
LOCAL REPORT NUMBER*

2.iO21iOiO,O171i74, I

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

0 6 7 0 3 0 2 0 2 99- UNKNOWN

Mo DECAM1MEMY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-I
PHOTOS TAKEN

fl OH-IP OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

2-VILLAGE Kent ‘ 1
1-FATAL

I L_ 3-TOWNSHIP li05)2)0)2 l/Il li_
2-SERIOUSINJURY

BOUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ‘.eL srs SUSPECTED
S - SOUTH
E-LAST 3-MINORINJURY

I I I I I I L__J w-wEsr LAKE S I Ljj].Ll 6 1 4 i 0 0 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEDAEEA 4- INJURY POSSIBLE

S - SOUTH
E-EAST H — 5-PROPERTYDAMAGE

I I I L_]WWEST
arvey S T LL.3I4I8I49LQJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N -NORTH IR - INTERSTATE ROUTEITP) AC -ALLEY 1W- HIGH WAY RD -ROAD Q WITHIN INTERSECTION OR ON APPROACH

j 2-MILE POST
3 S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -CANE SQ -SQUARE

‘—J3-HOUSE# L_-__J E-EAST
W -WEST SR - STATE ROUTE BC - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP

DR -DRIVE PT -PIKE WA-WAY,- , 2-FEET ROUTE ROADWAYDIVIDED
I 0 L] 3 -YARDS HE - HEIGHTS PC - PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETAVEEN 5- BACKING
- SOUTH 1<4 FEET)

L___-J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L___] I)50N 6-ANGLE
E- EAST 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMED)RECTiUN
w WEST

I 4 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTIIN - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH CANYTYPEI

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

D WORK ZONE RELATED WORK ZONE TYPE LOCATtON OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
i: WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGETLEVEL 1-DRY 3-CONCRETEQ LAW ENFORCEMENT PRESENT L....._] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACI(T0

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICKJBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OTL,GRAVEL STONE

2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER )STANDING, 5 DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED

- 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/UNKNOWN

9-OTHER/UNI4NOWN

NARRATIVE
Indicate the north
direction with

Unit# 1 was driving East on Lake St. at Harvey St. -

Unit #2 was driving West on Lake St. East of Harvey

St. Unit #2 went left of center and began driving in

the Eastbound lane of travel. Unit #1 observed Unit Leke St

#2 coming straight at him so he came to a stop. Unit

#1 was then struck head on by Unit #2.
- - -

— Not To Scole Hervey St

:.

CRASH REPORTED DATE !TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORTTAKEN BY

J POLICE AGENCY
lIOili5I2IO)2ili/111111i2] l)01115I2l0l211I/l1I1I1)21I110)1)51210I211I/IiI1)II5I[1)0111512I012I11/I1I613)0I r

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED MY OFFICER’S NAME* L_J MOTORIST
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy Wheeler, George SUPPLEMENT

CORRECTION CA AOST)ON
OFFICER’S BADGE NUMBER* CHEcKEO MV OFFICER’S BADGE NUMBER* CA, AiCrCA CC,,,)

3121811 21O14,482_L4 $ I I iL2 I 4 I 3
HSY700I OH 1)19 [760-0820] PAGE 1



aCFuaucSAFtTY UNIT
UNIT * OWNER NAME: LAST, FIRIC MIDDLE QAAAEASAR:VER: OWNER PHONE: :p:a:E AREA CCCI QuAIls SAlVER]

. LiLJJ The Houseof Laruse I 414 07 4161715101 0i
OWNER AODRESS: STRETCITTSTA’E.ZIP ]Q:AMVA5CR!VER:

6745 SOUTHPOINT PKWY ,BRECKSV1LIE .011 44141
COMMERCIAL CARRIER: NAVEAD]YEYS,CITYBTA’E,ZT’ The House ofLarose COMMERCIAL CARRIER PHONE:nCDVAVVA:cDs

6745 SOUTHPOINT PKWY ,BRECKSVILLE ,OH 44141 4 i 4 0 7 p 4 i 6 7 i 5 0 i 0

LOCAL REPORT NUMBER

12102111-1010I011171117141

DAMAGE

LP STATE LICENSE PLATE # VEHICLE IOCNTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

101 HI PJU2453 IIIFIUIBICIXIDIJI3I7IH[VI2ISI6I6ISI [2I°10I7[ Freightliner
—INSBRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEH
LAIVERIFIED Grange CA 3183299 VH1 M2

OAMAGE SCALE

4
1-NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

US DOT H

4,578

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAME

Richs Towing and Services
TYPEOFUSE I

D IN EMERGENCY IIXI COMMERCIAL GOVERNMENT RESPONSE I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRISCWR

INTERLICK #0CCtWT5
1 <10K LAO i:i MATERIAL CLASS # PLACARD ID 4D DEVICE QHITISKIP UNIT - - . ELEASEO

EQUIPPED
0 : 3->26KLR5 QPLACARD II

2 - 10,001 - 26K LID

I - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART lB-LIMO (LIVERY YEHICLEI 13- PEDESTRIAN (SKATER
2- 0ASSEN3ERYUN IMINIGANI U - RTTCRCYCLE]-WHOELEO 03-SNCWVOYiLE 15-ILl UN’ PASSENGERSI 24WHEE_CHAIRlNNTVPEI

hj__I__I 3- SPORT LTILITYYEAICLE 9- YUTOCYCLE 04-SINGLE UNITTRLCO 23-ITAER VEHICLE 25-OTHER NOY-ROTORIST
UNIT TYPE 4-PICKUP 00-BIPED OR M000RIZEI 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 25-SICYCLE

S - CARGO VAN BICYCLE 06-FORM EQUIPMENT 22-ANIMAL WITH RIDER OR 27 -TRAIN
U - TAN 9-15 SEATSI 11 -ALL TERRAIN AEHICLE 17-NOT2RHORE ANIMAL-DRAWN AEHICLE 59-UNKNOWN OR HITISKIPIATY I ETAI

Liki:J 4 OFTRAILINC UNITS

WNS YEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONN-TIOOAL UUTOMNT1TN S - UUKNTWN
MORE WYEN CRASH OCCURRED]

I 0 I
1- ORIYERASSISTANCE 4- HIGH AUTOMATION

L.IJ 1-YES 2-NO Q-OOHEOIUNKNOWN ABTDNDMDDD 2- PARTIAL AUTOMATION S -FALLAYTCRATION
MIRE LEVEL

U - NONE U - YUS—EHARTERKOUR UI-FIRE UN-FARM 21-MYILCARRIER

LPJL 2- OAYI 7 -HUS—INTERCITY 11-MILITARY 17-MCW:NG W-OTHERiUNKNOWN
3- ELECTRONIC TIDE SHARING B - BUS—SHUULO 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTIDNY -SCHOOLTNANSPTRT N-BUS—OTHER UO-PAULICUTiL1TN 19-TOWING
5- BUS—TYANSITICCMM000R 10-AMBULANCE US-CONSTRICTION EOAIPMEYT 2O-SAFETYSERYICE PATROL

1 - NO CURGO BOOYTYPE 3 - UEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLE 12-CONCRETE MIYER
jjjj INOTAPPLICAULE R000RYEHICLC CHASSIS 9 -CARGOTANY 13-AUT007ANOPORTERCARGO 2- BUS C

- A - CBRGOYUNITNC_OSEIBTU 13-FLATBED 14-GASSUO-JRDFUSERD DY
7- GOA1NICYIPSIGROYEL UU-OUMP W-OTHERI UOKROWNTYPE

U - TURN SIGNALS 4- BRAKES 7 - WORN ORSLICKOIRES 9- NOTOROROUBLE RS-OTYERI UNKNOWNII,
VEHICLE 2- HERO LAMPS S - STEYRING I - TRAILER EQUIPNENT 1U-OISABLEI FROM PRIOR
DEFECTS 3- TOIL LAMPS 6- TIRE BLOWOUT OEFECTIYE ACCIDENT

1-INTERSEC1CN—MNRHTO 3 -:fl7SECT:O9—OHEN 6 -BICYCLELYNE 9- NEE(UUCROSSING ISLAND :7-FIRST RESEN000
CROSSWALK K -NIOBLOCK—MARKED 7- SHOULDER IROUDSIOD O3-3TIYEWYYUCCCSS AT INCI00T SCENE

HDH.M100RIST 2-INTEROECTION—UNNUNYE3 CROSSWALK I -SIDEWA_K :1 -SHANED USE PATHS 3Q W-OTHKRIUNKNGAT
LOCATION CRCSSAALK S -TRNYELLANE—O’e: Ls:ess TRAILSAT IMPACT

-*:

Q- UNDERCARRIAGE E 14]Q - ND DAMAGE E 0]

1-NON-CONTACT 1 -STYOIGHTAHEAI 7 - MAKING U-TURN 13-NEGOTIOTINGACURYE lB-APPROACHING
2-NON—COLLISION 2- lACKING B - ENTERINGTRUFFIC LANE 14-ENTERING ORCROSSIYG OR LEAYINGYEHICLE

L__4ZJ 3- STRIKING L_!_—IJ_J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION US-STANDING
ACTRON 4- STRUCK PRE-CRASB 4 GY55TA<iNGIAAS5IN5 10-PARKED 15-WALKING, RUNNING, 2C-OTHER NON-MOTORIST

ACTIRNS jOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING S - NAKING R:GHTTCMS 11 -SLIUHING DR STEPPED
&STRUCK 6 -MAKING LETTTAYN INTYAFFIC 10-WORKING IISBBLEIYO-1CLE

9-OTHER I UNKNOWN 02-OR1VERL055 17 -PUSHING VEHICLE N9-OTAERI UNKNOWN

0-TOP L131 Q-ALLAREAS EOS3

0-UNIT NBTAT SCENE [163

INITIAL POINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 2 I
1-12-BEFERTOUNIT 15-VEHICLENDTATSCENE

OIAGRAM
99- UNKNOWN

U -TOP

1 -NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OUSTRUCTION 21-LYING IN ROADWAY
2-FAILURETONIELD I-FOLLOWINGTOOCLOSEIACOA PARKED POSITION BY-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

0 I 3-RAN REDLIGHT 9-ITPRCPESLANECHANGE 14-STCPPEOCRPARKEO EQLIPMEr 13-OPENING 000RINT2
4-RANSTOPS:GN 11-IMPAOPON PASSING

ILLEGA_1Y
UN-LEADY:1T36’5ALL:NGI ROADWAY

ISSWERAINGTOAA3ID SI’ W - -sUNcAFrQuO 11-DROU1OF 5]AD
--

99-OTssRI1PR1PsRATI0N
DIRDBHSTUHEE - 16-WRONG WON 2G-IYPROPERCROSSING5- IMPROPEATURN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFOC

TRAFFIC WAY FLOW
5-ONE-WAY

2- TWO-WAY
I’

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2-SiGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCONTY3L

#orTNROUGH LANES
INROAD

II

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2- INYOLYED-ACTIYE CROSSING
IJ

INYOLYED-PASS(YE CROSSING
NON-COLLISION

Al 2 0 - OYEKTUMNWOLLCYER A - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16- RAILWAYYEHICLE 22 -WORK OONE MAINTENANCE
2- FIR[I13P_TSIDN 7 - SEPARUTION OF EYES O”GSITE 3IRECO]ON OF 10-ANIMAL — ANY EQJ:PNENT

TRAVEL
3- IMMERSION I - SAN OFF ROAD RIGHT lB-ANIMAL — 3EEY 23-STRUCK BY FALLIOG,

12-D-3WNH]LLRUNAAAY UHIFLNG CARGO CRDI I I 4-UECKKNIFE S-ONNCFFR3UDLEFT IN-ANIMAL—OTHER
13 -OTMDR NON-COLLISION YNYTHING SET IN MOTION

22-MOTIRYEHICLE IN BYA 0000MODH(CLES - CARGD(EQUIPRENT 10-CROSS MEIIAN D4-YE3ESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOVABLE CBUECT31 I OS-PE3ALCYCLE 21-PARKEIMOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31-GUARDYAILENO 37TRACFIC SIGN FDST 43-CURB SO-WONK DONE MAINTEUSNEE

‘ ICRASYCESHIEN 32-PORTAULEBARRIEN 3U-OKERHOAISIGN POST 41-l:TLA EAU:PNENT
2E-UR]DGEOYERHEAO 33-NED:AN CABLE BARRIER OS-LIGHTILUNYNARIES 4S-ENBANKMENT 51-WALL

SESUCTURE
51 p 34-MEDIAN OAARISAIL SUPP3OT 40-FENCE 52-KUILAING

27-BRIDGE PIERORASUTNENT BARRIER 40-UTILITY POLO 47-MAILBOY 53-TUNNEL
21-BRIDGE PARAPET 3S-NEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER FI0000BUECT

NI I I 29-BRIDGE RAIL BARRIER OR SUPPORT
45-FIRE HYDRANT 55-OTHERI UNKNOWN

00-GUARDRAIL FACE ON-MEDIAN OTHER BARRIER O2-CALYERT

I 1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION

- NORTH S - NORHEAST

2-SOUTH U - YORLA WEST

FRDM U4J TO L_J 3-EASE 7-SOUTHEAST

4-WEST B - SOUTH WEST

9- OTRERI UNKNOWN

UNDT SPEED DETECTED SPEED

- STATIC I ABTIMATED OPEES
I 0 0 p 0 I 2-CALCULATEDIEOR

3-UNDETERMINEDPOSTED SPEED

HSYM3O4 OHTU 1)19 [7AO-OW2O) PAGE 2



U NIT

25-IMPACTATTENUATOR
4 /CRASHCUSHIEN

26-BRIDGE OVERHEAD
STRUCTURE

NON-COLLISION
DO-CROSS CENTERLINE— 1V-RAILWAA VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — ARR
TRAVEL

RI-A VIMAL— JEER
12-EOWCHILL TJNUWAA

AR-ANIMAL — OTHER
13-OTHER NCN—CDLLISITN

23-MrERSE—iCLA IN
14-PEJEOTRIUN TVAN5P3RT
OS-?C3ALCVLE 2E-PRRKEONTThRAEHICI

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 33-TRAFFIC SIGN PASO 43 -CUVI
32 -PVRTAOLE EURRIER 30-OVERHEAD SIGA POST 44-DITCH
33-MEDIAN CAILE IARRIER 39-LIGHT? LUMINARIES 45-EMBANKMENT

ZA-7ENCU

A7-MAILI3A

45-ThEE
40-FIRE HVERANT

SUPPORT
43-UTILrA POLO
41-DOAERP2STPOLE

OR SuPPORT
52-CULVERT

LOCAL REPORT NUMBER

20I2I1I-IOOOI17I1I74I I

‘1:AV:tt

OAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D-T0P L13U C-ALLAREAS [151

Q-uNIT NOTAT SCENE [1€,]

INITIAL POINTuF CONTACT
O-NDDAMAGE 14-UNDERCARRIAGE

i 2 I
1-12- REFERTD ANIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99- RNKNDWN

UNIT / NON-MOTDROST DIRECTION

- NORTH 5-NORThEAST

D-SOUTN 6-NORThINEST

FROM L_4_J TO 3- EAST 2- SOUTHEAST

4-WEST N - SOUTHWEST

9-OTHER/UNKNOWN

DETECTED SPEED

i-STATEO/ESTIMATESSPEED

UNIT H OWNER NAME: LAST, FIRST MIDDLE ::AAEASSRIAER)

jj_j Mason, Charles, Greenia
DWNER ADDRESS: STREET CITA STATE, ZIP :VVAA As DRIVARI

6395 %ESI SHORE 1W .Fraoklin Twp .OH 44240
— COMMERCIAL CARRIER: ASVE5135R55CITTrATR,DIP

OWNER PHONE: ISELUDI ARES EDEE SAS As DRIVER:

COMMERCIAL CARRIER PHD NE: ERCEDVAREA DOSE

I I I I I I I

LP STATE) LICENSE PLATE 4$ I VEHICLE EDENTIFSCATIDN# 1 VEHICLE YEAR I VEHICLE MAKE
JLS8740 I4ITIlIBICI2I2IKIXIYIUI0I1I0I2I4I3I2I0I0I0II Toyota

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY N I COLOR VEHICLE MODEL0 RERIFIED SIL CAMRV
TYPE or USE I US DOT N I TOWED RY: COMPANY NAME

D IN ELIERGENCY I I Sues Auto
HAZARDOUS MATERIAL

INTERLOCK I #ICCUPANTS VEHICLE WEIGHT GVWR?SCWR
MATERIAL CLASS 4$ PLACARD ID 4

COMMEOCIAL GOVERNMENT RESPONSE I I I I I I I I I

1 - 1OK LBS. RELEASED
EQUIPPEI 02 3->26KLSS. DPLA I I I

D IEVICE ci HIT/SKIP UNIT I 2 - 10;OE1 - 26K LBS

- PASSENGER CAR 7- MOTCRCVCLE2-WHEELED 12-GOLF CART AB-LIRO ILIVERAVEHICLEI 21-PEDESTRIAN ISKATER
2- PUSSENGER VAN IMINIVANI I - MOTORCVCLE3-UAHEELED 13-SNOWMOBILE ER-BUS IUN+ PASSENGERSI 24-WHEELCHAIR IUNTTVPEI

LP_i_LJ 3- SPCRTLTILITVAEHiCLE 9- UUT3CVC_E VZSINGLE L’NrTRLCK 2J-OThERAEHICLE 2N-CTHERVOT-ECT74IS
UNITTYPE 4- TC<AP SO-MDPEOORMOTORIZED IS-SEMI-TRACTOR 2A-HEAAVECUI5MENT 2A-AICVCLS

S -CARGO VAN IICACLE AU-PART ERJIPMEMT 22-ANIMAL WITH RICERCR 27-TRAIN
U - VAN 0-15 SENTS? ID - ULLTETRAT VEHICLE 17 -MOTORHOME ANIMAL-ETA/ANVAHICLE AR- UNKNOWN ER HITISITIP

IATRI UTAI

J U OFTRAILING UNITS

WAS VEHICLE OPERATING IN AATINIMIUS 0- NO AUTOMATION 3- CENDITIONALAUTOMATION 9-UNKNOWN
MIlE WHEN CRASH DCCURREDT

L2J S -AVG 2-NO R-OTHERIUNKN2WN
L 0 1- DRIAERASSISTANCE 4-HIGH AUTOMATION

2 - PART:AL AUTOMA1ON 5 - FALLAUTDMATIA1SSTONSMSSS
MIlE LEVEL

S - NONE A - IAS—CHARTE7JTOLR il-FIRE SN-FARM 25-NAILCARRIER

LIJJJ
2- TAAI 0- EAS—INTERCITA 52-MILITARA 57-MOWING 09-OTHER? UNKNOWN
1-ELECTRONIC RIDE SHARING A - BUS—SHUTTLE 03-POLICE OS-SNOW REMOVALSPECIAL

FUNCTIDN - SCHEELTRARSPORT 9-BUS—OTHER 04-PASLIC ATILITT OR-TOWING
5- SUS—TRANSIT/COMMATER SA-AHEULANCE 15-CONSTRUCTIEN EQAIPMOAT 2I-SAFETVSERUICE PATROL

1 - NECARGE SCOVTV’E 3- VEHICLETOWIRGANDTHER 5- :NTERMO1AL CCNTA:NER I - POLE 12-CONCRETE MIAER
:jjj IETTAPDL:CAS_E ROTOR VEHICLE CHASSIS V -CARG3TARA 13-AUTCTRANSPCTTEICARGO 2- lAS 4- LOGGING U - CARGOAANIENLOSEDSOS SA-FLATIEO 04-GAT3UGUREFLSEBODY

- GRUW1CAIPSiGRVVL DO-DAMP 09-OTHER I UNKNOWNTYPE

1- OATH SIGNALS 4-BRAKES 7-WORN DR SLICKTIRES 9- ROTORTROUBLE 09-OTHER I UNANOWVIII

VEHICLE 2-HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT UC-SISASLED FROM PRIOR
DEFECTS S - TAIL LAMPS U - TIRE SLCWOLT DEFECTIVE ACCIOENT

1 -INTERSEC1CN—MARAED 3 -:rERSECTCN—VTHER U - IICVCLT LANE 9 -REEIA:ITRCSS:NG ISLAND :2-FIRS— REO5ONOTR
CRESS WALK 4 M?DNLCCK—MARKED 7 -OHDALDER?RTUOSIDE DO-3RIAEWAAACCEOS AT ?VCIOENTSCENC

HIN-NIIURIST 2-INTERSECTICN—LNMUT%EO CROSSWALK A -SIDEWAK Ti-SHARED GSA PATHSRR NH-OTHERIUNKNGWN
LOCATION CROSSWALK S-TRAVEL LANE_AIHE: L::a:::: TRAILSAT IMPACT

12 12 SD

S I I US:

0-ND DAMAGE TO) Q-UNDERCARRIAGE E14]

1- NON—CONTACT 1- STRAIGHTAHEAO 7- MAKING S-TURN 13-NEGOTIATING A CARTE DO-APPROACHING
2- NON—COLLISION 2- IACIAING 5- ENTEAINGTRUFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L_-J 3 - STRIKING LILLIJ 3 - CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION 1N-STANOING
ACTION 5- STRLCK FRI-CRASH DO-PARKED AS-WALVING, RUNNING; 2C.OTHER NON-M000RISS

ACTIINS jDGGWG, PLAVIAG 21-STANOING OUTSIDE5- BATH STAlKING S - MAKING R1GHTTAAN OD-SLEUNING DR STOPPED
NSTRCCK A -MAAING LEFTTANN INTRAFFIC lU-WORKING DISABLED AEHICLE

9 -OTHER / UNKNOWN A2-DRIVERL VAS IT -PSHINGAEHICE 09-ETHER I UNKNOWN

5- NONE 7-LEFT OF CENTER 53-IMPROPER START PROM A 17-VISION DISTRACTION 21-LVING IN RONDWAV
2-FAILLRE7OVIELD A-FOLLOWINGTOOCLOSEIACDA PARKED POSITION DA-OPERATING DEFECTITE 22-NOT DISCERNIBLE

14-SOOPPEE OR PARAEE EQUIPMENT 23 -OPENING 7004 INTO07 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLA

S-RAN STOP SIGN AOIMP41DTR PASSING AN-LOACSHIFIINEFALLTIGI NONOWNV
CINTRIIBTING OS-SWEKAINGTTAAGIO SElLING 09-OTHER MPREPEAAC1ONS-ANSAFES’OED 1iDROVVEFER3AO
CIRCUMIISNCII lU-WRONG WAV 20- IRPROPER CROSSINGA - IMADPERTARN 02 iMPRDDER BACVING

SEQUENCE IF EVENTS

13-TOP

TRAFrIC

II I 1 I
o -TVERTURNITOLLOVER

2 - FIRE/EAP_OSION

3 - IMMERSION

2? 2 I 0 4-UACKKNIFE

S - CARGO? EQUIPMENT
LOSS DR SNIFT

31 I

TRAFFICWAY FLDW
1 - ENE-WAT

2-TWO-WAT

U - EAAIPMENT FAILURE

7 - SEPARATION OF VNITS

S - TAN OFF ROAD RIGHT

- TAN CFF ROAD LEFT

ED-CRESS MEDIAN

TRAFFIC CONTROL

0-ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - VIELD SIGN
II

3-FLASHER G-%000NTROL

Nor THROUGH LANES
sri ROAD

[I

RAIL GRADE CRDSSING

- NOT INATLRED

2- INAOLAEO-ACTIAE CROSSING

3- INAALAEO-PASSIAE CROSSING

NI I : 34 MEDINN GOURSRUIL
27-BRIDGE PIENORASATMENT BARRIER
iS-ARIEGE PARAPET IS-MEDIAN CONCRETE

SL I 29-IHICGEW:L BARRIER
30-GAARARAIL PACE 3U-MAOSUN DOMES BARMIER

22-WORKOONE MAINTENANCE
EDAiPMENT

23 -ITRACA BA FALLING:
SHIFTNG CUROO CR
ANATRING 5[T IN MOTION
BAA TOTOR VEHICLE

24-OTHER MOVABLE OBJECT

SO-WORA2ONE MAINTENANCE
ERUIPRENT

SO-WALL
52- UAILEING
SO-ANNEL

54-OTHER AI5EOOIUECT

SR-CTHARiANKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

POSTED SPEED

2-CDLCALATED/EAR

3- NUETERMINED

HSY8DV4 OHRU 1/RN 1780-08201 PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:2O:2i1:-:0:00:1i7:1:7:4:
UNIT # NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER

:0: 1: Humenik,Eric,Thomas l 2 / 0) 4 / l 9 5 4 M
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - lACTAtE AREA CURE

1181 HAMILTON DR ,Broadview Hts ,OH 44147 I________________

INJURIES INJURED EMS AGENCY SAME) INJUREOTAKENTO: MEDICAL FAEILITYT,TOE,cvm SAFETY ERUIPNENI SEATINSPISIEIIN AIR lAS USAGE EJECTION TRAPPERTAKEN
USED OOT-CoMPL:ANT

3 BY
LIJ KentFire ,04LIMCHELMET 101111 5 ILtJI 1

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

:0:11: Q
CL CLASS ENDORSEMENT RESThICTIDN AEL)CTUPTAT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION a’t’ia’ t12.1 iIaIDJI*a1et

IELEC’UPTT DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sa:::::T
BY Q ALCOHOL MARIJUANA

1 L_JL_J 1013 I I I I I I I 1 Q OTHERORUG 1 I L!J LIJ a) I I UJ LJLJL_ILJLJ
UNIT # NAME: IAST,FIRST, MISS) F DATE OF BIRTH AGE GENDER

0:2: Mason,Charlcs,Grccnia 09 1 L 71/ 1 9 0 1110 0
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHDNE - :NCEACE AREA CURE

6395 WEST SHORE DR ,Franklin Twp ,OH 44240
-

INJURIES INJURED EMS AGENCY NAME) INTTRES TAKEN TO: MEDICAL FACILITY t.’i SAFETY EAUIPNENT - SEATING POSITION AIRIAEDSAGE EJECTION TRAPPEDTAKEN USED IIDDT-COMPUANT
2 RY

LiJ KentFire Akron CityHospital 04 LJMCHELMET 0 1 2 Lj) 1
CL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0:11: 0

DL CLASS ENDORSEMENT RESTRICTION TELECI LPTTT DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘‘“ tI*1 IRHItI*11fl
))LETTUP’UU DISTRACTED STATAS TYPE VALOR S :ATSS TYPE RESULT Sal

BY ALCOHOL MARUUANA

: 4 10131 I I I I QOTHERORUG 6
IL__i L_fl.I I I I1_JL__iLJL_iUJL_J

UNIT H NAME: LASL FIRUL MIDDLE DATE OF BIRTH AGE GENDER

: : ) ) I’l I I IL_J__j_iI
ADDRESS: STREET, 01ST, STATE,ZIP CONTACT PHONE - )NCLAEE AREA CURE

: I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURER EAKENTS: MEDICAL FACILITY :NATCCUi: SAFETY EUUIPMENT SEATING POSITION AIR BUS USAGE EJECTION TRAPPEDTAKEN USED r—lD0TCTRPL:4MT

BY ‘—‘MC HELMETI I L_____________I __I I I II I(__________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

CDDE
:__ C
DL CLASS ENDDRDEMENT RESThDCflDN ALECTLP)CT DRIVER ALCOHOL P DRUG SUSPECTED CONDITION H’R’’ •I*1 iITRIRtji*lIfl

T)EEC’UPTSi DISTRACTED STATUS I EYPE VALUE STATAS I TYPE I RESULTAaL::v:EA
BY i: ALCOHOL ci MARIJUANA I I

I I L_JL...._J I I ci OTHER DRUG I I L___J L__J .1 I I ‘k— L____JLL_IL__JU__JL__i12!I 11* :ltl:fl) ‘ISI*’1B:l(IHUICIfl •‘ISlI’llzliIflI:IR 11i11 I taitiiiip
1 FATAL U FRONT LEFTSIEE 1 NOTUEPLOYED 1 CLASSA (7i’i ALC000LINTERLOCKEEVICE 1 NOTDISTRACTEU U NONECITEN
2- SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2 -CLASS R 2 -CDL INTRASTATUUNLV 2 -MANUALLY OPERUTINCAN 2-TESTREFUSEE
3 SUSECTRU MINOR INJURE 2-FROST—MIDDLE U- DEPLOYED SIDE UCUASS C ttTi U-CORRECTIVE LENSES ELECTRONIC CUMMUSICATION 3-TESTCWENCONTAMINUTEU

- U FRAW IGHT SIlO Cp: DEVICE ITEATING,ITPINO,
‘ DNA U4- FUSIbLE INJURY At 4- OEPLOTED BOTH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

T NOAPPVRENT INJURY 4J 4 SEtOND
VLEPASSE1GC S IOTAROLICVULE (0010 DI - -

1000PTCLASsAEUS 3 TU KINCON HANDS-FR E
TESTCIOEN 9 SALTS KNC iN

Tki.a—
: J.L C C — i U)

o DEPLOYMENT UNKNOWN MOPED ONLY U- EOCEPTCLASSU COMMUNICATION EEYICE S -TESTGIVEN RESULTS
5- SECOND—MIDDLE

U -NO VALID OL 6 CLASS I DOS 4 -TALKISG ON HANO-HELO :t
UNKNOWN

1- NOTTRONSPORTED U- SECOND -R)GAT SIDE 1’:t:T 7- EDCEPTTRACTOR-TUAILER COMMUNICATION DEVICE
irnEiI•IIIpI*1pIiOIpITREATEDATSCENE - - 2-THIRD— LEFTSIDE

0-INTEOMEDIUTE LICENSE -OTHE000TIVIFYWITOAN
2 EMS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H HAOMAT I]’{ RESTRITTIONS ELECTRONIC DEVICE 0 NONE

3-POLICE D-TNIRD—MIDELE D-PANTIALLYEJECThD M-MRTORCYCLE O-LEARNERSPERMIT 6-PASSENGER 2-BLOOD

9- OTHER! UNKNU!TN 0-THIRD— RIGHT SIDE 3 -TOTALLY EJECTED
-.

P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION U - URINE
DO- SLEEPER SECTION 4- NOTAPPL1CATLE N -TANKER 10- LIMITEDTU OUVLIGHFUNLY INIIDETHEVEVICLE 4 -BREATH

SlsTB*tilrlUWSIHiI DFTROCO C
0 - NMTUR SCOOTER Dl - LIMITEUTO EMPLOVMENT I -OTHER DISTRACTION OUTSIDE 5 -OTHER

NONEUS vssJUPVSSENGERINUTHEO
LI T OTHER

THEVEHICLE
,‘-1 ENCLOSEE000000REA R-THRED-WOEELMOTDRCYCLE -

- 9-UTHEO(ONONOWN2- SHOULDER DELT ONLY USED T{ (NON-TRAILING UNU BUS, o - NOTTRAPPUD
- S - SCHOOL BUS 03- MECHANICAL DEVICES

3- LAP DELTONLY USED RICK-UP WITH CUP) 2- EXTRICATED DY T- DOODLE &TRIPLETRUILERS CONTROLS
4- SHOULDER & LAP DELTASED D2- PASSENGER IN UNENCLOSED M_iAN1CAL MEANS

U-TANKER: HADMAT ADAPTIVE DEVICES) 1 -APPARENTLY NURMAL S-URINE5-CH1LDRESTRAINTSYSTEM—
EU-TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2-PHTSICUL IMPAIRMENT 4-OTHER

15- MOTOR VEHICLES WIThOUT U - EMTTIONEL(: :1:::U-CHILDREnRAINT SYSTEM— 04 -RrDrnoNvER1LEEoTERIT1
F -FEMALE AIR BRAKES :T:yr:iSI!R:Fi,I

7- BOOSTER SEAT 13- NON-MOTORIST M - MALE DU - OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

I UELMET USED 99 UTHERIUNKUOWN U OTHEO(UNKNOWN DV PROSTHETICAID FELL ASLEEP FAINTED 2 BARBITURATES
‘T’E:-4i DO-OTHER -4T-1- ‘

- U-DENCTUIAZEWNES9-PROFECTIVE PAlS USED -KSs-p--’-C - -
- AYT:Z:-;{ &-UHDERTHEINFLUUNEIELIOW, KNEES ETC.)

-

-

OF VEDICATIUNS(DRUGS 4 -CUNNARINOIOS
10 REFLECTIVE CLOTHING s4.’ (ALtUHU T COCAINE
DO LIGHTINY PERUSTR AN — ° O:AER A )KNA N A HP ATES(UICI2S

IRICYCLE ONLY
7 OTHER

99 OTHER(UNHNSVN -i —*D U NUGATIHE RESULTS-:2:-,:: :4 ,J:.O0*A -

SEATING POSITION DL CLASS

INJURED TAKEN BY

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-BLUSO

HSYOUOU OH1M 1(10 [760-1 500]
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OCCUPANT I WITNESS ADDENDUM

2021- 0OI01717)4 I
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER

02 Krise, Kathryn, E 0 7 1, 2 I 1 ¶? 6 5, 5 F
ADDRESS: STREET CIT’Y STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE

600 FIRST AVE 31 ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EUUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CGMpLIONT

1 L Kent Fire Akron City Hospital MC HELMET 0 3 2 2 LLJ I 3
UNIT U NAME: LRSI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I
I I1’I I I II II

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

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INISRED OAKEN TA: MEDICAL FACILITY (NAME, CITY) SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPUANT

BY MC HELMETI I II III I I I I__I I
UNIT U NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I
I I 1’ i II’I I I I I, I

ADDRESS: STREET, CIT’i STATE ZIP CONTACT PHONE - ACtUAL AREA CORE

INJURIES INJURED EMS AGENCY INAME) INJURED TUKLN TO MEDICAL FACILITY (NAMC, CITY) SAFETY EOUIPRERT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANt

BY MC HELMETI_I II) I I I I I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I 1’ I 1,11 I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

INJIICEI; I;,K[). Ii MEDICAL FACILITY (NAME, CITY) SAFETY EUUIPMEHT SEATINGPISIIIIN AIR BAG USAGE
USED DOT-CEMFuRNI

MC HELMET
I I I I II

EMS AGENCY NAME)

I

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 — MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

I

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICARLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
I - NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED II- 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)

I
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE

/BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - 0TH ER / 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 FIRST, MIUDLL DATE OF BIRTH I AGE GENDER
Rastte,Daniel,K 0 I I Z I 1 ? 11 M
ADDRESS: STREET, C)T) STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

816 MARVIN ST ,Kent, ,OH 44240
NAME: lAST FIRST, 1)1551 F DATE OF BIRTH I AGE I GENDER

Satterfield,Sean,M 10 I t 811 1 ? 7 M
ADDRESS: STRtET, CIT’, STATE, ZIP CONTACT PHONE - INCLIIOF UREA CUTE

492 LAKE ST ,Kent, ,OH 44240
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

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

I I I I I I

-

UJUI[IIIf:1JiiUI1
I

I_Il I
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED
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