
CHIC OEPnMrMENT
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

SECONDARY CRASH
PRIVATE PROPERTY

Q OH-? OH-3

El PHOTOS TAICEN
OH-tiP El OTHER

LOCAL INFORMATION

REPORTING AGENCY NAME’ NCIC*

City of Kent Police 0167031

202100015724, I

HIT1SKIP NUMBER Ir UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATtON: 2ITY VIcLAGE,TOWNOHIF* CRASH DATE /TIME* CRASH SEVERITY
1-IATY

1-FATAL
6 7 1 2-VILLAGE Kent o 9 2 3 2 0 ‘ 1 / 1 81 4 5LJ L .. 3-TO)NHIP I I I I I 2-SERtOUStNJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROADTYPE LATIIUDE DECICAL DEiEE5 SUSPECTED

S-SOLTH
3-MINORINJURY

t I 5 I 9 I c_1__J W- WEST i1AIN S T I 5 3 I 7 I 5 I I i SUSPECTED

RUBTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREEI 4- INJURY POSSIBLE
S - SOUTH
E - EAST I I1TC’f’IT 1V — 5- PROPERTY DAMAGE

I I I I I __J W-WESI I S T .!i.L.i 3 15 1 2 8 p 9 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAR TYPE INTERSEcTIaN RELATED
1-INTERSECTION

F.IREFE)C’ICE
18 -INTERSTATE ROUTEITP) AL -ALLEY HW-HIGHWAY RD -ROAD 1l WITHIN INTERSECTION anON APPROACH

1
2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

4L__.J3-HOUSE# L_-_J B-EAST I

W -WEST SR - STATE ROUTE
BL - BOULEVARD MP - MILEPOST ST -STREET t:i WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE DV -OVAL It -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

9VM OLFEVENCE UNIT OF MEASUNE CT —COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE Q ROADWAY DIVIDED

I ] 3-YARDS HE -HEIGHTS PL -PLACE

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

N - NORTH 1- DIVtDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEYACCESS BELNEEN BACI<ING

S - SOUTH I <I FEET)
—I 3- IN MEDIAN 11-RAiLWAY GRADE CROSSING L_J VEHICLLSIN 6 -ANGLE

C - EAST
L_J

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- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 99-OTHER! UNI<NOWN 9- OTHER/UNKNOWN

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

U-LANECLOSURE 1-OEFORETHE CSTWORIf ZONE 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGUTLEVEL 1-DRY 1-CONCRETE
j LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- OCAC(TOP,
4- INTERMIHENT oo MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 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,

D - DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
—‘ 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OThER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN 9- OTHER/UNI<NOWN
9-OTHER /UNI(NOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS STOPPED FOR TRAFFIC N/B ON masram.

S. LINCOLN ST. AT I. MAIN ST. UNIT 1 HAD A GRE

TRAFFIC SIGNAL. UNIT 2 WAS IN THE SECOND L

E. MAIN ST. AT S. LINCOLN ST. UNIT 2 FAILED TO 7 t

FORA RED LIGHT. UNIT 2 WAS THEN STRUCK BY U E. MAIN ST. Unit 2
- .--

UNIT 2 CAUSED A 2 VEHICLE PROPERTY DAMAG

CRASH.UNIT1HADDASHCAMVIDEOEVIDENc (

RA’•
._ zzz N

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

POLICE AGENCY
09,23I2I02II/i1811I7I0923/2102)1(/I1I81 8,0I92320(21I/1(822I0I923(2021(/19I24

-
MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S NAMEC CHECKED 1K OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Nelson, Josh Q SUPPLEMENT

IC090EC10N ,

OFFICER’S BADGE NUMRER* CHECKED MY OFFICER’S BADGE NUMBER* iiAii ii

0 1 2 0 6 0 :lp 2 61) (.2..1L L ;J L.J .3 I
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U NIT LOCAL REPORT NUMBER

2021- 1010101 1L5J_.7_L2I4I
DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

12

nfl

s;I:c3

-;

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

5L
7;..

12
A ii

________

10

9 is 3

7
I,

.. /
8..-

.

5R4

6

UNIT N I OWNER NAME: LAST, FIRST, MIDDLE (OIIICASORIVLR) OWNEP Pun- .

JVM CAPITAL HOLDINGS JE
OWNER ADDRESS: STREET, CITY,STATE,ZIP DIARICAI DRIVER)

96 WESTVUE DR ,Tallmadge ,OH 44278
COMMERCIAL CARRIER: NAMEADJRESR,CITY,STATE,ZIP FED LX I COMMERCIAL CARRIER PHDNE: NVLDEAREA CODE

326 FIFTH AVE ,PITTSBLIRG ,PA15222 I 1 1218 12131

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

0 Hj PHN3584 1W{D131P1 F141D1C191G1 P1 1191319181 II[ 210111611 Mercedes-Benz

INSOHANCI INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

VERIFIEI PROTECTIVE INSURANCE ILS6 V0007992 WHI I SPRINTER
TYPE or USE I US DOT $ I TOWED BY: COMPANY NAME

aNEMERGENCTI 2 6:5.715121 1 JoesAuto
HAZARIBUS MATERIALVEHICLE WEIINT GVWRIGCWR I

MATeR:AL CLASS# PLACAROID#INTERLOCK I #ICCUPANTS
1 - sloK LBS I D RELEASED

COMMERCIAL GOVERNMENT RESPONSE I I p

IEVICE Q Hff!SKIP UNIT I
2 - bEDS - 26K LASEQUIPPED 0 1 L__J3->26KLBS. QPLACARD I I

I - PUSSENDERCAT 7- MOTORCTCLE2-WHEELED 12-GDLFCART 1S-LIMAIJVERYAEHILEI 23-PEIESTRIANISKATIR

2- ‘ASSENTER VAN IMINICUNI I - MOTDRCTCLETAHHEELES 13-SNCWUORILE OT-EVSIUN7 PANSONTORNI 24WHEEOHNIRIANYTYPII
L_i_?J 3- SPORT LTILITTIEHICLO 9- OJTDCYCLE 14-SINGLE LNrTRLCK 23-CThER VEHICLE 25-OTHER RCA-MOTORIST

UHITTYPE 5- ‘ICKUP OO-MTPEOSRMOTORIOOI 05-SEMI-TRACTOR 2S-HOAVYE3UIPMENT 26-BICYCLE

5 -CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER CR 21-TRAIN

S - VAN IN-US SEATSI 11 -ALLTERRAIN VEHICLE OTMTTORHOME AIIIMAL-DRAWN VEHICLE 99-UNKNOWN OR HITISICIP
IATAIUTVI

Li!_J # ocTRAILING UNITS

WAS YEHILE T2ERVTINC IN AITINIMIUS I - NO AUTOMATiON 3 -CTNO:T1ONALUATTMUnON 9- UNKNOWN
MODE INHEN CRASH TCCURREO7 0 1 - DR:YGRUSSISTA,NCE 4- H:THUUTTMATITN

UAJ I-YES 2-NT 9-CTHERIUNKN2WN AUTONOMOUS 2- ‘AVTiALAUTTWUTiON S -PULL AUTCMATION
MODE LEVEL

I - NONE C -VUS—CHARTEMTTUR 01-FIRE 16-FARM 21-MAILCARRIER

LLbL
2 - TAXi 2- VAS—IRTEPCITT 12-MILITARY 17-MOWING W-OTHERi LNKNOWN

3- ELECTR3SICRI2ESHURi%G I - IUS—SHAULC 13-POLICE UI-SNCWROMOAAL
SPECIAL

FUNCTION U
- SCACCLTYANSPCR 9- EUS—OTHEN UT-PAILIC LTIL;TA A9-GWINT

S - UAS—TRA9SITiCTMMUTER UA-AMAALANCE US-CONSTRACTIGN EQAIPMENT 23-SUFETYSERVICS PATROL

S - NO CARGT IOOYTVPC 3- AEHICLETTWING ANOTHER S - INTERMT2AL CONTAINER I - POLO 22-CONCRETE EIIAER

LiLLPJ hOT APPLICABLE MTTOA VEHICLE CHHSSIS 9 -CARGOTANA U3-AUTTTRHNSPTTTER
CARGO 2 - BUS V - LOGGING 6- CARGO AANIENCLTSTD IOU
BODY 12-FLATBED U4-GARBAGUREFUSE

TYPE T - GTAINICHIPSIGRAAEL 11 -lAMP AN-ITHERI UNHNAWN

I - TURN SIANALS 4- IRAKES T - WORN OR SLICKTIRES 9- MUTORTRTARLE A9-TTHERI UNKNOWN
I))

VEHICLE 2- HEAD LAMPS S - STEERING A - TRAILER EOUIPMENT AT-EISABLEE FROM PRIOR
DEFECTS 3 - TAIL LAMPS N- TIRE BLOWOUT DEFECTIVE ACCIDENT

I - INTERSECTION — NIARAOD S - INIERSECTION—TTHER 6- BICYCLE lANE 9- MOOIANICROSSING ISLAND 02-FIRST RESPONDER

LLJ CRCSS WALK 4 - NIDBLOCK — MARKED 2 - SHOULDER I ROADSIDE U0 - ORI VEWAN ACCESS AT INCIDENT SCENE
NON•HOTSRIST 2 -INTERSECTION— UNMARKED CROSSWALK A - SIDEWALE Ul -SHARES USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—O’An LO:STOR TRAILSAT IMPACT

I - NON—CONTACT 0 - STRAIGHTAHEAO 7- MAIlING A-TURN 53-NEGOTIATING A CURVE Ul-APPASACHINU

2- NON—COLLISIOR 2- BACKING I - ENTERING TRAFFIC LANE 14- ENTERING OR CROSSING OR LENAING VEHICLE

L_J 3- STRIKING LPJ_PJ 3- CHANGISG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LACATIUN UR-STANOING

ACTION 4- STRUCK PRE-CRASN 4 -OVERTAVINGIPASSING SO-PARKEO 15-WALKING, RUNNING, 25-OTHDRNON-MOTTRIST

5- BOTH STRIKING ACTIONS
S - MAKING RIGHTTARN 01-SLSUAING CR STOPPED

JOGGING, PLATING 21 -STANDING OUTSIDE

ESTRUCA 6 - MAKING LEFT TURN INTRAFFIC 06-WORKING DISABLED VEHICLE

9-OTHERI UNKNOWN 02-DR1CERLODS 57- PUSHING AEHICLE 99-DTHER I UNKNOWN

12
11_ cw:I

7 ‘2

10,-
‘- ‘S’’ , ‘0,2

Aj A
, Ii

1I

A’ 7

- /

- 1 — A

T /4______3V.;
N

12 52 A2

RIR

sjs si

A 6 6

0-No OAMAGE001 0-UNDERCARRIAGE CA4T

0-TOP 6133 0-ALLAREAS E1NU

0-UNITNOTATSCENE CU6U

INITSAL POINT IF CONTACT

A - NO DAMAGE 1.4- ENDERCARRIAGE

I I 2 I
1-12 - REFER TO DNOT AS-VEHICLE NOT AT SCENE

DIAGRAM 99- ENKNOWN
13-TOP

1- NONE 7 - LEFT OF CENTER 13 -IMPROPER START FROM A 57 -VISION DRSTRUCTITN 21-LYING IN ROADWAY

2- FAILURETI YIELD R-FOLLOWINGTOT CLONE IACOA PARKED POSITION SI -OPERATING EEFECTIAE 22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-OPENING 010RINTO01 3- RAN RED LIGHT 9- IMPROPET LANE CHANGE

ILLEGALLY
4- RAN STEP SIGN 11-INPROPER PASSING A9-LTAO SHIFTINGIFALLINGI ROADWAY

CINTRIIQTIHC 1S-SAERHINGTOAA2IS SPILLING 99-OTHER IRPROPERACTIONS-UNSAFE SPEED 11-SROUEOF ROADOIRCIHSTIHCIS IS-WRONG WAY 21- INPROPER CROSSING
A -IMPRTPERTURN 12-IMPROPER BACKING

SEQUENCEOF EVENTS

TRAFrIC

TRAFFIC WAY FLOW
- ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

1- R2UNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER N-NO CONTROL

#OF THROUGH LANES
EN ROAD

II

RAIL GRADE CROSSING

1-NOT INATLAET

2-INVOLVED-ACTIVE CROSSING

3-INVOLVES-PASSIVE CROSSING
NDN-COLLISION

o 1 - OUERTURNIRTLLCAER S - EQUIPNONT FAILURE 11 -CRISS CENTERLINE — IS- RUILWUYAEHICLE 22-WORK ZONE MAINTENANCE
DI — I I

2- FIAEIOAP_TGIIS 7- SEPARUTION IF UNITS OPP2SITE DIRECTION IF ST-ANIMAL— TARM EQUIPMENT

3- IMMERSION B - RAN OPT ROAD RIGHT
TRAVEL 15-ANIMAL — JEER 23-STRUCH BY FALLING,

12 -DOWNHILL RUNAWAY SHIFTING CARGO OR
21 I I 4 - UACKKNIFE T - RAN ITT ROAD LEFT

U3 TTHER NCN-CTLLISITN
19-A ANAL — YTHER

DNYTHING SET IN MAVEN
S -

CAAGCI E3JIYMEr LS-ERCSSME1IAN IA-PE005TRIAN
2- RVErIC__ IN SYU MOTCR VEHICLE

LOSS UNSHiFT - RHN_, lIT 24-ATsER MO VOILE CEUUCT
SI I b-PEDALCYCLE 7U-PARKEOMOTIAUEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-IMDDCTATTENUUTOR 3U-GAURDRAILEND 37-TRAFFICSIGN 2DST 43-CURB SC-WCR.V2INEMAIrENANCE

Al I ICRASH CUSHION 32-PORTANLE BARAIER 3H-OYERHEADSGN P2ST 4R-STCH EsJ:PNENT
2A-IVICGEOTERHEAS 33-XEUIUNCUDLiUATAIER 39-LIGHTILUNINARIES 45-OHIANKMENT Al-WALL

SI I
‘ SIRUC1URE 34-NEOINNGUVRDNAIL SU’Por 46-FENCE A2-EUiLGiNA

27-URIDGE PiERIRAUUTMEIC BARRIER 4A-UT:LITV POLO 47-DUILM-1A 53-ThRNKL
21-IRISGEPARAPET 3A-NEDIANCDNCAETE A1ODHERPOST,2OLE 49-TREE S4-2THERFIAECCBECT

NI I 29-BRIDGE RAIL IUARIEA CTSJPPCRT
49-FIRE HYDRANT TH-OTHTRIINKNOWN

SO-S,AAOTAIL FACE 36-MEDIAN ATHER UARRIE4 A2-CU_AERT

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

U - NORTH S - AOR’HEAST

O-SGUTH N-N2RThWEGT

FROM TO L4 3- EUNT 7-SOUThEAST

4-WEST I-O2ATHUNEST

N-OTHER ILNKNDWN

UNIT SPEED

1011151

DETECTED SPEED

1
A - STATED I ESTIMUTES SPEED

II 2-CULC3LUFEAIEDA

3- JNSETERMINE1POSTED SPEED

121
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U NIT

UNIT A OWNER NAME: LASTFINIT,MI5DLE::sA:AsoNlvER:

ItLL CHAPMAN. BRIAN, ADAM
OWNER ADDRESS: ST4EET CITY, rATE, ZIP

1634 MAIN ST 105 ,KenE ,OH 44240
COMMERCIAL CARRIER: AAME.AAD4ESA,CiTV, STATE,Z>

riINSBRANCE I INSURANCE COMPANY

LJVERWIEI I ERIE

INTERLOCK I#OCCUPANTS I
cI IEVICE ci HIT/SKIP UNIT I I

EQUIPPED 0;2 IL_______—J

0-INTERSTCTION—MARKEO

L____L___J CROSSWALK
NOR.MITORIST 2-INTERSEOTION—UNMARKEO
LOCATION CROSSWALK
AT IMPACT

0-NON—CONTACT

2-NON—COLLISION

3- STRIAING LQL.LJ 3-CHANGING LANES

4- STNUCI< FRI-CRASH 4 -OAERTAAINGIPASSING

5- BOTH STRIKING ACTIONS
U- MAAING MIGHTTORN

LSTRUCK 6- MAAIHG LEFTTURN
Y-OTHERI UNKNOWN

25 -INPACTATTENAATOR
41 I I ICRASHCUSHION

25 -BAIOGE OYERHEAO
STRUCTURE

NL I 34-MEDIAN GUARDRAIL
27-IRIOGE PIER ORABUTNENT BARRIER
DI-IRIOGE PARAPET 35-NEOIAN CONCRETE

Al I 2N-IRIOGE RAIL BARRIER
TO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

03-NEGOTIATING A CURAE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

17-PUSHING AEHICLE

UB-APPROACHIAG
OR LEATING AEHICLE

OR-STAN DING

DO-OTHER NON-MOTRRIST

20-STANDING OUTSIDE
DISABLED AEH ICLE

NY-OTHER/UNKNOWN

02-WORK ZONE MAINTENANCE
oo UI PM ONT

23-STR_CUUY TAL lOG
SHIFTING CARGO CR
ANYTHING SET IN MGTIEN
STA MDTORYEHiCLE

24UT_.ERYDUUBLDCAJOCT

UD-AADRK ZONE MAINTENANCE
EAUIPNENT

SO-WALL
SD-BUILDING

53-TUNNEL

54-OTHER FIUED OBJECT
NY-OTHER IENKNOWN

RAIL GRADE CROSSING

- NOT INNTLYEO

2- INAOLAED-ACTIAE CROSSING
II

INMOLYEO-PASSINE CROSSING

UNIT / NON-MOTOREST DIRECTEON

- NOYTH 5- ADUHOAST

2- SOOTH 6- N2UHWDGT

3-EAUT T-SCVHEUST

4 - WEST B - SOUThWEST

9-OTHER IUNKNGWN

DETECTED SPEED

1
U - STATED I ESTIMATED SPEED

2 -CALCULATEO/EDR

3- UNDETERMINED

I OWNFD DU”

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION #

101 H1 JKJ3074 121111 Q F1 B1 21 FISIX

CouiEocIa CARRIER PHONE: ICLEAREECTE

LOCAL REPORT NUMOER

2021- I010I0I1I5I712I4I

•7:1AV:rI

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

N-UNKNOWN

INSURANCE POLICY

Q055309417
US DOT ATYPE or USE

IN EMERGENCY
I I I I I I

HAZARDOUS MATERIAL
E I IQ COMMERCIAL Q GAAERNMENT Q RESP2NS

VEHICLE WEIGHT SRIGEWR

U MATERIAL CLASS # PLACARI ID #1 - OOK LAS. RELEASED
2-DO,000-26KLBS

Q PLACARD III3 - >26K LBS.

0- PASSENGERCAR 7. M000RCYCLED-WREELEO 02-GULF CART 08-LIMO ILITERYAEHICLEI 23-PEDESTRIANISKATER

2- PASSENGERUAN IMINIVANI S - MOTORCYCLE3-WHEELEO 03-SNOWMOBILE ON-SUSIONt PASSDNGERSI 24-WHEELCHAIRIANYTFPEI
Lc_LiJ U - SPORT LTILITYAEAICLE N - AUTOCYCLE 04-SINGLE ARITTRUCK 23-OTHERYDHICLE 25-OTHER NOR-MOTORIST

UNITTYPE 4 PICKUP DO-MOPEOOR NOTORIZEO OS-SEMI-TRACTTR 21-HERNYEGUIPMENT 26-BICYCLE

S - CARGOYAN BICYCLE 06-FARM EOUIPMENT 22-ANIMAL WITH RI0ER0R 27-TRAIN

6- YAN IR-OSSEATSI DD-ALLTERRAINAEHICLE OT-MSTORHOME ANIMAL-ORAWNAEHICLE NN-UNKNUWNORHITISIIIP
IATAIBTAI

# OFTRAELING UNITS

WASYEHICLE OPERATING IN AUTONOMOUS 0- NO AUTONUTION 3- CONOITIONAL AUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED!

L Q 0 - DRIVER USSISTANCE A - HIGH AUTOMATION

LLJ 0-YES 2-NO N -OTHER I UNKNOWN ARTONRMOUI 2- PARTIAL AUTOMATION 5-FULL AUTOMATION
MODE LEVEL

0-NONE N - EUS—CHARTEMTTUR 10-FIRE 06-FARM 20-MAIL CARRIER
2- TAAI 7- SUS—INUFCITY 02-MILITARY OT-MCWNG NY-OTHERI LNHINOWN

SPECIAL
o - OLECTRCGICRIDESNURING B - BUS—SHOULD 13-POLICE OH-ONGWNDMTAAL

FUNCTION - OCHDOLTNAYSPOU R - lAS_OTHER 04-PUBiC LTILiP! ON-OWING

5- BSrRoRSITIooFM:oR 0T-NRSULANCE US-CCNSTYJCITN TOA:UO.T 2oSA:oTYsERAICO ‘OTRO_

0 NDCARGO IOCTTT1O 3- AEHICLDTOWINO UNOTHOR S - INTENMODAL CONTAINDR I - POLE 02-CONCRETE MOVER
Ijjj INOTAPPLICABLE N000RYEHICLE CHASSIS 9 -CARGTTANH 13AUTOTRANSPO9’ER
CARGO 2-BUS 4 -LCGGING 6-CARGO AANiONCLOSOD 106 17-FLATSEE 04-GARBAOUROYLSE

TYPE 2- G4AiNICHPS!GRAVEL 01-DUMP NY-OTIENiLNKNOWN

I I
0 -TUAN SIGNALS 4-BRAKES 7- A’CNNORSLICKTIRUS N -SACT0ATR0UBLE NY-OTHOAiUN<%UWA

VEHICLE 2- HEAD LAN2U S - SEEKING 0- TRAILER ESLIP/JENT O2-DISN1LEO FRCM PRIOR
DEFECTS 3 - TAIL LAMPS N - TIRE BLOWSAT DETECTIAE ACCIDENT

3 -INTERSECTION-OTHER 6 -BICACUE LANE N -MEDIANICROSSING ISLAND

4- NIOBLOCK - MARKED 2 - SHSULDERI ROADSIDE 1O-ORIAO WAY ACCESG
CROSSWALK B - SlOE WALK 01 -SHARED USE PATHS OR

S -TRATEL LANE—Om:: Lx:’::: TRAILS

I:

ACTION

12 12 12

4J%’3 443
41113

C-No DAMAGE/EU C-UNDERCARRIAGE O14T

0- STRAIGHT AHEAD 7- MWSING A-TURN

2- BACIOING S - ENTERINGTRATFIC LANE

02-FIRST RESPONDER
AT INCIDENT SCENE

NY-OTHER IUNKNOWN

N - LEAAINSTRATFIC LANE

10-PARKED

11-SLOWING AR STGPPED
IN TRAFFIC

52- DRiVE RLO SS

C-TOP LD33 C-ALLAREAS LiSi

C-UNIT NOTAT SCENE COW]

INITIAL POINT OF CONTACT
0- NO DAMAGE 64- UNDERCARRIAGE

I I 0 I
0-02- REFER TO UNIT EU-VEHICLE NOT AT SCENE

DIAGRAM NY - UNKNOWN
13-TOP

0- NONE 3-LEFT OF CENTER 13-IMPRDPER START FROM A 17 -VISION OBSTRUCTION 20-LYING IN ROADWAY

2- FAILARETOTIELE B -FOLLOWINGTOO CLOSE IACDA PARKED POSITION 08 -OPERATING DEFECTIAE 22-NOT DISCERRIULE

3- RAN RED EIGHT 9 -IRPROPER LANE CHANGE 04-STOPPED OR PARKED EOAIPMENT 23-OPENING DOOM INTO
L!J.AJ ILLEGALLY

4-RAN STOP SIGN 00-IMPROPER PASSING IN.LDADSHiFIINWPALLNW ROADWAY
DINTRIIBTIHS IS-SAERAINGTOAAOIO SPILLING NN-OTHER MPROPERACIOND-UNSA1O SPEED D1DRDAETF ROADIIRDUMSTINCES 16-UNRONGUNAY 2D-IM1ROPERCROSSING

G-iMPRTPERTL’RN 02-IMPROUR BACKING

SEOUENCEIF EVENTS

TRAFFIC

2 I - OAERTARNIROLLOAER
1L ‘

2- FIREIEUQOOION

3 - IMMERSION

2L I 2- JACKKNiFE

S -CARGO1EOi7N’ONT
LOSS UN SHIFT

3I I I

TRAFFIC WAY FLOW
0 - ONE-WAY

2-TWO-WAY
II

6- EOUIPMONT FAILURE

7 - SEPARATI’3N CF UNITS

B - TAN UF ROAD RICH’

NTANDTFTORDLOFT

AD-CROSS MEDIAN

TRAFFIC CONTROL
- ROUNDABOUT 4- STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-F_ASHER A-NDCONTRCL

NON-COLLISION
00-CROSS CENTERLINE —

CPP2SITE DIRECTION OF
TRUAEL

02-DOWNHILL TJNAAAY
03-OTHER NON—COLLISION
04-PEOESTRiAN

15- P0 27 LCYOL D

#uFTHROUGN LANES
ON ROAD

D6-RAILINUY VEHICLE
00 -ANiMUL — :ART

OS-ANIMAL — DEER
ON-ANIMUL— OTHER
20-MOTOR AEHC_E IN

NAN 5 P0 AT

20- RARKED NOUR AEH!CLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GAURDRUIL END 37-TRAFFIC SIGN POST 40-CURB
32-PORTABLE BARRIER 3R-DADRHEAS SIGA POST 44-DITCH
33-MEDIAN CABLE BARRIER ON- LIGHT! LUMINARIES 45- EMSANHMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILIDA
40-OTHER POST, POLE 4N-TREE

OR SUPPORT
40-FIRE HYDRANT

42-CULAERT

FROM TO

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNDT SPEED

1013101

POSTED SPEEO

HSYA3OA WHIM IHTN [7AOMA2Oj PAGE 3



MOTORIST I NON-MOTORIST

HSY8306 OH1M 1/19 [760-1500]

LOCAL REPORT NUMBER

202)1- 000157:24
UNIT U I NAME: LAST, FIRSLMIDDIE OATE OF BIRTH I AGE I GENOER

:0N,GE01A,L 0 5 0 5 / 1 9 S oJ 7 1 F

ADDRESS: NDREET,CITT,STATE,ZIP CONTACT PHANF :w:: :nu

610 JENNIE RI) ,NEW FRANKLIN ,OH 44319

INJURIES INJUREO I EMS AGENCY FRAUD ‘INJERLATAKENTO: MEDICAL FACILITY:s’:T c: SAFETY EQUIPMENT SURIINSPOMIIUNI AINBAQUSAQE ULCIIUN NAY/Eu
-CospusNo’ I ITAKEN I I USED

5 BY I
QDOT

1
‘ I I

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

:0:11
- 0 I

OL CLASS ENDORSEMENT I RESTRICTION NECDCLP:co I ABNER I ALCOHOL I DRUG SUSPECTED CONDITION II;QIII*1ffl
o°:ECOR000 I I DISTRACTED I STATUS1 LATE I VALUE I STATUS I LAPE SEN/ITs:::’ ‘so:::

IRT I Q ALCOHOL Q MARUUANA I
I 1 IIDDTHERDR 1 I I

UNIT U NAME: ANT, FIRST,MITOI F DATE OF BIRTH I AGE I GENDER

0,2, CHAPMAN,BRIAN,ADAM i i / ‘ si i 7L 4t M
AOORESS: OTRFET,CITT, STAT E,ZIP CONTACT PHONE - INCLUDE AREA COOT

1634 E MAIN ST 105 ,Kent ,OH 44240
L

INJURIES INJURED I EMS AGENCY (NAME) INJTREOTAKENTU: MEDICAL FACILITY:ssoT ow: SAFETY EQUIPMENT ISEATINGPISITIINI AIR lAG/SAGE I EJECTION I TRAPPED
TAKEN I USED -C0MFL:UNTI

5 BY
I 0)1 1 hIL__Jl 1

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

:
0, H, 313.03C1 Traffic Control Sign 115005

OL CLASS ENDORSEMENT I RESTRICTION OECECT00003 I OlIVER I ALCOHOL! DRUG SUSPECTED CONDITION a’IiIIl’Jtt*1 I;QIECjI*IIBI
CL Us UP02 I I IISTRACTEO I STATUS1 LTPE I VALUE I STATUS I TYPE RESULT ::uaop:o

lOT I Q ALCOHOL Q MARIJUANA I I I
I I0I3II I) I 1)1 1 IDOTHEROR:JG I 1 IIjI.I I I

UNIT $ NAME: (ANT FIRST, MIDDI F DATE OF BIRTH I AGE GENDER

: ‘ : / ii” I I I I

ADDRESS: NTIEET,C)TT, N/AlE, ZIP CONTACT PHONE - INCLODE AREA CORD

I I I I I I

TAKEN I USEI r—IOOT-CoNPuuNoI I
IN I UMC HELMET I I

I : I I 1 II III___________________JI

INJURIES INJURED I EMS AGENCY SAM)I [NJ/TED (AK) N TO: MEDICAL FACILITY :I,oOR,ow: SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEO

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

:__ C
11:QIItj4.lDfl

0555 US UU IDISTRACTEI SlAT/N1 I LI’! VALUE A:ATAN
FIRM ODLECTDPTDS DRIVER I ALCOHOL! ORUG SUSPECTED CONDITION

SF SUET gus: 05104

DL CLASS ENDORSEMENT

L

I BY ALCOHOL MARIJUANA

1Wo1IIiIiE1IIIiIi siBililoli ‘ISralIMI IOfflL_II:ILIAl:lIWlB(R:jlIIID_ L_111_

I I I II Q OTHER ORUG I II II l I II II P I II

IiN :11*-

1- FNTAL 1- FRINT— LEFT Il/F 1- NIT DEPLOYED 1 -CLASS A 1- ALC000L INTERLOCK DEVICE 1- NIT IISTRACTEI 1- N/NE GIVEN
IMOTOECYCLE IRIVERI 2- DEPLOYED FR/NT 2 -CLASS I 2 -CIL IRTIASTATEONLY 2- MUNIALLY OPERATING AN 2 -TEST REF/SET2- SASPECTEI SERIOUS INJOOY

2-FRUNT-MIDILE3-SISPECTEI MINDR INJARV U-DEPLDVED SITE 3-CLASSC :s:’0:O 3-CDIRECTIVE LENSES ELECTIONIC COMMONICATION 3 -TEST GIVEN, CONTAMINATED
IEVICE ITEOTING 1VPING, SAMPLE/INANAILE0- FRONT— RIGHT SlOE4- POSSIOLE INJURY 4- IEPLDVED OATH Fl/NT! SIDE 4- TEGOLAR CLASS oy;4’ 4- FARM WAITER IIALINGI

S - NV APPARENT INJURE 4- SECOND — LEFT SlOE
- NOTAPPLICAILE IDHID - S - EACEPT CLASSA 005 3-TALKING/N HANDS-FREE

4 -TEST GIVEN, NESALTS KNOWN
IMATURCVCLE PASSENGER)

N- DEPLOYMENT ONKNTWN S - M/C MOPED ONLY U - EVCEPT CLASS A CDMMANICATIDN TEVICE S -TEST GIVEN, RESULTS
S - SECOND — MIDDLE UNKNOWN•LEFIIItlUitIol3lDI:h’ A-ND VALID DL &CLASS U lAS 4 -TALKING UN HAND-HELD
6- SEC/ND — RIGHT SIDE1 - NNTTRANSPARTED -- 7- EVCEPTTRACTOS-TNAILER CDMMONICNTIUN DEVICE

!TREATEDAT SCENE OtA 7-THIRD—LEFT SIDE
I- INTERMEOIATE LICENSE S -OTHER ACTIVITY AlTO AN

1 -N/NE2-EMS UL IMOTORCYCLE SIDE CAR) 1- NAT EJECTED H -HAZMAT RESTRICTIONS ELECTRDNIC DEAICE
N-THIRD— MIDDLE3- P/LICE 2- PARTIALLY EJECTED “N’ M - MOTSICYCLE N- LEARNERS PERMIT A - PASSENGER 2- ILIAD

N-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTIDN U - OSINEN-OTHER) DNKNAWN O-TTTALLV EJECTED P - PASSENGER
DD-SLEEPERSECTION I

4- SATAPPLICAULE ‘. ( N -TANKER DO- LIMITED TD OUYL ITAT ONLY INSIIE THE VEHICLE 1- IREATH
DTTDUCK COO .1’- DD - LIMITED TA EMPLOYMENT D - DTHET DISTRACTIDN OUTSIDE S -OTHER‘‘ A-NNJTUR SCOUTER THE VEHICLE1- RENE USED AD - PASSENGER IN OTHER D2 - LIMITED — DTHESENCLOSEDCARGTAREA U-THREE-WHEEL MOTORCYCLE N-OTHER!ANKNDWN

2- SO/ALDER OELT DNLV USEI IN/N-TRAILING UNR BUS, - NDTTRAPPEI S - SCRUOL OUS - 13- MECHANICAL OEVICES

3- LAP EELTONLY USED PICK-UPAITH CAP! 2- EATRICATED UT ISPECIAL URAKES HAND

4- SHOULDER & LAP OELT USED 12- PASSENGER IN UNENCLOSED MECHAN:CAL MEANS
P 050ULE ATRIPLE TRAILERS CONTROLS, DR OTHER
0 -TANKERI HA/MAT ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL

N - CHILD RESTRAIRE SYSTEM -
CARGO AREA 3 FREED IT

D4 - MILITARY VEHICLES ONLY 1- PH VSiCA IMPAIRMENTFDRAARD FACING DO-TRAILING AN!T NON-MECHANICAL MEANS
EN - MOTOR VEHICLES WITHOUT 3- EMATIUNAL I! F!, LACE6-CHILD RESTEAINT SYSTEM — 14- RIDINS ON VEHICLE EVTERIOR

F -FEMALE AIRORAKEN TEE) TIC/JELL!
REAR FACING NON-TRAILING UNIT)

M - MALE DA - UETSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- DUOS/ER SEAT OS- NON-MOTORIST

U -HELMET USED NO-OTHER! UNKNOWN U -OTHER!UNKNOWN DO - PRUSTHETICAID 5- FELL ASLEEP, FAINTED, 2 -DARDITURATES
DO - OTHER FATIGUED, ETC.

3- DENZODIAEEPINESN-PROTECTIVE PADS USED A- UADERTHE INFLUENCE
IELD001, KNEES) ETC.) OF MEDICATIONS! DRUGS -CANNAOINSIDS

OR- REFLECTIVE CLTTHING !ALCOHDL S -COCAINE

DO - LIGATING — PEDESTRIAN N-OTHER! ONKNOWA U -OPIATES !OPITIDS
I OICYCLE ONLY 0 -OTHER

NN-OTHER!ONKNOWN U-NEGATIVE RESULTS

DL CLASS

SAFETY EQUIPMENT

EJECTION [ DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITIDN

DRUG TEST TYPE

U-NONE

2-ILl/I

3-URINE

4 -OTHER

DRUG TEST RESULTKS)
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 101010.115 724

I*U)II*IhIM* SEATING POSITION

UNIT # I NAME, lASI, FIRSI MIDDEL DATE OF BIRTH I AGE GENDER

02 JMILLER,KELSEY,ANNE Ii 0 1, 1,! ,2 0, ii F
ADDRESS, STREET, CII”, STATE, ZIP CONTACT PHONE - INClUDE AREA COLE

1443 CHERRYWOOD RD ,Brimfield Iwp ,OH 44240
INJURIES INJURED EMS AOLNc INAMFI I INJURED TAKEN tO: MEDICAL FACILTTY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE] EJECTION TRAPPED

TAKEN I USED DOT-COMPLIANT’ I

I
BY I

I
DMC HELMET 0

I I__1 1
UNIT ft NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I/I I I

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

I I I I I I I I

INJURIES INJURED EMS AGENCY NAME) I INJURED TAKEN III: MEDICAL FACILITY (NAME, CITY) ‘SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED
TAKEN I USED DOT-COMPLIANTI I

MC HELMET I IBY I
I L I__________ I I I I III

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

I I I I ‘I I I II___________I
ADDRESS, STREET, CITS STATE, ZIP CONTACT PHONE - INCEDDL ARLA COVE

INJURIES INJURED 1 EMS AGENCY INAMLI INJURED IAKENTO: MEDICAL FA:IUTY INANE, arv) SAFETY EQUIPMENT SEATING PO5IrIOij AIR BAG USAGE EJEcTION TRAPPED

BY MC HELMET

TAKEN I USED DOT-COMPUANY

I Li] L_J_.....J I I I I I Li I

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

‘ I I I’) I I I[rI
ADDRESS: STREE r, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED ] EMS AGENCY (NAME) INJRRI S TAKEN TI: MEDICAL FACILITY (FIGMI, ,ZIIY) I SAFETY EQUIPMENT SEATING P15101011 AIR BAG USAGE EJECTION ‘TRAPPED
TAKEN I USED DOT-COMPLIANT)
BY , MCHELMET

I____ I II I II: 1 I I I I II II
IiL.T1I4. ilIJ1TIlI ilol

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 USED
4- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

UJIIIol1’IrI1:I 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)

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

3- POLICE 8- 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, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,I1iI’J1o 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, POCK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM -MALE /BICYCLE ONLY 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
MEANS99- OTHER/UNKNOWN

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

I I I JI I I
ADDRESS: STRELI, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

) I I I I I I I I

NAME,EAST,EIRST,MIIITIE DATEOFBIRTH AGE GENDER

I I I I I I I J -- .LJ I
ADDRESS, STUnT, CITY, STUTI, 71P CONTACT PHONE - Ad lISP AREA CODE

I I I I I I I I I

NAME, LAST, rIAST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I________’ I

ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - I’ICLUDE AREA CODE

L I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1 P 3/19 [760-15001 PAGE 5


