
LOCALREPDRTNUMBER*

021- 00008519141 I

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

L2-UNSOLVED L,,J,,_] I r 99-UNKNOWN

N

TRAFFIC C RASH

OH-2 fJ OH-I
PHOTOSTAKEN

j OH-1P El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*
-- NCIC* -

City of Kent Police 106 03,

ROADWAY

COUNTY* LOCAUTY* LOCATION: CITY, VILCAUE,TOWNSHIP* CRASH DATE /TIME*
- CRASH SEVERITY1-CITY

1-FATAL2-VILLAGE entL—i_J LLJ3-TOWNSHIP 0151218121012]1l/1210119
—2-SERIOUSINJURY

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

S R i’ WATER S 1] 39632
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE #) ROAD TYPE LONGITUDE -:i 4- INJURY POSSIRLE

2- SOUTH
3-EAST RELLIM — 5-PROPERTY DAMAGE

L_L_] LJ_L_I_,i L_J 4-WEST D R LTLLL ••

21 I ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED

1- INTERSECTION
1 - NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 8W- HIGHWAY RD - ROAD LI WITHIN INTERSECTION OR ON APPROACH

1 2-MILE POST 2 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L_,—J3-HOUSE# L___J 3-EAST

4-WEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEP0001 REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Fl -PIKE WI-WAY
S n is 2-FEET ROUTE ROADWAY DIVIDED

: ‘
L_____] 3-YARDS HE -HEIGHTS FL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E’EEN 5- BACKING

2- SOUTH (<4 FEET)
L-,_I__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L._.J

VEHICLES IN 6-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE DIRECTION WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPPOSITE 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 BOOTH IANYTYPEI

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

t:i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 151 WORK ZONE 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ,_]

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEl LAW ENFORCEMENT PRESENT L__.J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACI(TO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA UITUMINOUSc:i ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2-DAWNIDUSIC o 4 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER STANDING, 5 DIRT‘
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- OLOWING SAND, SOIL, DTRT 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 S- SLEET HAIL 99 - OTHER / UNKNOWN
9 - OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

BOTH UNITS WERE NORTHBOUND S. WATER ST. sram,

UNIT 2 STOPPED IN THE INSIDE LANE OF -

I I I
S. WATER STJN ORDER TO MAKE A LEFT I I
N&ñiRN INTO A PARKING LOT. UNIT 1 I I

WAS BEHIND UNIT 2 AND UNIT 1 DID NOT

MAINTAIN ASSURED CLEAR DISTANCE AND
--—-------——--—----—-———--——---

- ------- --- - --—-- - -‘ — 75706 1
WATER ST J

CRASH REPORTED DATE /TIME DISPATCH DATE ?TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

lxi POLICE AGENCY
,I,5I2I$I2IOI2IlI/l2IOI,,L!JLJSI2ISI2IOI2lJl2lOI2I3IIOSI2$I2l0I2I1 1 1211 II’ El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED NV OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Luff, Kevin M Short, Jason M SUPPLEMENT
1CORRECT)U’. :‘ ADOITEN

OFF1CER’S BADGE NUMBER* CHECKE000 OFFICER’S BADGE NUMBER*

OI0I0,0,3,0,I1 1:4:)2 )4L.i _,]L,U) I
HSY7COC OH1 1/IN [760-0820] PAGE 1 OF5



OHIOD
nrpufl U NIT

UNIT H I OWNER NAME: LAST FIRST,MIDDLE sAWEASDRIVLR) j OWNED PI4flNF.:,ri’’c’,

i 0 SOTANSKI, MARY, PAULA

___________________

OWNER ADDRESS: STREETCIlY, VTATE,7!P :SAME4s DRIVER)
-

3901 LAKE RUN BLVD Stow ,Oll 44224

COMMERCIAL CARRIER: NAME ASIVESS,CITCrWE,EI’ I COMMERCIAL CARRIER PHONE::Rcc:CAR:o:DzE

I P I I I I I

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

Op Hj JGP4563 111YpVpllpZp8pCpUpXpAp5pNj1p0p7j6p4p2p0p1p01 Mazda
r-1INSAOSHCE INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MODEL
(!JVERIFIED ESUR4NCE PA011008854306 BLK 6

TYPE or USE I US DOT H I TOWED BY: EIMPANY NAME

D IN EMERGENCY I Cit ServiceQ COMMERCIAL QGDVERNMENT RESPONSE I LJL_L_LL_J_J I
HA2ARIOUS MATERIALI VEHICLE WEIGHT GVWRVGCWR I

INTERLICK I #ICCUPANTS
1 - eloK LBS I j MATERIAL CLASS 4 PLACARD 104D DEVICE Q HITISKIP UNIT I 2 - 10,001 - 26K LII

RELEASED
EQUIPPED

110111 L__J3->26KLRS (DPLACARD L__JI
I - ‘6SSENOERCVR 2 -M7TCRCCLE2-WHEELEO IO-GSJCAR: 1R-LTAOiLIYERYARHICLEI 21-PEOESTRIANISHATER
2- PASSENGERUAN IMINILUN) B - MOTCQCYCLEI-WHEELEO 13-SNOW031ILE 14-U-S 06± PASSONGERSI 24WHELCNAIRIANYTPEI
3 -SPERTUT1LITYVEHICLE N- AUTOCYCLE 14-SINGLEUNrTRLCK 21-OTHERYEHICLE 25-OTHERNON-MOTIRIST

UNIT TYPE 4-PICKUP lO-MOPEDER MOTORIZED 15-SUM-TRACTOR 21 -HEAAYE9UIPMERT 26-BICYCLE
5- CARGOYAN BICYCLE 16-FORM EQUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN
6- VAN 315 SEATSI 11-ALLTERRAIN VEHICLE OT-MIT0RHERE URIMAL-ERAWNYEHICLE 91-UNKNOWN OR HITISKIP

IOTA IOTA)

LJLJ 4 AFTRABLING UNITS

WUSYEHICLEOPERNTING IN ABTONIMOUS 0- NINUTOMUflOF1 3- CCNETIOEALUUTOYATIIN 4- UNKNOWN
MIDE WHEN CRUSH OCCURRED?

1-YES 2-No 9-OTHER I UNKNOWN
0 1 - ORIVEQASSISTANCE 4-HIGH AUTOMATION

2- PARTIAL AUTOMATION S -FALLAUTORATIONIBTINIMIUI
MIlE LEVEL

1-NONE 6- 005—CHARTEKTOLR Il-FIRE lB-FARM 21-HAIL CARRIER
2 -EARl 2- SES—IrCICrY 17-MILrAR 17-MCWPYG W-CTHER1UNKROWN

- ELECTRON1CRIDESHARIAG B - BUS—SHUTTLE 11-POLICE 1R-SNTWREMOVALSPECIAL
FUNCTION - STHCCLTRAESPCRT 9- 005—OTHE1 14-PUBLIC UTILiTY 19-’CWING

5- BAS—TRANSITICTRMUTER 10-AMBULANCE IS-CONSTRUCTION EOUIPYEAT 21-SAFETY SERVICE PATROL

1 - NO CARGO I000TYPE 3- VEHICLETOWING ANOTHER 5- INTERMI2AL CONTAINER I - POLE 12-CONCRETE MIOER
jjjj INOTAPPLICVBLE RDTORYEHICLE CHASSIS 9 -CRROOTVNY U3-AUTOTRVNSPORTERCARGO 2- BUS 4-LEGGING A - CARGO AA1IIENCLOSED BAGBODY 1O-RLATIER 14-GATSAGUREFUSE

TYPE 2- G%AIN/CHi’SJGRAYEL 11-lAMP W-ChERiUNKNOWN

1 .TURN S:o?DLS A -BRAKES V - AORNCRSUCKTIRES 9- MOTOYTYCUBLE W-OTHERIUNKN2WI,II

VEHICLE 2-HEAD LAMPS S - STEARING B - TRAILER EQUIPMENT lI-BISABLEE FROM PRIOR
DEFECTS 3-TAIL LAMPS N- TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTERSECTITN—MHPKED 3 -INTERSECTION—ETHER A - BICYCLE LANE I -MEDIANICROSSING ISLANO 12-FIRST RESPONDER
CROSSWALK 4 -HIDBLICK—MAAKED 7 -SHDULDTTITOADSIOE 1O-IR1VEWUYACCESS ATINCIDE1SCENE

NIN-NITIRIST 2-INTERSECTION—UNMARKED CROSIWALA I - SIDEWALK 11 -SYATEI USE PATHS DR W-ODHER I UNKNOWN
LOCATION CRESS WALK 5 -TRNAEL LANE—Omr U:ot:-: 070:LSAT 1MPNET

1- NON-CONTACT 1- STRAIGHT AHEAD 0- MAKING U-TURN 13-NEGOTIATING A CURVE OR-APPADVCHISG
2-NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14-ENTERING ARCRDSSING ORLEAAINO VEHICLE

L_____J U- STRIKING L_9__Li—J 3-CHANGING LANES T - LEAAINGTRAFFIC LANE SPECIFIED LOCATION 14-STANDING
ACTION i-STRUCK POB-ERASU 4 CAERTAKTNGI0USSING iC-PARKED IS-AULAINGRANNING. IO-DTHERNON-VOTORIST

5- BODH STRIKING ACTIONS
S - NAKING HIGHTTUAN 11-LOWING CR STGPPEA

LOGGING, ‘LAYING 21-STANDING 1ATSIDE
& STRUCK N - NAKING LEFTThRN IN TRAFFIC 16 -WDRVING DISABLED VEICLE

9 -DUHERI UNKNOWN 12-DQIAERLSSS IT -PUSHINGHEHICLE W-DTHEAI UNKNOWN

LOCAL REPORT NUMBER

1210121 I 1010101018151 94

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 22

U 3 9 3 V *1

0-No OAMAGECO7 0-UNDERCARRIAGE E141

0-TOP CDII 0-ALLAREAS EON]

0-UNIT NOTAT SCENE E06]

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I I 2 I
1-02- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

B- NONE 7-LEFT OF CENTER 11-IMPROPER START PROM U DT -VISION OBSTRUCTION 20-LYING IN ROADWAY
2-FAILATETOYIELI A-FILLOWINGTOOCLOSEIACIV PARKED POSITI3N lA-OPERATING DEFECTIVE 22-NOT DISCERNIILE

14-STOPPED ER PARKED EQUIPMENT 25-OPENINGTVORINTE3-RANREDLIGHT 9-IMPRDPERLVNECHVNOE
ILLEGA_LY

V-TIN STOP S:GN 1O-IMPTTPER TASSING 1Q-LCASS4IFTINGIPALL:NGV TOADHVUH
CINTRHBTING IS-SAERV:NGT0AVDII SPILLING 99-OTHER :MPRO’ERACITN5-ANSAFE SPEEO 11 -DRO VE OP RDVDIIRCBNITBNCES 16-WRONG WAY 23- 9 VATPER CROSSING6 -IMPRTRERTLRN UD-1MPRDPER BACKING

SEQUENCE Ar EVENTS

SI 2 0 1 - DYERTARNIROLLCYER

2 - FIQCTUP_ESIDN

- IMMERSION
11 I 4- UACKANIFE

S - CARGO I EQUIPMENT
LESSOR SHIFT

TRAFFIC

TRAFFIC WAY FLOW
1- ONE-WAY

2 -TWO-WAY
II

TRAFFIC CONTROL

- R-DANIABEAT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN
II

3-FLASHER A-NOCCNTROL

#orTHRDUGH LANES
IN ROAD

II

3I I

2S-IMPACT ATTENUATOR
41 i___J ICRESH CUSHION

26- BAIEGE OVERHEAD

SI
- STRUCTURE

31-MEDIAN GAARDRAI.
- 27 -DRIDGE PIER ORABUTMENT BIRRIER

20-BRIDGE PARAPET US-MEDIAN CONCABDE
HL I P 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 06-MEDIAN OTHER BARRIER

EVENTS
6- EQUIPMENT FAILURE 11-CROSS CENTERLINE — IN- EAILWAYYEHICLE

- SEPARATION OF ANTIS OPPOSITE OIRECTIEN OF 07 -AIIVAL — RRM
TQAVOL

B_RVNOTFROADRIGHT il-ANIMAL—DEER
12-DOWNHILL RUNAWAY

RWNOFWADLEFT l9-ANIMAL—OTHER
13-ETHER NCN—CTLLISIDN 2O-MOTERNEHICLE IN10-CROSS MEDIAN BR-PEDESTTIAN TRANSPORT
1S-PE)ALCYCLE 21-PARKED ROTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END UT-TRAFFIC SIGN PEST 43-CURB
32-PORTABLE BARRIER 3R-DVERNEADSIGA POST 41-BITCH
33 -RODIAN CABLE BARRIER Ul-LIGHTILAMINARIBS 4S- EMBANKMENT

SUPPORT 46-FENCE
40- UTILITY POLE 42 -MAILBOO
A1-OEHER POST, POLE 4B-TREE

ER SUPPORT
49-FINE HYDRANT

V2-CBLYERT

RAIL GRADE CROSSING

1- NOT INVOLVED

2- INVTLAEI-ACTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WERE ZONE MAINTENANCE
COGPNENT

23-STRUCK BY FALLING,
SHIFTING CARGO EN
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

SO - WORK ZONE MAINTENANCE
BoJ:PM EAT

01-WALL

Si-BUILDING

53 -TENNEL
S4-OTHER PlAID OBJECT
99-ETHER I UNNBEWN

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - \2RThEAST

2-SIATH 6- N2YrHWEST

FROM TO U - EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHERIABKNIWN

I I FIRST HARMFUL EVENT L__J MOST NARMFUL EVENT

UNIT SPEED

I 0 3 I

DETECTED SPEED

1
U -STATECIESTIMVTENOPEED

II 2- CALCULATEBI EON

U - UNDETERMINEDPOSTEO SPEED

2 I

HSY83E4 OHIU 1)16 (760-0820] PACE 2 OF 5



U NIT

UNIT A OWNER NAME: LAST FIRSt MIDDLE )sRMEAsORIVER: OWNeD flI1ONE. ERFDODE IWR401000RIVLR

. Llli NEADING, MICHAEL, JOSEPH
OWNER ADDRESS: STREEP CITY STATE, ZIP IIAMI DV DRIVER)

5230 LAKEWOOD RD ,Rootstown ,OH 44266
— COMMERCIAL CARRIER: NAME AZ)REIDCITYFATEZI’

LOCAL REPORT NUMBER

2021-00008594

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION#

101 ffj JJF3875 1O1C14IRIJ1F1B1GI4IMC16I119IO12171I12IOI21I

DAMAGE

COMMERCIAL CARRIER PHD NE; IECLUDEARDO CODE

L_L_ I I I I I I I

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT A

COLOR VEHICLE MODEL

RED GRAND CHI

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

- TOWED BY: COMPANY NAME

Sues Auto

—INWRNNCE I COMPANY I INSURANCE POLICY It
L!JVERInED AMERICAN FAMILY INS 2009603912

TYPERFUSE I

D IN EMERGENCY I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR

fJ COMMERCIAL QGDYERNMENI
RESPONSE I__________________________

INTERLOCK I #DCCUPANTS
1 - 10K LEO LI MATERIAL CLASS It PLACARD ID ItD IEVICE HIT/SKIP UNIT I 2 - 1O,EOO - 26K LAS

RELEASED
EDUIPPED

1012 I L_J3-s-26KLRA ( PLACARD

I - ‘ASSERIERCUR 7- MOTORCYCLE2-WROELEC 12-IC: CURT IS-LIMO LIVERY VEHICLE) 23-PEDESTRIRNISKATER
2- 0VSSENZERAVN IMI.NICVNI I - M100RCVCLE%WHCOLEI 13-SNZWMOUILE VV-EVS 115÷ PVISRNIORSI 24-WHEELCHMRiVN0TREi

I_fiLl 3 - SPORT LTILITY/EUICLE V - AVTOC VOLE 14-SINGLE LNrTRLCV 21 -OTHER VEHICLE 25-OTHER SIN-MOTORIST
UNIT TYPE 4 PICK UP 10-MOPED OR ROTORIZEE 15-SEMI-TRACTOR 21- HEVVY EGAIPMERT 2N-SICYCLE

S - CARGE VAN IICYCLE IN-FARM ERUIPVENT 22-ANIMAL WITH RINER OR 27 -TRAIN
U - VON 4-15 SEVTII 11 -ULLTERRAIN VEHICLE OT-RITORHORE UNIMVL-CRVWN VEHICLE IV- UNUNIWN CR HIT/SKIPIVTVI ATE)

L_flQJ # DFTRAILING UNITS

WA5 VEHP:E IPERAVING IVAUTONOMOUS 0 - RIRTTE.RATICN 3 -CONOIT1ONVLEUTOTVTION
MODE WHEN CRASH NECARREIT

Li_J 1 -YES 2-NI V-OTHER) UVVSIAN
I 0 1 - DRIVER VSIISTANCE 4- HIGH VUTORUTION

2- PARTIVL AVTOR VT/ON S - FULL AUTOMATIONADT000MOUS
MIDCLEVEL

0 - HONE A- EES—CHVRTEMTOVV U -FIRE UN-FVRM 21 -MAIL CARRIER

:_jj 2 -TAXI 7 -SES—INTERCrY I2-RILITW DO-MCWNG 45-ITHER1ENKNIWN
I - ELECTROEIC RICE SHARING I - RUG—SHUTTLE 13-POLICE 10-SNOW RTM100LS PE C [AL

FUNCTION - SCHOELTRAISPIRT N - SOS—OTHER 1OPLRLICLTILITY RR-CWINT
S - RUS—TRVRSITICOMM011R 1O-VMIVLVNCE 15-CONSTRUCTION EQUIPMENT 70-SAFETY SERVICE PATROL

I - NO CARGO IODYTYPO 3- VEHICLETOWING ANOTHER S - INTERMOOVL COHTVINOR I - POLO 12 -CONCRETE MIOER
LtL IROTAPPLICAILE ROTOR VEHICLE CHASSIS R -CARGOTHNV 13-VATOTRANIPORTERCARGO 2-lAS 4-LOGGING N-CVRGOVANIENOLOSEDNOV 10-FLATBED i4-GANSAGUROFLSEB 0 DY

7- 040INICHIPSIGRAVEL 11-DUMP RO-OTHERI UNKNOWNTYPE

I - TURN SiGNALS 4- DRONES 0 - WORN ORSL1CKTIRES R - RCTCRTRCUEE %-OTHERiNNKMOW\III

VEHICLE 2- HEAD LAMPS S - STEERING R - TRVILER EOUIPMENT DT-EISVRLED FMDR PRIOR
DEFECTS I - TAIL LAMPS N - TIRE RLOWRAT DEFECTIVE ACCIDENT

1-INTERSECTION—MARRED 3 -INTERSECTION—OTHER N - IICVOLE LANE N -MEDIVAICROSRING ISLAND 12-FIRST RESPONDER
CROSSWALK 4- ROOELCCK—MARKEO 7 -SHIULDERI TOADSIDE LO-DRiAEWVY ACCESS AT INCIDENT SCENE

NIN-M111RIST 2 -INTERIECTIDN—VNMDRKED CROSSWALK I - SIDEWALK 11- SHARED USE PATHS OR -ORRERI VMKNOWR
LDCAUDN CRESSWALK S -TRAVEL LVME—O-AC:L::nII 000ILOAT IMPACT

DO DO 10

RJ93 R3
Rii3 DI3

0-NO DAMAGECO3 0-UNDERCARRIAGE 004]

0-TOP E333

I - MON-CONTACT 1- STHAIGHTAHEVD 0 - MAKING U-TURN 13 -NEGOTIATING A CARVE OR-APPROACHING
2- MIS—COLLISION 2- lACKING I - ENTEMINGTRAFFIC LAME 14-ENTERING OR CROSSING OR LEVYING VEHICLE

LAJ 3-STRIVING LQL1J 3 -CHVNGINGLARIS N - LEAVINGTVVFFICLVME SPECIFIEDLOCATION 14-STANDING
ACTEON A 5RACV PRE-ORESH -ORERTAK1NGPNSSINS ID-PARAEO 15-WALKING, ROMMING 20-OTHER NON-MOTORIST

ACTIINS ,OGGiNG,PEAYING5- 10TH STRIKING 5- MVAING V:GHTTLRN 11-SLOWING CMSTGPPEO 21-STANDINGIETSIDE
&STRACV A - MAKING LEFTTLRN INTROFFIC ON-WORKING DISARL000DHICLE

R-OTHERIVNANOWN 12-DRIAENLESS iO-PESHINOVEHIC,E RO-ETHERIVNKNOWN

0-ALLAREAS LOS]

0-UNIT NOTAT SCENE E16]

I -ROME 7-LEFT IF CENTER 13-IMPROPER START FRIM A II -VISION ORSFHUCTION 20 -LYING IN ROADWAY
2 -FAILERETOYIELE I-FDLLIWIN0000 CLOSE IACDA PARKED POSITION 13 -OPERATING DETECTIVE 22 -MIT DISCERRIILE
3-EANREDLIGHT R-IMPNEPERLANECHAAGE 14-SOOPPEDORPARKEO EQAIPMENT 23-OPENINGIOOMINTDI ILLEGALLY
CTAN STOP SIGN 1O-IMP4IPN4 PASSING DR-LOAD S÷IFTISGTALL:NG1 ROADWAY

CINTRIIUTING lS-SWEMAINGTOAAOID SPILLING RN-OTHER 1MPAO0ER ACTIONS-UNSAFE SPEED 11-DROVEOF’ ROADDI100MSIRNOIS IS-WRONG INAY 20- IYPROPEM CROSSINGG-IMPNDPDMTEAN ID-IMPROPORRACKING

INITIAL POINT OF CONTACT
A-NODAMAGE 34-UNDERCARRIAGE

I 0 6 I
1-12- REFERTO UNIT IS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

TRAFFDC

TRAFFIC WAY FLDW
1- ONE-WAY

2 -TWO-WAY
II

SEQUENCE OF EVENTS

‘ I - OVERTUMNIROLLOVEM
N

2 - CI RElOAD ONIOA

3 - IMMERSION
DL_J_ 4-000KKN:FE

5 - CARGOI EAJIPRENT
LOSSORSAIFT

31 I I

2S-IMPOCTATTENUATOR
RI I I ICRESH CUSHION

2N-MRIDGE ITEYHEAD
STR000ARE

A - 000IPMERT FAILURE

7-SEPARATION OF GRITS

I - WN OFF ROOD RIGW

V - RAN OFF ROAD LEFT

10-CROSS MCOION

TRAFFIC CONTROL

1- ROANDAIOET 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN
II

3-FLASHER A-N000RTMDL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RLNAWAY
03-OTHER RON—COLLISION
IR-PEIESTRIAN

IS-PEOVLOYCLE

#DF THROUGH LANES
IN ROAD

ON- RAILWAY VEHICLE
II -ANI VAL — TNRR

15-ANIMAL — lEER
IY-A’IIMRL — OTHER

20-MOTCRAEHICLE IN
TRANSPORT

21- PARKED ROTOR VEHICLE

22-WORY2ONE MAINTENANCE
COUTPMENT

23-STALOK RE FALLING,
SHIFTING CAR000R
ANYTHING SET IN IHODION
RE A MDTORYEHICLE

24-OTHER MOEAELEORJECT

RAIL GRADE CROSSING

- NOT INYILYEA

2- INYILYED-ACTIYE CROSSING

I - INYOLYED-PASSIRE CROSSING

DI I I 34-MEDIAN GUARD RAIL
V -ERIDGE PIER DNVSATMANT RARRIER
2R-DHIDGE PARAPET 35-MEDIAN CONCRETE

NLl I 24-RRIOGE RAIL RAVElER
TO-GUAVORAIL FACE 35-MEDIAN VTHEVOVNRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURD
32-PORTAILE DHRRiER IR-DEERAORDR:GA POST OO-KT1H
33-MEDIAN CARLA EARAIER 34-LIGHT/LUMINARIES 45- EMNANKUENT

SUPPORT 4H-FENCE
40- UTILITY POLE 40- MAILIOA
40-OTHER PORT POLE 4N-IREE

OR SUPPORT
40-FIRE HYDRANT

42-CULEERT

UNIT? NON-MOTORIST DIRECTION

1 -NC4TH S - N2ALHAVST

2-DEATH H - NOALH WEST

FROM Li_J TD L_1J I - EAST 0- SORTHEAIT

4 - WEST I - RINTH WEST

4-OTAEAIUNKMDWN

I_______ FIRST HARMFUL EVENT LJJ MOST HARMFUL EVENT

ES3:F.MEAT
51-WALL
02-DUILDING
53 -TUNNEL

54-OTHER PlEAD ODJECT
99-OTHERIANKNOWN

UNIT SPEED

1010101

DETECTED SPEED

- STATED I ESTIMATED SPEED

2-CALCULATEDIEIR

3- UNAETERMINEDPOSTED SPEED

12; Si
HSYI3O4 OHNU 1/lA (780-0820) PAGE 3 OF 5



OFPUBLICSAFEfl
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2021-00008594
UNITS NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

j,i, SOTANSM,MARY,PAULA 0)4 1 13/1 9 S 3 6 8f
ADDRESS: SOREEO,CITY, DTVTE,ZIP CONTACT PHDNF n-...-.’--•-

3901 LAKE RUN BLVD ,Stow ,OH 44224 — -

INJURIES INJURED EMS AGENCY NAME) INJOOLOTAKENTO: MEDICAL FACILUY:NAMT.Tnn SAFETY ERUIPRINT SEATINGPISIIIUN AIR BAG USAIE EJECTION TRAPPEDTAKEN USED 1—1DOT-Coypusso
DV A 0 1 2 1 1

I
I I I I I) )I

ERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

4511.21A
CODE

Assured Clear Distau 61483
001RSEMENT RESTRICTION S!UEC’UOTOO DRIVER ALCOHOL I DRUG SUSPECTED CONDITION tI*1 iHRUjl*lffl)TLTC UPO? DISTRHCTED STATUS TYPE VA) HE STATUS TYPE RESULT 0010CC OPTO4

BY ALCOHOL Q MARIJUANA

[JLJ I I I I I ci OTHER DRUG 6 F L___J L_izJ .1 I I F L±J L_i_J L_JL_JL__JL__J
NAME: AOL F ROT, MISS) E DATE OF BIRTH AGE GENDER

NEADING,MICHAEL,JOSEPH
Ii 1 1 0 5/ 1 9 9 OILLjLI M

REET,C)TY, OTATE,ZIP

I’
SEATING POSITION

INJURED TAKEN BY

5230 LAKEWOOD RD ,Rootstown ,OH 44266
INJURIES INJURED I EMS AGENCY NAME) )NJAREATAKENTO: MEDICAL FACILITY)FIor.Io,c:TYI SAFETY ERUIPRINT SEATINSPISIIIUN AIRIAGUSAII EJECTIIN I TRAPPED

I—I DOT-COMPLIANT’ ITAKEN I
USED04

LJMCHELMET) 0)1 IF 1 I1LJL_J11 I
5 DY I

-JI
DL STATE OPERATOR LICENSE NUMBER ENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
OH, ID

DL CLASS ENDDRUUMIiiT RESTRICTION SOLECTUP)03 I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN Ii tI*1 IIRIIJI*1(l,1CCI OCUPTCZ I DISTRACTED I ALCOHOL MARIJUANA
STATUSJ TYPE ( VALUE STATUS TYPE I UTSULTCCL:C:uP:34

isv

I I IL I III 1 jOOTHER0RUG I 1
I I

I ijI I I

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

I I I I Ill I I ILJJh
ADDRESS: DEUEET,CITYS)ATE,IIP CONTACT PHDNE - ISCL000 SODA CODE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) I WADED EAK)N IT: MEDICAL FACILElY onn SAFETY EQUIPMENT ‘SEATING PISITIDNI AIR DUG USAGE I EJECIIUN I TRAPPEDTAKEN I I USED —‘DOT-CoMpUANCI I

DY I I UMCHELMET I I II I I I I I I )I III_______________JjI

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

I I
DL CLASS ERDURSEMENT I RESTRICTION STLECTUPCCC I DRIVER i ALCOHOL! DRUG SUSPECTED CGNDITION u1E9tI*1 II:lIIaI*21fl

I DY
SO, tO 1, I DISTRACTED

Q ALCOHOL Q MARIJUANA
TYPE VA) UE 1UThTUS T’PE I RESULT altol oplos

_L ‘ II I I I : I I I I 1 OTHER DRUG I I II
12P1 11* oIll:yoTI SIISMtII:I(: GiIiItj._II:lrAllDnpn i.ani.a

1 - FATAL 1 - FRUNT— LEFT SIIE
IMUTORCYCLE DRIVER)

1- NUT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE S - NUT DISTRACTED 1- NONE GIVEN
2-SOSPECTEDSERIOUS INJOUX 2-DEPLOVEIFRONT 2-CEASSI 2-CDLINTRASTATEDHLY 2-MANOALLYDPERATINCAN 2-TESTREFUSEI

2- FOUNT- MIDDLE ,T.rLt 3. REPLAYED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST SIAEN,CONTAMINATED
3- SUSPECTED MINOR INJURY

IEVICE )TEOTING,WPING, SUMPLE)ONUSAILE3- FOUNT— RIGhT SIDE rj 4- DEPLOYED ROTH FROST/SIDE 4 -REGAEUR CLASS 4- FARM WAIVER DIALING)
4- POSSIILE INJURY

4 -TEST GIVEN, RESULTS KNOWNS - NO APPARENT INJURY 4- SECONI — LEFT SIDE
- NOTUPPLICAILE IOOIO U)

S - EOCEPT CLASS A DOS -o T -TALKING ON HANDS-FREEIMOTORCVCLE PASSENGER)
S -M)C MOPES ONLY -9- DEPLOYMENT UNKNOWN S - EXCEPT CLASSA : COMMUNICATION SEHICE S -TESTGIVEN, RESULTS

S - SECOND - MIDDLE
6-NO VALID OL & CLASS I lOS 4 -TULKING ON HAND-HELD

UNONDWS
6- SECOND—RIGHT SIDE0 - NOTTUANSPORTES 7- EOCEPTTRUCTOR-TRUILEO COMMUNICATION SE VICE

/TREATED AT SCENE 7-THIRD— LEFT SIRE
0- INTERMEDIATE LICENSE 4) - S -OTHER ACTIVITY WITH AN

1-NONEIMUTORCYCLE SIDE CAR)2- EMS 3 - NOT SJECTED H - HUZMAT REDTOICTIONS :;ST’ ELECTRONIC DEVICE
B-THIRD— MIDDLE 2 -BLOOD3- POLICE 2 - PARTIALLY EJECTES M - MOTORCYCLE 9- LEARNERS PERMiT 6- PASSENGER

3-URINE9-THIRD- RIGHTSIDE RESTRICTIONS 7-OTHER DISTRACTION9- OTHER) UNKNOWN 3 -TTTALLY EJECTED P - PASSENGER
DO- SLEEPEO SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- UREATH4- NOTAPPLICAULE N -TANKEROF FRUCK COO

10- LIMITEDTO EMPLOYMENF U -OTHER DISTRACTIDN OUTSIDE S -OTHERUMOTORSCOOTER :3. THEYEHICLE1-NONE USED 11-PASSENGEOINOTHER
12-LIMITED—OTHERENCLOSED CURGOUSEA R-THREE-WHCEL MOTORCYCLE 1° 9-OTOER)UNKNDWN IaIII*1SIi2- SHOULDER BELT ONLY USED INON-TRAILINC UNIT, lOS, 1- NOTTUAPPED

S - SCHOOL UUS 13- MECHASICAL DEVICES I
3- EAP DELTONLY USED PICKUP WITH CUP) 2- EOTRICUTES BY SPECIAL BRAKES HAND -r 1 - NOSE

F- 000RLE &TRIPLE TRAILERS CONTROLS,00 UTUEH 1- BLOCS4- SHOULDER & LAP RELY USES 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
0-TANKERIHADMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 0-URINECARGOARSU 3-FREEISYS - CHILS RESTRAINT SYSTEM—

04- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING DO-TRAILING UNIT NIH-MECHANICAL MEANS
US - MOTOROEHICLES WITHOUT 3- EMOTIONAL U L . DL’ )L)))P14 RIEIUGON VEHICLE EOTERIOR6-CHILD RESTRAINT SVSE4tJ.

INON-TRAILING UNIT) F-FSMALE AIRIRAKESREAR FACING
M - MOLE 16-OUTSIDE MIRROR 4- ILLNESS 1-UMPHETVMISES7 - ROUSTER SEAT 15- NON-MOTORIST

B -HELMET USED 93- OTHERUNENOWN U -OTHER/UNKNOWN - 17- PRGSTHET:COIU S. FELL ASLEE FAINTED, 2 SARUTORATEG
C.4%.:.: :1 lB-OTHER FATIGUED, ETC.

3-IE000DIAZEPINES9-PROTECTIVE PADSUSED
- :‘T7 - I 6- JUSERTHE INFLOENCE

4 -CSSNABINVIUS)ELROW, ENEES, ETC.)
-

. OF MEDICATIONS) BRAGG
DO-REFLECTIVE CLOTHING T-’’z- L - )ALCDHOL S-COCAINE

- —N’
Dl- LIGHTING—PEDESTRIAN F,’__ A- OTUER)UNONOWS 6-OPIATES)OPIOIOS

) RICYCLE ONLY
Y,, 7 -UTHER

9U-RTHER)UNKNAWN
-

. R-NEGATIOE RESULTS

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

HSYU3OU OHTM 1)TD [TUO-TUOO]

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

2)021-00)008594,
OCCUPANT I WITNESS ADDENDUM

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

02 DONNELLY, CARRIE, ELIZABETH I 0 8 1, 1 I 1 9 4)
ADDRESS: SSRtEI, CITY, STATE ZIP CONTACT PHONE - INClUDE AREA CORE

3040 MEIER PL ,Cuyahoga Falls ,OH 44221
I________________

TAKEN I USED r—IDOT-COMpURNI I
INJURIES INJURED EMS AGENCY NAME) INJUSEDTAKEN IS: MEDICAL FACLITY (NAMt, diAl I SAFETY EQUIPMENT SEATING pOSITIINrAIR BAG USAGE EJECTION TRAPPED

4 BY
LiJ Kent Fire UMCHELMET 0 3 tIl 1 L_]

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

I I I I’I I__L__JLL_J’_______’
ADDRESS: STR1ET CITO STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

TAKEN I I USED OOT-COupc:ANII

INJURIES INJURED I EMS AGENCY (SADIE) INJURED IAKtN TA: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT 1SEATINU POSITION AIR BAG USAGE EJECTION TRAPPED
BY I DM0 HELME7 II I_________ I ————— J I I I I I__.........._________I I

UNIT N NAME: EASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I / I I I I
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INCISUL AREA CODE

I) I I I
INJURIES INJURED EMS AGUNCY ‘lAME) INJURED TAKENTD: MED:cAc FACILITY IllUME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED .—. DOT-CapurI

NY I I LJMC HELMET II III 1 III II_
— . — —

-

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

I I I ‘I I I IIII
ADDRESS: SIREtT, CITY, STAIT ZIP CONTACT PHONE - INCLUDE AREA COOL

I I I I I I I

TAKEN I I USEI DOT-COMPLIANT
BY I I iiF HELMET

INJURIES INJURED I EMS AGENCY INAME) INJURI D TAKEN I:) MEDICAL FAC:c:TY (RUM), CITY) SAFETY EQUIPMENT SEATINOPOSITIIN AIR BAG USAGE EJECTIIN TRAPPED

I II I )II I I I I III I

rSPECTEDSERIOUSINJURY

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2- DEPLOYEDFRONT

I!tIlI* 1I[YaaII jill] IIil:JJIIJ

1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

3-SUSPECTEDMINORINJURY
2-SHOULDERBELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4-POSSIBLEINJURY

3LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENTINJURY
4SH0ULDER& BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I
l - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8-THIRD—MIDDLE
1- NOT EJECTED

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

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING liNfl NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER! UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I 1) I I IL_J_L_]I I
ADDRESS: STAC[I, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

) I I I I I

NAME: LAST FIRST, MIIIDI F DATE OF BIRTH AGE GENDER

I I I I / I I I I I J I
ADDRESS1 SIREFT,CITY, SEATI ZIP CONTACT PHONE - INCIIIAE SOFA CODE

I I I I I I I I I I

OATEOFSIRTH AGE GENDER

I I I I I I jjjI I
ZIP CONTACT PHONE - IRCLUUE AREA CODE

I I I I I

: LASt, FIRST, MIDDLE

HSY 8356 DRiP 3)19 [760-1500]
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