
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIED,FOR SUPPLEMENT REPORT

OH-2 DH-3
PHOTOS TAKEN

j OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police [0 6703

LOCAL REPORT NUMBER*

[2IO2I1-I00I0I15$I34],
HIT/SI<IP NUMBER or UNITS UNIT IN ERROR

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

ROADWAY

COUNTY* LUCALITY* LOCATION, CITY, VILLA1E TCWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1 FATAL

,6 7 1 Kent 092 5,2 02 I /14 03
2-SERIOUS INJURY

I ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DIN DEGRt5 SUSPECTED

I S-SOUTH
3-MINORINJURYj t I I I LJ W-WEST

‘RVATER
[ S I] L]jJ.I I 5 0 1 0 7 i SUSPECTED

I
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE OECIME DEGEE 4- INJURY POSSIBLE

S - SOUTH
E - EAST CTT.t’Ii,fI1’ — 5- PROPERTY DAMAGE

I I I I I I W-WEST
31_)IRIIVIII S T liii. 3 5 8 21 0 i 5 ONLY

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

REJ
IR -INTERSTATE ROUTEITP) AL -ALLEY HW-HIGHWAY RD -ROAD jj WITHIN INTERSECTION IRON APPROACH

1
2- MILE POST S-SOUTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L_J 3- HOUSE # L____] E-EAST

SR - STATE ROUTE DL - BOULEVARD VP - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER Dr APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFRQU REFERENCE UNIT OF UiEASUCE CT -COURT PK -PARKWAY IL -TRAIL

1- MILES TR - NUMBEREDTOWNSHTP
DR -DRIVE Pt - PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

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

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN S-BACKING .o4 FEET I0 1 TWO MOTOR S-SOUTHL_L_[ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L VEHICLES IN 6-ANGLE

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

W -WET
I 4 FEET)

5- ON GORE TRAILS 2- REAR-ENO 8- SIDESWIPE, CCSIitDI9ECTI1\ 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 IANYTYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE ISTWORKZONE
2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I -CONCRETE
LAW ENFORCEMENT PRESENT L____J OR MEDIAN L____i 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLAC’CTOP,
4- INTERMITTENT BR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

_________________________________ 4- CURVE GRADE 4- ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 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 CRDSSWINDS 6- WATER CSTANDING,
- DIRT

— 3- DARK— LIGHTED ROADWAY 3- FOG. SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER’UNXNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 -OTHER / UNKNOWN
9- OTHERIUNICNOWN

9-OTHER/UNI<NOWN

NARRATIVE
IndicatE tho North
direction with

UNIT 1 TURNED LEFT FROM WATER STREET /
mas°dram.

ONTO SUMMIT STREET. UNIT 1 FAILED TO YIELI T’

NORTHBOUND TRAFFIC WHICH HAD THE RIGHJ C I

2 TRAVELED NORTH AND WAS STRUCK BY UNIT . I--.- ----- I

EzH
irr

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

E1 POLICE AGENCY•09 2,52 0 2111/1114 03 -O 9 2 5 2021) 1:4.0 5 O9,2 5 2 O2I/ l4,Il -0 9 2 52,0 2 Jj4 42: --

. [J MOTORIsTTOTAL TIME OTHER TOTAL OFFICER’S NAME CHECKER NY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Kunka, Leonard B ‘VheeIer, George SUPPLEMENT

tCORREITIUN ,,UUD[[ON
OFFICER’S BADGE NUMBER* CHECKED NY OFFICER’S BADGE NUMBER*

0,1,
I I 3 -
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U NIT

UNIT H OWNER NAME: LAST,tIMOT,MISJLE,S,,E4SoR:VER: OWNER PHONE: :R:.:IR’EA:ccE :sAMERocR:,:

LIIIJ ROBERTS, JOHN, JOSEPH L
OWNER ADDRESS: STREET, CITY, STATE, ZIP ::E: DRIVER:

1217 WIL[.OW SF ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME ADOREOS,CITV, STATEZIP COMMERCIAL CARRIER PHDHE :R:LuDEAR:A:oDE

I I I, I I I I

LP STATE I LICENSE PLATE VEHICLE IDENTIFICATION 11 VEH1CLE YEAR VEHICLE MAKE

LLJL FSE6574 I C131C1C1C1A1B1X1FN 5161716161212

_____________________________________________

I 0 I 11 5 I Chrysler

VERIFIED GEICO 4175967878 SW 200
,iINSURANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL

TYPE OF USE US DOT $ I TOWED DY: COMPANY NAME

D IN EMERGENCY I

VERICLEWCIGRTGVWRIGCWR • HAZARDOUS MATERIAL
INTERLOCK I #DCCUPANTS

1 - DOK LRS I r VATERIAL CLASS fi PLACARD ID #

COMMERCIAL GOVERNMENT RESPONSE L_ I I I I I I

I LJ RELEASEDD DEVICE HIT/SKIP UNIT I
2 - 10,001- 261< LAOERUIPPED

10111 L_J3->26RLUO I DPLACARD L__JI I

0- PASSENOERCAR 7- ROTORCYCLE2-WHEELEI 12-GOLF CART OS-LIMO ILIVERVVEHICLEI 23-PEDESTRIANISVATER
2- PASSENOEROAN IMINIVAN) I - ROTORCYCLE3-WHEELEI 13-SNOWMOSILE 19-EUSI1O÷ PASSENIERSI 24-MHEELCHAIRIANVTYPEI
3 _5PoT LTIL:TYAEHICLE 9 -AJTCCYCLE 14-SINGLELNrTRLCE iL-OThER VEHICLE 2S-CTHDRNON-V2TOR!ST

UNIT TYPE
- ‘10< OP DO-MDPODCP MOTORIZED IS-SEMI-TRACTOR 21-HEAVY EOUiPMENT 2V-SICVCLE

S •CARGSVAN DICVCLD O6FVRI,IEDUPNENT 22-ARIMALWITHR:OEROR 27-TRAIN
6-OAR 19-iS SEATS? iIAaTER9AINOHICLE O7-M010RHORE ANIMAL-CRAWNVEHICLE 99-LNKNOWN 7RHITISKIP

IATA UTVI
4 DFTRAILING UNITS

WAS VEHICLE OPERATING IA AUTONOMOUS 0- NI AUTOMATION 3- CONAITI000LAATOMATIOR 9- OAIINOWN
MODE WVEN CRASH OCCURRED? 0 1- ORIOERUSSISTANCE 4- HIOH AUTOMATION

L_J I -VES 2-Na R- OTHER I UNKNOWN 2- PARTIAL AUTOMATION S - FALL AUTOMATIONAU TO ND M a u $
MODE LEVEL

- NONE A- SUS—CHARTEWTSOP 11-FIRE 16-FOPS 21-MAIL CARRIER
2- TAOI 7 - SIS—IOTENCITT 12MiLITARV OO-MCW,NG 99OV-ER? NKN0WN
3- 0LErR7LIC RICE S4AVING S - HG—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION 50000LTRAN,PTM: 9-HAS—OTHER 1-PODLlC A’ILITV 19-’TWINO

5- SUS—7PANSIICCMMUTOR 1O-ARSILA100 15-CONSTRUCTION EOUi2RCNT 20-SATETYSE4A!CE PATROL

1 - NO CARGO DIDYTYPE S - AEHICLETOWIRG ANOTHER S - INTERM070L CONTAINER S - POLE 17-CONCRETE MITER
1jj_jj IN100PPLICUSLE R000ROEHICLE CHASSIS 9 -CARGOTANA 13-AITOTRANSFOTTET
CARGO 2 - lOS 4- LOGGING 6- CARGO VANIDNCLTSEO ITO
DDDY 1O-FLATSED 14-GARSAGOIREFASE
TYPE 7 - 000INICAIPSIGROOEL 11-DUMP 99-OTHERI VRKNTWN

O - TURN SIGNALS A - SHOES 7-WORN OR SLICKTIRDS 9- MTTORTROUDLE 99-OTHER I UNKNOWNIII

VEHICLE 2- HEAl LOAFS 5- STEORING A - TRAILER EQUIPMENT Ul-DISOILED FROM PRIOR
DEFECTS 3 - RAIL LAM’S 6- ‘IRE ILOW6UT DEFECTIOE ACCIDENT

1-INTERSECTiEN—MURKET 3 -INTERSECTIDN—OTHEO 6 -SICACLELUNE V -MFOIUII:RISSINGISLAND 17-TIRSTRESPDN000
LIJ CROSSWALK 4 - NIDSLCCA—UORKED 7 - SHOLLDERI TOAOSIDE UO-DRIVEWOYACCESS AT IACIDENTSCONE

NON-MOTORIST 7-INTEOSECTION —UNMARKEG CROSSWALK I -SIDEWALK 11-SlATED ITT PAThS DR 99-OTHERI UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—Gm:: L:cn::R TRAILS

O-RON—CTNTACT 1 -STRAIGHTAAEOD 7 -MAKiNGU-TURN 13-NEGTTITTINGACURVE 1S-APPTOACHING
0-NON—COLLISION 2 - SACKING I - ENTERINGTRAFFIC LONE 14-ENTERING ORCROSSING OR LERVINOOEHICLE

L_hJ 3 - STRIKING L!_L_J 3- CHANGING LANES 9 - LEAVING ITAFFIC LANE SPDCIFIEI L000TIUN 19-STANUINO

ACTION 4. 59o PRE-ORASN 4 -OVERTAKINGIPASSING 1O-P000EO 15-WVLKING,RUNNING, 2TOTHDRNONMITORIST
ACTIONS LOGGING, PLAYING 21 -STANDING OUTSIDES - 10TH SORIKING 5- MAKING RIGHTTURR 11 -SLOWING CR STOPPEI

6STRACO 6- IAOKINO LEFTLRN INTROFFIC ON-WOR%101 CISANLEIVEVICLO

9-OTHER! UNKNOWN IO-DMVEOLOSS DT-PSHI.NGAEHICLE 99-OTHERI ANANUWN

I -NONE 7-LEFT OFOENTOS D3IMTRaPERSTO4T FROM A 17-VISION OSSTRUCTISN 01-LYING IN READWAN
2-FAILLRETO YIELD S-FTLLOWINGTODCLZSEIACCA FAR000 POSITION DO-OPERATING EO’ECTIVE 22-NIT DISCERMISLE

DA-STCPFEGCRFARKOO EQLIPMONT 25-OPEN105COORINIO02 A - SAN RED LIGHT 9-iISPRGPERLANECHANOE
ILLEGALLY

A - RAN STOP SIGN 1O-IMFRDPER PASSING 19 -LTAO SHIFTING/FALLINGI ROADWAY
CONTRIISTING 1S-SWERAINGT0007ID SPILLING 99-OTHER IMPROFERACTIONS -UNSAFE SPEED 11 -DROVE OF’ RSAOOIRCSNITANODS 16-WRONG WAY 20-IMPROPER CROSSING6 -IMFRSFENTURN 10-IMPROPER SACKING

SE0UENCEar EVENTS

ND N-COLLISION
DO -CROSS CENTERLINE — 1%- RAILUNAY VEHICLE

OPPOSITE DIRECTION OF Ti-ANIMAL — RARO
TRAVEL

10-ANIMAL 3EER
10-DOWNHILL RUNAWAY

19-ANIMUL— OTHER
13-OTHER NON-COLLISION 00-NUTCRAEHICLE IN
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE Ol-PORKEE NOTOHAEHICLE

COLLOSION WITN FIXED DOJECT — STRUCK
31-GUARDRAIL END SI-TRAFFIC SIGN POST 43-CLOD
32-PDMTASLE DOTTIER OR-OVERHEAD SIGN POST 41-DITCH
33-MEDIAN CASLE SORRIER 39-LIGHTI LUMINARIES 4S -EMDANHMENT

4O-FONCE
4T -MOILSOA

45-TREE

40-FIRE HYDRANT

LOCAL REPORT NUMRER

21012111- 10!00I15I813141

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI<NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 U 12

1:’9
‘L

0-ND DAMAGE[C3 0-UNDERCARRIAGE £141

0-TOP L133 0-ALLAREAS [05]

0-UNIT NDTAT SCENE [163

INITIAL POINT oF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 0 I I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TRArFIG

TRAFFIC WAY FLOW
1- ONE-WAY

2-TWO-WAY
II

N - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

- OHM DF 40A0 RIGHT

RRANDTFROAULEFT

LU- C ROSS MACCU N

2 I
1-OVERTARNIROLLOOEN

2- F:OEIT1’_OSIOO

3 - IMMERS:TM

2 4-UUC<KN1FE

S -CAROCIEG_IFEEN’
LOSS CO SHIFT

31 I I

25-IMPACT ATTENUATOR
41 I I ICROSH CUSHION

26 -OTIIGE UVE000AO
STRUCTURE

TRAFFIC CONTROL

1 - RO0NDAUOJT 4-STOP S:GN

2 2 SIGNAL S - YIELD SIGN
I________J 3-FLASHER 6-N000NTROL

#OFTNRDUGH LANES
ON ROAD

RAIL GRADE CROSSING

1 - NOT INVSLYEI

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CRTSSING

NI I 34-MEDIANGUARDRAIL SUPPORT
27-DRIOGE PIER ORASUTMENT IAORIER 41-UTILITy POLE
0O-SHICGEPARU’ET SS-NEDIVNCONC4OTE SD-OTHER ‘DSTPILE

LI I I 09-OHIDOE RAIL SARRIER CNSLP’ORT
30-GUARDRAIL FACE 36-MEDIAN OT1ERAAO9IDN AU-CULVERT

I______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

22-1009-OZONE NAINTENANCE
EQUIPMENT

23 STRCK DY FALLITG,
SHIFTING CARGO OR
ANYTHING SET IN MOTIIN
STA ROTOR VEHICLE

24 -014CR MOVUELDOAUECT

SE-WDMK ZTME MAINTENANCE
EQUIPS DOT

01-WALL

52 -5 VILOING

53 -TEANEL

SO- OTHER ‘lODE CDJUCT
RN-OTHER IENKN1WN

UNIT / NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOOTH S - NORTh WEOT

FROM L_I_J TO 3-EAST 7 - SOUTHEAST

4- REST S - SOUTH WEST

9 -ITHEMIUNKNOWN

UNOT SPEED DETECTED SPEED

U - STATED (ESTIMATED SPEEI

L9_J_ 0 I 5 I Ill
2-CALCULUTEDIEDR

3- UN0ETERMINEOPOSTED SPEED

LI I

HSYA3C4 OWl U 1110 (7EOMA2O] PAGE 2



NON-COLLISION
ID-CROSS CENTERLINE— 16-RAILINAYTEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL —
ARR

TRAVEL
00-ANIMAL — DEER

12-DO WNAILL RUNAWAY ON-ANIMAL — ETHER
03-OTHER NON—COLLISION 20-MOTCRAEHICLE IN
04 -PEDESTRIAN RANAP3AI
15-PEDALCYCLE 21-PARKED ‘AEORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
11-GUAR2RAILENC 37-TRAFPICSI-N RNST 43-CRB
12 -PORTANLE BURN/ER ON-ONERHEHOSIGN POST 4T -DITCH
33-MEDIAN CABLE IARRIEA IN-LIGHT/LUMINARIES 45 -ENIANHMENT

SUPPORT 46-FENCE
4A- AT/LITH POLE 47- BAIL000
41-OTHER POST, POLE 4N-TREE

OR SUPPOHT
43-P/RE HYDRANT

CO-COLA ART

LOCAL REPORT NUMBER

2 0 I 2 I 1/
- I 0 I 0 I 0 1/

DAMAGE

4DFTHROUGH LANES
IN ROAD

/4/

OFPUUCSAFETY UNIT

UNIT H OWNER NAME: LADT, FIRBT,MIDDLE :QSAMEAS0RIvER WNFO PHflNF ::ric;r!: FA r-F flSAMEASbRIVFTh

1012 I TOTH,MICHAEL I
OWNER ADDRESS: STREE1 CITY, STATED/P :AMEASDR:VEp)

1037 SUGARHOUSE LN ,MEDINA,011 44256
COMMERCIAL CARRIER: ‘%AME AD3S110,CITTATATE,Z:: CONMERCIAL CARRIER PHONE: IRLLLEARC%CODE

I I I I I I I

r1INSUIANCE INSURANCE COMPANY
iAi VERIFIED STATE FARM

LP STATE LICENSE PLATE U VEHICLE IDENTIFICATION U VEHICLE YEAR VEHICLE MAKE
/0/ H1 11UE3162 W%WS1U131C:5131C1T12161I 0I0I1:/2I011I21 Mini

INSURANCE POLICY U

C227400D2635B

OAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICI

BLU COOPER!!

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE IF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

INTERLOCK UDCCUPANTS
1 - slOE LBS MATERIAL CLASS U PLACARD 10 U

Q COMMERCIAL QGATERNMENT RESPONSE I I I I I I I I

I RELEASEDD DEVICE NIT/SKIP UNIT I
2 - 1O,GCD - 261< LASEQUIPPED 3 I J3->26KLUS I i1 PLACARD

D - PUSSENDET CAR 3 - MDTCACYCLEO-Y1HEELED 12-GOJ CANT IS-LIMO /UTERYTEHILEI 23-PEDESTMNNISSATEN
2- PASSENGERORN ININITANI B - MOTORCTCLE3WHEELED 03-SNOWMOBILE ON-BUS /DNt PASSENGERGI 24-WHEELCHAIR IANYTYPEI

Li_1_iJ 0 - SPORT UTILITTOEHICLE N - AOTOCYCLE 14-SINGLE UNrTRUCK 20-OTHER VEHICLE OS-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP 00- MOPED OR MOTORIZED 15-SEMI-TRACTOR 21- HEART EVA/PRINT 26-BICYCLE

5 - CAOGIOAN BICYCLE 1N-TARIA EAAIPNENT 22-ANIMAL WITH RIDER DR 22 -TRAIN
S - TAN IN-lB SENTS1 AD -ALLTERRAIN VEHICLE lo-MITORHEME ANIMAL-DRAWN VEHICLE VT- UNTNOWN ER HIT/SKIP

IATY / UTTI

LQQJ U IFTRAILING UNITS

WASNEHICI I’ERITING IN AUTONOMOUS 0 - S3AOTCMITICN 3 -CORDITIOYULUITOYITGR N - UN<NOWN
MODE WHEL CRASHRCCARREI/ 0 /

5 - DRINTRNSSISTNNCE S - piGnAOTOMNTiON
L2J i-YES 2-ND N-OTHER/UNKNOWN AITUNOMOUS 2- PARR/AL AUTOMATION S - FULL AUTOMAT/OS

MODE LEVEL

1- NONE 6- 515—CHARTEMTOLR 10-FIRE 16-FARM 21-RAIL CARRIER

jj 2 -TAAI 2- EAS—INTERCITY 12-MIUTARY 12-MOWING RN-OTHER/UNKNOWN
3 - ELECTRONIC RIDE SHARING N - BUS — SHUTTLE 13- POLICE IS- SNOW REMOVALSPECIAL

FUNCTION’ -SDH0ELTRAYSPCr N-BUS—OTHER 1APIJBLICLTiL/TA DN-CWING

5- LS—TRUNS/T/CDMMuEN 10-IMBALANCE 15-CONSTRUCT/TN EOA/PMET 22-SIPETYSERY/CE PATR&

I - NACARGDBCOYTYPE 3- TEH/CLETDW/NGANDTHER S - INTERMODALCENTU/NAR B - PELT :2-CONCRETD M:EEN
Li?JJJ /NTTUPPL/CABLE MTTTRAEHICLE CHASSIS N -CARDOTANA 13-AUTOTRANSPORTER
CAROO 2- BUS / - LOGGING 6- CARGONARIENCLESED BOA 10-FLATBED 14-GANSAGUREFUNDBODY

2 - GRAIN/CHIPS/GRAVEL 11 -DAMP NN-OTHERI UNKNOWNTYPE

1- TARN SIGNALS 4- NWKES 7-WERNER SL/CKTIAES N - NOTONTRIUBLE NN-OTHERI UNKNOWNIII

VEHiCLE 2- HEADLAMPS S -STEERING N -TRAILER ERUI’MENT DD-SISNBLDC FROM °RIOR
DEFECTS 3- TAIL LAM’S N -TIRE BLGWDL DETECTIVE ACCIDENT

1-INTTRSECT/EN—MAPKED 3 -:NERSECICN—RTHER N - SICYCUTLARE N -MEDIAN/DRDSS/NGISLIND 12_iRS TAS2TIDTR
L___±__J CRDSSWA.K

4 -M1DULCCK—MURKEO 7 -SHTLLOERITO6OSIDE UU-DRIAEW1NNCCESS NILC/OETTSCENE
HDH-RITIRISR 2-INTERSECTION—UNMARKED CROSSWALK I -SIDEWALE 11 -SHARED IDE PATHS OR NN-OTHER/ UNKNOWN
LOCATION CROSSWALK S -TRAVEL UANE—Dmr: Lxs:ci TRAILSAT IMPACT

12 12 12

4-3

Q - NO DAMAGE [RI Q - UNDERCARRIAGE [141

I - NON—CONTACT 1 - STRAIGHTAHEUD 2- MAKING A-TURN 03 -NEGOTIATING A CURVE 1I-APPTOACHING
2 -NON—COLLISION 2 - BUCK/ND I - ENTERINGTRAFFIC LANE 10 -ENTERING DR CROSSING OR LENA/NO VEHICLE

II 3-STRIKING Si_Li o -CYENG/AO LANES N - LEANINGTRAPPIC LANE S’ECIFIEILICNTIIN IR-STNN’21R0

ACTION
.

PIE-CRASH 4 -DAAATOKINGPASS1NG 00-PARKED 1S-WILKING RUNNING DC-OTHER NON-MOTORIST

5- BITHSTEKING AETIONS
5- MAKING R/GHTTAMN 11-SLOWING CRSTIPPEI

TGGiNG, ‘LAYING 21-STANCINGOSTS/DE
&STRACR S -MAKING LEFTThRN INTRAFFIC ON-WORK/ND DISABLED VEHICLE

R-TTHER/ UNKRTWN 02-DRINERLYSS AT-POSNINGAEH1LE RN-OTHER I ANKNCWN

C-TOP LOIS Q-ALLAREAS EIES

C-UNIT NOTAT SCENE [06]

INITIAL POINT IF CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

I 2 I
1-12- REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
NY- UNKNOWN

13-TOP

1 - NONE 7-LEFT OF CENTER DI-INPROPER START PROM A 17 -VISION OBSTRUCT/TN 21 -LYING IN ROADWAY
2- FUILERDTOYIILD B-FOLLOWINGTOO CLOSE IACDA PARKED POSIT/ON DO-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STOPPEITR PARKED EQUIPMENT 23-OPENING 010RINTO01 3-RANNEDLIGHT N-IMPROPERLANECHANGE
ILLEGALLY

K- RAN STOP SIGN 10-IMPROPER PASSING DR-LEAD SHIFTINGIFALLINGI ROADWAY
CONTRIIATIND 1SSWERTINSTDUNO/D SPI:LING RN-OTHER IRPHOPTRAC’ITNS-ANSAFTSDEO 11-DROYC OF TOADEIRCANSTBNCIS IN-WRONG WAY 2S-IRFROPERCROSS/HG5-IMPRIPORTURN DZ-IEPR2’ER BACKING

SEOUENCE IF EVENTS

TRAFFDC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
II

N - EIAIPMENT PA/LURE

7-SEPARATION OP UNITS

B - RAN OFF ROAD RIGHT

RAN OFF ROAD LEFT

10-CROSS MED/SN

‘ 0 - OAERTARNIROLLTYER
DL_J__J

2- FIRE/EUPLOSIOR

O - INNERSION

2L___L__J 4 -JACKKNIFE

5-CARGO I EGU/PRENT
LESSONSE/YT

3L I I

OS - IN ‘ACT ATTENIJATOR
ICRUSS CASH/EN

2N-BR/DGE RTERHEAD
STRBCT AR C

511/

TRAFFIC CONTROL

A- ROUNDABOUT 4-STOPS/ON

2 0- SIGNAL S - YIELD SIGN
L_J 0-FLASHER N-NOCONTREL

RAIL GRADE CROSSING

0-NOT /NTTLYEO

2- INVOLVED-ACT/YE CROSSING

3-INVOLVED-PASS/YE CROSSING

________

34-MED/AN GUARDRAIL
DO-BRIDGE PIERERANSTMSNT BARRIER
26-SR/DOE PARAPET OS-NED/SN CONCRETE

NL__J._J ZR-BRIDGE RAIL BARRIER
OO-GAAROW/LFACE ON-MED/AN OTHEREART/DR

_

1 FIRST HARMFUL EVENT L__!_J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
ERA/PM ENT

DO-STRUCA BY FRLLING,
SHIFTING CARGO OR
ANYTHING SET IN RET/ON
BYA MOTCRTEHIELE

24-ONER MDAAILE CONDF

5C-WCRKZONA MA!STTNANCE
EGO/RN ENT

S1-WRLL

SD-B TILTING

53-TUNNEL

54-OTHER F/TED OBJECT
RN-TTHERIUNMHOWN

UNIT / NON-MOTORIST DIRECTION

A-NORTH S -NORThEAST

2-SOOTH S - NORTH WEST

FROM Li__U TO LA__U 3-EAST 7-SOUTHEAST

4-WEST B-SOTTHAHOST

NCTHER/_NKNOWN

UNIT SPEED DETECTED SPEED

- STUTDD / ESTIMATED SPEED
0 3 0 L_A___J Z-CALCALTTEDIEOR

0-UNDETERMINEDPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

-

210I211I-I0OIOI15I8I3I4 I

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

,0 1 JROBERTS, JOHN, JOSEPH 1 1 ( 2 71 / i 9 4 71[7 3 M
ADDRESS: STREET, CITY, DTATE,ZIP CONTACT PHONE - INCLUDE URF.A COOL

1217 S WILLOW ST ,Kent ,OH 44240
L

INJURIES INJURED I EMS AGENCY ENAMEl iNJTREOTAKEN IT: MEDICAL FACILNYSRAMLC:TS: SAFETY ERUIPMENT I SEATING POSITION AIR BAG OSAGE I EJECTION I TRAPPEDTAKEN I I OSED QDOT-C0NFL:ANTI I I
5 BY I I

014 MCNELMETI0 1111 11L__1_JjI1I___JI I I I I’ I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, 331.17 j RightofWaywhenTu 23183

IIaIBtrn*11u

RY I EJ ALCOHOL MARIJUANA I I

DL CLASS ENDORREMENT I RESTRICTION SELECT LITtON DRIVER I ALCOHOL! DRUG SUSPECTED CONOITION 1k’RJL9tI*1
1EYPE REDTETSC:CT:ETTSSELET UPTTT I DORTRACTED S TATUD 1 TYPE I VALUE S IAI US I

I 1 Q OTHER DRUG I 1 I I jLJI II Ii I I I

UNIT $ NAME: I ART, I IRDT, MIDDI I DATE OF BIRTH I AGE I GENDER

0,2, TOTH,ARIANA,MAREN 0 17 / 1 3 / 2 Q Q 3L1L $11 F
ADDRESS: STREET,CITY,UTUSE,!IP CONTACT PHONE - INCLUDE AREA CODE

1037 SUGARHOUSE LN ,MEDTNA ,OH 44256
INJURIES INJURED I EMS AGENCY INUMEI INJIIREDTUKENTT. MEDICAL FACILITY (EEOC CITE) SAFETY EOOIPMENT I SEATING PISITIIN I AIR BAG OSAGE I EJECTION I TRAPPED

r, DOT-CSMFL:DNT iTAKEN I OSEO
5 BY I

OI4ILJMCHELMETh 011 III ik__j__4 1III
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE IOH,
DL CLASS ENDORSEMENT I RESTRICTION SELECT CT TEE I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iIilIItjI*.lIn

SE’ ELUTTE C I I DISTRACTED STATUS1 TYPE I VALUE I STATUS TYPE OTSULT SSLTCTUPTD4
INY i:i ALCOHOL MARIJUANA I I I

I II I II I jI
1 IQOTHERDRUG I 1 I I

UNIT N NAME: IADY,EIUSLMIUUEL DATE OF BIRTH I ABE I GENDER

,______ I I I I I I I_1JI
ADDRESS: STREET,CITY, STAILZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY INUMLI INJURED EAKI 5 IT: MEDICAL FAEOLETY INSMI,CITEI SAFETY EOOIPMENT ‘SEATING POSITIEN AIR BAG OSAGE I EJECTION I TRAPPEDTAKEN I OSED ‘—I DOT-COMPUANUI I

BY I LJMC HELMET I II [________________I L I II I I III___________________III

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

II, C
.J;BJEJi*1(flDL CLASS ENDORSEMENT

STAIUS1 TYPE VALUE STATUSSELL EL ‘UI
RESTRICTION SELUCTEPTTT I DRIVER I ALCOHOL) DRUG SUSPECTED CONOITION

I J SOLTSaLCI ‘15)33

L1
II I IIII IQOTHERDRUG

I I

BY U ALCOHOL MARIJUANA

NBIiIS1II(iU i1I1:1iR. ‘]S;l*IIMI’ QjfflU_IILJtIUflI:LNIIIIIC_ LSIflIIE_

L I L_J L_J
1!I Ill.

1 - FATAL 1- FRONT— LEFT SIDE 1- NUT UEPLUYEB 1 -CLASS A 1 -ALCDATL INTEDLUCK DEVICE 1 - NUT EISTRACTEE 1 -NUNE GIVEN
2- SUSPECTED SERIDUS INJURY 2- DEPLTYRT FRONT 2 -CLDSS E 2 -CEL INTRUSTDTE ONLY 2 -MUNUULLY TPERDTING UN V -TEST REFUSED

2- FOUNT— MIDDLE U- IEPLUYDD SIDE 3 -CLASS C 3 -CURDECTIYE LENSES ELECTRONIC CUMMUNICATIUN3- SOSPECTED MINDR INJURY U -TEST GIVEN, CDNTUMINATEU
3- FRUST- RIGHT SIDE ELVICE iTEUTISCT?PING, NUMPLE!DSDSDDLE4- POSSIRLE INJURY 4- DEPLUYEU BETH FRONT! SIDE 4- REGDLAR CLASS 4- FARM WAIVER DIALINGI

5- RO!PPARENT INJURY 4- SECOND— LEFT SIDE IUHID =01 4 -TESTGIYEN,RESULTS SNUWSS - NUTAPPLiCAOLE S - RYCEPT CLASSA BUS 3 -TALKING UN HANDS-FREEIMUTURCYCLE PASSENGERI
- MT MUPEE UNLYS - DEPLOYMENT UNKNDWN 6- EUCEPT CLASS A COMMONICYTIUN DEVICE 5 -TEST GIVEN, RTSOLTS

S - SECUNU — MIDDLE
6- NO VALID OL & CLASS 0 DUS 4 -TALKING ON AAND-HELD

UNKNDWN
6- SECUND — RIGDT SIDEI - NOTTDANSPURTEE 7- EUCEPTTRUCTUD-TRAILER COMMENICATION DEVICE

/TREATCD AT SCENE 7-THIRD— LEFT SIDE $I4’III’ID
0- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITS ANIMOTURCYCLE SIDE CAR)2- EMS 1 - NUT EJECTED A - NAUMAT RESTRICTIUNS ELECTRONIC EEYICE

B-TAIRD— MIDDLE 2-BLOOD3- POLICE 2- PARTIDLLN EJECTED M - NGTDRCYCLE Y - LEARNER’S PERMIT 6- PASSENGER
5-TAIRD— RIGHT SIDE RESTRICTIONS -: 7 -UTHER DISTRACTIUN S - URINE5- UTAIR! USKNUWN U -TTTALLY EJECTED P - PASSENGER

Dl- SLEEPER SECTIUN EU- LIMITED TO DAYLIGHT ONLY INSIDE TREYEHICLE 4- DREATH4-NOTDPPLICASLE N-TANKER
- - -DFTYDCK CAB

01- LIMITEETO EMPLDYMENT iT. 0 -UTHER DISTRACTION UUTSIOE S -UTHERA - NWTUR SCOUTER
THE VEHICLE1- NANE ESED EE - PASSENGER IN UTHED

12- LIMITED - UTHEDENCLOSED CARGO AREA R -TAREE-WUEEL MDTDRCYCLE
U -OTHER /UNKN9’AN2- SDUULDER DELT ONLY DSRD INON-TRAILING UNIT, BUS, 1- NOTTRAPPED S - SCHUOL ODD 13- MECAANICAL DEVICES

3- LAP BELTONLY OSED PICH-DP WITH CAP) 2- EUTRICATED BY ISPECIAL BRAKES HAND
T- D000LEATOIPLE TRAILERS CUNTRULS,TU ETHER 2-BLTDD4-SHDULOER&LUPDELTUSED E2-PASSENGERINUNENCLDSED MECHANICALMEANS
U -TANKEDI NA2MAT AEAPTIYE UCYICESI 0 - APPARENTLY NORMAL 3- URINECARGUAREA 3- FREED BYS - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES UNLY 2- THYSICAL IMPSIRMENT 4 -UTHEDFUA’WARD FADING 13-TRAILING UNIT NUN-MECHANICAL MEANS
ES- MUTCRYEHICLESWITHUDT 3 - EMDTIUNALIi J,DEFREUIET,6- CDILE RESTRAINT SYSTEM — 14- RIDING UN TEHICLE EUTERIUR

F - FEMALE AIR BRAKES TECEE DETTJSEhTIREAR FACING ISON-TRAILING ONITI
N - MALE OD-ACTSIDE MIRRUR 4- ILLNESS O-UMPHETDMINEO7- OURSTER SEAT DY - NAN-MOTURIST

B - HELMET USED US- DTRER!ANRNUWN 0 -UTAER1DNONUWN IT -PDUSTHLTICAID 5- FELL ASLEEP,FUINTED 2- DARUITURATES
lB - ETHER FATIGUED, ETC-

3- RENEODIVEEPINESY-PRTTECTIYEPADSUSER
6- UNDERTDE INFLUENCEIELDDW, RNEES, ETC.I

UP MEDICATIONS I DRUGS -CANNAOINUIDS
1U- REFLECTIVE CLUTAING !ALCUHUL S -COCAINE
11- LIGATING — PEDESTRIAN 5- UTUER I DNKNUWN 6 -OPIATES/UPITIOS

IDICYCLE ONLY
7 -UTHER

59- RTHER/ ONON1WN
0 - NEGATIYE RESULTS

DL CLANS

INJURED TAKEN DY

SAFETY EOURPMENT

DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDDTION

DRUG TEST TYPE

1-NONE

HSYOACO OH1M 3/19 [700-15001

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

15834,
OCCUPANT I WITNESS ADDENDUM

2021,- 000,
UNIT U NAME I AS), rIRST, MIDDI.L DATE OF BIRTH

-}
AGE GENDER

02 SIPPELL, DAVID, V 0 3 ( 3 I 2 Q 0 3 ._1 M
ADDRESS: STREET, CITY, SlATE, ZIP CONTACT PHONE - Nd USE AREA COSE

52 GREEN LAKE DR ,ORCHARD PARK ,NY 14127
INJURIES INJURED EMS AGENCY NAME) INJURESIAKEN IT; MEDICAL FACILITY (NAME, city) SAFETY EBUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 3 1 1 1I I_________I.__........_.J I I I [_________...._......J I
UNIT U NAME: LAST, FIRST, MISS) DATE OF BIRTH AGE GENDER

02 WOLFE, SYDNEY, LYNN 1 1 ( I 5 I 2 Q 2 i F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - Nctos AREA CODE

6247 ACACIA DR ,HILLIARD ,OH 43026
-

INJURIES INJURED EMS AGENCY NAMLI INIARCDIAKEN IA: MEDICAL FACILITY (NANIE, CITY) SAFETY EDUIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
ç BY A A MC HELMET 0 6 1 1 1I II III I I II III I

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

I
I I I I / I I I I 1=1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEADL AREA CASE

INJURIES INJURED EMS AGENCY NAME) INISSED IAKENTT; MEDICAL FACILITY INANE, cITY) SAFETY EDUIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI I III I I II III I

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

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

INJURIES INJURED EMS AGENCY NAME) INJURI U TAKI NIT MEDICAL FACILITY (NAME, cliv) SAFETY ERUIPHENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI I III I II III I

10!tI 11* 1iII1i1I1 UC.I iUI:7TSIIU. ti
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (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 BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE

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)

I 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- OTHERIUNKNOWN 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-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

99OTHER/UNI<NOWN
MEANS

NAME, LAST, I lUST, MIDDLE DATE OF BIRTH AGE GENDER

) I I ‘I I I ILJ_LJI
ADDRESS: STALE ICIlY, STATL, ZIP CONTACT PHONE - INCLUDE ARENCYDE

I I I I
NAME: I AST, FIRST, MIIITI.E DATE OF BIRTH AGE GENDER

I I I I “ I I I L_J I
ADDRESS: STAFF T, CITY, STATE. ZIP CONTACT PHONE - lAd) lINE AREA CUTE

I I I I I I
NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I lLJJI
ADORESSo STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CUTE

I I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED
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