
LOCAL REPORT NUMBERTRAFFIC C RASH REPORT *DENOIES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

Q OH-DP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

CityofKentPolice

____

2:O:2,1 OO,O,O:3,7,$,2
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

I-SOLVED ga-ANIMAL
LJ 2-UNSOLVED L_J_J LL_J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY*CITY LOCATION: CITY, VILLOCE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

2-VILLAGE Kent 3-FATAL
LJ_lJ__Li_3-TOWNSHIP 0i3 1i2:2 °12’i’11193121 L_J 2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE eEc:u 2ROES SUSPECTED
2- SOUTH
3-EAST 3-MINORINJURYS ‘LLi -_--_J 4-WEST MAIN S T LiL._L/5_JiJ_Z___J_L SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE A) ROAD TYPE LONGITUDE rr nr:s 4- INJURY POSSIBLE
2- SOUTH
3-EAST 436 — 5-PROPERTYDAMAGE

L_L_J L]LJ LJ ] 4-WEST J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
F’E

IR - INTERSTATE ROUTE(TP) AL -ALLEY NW- HIGHWAY RD -ROAD L1 WITHIN INTERSECTION CR ON APPROACH2- MILE PIT 2 SOUTH
- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE

—---‘ 3-HOUSE #
4-WEST SR-STATE ROUTE EL -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBERFAPPROACHES

—

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMSERED COUNTY ROUTERC’ RFERE4CE UNIT OF NIRASIU1E CT - COURT PK -PARKWAY TI -TRAIL
1-MILES TR- NUMSEREDTOWNSHTP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROLTE ROADWAY DIVIDED

I I L] 3-YARDS BE-HEIGHTS P1 -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 -CROSSOVER I - NOT COLLISION 4- REAR-TO-REAR

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

SOUTH 1<4 FEET I
LLt’] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J A-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESwIPE, SA’,IEDRECTIDS

3-WEST
I 4 FEET I

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, DO/SIFt DIRECTIGN 3-DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9 - OTHER! UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH TYPE)

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

D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSLRE l-3EFORETHEISTWORKZONE 1 2Q WORKERS PRESENT 2-LANE SHIFT!CROSSCVER ‘0G SIGN L_J

3-WORKON SHOULDER 2-ADVANCE WAR\INGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETEU LAW ENFORCEMENT PRESENT L____] no MEDIAN L___J 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -VIET 2- BL4ClCTO

4- INTERMIUENT Do MOVING WORK 4- ACTIVITY AREA SITUMINOUSJ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT
-CURVE GRADE 4- ICE

3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERI1JNKNOINN 5- SAND, MUD DIRT 4- SLAG. GRAVEL,

1- DAYLIGHT 1- CLEAR A- SNOW OIL,GRAIEL STONE

3 2-DAWN’DUSK 4J 2 2-CLOUDY 7-SEVERECROSIWINDS 6-WATERSTANDING, S-DIRT
——‘ 3-DARK—LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8-SLOWING SAND, SOIL, DIRT, SNOW MOVINI1

I OTP’UNVO”N4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7 SLUSH —

S. DARK— UNKNOWN ROADWAY LIGHTING SSLEET, HAIL 99-OTHER/UNKNOWN
9 - GTHER’UNKN3N’l

9-OTHER/UNKNOWN

NARRATIVE
,‘‘ Indicate the north

- direction with

UNIT 1 AND 2 WERE TR4 fLING f/B IN mas°ram

FRONT OF 436 E. MAIN ST. UNIT 1 IN THE - -—___

----- - !_T_ 7

CURB LANE AND UNIT 2 IN THE SECOND N

LANE. UNIT 2 MADE A UNSAFE LANE CHANGE

AND STRUCK THE DRIVER SIDE OF UNIT 1. —

UNIT 2 CAUSED A 2 VEHICLE PROPERTY

DAMAGE ONLY CRASH.
-

--

- -- ------ -----

-. —-
—----

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

IXI POLICE AGENCY
OJ31•L2L0 21 ±L LJITJ L!2LiLLL!L 35 Li1 2_2I/i936,

—-——— El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME CHEcKED on OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION fluE MINUTES Fuller. James Gavdosh, Ryan Q SUPPLEMENT-

‘ D000ETON :O)TN
OFFICER’S BADGE NUMBER* Cuocece on OFFICER’S BADGE NUMBER* OO’’•

01 O,:O6O1O2•221,l 12,113, 1
HSYZCO’ OH1 -19 E6’2-CR2G PAGE 1 OF5



17UNIT

UNIT A OWNER NAME: LAST, FIRST, MIDDLE ,:R;IE3sflRIVER:

i 0 I 1 I (‘AMAR4, ADAM. M1(’HAEL
OWNER ADDRESS: STREEN CITY STATE, ZIP

6182 THIRD AVE ,Franklin Twp ,O11 44240
COMMERCIAL CARRIER: NAMEAD)NTSS, CITY STATE, ZIP

LP STATE LICENSE PLATE #

I 0 I H: 11NW5596

OWNER PHONE:IR:25Mio:z2: IRtMEARDRIVERi

LOCAL REPORT NUMBER

121012111- I°10,0I0131718121

COMMERCIAL CARRIER PHONE: cL’2ERSIA lAD!

I I I I I I I I I

VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
,J,N, 8,A,Z,2,N,C,9, D,9,313,0,3,R, 01,2,0,1,3 Infiniti

INSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VENI
VERIFIED STATE FARM 9824801B2035 BLK Q56

US DOT I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL OAMAGE

I I 2- VINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE TOWED BY CSMPANY lIME
QCSMMERCIAL UGOVEONMENT Li I I I L_Lt_j_j

VEHICLE WEIGHT OVWRIGCWR NA2AROOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - ‘10K L5 ri MATERIAL CLASS 4 PLACARD ID 4

Li DEVICE L3 HIT/SKIP UNIT
2 - 1Z,CC1- 26K LOS

Ii RELEASED
EQUIPPED

10 1 I J 3- >26KLAS PLACARD

• PUSIENSER CAR 7- METORCYCLE2-WHEELEO 12-U3LF CART 13-LIMO ILIVERYVEHICLEI 23-PEDESTRIAN ISHATER

2- PASSENSEREUN IMINIUANI I - MDTTRCYCLE3-WHETLES O3-SNDWMO3ILE I9-BS ISY+PASSENGERSI 24-WHEELCHAiRSNYTYPEI

3 - SPCRT LTILITVAEKICLE 4- AUTOCYCLE 14-SINGLE LNrTRLCN 25-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pf5gp DO-MEPEDOR MOTORIOEI 15-SEMI-TRACTOR 21 -HEAAYEIAIPMENT 26-BICYCLE

5 -CARG000N BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITA R1EERCR 27-TRAIN

U - TAR 1303 SEITSI 01 -ALLTERRAIN VEHICLE 1T-RCF0RHCME XIMAL-CRAWNVEHICLE W-NTN26N OR HITIUKIP
IATA I UTVI

S IFTRAILING UNITS

UNVELEHIOLU UPEPAT:NG VI AUTONOMOUS 0- N7ArOIWIO; 3- CC%OITIOKHLUATOMXTIEN N - UNKNOWN
MIOE IV’EN CWS CCCLRREO 0 1- JRiVTRASOISTANCE 4- HiGAUTOMATION

LIJ 1-YES 2-0 N-CORER: UNYNOAT AUTONOMOUS 2- 1ARTILAUTCZUTION 5- TELL VUTTMATIOD
MOOELEVEL

O - NONE 6- 5uS—CHAR’EV-TTL 11-FIRE ON-FARM 21-NAIL UR9IER
2- TAXI I - UUS—iNTECrT l2TILITTR4 o3-MOAi’;G W-CT-T91_14\OLY\

SPECIAL
3ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE OH-SNOW REEITOAL

FUNCTION - SDHOTLTRA’SPTRT 9- SL’S—TTHTR lOPUBIC LTILiTY iR.rTWINO

S •MuSTRVNST1CCUTuTTH UL-AEIUALAICE IU-CTASTTLCTICI EQUPTE,T OL-SATTTH SERYIEEPAThOL

1 - ND CVIOO SOD/TYPE 3- VEHICLETOAANCUNCTHER S - IATERMO3ALCONTA:NER I - POLE lO-COECROTEMIUER
IJLL ITTTUPPLIOUILE TOTOR VEHICLE CHUSSIS 9 -CAR2JTANFI jJ-AATOTRANSPORET
CARGO 2- DUB 4- LCGGIEG 6- CURGOUA’IITNCLOSEOETX IS-FLATBED 14-CURUUGEIREFLSE

TYPE 7- GTAINICHIPSTCRAAEL Il-DUMP W-OTHERI LAKNOIVN

B - TAN. AIU’IALU - BRUNEO I - ACRE DNSL1CUTIREA N - MOTORTROUBLE W-OTERI LN

VEHICLE 2- YEAS LAMPA S - STEERING B - TRAILER EAJP.IE3T OE-OiSNBEO FACH PEON
DEFECTS 9 - 001. LAMPS N - TIRE ILCWCL UEECTIUE AOO:OENT

I INTERiTTTITEMUT1E I •NFTSFITT’T

L±J CRCSSAHLA 4 -VDULCCK-13U94E7
NDN-MIT2RIIT 7 .INTERNRCTITII_LNMDR4EJ CNCSSAALH

ATIMPR
CROSSWALK 5 -TRAVOL LHlIE—OmnLR:I:

12 12 12

I ‘a-

T3 o4so
siii R3

Q - ND DAMAGE I 0 1 - UNDERCARRIAGE L 14 1
N-IICflT A’:E q F3TCIAjOV2ST:9O ISLINT 12CIRSTRESD000TOR

7 - SHCULSETI NOACSIDE U2-DAI/EWANACCESS AT I,CIDE’( SCONE

I - SIDEWALK 01 -SHAOEO USE PATHS OR WOTHRI EN(NOA,

TRAILS

ONCN—CD1TACT B -5TRUJGHTAHEAD 7- MAKiNG 0-TERN 13.NEGOTIUTINGNCURAE OR-UPP000CHING
2-NON—COLLISION 2- BACKING B - ENTERIUGYRAFTICLORE 14-ENTER1001RCRDSSIRG ORLEVOING VEHICLE

I_J 3-5TRIA:No LP_J_J 3 -CHANGINGL0005 N - LEAAINSTRATFICLANE SPUCIFIEOLECUTOO5 l4-STANCI’,G

ACTION 4- STROCE PIE-CRASH •OAERTAAINGIPASSING 00-PARKED 15-WALKINGRUNNIRU, 2E-ETHERNOE-MOTORIST

5- BOTH STRIKINS ACTIONS
5- NAITING RIGHTTURN Ol-SLOWINSERSTOPPEE

JOGGING, PLAYI’IG 2U-STANEINGEOTSIOE

S STRUCK U - RAVING LEFTTURN IRTRAPFIC 00 -WI REINS OISADLEDAEHICLE

9-CVHERiUNKN000N 12-oR:UEALESS 1I-PLSHINUAE’ICLE 9V-OTHERIANTNUW’,

C-TOP 1131 C-ALLAREAS 1051

Q-UNITN0TATSCENE [161

INITIAL POINT OF CONTACT
O-NODAMAGE 14-UNDERCARRIAGE

0 F I
142-REFERTO UNIT 15-VEHICLE NDTAT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

I - NONE 7- LE1T CF CENTER 13_IMDROPER ST5 FROM A 17 -AISIDA OBSTRUCTION lA-LYING IN ROADWAY
2 -PRILLRETOYiALD 8-FOLLOWIAGTOT CLOSE IACOA PARKED POSITION 1K-OPERATING OEFECTiAE 22-NOT DISCERNIBLE
3-RAN RED LIGHT N-IMPROPER LANECH000E 04-STIPPEDCR PV7EEO EOLI’MEr 23-OPENINO :EORIrE

L___J A- RAN ITO’ SIGI, OiI62RIDER PASSING
- ILLLsA__N 09-LEAD S—IPTINGiTALL:NGi ROAIAVY

CINTRIRUTING
tUN1FEN’EE’ 00 -OROOEEEO2AD

O-SWtMA:U TAA7IO SPLLING W-OTHERT3PRGPE9AcITN
OIRCIRITRNEEI - IN-IRRONG WAY 20 -IRPROPER CROSSINGN-IMPR7PERTLRN 02 -IEPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
S - ONE-WAY

2 2 TWO WAY
Ii

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2- SGNAL S YIELD SIGN
II

3-FLASHER N - ND OCNTRJL

#OFTNROUGH LANES
IN ROAO

RAIL GRADE CROSSING

- NOT INVOLVED

2 - IN VDLVE7-ACTI YE CROSSING

A - INVOLVED-PASSIVE CROSSING
EVENTS

0 - OTENTURNETDLLOYER 6- EGUITVEATFAILURE lO-OR0550ENTERLINE — BN-RVILWOVYEFICLE 22-WORE2ONE MAINTENANCE

2 - FIREIEAPOSIOR 7 - SEPARATION OF ENITS OPPOSITE DIRECTION OF 10 -ANIMAL — AROA EQUPRENT

3 - MMERlION B - RAN OFF ROAO RIGHT
TRAVEL

li-UIIVOL — JEER 23-STRUCK 3D CALLING
. 02-000YNHILL RUNAWAY - RHIFTIRGCARGDTR

2IJ 4 - UACKKN:FE N - TAN OFF ROVOLEFT 03-OTHER NON-COLLISION
I9EUMAL — OTHER

ANYTHING SET IA MOTON
5 -CANOE EAUIPOENT 00-CROSS I3EEIUN 04-PEDESTRIAN

22-MA R VEHICLE IN ETNUITOR VEHICLE
LISSOTSHI: — 24-OTHTT TDUUBLECSCETT

IL_L. IS-PEDALOVOLE 21-WEEDS MflRFEH1OI -

COLLISION WiTH FIXED OBJECT — STRUCK
25-IMPROTATTENUATOR 3A-UUURDRU!LENC 3T-TRAFFICSIGN POST 43-CLRU 5C-WCRK2ONEMUINEGANOE

4_J_ 32-PERTAOLU BARRIER AN-OVURNEAUSIGN 1J53 41-DITCH UO PAENT
2R-BT100000EOHEAA 33-MED1ANOAALEBARRiEN 19 LIGhT/LUMINARIES 45-EV3ANKI,IET 51-WALL

STROOTURI 34-MEDIAN GUARDRAIL SUPOAT RN-FENCE 52-AUILOING
27-BRIDGE PIER ORABUTNENT SORRIER TOUT:LITY POLE 07 -MAILB2U 53 -TUNNEL
25-IRIEGEPARAPET 35-REOIANEDNORETE Il-OTHERDAII POLE 4NtTEE 54 OTHERFIVEOOBUEOT

&uj 29-BRIOGERAIL BARRIER OR 5IJPNOR7
49-FIRE HYDRANT AN ETHERIUNKNOWN

DO-GUAROVOIL FACE 36- MEDIAN OFHER SANRIER 42-CULVERT

Li_ FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

- -

UNIT / NON-MOTORIST DIRECTION

O - NORTH S - N2rHEAST

2-SOUTH N - NORHWEST

FROM LA_J TO L_J 3-EAST 7- A2LHEUOT

4-WEST N - GOLTHWES

R - OThER I UNKNOWN

UNIT SPEED DETECTED SPEED

-STUThTLES’IlHATEASPEES
I 0 I 3 I L_•j•_i 2-CALCULUTESIESO

3 UN3ETERIJiNEOPOSTED SPEED

2I
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UNIT

TYPEOFUSE USDOTH
IN EMERGENCYCOMMERCIAL QGOVERNMENT i:i RESPONSE -_flV _rfl_

I VEHICLE WEIGHT GVWRIGCWR

LI DEVICE HIT/SKIP UNIT I 2 - bed - 26K LII

#QCCUPANTS
1 - AIK LBS

INTERLOCK

EQUIPPED 0 4 LJ 3->2LKLRS

i-INTFRSEC:CN—MA/SC 3 -rE;SF:—:T\—r—E
_j CR005AA_< 4- y:DELO:K -MARVEl

UOH•NITGRISR 2-INT6RSECI:N—LNMARRED CROSSWALK
04055EV_K S LYlE—A

EVENTS
I1_CRDS000NTER_I\E_ 16-RAILWAY WHOLE

DP’OOITE AIRECTIOR OF 17 -ANI PAL — ‘ART
TRAVEL

1S-AIMRL—0EEV
i2ECATAL_9N1VVY

1V-A,IMOL — C3R
13-OTHER NCNCO_LiS1ON 2:-MOCRVE—IcS fi
:CPE:EOTRIVN TRNSPORT
15-PECALCYC_E 21-PARKEEMOOR/EHILE

COLLISION WITH FIXED OBJECT — STRUCK
31-GL’ARORAL DId 37TR3CFIC SIGN SOOT 33-CFU
32-PORTAILEBARRIER 3R-CvERHEACSIGNOS7 Z4-OE:H
33-MEOIRNCVSLEIRRRIER 39 LISI-T!LUMINARIES 45-EVIANKNIE;T

46-FENCE
42-ETorl PILE 47-MAILIOR
1-OTHER 2337 PDE 45-SEE

CR 3P2CRT
44 -PRO WOSANT

CO-dESERT

LOCAL REPORT NUMBER

2021-00003782
DAMAGE

22-WORK ZONE MAIFENANCE
EOJPMENT

20 -OTROK BY ‘AUTO,
SHIFTIND CARGO CR
ANYTHING SET IS 1/27.05
SAAT370RUEHCLE

24-OTHER MOARELE OBJEE

SC -IRORK ZONE RAINENANCE
EO 1VENY

SO-HAL

52 -ACiLCING
53-’LNNEL

34 -OThER ‘IXED CIJEE
99 CTHER1ENKNOWN

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

________

2- MINOR DAMAGE 4- DISABLING DAMAGE

S-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT H OWNER NAME: LAST FIRST MIDDLE 3A’EA5DHIVER; OWNER PHONE-c’,::. ,,r Wi wi is-wisp,

0 i 2 i ROGERS, AUTUMN, ROSE i -

-

OWNER ADDRESS: STREET CITY, rATE, ZIP 33MI ASDEVE

10798 FOREST ST APT 2 ,Garrettsville .011 44231
COMMERCIAL CARRIER: NAMEADAROAS, CITY 3TATE,tA COMMZRCIAL CARRIER PHONE::c::p,:::c

: I I I I I

LPSTAÜfLICENSEPLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

—Q-JLI J11A5140 l1!N!EIFIM4IOIIIII6IG6IOI8ISIII2I’2I0I016 Mercury
riIUSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR
L.J VERIFIED LIBERTY MUTUAL A012816240344501 RED

TOWEO BY: COMPANY NAVE

HAZARDOUS MATERIAL

Q MATERIAL CLASS# PLACARD IO#
RELEASED

PLACARD

O - ‘ASSENGERCAR 7- MOTCRC’CLE2-WRESLEC 02-G2UFCART IR-L:MOUVERVAEHIC_EI
2.’RSSENGER/UNIM:N:AONI R-MOTCRCCLE3-O6HEELEE 03-SNOAMORILE O4-EOCOV.’OOSENGOR$
3- S’CRT LTILITYIEHIOS 9- AATDCYLE 14-SINGLE LNrRLCR 2:-2THU4VEHICLE

UNITTYPE - p:c<up Do-MOPEDOR MOTORIZED oS-SEYI-TRA070R 2:-HERVYEGAI’MENT
5 -CRROERAN BICYCLE 06-FARM El JIPRENT fl-ANIMAL WITH ROES CR
6 VANS- AT 4 T IROINA iCE :St A VA PAR V HOL’

WAIATA
00 # UFTRAELING UNITS

woo VEHICLECREROT:N2 IN AUTONOMOUS 2- N2YSOM0702N 3 CCN2:TI3VRLAEToMATiON 9- UNKNOWN
MODE lEAST CROOK CCCLRREOI 0 5- DR:NCSASOISTANCE 4- HiGAJTOMATIOR
1-YES 2-NO 9-CTHERUNANOYN’I HUT000MIUS 2- 2IrLAITC”ATDN S - TLLLAVTCMRTICN

MODE LEREL

1 - NCNE 6- SIS_ThH9YEYTCLT 1:FIRE 06-FARM
2- TAXI 7• SLS—IN’ARCrY 12-MILITNY’ 37-MOE 02

SPECIAL
CLTrROVIC RIDE SHARING 5- lCD—SHuTTLE 13-POLICE 03-SNOW R700ERL

FUNCTION C - OCCTJRCS’Tr 9- EAT—CT—ER ::DLuC LT._TT 17-TTOANC
3- o_S—TT200:.:CMT;ER :_-oM:jo0:o :3C:NSTRrON DC_WE a-SAW’, SER,.:V ‘ITTC_

• NO CARlO AOD’Y’E 3 - AEHICLETCN1:OANCTHER S - NTEY6DDVLCCN’V:NW R - TEL, 12 -CDNCREE MITER
jj OCTOP’L CASE TDTDRVEKICLY CHASSIS 2-AaTOTTANOPTTTETCARGO 1- LS 4- _000J2 6- CARGOSANIENC_0500 OCR 12-FLRT BET 4-GRR3A2IREFLOE

TYPE 7- GRAINVH!’lGRAOEL a -OUR’ 99-07-ER NKNCIYN

1- 75 50315 4- BRONCo 1- ATTN CR S_XK’IREA 9- ‘HOTDRTRCSLE 95-OThER UNKNOWN
VEHICLE 2- uE6DLAM2S 5- STEER1NA S -TRA.ER EGuIPAEN’ El-EIAROLEC FROM PP:os
DEFECTS 0- TAI_LNMPS 6 -TIRE ILCWOV 3E’ECTIAE ACCIDENT

12 12 12

93 9T3

NrA

Q - ND DAMAGE 101 C - UNDERCARRIAGE I 14 I
6 - SlOWS ‘CVI R -901:A:RDSSINO IS-INC :7-TRST TEO’CYCTT
7 -IACLDERIR100SIDE :o-DRI/EINAYSCCEGS A’ iCIE[ SCENE

I - S1DEAAS US-SARREE USE PA’S OR 99-OTHER, UNKNOWN
TRALZ

O -NON-CC WATT o - S’RBJG-T AHEAD

0- NON—CaLISIES 2 - IACCNG

V-ERIK:N; _Q±I 3- o—ANG:NG LANES
ACTION A- STRUCK PRE-CRASH -CAERAKING”ASSINO

5- BOTH STEKINO
ACTIONS

S-MAKING N:OHTTLRN
&STRUC6 6-MAKING LEFTThVN

RETHERI JNKNOA6R

7-MACNO C-TARN

I - ENERINGTRARF:C LANE

9 SAAiNGTTA’IC LANE

04-PARKE]

El -SaWING CR rCP’ED
IN TRAFFIC

I2-DR %ERLTSS

C-TOP [133 Q-ALLAREAS 1351

Q-UNITNOTATSCENE [163

13-NEGZ1ATNGA CARAE

54-ENTERING OR dRESSING
SCECi::-3 _ECATICN

EE -‘VALVING RUNNING
SlANG

EA-WCRKING

17 -P,SFINA OE’ICLE

CR-RPPRCAOHCNG
ORLEAVINGAERCCLE

:R-SVANCN2

20-0 09 N2IU-TCT2RW

21 -STA3OiNG O1TS1DR
EISUOLE2 AE—ICLE

9S-ITHERIANKN2WN

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE
112- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TIP

6-NONE 7-_EF CICEATER 13-IM’RO’ERGTSW R00J0 DT-RiS:25 CRSTRLCTIO.N 2DLYING IN RCRDWNV
2-FAILLRET2YIELE I-’EL_OWING’ECCLTSE’ACCA PARKEE POSITION CR-CREWWNGCE’ETTIAE 22-NCTCi000RN HUE

PANS IL N 9i P i As CIV, DIP LLR ARK I V 2 OP NIN OtRIN C
A-RAN STOP SIGN 1E-IMPR3’ER ‘ASS-NO

- ILLEGR__Y
15-LOll S-:FTINGITALL:NGI REND WAY

IIHTRIIUTIUG
- ‘NE P ‘I’D 1l-IRD’’EF’ TTOI

b-SAERA.NG EAADIO SPILLING 99-OTHER IMPROPERACTIONCIRCIBSTINCES — - — 16-WRING WOY 2T
- IN’R’PER CRO’S’N’6-IRAPRTPERTLRN S2-iIAPRE’ERIACVING - - - -

SEQUENCE HF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2

6- ESAIPRONT IS-LORE

7 - SEPARATION OF [US

O - RAN OFF TONI R:CE

4-ANC’TTOSDLCW
S-CRCSSIOECION

El 2 I o o -26EP’ARNROLLCAER

2- FiRETXPSSION

3 - IMMERSION
A

- JACKKNIFE

S - CARGO W_iPYEW
LOSS OR Si1YI

II I

1SIM3ECTAUENAATO4
RI ‘ ‘CRESFCUSKICN

26 ATIOGEOVERREAD
STRUCTURE

TRAFFIC CONTROL
- RCEN1012J A -570’ SGN

6 2 SINAL S YIELD SIGN

3-F_ASHES S-N2CCNTI2L

DFTHRDUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

-NOT INVOLVED

I
INVCLVED-ACTiVE CROSSING

- 3- INROLVEI-FRSSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

N I ‘ -
— 34-MED,NN1AUR2RAi_

27-BRIDGE PIER 2401071:1 UARRIER
2S-I9IEGE PARO’ET 35-MEllON C]NCPETE

61 29-BRIDGE ROIL BARRIER
E0-GAIRARS-L WCE JR-MEDION CT—ER SORRIER

11 FIRST HARMFULEVENT L1fl MOST HARMFUL EVENT

FROM LA_fl TO L_J

1-114TH 5-sOS-HARDY

2- SCATh 6- NO WY WEW

3EAST 7 - 010TREOW

4-WEST I-5007HWETT

R-C’HERINVNGWN

UNIT SPEEO

1011151

DETECTED SPEED

LSTA-EOIES9MOTEOSlEEO

L___fl 2-CAUCALATEI’ETN

3- _N2EYERM.NEGPOSTED SPEED

25,
HSYB3O4 DHOU Sill 7AO1820]
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY83C6 CH1 M 1/19 [76015001

& CLASS

EJECTION DL ENDORSEMENT

TRAPPED

BENDER

LOCAL REPORT NUMBER

2021-00003782

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 4 OF 5

UNIT H I NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE I GENDER

0 1 CAMARA,AUAM, MICHAEL 0 (8 t 0 9 I / 1 ‘Z 7( 4: M
ADDRESS: STREE1C1TY, STATF,ZP CONTACT PHONE - REtuI.L AREA CODE

6182 THIRD AVE ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY SAME) ‘INJUREDTAKENTO: MEDICAL FACILITY ,r:?-IE Cull SAFETY EUUIPMENT ISEATINGPOSITION I AIR RAG USAGE I EJECTION I TRAPPED‘—IDOT-COUPUANTI I ITAKEN I USED

5 BY I
I 4 I

LJMC HELMET 0 1 1 11L__i_J11 1I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE Ioii I
OC CLASS ENDORSEMENT RESTRICTION AELFTPTO3 DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION IrJIt’I1 JilII1I*1Bj

BY
.. : DISTRACTED

J ALCOHOL MARIJ]AN4 STATUS1 1I’[ VALUE STATUS P’PE RESUITITi-- ‘1

I I I I I I I I I 1 ) Q OTHER DRUG 1
I )

UNIT U NAME: 1AST,F)RRT,MIOOLE DATE OF BIRTH I AGE I GENDER

, 0, 2, ROGERS,AUTUMN, ROSE 1 0 / 0) 2/ 2 0 0 2I)3_) F
ADDRESS STREET, CIT)C STATE,tI? CONTACT PHONE - Nd iCE AREA CODE

1079$ FOREST ST APT 2 ,Garrettsville ,OH 44231
L________________

INJURIES INJURED EMS AGENCY NAME) INJURED OAKEN TO: MEDICAL FACILITY uso: ioi: SAFETY EOUIPMENT I SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPED,DOT-CDMPLiANTI I ITAKEN I usto
5 BY 9 4 LJ HELMET

1 0 I 1 I I 1 IIL_!__J11 1III
DC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, 331.0$ Driving in Marked La 64318

BY

DL CLASS ENDORSEMENT I RESTRICTION SELECT00003 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

I I 0 3 I I I I 1 Q OTHER DRUG 1 .1 I I

AEECi0’02 I U)STRACTED

Q ALCGHOL Q MAHU-JANA
STATUS TYPt VALOr S)ATIJS TYPE ROSUETSAIECTiPt.,:

UNIT H NAME: lAST, E)RST, MID))) F DATE OF BIRTH I AGE GENDER

, ) (/) ) I I
ADDRESS: STOlE I,C)TYSTA)t,ZIP CONTACT PHONE - INCLuDE AREA CORE

I I I I I I I I

TAKEN I USED QDOT.CDMFc1ANTI IBY I MCHELMET I I
— I 11 I I I I

INJURIES INJURED EMS AGENCY :NAMI) Ni)IREU TAKE N 10 MEDICAL FACILITY .uju’c ‘u’ SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPED

CODE

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

I C
DC CLASS ENDORSEMENT I RESTRICTION ,o - I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION iiiui:iuimii.i IJilII1*I41

PE

I RESULT ..u.
BY

--• I DISTRACTED

Q ALCCHOL Q MARUJANA
5T051 tYPE VAlUE SAHI

I I I II I i i i i II OTHER DRUG I I I) ,I I I I I
1

1iN II :1M1:fu1I ‘i.iI1il( ll!jL_IIiIi’Al;lIIB:,:tIihIi_ I11RAiI
1- FATAL 1- FRONT— LEFT SiDE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN

(MOTORCYCLE URIVER)2-SUSYECTEDSER)GASINJORY 2-UEPLOVEOFRCNT 2-CLASSI (-CILINTRASTATEONLY 2-MANUAELHOPERATINGAN 2-TESTREFUSEC
3- SUSECTED MINOR INJURY 2- FRONT—MIDDLE

3- OEPLOYED SlOE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATiON -IESTGIVEN,CONTAMINUTE3
- 3- FRONT— RIGHT SIDE DEVICE tTEXTINC,TYP!NC, SAMPLE I UNUSAILE4- POSSIOLE INJURY 4- DEPLOYED SUM FRONT, SlOE 4- RECOLOR CLASS 4- FARM WAIVER DIALING)

4- SECOND - LEFT StOE (OHIO DI1- SE APPARENT INJURY
(MOTORCYCLE PASSENGER)

5- NOT YPPLICOOcE 5- EXCEPT CLASSY lUG 3 -TALKING ON HANDS-FREE
4 -lEST GIVEN, RESELlS KNOWN

U-M!CMOPEDONLT9 - DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A COMMUNICATION EEVICE S -TEST GIVEN, RESULTS
5- SECOND - MIDDLE

6- NO VALID OL & CLASS I BUS 4 -TALKING ON HAND-HELD
UNKNOWN

6- SECOND - RIGHT SIDE1- NOTTRANSPORTED
-— 7- EXCEPTTRACTOR-TRAILER COMMONICATION DEVICE

‘TREATED AT SCENE .• 7-THIRD — LEFT SIDE
B- INTERMEDIATE LtCENSE S -OTHER ACTIVITVWITH AN

1 -NONE(MTORCVCLE SIDE CAR)2- EMS 1- NOT EJECTED H - HAZ.IAI RESTRICTIONS ELECTRONIC CEOICE
2-ILIaDB-THIRD— MIDILE 2- PARTIAaS EJECTED M - MOTORCYCLE R - LEARNERS PCRMIT 6 PASSENGER3 POLiCE

R-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER! ONON!u%N 3-TLTALL0 EJECTED P - POSSENOER
10- SLEEPER SECTION TO- LIMITEETO DAYLIGHT ONL0 INSIDE TUE VEHICLE 4 -BREATH4.NOTAPPLICAOLE N TANKEOOF TRACK COO

DI - LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 OTHERQ-MOTORSCOOTER
- THEOEHICLE11- PASSENGER IN OTHEO

12- LIMITED — 3THER -

1-NONEOSED
ENCLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE

2- SHOULDER OEcT ONLY USED INON-TRA)LING UNI1 005, U - NOTTRAPPED
- SCHOOL BUS

,.1 13- MECHANICOL DEOICES
V -OTHER /ONKNDAN

3- LAP EELTHNLY USED PICKUP ITH CAP! 2- EXTRICATED 51 T DOODLE YTRIPIE TRAILERS
!5CWt BRAKES HAND
CONTRDcS,OR ETHERU - SHOLOER 61 UP BELTUSED 12- PASSENGER IN UNENCLOSED MECHAN:CAL MEANS

A-TANKER MACJUT ADAPTIVE DEXICESI 0 -APPARENTLY NORMALCARGOAREA 3 FREEU RU5-CHILI RESTRAINT SYSTEM— 14 -MILIIUOX OEHICLES ON_V 2 PHYSICAL IMPAIRMENTFORAURD FACING 13-TRAILING UNIT NON-MECHANICAL MESAS
15- MOTOROEHICLESWITHOL’T 3-EMOTIONAL) UOvktS)F,6- CHILD RESTRAINT SYSTEM— 11 RIDING ONXEHICLE EXTERIOR

F-FEMALE UIR BRAKES T5UO’5 i5i)REAR FACING (NON-TRAILING ONITI
M - MALE lA-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 BOOSTER SEOT 15- NON-MOTORIST
U OTHER ‘UNKNOWN 1]- PROSTHETICOID S - FELL ASLEEP FAINTED, 2 BARBITURATESB -HELMET USED VR-3THER)ONKNWGN

10-OTHER FAVIGOEU ETC
3 .BESZODIAZEPINES9- PROTECTIVE PADS USED

6 JYDER THE INFLOENCE(ELBOW, KNEES ETC
OF MEDICATIONS’ DRUGS -CANNARINOIDS

00- REFLEC’IXE CLOTHING ALCOHOL 5- COCAINE

11- LIGHTING — PEDESTRWN
- UTHER UNOI4I’h 6-OPIATES! OPIOIDS

IOICXCLE TNLO
7-OTHER

VY-DTHER!ONKNT’NN
S -NEGATIVE RESULTS

SEATING POSITION



OCCUPANT I WITNESS ADDENDUM
0210O0OI3782,

UNIT # NAME: LAST, P1551, MIDDLE DATE OF BIRTH AGE - GENDER

02 MACK,AHLANA,TATUiI ,i 1 ( 0,! ,2 Q 0 4 F
ADDRESS: Si RE El, CI iS STATE ZIP CONTACT PHONE - i DOE AREA COLE

12025 STHY 700 ,Hiram Twp ,OH 44234
INJURtES INJURED EMS AUEN:y NM.IC) IN]EIRtDIAKLNSD: Mto:oc FR2ILITY (NAME, TORY) SAFETY EGIIPMENI SEATINIPISITION AIRBAGUSADE EJECUON1TRAPPED

TAKEN
USED DD0T0n1

I [‘JjUNIT # NAME: LAST, FIRST, MIDSt p DATE OF BIRTH AGE GENDER

02 HONEYCUTT, TERRA, JANE 1 0 1 Z 9 i / 17 I
ADDRESS, siREn, cITS STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

12025 STHY 700 ,Hiram Twp ,OH 44234
L________________

INJURIES INJURED EMS AGENcy RAI.1I I INJIIRL U lAKES ID: MEC:cAc FHILITY (SADIE, cITO) SAFETY EUUIPMENT SEATING PISITTON AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED DOT-CGMFUANT
BY 0 4 MC HELMET 0 6 1 1 1I I........_____J ,...._.____j_________J I I I I I [..__...........__J I

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

02 MACK, SYDNEY, REBECCA : 1 2 ‘ I 8i / 2 0j_, I
ADDRESS: STRE El, CITY, STATE, ZIP CONTACT PHONE - INCL:IU[ AREA CODE

12025 STHY 700 ,Hiram Twp ,OH 44234
INJURIES tNJURED EMS ALNcr INAM!E1 INJIIREI,TUKL NIT. MEDIcAL FA:IcITT (NUMt, TOrY) SAFETY ERUIPMENT SEATINSPISITION AIRBAGUSAGE EJECTIIN TRAPPEDTAKEN USED DOT-COMPUANT

BY 0 4 MC HELMET 0 4 1 1 1I LJ LJJ I I I JL I
— — —UNIT U NAME: LASl rIRsr, MIDDLE DATE OF BIRTH AGE GENDER

I I I -‘I I I I L
ADDRESS: SIDLE I, lIlY StAll tIP CONTACT PHONE - TNCIIIOE AREA COLE

I I I I I I
INJURIES INJURED EMS Ato. ‘051.51’ Il.:IIELI. I5ytNt ML::c, Fo:_-o’.: :‘: SAFET EUUIPMENT SERTINGPUSIUIN EIRBAI’JSAGE EJECTIUN TRAPPEDTAKEN USED OOT-C;M’i.IoNrBY MC HELMETI LJ LJ_J I I I I LJ L

iii’iii* iiiioii ii’j

1- FATAL 1 - NONE USED - ,.,. 1- FRONT LEFT SIDE 1- NOT DEPLOYED
2 SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED - 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY

‘ SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEI!tIIiB1IfoI(1I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT B THIRD — MIDDLE
1- NOT EJECTED9- THIRD—RIGHT SIDE3- POLICE B - 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 fNON-TAtLINC 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F- FEMALE
11 - LIGHTiNG — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER I UNKNOWN 14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

NAME: LAST FIRST DIITILE DATE OF BIRTH AGE GENDER

I I I I / I I I —- I
ADDRESS: RTRE[i,CIS(STSEt LIP CONTACT PHONE - INCI:IOE AREA COLE

I I I I I I I I
NAME: lASt PII1SI, ‘MS!II

DATE OF BIRTH ABE GENDER

‘ I I I / I I I I I I
ADDRESS: SiRE CT, CIIY STATE ZIP CONTACT PHONE - INTl OUT UREA CODE

I I I I I I
NAME, CAST TIDAl, MIAJI F DATE OF BIRTH AGE GENDER

I I I I : I I :1
ADDRESS: STREET CI fl’ STATE lIP CONTACT PHONE - Nc: ALE AREA CUTE

111111111

121

EJECTION

TRAPPED

HSY 8355 CHIP 31’D [76O-500)
PACE 5 0F5


