
TRAFFIC CRASH
OH-2 OH-3

PHOTOS TAKEN
OH-OP OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMBER*

1210211- 1010101181 817
HIT/SI<IP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
12-UNSOLVED I I 199-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY VICLAGE,TOWNSRIP* CRASH DATE ITIME* CRASH SEVERITY
1-CITY

1 FATAL
6 7 1

2-VILLAGE Kent 5 -C C ] tJ3-TOWNSHIP 1(h1112121012rh1h1h101310] L___I2SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otciec DErES SUSPECTED

I S I R 59 HAYMAKER P K jj’ I 5i0 1712 i 2
i 3w

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL u€tss 4- tNJURY POSSIBLE
S - SOUTH
E-EAST 1i41TTI L’DITDV — 5-PROPERTY DAMAGE

1 I I I I I I I L_____J W-WEST A I itL. 3 i 6 $ i 9 i 1 7 i ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH IR - INTERSTATE ROUTE(IP) AL -ALLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH

1 2MILEPOST 4 S-SOUTH us-rEDERALUSROuTE AV-AVENUE LA-LANE SQ-SQUARE 4LJ3HOUSE# E-EAST ç
W -WEST SR - STATE ROUTE OL - BOULEVARD MP - MILEPOST ST - J WITHIN INTERCHANGE AREA NUMBER Dr APPROACHES

CR -CIRCLE OV -OVAL TE -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- WAY
2-FEET ROUTE ROADWAYDIVIDED

I I U 3-YARDS HE-HEIGHTS PL -PLACE

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

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

S - SOUTH 1<4 FEET)
L__i__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEHICLES IN 6-ANGLE E- EAST

L.............J 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME o:RECTIIN W WEST

104 FEET)

5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OCStE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL 800TH IANYTYPE)

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-BEFORETHE 1ST WORK ZONE I
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L]

3-WORKDN SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L___J OR MEDIAN L_____I 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACI<TOP,

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 - BRICK/BLOCK

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 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/UNI<NOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELLING WESTBOUND ON msram.

HAYMAKER PKWY. AND WAS STOPPED AT THE

RED LIGHT IN THE LEFT TURN LANE ONLY. H I
UNIT 2 WAS TRAVELLING WESTBOUND AND ‘“

WAS STOPPED IN THE LEFT HAND LANE AT -

I U
THEREDLIGHTWHENTHELIGHTTURNED

—

GREEN, UNIT 1 DID NOT MAKE A LEFT TURN —

AND CONTINUED STRAIGHT INTO THE

ONCOMING LANE OF TRAVEL. UNIT 1

ATTEMPTED TO MERGE INTO THE LEFT LANE

OF TRAVEL AND SIDE SWIPED UNIT 2.
CRASH REPORTED DATE/TIME DISPATCH DATE /TIME ARRIVAL DATE hOME SCENE CLEARED DATE /TIME REPORT TAKEN BY

j POLICE AGENCY
111111122 01211/111013I0; 11,1I21210121I/1I013011 1111212I0I2111/I10:30I112121012I1I/111103

El MOTORIST
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Wheeier, George j
OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER* 1 ,,IX,r,,I,1,-,-D11,,I

101 010110 I 31 0 0(6(311 2 2 I 2 I I I 2 L_4J 3 I I
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UNIT

1W OWNER ADORESS: OTREEciTYrArE,ZiP (AI’E%4)VER,

6725 NNAKEFIELD RD ,Hiram .011 44234
COMMERCIAL CARRIER: NAVE:A))N101,CIIY UTATE,ZI’ COMM5RC:AL CARRIER PHONE:ncs:EA%EA:ZE

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION 4 I VEHTCLE YEAR VEHICLE MAKE

flflL 110N3172 LLfJ2)SIJIAIBIC)5IJI116I0I7I1I0) 1,I)2)Oi 118,1 Subaru
INIBIANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE

VERIFIEO GRANGE INSURANCE 4679565 SIL FORESTER
TYPE IF USE I US DOT H I TOWEO BY, COMPANY SAME

D IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR

INTERLOCK I #OCCUPANTS
1 - UOK LBS I i:i MATERIAL CLASS U PLACARO 10 U

COMMERCIAL QGOHETNMENT RESPONSE I I I I : , I

RELEASEDEJ DEVICE ci HIT/SKIP UNIT I
2 - DA,00U - 261< LBSEQUIPPED

10121 3->26KLBs DPLACARD I I

1 -PASSENGER CAR 7- MOTORCYCLE 2-IAAEELED 12-GOLF CART 18-LIMO ILIHERHAEHICLEI 23-PEDESTRIAN )SKATER
2- PASSENGERAAN IMINIAANI B - RTTORCHCLEO-WHEELED IS-SNOWMOBILE 19-BUS IDA+ PASSENOERSI 74-WHEELCHAIR IANYTYPEI

Lc_1_LJ 3-SPORT LTILITHAEAICLE N- AUTOCYCLE 14-SINGLE UNITTTLCA OD-OTHERHEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21-AEAHYEQUIPMENT OA-EICYCLE

S - CATGOHAN BICYCLE IA-FARM ENUIPRENT 72-ANIMAL WITH RIDEROR 27-TRAIN

A - HAN 9-15 SEATS) 11 -ALLTERRAIN AEHICLE OT-MOTORHEME ANIMAL-ORAWNHEHICLE RN-UNKNOWN OR HIT)SIIIP
lATH) 0TH)

U IFTRAILING UNITS

WUSYEHICLEOPERATINAINAUTONIMIUS 0- N000T000TIOH 3 -CONDITIONALAUTOMAFION 0- UNKNOWN
MODE WHEN CRASH OCCURRED)

1 -HES 2-NO N-OTHER) UNKNOWN
0 0- ORIHERASSISFANCE 4- HISHUUEOMATION

O - PURTIALUUTCMUFION S - FALLAUTOMAHIONAU TO NO M I B B
MODE LEVEL

1-NONE A - BUS—CHARTEMFOUR 11-FIRE IN-FARM 21-MAILCARHIER

LPJJJ
2- TAXI 7- BOS—INERCFY 12-MILITARY 10-MEW,NG W-DT-ER)UMXNOWN

O - ELECTRONIC RICE SHARING B- BUS_SHUTTLE 13-POLICE 10-INCA RERI000LSPECIAL
FUNCTION - SCHOOLF4AVSPCRF N - BUS_OTHER 1 - PUB_IC LTiLIFY UH-CWINS

- BLS_RANSITICCMMUTCR 10-AMBULANCE DS.CCNOTHUCTiCN EVYIPTEVO 23-SAFETYSERA;CE PUTRO

1 - ND CARGO ECDYTYPE 3- SEHICLETOWING ANOTHER S - INTERMODALCONTAINER B - POLE 12-CONCRETE M:0ER
9jjj )NOTAPPLICABLE MOTORHEHICLY CHASSIS N -CAROOTUNK 13-RUTOTRANSPERTER
CARGO 2- B”S - LOGGING A -CURCEHAN’ONCLESED SON IO-FLATBEE 14-SARBA000ETUSER 0 DY

7 - 54NINFCHIPS)CRAYE 11-DUMP 99-OF-ER) UNKNOWNTYPE

- FURS SIGNALS 4-SHAKES 7 - WORN CRSL:CKTIRES 9- MOTONTROUBLE 99-OTHERiUN<NO’A\
II’

VEHICLE 2- HEAD LAMPS 5- STEURINS B - TRAILER EIUiP7ENT UI-O:SNILED PROM PR:IN
DEFECTS 3-HAIL LUMPS N -TIRE BLC WILT OEFECTIUE ACCIDENT

O -INTERSECTION—MARKED S_INTERSECTION_OTHER A - BICHCLE UUNI N - MEOIAS)CROSNINO ISLAND 12-FIRST RESPONDER
_j CROSSWALK 4- MIDBLCCK— MARKED 7-SHOULDER) ROUOSIDE U0-DRIAEWAH ACCESS NT INCIDENT SCENE

NON-MIRDRIST 2-INTERSECTION—UNMARKED CROSSWALK I - SIDEWALK 10-SHARED USE PATHS DR RN-OTHER) UNKNOWN
LOCATION CROSSWALK 5 -TRNAEL LANE—Om:: L::MI:R TRAILSAT IMPACT

I - MEN—CONTACT 1- STRAIGHTAHEOD 7-MAKING U-TURN 13-NEGOTIATING N CURUE UI-APPROACHING

2- NON—COLLISION 2-BACKING B - ENTERINGTRUFPIC LANE D4-ENOERING OR CROSSING OR LENOINONEHICLE

3-STRIKING I_c-i_J 3-CHANGING LANES 9- LEAHINGTRAPFIC LANE SPECIFIED LOCATION UN-STANOINS

ACTION 4-STRUCK FRI-CRASH -OAERTAKINE)PASSING DO-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLATING 21-STANDING OUTSIDE5- BOTH STRIKING 5-MAKING MIGHTTORN DO-SLOWING OR STOPPED

&STRUCK A - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEOAEHICLE

9-OTHER) UNKNOWN 02-DRINERLOSS DO-PUSHING YEHICLE 99-OTHER) UNKNOWN

1 -NONE 7- LEFT OF CENTER DO -IMPROPER START FROM A 17-HISION OBSTRUCTION 21 -LYING IN ROADWAY
2 -PAILURETOYIELD I-PELLOWINSTOOCLOSE)ACDA PARKED POSITION DO-OPERATING DETECTIHE 22-NOT DISCERNIALE

14-STOPP000R PARKED EOUIPMENT 20-OPENING 000RINTE09 O-RANIEDLIGHT N-IMPROPERLONECHANGE
ILLEGALLY

A
- RAN STOP SIGN DO -IRPN2’ER ‘ASSMIN 19 - L000 SHIFTINOUFALLING) RONDWUY

GINOEIIUTING OS-SAENAINEONHDIO SPLLINS 99-ETHER IMPRCPER.NCIENS-UNSATES’OED D1-DROUUEF’RDAECIRCOMIOBNCIS IA-WRONG WOY 21-IMPROPER CROSSING
A-IMPROPERTURN 12-IEPRJPERBACKIKS

SEQUENCE OF EVENTS

COLLISION WITH FEXEO OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 31-OAERHEAD SIGN POST 44-DITCH
73 -MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 41-EMBANKMENT

SUPPORT 40-FENCE
40-UTILITY POLE 47-MNILBDA
41-OTHER POST, POLE 41-TREE

OR SUPPORT
40-FIRE HYOHRNT

O2-COLHEHT

LOCAL REPORT NUMBER

12)0)2)1II0)O)O)1)8)8)1)7I I

•T:WV±TrI

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINER DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-ToP [130 C-ALLAREAS [150

C-UNITNOTATSCENE [160

INITIAL POINT OF CONTACT

A - ND DAMAGE 14- UNDERCARRIAGE

I 0 I 1 I
1-12 - REPERTO UNIT US -VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

UNIT A NON-MOTORIST DIRECTION

O - NORTH S - N2HThEAST

2- SOUTH A - NZrH WEST

FROM L-I_I TO I_4J 3-EAST 7-SOUTHEAST

4-WEST B - SOUTHNNEST

0 -ETHER)UNKNOWN

BETECTED SPEED

- STATED) ESTIMUTED SPEED

UNITS OWNER NAME: LAST, FIRST, MISILK IQs77A:OPIVERI

L9J1_i BISUTTI, JUSTIN, HEINZ

fl

U 12 12

6

C-NO OAMAGE[OS C-UNDERCARRIAGE [140

13-TOP

TRA F FEC

TRAFFIC WAY FLOW

1-ONE-WAY

2 - TWO-WAY
I’

6- ECUIPMENT FAILURE

7- SEPIRUTICH OF UNITS

B - HAN OFF RONS R:oH

N- INN OFF ROAD LEFT

CO-CROSS MECIAN

2 I 0 1 -OAEHTUMN;R2LLCYOR

2 - FIREITOPLESION

2 - IMMERSION

2) I ‘ 4- JACKKNIFE

S -CARGD/E7JIPMENT
LOSSOR SHIFT

3U I I

25-IMPACT ATTENUATOR
C RASH CUSHIC N

OR-BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

I - ROUNDABOUT 4-STOP SIGN

2 - SIONAL S - YIELD SIGN
II

3-FLASHER A-N000NTR2L

NON-COLLISION
il-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
700NEL

12-DO WKHILL RJAWUY
DO-OTHER NDN-CDLLISION
14-PEDESTRIAN

15-PEDALCYCLO

UOF THROUGH LANES
ON ROAD

DR- RAIL WOH SE H ICLE
DR-ANIMAL — HANH

18-ANIMAL — DEER
14-ANIMAL — CThER
20-MFCMNEHICLE IN

F NH N 5 P0 97

21 AANKED ACThR AEHICLO

RAIL GRADE CROSSING

- NOT INYOLMED

7- NVCLRED-ACTIME CROSSING

3- INYOLHED-PASS:NE CROSSING

B) I I 34-MEDINN000RDRAIL
27-BNIOGE PIER ORABOTRENT BARRIER
2B-BRIOGE PARAPET 35-MEDIAN CONCRETE

6) F I 29-BRIDGE MAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARMIER

22 -WD4KZCNE RH1NOENANCE
CHU:PMEBT

23 -STRUCK BY LALLING,
SHIFTING CARET CR
HNYRHINO SET IN MOTION
ERA EETCHYEH:CLE

04-OTHER MOU’ABLECEJETT

50-WDRK ZONE MHINTENHNCE
EOUIPMENT

51- WALL
SD-BUILDING

SO-TUNNEL

S4-ETHER FIXED OBJECT
90-OTHER) UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

101115)
2-

S -POSTED SPEED

HSYO3H4 OH)U VON 1760-08201 PAGE 2



a: U NIT

UNIT H OWNER NAME: LAST FIRST, MIDDLE::AAE As ARIVER pWNFD

• p oj_ AIRHART, RHEA, 0
OWNER AODRESS: STREET, CITY, STATE, ZIP (:AAEA5 DYVER

821 RIDDLE AVE ,Ravenna ,Oll 44266
COMMERCIAL CARRIER: NUNE,05RESS,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: TACLUDEAREA:ODE

I I• I I I I I

LOCAL REPORT NUMBER

12101211- I00011I8I81I71
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

2

I
A 4

M\/ ‘tzl/4 MN\, ‘L1I

12

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

101 GCB3371 i3pFiN1CiRp9iC16p9pMRiDili2i2i7121210i119p Ford

r—iI011000CE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LKIVEIWIEI GEICO 4296-97-86-97 CPR BRONCO

TYPE IF USE I US DOT H I TOWED BY: COEIPANV NAVE

D IN EMERGENCY I I
HA2ARIOUS MATERIALVEHICLE WEIGHT GVWRISCWR

INTERLOCK I#OCCUPANTS Q MATERIAL CLASS# PLACAROIO#

COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I I

1 - silK LBS. RELEASED
EQUIPPED

110111 3->26KLIA. DPLACARD I I :

D OEVICE HIT/SKIP UNIT I 2 - 10,101- 26K LOS

1 PASSE.%TEOCAR 7- MOTCRCYCE2-WHEELED I2-GTJCORT DI-L?MOILIAERVAEHICLEI 23-PEIESTRIAN1SVATER

2 - ‘ASSENTER VON P01910091 1 - MOTCRCVCLE3-WAEELEO 13-SNOWMOBILE DR-B’JS (16÷ PASSENORSI 24-WHEE_CHAIRiUNTY7CI
Ii!i N - SPCRLTILITYVEHICE 9 -UUTDCVCLE 14-SINGLE LNrRLCK 2:-I-NET VEHICLE 25-CTH0RN’,-VOT2RIST

UNITTYPE 4 ‘ICKUP 00-MOPEDOR MOTCAIZED DS-SEVI-TRICTOR 21-HEAVYECUiPMENT 2K-ECYCLE

S -CARGO VAN BICYCLE 16-FIRM EOU:PRENT 22-ANIMAL WITH RICERCR 27-TRAIN

6- VON IN-1SSEATSI 11-ULLTERRUIN VEHICLE 1TRIT2RAOME ANIMAL-DRAWNYEHICLE RTUNVNDWNOR NIT/SKIP
(ITS I ITO)

L11J 4 IFTRAILINC UNITS

W5550HICLEOPCWTINGINAUTINIMIUS C -NOAST101TICN I -CCND:TIONVLAL’ToMATIoN 9- UNKNOWN
MIOE VU’HEN CROON OCCURRED?

uin 1-AES 2-No N-CTHCRIUN.<NOWR
0 - ORI0010SIIITURCE 4 -V.IDHAUTOMSTI0N

1- AAAILOLITIMUTION S - FL’LLOUTIHATIINAUTONOMOUS
MODE LEVEL

1 - NONE 6- SUS—CHARTEPJTOLR 1:-FIRE 16-FORM 21-SOIL CORNIER

LQJJJ
2 -0031 1 - 505—INTERCrS 12-MILITARY 17-MCW:NG 99-OThERftNHNOWN

3- ELECTRONIC RI2EIAARING B - BUS—SHUTTLE 13-FGLiCE OR-SNOW REMOVALSPECIAL
FUNCTION4 - S::-::JRAs’DRT 9. BUS_OTHER 1CPUB:ICATILITY DS-TTWING

S - OLSTNVNSITICCMMUTIR SC-AMSULAOICE U5CCNOTNJCVICN 100IP’iE;T 23-SU’ETVSERUICi PURCL

I - NO CARGO 102YTYPE 3- AEHICLETOWING ANOTHER S - INTERMO3 IL CONTAINER B - POLE 12 -CONCRETE MISER
jLj]j I NOT OPPLICUBLE ROTOR VKHICLE CHOSSIS N- CUR05005K U3-U000TSANSPORTET
CARGO 2- BUS 4- LOGGING 6- CARGO AUNIONCLISEN III 12-FL0000D 14-GARSAGEIREFUSOB 0 DY
TYPE 7- GROINICHIPSIGRVSEL 11 -lUMP 59-OTHERI UTIKNOWN

1- TURN SIGNALS 4- IRAKES 7- WORN OR SLICKTIROS 9- R050RTROUILE RN-ITHEAIUNUNIAN
III
VEHICLE 2 - HEAD LAMPS 5- STEERING R - TRAILER EAUIPAEAT DT-DIDUILEO FROM PRIOR
DEFECTS 3 - TIlL LIMPS 6- TIRE BLOWOUT DEFECTIVE OCCIDENT

1- INTERSECTION— RVPNEO 3- INTERSECTION —OTHER 6- BICACUE LONE 0 - UTOIANICTOISING ISLUNS 12 -FIRST TESPTEDET

JJ CRDSSWULK 4- MIOBLOCK—MARKOD 7- SAOL’LDER I R000SIDE 15- DRIAEWUYACCESS AT IICIDENT SCENE
NIH-MITDRIST 2- INTERSECTION— UNHOOKED CROSSWALK B - SIDEWALK 11 -SHORED USE PATHS DR NN-ETAER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Im:i LsAT:1 TRAILSAT IMPACT

io7\ui? \2

— I:: ‘i
RLi:[:

12

12

12 52 12

NS

N3
R:LS

C-NO DAMAGEEEI C-UNDERCARRIAGE CIA)

C-TOP L131 C-ALLAREAS E351

C-UNIT NOTAT SCENE C161

I -NON—CONTACT 1 - STRAIGAT AHEAD 7 - MAKING I-TURN U -NEGOTIATING A CURIE lI-APPROACHING

2 -RON—COLLISIOR 2- BACKING I - ONTERIAGTRAFFIC LONE 10-ENTERING OR CROSSING DR LEAVING VEHICLE

L_4J 3-STRIKING LiLLLJ 3- CHANGING EAVES 5- LEAAINGTRAFFIC LUNE SPECIFIEO LECATION 19-ST500ING

ACTION 4- STRUCK POC-COSSO 4 -OVEATAKINGIPASSIAG 1O-PAAKED 15-WALKING, RUNNING, 20-OTHER 906-MOTORIST
ACTIONS JOGGING, PLATING 21 -STANDING OUTSIDE5- BOTH STRIKING S - NAIlING RIGHTTUAN 11-SLOWING ON STOPPED

&STRUCK 6- NAKIBG LEFTTURN INTRAFFIC 16-WORKING DISSALED VEHICLE

R-OTAERI UNKNOWN 12 -DRiNERLESS 17-PUSHING VEAICLE 95-OTHER I UNISNOWN

INITIAL POINT OF CONTACT

I - ND DAMAGE 14- UNDERCARRIAGE

I 0 I
142- REFERTD UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NDNE 7 -LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY

2- FUILURETOVIELD I- FOLLOWINGTOO CLOSE ISCEA PARKED POSITION DR -OPERATING DEFECTIVE 22-NOT OISCERNIBLE
14-STOPPEEER PARSED EQUIPMENT 23-OPENING 000AINTE01 3-RANREDLIGAT 9-IMPROPERLANECVANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PUSSING 19- LOAD SHITTINGIFALLINGI ROADWAY

CIHTIIIBTINO 1S-SWERAINGTOAO3IE SPILLING 99-OTHER IMPRDPERACTIDNS-UNSAFE SPEED 11-DROUE OFF ROADORROSHITONCIS 1K-WRONG WSY 2T- IMPROPER CROSSING
E-IMPROPERTARN 17-IMPROPER IACVING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFICWAY FLOW

- ONE-WIT

2-TWO-WAS
I:

TRAFFIC CONTROL

1- RDUNDUIOUT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER 6-NOCONTROL

#OF THROUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

0- NOT IN SO LV ED

2-INVOLVES-ACTIVE CROSSING

3 - IN SOLVED-PASSIVE CROSSING
NON-COLLISION

1 - OAERTURN/ROLLOAER 6- EQUIPMENT FAILIRE OS-CROSS CENTERLINE — 16- RUILINAS VEHICLE 22 -WORK ZONE MAINTENANCE
B L I I

2 - FIREIESPLOSION 1- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ASIMOL — TARN CQo:pMENT

3- INIMERSION B - RAN OFF RIND RIGAT
TASAEL

SB-ANIMAL — DEER 23-STTUCU BY FALLING,
02 -EOWNHILL RUNOWAY SHIFTING CARGO OR

21 I I 4- JACKKNIFE 9- RAN OFF ROAD LEFT 13-OTAER NON-CDLLISION
19-ANIMAL —OTHER

ANYTHING SET IN MOTION
S - CURGC: EOJPTEN CD-CROSS VEDAN 1RPFSTRIAN

2rMO RSE÷IC._(N BSAMOTCRNEAICLE
LOSS ORSAIFT

::-
- ‘109_PORT 24-OTSUR SDA’AOLECL’ECT

II I IS-Pt.ULCSCLt 21-PVRKEDMOTDRAEHILE

COLLISION WITH FIXED OBJECT — STRUCK
• 25-INPUOTATTENUATOR 31-GAARDRA:L ENS 37-TRAPPIC SIGN ‘DOT 43-CURB SG-W2AU2ONE MAINTENANCE

41 ICWSH CUSHION 32-PORTABLE BSRR1ER SB-DVERAE025IGN POST 40-DITCH Eoj:PAINT
2A-S3IEGEIUERAEA3 33OEDIAN CUBLE BAASIEA 2R-LIG:-TILURINURIEI 45-EMBANKMENT 51-WALL

S I I
OTSUCIUM: 3S-NEDIANGUARO1AIL SUPPORT RN-FENCE 52-SUILDING

22-BRIDGE PIERGRABUTMBN BOSSIER RO-LYILITS PD,E 47-NAILB2S 53_TUNNEL
2N-BRIOGEPURU’ET 3S-NEE:UNCONCRETU ‘i-OTHER’DST,PDLE 4A-’REE BU-ETAERFISE101JECT

NI I I 25-BSIODERAIL lOONIER EMSJP2DAT
Cs-F:RE HS3NANT RN-OTHERILNONGW6

30-SJVRORAILFACE 3V-MEO:ANOTAEASUAB:EA C2CULNERT

I I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

1-NORTH S - NOAAEUST

2-SOUTH 6- NONAWEOT

FROM L_J TO L_4J S - EAST 2- SDSTAEUST

- WEST I - SDUTHNNETT

5-OTHER) uNKNOWN

UNIT SPEED

(Oil I

DETECTED SPEED

:-STAEDIESTIMATEoSPEES
O-CUCULATES(E2R

S - UNOETEPM:NEIPOSTED SPEED

HSYH3T4 OHIU StiR [76B-DW2G) PAGE 3



;wi MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 000188 17

UNIT # NAME: LAST, EIRST,MIOULE DATE OF BIRTH AGE GENDER

011 SUTTI,STACY,L 0$ / 1) 9/l 9 7 54 6L
ADDRESS; STREET,C(TY,OTATE,ZIP CONTACT PHONE -INdUCE AREA CARE

6725 WAKEFIELD RD ,Hiram ,OH 44234
INJURIES INJURED EMS AGENCY NAME: INJURED TAKEN TO: MEIICAL FACILITY ‘:‘iE cni SAFETY EIIIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAPPEI

TAKEN USED BIDOT-CARPL:ANT
BY n LJMCHELMET 0 1 1 1 1I L................I I I I II iI.....................Ii

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

I 0, H: 331.08 j Driving in Marked La 16820
OL CLASS ENDGRREMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION aii’i’ii’ •I*I hIZBItjB*11f!T

SELECTUPTC2 DISTRACTED STATUS TYPE VALUE STATUS TYPE AEGULTSEL:cr;pro4
BY ci ALCOHOL MARIJUANA

4 I I I I I I I 1 ci OTHERORUG 1
LL..J LJLJ .1 I P I L....4.....J L_!_JLflUJUJL..J

UNIT A NAME:i UST,EIRST, MIESI E DATE OF BERTH AGE GENDER

0,2, AIRIIART,RHEA,0 0$ / 1 7/ 1 9 6 45 7 F
ADORESS; STREELCITY,STATE,ZIP CONTACT PHONE - INCLUdE AREA CORE

821 W RIDDLE AVE ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENCY !NAMEI INJERESTUKENTS: MEDICAL FACILITY ITT cry: SAFETY EAUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAPPED

TAKEN USED —,OOT-CCMPURNT
BY A A LJMCHELMET II 1 1 1___ L_J I I I I ii IL__J1___

OL STATE OPERATOR LTCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, C
OL CLASS ENODSSEMENT REGTRICTIDN AELECTUPTUS DDIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘II’ •I** lIBlIJIAlIn

TE:TLLPTO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE ATNULTSELEC:UPTUS
BY Q ALCOHOL Q MARIJUANA

I IL__I I I I I I I OTHER DRUG 1 LA_I .1 I I LL1 L.....I.....J LIL,JLJO_..,

UNIT H NAME: LAST, EIRSLMIDULE DATE OF BIRTH AGE GENDER

I I I I

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - :RCLUEE AREA CORE

I I I I I I I I I

INJURIES INJURED EMS AGENCY INUMEI INJENEDTAKENOU: MEDICAL FACILITY Icy-’: rn SAFETY EUUIPMENT SEATING PISITIRN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED nOOT-COMPUANT
BY LJMC HELMET

: L_J I I I I II IL_L_I

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

III C
. CONOITIGN :IlOKIIIIIItI*1OL CLASS

0- FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIDLE INJURU

5- NO APPARENT INJURY

EBDGRDEMENT RESTRICTION SELTC:LPTJT DRIVER ALCOHOL! DRUG SUSPECTED
ASLEC UP :os DISTRACTED

BY ci ALCOHOL MARIJUANA

L___JL__J I I ii P I I P I QOTHERDRUG

11* I1BI1:BIRSEATING POSITION DL CLASS

ENJURED TAKEN BY

0-NOTDEPLOYEO 0-CLASSA

2-DEPLOYED FRONT 2-CLASS

T-DLPLUYEDSIOE T-CLASSC

4-DEPLOYEDDOTH FUTNTISIDE 4-REGULARCLASS

5-NOTAPPLICAULE 10010 =UI

9-DEPLOYMENT SNKNUWS - MT MOPED ONLY

A-SOVALIDUL

SEATUS TYPE OALUE STATUS TYPE SESULT SALSUI SPIRO

L___J L,__J • I I P I L__J I,,__j (,,_I’L_I

O - NOTTRANIPORTED
/TREATEOUT SCENE

2-EMS

3-POLICE

N- OTHERIUNKN3 AS

0-FRONT—LEFT SICE
(MOTORCYCLE DOIVERI

2-FRONT—MIDDLE

I-FRONT—RIGHT SIDE

4-SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

S-SECOND—MIDDLE

A- SECOND — OIGHT SIDE

7-THIRD-LEFT SIDE
(MOTORCYCLE SIDE CUR)

U-THIRO—MIDCLE

0-THIRD— RIGHTSIDE

03-SLEEPER SECTION
DF TRUCK CUD

OD - PASSENGER IN OTPEO
ENCLOSED CUOGO AREA
(NUN-TRAILING ONII DUS,
PICKUPAIOH CAP)

O - NOT DISTRACTED 0- NONE GIVEN

2- MUNUOLLY OPERUTINGAN [2-TEST REFUSED

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

0-NOT EJECTED

2- PURTINLLY EJECTED

0-TOTALLY EJECTED

4- 1AJTAPPL1CAS;E

0-RHINE USED

2-SHOULDER DELT ONLY AGED

3-LAP DELTONLT USED

3-TEST GWEN, CONTAMINATED
SAMPLE! USUSADLE

4 -TESTGIOEN, RESULTS KNOWN

-TESTGIYEN, RESULTS
UNKNOWN

TRAPPED

H-HUOMAT

M-MOTHRCTCLE

P-PASSENGER

N-TANKER

__________________________

0- 10NDT’IR SCOOTER

R-THREEWHEEL MOTORCYCLE
O-NOTTRAPPED

—- 5-SCHOOLIUS
2- EOTRICUTED DY -j T DOODLE ATRIPLE TRAILERS

X-TANKERIHAZMAT

ELECTRONIC COMMUNICATION
DEVICE ITEOTING,YTPINC,
DIALING)

-TALKING ON HANDS-FREE
COMMONICATIUN DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S - OTHER ACTITITY WITH UN
ELECTRONIC EEVICE

A-PASSENGER

7-OTHER DISTYACTION
IN SIDE THE TEH ICLE

U-OTHER DISTRACTION OUTSIDE
THE VEHICLE

S-OTHEHIUNKNUWN

0-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY

3-CORRECTIVE LENSES

4- TA TM WA IVED

S - EOCEPTCLASSA DOS

A - EUCEPT CLASS A
ACLASS BIOS

7- EVCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNED’S PERMIT
RESTRICTIONS

05- LIMITED TO DAYLRIHT ONLY

00-LIMITED TO EMPLOYMENT

01- LIMITED - OTHER

03- MECHANICUL DEVICES
ISPECIAL DRAKES, HAND
CUNTRDLS, OR OTHER
U0APTIYE DEVICES)

04-MILITARY VEHICLES ONLY

05- MOTOR VEHICLES WITHOUT
OlD 0 RAKES

DO-OUTSIDE MIRROR

01-PROSTHETIC AID

00-OTHER

ALCOHOL TEST TYPE

0-NONE

2-DLUOD

0-URINE

4-DDEATH

S-OTHER

4-SHOULDER & LUP DELT USED-1 02- PASSERGER IN UNENCLOSED i MECHANICAL MEANS

S-CHILDDESTRAINTSYSTEM- ‘r CHRGOAREA
:‘ 3-FDEEDDY

FORWARD FACING -I
13-TRAILING UNIT NON-MECHANICAL MEANS

A-CHILD RESTRAINT SYSTEM
— ‘‘ 04- RIDING UN VEHICLE EUTERIOR

DEAD FACING (NON-TRAILING UNIT)

7- DOUSTED SEAT OS - NON-MOTORIST

-HELMET USED NY-OTHER/UNKNOWN

9-PROTECTIVE PADS USED
IELDOW, ONEES, ETCI

00-DEFLECTIVE CLOTHING

10- LIGHTIND— PEDESTRIUN
/ D IC YC LE ON LV

YY-OTHE010NKNIWN

GENDER

F-FEMALE

RH- MALE

CON OUTOON

DRUG TEST TYPE

U -OTHERIUNKNOWN

0-NONE

2-U LOUD

U-URINE

4-OTHER

0 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL lo U,REPOUIOED,
TO/T/ D1UT’jOU/bI

4-ILLNESS

S - FELL ASLEEP, FAINTED,
FATIGU ED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS! DRUGS
I ALC000L

N-OTHER/UNKNOWN

DRUG TEST RESULTISD

0 -UMPHETUMINES

2 DATDITURATES

3 -UENCODIACEPINES

O -CANNADINHIDS

S-COCAINE

A-OPiATES /0710131

7-OTHER

U-NEGATIVE RESULTS

HSY63OU OH1M 1)19 [760-1500] PAGE 4



OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2021-000188,17,
UNIT S NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 BISUTII, LORELEI, L 0 1, 6 I 2 Q 1, 6, 0, 5 ‘tI
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE -

6725 WAKEFIELD DR ,HIRAM ,OH 44234
-

INJURIES INJURED EMS AGENCY NAME) INJTREDTAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 6 1 1 1I L..............J t___.____...I...._____....j I I I I )_.________J I

UNIT A NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I/I )II)I

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

I I I I I I JI

INJURIES INJURED EMS AGENCY NAME) INJUREDIAKEN IS: MEDICAL FACILITY (NAME, CITY) SAFETY EDUtPMENT 1iAING PISITION AIRBAGUSAGE EJECTION TRAPPED
TAKEN USED DOT-COMFUANT
BY MC HELMET

I [..........I_________J I I I I I )_______________....J I

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

I
, I I I II I III

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

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TD: MEDICAL FACILITY IIIANIE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I III I I I I III I

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

I I I I’) I II , III

ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

INJURIES INJURED EMS AGENCY INAME) INJIIREDTAKEN TA: MEDICAL FACILITY )IIADIE, LIlY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED
TAKEN USED DOT-CDNPLIANT I
BY MC HELMET

I IIL.___J I
11!1I 11* 1r*I*tIIIiJ III ILIR1* ilili UIi,I:VItNIiU.1Jte1

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

2-SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY t1R11 3- DEPLOYED SIDE
3- LAP BELT ONLY USED - —4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 4-SHOULDER& LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND—RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOT EJECTED

9- THIRD—RIGHT SIDE
3- POLICE 8- HELMET USED

- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- 0TH ER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN 0TH ER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) s4—. CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PtCK-CP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U -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: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I

NAME,) AYT FIRST, MID))) F DATE OF BIRTH AGE GENDER

I I I I’I I I Il__I I ,I
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - INCLIISE AREA CODE

I I I I I I I

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

I I I I II I I II
ADDRESS STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CUTE

I I I I I

INJURED TAKEN BY

EJECTION

TRAPPED
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