
OH-2 OH-3
PHOTOS TAI<EN

OH-OP OTHER

D SECONDARY CRASH
U PRIVATE PROPERTY

-t, OHIO DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAMEw NCIC*

CityofKentPolice 10161710131

LOCAL REPORT NUMBER*

2,0 2,1-0,0,0,1,9,3,1,0

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I 99-UNKNOWN

ROADWAY

CDUNTY* LOCALITY* LOCATION: CITY, VILLADE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1-FATAL

LLi] Li__] I’Cent 11111210!21012111/!1111418[ L__J 2-SERIOUSINJURY
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEC10 DEDDECS SUSPECTED

S, Rs9 HAYMAKER P1 K 41I 51 619161
3-MiNORNJURV

ROUTETYPE ROUTE NUMBER PREFIX N -NORTH REFERENCE ROAD NAME (ROAD, MICEPDST,HOUSE #) ROADTYPE LONGITUDE CECIMO 4- INJURY POSSIBLE
S - SOUTH
C - EAST 5- PROPERTY DAMAGE

1 II I I I I Is! T, j.ij.I3ISI6I73OI ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

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

2-MILE POST 4 S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L_..__J 3-HOUSE # L___J E-EAST LJ

W -WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET LJ WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF ME000RE CT - COURT PR - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROAOWAYDIVIOED
I I I I L.] 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING

S-SOUTH 1<4 FEET)
L._I__J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L_.........J ISN 6 -ANGLE

C - EAST
L..............I

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 B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TDLL BOOTH IANY TYPE)

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

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

1-LANECLDSURE 1-BEFORETHE1STWORKZONE I 1 1t:i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L.....]

3 -WORK ON SHOULDER 2- ADVANCE WARIdNG AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEU1 LAW ENFORCEMENT PRESENT L_____J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOF

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ 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/UNI<NOWN 5- SAND, MUD, DIR1 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5-DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)

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

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9 OTHER!UNI<NOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS WESTBOUND ON HAYMAKER PKWY. masram.

IN THE RIGHT LANE. UNIT 2 WAS

WESTBOUND ON HAYMAKER PKWY. IN THE

LEFT LANE. UNIT 1 AND UNIT 2 COLLIDED.

BOTH UNITS DENIED LEAVING THERE LANE

OF TR&VEL. ITIS UNKNOWN WHO IS THE AT -

FAULTUNIT. zzZZ
- I

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE (TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

J POLICE AGENCY
Ii l2O2 012111/111114181111112101210121 11/1111 Il9II 111121012101211 / 11111515111112012 [02 lI/I 1121 1(81

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Auckland, Kyle Ennemoser, James SUPPLEMENT

(CORRECTION <0591106
OFFICER’S BADGE NUMBER* CHECKED AT OFFICER’S BADGE NUMBER* DDAC

.000,0 1310! 05 92_ I I I 2 5 I 5 I 1 I
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U NIT

23-IMPACTATTENUATOR
4p p ICRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARORAIL END 3T-TRUFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3D-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIOHTI LUMINURIES 4S -EMBANHMEAT

SAPORT 46-ROWE
04- ATILITY POLE 4T -MAILBOA
EU-OTHER POST, POLE 4S-TREE

OR SLPORT
49-FIRE YY]RANT

42-CULVERT

C-TOP LO3U Q-ALLAREAS EOSI

C-UNIT NOTAT SCENE E163

INITIAL POINT IF CONTACT
O-NODAMAGE

1 1 I
U-fl - REFER TO UNUT OS -VEHICLE NOT AT SCENE

OIAGRAM 99- UNKNOWN

UNIT I NON-MOTORIST DIRECTION

U - NORTH 5- NON’HEAST

- SOUTH S - NORTh WEST

FROM 131 TO 3-EAST 7-SOUTHEAST

4-WEST B - SOUTHWEST

9 -OTHERIUNIENOWN

DETECTED SPEED

- STATUE! ESTIMATED SPEED

LOCAL REPORT NUMBER

LiL°I I 11- L9..L01 0_Ill 93 1101
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL OAMACE

_J 2- MINOR OAMAGE 4- OISAULING OAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INOICATE ALL THAT APPLY

UNIT H I OWNER NAME: LAST FIRUL MIOOLE :D:+AE+so+:AER: I OWNER PHONE: o::noIs€occol :QSAHEASOrnv:::

IOI1dHOUSTON,KJNIBERLEY I I P I I I I
OWNER AOORESS: STREET CITY, STATE, OIP :fl:AME A: DmA:::

7343 NOBB HILL DR ,PARMA ,OH 44130
COMMERCIAL CARRIER: NAME,UJJR500,CITT STATE,ZIP I Cop&M:oc:a Eo::::: PHONE::,:c_::::::::oo:

I I ‘ I I : :

LP STATE I LICENSE PLATE # I VEHICLE UOENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101 nj H1W7522 131V1 V121B171A1X101L1MI12141419101121012101I Volkswagen
IHIBOARCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MOOEL

NEOIFIEO STATE FARM C303875110135A CRY COLT
TYPE OF USE I US OOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
HAZAR000S MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #OCCUPANTS I MATERIAL CLASS 4 PLACABO 104

COMMERCIAL QGUVERNMENT RESPONSE I I I I I I I I I

D DEVICE Q HITISKIP UNIT I 2 - 10,051 - 26K LBS
1 - A1OK LOU. RELEA5EO

EQUIPPED 0121 L__J3->2AKLOS. fQPLACARO U_nI I I
1 - PASSENGER CAR 0 - MOTOTOYOLEO-WHEELEO 12-GOLF CART lB-LIMO ILIVERVUEHIOLEI 23-PEDESTRIAN USITATER
0 - PASSENGER VAN ININIGUNI B - MOTOROHCLE3-UHHEELEO 03-SNOWMOBILE EM-BUS 106+ PUSSENGERSI 04-WHEELCHUIRIUNTTTPEI

LPJ±J 3- SPORT LRILITT VEHICLE N- UUTOOVOLE 21-SINGLE LNrTRLOK L-OTHEM VEHICLE 23-OTUR NON-VOTORIET
UNITTYPE 4- PICKUP 10-MDPEOOR MOTORIZED I3-SEHI-TRAOTTM O1-HEAVYETUIPMENT OS-BICYCLE

S - CARGO VAN BICYCLE 16-FARM UTIPMUST 00-ANIMAL WITH R:oERos 03-TURIN
U - VAN IN-US SEUTSI US -NLLTERRUIN VEHICLE UT-UTTORHEME ANIMRL-OREENUEHICLE RR-UNVNOWN ER HIT/SIIIPIATVIUTVI

[___j 4 orTRAILING UNITS

WAS VEHICLE OPERUTING IN AUTONOMOUS U - NO AUTOMATION 3- CONEITIONULAUTOMATION 9- UNKNOWN
MODE IUHEN CRUSH 0000RRED1

I 0 I
o - DRIVE4ASSISTANOE 4- HIGH AUTOMATION

U_i_I 0 -YES 0-US N-OTHERS UNKNOWN AUTONOMOUs 2- 46RTIU UUT0TU’:ON S - FULL AOTDMVTION
MIlE LEVEL

I - NONE S - BUS—CHARTEFJTOUR UO-FIRE 16-FURY Ol-MAILOARRIER

LQ,JJJ
0 - TAAI 0 - SUS—INTEROITY lO-MILITURY UO-NOWING NN-OTHERI URHNOWN
3- OLEOTROUIO RISE SHARING B - BUS—GAUTTLE 03-POLICE OR-SNOW REMOVALSPECIAL

FUNCTION - SOHOOLTRARSPORT R - BUS—OTHER 14-PUBLIC UTILITY 19-TOYSING
S - BUS—TRUNSITICOMMUTER lU-AMBULANCE ES-CONSTRUCTION UQUIPMENT 00-SATETYSERVICE PATROL

1- NUCVRGO 005VTPE 3- VEHICLETO’WINGV.NOTATR S - :NTENMODULCONTAINUR B - POLE :0-CONCRETE BlUER
Qj_ IMOTUPPL:CASLE MOTOR VEHICLE CHASSIS N -CURG0TUNV i3-AUTSTTUNEPORTERCARGO 0 - BUS 4- LOGGI’IG S -OAROOUUU1000LOSDDBOV IU-F_ATBUD :4-GURSAOUREFLSEBODY
TYPE 0 - ORSII,ICHIPSIGREVEL lU-DUMP NN-OTHERIUNKNOWN

1- TURN SIGNALS 4- BRAKES 0 - WORN SR SLIOKRIRES N - MOTONTROUBLE 99-OTHER I UNKNOWNI:,

VEHICLE 0 - HEAD LUMPS 3- STEERING I - TRAILER EQUIPMENT UT-DISABLED FROM PRIOR
DEFECTS I - TAIL LUMPS S - TINS BLOWOUT OUFEOTIVE ACCIDENT

i-INTERSVO1EN—MAPREE 3 -IWETSTC1TN—TTHER S -BICYCLE LANE 9 -MEVIUNT:RESS:MG ISLAND 1ODI9STROSPENEER
___ CROSSWALK 4 -NSOULCOK—MURKET T -SHOULOERIRTUJSIDE i7-TTIVEWUVACCE55 RTINCIOEITSCENE

MDN-MIIORIST O-INTERSEC1CN—UNNUT<EV CROSSWALK B -SITEWW_K SU-SHUTED USCPATVSOR 99-OTHERI UNKNOWN
LOCATION ORESGAALK S -TRAVEL LANU_OIH:: Lmmo: TRAILSAT IMPAET

1-NON-CONTACT 1 -STMUIGHTAHEVD 0 - MAKING U-TURN 13-NEGOTIUTIMGAOURUU lU-APPROACHING
0 - NON—COLLISION 2- lACKING B - ENTERINGTRAFFIO LURE 14 -ENTERING SR CROSSING OR LEAVING VEHICLE

L__2__J 3- STRIKING Li_l__i_J 3 - CHANGING LAMES 9- LEAVING TAVFFSC LANE SPECIFIEO LOCUTION 19-STANDING
ACTION A- STRUCK PRE-CRASH 4 -EAERTAKINGPASSING 10-PARKED lA-WULVING, RUNNING, 00-OTHER 606-MOTORIST

ACTIONS £GGNG, 2LAYING 20 -STANDING OUTSISES - BOTH STRIKING S - MAKING RIGHTTUNN 11-SLOWING OR STOP’El
&STRUCK S - BARING LEFFUNN INTRSFMC 11-WORKING DISABLE) VEHICLE

N-OTHERS UNKNTWN 12-IRIVERLESS ST -PSVINGAEnICLO 99-OTHER I UNHNEWN

t

12 12 02

H A

C-N00AMAGELUI C-UNDERCARRIAGE [141

1-NONE T-LETTSFOENTEN D3-IMPREPERSTVNTFRSMA IT-VISIONOISTRUCTITM O1-LYINGINRDVSWVY
2- FAILURETOYIELD I- FTLLSWINGTOO CLTSEIAOEA PARKED POSITION 13 -OPEWTING DEFECTIVE 02-NET DISCERNIBLE

04-STEPPEDER PVRUES EQUIPMENT 23-OPENING ETAR INTS01 3-RANREOLIGHT 9-IMPROPERLAVECHANGE
ILLEGALLY

A-RAN STOP SIGN US-IMPR0’ER ‘5551MG ON-LOVE SHIRTINOTALLINGI TEND WNY
CINTRIIUTING OS-NWERA:SG’TAVoID SAl_LUNG MR-OTHER IMPROPEMACTITSS-UNSUFESATEO 1i-DRSVEYTNDUDCIRCBHITIHCIS OS-WRONG WAY OS-IYPROPER CTOSSINGS-IMPRTPERTERN l0-iYPNC’ER BACKING

SEQUENCE OF EVENTS

13-TOP

TRAFrIC

TRAFFIC WAY FLOW

- ONE-WAY

2 - TWO-WAY
U_n

NON-COLLISION

El 2 I 0 I
1- SVENTURNITOLLOVER S - EQUIPMENT FAILURE 00 -CRESS CENTERLINE —

0 - FIREITVPSSI0R 3- SEPARATISM OF UNITS OPPOSITE DIRECTION SF
TRAVEL

3 - IMMERSION B - RAM OFF ROAD RIGHT
20 -DOWNHILL LNUWAY

El : 4 -UUCKKNIFE 9 - RAN OTT NO VT ETT 13-OTHER HEM-COLLISION
S - CUNGEI EQUIPMENT lS-CROSSIIEDIUS SI-PEDESTRIVY

LOSS OR SHIFT
II I lS-PE0ALCVC_E

TRAFFIC CONTROL
U - MOUNEAIAUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-F_ASHEN 6-NOCONTROL

4 or THROUGH LANES
IN ROAO

U__I
06-RAILWAY VEHICLE
UT-ANIMAL — FARM
il-ANIMAL — DEER
DR -UNIMAL — ETHER
OU-MYTCR VEHICLE IN

ThAMSPSRT
01-PRUNED MSYDRAEHICI

RAIL GRADE CROSSING

1 - WE IMVTLVE0

2-INVOLVES-ACTIVE CROSSING
LJ

3-INVOLVES-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

03-STRUCK BY FALLIVG,
SVYTING CARGO CR
ANYTHING SET SN MOTION
BYA ROTOR VEHICLE

24-OTHER YOAUELE CUEET

SO-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
50 -RUILDING
53-ThNNEU

54-OTHER FIVEEOBUECT

RN-CTHENIUMKSOWN

NI : ‘ - - — 34-MEEISNGVUNDRAIL
OT-INIEG: P5CM ONASUTMENI SARASER
ZR-BRIDGE PUNUPET 35-MEDIAN CUNCRETE

NI ‘ 09-IRIEGENAUL SAVNiEN
30-GURUSNAIL RUES 35-MUUIUN ETHER UARRITR

I I FIRST HARMFUL EVENT L__i,_J MOST HARMFUL EVENT

UNIT SPEEO

10:1151

POSTED SPEED

2-3LCULUTEDIEER

3-UNDETERMINED

HSYO3O4 OHVU NITU(7N0-OB2OI PAGE 2



DATE DEPARTMENT • I

UNIT

iINIT A I OWNER NAME: LAsT.F:RsT,MoAALE(D:A-€AsZEIvER: OWNER PHONE: :;- RA:;ar::r fl:

[Aj

II FORD, CHRISTOPHER,A II
OWNER ADDRESS; STREET, CITY, STATE, ZIP (SAAE ES INTER)

3322 StI[YHUR RD ,KINGSTON ,OH 45644
— COMMERCIAL CARRIER: NAME,ADJTEA1,CITC STATE,ZIP CoMMERCIAL CARRIER PHONE: INCLUIEAREATOIE

I I I

LP STATE’ LICENSE PLATE # I VEHICLE IOENTIFICATIDN 4
HYD1SOS I3FIAIHIPIOIHIAIOICIR22I3I4I97I1.210I1I2.lFord

r,IHSIRAHCE I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MODEL
LiVERIFIEI STATE FARM C451670E2335 ULK FUSION

TYPE OF USE I Us DOT H TOWED BY: CAMPANT NAME

D IN EMERGENCY I ICOMMERCIAL QGOAERNRAENT RESPONSE I I I I I I I I
HAZARDOUS MATERIAL

INTEULICK I #ICCOPANTS
VEHICLE WEIGHT IVWQIGEWR I ri MATERIAL CLASS 4 PLACARD ID #

D DEVICE HIT/SKIP UNIT
1 - 1OK LBS I L__I RELEASED
2 - 10,001-261< LASEQUIPPED

110111 IL______I3_>26R&
-

- PASSENGER CAR 7-MOTORCYCLE 2-UUHEELED 02-GOLF CART il-LIMO (LIVERY VEHICLEI 23-PEDESTRIAR I SAATER
2- PRSSENGORUAN IMINIAANI I- MOTORCYCLE3-WHEELEO 03-SNOWMOBILE 09-BUS ION. PASSENGERS) 24-WHEELCHAIR IANYTTPEI
3- SICRTLTILITYAEH1CC 9 -AUTOCYLO i-SINGLA LNTRLCK 2O-OTHERVEHICLE 2U-DT-ERNOG-MOTORIST

UNIT TYPE A
- PC< UP 00-HOPED OR MOTORIZED 05-SEPI-TRACTOR 21 -H000Y000I’MENO 26-BICYCLE

S -CARGCAAU II23CLE 16-FARM EQUIPMENT 21-ANIMALWITH RIOERDR 27-TROD
6-TAN 15-OSSERTS) 1U-ALLTE9RA1NAEHCLE oT_YOTORH000 ANIMAL-CRAWNUEHICLE q-L’NTNDwMOTbIT/s<iP

IATAI UTA1
U IFTRAILING UNITS

WASYEAICLEUPERARIMG IN AOTINIMIUS 0- NOUUTOMUTION 3- CONDITIORALUUTOMATION
MIDE WHEN CRASH OCCURRED? 0 I

0- DRIVERASSISTANCE A - HIGHAUTOMUTION
0-YES 2-NO 9-OTHER) UNKNOWN 2-PARTIAL AUTOMATION 5- FULLAUTORATIORUTONUMIUM

MODE LEVEL

0 - NONE N - BAS—CHARTEETOAR 00-FIRE 06-FARM 21-MAIL CARRIER
2 -TNTI 7 - BAS—INTORCITY 02-MILITOR 17 -MOW1UG N9-RTERl UNKNOWN
3- OLECTR7O:C RIDESHARING B - BL’O—SHATTLE 03-POLICE OB-SNCWROECVALSPECIAL

FUNCTION’ -SCHOD_TRAUSPORT 9-BUS—OTHER 14-PUBLICLT1LIPH 09-TCWING
O - BAS_TRANSIT100HMUTOR li-AMBULUICE 00-CONSTRUCTION EQUIPMENT 21-SAFETYSERRICO 3UTROL

1 - NO CARGO 0CAYTH’E 3- UEHICLETO’AIRCANCTHER 0- INTERM7TNLCONT6iNER U - PCLE Ul-CONCROTE HIDER
jjjj IMOTOPPLICUILE 0200RREHICLT CHUSSIS 9 -CARGOTANK 13-AUTOTRANSPORTERCARGO 2- BUS 4- LOGGING 6- CARGOAUNIONCLOSED BOO 11-FLATUEO U4-GARSAGE1RCFASERD DY

TYPE 7- GRAINICHIP010RAYEL 11-DUMP NV-OTHER) UNKNOWN

1-TURN SIGNALS 4- IHAKES 7-WORN ORSLICKTIRES 9- MOTORTROUILE 99-OTHERI UNKNOWNIII

VEHICLE 2- HEUO LAMPS 5- STOURING B - TRAILER EQUIPMENT OU-DISRILBO FROM PRIOR
DEFECTS 3-TAIL LAMPS N TIRESLCWOLT OCFECTIAE ACCIDENT

i-INTERTECID\—NIAPATO 3 :NToRSE:T;7N_oTHER A - BICYCLE LANE 9 -MECIUIICRORSING ISLNND :1-FIRS: RESTTN700
CROSSWALK 4 -YI3BLCCK—EARAED 7 -SHOULRORIR7AOSIDE OO-ERIAEWAYACCASS ATINCIDOUTSCENE

HON-MOTORIST 2-INTERTECITN—LNMO;KEO CROOSWILK I -SIDEWALK 11-SHARED USE PAThS OR NV-OTHER) UNHNOWN
LOCATION CRC55AR:K S -TT6AELLANE—O-,E;L::ATIS TRAILSAT IMPACT

i-NON-CONTACT I - STRAIGHTAHAAE 7-MAKING U-TARN 03-NEGOTIATING A CARTE lB-APPROACHING
2- NON—COLLISION 2- lACKING I - ENTERINGTRUFFIC LANE 14 -ERTERING OR CROSSING OR LEAVING VEHICLE

3-STRIKING L_fl_L_iJ 3-CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4-STRUCK PRE-CUASH -OUERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHAR NOR-MOTORIST
ACTIINS lOGGING, PLAYING 21-STANDING DUTSIDA5- BOTH STRIKING S - MAKING RIGHTTURN 11-SLOIHINGOR STOPPED

&STRACK 6-MAKING LERPARN INTRRFFIC 16-WORKING DISABLED VEHICLE

9-OTKERIJHKNDWN D2-DR:AERLESS 17-PLSHINGAE-ICLE NV-DTHER)ANKNOWU

0-NONE 7-LEFTDFCONTER 13-IMPROPER START FROM A DO-AI500N OBSTRUCTION 21-LYING IN ROADWAY
2 -FWLURETOYIOLO B-FCLLOWINGTDC CLOSEiACOA PARKED ROSITION 19-OPERATING DEFEETITE 22-NOT DISCERNIBLE

14-STOPPOOCR PAR%EO ERLI’MENT 23-OPONING 760R1NTC3-RAN REO LiGT 9-IMP9OPEVLANO CHANGE
ILLEGALLY

A- RAM STOP SIGN 10-IMPROPER PASSING DR-LOAD SHIFTINGIFALLINGI ROADWAY
COHTRIIUTIHC OS-SWERAINGTDAV7ID SPILLING 99-OTHER IMPROPERACTION5- UNSAFE SPEED 10-DROUEOF ROADCIRCIHITINCIS 16-WRONG WAY 20- INPROPER CROSSINGA-IMPROPERTARN 02-IMPROPER BACKING

SEQUENCEUFEVENTS

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CARl
32-PORTABLEBARRIER 3R-DUERKEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 4S-EMBANKMENT

MI I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABATMENT BARRIER
GB-BRIDGE PARARET SS -MEDINN C3NCRETE

NI I I 29-BVIDGE RAIL SORRIER
3-3-GJORDNAIL FACE 36-MEDIAN OTHERNARRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I2IOI2I1IflOIOIOI1I9I3I1IOI I

IFEIAVIt1

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNICNOWN

#IF THROUGH LANES
ON ROAD

II

UNIT / NON-MOTORIST DIRECTION

A - NORTH S - NORThEAST

2- 506TH A - NORHWOS

FROM Li. TO 3-EAST 7-SOUTHEAST

4-WEST B - SOUTHWEST

9 -OTKERIUNKNOWN

J

12 12 12

12 I
j

3 3

R1j13

I

H II

Q-NDDAMAGEL0I D-UNDERCARRIAGE [143

Q-TOP ED3U Q-ALLAREAS [151

-UNST NOT AT SCENE CiA]

INOTIAL POINT IF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I 0 1 1-32- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFrIC

TRAFFIC WAY FLOW

0-ONE-WAY

2 2-TWA-WAY
II

- EQUIPMENT FAILURE

- SEPARATION OF CNITS
BTkNCTFR7H3TGAT

R-TUNOTFROADLEFT

i0-CROSSMEC!AN

El 2 0 I
1 - OVERTARNIROLLDRER

2 - FIREIEAP_OOICN

3 - 1M9ERSICN

DI I I A - UACAKNIFE

0 -CARGO’EGUPEON
LOSS 09 SHIFT

2S-IMPACTATTEMUATOR
41 I I bRUSH CUSHION

26-BRIDGE TVERHEAD
STRUCTURE

TRAFFIC CONTROL

- R3ANDAIOST 4- STO SIGN

6 2- SIGNAL 5- WELD SIGN

3-FLASHER 6-NOCONTROL

NON-COLLISION
Al-CROSS CENTERLINE —

DPPOOITE OIRECTICN CF
TRAVEL

D2-OOLNTIHILL R,NEAUV

13-OTHER NCN-CDLLiSION
O4-POCESTRIAN

OS- POCALCYC,E

O6-RAILWAYREY)CLE

OR-AEIMAL— ARY

15-ANIMAL— TEEN
OR-H3IRAL — OTHER
2-3-MOTOR VEHICLE IN

ThANSPORT

20-PARKED MOTOR AOHICLE

RAIL GRADE CROSSING

- NOT INVOLVED

2 - IN VDLVEO-ACTI RE CROSSING

3- INVOLTEO-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
COXPMCNT

23-STRLCK BY TALLIUG
SKITDMG CARGO CR
ANYTHING SET IN MOTION
BTAMOTCRVEHICLE

24-OTHORMOUAOLOCEUEOT

SO-WORK ZONE MAINTENANCE
EOAIPMENT

51-WALL
52-BUILDING

53-TANNEL

5’ -OTHER TIAE1 CSUECT

W•CTHERIANKNOWN

SUPPORT
AG-UTILITY POLE
VN-OTAO9 5OST 1CLE

OR SUP°CRT
02 -CA_RERT

46-FENCE

4T - MAILBUK
45-TVEE
CRFMO 0YTRANT

UNIT SPEED

1011)01

DETECTED SPEED

-

STATED (ESTIMATED SPEED

2-CALCALATEDIEOR

1- UNAETEAIIIREOPOSTED SPEED

131
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LOCAL REPORT NUMBER
:aw,i MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8SOH OH1M Tug j7&D-15OO

DL CLASS

EJECTION CL ENDORSEMENT

GENDER

2021-00019310 I

ODT-CoMpuAHr
U MCNELMET 0 1

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4

UNIT H I NAME: LOSE, FIRST, MIESLE DATE GF BIRTH I AGE I GENDER

0,1 WALKER,ALEXIS,MICHELE :1 ( 0 9 / 2 p Q it 2 ot F
ADDRESS: OTREET,CITT,STATE, ZIP CDNTACT PHONE - INCLUDE AREA CURE

7243 NOBB DR ,PARMA ,OH 44130
INJURIES INJURED I EMS AGENCY INAMEI I INJOREDTAKEN TO: MEDICAL FACILITY N000CITY:

TAKEN I I
15

IT I I
I III I

OLSTATE OPERATORUCENSENUMBER I DFFENSECHARGED

,O,1

OELCC’LPCU2 I DOSTRACIER

J ALCOHOL MARIJUANANY

CL CLASS ENDORSEMENT RESTRICTION OELRCO0003 I DRIVER I ALCOHOL! DRUG SUSPECTED

I 4 I I I I I I I I I 1
Q OTHER DRUG

UNIT H NAME: LAST, FI550,MIOOLF

, 0, 2 FORD, STEPHEN, JOSHUA
ADDRESS: STREET,CITWSTATE,ZIT CONTACT PHONE - INCLUCE DOER CORE

3322 SULPHUR RD ,KINGSTON ,OH 45644
INJURIES INJURED I EMS AGENCY INUMEI INJOREE TAKENTO: MEBICAL FACILITY IN000C,CITfl SAFETY EOIIPMENT ‘SEATING PISITIIN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USEI

0 I I

QDDT-COMFUONOI I
5 IT I MCHELMET01 1: III I

CL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED I LDCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH,
CL CLASS ENDORSEMENT I NESTRICTIDN UELECOUP003 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 11’NuI I, •I*1 iIaIltI*1(fl

STATUS TYPE I RESULT oo:ocoo:oo
DY

:E:CCT:1pc:o I I DISTRACTED
Q

ALCOHOL
Q

MARIJUANA STATOS1 TYPE VALUE

:I_Ju:I I j 1 jO0THERORUG 1
l_jL±JLI I I IL_______________II..........__JI I I I I I I :

UNIT H NAME: LAST, FIRSO,MIOOLF DATE OF BIRTH I AGE GENDER

:____ I I I ill I I ILJL_!__I

ADDRESS: STREET,CITT, STATE,ZIP CONTACT PHONE - DECREE DOER CORE

‘ I I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME INJEREOTACRA TO: MEDICAL FACILITY IROSC,C:oY: SAFETY EIIIPMENT ISEATIND POSITION AIR DAD USAGE I EJECTION I TRAPPEDTAKEN I USED r--iCOT-COMpLIRNOI I

IT I LJMC HELMET II I I I I II I I I II(_____________________III

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

I I U
—IluotlIplEn

SELECUP’OU DISTRACTED
CL CLASS ENDORSEMENT

L

BY I j ALCOHOL MARIJ’JANA
STATUS 1 TTTI TM uE STATES

NERTNICTIDN ICLECCTT3 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘TIK’II’ItI*l
jRESULTSI:EC: 00:04

1tNBIiIIIIIIIi ,1Il:IA, ‘lSrl*lI:NI’

I I I I I Q OTHER DRUG I I II ‘ I I I II III__I JII

1iR1 lii.

1-FATAL 1-FRONT—LEFISIDE 1-NUTDEPLOYED 1-CLASSA 1-ALCOHULINTERLOCKEETICE 1-NOTEISTRACTED 1-NONEGITEN
IMOTORCTCLE DRITERI2- SUSTECTED OERIOOI INJURY 2- OEPLOTED FRONT 2 -CLASS B 2-COL INTRASTATEONLY 2 -MANOAELTOPERATINGAN 2 -TEST REFUSED

2-FRONT—MIDDLE9- SOSTECTED MINOR INJURY 3- OEPLOTED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEOTING,ITPING, SAMPLE! ONOSAILE4- POSSIBLE INJURY 4- DEPLRYED BOTH PRONTI SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING!

5- NH APPARENT INJURY 4- SECOND - LEFT SIDE ORHIR DI 4 -TESTGIVES, RESULTS KNVWSS - NUT APPLICRILE S - EXCEPT CLASS A DOS 3 -TALKING TN HANDS-FREEIMOTROCYCLE PASSENGERI 5- MC MOPED ONLYN- DEPLOYMENT UNKNOWN A- EXCEPT CLASS A CTMMONIDVTION DEVICE 0 -TESTGITEN, RESULTS
5- SECOND — MIDDLE

A- NO VALID DL &CLASS I BUS 4 -TALKING ON HAND-HELD
UNKNOWN

A- SECOND — RIGHT SIDE1- NHTTRANSPORTEC 7- EOCEPTTRRCTOR-TRAILER COMMUNICATION DEVICE
!TREATEO AT SCENE 7-THIRD- LEFT SlOE

IMOTOECVCLE SIOECVRI I-INTERMEDIATE LICENSE S -OTHERACTITITTWITH AN
A-NONE2- EMS 1 - NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD—MIDDLE 2-BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER’S PERMIT 6- PUSGENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -UTAER DISTRACTION 3 URINE9-OTHER!UNKSOOSN O-TOTALLTEJECTED P-PASSENGER

SO - SLEEPER SECTION 00- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH4- NOTAPPLICASLE N -TANKER
OFTROCH CAB

Dl- LIMITEDTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER0-MOTOR SCOOTER
THE VEHICLE0-NONEESED 01-PASSENGER INOTHER

02-LIMITED—OTHERENCLOSED CARGOAREA U-THREE-WHEEL MOTORCYCLE
9-OTHER!UNKNOWN2- SHOULDER BELT ONLY USED IRON-TRAILING UNIT BUS, - NOTTRAPPEO

S - SCHOIL DOS 13- MECH VNICEL BERICES
1- NINE3- LOP BELTDNLY USED PICK-OP AITH (API 2- EXTRICATED IT ISPECWL BRAKES HAND

T- DOODLE ETRIPLETRAILERS CONTRD_S,OR OTHER 2 -BLOOD4- SHOALRER N LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 0-TANKER! HA2MAT ADAPTIVE DEVICES! 1 -APPARENTLY NORMAL 3- URINE3- FREED IT0- CHILD RESTRAINT SYSTEM—

FORWARD RACING 13-TRAILING UNIT NON-MECHANICAL MEANS 04- MILITARYTEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4 -OTHER
15- MUT0RTEHI’DES WITHOUT 3- EMOTIONAL IL TOEPSESSIT,A- CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EXTERIOR

F -FEMALE AIR IRAKES SRCRKOIIOLREILIREAR FACING INON-TUAILING UHITI
M - MALE DA- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- BOOSTER SEAT IS - NON-MOTORIST

8- HELMET USED 99-OTHER! UNKNOWN 0 -OTHER !ONKNOWN 13- PROSTHETICAIO S - FELL ASLEE FAINTED, 2- DATDITORATES
DU- OTHER FATIGUED, ETC.

3- BENZXSIAZEPINES9-PROTECTIVE PADS USED
A-ONOERTHE INFLUENCEIELIOW, KNEES, ETC I

OF MEDICATIONS! DRUGS -CONNABINOIDS
10- REFLECTIVE CLOTHING ALCOHOL 5- COEAIRE
Dl - LIGHTING— PEDESTRIAN 9- OTHER! ASKNUWV A -OPIATES !RPIXIDS

/DICYELE ONLY
7-OTHER

99-OTHET!UNKNDWN
I-NEGATIVE RESOLTS

TRAPPED



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

01 LANE, OLIVIA, CAROLE 0 8 ( Z 7 / ,2 9 0, 1 2, Q F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1753 SEDWICK AVE NW ,MASSILLION ,OH 44646
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEN TO: MEDICAL FACILITY tsom, cm,) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTi[RAPPEDTAKEN USEI DOT-CCMPMANT

5 BY 0 4 DMC HELMET 0 3 1 1 1 1I I I III I

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

I I I I I”I I I I_I_I III
ADDRESS1 STREET, CITV STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I j I I I
INJURIES INJURED EMS AGENCY NAME) INJTREDTAKEN 10: MEDICAL FACILITY (NAME, CIII) SAFETY EQUIPMENT SEATING POSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-CDMpUANT

BY MC HELMETI II III I I I I__I)_

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

I I I I I’I I I II III)
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAME) INJUREDTAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING P15111DB AIR BAG USAGr1iiiiIIN [TRAPPEDTAKEN U5EI DOT-CDMpUANT
BY MC HELMET‘

UNIT N NAME, LAST, FIRST, MIDDLE DATE OF BIRTH GENDER

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

INJURIES INJURED EMS AGENcY NAME) )rIEI))L FT<FIIT:) MEDICAL FACILITY INAME, CITY) SAFETY EQUIPMENT SEATINGPISrnDN AIR BAG USAGE I EJECTION TRAPPEDTAKEN 0511 DOT-CCMFLIAMT
BY MC HELMET) I II III I I I I I

I!U 111- 411I1IlI)IiI1hLI.11I iif’J ill IJLtlfII tEf

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCU PANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLEINJURY 3-LAPDELTONLYUSED

4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
iiigiii FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

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

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD—RIGHT SIDE
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

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WrTH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE ?BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER / UNIfNOWN 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 ABE GENDER

I ) I’I I I H II
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHDNE - INCCUUE AREA CASE

I I I I I I I I I I

NRME ISSE, FIRST, MISS) F DATE OF BIRTH AGE GENDER

I I I’) I I H I 1
ADDRESS STREET, CITS STATE ZIP CONTACT PHONE - IMYIIIDF AREA CODE

I I I I I I I

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

H] I I) IF I I ‘I_
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCCIIDE AREA CODE

I I I I I I I I I

OCCuPANT/WITNEss ADDENDUM
121012111- 101010191311

GENDER

EJECTION

TRAPPED
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