfZONE 1 - 1 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL 1- DRY 1- CONCRETEEl LAW ENFORCEMENT PRESENT I_____1 oR MEDIAN L_J -TRAN5ITION AREA 2-STRAIGHTGRAOE 2-WET 2-6LACICTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

J ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
— 3- 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- OTHERIUNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate the north

I an”N”nn theUNIT 2 WAS PARKED UNOCCUPIED IN FRONT compass diagram.

Of 124 S. WATER ST. UNIT 1, A DELIVERY

VEHICLE, WAS SOUTHBOUND ON S. WATER

ST. AND SIDESWIPED UNIT 2 WHILE IT WAS
I --

TRYING TO PARK IN FRONT OF UNIT 2. I
/

,

[ / I ‘r’
- ----------------- I

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAICEN BY

POLICE AGENCY
0042IOI2j0I2II ì11 L[0I8I2I0I2I0I2I1)/I1 ItI

TDTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Auckland, Kyle IBowen, Jared Ti SUPPLEMENT
L..J ICORRECTIUE AIDIT:3N

OFFICER’S BADGE NUMRER* I CHECRED ov OFFICER’S BADGE NUMBER*

000.03:0 071j:2t3 8,
HSY700I OH1 1)19 (760-0820] PAGE 1 OF4



U NIT

25 -IMPAC’ ATTENUATOR
41 I ICHUSFCUSHICN

26-BRIDGE XNERHEAO
STRUCTURE

EVENTS
CU-CROSS CENTERLINE — i6-RUILWMVEs1CLE

OPPOSITE DIRECTION OF AT-AIIIRAL — UTR
TRAVEL

IS-ANIMAL — DEER
12-00 WN HILL RUNAWAY

ON-ANIMAL — OTHER
13-OTHER NON—COLLISION 22-MOTCRAEHICLE IN
14-PEDESTRIAN TRANSPORT
1O-PETAUCYC.E DC -XR<EE ‘401CR UEIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 3T-TRXFIC SIGN 2OST 43-CURB
3O2ORTAILE BARRIER OR-OUERHEAGSiGN POST 42-O:TCH
33-MEDIAN CABLE BARRIER OR LIGHTI LUMINARIES 4S-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 40-MAILBOX
40-OTHER POST, POLE 40-TREE

OR SUPPORT
4R-PIRC HYDRANT

42 -CALUEPT

UNIT H OWNER NAME: LAST, FINBT, MIDDLE C flssrs+ AC CCWEC

I 0 I 1 I BEVERAGE DISTRIBUTORS
OWNER ADDRESS: STREET, CITY, STATE, DIP :flAAHA AS DC:VER:

3800 KING AVE .CLEVELAND ,OH 44114
— COMMERCIAL CARRIER: NAME,003NEBX, CITY, STATE, ZIP

OWN ER PHD NE: Is:sA ICES 0:51 SCML AC UCIACS’

2: 116:4:31111 610101

LOCAL REPORT NUMBER

:2i0:2: 1: :0: 0:0 1: 3: 4: 8: 1:

CCMHEECIAL CARRIER PHONE: INCLUDE REAR CASE

I I I I I I

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNkNOWN

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

H(<E,e;

6 1Cr ZED- __ S
/ I?

Rj 9 fr—j
— a

H1’

C “—P_____.t
—

LP STATE I LICENSE PLATE # VEHICLE BOENTIFICATION Il I VEHICLE YEAR I VEHICLE MAKE

QJL PHW7238 II F1 D: XN E 3:5 L 5’9I D Al 6’3:6I913’I: 2 : 0 : 0 I I Ford
r,INIIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
LJREBIFIED WESTFIELD CMM0460695 VHI ECONOLINE E

TYPE orU5E I US 00TH I TOWED BY:CXMPANT NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GRWRIGCWR MAZAROOBS MATERIAL
INTERLOCK I #OCCUPANTS MATERIAL CLASS 8 PLACARD ID 8

COMMERCIAL GOVERNMENT RESPONSE I I I I I

D BEVICE HIT/SKIP UNIT
2 - UX,CCO - 26K LAS
1 - DOK LAB RELEASED

EQUIPPEI
11011: 3->2OKLIS. DPLACARD I I I

O - PASSEICOERCAR 2 MTTORCCLE2-UiAEELED 12-GGLFCART OI-L:M0I_IRERYAEHICEI 23-PEOESTR1ANISKATER
2- PASSENDERXAN IM1NINANI I - MTTOREVCLE3-ANHEELEO 13-SNOWMOBILE ON-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANNTTPEI

LP_1_2J 3-SPURT UTILITTAEHICLE N - AUTOCYCLE 14-SINGLE ONrTNLCK 20-OTHERAEHICLE OS-OTHER ADA-MOTORIST
UNITTYPE 4- PIEKAP DO-MOPED OR MXTORIOEO 13-SEMI-TRACTOR 21 -HEAVYEOAIPMENT 20-BICYCLE

5- CARGOVAN BICYCLE 10-FARM EQUIPMENT 22-ANIMAL WITH N/EERIE 20-TRAIN
0-NAN IN-OS SEATOI 11 -ALLTERRAINAEHICLE O2-MOTORHORE ANIMUL-ERAWNVEHICLE VT-UNKNOWN OR HIT/SKIP

AT V IUT VI

LJ # IFTRAILING UNITS

UOASUEHICLEOPEWTINU IN AATONIMONS 0- NOAX’OMATICN 3 CUNO:TIDNALCUTXMUT:0: N - UNKNOWN
MODE AYE: CRASH OCCURREOT

C 0 I
1- AR:AEHARIIITANC0 4- HIG- UUOOMATION

0-YES 2-NO N- OTHER I UNKNOWN 2- PAATIUL AUTOMATION 5- FULLAUTOMATIONNUTINOM101
MODE LEVEL

1-NONE A - XUS—CHARTEUT000 01-FIRE 16-FARM 21-MAIL CANNIER

L!_L2J
2 - TAXI 2- HAS — INTERCITX 12 -RILITART 10-MOWING NN-OTHER I ANXMOWM
3-ELECTRONIC RIOC SHARING B - lAS—SHUTTLE 13-POLICE 05-SHOW REMONALSPECIAL

FUNCTION0 -SCYDOLTNATSPORT N -BUS—OTHER XC-PUHLICUTILI”I 0T.TTWING

O - LS—IRUMSIT1CCMM2TER 00-AMBULANCE 15-CONSTRUCTION EIUIPMO;T 2C-SAFETYSERU1CO P2TRO_

0 - NO CARGO ICIATYDE 3 - UEHICLETGWINGANCTAEM S - :NTERM270LCONTA:NUR I - POLE O2-CXNCRDTE MIXER
jj INCTAP2L:CAMLE VOTORAAHICLO 04995:5 9 -CA007TUWI AO-AUTOTRANSP000ETCARGO 2 - BUS A - LOGGING 6- CXNGOAANI000LOSE3 BOX 12-FLAT BED 14-GARBAGE/REUSERD DY

TYPE 2 - GNAIM/CHIPIIGRAVEL 10-lUMP 99-OTHER I UNKNOWN

O - TARN SIGNALS 4- bAKES 0- WORN OA SLICATIRES N - MOTORTROUILE 99-OTHER I ANKAOXNIII

VEHICLE 2- HEAD LUMPS S - STEERING I - TRAILER EQUIPMENT 12-OISUILEE FHOM PRIOR
DEFECTS 3-TAIL LAWS 0-TIRE SLO WOE XE5ECTIAE ACCIDEN’

12
11

_____

CR J

%1flE Z©
H 1

__

/4

1__U -

C?
11 1

H—E

7 /4

7 1J__ K

1 -INTERIECXITM—MURKED 3 6 -IICHCLE UUNE Q -METIXNI0005IING ISLAND 12-FIOOTRFXOR2AR
:: CROSS WA_K -M:OSLCCK—MUREEO 2- SHOLL-DERIP2UESIDO UO-3RIUEWANUCCESS AT INCIXU’10 SCENE

NON-MOTORIST 2-INTEROECTICN—LMMATKEO CNTSS’AALK I -SIDEWILK 11 -SHARED USE PATHS ON 99-OTHER: UNKNOWN
LOCATION CRESS WALK 5 -TRAVEL LAAE—O’ss: L::st:s TRAILS

12

AJ*H

C-ND DAMAGEI 01 C-UNDERCARRIAGE IN]

C-TOP 113U C-ALLAREAS 1151

C-UNIT NOTAT SCENE E363

1- NON-CONTACT 1 - STRAIGHTAHEAD 2- MAHIRG U-TURN 03 -NEGOTIATING U CARVE UN -UPPROXCHIMG
2- NON—COLLISIOT 2- IACIUNG I - ENOENINGTRUFFIC LANE 14- ENTERING OR CROSSING OR LEAXING VEHICLE

L_J 3- STRIKING LP_L_!_J 3- CHANGING LANES R - LOANING TRUAFIC LANE SPECIFIEA LOCATION OR -STARlING
ACTION H- STRUCK PME-000SM 4 -CRER’AKINGIPASSiNG 00-PARKED 0O-WXLKING RUNNING, 2C-ETHER NON-MOTORIST

,_ AETIINS - OGGiSG, 5LUTING 2D-STUNOiNG OUTSIDE5- BOTH STH:KIN 2- RAKING M:GHYTCHO OD-S_OIOING CR STOPPED
6 STRUCK 0- MAKING LEFTTARN IN TRAFFIC DO-WORKING DISABLED XEHICLE

R-OTHER1UNKNOWN o2-oR:UEAL0SS IT•P,IHINGAE-C_E 99-OTAERIXNANOWN

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 3 1-12 - REFERTO UNIT 65-VEHICLE NOT AT SCENE
DIAGRAM NM - UNKNOWN

13-TOP

0- NONE 7 -LEFT OP CENTER 03-IMPROPER START FROM A 00 -VISION OBSTRUCTION 20 -LYING IN ROADWAY
2- FAILARETONIELO I- FOLLDWINGTOO CLOSE IACEX PURKEE POSITION OX -OPERATING DEFECTIVE 22 -NOT OISCERNIILE

14-STOPPETORPARKED EQUIPMENT 23-OPENING 000RINTO09 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

U - RAN STOP SIGN 10 -IMPROPER PURSING OR - LOUD SHIFTINGIFULLINGI ROADWAY
CIHTRIIUTING 05 -SWERUINGTOAX2IO SPILLING RN -OTHER IMPROPEROCTIONS-UNSAFE SPEEE 00-INaNE OF ROADOIROBHSTBNCIS U6-I%R2NG WAY 2] -IYPROPEE CROSSING6-IMPROPORTORN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

2 1 0 - ONEETURN100LLONER
1 L__J

2 - FIREEUPOSION

3 - IMMERSION

ZL_I_J 4- UXCKKNIFE

S-CARGO/EQUIPMENT
LOIS 00 SHIFT

Al I

TRAFFIC WAY FLOW

- ONE-WAY

2 TWO-WAN

O - EGAIPMOOT FAILURE

7-SEPARATION OF UNITS

I - RUN OTT 0090 RIGHT

O - RUN OTF RONO LEFT

10-CROSS MEOIXN

TRAFFIC CONTROL

0-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL 5-YIELD SIGN

3-FLASHER O-NOCONTMOL

8sF THROUGH LANES
IN ROAD

2,

RAIL GRADE CROSSING

U - NOT INVOLAEO

2-INVOLVED-ACTIVE CROSSING

3- INAULNEO-PASGiYE CRCSSIOG22-MONK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY PULLING,
SHIFTING CXMOO ON
ANYTHING SET IN MOTION
DNA MO TOM NEH ICL

24-OTHER MOUUBLECIJECO

SO-WORK ONNE MUINO;UNCE
EXUPN ENT

51-MALL

52-BUILDING
53-TUNNEL

I4-OTHON PINED OBJECT
9R-OTHEMI UNKNOWN

NI I 34-MODIANGUARORUIL
22-BRIDGE PIER ORAIUTNENT BARRIER
2A-SRIOGE PARAPET 35-MEDIAN CONCRETE

61 I I 29-BRIDGE RAIL BARMIER
XO-GUURXRXIL FACE 30-MEDIAN OTHER BARMIER

I 1 FIRST HARMFULEVENT MOST HARMFUL EVENT

UNIT H NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2-SOUTH 6- NORTh/NEST

FROM LILJ TO 3-EAST 7-SOUTHEAST

4- UNEST U - 000TH WEE

9- ThUR I UNKNOWN

UNIT SPEED DETECTED SPEED

- STUTBO I ESTIMATED SPEE3
I I 0 I 5 I I___i___I 2-CALCULUTEOIETN

3-UNDETERMINEDPOSTED SPEED

75
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25-IMPACT ATTENUATOR
41 I ‘CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

EVE NTS
OR-DEDSSCENTTRJ\E — 06-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 11 -ANIMAL — :RRR
TRAVEL

OS-ANIMAL — JEER
12-DOWNHILL RUNAWAY

SR-ANIMAL — OTHER
13-OTHER NON—COLLISION 23-MUTCROEHICLE IE
14-PEDESTRIAN TRANSPORT
15-PEDALCVCUE 21-PURRED TOThR OEHICI

COLLISION WITH FIXED OBJECT — STRUCK
30-GUURDRUIL END 3T-TRUFPIC SIGN °TST 3-CURI
32-PORTABLE IU4RiER 3R-TUURHEODS:GH POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 45-DMSANHMENT

SUPPORT 46-FDNCE
40-UTILITY POLE 4T-MAILBOU
00-OTHER POST, POLE 43-TREE

CR SUPPORT
4R-FIRE HYDRANT

42 -CULUERT

LOCAL REPORT NUMBER

121012 1II0:0,01,3I48I1I
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI<NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

wt U NIT

UNIT I OWNER NAME: LANTFIRSTMSDDLT :fl:MEAsDR:vER: I OWNER PHDNE::% ‘:::rn: flsi.:anrnvrp,

r

2 j LAGASSE, MATTHEW, J 1
OWNER ADDRESS: STREET CITY STATETIP :E:MT4sDR:vER:

4507 YORKDALE DR ,Stow ,OH 44224

CODE
COMMERCIAL CARRIER: NAMEATTYTSYCITY STATE DIP COMMERCIAL CARRER PHONE: ::CLUTCAREA

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE
, Qj 11Z114727 II I C1 N1 E, R1 G W8 I L1 J ,5i9 :51 7 I I• 2 , 0 I 2 0 -I Chevrolet

INSIRANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
MEBIFIED LIBERTY MUTUAL A0V281518125-40-06 CRY TRAVERSE

TYPE OF USE I US DOT N TOWED BY: COMPANY NAME
IN EMERGENCY I I City ServiceJ COMMERCIAL QGOYERNMCNT Li RESPONSE I I I I I -

HAZARDOUS MATERIAL
INTERLOCK I #RCCEPANTS VEHICLE WEISHT SHWB)SEWR

MATERIAL CLASS 4 PLACARD 1041 - 1OK LSD RELEASED
EQUIPPED

0°, 3->26KLIN. DPLACARD I I

DEVICE HIT/SKIP UNIT I
2 - 1O,CC1 - 261< LAS

1 - PUSSENQERCYR 7- M2TTRCYCLE2-W%EELED I2-GOLTCAMT oS-L:MO ILIVERY YEHICLDI 21-PEDESTRIONISUATER
2- PASSENGER RAN IMININANI S -MDTTRCHCLE3-WHEELED 03-SNOWMOBILE 33-BuS IUA.PASSTN2ERSI 24-WHEELCHAIRIANYTTPTI

L!_LIJ 3- SPDRT LTILITYUEHICLE R - UUTDCYCLE 14-SINGLE UNI’TRUCIO 2-DTHDRYEHICLE 25-OTHER NOR-MOTORIST
UNITTYPE 4- PICK UP 10-MIPEDOR MOTCTIZED 25-SEHI-TRUCTTT 20 -HEAVY EQUIPMENT 21-BICYCLE

5 - CARGO VAN BICYCLE 01-FARM ERUIPMENT 22 -ANIMAL WITH RIDER CR 2T -TRAIN
1- UAN V-OS SEUTSI 11 -ALLTERRAIN VEHICLE 17-HOTORHONE UNIMAL-DRAWNUEHICLE RR-UNENQWN OR HITISKIP

IATVIUTRI
II 4 oFTRAILING UNITS

WUSEEHIELEDPERUTIRG IN AETONOMOUS 0 - NUAUT000TITN 3 -CDNDITIONULUUTTYUTIOII R - UNKNOWN
MODE 3HEN CRASH OCCURRED? 0 , I - oR:RDRASSI5TANCD 4- H> AUTTMUTION

uiJ 2-NED 2-ND N-DTHDRuNANOWR AUTONOM005 2- PARTIAL AATTYUTISN 5- PULL UUTTMATiDN
MODE LEREL

1- NONE N - SUS—CHARTEATTUR IA-FIRE 16-FARM 21-MUILCURRIER

LQ_TJJ
2 - TAAI 7- AUS—INTERCITY 12 -MILITARY IT -MOWING RY-OTHERI UNIINOWN
3- ELECTRONIC RIDE SHARING S - BUS—SHUTTLE 13-POLICE 13-SNOW REMOVALSPECIAL

FUNCTION - SDLEDLrYAISDDYT
- BUS_OTHER OC-PUNLIC UTILITY DR-TWING

5 - tS_TAOS:DDMI3UTTR OU-UNBULUNCE 15-CONSTRUCTICN EQUiPMEiT 2DSSTEYSERAICE PARO_

1 - NODARGT SODYTY2E 3 - UEHICLETDWINGONTTHER S - :NTERMoJACCNTA:NER I - PILD U2CDNCRETE NIOER
1jjjj 1NTTSPPLICOB_E MCTE-RAEHICLE THASSIS N -CARDJTUN.< :3-NUTGTROMDPErETCARGO 2- SUB 4- LOGGING G - CURGOAUNITNCuTSED DTX 10-FLATBED 14-GAR5AGEIREFUSEB 0 DY

TYPE 7 - GTUINICHIPSIGRAEEL IA -DUMP HH-DTHERI UNKNOWN

I - TURN SIGHALS 4- SHAKES 0 - WORN ORSLIC4TITES N - M2TORTROUBLE 9R-OTHBTIUNKNOWN::
VEHICLE 2- HEAD LUMPS 5- STEERING R - TRAILER EQUIPMENT 03-OISAELEO FROM PRIOR
DEFECTS N - TML LUMPS - TIRE OLCWDV UETECTIRE ACCIDENT

2-INTERSECT1DN—MAPKED 3 N -BICYCLE LONE V -METIUVIDRTSSiNG ISLNNT 02-WRSTRESPONDER
, CRCSSALK 4 -M:JELCCK—NATKED 7 -SHOUL-DERIRDUOSIDS U-DRIOEWUYUCCESS AT INCIDENT SCENE

NIN-MIRORIST 2-INTERTTC]DN—UNMATKET CROSSWALK 0 -SIDEWSLU AU -SAAREDUSE PATHS DR RO-DTHERI UNKNGUN\
LOCATION CROSSWALK 5 -TRAVEL UYNE—O::: L::s,::: TRAILSAT IMPACT

1- MON—CONTACT 1 - STRAIGHTAHEVO 0 - MAKING U-TURN 13 -NEGOTIATING V CURVE OS-APPROACHING
2- NON—COLLISION 2- SUCKING B - ENTERINGTRUTFIC LANE DI -ENTERING OR CROSSING DR LEAYINGYEHICLE

L__4__J 3- STRIKING LL_LP_J 3- CHANGING LANES R - LEAVINGTRU0FIC LONE SPECIFIED LOCUTION AK-STANDING

ACTION 4- STRUCK PRE00ASM 4 -TUERU<INGi0ASSi6G IC-PARKEE 0S-WALRIYGRUNNINA, 2DDT4TRNONM2TORIST

5- BOTHSTEKING
ACTIONS

S - MUKING R:GHTTURR 1S-S_DUAINGCRSThPEI
OGGING2LOYING 21-STANEI\GDUTSiDE

B STRUCI4 A - MUKIKG LEFTTLRN ISTRUFFIC lA-WORKING OISUBLEDYE’ICLE

RDTHERIJNKNTWN S2-DR:NERLU55 S7-PUS4INGOE-VCLE %-OTHERiUNKNUWN

12 12 12

R93 S3 RII3 R13

0-NODAMAGEEC] C-UNDERCARRIAGE E341

C-TOP LU3O C-ALLAREAS US]

C-UNITNDTATSCENE CAB]

INSTIAL POINT OF CONTACT
O-NDDAMAGE 14-UNDERCARRIAGE

1 1
1-12- REFER TO UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

1- NONE 7- LEFT DY CENTER 13 -IMPROPER START FROM 0 DY -VISION CBSTRUCTITN 21-LYING IN RCADWNY
2 -FAILURETDYIELD O-FOLLTAINGTTT CLOSEIUCDA PARKED POSITION 15-OPERATING DEFECTIYE 22-NOT DISCERNIBLE

01 3- RON RED LIGHT N-IMPROPER LANE CHONGE 14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO
ILLEGALLY

U- RON STOP SIGN 10 -IMPROPER POISING DR -LEAD SHIPTINGIFAULINGI ROADWAY
CINTRIIUTING 15-SWEROINGTTAR3IO SPILLING KR-OTHER IMPROPEMACTITN5-UNSUFESPEED 1U-ORDREDET000EIREUHSTIHEES A6-UNRDMG WAY 2U- iYPRO1ER CROSSINGA-IMPRDPTRTLRN 12-IIYPR2ERBACAING

13-TOP

TRAFFIC WAY FLOW
0-ONE-WAY

2 2 - TWO-WAY

SEQUENCE OF EVENTS

1210

2LJJ

3 I

S - OAEATANN;RCLLCRER

2 - TIREIDUP-OSIOS

S - IMMERSION

4- UYCAKNIFT

S -CARGGIEQJIPHENT
LOSS OT SHIFY

A - EGUIPMENT FAILURE

7- SEPARETITN OF UNITS

- TAN OFT ROAD RIGHT

K-TANCFTTOVDLEFT

OS-CROSS MEUIUN

TRAFFIC CONTROL

1- RDUNDUOOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
I_J 3-FLASHER 1-NOCONTROL

OAF THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING

- NOT iNYELYED

,
2- INYTLYEO-ACTIYE CROSSING

3- INRSLRED-PASSRE CRCSSING22-WORK ZONE MAINTENANCE
ESU: PM C NT

23-STRUCK BY FALLING,
SHIFTING CORGT TR
ANYTHING SET IN MOTION
BRA TOTCRYEHICLE

24-OTHER MSUASLD OBJECT

50-INERK ZONE MAINTENANCE
ETJ:PR ANT

SU-WOLL

52-BUILOING
53-TUNNEU

54-OTHER YIUEO CBUECT
SR-OTHER IUNKNOWN

SI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORUDUTNENT BARRIER
28-BRIDGE PARAPET 3S-NEDIAN CONCRETE

AL I DR-BRIDGEHUIL BARRIER
30-GUARORYIL FACE 3N-NEDISN OTHER SARRIER

I 1 FIRST HARMFUL EVENT _1_ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1- NORTH S - NORThEAST

2-SOUTH A-NORThONEST

FROM : TO 3 EUST 7 SOUTHEAST

4-WEST B - IOUTHNNEBT

I-EHERIUNONOWN

UNIT SPEED DETECTED SPEED

- STATED I ESTIMATED SPEED
I I 0 I 0 I U—i__I 2-CALCULOTED!EDR

3 - UNOETERMINEDPOSTED SPEED

215,
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 0)00 113148111
UNIT A I NAME: LAST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

0, 1JLUCAS,JABARI,BADRU 106 / Z 31/Il 9 9 42 7 M
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INURED AREA CORE

11817 ARDEN AVE ,CLEVELAND ,OH 44111
INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKEN TO: MEIICAL FACILITY ‘,i: n-, SAFETY EDIIPMENT I 5ETffiG PISITIUN AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN I USED QDOT-OMPUARTI I

5 BY I I
014) MCHELMET01 1 I1L...izJ1I 11I III I I

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

, 0, H, 1331.08 Driving in Marked La 12410
DL CLASS ENDORSEMENT I RESTRICTION T’L’n I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITIGN ‘II’RuI E9t1*1 iItlIIJI*1ft3

SESCTUPT2 I I DISTRACTED

J ALCDHTL MARIJUANA
TYPE TALTE DIAl A TYPE I UEKULTsan,,,:o,

BY

I 4 I II I II I III
1 jDDTHERDRUG 1 I I

UNIT $ NAME, I ANT, F IOU), MIATI F DATE OF BIRTH I AGE I GENDER

0,2,
I I I 1/1 I I II II

ADDRESS, YUUEET,EITY,DTATE,ZIR
CONTACT PHONE - IRCLRCE ARES CORE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY NAMEI I INJUREOTAKEN TT: MEDICAL FACILITY n.’: :!:- SAFETY EDUIPMENT SEATING POSITION AIR RAG UNAGE I EJECTIDN I TRAPPEDTAKEN I I USED QDOT-CTMPL;ARTI I

BY I I MCHELMET I II I I I I I 1 I II IIL______________.___III

CODE

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

,,, C
DL CLASS ENDORSEMENT I RESTRICTION TELETTEPOCT DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 11’E’l El •I*1

ORLECLP’TT I I DISTRACTED

Q ALCOHOL Q MANIJUANA
TYPT VALUE S ATTN TYPO I 0050LT

DY

I I I I I I I I I I I II Q OTHER DRUG I I I I
UNIT H NAME LAUD, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:____ I I ‘I I I I[_111;
AOORESS: N) ULET,CITY, STATE/IT CONTACT PHONE - INCLREE AREA CORE

I I I I I I I I I

TAKEN I USED r-IDOT-CTMPLIRNTI I
BY I LJMC HELMET II I Ii I I I I I II 1HIi

INJURIES INJURED I EMS AGENCY FlAME) IRJAREDTAKENTU- MEOICAL FACILITY ‘,:‘-r SAFETY ERSIPMENT ISENTINGPDSITIDR HID DAD USAGE EJECTION TRAPPED

CODE

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

I;; C
11:llIlislIuDL CLASS ENDORSEMENT

I DISTRACTEDStEEL AP’51 STATUS IY)’E VAI DE STAHIS

I I
L____JL_JLI

I ALCOHOL MARIJUANA

IIIMlflEUi iItl:RU ltlV:W1k

RERTRICTIDN SE;ECCPTTT I DRIVER ALCOHOL! DRUG SUSPECTED CDNOITIDN

CL

jALSALI

I I I I I I I II Q DTHER DRUG I II I: I I I I II II
11M lit

1-FATAL D-FRDNT—LEFTSIDE 1-NOTDEPLDYEE 0-CLASSA 1-ALCOHTLINTERLDCODEVICE D-NOTDIGTRACTED D-NDNEGIVEN
IMTTDRCYCLE DRIVER)2- SUSPECTED SERIDAS INJURY 2- DEPLOYED FUDNT 2 -CLASS B 2- CDL INTRASTATE ONLY 2 -MANUAlLY OPEEATINC AN 2 -TEST REFUSED

2- FOUNT - MIDDLE3- SASPECTED MINOR INJDRY D- DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMANICATIUN 3-TESTGIVCN,CDNTAMINATED
D- TROUT— RIGHT SIDE DEVICE ITETTING,TITING, SAMPLE! ANUSADLE4- POSSIBLE INJURY 4- DEPLOYED 10TH FOUNT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) -

5- SE APPARENT INJURY . SDCTND—LEFTSIDE IOHIU = DI 4 -TESTGIVEN RESULTS KNOWNS - NOTOPPLICODLE S - EACEPT CLASSA EDS 3 -TALKING ON HANDS-TREELMTTVTCYCLE PASSENGER)
S - MW MOPED DNLYN - DEPLDYMENT ANKNOWN 6 - EACEPY CLASS A COMMDNICATIUN DEVICE S -TEST GIUEN, RYSOLTS

S - SECOND - MIDDLE
A - NO VALID DL & CLASS D DUG 4 -TALKING ON HAND-HELD

ONCNDWN
A- SECOND —RIGHT SIDE1- NOTTOANSPORTED T - EOCEPTTRACTOR-TOAILEN COMMUNICATION DEVICE

/TOEATED AT SCENE 7-THIRD—LEFT SIDE
MOTORCYCLE SIDE CAR) 0-INTERMEDIATE LICENSE S -OTHER ACTIVITY WIYH AN

0-NONE2- EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
B-THIRD—MIDDLE 2-DLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE U - LEARNERS PERMIT 6- PASSENGER
0-THIRD— EIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 0 - URINEN-OTHER)UNKNO)UN U-TOTALLYEJECTED P- PASSENGER

1-3- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLy INSIDETHE VEHICLE 4- DREATH4- NOT APPLICALE N-TANKERDYIROCU CAR
DO - LIMITED TO EMPLOYMENT U - OTHER DISTRACTION OUTSIDE S - OTHER0 - MOTOR SCOOTER

THE VEOICLE1- SANE VSED 11- PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSES CARGO AREA 0 -THREE-WHEEL MOTORCYCLE

N -OTHER) ANUNOWN2- SHOULDER RELT ONLY USED IRON-TRAILING ONIT, RUG, 0- NOTTOAPPED S - SCHOOL DOS 10- MECHANICAL DEVICES
1-NONE3- LAP DELTONLY ASED PICK-UPAITH CAP) 2- EVTRICATED BY ISPECIAL DRAKES. HAND

T - DOODLE &TRIPLE TOAILERS CONTROLS,00 OTHER 2 - ELOOD4- SHOALDER & LAP BELT ABED 02- PASSENGER IN ONESELOSED MECHANICAL MEANS
0-TANKER, HA/MAT ADAPTIVE DEVICES) 0 -AP0ARENTLY NVUMVL 0-URINECARGOAREA 3- FREED BYS - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING DO-TRAILING UNIT NON-MECHANICAL MEANS
OS - MOTVH VEHICLES WITHOUT 3 - EMOTIONAL LA DLTFL)EV.6- COILD RESTRAINT SYSTEM - E4 - RIEINDRNUEAICLC EXTERIOR

F - FEMALE AIR BRAKES TTCUY DT’JLE)Y)REAR FACING LNVN-TRAILING ANIT)
M - MOLE 16- EATSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - DOHSTER SEAT 15- NUN-MOTORIST

D-HELMETUSED NR-OTHTRIDNKSOWN H OTHERIANKSOAN lO-PRUSTHETICAIO S-FELLASLEEFAINTED, 2 OAORITAOATES
DO-OTHER FATIGAED, ETC.

3-BENOODIATEPINESN- PROTECTIVE PADS USED
6- JNDERTHE INFLUENCEIELRYW, KNEES ETC.)

OF MEDICATIONU I DRUGS -CANNADINDIDS
10- REFLECIVE CL3THING IALCOHOL S -COCAINE
11- LIGHTING—PEDESTRiAN 0- OTHER IANENUWW S -OPIATES/OPIVIDS

)DICVCLE ONLY
7 -OTHER

NO - OTHER) ANKNAVN
B - NEGATIVE RESDLTS

DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYASCH OHIM )L1D [TBO-THDO]

DRUG TEST RESULT(S)
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