
LOCAL REPORT NUMBER

1i OH-2 t:iPHOTOS TAKEN
j OR-IP OTHER

i:i SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT

LOCAL INFORMATION

NCIC* HIT/SKIP I NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMALCity of Kent Police ,0 67 0 3] L__12-UNSOLVEDI L!_-L] I [iLl_i I 99-UNKNOWN

2O21, 00 0129,64,

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VILLADE,TOWNSHtP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1- FATAL

16171 Ill 3-TOWNSHIP{
2-VILLAGE I(ent

oj8i1io2oi2i1i116i2r4 —-—2-SERtOUSINJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oIutotsrEs SUSPECTED

2- SOUTH
3- MINOR INJURYS R, 3 3-EAST HAYMAKER P K ‘.Li_5 i I iS 9 0 SUSPECTED-_--_-J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HDUSE 8) ROAD TYPE LONGITUDE 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST DEPEYSTER s T 8] .L±[6,6 ONLYLJ] L_L ] 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDis:: REFERENCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP/ AL - ALLEY 8W- HIGHWAY RD - ROAD tl WITHIN INTERSECTION OR ON APPROACHi 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AUENUE LA-LANE SQ -SQUARE 4L__J 3- HOUSE # L_—_J 3- EAST
BL - BOULEVARD HP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Br APPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1- MILES TR- NUMBERED TOWNSHIP DR - DRIVE RI - PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED

I I 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION CF 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

NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)o 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
TWO MOTOR 2- SOUTH

2- DtVIDED FLUSH MEDIAN
L_J___I 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING __ VEHICLES IN 6-ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 114 FEET I

4- WEST
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 / UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPEI

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

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

1-LANE CLOSURE 1-DEFORETHE 1ST WORI< ZONE
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_L_

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE121 LAW ENFORCEMENT PRESENT L____.J OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKT0P

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
J ACTIVE SCHOOL ZONE S - OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 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, DIR1 SNOW MOVING)

9- OTHER/UNKNOWN4- DARK - ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNDWN ROADWAY LIGHTING 5- SLEEL HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

direction

with

NARRATIVE Indicate the north

an “N” on theUnit 2 was traveling eastbound on Haymaker Pkwy at
-- compass diagram

the intersection of S Depeyster St in the curb lane.

Unit 1 was also traveling eastbound on Haymaker -

Pkw beside unit 2. Unit 1 attempted to change

—lanes to make a right turn onto S Depeyster St but
—:-_did not see unit 2. Unit 1 struck unit 2 while
-::—--

changing lanes.
-

-

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

POLICE AGENCY0 8(1(02 0(2(1(1(116(24081(02021 (1(116 2L4j 1 02 02 1 11 625 [LO [8(1/0 /‘O’
TOTALTIME I OTHER TOTAL OFFICER’S NAME* I CHECKED OR OFFICER’S NAME* 121 MOTORIST

ROADWAY CLOSED IINVESTIGATIDN TIME MINUTES j!adawaY Joseph IBo’en, Jared
i 000ECIIDN

OFFICER’S BADGE NUMBER* I Cucceco ov OfFICER’S BADGE NUMBER* ,rc5r.

,0,3,0[0(3 0 ,O60I1.6, ( 1 ,
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UNIT

UNIT H OWNER NAME: LAShi FIRST, MIDDLE :flOAAEA:nR:A:o; OWNER PHONE: Is:1:EAOAOC:OI ;flSRMFhcI:PI;w

. I Ojj CONEY,FREZELL
OWNER ADDRESS: STREET CITY, STATE, ZIP :D:AMI As SR;VER;

1045W HIGHLAND DR .COCOA,FL 32922
COMMERCIAL CARRIER; NAME ADDRESD,CITY, ATATE,ZIP COMMERCIAL CARRIER PHONE: 5:_UDERRAA:OAE

I I I I• I I I

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION it I VEHICLE YEAR VEHICLE MAKE

Z932PL 111G I P1C51S111 81E7 11013:915i21[2I0i H I Chevrolet

INSIISNCE INSURANCE COMPANY I INSURANCE POLICY it I COLOR VEHICLE MODEL
IRElIFIEI GEICO 6064879981 WHI CRtIZE

TYPE IF USE I US DOT H I TOWEO BY; COMPANY NAME

D IN EI/ERGENCY I
VEHICLE WEIGHT GVWRIGCWR HAZAROIBS MATERIAL

INTERLIEK itOCCUPANTS U MATERIAL CLASS# PLACARDIO#

COMMERCIAL GOAERNMENT RESPONSE I I I I I I

D DEVICE []Nfl/SKIP UNIT
2 - 10,001 - 26K LOS
1 - 1OK LOS RELEASED

1011 3->26KLMI. DPLAcARD I I I I I
EQUIPPED

0 - PASSENGERCAR 2- MOTCRC0CLE2-iSHEELEC 12-GOLF CAN’ oR-L:Mo ILIRERYYEHIC_EI 23-PECESTRIAN ‘SKATER
2- PARRENGERYAN IRINIGASI B- MOTORCMCLE3-WHEELEO 13-SNOWMOBILE ON-BUS 100+ PASSENGERS) 24-WHEELCHAIRIANYTYPEI
I- SPORT LTILITYAEHICLE N - AATOCYCLE 04-SINGLE UArTRACA 21-OTHERAEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICK AM 10-MOPED OR MOTORIZED OS-SEMI-TRACTOT 20 -HEAAYEQAIPMENT ZR-BICYCLE
S -CSRGOYAN BICYCLE 10-FARM EQUIPMENT 22-ANIMAL WITH RI0EROR Z7-TRNIN
O - ABS 315 SESTBI 01 -ALLTERRAIN AEHICLE OT-M0T0RHERE ANIMAL-DRAWS AEHICLE RN-UNKNOWN OR HITISKIP

STY) AWl

)_J it BFTRAILINO UNITS

WA0AEHICLE OPERAflNG IS AUTONOMOUS C - NOArOMATIOS 3- CONOITIOLALAUTO/ATION N - UNKNOWN
MODE WHES C4AS RCCAMRECi

121 0-YES 2-SO N-DTHERIANKNOWN
I I

- DKAEISSSISYANCE 4- H)GHAJRMAT)ON

________

2- PARTIALAATCRATIOS S - YALLAATCMATIONORTINOM105
MODE LEREL

1- NOSE A - RAS—CHARTEFJTOAR 00-FIRE OS-FARM 20-MAIL CARRIER

I_!LLIJ 2- TAAI 7- HAS—INTERCITY 02-MILITARY 07-MOWING NY-OTHER) ANKSOWN
3- ELECTRONIC RICE SHARING B - BAS—SHATTLE 13-POLICE AR-SNOW REMTAALSPECIAL

FUNCTION4- SChOOLTRA,SPCRT N - BAD—OTHER 10-PUBIC ATILi/ 19-WARING

O - BtSWASSIhiCCMMATER OO-AHBALSSCE 13-CTNSTRUCTICN EQUIPMENT ZJ-SAETYS0RAICE PWRZ_

0 - NO CS4005CDYTY’E 3 - AOHICLETZWINGALCTHER S - :YTERMOOSLCONRAINER B - WLT 12-1ONCRETE MiAER
_9jj INTTAPPL1CAS_E YYTTRAAHICLY Cr55515 9 -CARGOTANA Al-SATOTTANSPORTET
CARGO 7- BAD 4- LEGGING U - CARGOAANIESCLOSEO BOA 10-FLAT lEO 14-GARBAGURETASEBODY

7- GRAISICHIPSIGRAYEL 11-DAMP NY-OTHER) USKNOWSTYPE

0- TARN SIGNALS 4-BRAKES 7 - WORN OR SLICKTIRES 9- M070RTROABLE RN-OTHER I ANANOWA

VEHICLE 2- HEAD LAMPS 5-STEERING B - TRAILER EQUIPMENT 00-DISABLED FROM PRIOR
DEFECTS 3-RAIL AMPD A -TIRE OLE WTV )E’ECTiAE ACCIDENT

I 3 0 - BICYCLE LANE 9 -NEEIATIOTOSS:NG ISLAND Z-FIRSTTESPCN0ET
CTCSSWA_K 4 -N:J5LCCK—MATKEC 7 - WOALOERIP050SIDE 10-CRIAEWAAACCESS AT IACIEYc SCENE

HON-MOTORIST
- INTIRSECT1ON—ANMATKET CROSSWALK B - SIDEWALK 11 -SHAWl ASE PATHS OR NY-OTHER I ANKNOWN

LOCATION CROSSWALK 5 -TRAAEL LANE_Or/C: L:w::o TRAILS

0- NON-CONTACT 1- 5TRAIGHTAHEAD 2 - RAKING A-TARN OS -NEGOTIATING A CARAt DR-APPROACHING
2-NON—COLLISION 2 - BACIYING B - ENTERINGTRATTIC LANE 04-ENTERING DRCRDSSING DR LEATINGAEHICLE

Lh_J 3- STRIKING LQLIJ 3- CHANGING LANES N - LEAAING TRAFFIC LANE SPECIFIED LOCATION IN-STANDING

ACTION C- STRACA PRE-CRASH 4 OO-PARKEO 15-WALKING, RUNNING, 21-OTHER NOY-YCTORIST
ACTIINS CGGIII, 2LAYT,G 20-STANOING OATSIDE5- BOTH STRIKING 5- MAKING R:GYTTAHN Al-SLOANING CR rOPED

&STRACX A - MAHING LEFTWRN INTRAFFIC OA-W1RAING DISABLED AEHICLC

N-CTHE4IAHK9OWN 12-ORAEKLTSS IY-0LSHNGAEHICLE RN-ATHDRI INKNDW\

0- HONE T - LEFT OF CENTER 03 -IMPROPER START FRON A DR -AISION OBSTRUCTION 20 -LYINE IN ROADWAY
2-FAILARETOYIELD B-FOLLOWINGTOC CLODEIACOA PARKED PISITIDN IA-OPERATING OEFECTIYE 22-NOT DISCERNIBLE

OH-STOPPED OR PARKED ETAIPMENT 23 -OPENING DOOR INTO09 3-RAN REDLIGHT N-IMPRDPERLANECHANGE
ILLEGALLY

4- RAN STRP SIGN 10-IMPROPER PASSING lA-LOAD SHIFTINGIFALLINGI ROADWAY
CINTRIIBTING AS -SWERAINGTTAA2ID SPILLING N9-OTHER IMPRGPERACTITY5-ANSA0ESREE1 AA-ORDYECE ATA0CIRCANSIINCES iA-INNING WAY 21-IMPRDPERCROSS1NS

E - IMPROPERTLRN 17 -IMPRO’ER BACKING

SEQUENCE BE EVENTS

EVENTS

2 0 I
0 - OYERTANNIRTLLIAER A - EQAIPMENT FAILURE 11-CROSSCEHTERLIAE — 0A-RAILWAAAEHICLE 2O-WCRKZONE MAINTENANCE
2 - FIREIEAPOSION T - SEPARATITN OF ANITS OPPOSITE DIRECTION IT OR -ANIMAL — WRY EQUIPMENT

TRAAIL
3 - IMMERSION B - RAN OFT ROAD TIGHT lA-ANIMAL — DEET 23 -STRACA BY FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARGTOR21 I I A - UTCAANIFE T - TAN OFF TOAD LEFT OR-ANIMAL — OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

OJ-MOTCRAEHICLE IN RYA MTTCRYEHICLES CHRGTIEQUIPRENT IO-CROSSMECIAN 14-PEDESTRIAN TRANSPORTLOSS IT SHIN’ 21 -OTHER MTGARLE OBJECT
3- I OS-PEDALCYCLE 2DPoR1E1MOrDR/E_:CLE

COLLISION WITH FEXEO OBJECT — STRUCK
ZS-IN’ACTATTENAATOT 31-GAARETI1L ENC 3T-TRAFFIC SIGN POST 43-CARl OC-AACRK2ONE MAINWIANCE

4 I ICNASHCASHICN 32-PORTABLE BARRIER 3N-CYENHEHOSIGN POST 41-DITCH EQUIPMENT
OA-BTIOGE OAERHEAD 33-MEDIAN CABLE BARMIER 3N-LIGHTI LAMINATIES 45 -EMBANKMENT 51 -WALL

STRACTATE
5) I I 34-MEDIAN GANRORAIL SAPPOMT 40-FENCE 31-BAILOING

27-BMIOGE PIERORABATMENT BARRIER 40-UTILITY POLE 4T-MAILBOA 53-TUNNEL
ZR-BRIDGEPARAPET 3S-MEOIANCONCTITE 40-OTHERPOSTIPCLE 45-TREE S4-CTHERTIAEDCBUECT

UI I I ZN-BHIIGE RAIL BARRIER OR SUPPORT
4T-FIRC HYOTANT TN OTHER) ANKNOWN

30-GYANDRAIL PACE 30 -MEDIAN OTHER RARNIEN T2 -CALAERT

LOCAL REPORT NUMBER

12102111-101010 1121916141 I

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

12 12
)eiZZIFr-

12

1

1O7f\:1r
H i’tzii H ‘4 M\’[’s :j r/4

12 7 -tZTTJ
U Ii ,xITTt-1 U

M

12

11 tM 1

ID, , - -.2

9 3

0 *

1 _5

/

4 —W______%

3 * A
Rijil

3 3R93

U U U

Q-NOOAMAGEC0O cI-UNOERCARREAGE [04]

Q-TOP L13i -ALLAREAS [151

C-UNITNOTATSCENE [163

INITIAL POINT BE CONTACT
O-NOOAMAGE 14-UNDERCARRIAGE

1-12 - NETERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

TRAFDC

TRAFFIC WAY FLOW
- ONE-WAY

2 2-TWO-WAY
I_

TRAFFIC CONTROL

- ROANDSBOUT 4-STOP SIGN

2 2 SIGNAL 5-YIELD SIGN

3-FLASHER 5-NOCONTRIL

#OFTHROUGH LANES
IN ROAD

1)

RAIL GRADE CROSSING

A - NOT INMDLAED

2- INYTLAED-AC’IAE CROSSING

3 - iNATLAED-PSSS1NE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORThEAST

2- SOATH A - NORW)NEST

FROM TO LjJ 3-EAST 7- SOATHEAST

A-WEST R-STATHANEGT

N-CTHERIuNKNOWN

FIRST HARMFUL EVENT U_J MOST HARMFUL EVENT

UNIT SPCEO

1012)01

POSTED SPEED

DETECTED SPEEO

-

STATED) ESTIMATED SPEED

7 -CALCALATESIEDR

S - ANOETERMINED

HSYMIC4OHOU SIlO [7S0-OHOA) PAGE 2 OF 5



‘C OIVODEPAR

UNIT[UNIT A OWNER NAME: LAST, FIRST, MIDDLE :DSAMERSZRIVER: OWNER PHONE: :::DI A+IDCDII flSVMIAVDYVJ:’

i 0 2 JDUNN,ANDREA

OWNER ADDRESS: STREET CITY STATE ZIP :QDAMEAS DRIvER)

3143 WILSON ST ,Cuyahoga FUIIN ,Oll 44221
— COMMERCIAL CARRIER: NANE,ADDRESS CITY STATE, ZIP CaoocI CARRIER PHONE:IRCLUTERRZACQDT

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

0 HDQ9814 I1CIMhhCITI4IAE3.Eit’6I24I3I8 9II:2I0I14 I Hyundisi
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL

lVERIFIED PROGRESSIVE 931142111 SIL ACCENT
TYPE SF USE I US DOT $ I TOWED BY: COMPANY NAME

IN EMERGENCY Ici COMMERCIAL []GOVERNMENT 11 RESPONSE I I I I I
HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS I VEHICLEWEIGHT GVWRIGCWO
MATERIAL CLASS 4 PLACARD ID 41 - 1OK LOS RELEASEDci DEVICE LI Hr/SKIP UNIT I

2 - 1O:COO - 26K LAOEQUIPPED
0 3->26KLOS. PLACARD I I

1 - AOSEMGER CAR 7- NOTCRCC_E2-WHEELED 12-GO_F CART OS-LIMO I_IRERVVECLEI 23-PEDESTRIAN ISKATER
2- PASSENGER VAN IMINIVANI B - MTTTRCVCLE3-WHEELE2 O3-SNCWROOILE OR-BUS 116+ PASSEN2EROI 24-WHEELCHAIR IANYTVPEI
3- SPCRT LTILITVAEHICLE R - AATOCYCLE 14-SINGLE ANITTRLCK 2C-OTNERAEHICLE 25-ETHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10- MOPED OR ROTERIUED DS-SERI-TRACTOR 21- HEAAY EQUIPMENT 26-EICYCLE
5 - CARGO VAN AICVCLE 06-FARM EQUIPMENT 22 -ANIMAL WITH RIDER DR 27 -TRAIN
6-VAN 9-OS SEATSI 00 -ALLTERRAIN VEHICLE 07- METORHOME A010AL-DRAWNVEHICLE T9-L’NIKNOWN OR HIT/SKIP

IATV/ATAI

LJ # OFTRAILING UNITS

WAS AEHITLETPEPAT:NG I:IAUTONDMOUS 0- NONWOAOVION 3 -CTNO1TIONALAL’TOMATiCN 9- LOKNTWN
MODE WOES CR65- OCCARRE-OT

0-YES 2-NO 9-CTHCR/ANIINOWR
I I

o - OR100AASSISTARCE 4 - HIGAJTTMGTIEN
2- PARTIAL AUTOMATION A -FALLAUTOMATIORAUTONOMOUS

MODE LEVEL

1-NONE A - SUS—CHARTENTOUR DO-FIRE 16-FORM 21-MAIL CARRIER

IPLJJ
2- TOOl 2- AAS—IMTERCITT 02-MILITARY 17-MOWING N9-OTHVRIONANOWN
O - ELECTRONIC RITE SHARING S - BAS—500ULE 00-POLICE 10-531W REMOVALSPECIAL

FUNCTION - SCHODLTRANSP7Rt 9- SAS—OTHER 14-PAS_IC LTILITY OT.TCWING

5 - BS—TRRNSiT/CCMMAT0A 10-ATAALA0ICT 1S-CCNSTRACTI2N ETA:PMET 2C-SAPEFISERVICD PVTRO_

O - NO CARGO 005YTETE 3 AEHICLE’2WISG0NTTHEI S - INTETNODAL CONTANER 0- PCLE 02-CONCRETE 0/0014
LPJJJ /NCTAPPL:CAB_E V2TSRAVHICLV CRASS’S 9 -CATGOTANK 13-NUTTTTANSPOTTETCARGO 2 - lAS 4- LOGGING 6- CARGSAONIENCLOSE2 000 00-FIAT BED 14-S005AGCJACFLSEBODY

TYPE 7- GRAINICHIPSIGR000L fl-DUMP 99-OTHEAILNKMOWN

A - TARN SIGNALS 4- ORAKES 7-WEAN CR SLICKTIRES 9- NOTONTROASLE 99-OTHER I UNKNOWN

VEHICLE 2-HEAD LAMPS S - STEERING 0- TRAILER EIAIPMENT 17-DISABLED FROM PRIIA
DEFECTS 3-TAIL LAKPS 6- TiRE BLCW2AT OEDCCIVE ACCIDENT

I -INTERSECTITN—MUPKED S INTERSEC9TN_TTHE9 6 - SICRCLE LAME 9- MDTIANCRTSS:NG ISLAND A2-T:AS AES1ODDET
CR155 WA_K -M:0ELCCK—MATKED 7 -SHOALDETIT000SIDO L0-JAIVDWAVACCESS AT Ii,CI0EIV SCENE

NON-MDT201ST 2-INTERSECT/TN —LNMATKET CROSSWALK I - SIDEWALK 11 -500TCO ASE PATHS OR 99-OTHER I UNKNOWN
LOCATION CAC55WALK S-TRAVEL IANE—Om:i L:IRTs TRAILSAT IMPACT

1 -MCN—CORTACT 0- STRAIGHTAHERD 7-MAKING V-TARN D3-NEGOTIATINGA CARVE DB-AFPROACHING
2- NON—COLLISION 2- BACKING 0- ENTERINGTRAFFIC LAME 14- ENTERING OR CROSSING OR LEAAING VEHICLE

0- STAlKING LQL_i_J 3- CHANGING LANAI 9- LEAAINGTRAFPIC LANE SPECIFIED LOCATION OR-STANCING
ACTION s SnACK FRI-CRASH 4-CAERTAK!NGPASS1NS iO-PARKAD OS-WALKINGNANNING, 22OTHARN2NMOTORIST

5- BOTH STR:KING
ACTIONS

S - MAKING MGHTTLRM li-SLOWINGER STDP2ED
CGGIS, 2LAYILG 2D-5TANDNGOOTSIDE

&SERACK 6-NAMING LEPTTLRN INTRAFFIC 16-WORKING DISABLDDREICLE

9.CTAEAi JNKNCVAM 12-DAIEERLESS OT-P_SFINGVAHICLE 99-OTHERI ONKNGW\

I -MCNE 7-LEFT OFEENTEA 00-IMPROPER STOAT FRON A DT-AISION COSTRACTITN 21-LYING IN ROADWAY
2-TAILARETO YIELD O-FOLLOWINGTOT CLOSE/ACEA PARKED POSITION DO-OPERATING CETECTIAD 22-NOT DISCERNIBLE

14-STOPTDSCT PARKED EQUIPMENT 23-OPENING ODOR INTO01 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

V - RAN STOP SIGN 00-IMPROPER PASSINE DR -LEAD SHIFTINGIFALLING/ ROADWAY
COHTRIIATING 15-SWENAINSTO AVOID SPILLING 99-TTHER IMPROPER ACTION5- ANSATE STEED S1ORVVE0CV 9000010CIMITINCEI 16-WRCNG WAY 20-IMPROPER CROSSINGN-1MPRTPERTLRN 12-IMPM3’ER BACKING

SEQUENCE OF EVENTS

16- RAILWAY VEHICLE
07-ANIMAL — FARM
DO-AVIMAL — DEER
19-ANIMAL — OTHER
2A-MATCRSEHICLE IN

TRANSPORT

21-PARKED MTTTRAEHIC_E

COLLISION WITS FOXED DOJECT — STRUCK
3L-GAAR2RAIL EEC TT-T4OFFIC S:GN POST 4O-CRI
32-22PTAOLO OAPRiE4 OA-000RHEADSIG6 POST RT-D:TCh
33-MEDIAN CABLE BARRIER ON- LIGHTI LAMINARIES 45- EMOANEMENT

SAPPORT 46-FENCE
AA-ATILITV POLE 4T-MAIL020
40-OTHER POST, POLE 40-TREE

CR SUPPORT
49-FIRE HYDRANT

42 -CALVERT

1
, FIRST HARMFUL EVENT LJ_. MOST HARMFUL EVENT

12
II +CZZt K- 1

02 52 02

o?9 R3 Rj3 R*3

0-No DAMAGE[oO 0-UNDERCARRIAGE 1143

Q-TOP LO3i Q-ALLAREAS EOSI

0 UNIT NOTAT SCENE CD6I

INITIAL POINT OF CDNTACT
O - ND DAMAGE 04- UNDERCARRIAGE

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

DIAGRAM
99- NNKNDWN

13-TOP

mrroc

UNIT / NON-MOTORIST DIRECTION
0-NORTH S - NDN’HEAST

2-lOATH 6NTNTHWEST

FROM TO 3-EAST 2 - SOATHEAST

4-WEST B-SOATHNNEST

9-CTAENiuNKNGWN

DETECTED SPEED

i-STATED/ESTIMATED SPEED

LOCAL REPORT NUMBER

202 1-.O:0Oil,2 964

DAMAGE SCALE

1-NONE 3- FANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

N- UNKNOWN

DAMAGED AREA(SI
INDICATE ALL THAT APPLY

<? J1
8-. f-—Is

II - 2

9 i

‘V

12

ii_ I
— I IA I

P 2
K.—--,

N( 9 3

7

TRAFFIC WAY FLOW

1- ONE-WAY

2 2-TWO-WAY

6- EQUIPMENT TO/LURE

7 -SEPSTATIDM OF UNITS

I - TAN OTT ROAD RIGHT

9-TANOFTTDADLETT

00-CROSS MEDIRN

El 2 0 I
1 -OVETTORNITOLLCVER

2- TITEIEAP_DSIDN

3 - INIMIRSION

21 I I 4- UACNKNITE

E -CARGOIEOJIPEENT
LOSS DR SHIFT

RI I

20-IMPACT ATTENUATOR
41 I ICNASHCuSHiCN

26-BRIDGE 00190 VAD
STROCTARE

TRAFFIC CONTROL- MDONIABDOT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NDCDNTRGL

EVENTS
TO -CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAREL

02-DOWNHILL RONRWAV
03-OTHER NON—COLLISION
14-PETESTRIAN

IS-PEOALCYCLE

#OF THROUGH LANES
ON ROAD

Ii

RAIL GRADE CROSSING

0- NOT INYCLRE2

,
2- INRTLRE2-ACTI VE CROSSING

3 - INNRLVED-PASSiNE CROSSING

SI 34-MEDIAN GUARDRAIL
27-BRIDGE PIER DRAEATVENT BARRIER
20-BRIDGE PARAPET 30-MEDIAN CONCRETE

RI I I 29-BRIDGE RAIL BARRIER
OS-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

22-ACRE ZONE MAINTENANCE
EQUIPMENT

23-STAACK IV FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
BYAMOTOR VEHICLE

24-OTHER MOVABLE CEIECT

SC-WCRK2ONE NAINTESANCE
E24:FNENT

51-WALL
02 -AAILEIHG

53-TUNNEL

54-OTHER PIAE000UECT
99 OTHERIONENOWN

UNIT SPEED

1013151
2-CALCOLATEDIEOM

3-UNDETERMINEDPOSTED SPEED

.315
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYSSC6 CH1M 1/19 [760-1500]

SEATING POSITION AIR BAG DL CLASS

EJECTION OL ENDORSEMENT

LOCAL REPORT NUMBER

2021- 0001296 4

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF 5

UNIT $ I NAME: LAST, FIRST, MITT/F DATE OF BIRTH I AGE GENDER

10:1 KTM{,5hmMKH,1t1MIN 0 5 / 2) 7) / 1 9 9 2[ 2)
ADDRESS1 ArVEE1,c)T-l/ STVTE,ZIP CONTACT PHONE - o:i NIlE AREA COOL

345 S DEPEYSTER ST 505 ,Kent ,OH 44240 I

INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY -. -:E: SAFETY ERUIPMENT SEATING P15111DB AIR BAG USAGE I EJECTIRN I TRAPPER
—‘DDT-CoMPUANTI ITAKEN I USERBY I

04t_IMCHELMETL 01111 1
IL_i_Jh

1-M I
DL STATE OPERATOR L)CENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

i 0: H, 331.08 gj Driving in Marked La 14827
IIIEIRJI*lffl

IGIRTRACTED STATUS1 lYlE I VALUE STSELEC UPC 2

I DY I j ALCOHOL MARIJUANA I I
RERmICTIRN SELECTUPTOS I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITIRN I1QIWtI*1

TYPE RESULT SELIETAPTO4

DLCLASS ENGDRREMEN1

)3 :1 I Ii I I I C OTHERORUG I 1
I

I

‘4’ II

UNIT A NAME:) ART, FIRST, MITT) F DATE OF BIRTH I AGE r GENDER

0, 2 DUNN, BRAND!, MONIQUE 1 1 1 1 7 / 1 9 3,LLF,
ADDRESS: TTVEET,CITY,STATF,OIP CONTACT PHONE - INCLUDE UREA CODE

1503 HOBART DR ,AKRON ,OH 44306
INJURIES INJURED I EMS AGENCY /RAME) I IRJOVESTAKERTR: MEDICAL FACILITY EJACIC cno: SAFETY ERIIPMENT ‘SEATING P15111GB I AIR lAG ISAGE I EJECTIUN I TRAF!EG—DOT-COMPuANTI I ITAKEN I USEDBY I

.oI4ILMCHELMETh o,i i)___ L__J I I___

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION I CITATION NUMBER
CODE IQH,

I
RESTRICTIDN SELECT LIPTO3 I DRIVER I ALCOHOL? DRUG SUSPECTED CGNDITIBN 1K’D’Ia’jtI*l JIDIIIII*1f1,1DL CLASS ENDDRDEMiiT1

DISTRACTED STATTO1 TYPE I VALUE I STATUS I TYPE RTSULT SuECT2TTOI
SELECUPTIT

NY I j ALCOHOL MARIJUANA I I
II I II I 1 QoTHCRORUG 1

II_i_Jk......i_j.I I II III I

UNIT A NAME: LAST, FIRST, MITT) F DATE OF BIRTH AGE GENDER

I I ‘

I I i/I I I iI_____.____.._.L_._Ii
ADDRESS: TTRELT,C1TY, 5)0/FTP CONTACT PHONE - IP4cLODE AREA COAF

I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) IRJOUERTAK/RTO: MEDICAL FACILITY :1121.12 r::v, SAFETY EROIPMENT ISEATINGPIGITIUN AIR BAG USAGE I EJECTIUN I TRAPPEDTAKEN I AGED r—DGT-CTMPLIANTI I

BY I LJMC HELMET I II I L________II I I I’ I I
. lI1___________________III

DL STATE GPERATDR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER
C ODE

I

DL CLASS ENDDRREMERT I RESTBICTIDN SELErL”2U3 I DRIVEN I ALCOHOL! DRUG SUSPECTED CGNDITIGN
IVVPL I RESULT DILILI L lEA1,L,U :. IDISTRRCFED ATATUS1 EYPE VALUE STATUS

I I I______ I______ I I I II C OTHER ORUG I I II I) I I I I II II

1BY ALCOHOL MARIJUANA

ICfl BI 11S11*1I:4(i B)fflfl_iDirltLIflC,IiIIIIC_L Ltinvs
1- FATAL 1 - FRTNT— LEFT SIDE 1- NOT DEPLUYED 1 -CLASS A 1 -ALCOATL INTERLRCK REVICE 1- NTT DISTRACTED G - NONE GIVER

)MTTOOCYCLE DRIVER)2- SASPECTEE SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS E 2- CDL INTRASTATE ONLY 2- MANRALLS TPERATING AN 2 -TEST REFUSED
2- FAUST — MIDDLE0- SASPECTEE MINTR INJURY 5- DEPLTYED SIDE T CLASS C S-CDRRECTPIE LENSES ELECTRTNIC CREMANICATIRN S -TEG GIVEN, CRNTAMINATE2
3- FAUST— RIGHT SIDE DEVICE )TEOTiNC,T?PING,

SAMPLE! UNASAILE4- POSSIBLE INJURY 4- DEPLTYED BETR FRONT) SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)
5- NOAPPARENT INJURY 4- SECOND - LEFT SIDE )OHIR = DI 4 -TESTGIAEN, RESULTS KNOWNS - NOTAPPLICSBLE S - EACEPT CLASSA IRS T -TALKING ON HANDS-FREE)MrRRCYCLE PASSENGER) 5- Mt MRPED RNLR9- DEPLOYMENT UNKNOWN A- EACEPTCLASSN COMMUNICATION DEVICE S OESTGiYEN, RESULTS

S - SECOND — MIDDLE
N - NO VALID OL A CLASS I DOS 4 -TALKING ON HAND-RELR

UNKNDWN
A - SECTND — RIG VT SIDE1- NOTTRANSPRRTEE 7- EACEPTTRACTOR-TRAILER CTMMANICATION REAICE

ITREATED AT SCENE 7 -THIRD— LEFT SIDE
R - INTERMEDIATE LICENSE S - OTHER ACTIVITY WITH AN

2- EMS U- NOT EJECTED H - HUOMAT RESTRICTITNS ELECTRONIC DEVICE
I-THIRD—MIDDLE 2-BLURBT- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 - LEAANERS PERMIT N - PASSENGER
9-THIRD- RIGHT SIDE RESTRICTIONS 3 - URINE9- STHOR)RNKNUWN 3-TOTALLY EJECTED F- PASSENGER 7 -ATHLA DISTRACTION

DO- SLEEPER SECTION DR- LIMITEDTO DAYLIGHT ONLY INSIEETHEVEUICLE 4- DRTATH4. NOTAPPLiCATLE N-TANKEROFTRACK CAB
1D - LIMITEDTV EMPLOYMENT B -OTHER DISTRACTION OATSIDE 3 -OTHERA - SNJTOR SCOOTER

TNE VEHICLE1 - NONE USER DE - PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSED CARGDAREA S-THREE-WHEEL MOTORCYCLE

5 OTHER) UNKNOWN2- SHTOLDER BELT ONLY OSEG NON-TRAILING ONIT BUS, 1 - NTTTRAFFED S SCHOOL DOS DR - MECHANICAL DEVICES
1 - NONET- LAP BELTONLY O5E) PICKUP WITH CAP) 2- EOTRICVTED BY ISPDCIAL DRAKES RARE

T DORILE ATRIPLETRAILERS CONTROLDOR OTHER 2- BLOOD4-S010LDER&EAPRELTUSED E2-FASSERGERINONENCLOSED MECHANICALMEANS
V-TANKER) HAOMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 0-ARISECARGOAREA 0- FAEED BYS - CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ONLYFORWARD FACING U0-TRAILING UNIT NON-MECHUNICAL MEANS 2- PHYSICAL IMPAIRMENT 4 -OTHER

AClAAt UT - MOTOR VEHICLES WITHUOT 3- EMOTIONAL //.LE-’/TflA-COILD RESTRAINT SVSTEM — 04 - RIDINGON TEUICLE EXTERIOR
F FEMOLE AIR BRAKES Il, IREAR FAC:NG NON-TRAILING UNIT)
M - MSLE DL - TOTSIDE MIRROR 4- iLLNESS B -AMPHETAMINES7 - B%STER SEAT IS - NOR-MOTORIST

B -OELMET ASED 99- TTHERIUNKROAN U -OTHER)ONNNU%N 17- PROSTHETCAID 5- 2ELL ASLEEP FAINTED, 2 DARRITORATES
DR - OTVLR FATIGUED, ETC

3 - DENTORIAZEPINES9- PROTECTIVE PADS USED
A- ONRERTHE INFLOENCEIELBOOJ, ONELS ETC)

OF MEDICATIONS) DRUGS 4- CARNARINOIDS
DO- REFLECTIVE CLTTRING )ALCOROL S -COCAINE
Dl - LIGHTING — PEDESTRIAN 9- OTHER )ANKNTWN S -OPIATES/OPAIDS

U BICYCLE TNLV
7 -OTHER

99-OTHER/UNKNOWN
S -NEGATiVE RESOLTS

TRAPPED



INJURED TAKEN BY

GENDER

LOCAL REPORT NUMBER

20.21,- 00012964,

EJECTION

TRAPPED

OCCUPANT /WITNEsS ADDENDUM

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

02 DUNN, HUNTER, L 0 5 ( 1 2 / 2 Q 1 9 0, M
ADDRESS: STkEE1 C115 STATE, ZIP CONTACT PHONE - No:

1503 HOBART AVE D ,Akron ,OH 44306
INJURIES INJURED EMS AENCY NAME) INJ)ISEDTAKEN TO: MLC:coL FACILITY (RARE, ciry) SAFETY EQUIPMENT SEATINGPOSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPuANT

5 BY 0 5 MC HELMET 0 4 1 1 1I III I I I III I

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

02 DUNN, BAILEY, M 0 4 7 6 / 2 Q J 6 i]i: F
ADDRESS: STREET, CITV STAtE, ?IP CONTACT PHONE - INCLUDE AREA CODE

1503 HOBART AVE D ,Akron ,OH 44306
INJURIES INJURED EMS AGENCY SAME) INJuRED IAKEN IS: MED:cAL FACILITY (RARE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMpLIANT

BY 0 MC HELMET 0 6 1 1 1 1I III I I I I JI

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

I I I I I I I II
ADDRESS: STSFEI CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CORE

, I I I I I ) I
INJURIES INJURED J EMS AGENCY NAME) INJURED TAKEN IT: MEDICAL FAC:L:rY CRANE, C:TyI SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN I USED DOT-CoMpuANt

BY I MC HELMETI 1....._______ L..........l..._______( I I I I I (_____________________( I

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

I I I I I I I II
ADDRESS: STSL TI, CITY, STAEE, ZIP CONTACT PHONE INCLUDE AREA CORE

: I I 1 C I C_
INJURIES INJURED EMS AGETCY NAME) INJIISEC IAKFN T MEC:coL FA:IL:Tv (ROME, mo) SAFETY EQUIPMENT SEATING PISITIDN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CowpuUNT

BY MC HELMET I
I I L_.__J I

I!I JI* 1G11*lIJIiJAI1hIfo14I 1iiIIIISAiI iI(’J ill:,.!

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

2- SUSPECTEDSERIOUSINJURY VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

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
/TREATED AT SCENE REAR FACING . (MOTORCYCLE SIDE CAR)

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

9-

THIRD—RIGHT SIDE
3- POLICE 8- HELMET USED

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

(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAtLING UN)1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WTH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN . [ 12- PASSENGER IN UNENCLOSED

M - MALE I BICYCLE ONLY CARGO AREA 1- NOTTRAPPED
U -OTHER/UNKNOWN 13- TRAILING UNIT

99- OTHER! UNI<NOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN
MEANS

• NAME1 LAST, FIRST, MIDDLE DAlE OF BIRTH AGE GENDER

I I I I’I I I II
ADDRESS: STREET, CITY, STATC, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

NAME I AS), FIRST, MIDS! F DATE OF BIRTH AGE GENDER

I I I I’I I I IL._LiI
ADDRESS STRFET,CITY STATE, ZIP CONTACT PHONE - INCHIDE AREA CIITF

I I I I I I I
NAME: LAST, CISOT, MIDDLE DATE OF BIRTH AGE GENDER

__I I I I I II II
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - )NCLIIDE AREA CODE

: I I I I I I I
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