
LOCAL REPORT NUMBER”TRAFFIC C RASH R EPO RI *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 El 011-3
PHOTOS TAKEN

OH-P El OTHER
SECONDARY CRASH

El PRIVATE PROPERlY

LOCAL INFORMATION

RPUHI1NIl AiENGT NAME”

City of Kent Police

2021- 00001 387

NCIC* NET/SKIP NUMBEROFUNITS UN1TINERROR
1-SOLVED 9B-ANtMAL

06703 LL_J2-UN0LVED O 02 199-UNKNOWN

ROADWAY

COUNW* L0CALIT’* LOCATION: CITY, V!CLASE,TOUINUHTP* CRASH DATE ITIME* CRASH SEVERITY

6 Li Kent Ol201I20t21;/2I146l
T

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE MAERi. SUSPECTED
2- SOUTH

t I I t L1.J LINCOLN S T 0 63
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE II) ROAD TYPE LONGITUDE tic:s 4- INJURY POSSIBLE

2-SOUTH
3-EAST SUM11IT ‘•I’ —Q 1 1 i i 5-PROPERTY DAMAGE

L±] LJLL_LJ L___J 4-WEST I I L°±J.LT’_I’ I-’ ILL’j ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION

REftRE’ICE
IR - INTERSTATE ROUTE{TP) AL -At LEY NW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OH ON APPROACH2-MILEPOST

1 2-SOUTH US-FEDERALLS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L__] 3- HOUSE #
4-WEST SR- STATE ROUTE BC - BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBEROFOACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DESTANCE CR-NUMBERED COUNTY ROUTE
FRIt REFEREECE L’NIT CF MEASURE CT -COURT PK -PARKd/AY TI -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE PT -PtKE WA-WAY
, is , 2-FEET ROLTE Q ROADWAY DIVIDED

I I U L] 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEOtAN
lB 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

IR
5- BACKING

2- SOUTH I <4 FEET I
LJ] 3 -IN MEDIAN U-RAILWAY GRADE CROSSING LJ VEHICLES IN 6-ANGLE

3- EAST
‘‘

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION WEST

I 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, IPPISITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

El WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH ON WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1- DEPONE THE 1ST WORI< ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_-_J L___J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT L__J CR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT BE MOVING WORK 4- ACTIVITY AREA BITUMINOUE

Q ACTIVE SCHOOL ZONE 5- DTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT -

4- CURVE GRADE 4- ICE 3- BRICKIBCOCK
LIGHT CONDITION WEATHER ROTHERJUNKNOWN 5-SAND, MUD, DIRT, 4-SLAG,GRAVEL,

1 - DAYLIGHT I - CLEAR 6- SNOW OIL, GRAVEL STONE

3 2-DAWN/DUSK 0 6 2-CLOUDY 7-SEVERECROSSW!NDS 6-WATERISTANDING, DIRT
3- DARK— LIGHTED ROADWAY ——- 3-FOG. SMOG, SMOKE 8- SLOWiNG SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OHERJLNkNOV.N

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS STOPPED S/B IN THE LEFT TURIN compass dgram

LANE ON S. LINCOLN ST. AT E. SUMMIT

ST. UNIT 2 WAS WIB ON E. SUMMIT ST.

MAMNGARIGHTTURN N/B ONTO S. - I

LINCOLN ST UNIT 2 FAILED TO CONTROL /
ON THE SNOW AND ICE AND STRUCK UNIT 1

HEAD ON. UNIT 2 CAUSED A 2 UNIT

PROPERTYDAMAGEONLYCRASH.

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

0 2I4, LQI0 1 2,0121 I ,2 1
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcIrEC no OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Gaydosh, Ryan El SUPPLEMENT
tCCRBETiAi I33

OFFICER’S BADGE NUMRER* CircicCn ny OFFICER’S BADGE NUMBER*

0 4 7 0 , 6 0 •i 1 5 2 L_ Ci L I_L] LLL_J_ I I

HSY7CO OH1 1)19 c760-08201 PAGE 1 OF5



owcumna
UNIT

UNIT A OWNER NAME: LAS]; FIRST, MIDDLE IQSRREAR DRIVERI

I 0 1 KAY, RACHEL, NICOLE

COMMERCIAL CARRIER: NAME,ADDTESS, CITY, ETATE,ZIR

OWNER ADDRESS: STREET, CITh1TATE,ZIP 1Q:AMEAADR:RER:

19425 VAN AlLEN BLVD 301 ,SHAKER HTS ,OH 44122

OWNER PHONE: it ‘i: ip;. rD,r

LOCAL REPORT NUMBER

2021-10101010113 87

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATUOM # VEHICLE YEAR VEHICLE MAKE

01 HI EVNII4 I2IT1IKU4I0IE5I9IC0I8I9I1I2j9II2I0I0I9I Toyota
INSIORNEE INSURANCE COMPANY INSURANCE POLICY #
VERIFIED METROPOLITAN 9642245450

COMMERCIAL CARRIER PHD NE: IRCLDDERRVA EDDE

I I I I

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- VINOR DAMAGE 4-DISABLING DAMAGE

-- 9-UNKNOWN . -

COLOR VEHICLE MODEL

RED MATRIX

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12
iia1

_

ZI l&) IN. /1 I IN-.
RO/\[)JjJj/’\2

Dl D
12

N

7 .____3 5

TYPE OF USE I US DOT A I TOWED BY: CEMPANY NAME

D IN EMERGENCY I I City ServiceQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I I -

HAZARDOUS MATERIAL
INTERLOCK I $OCCUPANTS VEHICLE WEIGHT DVWRJGCWR

11 MATERIAL CLASS # PLACARD ID #D DEVICE HIT/SKIP UNIT I 1 - 1DK Los I L_J RELEASED
2 — lOCh - 26K LRSEQUIPPED

L°111 IL__J3->26KLD1 QPLACARD L_____JI I i

1 PASSENOER CAR 1 - MOTORCYCLE 2-WHEELED 12-GOLF CART 18-LIMO ILIVERY VEHICLE) 23 -PEDESTRIAN I SKATER

01 2 PUSSENGERYAN IMINIVANI B - RDTDRCYCLE3-WHEELED I3-SNCWMDRILE 09-DUG /06* PASOENGERSI 24-WAEELCHAIR /BNRTYPEI
3. SPIRTLTILITYKEAICLE R - AUTDCYCLE 14-SINGLE UNVTRLCV 22-OTHERVEHICLE 25-OTHERNON-MOTIRIST

UNIT TYPE 4- PICK UP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21- AEAVY EQUIPMENT 21-BICYCLE
S •CARGOAAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIEERCR 21-TRAIN
A- IAN 1315 SEATSI 10 -ALLTEHRAINAEHICLE IT-MIT2RHCRE ANIMAL-DRAWNIEHICLE 99-UNKNOWN ER HIT/SKIP

IATV EAT VI
L_QQJ # OFTRADLDNG UNITS

WIOTIYID:I IPETATING IN AUTDNDMDUS 0 - NI YYOMATIIN I - CINIITEOYALAVTOMATIDN 9- UNKNOWN
MODE WHEN CRASH ROCURRED) 0 1 - OR1VERAGSISTANCI 4- H/GHAJOOMATITN

I__i 1-YES 2-NO R-OTHER/UNVN1AE 2- PARTEA_RUTCVIT:oN 5- FULLAUTCMATIONRU TO N N N U I S
MODE LEVEL

1- NONE - SES—CHARTEPJTILR Il-FIRE BA-FARM 21-MA/LCARRIER

I_Q_1J 2 -TAIl 1- eUS—INTERCITN 12-MILITARY BY-MOWING -DHERIUNKNOWN
3 - ELECTRONIC RIDE SHARING 5- RUG —SHUTTLE 13-POLICE OH-SNOW REMOVALSPEC DAL

FUNCTION - OCHCILTRANSPCRT 9 - BIG—OTHER 14-PUBLIC UTILITY 1)-TOWING

S -BUG—TWNSITICCHRUTER 14-AMBULANCE 15-CONSTRUCT/EN EQA/PMEVT 2U.SATETY SERVICE PATROL

1 - NO CARGO DEDYTYPE I - VEHICLETOWENG ANOTHER S - ENTERMOSAL CONTAINER B - POLE 12-CONCRETE MITER

ji_3_j

ITITIPPL/CUEIE HOTOROIHICLE CHASSIS 9 13-AUTOTRANEPERTET
CARGO 2- BUS V - LOGGING 6- CURGOHINIENCLIIED 0EV
BODY li-FLAT DEE 14-GARBAGE/REFUSE
TYPE 1- GRA/NICHIPSIGRAIEL lU-DUMP VN-OHERIENKNIWN

1- TUR’- SIGNALS 4 -BRUKES I - WGRN DR SLCKIIRUS 9 -M1TIRTREUILE %-OT4ERIUNANGIH\

VEHICLE 2 - HERO LAMPS 5- STEERING I -TRAILER EQUIPMENT 1T-DI501LED FRCM PRIOR
DEFECTS 3- RAIL LAMPS A- TIRE BLOWOU OEFEETIVE ACCIDENT

1_INTERSECTION_MARKED 3 iNTTTTFOTiTN_TTHER K -SICTCLEUANE R -MECIAJCR055/NGISLANO U2-F1RSTRESTENOER
u__i___j CRCSS WA_K -D/1ULCCK—MAT.KIO 7 -SHILLOERIREAOSIEG IT-ORIATIHAH ACCESS ATINCI1C1T SCENE

HON-MOTORIST 2- INTERSECTION— UNMANVEO CVOSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR DO -OTHER; UNKNOWN
LOCATION CROSSWALK -TRAVEL UAHE—Q—dE: LCCRT:1 TRAILSAT DMPACT

12
II

12
II 3

N4\

‘r- Ira’ L —“

12 12 12

RJ93

Rt3

Rii3 R3

D-NDOAMAGEEOI Ill-UNDERCARRIAGE [14]

C-TOP L133 D-ALLAREAS [151

C-UNITNOTATSCENE ETA]

1 - NCNONTACT 1- STRAIGHT AYERS 7- MAKING U-TI TN 03 -NEGOTIATING A CARTE 1R-APPROACAING
2- NEN-COLLISEON 2 - BACKING I - ENTERINGTRAFF/C LANE 14 -ENTERING DR CROSSING ORLEARING VEHICLE

L__4_J 3-STRIKING L_l_I_iJ 3- CHANGING LAHES 9 - LEAVINSTRAFFIC LAHE SPECIFIEB LECATION IH -STANDING

ACTION 4- STRUCK POE-CRASH 4 -OVERTRUENGIPASSING 10-PARKED 15-WALVINGRUNNING, 2E-DYVERNOH-MOTORIST
AETEDNI lOGGING, PLAYING 21-STAHDING OUTSIDE5- BOTH STRIKING S - NAHING RIGHYTURN 11-SLOWING ER STOPPED

6 STRICT 6- MAYING LEFT TURN IN TRAFFIC lU-WORKING DISABLED VEHICLE

N-ETAERIUNVNEWN 12-DRIVERLOSS OO-RLSHINA VEHICLE DO-OTHERI UNKNOWN

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

I 1 2 1-32 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
OIAGRAM 99 UNKNOWN

13-TOP

1-NCNE 7LEPTOFCENTER 13-IM700PER&RRTFROMA 1T-OISONEB5TRUCTiDN ZO-LVINS IN ROADWAY
2-FAILLRETOYIELD B-FDLLOATNGTOTCLDSEIACSA PARKED POSITION 10-OPERATING EEFECTiRT 22-NETDISCERN/ILE

0 1 3 -RUN BEDLIGHT 9-iMPRDPERLANECHVNGE 14-000PPODER PARKED EQUIPMENT 23-OPENING TOORIFE
L_i__J 4-WN OTOPSIGN 1D-IMPROTER PASSING ILLEGHhY A9-LOA2SHIFTINGYRLUNRI ROADWAY

CINTRIBBTINC U:TAEElEED U_DROrDFD ‘AD
]5-sWERRNG lLAA-3I OPI_LIN1 9)IT4ER’MPRCPERA11TN

CIRCHNSTUNCES - - - - lA-WRONG WAY ZE-IHPREPER CROSSING6IMPRDPERTL’RN DZ-IMPREPER BACHIRG

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 2- S/OWL S-YIELD SIGN

3-TLRS HER 6-ND CONTOGL

hr THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1 - NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING
L_____J

- INVOLVED-PASSIVE CROSSING
EVENTS

2 I 0 1 - OVERTURN/ROLLOVER 6- EOUIPRENT FAILURE IA-GROSS CENTERLINE — lA-RAILWAY VEHICLE 22-WEAK ZONE MAINTENANCE
2- FIRE/EUP_TSITN 7 - SEPIRUTIDN OF UN/TO OPPOSITE DIRECTION OF 17 -ANIMAL DART EOU:pNENT

TRAVEL
3- IMMERSION B - RAN DFFROAO RIGHT lB-ANIMAL JEER 23-STRUCVUY TRLLISG,

12- DOWNHILL RUNAWAY SHIFTING CARGO ER21 I I 4 - UUCKKN/FE 9- TAN OFT ROAD LEFT 19-ANIMAL — OTHER
13 -OTHER NON—COLLISION ANYTHING SET IN MOTION2UOOTCHNEHlCLE IN UYAMOTCH VEHICLE5 Ol-EROSOMEDIAN l4-PEDTST ROAN TRANSPORTLOSODR SHIFT 24-OTHER MOVABLE CEECT

II I DS-PEJALCVCLE Zl-PARKEDMRTORVEHECLE

COLLISION WITH FOXED OBJECT — STRUCK
25-IMPUCTATTENUATOR 31 -GL’ARORA/L END 3T-TRAFFIE SIGN POST 43 -CURB SC-WERH ZONE MAIRTENANCE41 I I ICRASHCUSHICN 32-PORTABLE BARRIER ]R-OVERHEA000GN P150 44-DITCH EQJPRENT
ZE-BTIZGEOTERHEAO 33-MEDIAN CASLEBAIREER DO-LIGHT/LUMINARIES 4S-ERDANKMENT 51-WALL

STRICTURE
II I 34-MED/UN GUARDRAIL SUPPORT 46-VENCE 52-BUILD/NA

ZT-BRIOGE PIERORASATMENT BARRIER 44-UTILITY POLE 4O-MAILBIR 53-TUNNEL
21-BRIDGE PARAPET 35-MED/AN CONCRETE 41 -OTHER POST, POLE 45-TREE 54-OTHER PEOED DBUECT

U I I I 29-BRIDGE RAIL BARRIER OR SUPPORT
43-F/RE HYDRANT DO-ETHER? UNKNOWN

3O-GUARIVRIL FACE 3K-MEDIAN OTHER SARRIER 42-CULVERT

I 1 FERST HARMFUL EVENT L__l_J MOST HARMFUL EVENT

UNIT / HON-MOTORIST DIRECTION
1-NORTH S - VIBHEAST

2 - 511TH A - NORTHANEST

FROM L_l__J TO L_A_J S - EASO 7 - GOUTHEAST

4-WEST B - OOUTHNHEST

9 -OTHERIANONOWN

UNIT SPEED

I 0 I 010 I

DETECTED SPEED

- STATED I ESTIMATED SPEED

2-CALCULATED/EOR

3- UN2ETERMINEOPOSTED SPEED

12 I S
HSYH3O4 OHIUI/iS )T6O-082O) PAGE 2 OF 5



UNIT

1 - OVERTURN/ROLLOVER
ii I

2- FIRE/EXPOSION

I - IMMERSION

_______

4-DAC6N:FE

- CARlO EIPMEN
ES DV S FT

3L

5 IN CT ArT EN UATZ V
IC RASH CUSHIC V

26 -AYZGE OVERHEAD
STRUCTURE

27 -5 IDE PIER OR 45LTMEN
24-347120 PARAET

30-SJDRDRAILNE

HSVA3O4 OH1 U 1/19 t760-0820)

6- EICYO_T LANE

7 -SDCOER!VDASI6E

I - s:DOWAK

7 - MACID U-TURN

8 EERiNGRAFFIC LANE

N - _EAAING IRAZFIC LANE

10-PARKE)

11 -S_C WING CR SCPED
IT TRAFFIC

12 -ORNERLESS

EVENTS
11-CROSS CENTERJVE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL TLNAAAV
13-OTHER NDh—COLSiON
14-PEDESTRIAN
U-PE2ALCYC_E

0

L

1 -RTTiA.TRDSSND SLINO

1C-DR/)EWAACCESS

lI-SnARED ISO PAThS OR

13 .NEDC1AT/NG A LR/E

16-ENTERING OR CROSSING
SPECIFIHI LOCATION

1S-W6cIND R,VN:NG
DING. ANIND

17 -PSHINE AC—IC_C

15-RAILWAY VEHICLE
17-ANIRAL—RART
13-ANIMAL DEER
16-ANIMAL— ThER
27-MICA 61—IC_f/N

ThANS PD AT

11-PAR OMOThRIEHC_E

il-APPROACHING
OR LEAVING VEHICLE

21 -STANDING

20-OThER Nl-V13747S

21- STAN DI ND 02 151 20
ESAOLED VE-/CLE

q1-OHER//JNKNaWN

22-WORAZONE MAINTENANCE
ERA PMENT

23 -STRCK BY FALCING,
SFIcTTRG CARGO DR
ANYTHINC- SET IN M2T:CN
EVA MOICRNOHCE

24-OHDRMCAASL003JEC

SC-WORK ZONE MAlIENANCE
Ea1:PRENT

51-WALL
52 -SUItING
53-CNNE.
14 D7ERI20D3EC
RR-DHOR;LNNNOWN

9 1- ;

4

12
jil

12

7

12 12 12

tt\
9 3 3

I
6 6 6

RAIL GRADE CROSSING

2- NDT INVOLVED

2 - IN VOLVED-ACTI YE CROSSING

3 - IN VOIVED-PASSIVE CROSSING

UNIT) NON-MOTORIST DIRECTION

I -NiNTH S - NORThEAST

2- SOUTH. A- NDIHWES

3-EAST 7 - SCAThEA5’

4 - ViEST I - GCL-ThWES

9- OHER/ uNKNOWN

DETECTED SPEED

- STATE2 / ESTIMATED SPEED

3- _NJETERM:NEO

I UNIT # OWNER NAME LAST, FIRSD MIDDLE Q51-IcAscRIvLe

LLJ MCCALIP, WENDY, A

—
COMMERCIAL CARRIER NAME622YESS,CITV AATE,Z

OWNER AD!RESS: STREET,CITV,SThTEZIP CQIAMEAS6RVEA

121 MCCALl? FARM LN ,BUTLER ,PA 16002

LOCAL REPORT NUMBER

2021-lOlOlOlOl 13187

I—I_ I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFiCATiON # VEHICLE YEAR VEHICLE MAKE

JA KSJ0269 1C4NJ1RE$21ED1151551711201115 Jeep
INSURANCE INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL

IVERWIEI ERIE Q040707963 BLK PAT

C@UMERC[AL CARRIER PHONEItiiq.EnEAE

DAMAGE SCALE

A 1-NONE 3-FUNCTIONALDAMAGE

_______

2- MITACR DAMAGE 4-DISABLING DAMAGE

- - 9-UNKNOW

US DOT ATY PE or U SE

COMMERCIAL Q GOVERNMENT u tN EMERGENCY
TOWED BY: COMPANY LAME

RESPONSE i I : I
City Service

INTERLOCK #DCCUPANTS
VEHICLE WEIGHT GVWRJGCWR HAZARDOUS MATERIAL

RELEASEDDEVICE HITISKW UNIT
1 - 1IK LOS MATERIAL CLASS # PLACARD ID #

EQUIPPED 0 2 2- 1O,CC126K LAS
I L__J 3 - >26/C LBS PLACARD L__] I I I I

DAMAGED AREA(S)
INDICATE ALLT(-IAT APPLY

32
II n -

IS/K

3

8”H-1
5

1 - PASSENGERCAR 7- MOTCRCCLE2-WHEELED 12-GOLF CART 15-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN ‘SKATER
2- PASSENGER VAN IMINIVANI I - MOT000YCLE3-WAEELEO 13-SNCWMO3ILE 19-925 CANPASSENGERSI 24-WHEEcCHAIRANVTVPE)

L_I____/ -S7CRTJIL/TYAEVICS 9-DUTDCYC_E 14-SINGLE LWThLCV 2-OThEVVEHIOLE 2E-CHERN21-VCTORIST
UNITTYPE

- ‘2C.UP 1D-MDPE001MoTDRAZEI 15-SEMI-TRACTOR 2-HEAAYODUIPMENT 26-ECYCLE
S -CAA1ONAV BICYCLE 15-FORM ERJPMENT 22-AWIMAL WITH R:CEVCR 27-TRAIN
6 16N %b & I A I T6 RAIN C N N MA IVAN A H Ccc C CV A DR HITC:P

(Al V (Al Al

LJ!.QJ # OrTRAILING UNITS

WAS VEHICLEGPEVATIVD IN AUTONOMOUS 0- NDNIOMAT(GT 3 -COND/TIDNALAUTOMATIGN 9- UNKNOWN
MODE WHONCRASH OCCURREDN 0 1- DEVERASSISTANCE 4-HIGH AJTOMATIO(

L±_J 0-YES 2-NO 9-OTHER/UNKNOWN AUTONIUIUS 2- ‘AAT/A_AUTCMAT:O\ 5- FLLUUTOMAIIOIJ
MODE LEVEL

1- NONE 6- UUS—CHARTEITDLP 12-FIRE 16-FART 21-MA/LCAR47ER

0 1 2 ThAI 1 4U5_INTERCIT1 12-1’ILIThRH 17-MCA NV-OThtR/cNCNTLAN

SPECIAL 3- ELEOThONIC ROE S/AR/NI 8- BUS—SHUTTLE 13-POLICE 1)-SNOW Il/DEAL

FUNCTION -SCFOOLTRA’,SPCR NBUSOTH0R 10.?uD1CLT/LITY 1X-’CW/NT
5- BuS—ThANSR001IuO4 YC-AMSuLATCE 13-CONSTRUCTION E42PTEO 21-AAFETIDORA/0EP1Th1.

O - ND DNT2OBODVTV’E 3 ..E47CcETO.VN1ITIT/ER S - .NThVNDONL CDNTA.NER I - POLO 2-CCNCR0TE ‘IXER
L_LL : I,OTA_IAY 0 VOTTA1E2LE CASS3 V - CAROrAI1 13_ATCTRANS1OIET
CARGO 2- BUS - LCDDINC 6- CARGO NANENC_OSED 00X ID-FLA BED 14-GA RSAOERf 7LSE
TYPE :N4:NC-:PO;7R4-.O l1-OM’ NV-IT-ER IiCSIAN

1- TJR; S’GVOCS 4- ORAKES 7-WaR/CR SLICKTIRES 9- MDTCVTRCUBLE 91-OThER / UWCWN

VEHICLE 2- HEAD LAM’S 5-STEERING I- TRAI_ER EQuIPMENT 11-DISDBcEC FROM PRIOR
DEFECTS 3 - TAL LUMPA 5-TIRE ALCWDLT OEEECTIAE ACCIDENT

12

10H Ff
1 4

--_J-

93

2 NTERSEI/Th—MA’C0E 3 .VEPSEITIDN_OT,EP

L_L] CROSS WA_K -M1ZSLCCK—TAARKEO
HON-NITIRIST 2-INTERSEEIDN—LNMUTCRD CROSSWA_4

5 T47I,D LAN0—0’:’ c::r:

I - 1DM-CONTACT 1 - STRA1GT AHEAD

2- NON-K1LISIEN 2 - IACK:NG
L__._J 3- STRI/ING L_LJ 3 -CANG:NG LANES
ACTION 0. STRUCK POE-CRASH 4 -DYERThA:NGPASS/VS

5- BOTH STRWIND
ACTIONS

5-MAKING EGHITLRN
& STRUCK 6- MARINI LE11TLRN

4-OTHERI dhOD4(N

12-ERSTVES’DNDER
AT IN ODE SC EVE

NV-OTHER, IRANIAN

O - NO DAMAGE (OX - UNDERCARRIAGE 14

Q-ToP t13] D.ALLAREAS [15]

D-UNITNDTATSCENE [lA]

SERUENCEOF EVENTS

1-NThE 7.LOFTCFCEWER 13-ITAPR3’ERSTAY1 PRIMA 17-615139 CSSTRLCTION 21-LYING/N RONOWDY
2-FAILLRETO YIELD A-FOLCWINSThC CLOSE ACEA PARKED POSITION 19-OPERATING DEFECTIVE 22-NOT DISCERNTLE

11 3-RAN RED LIGHT N-:MPRCPEVLANECHANGE 14STDPPTGCR PARKEO EQcI’MEYT 23-OPENING DYTRINTO
IJ EPAV STOP SIN NA-ROPVI’EN 3ASSNG

- IccEGk_Y il-tOAD SITTNET6LLING/ RORIWAY
CINTRIOUTING

S-ANSWI SPEED 11-DR1VEDF ROAD
T,-SWsRVNG iDAVDID SPILLING 99-OTHERIMPROPERASTIIN

C190UMITANCES 6-WRONWAY 20-IMPROPER CRI0SINS6 -IUPMIPERTLRN 12-IMPRCPER BACKING -

INITIAL POINT or CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

1, 2 1-12- REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-CN C-WAY

2-TWO WAY
II

6-EQUIPMENT FAILURE

7 - SEPARATION OF UNITS

U- RAN OFF RAND RIG HT

9-VANCFFRO&)LEET

20-CROSS MEDIAN

TRAFFIC CONTROL

I - RD1NIABOuT 4-

2 s:c-NAL 5-YIELD SIGN

3-F.ASHER 6-GOCCNTROL

#IFTHROUGH LANES
IN ROAD

121

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAL ENC 37-TRAFFIC SIGN PEST 43 -CcRI
32-PORTABLE BARRIER 01-OVER/ERA SIGN POST 44-DITCH
33-MEDIAN CASLE BARR/OR 39-LIGHT/LUMINARIES 45-EMBANKMENT

51 34-MET/AN GUNRO VRIu SUIPOP.T 4(-FENCE
BARRIER L:.UTLITYPOLU 47-MAILBOX

35-VEIN’ CONCRETE SC-STAIR ‘1ST. PILE 45 ThEE
SI________ BARRIER OR SIPPORT

4X-FYT -YDRANT
3€-MEUIANOTHEAOAVR:E1 40-CA_VEAl -

L 1 FIRST HARMFUL EVENT L_i] MOST HARMFUL EVENT

FROM i_ TO L__J

UNIT SPEED

i°I 1151
2 -CULCALATED/EDA

POSTED SPEED
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPDRT NUMBER

2021- 00001387

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

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

,O,i,1MORITZ,SARAH,ANNE 03312O0Ol21OJ
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUOE RObS CODE

1-549 WHITEHALL BLVD ,Kent ,OH 44240
L - -

INJURIES INJURED I EMSAGENCYINAME) I(NJUREDTAKENIOMEDCALFACILITY1NT’,1cenv: SAFETYEKUIPMENT IS€ATIKGPH$IIIIN AIRIAGUSAGE I EJECTION TRAPPEDTAKEN I I USED rIDOT-CONPUARTI I
5 BY I I 0I4IMCHELMETII 0 1 ‘

IIL_1_]I 1_JI I

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

OH,
DL CLASS ENIORSEMENT I RESTRECTION SELEC!UPTOS I IROVER I ALCOHOL! DRUG SUSPECTED CONDITION •iis.i:cjia.i Juiiir1J

SE1EC2F2 2 I I 015ORACTER
oY I ALCOHOL MARIJUANA 5ThT1 ITOF VALUE S[ATYPO RESULT SE:CCTUPTUI

4 I
I 1 Q 0TH ER DRUG I 1 I I—‘—————————I I I I I I I

UNITs NAME:IAST,FIRST,MIOOLF DATEOFBIRTH AGE GENDER

0,2, MCCALIP, MELANIE, JANE 10171 2 01210101 1
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCtSCE ROES COVE

1809 GEMINI CT ,Kent ,OH 44240 L_________________________________
INJURIES INJURED I EMS AGENCY 1NAME) INJURESTAKEN TO: MEDICAL FACILITY ,L:E ‘ SAFETY EBUIPRENT ISEATING POSItION AIR BAD USAGE I EJECTION I TRAPPED

rIDDT-COMPUA?I I ITAKEN I USED
5 BY I 0 I 4 I

l.]uc HELMET
II 0 I 1 1 IIL_i_]II 1

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

, P, A, 331.34 Failure to control; 64311
DL CLASS ENDORSEMENT I RESTRICTION :E2ETC’PTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION

SITYPE RESUlT
BY

SELECIIPO2 I DISTRACTED

i fJ ALCOHOL MARIJUANA STATIJS1 TYPE VALUE

I I I I I I I I I I 1 II Q OTHER ORUG 1 I I I

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

, I I I I I I I I ji
ADDRESS: STRELLCITY, STATE, ZIP CONTACT PHONE - tNCLUVE RUED CODE

I I I I I I I I
INJURIES INJURED I EMS AGENCY 1NAMS) INJIIOED TAKEN TO: MEDICAL FACILITY INDUECITYI SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE EJCETION I TRAPPEDTAKEN I USED ‘DOT-CoMpuANrI I

I I BY I I I L]MC HELMET 1 I I I IIL__]II
CODE

01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER

,
D

DL CLASS ENDORSEMENT I RESTRICTION OELE: .p73 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
I TYPE RESULTo,a: upSh:C 01 ‘Cu I DISTRACTED

BY I j ALCOHOL MARIJUANA
stATosi lYlE VALUE STATUS

10B II IIlIU

I I I I I I I I II I II Q OTHER DRUG , I II I I I I ,I ,l

1- FATAL 1- RONT— LEFT SIDE 1- NOT DEPLOYED I -CLASS A 1 -ALCOHTL INTERLOCK DEVICE 1 -NOT DISTRACTED 1- NONE GIVEN?‘.-;,e
(MOTORCYCLE DRIVER) “_2-SUSPECTEDSERIOUSIN]URV 2-OEPLOVEDFRCNT 2-CLASSR :.-. -‘ 2-CILINTRASTATEONLY 2-MANAALLHUPERATINCAN 2-TESTREFUSED

3- SUSPECTED MINOR INJURY 2 FRONT- MIDDLE 3- DEPLOYED SIDE 3 -CLASS C : A 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED
3- FRONT— RIGHT SIDE DEVICE ITEXTING,TYPING, SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED BETH FRONT! SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALINO

5- NO EPPARENI INJURY 4- SECOND - LEFT SIDE (OHIO 0) 4 -TEST GIVEN RESULTS KNOWNS - NOT APPLICASLE 5- EXCEPT CLASS A DOS 3 ON HANDS-FREEIMOTRRcYCLE PASSENGER)
- PAt MOPED ONLY9- DEPLOYMENT UNKNOWN . 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS

5- SECOND — MIDDLEI2!IIII4IWiI1II:h’ 6-NO VALID 01 &CLASS I DOS 4 -TALKINGON HAND-HELD
UNKNOWN

6-SECOND—RIGHT SIDE1- NOTIRANSPURTED - 7- EXCEPTTOACTOR-TRAILER COMMUNICATION DEVDCE
/TREATED AT SCENE 7-THIRD - LEFT SlOt

D- INTERMEDIATE LICENSE 5 -OTOERACTIVITY WITH AN
2- EMS 1- NOT EJECTED - H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

U-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE -. --. 9- LEARNERS PERMIT 6- PASSENGER - 2 -DCOOD3-POLICE

9-OTHER/UNKNOWN 3-TCTALLYEJECTED P-PASSENGER ‘.- RESTRICTIONS 7-OTHERDISTRACTION 3-URINE

4. NOTAPPLICADLE N -TANKER - - 10- LIMITED TO DAYLIGHTONLY INSIDETHEVEHI:LE 4 -BREATH
DFTROCK CAD , U 10- LIMITEOTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHERK - MOTOR SCOOTER

THE VEHICLE1-NONEUSED 11-PASSENGERIN009ER
12-LIMITED—OTHERENCLOSEDCARGOAREA R-THREE-WHEEL MOTORCYCLE 9-OTHER/UNKNOWN2- SHOULDERDELT ONLY USED (NON-TRAILING ONfl DOS, 1- MITR&PPEO S - SCHOOL BUS 13- MECHANICAL DEVICES

3- LAP BELTONLY OSED PICKUP WITH CUP) 2- EXTRICATED BY (SPECiAL BRAKES HAND
T- DOUBLE &TRIPLETRAILERS CONTRDLS,OR OTHER 2 -BLOOD4- SHOULDER & LAP IELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINECARGOAREA 3- TREED BY5- CHILD RESTRAINT SYSTEM- . 14- MILItARY VEHICLES ONLY - 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING ‘JNIt NON-MECHANICAL MEANS

OS- PTOR VEVIGLES WITHOUT -EMOIIONALIP 2 i/L’S’,/26- CHILD RESTRAINT SYSTEM - 14- RIDING ONYEOICLE EXTERIOR
F -FEMALE AIRNRAKES SN: t3JI1RCT) •IAIII*1.laiII(UIREAR FACING IRON-TRAILING UNIT)
61-MALE .,-. - 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- BOOSTER SEAT 05- NON-MOTORIST

17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2 -BARBITURATESU-HELMETOSED 99-OTHERIUNKNOWN - U-OTHER/UNKNOWN

DR-OTHER tiVC)- FATIGAED,ETC,
3-DENEODIAZEPINES9- PROTECTIVE PADS USED ‘ - 6- 1JNDERTHE INFLUENCE(ELBOW, KNEES, ETC I

OF MEDICATIONS! DRUGS -CANNAOINOIDS
00 - REFLECTIVE CLOTHING - - - . - ALCOHOL 5 -COCAINE

9- OTHER ‘UNKRAAA 6-UPIATESIDPIOIDS10- LIGHTING — PEDESTRIAN . •C-- ‘. - - -
/OICYCLEONLY - - 7-OTHER

-
B-NEGATIVERESULTS

99-OTHER/ONKNOWN

SEATING POSITION 01 CLASS

HSY8006 OH1M 1/19 [760-1500]
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2O21,- 0)0O)0(13$71
UNIT # I NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE 1ENDER

02 POLANSKYKAYLA,1MAE
I 0151 O 2 0101 1 1)9) F

ADDRESS: STREET, C)TY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1809 GEMINI CT ,Kent ,OH 44240
INJURIES INJURED EMS AGcY (NAME) I INJuRED TAKE N IS: MEauc FADIUTY (uuouot, city) I SAFETY EQUIPMENT ISEATIAGTAKEN I hOSED 1—IDOT-COMPUANTI

I I I I)
5 BY I 0 4 L]MC HELMET 0 3 II 1 ILi_Jf 1

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

__I I I I I I i_____,________________I
ADDRESS: STRE ET, CITY, STATE ZIP CONTACT PHONE INC ATE AREA COCE

‘
I

TAKEN ‘USED DOT-COMPLIANT0 I I
INJURIES INJURED EMS AGENCY NAME) INJURED IAKLN III MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING PISITIIN I AIR BAG USAGE I EJECTION TRAPPED

BY I DMC HELMET I I II I L..._...J_......._J I III I L...___...........J I
UNIT * NAME: LAST, FIRSt, MIDOLt DATE OF BIRTH I AGE GENDER

I
I I I I I I

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

I) I I I II_I
INJURIiTINJURED I EMS AGENCY INAMEI I INJURED TAKEN PT MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAQE EJECTION TRAPPED

BY I I L]MC HELMET

UNIT

TAKEN I I lOSER eDOTCQpUTI

I L____I I L_.._.L___I I I I L_...........J I
—

‘ I I I I I II

FRESSI

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

STR’E E t. CITY, STATI ZIP CONTACT PHONE - LNCLIIAE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY NJMI ‘ INJERIL tAKEN TI MEDICAL FACILITY NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE 1 EJECTION TRAPPEDI USED DOT-CGRPURNT I ITAKEN

EJ MC HELMET I IBY

11NIit’i IIIJI iIII:yGtII

L._L_] I I ‘L___JII
I II

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

3-LAP BELTONLYUSED4- POSSIBLE INJURY 4- SECOND— LEFT SIDE 4- DEPLOYED BOTH1 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEir’jpirnt±iiii:i FORWARD FACING b - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7-THIRD—LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B THIRD—MIDDLE

1-NOTEJECTED
2- EMS 7- BOOSTER SEAT

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10-SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LNtT,iiii 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, P)CK-UPWITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSEDii - LIGHTING — PEDESTRIANM-MALE CARGOAREA 1-NOTTRAPPEDU - OTHER! UNKNOWN
t BICYCLE ONLY

13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

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

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

I I I I I I___i___._L..._, jLADDRESS: STREET, CI ry, STATC. ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I
NAME: LUST, HURl, MIDAIF

DATE OF BIRTH I AGE I GENDER

I I I I I Il__lIADDRESSC SIREEI,CIIY, STATE, ZIP CONTACT PHONE - INCIIIUE AREA CTt,E

I I I I I I I I
NAME:IAYT IIRS1,CIIDDLE

DATE OF BIRTH I AGE I GENDER

I I I I I I I I (__.._.i_._______._..I I
ADDRESS: SIRED), CItY, STATE ZIP CONTACT PHONE - INClUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-S001
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