
OH-2 [] OH-3
[21 PHOTOS TAI<EN

OH-P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OHS OEFARTNEHT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

LOCAL REPORT NUMBER

2,021-00019029,
REPORTING AGENCY NAMER NCIC* HIT/SKIP I NUMBER IF UNITS I UNIT IN ERROR

1-SOLVED I 98 -ANIMALCity of Kent Police
0617 O3 L_]2-UNSOLVEDI 02 10121 99-UNKNOWN

ROADWAY

COUNTY* LOCAUT(*CITY LOCATION CITY, VILCROE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
2-VILLAGE Kent 1-FATAL

16171 LLJ3-TOWNSHIP 11111116121012111/101814131 L____J2SERIOUSIN]URY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMOCDEtEES SUSPECTEDS-SOUTH

E-EAST 3-MINORINJURY
I I R 59i w-WESI 11AIN I S T I j 5 3 7 L_L] SUSPECTED

I
ROUTETVPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMOC DESREES 4- INJURY POSSIBLES - SOUTH

I-EAST Iec — 5-PROPERTYDAMAGEI I 11111 I]L]W-WEST -- I IIJII_I 1!JIJ.1314191710101 ONLY
REFERENCE POINT DLRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH1 2- MILE POST 5 SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3L____J 3- H OUSE # L___J E - EAST L_]
W -WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST SI - STREET (2j WITHIN INTERCHANGE AREA NUMBER IF APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES IR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE jJ ROADWAY DIVIDED

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

LOCATION or FIRST HARMFUL EVENT MANNER CF CRA5H COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

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

‘ 4 1<4 FEET)U 0 TWO MOTOR S-SOUTHL__i_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6- ANGLE
E - EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME D100CTION W -WEST
I FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPWSITE UIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER? UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

(2J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE 1 2121 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ‘__] L__J L_j

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL U-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSC ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL

STONE
2-DAWN/DUSK 0 2 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER(STANDING, 5 DIRTL____] 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 0- BLOWING 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 / UNKNOWN
9- OTHER/UNKNOWN9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

‘ —- direction with

Unit #1 was driving East on E. Main St. in the center mas°dram

lane at the intersection of University Dr. Unit#2

was driving South on University Dr. stopped at the I I
stop sign at E. Main St. Unit #2 failed to yield I -

I IvhuIe turning left (East) onto E Main St and

struck Unit #1. Both Unit #1 and Unit #2 struck and -

climbed the center concrete median barrier. ‘‘
------ ---

--- - - - ----—-

S M&, St

CRASH REPORTED DATE /TIME DISPATCH DATE ?TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY111111162 0 2 I / 1018141311111116121012 I I 0i84i3iJ 111116121 012111 I 08 46[ 1(1 [I 6121012111 / 09 4(2
MOTORISTTDTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy VheeIer, George SUPPLEMENT
ICOSPETICN ,,, U’DOFION

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

058,, 0 210 079,, 2 I I IL_2L_4L_J I

Iy____ I -
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UNIT

UNIT $ OWNER NAME: LZIT,FIRST, MIDDLE (1A4EA:0RIVE0: WNFD PHONE: SI CZEOEOCODE {M,04L,S04I,ER

. I 0 i I i Nelson,Jesse, I
OWNER ADDRESS: STPEE9 CITY, STATE. ZIP :u%EosDp:vER:

4230 lAKE ROCKWELL RD ,Shalersville ,OH 44266
COMMERCIAL CARRIER: NAME,AD)TESD,CiTT, STATE, ZIP COMMERCIAL tAnSIES PHONE: iNE,.DEARTAT0CT

.

I I I, I I

LOCAL REPORT NUMBER

2021- 0 00 1 9 0 29
I DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I i 2- MINOR DAMAGE 4-DISABLING DAMAGE

N - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

10,

24 N- -f 6-1-Tv’4
0 tczwi’4 12

w4:q
:‘

:11: 343

VI?

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE

LQJJL FRP9778 111C131C1C1B1C18161C1N1219131310111h2,0111211 Chrysler

INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODEL
JVERWIEI Homeowners 4678307900 811 200

TYPE OF USE US GOT A I TOWED BY: COMPANY NAME

fl IN EMERGENCY I City Service

VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCMPANTS

1 - 1OK LBS I Li MATERIAL CLASS 4 PLACARD ID 4

J COMMERCIAL UGBVERNMENT RESPONSE I I I I I I I

cI EEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LBS

RELEASED
EQUIPPED

10111 I3->2AKLB1. IDPLACARD i I I
0- PASSENGERCAR 7- MCTCRCYCLE2-WHEELEO 12-GILFCART OS-LIMO ILIVERVVEVICLEI 21-PEDOSTRIANISKATOR
7 - PASSENGER VAN IMINIVANI B - MOTCRCVCLE3-WHEELEO 03-SNCWMOSILE OR-OuS RA PASSENGERSI 24 -WHCELCH AIR IANNTYPEI

I_!_I_!_J 3- SPORT LTILIOVVEHICLE 9- AUTICVCLE 14-SINGLE ANrTRLCN 21-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP 10- MOPED OR MOTORIOEO OX-SERI-TRACTOR 21 -HEAVY EQUIPMENT OG-EICVCLE

5- CARGOVAN BICYCLE IA-FORM EQUIPMENT 20-ANIMAL WITH RIOEROR 21-TRAIN
A - VAN 19-VS SEATS1 10- ALLTERRAIN VEHICLE 17- NETVRHCNE ANIMAL-DRAWN VEHICLE NV -UNKNOWN CR HITISKIPIATVI ATVI

LQJ 4 IFTRAILONG UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAATOMATION 3- CONTITIOVVL AUTOMATION 9 - UNKNOWN
MODE IVHOA CRASH OCCURRED?

I 0 1- ORIVERASSISTANCE 4- HIGHAUTORATION
L2J 0-YES 2-NO N-OTHCRIUNANOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FALL AUTOMATION

MODE LEVEL

I - NONE A - VAS—CHARTEWECR 1:-FIRE Oh-FARM 70-MAILCANHIER

L_tLL 7- TAXI 7 - HAS—INTERCrV 12MILITARY lX-NCW:NG 99-EHERIUNENOWN
3 - ELESTRONIC RITESHARI%G S - EUS—SHUflLE 03-POLICE US-SNOW REMOVALSPECEAL

FUNCTION - SCHOOLTVAYSPORT 9 - OAS—OTHER 14-PUBLIC UTILITY 19-TOWING
S - UAS—TRANSITICCMNUTER 10-UNBALANCE OS-CONSTRUCTION EQUIPMENT Ol-SAFETYSERVICE PATROL

1 - NO CARGO 000YTYPC 3- VEHICLETOWING ANOTHER 0- INTERMOOAL CONTAINER 0 - POLE 17 -CONCRETE MIAER
jjjj INVTAPPLICAOLE M000RAEHICLY CHASSIS N -CARGXTANK OO-AATOTRANSPERTEVCARGO 7 - BUS 4- LOGGING G - CARGOAA\iONCTSEO DCX RD-FLATUEO 04-GARUAGUNEFASEBODY

7 - GRAINICHIDSIGRANEL 10-DAMP W-TT1ERILXKNGWNTYPE

1- TORY SIGNALS 4- BRAKES 7-WANNER SLICKTIRES 9- MOTOVTROABLE RR-OTHERI ANKNOAN:11
VEHICLE 2- HEAT LAMPS S - STEERING B - TRAILER EQUIPMENT 07-DISNOLED FROM PRIOR
DEFECTS 9 - TAIL LAMPS A - TIRE BLOWOUT DETECTIVE ACCIDENT

i-INFERSTCTICN—MARKEO 3 INTERSECTiSNOTHTR 6 -HICECLELANE 9 -MTOIAZRCAS:NGISLNNT 10-FIRST RESPONDER
I__j_j CRCSSWA_K 4- MIOOLOCK— MARKED 7 - SHXALOERI ROAOSIOE OA-ORIAEWAEACCESS AT INCIDENT SCONE

NDN-MOTDRIST 7-ISTERSAC1DN—LNNARHED CROSSWALK o -SITEWALK 01 -SABTEO USE PATHS OR TOHERI UNKNOWN
LOCATiON CRCSDWALK S -TRAVEL LANETrnIl L:CSIIN TRAILSAT IMPACT

12

-i

:41

ACTION

12 00 02

C-NO OAMAGECRI D-UNDERCARREAGE E14]

C-TOP E030 Q-ALLAREAS US)

C-UNITNOTATSCENE CiA)

1- NON—CONTACT 1 - STRAIGHTAHEOO 7- MAKING A-TARN 13 -NEGOTIATING A CARAE OA-APPAOACHING
2- NON—COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING DR LEAVING VEHICLE

3 -STRIKING 1—9_I_in 3- CHANGING LANES 9 - LEANINGTRRFPIC LANE SPECIFIED LOCATION VR-SVAN0ING

4- STRUCK PRE-CRASH 4 -OAERTAKINGIPASSING DO-PARKED 1S-WALONG,RUNNING, 2C-TTHERNON-MOTORiST
ACTIONS jOGGING, 0LAYING 20-STANDING OUTSIDE5- BOTH STAIKING 3 - MGXING RIGHTARN Ul-SLOIAI\GCR ATCPPEU

ASTRACK A - MAKING LEFTTARN INTRAFFIC ON-WORKING OISASLE)AEHICLE

R-ETHERI UNKNOWN 02- ORiAERLESS OT -PUSHING HEHICLE RN-OTHER I ANIINOWN

INITIAL POENT SF CONTACT
- NO DAMAGE 14- ANDERCARRIAGE

0 : 7 I
O-02-REFERTD UNIT OS-VEHICLE NDTAT SCENE

DIAGRAM
RN - UNKNOWN

U-TOP

1- NONE 7-LEFT OFCENTER 13-IMPROPER START FROM A 17 -VISION ABSTRACTION 21 -LYING IN ROADWAY
2-FAILERETOYIELO I-FOLLOWINGTOO CLTSEIACDA PARKED POSITION NV-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STOPPEDCR pAROEI EQLiPNENT 23-OPENING COARINTC00 3-RANREDLiGHT 9-IO3PROPENLANECHANGE
ILLEGAuLN

4- RAN STOPSIGN OX-IMPROPER PASSING ONLERE SHiFTiNG:YALLINGI ROADWAY
COHTRIIATING IS-SWEMA:NGTTANDIE SPILLING RN-OTHENIMPROPERACTITN5-ANSAFESPEED AU-ORSVEOF’ ROADCIRCBMSTBNCES iA-WRONG WAN 20 -IOPROPER CROSSINGE-IMPRTPERTARN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFrIC

TRAFFIC WAY FLOW
O - ONE-WAY

2 - TWO- WAK
II

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - 57QP SIGN

6 2-SiGNAL S - YIELD SIGN
:1

3-FLASHER 6- NO CUNTROL

#OFTHROUGH LANES
OH ROAD

II

RAIL GRADE CROSSING

1-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-IN VXLVEO-PASSIVE CROSSING
NON-COLLISION

DI 2 0 :
- OVERTARNIROLLCVER A - EQUIPMENT FAILURE 00-CRDSSCCNTERLINE — AA-RAILWNTYEHICLE OO-WCRLKZONE MAINTENANCE
- FIREITAP_OSION 7- SEPORATION OF UN:TG CPPOXIO DIRECTION CF 07-ANIMAL — ‘ARM Eoj:FMENT

TRAVEL
3 - IMMERSITN B - RAN OTT TOAD RIGW OS-ANIMAL — DEER 23-STRLCK BY FALLITG,

02-DOWNHILL RLNAWAY SHIFTING CARGO CR21 I i 4- IADTENIFE 9 - NAN OFF TOAD LEFT ON-ANIMAL — CTHER
13-OTHER NOR-COLLISION ANYTHING SET IN MOTION

21-MOTOR VEHICLE IN EVA R000RAEHICLES - CANGOI EQUIPMENT OO-CRDSSMEOIAN 04-PEDESTRIAN TTANSPORTLOSS OR SHIFT 24-OTHER MOAHILCCBJECT31 I I OS-PEOALCNCLE 21-PARKEOROTORAEHICLE
COLLISEON WITH FIXED OBJECT — STRUCK

25-IM1ACTATTONAATXR 3O-GAARDRAiL END 37-TRAFFIC SIGN PEST 43-CURB ACWCROOONEMHINTEANNCE41 I I ICRASH CASHICA 32-PORTABLE BARRIAR ON-OAERHEAOSIGA POST 44-DITCH EOJ:PNEAT
OE-BRIDGEOVCRHOAD 33-MEDIAN CABLE AARR:E4 OR-LIGHTILGMINARIES 45-EMBANKMENT NA-WALL

ST VA CT ARE
SI I 34-MEDIAN GAARDRAIL SUPPORT 4A-FENCE 52-BAILOINS

27 -BRIDGE PIER ANABATMENT BARRIER 40- UTILITY POLE 47-MAILBOT 53-TUNNEL
OS-BRIDGE PARAPET 35-MEDIANCONCRETE 40-OTHER POST, POLE 4S-TREE 54-OTHER FIXED DIUECT

Al I I ON-BRIOGE RAIL BARRIER OR SUPPENT
49-FINE HYIRANT RR-OTHERI UNKNOWN

30-GUORORAIL FACE SN-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FERSTHARMFULEVENT L_IJ MOST HARMFULEVENT

-

UNIT / NON-MOTOREST DIRECTION
1-NORTH S -NORThEAST

O - SOUTH A - NORTh WEST

FROM L4_J TO L_J 3-EAST 0- SOUTHEAST

4-WEST N - SOATANHEST

9 GTHERIANKNOWN

UNIT SPEED DETECTED SPEED

- STATTO I ESTIMATEX SPEED
I 0 I 2 I 5 I L_-i___I 2-CXLCALATEOIEDR

3- UNIEYERMINEDPOSTED SPEED

HSYO3OA OHIS N/TN [760-0000[ PAGE 2



OH1R DEP,REMENT
DFPUSUCSAFTY NIT LOCAL REPORT NUMBER

2021- 00019 029

D
UNIT H OWNER NAME: LAST, FIRST, RESOLE :DIAREAAOR:VER: OWNER PHONE: IRC.1R ARIA ::D: fl

• 0 i 2 i Ijons, Diana, M
OWNER ADORESS: TTREET,CITTrATE,o:P :Q:IMER:AR:AER:

847 MERRIMAN RD ,Akron ,OH 44303
COMMERCIAL CARRIER: NAMEAD)REOO, CITNI STATEZIP COMMERCIAL CARRIER PHONE: I:CLLTEAREA:ODE

I I I I I I I I —

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION it VEHICLE YEAR VEHICLE MAKE
: C T AP72796 J F1 1101 P: A1 F1 619I C1 H1 212 I4 1219131 I 2 0 i I 2 Subaru
r—1IHSURAHCE INSURANCE COMPANY INSURANCE POLICY it COLOR VEHICLE
lJVERIFIEI Allstate 984047056 HLU IMPREZA

US DOT HTYPE Mr USE

CVMMERCIUL QGVVERNMCNT IN EMERGENCY

INTERLOCK #ICCUPANTS
VEHICLE WEIGHT OVWR)GCWR

RESPONSE

L
I I :

IEVICE QHIT/SKIP UNIT 1 - 1OK LEO.
2 - 10,001 -26K LBSEQUIPPEO

I°H I LJ3->-26KLIO
I - PUSSENGERCUN 7- MOTORCYCLE2-WHEELED 12-GOLFCURT SI-LIMO ILIVERYVEHICLE? 23-PEDESTRIUN/SVATER
2- PASSENGER VAN ININIVAN) I - MOTORCVCLEWWHEELEO 13-SNOWMOBILE ON-BUS 116+ PASSENGERS) 24-WHEELCHVIRIVNYTYPEI

Lc_i_L 3 - S’CRT TILITY ADVICE N - AUTOCHCLE 14-SINGLE ENrTRLC% 23-OThER VEHICLE 25-DTHER NON-VOTORISY
UNIT TYPE PICHAP 10-MOPEDOR MOTORIZES 15-SEMI-TRACTOR 21-HEURYEOVIPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16-FVVE:1 EQUIPMENT 22-ANIMAL WITH NICEROR 27JRMT
6-VAN I9-1SSEATSI O1VLLTERRUIN VEHICLE DTMOTORHOME ANIMAL-ORAWNVEHICLE 9°UNVN2WN OR HITISKIP(AIR IOTA)
it IFTRAELING UNITS

WUS VEHICLE IPEDVING IN AUTONOMOUS C - NOHUThMUTiON 3 -CONIITIONVLIUTOMVTION
MIOE WHEN CRASH ICC ARABS? 0 1- DRIVERAISISTVNCE 4-HIGH AUTOMATION

L±J I-YES 2-NI R-CTHERI uNKNOWN BUTOMOM001 2- PURTIULAUTCIUTION 5- PULLVVTCNVTION
MIOE LEVEL

1- NONE 6- BUS—CHVRTEVrOVR 01-FIRE 16-FVRN 20-MAIL CARRIER

L9JJJ
2- TUVI 7- EAS—INTORCITY 12-MILITARY 17-MT WING NY-BTHERIUNKNIWN

SPECEAL
3- ELEFTRINIC TIE SHARING B - BUS—SHUTTLE 13-POLICE 13-SNOW TCMORHL

FUNCTION 4- SCVOCLIRVYSPORT A - BUS—OTHER i4-PUBLIC UTILITY 13-TOWING
S - hS—ThVNSITIOOMMUTER 1E-VHHULEICE iS-CONSTRUCTICN EOU1PRE’T 20-SVFTTVSERV:OE PUTTOL

1 - NO CARGO 102TTYPT 3- VEHICLETDWING ANOTHER S - INTETMOOVL CONTAINER I - POLE 12 -CONCROTE MITER
LJLJJ I ROT APPLICABLE MOTOR VEHICLE CHASSIS A - CATGOTVNII 13 -VATOTRANSPOTTETCARGO 2-SOS 4-LOGGING 6 -CURGOUANITNCLOSEDBOA 12-FLATBED 14-GURBACUREFUSE

TYPE 7- GTV1NICHIPSiGRTVEL l1-OVHP NA-AT1ER1UNKNOWN

1- TURT SIGNAi 4- BRUKES 7- WCTY CR SLICUTIRTS N - MOTTRTROUBLE NY-OTHERIU.NHNOW\
VEHICLE 2- HEAD LUMPS 5-STEERING R - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
OEFECTS 3-TAIL LAMPS N - TITE BLOWOUT DEFECTIVE ACCIDENT

U -IRTERSECITN—M6PHED 3 INTERSFCTIONOTRER N -VICYCLE LANE R -METIULIDROSSING IT_NND 12-FIRST RESPONDER
::I CTOSSWHLH 4 -M:DBLCCK—MURKED 3 -SNOVLDERIT2VCSITE 13-DTIUEWUYUCCESG UTINCIDCI.TSCTNE

NIH-MOTORIST 2-INTERSECTION—UNMARKED CROSSWALK I -SIOEWLK 1-SHARED USE PUTHSOR NA-OTHEAiUNKNOWNLOCATION CROSSALK S -TRAVEL LANE—I’ll: L:CATIIR TRAILS

DAMAGE

1- MEN-CONTACT 1 - STRAIGHTAHERU 2- MAKING V-TURN 13 -NEGOTIATING A CURVE DB-UPPAOUCHING
INITIAL POINT or CONTACT2- NON—COLLISION 2- BACKING B - EHTERINGTRAFFIC LAME 14- ENTERING OR CROSSING OR LEAVINGREHICLE

0 - NO DAMAGE 14- UNDERCARRIAGELJ 3-STRIKING LLuJ 3-C’rUNGINGLANES N -
SPECIRIEDL005TION IN-STNNCI’IG

ACTION 4- STRUCK PRE-CRASH 4-OVERTAKINGIPUSSING 10-PARKED 15-WOLKING,RUNSING, 2C-OTHDRNON-MOTORIST I 2 I
1-12- REFERTD UNIT ON-VEHICLE NVTAT SCENE

DIAGRAM
5- BOTHST4:KING ACTIONS

-NAKINGR:GHTTURN IO1LCWINGTR5T0PAED UTGG)NG,PLUYING 21-STUNDINGOUTSIDE NA- UNKNOWN
13 -TOPGSTRUCK N - MAKING LEFTTURN INTRAFFIC 11-WORKING DISUBLEO VEHICLE

N-OTHER) UNKNOWN 12-DR:VERLOSS 17-PUSHING VEHICLE NA-OTHER) UNKNOWN

1- NONE 3 - LEFT OF CENTER 13-IMPROPER START FROM U 17 -YISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFEC CONTROL2-FNLERETOYITLD B-YTLLOWINGTGOCLOSE1ACOV PARKED POSITION 1SOPERUTIKG CEFEC1VD 22-NIT DISCERNIBLE 0 -ONE-WAY 1- R3UNIVSOUT 4 - STOP S:GN3- RUM RED LIGHT N-IMPROPER LANE CHANGE 14-STOPPET OR PARKED EQUIPMENT 23 -OPENING CWIR INTO:02, ILLEGLLY
IN-LOAD SHIFTINGWALLiMW TOAD WRY 2 2 -TWO-WAY 6 2- S:GNUL S -YIELD SIGN

II II4-RAN STOP SIGN 00-IMPROPER PASSING
3-FLASHER G-NOCONTROLCDHTR005TIHG DS-SWERUINGTOAVOID SPILLING RN-OTHER IMPROPERACTIONS -UNSAFE SPEED 11-DROVE OFF ROADCIRCIMITBHCEI 16-WRONG WAY 2UIYPRTPER CROSSING it or THR000H LANES RAIL GRADE CROSSING6-IMPROPERTURN 02-IMPROPER BUCKING

CM ROAD 1 - NOT INYTLVEDSEQUENCE or EVENTS

NON-CO LLISIO N 2 1 2- IMNCLYEWUCTIVE CROSSING

3- INVOLVED-PASSIVE CROSSINGI - OVERTURNIROLLOVEN 6- EOUI0RONT EVIL iDE 10-CROSS CENTERLINE — DG-RVILIKUYVEHCLE 22-WORKOONE MVIM’ENANCEEL2 I 0 I
2 - F1REIEUPOSICN 3 - SEPIR6T,TN OF UNITS OPPOSITE DIRECTION OF IT -UNIMNL — FARM o3UPMoNT

TRUNEL
3- IMMERSION U - TAN OFF ROAD RIGHT lB-ANIMAL — ]EER 23-STRUCUBY FULLING, UNIT H NON-MOTORIST DIRECTEON

12-DOWNHILL RUNAWAY SHIFTING CURGIOR 1- NORTH S - NORThEAST2 I I 4- JACKKNIFE N - TAN OFF ROAD LEFT EN-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

2- SOUTH N - NORThWEST22-MOTOR VEHICLE IN BYA MOTORHEHICLES -CU000IEV’JIPMENY 10-CROSS MEDIAN I4P020STRIUN ‘NONSPORT 1 TO 13: 3- EAST 2- SOUTHEASTLOSS IT SHIFT 24-OThER R2VUELE CSJECT FROM3LL I OS-PE3ALCYCLE 21-PARKED MOTON VEHICLE 4- WEST S - SOUTHNVEST
COLLISION WITH FIXED OBJECT — STRUCK

N -OThEAIJNVNRWN25-IMPACTATTENOVTOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB SO-WORK ZONE MAINTDRVNCE4L_____L__J (CRASH CASHION 32-PORTABLE BARRIER 3R-OVDRHEVO SIGN POST 44-IIYCH EQUIPMENT UNIT SPEED DETECTED SPEED26-BTIOGDIVERHEAD 33-MEDIAN CABLE BARNIER 3N-LIGHT/LGMINVRIES 4S-EMIVNKMEDT SO-WALL
1- STATED) ESTIMATEI SPEEDSTRUCTURE

34 -MEDIAN GUURDAUIL SUPPORT 46-FENCE 52-VUILDING
I 0 I I I L___!___J 2- OOLCOLATEO I ElM

IL I
2T-NAIO1E PIEROYVBVTMDNT SORRIER VO-UT1LITY POLE 4T-MVILIOX 53-INNEL
2I-BRiIGEPARRPET 35-MEDIVNCIMCRETE 41-OTHERPOST,POLE 45-TREE S4OTHERRIVBOCEUECT

POSTED SPEEO S - UNOETETMINEDsuj ON-B4ICGE NA:L BARRIER ORSLP01RT
44-FRI nYORNNT NA-CTPERiAH4NOAN

30-GURRIRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

L_I_J FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT LT I 5 I

DAMAGE SCALE
- NONE 3- FVNCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

TOWED BY: CAMPAMY NAME
Bakers Towing

HAZAROIUS MATERIAL

Q MATERIAL CLASS# PLACAROBO#
RELEASED

PLACARD

02 02 02

02

993 54’3 sfo I
C-NO OAMAGEEOI C-UNDERCARRIAGE 014]

C-TOP E134 C-ALLAREAS EU53

C-UNIT NOTAT SCENE LOU]

HSYB3O4 OHIU IITT (7AD-082D]
PAGE 3



MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSYSSO6OH1M 1/19 [760-1500]

TRAPPED

OL CLASS

CL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

12101211-)OIOI0)11910129

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

0-lLOyD

3-ORINE

4-OTHER

ORUG TEST RESULT(S)

PAGE 4

UNIT# I NAME: LAOT,EIROLM)OOLE DATE OF BIRTH I AGE GENDER

0 1 jNelson,Jesse,L 0 5 / 0 2,! l 9 4 6,[ 7 M
ADDRESS: OTREETC1IY,STAOEZP CONTACT PNONE - TM:’ T:RF AHF 01KW

4231 LAKE ROCKWELL RD ,Shalersville ,OH 44266 I - - -

TAKEN I USEI DOT-COMPLIANT] I I
5 BY I

0I4IL_JMCHELMEThO l( 1 )IL__i_JjI IIII

INJURIES INJURED I EMS AGENCY NAME) INJOOEO TAKEN TO: MEDICAL FACELifT :lioToECn: SAFETY EQUIPMENT ISERTING PISITIRN AIR lAG USAGE I EJECTION1 TRAPPEI

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

lola jLi
IIORIEIISIft

:ELE APr02 I I DISTRACTED I STATE si TYPE VALUE SI
I BY I Li ALCOHOL MARIJUANA I I

OL CLASS ERDDRSOMENT I RESTRICTION IELEOTAPTDT DRIVER I ALCOHOL! DRUG SUSPECTED CGNDITIDN
TYPE RESULT AELE001PA4

I 4 I I II I 1 IjDDTHERDRUG , 1 )Iei I I

UNIT A NAME: IAOT FIORL MIDDLE DATE OF BIRTH AGE GENDER

! 02, DIFR4NCO,ANGELINA,M ii 2 / 1 6! 2 Q Q OJ Z QIF
ADDRESS: ATREET,CIO’EOTATE,ZIP CONTACT PHONE- INCLUDE AREA CURE

70 HIGHWOOD DR ,Guilford ,CT 06437 I________________

INJURIES INJURED I EMS AGENCY (NAME) IINJOOEOTAKENTO: MEDICAL FACILITY :T:2T2E AnTI SAFETY EQUIPMENT SEATING PISIIIIN AIR BAG ASAGE I EJECTIIN I TRAPPEII—lOOT-COMPLIANT’ I ITAKEN I I USED5 BY I I
04jL_MCHELMETL 1 IIL__1__JL 1I I

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

i
C, T, 331.19 fg Operation of Vehicle 23558

)ELEC’UPT) DISTRACTED I STATUS1 TYPE I VALUE SIATOO TYPA R0SULT
I BY I L1 ALCOHOL MAHIJUANA I I

ELm-’- -

CL CLASS ENDORSEMENT RESTRICTION SE:ECTUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN Ia’)11’Jt1*1

I I I I I I I I I I 1 Li OTHER DRUG 1
I I

UNIT A NAME: LAST, FIRST MIDELE DATE OF BIRTH I AGE GENDER

I I ‘ I I I I
ADDRESS: DTREET,CITY, OTAOE,ZIP CONTACT PNDNE - INCLEEE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) I INJOREETAKEN 90: MEDIEAL FACILITY :NAUE,CTTA: SAFETY EQUIPMENT ISEATING PDSITIIR AIR BAG USAGE I EJEETIUN TRAPPEITAKEN I I USED QDDT-CDMPUANTI I

BY I I MCNELMET I II [ I______________I I I I 1 I II II()I

I CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I:: ID
CL CLASS ENDDRREMENT I RESTRICTION DELECTUPTTT I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITIDN i1uII9tI*1 1I:RII1I*lIfl

I TYPE I OESULTsa:t, IP:A4I BY Li ALCOHOL Li MARIJUANA

) U_JL_J I I I I I I II I OTHER ORUG I II II 1111 II II

:L, :,-,. I DISTRACTED I STATOO iY:’L VA) OF SAOO

12!I :11* jul21’ 11t1*IBRE MWfl.IIWJllIWlIMLBII_LILIElI2flIk_
0-FATAL 1-FROST-LEFTSIOE O-NOTOEPLOYED D-CLASSA O-ALCOAOLINTERLRCKIEVICE O-NRTOIOTRACTEI E-NONEGIVEN

(MOTORCYCLE QUIVER)2-SOSVECOEESERI005 ISJORY 2-OEPLUYEOFRONT 2-CLASSE 2-CELINTRASTAOEONLY 2-MANOALLYOPERATIRGAN 2-TESTREFASED
3 SUSPECTED MINOR INJORY 2-FRONT— MIDDLE T DEPLOYED SIDE 0-CLASS C OCORRECTIVE LENSES ELECTRONIC COMMONICATION 0-TESTGIVEN,CONTAMINATCD

3- FRONT- RISHT SIOC ECOICE (TOOTING TYPING, SAMPLE! ONUSAILE4- POSSIILE INJURY 4- OEPLOYEI IOTA FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
(OH 10 DI4- SECOND - LOFT SIRE 5- NOTAPPLICAILE S - EXCEFTCLASSA GUS 3-TALKINGON HANOS-FOCE

4 -TESTGIVEN, RESULTS KNOWN5-NO AP PARENT (MU RY
(MOTORCYCLE PASSENGER)

- 5 - MC MOPED ONLY9- OEPLOYMEST UNKNOWN 6- EVCEPTCLASSA COMMUNICATION DEAICE 5 -TESTGIVES, RESULTS
UNKNOWN•I1flhJRitt1iI1I:F S SECOND — MIDDLE

A - NO VALID OL & CLASS I lOS 4 -TALKING ON VAND-UELD6- SECOND — RIGHT SIDE1- NOTTOANSPORTED T - EXCEPTTRACTOR-TRAILER COMMONICATION DEVICE
)TREATED AT SCENE I -THIRD — LEFT SIDE

D - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
0-NONE(MOTORCYCLE SIDE CAR)2-EMS 1-NOT EJECTED H -HATMAT RESTRICTIONS ELECTRONIC DEVICE

D-TUIRU— MIDDLE 2 -ILOOR3- POLICE 2 - PARTIALLY EJECTED M - MOTORCYCLE 9 - LEARNERS PERMIT 6- PASSENGER
9-THIRD— RIGNT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN 3-TUTALLVEJECTED P- PASSENGER

EU- SLEEPER SECTION 10- LIMiTED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- IOEATR4- NUT AVPLICATLE N -TANKEROF TRUCK CAl
DO - LIMITED TO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE S -OTHER0 - MOTOR SCOOTER

THE VEHICLED1-FASSENGER INOTHER
12-LIMITED—OTHER0- NONE A SEU

ENCLOSED CARGDAREA 0-THREE-WHEEL MOTORCYCLE
9-OTAER!UNKN3WN2- SHOULDER IELT ONLY OSED INUN-TRAILIIG UNIT, lOS, 1- NOTTRAPPED S - SCHUOL BUS D3 - MECHANICAL DEVICES

3- LAP DELTONLY USED PICK-UP WITH CAF) 2- EUTRICATED IV (SPECIAL BRAKES, HAND
T - DUAILE &TRIPLE TRAILERS CONTROLS, DR OTHER

4- SHOULDER & LAP UELT USED 12- PASSENGER IN ANES€LOSED MECHAN:CAL MEANS
CARGO AREA V-TANKER!HAZMAT ADAPTIVE DEV)CES) 1 -APPARENTLY NORMAL3-FREED ITS - CHILD RESTRAINT SVSTEM

— 14- MILITARY VEHICLES UNLY 2- PHYSICAL IMPAIRMENTFORWARD FACING 03-TRAILING UNIT NUN-MECHANICAL MEANS
IS- MOTOR VEHICLES WIT000T 0 - EMDTIDNAL (IL, DEPRESIED,6- CHILD RESTRAINT SVITEM — 14- RIDING OS OEUICLE EOTERIUU

F - FEMALE AIR QUAKES THCRT DIS)’J)000IREAR FACING (NON-TRAILING UNIT)
M -MALE 16-OUTSIDE MIRROR 4- ILLNESS D -AMPHETAMINES7- bASTER SEAT 15- NUN-MOTORIST

U - HELMET USED 99-OTHER) ORKNUWN U -OTHER/UNKNOWN DT - PRESTHETTAID 5- FELL ASLEEF FAINTED, 2- IARDITURATES
DO - OTHER FATIGUED, ETC.

3- IENZUDIAZEPINES9-PROTECTIVE PADSASED
6- UNDERTHE INFLUENCE(ELI DOG, KNEES ETCJ

OF MEDICATIONS! DRUGS -CANNARINOIDS
DO- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE
11- LIGHTISG — PERESTOWN 9-OTHER: UNKNOWN A -OPIATES !UPIOIDS

!IICYCLE CNLY
7-OTHER

99-OTHER!HOKNUWN
-. 8-NEGATIVE RESULTS

SEATING POSITION



LOCAL REPORT NUMBER

)202(1I-O(O)O1I9O(2I9)

OCCUPANT I WITNESS ADDENDUM
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I 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

TAKEN
j USED —DOT-COYPUANTI I

INJURIES tNJUREMS AGCNY (NAME) SO: MEDICAL FACILITY (NAME, LITY) 1 SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE 1EJECTIIN TRAPPED

L]MC HELMETBY
I II _J_ I_____I__.____I I I I I I______.___._______J Ir NAME: LAST, FIRST, MIDSLE DATE_OF_BIRTH I AGE GENDER

I I I i’11 I I I[__(_( II

FRESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CEDE

I I I I_J.
INJURIES INJURED r EMS AGENCY NAME) INJURED TAKEN IS: MEDICAL FACILITY (NAME, ciTY) 7 SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT I

BY I I MC HELMET II II I I III I
•7’ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

DSS,

STREET, CITY, STATE, ZIP

i 1’ / I I I I I

CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKENTS. MEDICAL FACILITY (NAME, ciovl 1 SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT I
BY I MC HELMET II L___] ] I I I Ii II

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

I___________ ( / I I )
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) INJIIREDTAKENTA. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI II I I I I

1M 114- -IGIiII I*tI)IJl1hII11 ill’)] IIil:itfii
1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

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 RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

IiIIIIl1tr]I1GII 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, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE
/BICYCLEONLY CARGOAREA 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: LAS) FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

Szeker, Kaithlyn, N 0 8 ( 0 I 2 9 9 2 1, M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

136 LARCHWOOD DR ,Painesville, ,OH 44077 L_________________________________
NAME,I ART, FIRST, TJIOIU F DATE OF BIRTH AGE GENDER

ADDRESS, SDDFET,CITV,STATE. ZIP

I I I I I IL
CONTACT PHONE - INCEIIDE AREA CEDE

[ME,

LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

: I I I I

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

I I I I I I I I

EJECTION

TRAPPED

HSY 8355 01-liP 3/T9 [760-1500] PAGE 5


