
4..- oi<o
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

fJ OH-2
PHOTOSTAKEN

J OH-1P El OTHER

El SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
p 0 i 6 7 i 0 i 3

LOCAL REPORT NUMBER*

021-0,0 0111814167
HIT/SKIP NUMBER Dr UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* LOCAIITY* LOCATION: CITY VILLAGE TCWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE

Kent
1-FATAL

LLii] L_i3-TOWNSHIP, hihiOi5i2i2’hil5,.iIi L____L2SERIOUSIN]URY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROADTYPE LATITUDE Dl,M DEOEtS SUSPECTED

S - SOUTH
U-EAST T f\X7T’T T m 3-MINOR INJURY

I I I I LJ W-WEST YR JJ LLL.L I p 5 6 9 i 1 i 6 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE OECIUAL oooooos 4- INJURY POSSIBLES - SOUTH

E-EAST lt 5-PROPERTYDAMAGE
I 1 II I I I I L____JW-WEST I

I liii. 3i6.7i2i8i2i ONLY
REFERENCE POINT DIR ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTiON
- N - NORTH IR - INTERSTATE ROUTEiTP) AL - ALLEY HW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH

3
2-MILE POST

3
S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L_—J3-HOUSE# L____J E-EAST L___]
W -WEST SR - STATE ROUTE 8L - BOULEVARD MI’ - MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER Cr APPROACHES

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP

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

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

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT OIRECTION OF 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
- SOUTH 1<4 FEET)

I__L_J 3-TN MEDIAN 11-RAILWAYGRADE CROSSING L_J VEHICLESIU 6-ANGLE
E- EAST 2-DIVIDED FLUSH MEDIAN

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

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, WCSITt DlRECTIO - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BI 3- HEAD-ON 9- OTHER / UNI(NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 99-OTHER? UNKNOWN 9- OTHERIUNKNOWN

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

i::i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT L__.J OR MEDIAN — 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMIUENT ON MOVING WORK 4 -ACTIVITY AREA BITUMINOUSfJ 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 S - SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL

STONE

1 2- DAWN/DUSK 0 , 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DIRT

— 3- DARK — LIGHTED ROADWAY I__LJ 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRL 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- SLEEL HAIL 99- OTHER / UNKNOWN
9- OTHER/UNI<NOWN

9-OTHER/UNKNOWN

NARRATIVE
jocticate the north

j direction with

Unit #1 was making a right hand turn from Whither Dr : ‘ mas’°ram.

on to Lowell Dr. Unit #2 was making a left hand turn

from N Prospect to Lowell Dr. Both units were

attempting to get in front of the other on Lowell.

Unit #2 did not yield to the right of way vehicle

while making a left turn causing an accident.

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

L1 POLICE AGENCY
OpSL21OIZII/11L611,Sp

. fl MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAMER CHEcKED no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Carnahan, IVlichael Nelson, Josh Q SUPPLEMENT

ICORRETiG1, :,AODICE
OFFICER’S BADGE NUMRER* Corcer no OFFICER’S BADGE NUMBER*

I°I°I°Ip°p3l°II°I8I4[LI 4 I 7 L I I2J I

(-)
Not To Soolo

HSY7001 OH1 )/19 [760-0820]
PAGE 1



U NIT

UNIT # OWNER NAME: LUST FIRST, MIDDLE IQIAAAAAARIAERI OWNER PHDNE! lot ut10000rntc fl .onn,ro

i 0 i I i MORGAN. ROBERT, II
OWNER ADORESS: OTREELCITY ST400ZIP lSAREAI :R:VERI

918 CARLLSLE CF 104 ,Kent ,OH 44230
COMMERCIAL CARRIER: NAMEADJRESS,CIT STUTEZIP COMMERCIAL CARRIER PHONE: :R:LSDEAAEACAAE

!

I I I I I I I

LOCAL REPORT NUMBER

2O21-OOO18467
DAMAGE

LP STATE LICENSE PLATE A VEHICLE EOENTIflCATION# VEHICLE YEAR VEHICLE MAKE
0: H1 HWC5488 11G111Z1E151S1T141G1F12191618191512101116 Chevrolet

r—IINSURUNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MI
LiVERIFIED PROGRESSIVE 945551467 GRY MALIBU

DAMAGE SCALE
1- NONE 3-FUNCTIONAL OAMAGE

2- MINOR OAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

US DOT N

DAMAGED AREA(SI
INDICATE ALL THAT APPLY

TOWED BY: COMPANY ROMETYPEIFUSE I
D IN EMERGENCY I

VEHICLE WEIIHT GVWR/UCWR HAZARDOUS MATERIAL
INTERLOCK I#DCCBPANTS Li MATERIAL CLASS# PLACARDIO#

J COMMERCIAL QGIAERNMINT RESPONSE I P I JI

D DEVICE HIT/SKIP UNIT I 2 - 10001 - 26K LOS

1 - 1OK LBS. RELEASED
EQUIPPED I 01 3->26KLUN QPLACARo I

1- PASSENGIRCAR 7- MOTORCYGLE2-WHEELIO I2-GOLFCART 11-LIMO ILIVERYVEHICLEI 13-PESISTRIAN ISEATER
2- PASSENGER VAN IMINIVANI 8- NOTORCVCLE3-WHEELEO 13-SNOWMOBILE 19-BUS 16+ PASSENGERSI 24-WHEELCHAIRIANATYPEI

Lc_U_i_J I - SPORT LTILITVOEHICLE A - SUTOCVCLE 14-SINGLE UNrTRUCK 2Z-OTPEROEHICLE 25-OTHER ROT-MOTORIST
UNIT TYPE

- PICKUP OO-MIP050RMOTCRIOEO lU-SEMI-TRACTOR 2U-YEAVYE7OIPMENT 06-BICYCLE
B -CARG000N BICYCLE 16-PAlM EQAiRENT 22-ANIMAL WITH RIlEY CR 20-TRAIN
6- VAN (9-15 SlOTS! -ULLTENNAINAEHICLE OT-MOTORHIBE ANIMAL-ORAWNAEHICLE 99-UNKNOWN OR HITISKIPlATH! UTA)

LflQJ A IFTRAILING UNITS

WUSAEHICLEOPERATISGIN ABTDNBMOUS I - NONUTOMUTIUN I -CONDITIOSSLIUTOMOTION 9 -UNKNOWN
MODE WHEN CRASH OCCURREO1

I 0 I
1- DRIVEASSIISTANCE K- ES- AUTOMATION

I-YES 2-NO 9-OTHERIUNKNOWM ABTSNSM055 1 - PARTIAL AUTTEUTION S - FULL AATCMATION
MODE LEVEL

B - NONE 6- RUS—CHARTENTOUR 11 -FIRE 16-FARM 11-MAILCARRIER

LILIJ
2- FUll 7- BUS—INTERCITT 12-MILITARY 10-MOWING A9-STHERIUNKNTWN
I - OLECTRONIC RIlE SHARINC B - BAS—SHUTTLO 13 -POLICE lB -SNOW REMOVALS PE C IAL

FUNCTION L -SCFODLTRA1SPORT 9. BUS—OTHER lCTUBiC UTILITY iN-mWISS
B - BJS_FWNS1TICCMMUT0R UU-AMBULAICE lB-CGNSTRACTiCN EQUIPMENT 2D-BAFOTYSERAiCE PATROL

I -NO CARGO BOTATYPE 3 - VEHICLETOWINC ANOTHER S - INTERMOTUL CONTAINER B - POLE 12 -CONCRITO MIUER
LJJJ INOTAPPLICUBLE 5000RVEHICLO CHASSIS 9- CARGOFUNK 13-AUTUTTANSPORTETCARGO 2- BUS 4- LOGGING B - CURCO VANIENCLOIIO ROU UD-FLUEBRO 14-GARSUGEIREFUSEBODY

0 - CRNINICHIFSIGR%AEL UU-OLMP 99-OT-ERI LiINNOWNTYPE

1- TURN SIGNALS 4 -BRAKES 0 - NSRNCRSLICKTIRES M -MOTORTRGUOLE 99-OTHERiANKNOWN
-

VEHICLE 2- HEAl LAMPS B - STEERING B - TRAILER EQUIPMENT lo-SISABLED FROM PRIOR
DEFECTS 0 - TAIL LAMPS U - TIRE BLOWOUT DEFECTIVE ACCIDENT

1 -INTERSOCTIEN—MURAID 3 -INTERSECTION —OTHER 6- BICYCLE LURE 9 -METIUU!CROSSINC ISLUNI 12-FIRST RESPONDIR
CRESS WA_K -MIIULCCK—MURKEI 7 - SHOULOERIR0005IOE 10-DRIAEWUMUCCISG UTI;CDEIT SCENE

NIH-MOTORIST 2- INTOHIECTIGN — ENMARKEO CROSSWALK B - SISEWALK SB -SHARES USE PAHS OR 0TNER I UNKNOWNLOCATION CRCS5 WA_K 5 -TRAVEL LANE—V--c: TRAILSAT IMPACT

52 52 52

O93 o’o 9iiA
R50t3

Q-NDOAMAGEC03 Q-UNOERCARRIAOE [141

1- NON—CONTACT 1 - STRUIGHTAH000 7- MAKING U-TURN 13 -NEGOTIATING A CURUE UI-APPROACHING
2- NON—COLLISION 2- BUCKING I - ENTERINGTRUFFIC LANE 14 -ENTERING OR CROSSING OR LEAUINGAEHICLE

LJ 3-STRIKING L!!._LiJ 3- CHANGING LANES 9 - LEAAINGTRAFFIC LANE SPECIFIEO LOCUTION UR-STUNOING
ACTION 4- STRUCK PRE-CRASM 4OAENTAKINGIUSSINU OO-PURKED 15-WILKINS RUNNING, 20-OTHER NON-MOTORIST

ACTIONS JOGGING 2LAYING 21 -STANDING OUTSIDE5- BOTH SRRICNS B - MAKING EGHTTURN 11 -SLGWING CO STAPPES
&STRUCK 6- MAKING LEFTTLRN INTNRRFIC IN-WURKING SISNBLE200+ICLE

N-OTHER! UNKNOWN 12-OR1VERLESS 10 -PUSHING VEHICLE 99-OTHER! UNKNOWN

D-T0P E331 C-ALLAREAS [153

Q - UNIT NOT AT SCENE [163

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

I 1 1 1-12-REFERTOONIT 1S-VEHICLENOTATSCENE
DIAGRAM 99-UNKNOWN

13-TOP

1- NONE 7-LEFT OF CENTER 13 -IMPROPER START FROM N 17 -VISION OBSTRUCTION 21-LYING IN ROASWAY
2 -RAILURETO YIELD B-FILLIWINSTOC CLOSE I NCCA PURKEI POSITION lA-EENATIAG OEFECTiAE 22-NIT DISCERN ILl

TA-STOPPED CR FANKES EQUPMEr 23 -OPENING DOURINOC01 3- RAN RED LIGHT 9-IMPROPER LAAE CHANGE
ILLEGALLY

U- RAN STOP SIGN 10-IMPROPER ‘ASSING 09-LOAD SHIFTINOFALL:Nw ROAD WAY
CSNTRIIBTIMD US-SWENAINGTONADID SPILLING NA-OTHER IMPROPERACTIONB-UNSAFE SPEED UU-SROVEOFT ROADCIRDUHITINDII 16-WRONG WAY 21-IMPROPER CROSSINGO-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCEUF EVENTS

TRArFBC

1 - OUDRTURN:RDLLOAER

2- FIRE110PTSICN

1-IMMERSION
21 I I 4-JACKKNIFE

B - CARGO! EQAIFNENT
LOSS UT SHIFT

TRAFFIC WAY FLOW

1- CNE-WAY

2 2-TWO-WAY
Ii

A - EQUIPMENT FAILURE

- SEPARATION OF UNITS

8-RUNOFF ROAD RIGHT

9-RANOFFROASLETT

10-CROSS MEllON

TRAFFIC CONTROL

- R2UNSAB2LT 4- STG2 5:611

6 2- S:GNAL S - YIELD SIGN

D-LSIHEN 5-NOGUNTROL

NON-COLLISION
IA-CROSS CENTERLINE —

CP’DBITU DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
11-OTHER NON-COLLISION
14-PEDESTRIAN

IS-PEDALCYCLE

#SFTHROUGH LANES
SN ROAD

16- RUILiNUTVEHIGLE
17 -AVI VUL —

18-ANIMAL— DEER
lA-ANIMAL — OTHER
22-MOTUNUEHICLE IN

TRANSPORT

21 -RARKED MOThR AEHIC_E

22-WGRK2ONE MAINTENANCE
EoJ:PNENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BAUM000RAEHICLE

24-ITHOR MOVABLE CRAEr

RAOL GRADE CROSSING

1-NOT INVOLVED

2-
INAILMES-UCTIME 09155156

- INAILMED-PASSIRE CROSSING

31 I -

COLLISIDN WITH FIXED OBJECT — STRUCK
25-IMPACT ATTENUATOR II-GUNRZRAIL ENO IT -TRUPPIC SIGN POST 43-CURB41 I P ICRUSHCUSHICN 32-PURTABLOBANRIER UM-IUERHOASSIGNPIST 44-DITCH
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARUIER 39-LIGHT! LUMINARIES 48-EMBANKMENT

SI I I
STRUCTURE

34-MEOIANGUUR000IL SUPPORT 46-FENCE
27-891210 PIERURUOUTMCNT BARRIER SO-UTILITA POLE 47 -MSILBDA
2B-BRIlGEPARIET 35-MEOIANCINCRETE 41-SFHER’2SEPDLE 48-TREE

NU_± 29-BRIDGE RAIL BARRIER CR SUPPORT
‘AJIRE HYDRA-NT

DD-AJNRDAN1LHNCE BN-MEDINN OTmVRBURN1EA 02-CALMINT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5- NORTHEAST

2-SOUTH B - NORHIREST

FROM TO I - EAST 2- SOUTHEAST

4-WEST 8SOUTHNNCS’

S-THERULNKNOW\

EAA:pNENT
51-WALL
52-BUILDING
53TLSNIL

84-20/DR PIOEDOBUECT

NA-ITHORiUNKNIWN

UNIT SPEED

1010121

DETECTED SPEED

1
1 -STATEZIESTIMUTED SPEED

L___J 2-CULCALATEDIEST

3- UNDETERMINEDPOSTED SPEED

12151

HSYO3O4 DHRU I/IS (780-06201 PAGE 2



A U NIT

I OVERTARNIROLLCVER
SI P P

2 FIRTIEXP_TSION

3 -IMMERSION
21 4 - IUCKKNIFE

S-CARGOi EQUIPMENT
LOSSOTIHIFT

31 I p

25-IMPACT ATTENUATOR
41 I I ICRRSH CUSHION

26-ITIO2E OVERHEAT
STRUCTURE

NON-COLLISION
11-CROSS CENTERLINE — RK-RAILWSVAEHICLE

OPPOSITE OIRECTIOR OF o -AIIIMAL — FARM
TRAVEL

OS-ANIMAL — DEER
02-TO WSHILL RUNAWAY

14-ANIMAL — OTHER
O3 -OTHER RDN—C2LIISITN 2D-MATCRREHICLE IN
04-PEDESTRIAN RANSPORT
15-PEDALCYCLE 20-PARKED MOTOMAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTUOLE OARRIER 3R-OAERREAD SIGN POST 43-DITCH
33-MEDIAN CABLE IARRICR 39-LIGHTILUMINARIES 45-EMOANKOEDI

A -FENCE
4P-MUILI2A
4S-TREE

49-FIRE HYOTANT

SU°PORT
RI-UTILITY POLE

4D-OTHERPOSEPTLT
TM SUPPORT

42-CULVERT

Q-iop E131 Q-ALLAREA5 [15)

Q-uHoT NOTAT SCENE E163

INITIAL POINTar CONTACT
I-NODAMAGE 14-UNDERCARRIAGE
1-12 - MEFER TO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

UNIT H OWNER NAME: LAST, FIRST, MIDDLE PSD’5E 400RPVERP OWNER PHONE: >cjo:E RR5101SA P jsAAR 030RIVE

• p 0 p 2 p GREEN.APRIL MICHELLE I p
OWNER ADDRESSp STREflCITSThTT,ZIP psAoiEAs:;:vDRp

1307 LAWRENCE CT 202 ,Kent ,OH 44240
COMMERCIAL CARRIERp NARE,ADDRESS CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: TACLUEAREA CODE

!

I I 1 I I I I I I I

I LOCAL REPORT NUMBER

2O21-IOIOIOI18I4I6I7I
DAMABE

DAMAGE SCALE

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE
Q1 3NU7063 K1N1A1D1C1112151014161219141612121 121010141 KiaMolors

1—1DNSIOAHCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHF
LJVERWIEO GEJCO 6030754672 BLU RIO

US DOT H

1- NONE 3- FUNCTIDNAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BYp CSMPANY NAVE

VEHICLE WEIGHT GVWRIGCWR
1 - GIK LBS.
2 - 10,001-26K LIV

L--J 3 - >26K LBN

TYPEoFUSE

D IN EMERGENCY I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS MATERIAL CLASS # PLACAOO ID #

COMMERCIAL GIVIONMENT
RESPONSE P____________________________

D OEVICE cJNIVSKIP UNIT I RELEASED
EOOIPPEO

IOI2I DPAA ____J
1 - PASSENOERCAR 2- MOTORC0CLi2-WHEELED 12-GO_F CART IN-LIMO i_iRERYAEHICLEI 21-PEDESTRIAN ISTATER
2 - PASSENGER VAN IMININANI I - MTTORCRCLE3-UAHEELE1 O3-SNCWMOSILE 19-ITS IUR+ PBS5ENIER5I 24-wHEELEHAIT IKNVTYPEI

L_!iJ_IJ 3 -SPCMTUTiLiTYAEAICLE 9 -NUTlCYCE 1R-SINGLEUNiTRUCR 2D-OTHERAEHICLE 2S-OTHERNOR-MOTORIST
UNITTYPE 4- PICK UP DI-MOPEDOR MUTOMIDID 15-SEMI-TRACTOR 21 -HESAY EQUIPMENT 2K-BICYCLE

S - CARGOYAN BICYCLE 3K-FARM EQUIPMENT 22-ANIMAL WITH RIIERER 22 -TRAIN
K - SUN I9-Q5 SEATS? 11- ALLTENRAINREAICLE 13 -YCT3RACTAE ANIMAL-ORAWN VEHICLE 99- NYY2WN DR NITISKIPIATSI ATSI

__Qfl 4 MFTRAILING UNITS

WASREHICLEUPERUTING INABTONIMIOS 0 - N2UUTOMUTIIN 3 -CTNDITIDNALAATOMUTION 9- ANKNOWN
MODE SYHEA CRASH OCCURRED? 0 1- DRIAERUSSISTUNCE 4- HIGHAUTORATION

L__J 0-YES 2-NO 9-OTHERIUNKNOWN BUTBNRMBII 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1- NONE R -EUS—CHARTEFJTTUR 11-TIRE 1K-FARM 21-MA1LCARRITR
2- TRAP 3 - HUS—INTERCITY 12-RILITURY 12-MOWING N9-DTKERI UNKNOWN
3 - ELECTRONIC RITE SHARING S - BUS —SHUTTLE 13 -POLICE SB -SNOW RTMTRALSPECIAL

FU N CTIO N - SCHIOLTRANSPOMT 9- BUS —OTHER 14-PUBLIC UTILITY 19 -TOWING
S -BUS—TRU!ISITICCMMUTER UD-AMUULANCT UU-CCNSTRrICN EQUIPMENT 21-SUYOTYSERRICEPDTRCL

S - NICARCI SCDHTV0E 3 - ARHICLETOUNINGANCTHER S - INTORMI)ALC0NTENER I - POLE :2-CONCRETE MISER
IJJJJ IEITTKPPLiCUNLE MTTORYEHICLT CHASSIS 9 -CARGTTANK U3-AUTTTTANSPDTTETCARGO 2- BUS 4- LOGGING K - CARGO VANIINCLESED STY 12-FLATBED 04-GATEUGEIREFUSEBODY

7- GRUINICHOPSIGRAYEL 11-DUMP N9-ATHERIU3KKGWKTYPE

U - TURN SIGNALS 4- SNAKES 2- WORN CR SL:CKT:RES 9- MDTIRYR010LE 59-EHERIUNKKOWI,PIP

VEHICLE 2- HEAD LAMPS 5- STEERING S - TRAILER EGUIPMEKT 12-DISABLED FROM PWOR
DEFECTS I - TAIL LUMPS K - TIRE BLOWOUT DEFECTISE ACCIDENT

1-INTERSECTITR—MARAEO 3 INTERSECTIONTTHER K - SICHCUC LANE 9- NITIANICTTSSING ISLAND 12-FIRST RESPONDER
L_LJ CROSSWALK 4 - 9ITBLOCK —MARKED T - SRDLLDET I TTUCSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE

N2H-MITDRIID 2_INTERSECTIDN_UNMURKED CROSSWALK 0 -SIDEWALK il-SHAREDASE PATASOT W-TEHER1ANKR2WN
LOCATION CRCSSAALK 5 -TRAVEL UANE—O’r: LREATPOR TRAILSAT IMPACT

E2 12 12

AS A3

R$

0-NODAMAGECI] C-UNDERCARRIAGE E14)

1 - NON—CONTACT U - STRAIGHT AHEAD 2- MAKING U-TARN 13-NEGOTIATING A CARAE DO-APPROACHING
2-RON—COLLISION 2- BUCKING S - INTIRINGTRAFFIC LANE 14-ENTERING DRCRTSSING DR LEAVINGREHICLE

LJ 3STRIKING LQiJ 3 -CHANGINGLINES 9- SPECIFIEDLOCUTIOR 04-STANDING
ACTION 4 STRECK PRI-CRISM -DAERTAKINGIPASSING DO-PARKED OS-WILKING,RUNNING, 2C-DToiRN2N-•RCTOR1ST

ACTIONS TDGGIRG, PLAYING 20-STARlING OUTSIDE5- SCTH STAIKING 3- RAKING R:GHTTERN ID-SLOUAINGCRYTEPEU
U STRUCK K - MAKING LEFTTUNN INTRAFFIC AG-WORKING DISASLEO VEHICLE

9-OTHERU UNKNOWN D2-DRiEERLOSS DV- PUSHING AEHIOLE 99-ETHER I UNKNOWN

1- NONE 2 -LEFT OF CENTER 13-IMPROPER START FROM A 10 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILLTETD YIELD S-FEL_OWTNGT000LISEIACDA PARKEC POSITION 19-OPERATING DEFECTIVE 22-NET DISCERNIBLE

04-STOPPEIER PARKED EQLIPREN 23-OPENING DOSRINTI3- RAN RED LIGHT 9-1ESPTDPE9 LANE CAUNGE
iLLEGLLY

4-RANSEEPSIGN OI-IMPROPENPUNSING D9-LOADSHIFTINGIFALLINGI ROADWAY
CINDRIOBTINS 1S-SWERAINGTOAVDIE SPILLING 99-OTHER IMPRIPERACTIDN5-UNSAFE SPEED 01-DRIVE OF ROADIIVCBMIDINIIS 1K-WRONG WAY 20- IMPROPER CROSSINGK-IMPROPERTURN 12-IMPROPER BUCKING

SEQUENCE OF EVENTS

13-TIP

TRAFFIC

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

K - EQUIPMENT FAILURE

2-SCPDRATIONDFUNITS

B - RUN OFF ROAD RIGHT

9 - TAN IYF RIND LEET

UO-CROSSMEDIAN

TRAFFIC CONTROL
- ROUNDABOuT 4- SYl SIGN

6 2 - SIGNAL S - YIELD SIGN
PI

3-FLUSHER K-NICINTROL

#aFTNROUGH LANES
BR ROAD

pi

RAIL GRADE CROSSING
- NOT INVOLVED

I
2-INVOLVED-ACTIVE CROSSING

3 - INNILVED-PASSINE CRASSING

II I 34-MEDIUN’GUARDRAL
22 -EEICGE PIERCRASUTMENT BARRIER
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3K-MEDIAN OTHER BARRIER

22-WORK DINE MAINTENANCE
EQUIPMENT

23-STRUCK IV PALLING,
SHIFTING CARGO OR
ANYTHING SET IN MDTI2N
SEA SZDTCRSEHICLE

24-OTHER Y2AAiLECUJECT

SD-WORK ZONE MAINTENANCE
EQUIPNBNT

SI -WVL

52-BUILOING
53-TUNNEL

54-OTADR FlIED OBUECT
99-OTHERIUNKKIWN

I p FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT? NON-MOTORIST DIRECTION
1-MIRTH S-NORTHEAST

2- SDGTH K - NI9HUNEET

FROM c_iJ TO 3-EAST 2- YOULAEUST

4-WEST 0- GDITHWEGT

9-OTHER I UNKNIWN

UNIT SPEED DETECTED SPEED

- STATED I IETIMATE3 SPEED
I 0 0 I 0 -iI 2-CDLCULATED/EDR

3-UNDETERMINEDPOSTED SPEED

HSYB1D4 Cl-ST U 1lT0 (7K0-DK2G(
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LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
2021-00018467 I

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

01, DOW,SAMANTHA,RAE 0 6 / 0 2 I 1 9 S 0 3. 4 F
ADDRESS: STREET,CITY,STATE,ZIP

CONTACT PHONE - INCLUDE AREA CARE

918 CARLISLE CT 104 ,Kent ,OH 44240 I -

INJURIES INJURED EMS AGENCY RAMET NJUREUTUKLN TO: MEIICAL FACILITY u::::: SAFETY EUUIPMENT SEATING PUSIIIUN AIR IRS USAGE UECTIUN TRAPPEDTAKEN USED riO0T-COMPLIANTC DY 0 A IIMCHELMET 0 1 1 1 1I L__.__________I I I I I II II_______________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, 0

DL CLASS ENDORSEMENT RESTRICTION IELECTUflT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION I1ir’ Sill ItlIIrIçi*1ftSALECTuPTA: OIRTRACTEO STATUS TYPE VALUE STATUS TYPE RESULT ::.:c
DY ci ALCOHOL MARIJUANA

I L_ IL__U I I I I I I I I I 1 i:i OTHER DRUG 1 I (.1_I Li_U a’ I I L__i..J L_L.J LJL....JL_JL..J
UNIT N NAME:I AST, FIOVT, 511501 F DATE OF BIRTH AGE GENDER

10121 GREEN,APRIL,MICHELLE 0 4 1 Z 4! 1 9 1[$ 0 F
ADDRESS: STREET,CIT’STATE,ZIP CONTACT PHONE - INCLUDE SREA ESDE

1307 LAWRENCE CT 202 ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAMEI INJUREOTUKTNTO: MEDICAL FACILUY:NAMEc:TT: SAFETY EIUIPMENT SERTINGPUSITION AIRRAG USAGE EJECTION TRAPPEDTAKEN

USED —,DDT-CoMFuANT
C IT 0 4 LJMCHELMET 0 1 1 1 1—‘ I 1___.________J I I I I I II II_.____________._._._._._JI

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

i 0 H: 331.17 gj Right of Way when Tu 23090
DL CUSS ENDORSEMENT RESTRICTION UELTC:P:LT OlIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘i’ fl1 —

SELTCSUPTTO IISTRACTEO STATUS TTPE VALUE SiATUS TYPE RESULT SELESSuPSU:
NY ci ALCOHOL MARIJUANA

I 4 I L___JLJ I I I I I I I I I 1 I ci OTHER DRUG 1 U_i_U •I I I L_i_I L_i_J L._ULJL....UL_J
UNIT N NAME: LUST, FlOUT, MIDDLE DATE OF BIRTH AGE GENDER

I____ I I I i I I
ADDRESS: STREET,CITt STATE, ZIP CONTACT PNONE - INCLUDE AREA CORE

‘11111111
INJURIES INJURED EMS AGENCY INAMEI INJURES PUKES JO: MEDICAL FACILITY 1:15:.:: r:ry: SAFETY E011PMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USED rIDOT-COMPUANTDY L__JMC HELMETI U L_J J : I II IL__JI
CL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE
I I C

ia’E’1a’i5151OL CLASS ERIORSEMENT RESTRICTION 5TLUC:Lp:dTIiRIVER ALCOHOL! DRUG SUSPECTED
CLL UP U: OIOTRACTEO

BY ALCOHOL Q MARIJUANA

L___JL___JI I ‘I I Ii I I I_____ Q0THERDRUG

CUNOITION

CL CLASS
1-FATAL

2-SUSPECTED SERIOUS INJURY

I - SUSPECTED MINOR INJURY

4-POSSIILEISJURT

5-RU APPARENT INJURY

•IO!III:llItfl[llD:l

1- SETTRSNSPORTEI
(TREATED AT SCENE

2-EMS

3- POLICE

9-OTHER(HNKNUWN

1-NOT DEPLOYED

2- TEPLUVED FRONT

3- OEPLOSII SIDE

4- DEPLOYED ITTR FRCNTSIDE

5- NOTAPPLICAILE

9-DEPLOYMENT UNKNOWN

STATUS TYPE VASE STATUS TYPE RESULTUaREIL’,::

I _I •I I : I L__J U__.U L_flL_ULU_L_J

1 -CLASSA

2-CLASS I

3-CLASSC

4 -REGILURCLASS
IUHIU=DI

5- MC MOPED UNLY

6-NOOALIOOL

1-FRONT—LEFTSIDE
(MOTORCYCLE DRIVERI

2-FRONT-MIDDLE

0- FRUNT- RIGHT SIDE

4-SECOND-LCFTSIDE
IMTTURCYCLE PASSENGERI

S-SECOND—MIDDLE

6- SECOND — RIGHT TIDE

7-THIRD—LEFTSIDE
(MOTORCYCLE SIDE CUR)

B-THIRD— MIDDLE

Y-TRIRD— RIGATSIDE

EU- SLEEPER SECTION
UT TRUCK CAB

11-PASSENGER IN OTHER
ENCLUSED CURGUAREA
(NUN-TRAILING UNIT lOS,
PICK-APAITH CAP)

12- PASSENGER IN UNENCLOSED
CURGUAREA

13-TRAILING UNIT

EJECTION CL ENDORSEMENT

1- NUNE GIVEN

2-TESTREFESEE

3-TESTGIVDN,CONTAMINVTED
SUMPLEJUNUSAILE

4-TESTGISEN,RCSULTS KNUTIN

U -TESTGIYEN, RESULTS
UNKNTWN

1- NUT DISTRACTED

2- MANUALLY OPERATING UN
ELECTRONIC COMMUNICATION
DEVICE ITEXTING,T?PING,
OIULINGI

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING SN HARD-HELD
CUMMENICATION DEVICE

S -OTAET ACTIVITY WITH AN
ELECTRONIC CE VICE

6-PASSENGER

7-UTUER DISTRACTIUN
INSIDETHE VEHICLE

I -UTHEO DISTRACTION OUTSIDE
THE VEHICLE

U-UTHEO(UNKNDWN

1-ALCOHOL INTERLOCK DEVICE

2-CIL INTR6STUTEONLY

3-CORRECTIVE LENSES
TA,,

4-FARM iVAIVER

5- EVCEPT CLASSA IRS

6-EOCEPTCLASSA
UCLASS I BUS

7- EOCEPTTRRCTUR-TRUILER

I-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
T?rt RESTRICTIONS

00- LIMPED T DAYLIGHT ONLY

11-LIMITED TO EMPLOYMENT

12- LIMITED - JTHER

13- MECHANICAL DEVICES
ISPECIALURUKES, HAND
CUNTR3LS,005THEO
ADAPTIVE DO VICES)

04- MILITARY VEHICLES ONLY

IS - MOTOR VEHICLES WITHOUT
RIRIRVUES

16-OUTSIDE MIRROR

12- PROSTHETIC AID

10-OTHER

1-NOTEJECTED H-HOZMAT

2-PARTIALLY EJECTED 3;T% M - MOTORCYCLE

3-TOTALLY EJECTED
‘NJL.:t p

- PASSENGER

4- NO’OPPLICAILE N -TANKER

- MOTOR SCOOTER

R-THREE- WHEEL MOTORCYCLE
1-NOTTRAPPED L4SSCHO(LIOS

MECHANICALMEANS [. T-DOOILE&TRIPLETRAILIRS

3-FREEIDY ‘‘-

O-TANOERIHAOMVT

NUN-MECHANICAL MESNS

F -FEMALE

M-MOLE

0-OTHER IRNUNOWN

1-NONEUSEO

2-SHOULDER IELT ONLY USED

3- LVP IELTHNLY USED

4- SHOOLDER U LAP RELT USEO

S-CHILI RESTRAINT SYSTEM—
FORWARD FACING

6-CHILD RESTRAINT SYSTEM—
REAR FACING

7-ROOSTER SEUT

O - HELMET ESED

9- PROTECTIOT PADS USED
(ELBOW, KNEES ETC.

11- REFLECTIVE CLOTHING

11- LIGOTING — PEDESTRIAN
IIICYCLEONLY

Y9-OTHEROUNK*DWN

1-NONE

2-ILOOI

3-BRINE

4-IREATH

S-OTHER

14-RIDING ON VEHICLE EOTERIRR
INON-TRAILING ONITI

OS - NDN-MOTORIST

T9-DTHER!UNKNOAN

GENDER

CONDITION

DRUG TEST TYPE

1-j- -
1

-I -

1-NONE

2-ILOOD

3-URINE

4-OTHER

1-APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3-EMOTIONAL II T.Ii(,ULLSi
ATUU.DiU.!RUFDI

4-ILLNESS

5- FELL 6SLEE FAINTED,
FATIGUED, ETC.

6- ONOERTHE INFLUENCE
OF MEDICAIIONSIDRUGS
(ALCOHOL

9-OTHER(ONKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -B6RDITORUTES

3- REN700IAZCPINES

4- CISN60INOIDS

S-COCAINE

6 -SPIATES(OPIOIDS

7-OTHER

- NEGATIVE RESULTS

HSYU3OH OH1M 1(TR RO-15OO]
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

12021I-00IO1181467
UNIT S NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 STEWART, JARMINE, DION 0 5 ‘ 2 4 / ,i 8, 2 3 M
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1302 LAWRENCE CT 202 ,Kent ,OH 44240
L________

TAKEN I USED .OOT-COMPUANTI I

INJURIES INJURED I EMS AGENCY NAME) INJURERTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EGUIPMENT ‘SEATING POSITION I AID BAG USAGE I EJECTION TRAPPED
4 BY

LJ Other 01 UMC HELMET 0 4 1 1 j
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I”) I I I :

ADDRESS, STREET CITY, STATE, ZIP CONTACT PHONE. INCLUDE AREA CODE

, I I I I I I

TAKEN I
IUSEI DOT-CDMPuANT I I

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN IT MEDICAL FACILITY (ROME, cITY) SAFETY EDUIPRENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
BY I

I MCHELMET I II
I III I I III IIJI

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

I
I I I Ill I I :1

ADDRESS: STREET, CIT’ STATE, ZIP CONTACT PHDNE - INCLUDE AREA CODE

TAKEN I osto DOT-CORYuANT

INJURIES INJURED I EMS ADDNCY INAMEI INJURED DAKENTO: MEDICAL FACILITY (NANIE, CITY) I SAFETY EDOIPUENT SEATING POSItION I AIR BAG USAGE I EJECTION TRAPPED
BY I I MCHELMET I II (____J L._I.J I I I t.______._..J I

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

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

TAKEN I USED DOT-CoMMLIANTI I

INJURIES INJURED I EMS AGENCY (NAME) INJURED lAKES TU. MEDICAL FACILITY (MOUlT, Cloy) I SAFETY ERIIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
BY I MC HELMET I I

jI)lI4. .1:Ij*11!tI1IiJAI1IIIC11I 1GiIIL1II iClU

I L_JI L_JJ II I III IL_JI

rSPECTEDSERIOUSINJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

1 FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

3-SUSPECTEDMINORINJURY 2-SHOULDER BELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

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

5- NOAPPARENTINJURY 4-SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5-NOTAPPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7-THIRD—LEFT SIDE
• /TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

I

2-EMS 7-BOOSTERSEAT 8THD—ME
1NOTEJECTED

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

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY 1-NOTTRAPPEDU -OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NTN-TRAILtNG UNtT)

13- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME1 LAD), FIRST, MITULE
DATE OF BIRTH I AGE I GENDER

I I I I
/ I I (1L______________L_______i(

DDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ILUDE AREA CODE

‘ I I I I I I I

NAME:IAST,FIRST,M)DDLE DATE OF BIRTH AGE I GENDER

: , ,

, I I I (‘( I I’.________I.___________iIADDRESS STREET CITY STATE ZIP CONTACT PHONE - INCLIIDE AREA CODE

, I I I I I I I
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

j
AGE GENDER

IlI I I I I I I I
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

I—ISV 8356 CHiP 3/19 76O-16OO)
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