
TRAFFIC CRASH

OH-2 fl OH-3
PHOTOS TAKEN

i:i OH1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTIN5 ADENCY NAME” NCJC*

City of Kent Police .06703,

LOCAL REPORT NUMBER*

20.21-0000852,8,
HIT/SKOP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
t_.......2-UNSOLVED ‘ , I I I 99-UNKNOWN

ROADWAY

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

6 7 3-TOWNSHIP
2-VILLAGE

Kent OIS[217i210i211[/111614181
—-—2-SERIOUStNJURY

RIUTETYPE ROUTE NUMBER PREPTX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otcirtoeseces SUSPECTED
2- SOUTH

3- MINOR INJURY
I I I I I I 1

3-EAST MA.NTUA S T Li.I 1 6 1 [2 4 5 I SUSPECTED4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE 8) ROAD TYPE LONGITUDE oFcn tcs 4- INJURY POSSIBLE
2- SOUTH
3-EAST

911
5-PROPERTYDAMAGE

I I LJ 4-WEST I ILLL.I1Z.L3 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDVCE
1-INTERSECTION NORTH IR - INTERSTATE ROUTEIIP) AL - ALLEY HW- HIGHWAY RD - ROAD Li WITHIN INTERSECTION OR ON APPROACH2- MILE POST

4
- 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

I!L___J 3- HOUSE H -‘ 3- EAST
OL - BOULEVARD MP - MILEPOST ST - STREET Li WITHIN INTERCHANGE AREA NUMBER Or APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

0 2 3-YARDS HE-HEIGHTS FL -PLACEI ] L__J

LOCATION Or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION Br TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET ITWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIANL!_LL 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_.J VEHICLES IN ALE
3-EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SU.’ED:RCCTIDN I 4 FEET)
4- WEST

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

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPEI

R - OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-SEFORETHE 1ST WORI< ZONE

EJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJzJ LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT L____J OR MEDIAN L__J 3-TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACICTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

J ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MU DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSIC 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
—— 3- DARIC — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)

9- OTHER/UNKNOWN4- 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- OTHERIUNI<NOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate the north

-

an”N”ontheUNIT 1 PULLED SOUTH ONTO NORTH MANTUA compass diagram.

WHILE FAILING TO YIELD TO NORTHBOUND

TRAFFIC. UNIT 2 TRAVELING NORTH STRUCK

UNIT I AS IT PULLED FROM THE PARKING I
- I

LOT OF 911 NORTH MANTUA. I

--- -- -- ------ I -

——————— ———————— ——————————————— I

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

j11 I1I6I4[8L5[2I7I2,0]LI/I1I6I5I0j]0,5I2,7[2I0I2I1 IIIlI6I5I6II0I5I2I7I2I0[2I1 l II

POUCEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I Coececo Os OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Kunka, Leonard B IWheeler, George Li SUPPLEMENT
CORRECTIOR ,, ADSITIOR

OFFICER’S BADGE NUMRER* I CHcceeo NY OFFICER’S BADGE NUMBER*

Q_ 4 9]’ 0 1 I ,, 0 614 I 1 4 —
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1,!.— UNIT

• OVERTURN/ROLLOVER
1L I I

2 - FIREIEUP_OSION

3- IMMERSION

2L I 4-JACKkNIFE

5-CAROl / VQJItiEV
LOSSORSHIFT

3: I

25-IMPUCTATTENVATUR
ICRUSHCUSHICN

2V-NPIDGE AYE AHEAD
STRUCTURE

Pill., —

COMMERCIAL CARRIER PHONE: INCLUDEAREA CODE

I I

06- RAILWAY VEHICLE
07 -ANIMAL — FARM

OS-ANIMAL— 2EER
19-ANIMAL — OTHER
23-MOTOR VEHICLE IN

RANSP2%T

2U-URKEC ‘A3TTRAEHICLE

COLLISIDN WITH FIXED OBJECT — STRUCK
31-GUARDRAIL EEC 37-TRAFFIC SIGN POST 43-CLRB
32-PCATVALUIARSIE4 3N-CUBRHEA2 SIGN P357 44-E:TCA
33-MEDIAN CABLE BARRIER 39-LIGHTILANINARIE5 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 4T-MAILI2A
40-ETHER POSE POLE 45-TREE

ORSUPRORT
40-FIRE HYOTANT

42-CULVERT

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TRAFFIC

TRAFFIC CONTROL

1- A3UNDABOUT 4-STOP SIGN

6 2- SIGNAL 5- YIELE SIGN

3-F_ABNER A-NDCUNTROL

UNIT? NON-MOTORIST DIRECTION

O - NORTH 5- NOFHEUST

2- SOUTH A - NORTHWEST

FROM LA_J TO 3-EAST 2- UUUTHEUST

4-WEST I - EOUTh WEST

9-ETHERILNKNUWN

DETECTED SPEEO

- STNTED I ErIMATED SPEED

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT A OWNER NAME: LAST, FIRSt MIDDLE :X:OOECSCO:VCO:

I 0fl KAZDIN, SHEIlA, 3
OWNER ADDRESS: DTTEET,CrTTrSTE,D: :AAME4s leVER:

27066 CEDAR RD ,BEACH WOOD ,OH 44122

LOCAL REPORT NUMBER

2021-00 0:0:8:5:2:8:

CDMMERCIAL CARRIER: NAME, ADJTEID, CITY STATE, DIP

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

IOI11j HZP6872 III9IXIFICI2IFI7I8ICIE/2IOIOIIILLh2IOI1I6jHOOdU

INSIRANCI I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
IXIVEBwIEB Progressive 909923978 Will CIVIC

TYPE OF USE US DOT A I TOWED BY: CSMFSNT NA:AE

Q COMMERCIAL UGUVEANMEW Q IN EMERGENCY I I CiIv Service

VEHICLE WEIGHT GVWR/GCWR HAZARDIUS MATERIAL
INTEBLICK I #ICCUPANTS

1 - s1OK LBS I MATERIAL CLASS 4 PLACABD 104

RESPONSE

r

I I I I : : II -

D IEMICE Nfl/SKIP UNIT I 2 - 10,701 - 26K LAS
RELEASED

EQUIPPED 0,2 I L_J3->26KLSS L__JI I

I - PS5SENOGR CAR 3 - MOTORCYCLE 2-WAEELEC 12 -G&F CART US -LIMO ILIVERTYENICLEI 23 -PEDESTRIAN I SHATER
2- PASSENOER VAN IUINIVANI I - MTTDRCYCLE3-WAEELED 03-SNOWMOBILE lA-BUS 116+ PASSENIERSI 24-WHEELCHAIR IVAYTYPEI

L_!i_LIJ 3- SPORT UTILITYAEHICLE R - AUTICYCLE 14-SINGLE UNrORUCK 23-OTHEAAEHICLE 25-OTHER NIT-MOTORIST
UNITTYPE 4- PICKUP 10-MTPEDORMDTORI2ED 15-SEMI-TRACTOR 21-HEAVYEQAIPMENT DO-BICACLE

S -CARGOYAN BICYCLE ON-FARM EQUIPMENT 22-ANIMAL WITH RIDER II 27-TRAIN
A - VAN 9-US 555051 10 -ALLTERRAIN VEHICLE OT-M070RHORE ANIMAL-ERAWNYEHICLE 99-UNKNOWN ER HITISYIP

IATY I UTYI

LiLJ 4 CETRAILING UNITS

WUEYEHIC_E DDERATINGINABTBNOMBUS E - N2AATDMSTIDN 3 -CCADiT1DNULAAIOVST1IN 9- UNkNOWN
MODE WHEN CRASH OCCURRED! S - DR:AEAABGISTANCE 4- +:sAUToMATION

LIJ I -YES 2-NO 9-OTAERIUNKNIWN 2- PART:ALAUT0NIAT:UN 5 - PULLALTCMATIOAABTBNBMABB
MODE LEVEL

U -NONE U - VUS—CYARTERflOLR 10-FIRE 16-FARM 21 -MAILC2RRIER

i±J 2- RAAI T - SUS—IrERCITY U2-EILITARY 17-HOW/NC -CT-ERILNKN•WN

3- TLECTRDNIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL
FUNCTION - SCHICLTRA:ISPORT 9- BUS—OTHER 14-PUBLIC UTILITY 1R-TCWING

S - IUS—TRANSIIICOMMUTER 14-AMBULANCE 15-CONSTAACTICN EQUIPMENT 23-SUFETYSERAICE PATROL

I - NO CARGO BOTYTYPE 3- VEHICL071WING ANOTHER S - INTERMODAL CONTAINER 8- POLE 12 -CONCRETE MIAER
LQJJJ IBTTAFPLICABLO MOTORUEHICLO CHASSIS 13-AUTOTRANSPORTER
CARGO 2- BUS 4- LOGGING 6 - CARGO VAN/ENCLOSED BOA lO-FLATIEB 14-GARBAGUREFUSEBODY
TYPE 7 - GAAIN/CHIPSIGRAYEL 11 -lUMP 99-OTHERI UNkNOWN

3 -TURN SIGNALS 4 -EOGRES 3 - WARN CR SL:CRTIRE5 9- M2T2RTAOUBLE 9Y-OTHERIUN?N2WN:::
VEHICLE 2- HESS LAMPS S - STEERING B - ORULER EQUIPMENT 13-EISVILEC FRCM PRIOR
DEFECTS 3- TAIL LAMPS A - TIRE ALOWOLT DETECTIVE ACCIDENT

I-INTERSECTION—MARKET 3 -IrERSECTICN’—OT—T4 6 -SICYCIT LONE N -METIAIqTRCAS:NG ISLAND E2_FiRSTRESDGNDER
LflJ CROSSWALK 4 - MIOBLCCK—MARKED 7 -SHOLLDERI R203SIDE J-J-DRIAEWAHACCESG AR INCIOAL SCONE

NIH.NSRIRIBT 2-INTERSECTIDN—UNMATKEO CROSSWALK I -SIDEWALK 11-SHAREDASE PATHSOR %-TTHEAIUNKNDYIR
LOCATION CROSSWALK 5 -TRAAEL LANE—I::: LocUs:: TRAILSAT IMPACT

12 12 22

A 3 5 3 A 3

Q-N0DAMAGEE0I Q-UNDERCARRIAGE 1143

I - NON-CONTACT 1 - STRAIGHTAHEAD 0- MAKING U-TURN 03 -NEGOTIATING A CARTE 18 -APPROACHING
2- NON-COLLISION 2 - BACKING B - ENTERINGTRVFFIC LANE 14 -ENTERING AR CROSSING CR LEATINGAENICLE

L.4J 3-STRIkING LS±1J 3 -CHANGING LANES 9- LEAAINGTRATTIC LANE SPACIFIEO LOCATION 19-STANCING

ACTIO N 4- STRUCA POE-CRASH 4 -OAERTAAINGIPASSIAG 10- PARKED ON -WULKING, RUNNING, 20-OTHER QUA-MOTORIST
ACTIBNS JOGGING, PLAYING 21 -SRANDIN1 OUTSIDE5- BATH STRIVING 5- MAKING MIGHTTURN 11-SLOWING OR STOPPED

&STRUCH A - MAKING LEFTTURN INTRAPPIC 16-WORKING TISAALEOAEHICLE

9-OTHERI JNKSDWN S2-DR:%ERLOSS IT PLSHINGAECICLE 99-ETHERI UNKNOWN

Q-T0P CU3U 0-ALLAREAS EDSU

Q-UNITN0TATScENE ETh1

INITIAL POINT BE CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I I I I
1-12 - REFERTO UNIT ES-VEHICLE NOTAT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

O-NCNE 7•_5p1 OTCENTOR 13-IM2UOPER STAr TROMA lO-AISION CESTRUCTION 2D-LiNG IN ROADWAY
2-FAILUROTOYIELD 8-TCLLOWINGT2OCLGSEIACCA PARKET POSITION 18-OPERATING COTECTiAE 22-NCTGISCERNIHLE
U-PAN BED LIGHT 9-IMPRCPER LUNECYANGE 14STCPPEDCR TARKOD EQAIPMEN’ 23-OPENINS ISC-UINTC
AN BTCPS:GN 07-IMPROPER PASSING

- ILLEGILY ON-LOAD SHITTINGWALLINGI ROADWDY
CIHTRIIARING

5 UNCAP GPEEE DU-DROHEOFT ROAD
1,-SWERANG :AA3IO SPILLING NN-OTHER IMPROPEA SCiON

CIRCBHSTANCII - IA-IARDNG WAY 20-IMPUOPERCROSSING
6-IMPROPERTURN 17-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC WAY FLOW
- ONE-WAY

2 - TWG-WAY
II

A - EQUIPMENT FAILURE

7-SEPARATIUNOTUNITS

B - RAN OTT ROAD RIGHT

9-RANOTTROADLETT

ID-CROSSMEOIAN

EVENTS
DR-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DSWNHILL RUNAWAY
13-OTHER NON-COLLISION
IR-PEDESTRIAN
IS-PEOALCYCLE

#8FTHRDUGH LANES
EN ROAD

RAIL GRADE CROSSING
1-ROT INYOLAED

0- IBYALYED-ACTIYE CROSSING

3- INYOLYED-PASSIYE CROSSING

NI I I 34-MEDIANGUARDRUIL
27-BRIDGE PIERORABUTMENT DARUIET
28- BRIDGE PARAPUO OS-MEDIAN CONCRETE

SI I I 29-BRIDGE RAIL BARUIER
OO-GUAUIRAIL FACE 36-MEDIAN OTHER BARRIER

22-WORK OONU MAINTENANCE
EQUIPMENT

23-STRUCk BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
EVA MOTOR VEHICLE

24-OTCR 300ASLE CSCDCT

SC-WCRK ZONE MAINTENANCE
UQJ:PMUNT

BA-WALL

52 -AUILEING
53-TUNNEL

54-OTHER TIAED OBJECT
99-OTHER/UNKNOWN

UNIT SPEED

/010151

POSTED SPEED

LIJ 2 -CALCALATEDIEDR

3-UNDETERMINED

HSYB3O4 OHIU 1/TB )760-0M20) PAGE 2 OF 5



U NIT

25-IMPECTATTENUATOR
4U I I ICRESHCASHLN

26-IRIIGE OVERHEAD
STRUCTURE

EVENTS
11-CROSS CENTERLINE — 15- RAILWAY VEHICLE

OPPOSITE DIRECTION OF ST -ANIMAL —
TARM

TRAVEL
SB-ANIMAL — DEER

12-DOWNHILLRUNAWAY
19-ANIMAL — ETHER

13-OTHER NEN-COLLISIIN 23-MOTERAEHICLE IN
14-PEDESTRIRN TRANSPORT
IS-PEDALCYCLE 21-PARKED MIThN AEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31 -GEARIRA:L ENI 3T-TRWFIC SIGN PEST 43 -LRB
32-PIRTAALEEAPAiEN 3R-CEERHEAI3ISN POST 41-l:TCH
33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45- EMBANKMENT

46-FENCE

47 -MVILB3B

43-TREE
49-FIRE HYDRANT

SAPPORT

40-ATILITV PILE
45-ETAER P1ST, POLE

OR SUPPORT

42 -CULVERT

LOCAL REPORT NUMBER

121012111- 1010 010181512181

DAMAGE

DAMAGE SCALE
A-NONE 3-FENCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q-No OAMAGEEO3 -UNOERCARRIAGE [141

Q-TOP 6331 C-ALLAREAS [55]

D-uNIT NOTAT SCENE LAW]

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I 2 1-12 - REFERTO UNIT AS-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
A3 -TOP

UNIT / NON-MOTORIST DIRECTION

S - NORTH 5- NORHEAST

2- SDATH 6- VITA WEST

FROM Li_fl TO L___i_J 1-EAST 0- SONTHEAST

- WEST B - AOUTH WEST

9-OTHER? UNKNOWN

1
U - STATED? ESTIMATES SPEED

2 -CALCALATEI/EIR

3- AN3ETERMINED

UNIT H I OWNER NAME LAAT, FIRST, NIIZSLE :DAMEASDRIVLRI I OWMF nunur fl

I Ql GASTIO, KELLY, LYNN
OWNER ADDRESS: STREET, CITN/ STATE, ZIP :QSAMEAS TRITER)

329 HARIHN ST ,FINDLAY ,OH 45840
COMMERCIAL CARRIER: NAME,AS)RESS,CITT, STATE, ZIP CAMMERCaL CARRIER PHONE: TV

I I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION # I VEHICLE YEAR VEHICLE MAKE
i Ojj-j IIMWII7I 1141 NI 2 CI U1 21 I 11I 4I 8I K 3 I3I9 I 3 I 0111 2 0 i 0 8

-

Mercury
IHBIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE M

EVEBIFIEB I GEICO I 4480415191 I VHI j MARINER
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I Bakers Towing

HAZARIIUS MATERIALVEHICLE WEIONT GVWQUGCWR I
INTERLOCK I #ICCUPANTS

A - cAIN LBS I J MATERIAL CLASS 4 PLACARD ID 8

J CEMMERCIAL QGIVEONMENT
RESPONSE L__ I I I IJ

D IEVIEE HIT/SKIP UNIT I RELEASED
2- AA,EEA-26K LBSEQUIPPED I 02 L__J3->26KLNS DPLACARD L_fl

B - PASSENGERCAR 7 - MTTCNCCLE2-WHEELED 02-G3LFCART BI-L:I/SIJAERTVEHICLEI 03-PEEESTRIANDSHMTER
0 - PASSENSEREAN IMININANI I - RTTERCYELE3-WHEELEI D3-SNCWMSBILE ON-BUS 16+ PASSENGERS? 24-WHEELCHAIRIENYTYPEI

L_LLiJ 3- SPORT LTILITTVEHICLE 9 - ASTDCYCLE 14-SINGLE UNrTRUCK 20-OTHETREHICLE 2S-ETHER NON-MOTORIST
UNIT TYPE VP 1O MOPED DR MOTORIZED 15-SEMI-TRACToR 20- HEAVY EQUIPMENT 26-BICYELE

S - CARES VAN BICYCLE 16-FARM EQUIPMENT 21-ANIMAL WITH RIOERCR 27 -TRAIN
6- DAN /9-15 SEATS? Sl-ALLTENRAIN VEHICLE OT-MOTERHORE ANIMAL-EMAWNYEHICLE NT-UNKNOWN OR HIT/SICIP

I6TVIUTVI

Liifl # EFTRAILING UNITS

WASEOHICLEOPERATINGINAETONOMIUS 0 - NOVUTERATIC6 3 -CENETITNULEUTONATION 9- UTKNTWN
MOOE WHEN CRASH OCCURRED?

I2I S -YES 2-NI 9-OTNERIANKNOWN
I 0 I

o - SREN6SSISTANCE 4- IDHUAOTMATiON
2- PARTIAL AUTOMATION 5- FALLAUTOMATIORAUTONOMOUS

MIDE LEVEL

1 - NONE S - IUS—CHARTEWAUR 00 -FIRE 16-FARM 21 -MAIL CARRIER

_ç_]j 2 -TAXI 0 - IOS—INTERCITY 12-MILITARY 17-MOWING SN-OTHERIUNKNOWN
3- ELECTRONIC RIDE SHARING 1- IAS—SNATTLE 13-POLICE SB-SNOW REMOVALSPEC IAL

FUNCTION4 - SCHEELTAANSPCr 9- IAS—OTHET 1-PUNLIC UTILITY 19-’EAINS
5 - UUSTRENSiTICDRMUTSR UO-AMAELV6CE 1S-CDNSTNUCEIEN EQUIPMENT 23-SAFETYSERVICE PATRCL

1 - NOCARCEBODYTYPE 3- VEHICLETOWISGANOTHER S - INTERMO3ALCDNTA:MER I - POLE 12-CONCRETE MITER
L!i_LL INCTAPPLICALE ROTOR VEHICLE CHNSSIS N -CARETTUNV 03-AUTITMANSPORTET
CARGO 2 - IUS 4- LOGGING 6- CARGO VAN/ENCLOSED BOA 10-FLAT BEE 14-GATSAQDREFUSEBUOY

0 - GRAINICHIPS/CRAVEL 01 -DUMP NN-OTHERI UNKNOWNTYPE

1 - TURN SIGNALS 4- IWKES 7- WORN OR SLICKTIMES 9- NOTEVTREAILE 99-OTHER I UNKNOWNII:
VEHICLE 2- HEAl LAMPS 5- STEERING N - TRAILER EQUIPMENT UT-IISVBLEE FROM PAIOR
DEFECTS 3 - TAILLARPA N -TIRE NLEWAAT DEFECTIVE ACCIDENT

S -INTEROECION—MARKES 3 -INTERSECTION—OTHER A -SICYCLE LANE N -MTDIARICT0SS:NE ISLAND 52-FIRST TESTSRINR
c_i__n CTCSS*AL< 4 -NIDELCCK—MUOEEI T -SHOLLIERITEUOSIDO lO-ERIVEWUN3ECE5S VTI’ICIDEITSCONE

NIN.MITORIST 2- INTERSECTION— UNMARKED CROSSWALK I - SIIEWALK 11- SHARES USE PATHS II 99-OTHER? UNKNOWN
LOCATION CRESSWALK 5 -TOwEL LANE—S-:El L::IT:: TRAILSAT IMPACT

B-RON—CONTACT 1 -STRVIGHTVHEVD 2 - MAKING U-TURN 53-NEGOTIATINSVCURVE DI-APPVIACHINS
2- NEN—CDLLISIDN 2- BACKING N - ENTERINGTRUFFIC LANE 57- ENTERING OR CRTSSING OR LEAVING VEHICLE

L___4___J 3- STRIKINS Lii_L_i_J 3- CHANGING LANES 9- LEAVING TEUFFIC LANE SPECIFIES LOCATION UN-STANDING

ACTION 4- STRUCE PIE-CRASH -DAERTUKTNEI°ASSiNG 1O-PVAKEO 15-WALKING, RUNNING. DC-OTHER NON-MOTORIST

5- BATH STRIKING
AETIINS

5- MAKING RiSHTTUMN BD-SLIWING GM STOPPED
U2GSiNS, PtAYiNS 20 -STANE? VS OUTSIDE

ASTRUCV 6- MAKING LEFrURN INTRAFFIC 16-WORKING SISABLEAAEHICLE

N-OTNETI]NKIITWN 12-SR:VERLESS 07-PLSHINGAEHIGLE 99-005ERIUNENEWN

SO 12

M3 N 3 9 3 9 3

I -NONE 0-LEFT TFCENTER Il-IMPROPERSTNRT FRON A ST-VISION OBSTRUCTION 21-LYING IN ROADWAY
0 -FAILERETOYIELR I -TOLLOWINGTOO CLOSE IACSA PXNKEB POSITION 10 -SPERATING DEFECTIVE 20 -NOT DISCERNIBLE

14-STEPPES OR PARKED EQUIPMENT 23-OPENING DOUR INTO01 3-RANMEDLIGHT N-IRPREPERLANECHANGE
ILLEGNLLY

4- RAN STOP SIGN 10- IMPROPER PASSING SN - LOAD SYIFTINGIFALLING? ROVE WAY
CONTRIIUTING ON-SWERUINSTOAVOII SPILLING NY-OTHER IMPVDPEN6CTIONS -UNOEUESPEEI AA-DRCYEEE T3AOCIRCUMSRINCES BE-WRONG WAY 21-INPROPERCROSSING6-IMPRTPERTUNN 02-IMPR2PERBACKING

SEQUENCE or EVENTS

TRAFrOC

El 2 I 0 I-OVERTURN/ROLLOVER

0 - FIREIETPOSiON

3 - IMMERSION
2? I I 4-JACKKNIFE

S - CARGE/EAJIPRENT
LOSS3NSHIFT

31 I

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
fl-fl

S - EOUIPMENT FAILURE

- SEPARATION OF UNITS

N-TANOFFROAERIGHT

T-RANOFFROADLEFT

El-CROSS MEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN

3-FLASHER 5-NOCONTROL

Nor THROUGH LANES
UN ROAD

LAfl

RAIL GRADE CROSSING

-NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSINS
L__

3-INVOLVEI-PASSIVE CROSSING

II I I 34-MEDIAN GUARDRAIL
2T-BRIESE PIER ORABATMENT IARMIER
ON-BRIDGE PARAPET 35-MEOIAN CONCRETE

UI I I ON-IRIOGE RAIL IARRIER
30-SUARORAIL FACE 3N-MEOIAN OTHER BARRIER

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IV FALLING,
SHIFTING CIRClER
ANYTHING SET IN MOTION
EY A MOTORYEHICLE

24-OTHER NIOSAELECOOEr

55-UHERK ZONE MAIFEVANCE
EOU:FNENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FlIED OBJECT
NY-OTHER/UNKNOWN

I 1 / FIRST HARMFUL EVENT L__1_J MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

POSTED SPEED
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ai MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021-00008528
UNIT if I NAME: LAST, nEST, MISS) L DATE OF BIRTH I AGE GENDER

0JJKAzDIN,SHEILA,J 1 i j 01 3/ 1 9 4 F
ADDRESS: STREET, CuT, STAT E,ZIP CONTACT PHONE - INCLUDE AREA CURE

27060 CEDAR RD ,BEACHWOOD ,OH 44122
INJURIES INJURED I EMS AGENCY SAMLI INJAEESIAKVN ID MEDICAL FACILITY IT CI’- SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN I ASEI r-DOTCRMpuANEI I I

5 : 04 MCIELMEThO )1 II I1L_i_J11 1-M
ERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
331.22 Driving onto Roadway 14802

•I:RIItI*1t(j
SEICCUPTO) I I DISTRACTED I STATES1 TYPE VA! DV S1

IRY i J ALCOHOL ci MARIJUANA I I

IN0005EMENT I RESTRICTIGN SELCCTu0103 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION p’1I’I:IJ.I*1

1

TYPE RESULT s::ECTUP100

I ‘ I 11 I 1 I OTHER DRUG 3 P I I I JL_i_JLJL_JLJ
NAME: LASt F PAST, MISS) F DATE OF BIRTH I AGE I GENDER

NEWMAN,RENEE,JASMINE 0 17 / 0) 1/ Il 9 9jiiI F
SFSETT,CITT! STATE/IT CONTACT PHONE - INCLUDE AREA CODE

345 S DEPEYSTER ST 530 ,Kent ,OH 44240

TAKEN I USED DOT-COMPLIANTI I
INJURIES INJURED I EMS AGENCY NAME) INJIISESTAKESTO: MEDICAL FACILITY :oso,cw: SAFETY CQOIPiÜT{ SEATING POSITIIN AIR BAG USAGE I EJECTION I TOAPPEI

15
BY I MCHELMETI 0 1 2 I1L__i_.J1I 1I L_J I__ I

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

:0,11:
IWII*I*1(fl

SELEC’UPTIO I I DISTRACTED I STATUS1 TYPE VALUE ST
‘NY i fJ ALCOHOL MARIJUANA I I I

DL CLASS ENDORSEMENT I RESTRICTION SELECTAPIA3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE RESULT o:L::T:PTuA

I 4 :II I II I II I I 1 JOOTHERORUG 1
I I

UNITS NAME: LAET,FISST,MIOOIE DATE OF BIRTH I AGE I GENOER

:_____ I I / I 1/ I I I
ADDRESS: SEEEET,CITY, STAlE/PP CONTACT PHONE - INdUCE AREA CORE

: I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJURLE TAKEN TO: MEDICAL FACILITY :NAML,CITT: SAFETY EQOIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTIUN I TRAPPED

BY I MCHELMET I II I I...._....._____J I II I I III___________________III

TAKEN I USED QDOT-COMFUAATI I

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: I C
DL CLASS ENDORSEMENT I RESTRICTION OLECTPTOO I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION ‘I’K’II9tI*’N

SE:LL OF 104 I DISTRACTED I
IBY ci ALCOHOL ci MARIJUANA

STATE 51 TY!L TAI UE I STATES I TYPE I EESULT salt: t CA

1M 11* 11S11*ltlB: nL_o:witiaLtIVLieIoi.L.Lny:wEa_i

I I I j I I IQ OTHER ORUG I I III) I I I III

0 - FATAL 1- FYDNE— LEFT SIDE 1- NOt DEPLOYED U -CLASS A 1 -ALCUHUL INTERLSCK DEVICE 1- NET DISTRACTED ‘‘- -- 1- NONE GITEN-•1(MOTORCYCLE DRISERI2- SUSPECTED SERIOUS INJURY 2- REPLAYED FRONT 2 -ClASS E 3- COL INTRASTATE ANLY 2- MANUALLT OPERATING AN 2 -TEST REFUSED
2- FOUNT— MIDDLE

-3- SUSPECTED lUNAR INJURT 3- OEPLUYED SIDE 3- CEASS C -- 3- CARRECTIVE LENSES ELECTRONIC CSMMANICVTITN 3-TEITGIAEN,CUNTAMINATES
3- FROST— RIGHT SIDE DEVICE 1TETTING.WP!NG, SAMPLE! UNUSABLE4- PSSSIDLE INJURY 4- DEPLOYED OTTH FRONT/SIDE 4- REGULARCLASS - 4- FARM WAIVER DIALING!

S - SE APPARENT INJURY 4- SECOND - LEFT SIDE IRUID = DI ,: 4 -TESTGIAEN, RESULTS KNOWNS - NATUPPLICADLE - S EUCEPTCLASSA lAS 3-TALkING TN HANOI-FREEIMWTECYCLE PASSENGER!
- MC MOPED ONLY9 - DEPLOYMENT ANKNAWN A - EACEPT CLASS A CAMMUSICETION DEVICE S -TEST GIVEN, RESOLTS

S - SECOND - MIDDLE A - NA VALID OL .1’—,
,

& CLASS D DOS 4 -TALKING ON HAND-HELD ,j UNKNOWN
A- SECOND -RIGHT SIRE

IZi:Z7-EOCEPTTRACTDR-TRAILER COMMUNICETION DEVICED-NETTRANSPORTEO
!TREATEDAT SCENE 7•THIED—LEFT SIRE

U
U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

1 -NONE2- EMS 0 - NOT EJECTED H -RAZMAT RESTRICTIONS ELECTRESIC DEVICE
D-TAIRD— MIDDLE 2 -DLEOR3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE -4 9-LEARNER’S PERMIT A-PASSENGER
9-TAIRD- RIGHT SIDE RESTRICTIONS 7 -ETHER DISTRACTION 3- URINE9-UTHER!UNKNAWN O-TOTALLYEJECTED P-PASSENGER

00- SLEEPER SECTION 10- LIMITEDTU DAYLIGHTONLY INSIDETHE VEHICLE 4 -UREATH4- NOTAPPLICAOLE N-TANKEROF TRUCK COD
10- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHERQ - NNDTRR SCOUTER

THE VEHICLEE- SANE VEER UE- PASSENGER IN OTHER
12- LIMETED - OTHERENCLOSED CA000AREA R-TAREE-WHEEL MUTRRCYCLE

9-OTHER!ENKND’AN2- SHOULDER OELO ONLY USED INON-TRAILING UNIT, DOS, - SOTTRAPPED S - SCHURL BUS 13 - MECHANICAL DEHICES
1- NOSE(SPECIAL ORAKES, HAND3- LAP IELFRRLV DIED PICK-OP WITH CAP!

‘ 2 - EOTRICATED DV

4- SHOULDER & LAP RELTUSET 02-PASSENGER IN UNENCLOSED ‘J’ MECHANICAL MEANS
C- 0001LE &WIPLETRAILERS CRNTRULS,AROTRER 2 -DLURD

- U -TANKER! HACMAT ADAPTIVE DEVICES! U -APPARENTLY RORMAL 3- URINECARGOAREA 3-FREED BY5- CHILD RESTRAINT SYSTEM
— 04- MILITARY VEHICLES ONLY 2- PA VSICAL IMPAIRMENT 4 -OTHERFOR/VEER FACING U3-ARAILIRG ORIT NON-MECHANICAL MEANS

D5-SETOR VEHICLES WITHOUT 3 - EMATIUNUL Ii6- CHILD RESTEVINT SYSTEM — 04- RICING ON VEHICLE EVVERIDR
: F - FEMALE AIR BRAKES o, TP -SF7REAR FACING NON-TRAILING UNIT!

- MULE DA-CUTSIDE MIROUR 4- ILLNESS 1 -AMPHETSMISES7 - DOTSOER SEAT 15- NUN-MOTORIST

B -VELMET USED 93-DTAER!ONKSUWS U -CTAEO!UNKNOWN 13- PRRSTNETICAID 5- FELL ASLEEFAINTED, 2 DARRiTERATES
Dl- OTHER FATIGUEA, ETC.

U - DENCUDIAZEPINES9-PROTECTIVE PADSASED
A- UNDERTHE INFLUENCEIELOOW, KNEES, ETC-I

OF MEDICATIONS!000GS 4 -CANNADINUIDS
OR- REFLECTIVE CLOORING IALCOHUL S -COCAINE
00- LIGHTING—PEDESTRIAN

99-OTHER!UNKNDWS

DL CLASS

INJURED TAKEN BY

SAFETY EDUIPMENT

EJECTIDN DL ENDDRSEMEHT

TRAPPED

ALCDHDL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYBSOU OH1M 1)19 VSE-TROOI

DRUG TEST RESULT(S)

5- UTHERIUNENAWS A-OP!ATES!RPIOIOS

p -!_ 7-OTHER

U-NEGATIVE RESULTS
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LOCAL REPORT NUMBER

2021,- 1000)0852 8,,
OCCUPANT /WITNEss ADDENDUM

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

01 WILLIAMS, KATHLEEN, ANN 1 0 0, $ I 1 4 1 7. F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

572 MERCER DR ,MERCER ,PA 16137
-

INJURIES INJURED EMS AGENCY NAME) INJIJSFD tAKEN 10: MGDIcAL FA0:L:TY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN USEN DOT-CDMPUANT
5 BY 0 4 MC HELMET 0 3 2 2 1I LJ LLJ I I I I L]

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

02 TRINH, SONNY 0 1 t Z 2 / 12 Q Q 1 2 0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUGE AREA CODE

5694 RHODES RD 2340 ,Kent ,OH 44240 I________ —

INJURIES INJURED EMS AGENCY NAME) INJDREDTAKLN TO: MEDICAL FACILITY (NAUE, cITY) SAFETY EQUIPMENT SEATING POSiil AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY 0 4 MC HELMET 0 3 2 2 1I II III I I I I III I

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

I I I I I I I I ]JI I
ADDRESS: STRER CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I________ I I I I I I I
INJURIES INJURED EMS AGENCY INAMLI INJUREDTAKENTT; MEDICAL FACIUTY (NAM[, c:rv( SAFETY EQUIPMENT SEAT!NGPOSITION AIR BAGUSAGE EJECTION TRAPPED

TAKEN USEO DDT-CGMPuANT
BY MC HELMETI I: I I I I I

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

I I ‘I I I Ill II
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURI U IAKENTD: MEDICAL FACILITY (NUDE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-C0UPuANT

BY MC HELMETI III I I I I III I_
II 11* .1.*i IITt’)IIkPI-11’ 1GliI[YIiF]i iiI’J II:1tIi]

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 — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
ItIJIl1II±1)41i•:I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

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

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNit, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

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

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER I UNKNOWN 13-TRAILING UNIT
99- OTHER / UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UN)T)

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

99- OTHER/UNKNOWN MEANS

NAME:LAST,FIRST,MIDDLE OATEOFBDRTH AGE GENDER

I I I J) I I II
ADDRESS, STREET, CITT STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I I

NAME: lAST, F)RST, MIlLS) E DATE OF BIRTH AGE GENDER

I I I”I I I IL..L._ I
ADDRESS, STStET,CITY, stsTr7IP CONTACT PHONE - INCtILSE ARIA COOT

I I I I I I I I I
NAME,LASLIIRST,MIDULE DATEOFBIRTH AGE GENDER

I I I I I I I ILLJ)
ADDRESS, Si TEET, CITY STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED
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