
i:i SECONDARY CRASH
t:i PRIVATE PROPERTY

LOCAL REPORT NUMBER

2021,- 0000 9163,
NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED RB-ANIMAL
1067031 L_j2-UNSOLVEO 0 3 0 1 99-UNKNoWN

TRAFFIC CRASH

OH-2 OH-3
U

OH-1P [] OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME’

City of Kent Police

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1- FATAL2 -VILLAGE

3TOWNSHIPKent iO6O8i2i02i1i/it125 2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DCIDEPtS SUSPECTED

2-SOUTH I
3- MINOR INJURY

S R
I 3- EAST MANTUA S T 1 6 i 8 4 7 7 SUSPECTEDI 1 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE *) I ROAD TYPE LONGITUDE r:’s 4-INJURY POSSIBLE

2-SOUTH
3- EAST 1400 I 5- PROPERTY DAMAGE

• LLJ 4-WEST I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDRIFERISCE

1 -INTERSECIION
1- NORTH IR - INTERSTATE ROUTE)TP) AL - ALLEY HW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION CR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

‘IL___J 3- HOUSE # L—_J 3- EAST
- BOULEVARD UP - MILEPOST ST - STREET [EJ WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST OR- STATE ROUTE

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF iIEASURE CT - COURT P1< - PARKWAY TL - TRAIL
1- MILES TR- NUMBERED TOWNSHIP DR-DRIVE P1 -P11<1 WA-WAY2-FEET ROUTE ROADWAYDIVIDEO

L.......J 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT D1RECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSO’1ER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 3- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
TWO MOTOR 2- SOUTH LJ

2- DIVIDED PLUSH MEDIAN
L_LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING )_..__ VEHICLES IN 6-ANGLE

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

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B-OFF RAMP 99-OTHER! UNI<NQWN 9- OTHER/UNKNOWN

[E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE1STWORI<ZO\E 1 1 2IiJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

LI LAWENFORCEMENTPRESENT L...J
3-WORKONSHOLLDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR Ni EDIAN L__J 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLAC)<TO

4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[EJ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3 -CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

: 1 2- DAWN/DUS)< 0 2 2- CLOUDY 7- SEVERE CROSOWINDS 6 -WATER (STANDING, S - DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE H - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNICNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LGHTING S - SLEET, HAIL 99- OTHER/ UNKNOWN

9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

- - direction with

NARRATIVE Indicate the north

an “N” on theUNIT 3 WAS STOPPED ON N. MANTUA ST. AT compass diagram.

1400 N. MANTUA ST. TO TURN LEFT INTO

THE CEMETERY. UNIT 2 WAS STOPPED

BEHIND UNIT 3. UNIT 1 FAILED TO
I I

MAINTAIN AN ASSURED CLEAR DISTANCE
I

AHEAD STRIKING UNIT 2 AND PUSHING UNIT

2 INTO UNIT 3. I--,’F-’i I

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

J POLICE AGENCY
L 9,$‘02OQ$ 2 0 2 1

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cuecgroov OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES Auckland, Kyle IShort, Jason i1 Li SUPPLEMENT
iCCRRECIO’ ,

OFFICER’S BADGE NUMBER* I Cncceo oy OFFICER’S BADGE NUMBER* “

0)4, 0 0 3 0 0 I) 2 3 $ ]IiL ) I

HSYZOO1 OH; 1/19 [76O-CH2O] ?AGE f OFG



1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT LOCAL REPORT NUMBER

2021,- 00009 1 63,
UNIT C OWNER NAME LAATF:RsTMIlDLE:o’::A:oaI+Lm I OWNED PHONE:IR::EA:EA:’ :Wlsoosose+i:t+:
0 1 FRITZ. NATALIE, RENEE

OWNER ADDRESS: STREET, CIR, STATE,ZIP :ARIE+slRIVER:

7641 GARDEN VALLEY AVE APE 6 ,CLEVELAND ,OH 44104
COMMERCIAL CARRIER: NAMEAD3VESS,CITHI STATE, ZIP COMMERCIAL CARRIER PHONE: RCLSDEAREAc_EE

I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION U VEHICLE YEAR VEHICLE MAKE

I II G1N1D,V12131119171D21119185181 210107 Chevrolet

riINSURHNCE INSURANCE COMPANY INSURANCE POLICY U COLOR
U VERIFIED SIL

US DOT C

flAMAGE

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE or USE I I TOWED BY: CRMPANT NI-ME

D IN EMERGENCY I I Bakers TowingD COMMERCIAL Q000ERNMENT
RESPONSE I LJ_fl_ tJ_i__

VEHICLE WEISKT GVWRIGCWR HAZARDOIS MATCRIAL
INTERLOCK I #OCCUPANTS I MATERIAL CLASS U PLACARD ID UcI DEVICE HIT/SKIP UNIT

2 - 10,001 - 26K LOU
1 - 10K LHU RELEASED

EDUIPPEO
10121 IL____J3->26KLM0 DPLACARD _j

I - PUSSENGERCUR 7- MOTORCYCLE2-IYHEELED 12-GOLF CART 18-LIMO ILIYERYVEHICLBI 21-PEDESTRIANISKAFER
2- PASSERGEROUN IMINIGUNI 0- MOFORCYCLE3-WHEELEO 13-SNOWMOSILE DR-BUS 106+ PASSENGERS) 24-WHEELCHAIR IUNYFTPEI

LILL 3 SPORT LTILITVAEHICLE R - UUT1CVCLU 14 -SINGLE LNrTRLCK 22-OThER VEHICLE 25 -OThER NON.VUTCRIST
UNITTYPE 4- 0IC<UP 10-MOP000P MOFCRI001 OS-SEV:-TRACFOT 2:-HEAUYEOuIFMERT 26-BICYCLE

S - CU00000N BICYCLE 16-FARM EOJIP9ENT 22-ANIMAL WITH RIOERCR 27-TRAIT
6- OAR i9-j5 SEUTSI 11-ALLTERRAINAEHICLE OT-HOTORHORE UNIMUL-ORAWNYEHICLE SV-LNKNOWN OR HTISKIP

IOTA’ OTUI

LJ # OF TRAILING UNITS

WUS VEHICLE OPERATING IN AOTDNOMOUS 0 - N000TOMUTIOR 3- COROIFIONULUUTOMUFION
MODE WHEN CRASH OCCURREDI 0 1- ORIYERASGISTURCE 4- HIGH AUTOMATION

LJ I-YES 2-NO R-OTHERIUNKNOWN HUTONRM000 2 - PARTIAL AUTOMATION S - FULL UUFOMATION
MODE LEVEL

1- NONE 6- 805—CHARFEPJTRGR 11-FIRE 15-FURY 21 -MAILCARRIER
2- TNYI 7- EUS—INTURCITY U2-MILITNRT UI -MOWING 99-OThER) UNKNOWN
1 - OLECFRGOIC RICE SHARING B - BUS—SHUTTLE 03-POLICE 13-SNGW ROMOUULSPE COAL

FUNCTION - SCHCCLFWTSPC4T N - BUS—OTHER 14-0UBLIC LTILITY 19-TEWING
o - ELS—RURSIT2CENMVOR 1O-NMBULURCU 15-CONSTRUCTION EOLI’RTE\T 21-SUFUTYSERUICE PATRGL

1 - to CHRGO BCOYTYDE 3- AEHICLETOWINGANOTHOR S - NTERM1IHLCONTUINOR I - POLE 2-EONCRETEMIUER
LQJJJ INOTHPPLIEUBLE BORORUEHICLU CHASSIS 9 -EURGTTUNU 03-HUTOTRUNSPORTER
CARGO 2 - BUS 4- LEGGING - CARGOUUNIENCLOSED IOU lO-FLUTBED )4-GURBUGDREPUSEB 0 DY
TYPE 7- GTUINICHIPSIGRAYDL 11-DUMP R9-UTHER1URKNUWN

I - TURN SIGNALS 4- IWUES 7- WORN ORSLICKTIRES 9 - MOTURTRUUELE RR-OTHERIUNKNOIUNIII

VEHICLE 2- HEAD LABPS 5- SOEURING 0 - TRAILER EOAIPMENT 13-DISUBLED FROM PHIOR
DEFECTS 3- FUlL LUMPS 6- TIRE BLOWOUT OEYECTIUE ACCIDENT

I -INTERSECTION —MHFKED I IwERSE:TIcN_OThER 5- BIEYCLE LUBE 9 -M0EIUT:RTS0:Mo ISLUNE 12_FIRST TESITNOER
CROSS WA_K 4- MIOSLOCK—MARKBD 7 -SOLLOERI ROADSIDE U•3-ORIAEIN3Y ACCESS UT INCIDENT SCENE

HIM-MoTORIST 2-iNTERSECYICN—UNNUR<EO CROSSWALK 0 -SIOEWU_K 21-SHATED UST PATHS OR W-OTHERIUNKSOAR
LOCATION CROSSWALK 5 -RAVEL LAVE—O-:: bc_c:: TRAILSAT IMPACT

02 12 12

12 I
a

T_f93 H H H H

i!ir3

H

H

C-NO DAMAGE [UI C-UNDERCARRIAGE E141

0-NEN—CONTUCT 1 -STRAIGHTAHEDE 7 - MHKINGU-TURN 13-NEGOTIUTINGACURUB lB-APPROACHING
2- NON—COLLISION 2- OHCKING B - ENTERINGTRUFFIC LONE 14- ENTERING OR CROSSING OR LERUING VEHICLE

L___J 3- STRIKING LP__I_I_J 3- CHANGING LHRBS 9 - LEAYINGTRUFFIC LONE SPECIFIED LOCUTION 19-SOANOING

ACTION 4- STRUCK POD-CRASH 4 -OUERTAKINGIPUSSING 10-PARKED 15-WALKING, RUNNING, 20-CORER NON-MOTORIST
ACTIONS JOGGING,PLUVINGS - BOTH SERIKING S - MAKING RIGHYTURN 11 -SLOWING CR STOPPED 21 -SOUNDING OUTSIDE

&STRUCK S -MUKINE-LEFTTURN INTRUFFIC 16-WORKING OISABLEOAEHICLE

9-ETHERI ‘JNKUUWN 12-D7GEVLYSS 1T-PSHiNGAEHICLE RO-OTHERI UNKNOW\

C-TOP LO3J C-ALLAREAS [35]

C - UNIT NOT AT SCENE E 161

INITIAL POINT or CONTACT
O-NDDAMAGE 14-UNDERCARRIAGE

I I I 21 1-32-REFCRTDUNIT 15-VEHICLE NOTAT SCENE
DIAGRAM

99-UNKNOWN
13-TOP

1-HONE 7-_EFT OFEENTER 13-IMTROPURSTEHT FREMA DO-UISION CBSTRL’ETION 21-LYINGIN ROADWAY
2-FAILLRETOViOLI U-CL_OW1NGTCOCLOSEIUEOU PARKED POSITION DR-OPERATING EEFEC1UE 22-NOR EISCERNIULE

0 8 3-RUN RED LIGHT R-IST1RCPUR LUTECHRNGE 14-STOPP000R PUR000 EOLIPMENT 03-OPENING COCRINTC
4-RUN STOPSIGN lU-IMPROPER PASSING

:LLEGRLLV 1R-LOADSHIFTINGIFALLINGI ROAIWU/
CINTRIRUTINO

5- UNSAFE SPEED DD-DROUEDFF ROAD
IS-SWERAINGTOUUOID SPILLING RN-OTHER IMPROPERUCTIONCRREU0010NEES 1N-)HRONG WAY 20-IMPROPER CROSSINGU-IMPRTPERTURN 12-IMPROPER BUCKING

SEQUENCE OF EVENTS

THAFrOC

1) 2 0 1 -OUERTURN)ROLLOVER

2 - FIREICOP_OSICA

3- IMMERS)EN

2) I 4-JUCKKN:FE

S -CURGC/EOJ2MEN
LOSS DV IHITT

31 I

TRAFFIC WAY FLOW

- ONE-WAY

2 2-TWO-WAY
II

S-001IPNENT FAILURE

- SEPURUIION OF UNITS

B-RAN IT RCU1 G:CRT

- RUN OFF ROAD LOUT

10-CROSS MEGIUN

TRAFFIC CONTROL

1- R0UNOUSOLT 4 STW 5:011

6 2- SIGNAL S - YIELD SIGN
II

3-FLASHER N-NDCONTROL

#0FTHROUGH LANES
DR ROAD

EVENTS
11-CROSS CENTETLINE — ON-RUILWUUUENICLE

OPPOSITE OIRECTIUN OF IT -AIRI ‘ML —

TRAYEL
iA-ANIMAL— DEER

12-DO WSRILL RJMU’UUY

_________

14-UTIMUL— CR04
13-OTHER NON-COLLISION

2•J-MOUCRUEHELE IN
14-PEDESTRIAN WNSPOR’

_________

15- PEDULCYC_E 22 -PNRKEE MOTOR AENICLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPUCFATTENUUTAR 3D -GUARORAIL ENO 37-TRAFFIC DIGS POST 43-CURBHI I I ICRUSHCUSHION 32-PORTAULEUARRIER 3R-OUERHEADSIGAPOST 44-DITCH
25 -HRIUGE OVERHEAD 33-MEDIAN CABLE BURRIER 3R-LIGHT)LUMINURIES 45- EMOANKBENT

STRUCOLRE
34-MEDIAN GAURERUIL SUPPORT 45-FENCUNI I I

27-BRIDGE PIER ORABUTMUNT OURRIER 40-UTILITY POLB 47 -MAILBIA
OR-BRIDGE PARUPET IS-MEDIAN CONCRETE 4U -OTHER P1ST, POLE 49-RUE

Al I ‘ 29-541006 RAIL OURRIOR ORSP02ET
4R-FIREHYEYUNR

-GuUHDKAIL FACE 35-MEDIAN OTHER UUPRIE1 42-CULVERT

RAIL GRADE CROSSING

1-NIT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INVOLVEO-PUSSIUE CRUSSING22-WORK ZONE MAINTENANCE
EIOFNDNT

23 -STRCK IV WLLING,
SHIFT:NG EURGO CR
UNUTHING SET IN MOTION
BY U ROTOR VEH:CLE

24-OTHER AIUUULO CEJOUT

SO-WORK ZONE MAINTENANCE
BGUiPMEHT

51 -SHALL
N2-EUILEING
53-TUNNEL

E -OThER FIXED OBOECT
%-DTnERIUNKNCWN

UNIT I NON-MOTORIST DIRECTION

- NORTh 5- \2EHEUST

- SOUTH 5- NORTh WEST

FROM b_i__i TO UI__i 3-EAST 7- ICUTNEUST

4-WEST R - SDDTHNNEST

9 -OTHER IUNKNUWN

UNIT SPEED

LQ_ I 4 I 0 I

POSTED SPEED

DETECTED SPEED

1
1-STATED) USTIMATEI SPEED

L_______J 2 -CALCALATBO/EOR

3- UNJETERMINED

HSYH3O4 OHRU R)TN 1760-0821) PAGE 2 OF 6



U NIT

UNIT * OWNER NAME: LAST TST,MISSLE:flSVVSORIAER:

0 I 2 ZUFFRANIERI, MARTIN, J
OWNER ADDRESS: STREET, CITY, STATE, ZIP ::ARE AD DRIVER:

8470 SPRINGBROOK CT ,EAS[ AMHERST NV 14051
COMMERCIAL CARRIER: NAME, ASJSESS,CITY, STATE, ZIP

OWNER PHONE:IR:DSRS:A:cD: :Q

LOCAL REPORT NUMBER

1210121 1:— 10101010191 116131

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION

IL E’B5326 I3dIV:FIFIEl1I4S51I9Ihi0I7I[2l0I1I0lCHdIllaC

CAMMERCIAL CARRIER PH ONE: IRVLVDARA TAD:

I I I I I I I

INSURANCE POLICY #
7748333

DAMAGE SCALE

A- NONE 3-FUNCTIONAL DAMAGE

P 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
LNOICATE ALL THAT APPLY

TOWED DY: CSMPANT NAME

flINIIRAHCE INSURANCE COMPANY
LJ VERIFIED NEW YORK CENTRAL

TYPEOFUSE USOOTH

i::i COMMERCIAL QGOVEANMENT
Lj I I I I I I

VEHICLE WEIGHT OVWR!GCWR HAZAROIUS MATERIAL

ci
çgICK

ci HIT/SKIP UNIT
#OCCUPANTS

10001-26K LAS

CLASS # PLACARD 10 #

EQUIPPED
I 0 2 I L-J 3 - >261< LAS PLACARD

I - PASSENGERCAR 7- MOIORCYCLE2-AVHEELEZ 12-GOLF CART OS-LIMAILISERYVOHICLEI 23-PEZESTRIANISKATER
2- PASSENGEROAN ISINIVANI I - N050RCYCLE3-WHEELED 03-SNOWMOSILC OR-EAS 06+ PASSENGERS) 24-WNECLCKAIRIANYTTPEI

I)1 1- STOAT LTIL]YAEAICLT N - SOTOCYCLE 14-SINGLE UNrTRLCO 20-OPERREAICLE 25-OTHTR NOE-VCTCRIST
UNITTYPE 4 >p CA-SDPSSCR ACTOSI2OE OS-SEMI-TRACTOR 2:-HEAAYECAi’MENT 26-SICACLE

S -CAAGAAAN BICYCLE 16-FARM Eou:PMENT 22-ANT/AL WITH RIAERCR 27-TRAIN
A- VAN IN-OSSEATSI AO-ALLTERRAIN VEHICLE 17-YOT7RHCNE AVIMAL-CRAWASEHICLE RCANKN3WNCRFITIS<IP

IATV I ATYI

L_J # oFTRAILING UNITS

WAS VEHICLE OPERATING IN ASTONSMIUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION
MODE WHEN CRASH 000ARREE)

I 0 I
- DRIVER ASSISTANCE 4- AlGA AOTTMATIOR

LJ 1 -NED 2-NO 9- OTAER I ANANDAR AUTRNRMOUS 2- PARTIALAATOEATION S - FALL AUTOMATION
MIDE LEVEL

S - NONE A - EAS—CHARTEMTAOR 00-TIRE 06-FARM 20 -MAILCARRIER

jj 2- TAXI 3- 605_INTERCITY A2-MILITNRD IT -MOWING 99-OTER I ONANDWN

SPECIAL
3- ELECTROLIC RIOESAARING I - AAS—RALULE 13-POLICE OSSNGWRTMOVAL

FUNCTION A SC,-OCLTRALSPORT R - SOS—OTHER O4-PANLIC ATILITY O4-’CWING

I -I,S—TRSNSITICOMMATTR A3-AMAALA100 AE-G7NSTRUOT;ON OOAiWCT 22-SAFETHOORVICO 2ATRC_

1 - NDCARGOICDYTVPE 3- NEAICLETDAiSGANCTHER S - INTERM7DNL CONTOINER I - ICLE 12-CONCRETE uSD4
Qjj_j IRTTAPPLICASLE ROTORVOHICLO CHASSIS N -CARGOTANA A3-AATDTRANSPTTTER
CARGO 2 - lAS 3 - LOGGING 6- CARGTAANISNCLTSED BOA 12-FLAT BEE A4-GARIAGUREFASE
TYPE 7 - GRAINICHIPSIGRAYEL 01 -DAMP NN-OYSERI UNKNOWN

0 - TARN SIGNALS 4- BRAKES 7- WORN OR SLIOKTIRES N- ROTONTROJELE 99-OTHERIANANOWI

VEHICLE 2- HEAD LAMPS 0- STEERING S - TRAILER EOAIPMENT 03-DISABLED FROY PRIOR
DEFECTS 3- TAIL LSMPA A- TIRE BLOWOUT DEFECTIVE ACCIDENT

S -INTEROErITN—MNPKTR 3 -WERSFT1ON_TTT4 6- BICYCLE lONE 9 -MFOIANiCR755ING ISLAND L7FIRST RESDONAET
i_ CROSSWALK 4- YITBLDCK—MATKED 7 -SHSALEERIROADSIEE IO-DRIAEWAYACCESS AT INCIDENT SCENE

NIN-NITORIST 2-INTER0000ION—LNMAA.<EC CROSSWALK N -SIREWA_K AD -SAA7E7 ART PATHS DR - OTHERI ANKN2WI
LOCATION CROSSWALK 5 -TRAAEL LAND—A--:: L::si:+ TRAILS

12 57 12

%) RII3 RI

6

6
161

C-No DAMAGE EDO C-UNDERCARRIAGE 0143

0-NON-CONTACT S -STRAIGHTAHEAD 0 -MAKING A-TARN 13-NEGDTIATINGACARAE 18-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERING TRAFFIC LANE 04 -ENTERING DR CROSSING OR LENYINAAEHIOLE

L__5___J 3- STRIKING L—i_L_J_J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION AN-STANDING

ACTION 4- STRACN PRE-CRNSM
- OVERTAKINGIPASSING OO-PARKEO ES -WALKING, RANNING, 20-OTHER NAN-MOTORIST

ACTIONS LOGGING, PLAYING 20 -STANDING DATSIDE5- OATH STRIKING S - NAKING RIGHTTARN 10-SLOWING OR STOPPED
6 STRACK N - MAKING LEFTTLNN IN TRRFFIC 06-WORKING DISARLEO VEHICLE

Y-OWERi JNKNDAN D2-RRAERLESA 17-P_SHING Ao-:C_E NN-DThERi ANKNAWN

C-TOP EA3J C-ALLAREAS 0153

C - UNIT NOT AT SCENE E 163

INITIAL POINT OF CONTACT
D-ADDAMAGE OR-NNOERCARRIAGE

0 6 I
A-32- REFERTO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM 99- NNKNOWN
13-TOP

A -NONE 7-LEFT DFOENTER 53-IMPRDFERSTAr FR0MA 07-VISID,N O6GTRACTION 71-LYING IN ROADWAY
2-FA!LLROTOYIELO OFEL_OWINGTCDCLDSEIAOEA PARKEE POSITIoN ON-OPERATING DCFECTIAE 22- NOT OISC-:RNIILE
3-PAN RED LIGHT N-IMPROPER LANECHANGE 14-ST7PPEZCR PARKED EBAISMENT 2I-DPEKING DOKRIEO
4-RAN STOPSIGN SD-IMPROPER PASSING

- ILLEGNL.Y AN-LOAD SHIFTINGIFALLINGA ROADWAY
CONTRII001NG

5- ARCAFE SPEED 00 -DRDAEOFF RAAD
SS-SWERVINGTDNADID SPILLING NH-OTHER IMPROPERACTION

CIR006ITAHCES — SN-ANRDNG WRY 2A-IRPRDPERCRDSSING
R -IMPR7PERTARN 02-INPRDPER lACKING

SEQUENCE OF EVENTS

THAFFOC

TRAFFIC WAY FLOW

- ONE-WAY

‘) 2 - TWA-WAY
II

TRAFFIC CONTROL

A - YDANRABEAT 4-SEC1 SIGN

2 SIGNAL S - YIELD SIGN

3-FLASHER N-N000NTROL

#OFTNROUGN LANES
IN ROAD

RAIL GRADE CROSSING
A - NOT INYOLVEA

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

0 1 - ONERTARN)R7LLOAER N - EEAIPNENT FAILARE 01 -CROSS CENTERLINE — SN- RAILINAYAEAICLE 22 -NNCRN ZONE MAINTENANCE
AL_I_j

2- FIREIEO’ONIAN 7- SEPARATIDN OF ANITS CPP3SITE DIRECTION OF 17-ANIMAL — WRY EOA:PSENT

3- MNERS:DN 8- RANCTF7CSD RIGN
TRAVEL

S :IMYL — JEER 77-STLC+IY NLLIIS,
12-DOWNHILL RLROAO/ , RHIFuNG CAR000+

DI I : 4- JACKKNIFE N - RAN OFF 7060 LOFT 03-ETHER NON-COLLISION
IN-N OMAL — 7TAER

ANYTHING SET IN MOTION
S - CARGO’EO_IPEEN IA-CRDSDMDCIAN 14-PEDESTRIAN EYAMOTDRYEH:CLE

LOOSER SHIFT - - - ‘ 24-OTsER 3AVAOLECEU007p p 1S-PLA_LYt_E 2A_RRRKEAMAT4RAEn0OLE

COLLIS1DN WITH FIXED OBJECT — STRUCK
25-IMPACT ATTENUATOR 30 -GAARDRAIL ENS 37-TRAFFIC SIGN POST 43 -CARE 00-WORK ZONE MAINTENANCE41 I I ICRASH CASHIER 3OPORTAELE BARRIER ON-EVERNEABSIGA PAST 43-DITCH EDO)PNENT
26-BRIDGE OYERAE#S 33 -NEDIRN CABLE IARRIER 3R-LIGHTI LANINARIES 45- EHEVREEIENT 55 -WALL

NI I I
STRACTARE

3R-NEDIRN GUARDRAIL SAPPORT 46-FENCE B2-NVILAING
27-BRIDGE PlEA DRABATMENT IVRRIER 4A-ATILITV POLE 4T-MAILR3V 53 -TANNEL
2S-BRIDGEPAAAPER 35-MEDINNCANCYETE AAOTFEPSDATPOLE 4N-WEE 54OThERDIVEOEAAACT

; p ‘ ZN-BRIDGE RA:L BARRIER 7R02P57RT
4R-FIME HYDRANT RN-DT—.ERIANKNGWN

TA-GA3RDNA:L DADE 36-MEDIAN OYEN SARKEN 42-CALVERT

L__ FIRST HARMFUL EVENT i__fl MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
- NORTH 0- \ArHEAIT

- SCATH N - NARWINEA’

FROM U_i_fl TO UI_U 1-EAST 7-SOUTHEAST

4-WEST I - ASATA WEST

N -ATHERILNENAWN

UNIT SPEED DETECTED SPEED

A - STATED) ESTISATEO SPEED
I 0 0 p 0 I L__A__I Z-CALCALATEDIEDR

N - UNDETERMINEDPOSTED SPEED

I I

HSYO3C4 OH1U 1119 [76AM82E] PAGE 3 EF 6



U NIT

25-IMPACT ATTENUATOR
4L CRASH CUSHICN

20- S7ICGE OVERHEAD
STRUCTURE

27-BRIDGE PIERORASATMENT
25-BRIDGE PARAPET

NI I I 23-BRIDGERAIL
30-GUARDRAIL FACE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CuRl
322ORTANLE AARR:ER 3N-CVURHEADS!GN PAST 4DD:TCH
33-RADIAN CA3LE IARRIOR 39-LIGHTILAMINARIES 45-ERRANKUENT
34-MED1ANGAARDRAL SA2P3VT 46-FENCE

BARRIER 40-UTILITY POLE 4T -MRILIDA
35-MEDIAN CONCRETE 00-OTHER POST, POLE 43-TREE

BARRIER OR SUPPORT
40-FIRE HYDRANT

36-MEDIAN OTHER BARRIER 42-CALRERT

LOCAL REPORT NUMBER

I 2 0 2 1- I 0 0 0 09, 11 0; I
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

::b

M’ +Li5
7 z7_jci 12

©

10’’ 99 , 2

b ‘l’
0 ‘

IrA
‘‘/4

S —

7•—a I_

12

7, ?
o(

111!I H

12

12 D2 12

5?J9A A’j3

C-NO DAMAGEEG) C-UNDERCARRIAGE [043

C-TOP LU3U C-ALLAREAS [350

C-UNITNDTATSCENE [163

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

0 6 I
1-12- REFER TO UNIT DS-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

TRAFFIC CONTROL

0-ROUNDABOUT 1- STOP SIGN

6 2- oraL 5- Y:ELD SIGN

3- FOASNER N - NO CONTROL

4-WEST R - OO’jTH WEST

0- OThER I UNKNOWN

UNIT H OWNER NAME: LAA’F:RStMIIDLE :‘ +05+1+1+: OWNER PHONE: DSASE1000E :fls+iso+so+i+o

I 0 3 I GORRELE, RICHARD, LEE
OWNER ADDRESS: I’REET C15 AAEZIP :UUMDoSDRIVER:

405 VICTORIA PARK DR ,Tallmadge ,OB 44278
COMMERCIAL CARRIER: NAME, AOOREAS, CITY STATE, ZIP COMMERCIAL CARRIER PHONE: IROL000000R CODE

- I I_ I I I_ I I I I

12
iifll
71

10/ II I “ 2
/

4H H3

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

______

FBDI33O SILTI 1 I B1 D1 I E1 B1 X1 E1 U1 01314111 7JjJII 2 I 0 I 1 I ii Toyota

r,INSIHNNCE I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODEL
EIVIBWIEI ERIE Q066509 112 SIL AVALON

TYPE or USE I US DOTS ( TOWED BY: COMPANY VOIlE

D IN EMERGENCY I ID COMMERCIAL Q GOVERNMENT RESPONSE L_ I I - I I I
VEHICLE WEIGHT GVWH/GCWR J HAZARDOUS MATERIAL

INTERLUEK I #DCCUPANTS
1 - c1OK LAO I MATERIAL CLASS 4 PLAEAHD ID 4

cI DEVICE HIT/SKIP UNIT I
2 - 10,000 - 26K LAS

RELEASED
EQUIPPED

10121 3->26KLAO IDPLACARD I I

3- 2OS5ENGERCVR 7 -M000RC7CLE2-WHEELED D2GC_CCART 15-LI3AOLIAERYAEHICJI 23-PEDESTRINNISKATER
- PVISENGERTRN IUINIVANI I - MOTORCYCLE3-WHEELED 13-SNOWMONILE DR-SUN 106. PASSENGERSI 04-WHEELCHAIR IANYTYPEI

LiJ_I_J 3 SPORT UTILITY VEHICLE 9- ASTOCYCLE 04-SINGLE UNrTRLCU 21-OTHER VEHICLE OS-OTHER NON-MOTORIST
UNITTYPE 4-PICKUP 00-MOPED DR MOTORIZED 05-SEHI-TRACTOT 21 -HEAAYEOUIPMENT OR-BICYCLE

5- CARGORAN BICYCLE 16-FARM ERUIPMENT 2O-AHIMAL WITH RIOEROR 2V-TRRIN
O - VAN 1315 SENTI? 01 -ALLTETRAIN VEHICLE 17-MOTORHONIE AYIMVL-DRAWNNEHICLE 00-UNKNOWN OR HIT/SKIP

OAT V I AT VI

L_J # OFTRAILING UNITS

:995 VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3- CONDITIDNULUUTOMAflON 0- UNKNOWN
MIlE ANON CRANT OCCLRREDO 0 I

- DR100RANGISTNNCE 4- /OHVJTOMUTIO[

S-YEN 2-NO N-CTHERIUNKN2WN 2- DARTIAL AUTOMATION S - FULLULTOMATIONAU TO N OW 0 as
MODE LEVEL

I- NONE S - 995—CHARTER/TRIO U:-0IPE ON-FARM 21-HAILCARRIER

2- TNAI 7 - HAS—INTERCITY 12-FUROR5 UT-MOWING 99-OTERI LNKNOSNN
3 - ELICTRONIC RICENHARING I - HAS—SHUtTLE OS-POLICE ON-SNCWREMTVALSPE COAL

FUNCTION - ICHOCLTRVNGPORT 9- BVS—DTHER 04-PUBLIC UTILITY OR-TOWING

5- 1U5—TRUNSITICOMMUTOR UO-RMNULANCO 05-CONSTRUCTION EOUIPMERT 22-SAFETYSERVICE PATROL

O - NO CARGO IOOVTAPE 3- VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLO 02-CONCRETE MIVER
I ROTAPPLICABLE M000ROEHICLE CHASSIS 0- CARGOTANK 13 -HUTOTRANSPOTTER

CARGO 2- BUN 4-LOGGING 6- CARGO VAN/ENCLOSED BOA 02-FLATBED 14-GATINGE/REFUSEBODY
TYPE 7- GRAINICAIPSIGRAVEL 11-DUMP 99-OTHER? UNKNOWN

O - TURN SIGNALS R - BRAKES 7- WORN OR SLICKOIRES R - MOTORTROUSLE 99-OTHER? UNKNOWN

VEHICLE 2- HEAD LAM2D 5-STEERING B - TRAILER EQuIPMENT D7-GISNBLEC FROM PRAY
DEFECTS I - 001. LAMPS H-TIRE OLD WAIT 2E1ECTIAE VCCIOENT

12
lI,,

‘III ‘I -; 2
I L_J -:

R
-- I

0 - / 1 + -

— 0
-

‘—tjW—5

D-INTERIECTION—MNPHEO I -INtTRNEO1ZN—OTHER 5- BICRCLE DUNE 0 - IJEO99J’ROSSNG ISL1EC :7-FIRST TES2ENOER
LI CRCSSAN_K 4 -MI3BLCCK—MARKOO 7 -SHOULDERIR700IIDE 1O-DRiAEWUYACCESS AOINCIO99SCENE

NIH-HIODRIST 2 -1NTERIECRI3N—UNMURKEO CRONAWALK I - SIOEWAA A0-SoliE0 USEPATNSOR 99-OTHER/UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—O-.o: LOCAT1I TRAILS

0-NON-CONTACT 0 -STRAIGHTAHEAD 0 - MAKING U-TURN 03-NEGOTIOTINGACURVE 05-APPROACHING
2- NON—COLLISION 2- INCKING I - ENTERINGTRAFPIC LANE 04- ENTERING OR CROSSING OR LERVING VEHICLE

L4J 3- STRIKING LIL!J 3- CHANGING LANES 9 - LEAVINGTRAFTIC LANE SPECIFIED LOCATION OR-STANOING

ACTION 4- STRUCK PIC-ERASU 4 -OVERTAKING/PASSING DO-PARKED OS-WALKING, RUNNING, 00-OTHER NON-MOTORIST
ACTIONS LOGGING, PLAYING 20-STANDING0UrSIDE5- BOTH STRIKING S - MAKING RIGHOTURN 01 -SLOOAING OR STOPPED

NSTHUCK U - MAKING LEFTTLRN INTRVFFIC ON-WORKING OIIASLEOAEHICLE

9-OTHER? UNKNOWN 02-DRINERLCSN 00-PUSHINGAEH?CLE 99-OTHER/UNKNOWN

0 - NONE 7 -LEFT OP CENTER 03-IM2RDFER STNr FROM A 00 -VISION OBSTRUCTION 20 -LYING IN READWA5
2-FAILLRETCYIELO R-FOLLOAINGTOOC_OSE?ACEA PARKOEP2SIT13N 05-O7EWTINGEETEC1AE 22-NCTDISCERNiRLE

0 1 3-RAN REDLIGHO N-:OPRCFER LANECHRNGE DO-STOPPEDOR PARKEO EOAIORENT 23-OPONING TOORINTh
U_i__i ZYAN STOPS:GN 00-IMPROPOR WOOING

- ILLEuR:L9 OR-LCRDI-IFTINGIPALLINGI ROADWAY
CIHTRIOUTIHG

+ CN+AE S1EO 11 -DR3V OF ROAR
b-SWERA:NuTOAA3IO SPILLING MR-AT-ER RPNO0ERNC9O-N

CIRCIHIONRCLN - - - - - - ON-WRONG’WNY 23-IEPRRPERCR005ING
N - IMPROPERTURN 02 -IMPROPER BUCKING

SEQUENCEoF EVENTS

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

0-GNU-WAY

2 2TW00

EVENTS

ELJ_9_j
0- OVERTURNIROLLCVER U - EOUIPRENTPAILIRE 00-CROSSCENTERLINE — ON-RAILINATREHICLE 22-WCR400RE MAINTENANCE
2 - FIRE?EVP_ONION 7- GEPARATION OF VNITS OPPOSITE DIRECTION OF 07 -ANIMAL — NRV EOAiPNENR

TRAVEL
3- IMMERSION I - RAN OFF ROAD RIGHT ON-ANIMAL — DEER 23-STRUCK BY FALLING,

02- OOWNHILL RUNAWAY SHIFTING CARGO OR
2? I I 4. UACKKNIFE V - RAN OFF ROAD LEFT 19-ANIMAL — OTHER

13 -OTHER NON-COLLISION ANYTHING SET IN MOTION
22-N000RAEHICLE IN BA A M070RNEHICLES -CARGOIEOJIPEUNT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSOIRTLOSSCV SHIFT 24-OThER FDUAELECIJEC3: I I IS-PEDALCYCLE 21-PORKEDOAOThRAEHIGLE

#0FTNROUGH LANES
SN ROAD

LA_i

RAIL GRADE CROSSING

0-NOT INVOLVED

2- INROLVED-ACTIRE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

O - NORTH 5-NORThEAST

O - SOUTH A - NORTh WEST

FROM L__i___J TO ___1_J 3 - EANT 7 - SC’JT9EAST

1 I FIRST HARMFULEVENT i__i__i MOST HARMFUL EVENT

ECU PM E NT

SD -INALL
52-ALIDING

SI-TUNNEL

54-OTHER FIRED OBUECT
RN-OTHER IONENOWN

UNIT SPEED

101010?

DETECTED SPEED

-ITWEEIESIMATED3PEED

1__________1 2-CALCOLATEO?EOR

3- UNOETERMINEDPOSTED SPEED

I 5
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LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
2021- :0:0:009)13(

UNITs NAME: LAST,FIRST,M)DSIE DATE OF BIRTH AGE GENDER

iO:1:FRITZ,NATALIE,RENEE 0(6 1 Oi 2(/ 20 0 Oi:2i [ii F
ADDRESS: STOEET,CITV, STATE,ZIP CONTACT PHONE- INCLUDE AREA CURE

7641 GARDEN VALLEY AVE APT 6 ,CLEVELAND ,OH 44104
L_______________________

INJURIES INJURED EMS AGENCY (NAME) INJ0010 tAKEN [0: MEDICAL FACILITY :::::it c::: SAFETY EQUIPMENT SEATING PUSITIUN AIR RAG USUGE EJECTIUN TRAPPEDTAUEN USED r100TCOMPLIANT

5 BY 0 4 L_IMCHELMET 0 1 2 1 1I I___________.__) ) I II II__________._______1I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTEON CITATION NUMBER

CODE
0: fi 333.03 MaTumum Speed LImItS 12409

OL CLASS ENDORSEMENT RESTRICTION E:OC’ LOcLI ORWEN ALCOHOL I DRUG SUSPECTED CONOITION 1I’H tI*1 iRAIDJI*1I
)ELEC OPEC U SISTRACTER S cMos TYPE SM OF SEA) AS YPT RESULT ALL000 P004

NY Q ALCOHOL C MARIJUANA

4 I LJLJ I I I 1 ci OTHER ORUG 1

jj

I I I [JJ LLJ IIL111__J
UNIT A NAME:i ART,) (RAE, M)O0I F DATE OF BURTH AGE GENDER

:0:2: ZUFFRANIERI,NICHOLAS,B 0 6 / 0) 81/ 1 9 9 8([2 M
ADDRESS: AEREELC)TOC A)AIE,UIP CONTACT PHONE - INCERCE AREA CORE

8470 SPRINGBROOK CT ,EAST AMHERST ,NY 14051 .• I

INJURIES INJURED EMS AGENCY (NAME) INJOTERTAKENYS: MEDICAL FACILITY ‘ETC El:-: SAFETY EQUIPMENT SEATING PUSITIUN AIRIAG USAGE EJECTION TRAPPEDTAKEN USES (• DOT-COMPLIANT
DY A A LJMCNELMET 0 1 1 1 1) : L____________I II ))__________________JI

DL STATE OPERATOR LUCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CDTATION NUMBER
CODE

1N:Y: C
OL CLASS ENOORUEMENTI RESTRICTION :E:ECT LIP 003 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION -IR’N’III’ tI*1 IDI*If4Qt

)ELECUPTO2 DISTR000EO STATUS TYPE VALUE 5: ALlIS TYPE RESULT SELTCTPTO4
DY Q ALCOHOL MARIJUANA

: 4 : )___J ) 1 i: OTHER ORUG : 1 I :jfl LLJ ,I I I I LLJ LLJ LJLJL.....JLLI
UNIT $ NAME: LAST, FIRST, M(UUI F DATE OF BGRTH AGE GENDER

0:3: GORRELL,ELLEN,E 1 0 1 1)9( / 1 9 S 71 F
ADDRESS: SERLLT,C)EV,00AILIIP CONTACT PHONE - INCEUCE AREA CORE

405 VICTORIA PARK DR ,Tallmadge ,OH 44278
‘

-

INJURIES INJURED EMS AGENCY (NAME) INJASLURAKEN 10: MEDICAL FACILUY:ASUE,C::o: SAFETY EQUIPMENT — SEUTINGPOSITIIN AIR RAE USAGE EJECTION TRAPPEDTAKEN USED ri DOT-COMPLIANT
C BY A A LJMCHELMET 0 1 1 1 1F I__J (‘‘I I I I II I)__________________II F

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

0:11: C
DL CLASS CONDITION R.iNiIL9t*1

-

(4:
12M

ENDORSEMENT
:E:EL UP FOE

u_J_J
.lI. SEATING POSITION

RESTRICIIRNSE:ECU:’PTCT ONIVEN ALCOHOL/DRUG SUSPECTED
OISTRUCTEE Q ALCOHOL MARIJUANA

F (I u_J_3 Q OTHER ORUG

:9(il:M-

I-FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIRLE INJURY

5- NA APPARENT INJURY

OL CLASS

I 1)

1- NOTUTFLOYEI

2- SEPLOAEG FRONT

3- UEPLOYED SIDE

4- TEPLOYTI IOTA FOUNT! SIIE

S - NOT SPPLICSILE

R- SEPLASMENT ONKNDWN

S (AIRS (EYE OAF UI S lAIRS (PEE RE SUE)

I__-i-J LILIJ .1 I L_!ZJ LJJ LJLJLJLJ

I1!UJM4III:1[41IIi

U - NATTOANSPORTES
!TREATED UT SCENE

2-EMS

3-POLICE

0-OTHER) UNKNAWN

1- CLASS A

2-CEUSSI

3-CLASS C

4-REGULAR CLASS
00010=11

5-Mt MOPES ONLY

U-NO SALlOW.

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1-FRONT—LOFT SIEE
IMOT000YCLT SlIVER)

2-FOUNT-MIDDLE

3-FOUNT— OIGATSIOE

4-SECOND — LEFT SIDE
MOTORCYCLE PASSENGER)

5- SECONU — MIDDLE

- SECOND — hOST SlOE

2-THIRE—LEFT SIDE
(MOTORCYCLE SIDE CAR)

I-THIRD— MIDDLE

9-TAIRD- RIGHT SIDE

UT- SLEEPER SECTION
OF TRUCK CAR

AU - PASSENGER IN OTHER
ENCLOSED CA000UREA
(NON-TRAILING UNIT. DOS,
PICK-UP WITH CAP

DO - PASSENGER IN UNENCLOSED
CARGO UREA

U3-YRAILING UNIT

AT RIDING ONGEHICLE EVYTRIOR
(NON-TRAILING UNIT)

AS - NON-MOTORIST

TO-OTHER! UNKNOWN

O - NUT EJECTED

2- PARTIALLY EJECTED

0-TOTALLY EJECTED

4- NOTAPPLICAILE

- NONE GIVEN

2-TEST REFUSED

0-TEST GIVEN, CONTAMINATED
SUM PL E I ONO S AOL

4 -TESTGIVDN, RESULTS KNOWN

S -TESTGIAYN, RESULTS
UNKNOWN

- NIT DISTRACTED

2-MUNOAELYOPERATINGUN
ELECTRONIC COMMUNICATION
DEVICE !TEOTING,T?PING,
DIALING)

3-TALKING ON AANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELl
COMMONICNTION EEVICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC EESICE

A - PASSENGER

7-OTHER DISTRACTION
IN SIDE THE YEA ICLE

I-OTHER DISTRACTION OUTSIIE
TIE AEHICLE

0-OTHER IUNKNOWN
TRAPPED

H -AUZMAT

M - MOTARO VOLT

F-PASSENGER
F S-TANKER

O-MOTORS000TER

O -THREE-WHEEL MOTORCYCLE

S-SCHOOL lOS

T- DKOOLE &TOIPLE TRAILERS

0-TAN KEO:HAZMAT

1 -ALCOHOL INTERLOCK DEVICE

2-EEL INTRASTATEUNLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S - EOCEPY CLASS A DOS

U - EACEPT CLASS A
ACLASS 1100

7- EOCEPTTRACTOR-TDAILER

U - INTERMEDIATE LICENSE
DESTDICTIUNS

N - LEARNER’S PERMIT
RESTRICTIONS

DO - LIMITEU TO DAVLIGST ONLY

Dl - LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

UT - MECHANICAL DEVICES
ISUEEIAL IRUKES HAND
CO NT RU L 5, OR OTHE R
ADAPTIVE DEVICES)

14- MILITARY TEHICLES ONLY

US - MOTOR VEHICLES WITHONT
AID IRAKES

1E-ODTSIDE MIRROR

07- PRO 5TH ET (C U 0

ALCOHOL TEST TYPE

1- NOTTQAFPEO

2-EXTRICVTEDSV
MEET AN’,CAL MEANS

3-FREED IT
NAN-MECHANICAL MEANS

1-SANE USEI

2-SHOULDER OELT ONLY USED

3-LAP IELTHNLY USED

4- SHOULDER&LUPIELTUSED

S - CHILD RESTRAINT SYSTEM—
FDRW000 FACING

6-CHILD RESTRAINT SYSTEM —

REAR FAC)NG

7-ROOSTER SEAT

I - HELMET USED

0- PIOTECTIUE FADSUSED
IELIOA!, KNEES ETC.I

10- REFLECTIAE CLOTHING

DO- LIGHTING—PEDESTRIAN
OICYCLE ONLY

NT-OTHER/UNKNOWN

E-NOTE

2-ILOUD

U-URINE

4 -IOEATH

S-OTHER

GENDER

F-FEMALE
frAU.-

M-MALE

CDNDITION

ORUG TEST TYPE

U -OTAER/UNKNOWN

U-NONE

2-ILOOD

3-URINE

4 -ATHER

U-APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

O - EMOTIONAL)) ‘J LEE)E)(L(:,
lIFT: DIE) (EVES!

4-ILLNESS

S - FELL ASLEEP, FAINTEO:
FUTIGUED, ETC.

U- UNDERTHE INFLUENCE
OF MEDICATIONS ( DROGS
(ALCOHOL

9-OTHER I UNKNAWV

DRUG TEST RESULT(S)

1 -UMPHETAMIIES

2 IAROITORATES

3- IENZUIIAZEPINES

4 -CANNAIINOIDS

S-COCAINE

G -OPIATES )OPIOIOS

7 -OTAER

I-NEGATIVE RESULTS

HSY0000 WHiM 3/11 [7NU-1SOO]
PAGE 5 OF 6



PAGE 6 0F6

OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 0)0)00916)3)
UNIT S NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 FRITZ, AZIYAH, U 1 1 ‘ 0, 2,! 2 Q 2, 0 0 jJ F
ADDRESS: 55SF CT, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

7641 GARDEN VALLEY AVE APT 6 ,CLEVELAND ,OH 44104
]

INJURIES INJURED EMS AGENCY NAME) INJIISFD TAKENTS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I USCI DOT-COMPLIANT

5 BY I 0 MC HELMET 0 4 1 1 1 11 L_J
4_I_i_i

I I I L] I

UNIT S NAME: lAST, FIRST, MITT) E DATE OF BIRTH AGE GENDER

02 VAN ARSDALE, KATHRYN, H 1 2 t 1 2 / 1 9 9’ - L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1475 LEEBRICK DR $06 ,Kent ,OH 44243 :________ ]
INJURIES INJURED EMS AGENCY NAME) INJURED IAKLN TI): MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBRGUSiFJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY 11 A MC HELMET 0 3 1 1 1 1I LJ I I I I I J

UNITS NAME: LAS), FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 03 WENRICH,JEAN,PURTILL 1 1 1 0, / 1 9 9 91 F
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

1567 OVERLOOK DR ,Franklin Twp ,OH 44240
1 - -—

INJURIES INJURED EMS AGENCY NAME) INJURED IAKENTS: MEDICAL FACILITY ITIDAIO, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USER DOT-COMPLIANT

5 0 4 MC HELMET 0 3 1 1 1 1I )________......) )__......)....._) I I I I )__________........j I

UNRT # NAME: LAST, EISA), MIDDLE DATE OF BIRTH AGE GENDER

________ I I I )LC:I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC)UEE AREA CODE

,__________ I ] I Ii I

INJURIES INJURED EMS AGENCY NAME) INJSRI D IAKFFG ED: MEDICAL FACILITY iTAMt, :1101 SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPUANT
BY MC HELMETI II :1, I III I I_

II *. -1IJ1i I*lIHiiIII11P 11lI[LL’1 Id(!1] o1II:JL!RIII

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
IIItIIIliIWI1•: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—RIGHTSIDE
3- 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

II.•
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-L’P WITH CAP)
F - FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- 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, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I

NAME:) AST FIRST, MIlES) F DATE OF BIRTH AGE GENDER

I I I / I I I I j I_______

ADDRESS: STREET, CITY, STAIr, ZIP CONTACT PHONE - INCI ITt AREA CODE

I I I I I I I I I

NAME:LASIIISST,MIDDLE DATEOFBIRTH AGE GENDER

I I I I
,____________________

ADDRESS STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COOT

I I I I I :

EJECTION

TRAPPED

HSY 8355 OF-liP 3!9 [760-1500]


