
OH-2
PHOTOS TAKEN

OH-UP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

4..’ 0*410 000ARTMENT

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

REPORTING AGENCY NAME NCIC*

City of Kent Police 0,6,7 0,3

LOCAL REPORT NUMBER<

2021—00019 755
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
LJ2-UNSOLVED 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CITY LOCATION: CITY, VILLAGE TOWNSHP* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE Kent ç 1-FATAL

L.L LL_]3-TOWNSHIP I’11121912101111’i’10j3161 1—2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFI)C N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED

Is’ R, 4,3, I I LJ WATER 5 1] LLL4 11311,51
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME fROAD,MILEPOST HOUSE #) ROAD TYPE LONGITUDE c:*.io:s 4- INJURY POSSIBLE5- SOUTH

E - EAST Cherr , — 5- PROPERTY DAMAGE
: ‘ 1 I =_JW-WEST J

I r, ]jj35,74IOI3 ONLY
REFERENCE POINT DIRECTOON ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
“

IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH
1

2-MILEPOST S-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUAREL__.J3-HOU5E# L_—_J E-E6ST L__i
W -WEST SR - STATE ROUTE BL - BOULEVARD UP - MILEPOT ST - TREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

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

DR - DRIVE P1 - PIKE WA- WAYA 2-FEET ROUTE Q ROADWAYDIVIDED
I I U Lii] 3-YARDS RE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF 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 MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S SOUTH (<4 FEET)

L!__!J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLESIN 6-ANGLE
E-EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W -WEST
t 14 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER! UNICNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANY TYPE)

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- BEFORE THE 1ST WORI< ZONE

jj WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L..J L__J
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT L_J OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOI
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, MID, 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 ISTANDING, 5- DIRTLJ 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- OTHERIUNICNOWN

9- OTHER / UNKNOWN

NARRATIVE
Indicate the north
direction with

Unit #1 was driving South on S. Water St. in the curb mas’ram.

lane, stopped in traffic North of Cherry St. Unit #2

was driving South on S. Water St. behind Unit #1. I
Unit #2 failed to leave an assured clear distance

I Iand rear ended Unit #1.
I

-

-

, I
NoIToScale

EF*

N
CRASH REPORTED DATE !TIME DISPATCH DATE !TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
8,jl,2,9,2,O,21l,/,lO,314 11,1 29,2,0,2l,/1,1,O.7,

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy Ennemoser, James Q SUPPLEMENT

CORRECTION <ADDITION
OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMBER* *4<

1010,0,101 1,0 0,3,9, 2 I 4 I $ I I 1 I 5 I

HSY7001 OH1 1/19 [760-0820]
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UNIT

UNIT H OWNER NAME: LASY FIRST MIDDLE lSAMEAD+IVLR OWNER PHONE, 110LD1 MI: CaM IIWISAME010RIVER

I jjj Nelson, James, Edgar
OWNER ADDRESS: STREETCTTTETATEZ1P ::ArI:a::QvEM

29 CLINTON SF ,Hudson ,O11 44236
COMMERCIAL CARRIER: NAME ADDRESS, CITI? A’ATE ZIP COMMERCIAL CARRIER PHONE: IR:LEOEA+EA ::DE

!

I I I I I I I I

LP STATE LICENSE PLATE # VEHiCLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
101111 EZR2458 WjDDK1K5KF191E1F 21H070711210 114. Mercedes-Benz
r—IINIURNNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEH
liVERIFIEO Slate Farm 6616836D3I355 Will 350

US DOT HTYPE IF USE I I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
VEHICLE WEIGHT GVWR)GCWR

INTERLICK I#OCCUPANTS
1 - ACOKLAS

Q COMMERCIAL Q GOVERNMENT RESPONSE I I I I I

D DEVICE ci HIT/SKIP UNIT
2 - CACAO - 26K LASEQUIPPED

I 0 I I L_J 3- >2NKioo

- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 02-GOLF CART 08-LIMO ILIVERY VEHICLE) 23- PEDESTRIAN I SKATER
2- PASSENGER VAN ININIGANI B- MOTTRCYCLE3-WNEELEO 03-SNOWMOBILE DR-BUS 106+ PASSENGERS) 24-WHEELCKNIRIANYTYPE)
3-SPORT L’TILITY VEHICLE N- AUTOCYCLE 04-SINGLE LNrTRLCA 23-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- ‘X< AT 00-MOPED OR MO’CRI200 C3-SEMI-TRACTOT 2D-HEANYECU1PNEVT 26-BICYCLE
5 -CARGO VAN BICYCLE 06-FARIHGAIPMENT 22-ANIMAL WITH R:DER OR 27-TRAIN
N - VAN 9-AS SEATS) NLLTERRViNAEKICLE 07 -NOTORHOME N9IMAL-ERVWNNEHICLE 99INANOWN OR HITISKIPIATVI UTA)

LJ # AFTRAILINC UNITS

WAS VEHICLE OPERATING INAUTONIMIUS 0- NOAATORATION 3 -CONDITIENALAUTOMATION
MODE WHEN CRASH OCCURRED?

0-YES 2-NO N-CTHERIANKNOWR

_________

0 - DR1VERAGGISTANCE 4-HIGH AUTOMATION
2- PARTIALAUTCYATIEN S - FALL AETCMATITNAITENIMIII

MINE LEVEL

2-NONE N - EAS—CHARTEETOER 01-FIRE ON-FAIR 20-MAIL CARRIER

L_PLIJ
2- TAXI 7- EUS—INTERCITY 12-NILITARY 07-ROWING 99-OTHER) UNKNOWN
3-ELECTRONIC RIDE SHARING B - MUG—SHUffLE 03-POLICE 10-SNOW REMOVALSPECEAL

FUNCTION - SCHOCLTNA\SP7RT N - EAS—CTNER 04-PABJC LTILIfl OT-TTW1NG
5 ILIS_TRANSITICOMMUTER OE-NMIULANCE 15-CONSTRUCTION EGUIPSENT 22-SAFETYSERAICE P2R0L

0 - NO CARED IOOYTYPE 3- VEHICLETEWING ANOTHER S - INTERMODNL CONTAINER I - POLE 12-CONCRETE MIEER
I RCTAPPLICADLE ROTOR VAHICLV CHASSIS N - CARGTTANK 13 -AATTTRANSPTTTETCARGO 2 - AUG 4-LOGGING 6- CURGTNVNIENCLOSEO ION 02-FLAT lEO 14 -EARIAGURETUSERD OY

7 - ORAINICHIPSIERAYEL ON-DUMP 99-ETHER I LNKNONNNTYPE

0 - TARN SIENALS 4- BRAKES 7- WERNCRSL?CKTIRES N - MOTOR TROUBLE %-DTHERIUNVN2WNIII

VEHICLE 2 -HENVLNMPS 5-STEERING N-TRAILER ENA1PMENT 12-DIUOSLUD PROM PRIOR
DEFECTS 3-TElL LAMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

0- INTENSECIITN— MARKED 3- INTERSECTION —ETHER N - BICYCLE LANE N - MEDIAVICRESSINC ISLAND 12-FIRST RESPONTER
n_j CDTSSWULK A - PiDSLCCK— MATKED 7- SHELLOERIR000GIDE 1i-ORIAEWAYACCESS NT INCIOEVT SCENE

NON-NITORIST 2-INTERSECTICN—ANMUTKEO CROSSWALK I -SIDEWALK 11-SHARED USE PATHS OR 99-OTAERI UNKNOWN
LOCATION CRCSSANLK 5 -TRAVEL LANE—DRn L:cc, TRAILS

0 -NON—CONTACT 0 - 5TRA1GHTAHEXD 2- MAKING A-TARN 03-NEGOTIATING A CURVE lI-APPROACHING
2-NON—COLLISION 2- BACCINE I - ENTERINGTRAFFIC LANE 04-ENTERING RRCROSSING OR LEATINGYEHICLE

L4ZJ 3- STRIKING L!J__!J 3- CHANGING LANES N - LEANINGTRVFFIC LANE SPECIFIED LECATIUN 19-STANDING
ACTION 4 STRUCK PRE-ORNSR 4-ONERThKiNEPASSiNG DC-PARKED DO-WVLKI9G RUNNING, 2L-DTHO4NON-M2TOR;ST

ACTIONS LOGGING, PLANING 21 -STANDING OUTSIDE5- BETH STRIKING 5- MAKING RIEHTTLRN OD-SLEWINE CX rAPED
ESTRUCK N-RAINING LEP1ANN INTRUFFIC ON-WORKING DISAELEJAEHICLE

N -ETHER I UNKNOWN O2-OR1VERLVGS 07 -PUSHING VEHICLE NN-DTKER I UNKNOWN

0- NONE 7-LEFT OP CENTER 03-IMPROPER START PROM A 17-VISION OBSTRUCTION 20 -LYING IN ROADWAY
2- PAILURETARIELD A- FOLLEWINGTOO CLOSE 16006 PARKED POSITION EN-EPEWEINE DEFECTIVE 22- NET DISCERNIRLE

01 3-RAN RED LIGHT N-IMPROPE1 LANECHANSE OK-5TOPPO•DOR PARKED EEUPMEN 22-OPENING OCARINTCILLEGALLY
4-RAN SEW GlEN DO-IMPRD4ER 0ASSINE DN-LOADSiFTINEiFALLiNEI RENOWAY

CINTR113TINE OS-SWERYINETh NEJID SPILLING 99-OTHER IMPRDPENNCTIENN- UNSAFE SPEED DD-DRDAETP ROADOIRCIRIIBNCEI ON-WRONG WAY 20 -INPROPER CROSSINGN - IMPRDPERTLRN 02 -IMPROPER BACKING

SEOUENCEOF EVENTS

NON-COLLISION
, 0 -OVERTARN:ROLLCVER N - EEUIPMENTFAILARE D0-CROSSCENTET_IVE— DN-4UILINAYVEHICLEELJj

2 - FIREIEAP_ONION 7- SEPARATION OF ANITS E0SITE DIRECTION OF 07-ANIMAL — TNRN’
3 -IMMERSIDN I-TVNOFPROVDRIEHT

D2-LGWNHILLRUNAWAY
DB-RNIMAL—1EER

2L11 1 4- UAOKKNIFE N - DAN OFF ROAD LOFT
03 -OTHER NON-COLLIEION

RN-NN1MAL—OTHER

5 -CARGO? EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
3) I - 0S-PEDALCNOLE 21-PARKED MOtOR AEnICLE

COLLISION WITH FEXEO OBJECT — STRUCK
25_IRDACTATTENUAT3R 31-EUURORVILENC 37-T43FFICGiE’LCOST 43-C_RI

4) I I ICRASH CUSHION 32-PORTABLE BARRIER TB-OVERHEAD SIGN POST 44-DITCH
2N-STIDGE OVERHEAD 33-MEDIAN CVBLE BARRIER 3R-LIGHTPLUMINAPIES 45 -EMBANKNENT

STRUCTURE
34-MEDIAN GUARDRAIL SUPPORT 46-FENCEMI I I

27-BRIDGE PIERENABUTMENT BARRIER 40-UTILITY POLE 4T-MNILB2E2Es9IDGEPARU:ET 35-REDiNNCONCRETE 40-OTAER PDStPDLE 43 ThEE
NI I I 09-BRIDGE RAIL BARRIER ER SUPPORT

43-FIRE HTOTNNTT3EAVNDRAILLUCE 36-MEDIAN CTHERBAPRIUN 42-CU_VERT

I_____ FIRST HARMFULEVENT L_1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

121012111- 1010101 1)9I715I5I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I________ 2- MINOR DAMAGE 4- OBSAMLING DAMAGE

N-UNKNOWN

DAMAGED AREA(Sl
INDICATE ALL THAT APPLY

C-TOP E13i Q-ALLAREAS ODE]

C-UNFCNOTATSCENE E163

INITIAL POENTOF CONTACT
D-NODAMAGE 04-UNDERCARRIAGE

I 6 I
1-12- REFER TO UNIT ON-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

4-WEST R-SCLTNENEST

N - OTHERiLNKTOENN

HAZARIOIS MATERIAL

D MATERIAL CLASS# PLAEWRNII#
RELEASED

LI PLACARD

10 12 12

Mf3 Sj3 R:3

C-NO OAMAGEEE] C-UNDERCARRIAGE E14T

13-TOP

TRAFrEC

TRAFFIC WAY FLOW
1- ENE-WNY

2 - TYIO-WAY
II

TRAFFIC CONTROL

- RDUNONB2LT 4 - STO2 SIGN

2 2-SIGNAL S - YIELD SIGN
II

T - LASHER N - NO CONTROL

#IF THROUGH LANES
IN ROAO

RAIL GRAOE CRISSING
- NET INVOLVED

2-INVOLVED-ACTIVE CROSSING

S - INNTLVED-PANSIVE CROSSING22-WCRK2DNE RUINEENANCE
ENJ:RMENT

03-STRUCK AT FALLING,
SHIFTING CORED DR
ANYTHING SET IN MOTION
EYAMOTOR VEHICLE

24-OTHER MOVABLE CBUECT

UNDT N NON-MOTORIST OBRECTEON

O - NORTH SNORTHEAAT

2-SEUTH N_NORTHIKEST

FROM Li-J TO 3 - EAST 7 - SOUTHEAST

EEU:PNENT
31-WALL
32-BUILDING
53-TUNNEL
54-OTHER FIVEO CBUECT
RN-OTHERi UNKNOWN

UNIT SPEED

1010)01

DETECTED SPEED

- STATED) ESTIMATES SPEES
L_____I 2-COLCULATEDIEDR

3- \1ETERM:NEDPOSTED SPEED

L 5
HSYW3E4 QHTU SliM (760-OW2OI PAGE 2



25-IMPACTATTENUATIR
!CRUSH CUSHION

26 -URIDGE OVERHEAD
STRUCTURE

NON-COLLISION
DO-CROSS CENTERLINE — 16-RUILWAV VEHICLE

CPPOSITT DIREOTION OP 10 -UNI YAL — ARR
TRAVEL

15-ANIMAL — DEER
12-DO WNAILL RLNAWAV

19-ANIMAL — OThER
13-OTHER NCN-CDLLIISICN

21-MOTOR VEHICLE IN
14-PEDESTRIAN TRANSPORT
OS-PE2ALCVCLE 21-PARKED RITORAEHICLE

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL END 37-TRATq SIGN POST 43-CURS
32-PCRTA1LE BARRIER 31-OVERHEAD SIGN POST 44-ETCH
33-MEDIAN CABLE BARRIER 3R-LIGHTILAHRNARIES 45-EMBANKMENT

SJPPTVT 4N-POSCA
RO-ETILITE POLE 4R -MAILBOA
40-OTHER POST, POLE 4N-TREE

OR SUPPORT
4R-PIRS HYDRANT

02-CULVERT

DAMAGE

OAMAGE SCALE
1-NONE 3- TUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

R- UNKNOWN

OAMAGED AREA(S)
INDICATE ALLTHAT APPLY

if j\2

9 ‘H

12 12 12

o’%9s sf’s
H

6 6

D-N0OAMAGE[o1 -UNOERCARRIAGE [141

D-T0P [13] Q-ALLAREAS [35]

D-UNITNOTATSCENE [16]

INITIAL POINT oF CONTACT
A - ND DAMAGE 14- UNDERCARRIAGE

1 2 I
1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
RN - ANKNDWN

#OPTHROUGHLANES
ON ROAO

II

OHDEPAPTNENT

UNIT

UNIT H OWNER NAME: LAST FIRST MIDDLE ( s5r:E 55 05:5:5: OWNER PHONE: :5:b:I 5515:0:1 ITsss:s: oslo::

. I 0 I 2 I Hastings. Jared. A
OWNER ADDRESS: VTREET, CITVI VVVTE, TIP

84 20TH ST SW ,Barberlon ,OH 43203
COMMERCIAL CARRIER: NAVE AD)REVV,OIVV ATATE,OIP CCMNI:c:AL CoWls: PHONE::sc:::ss:s:o:s

. I I I I I I

LOCAL REPORT NUMBER

L21 0j_2 1IIOIOIOI1I9I7I5I5I

12

H

12
6

/
4

7 -P.__t—

LP STATE I LICENSE PLATE U ( VEHICLE IDENTIFICATION U I VCHICLE YEAR VEHICLE MAKE
101 Hj JMZ5066 1110141H1D15171218171U121117191617,112101017 ii Buick

INSUOANCEj1N5UR4’3CE COMPANY i INSURANCE POLICY U COLOR j VEHICLE MODEL
VEBWIEB j Farmers A7997546(50 BLK LUCERNE

TYPE OF USE I US DOT H I TOWEO BY: CSMPANV NAME

D IN EMERGENCY I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK #OCCUPANTS
1 - 1OK LEA I J MATERIAL CLASS U PLACARO IOU

D COMMERCIAL Q GOVERNMENT RESPONSE LLH I I I I I

D DEVICE HIT/SKIP UNIT I RELEASED
2 - 10,001 -26K LED

1:012: 3->26KLAV j I I I ‘

I - PASSENTERCAR 7- MOTDRCVCLE2-WHEELED 12-GT_PCART BB-LIMVIJRERVAEHICLEI 23-PEDESTRIANISKATER
2- PASSENGERAAN IMINIGANI I - MOTCRCVCLE3-WHEOLED 13-SNOWMOBILE OR-BUS 125+ °RSSTNGERSI 24-INHEELOHAIR 1ENVTYPEI
3-SPORT UTILITYVEHICLE N - AUTOCYCLE 14-SINGLE UNrTRUCK 21-OTHEVAEHICLE 25-OTHER N06-AOTORIST

UNITTYPE 4-PICKUP AD-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVE EQUIPMENT 26-BICYCLE
A -CARGO VAN BICYCLE IA-PARM EQUIPMENT 22-ANIMAL WITH RIOEROR 27-TRAIN
6- VAN IR-lA SEATSI 11 -ULLTERRAINAEHICLE 17 -NOT7RHOME ANIMAL-DRAWAVEHICLE 99-UNKNOWN OR HITIBKIPlATH IVT9I

L__J U OFTRAILING UNITS

WUSAEHICLEVPERUTINGIAAUTONOMOBS a - N2VUTTSATION 3 -COND:TI0NVLAUTOMAVION R - UNKNOWN
MDOE WHEN CRASH DCCURREI!

I 0 I
1- ORIVERASSISTANCE 0- HIGHAUTTMUTIIH

I-YES 2-NO R-OTAERIUNANAWN AUTONOMOUS 2 - PARTIAL AUTOMATION A - PULL AUTOMATION
MODE LEVEL

1-NONE 6- EUS—CAARTEETOUR 11-FIRE 16-FARM 21-MAILCARRIER
2- TUAI 7- BUS—IATERCFV Ui-VILITAR 17-MOWING 99-OTHER1UNA.NDWA
3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE IN-SNOW REI/IVULSPECIAL

FUNCTION - ICH2DLTRANSPCRT N - BUS-OTHER 1LPUBJCLTILITY SR-TTWiNG
5- BUS—TRANSITICTMMUTDR DV-AHBULANCE 15-CONSTRUCTION EQUIPMEAT 27-SUTETYSERVICE PATROL

1-NO CARGO 101YTYPO 3- VEHICLETOWING ANOTHER S - INTERMO2AL CONTAINER I - POLO 12-COACRETU NIVER
jjj IROTUPPLICUBLE MOTORVVHICLT CHASSIS N - CARGOTARA 13-AUTOTRUNSPORTERCARGO 2BUS V -LOGGING 6 -CARGDVUNIUNCLOSEDECX 1Z-F_ATUED 14-GARUUGUREFL1EBODY
TYPE 7 -TRAINiCAIPSiGRAY0L 1l-DUNP 99-OTHERi4NKNOIRN

1- TURN SIGNALS 4- ORAKES 7 - WURNORSLiCKTI HiS N- MOTDRTRGUALE N5-VTHERIVNAMOWNIII

VEHICLE 2- HEAD LAMPS 5- STEERING S - TRAILER EAIIPNUAT 13-DISAILED PRIM PRIUA
DEFECTS A - TAIL LAMPS A - TIRE BLOWOUT DETECTIVE ACCIVENT

1- INTERSECTION—MVRAED 3INTERSECTIONOTHER 6-BICYCLE LENE
jj CROSS WA_K -Ni3NLCOK—MAAKEI 2 -SHOULOERIA2UDSIOE

NIH-MITIRIBT 2 _INTERSECIION_ UNMARKED CROISWULK I - SIDEWA_KLOCATEON CROSSWALK 5 TVAVEL LUNE—O-s:oL::s::sAT IMPACT

12 1D
Ii

:jj4

9 - METIUNICROSSING ALAMO

iO-DRIAEWURACCESS

H -SHARED USE PATHS OR
TRELS

12 -TIRST RESPTNDER
AT INCIDVA SCENE

99-OTNEAiUNKNOWN

1- NON-CONTACT 1- STRAIGHTAHEAD 7- MAKING 0-TURN 13 -NEGOTIATING A CURVE 18-APPROACHING
2- NON—COLLISIOR 2- lACKING I - ENVERINGTRUPPIC LANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

LIJ 3- STRIKING LQ_LLJ 3- CHANGING LANES 9- LEAVINGTRUYPIC LANE SPECIFIED LOCATION 19 -STANIIRG
ACTION 0- STRUCK POE-CRASH 4 -0AER°UK:NGIPASSING DO-PURKEO OS-WAKING, RUNNING 20-DTHDR NOA-R000RIS°

ACTIONS bOGG:NG,2UAVING 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGNTTURN 11 -S:EIAING OR STEPPED
USTRUCA 6- MUKIAG LETOTTRN IN TRAFFIC 16-WORKING DISUBLE]AE-!CLE

N -VTHERI UNKNOWN 12-DRIVERLESS DY -PUSHING AEHICLE 99-OTHER I UNKNOWN

1 - NONE T-LEPT OP CENTER 13-IMPROPER START PROM A DO -VISION OBSTRUCTION 21 -LYING IA ROADWAY
2-FAILURETOYIELO I-FOLLOWINGTOO CLOSEIACIA PARKEO POSITION OA-OPERATIAG DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPODOR PARVOD EQUIPMENT 23-OPENING DOOR INTO08 3- RAN REO LIGHT N- IMPROPER KNEOHANGE
ILLEGALLY

4- RUN STOP SIGN OV-IMPROPTR PASSING DR-LOADSHIFINI’PALL:NGI ROADWAY
CIHTSHITIHG i5-SWEVViNGTOIV]ID SPILLING 99-OTHER IMPROPERAC°IONE-AASA1OSEED 1O-DROVVOF°R2ADCIOCUNIR5000I 16-WRONG WOE 2O-IYPRO’ER CROSSINGE-iMPRTPERTURN 12 -IMPROPER IUCAING

SEQUENCE OF EVENTS

13-TOP

TRAFrUC

Il 2 I 0 - OVERTURNIROLLOVER

2- EREU6VP_TSICA

- IMMERSION

DI I I A - JICKKNIPE

5 - CARGO I EQUIPMENT
LOSSORSHIPT

31 I I

TRAFFIC WAY FLOW
1- ONE-WAY

2 2-T1RO-WUY

A - EGUIPSENT PAILARE

- SEPAQATIEN OF UNITS

I - RAN OTT ROAD RIGHT

R-HANOTTROADLOTT

10-CROSS MEDIAN

TRAFFIC CONTROL

1- ROVNDAIOUT 4-STOP SlUR

2 2- I:GNAL 5-YIELD SIGN
3-F0ASHER A-NOCONTROL

RARL GRADE CROSSING

1-NOT INAOLAER

2- INVOLVED-UCTIRE CROSSING

3- INROLAED-PABSIRE CROSSING

I 34-MEDIANGUAMOTAIL
2T-IRIDGE PIER ORABUTNENT BORRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

RI I I 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3A-MEVIUR OTHER BARRIER

1 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EOU:PME.NT

2]-ITRNCK BY PALoING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BYAMOTORYEHICLE

24-OTHER MOVABLE CEJECT

ST-WORK DONE MAINTEEANCE
O0J:pNENT

BA -WRLL
B2-AUILOING
53-TUNNEL

S4-OTHOR FIVEO DEJECT
99-OTHER I INIINOWR

UNIT I NON-MOTORIST DIRECTION
- NORTH S - NOYTHOAST

2-SOUTH 6- NORIH1EEST

FROM LiJ TO 3-EAST 7- AOUTHEAST

4-WEST E - SOUTHWEST

- OTHER I UNKNOWN

UNIT SPEED

IIHI

DETECTED SPEED

C-STADD/E5TIMAE5SPEEA
2-CALCULATED/EDR

3-UNDETERMINEDPOSTED SPEED

,5
HSYH3O4 OHAU lIAR [760-0820]
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MOTORIST I NoN-MoToRIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYATC6 OHIM 1/19 [760-1500]

SEATING POSITION AIR BAG DL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

202l-0OIOl91755

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULTIS)

PAGE 4

UNIT# I NAME: LASLFIRST,MISSLE DATE OF BIRTH I AGE I GENDER

10.1 jNelson,James,Edgar 1 1 / 0 4! 1 9 6, 5 M
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE OSLO CODE

29 CLINTON ST ,Hudson ,OH 44236

INJURIES INJURED I EMS AGENCY SAME) INJUTEDTAKESYT: MEDICAL FACILElY :A.’C ::iv: SAFETY EQUIPMENT ISEATING PISITISN AIRBAGUSAIE
) UECTIIN TRAPPEDTAKEN USEI ElDDTCaMruANTI I I

5
BY I

0)4)
MCHELMET 0 1 1

IlL_i_flit I
DL STATE DPERATDR LICENSE NUMBER jFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH,

El

DL CLASS ENDORSEMENT I RESTRICTION )ELECTUUTC3 I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITIIN “‘‘ II tIj.1 IJIlIIttI*.1(fl

NY
::LEC’upA: I I DISTRACTED I ALCOHOL MARUUANA

STATSS1 TYPE VALUE SIATUS TYPE RESULTsa:c::pro:

I 4 I II II I 1 iEl0TH0RuG 1
I I

UNIT $ NAME: LAST, FIRRT,MISSI E DATE OF BIRTH I AGE I GENDER

012, Hastings, Jared,A
1 1 / Z 9! 1 9 S 9t 2 M

ADDRESS: STREET,EITh/SATE,ZI? CONTACT PHONE - INCLULE UREA CSSE

84 20TH ST SW ,Barberton ,OH 44203
I - -

INJURIES INJURED I EMS AGENCY (NAME) INJURES TAKEN TS: MEDICAL FACILUY:::AME c::y; SAFETY EDUIPMENF ISEATINU PISITIIN AIR BAG USAGE I EJECTIRN I TIAPPEI‘DDT-CCM?uANIi ITAKEN USES
5

BY
04 MCHELMETh 0, 1 ,, 1 IIL_J___Jh 1I_

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

0, H, 333.03 jg Maximum Speed Limits 23561
CL CLASS ENDORSEMENT RESTRICTION SELECTAPTSS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘N Ii titi iIIlIEtt*1(fl

BY
)TLECTUP)I I DISTRACTED I El ALCOHOL El MARIJUANA

TTATASj TYPE VALUE SIATSU TYPE RESULTsar:’w:

I I I I I I I I I I I I 1 El OTHER DRUG 1 I •I I I
UNIT H NAME: LATE, FISSE,M)DSLE DATE OF BIRTH AGE I GENDER

, I
I I i!

ADDRESS: STREET,EITY, STATE,ZIP CONTACT PHONE - INdUCE AREA CODE

: I I I I I I I I
INJURIES INJURED I EMS AGENCY (SAME) IRJUREUTUKUSTU: MEDICAL FACILffYSOMC,c:n: SAFETY EIIIPMENT SEATING PISITIUN AIR BAG USAGE I EJECTIUN I TRAPPEITAKEN I

USES ElDDT00Mfl)EAT IBY t MCNELMETI :
I’ 1IL__JI1

CODE

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

I__ El
CL CLASS ENDORSEMENT I RESTRICTION )ELCCT UPUPU I DRIVER I ALCOHOL! DRUG SUSPECTED CONIITION IIISIEII4.lIflSLLU UP I I S)SERACTEO

I
El

ALCOHOL El MARIJUANA
STATUS1 TYPE I VALUE I STATUS TYPE TESOLTs:::c::p:o:

I ) IIII I I I : I I I I El OTHER DRUG I I II II I I I IIjL__flI

ivY

12!I

I - FATAL 1- FRONT— LEFT SIDE 1- NUT DEPLOYED 1 -CLASS A 1 -ALCRHDL INTERLOCK DEVICE 1- STT DISTRACTED U - NTSE GIVESIMOTORCVCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2 - DEPLOYED FRONT 2 -CLASS D 2 -CDL INTRVSTATE OSLY 2- MTNDALLV UPERATINGAN -: 2 -TEST REFUSES2- FOUNT— MIDDLE3- SUSPECTED MINOR IMURV 1- DEPLOYED SIDE D-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION
3- FOUNT- RIGHT SIDE DEVICE iTEATING,WPING,

j%TEST GIVEN,CONTANIINATED
4- PKSSIDLE INJURY 4- DEPLOYED 50TH FOCNT/ SIDE 1- REGULARCLASS 4- FARM WAIVED DIALING) : SAMPLE/ONUSAILE
S-MO HPPARENT INJURY 4- SECOND —LEFT SIDE

- NVTAPPLICAILE lIVID = [0)
5 - EACEPT CLASS A GUS 3 -TALKISG TN HANDS-FREE

4 -TESTGIVEN, RESULTS KNIT/NIMOTORCYCLE PASSENGER)
-M:C MOPES ONLY U- LOCEPT CLASS A COMMUNICATION DEVICE S -TESTGIVEN, RESULTS

5- SECOND — MIDDLE
N DEPLOYMENT UNKNUIAN

U - NT VALID DL & CLASS D lAS 4 -TALKING TN HAND-HELD
UNKNOWN

A-SECONU -RIGHT SIDE
7- EOCEPTARSCYUR-TRAILER COMMUNICATION CEAICE1-RATIRANSPORIED --.

(TREATED AT SCENE 7-THIRD—LEFT SIDE
I- INTETMEDIATE LICENSE S -OTHER ACTIVITY AITH RN

0-NONE(MDTORCVCLE USD0 CAR)2- EMS U - NTT EJECTED H - RADMAT RESTRICTIONS ELECTRTNIC DEVICE
I-THIRD-MIDDLE 2-DLOOD3- POLICE 2-PARTIALLY EJECTED M - MOTORCYCLE 0- LEARNER’S PERMIT A - PASSENGEO
9-THIRD- RIGHT SIDE OESTRICTIDHS 7 -UTHER DISTRACTION 3- URINER-OTHER/UNKNA/VN 3-TOTALLY EJECTED P- PASSENGER

SO- SLEEPER SECTION DD- LIMITEDTU UAYLIGHTRNLY INSIDETRE VEHICLE 4 -IREATR4- ROT UPPLICASLE N -TANKERDFTDUCK CAl
DD - LIMITED TO EMPLOMONT U -OTYEO DIrRACTION OUTSIDE S -OTHERU - MOTOR SCOOTER

TRE VEHICLED-SANEDSED DD-PASSENGEDINUTHEO
12-LIMITED—OTHERENCLOSECCERGDAREA R-THDEEWHEELMOTORCYCLE

0-OTHER/UNKNOWN2- SHOULDER DELT ONLY DIES (NON-TRAILING UNIT DOS, - NDTTDAFPED
S - SCHDOL DUS DO - MECHANICAL DEVICES

U - NONE3- LOP UELTHNLY USED PICK-OP WITH CAP) 2- EATRICATED IT ISPECIAL DOAKES HANS
T- DOUILE ATRIPLETOAILERO CONTOOLS,OR OTHER 2- ILDOD4-SADALDERGLAPRELTASES D2-PASSENGERINDNENCLOSED MECHANICALMEANS
0 -TANKER HAZMAT ADAPTIYE DEAICES) S - APPARENTLY NARMAL U - URINECARGAAOEA 3-FREEDUY5- CHILD RESTRAINT SYSTEM—

D4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPMDMENT I -OTHERFORWARD FACING DY-TRAILING UNIT NON-MECHANICAL MEANS
15- MOTOR VEHICLES WITHOUT 3- EMOTIONALII G,TEPRETIEA - CHILD RESITAINT SYSTEM— 04- RIDINC ON VEHICLE EOTER$R

F - FEMALE AIR bAKES TNTOYDI):,JRDIOIDEAR FACING (NON-TRAILING UNIT)
M - MALE DO - OUTSIDE MIRROR 4- ILLNESS D -AMPHETAMINES7 - ROISTER SEAT DY - NON-MOTORIST

I -HELMET AGED NY- OTHER) UNKNOWN 0 -OTHER/UNKNOWN 17- PROSTHETICAID - FELL ASLEE FAINTED, 2- IAOIITDRATES
DD - OTHER FATIGUES, ETC

U - UENEODEAZTPINEU0- PROTECTIVE PADS USEO
A- AYDEDTRL INFLUENCEIELIOA/, RNEES ETC I

OF MEDICATIONS) DRAGS CANNAOINHIDO
OR- REFLECTIVE CLOTHING IALCONOL U -COCAINE

cC%, H01-LIGHTING— PEDESTRIAN 9- OTHED (UNKNOWN A -OPIATES/OFIOIDO
/DICYCLEONLY

YY-OTHEO!UN),NAWN

TRAPPED

I 7-OTHER

I - NEGATIYE DEGULTG



GYUNGYYV

OCCUPANT I WITNESS ADDENDUM

INJURED TAKEN BY

I
GENDER

LOCAL REPORT NUMBER

2021-00019755,
UNIT p I NAME LASTFIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

02 Calkins, Katrina, M 0 1, 0 I 1 6 3 5 F
ADDRESS: STREET, CIT’K STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

114 WOOLF AVE ,Akron ,OH 44312
L

INJURIES INJURED EMS ASESCY NAME) INJRSED7AKEN ID: MODIGAL toicioy (NAME, cliv) 1 SAFE1’ EQUIPMENT SEATING PISITIONI AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CCMPuANT I
I

BY I II 04 DMCHELMET
I 0 3 (I 1 ‘Li] 1

UNIT P NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I
ADDRESS, STREET CITS STATE, ZIP CONTACT PHONE - INctUDE AREA CODE

‘1111! I I II
INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TO: MEolcoc FACILITY (NAME, cITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT IBY I MC HELMET II I..._.I )........._L___....I I I III I I.___________........J I

UNIT P NAME: EARL FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

I
I I I I I I I]I II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CONE

INJURIES INJURED EMS AGENCY INAMEI INJAREDTAKLN TO: MECIcAL Foc:L:TY (oME, Cliv) I SAFETY EQUIPMENT ISEATING POSITION I AIR BAG OSAGE I EJECTION TRAPPEDTAKEN
I USED DDT-CoMrc,ANOIBY I I I MC HELMET I I II 1.___________..lI I I —‘————— 11 I 1(1 II(_____........_____II

UNIT P NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

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

UNJURtES INJURED I EMS AGENCY INAOAEI j INJIIRER TAKEN IT: MEDICAL FNC:c:iY (ovo.ot, ccco) I SAFEIT EQUIPMENT ‘SEATING POSITIONI AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-CCMPuANTIBY I I I MCHELMET I I
I!tII;lII 1II*lIJII1IIc1* 1IIRIGlII i(I] IIiitRtIJ1LtFI_

I I_________....II J [..._______I___............J II I III II_____......................_.._JI

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

3-SUSPECTEDMINORINJURY
3- FRONT—RIGHTSIDE3- 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- NOT APPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHTSIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER I 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 — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU-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, LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

‘ I I ‘I I I
ADDRESS: STREET, CIT) StATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME I AST, FIRST, MIDDEE DATE OF BIRTH AGE GENDER

I I I ‘I I I IIJ_L,JI
ADDRESS, STREET, CIT STATE, ZIP CONTACT PHONE - INCLAOE AREA CODE

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

I I I I I I I I I IJIADDRESSo STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA COOT

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 01-TI P 3I19 [760-1500)
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