
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 011-3
PHOTOS TAKEN

Q OH-IP D OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

-202,1-00019999,,
REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER IF UNITS UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police
06703, 2UNSOLVEOI 0 2 ,0

ROADWAY

CDUNTY* LOCALITY* LOCATION: CITY, VILCAIE OWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

2-VILLAGE I 1-FATAL
6 7 3-TOWNSHIPi li2;Oi3i2iOi.:li/i1iI 11V i_____I 2-SERIOUSINJURY
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otr SUSPECTED

S-SOUTH
3-MINORINJURY

I I I I I I I I j L_!__J W-WESI IVIAIN S I L4J1].l I 5 I 3 I 7 1 5 SUSPECTED

I
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEUlIL DEEs 4- INJURY POSSIBLE

S - SOUTH
E-EAST C’CbITC’I IO’Q A T — 5-PROPERTY DAMAGE

I I I I I I I LJ W-WEST - I jjj. 3 6 0 i 0 2 $ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

‘ REFERE\CE
IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD :i WITHIN INTERSECTION on ON APPROACH

1 2- MILE POST 3 5 - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L__J 3- HOUSE A

W-WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEEROM REFERENCE L:i!T OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE ROADWAY DIVIDED

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

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S - SOUTH I < FEET)
LJ_J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING Li__ VEHICLES IN 6 -ANGLE

E - EAST
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 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 (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- LANE CLOSURE 1- BEFORE THE 1STWORIf ZONE
j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_____J L_____J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1- STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L___J OR MEDIAN L____I 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

U ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL. 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-IRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUI, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 3-CLEAR 6-SNOW IIL,GRAVEL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRI SNOW MDVINGI

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLOSH
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 FAILED TO YIELD WHILE PERFORMING

A U TURN ON MAIN STREET. UNIT 2 WAS

STRUCK BY UNIT 1 WHILE TRAVELING WEST

ON MAIN.

WEST

Mn,Nsrner

.___

:zzzzz N
CRASH REPORTED DATE /TIME

i 2O3 2 01 2111/1111 liii

TOTALTIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

0,1 01101601

DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME

[II 2IO1312IO12111/I1IlI1: 211120131 2101 2:11/:111 I 1121013121 012 I1l/:II1I 4:91

TOTAL I OFFICER’S NAME*
MINUTES LKunka, Leonard B

Cutcaco 00 OFFICER’S NAME*

WheeIei George
OFFICER’S BADGE NUMBERT CHECKED 00 OFFICER’S BADGE NUMBER*

0 9’ $ L 1 $ - _L_J LL 4 L I

REPORT TAIKEN BY

POLICE AGENCY

MOTORIST

SUPPLEMENT
ICORRECTlUN: AODITON

HSY7001 OHi 1/19 [760-0820] PAGE 1 OF5



U NIT

UNIT N OWNER NAME: LAST FiRS’ MiDDLE:sAMS SRIVER: OWNER PHANF -.‘--‘- -lv’

• Q_j_j DAVIS, MERL. B I

OWNER AOORESS: S’EEES CITY ITATEZI’

139 CHESThF ST .Kent ,OH 44240
COMMERCIAL CARRIER: NAME.AO)RESS,C1’Y STATE,z:P CGMMORCIAL CARM:Eq PHONE::%cwzTA,:A:czE

I I I I I

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

101 H1 HYPH31S 3jH1QG1k51H17111H1N!71O16171O141 21011 II Honda

r—IINSIOANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOOEL
LiRERIFIED GRANGE 4919561 CRY FIT

• USOOTUTYPE IF USE I I TOWEO BY: COMPANY NAME

D IN EMERGENCY I

VEHICLE WEIGHT DVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I #DCCUPANTS El MATERIAL CLASS # PLACARD ID 4

COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I

1 - UOK LBS RELEASED
EQUIPPED

10111 3->26KLIN UPLD i I I I
D DEVICE El HITISKOP UNIT I 2 - 1OOO1 - 261< LRI

1 - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART OR -LIMO ILIVERVVEHICLEI 23- PEIESTRIAR I SKATER
2- PGRRENGER VAN iN/N/VAN) 1- MOTCRCHCLE3-WHEELEI 13-SNDWYOSILE GALS iU6 RASSENGERSI 24-WNEELCHAiR1ANYTYPEI

3 -S’CRV TIL/TVAEHICLE 9 AUTOCPLE 14-SINGLE UNrTRLCK 20-WHERVEHICLE 25-OTKERNON-VOTOVIST
UHITTYPE L

- PC<UP iO-MOPEEOR MOTOEZEO 1S-SEQI-TAACVOR 20-HEAVYEGUIPMENT 2R-EICVCLE

5 -CARGO VAN 6/CYCLE 16-FARM EGJIPMENT 22-ANIMAL WITH RiOEHOR 27-TRAIN
6-VAN :S_1SSEATS1 1LALLTENRAIY VEHICLE 17VOTCRHC’-7E ANIMALDRAWNVEHICLE 9V-N<NOWNOR PIT/SKIP

lATH / UTVI

LQJ 4 OFTRAILING UNITS

WUGUTHICLUOPETUVVNGINAUTONOMOUS O-NONWOMNTIOV A -CONDITIONVLVLTOMATOON 9 -UNKNOWN
MODE WNEN CRAIN OCCURRED? o 1- DRIVER ASSISTANCE 4-NIGH AUTOMATION
1-YES 2-NI 9-OTHER I URKNOWN AATINIMIUI 2- PARTIAL AUToMATION 5 FULLAUTOMATION

MODE LEREL

1- NONE 6- AUS—CHURTEPJTOAR 11-FIRE lA-FARM 21-MAIL CARRIER

LQJJJ
2- TUAI 7- AUS—INTERCITY 12-MILITARY 17-ROWING YN-OHERI UNKNOWN
O - ELECTRONIC RIOE SHARING I - lAS—SHUffLE 13-POLICE OH-SNCW REMOVALSPECIAL

FUNCTION A - SCHOOLTRAYSPORT 9-lAS—OTHER 14- PUALIC UTILITY 19-TOWING

5- IES—TRONSITICORMATER 10-AMBULANCE 15-CONSTRUCTION EOUIPMEYT 20-SAFETYSERVICE PATROL

1 - NO CARGO 100YTHPE 3- VEHICLOTOWING ANOTHER 5- INTEYMOOAL CONTAINER I - POLE 12-CONCRETE MIOER
jLIij I ROT OPPLICURLE R000ROEHICLE CHASSIS 9- CAYGOTANK 00 -AUTOTRANSPOTTET
CARGO 2-006 4-LOGGING 6 CH900YUN:ONC 0600 10-A
ROOY U0-TLUTSEO 04-GARSACEJTETLSE

TYPE 7 - GRA:IICHIPSY:R000L IOOARZ YN-OTHERI UNKNOWN

1- TURN SIGNALS 4-SNAKES 0 - WORN OR S_:cKT:REO 9- NO2UYTROUSLO YN-OHERI UNKNOWNIII

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT 17-OISV6LEO FROM PRIOR
OEFECTS 3 - TAIL LUMPO 6-TIRE SLCWOJ OGT0CTIVE ACCIDENT

O_INTEOOECTICN_MARAEO 3 IrE4SECTICN_OTNER 6 -AICYCELU%E ,C:U.’I27DOORT ILYND U2-TIRSTTESEYIER
I___J___J COCOS WA_K 4 - MIOSLECK - MARKED 7 - SHOULIETI YTUOSIDE UO-ORIHEWOV ACCESS NT 11010010 SCENE

NON-MOTORIST 2-INTERSECOION—UNNURKEI CROSSWALK U - SIDEWALK 00-SHOOED USE PATHS OR 99-OTHER/UNKNOWN
LOCATOON CREOOAALK S -TRAVEL LANE—O’H:: LOCATIOS TRAILS

1- NON—CONTACT 1 - STRAIGHTAHEAI 7- RAKING U-TORN 13-NEGOTIATING A CARVE OR -APPVOACHINO
2- NON—COLLISION 2- lACKING I - ENTERINGTRAFPIC LANE 04- ENTERING DR CROSSING 00 LEAVING VEHICLE

L_.J 0-STRIKING LP_LZJ 0 - CHANGING LANES 9- LEAVINGTROTFIC LANE SPECIFIED LOCATION ON-STANDING

ACTION 4- 07AUG14 PRE-CRASH 4 -OVENTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOE-MOTORIST
ACTIONS JOGGING, PLAYING 20 -STARlING OUTSIDE5- 00TH STRIKING S - RAKING NIGHTTURN H -SLOOHING OR STOPPEO

6- RAVING LEFTTUNN 19 TRAFFIC 16-WORKING DISAELEO VEHICLE&STRUCK

9-OTHERI UNIONOWN 12-ORIUERLESO 17-PUSHING VEHICLE 99-OTHER I UNKNOWN

1-ACNE 7LEPT0FCERTER U-IMROERSTNRTPRORN DT-NIGIONOSSTRUCTION 20-LHINGINRONTWNV

2-FULURETO YIELD U-FOLLOWISG000CLOGEiACTA PARKEC POSITION 10-OPERATING DEFECTIVE 23-NOT CISCORNIALE

0 2 0-RAN RED LIGHT 9-:NpNDPER LAYECHUNGE 14-STDPPE0 OR PUR001 EOLI’MONT 23-OPENING CRARINTC
L__I__J

-AAN GTOPSIGN OO-IMPRO’Eo’URS:No
- ILLEGALLY 19-LOAOSPIflINGWALLINGI RONOWAY

CINTRORUTING
5-UNSAFE SPEED 1O-DROVEOFP ROAD

b-SWERV:NGTOAV-DL SPILLING RN-OTHER IMPROPERACTION
CIR010STINCES 16-UNRONG WAY OO-IN5ROPTR CRI5SING

6-IMPROPERTLRN 12-IMPROPER BACKING — - -

SEOUENCEaF EVENTS

I
II 2 I 01 2 I 11 - I 0 I W 0, 1/ I

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIDNAL DAMAGE

I — 1 2- MINOR DAMAGE 4- OISASLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLy

Q-T0P L130 0-ALLAREAS [ON]

Q-UNITN0TATSCENE [16]

INITIAL POENTOF CONTACT

0-NODAMAGE U4-ANDERCARRIAGE

I I I
1-12 - REFERTD ANIT iS-VEHICLE NOT AT SCENE

DIAGRAM NN- ANKNDWN

UNIT) NON-MOTORIST OIRECTION

O - NORTH S-NORTHEAST

2-SOUTH N - NORTHWEST

FROM L_J TO 3- EAST 7-SOUTHEAST

4-WEST R - SOUTHUHEST

9-OTHER/UNKNOWN

12 12 12

AJ93 N4”3 93

Q-NI0AMAGE[oo C-UNOERCARRDAGE [140

13-TOP

TRAFFEC

TRAFFICWAY FLOW
O - C\E-WAY

2- TAb-WAY
II

TRAFFIC CONTROL

- ROUNIAIOUT 4- 5TH SIGN

2 2-SIGNAL S - YIELD SIGN

3-F_ASKER 6-NOCONTRIL

#IFTHROUGH LANES
IN ROAO

NON-COLLISION

11 2 0 1 -OVERTUTNIRDLLCVER 6 -EOUIPNENT FAILURE H-CRDSSCENTERLINE— D6-RAILAAYEEHICLE

2- FIR[IEXP:E6ION 7-SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — TARN
TRAVEL

3 - IMMERSION I - TAN OTT TOAD RIGHT 10-ANIMAL — DEER
10-DOWNHILL RUNAWAH

2 I 4 - UHCKKNITE A - TAN OTT ROAD LETT 19-ANIMAL — OTHER
13-OTHER NON—COLLISION 2O-MOTORAEHICLE IN5 - CARGO) E2JIPMENT GA-CROSS MEDIAN 14-PEDESTRIAN TYANSPORTLOSS 00 SHIFT

II I I 1S-PEOALCYCLE 21-PARKEIMOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-INPUCTATTENUATOR OO-OUURDRUILAND 37-TRVFPICSIGNPOST 43-CURB

41 I I ICRASNCUSHION 32-PORTAILEIARRIER 00-OVERKEADSIGNPOST 44-DITCH
2U-ARIDGE OVEAHEAD 30 -NEDION CHILE IURVIER OR-LIGHTILURINARIES 4S -EMBANKMENT

STRUCTURE
SI I I 34-MEllON GUARDRAIL SUPPORT 46-FENCE

27-BRIDGE PIER ORAEUTMENT IARRIER lc-LTILrV POLE 47-MAIL100
2ARRIOGEPARUZET 3S-NEIIANCDNCRETE I1_CTH[RDOS6PCLE 4N-TNEE

Al I : 29-041020 RA:L AARRIER ERSLPORT
4R-F:RE iYZWNT

30-GUHODNAIL PACE 06-NOSIl-N OTER SORRIER CO_CULVERT

I 1 FIRST HARMFUL EVENT Li_J MOST HARMFUL EVENT

RAIL GRAOE CROSSING

- NOT INVOLVED

: 2- INVOLVEO-UCTIVE CROSSING

3- INHILNED-PASSIVE CROSSING20-WORK ZONE N)INTENANCE
EOU:PN ENT

23-STRUCK IV FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
AVA MOTOR VEHICLE

24-OTHER MOVAILEEBJECT

OO-0000K2ONE MAINTENANCE
EOU:PNENT

ND-WALL

52-AUILOING
UOTLNNEL
i4CT_ERTIUECCSJECT

GA- OT-ER1UNKNOWN

UNIT SPEEO

1010151

OETECTEO SPEED

V -STUTEDIESTIMATED SPEED

L________J 2-CALCULHTEDIEIR

0 - JNAETERMINEOPOSTED SPEED

12151
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flBuC5AFLfl UNIT

UNIT H OWNER NAME: LAST, PIRST, MIDDLE (AAEASARWER

I 0 I 2 CONTINO, CAITUN, RENEE
OWNER ADDRESS: STREET, CITY, STATE, ZIR : :A::: A: TRvSR:

2349 LIBERTY RD ,Stow ,OH 44224

LOCAL REPORT NUMBER

12:O:2:1::O:OO:1:9:9:9:9:

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN1iThMMERCOAL CARRIER: NAME,300RESS,CITIISTATE,ZIP j COMMERCIAL CARRIER PHONE::RCLuSSARSA:ASE

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION 4

IQJ_JL CYN6002 II F1MC1U1O,CD1O1H’UD:5iI:9i6i

INSURANCE INSURANCE COMPANY I INSURANCE POLICY:
RERIFIEO STATE FARM 9478444D1835B

TYPEOFUSE USDDT#

D IN EMERGENCYCOMLEERCIAL QGOVERNMENT RESPONSE I I I I I I I
VEHIELE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLIEK I #OECUPANTS 1J MATERIAL CLASS 4 PLACARD ID 41 - 1OK LAS. RELEASED
EQUIPPED

10121 II 3->26KLRS Q PLACARD
D DEVICE ci HIT/SKIP UNIT

2 - 10,001 - 26K LAS

I - POSSENGERCAR 7- NIOTORCYCLE2-WHEELEI 12-GOLF CART 18-LIMO ILIVERYVEHICLE) 23-PEDESTRIAN ISUATER
2- PASSENGER VAN IMINIVANI A - M000RCYCLEO-WHEELEI 13-SNOWMOBILE 1R-BUS 116+ PASSENGERS) 24-WHEELCHAIRIANYTYPEI

Lc_LI 3- PERT LTIUTYOEHiC_E N- AUTZCHCE 14-SINGLE LNrRLCK 23-OThER VEHICLE 25-OThER NoA-V200R:sT
UNITTYPE A - 02-MIP000R MOTORIZED 03_SEMI_TRACTOR 2:-HEAVF000IPMENT 26-UICYCLE

S -CARGONUN BICYCLE 16-FARM 010IPRENT 22-ANIMAL WITH RIDER ER 27-TRAIN
6-009313 SEATS) U1-ALLThRRAiNAEHICLE 17-VOTORHCRE ANIMAL-ORAWNAIHICLE NV-UNKNOWN ER HIT)SKIP

IATAIUTVI

L_QftI N IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3- CONIITIONULAATOMATION
MODE WHEN CRASH OCCURRED) o I

1 - DRIVER ASSISTANCE 4- HIGH AUTOMATION
2 1-VES 2-NI R-OTHERIUNONOWN 2- PARTIALAUTOMATION S - FALLAATORVTIONUTINOMIIS

MODE LEVEL

1- NONE N - EUS—CHARTEVTOUR 11 -FIRE 16-FARM 21-MAILCARRIER
2 -TAXI 3 -3U5—INTERCITN 17-MILITNRT 17-MOWING NN-TTERiLNKNOAN
3- ELECTRONiC RIOESYARINS I - BJS—SKUULT 13-POLICE 13-SNOW REF/COALSPECIAL

FUNCTION - SPOOLTRANSPORT R - BUS—OTHER 14-PUOLIC LTILITV 19-OWING

3- 5U—ThANSIT:OOMMATOR UCAMEULACE U3C3NS’RLCTICS EGUIPTEUT 2-SPETFSERAICE PRL

0 - NO CARGO SCIRTAPE 3- NEHICLETCAIAG NNCTHER S - INTERM3ONL CONTAINER 6- POLE 17 -CTIICVETE MIOEN
1Qjjj I RTYAPPLICARLE ROTOR VEHICLE CHASSIS N - CARGOTANA A3 -AUTOTRAHSPOTTET
CARGO 2 - BUS 4- LEGGING 6- CARGO AANIENCLTGEO BOA
BODY 10-FLATBED 14-GARSAGDRETUSE
TYPE 7 - GRAINICHIPSIGRRAEL 11-DAMP 99-OTHER) UNKNOWN

A - TAR) SIGNALS 4- BRAKES 7- WERN OR SUCKTIRES N - ROTANTR001LE NN-ETHERIANIONOWA
i::

VEHICLE 2- HERD LAMPS S - STEARING H - TRAILER EOAIPNENT AT-DISABLED FROM PRIAR
DEFECTS 3 TM_LUMPS A -TIRE OLCWAr DEEECTIRE ACCIDENT

I 3 iNTERSECTIENTTHER 6 -BICYCLE LANE R -MOEIUiOROSSING ISNNO 12-FIRST RESPTNOER
ui CRCOSWALK 4 -RIDBLCCK—MARKEO 7 -SHOULIERIROEE5IDE 1O-DRIAEWUACCESO AT I1CIOEICSCENE

NIH-MITDRIST 2-INTERSErICN—LNMARKEO CROSSWALK I - SIDEWtK 11-SHARED AGE PATHS OR 99-OTHERiANKNOA’N
LO C4T’°N CRCSS/IULK 5 LANE —Ems: L::R1s: TRAILS

RJ%93 t AiliX

RHi3

0-NO DAMAGE [03 0-UNDERCARRIAGE E143

0-Top [333 0-ALL AREAS [153

I -NCR—CONTACT 1 - SYRAIGHT AHEAD 7 - RAKING A-TORN 13 -NEGOTIATING A CARVE GA-RPPREACHING
2-MEN—COLLISION 2 -lACKING I - ENTERINGTRUFFIC LANE D4-ENTERINGORCROSSING ORLEAAINGVEHICLE INOTIAL POINTIF CONTACT

L-_4_J 3-STRIKING Lc_I_iJ 3 -CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIEDLECATIEN IN-STANDING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PHI-CRASH 4 -OAERTAAINGIPASSING DO-PARKED DS-WDLNING,RUNNING, 20-ETHERNOR-RDTORIST I 2 I
1-32 - REFERTO UNIT 05 -VEHICLE NOTAT SCENE

ACTIONS LEGGING, PLAYING DIAGRAM
S - BATH STRIKING S - RAKING RIGNYTARN 11 -BLOWING ER STOPPED 20 -STAROING OUTSIDE NN - UNKNOWN

A - RARING LE5TIUNN INTRRFFIC DR-WORKING DISABLETEEHICLE 13 -TOP6STRACK

NCTHERI UNKNOWN i2-DR:AERLE5S 1T-PASHINGOEHIELE 99-OTHER) UNONEWN
fllfl(

0- UNII NOT AT SCENE [160

U - NONE 7-LEFT OF CENTER 03 -IMPROPER START FROM A 11 -VISION OBSTRUCTION 20 -LYING IN R001WA5
2-FAILLRETOYIRLI I-FOLLEWIRGTEOCLOSE)OCEA PARKEE POSITION 1S.OPERATINGEEFECTIAE 22-NOTCISCERNIBLE

04-STIPPEEIRFARKED EGLI0MEr 73-E?ENiNGC000INTh3- NAN RED LIGHT 9-IMPREPERLANECHANGO
ILLEGALLY

4- RAN STEP SIGN 10-IMPROPER PASSING lI-LOAD SHIFTINGIFALLINGI ROADWAY
CIHTRIIOTIHE 15-SWERAINSTO AVOID SPILLING 99 -OTHER IMPRTPEMACTIEN5-URSAFESPEED 11-DROAEEPROADCIRCOHIIRRCEI 16-WRONG WAY 23-IRPROPER ETOSSING6 - IMPNOPERTLRN 12 -IMPROPER BACKING

TRAFFICWAY FLOW
1-ONE-WAY

2 2 - IWO-WAY
II

SEQUENCE or EVENTS

0 1 - OVERTORNIROLLOYER

2- TIREIETP_55IC9

3- :RMERSIDN

2) I I 4-JACKKNIFE

5 CHROC:EO_IPMENT
LCSSOTSHIFE

31 I I

25-IMPACT ATTENUATOR
41 I I ICRASH CUSHIER

2E-BRIOGEUVERKEAD
STRUCTURE

6- EOUIPRENT FAILURE

7 - SEPARATION CF UNITS

- RAN OFF ROOD RIGHT

N-RANITTROADLEFT

AE-CRCSOME2IEN

TRAFFIC CONTROL

1 - RDUNOUBILT 4-STOP SIGN

2 - SIGNAL S - YIELD SIGN
L_J 3-FLASHER A-NOCONTROL

NDN•COLLISION
10 -CR101 CENTERLINE —

CPPOiITE DIRECTION OF
TRAVEL

12-EOWNHILL RUNAWAY
13-ETHER NCN—COLUSIEN
14-PEDESTRIAN

IS-PEONLCYCLE

#UFTHROUGH LANES
ON ROAD

OU - RRIL)RUT VEHICLE

17-ANIMAL — ‘ARV
1B-ANiMU5 — DEER
1N-ANIMUL — OTHER
2ONOTC4NEHICLE IN

WNSFTRT

21 -PRRVED MOTOROEHICLE

RAIL GRADE CROSSING

1- NOTINYOLVED

1 2-INVOLVED-ACTIVE CROSSING
LJ

INTOLTEO-PASSIVE CROSSING

NI I I 34-MEDIAN GUARDRAIL
23-BRIIGE PIER ORASUTMENT BURTIER
2R-BNIEGN °ARA5ET 35 -MEEINN CONCRETE

_________

GR-BNIEGE RAIL EURRIER
30-GUARDRAIL ACE 35-MODiAN OThER BARRIER

COLLISION WITH FDXEO OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BOTTlER 38-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOX
RO-OTHERPOSYPDLE AS-OR5

CR ‘R>NT -———
ON-FIRE TYCRUNT

02-CULVERT

22 -ACRK ZONE MAINTENANCE
EGj:pMENT

23-STRUCK BY FALLING,
SHI5TING CARGO CR
ANYTHING SET IN M0T:EN
SYA TOTER VEHICLE

24 -OTER YOAUBLE OBJECT

SI-URERK ZONE MAINTENANCE
EIU1PNENT

SO -WOLL
S2-UUILEING

53-TLNNEL
S0CTHTRFiVEIDUUE[T

NR-OPTRIJNKNOWiI

UNIT) NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOUTH A - NORWUNEUT

FROM

_______

TO 3-EAST 7- SOUTHEVST

4-WEST I - SOUTHUTEST

N-CFHERIUNKNAWN

_______

FIRST HARMFUL EVENT :___J MOST HARMFUL EVENT

UNIT SPEED

1012)5)

DETECTED SPEED

1
U-STATEOIESTIMATEOSPEED

2-OULCULATEDIEDR

3- LNDETERMINEDPOSTED SPEED

2151
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MOTORIST I NON-MOTORIST

HSY8SC6CH1M 1119 [760-1500]

LOCAL REPORT NUMBER

2021- 000199199
UNIT P I NAME: LAST,FIRST,MISSLE DATE OF BIRTH I AGE I GENOER

:0:1:I5,ME11,B 106 / 26 Il 9 4 2 M
ADDRESS: STREELCITV STA)EOIP CONTACT PHONE- INCLACE AREA CODE

139 S CHESTNUT ST ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY SAME I NJUREDTAKES TO: MEDICAL FACILITY INCMEC(TY SAFETY EQUIPMENT SEATING PISITIUN AIR RAG USAGE I EJECTION [ TRAPPED

TAKEN I USED
0 4

QDOT-COMPL:ANTI I
5 BY I MCHELMET0 i[ 1 Ih—iIh i-M I

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

: 0, H: 1331.12 U Turns Restricted 119999
DL CLASS ENDORSEMENT I RESTRICTIDN SELECTAPTCS DRIVEN I ALCOHOL! DRUG SUSPECTED CINDITISN IIQIIJ*1(j

Ioo
:C:ECTuPC!: I DISTRACTED I j ALCOHOL MARIJUANA

ATAT0Sj TYI’E VALUE STATUS TYPE RESULTA:L:C:u0004

4 I I I I I I I I I I 1 Q OTHER DRUG I 1 I I

UNIT H NAME: lAST, FIRST: MIST) F DATE OF BIRTH AGE GENDER

: 0:2: CONTINO,CAITLIN,RENEE 10 2 / Z 21/ II 9 S 41113 7 F
ADDRESS: STVEETCITY!ATATFZIP CONTACT PHONE - INCLACE AREA CODE

2349 LIBERTY RD ,Stow ,OH 44224
INJURIES INJURED I EMS AGENCY (SAME) INJEEEDTAKEN TO: MEDICAL FACILITY :-:o-.-: :n: SAFETY EQUIPMENT 5EJJQ5 PISITIIN AIR lAG USAGE EJECTIIN TRAPPEI

p—,DOT-COWPUANTI I ITAKEN I USED o 4 (—IMC HELMET L 0 1 1 IlI_1lI 1I 5 :
IY

DL STATE OPERATOR LICENSE NUMBER NSE CHARGED LOCAL OFFENSE DESCRIPTION CFEATION NUMBER
CODE

:Ojh: D
CL CLASS ENDORSEMENT I RESTDICTIDN AELECTUPTS3 I DRIVEN I ALCOHOL! DRUG SUSPECTED CCNDITIUN prni’i:ispI*i I;UIII*1(1,1

‘By
SDLECUPTO2 I I DISTRACTED

Q ALCOHOL MARIJUANA OTATAS1 TYPE VALUE S iATYPE NESULTs::o:::r:u:

I F I I I I I I I 1 Q OTHER DRUG I 1 I I I

UNIT H NAME: LASt FIRULMIDOLE DATE CF BIRTH AGE GENDER

:____ : I I jI I I

ADDRESS: STREETCITY)STATE,ZIP CONTACT PHONE- INCLASE AREA CODE

11111 II I II

INJURIES INJURED I EMS AGENCY (SAMLI I jNJ55D EACENIT: MEDICAL FACILITY jo:’: ‘;“- SAFETY EUUIPNENT I SEATING PISITIIN AIR lAG USAGE I EJECTIIN TRAPPED
TAKEN I I USED r—IDOT-Co,pLlANTI I
DY I I UMC HELMET I I

I I III I I I I H ii _JI

CODE
CL STATE OPERATOR LTCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I__ U
DL CLASS ENDORSEMENT I NESTRICTIGN SCLCCTAp:o3 I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITISN 111E1II1ItI*1 I:EIElI*t14j

TYPT I RESULT s::o: :o DI:-E:0o, I I DISTNDCTED
isv I ALCOHOL Q MARIJUANA

1 FYPE VALUE I SFATAS

1CN •lI :1tI:riI

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

.1S1l

1-FATAL E-FRONT—LEFTSIDE 1-NUTUEPLUTED 1-CLASSA D-HLCUHULINTERLUCKDEAICE 1-NUTEISTRACTED U-NUNEGIVEN
(METURCYCLE DRIVER)2- SASPTCTED SERIOUS INJURY 2- UEPLUTES FRONT 2- CLASS N 2- CCL INTRASTATE ONLY 2- MANUALLY APERUTISG UN 2 -TEST REFUSED

U- SUSPECTED MINOR INJURY U- DEPLOYED GlUE U - CLASS C U- CURRECTIVE LENSES ELECTRONIC COMMUNICATIUN U -TEST GIVEN: CUNTAMINATEU
U- FRONT— RIGAT SIDE DEVICE ITETTING:flPINC: SAMPLE! USUSAILE4- POSSIDLE INJARA 4- UEPLUYED 50TH FEONTI SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)

5- NO APPARENT INJURY 4- SECOND - LEFT SIDE 10010 = DI 4 -TEST GIVEN: RESULTS KNTTIN5- NUTAPPLICAULE 5- ETCEPTCLASGU DES U -TALKISG SN HANUS-FREEIMOTUECYCLE PASSENGER) 5- MT MOPED ONLYR DEPLOYMENT ANKNAIAN 6- ETCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN: RESULTS
IIINHiSt:1141C1:I’ S - SECOND — MIDDLE 6- NU VALID OL &CLASS I NAS 4 -TALKING OS RAND-HELD

UNKNOWN
6- SECOND - RIGHT SIDE

7- ETCEPTTRACTUR-TRAILER :-t COMMUNICSTITN DEVICED- RATTRUNSPORTED

D- INTERMEDIATE LICENSE - -

!TREATEUAT SCENE 7-THIRD-LEFT SIDE ‘S-OTHERACTITITTAITHAN
D-NONEMOTORCYCLE SIDE CARl D - NOT EJECTED H -AAZMAT RESTRICTIUNS ELECTRONIC DEVICE2-EMS I
2-ILTUDU-POLICE 2-PARTIALLYEJECTED M-MOTURCYCLE 9-LEARNERSPERMIT 6-PASSENGER

N-FAIRE - RIGHT SIDE RESTRICTIONS 7 -OTHER DISRACTION U - URINE9- UTHER)ANKNOWOS U-TOTALLY EJECTED P- PASSENGER
DO- SLEEPER SECTION DO- LIMITEDTU DAYLIGHTONLY INSIDETHE VEHICLE 4 -IREATR4- SETAPPLiCRULE N-TANKER

DETRACK CAD US- LIMITEDTO EMPLOYMENT U -OTHER DISTRACTION UETSIDE S -OTHER
N-MUTOR SCUOTER TOETEHICLE1- NONE USED SD - RYSSENGER IN OTHER

12- LIMITEO - OTHER
ENCLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE Y-ITHER)ENKNUWN2- SHUALDER RELY ONLY USED INUN-TRAILING UNIt DOS: S - NTTTRAPPEE S - SCHOOL DUS EU- MECHANICAL DEAICES

U- LAP DELTONLY USED PICE-EPAITH CAP) 2- EVTRICAOEE DY ISPECIAL SNAKES HAND
T- DONILE &TRIPLETRAILERS CUNTRULS: OR OTHER 2 -ILOOD

-t MECHANICAL MEANS4-SHOULSER&LAP DELTESER 12-PASSENGER INANENCLO9,i
- U-TARKERHAZMAT ADAPTIVE DEVICES) D -APPARENTLY NORMAL U-URINECARGOAREA -- --

U-CHILD RESTRAINTSYUFEM— U-FREEUDO
NON-MECHANICAL MEANS 14- MILITARY AEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING US-TRAILING UNIT

IS - MOTOR VEHICLES WITHOUT U - EMOTIONAL lEG :
A CHILU RESTRAINT SYSTEM— 14 RIDINGONTERICLE EATERIOT

F -FEMALE AIR DRAKES ::J G: Y))iu)))F-) •IUIIrI*1tfl4Ut1iIREAR FACING ISON-TRAILING UNIT)
M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - DOOSEER SEAT EU - NAN-MOTORIST

5-HELMETESED 9YSTHERlUNKNOWN U -UTHER)ONHNOWN 17-PROSTHETICAIU
— 1FELLASLEEFAINOED: 2RARGITARATES

ED-OTHER •‘ :- FATIGUED:ETC.
1-PROTECTIAEPADSUSED -:t 6-ONDERTHE INFLUENCE

U-DESZOTIAZEPINES

1ELD:W, ONEEG ETC-I OF MEDICATIONS) DRAGS -CAN9ARINAIDS

DO- REFLECOIAE CLOTHING )ALCOHOL A -COCAINE

DO- LIGHTIN3—PESESTRIAN 9- OTHER :UNKIJUWN A -OPIATES)UPWIIS
)DICYCLE GNLY 7 -OTHER

99- STHER)UNKNTWN
- S -NEGATIVE RESULTS

SEATING POSITION DL CLASS

SAFETY EQUIPMENT

EJECTIDN DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

PAOE 4 OP 5’



LOCAL REPORT NUMBER

12021-00O1199,9,9,
OCCUPANT /WITNEss ADDENDUM

UNIT A NAME EAS1 FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

02 BURTON, PAYTON, LYN 1 1 ( 3 0 I 2 9 0 5
ADDRESS: STREET, CIT) STATE. ZIP CONTACT PHONE- INClUDE AREA CODE

2349 LIBERTY RD ,Stow ,OU 44224
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TD: MEDICAL FACILITY (NAME, dry) SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

TAKEN USED DOT-C0MPuANTI I
BY

I 4 0 3 1 1 I_1 1
UNIT # NAME: LAST, FIR5r, MIDDLE DATE OF BIRTH I AGE GENDER

I I I i I I [II
ADDRESS: STREET, CITN STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURER TAKEN IT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

TAKEN USED DOT-CCM’uANTI I
BY MC HELMET I II [___________........J I______...J_.........I I ‘ I I IL._J I

UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

I I I I Ill I I I: I
ADDRESS: STREET CITT STATE, ZIP CONTACT PHONE- INCLUDE AREA COAt

INJURIES INJURED 1 EMS AGENCY NAME) INJRREDTAKEN TO. MEDICAL FACILITY (TIORIE, CITY) SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-CTYPLIANTI IBY MCHELMET I II I..........._Jj I...J_J I I III III_________.._...........JI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I It
ADDRESS: STREET, CIT” STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

INJURIES INJURED 1 EMS AGENCY NAME) I INIIIRESTAKEN TO. MEDICAL FACILITY C::o:.:t, ITS) SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAOE I EJECTION TRAPPED
TAKEN I USED DOT-CDMPLIANT IBY I I MC HELMET I

‘IlI* IldIIYLIII Hili NtTlYIIJlitYIlII

I [_______________J J L.........1_________J I I III I I_____________.......J I

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY 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 RESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

FOR)NARD 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)

B THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE B- 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, I<NEES, ETC.) CARGO AREA (NON.TRAILING UNt1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWUTH CAP)

I
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 MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99-OTHER/UNKNOWN

NAME:LARI,FIRRT,MIDDLE DATE OF BIRTH I AGE I GENDER

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

I I I I I I I

NAME, I ANT, FIRST, MIS))) E DATE OF BIRTH AGE GENDER

I I I ‘I I I II.....jI
ADDRESS, STREET, CIT STATE, ZIP CONTACT PHONE - INTIIITE AREA CODE

I I I I I I

AGE GENDERNAME: LAST, FIRST, MIDDLE DATE OF BIRTH

I I I I I I II
ADDRESS: STREET, CIIT STATE, ZIP CONTACT PHONE - INCLIITE AREA dOTE

. I I I I I I

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED
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