
. zTRAFflC CRASH
Q 011-2 [] OH-S

Q PHOTOSTAKEN
OH-1P fl OTHER

SECONDARY CRASH
PRIVATE PR0PEFTY

LOCAL tNFORMAnON

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

KUNItNbAb.NUY NAM NCIC*

CityofKentPolice

________

LOCAL REPORT NUMBER*

2021,- 0)000130181
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_J2-UFSOLVED LRLL_] I I ] 99-UNKNOWN

ROADWAY

COUNIY* LOCALTI7*017 LOCATION:cITc VILLAOETOWNSHIP* CRASH DATE ITIUE* CRASH SEVERITY

LLL L.1]3:TOWNSHIP Kent -

- L011,31012012111/213041
1——12-SERIOUS INJURY -

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE atcoos SUSPECTED

I I I I I LJ WATER I I T 1 5 1 ,6 3-MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE A) ROAD TYPE LONGITUDE rii& ntEs 4- INJURY POSSIBLE
2- SOUTH
3-EAST COLLEGE A X7 —Q 1 i 4 A 5-PROPERTYDAMAGE

L IJ L±LJJ_J L] 4-WEST 1 1 tL_].LLLJJ_L] ONLY
REFERENCE POINT DtRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
n<OREFEUECE

IR -INTERSTATE ROUTE(TPI AL -ALLEY NW-HIGHWAY RD -ROAD IJ WITHIN INTERSECTION IRON APPROACH
1 2- MILE POST 4 2-SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 2L__J 3- HOUSE #

4-WEST SR-STATE ROUTE BC -BOULEVARD NP-MILEPOST ST -STREET JJ WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES
—___________

— CR-CIRCLE OV-OVAC TETERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFEAENCE UNT OF MEASURE CI -COURT PlC - PARKWAY TL -TRAIL
1-MILES TR-NUNBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

i ‘1 2-FEET ROUTE ROADWAY DNIDED
I I I I L_.J 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I-ON ROADWAY 9-CROSSOVER 1-NOTCOLUSION 4-REAR-TO-REAR

1-NORTH 1-DIVIDEDELUSH MEOtAN
n 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETNNEEN 5 BACKING

2- SOUTH t <4 FEET)
LJ_J 3 -IN MEDIAN Ui-RAILWAY GRADE CROSSING L—J b-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE SAMEDIRECTION

4- WEST
I FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPCSITEOIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC 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

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

1- LANE CLOSURE 1 - 31FcREIHE 1ST WORK Z-DNE 3WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J II LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT I_t OR MEDIAN —•——-— 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKT0
4- INTERMITTENT OR 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- BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUO, DIRT, 4- SLAG. GRAVEL,
1-DAYLIGHT i-CLEAR b-SNOW OIL,GRAVEC STONE

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

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OTHEPUNKNOWJ

5- DARK— UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER/UNKNOWN
9- OTHERIUNKOIWN

9-OTHER/UNKNOWN

NARRATIVE -/ indicate the north

directionwith

Unit 2 was stopped at the intersection of S Water St
- maram,

an College Ave. Unit 1 was_stopped behind Unit 2.

The driver of Unit 2 put her car in reverse and

stuck the front end of Unit 1. I . ) -

fret to

No injuries were report and the driver of Unit 2 was ]
issued a citation for improper starting and backing. - - — —

—

wcoLtrnp

I -
- I

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRWALOATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

LQiLJLi2Ji I 230, I J 31 3Ji0 31 2021/ IIENCY
TOTALTIME OTHER TOTAL OFFICERSNAME* CHE0000rIOFFICERSNAME*

ROADWAY £L9SED INVESTIGATION TIME MINUTES Ellis, Charles Ennemoser, James Q SUPPLEMENT
ICORRECT1O1J

OFFICER’S BADGE NUMBER* CFIECKED no OFFICER’S BADGE NUMBER*

I
0 I 2 0 0 3 0 0 LL J A JL11L LJI
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LOCAL REPORT NUMBERUNIT
1120211-101010101130 8

UNIT * OWNER NAME: lAST, EIOST,MSODLE IXSkIEASIIUVERI OWNER PHONE: neLLIE ISlE I! dWWILl.SDtEEW.

0 1 KELLY, JAMES, FRANCIS I
OWNER ADDRESS: oTqEET,cITi StArE,ZIP 1SAMEAStRiMESl

4056 THAMES CIR ,Stow ,OH 44224
COMMERCIAL CARRIER: NANE,AIDRESO, CITY, STATE,ZIP - CnMMOR:IAL Cooa:oo PHONE: IECLUCEAREO coct

. I• I I• I

DAMAGE

DAMAGE SCALE
1-NONE 3- FUNCTIONAi DAMAGE

________I

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNDWPL

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4t I VEHICLE YEAR I VEHICLE MAKE

I QJ$IJEF4436 1 \‘$P$b4N0 517988Z112 01 liOpiFord
rIIHIIRANCE I COMPANY I INSURANCE POLICY * I CDLDR VEHICLE MODEL
L1 VERIFIED ISAFECO INS CO 1(3641388 RED IMUSTANG

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I p
VEHICLE WEIGHT GVWRIEEWR i HAZARDOUS MATERIAL

LI COMMERCIAL QGIVEANMENT RESPONSE I I I I I I I

RELEASED
INTERLOIK *OCCUPANTS

1 - I ci MATERIAL ELASS* PLAEAROIO*D DEVICE HIT/SKIP UNIT

I 0 I 2 2 - 10,011- 26K LOSEQUIPPED
I 3->26KLOS IDPLACARD i I

1 - PASSENGERCAO 1- MDTCRCCLE2-WHEELE1 D2-GILFCART oB-LIMIILIRERyVEHICW 23-PEDESTRIAN ISKATER
2- PASSENSERYAN IWNIVANI I - MOTCRCVCLE3-WHECLCD U-SNDWMOSILE OR-BLSUAsPASSENSCRSI 24-WHEELCHA1R1ANYTYPEI

‘ 3- SPCRT LIILIIYYEHICLE 9- AAIOCYCLE 14-SINGLE UNrTRLCK 22-ITHERAEHICLE 25-OTHERND%NDTORIST
UNIT TYPE 4- PICK UP iT-MOPED OR MOTCRIOCI 15-SEMI-TRACTOR 21 -HEAAYETUIPMENT 26-IICYCLC

S - CARGO HAN BICYCLE 16-PARR EIJIPMENT 22-ANIMAL WITH EIEICS 22 -TRAIN
6 - VAN 315 GENII) U-6LLTERR6INREAICLE 17-MCTIRHIME ANIMAL-IRUWNKEHICLE 99-LYANIWN OR HIT/SKIPISTRIUTRI

LQflJ * IFTRAILING UNITS

WASYIKICLE OPERATING IN AUTONOMOUS I - NOSUTSMATIIN 3 -CTNDITITNALAUTOMATION A - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- III HER ASSISTANCE 4- HIGH AJTOMATION

LI.J 1-YES 2-il R-ITH1RIUNKNOAN AUTONOM000 2 - PARTIAL AUTCMATION S - FULL AUTCMATIIN
MODE LEVEL

1- NONE 6 -EUS—CHARTEETOLR 11-FIRE 16-TARN 21-MAILCARRIER

LQ±JJ
2- THOI 2- KUS—INTERCITY 12-MILITAR iA-HEWING RN-OTHERI UNKNOWN
3- ELECTRINIC 4111 SHARING B - BUS—SHUTTLE 13-POLICE 1A-SNTWREMGUALS PE C EAL

FUNCTION -SCHETLTRANSPTRT 9 -BUS—OTHER 14-PUILIC UTILITY 1R-TCWING
S - NUSTRONSITICCR2MLTYR 1E-AMUULHNC1 i5-CDNSTRUCTICN 112/PR/LIT 22-SAFETY SIRRICE PAiL

1 - NO CARGO OCDYTF’E 3 VEHICLETGAINGAECTHER S - INTER’AOISLCENTMNER 0 -POLE 22 -ENCR1TE AIDER
LQJIJ Il/VT A?PLICAYE V2TTRYYHiCLT CHASSIS 9 -CATGITANK 13-AUTOTRANSPORTETCARGO 2-51S 4- LEGGING 6- CARGO VAN1ENCLESED ICE 12 -FLAT ITO 14 -GAR3UGEIREFLSEBODY

T GRAIRICHIPS/ERVVEL 11-DUMP RN-OTHERI UNHNIWNTYPE

1 -TURN SIGNALS 4- IRAKCS 2- ‘AoRNERSL:CKTIRES 9 -M2T2NTRCU1LE 99-ETHERIUNKNCAN1flJ
VEHICLE 2- HEAD ‘iMPS 5- STEERING 0 - TRAILER EQUIPMENT 12-DISABLED FROM PEAR
DEFECTS 3- TAIL LAMPS 6- TIRE BLCWIUT DEFECTIVE ACCIDENT

1 3 -IflTSETICS—ETHER A - IICYCLELANE 9 -MEIIA’JCROSS:NG ISLNNT 2-FIRSTTESFCNDER
jj CRCSSALK 4 -M:DALCCK-MAR%EO I .SHCLLOEOIRCVCSIOE ID-DRIVEWAY ACCESS AT INCIDENT SCENE

NIN-MITORIST 2 ISTER3FrIT1_LNMVliFT CROSSWALK 0 -SIDEWALK 11-SHARED USEPATHS OR 99-TTHERI SN4NOWNLOCATEON CRCISAALK 5 T99SL LANE—L-r L:Co’:S TROlLSAT IMPACT

O93

12 12 12
I -

rfi
MI 13 O’l 3I I

T
6 6

D-NOOAMAGEEOI D-UNDERCARRIAGE [141

D -NEN—C1NTACT 1 -STRAIGHT AHEAD 2- MAKING U-TARN 13-NEGOTIATING S CURYE lI-APPROACHING
2- NON-CILLISIER 2- lACKING I - ENTIRINGTSAFFIC LANE 14 -ENTERING DRCRESSING OR LEHIINGREHICLE

L_J 1-STRIKING L__L__J 3 -CHUNGINGLARES 9 - LEAAINGTRAFFICLANE SPECIFIED LICOTIUN OR-STANJING
ACTION 4- STRUCO POE-bASH -CREflKINGIPASSISG 10-PARKED 15-WALKING, RUNNING, 2C-OTHUR NON-MOTORIST

5- BOTH SEEKING ACTIONS
S -MAENG NIGHTTURN O1-SLCWINGC9 STEPPED UOGGING,PLAYING 21-STANDING DITSIDU

&SFRUCA 6- MAYING LIFTTURN INTRAFFIC 16-WORKING DISARLESIEHICLE

R-ETHERI UNKNOWN I2-DR:VERLESS 17-PUSHING AEHICLE R9-OTHER I UNKNOWN

Q-iop L131 0-ALLAREAS 1153

J-UNITN0TATSCENE [161

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 2 , 142- REFER TO INIT 15-VEHICLE NIT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

1- NINE T -LOFT IF CENTER 13-IMPROPER START FROM A 17 -VISION DISTRACTION 21-LYING IN ROADWAY
2-FAILURETO YIELD B-DLLOWINGTEOCLISEIACOA PARKED POSITION 1IOPERODINGCEFICTIRT IS-NOTIISCERNIOLI

14-STOPPEDCR PARKED ERU)OMENT 23-OPENING CCCRINTX01 3-RON RED LIGHT R-1I3PRCPER LANE CHANGE
1LLEGtLY

4- RON STOP SIGN 1I-INPRDER PASSING 19-LOAD IHIFTINGIFALLINSI ROADWAY
CONTRIOUTINC DS-SWERAINGTIAYOID SPILLING 99-OTHER IMPRDPERACTIINS - UNSAFE SPEED li-IRIVEIF ROADDIRCIHSTINEII 26-WRING WAY 20-IPPROPER CROSSING6-IMPRDPERTUEN 12-IMPROPER BACKING

SEQ U EN C E OF E VE NTS

TR A FF56

TRAFFIC WAY FLOW
- EN I-WAY

2 - ESKO-WAY
II

6 - EQUIPMENT FAILURE

1- SEPARATION OF UNITS

I - RON CTF RISO RIGHT

R-R6NCFTRR6DLER

IS-CROSS OlDEN

TRAFFIC CONTROL
- ROUNDAIDUT 4-STOP SIGN

4 2 - SIGNAL S - YIELD SIGN

3-FLASHER A-NTCONTROL

EVE HTS
li-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DI’WNHILL RUNAWAY
13-OTHER NCN—CDLLISION

14- PEDESTRIAN
Ei-PEJ%LCYCL[

I - OAIRTARNIR&LCYER
11 I P

2- TIREIEXP_OSIIN

3 - IMMERSION

1LL_J H - IACKKRIFE

5- CKOGO, EQJIPRENT
LI 55 OR S RIFT

II I-j

25 -IMPACT ATTINOATUR
——-- ICRASHCUSHICN

26-BRIDGE OVERHEAD
STRICTURE

NI
‘ 27-IHIDGIPIERORYBUTMEW

21-IRIDGE PAMOPET

________

2N-ORIIGE ROIL
31-GOORIRAIL FACE

#OFTNROUGN LANES
ON ROAD

II
06-RAILWAY VEHICLE
IA-AN IROL—iRM
Il-ANIMAL — JEER
14-ANIMAL — OTHER
22-M2ECRAIHCLE IN

TRANSPORT
21-PARKED MITIR VEHICLE

22-ACRK2ONE MAINTENANCE
EIUIFMEST

23 -STRLCIE IV FALLING,
SHIFTING CURGO CR
HNNTNISG SET IN MOTION
SEA MITER VEHICLE

24-OTHER MOVHOLUCBOECT

RAIL GRADE CROSSING
I - NIT INVDLVEO

1 2- INVELVEO-ACTIYE CROSSING
II

IRVILVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PCRTVBLI IHRRIER 38-OVERHEAD SIGH POST 44-DITCH
33-MEDIAN CAOLE BARRIER 39 LIGHT/LUMINARIES 45-ENBANKOINT
34-MEDIAN GUARDRAIL SU°PERT RN -FENCE

S6RVIIR 45 -OTLITY POLE 47-MAILBOX
35-MEDIAN CONCRETE 11-OTHER POST, POLE 48-TRUE

NI I I BARBER OR SUPPORT
4R-FIRC HYDRANT

36-MEDIAN OTHER SORRIER 42-CULVERT

Lii FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
1- NIRTH 5- -N2LH[AST

2-SOUTH 6- ND4ThVRIOT

FROM LA_J TO LIJ 3 - EAST 2 - SOUTHEAST

4-WEST I-SOUTH6KEGT

R-DTHERIUNANOWN

EOUPNENT
SO -WHLL
Ni -HUILOIN6
53 -TUNNEL
54-OTHER F1211 OOJECT
RI DTHERIUNKNOWN

UNIT SPEED

I I I

DETECTED SPEED

- STATEDI ESTIMATED SPEED

L________I 2-C1LCULATEDIIDR

3-UNDETERMINEDPOSTED SPEED

HSYH3C4 OWLS N/TM P60-08211 PAGE 2 OF S



tv UNIT

I UNIT N OWNER NAME: LA5T,EIRSlMUDLEAoAEAAtVfl1

I Q RYGALSM, ALEXIS, MARIE

fl OWNER ADDRESS: SIREEI CITY STETEZIP BMA31lMR

4324 CHESTER ,YOUNGSTOWN ,OH 44512
— COMMERCIAL CARRIER: \AMEAUNETICITY rATE,z:

I nwMrn nunur. II *uA:

LOCAL REPORT NUMBER

20, 21- 101 000 1308

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

9J1 HTX3614 JcNAFU4*24P5712359 2013 Kia

COMMERCIAL Iluftin PHONE: .%C.DEOO!A CCCI

I I- -—I I I I I I

DAMAGE SCALE
1- NONE 3 FUNCTIONAL DAMAGE

L__fl 2- VINCR DAMAGE 4-DISABLING DAMAGE
-- 9-UNKNOWN -

r—1INSIIANCE INSURANCE COMPANY INSURANCE POLICY #
I1 VERIFIED STATE FARM j 934 6922 F07 3M

TYPEOFUSE I USDOTA
IN EMERGENCY I

VEHICLE WEIGHT GVWR!GCWR
INTERLICK I #DCCUPANTS

COMMERCIAL QGIVERNMENT LI RESPONSE L.L_L.L± I I I

2- 1OCCU-26K LOS[} DEVICE QHIT/SKIP UNIT 1 - silK LBS
EQUIPPED

I 0, 2, L__fl 3- >2LKLBS

COLOR VEHIC

BLK FORTE
TOWED BY: COMPANY NAVE

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

HAZARDDUS MATERIAL
] VATERIAL CLASS# PLACARDID#
L_I RELEASED

0 PLACARD

I - PASSEtERCAR 7- MOTCRCYCLE2-WHEELED 12-GCJCART OI-L:MOU5ERyVEH:C_EI 23-PEDESTRIAN !SKATER
a i 2- P6SSEN7ERAAN IMININANI A - NCTCRCVCLE3WPEELEO 13-SNDWMILE 19-IS flit ‘6555930951 24-WHELCHWR:6%YTYPEI

I__I!.I 3- SPCRT JILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE LNr—RLCK 2:-rAE; VEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4- PICK UP 1T-MOP000R MTTCRIZEO 15-SEMI-TRACTOR 2-HEAVYEQUIPMENT 26-ECYCLI

5 -CORGOVAN BICYCLE 56-FARM EQJ:PVENT 22-ANIMALWITH R:CE9CR 27-TRAIN
6- VAN 1305 SESTS] 1l-ALLTEYRAINVEV1CLE 17-MCTCRHCRE ANIMAL-DRAW%VEHICLE 511659359 CR HT/SKiP(fl:I:

: 001 4 OFTRAILINC UNETS

WAS VSHI:LEG1EPAT:;: IN AUTDNDMIUS C - N39UC’UUEC; 3. CC%C:TIr6LUE’cw:C’. 9- L9<NTs.N
MIDE WHEN CRASH CCCURRC51 0 1- OR:VTRAOSISTANCE 4. H:3H AUTOMATION

LJ 1-YES 2-NO R-CTHORIUNCN3AN AUTONOMOUO 2- PARUALAUTCPAT2N S - FLLLAATCMATI1N
MIlE LEVEL

1 NONE 6 - SUS—CHARTEITOLR 1:-FIRE 16-FARM 21-MAIL CARRIER

0 1 2 -TAXI 7 -sus—IEEECrY 11.PIUTAT/ 17-MOW :3 51-CT—ER- )I6\CWNLI

SPECIAL 3 - ELErRONIC RIDE SHARINC S - 5L5—SHLTLE 13-P5LICE US-SNOW REMUS:

FUNCTION -
EDLCCLTWSPCR? 5 EAS4THEY i4.PsS_1C1_t_CTY ER-T6:NT

5- 5—RAiiS:TCCMVvET IL-A75_AiDE Gs-::NrT_C—CN E3.PYE;— 2:-SrE?SERA.CE PAR_

I ND CARCC 100YTY’E 3 -UEHICLETIAINGANCTAER S - CNTERM3DAL CDNTKNER I - IDLE :2-CCNCRETE MITERJILL SrTIPILICAO_E MOTOR AY1ICLT 9OSTIT 9 65Cfl99
CRREO 1- lAS C - A - CARC3lLJNC_CSE3 1D-ftAT SET L3-TARSACLREFLSE
TYPE 7- CR4.1 D—2LCRD.TL AC-ILM’ %-DT-ER J:<NDWN

1-15915165:5 4-065965 7 - WERN9SLCK9ES 9- MD1DY’TDUILE 51-1749, (YOWl

VEHICLE 2-9W LAMS 5- STEERINC I - TRCER EQUIPMENT lO-DISNOLEE FRC’4 P9:04
DEFECTS 3 -LV. LAMPS 6 -TiRE ILCAIr 3E.ECTIYE ACCIDENT

: .INrEREYCON_MNP(R: 3 -:N—YRSED1TN—CT3TR S -SICYCLE tUNE S -MTTIAAORCSS:N; LiNT 2-FRS :ES;flTR
_flj SAAK 493 6544 709 T 3 4457V Al st9

HINMITIRIST 24N’ERSEC1NLSMC1KED CROSS WALK I - SITEWA_K :5-549CC LSE WHO 39 WCTHER NKYOW’.
LOCATION CRCSSAE< - -r: : :g;_’ A -ATIMPACT - - - -

--- -l LI

12 U 12

I --

993 94)3

6 6

Q - NO DAMAGES CD Q - UNDERCARRIAGE 1 14]

D-TOP LC3I D-ALLAREAS [151

Q-UNITNOTATSCENE DiAl

U-NCN-cCNTAC 1 - SRA:GHTAHEA3 7. MACNI A-TURN 13-NEGI1UTINSA CARVE :X-APPRCADHING
., 2-NCN-S3aiECl

,
2- EACCNS I - CNERiNITRAF::C LANE 14-E\TER1NGTRCROSSING DTLENTINGAEHiCLE

L9__J 3_STR:K:NG 3 .C:AN3N3 LANES 9- .IAA:NGTREC:IC LANE SPECIFIED 1CARIiN GR-5TAN::NG
ACTION A sToUCK PRECRASH4 V U<N flC PARK WA R 49 RN 1:9

5- 65TH 505092 ACTIDNS
S - MAKING EI9TTU4N 11-S_DIVING CR rCp:El Pr 21-STANDINCOTTSi3E

65045CR 6- MAKING: EFrLRN i-URAF’iC IISAS_IDA:iCLE

9-ETHERS UNKNOWN — 12-DR6ERLTSS 17 -PSHIN6 AEIC_E 51-OTHER] UNKNOWN

1-NONE 7-Jr OP CENTER U-DAPR246R STAr PROM A 1T-YCS:1N CISTRLCTAN 21-LAINS IN RCADWAY
2-FAILLRETIYiELI I_CCLCWINrCCCLCSEACCA PARKEC PiSILON 1T.2EWTINGCEYETWT 32-NOTCISCERN:ELE

1 S -PAN OYIL:;HT 9-T5’YCPENtAVEC4N3E 14-STCPPEDCR PA9CC E;J’MYE 23-DPEN:N;DxR;ICC
E.65N STOP SIN iC-’M?9’9 ‘ASSNG

ILLCoC.Y U]-LCAC S—IPTINITAA:Na ROADWAY
CINTRIDATING 5.IJNSAFISPEED 11-DRTAEDPRIAO

3S-SWERWNITIAA3IO SPILLING RO-OTHERIMPROPERACTIONCIRCAMSRNNCII - - - 1I-WR&H 1(55 2-:-iYPRCPERCROSSING6-IMPRTPtRTLRN 12-IMPR0tR BLKNI

INITIAL POINT OF CONTACT
I - NO DAVAGE 14- ANDERCARRIAGE

0 6 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- ANKNOWN
13-TOP

TRAFFIC

TRAFFICWAY FLOW
1- 065-WAY

2 TWO AAY
Lj

SEQUENCE IF EVENTS

2 0 1 - RVER?URNIRSLLCYER

2- 1IRLTXP 35104

3- MMERSICN
2L_.._ A

- UICKKN:PE

5- CAYJ E2JIPMEYT
LCSSZIS4IYT

3L

25 ‘V 65C1 6T—:NS
3: I

-

26 - STOlE USE 9t Eli
SORE CT L RD

6 ETUIPNENT FAILURE

7- 5EPSRAT:CN OP SETS

I - RAN COY ROOD R:I

9-RAN DRSA3_ECT

:5-CROSS ISEDIAN

TRAFFIC CONTROL
- RDDN2AB2T 4- r2P 5:19

4 2 S:GNA 5 YIELD SIGN

3 - FASAER 6 - NO CCNTRDt

EVENTS
U-CROSS CENTERLINE —

CP1ISITE OIRECTICN DY
TRAVEL

12-CCmIHILL RJAAA
13-OTHER NON-COLLISION
14-PEDESTRIAN
15- PEDALCYC_E

* DFTNROUGH LANES
ON ROAD

L_J
16- RAILWAY REF ISLE
17 -AlIVE —4699
l5-UNIMA — DEER
14-ANIMAL — rHER
23-MCTORAEiLE IN

RA N S PC RT
21- PARKED MOTDR AEHILE

RAIL GRADE CROSSING

C - NOT INYCLAEO

1 2-INVOLVED-ACTiVE CROSSING

. INSOLVED-PASDYRE CROSSING

-
- 31-ME3IVNGDNRDY6L

s7-SR:DG: PlER CRASATMEN: BARRIER
15.IRI32E65RA:ET 35-MEWANUNCYEE

Ac_j_j 29-BRIEGEOVL
]]-GJAASKAIL PACE 36-MEDIAN OTHER SAVO1ER

CDLLISAON WITH FIXED OBJECT — STRUCK
s:-GUA%DRA1L 641 3T-TR1UICSI1N EST 43-C_TI
3Z-?CRTAOLESAPVER AI-CUERPEADS:;R POST 44-LOCH
33-MEDIAN CAULE BARR:UR 35 LIGFTILUMiNA4IES 45-EMBANKMENT

6525190 46-FENCE
RU- UTLrV PELE 47- MAILBCI

ER SuPPORT
49-F:RC HYDRANT

I2CUL%ERT

22 -UNERK ZONE MAIEENANCE
E1JPENT

fl-SR2KUY RU__RI.
SPIYT:NG CAR25 OR
ANYTHING EU IN MCTEN
OVA M000REEALCLE

24OTHER HZAAIL005JEE’

SE-’AORAZDNERXAIN1iFANCD
Eou:PNENT

Il-AOL

SO-’LNNEL
54 D’4R TVED DEEC
51 CTHER:ENRNSWV

1 FERST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
- NCRTH S - NOYTHEAST

2-SOUTH 6- YDRHSES

FROM L_I TO LtJ 0- EASY 7- SEUTHEAST

4-WEST I - SCUTAWECT

0- CTHEAI -NANCW\

UNIT SPEED DETECTED SPEED

:-STA—E:;EStIM6TED SPEED
I 0 3 Ill

2-CALDULATEIiEDR

3- N1ETERM]N EUPOSTED SPEED

HSY63E4 DH1U RiRR [710-DW2E) PAGE 3 CF 5



LOCAL kEPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

DL OtASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2021-00001308 I

CONDDTION

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

UNIT A’ NAME: IAST,FIRST,MIDO[E DATE OF BIRTH AGE I GENDER

0 1 ,IKELLY, JAMES, FRANCIS
I 0 3121 6 119 919 [21i1iM

ADDRESS: srREfT,CITY, STATEZIP
CONTACT PHONE - PAUE &AAA cSOE

4056 ThAMES CIR ,Stow ,OH 44224 -

L_________________________INJURIES INJURED I EMS AGENCY INAME) INJUREDTAKENIO: MEDICAL FACILITY: MEC:i” SAFETY EGUIRMENT SEATING POSITION All BAG USAGE I EJECTION I TRAPPEDTAKEN I
USED QD0TC0MRMNT I

I 5 B I
0 4 MC HELMET I 0 1 1 IjJ) 1t_...._________JI

IIOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE0,11,

J:lIIlI*1t1SECECUPD2 jOISIRACIED I STATUS TYPE I VALUE STATUS
BY i J ALCOHOL MARIJUANA

I

DL CLASS ENDORSEMENT I RESTRICTION SELECTUPtO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
RESULT

J 1 Q OTHER DRUG I 1 I I
UNIT N NAME: LAST,FIRST,MITOIF DATE OF BIRTH I AGE I GENDER

,0,2,RYGM5M,A1XI5,MW 0)9271)999)L1.F
ADDRESS: STREET, CITY, STATE,ZI?

CONTACT PHONE - :curn AREA CAGE

4324 CHESTER ,YOUNGSTOWN ,OH 44512

TAKEN
USED DOT-COMPUANTI I I

I 5 BY I
MC HELMET 0 1 III 1

III—-i_1I 1

INJURtES INJURED I EMS AGENCY INAMEI INJURED TAKEN ifi: MEDICAL FACILITY ,o-joc:-: SAFETY

EAUIPNENL
SEATING POSITION I All DAD USAGE I EJECUIN I TRAPPED

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

: 0, H 331.13 startngand Racking 66501
CL CLASS ENDORSEMENT I RESTRICTION iLPi3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

BE i Q ALCOHOL Q MARIJUANA I I I
SELECTUPO2 I I DISTRACTED I STATUY1 TYPE I VALUE I STATUS I TYPE RESULT SOCE000PTOA

, 4 I I I I I (I Q OTHER ORUG 1
I I

UNIT N NAME, LAST, FIRRT,MIUTLE DATE OF BIRTH I AGE 1 GENDER

,______

I I I I I I I IJ±_JjI
ADDRESS: OTREET,CITY,OTAT[,ZIP CONTACT PHONE - Nc: ACE AREA CODE

: I I I I I
INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKE N IlL MEDICAL FACILITY ,&::E,c:i-:’ SAFETY EUUIPMEHT SEATING POSITION AIR DAD USAGE I EJECTION1 TRAPPEDTAKEN I I USED IDOT.CDMPLIANDI IBY I I U MC HELMET I II I I___..._..___.J1 I I I __I II

CODE

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

I D
IJBIBI*.1t

DL CLASS ENDORSEMENT I RESTRICTION ‘LECTUP’3 ORWER ALCOHOL! DRUG SUSPECTED CINDITLON
TYPF I 0E$ULT.i Np1u4

DISTRACTEDUt CCC UP 0 STAtUS1 TYPE VALUE STATUS

:_______
, I I I I I I I I

i J ALCOHOL 1] MARIJUANA

1R1 II 11i1II2IIE1IIWi jIgI IJl*1IlE

— Q OTHER DRUG II II I I I I II II

1- FATAL 1- FRONT— LEFT SIDE 1- SOT DEPLOYED - 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE I -NOT DISTRACTED 1-NONE GIVEN(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- AEPLUVED FRONT U -CLASS B 2-CEL INIRASTATEONLY 2 -MANUALLY OPERATINVAN 2 -TEST REFUSED2-FRONT—MIODLE3-SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION
3 -TEST GIVEN, CONTAMINATED3- FRONT- RIGHT SIDE DEVICE ITE%TING,TPING, SIMPLE: UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED IOTA FRONT) SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING) - - -5- NOAPPARENT INJURY 4- SECOND - LEFT SIDE (OHIO = DI 4 -TEST GIVEN, RESULTS KNOWN5- NOTAPPLICAULE 5- EXCEPT CLASS A DOS 3 -TALKING ON HANDS-FREE(MOTORCYCLE PASSENGER)

9- DEPLOYMENT UNKNOWN - Mt MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE S -TESTGIVEN, RESULTS5- SECOND -MIDDLE
A - ND VALID UL & CLASS I BUS i -TALKING ON HAND-HELD UNKNOWN

6- SECOND —RIGHT SIDE
-

- 7- EXCEPTThACTOR-TRAILER COMMUNGUTION DEVICE1-NOT TRANSPORTED
(TREATED AT SCENE 7-THIRD— LEFT SIDE

U- INTERMEDIATE LICENSE i S -OTHER ACTIVITY WITH ANIMOTORCYCLE SIDE CAR) 1- NOT EJECTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE I -NONE2-EMS

2-BLOOD3- POLICE - 2- PARTIALLY EJECIEU ?.-:j- IA - MUTORCYCLE 9- LEARNERS PERMIT 6- PASSENGER
S-UTHDR)ONKN’JWN 3-TC-TALLYEJECTED P- POSSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE

10- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH4-NUTARPLICU3LE N-TANKERDFTRUCK CAR
11- LIMITED TH EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S - OTHERV - MOTOR S100TER

THE VEHICLE1- NONE USED 11- PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSEDCARGOAREA R-CYREE-WHEEL MHTCRCYCLE

SOTHER’ONKNO’-N2- SHUOLDER BELTONLY USED (NON TRAILING UNR R’JS • 1 NOTTEAPPEE S SCHOOL BUS 13- MECHANICAL DEVICES
3- LAP IELTONLY USED PICKUP AITH CAP) 2 EXTRICATED OX (SPECIAL BRAKES, HAND

4- SHI’JI OER & LAP IELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
I DOUBLE ATRIPLETRAILERS CONTRDLS,OR OTHER 2 -BLOOD

CARGOAREA 3- FREED DY 0 -TANKER: HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 -URINE5 - CHILD RESTRAINT SYSTEM -

14- MILITARY HEHICLES ONLY j- 2- PHYSICAL IMPAIRMENT 4 ATHERFORWARD FACING , 13-TRAILING UNIT — NON-MECYANICAL MEANS
DO- MUTORVEKICLESWITHOUT •- 3 -EMHTIDNALI’ I IEPPEET(D,

F-FEMALE AIRRRAKES IA5vr-5:P:-)
6-CHILD RESTRAINT SYSTEM— 14 RIOINGONVEHICLE EXIERIOR

M - MAcE 16-DUISIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

REAR FACING (NON-WAILING UNIT)

7 -UDOSTER SEOT 15- NON-MOTORIST
PRUSTHETICAID A- FELLASLEEP,FAINTED, 2 -BARBITURATESU -HELMET USED SOOTHERIUNKNOWN 0 -OTHER/UNKNOWN

TC_1 10 OTHER FATIGUED,EIC 3-BESZRRIAZEPINESV-PRDTEC1IOEPHDSUSED i ii.y,IV - 4
I -CO.SNAIINOIDS

(ELBOW KNEES ETC I -. ,5 ,-. -‘ OF MEDICATIONS! DRUGS
10-REFLECTIVECLOTHING A,

(ALCOHOL 5-COCAINE
11-LIAHTING—PEOESTRIAN

99-OTHERIUNKNOWN -

9- OTHERINKNOWN - 6-OPIATES/OPIOIDS/UICYCLEONLY
7 -OTHER

. B- NECUTIVE RESULTS
HSY8306 OH1M 1/19 [760-1500]
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• j.1-NONEUSED-
‘‘. VEHICLE OCCUPANT

:j 2-SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —

FORWARD FACING

6 CHILD RESTRAINT SYSTEM
REAR FACING

7-BOOSTER SEAT

8-HELMET USED

9- PROTECTIVE PADS USED
— (ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER! UNKNOWN

1- FRONT LEFT SIDE
(MOTORCYCLE DRIVER)

.-2-FRONT—MrDDLE
•- 3-FRONT—RIGHTSIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND—MIDDLE
& - SECOND — RIGHT SIDE
7-THIRD—LEFT SIDE

(MOTORCYCLE SIDE CAR)
B THIRD—MIDDLE
9- THIRD RIGHT SIDE

10- SLEEPtR SECTION OFTRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (MON-TAtLtNC UNfl
BUS, PICK-UP WTTH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

(NON-TRAtLING UNtT)
15- NON MOTORIST
99-OTHER! UNKNOWN

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3-FREED BY NON-MECHANICAL
MEANS

OCCUPANT /WITNEsS ADDENDUM
UNIT # NAME: LAST,FIRST,MIDDT[

- DATEOFBIRTH AGE GENDER

01 STAATS,JOSHUA,1LLIAM 1013 1 1 99 9 21 M

LOCAL REPORT NUMBER

2021-0000130 8,

ADDRESS: STREET, CITY. STUTE ZIP

2545 SEARS RD ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY NAMES INJUREDTAKENTO: MEDICAL FACILITY tELAME, CITY)TAKEN

5 BY
I I

UNIT A NAME: LSST,EIRST,OJIDDIE

02 MCCLELLAN, ANTHON JOSEPH

CONTACT PHONE - INCLUDE AUE.U COCE

UNIT A

ADDRESS: STREET, CITY SRUTF ZIP

223 SAINT ST ,CORTLAND ,OH 44410
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN It- MEDICAL FACILITY (NAME, :irs)

TAKEN
BY

I I L__]

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

EMS AGENCY NAME>

EMS AGEN:y LiMi:

ADDRESS: ST FE ES I:ItY,STATE ZIP

CONTACT PHONE - INCLUDE AREA COLE

I I
INJURE TAKLN TIY MEDICAL FACILITY (NAMI, CITY) SAFETY EIUIPMENT SEATING POSITION AIR BAG USAUE EJECTION TRAPPED

USED DOT-COUPUANT

MC HELMET
LJJ I I I i L I

I I I

DATE OF BIRTH

I I I I I

AGE

1- FATAL

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5-NO APPARENT INJURY

CONTACT PHONE - INCIULE UREA CflRt

I I I I I

GENDER

INJLRI L TACTUT MEEICA_ FACILITY NAM TY) SAFETY ERUIPUENT SEATING POSIflIN AIR BAG USAGE
USEI OT-COMPUANI

C HELMET
I I

tAIAUI’t:IIfi.)JAJ

______________
___

IIl I
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3-POLICE

9-OTHER/UNKNOWN

1- NOT DEPLOYED

2-DEPLOYED FRONT

3- DEPLOYED SIDE

:[. 4- DEPLOYED BOTH
FRONT/SIDE

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

F-FEMALE
M MALE
U - OTHER! UNKNO’NN

EJECTION

1- NOT EJECTED

2. PARTIALLY EJECTED

3- TOTALLY EJECTED

4- NOT APPLICABLE

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

I I I I I I I I I._________I________ I
ADDRESS: STRLTT.CIIY, STAT) ZIP CONTACT PHONE - INCLUDU ARUA COCE

— I I I I I I I I I
NAME: LAST FIRST, MIDIII F DATE OF BIRTH AGE GENDER

I I I I I I I I IC_I
ADDRESS: STREET CITY STSTE ?IP CONTACT PHONE - MCI USC AREA CUSC

I I I I I I I ‘

I
NAME:IAST FIRST ,SIUJH DATE OF BIRTH AGE GENDER

- I I I I I I
ADDRESS: STREET, CIT STATE ZIP CONTACT PHONE - INCLUDE AREA CAGE

I I I I I I I I I
HSY 8355 OH1P3t9 t760-S001 PACE 5 0F5


