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s I RAFFIC L0RASK riEPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D 011-2 Q 011-3
PHOTOS TAKEN

OH-YP OTHER

fl SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

UHI1NGA5tNCY NAMER

City of Kent Police

LOCAL REPORT NUMBER*

20121-OOO11814719,
NCIC* Nfl/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
10 16171031 L_]2-UNSOLVED 0 2 0 2 99-UNKNOWN

ROAO WAY

COUNTY* LOCALlTt*CTy LOCATION, CIT’E VILLUIE e* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE

Kent
1-FATAL

L_LZJ LiJ3-TOWNSHIP liliOi5)210)211/iIi81-3i —12-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oc,c;yccs SUSPECTED

S - SOUTH
E-EAST 3-MINORINJURY

S R 43 I I I Li_J W-WEST MANTUA I S 1] L±tJiJ.I I 5 i 9 2 i 4 I 9 I SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECISIAC OEGAEES 4- INJURY POSSIBLES - SOUTH

C-EAST — 5-PROPERTYDAMAGE
I I I Il II L__J W4VE51 I ] jj•. 3 5 9 i S 3 i 8 i ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED

1 -INTERSECTION IR - INTERSTATE ROUTE)TP) AL -ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2- MILE POST

J
S - SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L_]3-HOUSE# L____J E-EAST L__]
W-WEST SR-STATE ROUTE BL -BOULEVARD UP-MILEPOST ST -STREET J WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEOUSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMUEREDTOWNSHIP

DR - DRIVE P1 - PIKE WA- WAY
i 2 - FEET ROUTE Q ROADWAY DIVIDED

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

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLCISIONOMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- HEAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S - SOUTH (<4 FEET)

L__L_J 3-TN M EDIAN 11- RAILWAY GRADE CROSSING L._J VEHICLES iN 6 -ANGLE
E - EAST 2- DtVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME UIRECTION
W -WEST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOSEE 0IRECIIOh 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER) UNICNDWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

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

1- LANE CLOSURE 1-BEFORETHE 1STWORIfZOiNE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L___J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAICHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L___] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACIa0

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVED. 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- DRICIf/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

2 2- DAWN/DUSK 0 ‘,
2- CLOUDY 7- SEVERE CROSS WINDS 6- WATER )STANDING,

5 DIRT3- DARK— LIGHTED ROADWAY ‘— 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRI 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
9 OTHER/UNKNOWN

9- OTHER) UNKNOWN

NARRATIVE
Indicate the north
direction with

. . an”N”on theUnit #1 was southbound on STHY 43. Unit #2 was compass dialtam.

northbound on STHY 43 attempting to turn westbound

into SheetzParldng lot. There is a sign that

prohibits this turn for northboud traffic at the
I I

entrance to the parking lot. Unit #2 turned in front
-

-

— ‘i_’ Iof Unit #1 causing Unit #1 to strike Unit #2.
I I

EEE***z-:zE 6oö}

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

J POLICE AGENCY1111101512 101 21l / 11181 1)3 1 101512 0)21111)118113)110)5)21012111?) 1 8)1 5)1111 05)20I2lI/18 401
E1 MOTORISTTDTALTIME OTHER TOTAL OFFICER’S NAME* CHEceco BR OFFICERS NAME*

ROADWAY CLDSED INVESTIGATION TIME MINUTES Carnahan, 1’Iichaet Ennemoser, James Q SUPPLEMENT
(CCRIETON ,ADJ!I1N

OFFICER’S BADGE NUMRER* CRECKED ov OFFICER’S BADGE NUMBER*

000, 0 215 5 I I
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UNIT
UNIT H OWNER NAME; LAST, FIRST, MOSSLE:S4ME4SlRlVER: OWNER PHONE: Pr VT

i 0 i 1 i SWINEY GRAY, DOMINIQUE, CHEYNNE
OWNER ADDRESS: TTREET, CITY, rATE, ZIP ER

511 SANDERSON AVE ,CAMPBELLOH 44405
COMMERCIAL CARRIER: NAME,AIIRESS,CITT STATE, ZIP COMMERCIAL CARRIER PHONE::RCLUIEAREACCDE

I I
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
101 H1 HVU67l8 21G1N1A1X1H1E1V1X1J161 IISI5I5IOIOI 21011181 Chevrolet
r—1INSBRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LiRERIFIED DAIRYLAND 354048698 CRY EQUINOX

US DOT A

LOCAL REPORT NUMBER

121012111-IO0I01118I4I7191

DAMAGE

DAMAGE SCALE
1- NONE 3- FLNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(
INDICATE ALL THAT APPLY

TYPE OF USE I TOWED BY: COMPANY NAME

D IN EMERGENCY I I

HA2ARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

VEHICLE WEIGHT GVWRIGEWR

ii MATERIAL CLASS 4 PLACARD ID 4

J COMMERCIAL GZVERNMENT
RESPONSE I I I I I I I I

D DEVICE HIT/SKIP UNIT I 2 - 10,001 - 26K LBS
1 - e1OK LBS.

RELEASED
ERBIPPEO

01 3->26KLBS, IDAR0 I I I
0 - ASSENGERCAR 7 MOTCRQ’CLE2-WHEELED 12-GOSCART OS-LMOLIVERTVEHICII O3-PEDESTRIANiSKATER
2- PASSENGER VAN IMINIVANI B - MOTORCYCLET-WHEELED O3-SNCWMOSILE DT-BVS1UA.2ASSENGERSI 24-WHELOHAIRIANYTYPEI

L_Pfl_i 3- SPORT LTILITVVEHICLE 9- AUTDCTCLE 04SINGLEUNITTRLCA 22-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK OP 10- MOPED OR MOTORIZED OS-SEAl-TRACTOR 21- HEAVY OTUIPNENT 26-BICYCLE

S - CARGO VAN BICYCLE O6ARM EQUIPMENT 22-ANIMAL WITH RIDER OR 27 -TRAIN
6 - VAN 19-15 SENTDI 00- ALLTERRAIN VEHICLE ST -MOTGRHOME ANIMAL-DRAWN VEHICLE ga - IN ENGWN OR HITISKIPIATA I UTAi

LQfli u 0FTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - N000TOMUTION 3 -CONOITIONALAUTOMAflON R - UNKNOWN
MODE WHEN CRASH DCCURREDT 0 0- DRIVETASSISTANCE 4- HIGHAUTTMATION

Li_J I-YES 2-NO 9-OTHDRIANKNOWN NATONOM050 2 - PARTIAL AUTOMATION S - PULL AUTOMATION
MODE LEVEL

1- NONE 6- BAS—CHARTEN’TOLR 11-FIRE ON-FARM 2B-RAILCARRIER
2 - TAXI 7 - AUS —INTERCITY 12-MILITARY 17-MOWING AT-OTHERI UNKNOWN
3- ELECTRONIC TIDE SHATING B - BUS—SHUTTLE 13-POLICE US-SNOW REMOVALSPECEAL

FUNCTION - SCHOOLTRANSPTRT N - BUS—OTHER I4-PUBLICUTILITT IT-TOWING
5 - BLS—TRANSITICTMMUTER 10-AMBULANCE UV-CCNSTALCTITS EOVIPOE1T 22-SAPETXSDRVIDE P1RD:

1 - NOCARGO 100YTY0E 3- XEHICLETOWINGANDTHER S - IRTERMOTALCONTAINER I - PCLD :2-CONCTOTE MIXER
LiLLIJ INCTEpPLICANLE 01000NNTHICLT CHASSiS 9 -CARGXTANK 13-AUTOTRANOPOTTERCARGO 2- BUS 4- LOGGING B - CARGONANIENCL0551 BOXBODY 10-FLATBED U4-GARSAGUREFUSE

TYPE 7- GRUINICHIPSIGRAVEL UI-DUMP N9-OTHERIARHNOWN

I - TUR\ SIGNALS 4- ART-CS 0 - WORN CASLICKOIRES 9- MOTONORDUELE RH-OTHEAi LNKN2A\III

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EOCIP’AENT 1T-DISNELEO FROM PRIOR
DEFECTS 3- TAIL LAMPS N -TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTTTSECTICN—MATHED 3 -INTTRSECTION—OTHER N - BICHCLT LANE T -METIAXICROSSING ISLUND 12-FIRST RESPONDER
CROSSWALK R -MIDNLOCK-MATKED T -SHOULDER I TTEDSIDE IT-TTIAE WON ACCESS UT IXCIDENT SCONE

MON-MOTORIST 2-INTERSECTICN—UNMATREO CROSSWALK I -SIDEWALK 01 -SHATOD CSE PATHS OR WOTHERi UNKNOWNLOCATION CRC5S WALK 5 -TRAVEL LANE—W:: LooT:: TRAILSAT IMPACT

02 12 12

12

9%c3

K

Q-No DAMAGEOE3 C-UNDERCARRIAGE E14]

1 - NCR—CONTACT 1 - STRAIGHTAHEAI 0 - MAKING U-TURN D3-NE000IATING A CURAE 18 -APPROACHING
2-RON—COLLISION 2- RACKING N - ENTERINGTRAFFIC LANE 14-ENTETING ORCTOSSING DALEATING VEHICLE

L_iJ 3- STTIKING LP-_LL 3- CHANGING LANES 9- LEUXINGTRAFPIC LANE SPECIFIED LOCATION OR-STANDING
ACTION 4- STRAON PRE-CRADH 4 -OVERTAKINGIPASSING DO-PARKED DA-WALKING,RUNNINO, 2OOTHDRNOEMCTORIST

ACTIONS OGGING,PLAYIXG 2S-STANCINGOUTSIDE5- BOTH STRiKING 5- MAKING RiGHTTGRN D1-BO1AI\G CR STOPPED
&STRUCK 6- RAVING LEFTTERN INTRAFFIC AG-WORKING DISABLEDAEHICLE

R-OTHERIANKNOWN 02-DRINENLESS DT-PUSHINGAEHICLE N9-DTHERIANKNOWN

C-TOP EU] Q-ALLAREAS E1S3

Q-UNIINOTATSCENE CO63

INITIAL POINT op CDNTACT
0-NO DAMAGE 04- ANDERCARRIAGE

I I 2 I
1-12-REFERTOUNOT O5-VEHOCLENOTATSCENE

DIAGRAM 99 UNKNOWN
13-TOP

0 - MORE 7- LEFT OF CENTER 03-IMPROPER START FROM A 07 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILORETOXIOLD R-YOLLDWINGTODCLOSEIACXA PARKED POSITION OO-OPEWflKSGEFEOTIA0 72-NCTCiSCERNIDLE

14-STOPPED CR PARKOD DTLIAMDOT 23OPENI:NG COOT INTC41 3-RAN RED LIGHT q-:MPROPE4 LANECHANGE
ILLEGALLY

H- RAN STOPS/ON AX-IMPROPER PARSING IR-LOAO SHIFTINGIFALLINGI ROADWAY
CONTRIBUTING OS-SWERAINGTOAVOIO SPILLING NT-OTHER IMPROPERACTIOH5- UNSAFE SPETD lO-DROVEOFF ROADCIRCB050NNOEI ON-WRONG WAY 2G -IMPTOPER CROSSINGA-IMPRDPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFEC

TRAFFOCWAY FLDW
1-ONE-WAY

2 2-TWO-WAY
II

6- EQUIPMENT FAILURE

7-SEPARATION OTUMITS

B-TAROTF0OUDRIGHT

9 - TAN OFF ROAD LEFT

O-CRGSSMEDIAN

2 0 - INETTARNIROLLOVER
lLbJ

2- FIREICXLOSION

3 - INMETSION
11 I : 4- UACKK9IFE

S - CARGr EGUIPEE9T
LOSSOTOHIFT

MI I

25-IMPACTATTERUATOR
41 I I ICRASHCUSHIOM

26-BRIDGE OVERHEAD
STABCTSRE

TRAFFIC CONTROL- RDONDAEOuT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCONTROL

#IF THROUGH LANES
ON ROAD

NON-COLLISION
US-CROSS CENTERLINE — 16-RAILINAN VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — ‘ATA
TRAVEL

lB-ANIMAL — DEER
12-DOWNHILL RUNAWAY

IT-UNIMAL — OTHER
03-OTHER NON-COLLISION

22-MOTCRAEHICLE IN
14-PEDESTRIAN TRANSPORT
IS- PEDNLCYCC 21 -PAROED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRUFFIC SIGN POST 43-CURE
32-PORTABLE BARRIER 3A-OXERHEUO SIGN POST 44-DITCH
33-MEDIANCABLENAARIDR 39-LIGHT/LUMINARIES 45-EMBANKMENT

SUPPORT 4V-FONCE
40-UTILITY POLE 47-MAILBOX
41-OTHER POSE POLE 40-TREE

OR SUPPORT
49-FIRO HYDRANT

42-CULVERT

RAIL GRADE CROSSING
- NOT INVOLVES

I 2- INVOLVED-ACTiVE CROSSING

3 - iNYDLNEA-PASSiYE CAOSSING

N I 34-MEDIAN GUARDRAIL
DT-SR1CGEP1ENOTASUTMEr NNRRIEA
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I DY-BRIDGE RAIL BARRIER
30-GAANDRAIL FACE 36-MEDIAN OTHER SARA/EN

20-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK DY FALLING,
SHIFTIMGCAR000R
ANYTHING SET IN MOTION
NYU MOTCR VEHCLE

24-OTHER TOAAILE COJECT

SO-NADRU ZONE MAINTENANCE
EQUIPMENT

NO-WALL
52-AAILCING

S3-TUNNEL

54-OTHER FIXED OBUECT
TR-OTHERIXRKNIWA

UNIT / NON-MOTDRJST DIRECTEON
U - NORTH S - NDNTHEAST

2-SOUTH 6- \2YTHINEST

FROM LiJ TO 3-EAST 7-SOUTHEAST

4-WEST I-SOOTH WEST

9-OTHER/UNKNOWN

I i FERST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1013151

DETECTED SPEED- ATU’El I ESTIMUTED SPEED

I-_I 2-CALCULATED/EON

3-UNDETERMINEDPOSTED SPEED

HWYM3C4 OHYS RITA I7AO-OA2CI
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‘ OH A DEPARTMENT

iEcP:?5:F1ET: UNIT

UNIT # I OWNER NAME: LAST FIRST MIISLE :AAHEAATHIvEH I OWNER PHONE: ItLL2EAAEACODI :AHAEAAoHIAEA:

• LIJ2J FOUST, SAMUEL, JOHN
OWNER ADDRESS: TTREET CITY, STATE, ZIP AAME AS APVEH

14799 SPENCER PKWY .HIR4M ,Oll 44234
— COMMERCIAL CARRIER: NAVEADJTIII,C1TT STATE,1I5 COMMERCIAL CARRIER PHONE:m:LJ:LHHCA:OAE

LP STATEI LICENSE PLATE It VEHICLE IOENTIFICATION It VEHICLE YEAR I VEHICLE MAKE

101 H1 HTJ2021 121H1KR1W21H18pX1J1Hi618i6p112171121011181I Honda
- INSURANCE I UNSURANCE COMPANY I INSURANCE POLICY It I COLOR VEHICLE MODEL

IVERIFIEO STATE FARM 4488953E1635D BCE CRV
TYPE OF USE US DOT N TOWED BY: COMPANY NAVI

COMMEUCIAL GOVERNMENT Q IN EMERGENCY I I

NA2ARDOUS MATERIALVENICLE WEIGNT CVWRWCWR
INTERLOCK i#OCCUPANTS VATERIAL CLASS# PLACAROIO#

RESPONSE I I I I I I I

I: EEVICE fJ HITISKIP UNIT
2 - 10,001-26K LOS
1 - IOKLON. RELEASED

EQUIPPED
10121 3->26KLIS. QPLACARD I I

- PASSENGER CAR 7- MITORCVCLE2-WAEELED 12-GULF CART 18-LIMO )LITERAAETICLII 23-PEDESTRIAN )SKATER
2- PASSENCERAAN )NINIAANI I - MTTORCVCLI3-WHEELED 13-SNOWMOSILE 19-lAS 116+ PASSENGERS) 24-WHEILCHAIR)AATTVPII

I±LL 3 SPORT LT)LITTVEA)CLU 9- AOTCYLI 14-SINGLE UNrTRLCK 20-ETHERTEHICLI 25-OTHER NOC-VUTORIST
UNITTYPE A- TCKAP DO-MOP010R MOTORIZED 15-SEMI-TRACTOR 2-HCATYiGA)’MONT 2I-EICYCE

5-CARGO VAN BICYCLE 16-FARM 09:J:PNENT 20-ANIMAL WITH R:CEACR 27-TTAIN
6-IAN &ISSENTSI fl-ALLTORRA1NAEHICLE DT-MTTORHCMC ASIMAL-OROWAVEHICLE 99-LDKNOWNOR HIT)SKIP)ATA) ATA)

LQ_J It oFTRAILING UNITS

WASAIHICLE OPERATING IA ASTONOMORS I - Al AUTOMATION 3-CONDITIONAL AUTOMATION 9- UAKNTWN
MODE AHENCRASH OCCURRED)

L_LJ U-YES 2-SD 9-TTHOT)ANANOAN
I 0 1- TRITERASSISTANCE 4- HIGHAUTONATION

2- SATTIA AUTC PATIOS S-FALL AUTOMATIONAUTONOMOUS
MODELEVEL

- NONE 5- SUS—CHARTEPJTTAR D1-FIRO 15-FARM 21-NAILOARRIOR

LIJJJ
2 - TAXI 7 - AAS—INTERCITN Al-MILITARY 17 -MTWiMG 99-OTHER) UNKNOWN
3- ELECTROAIC RIOE SHARING I - BUS—SHUffLE 13-PTLICI US-SNOW ROMTTALSPECIAL

FUNCTION 4- SOHOOLTRAYSPORT 9- IUS—TTHEA 14-PUBLIC UTILITY UT-TOWING
5- EAS—TRANSITICOMMATER 10-AMBULANCE 15-CONSTRUCTION EQAIPREAT 20-SATETYSIRTICE PATROL

- NGCARCTACCYTA’T 3 YEHICLTTTWI9GANOTHTR S - INffRMODALCONTA:NE4 N - POLE :2-CONCRETE MITER
:jjj INTTAPPL:CAI:E MTTTRATHICLT CHASSIS 9 -CATO-OTANK J-AITCTRANSPTRTETCAROO 2 - BUS C

- LOGGING 6- CATGT AT VONCLOSED IGABODY 17-FLAT BOO GA-GARIAGUREFLSI
TYPE 7 G9RINICAI’SiGRAYEL Al-TAMP %-TTHE9)ANKNGWA

- TATS SIGNALS 4-BRAKES 7- WORA OR SLICKTIRES 9- M0TOATROAILE 99-OTHER) UNKNOWNI,:

VEHICLE 2-HEAD LAMPS 5- STEORING I- TRAILER EQUIPMENT AT-DISABLED FTDM PRIOR
DEFECTS A - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIAE ACCIDENT

1 -INTERTEC1ON—MAPKTD 3 6- BIOACLT LANE 9 -MTCIA-:):RDSS:NG ISLAND :2-FIRST RTSTTGTER
Lfl CROSSWALK 4 -MIOSLOCK—RARRID 7 -SHOALDER)RDADSIOI lO-ORIAEWATACCISS ATIACIDEYT SCENE

NON-MITORIST 2-INTIRSEC1CN—ANNARKED CROSSWALK B -SIDEWA_K :1-STARED USE PHS DR 99-OTHIR)ANKNOW\
LOCATION CROSSWALK S -TTAAEL LANE—Ws:: Losms TRAILS

1- NON—CONTACT 1 - STRAIGHTAHEAD 7- MAKING U-TARN 03-NEGOTIATING A CURAE US-APPROACHING
2- MON—COLLISION 2- RACKING B - ENTETINGTRAFF)C LANE 14-ENTERING OR CROSSING OR LEATINGAEHICLE

L_J 3-STRIKING LQLPJ 3- CHANGING LAMES 9 - LEAAINGTRATFIC LANE SPECIFIED LOCATION UN-STANDING
ACTION 4- STRLCK PREO1A5N H -DREflAINGPASSING 10-PARKED 1S-W1LKINGRANNING. 2C-DTHARNOI-VOTOTST

5- BOTHSTTIKING ACTIONS
S -MAKING RIGHTTARN 1l-S:DWINGCHSTOPPED

CGGING,PURTIT.G 21-STANDINGOATSIDE
SSTRUCK 6 -MARINGLEETTURN INTRAFFIC 15-WORKING DISARLEARO—ICLE

M-TTHEA) JNKNTWM 02-DRINOALOSS DT-PUSHINGAEHICLE 99-OTER)ANRNDWS

1- NONE 7-LIFT OF CENTER DO-IMPROPER START FROM A AT -TIS)ON OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILARETOYIELD A-FTLLOWINGTOO CLOSEIACDA PARKED POSITION DR-OPERATING DIFECTIAE 72-NUT DISCERNIBLE

14-STOPPED ER PARAEO EQUIPMENT 23-OPENING ODOR INTO06 3- RAN TED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

A - RAN STTP SIGN TO -I6’PRD’TN ‘ASSNG 19- LOAD SHIFTINGFALLING) TTNOWAT
COHTRIIUTINC os-5WERA:NG0ATTI0 SPILLING 99-OTHER IMPRTPERAC1TN5-ANEAFTS’TEC fl_DRDAETF:TDADCIRCIMITANCES 15-WRONG WAY 20 -IMPROPER CROSSINGI-IMPRDPENTARN 12-1MPRO5ER RACKING

SEQUENCE OF EVENTS

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

TO-DOWNHILL RUNAWAY
13-OTHER NON—CLLISITN
14-PEDESTRIAN

15-PEOALCYCT

16-RAILINAAAEHICLE

17-ANIMAL— ARM
OB-TNIMOL — DEER
19-ANIMAL — EHER
22-MOTCRTEHICLE IN

ffTNSPORT

21- 5AHKED ‘ACTOR UEHiO_E
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-POTTADLE RARRIET 38-OVERHEAD SIGN P1ST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 4S-EMBANKMENT

SUPPORT 45-FENCE
40-TTLITA POLE 4T-MAILBOA
41-OTHER POST, POLE 45TREE

OR SLPRORT
49-FIRE HYDRANT

R2-CALTETT

1 I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

:2)0)2)1))OIO)0)1)8)4)7)9) I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

R- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT ANON-MOTORIST DIRECTION

1-NORTH 5- \D;HOAST

2-SOUTH 6- NDffHANEST

FROM TO LA_i 3-EAST 7-SOUTHEAST

4 - WEST S - SOATA WEST

9-OTHER) UNKNUWN

DETECTED SPEED

0-STATED) ESTIMATES SPEED

2-ODLOALATED!EDR

3- JNUETERMINEI

02 02 12

A93 R4:’3 oja R*i3

C - UNDERCARRIAGE [14 A

Q-TDP L131 C-ALLAREAS [OS]

C-UNIT NOTAT SCENE E163

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 I 5 I
0-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TRArFDC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY

6-EQUIPMENT FAILURE

7- SEPARTTION OF ANITS

8-TAN OFF ROAD RIGHT
9_TTNOTFRDRDLETT

:o-CRDSSMEDIAM

2 I 0 1

2 - FIRE)EXP_TSIDN

3 - IRBORSION
U: I 4-JACKKNIFE

S - CARGO I EQUIPMENT
LOSS OR SHIFT

Al I

25-INPACTATTENUATOR
4) I I )ORASK CUSHION

2G-STIDGE OYERHEAO
STRUCTURE

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-T_ASHEN 6-N000NTR2L

#OF THROUGH LANES
INROAD

RAIL GRADE CROSSING

1 - NOT INTO LNEU

1 2- INYOLTED-ACTITE CROSSING
L_J

INTOLTED-PASSITE CROSSING

5) I 34-MEDIAN GUARDRAIL
- 27-SRIDGE PIERONABATMONT BARRIER

28-SRiDGE PARY5ET 35-MEDIAN OCNORETE

____

29-BRIDGE RAIL BARRIER
AO-GANRIRNIL FACT 35-MEDISA OTHER RATTlER

22-NTORK2ONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTOIG CARGO OR
RNRAHING SET IN MOTION
IYA OOTCRYEHiOLE

24-OTTER MOAAILEOMEOT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

SA-WALL
l7-KAILOING

53-ThNNEL

54-OTHER FITEO CIJECT

T9-OPERiANKNOWT

UNIT SPEED

)0I02)

POSTED SPEED

HSVB3O4 OHIU 1)19 I790-ON2OI PAGE 3



4Th?: MOTORIST I NON-MoToRIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYA306 GRIM 1119 UT6O-T5001

DL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2O21-000184719

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4

UNIT# I NAME:LAST,FIRST,MIOOLE DATEOFBIRTH I AGE GENDER

1. 1 jSWINEYGRAYDOMINIQUE,CHEYNNE 0 7 1 0 2, / 2 Q Q Oj 2, i, F
ADDRESS: STREELCITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

511 SANDERSON AVE ,CAMPBELL ,OH 44405
INJURIES IINJURED I EMS AGENCY (NAME) IINJUREDTAKENTS: MEDICAL FACILITY :ozj : SAFETY EAIIPMENT ‘SEATING PISITIGN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED r1DOT-CUMPUANTI I

5 BY I I
04I__IMCHELMEThO I 111 1 I1L..i...Jl 1

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

I I I

I CODE
iO:H:
OL CLASS EBDDRSEMENT I RESThICTIDN SELECTJRTC3 I DRIVER I ALCOHOL I DRUG SUSPECTED CDNDITIDN ‘J Ii SI*1 IJMIDPI*11SELECUUPTR2 I I DISTRACTED

Q ALCOHOL Q MARIJUANA
STATUS] flI’F VALUE S iATUS TYPE I RESALE ::::t’-oDY

4 I II I III 1 QTTHERoRUG 1
I I

UNIT $ NAME: ART, EIOSY,MIUELE
DATE DF BIRTH I AGE GENDER

02, FOUST,SAMUEL,JOHN 0 15 / 0 71/ ii 9 4 9I[ 7 M
ADDRESS: STRLET,CIT\CSTATE,ZI?

CONTACT PHONE - INCIRUE AREA CORP

11799 SPENCER PKWY ,HIRAM ,OH 44234
INJURIES INJURED I EMS AGENCY (NAME) I INJUREDEAKEN TO: MEDICAL FACILITY :so::: c:n: SAFETY CRDIPMENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDrIDOT-CCMPURNr: ITAKEN I USED5 BY I I

04t__IMCNELMETLO1,, 1 1I I I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE
, 0: H, 313.01 I lxi Obedience to Traffic 23087
DL CLASS ENDORSEMENT I RERTRICTIDN SCLECRUPTR3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ik’I Et tf*1

I DIflRACTED
Q ALCOHOL MARIJUANA STATUS1 TYPE VALUE SIATUs TYPE I RESULT:UrT:’-:sBY

I I II I IjI 1 QTTHERDRUG 1
I

UNIT$ NAME:LASLEISSLMIDOLL DATEOFBIRTH I AGE rGENDER

,______ I I I Ill I I I , : [II
ADDRESS: OTREEL CITY, STATE,ZIP

CONTACT PHONE - INCLUDE AREA CORE

111111111 II
INJURIES INJURED I EMS AGENCY (NAME)

TAKEN I USED QDDT-RMruANRI I
NJUREU TAKER IT: MEDICAL FACILITY (CURL n:v: SAFETY EDDIPMENE ‘SEATING PISITIDN AIR BAG USAGE EJEfiiif TRAPPED

MC HELMET I
BY I

I I II I II hlI_________________I
I_I (II
DL STATE OPERATOR UCENSE NUMBER FFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

ID
1I:OIBII*lfflSELLS UP 155 DISTRACTED

Q ALCOHOL Q MARIJUANA
STATUS1 TYPE VALUE STATUS

I BY

DL CLASS ERUDRNEMENT I RESTRICTIRN RELECTUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CDNOITIDN ‘9t144

L f

RESULT SUES: U::R4

ion 11* LsU1BngIklIBBIIo... :Wl:yjR: ‘ISM*1B31’ WIillL_IILitIIIklB:,ALUBi_ ISII:N1k

I III I I I I I I I1 ‘ II Q OTHERORUG I (III I I I III

T - FATAL 1- FOUNT— LEET SIEE 1- NUT DEPLTYET 1 -CLASS A 1 -ALCUAUL INTERLOCK DCVICC 1- NOT EISTRACTET U - NONE GIVENIMTTRRCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS U 2- COL INTRASTATE ONLY 2- MANUALLY UPERATINC UN 2 -TEST REFUSEU2- FRONT— MIDTLET- SUSPECTED MINOR INJURY 3- UEPLUYED IIDC 3-CLASS C I - CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TEST GIVEN, CO WAMINATEU3- TAUNT— RIGUT SIDE •3-• EEYICE IOEOTISE,ITPINC,
SAMPLE! UNUSADLE4- POSSIOLE INJURY 4- DEPLOYED DETH TRONT!SITE 4 -REGULAR CLASS 4- FARM WAIVER 4 ;_ TIALINCI

5- NO APPARENT INJURY 4- SECONO -LEFT SIDE )OHIU = DI s_’-1- 4 -TEST GIVEN, RESULTS KNOWNS - NUTOPPLICADLE S - EUCEPT CLASSA DUG ,T.jU -TALKING ON HANDS-FREEIMUTORCYCLE PASSENGER)
5- M:C MOPEU ONLY0 - DEPLOYMENT UNKNOWN U- EOCEPT CLASS A -- COMMUNICATION DEVICE S -TEST GIVEN, RESULTS5- SECOND — MIDDLE
A - NO VALID AL & CLASS I DUS 4 -TALKING ON HANT-HELU

UNKNOWN
N - SECOND - RIGHT SITET - SETTRANSPOUTEE

7- EOCEPTTRH:TUR-TRAILER 4- COMMUNICATION TEAICE
!TREATEUAT SCENE 7-THIRD—LEFT SITE

U-INTERMEDIATE LICENSE -OTHERACTIYITT WITH ANIMUTORCYCLE SITE CARl2- EMS R - NOT EJECTED H - ANOMAT RESTRICTIONS F ELECTRONIC EEYICE 1 - NONE
N-TUIRD—MIUTLE 2-ULOUT3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 0 - LEARNER’S PERMIT U- PASSENGER
N-TRIAD— RIGHT SITE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINEO-OTOER!UNKNUWN 0-TOTALLY EJECTED P- PASSENGER

TO- SLEEPER SECTION 10- LIMITED TO TAYLIGAT ONLY INSITETHEYEUICLE 4- DREATH4- SO’ UPPLICASLE N -TANKER —TFTRUCK CAN
0 - MOTOR SCOOTER

,-,

jT1 - LIMITETTR EMPLOYMENT N -0mEV DISTRACTION OUTSIDE 5- OTHER
THE AERICLEE- NONE USED Dl - PASSENGER IN OTHER

- 12- LIMrEU — OTHERENCLOSED CARGO UREA R -THREE-WREEL MRTRRCYCL
2- GAKULTER DELT ONLY USET INON-TRAILING UNIT NAS, 1- NOTTRAPPET

S - SCHOOL DOS
- I TO- MECHANICAL TEOICES

T -OTHER !UNKNUWN

3- LAP DELTONLY USET PICK-UP WITH CAP) 2- EOTRICOTET DY 1 (SPECIAL DRAKES, HANT 1- NONE
T- DOODLE &TRIPLETRAILERS CONTROLS, OR OTHER 2 -NLTUE4-SHUALDER&LAPNELTASET D2-PASSENCERINUNENCLRSET MECHANICALMEANS
A-TUNKERIHAZMAT UTAPTNYETEYICESI 1 -APRORENTLY NOEMAL 0-URINECHRGUAREA

- 3-TREETNY5- CUILD RESTRAINT SYSTEM - -1

FDRWART FACING 13-TRAILING UNIT ‘-I-o NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 PHTSICAL IMPAIRMENT 4 -OTHER1-3 ES MTTURYEHEsESWITOOUT 3- EMRTIANALIEs.bivTL((15U- CHILR RESTRAINT SYSTEM — 14- RIEING INSEHICLE EATERIUR
F - FEMALE AIR NRAKES SICQY EISIJEBID)REAR FACING INTN-TRAILING UNITI
M - MULE DU - OUTSIDE MIRROR 4- ILLNESS S -AMPHETAMINES7 - NUOSTER SEAT US - NON-MOTORIST

N - HELMET USED NV- OTUER I UNKNRWN U -OTHER I UNKNOWN D7- PRKSTHETICAID S - FELL ASLEEP FAINTET, 2 RARNITURATES
TN- UTHER FATIGUER, ETC

3- NE5000IAZEP:RESN- PROTECTIVE PATS USED
U- UNTERTHE INFLUENCEIELDTW, KNEES ETC.)

UT METICUISUNSIDRUGS I -CUNNANINOITS
TO- REFLECTIVE CLOTHING IALCOHOL S -COCAINE
11- LIGHTING — PEDESTRIAN 3- OTHER OUNKNOWN U - UPIUTES !OPIOITS0 DICYCLE ONLY

-OTHERTY-UTYER!ONKNOWN
NEGUTIRE RESULTS



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 000184,7,9,

III(dlILIBa1

IIl I
SEATING POSITION AIR BAG USAGE

UNIT U I NAME: LASI FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

02 FOUST, CYNTHIA, R 0 ( 3, 0 I 1 4, 9 7 2. F
ADDRESS: STREET, CIT Y, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

11799 SPENCER RD ,HIRAM ,OH 44234
INJURIES INJURED EMS ADEcy (NAME) INJUREDTAK[NTV: MEDICAL Fo:uio (NAuR, EllA) SAFETY EAUIPRENT SEATING POSITIOHI AIR BAG USAGE EJECTION TRAPPEDTAKEN I

USED DOT-COMFuANTI I5 BY
0 4 DUC HELMET II_9 I II 1 1 I(L__

I
-

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

I
I I 1”I I I II _j_____JI

ADDRESS: STRtET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

: I I I I I I I I
INJURIES INJURED 1 EMS AGENCY NAMEI INJURED IAKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY ENIDPRENT ‘SEATING PISITIIN I AIR RAG USAGE 1EJECTIIN TRAPPEDTAKEN I USED DOT-CDMPuANTI IBY I I MCHELMET II

-

I I I I I___________

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

I I I 1’ i JI I I I)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED t EMS ADENcY (NAMEI INJUREDTAKEN T9: MECIcAc FNcILITY (NAME, CITY) I SAFETY EQIIPUENT SEATING PISITION I AIR BAG USAGE [EJECTIIN TRAPPEDTAKEN USED DOT-C0MPUANI) IBY I I MCHECMET I I II (....________.J I__________I_..__..J 1 I III
UNIT U NAME: LASS FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

RESS:

STREET, CITY SEDIE, ZIP

I I 1’ i / i I I
CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED TMS AGENcY (NAME) INJURED EAKENTO: MEDICAL FRcLITY (IIANIE, ursl SAFETY EUUIPMENT 1SERTING P551110K AIR BUG USAGETAKEN i I USED DOT-CORPUSATI IBY I MCHELMET I II I I I I Ii I ‘Ii
I!I).I4. 1*i I*1IJIiEIIII1*

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 SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED

4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLEItIJ:I4’WI4I:h FOR’NARD 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- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHTSIDE

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

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI1iii’ii 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE
/BICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER! UNKNOWN

NAME LAST FIRST, MITDLE
DATE OF BIRTH I AGE I GENDER

I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

I I I I I

DATE OF BIRTH I AGE I GENDER

I ) I I I I[ II
ADDRESS, STREET, CITS STATE, ZIP CONTACT PHONE - IN 11SF ARFA CODE

I I I

DATE OF BIRTH I AGE I GENDER

I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I

EJECTION

TRAPPED

HSY 83S5 OH1 P3/19 [760-15001
PAGE 5


