
,Io DCART$4Dfl

TRAFFIC CRASH REPORT *DEIES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NuMBER*

LOCAL INFORMATION
2 0 2 1 — 0 0 0 0 4 4 $ 3lxi OH-2 OH-3 Kent Pd

— I ..1 C I I I[,J
fJ OH-IF Q OTHER REPORTING AGENCY NAME* Nctc* NET/SKIP I NUMBER IF UNITS I UNIT IN ERROR

1-SOL’IED I 98-ANIMALD SECONDARY CRASH
PRIVATE PROPERTY City of Kent Police 0 •6 70 3 -_,J2-UNSOLVEol 0 2 99-UNKNOWN

COUNTY* COCALOT1* LOCATION: CITY VILLACE,TOWNSHIY* CRASH DATE /TIME* CRASH SEVERITY

L.,LLJ Kent M32 2)01211 Il 101013
2-SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME RDADTYPE LATITUDE :tcnts SUSPECTED2- SOUTH

3-EAST 3-MINORINJCRY
LJ,i] 59 I ] 4-WEST 11AIN S T jL.IlSj 4_I SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE #1 ROADTYPE LONGITUDE .:. i. 4- INJURY POSSIBLE2- SOUTH

3-EAST Ø$ — 5-PROPERTY DAMAGE• I I I ,___J 4-WEST 8-I 3 8 0 I 2 1 0 ONLY
REFERENCE POINT DIRECflO ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECIION ‘:‘RTH IR - INTERSTATE ROUTEITP) AL -ALLEY HW- HIGHWAY RD -ROAD jJ WITHIN INTERSECTION ‘o ON APPROACH2- rULE POST 2- SOUTH us - FEDERAL US ROUTE AU - AVENUE LA - LANE SQ - SQUAREL,._J 3- HOUSE #
4 -WEST SR - STATE ROUTE BC - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMIERED COUNTY ROUTEFRIM REFEREFICE UNIt OF MEASURE CI - COURT PC - PARKWAY TL - TRAIL
1-MILES TR-NUMSEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I ,,j 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNEROF CRASH COLLISIONIIMPACT DIRECTiON OFTRAVEI. MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

I - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 13-DRIVEWAY/ALLEY ACCESS BETEE., 5- SACKING
SOUTH (<4 FEET 1LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN A-ANGLE

3- EAST
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SASE 3IRECTIGS

4- WEST
C 4 FEET)

5- ON GORE TRAILS 2- REAR END B - SIDESWIPE, 1PESITE o:RECICR 3-DIVIDED, DEPRESSED MEDIAN
N - OUTSIDEIRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

8- OFF RAMP 94-OTHER’ UNKNOWN 9- OTHER/UNKNOWN

Q WORK LINE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLC’JL’RE 1-SEFORETHELST’NORKZO\E I 2WORKERS ARESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGARIA i-STRA(NHTLEVEL 1-DRY 3CONCRETEQ LAW ENFORCEMENT PRESENT II
OR MEDIAN L__ 3 -TRANSITION AREA

2- SIRAIGHI SHADE 2 -WET 2 8LACKTO4- INTERMITTENT oF, MOVING WORK 4- ACTIVITY AREA RITUMISUUSQ ACTIVE SCiIOOL ZONE 5 OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW
ASPHALT

4-CURVEGRADE OICE
3-BRICK’ULOCKLIGHT CONDITION WEATHER 9 OTrERJUNI<NOWN 5- SAND, SILl, DIRT SLAG,CRAVEL,1-DAYLIGHT 1-CLEAR A-SNOW OIL,GRASLL STONE

1 2-DAWN’DUSR 0 Z-CLOUDY 7-SEVERECRCSSWINDS 6-WATERCSTANDING, 5-DIRTL___J 3- DARK.- LIGHTED ROADWAY — 3-FOG, SMOG, SMOKE 8- BLOWING SAN SOIL DIRT, ssow MOVING) — -

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 01 HERMNKNOCN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99-OTHER? UNKNOWN
9- OTHER’UNKNOWN9- ETHER? UNKNOWN

NARRATIVE
,i” Indicate the north

<,j,F- direction with
. . . .

- -‘—-1 an ‘N’ an theUnit #1 was in the center lane, facing f/B on 4. Main ‘s compaso diagram.

St waiting to turn into 1089 W. Main St. Unit #2 - -

- I - - -

was directly behind Unit #1 and failed to maintain - - --

an assured and clear distance ahead and struck Unit I -

#1 then went of off the right side of the road.
--_______

Both vehicles were moved from the crash scene. - - - - — — —
—

“‘

- -

-

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

POLICE AGENCY.032:220,2111110,03,0 3,212)2.02.1 1,1 0,0.3 0.322:2,02.1./10 03 03,22,2,021 / 1,057, . u_ __j_L____,_i___ Lj_____ I I -

- MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* Ceecees nY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGAflONTIME MINUTES Ennemoser, James Ennemoser, James Q SUPPLEMENT

t74OECiUlJ 024.05OFFICER’S BADGE NUMBER* CHEcKNO aT OFFICER’S BADGE NUMBER* ,-n -. r”:, ‘V

L_Q_OIO, 0 .4Q__,!9,4.2. 5 L.

HSYZCCI 0141 1)13 17&2-O62OI
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L. UNIT

I.INTERTECTICN_VM4EO 3

L___1_J CVRSSSVLO 4- TIGTLOCH— ‘J3OKTE
HOH-MORDR;ST 2-1NTE7SECTICN—LNORRKED CROSSWALK
LOCATION CROSSWALK 5-TRAVEL LAlR—OnL::r:

LOCAL REPORT NUMBER

1210211 l 1010101014141813

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR OAMAGE 4-DISABLING DAMAGE

9- UNI<NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT N OWNER NAME: LASYF:Rr,MISDLE 1sAYrsrp1vrY OWNER PHONE: ::::r-:A:c;:

I 0 1 I MOTT, DAVID, JOHN
OWNER ADDRESS: OiREE]CJ1TNTK.3IP l4MEASOCRl

694 DOMINIC DR ,Cuyahoga Falls ,01l 44223
COMMERCIAL CARRIER: SAME AC3PRSS, CITY STATY ZIP CBMMERC:AL CAReER PHONE: INLU0450AC:OE

L I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR VEHICLE MAKE
i°i’!i JI(’8620 11C161S1RjF1B1T181MN1611131715121121O121I1 Dodge
r-1INSRRAHCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLI
L!JVERWIED STATE FARM 9797824A2035 BLK RAM 1500

TYPE or USE US DOT N TOWED BY: COMPANY NAME

Q COMMERCIAL GOVERNMENT Q INEWCRGENCY
I I

VEHICLE WEIGHT SVWRISCWR HAZARDOUS MATE
INTERLOCK #ECCUPANTS

0 <10K LW ri MATERIAL CLASS # PLACARD ID Hfl DEVICE IIHIT/SKIP UNIT 2:1 01-2 K
L_J RELEASED

EQUIPPED
1011 I LJ3->26KLRS

LBS
PLACARD

I - PASSENGRRCAR 7 -MTTCRCVCLE2-WHEELEC I2-S3LFCARR SR-LIM3ILIARRYAEHICLEI 23-PEORSRRIANISKATRR
2- PASSENGIR VAN ipiN:VANI 0- MCTCRCVCLE3-W%EELEE U-5NCINYCU:LE IR-ILS1IN.PASSESGRRSI 24-WHELCSA1RVIVTVPEI
3- SPORT uTILITY VEHICLE 9- NATOCVCLR 14-SINGLE UNITTRUCK 2C-OTHERARHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4 PiCK UP 10-MOPED OR MOTORIZED 15-SEV1-TRVCTOR 21 -HEAVY ESLIPMENT 26- IICYCLE
5- CARGO VAN BICYCLE 16-FARM EoA:PMONT 22-ARIMAL WITH RISER CR 27 -TRAIN
6- TAO 315 SEATS) I1-ALLTEVRA1NAEYICLE OT-MCTORHDME AIIMAL-DRV.HNNRPICE YR-NK1OWR OR HIT/SKIPIATAILTA

LiLi H UFTRAILING UNITS

AlAS VEVIGLE OPERATING IN AUTONOMOUS I - NOVUTEMATIOR 3 -CCNEITIORALAL005ATION 9- URANCISH
MODE WHEY CRASH OCCURRED? 0 I

I - DRIVER ASSISTANCE 4- HiGH AUTTVATION
L±_J 1-YES 0- NT V-OTHERIUNANDWN MUT000MOSS 0 - PARTIAL IATTTICT1OY S - FLLLAUTOMATIOR

MODE LEVEL
1- WOE V - V15—CRVRTTYT:UR 1:-FIRE O6-FORR 21-RAILEARRIRR

Lg_LL 2- TAVI 7- SUS—IRTERCIRA 12-MILITARY O7-MCWING RRRTHERIUIIKHOWN

SPECIAL
3- ELECTRONIC RICO SHARING H - SUE—SHUTTLE 13-POLICE lI-SNOW REMOVAL

FUNCTION -
TZHTTLTRA:SPTRT 4- BUS—OTHER 11-PURL C UTILITY I0-TOWINT

5- ALS—TRVNLICG6YOUTVR 10-kTUALCE l5-CTRSTRLCTICN EQL1PEENT 2u-SAF25HSTRA/CEPVTRJ_

1- NV CARGO BOJYTYPE S - VEHICLET3WIRGANCTHGR S - ILTEIRCOAL CONT.RINRR 0 - PCLE 12COYCRETE YIOTR
LLJJJ I OOTSPPLICASLE V070R VEHICLE CHASSIS 9 - CRRVOTRSK l3-AATOTRPRSPOVTERCARGO 2- 515 4- LOOGIOG A - CARGO VVL!ENC_CSEC BOO 10-FLAT BED 14-CORBAGDREFUSE
TYPE - CRVIYICHIPTTRAVEL lO-TA’UP 99OTHRRIURKN3WN

1- TURN AIANALS 4 -UHOKES 7 -WDRNCRSLICKT1RES 4 - YOTC4TROAH_E A-CTHORIONROOWNL_J__J
VEHICLE 2- HEUDLAMPS S -rOERINC I- TRAI_ER EOLIPYEAT 1C-EiBH5LEDRACP PR OR
DEFECTS 3- TAIL LAMPS 6- TIRE BLOWOUT EErECTIUE ACCIDENT

9J3
6- BICYCLE LANE 4 -MEDIA ROELNG GLARE 17-FITST TESPTROET
7 IV-CRIUEWARDCCESS AT ::CIEE.T SCENE

I -SIOEWA:K l1SHARRDUSEPATH5OR YTOTHESILNSSDW:
OA.LS

C-NO DAMAGE 101 fl-UNDERCARRIAGE [041

fl-TOP VA3I fi-ALLAREAS 115]

fl-UNBTNOTATSCENE CA6T

1 -NON--CONTACT 1- rRAIGHTRAEAD 7- RNAIRA A-TURN U-NEGOMTINGUCURUE lA-APPVCACHISG
2- NON—CO.LSBWN 2- lACKING H - INTIR1NGTRDFPIC LANE 14 -INTERIYG CR CROSSING OR LIAAING VEHICLE INITIAL POINT or CONTACT

L_U 3-STRIKING 1jJj 3 -CHANGIIGLANA5 9 -LEAUIAGTRRAP;CLAYE SPECIFIEOLECRTION 19-STANDING 0 - NO DAMAGE 34- UNDERCARRIAGE
ACTION 4- STRUCK PRE-CRASH -CRERTAKINGIPRSSING 10-PARKED I5-U.ALK:NGRUYWNG 23-OTHORNON-VOTORIST 0 5 I

1-02 - REFERTO UNIT OS -VEHICLE NDTAT SCENE

5- BOTH STOIKING ACTIONS
3- MAKING RiGHTTCRN i1-BVDWINGTRSTGPPEE UEGGING,TLAYISG 21-STANCIRGIJSIOE DIAGRAM

99- UNKNOWN
& STRUCK S - MAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE 03 -TOP

9-OTHER! ANKREWN 12-DR1AIRLESS 17-PUSHING VEHICLE 99-OTHER I UNKNOWN
d:,±1

1-NONE 7-LEECFCENTER 13IMZRIDER STARTPNOMN 13 -AISIGNORSTRLCTITN 21-LYING IN P01RWA
2-FAILARETO YIELD l-FOLLORLNGTCOCLOSE/ACDU PARKEOPOSITION DA-CPESATiNG TEYECTIAE 72-NDTDISCERRIBLE

TRAFFICWAY FLOW TRAFFIC CONTROL -

a i 3-RAN RIELGHT 4-IMPNDPESUNECHONGE O-SOPPR-OCRPARKEE EOAIFMEGT 73OATh’’T4I\fl
I - REUSOAUCJ 4 STRA BIuN

L__l___i
4-RAN STOPSIGN 10-IMPROPER PASSING

- :LLRGALLN
19-LOAOSHIFTINGIFULLING/ RTATWAY - 2 -TYNO-WAY 6 2- SIGNAL S -YiELD SIGN

S - LNSAFE SPIEl 11 -OROAE OFF ROAD
ASsO AVOID SPILLING 99-OTHER IVPROPERUCTION 3- FLASHER 6- NO CONTROL

1-IMPROPRRTURR 12-IMPRCPERBUCRING
16 ,NRONG WAR 2T-IAPROPRR CROSSING H or THROUGH LANES RAIL GRADE CROSSING

SERUENCE or EVENTS IN ROAD I - NOT INYCLVEO

EVE HTS I
2- iRVRLVED-UCTIUE CROSSING

20
- OUERTURNITOLLOVER 6- EOUIPRERT FAILURE Ii -CRDSS CENTERLINE — DV -RAILIRAY VEHICLE 20- WORK OENE MAINTENANCE

I
3- INVOLVED-PASSIVE CROSSING

7 - FIREUEUPLESIOR 7 - SEPARATION OF UNITS OPPOSITE OIRECTIES OF 10 -AAIHAL — YARV EGUPMENT
3- IMMERSION B - RAN OFF ROAD RIGHT

TRAVEL
Il-ANIMAL — DEER 03 -STNUCKAY FALLIIIG, UNIT I NON-MOTORIST DIRECTION

2L_bJ 4 ISCKKRIFA 4 NAN 1RA ODYDLERT 3TFwN.L)cN
19-ANIMAL —OTKER

H?N0iOTICi:
U - NORTH N - NORTHEAST

S CARGO tQuIPRt 1 10 CoOSo RE ION 13 534 Al TANT0T TCL N AN lOT RARH:CL 4 1
SOL H N 4 hAEo

SI I -

- L Ri I
lS-PVOALCVCLE 2D-PRRKEDSOIORUEHICLE

oLr FROM L__ TO L__J -lAST 7- UCATHBAAT

COLLISION WITH FIXED OBJECT — STRUCK
-

-- W S

41 I I
3IR TUTTENUATAR 3U-GL’RADRAILERO 3T-ORSHFICSIGN lIST 43-CURS 5A-WTRKOONENAINTERVNCE

ICNUSH CUSHION TO.PCRTVBLU URR1ER 31-ONERHEVE SIGV POST 44-E1TCK EVUIPYENT
7V-BD-OSEIYERAEAD 53-RE1IUNCABLEBAR9IER 39-LIG9TILLO:RARES 45-EVBANKVEV 51-WALL

UNIT SPEED DETECTED SPEED

Nijj - 04-NEWAN GUVRO0UIL SUPP3E 46-FENCE :L5LILI1-NG : - STA’Eo I Esi VUTED SPEED
29-RiRA PkRORRNUMEY WVRIEV 4A-UTILITYPOLE 4T-NVILBDA B] TLNNIL I 0 0 0 I

——-— 2 -CULCULATEDi (OROR-BR:RAEPA1UET 3A-NEOIASCIRC4ETE 4i-OTAERPOSTPELE 41 TREE C40TH:RCIUEDOB:ICT
6L_J_J 29-141021 RAIL AURRIER OR SUPPORT

I - TV-GOWN; UNVYOWN POSTED SPEED 3 UNDETERMINED
SO-GAARE6AIL FACE SY-NEDIUN OTHER BARRIER AO -CULVERT

4. -ERA MYORUUT — -

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT
HSVR3O4 OHTU ills 1760-ONODI
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w;i UNIT

INSURANCE COMPANY
L!JVERInEO PROGRESSIVE

I - OVERARN/T&LDVER
IL_fl__fl

2- Ti4E/EXCSID\

3 - IMMERSIDN

2L9_j_Lj 4-INCHØIFE

5- CARID EIuIPMEW
LISS CR I’VE

3lI

23-I3’NCAUENJCJR
4____L____J CRAiCJSHiCN

21-TiEC•ViTViVD
STRICTURE

2T-IR:EIE PIES OVAUUTRIEN’

27-IR:IGE ?AVA°ET

U_I__i 29-87:011 72:.
JC-GCVRDRA:LFA:t

6- 3I:V:_E A\E

7 -Sb3JTEA/ ITATAITE

8-EDEALY

7 - MRIEINI iTURN

I- ENTER:NGTRA:Fx LANE

S - LEAv:sG%1EC LM.E

11- 741/ED

1:-SLDWiSER 531?E2
INTRIFFIC

12-DR1AERLESS

EVENTS
L-CRDSSCENTER2E —

O’GirE )IRECT:CN OF
TRAVEL

12-CCANHILL RJAHAY
13-OHER NCN—DCLLISICN
14-PEDE1TR:AN

1S-’EDkCYCIE

u-NE;C—:AiN3ACURUE

14 -ENTERiNG CR C4DSS:RG
SCIFlEDECf:aR

D5-61_XUi SNCN2
IdlING, Ai;G

16-W3V<INU

17-PSHINGYE-:CLE

16- RA:LWAVVE’VCLE
17-ARIMA_ — 7ATT
15-AURA. — JEER
19-ANIVL—CThER
24-M2TCRAE’VCLE 9

TRANSICRT

21 -VRKED MCTTR VEHICLE

AR-APPRCACHING
ER £44161 VEHICLE

11- STANDING

2)-DTrEP NCG-VDTCR:AT

21 -S’ANDLNG EJADE
lASSIE VE—ICLE

99-ETHER ‘UNARIW’:

ED-ACRE CCNE %A:NTENINCE
ECu:VENT

El-ILL

E2-SLILEING
53 ILNNEL

Ed-ETHER RI 462 CLEC
99-CTHEV’ UNARIWN

TRAFFIC CONTROL
I- RCU\EIIDJ 4. 5T)z LGN

6 2- SIGNAL 5- Y:LD SIGN

3- FLAS4R 6-N) DCNTRCL

RAIL GRADE CROSSING

1-NOT INVCLVEE

2- INVELVED-ACUVE CROSSING

3’ INVCLVED-WSS1VE CROSSING

UNIT I NON-MOTORIST DIRECTION

1 -3DRT 5 -\SVHEVST

2- SELl- V - NERl- WEE

3- EVE 7- SCuTHEAST

4- REST I - SOUTH WEST

V - ETHIV / N<NDIfl

L_____J FIRST HARMFUL EVENT L__i___ MOST HARMFUL EVENT

UNIT N OWNER NAME: LAST, r:Rs NESTLE QS.TF 5 TR’VER

i 0 2 I EASTERL1NG, ELIOE DAVID
OWNER ADDRESS: rREETICTY flTEZ’ ‘::EA:;;vE7

6181 (OX AVE ,Franklin Twp .011 44266
COMMERCIAL CARRIER: NAME &D3AESS,CNyrATE,UE

OWNER PHONE:’s ::::oc:: fl

LOCAL REPORT NUMBER

2:O:2:1::O:000:4:4:83:

LP STATE LICENSE PLATE 8
- VEHICLE IDENTIFICATION A

I Ojjj GVN5319 JITID KIN 31D Il/SEAl 1/0/ I/8I3I5I3/L2 0 W_Q( Toyota
INSURANCE POLICY A
911683050

DAMAGE SCALE

4
1-NONE 3-FUNCTIONAL DAMAGE

I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLI

TPE PRIL’S
TYPE Dr USE US DOT N TOWED BY: COMPANY NAME

Q CEMSAERCIAL QGEVERNMENT Q flENCY
L_J__L__J__L__i__LJ

City Sen-ice

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK wICCIPANTS

1 <1 F] MATERIAL CLASS A PLACARD ID Aci OEVICE [3 HIT/SKIP UNIT -
L__i RELEASED

CDUIPPE0 2 - tELl - 26K LAS
0:1: L____j3>2AKLHS 1jPLACARD L_____JI I/I

1 -PASSENGIRCAR 7- MCTCRCTCLE2-WHEELE: 12-GELFCART lSLM2:LAERVVEHICLII 23-’ITVSTTANiSKVTiR
2- PVEIENGERAAN YIN:VAA: I - MCTERCVCLES-’VHEELEC 13-SNCAMCSLE 15LilA. PVSEENGEREI 24-AHEEXHA:V INVTHFE/

LiLJJ 3 5: JTILITVVEHICLE I AUTECACLE 14-SIN1LEuNrTRUCH 2:-EHER VEHICLE Th-CTHEVN2N-T2TCRIST
UNITTYPE 4- p:CHLP 1O-ED’ETERMOTTRIDEE 1S-SEVI-TRVEOR 2C-VEAVVEL1PRENT 1V-SEVLE

i-CARGO VAN IIVCE 16-FARM E2u:PREN 22-ARIMLAITH R/DERcs 27-TRA:N
U - VARIS.ISEEATE fl-1LLTERRAINACICLE IT-ISCTERHC’SE ANIMA-JRAERVIH:Ci RR-UWNGRSc ‘VTIS<iRIISV:L/

____J A OFTRAILING UNITS

615 vLKLEEPETAT1ND :s AUTONIMIUS I -N1AJCMAEE’A 3 -CNDITiDNVALEi5VTiCR S - LJVNCANN
MIOE WEN CRASH OCCURRED

I I
I - ER:VEVVSAISTAN:E 4- h:GVuTTMATIoN

L___J 1-All 2- NE S-ETHER UNHADAN AITBNOMIUN 2- PIRT:LAUTcT2GT:TR - FLLLAJTCMATICA
MODE LEVEL

1- SCSI V - EJS—CHNRTCETTER IL SIRE 16-FARM 24-RA:LCISR,ER
2 -TIK 2- Ei—IN’ERiF 12-’PLITAR 12-MT,VIG WTT_TP RRJWN

SPECIAL
ELEERDIC VIE SHARING I - SJE—SH5FLE IT-PELICE 15-ONE: REMCV2_

FUNCTION -SDHELTRT:SPR 9 -SJ7—EER i1-PEs C u,IITY :°ST491
S - LG—EINS,T:CCMTuER UL-RSLJTCE :E-CCNERS.CN VL_TE:T 2-SAFTTYEEVVICI WR

1 - NC CARGO lCD/TAPE 3- VTHCLEE’AINCANCTAER 5- Y:TERMDDAL :CRTU:NER I - POLE 12-CONCRETE RISER
LJLI_L I’IEA?PL’CAELE TDTTQUEHICLE CHSESIS 5 4C5Ts/ AS-ALETRA4EFCRTERCARGO 2- LA -OGDI.D A - CARGEIV.’ENLEDEC AC-LEIEE 14-DERSACEREFLIE

TYPE - GR1:NC SICRALTL l1-C1’ HS-E-ER’_NH TWA

-LV. SIGNALS 4-847/VU 7- WCRN:RSL:ET:PEA 4- MCTJRTVCLE_E 99-ETHER ‘IA/LW
2-HEAD JOVE S - LEERING I - EULER EL/F/IRT 1T-EISASLE 5RER 7714

DEFECTS 3- ETLJNPS A - TIRE ELOWET CFECT1AU 411105W

1:YTETDEDITN_MAT<ED3:WEEEETN_E_EF S -ME2i3:CTDSENG ILIAC 11E YTSTCNEET
I___L__J CVCSD*NL< 4 -VDELX<—3ARKVT E-TRIVEUVAAAEESS NT 1LEOE.TGCENE

008-MOIORIST 2IATE2SEDlCN_LAM1TKED CRDISAAiA :1 5/44F) JOE D2l-I ER W-D’TERILNHN)W’,
LOCATEGH CREAAWNL{ 5 -TRAVEL LANE-I--s L:x::: RVLS

12 12 12

993 Nc3 Ni(3 N3

1-NCN-C2NTAC’ A-sRA:G’AHEA1

2-NEN—CE_LISIEN 2- sACKING
L__.__J 3557<161 _Q_LL 3 -C-ANGING LTIAS
ACTION 4- STRCD< PIECRUSt A -DAEE&CN’G-5ESUING

5- 12TH 5TRH1NG ACTIONS s- RIETTLR’,
SAT VLC< S - 952 VINE LEEJAN

S-CVHEREANKRE’VN

Q-N0OAMAGET0I C-UNDERCARRIAGE [147

C-ToP 113/ 0-ALLAREAS [155

C-UNIT NOTAT SCENE EASI

SEQUENCE IF EVENTS

1-ACNE 7-LEFETCEWER 13-IRR72EREESRF6EMS 17-lIE/IN CSSTRLCTITN 21-LYING IN ROACWAY
2-FAIL VRETT YIELD l-FELLEV/INGTCCCLESDIVCDA PARKEd PCI/ION lI-OPERATING EEEEI/E 22-NCT CISCERNIILE
3-RAN RED LG— 9-iWRT?ER LANE CH1NGE 1A-i _TYEECR ‘ARKEC EEUIPMENt 2T-E5ERiNG CETRINElOll
4-RAN ETEPTGN IC-IMPSCPES FUSING --

15- LCAT S’VFIN’C:TUL_:NC, RCUTWAV
CONEIIISEING

S-LAI’T ElETE]P9CCRTAT
:s-IA_RVI AL. SPILL/AG 99-ETHERIMPROPERACTIENCIRE’UM:TENCt, - - -- - - - IA-RYTIG WAR F.IRPRDER”RDTE’N7E-IR’RE’5RTURN 12-IMPREPER SAC//AG — - -

INITIAL POINT IF CONTACT

C - NO DAMAGE 04-UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
EIAGRAM 99- UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1 TNE-WVY

2 2-TWA-IVY

I - EELIPHEATFVLRE

7 - EEPVRSTiCN C: LRCT5

1 - RAN FT RCVC R:GF

S - RAN CFR ROADLERT

LD-CRCSS RED/DR

8cr THROUGH LANES
IN ROAD

02-429< ACNE fHKNT5AE
EGUPiAEN

23-STLCKIVTAL_/;G.
IHIFNGVRSECR
ANYThING SEEN MOTION
SVV 3DECRNEHICLE

74-OTHER NIENUILE OIlEr

COLLISION WITH FIXED OBJECT — STRUCK
3i-LAR)ROiLESD 3T-ARURYCS.GNCEV 43-CLRU
32-PCR’ASLESARViER TR-EAERHEADAIGI; P1ST L-CITCY
35-AID/AS CAELESVSRiER 39-LIGHT:LflSURES 45-EOIAN<3EE
SE-MEDIAN GJSRERAIL SUEDE 46-FENCE

5994/ER 41-UT/LITV 99s1 41 -NVILIOV
5S-MEDIUNCENCRLE 4:-EEERPESTPILE 46-TREE

RURRiDR ER LPPCRT
4S-FRE -9254W

SA-VEDIAV ETHER SVRRIES 42 -CULNERT

FROM L_4__J TO L_A_J

UNIT SPEED

/0 ‘I5I

POSTED SPEED

DETECTED SPEED

-ETWEDIELIM WEE SPEED

3 LGDETERMINEI

HSYS3O4 OHU 1/Th [7VD-ON2E
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER --

2021- 00001414183
UNIT K 1 NAME: CAST, FIRST, MIADC E DATE OF BIRTH AGE GENDER

0 1 jMOTT, DAVID, JOHN 0 4 4’ 0 3 I 1 9 S $ i M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- FIG) ATE AREA CODE

694 DOMINIC DR ,Cuyahoga Falls ,OH 44223
INJURIES INJURED EMS AGENCY NAME) [INJURED TAKEN )G MEDICAL FACILITY :wov c:TY: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CooPuDur

BY 0 4 MC HELMET 0 1 1 1 1I t......._._____I I I I I II )I......_........____II
DL STATE OPERATOR LICENSE NUMBER Iö?FENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:11: D
DL CLASS ENDORSEMENT RESTRICTION sEIET’O3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION TR1IIIi[I •I*i IJ:QIIFI*IBSEt0rURTflT DISTRACTED STATUS TYPE VALUE STATUS TYPE RLSULT :::oy ALCOHOL MARIJUANA

2 I I I I I I I I I 1 J OTHER DRUG 1 I Li.J Li] •I I I I L1....J L]L_JL_JL.]LJ
UNIT N NAME: LATT,IIRST,MIOD[t DATE OF BIRTH AGE GENDER

: 0: 2: EASTERLING, JESSICA, L 0 2 1 01 2 I / ii 9 S 0 I F
ADDRESS: STREET,CITYSTATE,ZIP CONTACT PHONE - IFICC050 AREA CODE

6181 COX AVE ,Franklin Twp ,OH 44266
-

INJURIES INJURED EMS AGENCY NAME) INJUTFUITUFS 10: MEDICAL FACILITY :: cii: SAFETY EQUIPMENT — SEATING PISITIIN AIR BAG USAGE EJECflDN TRAPPEDTAKEN
USD1 D0T-CoMPANr

BY 0 4 L....JMC HELMET 0 1 1 1I I I I I II Ic___._._._._.__JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: , 11 333.03 Maximum Speed Limits 6142$
DL CLASS ENDORSEMENT RESTRICTION SELL. .JS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 14’II’ miii I1A1I1iftDISTRACTED STATUS TYPE VAtUC STATUS TYPE RESULT :z.::.:

os ALCOHOL MARIJUANA

I________ L..]L...._J I I I I I I I I I 7 jJ OTHER DRUG 1 I Li.....] Li] •I I I I L!.J L!L..] t.]L]
UNIT N NAME: LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:____ : I I II I I
ADDRESS: STRIETGITXSTATE,ZIP CONTACT PHONE - INcLUEL AREA CEDE

I I I I I I
INJURIES INJURED EMS AGENCY NAME) INIIIVED TAKiS rn MEDICAL FACILITYINUTIE :m SAFETYEQBIPMENT SEAtINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED 1DOT-Couor
BY I...JMC HELMETL.] L.] I I : I I I LJ I

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

I__ D
OL CLASS ENDORSEMENT I REStRICTION T : DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1’it’ •i*i IIiUE1iiiIu: v DISTRACTED STATUS I TYPE VA) UT STATUS TYPE I RESULT ,u:R 0RE Q ALCOHOL MARIJUANA I

I I I I I Q OTHER DRUG I Fl :1 .1 I I II
IINI Illi. 1:iiIiIFIJIW1Iit’JO .imo*.iii[’ LIiliulT •iioiipjI.iiirt it’ii• I 1.iI:NIIW

1- FATAc 1- FRONT— LEFT SIDE 1. NUT DEPLOYED 1 .CLASS A 1. ALCOHOL INTERLOCK DEVICE 1 -NUT DISTRACTED 1- NONE GIVEN
2. SOSPECTEESERICUS INJURY MOTORCYCLE DRiVER) 2. DEPtOVED FRONT 1 -CLASS E 2- CDLINTRASTATEONLY 2 -MANIJULLYOPEROTINGAN 2.TESTREFUSED
3- SUSPECTED MINOR INJURY 2- FRUNT— MIDDLE 3 DEPLOYED SIDE 3-CLASS C 3.CORRECTIYE LENSES tc[TRUN. CUEIMLNICATIJN

3TESTGIVtN:CONTUMlNRTEI
4.PDSSIELE INJURY 3 FRONT— RIGHTSICE 4 DEPLOYED ROTH FRONT/SIDE 4 .REGULHRCLOSS 4-FARM WAIVER

D:VIL_TEXTTTijYP:M SU:1PCE/UNUSADLE

5 NO APPARENT INJURY S -NOTAPPLICABLE bAlD =1) 5.EXCEPTCLASSA BUS 3 TALKING EN HANDS-FREE
-TESTGIAEN,RESULIS KNOWN

A
9-DEPLOYMENTUNANOWN - M:t MEPEDONLY

U-EXCEPTCLHSSA COMMUNICATION DEVICE 5 -TESIGIVENRESULTS
S SECOND - MIDDLE -

6 .NO VALID DL U Ct&SS B lOS 4 -TALKING ON HAND-HELD
UNKNOWN

1- NJTTRANSPDRTED 6. SECOND - RIGHT SIDE
•- 7- EOCEPTTROCTOR-TRAILER COMMUNICATION DEVICE

TREATED AT SCENE 7 -THIRD — LEFT SIDE
B- INTERMEDIATE L’CENSE 5 OThER ACTIVITY WITH AN -

2- EMS IMOTORCYCLE SlIT CAR) 3- NOT EJECTED H - HAZMAT RESTRICTIONS - ELECTRONIC DEVICE 1 .N:JNE

3 POLICE B -THIRD— MIDDLE 2- PARTIALLY EJECTED M MOTORCYCLE 9- LEARNEWS PERMIT 6- PASSENGER 2. ILTUD

9- OTHER! UNKNOWN 9 -THIRD - RIGHT SIDE 3 TOTALLY EJECTED P. PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3- URINE
UO-SLEEPERSECIION

1 NOTOPFLICOBLE N-TANKER IV-LIMITEDTTDAYLUGHTRNLV INSIEEIHE VEHICLE I IREATH
1RA*IiFlIJIDILI DF TRUCK cAT

:
- MOTOR COOTRR Dl - LIMITED U EMPcOYMENT U -OTHER DISTRACTIUN OUTSIDE 5 -OTHER

.
11- PASSENGER IN OTHER - P LIMITED RTHR

THEVEH:CcE1-I&NEKSED
ENCLOSEDCARG000EA 0-THREE-WHEEL MOTORCYCLE -

-

- OTHER/UNKNOWN2- S000LDERRELT ONLY USED (NON.TROILINZ UNIT. ROS, 1- NOTTRAPPED
S. SCHOOL DOS 13-MECHANICAL DEVICES

0- LAP KELTONLY USED PICK-UP WtTH CAPI 2- EXTRICATED DV T TOOTLE &TRIPLETRAILERS CONTROLS OROTHER4 -S000LDERA LOP 8ELTUSEE 2 -ROSSENAERINUNENCLXEED UL MEANS
A -TANKERHAZM4T 000PTIOEDEUICESI 1 -APPARENTLY NORMAL5- CHiLD R[STRAINT SYSTEM—

D3-TRAILING UNIT -. N]N-IJECHONICAL MEANS 14- MILITARY VEHICLES ONLO 2 -PhYSICAL IMFAIRMENT
, 15- MOTOR VEHICLES WIIHEUT 3- EMOTIONOL (1 0- /RtsiEtU-CHILD RESTRAINT SYSTEM - 14- RIDINGUN AEHICLE EOTERIVR

F MAC AIRBRAKES r .m:’ -REAR FACING INON-TRRILING UNtil -: : -
: -

I -ROASTER SEAT 15-NON-MOTORIST
-

L-_ M-MALE DR-OUTSIDE MIRROR 4- ILLNESS ) 455$tolc

U lET USED 90 OTHER LNKNC N fr—o U OTHER ONKNOA N 1? PRSTHETIC AID S OIL L EP FAINIE) 2 BARBITURATES-HELl.
‘,_ DR-OTHER ::‘ FSTIoUED, ETc.

3 BCNZO3IAZEPINES9-PROTECTIVE PADSOSED
--- :--- 6- UNOEROHE INFLUENCEbELlOW KNEES ETC I

LD E UP MEDIcATIONS I DRUGS FSONDOINcIDS
10- REFLECTIVE CLOTHING .1 -

- - - -‘-.;. ALCOHOL S -CICAINE
11 LIGHTING PEDESTRIAN H.AW.? I 9 OTHR1UNKN) ,N 6 OPIATES/OPIOIDS

/RICYCLEONLY
-. --‘.--•5

C OTHER09 OTHER UNKNOWN ‘ ?
I NE All AL RETELlS

OL CLASS

INJURED TAKEN BY

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1 -NONE

l-DLOKD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

HSYN306 OHTM 1119 f7RO2-1500I
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OCCUPANT /WITNEsS ADDENDUM LOCAL REPORT NUMBER

2O,21,-,OOOO44$3
UNIT 4 NAME: LAST. FIRST, 5515511

DATE OF BIRTH
— AGE - GENDER

II
‘ I I /

I• ADDRESS, STREET, cIr’ stsi, zi
CONTACT PHONE - INCLUCE AREA COOL

I I I I I IINJURIES INJURED EMS Aooscy (NAME) INJURED TAKEN IT Mso:coc Fc,ci’y Tti:.w, TIr1 SAFETY EQUPMENT SEATINGPUSITIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANTBY

MC HELMETI LJ
LJ] I I LUNIT N NAME: LAST, rIRSt, .TIDSt[

DATE OF BIRTH AGE GENDER
II

I I I / I IIADDRESS: STRF El, CITY, STATE, z
CONTACT PHONE- INCLUDE AREA COKE

I I I I IINJURIES INJURED EMS Aatscy SALlE’ IN’ARFS TAKENTS Uzo cAt. FNc:zY (NAMC, cr’,) SAFETY EUUIPUENT SEATING POSITION UI BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-Cou’UANBY

MC HELMET)______ L_J
LJ_J I I L_] IUNIT N NAME: LAST, FIRST, MIDDlE

DATE OF BIRTH AGE GENDER
L________J

I I I I I IIADDRESS: STREET. C)tS STATS, ZIP
CONTACT PHONE - IWIIILT AREA TOOt.

: I I I_INJURIES INJURED EMS Aooscy NAME) INJuRES TAKEN IS Mco:cot. F#cuciy INADIE, ar,) SAFETY EBUtPMENI SEATING P051010 URGAGUSAGE EJECTION TRAPPED
TAKEN

USED DOT-CON’UANBY
MC HELMETI) J

LJJ III IUNIT N NAME LAST, FIRSt, MISS) F
DATE OF BIRTH AGE GENDER

I I I / I I IADDRESS: STRIE), 11EV, STATE, ZIP
CONTACT PHONE - IN’ III)) Al-IA TALL

I C ..L..INJURIES1INJURED EMSAOEICR SAM) IS I(P TCKJ’DTfl MID CA,. FTC -Y tl.’ClI CO’ SAFETY EUUIPMENT SEATtOOPOSIIION AIRIAGUSAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANTIBY

MC HELMETII LJ
I I I III I(!Li 11*

IiitlIiFITl
SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED- 1- FRONT—LEFISIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SLISPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3 LAP BELT ONLY USED4- POSSIBLE INJURY
4- SECOND - LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5 NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND —MIDDLE 5- NOT APPLICABLEiL’il4.fjI1•:I 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)
8- THIRD—MIDDLE2-EMS 7-000STERSEAT

1-NOTEJECTED9- THIRD - RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-IRAtLINC UNUT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)F - FEMALE

12 PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREA

M - MALE
/ BICYCLE ONLY 1- NOITRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99- 0TH ER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

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

GENDER

EJECTION

TRAPPED

NAME: LAST, FIRST MIUTI E
DATE OF BIRTH AGE GENDERTHOMPSON, BRIAN, A 1 2 f g / 1 ? 9 3 1 MADDRESS, SF51 Ll,FITY STATS, lIP

CONTACT PHONE - INCLUDE AREA TOEE9 COUNTRY CLUB CIR NW ,MASSILLON, ,OH 44647 I_________________________NAME tAT). tIRSI MIIIDI F
DATE OF BIRTH AGE GENDER

I ) I ‘I I IADDRESS: STREET CITY. STATE ZIP
CONTACT PHONE - lN’tllDt ARES COE

I I I I I I I INAME, I ASS, FIRST EIITTLE
DATE OF BIRTH AGE GENDER

I I I I I I I .ADDRESS, SIRLIT IiT5 L)TE LIE
CONTACT PHONE - III ODE AREA CODE

I I I I I I I I IhSY 6355 OH1P 3113 )760.1 530)
PAOE 5 0F5


