
SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC CRASH

OH-2 OH-I
t:i

i:i OH-1P Q OTHER

LOCAL tNFORIiATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME” NCIC*

CityofKentPolice
I067 I

LOCAL REPORT NUMBER”

2021,- 00013656, I

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98 ANIMAL

L 2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATION CITY VILLAUE,TOWNOHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

I6:7, P1 3-TDWNSHIP
2-VtLLAGE Kent OI$121312012II/IlIl318

1-FATAL

2 SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMOC 0055505 SUSPECTED

2- SOUTH
3- MINOR INJURYS 1:3

3-EAST MAIN S:Tj JI.II 53187 :3j SUSPECTED—____J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD MILEPOST, HOUSE H) ROAD TYPE LONGITUDE orcwo noosocs 4- INJURY POSSIBLE
2- SOUTH
3- EAST 805 5- PROPERTY DAMAGE

L] L_LLJi L__J 4-WEST I LJL.I 4 I. iO ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDSeMi ROF050NCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTE(TP) AL - Al LEY HW- HIGHWAY RD - ROAD 1J WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

IIL__J 3- HOUSE # L__] 3- EAST
BL - BOULEVARD MP- MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1- MILES TR - NUMSEREDTOWNSHIP OR - DRIVE P1 - PIKE V/A-WAY2-FEET ROUTE ROADWAY DIVIDED
I I I 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION er FIRST HARMFUL EVENT MANNER IF CRASH COLLISIONITMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 1O-DRI VEWAY/ALLEY ACCESS BETWEEN 5- BACKING
2-SOUTH <4 FEET)TWO MOTOR

2- DIVIDED FLUSH MEDIAN
LL_J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L....J VEHICLES IN A-ANGLE

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

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFF IC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY - CONCRETEi:i LAW ENFORCEMENT PRESENT L.............J OR MEDIAN 1_____I 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLACICTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,J 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/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north
—

:

ari’N”on theUnit #1 advised he was pulling out of Taco Bell when
:

- compass diagram.

a car in the curb lane was turning into the parkin

lot. Unit #1 exited the parking lot and struck Unit

#2, which was traveling W!B on I. Main St in the

center lane. The passegner of Unit #2 advised her
‘TT:

neck was sore.
—

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

0181_I I I°I8I2[3121°I21’I’1112j2 i
POLICEAGENCY‘3’0’

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

ROADWAY CLOSED IN’IESTIGATIONTIME MINUTES Ennemoser, James lEnnemoser, James Q SUPPLEMENT
CORRECTION oN AO)1TIUN

OFFICER’S BADGE NUMBER* I CHECKED MY OFFICER’S BADGE NUMBER*

•00:0I0I6I0 1 0:1[215,5,jI2 1
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UT U NIT

UNIT H OWNER NAME: LOOT FIRST, MIROLE:(:UMEUsoRIvER: OWNER PHONP-

0 i 1 i POL,TR4VIS, DEAN
OWNER ADDRESS: OTREET CITY OTATEZIP TUMEAIDNVER

381 INDUSTRY ,ATWATER .011 44201
COMMERCIAL CARRIER: NAME ADIREASCITY STATEZIP COMMERCIAL CARRIER PHONE: IICLUDTAIEU000I

LOCAL REPORT NUMBER

20211-1000 13656

INSIRANCE I INSURANCE COMPANY
IXIVERIFIEB GEICO

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

Oi H 11MN17305 jGC1U1KP1E:CX1J1G34111912171 2101 1.8 Chevrolet

DAMAGE

INSURANCE POLICY #
4538304082

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

COLOR VEHICLE

HLK CKISOO

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: CAMPANY NAMETYPEDFUSE I USOOTH I

D IN EMERGENCY I I
HAZARIIUS MATERIAL

INTERLOCK I #DCCUPANTS VEHICLE WEIGNT GVWR/CEWR
MATERIAL CLASS II PLACARD ID #

I1 COMMERCIAL QGOAERNMENT RESPONSE I I I I I I

D DEVICE HIT/SKIP UNIT I 2 - 10:001 - 26K LAS

1 - 1OK LEO RELEASCO
EDUIPPEI 0 Ii: 3->26KLBS DPLACARD I :

i - PASSENGERCAR 7- NOTORCYCLE2-WHEELED 12-O-OJCART Os-L:MO ILIRERRVEHiCLEI 23-PEDESTRIAN ISKATER
2- PASSENGER VAN IMINIUANI I - MOTORCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS IDN÷PASSENGERSI 24-WHEELCHAIRIANRTYPEI

L!__I_4_J 3- SPORT LTILITY VEHICLE N- AUTOCRCLE 14-SINGLE ANITTRUCK 20-OTHERREHICLE 25-CTHER ROO-M000RIST
UNIT TYPE 4- PICK UP 10-MOPED OR 900001000 15-SEMI-TRACTOR 20-HEART EQUIPMENT 26-OICRCLE

5- CARGONAN BICRCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIIENOR 27 -TRAIN
6- VAN 19-15 SENOSI 11 -ALLTERRAIN VEHICLE OT-N0T0RH0ME ANIMAL-CRVWNAEHICLE RR -URKNOWN OR HIT/SKIP

IATAI ATVI

LJ # OFTRAELING UNITS

UKASTEHICLE OPERATING IN AUTINIMOUS 0 -90 UUOMATIC 3- COSO:TIOSUL OLTOMATIDS N- UNKNOWN
MIDE /AHE0, CRAS— 000LAREA? 0 I

1- 1R:RTR ASSISTANCE 4- H:G AUTOMATION
LIJ 1-RES 2-NO N-OTHER/UNKNOWN AUTENOMDIO 2- PARTIAL AUTOMATION 5- FALLAUTOMATION

MIlE LEVEL

0 - NONE A - 005 —CHARTEE000R 11 -FIRE 06-FARM 21 -MAIL CARRIER

IQLJJ
2 - OVAl 7- BUS —INTERCITR 12-MILITARY 00-MOWING R9-OTHERI UNKNOWN
3 - ELECTRONIC RIDE SHARING B- BUS —SAUTTLE 03 -POLICE IA-SNOW REMOTALSPECIAL

FUNCTION A - SOHGDLTW’S3DRT N- BUS—OThER OC-PASJC LT1LITT 19-TOWING

3 - BS—RANSiTtCMMVER OC-AMBuLAICT O5-CDNrNLCTICN OGU:PIET 2C-SAPETYSERAICEP1R&

1 - NO CARGO BCCRTYTE 3_ AKHICLETOW1RGANOTHCR S - INTERN0OALCCNTA:NER B- POLE :O-CCNCRKTE MITER
LiLiJJ iNCTHPPL:CABLO TCTORKKHICLT CHASSIS N -CARG100SK L1-AUTOTRANSP2RTERCARGO 2- BUS A - LOGGING A - CARGOARNIENCLOSEO ITOBODY AO-FLATBEO 04-GARBAGE/REFUSE

TYPE 7- GTAINICHIPS/GRRAEL 11-DUMP RN-OTHERI UNKNOWN

1 - TURN SIGNALS 4- BRAKES 2- WORN OR SLICKTIROS N - MOTONT000BLE RN-OTHER I ONKNOWNF::

VEHICLE 2- HEAl LAMPS S - STEERING H - TRAILER EQUIPMENT O0-IISABLEO FROM PRIOR
DEFECTS 3- TAIL AMPS 6 -TIRE BLCWOV OOTECIIKE ACCIDENT

O-INTER500TITN—MBRKTT 3 INTERSECTITN_OTHER A -RICTC/T LANE N -NETIATICNTSSING ISLSNO /2-FIRSTRTSPONIER
ion CROSSWA_K K -R000LCCK—MATKTD 7 -SHOULOKR/TOAOSIDE OO-CRIAEWARACCESS AT1ICIDENSCENE

NON-MSTDRIST 2 -INTKAOTCTiTN—ONMNTKEO CROSSWALK B - SIDEWALK 11 -SAAREO USE PATHS OR RN-OTHERIANiENOWN
LOCATION CROSSWALK 5 -TR000L LANE—Tm:: L:mr:;: TRAILSAT IMPACT

I
-

12

TI -Ct- 1

: :
7 —s_____3 I

t C
RII3 R

1- NON—CONTACT 1 - STRAIGHT AHEAD 7- MAKING 0-TURN 13-NEGOTIATINS A CURRE 03-APPROACHING —
2- NON—COLLISION 2- BACKING B - KNTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEARINGREHICLE

3- STRIKING LQJIJ 3- CHANGING LANES N - LEARING TRAFFIC LANE SPECIFIEO LOCATION OR-STANDING
ACTION R- STRUCK PRECRRSH 4 -TAERTAK:HGPASSING 10-PARKED DA-WOLKING RUNNING, 20-OTHER NON-MOTORIST

5- BOTH STRIKING ACTIINS
3 - MAKING RIGHTTURN OO-5_OOAINGOR STOWED

LOGGING PLARI,G 21-STANOINGOUTSIIE
&STRACK A - MAKINGLEFTLRN ISTRAFFIC 16-WORKING DISABLEOROLICLE

R-OTHERi UNKNOWN 12-DR:VERLOSS ST-PUSHING VO-ICLE RN-OTHER/UNKNOWN

Q-NO DAMAGE COO -UNOERCARRIAGE 0743

Q-TOP 0131 -ALLAREAS 0151

D-UNIT NOTAT SCENE 016]

INITIAL POINTRF CONTACT
A-NO DAMAGE 14- UNDERCARRIAGE

I 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN
13-TOP

1- NONE 2 - LEFT OF CENTER 13 -IMPROPER STRRT FROM A 17 -OISIIN OBSTRUCTION 21-LOINS IN RONDWNR
2-FAILURETORIELD R-TTLLOWINOTOO CLOSO/ACDA PARKEO POSITION 00-OPERATING DEFEETIRE 22-NOT DISCERNIBLE

14-STOPPED OR PARKCO OOLIPMENT 23 -OPENING ODOR INTO02 3- RAN RED LIGHT N- IMPROPER LANE CHANGE
ILLEGALLR

0- RAN STOP SIGN 10-IRPRDPER PASSING 19- LOAD SHIFTINO/FALLINGI ROAD WAR
CSHTRIIATINO IS-SWEMAINGOOAROIO SPILLING NR-OTKER IRPROPERACTION5- UNSAFE SPEED 11-INOREOF ROADOIROUHSTBNOES 16-WRONG ANT 2] -10 PROPER CROSSINGN-IMPRTPERTLRN 10-1MPRDWR BACKING

SEQUENCE OF EVENTS

TRAFFBC

TRAFFIC WAY FLOW
1-ONE-WAR

2 2-TWO-WAR
F:

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NO CONTROL

#OFTHROUGH LANES
ON ROAD

4,

RAIL GRADE CROSSING

- NIT INROLNED

2-
INRELRED-ACTIRE ONOSSING

3 - INRTLREI-PASSiRE CROSSING
EVENTS

11 2 I 0 - ORORTURN:ROLLOREO 6- EIUIPMENT PA/LANE 10 -CROSS CENTERLINE — 06-NAILWARTEPICLE 22 -NNOMIO ZDNE MAINTENANCE
2 - FIREITOP_OSIOR 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — ARO EOU:PNENT

TRAREL
3 - IRMERSION B - RAN OFF ROOD RIGHT 10-ANIMAL — JEER 21-STRUCK SR FALLING

12 -DOWNHILL RUNAWAR SHIFTING CARGO DR2L I I K - UOCKKNIFE N - RAN OFF ROAD LEFT OR-ARIMAL — OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

21-NOTORNEHICLE IN BRA NITORTEHICLEU - CARGO/ EQUIPMENT 00-CROSS MEDIAN 04-PE]ESTRIAN TRANSPORTLOSS AT SHIFT 24-OTHER MOARELECRAECR31 : OS-PETNLERLE 21-PSRNEDMWORAEHIC_E
COLLISION WITH FEXEO OBJECT — STRUCK

USINSACTATTENUUTOR 30-GUARDRAIL END 3T-TRATFIC SIGN POST Z3CARB OC-WORKOONO RAiNTE1UNCE41 I ICROSH CUSHICN 32-PORTABLE BARRIER OR-DRERHEAO SIGN POSO 44-DITCH EQO:UNENT
ON-BOIDGEORERHEOD 33 -MEDIAN CABLE BARRIER 3N-LIGHT/ LUMINARIES 45- EMBANKMENT SB -WOLL

STRUCTURE
NI I I 34-NEOIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

20 -BRIDGE PIER ORABATNENT BARRIER 40- UTILITY POLE 47-MAILBOO 53 -TUNNEL
GB-BRIDGE PARAPET 35-MEOINN CONCRETE Al-OTHER POST POLE 43-TREE 5K-OTHER FlUID OBJECT

BLJJ ON-BRIDGE RAIL BARRIBR TA SUPPORT
AN-FIRE HYDRANT NR-OTHER/ UNKNOWN

23-GUARDRAIL FACE 36-MEOIAN OTHERBARRIEN KO-CALORRT

I 1 FIRST HARMFUL EVENT LA_i MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

O - NORTH S - NORThEAST

2-SOUTH S - NORTh/NEST

FROM I_i_U TO I_i_i 3-EAST 0- AOUTHEAST

K-WEST B-SOUTHWES

N-OTHER/UNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

-SOATEO/ESTIMATED
SPEED

2-CALCULATED/FIR

3- UNOETERMINEOPOSTED SPEED

3 5
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UNIT

I - INTERSECTION — BARKED

j CRCSSWAL.<
MOM-MOTORIST 2-INOERSECTICN—UNMEQKEV
LOCATION CROSSWALK
AT IMPACT

S iNTERSECTiON_ETHER

4 -M1OSLCCK-MARKED
CROSSWALK

5-TRAVEL LONE—ElAn Li::s

EVENTS
Il-CROSS CESTETLINE —

OPPOSITE DIRECTION OF
TRAVEL

ED-DOWNHILL RUNAWAY
ED-OTHER NON—COLLISION
14-PEDESTRIAN

OS-PEODLCYCLE

22 -WORK OENE MAINTENANCE
CO U: PN C NT

23-STRUCK BY FULLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
SYAMOTORVEHICLE

04 -OTHER MOVABLE OBJECT

12

U Ct

:<e
12

i’..TCZt- -

IA
I I

RE :

/4

12

I 1,2

g R11D/
r

5 I, 4

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S. YIELD SIGN

3-FLASHER A-NTCONTTOL

RAIL GRAOE CROSSING

- NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3 - ISNELNED-PASSIVE CROSSING

I UNIT $ OWNER NAME: LAST, FIRST, MIDDLE :flSAAEASVRIVER:

- I 01121 GRACE, STACY, LEA
OWNER ADORESS: STREET, CITY, STATE, ZIP {:AME AS RVEV

11540 MILLERSBURC ,MASSILL0N .011 44647
— COMMERCIAL CARRIER: NAME, ADDRESS, CITY, ATATE, TIP

OWNER PHONE: :::.s: AVIS CU: SAME AS DRIVER

I I I I I I I I I

LOCAL REPORT NUMBER

:210:2,11 00.0, 1,3, 6, 5,6,

CMMMERD:ML CARRIER PHO NE: ISCUDE AVIV 1:01

I .I.I__.. I I i_.........:_ I

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI<NDWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLYLP STATE I L1CENSE PLATE # VEHICLE IOENTIF1CATION N I VEHICLE YEAR I VEHICLE MAKE

IQZI1J HJtI8O62 :1.VINATI7IAI3I5:GC.0I6I3I9I3I7I:2:0III6i Volkswagen

1—1INSBRANEE INSURANCE COMPANY I INSURANCE POLICY N I COLOR VEHICLE MOOEL
LAIVEBIFIEO ERIE Q017402547 WHI PASSAT

TYPE OF USE I US OUT N TOWEO BY: CTMPANV NAME

D IN EMERGENCY I I
MAZA000US MATERIALVEHICLE WEIGHT GVWRIGCWR

INTERLOCK NOCCUPANTS
1 - sVOK LBS I El MATERIAL CLASS N PLACABO 10 N

Q COMMERCIAL Q GOVERNMENT EESPONSE L_I I I I I I I

D OEVICE Hr/SKIP UNIT I
2 - 10,002-261< LAS

RELEASED
E001PPEO

L02I L__J3->26KLIA I DPLACARO I I I

1 - 2ASSESGER OAR 2- MOTORC1CLE2-WHEELEO 12-GO_FCART 15-LIMO ILIVERVAEHIC_EI 23-PECESTRIA6 ISKATEN
2- PASSENGER VAN IMINIVANI N - MOTORCYCLE3-VVHEELEO 13-SNOWMOBILE EN-BUS 1161 PRSSENGERSI 24-WHEELCHAIR INNVTYPEI

L_P_I_J11 3-SPORT UTILITYVEHICLE N - AVTOCVCLE 14-SINGLE INrTRVCK 20-OTHERVEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4- PICA UP 10-MOPED OR NOTORIZED 15-SEMI-TRACTOR 20- HEAVY EQUIPMENT 26-EICVCLE

S - CARGOVAN EICVCLE 16-FARU ERAIPNENT 22-RNIMALWITH RIGERGR 20-TRAIN
6-VAN 19-iS SEITSI 1I-ALLTERRAIN VEHICLE 17-EOTORHCME ANIMVL-ORAWNAEHICLE RVUNI<NOWN OR HITISKIP

lAO V AT VI
N BFTRAILING UNITS

WAS VEHICLEOPERATING IN AUTONOMOUS 0- NOVV’OEATION 3 -CGNGITIONALVVTOMATION N - A’lVNCWN
MOOE WHEN CRASH OCCURRED? 0 I

1- DRIVER ASSISTANCE 4- rIGAUTONVTION
1 -YES 2-NO 4-OTHER I UNANOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION

MODE LEVEL

1- NONE 6- BUS—CHARTEMTOVR 10-FIRE IN-FARM 21-MAILCARRIER
2 - TAVI 2- HUS—INTERCITY 12-MILITARY 17 -MOWING NN-OTHERI UNKNOWN
3. ELECTRONIC RIDE SHARING B - UVS—SAUTTLE 13-POLICE 14-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLT9RLSDR’ N - BUN—OTHER 04-PAS_IC VTILITY 1R-CYANG
SVSrRANSrICCMMLTER 1i-AMBVLA1CE OS-CONSTRUCTION EQLIFTE’T 23SAFETYSORVICE P1RC_

I - NC CVRGG EODYTY0E S - VEHICLETOWINGANCTHOR N - INTETM210L CONTAINER I - DOLE 12_CONCRETE NIRER
JLLL ISITTV2PLICAS_V MOTOR VEHICLE CHASSIS 9 -CARGTOA1A UO-AUTGTPANSPORTETCAR6O 2- lAS 4-LOGGING 6- CARGO VVNIENCLDSED BGV 12-FLATBED 14-GVRSNGE/REFASEBODY

TYPE 2 - GTAINICHIPNIGRVVEL 11-TAMP NV-OTHER! UNKNOWN

1- TVNV SIGNALS 4-BRAKES 7- WORN OR SLICHTIRES 9- MOTONTROUELE NN-ITHERI UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5- STEVRING R - TRAILER EQUIPMENT 1O-OISABLEI FROM PRIOR
OEFECTS S - TA1_ LAMPS 6-TIRE BLCWDUI 1ODECT1VE ACCIDENT

12
11 -Mt- -!

JO 1 [3

‘r I’ ‘‘ i

ID

R93

12 12 AD

1 [Alsf’o Rj3 R:i5

6- ECYCAT LANE N -METIANCROSSING ISLAND 12-FIRST RESDT9OER

2 - SHOOLDETIR000SIDE :C-ONIAOWVYNCCESS AT ILCIOV’O SCENE

B -SIOEWILK O1-SHAREDUSEPATHSOR NV-VTHEH:ANKNGWV

TRAILS

I -NCN—CONTACT 1- STRVIGHTAHEVO 7 - MAKINN V-TURN ES-NEGOTIATINGA CURVE 10-APPREACHING
2- NON—COLLISIEN 2- BUCKING S - ENTERONGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LENVISG VEHICLE

L4_I S - STRIKING LQJIJ 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION ON-STANDING
ACTION A. STRUCK PRE-COASM 4 OAENTAKINGISABSING DO-PANKET 10-WALKING.RUNSING 22-OTHERNON-R.OTOR1ST

ACTIONS £GG1AG, PLAYIRG 21 -STANOING DVTS1DE5- BOTH STRIKING S - MAKING RIGHTTURN ll-SLCIRING ORrEPED
6 STRUCK 6- NAKING LEFTTLRN INTNUFFIC 16-WORKING DISABLEO VEHICLE

N-CTHERI ANKNCWN 12-ORIEERLOSS 1T-PUSHINGAE44CLE MR-OT4ERi ANK6OW\

6 6 6

D-NODAMAGEITE C-UNDERCARRIAGE E140

C-TOP Liii C-ALLABEAS CVNS

D-UNITNOTATSCENE EVA]

INITIAL POINT OF CONTACT
0-NODAMAGE VA-UNDERCARRIAGE

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

13-TOP

1-NONE 2-LEFT OFCENTER IS-IMPROPER STINT FROMA ER-VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FVILLRETOYIELD I-FOLLOAINGTIO CLDSEIACDA PARKED POSITION 15-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED ER FURRED EQLIPMENT 23-OPENING ODOR INTO01 1-TANNEDLIGHT 9-IMPROPENLANECHVNGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTINGVFALLINGI ROADWAY
CIMTRIIUTIMS 15 -SWERAINGTOAVOIE SPILLING N9-OTHER IMPRGPCRACTITN5- UNSAFE SPEED 51 -DREVCOFF ROADOIRESNSTINOES 16_1HRGCOSNNSY 20-IYPROPERCROSSINGE-1MPROPERTLRN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

6- EGAIPMENT RAViNE

2-SEPARATION OF VNITS

I - RAN OFF ROVE RIGHT

V-RVNOFFTOVDLEFT

10-CROSS MEDIAN

lI 2 I 0 I
I - DVERTARN:SOL:CVEN

2- FIREIEOPLOSIEN

3-IMMERSION
21 I I 4 -JACIIANIFE

S -CAN4-OIEO.JIPMENT
LOSS OR SHIFT

SI I

25-IMPACT AT’ENAATOR
4’ I I 1CNASHCLSH!CN

26 -XTIGGE OVERHEAD
STNUCTURE

NOFTMRDUGH LANES
OH ROAD

16- NAIL!NOV VEYICLE
OR-AIIIMAL — ‘AIR
lB-ANIMAL — OEER
13-ANIMAL — OTHEN
23-MOTOR VEHICLE IN

0 NA N S PD NT
21-5URKEO ‘AGVDRAEHIC_E

SI I I 54 -MEDIAN GUARORVIL
O7-NRIEGE PIER ONABUTMENT BARRIER
28-BRIbE PARAPET OS-MEDIAN CONCRETE

AL__I I iN-BRIbE NAIL BARRIER

SO-GUARDRAIL PACE 56-MEDIAN OTHER BARRIER

COLLISION WITH FOXED DBJECT — STRUCK
51 -GUARDBJIL END 32TRSTFOC SIGN 1CST 63-CURB
S2-PCRTABLE IARRIER 31-OVERHEAISIGV POST 44-DITCH
33 -MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES AS - ENBANKNENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOX
41-OTHER POST, POLE 44-TREE

OR SUPPORT
49-FIRE HYORANT

42-CULVERT

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5- NORThEAST

2-SOUTH 6- NORTh WEST

FROM L_J TO L_4J 3-EAST 2- SOUTHEAST

A - WEST I - SOC’HANEr

9- STHEA!JSKNOWN

. FIRST HARMFUL EVENT ‘_11 MOST HARMFUL EVENT

SC-UHCRA ZONE MAISTUNANCE
E-OA:1MEVT

S1 -WALL

S2-BUILDING

53 -TONNEL

54-OTHER FIVEO CIJECT
RN -OTHER! UNKNOWN

UNIT SPEED

I°I3II

POSTED SPEED

DETECTED SPEED

1
- STATED! ESTIMATED SPEED

L__J 2 -CVLCALATED!EDR

S - UNOETERMISEO

HSYS3D4 OHTU illS 176D-DW2DI PAGE 3 OF 5



t’rr: MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2)0)21-)000)1)36)5)61
UNIT # I NAME: LAST, FIRSE MIDDLE DATE OF BIRTH I AGE I GENDER

:o:1jP0L,T1A1’1 ,l 2 1 119,! 1 9 S 9j 3 :1 M
ADDRESS: STSEFT,C)TT, STATE,ZIP CONTACT PHONF nt.: mr

381 INDUSTRY ,ATWATER ,OH 44201
-j

TAKEN USED i—i DDT-COMPL:ANT I IBY I
04IL_JMCHELMEThO I 1111 1 IIL_4__J

I III I

INJURIES INJURED I EMS AGENCY (NAME) [NJESEDTAKENTU: MEDICAL FACILITY :si c:n: SAFETY EQUIPMENT ISEATINGPRSITIIN I AIR RAG USAGE I UECTIIN I TRAPPED

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION I CTTATTDN NUMBER
CODE IOH, I

BY

DL CLASS ENDORSEMENT RESTRICTION SLLECTUPTU3 I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION ‘R’R’IIEIJpI14 iI:QIBrtj*-I(bss::c- UPO2 I OIOTRACTEO I j ALCOHOL LI MARIJUANA
STATOS1 TYPE TALHE STATUS TYPE OESHETE::::TupruA

4 I I I I I I I 1 Q OTHERDRUO I 1 I I I
UNIT H NAME: I AST,FIYSS, M1TAI F DATE OF BIRTH I AGE I GENDER

:0:2, GRAGE.ILAUREN,ELIZABETH 0 1 / 2) 6)! 2 9 Q 9 F
ADDRESS: SSSFFT,CITT,OTASF,ZIP CONTACT PHONE - INCLSDE AREA CASE

11540 MILLERSBURG ,MASSILLON ,O11 44647
L J

TAKEN I OSEI I,00T-CswruSnSI I
I

OP I
0I4II_IMCHELMETL 0 1 1

IIL_i_J 1Ii I

INJURIES INJURED I EMS AGENCY (NAME) INJTSEUTUEENFT: MEDICAL FACILITY:r:AMEc:TA: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTIUIrfRAPPEI

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

011
DL CLASS ENDORSEMENT I RESTRICTION SELECSUPSSS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘E U 11a1B111*111,1

BY

SELEC’UP02 I I DISTRACTED

Li ALCOHOL Li MARIJUANA ATATOS1 TYPE VALUE A IATUS TYPE RESULTSE:S:T:rm4

I I 1 Li OTHER ORUG I 1
I I II________.._JU____II I I : I I I ) I I I

UNIT H NAME: A5S FIRST, MISSLE DATE OF BIRTH I AGE GENDER

: I ) ! I I IjI
ADDRESS: STSELT!IOT,STATE,ZIP CONTACT PHONE - INCLSCF ASIA CASE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN IS: MEDICAL FACILITY :-ArIC ::rv: SAFETY ERBIPMENT ISEATING POSITION AIR BAG USAGE I EJECTIONTAKEN USED LiDDTOMANT I

I I I I I I I_______________

{PEI
BY I MC HELMET I I

CODE

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

: I Li
S:LELAFU: I DISTRACTED 0) SALTsam:u,u:

DL CLASS ENDORSEMENT RESTRICTION SLTC,PC I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION lh’EuIIB’Iti*l IIQIBrjI*1(fl

IRE I Li ALCOHOL Li MARIJUANA
SEATUA1 ITPE VALUE STATUS

I_____ I ) II ) II I1 LiOTHERORUG )II I I Ij
I0!R Auil:VJI

JJLjj

0-FATAL D-FRONT—LEFTSIDE U-NOTDEPLOYED D-CLASSA D-ALCAAOLINTERLRCKDEVICE D-NOTDISTRACTED D-NONEGIVEN
(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED

2- FROST — MIDDLE3- SUSPECTED MINOR INJURY U- DEPLOYED SIDE 3 -CLASS C U-CORRECTIVE LENSES ELETROSIC COMMUNICATION O-TESTGIAEN, CONTAMINATED0 - FROST— RIGHT SIDE DESICE ITEOT1NG,WPING, SAMPLE! OSOSABLE4- POSSIDLE INJURY 4- DEPLOYED 00TH FRENO! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S - PR APPARENT INJURY 4- SECOND - LEFT SIDE WHIR :0)S - SOT APPLiCAOLE ‘ S - EECEPT CLRSSA IRS 3 -TALOING UN HANDS-FREE

4 -TESTGIYEN, RESULTS KPWANIMOTORCYCLE PASSENGER)
S - M:t MOPER ONLYY - DEPLOYMENT ANKNAWN U - EYCEPTCLASS A COMMUNICATION DEVICE S -TEST GIOEN, RESOLTSS - SECOND — MIDDLE
A - NO VALID OL A CLASS B BUS 4 -TALKING ON HAND-HELD

UNKNOWN
A- SECOND — RIGHT SIDED - NTTTRANUPOOTED 7- EOCEPTTRACTDB-TRMLER COMMUNICATION DEAICE

!TREATED AT UCESE 7-THIRD- LEFT SIDE ‘ISIDI’I’RM*UIfl U - INTERMEDIATE LICENSE S -OTOERACTIOITY WITH AN
2- EMS D - NOT EJECTED N -AAZMAT RESTRICTIONS ELECTRONIC DEVICE

R -THIRD — MIDDLE 2- BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE Y- LEARNERS PERMIT A - PASSENGER
T -THIRD— RIGHT SIDE RESTRICTIONS 3- URINE9- OTHER) UNKNOWN 3 -TOTALLY EJECTED P - PASSENGER 7 -UTHER UISTRACTIOS

DO- SLEEPER SECTION DC - LIMITEDTD DAYLIGHT ONLY INSIDE THEYEHICLE 4- BREATH4- NOTAPPLICABLE N-TANKERDFTRUCK CAB
DA - LIMITED TO EMPLOYMENT U -OTHER DISTRACTION AOTSIDE S - OTHER0 - MOTOR SCOOTER

THE AEHICLED-NONE USED DD-PASSENGEO INOTHEN
D2-LIMITED—OTHERENCLOSED CARGOAREA B-THREE-WHEEL MOTORCYCLE

Y-OTHEO)ONKNTWN2- SHOULDER BELT ONLY USED NUN-TRAILING DNR IUS, A - NDTTRAPPEC
5- SCHOOL BUS 03- MECHANICAL EEOICDS

U -NONE3- LAP BELTDNLT USED PICK-UP AUTH CAP) 2- EOTUICATED BY (SPECIAL BRAKES HAND
T- DOUBLE ETRIFLETRASLERS CDNTRDLS:AR OTHER 2 -BLOOD4- SHOULDER & LAP IELTOUEO U2- RYSUENGER IN UNENCLOSED MECHANICAL MEANS
0-TANKER) HATMAT AEAPTTYE DETICES) U - APPARENTLY NORMAL

- URINECARGOAREA 3-FREED BYS - CHILD RESTRAINT SYSTEM
— Dl - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4 -ATHERFORWARD FACING U3-TRAILING UNIT NUN-MECHANICAL MEANS

UY - MOTDRYEOICLES WITODET 3-EMOTIONAL)! C - EEPEEIIEYA - CHILD RESTRAINT SYSTEM — Dl - RIDING ON VEHICLE EATERIOR
F - FEMALE AIR BRAKES SHCRTDISTIHO)C)REAR FACING lOON-TRAILING UNIT)
M - MALE DO - OUTSIDE MIRROR 1- iLLNESS 0 - AMPHETAMINES7 - BOASTER SEOT AS - NON-MOTOBIST

S -HELMET USED N9-OTOEA’ONKNAWN 0 -OTHEB!ONKNOA’N UT- PROSTHETICAID 5- FELL ASLEEP; FAINTED, 2 BARBITURATES
AU -OTHER FATIGJED, ETC-

3- BENTODIAZEPINESN- POATECTUAE PADS USED
A- ANDERTHE INFLUENCEIELBDW, KNEES, ETC.)

OF MEDICATIONS! DRUGS -CANNABINOIDS
DO- REFLECTIVE CLOTHING (ALCOHOL S -COCAINE
AD - LIGHTING — PEDESTRIAN 3- OTHER !UNKNOA:N A-OPIATES! APIOIDU

TBICYCLE ANLO
7-OTHER

YY- OTHER) UNKNOWN
U- NEGATSOE RESULTS

SEATING POSITION DL CLASS

INJURED TAKEN BY

EJECTION

SAFETY EQUIPMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDBTIDN

DRUG TEST TYPE

DRUG TEST RESULT(SI

HSYV3D6 GRiM TAb 1700-15001
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LOCAL REPORT NUMBER

IQ2ILIQ,OO,l3I5_L6I

OCCUPANT I WITNESS ADDENDUM

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

02 STEWART, PAYTON, ANNE 0 1 / 2 Q 0, 2 1 F
ADDRESS: STRL El, CIT’ STATE, ZIP

CONTACT PHONE - INCLUDE AREA CURE

3072 ALABAMA AVE SW ,DALTON ,OH 4461$

TAKEN I I USED DOT COMPLIANT

INJURIES INJURED I EMS AGENCY NAME) INJIIREDTAKEN TO: MECICAL FACILITY (ROME: CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

4 BY l Kent Fire
&L4]

DM0 HELMET1O I I 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I 111 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

‘ I I I I I ‘_J_

TAKEN I USED DOT-CCMPLIANTI
BY I DM0 HELMET

INJURIES INJURED EMS AGENCY NAME) t INIDODI TAKEN IS: MECICAL FACILITY (NAME, CITY) SArETY EOUIPMENT ‘SEATING POSITION AIR BAG USAGcIION TRAPPED

I LJ
- L.........L..J II I I I I L....._.J I

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

I
I I I JI I I I1. JI

ADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE- INCLDUE AREA CURE

I I I I I I I I
INJURIES INJURED 1 EMS AGENCY NAT,I[I INJURED TACLN TS: MEMCAL FACILITY (NUNIt, CITY) SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED QDOTCOMPUANTI IBY I

MC HELMET II L....J] L.......LJ II I I I I L......J I
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

RESS:

STREET, CITY, STARE ZIP CONTACT PHONE - INCLUDE AREA CORE

: I I (‘I I I Il I P

I I I I I I I I
INJURIES INJURED EMS AGENCY INAME) INJURED TAKEN TS. MECICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED f—I DOT-COMPLIANT

BY L]MC HELMETI_I II
I I I

1!IIIiII* liIi*i I*lIIIJAIIII1* IiIITi1II huh iiI:1U1II
1- FATAL 1- NONE USED- 1- FRONT-LEFT SIDE 1-NOT DEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTEDSERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

I)ItiI(l4IMj1CI1;I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTIRANSPORIED 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—RIGHT SIDE3- 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 UNflI*I•71 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM - MALE
I BICYCLE ONLY 1- NOTTRAPPEDU -OTHER/UNKNOWN 13- TRAILING UNIT

99- OTHER I UNIfNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

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

NAME, LAS), FIRST, MIJDLL DATE OF BIRTH I AGE GENDER

SPEARS, KATHERN, LORRAINE 10 17 1 Q 3 I “ 11 ? 1 5O) F
ADDRESS: STRE ES, CIIY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

6895 CLEVELAND RD,RavennaTwp,,0H44266 ‘3 13 I 0)2 $ 1 I I I I 3
NAME I AST FIRST, MISS) F DATE OF BIRTH

I I I I / I I I

[AGEI GENDER

ADDRESS: STREET, CITY, STATE,71P CONTACT PHONE - INCI lIRE AREA CUTE

‘ I I I I I I I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH t AGE I GENDER

I I I I I I I I I[_i_ ‘ ‘I
ADDRESS: STREET, CIT”, SEAEE, ZIP CONTACT PHONE - IYCLIIDE AREA CTDE

‘ I I I I I I I I

EJECTION

TRAPPED
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