
LOCAL REPORT NUMBER*

2O21I-IOOO186l1I$J
HITISKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
LJ2-UNSOLVEDj I I 99-UNKNOWN

. TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

01-1-2 [] 01-1-3
LI PHOTOS TAI<EN

OH-OP OTHER

Q SECONDARY CRASH
ii PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

%ty of Kent Police
I

ROAD WAY

COUNTY* LOCALIT’t* LOCATION: CITY VILLAGETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
2-VILLAGE V -

1-FATAL
L.L.ZJ LLJ3-TOWNSHIP lIlIOI8r2lOI2III/)l1511I8 1—12-SERIOUSIN]URY

ROUTETYPE ROUTE NUMBER PREFUC N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEEREES SUSPECTED
S-SOUTH

3-MINORINJURY
L.LJ I L_J W -WEST ?4AIN S T ±ijj. I I 5 3 7 I 6 0 I SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE cI:’s tssrs 4- INJURY POSSIBLES - SOUTH

E-EAST wiii i C-NW7 S-PROPERTY DAMAGE
I I I I I I I L........J W-WEST I I cij.i 3 5 i 2 9 i 9 6 ONLY

REFERENCE POINT DIRECTION
— ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1 - INTERSECTION N -NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 3 S - SOUTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE 5‘——13-HOUSE # L___J E-EAST , L
W -WEST SR - STATE ROUTE BL - BOULEVARD P - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE DV -OVAL It -TERRACEDISTANCE DiSTANCE CR-NUMBERED COUNTY ROUTETROM REFERENCE UNIT OF MEASURE CT - COURT RE - PARKWAY TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 - PIKE WA-WAY

-o 2-FEET ROUTE ROADWAYDIVIDED
I I J L_J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET I0 1 2 TWO MOTOR S-SOUTH_—J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING Li VEHICLES IN 6 -ANGLE
E - EAST 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W -WEST
1 14 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UN)(NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH CANYTYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L..._] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITtENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSLi ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 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/DUSK 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, OIRJ SNOW MOVING) -

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEEI HAIL 99- OTHER / UNKNOWN
- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE J Indicate the north
direction with

Unit 1 was stopped at the light at the intersection masram.

of E. Main St. and N. Willow St. Unit 2 was

traveling behind Unit 1. Unit 2 failed to stop in

time and struck Unit 1 in the rear.
.

.

-------

E. MAiN ST. I
- a. rAAIN Sr-

.

-- ---.----

.—- -

-—- -—.— —-.-

-5,

<—p-—zzzz
-. ... - —

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPDRTTAKEN BY

JJ POLICE AGENCY
ii I082 101 2[l / 1ISIII91I1IIOI8I2IOI2II / 1 ISI2, °H’ 101812I0I2111 / 11512 II i11 0181201211 /l 6 5

, , LI MOTORISTTOTAL TIME OTHER TOTAL OFFICERS NAME* CHEcKED OR OFFICERS NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Allen, Lee W Gaydosh, Ryan Q SUPPLEMENT

ICORRECTION a ADOFION
OFFICER’S BADGE NUMRER* CHEERED a OFFICER’S BADGE NUMBER*

0°I°II°I3I°°s5LI 5 9 I 112 I 1_JI I I
HSY7001 OH1 I/lB (760-0820(
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i!Th’1;a U NIT LOCAL REPORT NUMBER

L21 01211—10010! 118 6118
DAMAGE

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT H I OWNER NAME: LANTI FIRSt MIDDLE :fl:VVEASVRIVER OWNER PHONE’ I:, ri

10 i 1 JWINKLER,RONALD,WAYNE
OWNER ADORESS: STREETI CITY, STATE, ZIP )AMDAS DRIVER)

1372 WHIPPOORWILL TRL ,Stow ,OH 44224
COMMERCIAL CARRIER: NSME,SZJRESTICITY, 5TATE,ZIP CRMMERcIRL CRRRIER PHONE:INCLVDEAREECVVV

I I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IOENT1FICATION II I VEHICLE YEAR VEHICLE MAKE
i 0 H HLF1972 1151 N1 P1 D1 H: 4 A1 E- 21 C1 H 1129 101 1 i ‘I) 2 0 i I 2 I( Hyundai
r—INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE N
LiVERIFIEI I GRANGE 4859279 I CRY ELANTRA

TYPE oFUSE I US DOTS I TOWEO RY:CSMPANY NAME
IN EMERGENCY I I

HAZARIOUS MATERIAL
INTERLOCK #ICCUPANTS VEHICLE WEIGHT GVWR1GCWR

r MATERIAL CLASS # PLACARD 10 #

COMMERCIAL QGSYERNMENT ii RESPONSE I I I I I

1 - 1OK LBS. I LJ RELEASEDD DEVICE ci HIT/SKIP UNIT
2 - 1O,CO1 - 26K LIIEOIIPPEI

0 21 L_J3->26KLIS

I - PASSENGERCAR O MOTTRC’TLE2-WIEELEI 12-GOLFCART US-LIMO ILINEAYAEHICLE( 21-PEDESTRIAN (SKATER
2- PASSENGER VAN IMINIAANI I - MOTORCNCLE3-WAEELED 13-SNOWMSSILE OR-BUS 106. PASSENGERS) 24-WHEELCHAIN{ANYTYPEI

LPJ_i_J 5 - SPORT LTILITYAEHICLE N - AUTZCYCLE 14-SINGLE UNITTRUCK 22-OTHEO4EAICLE 25-OTHER NOT-MOTORIST
UNITTYPE 4- PICK UP DO-MOPED OR MOTORIZED US-SEMI-TRACTOR 2U-HEARY EQUIPMENT 2A-OICNCLE

S -CAROORAN BICYCLE 06-FARM EOUIPRENT 22-ANIMAL WITH RIDENOR 27-TRAIN
6- RAN (%OSSESTSI 11-ALLTERRAINAEHICLE O7-MOTORHORE ANIMAL-CRAWNAEHICLE NN-UNKNOWNORHIT)SCIP

lATH IUTA1

LJ # IFTRAILING UNITS

WUSAEHICLOOPEWT1NG INAITONOMIMS I - NOAUT1NAT100 3 -CONDITIOSALAUTOMATION N- UNKNOWN
MODE WHEN CRASH OCCARNED? 0 1 - DRIAORAS0rTAMCE 4- HISHAJTTMATION

2LJ 0 -YES 2-ND N- DTHER I UNANOWN ABTINIMUBI 2- PARTIAL AUTOMATION S - FULL AUTOMATION
MIlE LEVEL

U - NONE A - IUS—CHARTEMTTUR Il-FINE lA-FARM 21-NAIL CARRIER

L_JLJ 2 - TAR) 0 - AUS—INTERCITT 12 -MILITARY UT -MOWING RN-OTHER) UNKNOWN
3- ELECTRONIC RIZE SHARING I - BUS—SHUTTLE 13-POLICE US-SNOW RERDYALSPECIAL

FUNCTION - SCHCCLT4ATS’CRT N - BUS—OTHER 1CPLIULICATILITY UT-TOWING

S - ILS—1ANS1’OCCMMOM UC-AMSULAtY 1S-CCNSTRACTICN EQLIPMY(:T 20-SAPETYSERAUCE WNO

1 NO CARGO SOOYTYZU 3 -UEHICLETD’WINGANOTHER S - INTERMZZALCONTMNAR I -POLO 12-C-3\CRETEN1OYR
jj_jj 16TTAPPLCALO NOTZMYUHICLU CHASSIS N - CARGITANA U3-SIIITTANSPORTETCARGO 2- BUS 4- LOGGING 6- CAROIAANIONCLDSED BOO 12-FLAT BED 14-GURBAGUNOPUSEBODY

TYPE 7 - GRAIBICHIPS/GRAYEL 11-DUMP RN-OTHER) UNKNOWN

1 - TURN SIGNALS 4- BRAKES 1- WORN DR SLICKTIRES N - MOTZRTNDUILE RN-OTHER) UNANOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILEA EQUIPMENT 10-DISABLED PRIM PNIOR
OEFCCTS N - TUI_ LUMPS A - TIRE SLOWIUT DE[CTiAE ACCIDENT

I -INTERSOCICN—MARKED 3 .:NTERSE:TI7N_OTHTR N - BICYCLE LANE N -METIATICROSSING ISLAND 12FiRSTRES2ONDDR
CRCSSALK -M:3SLCCK—MATKSO 7 -SHIULDCRIROAOSIIE 1Z.3TIAEWAVACCESS AT IcC/JOlT SCENE

MIN-NITDRIST 2- INTERSECTION— UNNUTI1EO CRISSWULK B - SIDEWALK 11 -SHURED USE PATHS OR RN-OTHER) UNKNOWN
LOCATION CROSSWALK 5 -TRAYEL LANE—Or.:: L::r:. TRAILSAT IMPACT

1- NON—CONTACT 1- STNAIGHTAHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURSE 10-APPROACHING
2- NON—CILUSION 2- BSCKING I - ENTERINGTRUFFIC LANE 14 -ENTERING OR CRDSSING OR LEAYING AEHICLE

L4J 3-STRIKING L_LLL.J 3 -CHANGING LANES N - LCAUINGTRAFFIC LANE SPECIFIED LOCATION DN-STANOING

ACTION 4 5TR:K PRE-CRASM 4 -CAERTAK:NGIPASSINO DI-PARKED 15-WAL4INGRU%NINO. 2C-OTHERNIN-NOTON1ST
ACTIONS DGGING, LUYIAG 21 -STANDiNG OUTSIDE5- BOTH STRIKING 5- NAMNG N:GHTTUNN 11-SLINHINGIRSTCPPED

&SYRUCA 6 - MAKING LEFTLRN INTRAPPIC 16-WORKING DUSUBLEOROHICLE

N-2THOYIUNKNOWN 12-Do:6ERL0SS I7-PLSHINGY6.ICLE RNOTVERlUNNNIWN

12 12 12

R93 R3 RII3 RVj*i3

6

6 6

Q-N00AMAGE000 0-UNDERCARRIAGE 1140

Q-TOP L13] 0-ALLAREAS [OS]

0-UNIT NOTAT SCENE [16)

INTTIAL POINTIF CONTACT

0- NO DAMAGE 04- RNDERCARRIAGE

0 6 1-12- REFERTD UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

1-NONE 7-LETT OTCENTER 13-IMPROPER START FROMA 1T-YISUIN OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIILI 0-FDLLDWINGTOO CLOSEIACOA PARKED POSITION 10-OPERATING DEFECTIAE 22-NOT DISCERNIBLE

14-STOPPED CR PARKDO EQUIPMORT 23-OPENING ODOR INTO01 3-RANREDLUGHT N-IMPROPERLANECHANGE
ILLEGALLY

4-RAN STOPSUGN 10-IMPROPER PASSING 1T-LOADSHIPTINGIFALLUNGI ROADWAY
CINTROBUTINC US-SWEMAINGTTAAZID SPILLING NR-OTHEN IMPROPERACTITNS-ANSAFYSSEl 11WDOsC:: WADOIR000ITINCEI D6-WRCNG WAY 2] -INPWPER CROSSINGA-IMPR3PERTURN U2-1MPRG’ER BACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFICWAY FLOW
1 - ONE-WAY

2-TWO-WAY
II

6-EQUIPMENT FAILURE

7-SEPARATION IF UNITS

I - RAN OFF ROAD RIGHT

N-RANCPTROADLEFT

10-CROSS MEDIAN

11 2 I 0 I
I - ONERTARNIROLLOYER

2- TIREIEOPOSION

3-IMMERSION

2L....J. I 4-JACKKNIFE

S-CARGO/EQUIPMENT
LOSS OR SHIFT

SI I

25-IMPACTATTENAUTOR
41 I (CRASH CASHICN

26-0TIDGD OVERHEAD
STRUCTURE

TRAFFIC CONTROL

U - ROUNDABOUT 4 - STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER 6-NDCDNTROL

NON-COLLISION
Il-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAYEL

12-DO WAHILL RUNAWAY
03-OTHER NON—COLLISION
14-PEOC1TRIAN

US-PEOALCYCi

#IrTHROUGH LANES
IN ROAD

iii
16- RAILWAY VEHICLE
17 -AXIMAL — FARM
10-ANIMAL— OEER
UN-ANIMAL — OTHER
22-NOTCRYEHICLE IN

TRANSPORT

21 -PUR4TD MOTORAEHC_E

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 -STNACA BY PALLING,
SHIFTING CARGO OR
ANYTHING SET IN MIT/ON
SAAMITZR VEHICLE

24-OTHER MOANILCCDOECT

RAIL GRADE CROSSING

1- NOT INYOLYED

1 2- INTZLYEO-ACTIYE CROSSING
II

- INHZLYED-PASSINE CRISSING

II I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIENIRAIUTMENT BARMIER
2U-BRIUGE PARAPET 35-MEDIUN CONCRETE

II I I 2N-BRIUGS RAIL BARRIER
3D-GUARDRAIL PACE 36-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENC 37-TRAFFIC SIGN 2007 43 -CORI
32-PCRTHILO IAPAIER OR-OAERHEYDStN ‘OST 40-DITCH
33-MEDIAN CABLE BARRIER OR-LIGHT) LUMINARIEI 4S- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY PILE 47-MAILBOX
41 -OTYER POST, POLE 40-TREE

ER SUPPORT
4N-PIRS HYDRANT

42-CULYERT

UNIT / NON-MOTORIST DIRECTION
1-NORTH S NORTHEAST

2-SOUTH 6-NIRTHWEST

FROM LJ TO /4J 3- EUSY 7-SOUTHEAST

4-WEST A - SUATFNNEGT

N -OTHER/UNKNOWN

I 1 FIRST HARMFUL EVENT L_. MOST HARMFUL EVENT

S0J:PN ENT
NI-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

YN-OTHERIUNANIWN

UNIT SPEED

1010101

DETECTED SPEED

1-STATED
/ ESTIMATEI SPEED

2-CSLCALATEOIESR

3-UNDETERMINEDPOSTED SPEED

III
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U NIT

2 o 1-OVERTURN/ROLLOVER

2 -F/RE/EXPLOSION

3 - IMMERSION

21 I I 4- jACKKNIFE

S -CARGO? EQUIPMENT
LOSS OR SHIn

3/ I

2S-IMPACTATTENAATOR
41 F I /CRASHCUSHIXN

2X -ER/lEE OXERH EVE
STRUCTURE

27-BRIDGE PIER ORABATMEN
28-AR/DOE PARAPET

_____

29-MA/DOE AU
30-GUARDRAIL FACE

6-EQUIPMENT FAILURE

3 - SEPARATION OF UNITS

I - TAN OFF ROAD RIGHT

- RAN CF ROAD LEFT

00-CROSS MEDIAN

22-WORKOONE MAINTENANCE
Eou:PMENT

03-STRUCK BY FALLING,
SAIFENG CARGO CR
ANYTHING SET IN MIT/ON
IYA MOTOR VEHICLE

24-OTHER MOVABLE O23E

SE-WORK ZONE MAINTENANCE
EQA:pNENT

51-WALL
52-SAILEING

53-TUNNEL

54-OTHER VIXED OBJECT
cR OTHER / UNKNOWN

U -TOP

3 N

RAIL GRADE CROSSING

1 - NOT INYELHEO

2- INVOLVED-ACTIVE CROSSING

3 - INYOLVED-PASSOVE CROSSING

UNIT A NON-MOTORIST DIRECTION

0- NORTH 5-NORThEAST

- SOUTH 6- NORTh WEST

3-EAST 1-SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER/UN/KNOWN

DETECTED SPEED

1
1-STATED/ESTIMATED SPEED

II 2-ULCULATED/EOR

3- LN3ETERM/NED

LOCAL REPORT NUMBER

/2O2L1-±OO0, 118/61118?
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

üN1T # I OWNER NAME: LYOT, FIRST, MIDDLE :s+MEAsoR:VER: I OWNER PHONE: IRDLUDE AREADDIE IIVTSRMEAA DRVLRrBOSTON, CODY, FRANCES
OWNER ADDRESS: OTREET CITE DTYTE,OIP :+AME Al DRIVER:

26270 225 ,Paris ,OH 44266
COMMERCIAL CARRIER: NHME,ADDRIAA,CITZSTATO,z:P I Cowc:* CARRIER PHONE::+cnEARAAIDDE

I I I : I I 1 I DAMAGED AREA(S)
LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE INDICATE ALLTHAT APPLY

LQLJ±i 11QN4544 JFGITIEICIII9IVI2I7IZIII9I4IOI5I3IILLLQJO 17j GMC
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR I VEHICLE MODEL

IVERIFIEI PROGRESSIVE 948909008 RED SIERRA
TYPE AF USE I US DOT N I TOWED BY: CAMFYNY NAME

D IN EMERGENCY I I
HAZAR010S MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIIHT GVWRHGCWR

MATERIAL CLASS U PLAEARO IOU

Q COMMERCIAL Q GOVERNMENT RESPONSE I I I I

D DEVICE HIT/SKIP UNIT I 2 - 10:002 - ZAK LAS

1 - 1OK LBS. RELEASED
EQUIPPED

/012/ L__J3->26KLBS. DPLACARD L__JI I F I
1 - PASSENGER CAR 7- MOTORCYCLEZ-WAEELED 02-GOLF CART OS-LIMO /LIAERAVEHICLEI 23- PEDESTRIAN / SAUTER
2- PASSENGER VAN /RINIAANI B - MOTTRCYCLEO-UNHEELED 03-SNOWMOBILE OR-BUS 116+ PASSENGERSI 24-WHEELCHAIR/ANYTYPEI

I_L_L 3 pCRT JiL/TYAEHOCLE R - AUTDCYLE 24-SINGLE UNrORLCK 2:-OHERAEHICLE 25-OTHER Aol-MOTORIST
UNITTYPE 4- PICKUP 1O-MDP000R MOTORIZED 05-SEMI-TRACTOR 21-HEAAYEOAIPMENT 2O-OOCNCLE

5 - CAROOYAN BIG VCLE 16-FARM EQU:2NENT 22-ANIMAL WITH ROERDR 27-TRAIN
6- VAN /9-iS SEATSI 11 -ALLTERRAIN VEHICLE 17-ROTORHEME ANIMAL-ER#MHNENOCLE 09-UNKNOWN DR HIT/SKIPIATYI UTV/
U IFTRAILING UNITS

WAS YEHICLEOPERUOINGIN AUTINIM105 0- NOASTOMUTION 3 -CONO/TIINALAUTONATION 9 - UNKNOWN
MODE /AHEA CRASH 000URREOO 0 1 - ORIVERASSIST6NCE 4- HIGH AUTOMATION

L_L 1 -YES 2- NO 9- OTHER/ UNKNOWN AUTANAMIUS - PARTIAL AUTOMATON S - FULLAUTOMAT/ON
MODE LEVEL

1- NONE K - EUS—CHARTEPJTOLR 1:-FIRE 16-FARM 21-NHILOARR/ER

LQLJJ
2- TAAI I - BUS—INTERCITT 12-MILITARY 17 -MOWING W-OTHER/ UNKNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13- POLICE 18-SNOW REMOVALSPECIAL

FU N CTIO N - SCHOELTRANSPORT 9- BUS—OTHER 14- PUBLIC UTILITY DR-TORIING
S - BAS—TRANSIT/CONMAOER 10-AMBULANCE 13-CONSTRUCTION EQUIPMENT 22-SAFETYSERA/CE PATROL

1 - NO CARGO BCDYTY’E 3- VEHICLETOW/NGANC0HTR S - /NTERNODALCONTA:NER I - PELE 02-CONCRETE MIXER
JLJ_ I NTTAPPLOCANLE MTT0RUTAICL0 CsASSIS 9 - CARGOTANN UO-AATOTRUNSPORTET

12

BODY
CARGO 2- BUS 4- LOGGING 6 -CARGOAUN/TSC_OSEDBOD EO-FLATBEI U4-GARS000REFLSE

N3 ST GRAIN/CHIPS/GRAVEL H -DUMP 9H-OTHER/ UNKNOWNTYPE

1- TURN SIGNALS A - BRAKES 7- WORN ORSLICKTIRES 9- NOTORTROUBLE 99-OTYER/ UNKNOWN H,II
VEHICLE 2 - HEAl LAMPS S - STEERING B - TRAILER EQUIPMENT 10-DISABLED TEEM PRIOR
DEFECTS 3- TAIL LAMPS 6 -TIRE BL0YUOUT DETECTIVE ACCIDENT

Q-N00AMAGE[oo C-UNDERCARRDAOE E343
1 -INTERSErOON—MARKED 3 3NTTRSEOTI7NOT+ER 6- SICHCH LANE R -MEEIU’IITROSSING ISLAND 12-FIRST RESPONDER

L_iJ CRESSWALK 4- N0IBLCCK—NURKEO 3 - SHOLLIERIRDUESIDE 1O-ERIAEAUYACCTSS AT INCIOEr SCENE Q -TOP L 13 1 - ALL AREAS C OS]N3N-NIT0RIST 2-INTERSTrITN—UNMUTVE] CROSSWALK B - SIDEWLK IU-STUTED USE PATHS OR W-OTHEA/ UNKNOWN
LOCATION CRESSAALK 5 TRANEL LANEWRI: LICATAR TRAILS ci - UNIT NOT AT SCENE C 163AT IMPUET

1-NEN—CONTAOT 1 -STRAIGHTAHEAD 7- MAKING U-TURN 13-NEGITIATINGACURYE lB-APPROACHING
2 - NON—COLLISION 2- BACKING B - ENTERINGTRUFF/C LANE 14 -ENTER/NG OR CROSSING OR LEAYINGYEHICLE

L_-___J 3- STROKING L—P-_LiJ 3 - CHANGING LANES 9 - LEAAINGTRAFFIC LANE SPECIFIED LOCATION DR -STANDING
ACTION a. STRUC.4 PRE-CRNSH 4 -GAErAK:NG/1ASSING 00-PARKED 15-WALKINGRUNNING, OC-OTHER NoN-MOTORIST 1 2 I

ACTIONS :CGG:NG, PLAYING 20 -STAND/NO OUTSIDES - BOTH STRIKING S - NAAING l/GHTTURN 11 -SLOWING ER 5TEPIED
&STRUCK 6- MAKING LEflTU9N INTRAPEIC lA-WORK/NE DISASLEOYEHICLE

N- ETHERI UNKNOWN 12-IR/VERLESS 17 -PUSNINGAEICE 99-ITHER/ UNKNOWN

12 12 10

I j —

0

*c

H Is

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

1- NONE 7 -LEFT OF CENTER 13-IMPROPER START FROM A DR -YISION OBSTRUCTION 21 -LYING IN READ WAY
2- FAILURETOYIELD I-FTLLOWINGTOO CLOSE/ACEA PARKED POSITION 10 -OPERATING EEFECTIYE 22-NET DISCERNIBLE

14-STOPPED OR PARUID EQUIPMENT 23-OPENING DOOR INTO08 3-RANREDLIGHT 9-IMPROPERLANECH0NGE
ILLEGALLR

4-RANSTOPS/GN 1O-IMPRD’ER 2ASS!NG oR-LEAESI-IFTINGTHLL:NGI NTUDWAY
CINTRIISTING OSSWERA/NGTCAYOIO SFI:LING 99-OTHER :MPREPERACTI0N5- UNRAFE S2EEO 11-DROVE OFT ROADCIRCIHSTINCES 16-WRONG WAY 20 -IMPROPER CROSSING6-OMPRDPERTLRN 10-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFrOC

TRAFFIC WAY FLOW
O - ONE-WAY

0 - TWO-WAY
II

TRAFFIC CONTROL

1- ROUNDABOAT 4-STOPS/ON

2 2-SIGNAL S -YIELD SIGN
II

3-FLASHER 6-NOCONTROL

U OF THROUGH LANES
IN ROAD

NON-COLLISION
11-CROSS CENTERLINE — 16-RAILONAY VEHICLE

OPPOSITE OIRECTION OF OR -ABIMAL — FARM
TRANEL

15-ANIMAL — OEET
i2-EOWNAILL RUNAWAY

OR-A9IMAL—rHET
03-OTHER NTN—OOLL151CN

2-MOTERAEKICLE IN
SR-PEDESTRIAN TRANSPORT
IS-PEDALCYCLE Z1-PKRKEDOUOT0RUETICLE

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
3O-PIRTABLEBATR/ER OI-DYERHEADSIGN POST 44-DITCH
33 -NEDIAN CABLE BARRIER OR-LIGHTI LUMINARIES 45 -EHBANKNERT
3R-NEOINN GUARETAIL SUPPORT 46-FENCE

BARRIER 00-UTLITH PDLE 4T -MAILBOX
35-NEDINN CINCRETE 41-OTHER 1OSL POLE 41-TREE

BAHWER CR SJPCRO
49-FIRE HYDRANT

36-MEDIAN OTHER RARMIER 42-CULVERT
6’ I

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

FROM TO

HSY83C4 OH/U H//N I7AO-0800I

UNOT SPEED

I0?°?5:

POSTED SPEEO

PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:2:O:21-:00018618
UNIT N j NAME: LAST, FIRST, MISSLE DATE OF BIRTH AGE GENDER

ojWINKLER,CARLY,LYNN 0 4 j 1 9 / ,2 Q Q 5 1 gf
ADDRESS: OTREET,E)TSTSTATE,ZIP CONTACT PHONE - )NCLUD[ AREA CODE

1372 WHIPPOORWILL TRL ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY SALlE) INJURESTAKEN TO: MEDICAL FACILITY :v.C:rv: SAFETY ENIIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPEITAKEN USED r—iDDT-COMPL:ANT

C BY A A LJMCHELMET 0 1 1 1 1I II I I I I I II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE
0,11, Q

DL CLASS ERDDRSEMENT RESTRICTION AELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIIN uisia’ t1*1
SELECTUPTO? DISTRACTEI STATUS TYPE VALOE S IATUS TYPE RTSULTo:,:;p,proa

BY ALCOHOL MARIJUANA

I LJ1J I I I I I I : 1 ci TTHERORuG 1 I I I L__i_J L_i__JL__JLJL__i_J
UNIT $ NAME: AST FIRST,MITSLE DATE OF BIRTH AGE GENDER

0,2, BOSTON,CODY,FRANCES 0 9 1 Z iJ ii 9 S 511 0 M
ADDRESS: STOEET,CITS/STATE,ZIP CONTACT PHDNE - INCLUDE AREA CODE

6270 STHY 225 ,Paris ,OH 44266
ENJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TO: MEDICAL FACILITY :sSP C:Ty: SAFETY EqUIPMENT SEATING PISITIGN AIR BAG USAGE EJiiiN TRAPPEDTAKEN USED rIDDT-COMPUANS

BY A A LJMCHELMET 0 1 1 1 1: I I I I II
DL STATE DPERATDR LGCENSE NUMBER DFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, 11, 333.03 Maximum Speed Limits 23118
CL CLASS ENDORSEMENT RESTRICTION SELECSUPTU3 DRIVER ALCDHDL! DRUG SUSPECTED CONDITION pirni’i:i’ t*i IJRIIrI**ft

SELECUPTO2 DISTRACTEE STATES TYPE VALUE STATES TYPE RESULTUELECTIPT04
BY Q ALCOHOL MARIJUANA

ILJLJ I I II I) I I 1 QOTHERORUG 1 )).i...JLLJ.I I I 1LLJL.iflL.JL ILJL..J
UNIT H NAME: LASL FIRST, MIDDLE DATE OF BERTH AGE GENDER

I I I : p 11’) I I I, I
ADDRESS: STREET,EiTT, STATE ZIP CONTACT PHDNE - INCLUDE AREA CODE

I I I I I I I P I
INJURIES INJURED EMS AGENCY NAME) INJUNEE TAK) N TO: MEDICAL FACILITY :UAMCt::Y: SAFETY EGUIPMENT SEATING PISITIGN AIR BAG USAGE EJECTIDN TRAPPEDTAKEN USED flDDT-CUMPUANS

BY I.....JMC HELMETI I I I I I II ILI
CL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL DFFENSE DESCRBPTIDN CUTATIDN NUMBER

CODE

ci
. CDNDITIDN ±,iin..*i IIgIIrtI*sfnDL CLASS ENDDRSEMENT REDWICTIDN SELCC’I2TDT DRIVER

DISTRACTED
RY

I I II I II I I I

0-FATAL

2-SUSPECTED SERIOUS INJATV

3-SUSPECTED MINER INJURY

4- PYSSIELE INJURE

5-SE APPARENT INJURY

DL CLASS

INJURED TAKEN BY

1- FRUNT— LEFT S(EE
(MOTORCYCLE DRIVER)

2-TOUNT—MIDDLE

3-FRONT— RICHTSIDE

4-SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND-MIDDLE

- SECOND — RIGHT SIDE

7-THIRD— LEFT SITE
(MOTORCYCLE SIDE CAR)

U-THIRD—MIDDLE

0- NOTOEPLOYRD

2- OEPLOVER FRCNT

3- DEPLOYED SIDE

4-DEPLOYED DUYH FRONT! SITE

5- NOTAPPL(CADLE

0- DEPLOYMENT UNKNOWN

STATUS TYPE VALUE a::z TYPE OESOLTsaA’ A4

L_J L_J • I I I I LJ L_J LJLflLJLJ

0- NOTTRANSPSRTED
[TREATED AT SCENE

2-EMS

3-POLICE

R-OTHER)UNKNOW’N

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

0-NOTEJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICAULE

7-THIRD - RIGHT SIDE

03- SLEEPER SECTION
OFTOOCK CAR

10-PASSENGER IN OTHER
ENCLOSED COOGO AREA
(NON-TRAILING ONR GUS,
PICK-OP AITH CAP)

1-NONEGIVEN

2-TEST REFUSED

0-TEST GIVEN, CONTAMINATED
SAMPLE/ANUSABLE

4 -TESTSIVEN, RESULTS KNVWII

S-TEST GE EN, RESULTS
UNKNOWN

ALCDHDL!DRUG SUSPECTED

Q ALCOHOL MARIJUANA

OTHER DRUG

1- CLASS A 1-ALCOHOL INTERLOCK DEVICE

2-CLASS B CTk2COL INTRASTATEONLY

3-CLASS C
%j,•

3-CORRECTIVE LENSES

4 -REGUEARCLASS ti4- FARM WAIVER
IOOIDTI S-EOCEPTCLASSAEUS

S-MTMOPETANLY C’CiP%
6-EACEPTCLASSA

6-NOYALIDOL - T4-4- &CLASSBBOS
A

EOCEPTTRACTOR-TRAILEO

- INTERMEDIATE LICENSE
— H -HADMAT RESTRICTIONS

M - MOTORCYCLE
- LEARNER’S PERMIT

- P-PASSENGER RESTRICTIONS

-- N -TANKER DO- LIMITEDTO DAYLIGHT ONLY

I - MOTOR SCOOTER DO - LIMITED TO EMPLOSMENT

-TAREE-WHEEL MOTORCYCLE 01- LIMITER - OTHER

-. -
- R

- SCHOCL BUS 13- MECHANICAL DEVICES
(SPECIAL URAKES SAND

1-DOABLE &TRIPLE TRAILERS CONTROLS, OR OTHER
0-TANKER) HAZMAT ADAPTIVE DEVICES)

1--- 04- MILITARY VEHICLES ONLY

______________

13- MOTUR VEHICLES WITHOUT
F - FEMALE AIR BRAKES

M - MALE 16- EUTSIDE MIRROR

U-OTHER/UNKNOWN 02-PROSTHETIC AID

iD-ETHER

O - NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICRTiON
DEVICE 1TEOTING, TYPING,
DIALING)

3-TALKING DR HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S -OTHERACTIEITY WITH AN
ELECTRONIC DEVICE

A-PASSENGER

7 -UTVEV OISTRACTIUN
INSIBETUEEEH)CLE

U-OTHER DISTRACTION ARTSIDE
THE VEHICLE

0-UTHER/UNKNDWN
TRAPPED

O - NOTTRAPPED

2- EOTRICATED TV
MECHANICAL MEANS

ALCOHOL TEST TYPE

E-M3NEUSED

2-SHOULDER BELT ONLY USED

3-LAP BELTONLY USED

4-SHOALDER&LAPIELTUSED

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING

6-CHILD RESTRAINT SYSTEM—
REAR FACING

7-REASTERSEAT

U - HELMET USED

0-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC-I

00- REFLECTIVE CLOTHING

Dl - LIGHTING — PEBESTRIAN
I BICYCLE CNLT

VV-OTVER/ANKNTWT)

12- PASSENGER IN UNENCLOSED -

CARGOAREA Th-FREEDUT
03-TRAILING UNIT U NON-MECHANICAL MEANS

04-RICING ON VEHICLE EATERIOR
(NON-TRAILING UNIT)

ES - NAN-MOTORIST

VT- OTHER’UNKNOWN

1-NONE

2-DLORE

3-URINE

4-UREATH

S-OTHER

GENDER

CDNDITDDN

DRUG TEST TYPE

0-NONE

2-BLOOD

3-URINE

4-OTHER

HSYO300 OH1M 1/iD [700-1500]

-APPARENTLY NORMAL

2 -PHESICAL IMPAIRMENT

S-EMOTIONALI/GIT-:T’UE:
:1)). -LEE)

4-ILLNESS

S - FELL ASLEE FAINTED,
FATIGUED, ETC.

6- ANDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOUOL

V-OTHER/UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- EARNiTURATES

3- BENCYDIAZEPINES

4 -CANNAOINOIES

S-COCAINE

U -OPIATES/UPIOIDS

3-OTHER

U-NEGATIVE RESULTS

PACE 4



OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2O2,1-O0,O186,l8,
UNIT # NAME: CAYI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

, 01 HOWELL, LILLY, E 0 l 1 3 0,! ,2 0 6 1, F
ADDRESS: STREET, CITU STATE, ZIP CONTACT PHONE - INC(IJDE AREA CCITT

60 JUDSON RD ,franklin Twp ,OH 44240 I__________________________

INJURIES INJURED EMS AGENTy NAt,IEI INJRREDTAKEN TO: Moic*c FA:ILITY (DEMO, cITY) SAFETY EQUIPMENt SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDIAKEN USED DOT-CDMPuANT
5 BY 0 4 MC HELMET 0 3 1 1 1I II) I I I I__I I

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

I 021 ROCHOWIAK,DAVID,JAMES 0 8 1 Z 5( / I’ 7( 91 4 2 1iI
ADDRESS: STREET CITU STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

6552 CLEVELAND RD ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS AGENCY INAMEI INJURED IUKEN IS: MEDICAL FACILITy 11141.11, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

c BY h tt MC HELMET 0 3 1 1 1Ii t_______.J I......____L______...I I I I )_______,............) I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I 1
ADDRESS: STREET CIT’r STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

INJURIES INJURED EMS AGENCY INAME) I INJURESTAKENTO: MEDICAL FACILITy (NAME, CITY) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-C0MPUGIT
BY I MC HELMETI J III I I I I I I

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

I I I I’) I II.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA COVE

INJURIES INJURED EMS AGENCY INAME) INJURED TAKEN TO. MEDICAL FACILITY (114510, CITY) SAFETY EQUIPMENT SEATING PDSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI III I I I I III I

1(!I 11* 1GIi I1iVIIiAI1IJM 1IIIIAIiIiI 11(11] ,I:UIJI
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- POSSIBLEINJURY 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- NOTAPPLICABLE
IiILIIII,trCII:I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE :-i- 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

1]i’I1I
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNtT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F—FEMALE

11- LIGHTING—PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

9- OTHER/ UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

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

99- OTHER/UNKNOWN MEANS

NAME1 LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

I I I I I I I I L....L......L...JI
ADDRESS, STREET, CITY STEEL, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

NAME: EAST, FIRST, MIDSt T DATE OF BIRTH AGE GENDER

I I I Il I I III [II
ADDRESS, STREE1 CIT STATE, ZIP CONTACT PHONE - INCIIISE AREA COOT

I I I I I I I I

DATEOFBIRTH AGE GENDER

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

I I I I I I I

EJECTION

TRAPPED

HSY 0355 OHJ P 3!19 (760-1500] PAGE 5 -


