
— OH-2 OH-3
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

PREFIX N - NORTH
S - SOUTH
E - EAST
W -WEST

PREFIX N-NORTH
S - SOUTH
E - EAST

L____] W-WEST

LOCATION ROAD NAME

HAYMAKER WY

STOW

ROUTE TYPE

lB - INTERSTATE ROUTEITP)

US-FEDERAL US ROUTE

SR-STATE ROUTE

CR - NUMBERED COUNTY ROUTE

TB - NUMBEREDTOWNSHIP
ROUTE

CRASH SEVERITY
1-FATAL

2-SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4-INJURY POSSIBLE

5-PROPERTY DAMAGE
ONLY

Indicate the north
direction with

compass diagram.

TRAFFIC CRASH

LOCAL INFORMATION

REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*

City of Kent Police
COUNTY* I LOCALITY* LOCATION: CITY, VILLAGE, TOwNSHIP*

1 - CITY

6 7 I -TOWNSHIP
2-VILLAGE

Kent

ROUTE NUMBER

NCIC*

iO67:Oi3i

LOCAL REPORT NUMBER*

2021,- 00016998,

________________

I I

HIT/SIKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED

_______I

I I 99-UNKNOWN

REFERENCE POINT

1-INTERSECTION

1 2-MILEPOST

3-HOUSE #

CRASH DATE ITIME*

101220211/14 58

REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #)

ROAD TYPE

P K

DIRECTION
FROM REFERENCE

N - NORTH
S - SOUTH

L____J E - EAST
W- WE ST

LATITUDE DECIMAL DEC I1ELS

iL. 1 5 3 7 1 9

DISTANCE
FROM REFERENCE

I I I

ROAD TYPE

DISTANCE
UNIT OF MEASURE

1-MILES
2 - FEET

L_J 3-YARDS

LONGITUDE

LiiJ.l 36151618121

AL -ALLEY

AV -AVENUE

EL -BOULEVARD

CR -CIRCLE

CT -COURT

DR - DRIVE

HE -HEIGHTS

ROAD TYPE

HW- HIGHWAY

LA -LANE

MP - MILEPOST

DV -OVAL

P1< -PARKWAY

P1 -PIKE

PL -PLACE

RD - ROAD

SQ -SQUARE

ST -STREET

TE -TERRACE

FL -TRAIL

WA-WAY

INTERSECTION RELATED

WITHIN INTERSECTION IRON APPROACH

WITHIN INTERCHANGE AREA NUMBER or APPROACHES

ROADWAY

Q ROADWAY DIVIDED

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COCCISEONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON R1ADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING I <4 FEET)TWO MOTOR II s - SOUTH I,

2- DIVIDED FLUSH MEDIAN
— 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN A-ANGLE

E - EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAME DIRECTION 1 4 FEET)

W- WE ST5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE O)RECTION 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ONRAMP 14-TOLLBOOTH 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- BEFORE THE 1ST WORK ZONE
LJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LL]

2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1- DRY i-CONCRETE3-WORK ON SHOULDERJ LAW ENFORCEMENT PRESENT OR MEDIAN 3-TRANSITION AREA
2-STRAIGHT GRADE 2-WET 2- DLACKTOR4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3-CURVE LEVEL 3- SNOW

ASPHALT
4-CURVEGRAOE 4-ICE 3 - BRICK/BLOCK

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

2-
OAWN/DUSI< 0 I 2 2- CLOUDY 7-SEVERE CROSSWINDS 6 - WATER /STANOING, 5 - DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG. SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OT-IER’UNI<NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNI<NOWN
9- OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling from east to west on Haymaker

Pkwy (STHY 59)111 the number bvo lane. Unit 2 was

traveling from east to west on Haymaker Pkwy in the

turning lane. Unit 2 attempted to merge into

westbound traffic from the turn lane and stuck Unit

1

No injuries were reported and the driver of Unit 2

EJ I
— — UNIT 1

was issued a citation for driving in marked lanes. I

CRASH REPORTED DATE /T{ME DISPATCH DATE /TIME ARRIVAL

0 0 0 III 0 3 0

DATE /TIME

TOTAL I OFFICER’S
MINUTES I Ellis, Charles

STOW ST

SCENE CLEARED DATE /TIME

OFFICER’S BADGE NUMRER*

CUECCED on OFFICER’S 1

I Gaydosh, Ryan

0 6 lii 2 6 L ±....[. 2)1) I

CHECKEM on OFFICER’S BADGE NI

HSY700I OH; 1/19(76O-0H201 PAGE 1



1. U NIT

25-IMPACT ATTENUATOR
41 I I ICRASHCASHICN

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE
32-PORTABLE BARAIER 3R-OAERHEAI SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 09 LIGHTH LARINARIES 41- EMBANkMENT

SARPIRT 46-FENCE
43ATiLITA PILE 4O-MAItB3E
Al-OTHER 53SE POLE 49-REE

RcI PTRT--

- 44-F:RE HYDRANT
42-CULVERT

Q-TDP 6333 Q-ALLAREAS 0353

G-UNITNOTATSCENE 1163

INITIAL POINT IF CONTACT
- NI DAMAGE 14- UNDERCARRIAGE

o S 1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

UNIT H OWNER NAME: LAST, FIRST, MIRILE IDSAVE ER DRIVER)

jjj KETCHUM, BETSY, ELLEN
OWNER ADDRESS: STREET CITY, STATEZIP ::VRESDDRIVERI

6185 15TH ST NE LAST CANTON ,OH 44730

OWN ER PHONE: LLCR ERRS LEDI

COMMERCIAL CARRIER: NAME,SDYEAS,C:TY, rATE,z:P CAHHERCIAL CARRIER PNONE:IR:LEDERREADWR

I I I I I I I I I

LOCAL REPORT NUMBER

2O21-OOO16998

DAMAGE SCALE
1-NONE 3-FUNCTIONAL OAMAGE

I________ 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VENICLE IDENTIFICATION H 1 VEHICLE YEAR I VEHICLE MAKE

qjj[j DZK5491 I2ILIN1TIJI6ILIRI6pGIBILI7I0p4I0I3III1Jjh)I6LincoIn-ConEir

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY It I COLOR I VENICLE MODEL
VERIFIEO MOTORIST NIUTUAL INS 6628-06-538679-02A BCE MKZ

TYPE OF USE Us DOT A I TOWED BY: CSAIPANY NAME

D IN EMERGENCY I Ifl COMMERCIAL QGAVERNMENT RESPANSE I III I
HAZARDOUS MATERIALVEHICLE WEIGHT GVW000EWR I

INTERLOCK I ItOCCUPANTS
1 - silk LBA I C MATERIAL CLASS It PLACARD 10 ItcI DEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LAS

RELEASED
EQUIPPED 02 I L__J3->26KLBS CPLACARO l_

1 - PASSENGER CAR 7- MDTCRCYCLE2-WYEELEI 12-GOLF CART 15-LIMO ILIAERYYEHICLEI 23 -PEDESTRIAN ISKATER
2- PASSENGER VAN IMINIVABI B - MOTORCYCLE3-WHEELED 13-SNOWMOBILE 14-BUS 116+ PARSENGERSI 24-WHEELCHAIR IANYTYPEI

LcJ_J 3- SPCR’ uTILITYAEHICS 9 -A’JTOCHC_E 1-SINGLoLNr—RLCK 2-OT4SRAEHICLE 25-OTHERNDI-MZTORIST
UNIT TYPE PICKUP 1O-MDPEDOR MOTCRI2ED 13-SEMI-TRACTOR 21 -HEARYEG3IPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16-PANT EAJIPMENT 22-ARIMAL WITH EEERSR 23-TRAIN
I - VAN /9-15 SEATSI 11-ALLTERRAIN VEHICLE IT- RDT3RHDRE ANIMAL-CREANVEHICLE R9 -UNKNOWN ER HIT/S/AlPIATAI ATYI

L__J It UFTRAILING UNITS

WAS VEHICLE OPERATING IN ABTONOMOBS C - NO AUTOMATION 3- CONDITIONAL AUTOMATION R - ANKNTWN
MODE WHEN CRASH OCCARAED1

I 0 I
1 - AM/VERASSISTNNCE H - HISY AUTOMAT/ON

UILJ I-YES 2-NI 9-OTHCRIJAKN3WR1 2- ‘ARToALUUToMl’:Os s -FULLAETCTOTiOEAUTONOMOUS
MODE LEVEL

1 - NCNE A - HAS—CHA4TEPjTTLR 1:-FIRE 1A-FATM 21-MAILCARRIER

j1j 2- TAAI 7- 0U5—INTERCITY 12-MILITARY 07-MOWING 99-OTHER? UNKNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 03 -POLICE 10-SNOW ROMTAALSPECIAL

FUNCTION - SCHOCLTRAISROMT A- BUS—OTHER 14-PABLICATILITY 09-TOWING
5- BUS—IRANSITICOMMUTER 10-AMBULANCE 03-CONSTRUCTION EOAIPEIENT 21-SAFOTYSERVICE PATROL

I - NOCARGD BCDATPAE 3 VEHICLETOWINGANSTHER 5- INTE4NDDALOCNWNER B - POLO :2_COR,CREIO MIXER
jjj_j /ROTAPPLICA0I 0000MEAHICLO CHASSIS 9 -CU0000ANI 13-AUTDYRANSPORTEP
CARGO 2- BUS 4- 6- CARGO AA’JONCLDSED BOA 10-PLOT BED 4-GATSAGEREPLSEDO DY
TYPE 7 - GTOINICHIPSIGRAYOL 11-DAMP RH-OTHERI UNKNOWN

1- TURN SIGNALS 4- IWEES 7- WORN OR SLICKTIMES 9- MATCVTMOUBLE 99-OTHER? UNKNOWNIII
VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER 000IPMENT 10-DISABLES PROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE ILDWOUO DOPECOIAE HOC/CENT

i-INTERSECOICN—MHPKEI 3 -!N’ERSECiON—RTHER N -BICYCLE LANE 9 -TEYIOI,IOR200INO ISLANO 07-PIASTRESPONDER
_j CRCSSWALK 4 -NIIBLOCK—EATKED 7 -SHOULIEVROUCSIDE 11-IAIAEWAYACCESS ATIYCIOELSCONE

NON-MOTORIST 2INTERSEC’i7N_ENMARKEO CROSSWALK B -SIBEWOLK U1-SH0000USOP0THSOM 99-DTHERiONKNOWV
LOCATION CROSSWALK S -TTAAEL LHNE—Om:: LD:ST:S TRAILSAT IMPACT

1- NON—CONTACT 1 - STRA/GHTAHEAI 0 - MAKING U-YARN 13 -NEGOTIATING A CURVE lB-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFPIC LANE 14-ENTEMI9G DR CROSSING DR LENVINGAEHICLO

UIJ 1 - STRIVING LILL 3- CHANGING LANES 9- LEHYINGOREEPIC LANE 5PECIPIEO LOCATION 19-STANDING
ACTION 5 STRUCK PREDUASN 4 -CAERVAKINGPASSiNG 10-PARKED 15-WALKING, RUNNING; 2C-DNAR NON-MOTORIST

B- BOTH STRIKING ACTIONS
S - MAKING MIGATTUMN 11-SLOWING OMSTOPPEI

CGG:NC,PLAYIAG 21-SOUNDING OUTSIDE
&STRAOS 6- MAKING LEPTYLRN IN TRAFFIC 16-WORE/KS OISABLEIAO—IOLE

R-OTHERI UNKNOWN 12-IRIVERLOSS 07-PUSHING AEHIOLE 99-DTHEM/ UNKNOWN

cz::15!9 545

C-NO OAMAGEEII C-UNDERCARRIAGE 1141

I - NONE 0 - LEFT IF CENTER 13-IMPROPER START FROM 0 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2- FAILURETOYIELI B- FTLLDWINGTOO CLOSE /AOOA PARKED POSITION 15 -DPERATING DEFECTIVE 77 -NOT DISCERNIBLE

14-STOPPED OR PARKED EOAIPMENT 23 -OPENING lION INTO3- MAN RIO LIGHT A-IMPROPER LANE CHANGE
ILLEGALLY

4- PAN GTBP S:GN 10-IMPROPER 5ASSING 1lLOADS’iPTINS:YALLINGI ROADWAY
CONTRIOBTINS IB-SWEMAINGOAY7ID SPILLING 99-OTHER :MpR0PER AEIDNS - UNSAFE SPEED 11-DROVE IF5 ROADOIROUMBTBNCES 16-IMRCAOUM0Y 23-IYFROPER CROSSINGK-IMPR1PEATARN 12-IMPROPER BACKING

SEDUENCEBF EVENTS

13-TOP

TNrrot

TRAFFIC WAY FLOW
1 - ONE-WAY

2 - TWO-WAY

TRAFFIC CONTROL
1- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL B - YIELD SIGN

3-LASHER N-NDCONTACL

NON-COLLISION
‘ 1-OVERTURN/ROLLOVER 6- EQUIPMENT FAILURE ID-CRDS5CENTEALINE— 16-RAILWAHYEAICLE 22-WDBK2DNE MAINTENANCEEl — I

2- FIREIOAPESITN 7- SEPARATION OF ANITS OPPOSITE IIRECTION OF oo -ANIMAL — FARM EOUiPMENT

0 - IMMERSION B - RAN OPT ROAD RIGHT
TRAVEL ,

10-ANIMAL — DEER 27 -ETRUCII BH FALLING,
12-ID WNHILL PL,RAAAP — - SNIFTNG CSR0-,R21 I A

- JACKKNIFE 4- RAN OFF WAOLETT 13-OTHER NON-COLLISION
11-U.,IMOL— D:H:R

ANYTHING SEOIN MOTION
S - CAROOIEOJIPNENT 10-CROSS MEDIAN BA99’ESTRAA

21440:GRVtHICLE IN ETA MOTOR VEHICLE
LOSSCASHITT

- : —

- iAN_PORT
SI I b-PLONLCTCL: 2A-PARAEOM2TOAAEHiCLE

#OFTHRDUGH LANES
SN ROAD

RAIL GRADE CROSSING

1 2- INYDLYEI-ACTIYE CROSSING
L_J

INYOLYED-PASSIRE CROSSING

DL I iT-MEDIAN GAARDTAI_
27 -UHIEGE PIER ORABUTMENT BARRIER
25-ERIAGE PARAPET 35-MEDIAN CONCRETE

II I I 2R-BNIZSE RAiL BARRIER
00-GUARDRAIL FACE 36-REOIAN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOUTH S - NORTh WEST

FROM LI_J TO L_4J 3 - EAST 7 - SOUTHEAST

A - WEST S - SOATH0AEST

4-OTHER/UNKNOWN

EOU1PMENT
NO

52-WILlING
SO_TUNNEL

54-OThER FIAEOCEJOCT

TR-OTHEA/UNKNOWN

UNIT SPEED

POSTED SPEED

OETECTEO SPEED

U
- STATED I ESTIMETEG SPEED

2-CALUULUTEDH ElM

3-

HSYR3E4 OHR U 1/19 (760-05201 PAGE 2



U NIT

25-INPACTATTENAATOR
(CRASH CUSHICN

26 -SEDGE OVERHEAD
STRA CT S RE

51 1 23-IRIEGEP/ERAVASATNENT

20-BRIDGE PARAPET

NI I 29-IRICCE RAiL
iO-GAARORAIL FACE

16- RAILWAY VEHICLE

17-ANIMAL — ‘ARM

AS-ANIMAL— EER

09-ANIMAL— DTHUR
23-MOTCRVEWCLE IN

T9A%SPORT
26-PARKED MOTORAEHICLE

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS
32-PORVASLESARRIER 3R-OAERNEAI SIGN POST 44-DITCH
33-MEDIAN CASLE RARRIER 39-LIGHTI LUMINARIES 45-EMBANKMENT
3T-MEDIAN005RDRAI: SARPORT 46-FENCE

1590109 4A-ET:LITV POLE 47-MAILB2A
35-MEDIAN CONCRETE 41-OTHER ‘OST, POLE 4RREE

BARRIER CRSUP’ORT
44-FIRETTITANT

36-MEDIAN OTHER SARRIEM 42-COLAERV

LOCAL REPORT NUMBER

2)O)2)1)-)O)OIO)1)6,9)9)8)
DAMAGE

DAMAGE SCALE
1- NONE 3- FONCTIDNAL DAMAGE

I i 2- MINIM DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-Top EUU C-ALLAREAS 1153

C-UNITNOTATSCENE 1163

INITIAL POINT OF CONTACT
O-NDDAMAGE 04-UNDERCARRIAGE

o I 1-12 - REFER TI UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NORTH 5 - NORTh055T

2-SOOTH 6-NORTHWEST

FROM TO I_jJ 3-EAST 7-SOUTHEAST

4 - WEST S - SOUTH WEST

9-OTHER/UNKNOWN

U - STNTEI (ESTIMATED SPEED

2CLCULHTED/EDM

3- UNDETERMiNED

UNIT H OWNER NAME: LAST, FIRST, M111LE RRRE A: DRIVER) OWNER PHONE: INaDDE SAAB DDR I RQRAMEAS DRIREA

0 I 2 i WHITE, CORTNEY ELAINE
OWNER ADDRESS: STREET, CITY, STATE, 7/P )VVMEA5SR)VERI

400 HERMS CI 9 ,BarberEon .OH 44203
COMMERCIAL CARRIER: RSTESSDREOS,CITV/ STATED/P CQHHERCSAL CARR:ER PHONE: )RCLDDEARDACDDR

I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION li VEHICLE YEAR VEHICLE MAKE

I Ojj JHP5626 I/ F1 N1 RI L1 1/81 61 XI 4I8I 01°I8 16171 I 2 0 Oj4j Honda

rIIISIRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
WVERIFIEO SIL ODYSSEY

‘ USDOT#

I I I I

TOWED BY: COMPANY NAMETYPEOFUSE I

D IN EMERGENCY Ifl COMMERCIAL QGOVERNMENT RESPONSE I
HAZAB000S MATERIAL

INTERLOCK I #OCCUPANTS VEHICLE WEIGHT GVWRIGCWB
MATER/AL CLASS # PLACABO 10 #1 - 1IK LAS RELEASED

EOUIPPEO
10111 3->26KLIS QPLACARD i I

D DEVICE HIT/SKIP UNIT I 2 - 10,000 - 26K LBS

3 - PASSENGERCAR 7 - MOTOMCYCLE2-WHEELEO 12-GOLFCORT 15-LIMOILI9ERVVEHICLEI 23-PEDISTRIAN/SKATER
2- POSSENOERTAN IMINIVONI S - MOTORCVCLO3-WHEELEO 13-SNOWMOIILE 19-lOS ION. PASSSNGERSI 24-WHEELCHUIRIANTTYPI?

L_’_zJ 3- SPORT LTILI’TNEHILE 9 - MSTSCVLE 14-SINGLE UNrTRtCK 22-OTHER VEHICLE 25-ETHER NON-MOTORIST
UNITTYPE 4- PICKUP OO-MDPE000MOTORIOEO 15-SEMI-TRACTOR 2i-HSSVVE2OIPMENT 2K-SICVCLE

S - CORGO VAN UICVCLO IA-FORE EQ’J/NENT 23-ANIMAL WITH RICE9c 27-TRAIN
6- VAN 19-OS SEATII 11 -ALLIEMRAIN VEHICLE IT-MITORHORE UNIMAL-OMNWNNEHiCLE 99- UNKNOWN OR HIT/SKIPINTO? UTVI

L_J # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AOTOKOTION 3- CONTITIONULUNTOMOTION 9- UNKNOWN
MOOE WHON CRASH OCCURREDI 0 1- ORIVERNSSISTNNCE S - HIGH AUTOMATISM

Li.J i-YES 2-NT 9-CTHKRIUNANOWN AUTONDMIUI 2- ‘ARTIAL AUTOMU’iCN S - PULL AUTOMATION
MODE LEVEL

1- NONE K - BOS—CHURTEETOLN 1:-F/Ri ON-FARM 21-MHILCNRRIER

LQLIJ
2- TAN! 0 - SES—INTERCITV 02-MILITARY 17-MOWING 99-OTHER? UNKNOWN
3- ELECTROKIC RIDE SHARING S - SOS—SHUTTLE 13-POLICE 15-SNOW REMOVALS PE C EAL

FUNCTION - TCHCOLTHSNSPORT 9- ENS—OTHER 14-PUSLIC UTILITY 19-TOWING
S - ANS—THUNSITICORMUTER OU-NMEULONCE OS-CONSTRUCTION EGUIPEIENT 23-SOFCTVSIRNICK PATROL

I - NO CARG1002VTV’E 3- UEH1CLETOWINGONCTHET 5- INTERM2IVLCENTWNER I - POLE 02-CO VCAETE MINER
jjjj IN2TAPPLIEA&E MOTOREOHICLS CASTS/S 9 -CAROOTO9V U3_HUTOTRNNGPT9TER
CARGO 2- BUS S - LEGGING - CARGTAAR/1ONCL0501 ION 13-FLAT lED L4-OATSAOURCFLSS80 DY
TYPE 3- GTAIR?CHIPKIG9AVSL 01-DUMP 99-TTHERIUNKNAWN

1- TURN SIGNALS 4- BRAKED 7- WORN OR SL?CKTIRES 9- NOTOATROURLE 99-DTHERI UNKNOWNIII
VEHICLE 2- HEAl LAMPS S - STEORING S - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS A - TIRE BLOWOUT OEFECTINK ACCIDENT

1 -iQTERIECT1CN—MORKED 3 WTERSEC9CN T’HAR K - RICVCUT LNEF 9 -MEDINVORDSSINO iSLSNE 12-’TRST REPENTER
L_i CROSSWALK s -M?SSLCCK—MNRKC3 3 -SHISLIER1ROSESIDU 1N-ERINEWNVNCCESS NTIACI3ES( SCENE

HIM-MOTORIST 2- INTERSECTITH — ANMURKET EWSSWULK
LOCATION CROSSWALK

N -SIDEWALK UU-SnO9EDUSEPATHTO9 WOTKE9INNKNIAN
S -TRAVEL UARE—0I:I L:::Tn TRAILSAT IMPACT

12 12 12

‘
C - UNOERCARRIAGE E 14]C - ND DAMAGE E 0]

I - NON—CONTACT 1 - STRAIGHTAHEND 7- MAKING U-TURN 13 -NEGNTINTINGN CURSE OR-APP VSNCHING
2- NON—COLLISION 2- lACKING N - INTKRINGTRUFFIC LONE 14 -ENTERING AR CROSSING OR LENVINGAEHICLC

LIJ 3- STRIKING LPJ_L 3- CHANGING LANES 9- LEASING’RUFFIC LORE SPECIFIED LCCNTION UR-STUNOINI
ACTION 4 STRUCK PRI-CRASH -DTERThK/NGPASS1NG 10-PARKED 1S-WOLKING,RUNNING, 21-OVHERNOL-VCTOR!ST

ACTIONS CGGING, PLAVIN2 21-STUN1IN1 OUTSIDE5- IOTA STRIKING S -MAKING R/GHTTUHN 11_SLDWI’/G CR STOPPED
&STRUCK K IKTRVFFIC OK-WDRVINO EISONLESRE—ICLE

9-OTHER) UNKNOWN 12-IR?AERLCSS 17 -PUSHING VEHICLE 99-OTHER? UNKNOWN

1 -NONE 2-LEFT OF CENTER 13-IMPROPER STORT FROM A 17 -VISION OSSTRUCTION 21 -LYING IN RDOOWNV
2 -FAILURETT YIELD R-FOLLOWINGTE3 CLOSE (AEON PARKED POSITION 15 -OPERATING DEFECTIVE 22 -NOT DISCERNIRLE

14-STOPPED CR PARKEE EQUIPMENT 23-OPENING DOOR INTO09 3- RON RID LIGHT 9 -IMPROPER LANE CHANGE
ILLEGNLLV

5- RAN STOP SIGN SI-IMPROPER PASSING U9-LEAIRA:FTINMFALLINGI READWOR
CIHTPIOSTIHC 1S-SWERN/NSTON92II SPILLING 99-OTHER RPROPERAC’IONS -SN0UFESPEEO H -IRONE OF’ ROADIIRCIMIRSNCII 1K-UNRONG SHOT 25-INPROPER CROSSING6-IMPRTPERTLRN 12-IEPR2’ER SACKING

SEQUENCE OF EVENTS

13-TIP

TRAIC

Al 2 I 0 I
1- 000RTARNIROLLENER

2 - FIRE/EAPLOSION

S - IMMERSITN

DI I 3SCKKN?FE

S - CARGO / ENL’IPMANT
LOSS OR S RIFT

31 I

TRAFFIC WAY FLOW

1 - ONE-WAY

2-TWO-WAM
II

S - EIUIPNENT FAILURE

- SEPORUTITN OF UNITS

- RAN OFF ROAD RIGHT

9 - RAN CFF ROOD LOFT

:0-CRESS MEllON

TRAFFIC CONTROL

1 - R3SNINSOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-YLASRE9 KNOCONTREL

NON-COLLISION
SO-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

13-EOWNH!LL RLNAWAY

13-OTHER MON—CDLLISION
14-PEDESTRiAN

OS- FED ALCOLE

#DFTHROUGH LANES
IN ROAO

RAIL GRADE CROSSING

A -NOT INVOLVED

1 2- IRMOLMEO-VCTIRE CROSSING
L__J

3-INVOLVEO-POOS/VE CROSSING22-WORK ZONE MAINTENANCE
EIU/PNENT

23-STRUCK ST FALLING,
SHIFTING CARGO OR
SNYTHING SET IN MTT:CN
SMU MOTOR VEHICLE

24-OTHER MOVABLOCROECT

ST-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-ASILD/NG
53-TUNNEL

S4-ETHER FINES CIUECT
Sq DhOR?SNKNZWA

I / FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

I°13I°I

DETECTED SPEED

POSTED SPEEO

HSYH3O4 OHSU 1(10 )751-0W20) PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 000 16998
UNIT A NAME: LAST, FIRST, MIDSI E DATE OF BIRTH AGE GENDER

,o,i,KETCHUM,LAVERNE,ANSON 1014 ( 22/1 9 4 2 7 9 M
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE- INCLETE AREA CORE

6185 15TH ST NE ,EAST CANTON ,OH 44730
INJURIES INJURED EMS AGENCY LOAME) INJOTEUTAKEN IT: MEDICAL FACILITY (EMiL CITY) SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

IT A A MCHELMET 0 1 1 1 1I L_J I I I I I II ILJI
OL STATE OPERATOR LSCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,O1K 0
DL CLASS ENODROEMENT RESTRICTION SELECT UP005 DRIVER ALCOHOL) DRUG SUSPECTED CONDITION ‘‘‘‘ till IIMIIJi*IINJSELEr UPO2 BISTOACTED S FATES FYPE VALUE S IA) US TYPE RESUEI SCLLCT(M34

NT Q ALCOHOL Q MARIJUANA

4 I L........._ILJ I I I I I I I I I 1 i:i OTHER ORUG I 1 I LJZJ LIJ •I I I I LLJ LLJ IlL ILULJ
UNIT A NAME: LAST,FIRST,MITTI I DATE OF BIRTH AGE GENDER

:0:2, WHITE, CORTNEY,ELAINE 0 4 1 lp 41! ii 9 9 3ILLL1 F
ADDRESS: OESFFT,CITT, STATF2IP CONTACT PHONE - INCLUDE ORES CORE

400 HERMS CT 9 ,Barberton ,OH 44203
INJURIES INJURED EMS AGENCY SAME) INJIITFSTUKTN TT. MEDICAL FACILITY SOUL CCTM SAFETY EQUIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED —,DOT-CoMPuRNT

BY 0 4 LJMCHELMET 0 1 1 1 1I I____________.I I I I I II II________________.jI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, 4511.33 j Rules For Marked Lan 23675
OL CLASS ENDORSEMENT RESTRICTION SELECTLP003 DRIVER ALCOHOL! DRUG SUSPECTED CUNOITIDN pIau1:E’ pill iIiliItqi*iia

SLILCLYYU2 OISTRACTEO STATUS TYPE VALUE SIATUS TYPE RESULTSELLCILPTYR
NT ci ALCOHOL MARIJUANA

I 1........JLJ I I I I I I I I I 1 i:i OTHER DRUG 1
I LU L....IJ •I I I I L......J!LJ L_I..J L_JLJLLL........

UNIT N NAMEI LAST, FIRST, MITTS F DATE OF BIRTH AGE GENDER

:_____
I / i I I IL__L_L__I’

ADDRESS: STULET,CITY 510) L,LIP CONTACT PHONE - INCLTDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJUSEDIAKEN IT: MEDICAL FACILUYLNSREcITYI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USER riDOT-COMPUTNO

BY L._JMC HELMETI I I_I I__II 1LJ1
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I I 0

. CONDITIRN 11:DIUrji*lBn

SEATING POSITION

DL CLASS ENDORSEMENT RESTRICTION SLLECCMTTR DRIHER ALCOHOL) DRUG SUSPECTED
SYIEL L ‘52 BISTRACTES

NY ALCOHOL Q MARIJUANA

L ULLZI I II I II I II IQOTHERDRUG

1!I •H* slItp:r!,I

1-FATAL 1-FOUNT—LEFT SIDE 1-NUTDEPLUYEE

2- SOSPECTEE SERIOUS INJURY IMOTOECYCLE DRIVER) U- DEPLOYED FRONT

U- SESPDCTED MINUR INJURY
?f 2- FOUNT— MIDDLE U - DEPLOYED SITE

I 4-DEPLOYED ITTO FRTNTISIDE

S - NOT SPPLICAALE

___________________________

5- DEPLOYMENY UNKNOWN

4-POSSIBLE INJURY

5- NO APPARENT INJURY

DL CLASS

U I

INJURED TAKEN BY

STATUS TYPE SAl SE STATUS ETPL II SULE tU (P UP

UJ .1 I I U L__J UU

1- NOTTRANSPORTED
(TREATED AT SCENE

2-EMS

U-POLICE

N-ETHER IUSKSUWN

1-CLASS A

2-CLASSI

U-CLASS C

4-REGULAR CLASS
IOAIO = I)

5- M/C MOPED ONLY

A- NO VA L ID DL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-SOT EJECTED

2- PARTILLY EJECTED

U -TC’TALLY EJECTED

4- NOTAPPLICAILE

U- FUUNT- RIGHT SIDE

4- SECOND - LEFT SIDE
IMUTRRCYCLE PASSENGER)

5-SECUND—MIDDLE

A - SECUND — UIGHT SIDE

7-THIRD — LEFT SIDE
IMOTURCYCLE SIDE CAR)

I-TA lTD—MIDDLE

S-THIRD- RIGHT SITE

1D- SLEEPER SECTION
DFTRACK CAD

Dl - PASSENGER (N SYHER
ENC LU S E I CA RGO A RE A
(NUN-TRAILING INR DUO,
PICKUPAITH CUP)

12- PASSENGER IN UNENCLOSED
CARGU AREA

lU-TRAILING UNIT

14 RIDING ONOEAICLE EYTERIOU
(SUN-TRAILING ONITI

15- NUN-METORIST

YS- UTUER! UNKNOWN

1-NONE GIVEN

2-TEST REFUSED

U -TEST GIVES, CDNTAMINATED
SAM PL C ) ASS S NO LE

4 -TESTGIVEN, RESALTS KNOWS

S -TESTGAEN, RESOLTS
U NO NI W N

H - UUZMAT

M - MUTURCYCLE

P - PASSENGER

N-TANKER

O - MUTOR SCOOTEO

R-YHREE-WHEEL MOTORCYCLE
TRAPPED

1- ALCDOOL INTERLOGO RETICE 1-NUT DISTRACTED

2- CDL INTRASTATE UNLY 2- MANUALLY OPERUTING AN

U - CORRECTIVE LENSES ELECTRUNIC COMMUNICATION
DEVICE ITEOTINGTYPING,

4-FARM WAIAER DIALING)
S-EXCEPT CLASS A DOS U -TALKING IS HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEAICE

& CLASS I lAS 4-TALKING ON HANU-HELD
7-EACEPTTRUCTUR-TRAILER COMMASICATIUN DEVICE

- INTERMEDIATE LICENSE S -HTAER ACTWIEY WITH AN
RESTRICTIDNO :0T ELECTRONIC CEAICE

U—
Y-LEARNERSPERMIT ; A-PASSENGER

RESTRICTIONS
-It? -OTHER DISTRACTION

10- LIMITEDTT DAYLIGHTONLY ,* INSIUETHEVEOICLE

Dl - LIMITED TA EMPLOYMENT - 1-OTHER DISTRACTION UOTSIDE
THE VEHICLE

U2-LIMITED—UTHER

5-SCHIOLBUS -U 1U-MECHANICALDEOICES

DOADLE&WIPLETRAILERS1
ISP1CIALDRAKES HAND

S-OTHER IUNONSAN

CONTROLS, OR OTHER

FOTASKEEIHAZMAT ADAPTIVE DEVICESI

___________________________

14- MILITARY VEUICLES ONLY

1S-MOTURYEHICLESWITHOET
AIR IRAKES

M - MALE DX - XETSIIE MIRRUO

U-OTHER IUNKNOA’N 12- PROSTOETIGUID

DR-OTHER

ALCOHOL TEST TYPE

U - NOTTEUPPED

2- EATRICATED DY
MECHANICAL MEANS

U- FREED DY
NUN-MECHANICAL MEANS

1-NONE USED

2-SHIALDEE RELT ONLY ASEO

U- LAP DELTUNLY USED

4- SHOJLDER & LAP UELT USED

S - CHILD RESTRAINT SOSTEM —

FORWARD FACING

6-CHILD RESTRAINT SYSTEM—
REAR FACING

7 -ERASTER SEAT

U - HELMET USED

5- PROFECTIVE PADS USER
IELRUW, KNEES ETC.I

DA- REFLECTIAE CLUEHING

11- LIGHTING—PEDESTRIAN
/IICYCLE ONLY

YY-RTHER!UNKNUWN

U -NASE

2-BLOOD

U - URINE

4-IREOTH

S-OTHER

BENDER

F-FEMALE

CONDITION

DRUG TEST TYPE

1-NONE

2-BLOOD

S-URINE

4-OTHER

G -APPAEENTLY NPRMAL

2-PHYSICAL IMPAIRMENT

U - EMATIUNAL Iso, LEWLSSEE,
SUCRY ILSTJPAEO)

4-ILLNESS

S - FELL ASLEEP, FAINTED,
FATIGJED,ETC.

A- ONIERTHE INRLUENCE
OF MEIICATIONS(IRIGS
IALCIHOL

N- OTHER I UNKNOWN

DRUG TEST RESULT(SU

A-i

1 - AMPHETAMINES

2 IARUITURATES

U - IES2AIIAZEPiNES

4 -CSSNAIINOIDS

S-COCAINE

1- OP lAThS I UP lUllS

7-OTHER

I - NEGATIVE RESULTS

HSY8UOU CHTM 1)19 [TAD-lOGO]
PACE 4



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 0001,6
UNIT # NAME:l AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 1KETCHUM,BETSY,ELLEN ‘ 0 1,! ,i 4, 4, 7 F
ADDRESS: STREET, CITY, STAtE, ZIP CONTACT PHONE - IECIuDE UREA CODE

6185 15TH ST NE ,EAST CANTON ,OH 44730
L__________________

INJURIES INJURED I EMS Ac-EACY SAllE) INJUSETTAKtNTT: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED riDOI-C0MPLIANTI
5 BY 1I 4 L]MC HELMET 0 4 I I_1 1 L__.1__J I 1

UNIT N NAME: LAST, FIRST, MISS) T DAT GENDER

I I I

EOFDIRTH

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

I I I I I I I_______J

TAKEN I I USED DOT.CDUPUANTI
INJURIES INJURED EMS AGENCY INAME) INJURED IAKEN TIl: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I MC HELMET II II
I I I I I

UNIT # NAME: LUST, FIRST, MIDDLE DATE OF BIRTH t AGE GENDER

I I I I’I I I [,II
ADDRESS, STREET CITY, STATEZIP CONTACT PHONE- INCIUUL AREA CORE

I TAKEN I I USED DOT-CDMPUANTI I I
INJURIES11iJURED I EMS AGENCY INAME) INJURED TAKENTT: MEDICAL FACILITY (NAME, c:rv) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR SAG USAGE I EJECTION TRAPPED

IBY I MC HELMETI L__]I L_L_J II I III II)__J L

DATEOFBIRTH AGE GENDER
UNIT N NAME: LAST, FIRST, MIDDLE

I I I I / I I I I
[

‘ I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE ASEA CODE

ONJURIES INJURED I EMS AGENCY (NAMEI INJURED tAKEN TO: MEDICAL FACILITY (NAN:F, CUb) I SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USEI DDT-CTMFLIANTI IDY I MCHECMETJ I III II I III It
II!LIII1I* 1GiILII it’U iIitlIIIJMeI

I
i - FATAL 1- NONE USED - 1- FRONT -CLEFT SIDE 1 NOT DEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3 LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINTSYSTEM— 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)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- 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-TRAILtNG UNIT,TjIII1i 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIANM-MALE IBICYCLEONLY CARGOAREA

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, TIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I JI I I
ADDRESS, SIRELI,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

I I I I / I I I I L...L L_JI
ADDRESS: STREET, CITY, STATE, lIP CONTACT PHONE - INCI IDE AREA CODE

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

L I I I ‘ I I I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CTD[

I I I I I I I I

1919181 I

INJURED TAKEN BY

EJECTION

HSY U355 OH1 P3(19 [760-1500]
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