
OH-2 OH-3
PHOTOS TAICEN

OH-1P El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

01110 DEPARTMENT fl
I RAFFIC L,RASH EPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 7 0 3

LOCAL REPORT NUMBER*

Q.L-_OOO1 3 728,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

L 2-UNSOLVED 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATION: CITY, JILLACETOEINOHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY I

1-FATAL
(6171 •• 3 -TOWNSHIP

- 2- SERIOUS INJURY

2-vILLAGE I Kent Op$ 2.42 021 /12 27

IROUTETYPE1 ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE Dt’.’G. SUSPECTED
2- SOUTH I 3-MINOR INJURY

( S. Rj43.
4-WEST I

1 3EA5T MANTUA s T ,L. I 5 8 6 1 (0 I SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE CECMA’ DEGREES 4- INJURY POSSIBLE

2-SOUTH

I 5- PROPERTY DAMAGE3-EAST FAIRCHILD A (L8iI.i3 5 9 9_4 i j ONLY• J.J L I I I I L..J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
‘: RERERENCE

1- INTERSECTION
1- NORTH 8 - INTERSTATE ROUTEITP) AL - HALEY NW- HIGHWAY RD - ROAD ii WITHIN INTERSECTION OR ON APPROACH

I
2-MILEPOST 2--SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

5L__J 3- HOUSE # L_-_-_J 3- EAST
BL - BOULEVARD MP - MILEPOST ST - STREET fJ WITHIN INTERCHANGE AREA NUMBER IF APPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEEROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE ROADWAY DIVIDED

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

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
I - 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 I
(O(1( 3-IN MEDIAN 11-RAILWAY GRADE CROSSING

TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I

4- WEST
S - ON GORE TRAILS 2- REAR-END U - SIDESWIPE, OPPOSITE DIRECTION 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)

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

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

1-LANECLOSURE 1-UEFORETHE1STWORKZONE
. 1 2,J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

2-ADVANCEWARSINGAREA 1-STRAIGHT LEVEL 1- DRY 1 -CONCRETE3 WORKON SHOULDERfl LAW ENFORCEMENT PRESENT [_____I
- OR MEDIAN L____1 3 -TRANSITION AREA 2-STRAIGHTGRAOE 2-WET 2-BLACI<TOP,

4- INTERMITTENT Os MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

1=1 ACTIVE SCHOOL ZONE
.. OTHER 5 -TERMINATION AREA

3-CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSIC 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6- WATER (STANDING,

5 DIRTL...... 3- DARK — LIGHTED ROADWAY ———- 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE

,,,

Indicate the flltth

an”N”on theUnit #1 was stopped in traffic on N. Manta St at L compass diagram.

Fairchild Ave in the N/B Lane. The light turned

green and Unit #1 attempted to turn left striking

unit #2 who was in the turn lane. Property damage
30. ‘Dionly.

FAIRCHILD AVE

I -

.

. .—.
.

I
I

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

LJJO I 2(1 I I 1 1212 (7
- -

/ 0 I (2 (4 2 0 2 1 I / 8 2 4(2 0 2 I I / (1 3 1
POLICE AGENCY

‘4’0’108’4’

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED HY OFFICER’S NAME* - El MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ennemoser, James lEnnemoser, James SUPPLEMENT
(CORRECTION ADWTION

OFFICER’S BADGE NUMBER* I CHECKEDIY OFFICER’S BADGE NUMBER*

0 5 0 0 9 6 II 2
-

2 5 5

X
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U NIT

I UNIT 31 OWNER NAME: LAS1 FIRST, MIOSLE IOAAE ES DRIVER)

I 0 I I MIlLER, ED4ARD
OWNER AOORESS: STREIT,CiT rSTE,ZI IVVSRRSTE:VEEI

520 MEREDItH EN 318 .Uuvahoga Falls ,OH 43223

— COMMERCIAL CARRIER: SARE,SDJRESS,CITY, STATE, ZIP

OWNER PHONE: I)zV AREALDOR

LOCAL REPORT NUMBER

:2:Oi2ili:O.O:O:1,3:7:2:8:

COMRERZIAL CARRIER PHONE: ISELUDE AREA RODE

OAMAGE SCALE

1NONE 3-FUNCTIONAL DAMAGE

I r 2- MINOR DAMAGE - OISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(SI
INDICATE ALL THAT APPLYLP STATE LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

O)Hj BP75KZ 1KiL171C1J1P1S1Bi4iHiB:215p21117fljj21011i7iIChevroIeE

INSURSNCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
VERIFIED NATIONWIDE 9234J2 13922 CRY TR4X

TYPE OF USE US DOT IN TOWED BY: CSMPANV NAVE

CIMMESCISL GOVERNMENT Q IN EMERGENCY
RESPONSE I I I I I I I

VEHICLE WEIGHT GVWR/GCWR HA2ARDRUS MATERIAL
INTERLOCK #OCCUPANTS

1 - 1OK LAS I MATERIAL CLASS 4 PLACARO ID 4
O DEVICE HIT/SKIP UNIT I 2 - bEd - 261< LAS

RELEASED
EOUIPPEO /02) 3->26KLSS UPLACARD I

1- PESSEN1ERCUR 2 -M000RCNCLE2-IWEELED 12-G2JCURT 15-LIMVIUVERVNEHIOiI 23-PEDESTRIUNISKATER
2- PASSENGER VAN IN/N/VAN) I - MTTORCYCLI3-WHEELEO O3-SNOWMOSILE OR-BUS DUo PASSENGERS) 24-WHEELCHAIRIANYTYPEI

L9_J_J 3- SPORT LTILITYVIH/CLE 9- AUTOOVOLE 04-SINGLE UNrTRUCK 2J-ITHERVEHICLI 25-OTHER NOV-MOTORIST
UNIT TYPE 4 PICK UP Ol-MOPEIIR MOTORIZED OS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE

5- OARGOVAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDEVOR 27-TRAIN

6- VAN 19-US SEATS) 1I-ALLTEVRAINAEHIOLE OT-VOTDRHORE AN)MAL-DRAWNVEHICLE QQ-UNI/N2WN OR HIT/SKIP
) AT V / UT N)

LJ # DFTRAILING UNITS

WAS VEHICLE UPEPAOING IN AUTONOMOUS A - 9ONVTUUSTIGN 3 -OANSITIONULUUTONRUTIOV 9 - UNKNOWN
MODE 0/HO’, CRASH SCCURRED0

,
5- DRIUO4USS)STANOE 4 - HIGHAUTOMUTICI

LL- 0 -yES 2-0 9-2TRORI UNKN2HNM 2- ‘U ROIL VUT2MUTIDN 5 - PULLAUTOMAT/ONAUTINAMUUS
MODE LEVEL

0 - NONE U - 305—CKVVTEPJTTUR 0: -FIRE 16-FARM 2U-MVILOARR/OR

LtJ_ 2- TAXI 2 .UUS_IN0000ITN 02-NIL/TM0 57-MOW/NO W-OTHERiLTKNIWN

3 - OLEOTR2AIC RITE SHARING U - NUS—SHUTTLO 13-POLICE SN-SNOW ROMOURLSPECIAL
FUNCTION - SCHTTLTRUYSPTRT 9- NUS—OTHOR 04-PAUL/C UTILITY UR-TOWINO

S - BUS—TRANSITICOMMUTOR 10- UR/SULUNCO OS -O3NGTRAOTION EQUIPMENT 23 -SAFETY SERVICE P1TRIL

1 - SO CAROT IO2YTOPE 3- VEHIOLETOWINO ANTTAER S - INTERMO2AL CONTAINER B - POLE /2 -CONCRETE MIMER
jjj I /ITTAPPLIOUSLE R000RUEHICLO CHASSIS 9 CATGOTANK 13 -AUTOTTANSPOTTET
CARGO 2 -I/S 4 -LOGO/KG 6 -C7RCOVAN/ONOLRSEIIOO U3-TLUTSEA 14-GAVSUGUREFUSRBODY

2- OPAIN)CHIPSIOTUUOL AU-lUMP NN-OTHER)LRKROWNTYPE

U - TURN SIGNALS 4- IWRES 7 - WORN CR SL!CKTIVES 9- MOTONTROUBLE 99-OTHER I UNKNOWN

VEHICLE 2 - H050 LAMPS 5 - STEESINO I - TRA/ER EQUIPMENT 1J-DISASLEO FOCI PRIOR
DEFECTS N - TAIL LAM’S T/5O ELOWTL IE0ECTIVE ACCIDENT

ii :ZEt.

:‘‘
cc

A I’ ‘ Ei4

T V -p

4

12
11//l

AO/[,

10/

__R

SD
-

H:
Lj ‘:

I --4__•---

12

t

1 INTERTEOTiTNPAPKEO 3- :N—ER500’ICN—OTYOP 0 - SICVCUE LOSE 9 - NEE/S’ITOSS:NG ISLNNO 12-FIRST RESOTNDET
CROSSWALK -MITULCCK—MUTKES 2 -SHOULDER/ROADSIDE /A-TRIUOWUVUCCESS UT lAO/DENT SCENO

NTN-MITIR/ST 2IMTERSECIION_EAMUNRE] CNTSSWNLK I -SIDEWLK 10 -SHUQEDASO PATHSOR 99-OTHERI UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—O’oo: L:DATDS TRAILS

‘-3 Ait3

A S

C-NO DAMAGEIDI C-UNDERCARRIAGE 0143

0 - SON-CONTACT A - STRUIGHTAHEUO I - 0/SKINS U-TURN 13-NEGOTIATING A CURVE 18-APPROACH/NO
2- NON-COLLISION 2- BACKING I - ENTERINGTRUFFIO LUNE 14- ER/TED/NO OR CROSSING OR LEAVING VEHICLE

L___J 3- STRIKING L!__I__J 3- CHANGING LANES 9 - LOAVINGTRUFFIC LONE SPECIFIED LOCATION 09-STANDING

ACTION 4. 5oRE PHE-ORUSM 4 -OVERTURINGIPASSING 00-PARKED 15-WALKING, RUNNING, 20-OTHER HON-MOTORIST
ACTIONS lOGGING, PLANING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTARN 01 -1LOUAINO OR STEPPED

6 STRUCK U - MAKING LEFTTURN IN TRAFFIC 16 -WURKIN1 DISABLED AEHIOLE

9- OTHER) UNNNVWN U2-ORNESLOSS 17-PUSH/NOUEHICLE 99-OTHER I UNENUWN

C-TOP E33/ C-ALLAREAS 0153

C-UNIT NOTAT SCENE 1163

INITIAL POINT Op CONTACT

E-NDDAMAGE 14-UNDERCARRIAGE

I 0 I I
1-12 - REFER TD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13 -TDP

O-NCNR 2-LW C0CENTER 03./M’RI3ER STVrPRIMA 0o-A/S:ON OASPRUOTIIH 20-LYING IN ROADW3
2 -FMLLRETI V/OLD A-FOLLOW/NG000LOSE)ACOA PARKED POSIT/ON 15-OPERATING OEFOCTIVO 23-NOT DISCERN/ALE
3-RAN RED LIGHT 9-i’3PRCPERLANO CHANGE /4-5TTD0R PARKOD EQL/PMRN 23-OPEN/NO CTOR/NTh

L____2_,
4RA9 NEW S:ON OI-/RPRO’ER ‘oss:so

- ILLEOLLY OR-LIAD S4/FT1NOIYALLINGI ROADWAY
OINTHIIUTING

:ANRUE; EDEED 10TR2VETTTUD
Sz-oA:RVNO TALL SPILL/No 5N-OTHERIMPROPERAE1ON

O/AOUMST6NODS” - - UN-WRONG WAN 23 -/NPROPER CROSS/NO
6- IOPRTPERTARN 02 -IMPROPER SUCH/NO

SEQUENCE op EVENTS

TRAOC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2 - TUAD-WUT
I:

U- EOUIPRENT TV/LURE

- SEPARUTION OF UNITS

I- S AN OFF ROAD RIGHT

N- S AN OTT TOAD LETT

AR-CROSS MED/AN

, U - ONERTURNIRILLONER
SLI I

2- TIRE/TOLlS/IS

3-IMMERSION

2/ I I 4-UUCHKNIFO

5-CURIO I EUJIPRENT
_OSSDNIHIFT

23-IMPACT ATTENUATOR
4L__r_ IORESHOUSHICM

26- EMOTE ONE RH EAO
STRUCTURE

TRAFFIC CONTROL

0- A1UNDABDVT 4-STOP SIGN

2 2-SIGNAL S - TIBLO S/ON
II

3-LASHER 6-N000NTTOL

EVENTS
01-CROSS CENTERLINE —

OPPOSITE 3/RIOT/ON IT
TRAVEL

52-El WNHILL RUNAWAY
13-OTHER NON—CaLL/S/ON

R -PECOSTR/U/I

IS-’ECALOYCLO

* OF THROUGH LANES
AN ROAD

5/
06-RAIL/NUN VEHICLE
A7-UR/NAL—0ARN

/5-ANIMAL — DEER
OR-ANIMAL — OTHER
2VMITORABH/CLE IS

TRANSPORT

21 -PARNOD MOTRHEH/CLE

22-WORK DOSE MAINTENANCE
OUU:PN TNT

23-STRICKEN FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
A VA V ATOM NIH IOL

24-OTHOR’3OVAULECNUECT

RAOL GRADE CROSSING
1-NOT INVOLVED

2-INVOLVES-ACTIVE CROSS/NO

3- /NVTLVEO-PASS/VE CROSS/NO

COLLISION WITH FIXED OBJECT — STRUCK
31-GAURORUIL ENE 32-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARR/ER V5-OAERHEAI S:G9 POST 4T-0:TCH
33-MOD/UN OANLE INST/OR 39-LIGHT/LAMINAR/ES 45-EMBANKMENT

SUPPORT RN-FENCE
40-UTILITV POLE 4T-MA/LBOA
RO-OTHERPIST,POLE 45-TREE

ER SUPPORT
49-FIRE HYDRANT

42-CULVERT

5) I I 34-MTA/NNCUARUSU/L
27-OR/OGE PIERDRUUUTRENT BARRIER
GB-BRIDGE PARAPET 35-MEDIAN CONCRETE

________

29-BRIDGE RAIL BARRIER

NO-GAARDRA/L FACE 36-RCA/AR OTHER NARRIEN

1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT? NON-MOTORBST DIRECTION

U - NORTH S - NORTHEAST

2-SOUTH N - NDFH WEST

FROM LA_ TO 3- EAST 2- AOUTHEAST

H - WEST B - iOUTHUNEE

9 - 1tER I UN 450 WY

HSYN3O4 OHTU N/NO I7BO-OA2OI

C00 PM S NT

51 -UROLL

S2-UU/LE/NO
53-TUNNEL

54-OTHER F/ADD CU/DOT
95-OTHER IUNKNOW1S

UNIT SPEED

1010151

DETECTED SPEED

- STUTUI1 ESTIMATED SPEES

2-CALCULATED/EAR

3-UNDETERMINEDPDSTED SPEED

12151
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u U NIT

:-INTERSErICN—RIBRKED 3 :NTERSE:iTNTTER 6- EICVC_E LANE
ci CRESS WALK -R100LECK—BARKEE 7 -SHOLTEVTDA0SI0E

RON-MOTORIST 2-INTERTErICN—LNM.ETVEC CROSSWALK B -SIDEWALKLOCATION CROSSWALK S -TRUNEL LHl4E—Es: LARTOD

25-IMPACT ATTENUATOR
41 ICHASHCASHICN

26-BRIDGE OVERHEAD
STRUCTURE

MI I 34-MEEIUNGUURDRUIL
27-BRIDGE PIER ORAEUTMENT BARRIER
lB-WAGE PRB6°ET 35-MEDIAN CINCTETE

B._______ 19-BRIDGE Vo:L BARRIER
37-C-AARA4AIL BCE 3A-MEE:AN CT-IER HARRIER

I______ FBRST HARMFUL EVENT L__ MOST HARMFUL EVENT

12-FIRST TIS097ER
AT II CIT V ‘T SC EN E

W-ETHER?ANKNCW\

DAMAGE

DAMAGE SCALE

1- NONE 3- FANCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAI APPLY

12
11 ccZs

10 i - 2

N;
:J.

/4

7 -I-___J -;

2

12 12 12

o9 RA

R13

D-NODAMAGELOO Q-UNOERCARRBADE 104]

D-TOP L13i C-ALLAREAS COST

C-UNIT NOTAT SCENE EXA]

INITBAL POBNTOF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 0 I I
1-12 - BEFER TO ANIT iS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

#OFTHROUGH LANES
ON ROAD

4-WEST B - BOUTHIAEST

9-OTHER? UBKNGWN

LOCAL REPORT NUMBER

2021- 0,00 13 728
UNBT I I OWNER NAME: LAOIFIROT,NVIDLE IRRERV0RIRERI I DHNNF 1’’: a”r..: IVTc,u:[ 12 IjRRYANT,PATRICIA.G

OWNER ADDRESS: STREET, CITO AATE ZIP I sAMEAI DRIVER)

10347 WELLJNGION RD ,Shalersville ,OH 44241
COMMERCIAL CARRIER: NAME ADIREATCITS) ITATE, lIP COMMERCIAL CARRIER PHONE: YCLUDERRERCODE

I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFBCATIDN # I VEHICLE YEAR I VEHICLE MAKE
0. Hi JGN7869 :2 G1N1A1XS1E1V2J16 211131816191 2OiI.8I Chevrolet

INSORANCE I BNSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
VERIFIEO GEICO 4531132464 SIL EQUINOX

TYPE IF USE US DOT I I TOWED BY: COMPANY NAME

D IN EMERGENCY Ij COMMERCIAL QGDVERNMENT RESPONSE I I I I I I
VEHICLE WEIGHT GVWR?GCWR I HAZARDOUS MATERIAL

INTERLOCK ‘#OCCBPANTS MATERIAL CLASS# PLACAROID#
D DEVICE IIHIT/SKIP UNIT

2- 10,001-26K LOB
1 - o1AK LBS RELEASED

EQUIPPED
10121 3->26KLRS DPLACARD

1 - PASSENGER CAR 7- MTTOSCTCLE 2-WHEELED 02-GOLF CART TB-LIMO ILIRERAAEHICLEI 23-PEDESTRIAN I SAATER
2- PASSENGERAAN IMINIVANI B - MOTTRCHCLE3-UAHEELED 10-SNOWMOBILE AR-BUS liAR PASSENGERS) 24-WHEELCHAIR IAAVTYPEI

Lc_T_J 3 - SPCRTLTILITHOEHTCLE N -AATOCHC:E T4-SIBGLELNrRLCK 2:-OHERAEHICLE 25-OTHER NOI.-YCTTRIST
UNIT TYPE ‘ICK A? iT-MOPEDOT M0CRIZED 05-SEMI-TRACTOR 21 -rERAYESAIPMEGT 26-EICVCLE

S -CHROOVAN BICYCLE 16-FTRB A]uIPMENT 22-ANIMAL WITH R1IEBCR 27-TRAIN
6 VAN WISSEATSI 11 -RLJETRAINAEHICLE 1T-EOORHCNE ARIMALDRAWNREHICLE NR-NUNJWN’ ER HITIOKI’

IATA I AT VI

I__J BFTRABLING UNITS

WAS VEHICLEOPERATIRG INABTONBMOUS 2- NOAATOUATION 3 -CONDITIOVALAVTSVATIOV R- ABIINOWN
MODE WHEN CRASH OCCURRED?

LJ I -YES 2-NO R-OTHERIURHB2WN
L_Q I

1 - DRIAERASSISTANCE 4- HIGHAATOMATITB
2- PARTIAL AATOMATION 5- FULLAATOMATIONII TI N IV 0 U B

MODE LEVEL

1 - NONE 6- SAS—CHARTEATTUR Il-FIRE lA-FARM 21-MAILCARRIER

01 2 -TAXI 2 -HAS—INTERCITO Tl-T3ILITTN0 AT-MOtTO NN-OTERILNAATWN
3- OLErROTIC RIOESHARING B - HAS—SHUTTLE 13-POLICE TT-SNOWREMTVALSPECIAL

FUNCTION A
- SCYOOLTRATSPERT R - 515—OTHER 14-PUBLIC LTILITY 1H-TEWINE

S - BJS—TRSNSITiCOBMATER :A-AMHALINCC 1S-C2NSTAUCTION E5AIPT3E:T 2i-SAFETYSORA1CO PR2_

T - NA CURIO BCDVTHPE 5 - NEKICLETONIAG ANOTHER S - OTERMODAL CONTAINER B - PTLE AT -CONCRETE MISER
jj_jj I NTTHPPLICAELE ROTTRATHICLT CHASSIS R - CARGOTANH 13-AATOTRANSPTRTETCARGO 2 - BAS 4- LOGGING A - CA000RANIENCLOSET ITO

BODY 12-FLATSEO T4-GARSAGEIREFUSE
TYPE 7 - GTWNICHIPSIGRAVEL Il-DAMP 99-OTHER? UNKNOWN

I - TARN SIGNALS 4- SNAKES 2- WORN DR SLICKTIRES N- MOTORTROABLE 9N-DTHERIAMKNOWAIII

VEHICLE 2- HEAT LAMPS S - STEENINI B - TRAILER EQUIPMENT 12-OISRSLEO FROM PRIOR
DEFECTS 3- TAIL LAMPS A - TIRE BLCWOA OA0ECTIAE ACCIEEHT

IR - / -.2

— :2

6
:

— /4

12

/ )‘/2

1 N

H
-a

N’ I1 ‘ - 2

7 _-.a_____ t---12

N - METIA’?DNTSS:NG SLANT

10- 2TIAO WA5 ACCESS

Ol-SHATOD USE PATHS OR
TRAILS

0 - MON—CONTACT 1 - STRAIGHTAHEAD I - MAKING A-TARN 13 -NEGOTIATING A CARVE 11-APPROACHING
2- NON—COLLISIAT 2- BACKING B - ENTETINITRAFFIC LANE 14 -EATERIAG OR CROSSING DR LERAING VEHICLE

L___4__J 3- STRIKING LfLfrJ 3- CHANGING LANES N - LEAWNG TRAFFIC LANE SPECIFIEO LOCATION 19-STANDING

ACTION 4- STRACA PRE•ORASN 4 -OAERTAKINGIPASSIAG TO-PARKED 15-WALKING, TANNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYIRI

5- BOTH STRIKING S - MAHING NIGHTTARN 11-SLOWING OR STOPPEI 21-STANDINGOATSITE
&STNACK 6 - MAKING LERL’RN INTNEFFIC TA-WORKING TISABLEDAEHICLE

9-OTHERIUNKYTWN T2-CRLE4LESS OT-PASHINGAT-C_E 99-2THORIINKNCWN

1- NONE 2 -LEFT OF CENTER TO-IMPROPER START FROM A 07 -VISION OBSTRUCTION 21-LYING IN ROATWAY
2-FAILL’RETTWTLT B-ISLLDWINGTOTCLOSE’HCTH PARKEOPOSITION OH-OPERATING COFEC9VE 22-NDTDISCERN:BLO

l4-STOPP000R PARKED EçLI7MEN7 23-OPEHIN0000AINTC3-RIN050C1GH’ 9-JIPROPSRLAYECHANGE
L1JJJ ILLEGALLY

A-RAN STOP SIGN TO-IMPROPER PASSING 19-LORE SHITTINOIFALLINGI ROADWAY
CONTRIIATING IS -SWENAINGTT RY2IO SPILLING NY-OTHER IEIPRTPERACTION5-ANSAFESPOED T1-TROAEOFNOATOIRCINITBNCES OA-IHRONG WAY 20- IRPROPER CROSSING6-IMPNOPORTURN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

13-TOP

THAFrIC

TI 2 0 1 - OAERTARNIROLLCREM

2 - FIREIOAP_ESION

3 - INBERSITN

2: I I A - JACKKNIFE

- CHRGC:ETJIPMEN7
LOSS 04 SHIFT

3: I I

TRAFFICWAY FLOW

1-ONE-WAY

2 2-TWO-WAY
II

A - TOAIPMENT FAILURE

- SEPARATION OF ANITS

0 - RAN CF TOAD RGH

N-RAN0FROROLETT

IA-CROSS AREDIAN

TRAFFOC CONTROL

1 - TDANTABHAT 4- STO’ SIGN

2 2-SIGNAL S -YIELO SIGN

3-FLASHER A-N000NTROL

EVE HTS
Il-CRTSSCENTERLINE —

DP2OSIOE )IRECTION OF
TRIREL

12-TO WEHILL TJNBWAY
13-OTHER NON—COLLISION
14-POD ESTRIAN

IS-PT]ALCYCLE

22-WORK TONE MAINTENANCE
AG/PATENT

23 -STRLCH ST AL_II,G,
SHWTING CARTOON
ANYTHING SE7 IN MOTION
ERA METOBVEHICLE

24 -ST—ER M0UAALDCAEr

RAOL GRADE CROSSING

0-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INVOLVET-PASSIVE CROSSINGTA- N RI LIVAR VEH ICL E
TT -06) VAL — ART

TS-A,iMAL— DEAR
TN-ANIMAL — OTHER
2i-METCRAEHCLE IN

TANS ‘0 NT

21 -PRN000 HOTORAEHICLE

COLLISION WITN FIXED OBJECT — STRUCK
31 -GEARORAIL ENO 32-TRAFFIC SIGN POST 43-CARl
32-PORTABLE BARRIER OB-000RHEAOSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER ON-LIGHTI LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
Al-UTILITY POLE 42-MAILlOT
I1-STHARD2ST,POLA ‘S-NEE

CR SUP’CNT
49-FIRE LR2TANT

C2-CA_AERT

UNIT H NON-MOTORIST DIRECTION

0-NORTH S - NArHEAST

2- SOUTH 6 - NOR’HINEST

FROM L__J TO L4_J 3-EASY 2 - SOATHEAST

ETA: PM EN
51-WALL

52-HA ILTING
53-TUNNEL
5C OT H EM IEED OBJECT

RV-2THEUANKNOWN

UNIT SPEED

10I°I51

POSTED SPEED

DETECTED SPEED

-STATEOIESTIUATES
SPEED

2-CALCULATED IEDT

3- LN3ETARF3INEA

HSYA3C4 OHTU 1139 (760-0825) PAGE 3 SF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- IOIOIOI137I2I8
UNIT A NAME: LAST, FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

0, 1JMILLER,EDWARD 1014 1 3101 / 1 9 Z 6I[ 9 $ M
ADDRESS: STREE1,CITNTAA)E,2IP

CONTACT PHONE - INCLUDE AREA COAL

520 MEREDITH LN 318 ,Cuyahoga Falls ,OH 44223

r—l DOT-COMPLIANTI I ITAKEN I OSEB
I

II I 04L_JMCLMET 0 I 1 1 I1L..iJ1I 1III I

INJURIES INJURED I EMS AGENCY LEAMLI INJLTLU TAKEN IT MEDICAL PACILITYLTIE cry: SAFCTYEOUIPMENT ISEATINGPOSIIIIN AIRIAGUSAGE I EJECTION I TRAPPEI

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

i 0: H, 331.08 Driving in Marked La 14102
OL CLASS ENDORSEMENT I RESTRICTION SryET’UPTAS I DRIVER I ALCOHOL I DRUG SUSPECTEO CONDITION I’ tI*1 iIilIIJI*IINJ

SLLECTUPD2 I DISTRACTED

J ALCOHOL U MARIJUANA
STATUS1 TYPE TALTE SlATES TPF I RFSULTSCLLATL-:034

4 I 1 Q OTHER DRUG 1 I I

_NY

-t I II I II I I I

UNIT H NAME: lAST, EIEOT,MITDI F DATE OF BIRTH I AGE I GENDER

:0:2: BRYANT,PATRICIA,G 0 2 7 1 6)! Il 9 S 3I[ S F
ADDRESS: TIR)ELCIIT,STATE,2I) CONTACT PHONE- INCLALE AREA CURE

10347 WELLINGTON RD ,Shalersville ,OH 44241
INJURIES INJURED I EMS AGENCY DAME) INITOEUTTKENTO: MEIICAL FACILITY cr: :c- SAFETY EOUIPMENT SEATING POSITION I AIR NAG USAGE I EJECTIONI TRAPPEITAK EN I OSLO ODT-CAMPL:RNT I I I I

5 BY I
0 4L_JMCHELMET0 1 1 IL_i_J1I 1

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

:°:“

DL CLASS ENDORSEMENT I RESTRICTION SELECTAPTAS I BR WED I ALCOHOL! DRUG SUSPECTED CONDITION 4hIWSI1

RI

TELE’::Ptn: I I DISTRACTED I c:i ALCOHOL MANIJUANA
TYPE VALUE STATUS TYPE AESULTy::cr:

I I II 1 IDOTHERORUG 1 1lL1 I I
UNIT H NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I____ : I I I/I I I IIL1I_([
ADDRESS: STRKLT,C1IT, T’STE,ZIP CONTACT PHONE - IRCLUEE AREA CURE

I I I I I I I I I

TAKEN I OSEI rDOTCAMPL:ANTI I I
IT I L_JMC HELMET I I II I I I I I I I hIL____________________III

INJURIES INJURED I EMS AGENCY SAME) [NJAOEDTAKTNTS: MEDICAL FACILITY ::cc’1:,’ SAFETY EOOIPMENT ISEATINGPISITION AIR BAG USAGE EJECTION I TRAPPEI

CODE

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

::‘ U
UJII_j*1(flRESTRICTION SCTry :ETT I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘

I TYPE I RESULT :,‘,: 4

DL CLASS ENDORSEMENT

INK
,,4 UP I DISTRACTED I ALCOHOL MARIJUANA

STATUS1 1YPE VALUE STATES

m.gInIni AIItl:rAu IISil1I:lIi

I I I I I I I Q OTHER DRUG I II II •I I I I II II
:__: II

11!I 11*

1-FETAL 1-FRTNT—LCFTSIDE D-NOTDEPLOYED 1-CLASSA D-ALCTHTLISTERLOCKRETICE D-NTTIISTRACTCI 1-NTNEGITEN
(MOTORCYCLE ORIOCRI 1- DEPLETED FRTNT 2 -CLASS I 2 -CDL INTROSTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFDSEI2- SUSPECTED SERIOUS INJURY

2-FRINT-MIDILE3- SUSPECTED MINOR INJURY 3- OEPLOTCD SIDE 3 -CLASS C 3- CORRECTITE LENSES ELECTRONIC COMMOSICATIUN 3-TESTCIAEN CONTAMINATED
3- FRINT— RIGHT SIDE ICTICE (TEOTING,WPINC, SAMPLE! OSUSSILE4-PTSSIILEINJDRS 4-DEPLOYEDIOTRFRTNTISIIE 4-REGALARCLASS 4-FARUWAITER DIALING)
4- SECTND — LEFT SIIE (OHIO = DI 4 -TESTGIVEN, RESULTS ONTWNS - SA APFAREST INJURY S - SSTAPPLICAOLE S - EOCCPT CLASS A lOS 3 -TALKING TN HANDS-FREE(MATSTYCLE PASSENGER)

S - M(C MOPED ONLY9- DEPLOYSIENT UNKNOWN A - ESCEPT CLASS A COMMENICSTION RETICE S -TEST GISEN, RESULTS
ANKNTWN5- SECOND — MIDDLE

A - NO TALID DL A CLASS I GUS 4 -TOLKING OS HAND-HELDA- SECOND —RIGOT SIDE1 - NOTTRANSPORTED 7- EOCEPTTRACTRR-TOAILER COMMUNICATION RETICE
/TREATEDAT SCENE 7-THIRD- LEFT SIDE

U - INTERMEDIATE LICENSE 5 -TTHER ACTITITT WITH ANIMOTOECTCLE SIDE CAR)2- EMS 1 - NOT EJECTED H -HElMET RESTRICTIONS ELECTRONIC DEVICE
I-TOIRD—MIDELE 2-OLODI3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER’S PERMIT A - PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINE9- OTHER!UNONUWN 3-TGTALLY EJECTED P- PASSENGER

DO- SLEEPER SECTION DO- LIMITED TO DAOLITHT ONLY INSIOCTHE OEHICLE 4 -DREATH4- NOT APPLICAOLE N-TANKERUP TRUCK CEO
- DO - LIMITEITO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER

1 - SANE USED CE - PASSENGER IN OTHER
12- LIMITED — OTHER

TOEEEHICLE
ENCLOSED CARGOAREA R -THREE-A’AEEL MOTORCYCLE

9 -OTHER (UNKNOWN2- SHOULDER RELT ONLY USED (NON-TRAILING UNIT, 005, 1- NOTTRAPPED
S - SCHOCL 101 13- MECHANICAL EEOICES

3- LOP RELTONLY USED PICK-OP WITH CAP) 2- ETTRICATEU oo (SPECIAL IRAKES, HAND
T - DOURLE STRIPLE TRAILERS CONTROLS, OR 013CR 2 -OL0004- SHOULDER A LAP DELT USED 12- PASSENGER IN UNENCLOSED MECHAN(CAL MEANS
T-OONKERI HAZMAT ARAPTIAT DCOICESI 1 -ARPAOESaY NORMAL 3-URINECARGO UREA 3- FREED DY5- CHILI RESTRAINT SYSTEM

— 04- MILITARY YEHICLES ONLY 2- PHOSICOL IMPA(RMENT 4 -OTHERFORWARD FADING 13 -TRAILING UNIT NUN-MECHANICAL MEANS
15- MOTOROEHICLES WITEOET 3- EMOTIONAL U; ELOREOIEAA- CHILE RESTRAINT SYSTEM — 14 RICING ONTEHICLE EATERIOR

F - FEMALE AIR IRAKES STTRLLI)I IRA))! •aioi*iti*iiitiiREAR FAC(NG (NON-TRAILING ONITI
M - MALE DA - OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - HOISTER SEAT CS - NUN-MOTORIST

I - ORLMET OSLO 93-OTHER) UNKNOWN 0-OTHER/UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP; FAINTER, 2 IAROITURATES
DO -OTHER PATIGULD, ETC

3- IENTOOIAZEPINEN9- PROTLCTITE PODS OSLO
A- JNIERIHE INFLUENCEIELDOW, KNEES ETC.(

OF MEDICATIONS(DRAGS 4-CONNADINHIDS
10- REFLECTITE CLOTHING (ALCOHOL S -COCAINE
DO - LIGATINS—PEIESTR:oS 9- OTHER LONONOWN A-OPIATES(OPIOIOS

/IICYCLE ONLY
7-OTHER

T9OTHER(HNKNONN
U-NEGATIYE RESULTS

CL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHDL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

I-NONE

HSY8316 CHTM 1/iD [760-1500]
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OCCUPANT /WITNEss ADDENDUM

INJURED TAKEN BY

GENDER

LOCAL REPORT NUMBER
—

)202100O,137,28,
UNIT U I NAME: LAST, TIRTY, MITTLE DATE OF BIRTH AGE f GENOER

II

01 MILLER, DOROTH\ P 0 4’ 1, 6 I L ¶ 3 6 IfiLJJ[IFI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INClUDE AREA CORE

520 MEREDITH LN ,Cuyahoga Falls ,OH 44223
I I I I I I I I I

INJURIES INJURED I EMS AGENCY NAME) INJIETEN TAKEN AT: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING PISITIIN 1AIRBAG USAGE EJECT(IN TRAPPEDTAKEN I I USED r, DOT-CRMPLIANT I
BY I I 04 I_JMCHELMETO311

‘IL__I_J)1
I I

UNIT U NAME: LAST, EIRTL METTLE DATE OF BIRTH AGE GENDER

02 BRYANT,JAMES 0 8 / Q 6 / 2 QJ 11JM,
ADDRESS: RTREET, CITY, STARE, ZIP CONTACT PHONE - :NC:AAE AREA CEDE

10347 WELLINGTON RD ,ShalersviLle ,OH 44241 I I I I I I j

INJUR1i1TNJUREO EMS AGENCY NAME) INJURES AKIN IT: MEG:CAL FACILITY )RARE, c:TA) I SAFETY EQUIPMENT SEATING PUSITIUN AIRIAG USAGE EJEETIUN TRAPPED
BY I I
TAKEN

I USED OOT-CEMPL:ANT

I DMCHELMET I_0 3_II’ 1ILJ_JI 1
UNIT U NAME: LATE, EIRSL METTLE DATE OF BIRTH AGE GENDER

I____ I I I I I],_____
ADDRESS: ATREET, CITY, STARE. ZIP CONTACT PHONE - INLLAAL AREA LATE

: I -‘ - n__i

INJURIES INJURED I EMS AGENCY (NAME) INJATET TAKENTT: MEDICAL FAC:L:TY (NAME, C:TT( I SAFETY EQUIPMENT SEATING PISITIIN AIRBAGUSAGE I EJECTIUN TRAPPED
BY I : MC HELMET

TAKEN I USED
ci

ODT-CEMYL:ANT

j1_____J II
I I I I

UNIT 4 NAME: LAST, EIRTT, METTLE DATE OF BIRTH 1 AGE GENDER

I I
iI

I I Ii
ADDRESS: ST Ti El, CITY, STATE, ZIP CONTACT PHONE - INCLEAE AREA CEDE

I I I

TAKEN I I USED riDOT-CGNFL:GNTI

INJURIES INJURED I EMS AGENCY (NAME) INJANET TAKEN TA: MEDICAL FAC:L:TY (NAME, CITT( I SAFETY EUUIPMENT ‘SEATING PUSITIUN AIR BAG USAGE EJEET(IN TRAPPED

BY I I LJMC HELMET I) I II
iinhiiii* SIGU*IM*I’JIiJAIliItIIll 1tlIi[tIi1e) ilili II:S:PLtti1

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFT SIDE 4-DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — S - SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

I
l - 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 EJECTED

3- POLICE B- HELMET USED
9- THIRD-RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETCJ CARGO AREA (NON-TRAiL(NC UNI1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWrH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY l-NOTTRAPPED

U - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILWC UN(T)

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

NAME: LANA, FlIRT, MIDTLE DATE OF BIRTH I AGE I GENDER

I I I I I )J__LJ
ADDRESS, STREET, CITY, TYArE, ZIP CONTACT PHONE - INCLGAE AREA CARE

I I I
NAME: I ATE, FIRST, MEAN) F DATE OF BIRTH I AGE I GENDER

I ) ) / ) I I ILJ__JII
ADDRESS, A)REET, CITY, STATE, ZIP CONTACT PNDNE - lACE IITE AREA CORE

: I I
NAME, LAST EINRT, MITALL DATE OF BIRTH I AGE I GENDER

I I I I I
ADDRESS, STREET, ClAY, STARE, ZIP CONTACT PHONE - INCLUDE AREA CRCE

I I I

EJECTIDN

TRAPPED

HSY U3SS 0H1 P 3)11 I7UO-1 SOTI PACE 5 0F5


