
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIE_D FOR SUPPLEMENT REPORT

OH-2 OH-3

[] PHOTOSTAKEN
OH-1P OTHER

El SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKcntPolice
i0I67I0l3j

LOCAL REPORT HUMBER*

2021-00015508, I

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
2-SOLVED 98-ANIMAL

L_2-UNSOLVED U h U I 99-UNKNOWN

ROADWAY

CDUNTY* I LOCALITY* LOCATION C[TY, VILLAIE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
2 -VILLAGE6 7 LI. J 3-TOWNSHIP Kent ,°191’19121012:I1l1114i1i61

1-FATAL

2 SERIOUS INJURY
I RIUTETYPE I ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIOAL DEAREES SUSPECTED

S-SOUTH I
3- MINOR INJURYE - EAST FAIRCHILD A V I 6 1 i I 3 i 5 i SUSPECTED

E ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) I ROAD TYPE LONGITUDE DECIMAL DECREES 4- INJURY POSSIBLE

I I LL I I L_J W-WEST

I

RIUTETYP
SSOUTH I

I I ,I
C - EAST MAJORS I L A !IL. 3 6

5- PROPERTY DAMAGE
ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEcT:oN

- N - NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HV1- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST

- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L-___ 3- HOUSE # L_J U - EAST
IL - BOULEVARD NiP- MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER IFAPPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL lb -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE El ROADWAYDIVIDED

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

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

N - NORTH 1- DIVIDED FLUSH MEDIAN

L 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING <4 FEET ITWO MOTOR II - SOUTH II
2- DIVIDED FLUSH MEDIANi] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1__.J VEHICLES IN 6- ANGLE U - EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME 1:9LcT:N I 4 FEET I
W -WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 3CSFE DiRECTION 3- DIVIDED, DEPRESSED MEDIA\

I, - OUTSIDE TRAFFIC WAY 13- 81Kb LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPE)

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

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

3-LANECLOSURE 1-BEFDRETHE ISTWORKZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J LL] L__J

El LAW ENFORCEMENT PRESENT
3 -WORK ON SHOU LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I - CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
EJ ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- ORICI</DLOCK

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINDS A - 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- OTHER/UNKNOWN
9-DTH ER/UNKNOWN

direction with

NARRATIVE Indicate the north
. -. —— — .-

an”N”on theUNIT 2 WAS WESTBOUND ON FAIRCHILD AVE. compass diaqram.

UNIT 1 WAS STOPPED AT THE STOP SIGN ON MAJ )F”

AND FAILED TO YIELD TO TRAFFIC STRIKING Ui f

—

y

H

I

r

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

POLICE AGENCY
0 9) 1 9 2 .0 2 1 I 1 I) 1)6 0 9_1_9_2_0_2_1__/_1_4_1_7__0_9_1_9_2101_2_1__I_1_4_2_1__0_I_1__2_1012_1_I 1_5_0_6

El MOTORISTTOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECKED RN OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES I Auckland, Kyle IShort, Jason M El SUPPLEMENT

ICORREITLON sAODITfON
OFFICER’S BADGE NUMBER* I CHECKED NY OFFICER’S BADGE NUMBER* REDS

04 0 310 1101719]) II 2 / 8
HSY700S OHI 1/19 t760-0820] PAGE 1



PusucNAFETY UNIT

UNIT H OWNER NAME: LAS’. FIR3T,MIDOLE :QSAJ 6SSRVE1

I 0 1 GREEN,ERNESHA,ANQUET[E
OWNER ADORESS, STREET, CITY, STATEZIP :Q:AM0452RIVER:

1300 BRIMFIELD DR B2 ,Brinolield Twp ,Oll 44240

OJN DUnUC .------------ -

LOCAL REPORT NUMBER

2,0,2, 1, O,00, 1, 5, 5, 0,8,

-I DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

10/

1

2

\Ij
bI2a

1141

8’ ‘

N ‘

COMMERCIAL CARRIER: NAME,ADJRESS,CITY, 1TUTE,ZIP COMMERCIAL CARRIER PHOHE:m:L:o:AREA:OE

I I I I I I

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

iQflLj JIFIO4S 1 G14PIPJ5JSIKi2IG141I7I9I9I6I8I12I01116IB111ck

riINSIRANCE INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LJVERWIED GEICO 6048537291 BLU VER4NO

TYPE OF USE I US DOT H I TOWED BY: EAMPANY NAME

D IN EMERGENCY I I Cit Service
HA2ARDRUS MATERIALVEHICLE WEIGHT GRWRIGCWR I

INTERLOCK I #OCCUPANTS
1 - 1OI LAS I J MATERIAL CLASS # PLAEARD ID #

i:i COMMERCIAL QGQVERNMENT RESPONSE I I I I I I I -

D DEVICE U Nfl/SKIP UNIT I
2 - 10,001 - 26K LII

RELEASED
EQUIPPED

10111 3->26KLos DPLACARD I I I

I PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12 -GOLF CART 15-LIMO ILIRERVAEHICLEI 21 -PEDESTRIAN I II(ATER
2- PASSENGERTUN IMINIVAMI R - MTTIRCYCLEO-WHEELEO 11-SNOWAUSILE 19-lAS 116* PASSENGERSI 24-WHEELCHAIR IANYTYPCI

LQL_!__I 3 -S’ERTLTILrYTEH:CLE 9-RTIXYCLO 14-SIMGLULNVTRLCK 2;-rHETREHICLE 21-TIHERN1A-MITORIST
UNfiTYPE 4 PICKUP 11-NDP000RNOTCRI200 1S_SEMITRACTOR 21-HERYYEG’JI’MENT 16-EICHCLT

5- CR700RAN BICYCLE 16-FORM Eoi;PMENT 22-ANIMAL WITH RICERCR 27-TRAIN
6- YAN 9-05 SERb) 11-ALLTERRAINAEHICLE 17-HOTDRHCME ANIMAL-CRAWNAEHICLE 99-JRRNIWN CR HITISKIP

(STY I UTAI

I__fl # OFTRAELING UNITS

WASREHICLEOPERATING IN AUTONAMIUS I - N000TOROTION 3- CONDITIDHALAUTOMATIOR 9 - UNKNOWN
MODE WHEN CRASH ICCARRED? 0 0- DRIVER ASSISTANCE 4- HIGH AUTRMATIOH

LI.J 0-YES 2-MO 9-OTHERIUNANOWN AUTONOMOUS 2- PARTIALAAOORATIAN S -FALL AUTOMATION
MIDE LEVEL

1- NONE I - HUS—CHARTEMTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER

j_j 2- 0021 3 - SAS—INTERCI’Y U2.RILITNRV 10 -MOWiNG %-IT”ERI1NKNOWN
3- ELECTRGOIC RIDE SHORING 0 - ITS—SHUTTLE U-POLICE 13-DREW REMOVALSPECIAL

FUNCTION - SCHDOLTRAYSPCRT 9- lAS—OTHER 14-PANIJC ATILiTN 1T-CWING
5 - UAS—TRAOOITICDMMLTOK 1T-NMHALASCE U-CONSTRUCTION EQAIFTEIT 21-SAFETYSORAICO ‘ATR&

1 NECARGOBCDATH’E 3- AEHICLETOWING1NCTHEQ I - INTERMD2ALCCNTAIMER I - POLE 2-CONCRETE MIXER
jjjj IROTAPPLICANLE R000RREHICLO CHASSIS S -CNRGOTUNA D3-AUTOTRANSPORTET
CARGO 2- BUS 4- LOGGING 6 - CARGOARNIONCLOSEI EVA
BODY 13-FLATBED 14-GATBAGUREFASE
TYPE 7- GRAINICHIPSICRATEL 10-DUMP YR-ITHERI UNKNOWN

1- TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES S - H000RTROUBLE R9-OYHERI UNKNOWNIll

VEHICLE 2- HEAD LAMPS 1- STEERING I - TRAILER EQUIPMENT OT-DISNILED FROM PRIOR
DEFECTS 1 - TAIL LDN’PS 6- TIRE BLOWTL’ DEFECTIAE ACCIDENT

1-ISTORSEC9OM—MNPKET 3 NTTRSET’ITM—RTHER 6 - BICYCLE LANE T -METIATICROSTING ISLAN O:2FIRTTTES:0S2TM
L_I CROSSWALK A -RIIILOCK—MARKED 0 -SHIALDERI ROADSIDE CO-ORIAEWARACCESS U’ INCIDENT SCENE

HOH-MITDRIST i-INTOSSECION—L’NMARKEE CROSSWALK R -SIDOWLK 11-SHAMED USE PATHS ORLOCATION CRCSSAO_K -TRANEL LANE—I-::: UCMTA TRAILSAT IMPACT

12
1:fli

:
12

1IC__t—,1
// 12

II , S /

/ I__J

r1
7 — I

I —o____.-—

12 11 12

A 3 NI I

I I

A93

1- NON—CONTACT 1 - STRAIGHTAHENI 0 - MAKING U-TURN 13-NEGOTIRTING A CARTE UB-OPPROACHING
2-NON—COLLISION 2- BACKING I - EMTERINGTRAFFIC LANE 14-ENTERING DRCROSSING ORLERTINGTEHICLE

L__J i-STRIKING L_P-_I_IJ 3 -CHANGING LANES S - LEAAIMGTRAFF(C LANE SPECIFIED LECATION 19-STANDING

ACTION 4- STRUCK PRE-OMASM 4 -OUERTAL0INGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER MON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -SOUNDING OUTSIDE5- BOTH STRIKING 5- MAKING NIGHTTARN 11 -SLOWING ER STOPPED

ASTRUCK 1- MUHING LEFTTLNN INTRUPPIC 16-WORKING OISABLEDREHICLE

5-ETHERI JMKNEWN I2-DA:NERLLSS 17-PASHIMGAEHICLE YR-OT9ERI UNKNOWN

Q-NOOAMAGE[GO C-UNDERCARRIAGE LD4I

C-TOP L133 C-ALLAREAS [053

U - UNIT NOT AT SCENE [161

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I 2 I
1-12 - REFER TD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

D-NCNE 7-LTTTCYCEMTEQ 13-INPROFERSTEAT FRONA 17-AISION OBSTRUCTITN 21-LYING IN RDADWAY
i-FAILLRETOYIELI TFTLEAINGTCCCLOSEIACCA PARKED POSITION DO-OPERATING CEFEC1TE 12-RCT DISCERNIRLE

14-STOPPED CR PARKED EOLIPHEN 21-OPENING COCA INTE02 3-RAN REO LIGHT N-:MPRCPESLUNECHANOE
ILLEGOLLY

4- RAN STOP SIGN 10-IMPROPER PASSING 15-LOAD SHIFTIRGIFALLINCH ROADWAY
CINTMIIATING IN-SWERAINGTOAAOID SPILLING 59-OTHER INPROPERACTION5- UNSAFE SPEED 11 DROUE OFT ROADCIROIMIIBHCIS 16-WRONG WAY 20- IHPROPER CROSSING6-IMPROPEATARN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 - ONE-WAY

2 2 - TWO-WAR

TRAFFIC CONTROL

1- AIUKSAAOLT 4-STOP S:GN

4 2 - SIGMNL S - YIELD SIGN

1-FLASHER 6-NDCONTRDL

#OFTHROUGH LANES
ON ROAD

RAIL GRADE CROSSING

0- NOT IRRTLREI

2- INROLREO-AETIRE CROSSING

I - INROLREO-PASSITE CROSSING
NON-COLLISION

‘
1- OVERTURNIROLLORER N - EQUIPMENT FAILURE l1-CT055 CENTERLINE — 11-RAILWAY VEHICLE 20-UNCRK2ONE MAINTENANCEEl — I
2- EIRE1EUA OGlES 7- SEPA4ATION OT UNITS E?POSITEOIYECTION OF 17-ANIMAL — ‘HRT EGYPMONT

3 - IMUERSiOH I - WNOTTSOUEQIGH
iAREL —

15-ATIMAL— OEER 23-STRLCA1YALJNG,
12 -DOWNHILL RLNUAAA SHIrT,NG CARGO OR2) I 4- JACKKNiFE 5- RAN OFF ROAD LEFT 030EHTR NON-COLLISION

19AJMAL— OTHER
ANYTHING SETIR MOTION

S EAR tU IP /tN iv C: s5 IEOIR 14 P 9 AN
N RAtHICLE IN YA RITE RIHIC E

LOSS OR SHIFT
-

:2 : T,ANSORT
24-aT-ER MOANBLECHJECTAS-PEDALCYCLE 21 -PARKED MOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
OS-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRUFFIC SIGI PEST 43 -CURl SO-WORK ZONE MAINTENANCE41 I I CRASH CUSHIER 32 -PERTAILE BARRIER 3N-OUERHEYA SIGN POST 41 -UITCH EQTIPNENT
GE-BRIDGE OVERHEAD -MEDIAN CABLE BARRIER OR-LIGHT) LURINURIES 45 -EMBANKMENT 50-URALL

NI I I
STRUCTURE IT-MEDIRNGUARDQAIL SUPPORT 46-FENCE SO-BUILDING

27 -BRIDGE PIER ORASATMENT BARRIER 4U-UTILITY POLE 47 -MUILEOT 51 -TUNNEL
DR-BRIDGE PARAPET 35-MEDINNCUHERETE CO-ISHER 0OTT, POLE 4T-TTEE 14-OTHER FITIAOB0ECT

RI I ‘ 25-BKIDGEAUIL SORRIER OASJPORT
47-FIRE HYDRANT RR OOHERIARKNIWN

TO-GAUROWIL ACE 31-MEllON OTHER SABRIE1 42CULRBPT

I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NDRTP 5-NORThEAE

2- SCLTH 6- N3EH WEE

FROM TO 1-EASY 7- SOITHEAi’

4-WEST B - SOUTHUNEET

S-OTHER IUNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

0-STATEDAESTIMUTED
SPEED

2 -CULCULAFEOIEAR

1- ARIETEHMINEDPOSTED SPEED

12151

HSYIOC4 OUTU TTTR[7A0-DA2D) PAGE 2



us SIREn U NIT LOCAL REPORT NUMBER

2 0 2 1 - 0 0 0 1 5 5 LQ8 I
UNIT H OWNER NAME: LAIYPIRS;MIODLE:QsAo:VsoRIVER: OWNeR PHONE: :):::A)ICR :flSAMEASERIVER:

IJ_L GAS, ALVONTE. CORTEZ
OWNER ADDRESS: ITOEET CITIC ATAIE,ZIP :flVVREAV DRIVER)

551 WALTER ST ,Kent ,OH 44240
COMMERCIAL CARRIER) NAME ADDRESS CITY, STATE ZIP COMMERCIAL CARRIER PHONE: ICLUDERREA CODE

I P I I I I I I I

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

1Qjjj 4FP9828 3F1A161P101C10141K1R114101717151,210119, Ford

rnIHSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IJ VERIFIED SHELTER MUTUAL 34110629843-3 HLK FUSION

• USDOTH

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INOICATE ALL THAT APPLY

0 Il 10/

O _, C
1

5

R\/
1 S

7 12 7
0 11 0

/ -1:1

TYPE OF USE I I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Sues AutoD CUMMERCIAL QGUVERNMENT RESPONSE I I I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRUGCWR I r—, MATERIAL CLASS It PLACARD ID It1 - AlOE LOSS L_J RELEASEDD DEVICE HIT/SKOP UNIT I I

2 - 30,001 - 26K LASEQUIPPED 04 3->26KLOO IDPLACARD I I

S -PASSENGER CAR 2- NOTORCYCLE 2-WHEELEO 12-GOLF CART lU-LIMO ILITERYAEHICLEI 23- PEOESTRIAN I SKATER
2- PASSENGER VAN IMINIOUNI S - M0TCRCYCLE3WHEELED 1V-SNOWMOSILO ON-UUS 1061 PASSENGERSI 24-WHEELCHAIRIANYTYPEI
3 -SPORT LTILITVAEHICLE N - AUTOC1CLE 14 -SINGLE NRrTRLCA 23-OTHENAUHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 lO-MOPEECA MOTCRIZED 05-SEMI-TRACTOR 2-HEAVYEGUIPMENT 26-EICYCLE
-CARGOTAN EICACLO IA-FARM 000:PMENT 22-ANT/AL WITH N:EARCR 20-TRAIN

6- TON 405 SEUTSI 1D-ALLTENOAINAEHICLE ITMUTORHCME AIIMAL-RAWNAEHCLE WIEN3WN OR HITISKIP
IATAI UTTI

j # oFTRAILINC UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION S - CONDITIOHULUUTSMATEON N - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRINEOUSSISTANCE 4-HIGH AUTOMATION

L.J I-YES 2-NO N-OTKERIUNKNOWN AUTONOMOUS 2- PARTIAL AITOMATION S - FALL AUTOMATION
MODE LEVEL

1-NONE 6- SOS—CHARTEMTOUR 11-FIRE l6-FATM 21 -MUILCARRIER

LflJII 2- TAAI 7- HOS—INTKRCITT 12-MILITARY AT-MOWING W-OTHERIUNKNOWN
- OLECTR2ICC RIDE SHARING S - OUG—GHUULO 13-POLICE OS-SHCW REMOVALSPECEAL

FUNCTION’ -SCHCCLT.NANSPCr N-UUS—OTHOR 04-PUULICOTIL1TT ON-CWING

5 -OLS—:NANSrIC2EML-Oo 10-AMNULANCO 1E-C3NSTRUCT1CNOOLIPMENT 2J-SUOTSORTICEPATRG_

I - NOCARGO 502YTTPC 3- AEHICLOTDWINGANOTHOR S - NTER.VODALCCNOAINOR I - PCO 12-CONCRETE MITER
LiJ]J IRETAPPLICASLO EOTTRAOHICLA CHASSIS N -CARGOTONK 13-OUTOTRUNSPORTERCARGO 2 - SAN 0- LOGGING G - CARGO TAN/ENCLOSED IOU

BODY 10-FLUTSED 14-GARSAGOREFUSE
TYPE 7-GRAIN/CHIPS/GROVEL 11-DUMP HO-DO-PEAl UNKNOWN

1-TARN SIGNALS 4-SNAKES V - WORN ORSLICKTIRES N - MOTORT405SLE NH-OTHER/INKNO1TNI::

VEHICLE 2- HEAD LAMPS 5-STEERING S - TRAILER EOUIPMENT 1D-EISUSLOO FROM PRIOR
DEFECTS S - TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDEHT

12

)

12

1 -1NTERNECTICN—MOPKEO S -:rTRSEC1CN—OTHEA E - EICYC_E LANA N -VECIAOICRTSSNG ISLOND 02-FIRST RESPONDER
L_Lj CRCSSWLK 4 -010SLOCK—MARKOO 7 -SHOL’LDERI ROADSIDE 1O-ORIUEAAVACCESS AT INCIDENT SCONE

N0H-MITIRIST D-iNTERSECTION—ANMOVKEO CROSSWALK 5 LI -SHAREO OSE PAThS OR HO-OTHER1INKNAWN
LOCATION CRCSSWLK ThUA0L LAW —

ATIMPIET -: - -

O93 O’4O 943 OA

D-NODAMAGEECI D-UNDERCARRIAGE 0140

D-TOP 103J C-ALLAREAS EDNU

D-UNFF NOT AT SCENE E16]

1- NON-CONTACT 1 - STRAIGHTAHERD 2- MWRING I-TUNN 03 -NEGOTIATING U CURVE OI-APPOOACHING
2-NDN—CDLLISION 2- SACKING S - ENTERIHGTRUFFIC LONE 14-ENTERING DOCROSSING DR LEAVING VEHICLE

L_4_-J 3-STRIKING L_J_J 3- CHANGING LANES N - LEAAINGYOATFIC LANE SPEC/FlEE L0CVTIAN ON-STANDING

ACTED N 4- STRUCK POE-CRASH CVENTAIVNGIPASSING 00- PARKED 15 -WALKING, RUNNING, 20-OTHER NAN-MOTORIST
ACTIONS GIGGING, PLAYING 20-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING AIGHTTANN 00-SLOWING ON STAPPEA

6 STRUCK 6- MAKING LEFTTERN IA TRAFFIC 06-WORKING DISOSLED UEHICLE

N-CTHERI JNKETWN 12-AN:%ERLESS OT-PjSHINGVE’IE.E HO-OOHE1iUNKNDWN

INITIAL POINT OF CONTACT
- NO OAMAGE 14- UNDERCARRIAGE

I 0 I 9 I
0-12- REFERTO SNOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

S-NCNE 7-LETTDFCENTER D3IMRSPERSTNrPR2NA OT-TISI0NOESTRUCTIDN 2D-LVINGIN REASWNN
2-FWLGMETO YIELD S-FEL_SWINGTEE CLESEIACEA PARKEE P2SITI-3N 0S-DPEWTINGCEFEC1AE 21-NOT DISCERNIBLE

0 1 3- RAN RET LIGHT N-iMPNEPENLA.NECANGE 04-STCPPEDCR PARKED EOUIPMENT 23-OPENING 3OARINC
4- RAN STOP SIGN 00 -IMPROPER PASSING

ILLEoALLY ON-LEAD SHIFTING/FULLINGI REAEWAY
CDNT510ITSNG

5 -UNSAFE SPEED 00 -DRSUEOF ROAD
IS-SWENUINGTOUNOID SPILLING NV-OTHER IMPROPEAACTIEN

CIRCUNITSNCEI 16-WRONG WAY 23-IMPROPER CROSSING6-IMPASPERTURN 02-IMPROPER SACKING

SERUENCEOF EVENTS

TRArroc

TRAFFIC WAY FLOW
- C\E-WAY

2 2-WG-WAY
II

6- E0UIPNENT FAILURE

7-SEPARATION GE TWOS

I - RAN DTF TONE NIGr

N - RAN 07F TOAD LEFT

10-CROSS MEOIUN

I-OVERTURNIROLLCAER
I L_LJ

2 - TIRUTOP_ESIOG

3 - IMMERSION

1LH ‘4-JACKKNIFE

5- CURGCIE3JIFMENT
LOSS CN SHIFT

3) I

25-IMPACT ATTENUATOR
41 I I ICRASHCUSHIEN

OE-SAIDGE EYENHEAE
STRUCTURE

TRAFFIC CONTROL
0 - R3ENEAEOUT A - STGD S:GN

6 2- s:GNNL S-YIELD SLGN

3-FLASHER A-NDCDNTMEL

#oFTHROUGH LANES
OH RDAD

22-WORK lINE MAINTENANCE
EOUIPMENT

E3-STAUC4 ST FALING,
SHIFTING CARGO CA
UNNTHING SET IN MOTION
NA A MOTCO TEH:CLE

24-OTHER MOVABLE CIJECT

NON-COLLISION
SE-CROSS CENTERLINE — ON-NAILWATTEHICLE

OPPOSITE DIRECTION OF NO -ANIMAL — ANV
TRAVEL

ES-ANIVAL — JEER
12-DC WNHILL NUNAWAK

IN-ANIMAL — OTHER
03-ETHER NON—COLLISION 27-MOTCATEICLE IN
14-PEDESTRIAN TWNSPONT
IS-PED-ALCTC_E 2U-PARKEE ‘JOTCP UEKICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUUAAAUIL ENE 37-TRAFFIC SIGN P1ST 43-CURD
32 -PEATUNLE BARRIER 30-OVERHEAD SIGA P1ST 44 -DITCA
33-MEDIAN CAILE SORRIER 30-LIGHT? LUMINARIES 45-EMSANKM000

SUPPORT 46-FENCE
AG- UTILITY POLE 40 -MUILSOU
40-OSHEA POST, PILE AN-THEE

EA SLP2DNT
44-FINE HYDRANT

A2-CU_VERT

RAIL GRADE CROSSING

- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING

5L_I I 34-MEDIAN GUARDRAIL
27-ORIEGE PIER IRANUTMENT SAAAIEA
OS-IRIEGE PASAPET 35-MEDIAN CONCRETE

NI I GV-O4IEGERU:L AANOIER
00-GUARDRAIL 0ACE 3%-MEDIAN OTHER NARNIER

UNIT / NON-MOTORIST DIRECTION

FROM L1J TO L_4_J

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

0- NORTH N - \DNThEAST

2- NELTH V - NORTh WEST

3-EAST 7-SOUTHEAST

H - WEST N - SOTTNWEGT

N - OTHEA I UNKNOWN

ESUIPM ONE
NO-WALL
N2-IU1LEING

SI -FENNEL
54 -COHEN PlEAD OSUECT

RR-CTHTRIENKNOWN

UNIT SPEED DETECTED SPEED

1
L - STATED I ISTIMATED SPEED

L______J 2-CALCULATED/EDO

3- UNDETERMINEDPDSTEO SPEED

2,5
HSYR3OA OH1U 1110 [7AA-OA2C] PAGE 3



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

HSY8306 OH1M 1119 [760-1500)

LOCAL REPORT NUMBER

1201211-I0lOI0Il5151081

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PACE 4

UNITs NAME: LASTEIRYL MIDDLE DATE OF BIRTH I AGE I GENDER

1011 I
FLORES,ANGEL, MANUEL 0 2 f 0) 2 I 1 9 9 4[ 2, [7 M

ADDRESS; SEREETCITYSTATE, ZIP CONTACT PHONE - INChIII1 UA rINK

1300 BRIMFIELD DR Bli ,Brimfield Twp ,OH 44240
INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKEN IV: MEDICAL FACILITY cosT non SAFETY EQUIPMENT I SEATING PISmGN AIR BAG USAGE I EWCTIIN I TRAPPEIDDT-Coiouowr I ITAKEN I I USED5 BY I I

OI4ILJMCHELMETL 0 i 1 Ik___!__J11 1p I I
OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

CODE

1 0, H, 331.19 Operation of Vehicle 12417
i1:UIDa*1tflDL CLASS ENDORSEMENT I RESTRICTION EEL):: CPDS IRNER I ALCOHOL I DRUG SUSPECTED CINDITIUN p;1E’ME’Jan.1

I RESULT o:irr ;r:oE
nICO- up::: I I DISTRACTED I S TATUS I TYPE I VA) UE STA USby I J ALCOHOL MARIJUANA I I

1 I II II 1 IQ0THERORUG 1
)IisI I I

UNIT $ NAME: LAST,) IRRE,MIRDI) DATE OF BIRTH I AGE I GENDER

0,2, HOWARD, SHANIQUA,MONIC 0 9 / 0 6/ 1 9 9 6k 2 F
ADDRESS SFREET,C)EY, S TATE, ZIP CONTACT PHONE -

6324 BRAMLEY DR ,Ravenna Twp ,OH 44266
L

INJURIES INJURED EMS AGENCY NUME) INJ1IREUTUKENTT: MEDICAL FACILITY,oo’.nc.r,: SAFETY EQUIPMENT ISDATINGPUSITIUN AIR BAG USAGE I EJECTIIN I TMPPETIDOT-CDMPLIAN:I ITAKEN I USEI4 IV idKentFire OI4IMCHELMETh 01111 1 1
DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, 0

JUII*1DL CLASS ENDORSEMENT RESTRiCTION SEECL’TW3 I DRIVER i ALCOHOL! DRUG SUSPECTED CONGITIGN
TYPE I RESULT nc-:;:,‘--- IDISTRACTED I STATUS1 EYPE I VALUE STATUS

INS’ I ALCOHOL MARIJUANA I I
I I II I II I IjI 1 1jDOTHERDRUG 1

I I

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

1 I I / I 1 I I IL_LL_Jh
ADDRESS: STREET,CITY,SIUTL,LIP CONTACT PHONE - INCLUDE AREA CODE

p I I I I I
INJURIES INJURED I EMS AGENCY NAME) NJLTI U IAN) N IT: MEDICAL FACILITY ‘SLOE C” SAFETY EQUIPMENT ISEATING PTSIOIUN AIR RAG USAGE I EJECTIUN I TRAPPEDTAKEN I USEI —DDT-CDMPUAN:I I

BY I LJMC HELMET II I II H I 11 1kM1

CODE

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

III C
SEE; - LE ‘oz I DISTRACTED STATUS1 TYPE VAEUE STATUS

DL CLASS ENDORSEMENT I RESTRICTION ):LEC:PTTS I DRIVER I ALCDHDL! DRUG SUSPECTED CONGITION ‘‘hui3u1t1*.N
AVAIl

12P1 ‘lIt L1CI:ML IIS*1maII UL_UNflm.OflhiALIiHI. lip
by Q ALCOHOL C MARIJUANA

I I I I I I I I I OTHER DRUG I II II .1 I I II I.

I - FATAL E- FRONT— LEFT SIEE 1- NUT DEPLOYED 1 -CLASS A 1 -ALCUHTL INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NINE CITES
2-SUSPECTEDSERIOASINJURY 2-DEPLOTEIFRONT 2-CLASSE 2-EDLINTRASTATEONLY 2-MANTALLYOPERATINGAN 2-TESTREFASEO

2- FUONT - MIDDLE5- SASPTCTED MINOR INJURE 3- DEPLOYED SIDE S -CLAGS C S-CORRECTIVE LENSES ELECTRUNIC COMMONICRTION S -TEST GIVE N, CT NTAM 1NATEO
S - FRONT— RIGPT TIDE DEVICE ITEVTING,WPING, SAMPLE! UNOSNILE4- POSSIILE INJURY 4- DEPLOYED ITTH FDTNT) SIDE 4 - REGULAR CLASS 4- FARM WAITER DIALING)

S - SE APPARENT INJURY 4- SECOND — LEFT SIDE IDHID D) H -TEST GIVEN, RESULTS KNOWNS - NOTSPPLICVDLE S - EOCEPT CLASS A DOS S -TALKING ON 05525-FREE
V - DEPLOYMENT ANKNTIAN MC MOPED USES

E - EACEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTS
S - SECOND - MIDDLE

6-NO VALID DL &CLASS I DOS 4 -TALKING TN HAND-HELD
UNKNOWN

6- SECOND — RIGHT SIDE1- NOTTRANSPVRTED 7- EVCEPTTRACEOR-TDAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-TAIRD— LEFT SIDE

I- INTERMEDIATE LICENSE S -TTAEV ACTIVITV WITH AN
2- EMS 1- NAT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD— MIDDLE 2 -ILTOD5- POLiCE 2- PARTIRaY EJECTED M - MOTORCYCLE N-LEARNERS PERMIT 6-PASSENGER
9-OHIHO- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 5- ORINE5- OEHUR)UNKNOWN S-TOTALLT EJECTED P- PASSENGER

10- SLEEPER SECTION DO - LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -TREATH4- NATAPPLICAILE N -TANKEROTSRUCKCSD
13- LIMITEOTO EMPLOYMENE 0 -OTHER DISTRACTION AOTSIDE S -OTHERU - MOTOR SCUOTER

THE VEHICLE1- SANE OSED Dl - PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSED CARGOAREA A -THREE-WHEEL MOTORCYCLE

S -OTHER )HNKNUWN2- SHAALDER DELT ONLY OSED INON-TRAILIRG UHIT DOS, U - NOTTRAPPED S - SCHOOL ADS DO - MECHANICAL DEVICES
U - NONE5- LAP DELTUNLY OSEO PICK-OP AIVH CAP) T- EATRICATED DY ,%_ ISVECIAL BRAKES HAND

H - SHOULDER E LAP SELT USER ;tE2 - PASSENGER IN UNENCLRSED MECHANICAL MEANS
T DOOBLE ETRIPLE TRAILERS CONTROLS, OR OTHER 2- ILUOD

5- CHILU RESTRAINT SYSTEM— 01: CARGOAREA 5- FREED DY
A-TANKERI NAEMAT -- ADAPTiVE DEVICES) 1 -APRSRENTLY NORMAL S -URINE

14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING US-TRAILING UNIT NON-MECHANICAL MEANS
15-MOTOR VEHIC;ES WEHOUT - EMTTIONALI5-CHILORESTRAINT SYSTEM— 14 RICINGONTEHICLE EATERIOR

F - FEMALE DIR RRAKES op; p))uEu’)REAR FACING INVN-ERAILING UNIT)

7- BOOSTER SEAT r! ES- NON-MOTORIST M - MALE 16-OUTSIDE MIRRUR 4- ILLNESS
- I -AMPHETAMINES

IT - PROSTHETIC AlT 5- FELL ASLEEU FAINTED, -4 2- DARUITORATESU-HELMET USED VV-OTHER)UNKNOWN O-TTHER)ONKNOWN

DO-OTHER FATIGUEO,ETC.
‘ S-IES001IA2EPINESY-PROTECTIVEPUDSUSED

A-ONRERTHEINFLUENCE)ELDOW,KNEES ETC)
- OF MEDICATIUNS)DRUGS 4 -CASNAIiNOIUS

DO- REF_ECTIVO CLTTHING )ALCOHOL S -COCAINE
11- LIGATINC —PEDESTRIAN N- HTHER)UNKNOWS 6-OPIATES!RPIEIDS

)DICVCLE ONLY
7 -OTHER

VY-OTHER)UNKNZWN
0-NEGATIVE RESULTS

SEATING POSITION

TRAPPED



LOCAL REPORT NUMBER

2,1,- 0,0,01,5508,
OCCUPANT /WITNEsS ADDENDUM

2,0
UNIT A NAME: ASI, FIRS), MIDDLE DATE OF BIRTH AGE GENDER

02 HUNTSMAN, KYIENA,A 0 9 4’ 1, 9 / ,2 9 1, 3, , M
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

6324 BR4r4ILEY DR ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS ARENCY SAME) INJRUEITAKEN ED: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPHENI SEATING PISIIIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-COMPLIANT

5 UY 0 A MC HELMET 0 5 1 1 1I LJ LJ_J I I I I

UNIT A NAME: EASE, FIRST, MIDDlE DATE OF BIRTH AGE GENDER

I 02 HUNTSMAN,KARTER,A 0 7 4’ 9, / 2 9 J 5i O6 M
ADDRESS, STREET, CII I, STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

6324 3RAMLEY DR ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS ADENCY NAME) INJUALA IAKEN ID: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLIANT

5 BY IU 4 MC HELMET 0 4 1 1 1I I) II) I I I

UNITY NAME: LAStEIRSI, MIDDLE DATE OF BIRTH AGE GENDER

I 021 PRESLEY,JEREMY,ALAN ,i 1 4’ 1 2 / 2 9 1 3 L0i_LI M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1002 LAKE ST 1426 ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY INAMLI INJURED TAKEN TO: MEDICAL FACILITY IODME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

OWl DOT-COMFUANT

5 BY 0 4 MC HELMET 0 6 1 1 1I I II) I I I III I

UNITY NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 4’ )
)I

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

INJURIES INJURED EMS AGENCY NAME) INJURID IAKENTD. MEDICAL FACILITY INAMt, CITY) SAFETY EQUIPMENT SEATINGPOSIT!DN AIR BAG USAGE I EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANT

BY MC HELMETI_I II II) I I I I III I
(!tI 11* 1iItLliI lCI1 oIIl:ToIJI. eI

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 —MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLEINJURY 3-LAP BELTONLY USED

4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
5- NOAPPARENTINJURY

4- SHOULDER&LAPBELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWNI 1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
• ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

I 2 EMS 7- BOOSTER SEAT B-THIRD—MIDDLE
1- NOT EJECTED

9-

THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI1 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE IBICYCLE ONLY 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

99- OTHER/UNKNOWN
MEANS

NAME, LART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

MILLER, MARK, JOSEPH 0 8 4’ 9 I / 6 I M
ADDRESS: STREEt, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1081 MUNROE FALLS KENT RD ,Kent, ,OH 44240
NAME: tART, FIRST, MIIITI F DATE OF BIRTH AGE GENDER

I I I I’) I I II__.. ).(
ADDRESS, SORt F T, CITY, STDIF, ZIP CONTACT PHONE. lULl LIRE AREA CORE

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

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

I I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3)19 [760.15001 PAGE 5


