
REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*TRAFFIC CRASH

IH-2 OH-3
U PHOTOSTAKEN

fj ON-IP OTHER
SECONDARY CR

PRIVATE

LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

ity of Kent Police 06703

[21012111- 0000694,

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

L_.. 2-UNSOLVED L_J_J

_______

99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LDCATION CIT’K VILLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY

6 3-TOWNSHIP
2-VILLAGE Kent

O5.3O2’02t/I74,
51-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DcCIO.. SUSPECTED

2- SOUTH
3- MINOR INJURY

LLgJ I I I 3 3AST MAIN S T I.4i.. 1 531883 I SUSPECTEDL___J 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE EcIcFoEE, 4-INJURY POSSIBLE2- SOUTH

3- EAST LINCOLN S T 315 0 624
5 PROPERTY DAMAGE

ONLYL I 4-WEST I I
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDNCE

1- INTERSECTION
RtFEE

NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD II WITHIN INTERSECTION OR ON APPROACH1 2- MILE POST 3 2- SOUTH u - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
‘I

L..___J 3- HOUSE # L—_J 3- EAST
OL - BOULEVARD UP- MILEPOST ST - STREET WiTHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEC/ OEFtREtCE UNIT OF 1IEASURE CT - COURT PK - PAR <WAY TL -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE PI - PIKE WA- WAY
12 ROADWAY DIVIDED2 2-FEET ROUTE

L.LLL.IJ ...] 3-YARDS HE-HEIGHTS PL -PLACE

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

D - NORTH 1- DIVIDED FLUSH MEDIAN
0 6 2- ON SHOULDER DO-DRIVEWAY’ALLEY ACCESS BETWEEN 5- BACKING <4 FEET ITWO MOTOR 2- SOUTH

2- DIVIDED FLUSH MEDIAN
L____.i 3- IN V LIlIAN 01-RAILWAY GRADE CROSSING VEHICLES IN - ANGLE

3- EAST4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SALlE IIRECTIDN I 4 FEET I
4- WEST5- ON GORE TRAILS 2- REAR-END R - SIDESWIPE, OP005Ilt IRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE D-BEFORETHE1STWORI<ZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L_LJ L_L

El LAW ENFORCEMENT PRESENT
3 -WORK ON SHDU LOER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACI<TOP

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,U ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW
ASPHALT

4-CURVEGRADE 4-ICE
3- BRICk/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI(NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING,

5- DIRT3- DARK — LIGHTED ROADWAY L 3- FOG, SMOG, SMOKE R - BLOWING SAND, SOIL, DIRT, SNOW MOVING!
9 - OT4EPJUNICNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN9-OTHER/UNKNOWN

direction with

NARRATIVE
indicate the north

-
-

- -

- an “N” Rfl theUNIT 1 WAS PARKED IN THE PARKING LOT OF cnmpass diagram.

5151. MAIN ST. UNIT 2 PULLED INTO THE

PARKING LOT OF 5151. MAIN ST. AS UNIT

2 PULLED INTO THE LOT, UNIT 1 BACKED ‘

UP WITHOUT SAFETY INTO UNIT 2. UNIT 1 I

----
-

- --_

THEN LEFT THE SCENE OF THE ACCIDENT.

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

0,2 012.11/ l7 4 $jcO5 3 0 2.0 21I’I1 810
POLICEAGENCY

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* I CHECKUD ny OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Luff, Kevin M Ishort, Jason 11 Q SUPPLEMENT
(CORRECTION,, ADDITION

OFFICER’S BADGE NUMBER* CHEcoEO nv OFFICER’S BADGE NUMBER* --“I

i0I0I0O.04,9I12..i....4 6 , 2 2 ,8
HSY7CO’ OH1 1/1R 176O-C82O1
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U NIT

1SIMDACT ATTENUATOR
‘CRASH CUSNICN

26-BRIDGE OVERHEAD
STRUCTURE

06- RAILWAY VEHICLE
:7 -ATIIMUL — EARN

US-ATIMAL — DEER

19-ANT MAL — D’HUR
22-MOTOR VEHICLE IN

TRANSPORT

21- PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31- GL’ANDRAIL END 37 -T9UTTC SIAN 5OST 93- CURD
32ZERTYELEEARVIER 3N-EVERHEADSiGA PDE 41-D:TCH
33-REVlON CABLE BARRIER UN-LIGHTILAMiNARIES 45-EMBANKMENT

SUZPDRT R6-RTNCE
VA-UTILITY POLE 47 -MUILB3V
41-OTHER POSE POLE 4R-TTEE

CR SUPPORT
49-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

121012111- I0I0I0I0I8I6I9I4I
•TV1PUV’cI

DAMAGE SCALE
1-NONE 3-FINCTIDNALDAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NORHEUST

2- SOUTH V - NORH WEST

FROM L_J TO LJ 3-EAST 7-SOUTHEAST

4-WEST A-SOUTHWEST

9 -OTHER/UNKNOWN

DETECTED SPEED

- STATED I ESTIMATES SPEED

UNIT H OWNER NAME: LAST, FIRST, MIDDLE :R:V[ Vso:l:vER:

IL

OWNER ADDRESS: SREET, CITY, UTATE,ZIF :QV&RVRSDR:VERI

OWN ER PH D NE: :saus MIS 1051 IQSAIEDI DRIVER:

I I I I I I I I I I

COHHERCIAL CARRIER PHONE: ISC_LDEARER DVII
COMMERCIAL CARRIER: R,AME ADDRESS, CITY STATE, DR

I’’’’’’
LP STATE1 LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

I I__i IL I I I I I I I I I I I I I I I II I I I

rnIN101ANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODEL
LJVERWIED

TYPE or USE I US DOT B I TOWED BY: CDN1PANY NAME

D IN EMERGENCY I I_______________________________________
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK I #UCCUPANTS
1 - AAOI< LOS I j MATERIAL CLASS 41 PLACARI ID 41

J COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I I

cI DEVICE NIT/SKIP UNIT
2 - 00,000 - 26K LOS

RELEASED
EQUIPPED

10111 3->26KLED IDPLACARD l I I

1 - PASSENGERCAR 7- UTTORCVCLE2-WHEELEO 12-GGLFCART 15-LIMO IJTERYAEHICLEI D3-PEDUSTRIANTSKATER
2- PASSENGER7AM IMTNIUAN) S - NTTDRCYCLE3-WHECLDO 13-S.NWMDAILE 19-LS 16. ‘SSSE-NGDRSI 24-WHEELCHAIR :UNYTHPET

LQ_I_j_J 3- SPORT UTILITYAEHTCLE 9- AUTDCYCLE 14 -SINGLE UMrTRUCK 22 -OTHETTEHICLE 25 -CTHDR NOV-MOTORIST
UNIT TYPE 4- PICK UP 11-MDPEDTR MDTCTI2ET 13-SENT-TRACTOR 21 -HEAAYESUIPMENT 2V-EICYCLE

S - CARGO VAR EICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RIDER OR 27 -TRAIN
V - VAN 9-11 SEATSI 01 -ALLTER9AINAEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99-UNKNOWN OR HIT/SKIPTUTU: ATYT

LJ IFTRAELING UNITS

‘V-USYEHICLE UPEVAYIA-G IN AUTONOMOUS 0 - ND AUTEMATICi I - COND:TI0EVL0UTOMAUCN 9 - UAKNCWN
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE A - HIGH AUTOMATION

I_
LJ 1 -ADS 2-NI 9-CTHLRIUNKNOWR AUTOHIMIUI 2- PAATIALAUTOMATIIN S - PULLAATOMATITA

MIOELEVEL

I - NONE A - BUS—CHARTEMEOUR 11-TIRE 16-FARM DU-MAILCARRIER
2 - TAXI 7- EUS—IrERCITY U2.MILITARV 07-MOWING %-DTiERILMKNOWNIII
3 - DLECTRGUIC RIDE SHARING U - EUS—THA’ILT 13-POLICE 11-SNCW 9D1/CVOLSPECIAL

FUNCTION - SCHGCLTVV?iSPCTT 9- AUG —OTHER U4 -PAE_IC UTILiTY 19 -THING
S - UuS—TRARGITICDRMUTUR UO-AMUULAVCE I5-CCNSTRUCRICN EQUIPT,IENT 22-SUFCTASERUICE PATROL

1 - NO CARGO 100YTHPE 3- YEHICLETOWING ANOTHER S - INTERMODAL CSMTAINTR I - FOLD 12-CONCRETE MITER
ni IMTTAPPLICAULE ROTOR VEHICLE CHASSIS 9- CARGOTASH 03-AUTOTRAMSPOTTERCARGO 2 - AUG 4- LOGGING V - CUTGTAE’jENaTSED UCV ID-FLAT BED UA-GAR3AGUREFLSORD DY

2- GRAIR/CHIPSIGRAYEL Ul-OAMY 99- CTYERI UNKNOWNTYPE

0 -TURN SIGNALS 4- BRAKES 7- WORN CRSLICKTIRES 9 - MUTIRTRCABLE RN-OTHEYIUNKNOUSVI,:

VEHICLE 2- HEAT LUMPS 5- STEERING I - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS V - TIRE BLOWOUT DETECTIVE ACCIDENT

I INTRRTEC’IEN_MNRVES 3 .IrERGEC’TDN_VTHTR 6- SICYCLE LONE R -MEEIUIII:XESG:HC ISLNNE 02-T1Rr TES’CNDET
CRDSSWAK 4- NiDELDCK—MARKED 7 - GHOULIERI RTUCGIDE :O--DRIAEWUYUCCEGG AT IAC:DEN SCENE

ROH.HORIRIGT D-INTETTEC9CN—VSMURKET CROSSWALK N -SIDEWALK UI -SHARED USE PA’HS OR W-OTHER YNKNT’A’
LOCATION CRCSG WALK 5 -TRAVEL LHNE—T:E1 LMVTSS TRAILSAT IMPACT

12 17 17

12 4
3

1f
o

o p

C-NO DAMAGEECI C-UNOERCARRIAGE 0047

1-NON—CONTACT 1 -GTRAIAHTAHEVO 7- MAKING U-TARN 13-NEGUTIATIMGACURAE 10-APPROACHING
2- NEM—CILLIGIOR 2- BUCKING I - ENTERING TRAFFIC LONE 14- ENTERING OR CROSSING OR LERYINGAEHICLE

LJ 3-STRIKING LQ±IJ 3- CHANGING LORDS 9- LEAAIRGTRATFIC LANE SPECIFIED LOCARIAN AR-STANDING
ACTION ‘- STRUCK PRE-CRASH 4-DTERTVKINGIARSSING 10-PARKED 15-WALKING, RUNNING, 27-OTHER N7N-MDTORIGT

ACTIONS ,2GGING, FLVYIVG 21-STANOINGOUTSIDE5- BETH STRIKING 5- MAKING MIGHTTURN 11-SLOWING ER STOF1ED
ASTRACK V -MAKINGLEFTTLVN INTRAPPIC 16-WORONu OIUAALEORTYTLE

R-OTHERI UNKNOWN 12-IR/AERLEGS 17 -PUSHING VEHICLE %-DTHER / UNKNOWN

C-TOP E033 C-ALLAREAS ETSU

Q - UNFI NOT AT SCENE E 163

INITIAL POINT Br CONTACT
- NO DAMAGE 04- UNDERCARRIAGE

0 I
0-02- REFER TO UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

I -NONE 2 -LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION COSTRECTIOM 21-LYING IN ROADWAY
2-FVILURETCYIELU B-TCLLOWIMGTDC CLOSE/UClA PARKED POSITION 11-OPERATING DETECTIVE 22-MOTOISCERRIILE

14-STOPPED OR PARKED ECUI1MEN’ 23 -OPENING OWN lED3-YUNTEDLIGHT 9-RRPREPEMLRNECHINGEJj ILLEGOJY
A-PAN 5TEPSIGN iT-IMPROPER TASSNG OA-LCVCBHIF’iNGIFALLiNGT ROADWAY

CIHTRIIUTIHC 1SSWEMAINGTOAVDIE SOILING
99-OTHER MPMOPERACTITN0-UNSA5ES1EEC 11-DROVE OF’ RDAOOIICIMBTIMOII 16-WRONG WAY 20- INPROPERCROSSIMG6-IMPROPERTARN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

U’
‘ 1-OYERTARNIROLLCVER

2 - TIRL-TTESIC3

3 - IMMERSION

2L I VOUCKKNIFE

S-CARGO / EQJIPMENT
LESSOR SHIFT

MI I I

TRAFFIC WAY FLOW
- ORE-WAY

2 2-TWO-WAY
II

6-EQUIPMENT FAILURE

T-SEPARUTIINOF UNITS

- RAN OPT RIRO RIGHT

9-RAN CIT ROAD VOTT

00-CROSS MEDIAN

TRAFFIC CONTROL

1- MDUNDAOOUT 4-STOP SIGN

6 2-SIGNAL B - YIELD SIGN

3-FLASHER 6-NOCCRTRCL

EVENTS
10-CROSS CENTERLINE —

CP’DSITE OIREETION OF
TRAVEL

02-ODWSHILL RUNWAUUY
03-OTHER NON-C2LLIGIDN
14-PEDESTRIAN

15-PEDULCYCLE

41 IF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

0-NOT INYELYEU

2- IMYOLYET-ACTIYE CROSSING

3- INYOLYET-PWSSIYI CYCGSINGD2-WERY ZONE MAINTENANCE
EGU:PMENT

D3-ST9CNIYFRL_IT,G,
SHIFTING CARGO ER
NNYTHiNG SET A MTTIVN
UYA MDTCRYEHICLE

24-OTHER XOUAELECOJECT

SE-ANOEK ZONE MAINTENANCE
ESJ:IMENT

Ni-WALL

52- NLILC: MG
53-TUNNEL

54-OTHER FIYEO CEUECT
RN OTHER/UNKNOWN

II I I 3R -METINN GANRORAIL
27-BRIDGE PIER OR ABUTMENT BURMIET
20-UMIDGE PARAPET 35-MEOIAN CONCXETE

HI I I 29-BRIOGE RAIL IATRIER
30-GUARDRAIL FACE 3A-ME0IIN OTHER BARRIER

I 1, FIRST HARMFUL EVENT Ljj MOST HARMFUL EVENT

UNIT SPEED

POSTED SPEED

D -CALCULUTEOT ElM

3 - UNDETERMINED

HSYW3E4 DHTU 1/19 17A0-CWDOI PAGE 2 OF 5



25-IMACT ATTENUATOR
41 I ‘CRUSH CUSHION

26 -BRIDGE ORE RHEAD
5TH UCTU RE

EVENTS
11-CROSS CENTERLIVE — 16- RAILWAY VEHICLE

OP’OSITE DIRECTION OF 17-ANIMAL — :499
TRAVEL

15-AMMAL— 3EER
12-DOWNHILL RUNAWAY

19-ANIMAL — OTHER
13 -OTHER NTN-CTLLISIAM 23-MOTOR VEHICLE IN
14-PEJESTRIAR TRANSPORT
OS-PEDALCYCLE 21-PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -AR VADRAIL END 3T -T RNFFIC OIL-V CAST V3 -CURE
32-PCRTOALE SARR:EA 3R-OVOAHEAAS:G9 POST 47-EIT:H
33-MEDIAN CABLE BARRIER 3R-LIGHTILUNTNARIES 45-OM1ANKRENT

SUPPORT 46-FORCE
44- UTILITV POLE 42 -MAIL506
41-OTHER POST POLE 45-TREE

OH SUPPORT
49-FIHO HYDRANT

42-CALVERT

LOCAL REPORT NUMBER

201211-1010100186914

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

i 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

S OF THROUGH LANES
EN ROAD

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

.DKtDEPVRPAER

UNIT
UNIT A OWNER NAME: LAST, FIRS1 MIDDLE Ifl::AV A: DRIVIRI

I ROBINSON, JOY, LYNNE
OWNER ADDRESS: TTREETLCI—y.DRDTE.z:: (:VRE-_RIvE:,

3283 VERNON SR ,Ravenna [wp ,OH 44266

COMMERCIAL CARRIER: NAME SATWAS, CITY, I’ATE,ZW

I flWp’ — - TI EllA CDII QACAE: DRIvER)

INSURANCE I INSURANCE COMPANY
LI VERIFIER

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

pjjj CWG4148 I1(iNAFIU4A21C552I4I5160t20 12 KiaMotoroCo

DAMAGE

COMMERCIAL CARRIER PHO NE: RLCD-:A’CV CITE

I I I I I I I I

INSURANCE POLICY S COLOR VEHICLE MODEL

Will FORTE
TYPE IF USE I US DOT N TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL UGOVERNMENT RESPONSE I
NAZAR000S MATERIAL

INTERLOCK I #ICCUPANTS VEHICLE WEISHTGVWIYGCWR
MATERIAL CLASS S PLACARD ID SLI IEVICE HIT/SKIP UNIT I 2 - 10,001 - 26K LOS

1 - GOK LOS, RELEASED
EOUIPPED 02 .3->26KLRO DPLACARD I I

1- PASSENGERCAR 7- MDTCRCYCLE2-WHEELEO 12-GOLFCVRT iS-LIMO ILIVERVVEHILEI 23-PE005TRIUNISKVTER
2 - 0ASSE.RGERYAN IMINIWNI S - S3TTCRCYCLE3_WHERLEO 13-INIWYCUILE 19-N jSfl6+ PV551NGERVI 24_AHEELCHA/RIU\RTYPEI

L9_Li_J 3- SPORT UTILITY VEHICLE V - AUTOCYCLE 14-SINGLE UNTRLCE 23-OTHER VEHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICKUP DO-MOP000R ROTOTIOEO 55-SEMI-TRACTOR 2O-HEUVYEQUIPMENT 26-BICYCLE

S - CARGO VAN IICRCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDORON 20 -TRAIN
A - VAN 300 SOVTSI 11-VLLTERRAIN VEHICLE DT-NOTORHONIE URIMVL-ERAWNVEHICLE 9V-UNKNOWN OR HITISKIP1609 IUTV1

LQQJ S OFTRAELING UNITS

WAS VEHICLE OPERVT:NC IN AUTONOMOIS I - S3UUTOMVTICN 3- CONTITIONKLUATIMAHON 9- UNKNOWN
MODE IVHEV CRVSH ECCURR010 0 I

1 - DRIVEVASSISTUNCE 4- HIGH AUTOMATION
LLJ I -RES 2-RD 9- OTHER I UNKNOWN A 2- PARTIAL AUTOMATION S - PULL AUTOMUTIORB TB N EM OS B

MODE LEVEL

0 - NONE N - EUS—CHVRTEWTOUR DC -FIRE 16-FARM 20-MAIL CARRIER

jjj 2 - YARI 7 - HUS—INTERCITY 12 -MILITARY 17-MOW AG RN-OT-ER1 UNKNOWN
3- ELECTRD1ICAIOESHVRING B - SUS—SHUTTLE 13-POLICE CA-SNCWRTM100LSPECIAL

FUNCTION1 -DCHCOLTVUVSPCRT 9-HAS—OTHER U4-PUHLICUTILITV 14-TOAST
5- SuS—TAUNSITICOMMUTER AU-VMHULANCC 15-CONSTRUCTIDO EQUIFTEVO 23-SAFITYSERAICO PATROL

1 - NO CARGO BOOYTYPE 3- VEHICLETOWING ANOTHER S - IRTERM005L CONTAINER I - POLO C2-CONCRETO MIVER
IQaj IRTTVPPLICUSLE ROTOR VEHICLO CHASSIS 9 -CVRGOTANH 13-AUTOTRANSPOTTERCARGO 2 -OLD S -LOGGING 6 -CUAGOUA’,ERC_OSED BOO S3FLETSED 04-GUTSAGOREFASORD DY

7- GRUINICHIPSIGRUVEL 11-DUMP 9R-TTiER0 UNKNOWNTYPE

I - TURN SIGNALS 4- BRAKES 7 - WORN OR SLICKTIRES 9- OHOTOATROUSLE RN-OTHER I UNKNOWV
VEHICLE 2- HERD LAMPS S - STEERING I - TRAILER ERUIPMENT DO-OISUELEE FROM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERTECTITN—MNPKRD 3 INTETSECiTNTTHFR N -BICVCLE lANE 9 -MFTIUIICR105:NG IGLDND I2TIRST TESCRYT0
III CROSSWALK 4 -RIDBLOCK—MVRKEO 7 -SHOLLDE4IROOGSIEO OC-DRiAOWUYUCCESS ATINCIDEETSCENE

NON-MOToRIST 2- IRTETTECTICN—UASUTVED CROSSWALK I - SIDEWALK t1 SHUTEO iSO PA’HSOR RO-OTHERI UNKNOWN
LOCATION CACSS WALK -TRWELLNNE—T-RnL:111I1: TRAILSAT IMPACT

13 12 12

O93 54=5 9II3

11-

C-NO OAMAGE[O I C-UNDERCARRIAGE E 141

0 - NCR-CONTACT 1 - STRAIGHTAHERE 2 - MAKING U-TURN 13 -NEGOTIATING R CURVE 10-APPROACHING
2- NON—COLLISION 2- EOCKING B - ENTERINATRUFFIC LONE 14 -ERTERIAG OR CRTSSING OR LEVOING VEHICLE

4_I 3-STRIKING LQLLU 3 -CHANGIRG LANES 9- LEAVINATRAFFIC LANE SPECIFIEO LOCATION DR-STRNOING
ACTION 4- STRLCE PRE-CRASI -ORORRU%NG1’ASSING 10-PARKED 10-WALKING, RUNNING 20-OTHER NON-MOTORIST

ACTIONS CGG:AG, ALAVING 21 -STANDING DETSIDE5- URTH STRKING S - MAKING RIGHTTARR H -SLOWIRG ER SOPPEO
A STRUCK A - MAKING LEFTCLRN I9TROFFIC DA-WORKINI DISABLED ROHICLD

V -OTHERI UNKKRWM 12-ER’AERLRSS DO - PUSHING VEHICLE RO-ETHEHI UNKNOWN

C-TOP 1033 C-ALLAREAS EOSU

C-UNITNOTATSCENE 0163

INITIAL POINT IF CONTACT
0-NO DAMAGE 14-UNDERCARRIAGE

0 I 2 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

U-TOP

1 - NONE 0 - LEFT OF CENTER 13-IMPROPER START FROM A 07 -VISION OBSTRUCTION 20-LYING IN RDADWRV
2- FAILKRETOYIELO 0- FOLLOWINGTOO CLOSE lACER PARKED POSITION 10 -OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-500PPEOER PARKEO EVUIDMENT OR-OPCNING 10CR IrE01 3VNNMEDLiGHT 9-IMPNCPERLA9ECHANAE
1 ILLEGA_LR

-RANSTOPSGN 10-IMPRD’ER ROS1NG 0RLCRCSrIFTi6UFRL:INGI ROADWAY
COMORIIUOING I5-SWERVINGTOAROIR SPILLING RN-OTHER IMPROPERACTIONS-UNSAFE SPEED 1I-DROUETP ROADCIRDONSISNOES 16-WRCNG WAY 20- IKPROPERCROSSINGA - IMPR0PEROARN 12 -IMPROPER BACKING

SEQUENCEIF EVENTS

TRAFFOC

1 - OVERTURN/ROLLOVER

3 - IMMERSION
2LI -URCHKN:FE

S - CARGO / EQUIPMENT
LOSS DR SHIFT

31 I I

TRAFFIC WAY FLOW

1-ONE-WAR

2 2-TWG-WUY

6- EDUIPMENT FAILURE
7_SEPARRTIONGRNIOS

I - RAN OFF ROVE RIGHT

9 - RAN ETF ROAD LEFT

10-CROSS MEOIVN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN

3-FLASHER 6-N000NTROL

RAIL GRADE CROSSING

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3-INVOLVED-PASSIVE

CROSSING22-WORK ZONE MAINTENANCE
EGu:PMONT

23-SORLOK BY TALLIIIG,
SHIFTING CURGT OR
A1HTH/NG SET 16 MIT/AN
BY AM DOOR VEHICLE

24-OTHER MOVABLE OBJECT

SC- VOW ZONE U RI ON RNCE
EGUPN EAT

N1-WRLL

52-BUILDING
53-TUNNEL

54 -OTHER FIRED CIUECT
99-OTHER/UNKNOWN

SI. I I DR-METINNG6NRDOUI
27-BRIDGE PIER ORUSUOMENT BARRIER
20-BRIDGE PARAPET 35-REOIAN CONCRETE

Al I I 2R-BRIEGE RAIL BARRIER
10-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I 1
- FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT! NON-MOTBRDST DIRECTION

- NORTH S - \2RTYERST

- SOUTH 6- NORTh WEST

FROM LJ TO LjJ 3 - EAST 7 - SOUTHEAST

4 - WEST U - SOUTH WEST

- OTHER! UNKNOWN

UNIT SPEED

101 1/01

DETECTED SPEED

- STrEC I OrMATED SPEED

2-CALCULATED! EDR

3-UNDETERMINEDPBSTED SPEED

0.0
HSYMOO4 OHRU RuB (700-OM2O(
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8306 OH1M 1119 [760-1500]

SEATING POSITION

EJECTION OL ENOORSEMENT

GENDER

LOCAL REPORT NUMBER

2021- 00008694

CONDITION

ALCOHOL TEST TYPE

ORUG TEST RESULT(S)

PACE 4 OF 5

UNITY NAME: LUSL rIçt (AlGol L OATE OF BIRTH I AGE I GENDER

0 1 : I I / i I I j/ JI
ADORESS: SEREET,CITY, UTArE,zIP CONTACT PHONE - INCLUDE ARIA CURE

I I I I I I I

TAKEN I USED QDCT-CAMFLIANII I
BY I MCNELMET I I II P L______________J I I p I II III___________________III

INJURIES INJURED I EMS AGENCY NUMLI [NJURLD TAKEN [0; MEIICAL FACILITY “ct SAFETY EIUIPMENT I SEATING PISmIN All BAG USAGE I UECTIIN TRAPPED

CODE

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

I I I D
DL CLASS ENDORSEMENT I RESTRICTION DL:LC:$TC3 I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION ‘lR’R’liIMtIll

A’IECUP02 I I DISTRACTED I t:i ALCOHOL MARIJUANA STATUSI TYPE VAI UF STATUS TVPT RESULTs::r,:r:o,
BY

1 I 1 I I IIDOTROR I I

UNIT $ NAME: LAST, LIRSLMIAOI F DATE OF BIRTH I AGE GENDER

0,2, ROBINSON, COOPER, MICHAEL 0 4 1 0 2/ 1 9 8 2 3 M
ADDRESS; SIR/E1,CIYY, STATE,71P CONTACT PHONE - INCLUDE AREA CASE

3283 VERNON CIR ,Ravenna Twp ,OH 44266 - - 4
INJURIES INJURED I EMS AGENCY ISUMLI INJIISEA TAKES 10; MEDICAL FAEILITY lIlt-C SAFETY ERUIPMENT ISEATINDPISITIDN AIR BAD bADE I EJECTION TRAPPEDPDDTCUMPLIANTI ITAKEN I USED

5 BY
0I4L_JMCHELMETL 01,, 1II] I

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

OH,
II;RII1IaIIIOCL CLASS EN000SEMENY RESTRICTION SELEDI LPUT3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘SRIN’UWtIAl

‘ - -‘ - DISTRACTED
NY ALCOHOL MAHUUANA

STATUS] TYPE VALUE ST TYPE RESULT SLLECUUUTU4

I I I I I I I I I I I I 1 Q OTHER DRUG 1
WLI I I

UNITY NAME: LAST,FISALMIOOIE DATE OF BIRTH I AGE GENDER

;_______ I i / I I I [j_i - II
ADDRESS: STREEI,CITT,YTAIL,ZIA CONTACT PHONE - INCLUDE AREA CASE

‘ I I I I I I I I

INJURIES INJURED I EMS AGENCY NAVEl INJUSED TAKE ‘1 IA: MEDICAL FACILITY cc’.’: i:- SAFETY ERIIPMENT ‘SEATING PISITION I AIR RAG USAGE EJECTIDN I TRAPPEDTAKEN I USED ‘DCT-CRMPLIANTI I I
BY I L_JMCNELMET’ I II I I_______________l I I I 1 I

II

IIL____________________III

CODE

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

:__ C
CL CLASS ENDORSEMENT I RESTRICTIRN AELEDU001TU I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘RN’’IIEhDt1*1 ILRIIII*11fj

______

BY
:,I LThE IDRATRACTED

Q ALCOHOL Q MARIJUANA
STATUS1 TYPE VALUE STATUS I TYP: ALSUI I

I F I I I I I III I I C OTHER ORUG I III II .1 I III
IINI 11* I)5NWA4 ‘IS:l*lI:IE M!fflflL_UIlDVAlIl,SElBIIL4IBIII_LILlflBIE

1- FATAL E- FRONT— LUFT SIDE 1- NOT DEPLOYED 1 -CLASS A 1- ULCUHUL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NSNE GIVEN
IMUTORCYCLE DRIVER) T 2- DEPLOYED FRONT 2 -CLASS 0 2 -CDL INTRUSTATEONLY 2 -MANUALLYUPERATINGAN 2-TEST REFUSED2- SUSPECTEU SERIUSS INJURY

2-FRONT-MIDDLE •D
U- DEPLOYED SIDE 3 -CLASS C U-CURRECTIYE LENSES ELECTYSSIC CUMMUN1CST1UN -TESTGIAENCSNTSMINUTEOU- SUSPECTED MINUR INJURY

3- FRONT— RIGHT SIDE 1 4- DEPLOYED 00TH FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER
DEVICE ITEATING,WPING, SUMPLE/ USUSSELE4- POSSIILE INJURY

S - RE APPARENT INJURY 4- SECOND — LEFT SIDE 10010:91 4 -TEST GIVEN, RESULTS KNOWNS - NUT VPPLICSILE S - EXCEPT CLASS A DOS 3 -TALKINS UN HANDS-TREEIMU’ORCTCLE PASSENGERI
S - MW MOPED ONLY9- DEPLOYMENT ANKNDWS A- EXCEPT CLASS A COMMUNICATION DEVICE S -TEST GWEN,OESULTS

S - SECOND - MIDDLE
A- NS VALID AL L CLASS B DOS 4 -TALKING AN HAND-HELD

UNKNOWN

S - SETTRANSPORTED 6- SECOND — RISAT SIDE
7 - EOCEPTTRUCTOR-TRAILER jj CAMMONICATION DEVICE

/TREATEDAT SCENE 7-THIRD— LEFT SIDE
.,&c-i4 U- INTERMEDIATE LICENSE <tI S -OTUERACTIVITY WITH AN

0-NONE2- EMS C-t: IMOTORCYCLE SIDE CART D - NOT EJECTED H - OAZMAT RESTRICTIONS ELECTRONIC DEVICE
I-THIRD— MIDELE 2 -ILOAD3- POLICE 2 - PARTIA_LY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT A- PASSENGER
9-TAIOO— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINE9- OTHER/UNKNOWN 3AXTOLLY EJECTED P- PASSENGER

SD- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDETHEVEAICLE 4 -IREATH4- SOTOPPLICADLE N-TANKEROT TOSCK CAB
DD - LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHER

D-NONEOSEU DU-PASSENGER INOT000
12-LIMITED—OTHER

c

0-MOTOESCOOTER
THEVEHICLE

ENCLOSED CURGOAREA 0-THREE-WHEEL MOTORCYCLE
c.i / 9-OTUE2- SHOULDER IELT ONLY USED INON-TRAILINS UNIT DUO, - NOTTRUPPED S - SCHOOL DUS DO - MECHANICAL DEVICES

- 9 IANONOWN hRIEtI*1SIi

S-NONE3- LAP RELTONLY USED - PICK SPAITH CUP) 2- EXTRICATED DY ISPECIAL IRAKES HAND
T- DOODLE ATOIPLE TRAILERS CONTRULS1OR UTUER 2- DLOOD4- SHOULDER & LAP DOLT USED 2- PASSENGER IN UNENCLOSED MECHANICAL MEANS
0-TANKERI HADMUT ADAPTIVE DEVICESI 0 -APRYRENTLY NORMAL 3 -URINECARGOAREA 3- FREED DYS - COILS RESTRAINT SYSTEM

— 14- MILITAOY VEHICLES ONLY 2- PHTIICAL IMPWRMENTFORW!RD FACING 53-TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER
ES- MOTORYEHICLES WITHOUT 3- EMOTIONAL 1/ iLEFIESiiOA- CHILD RESTRAINT SYSTEM - 54- RISING ON VEHICLE EXTERKR

F - FEMALE SIR U000ES ATLEY UiT1!IL/’IIREAR FACING INON-TRAILING ONITI
M - MULE 16- OUTSIDE MIRROR 4- ILLNESS S -AMPHETAMINES7 - 000STER SEAT 55- NON-MOTORIST

U - HELMET USED SO- OTHER) UNKNOWN U -OTHER/UNKNOWN 17- PROSTHETICUID 5- FELL ASLEEP, FAINTED1 2 DARDITORATES
11- OTHER FATIGUED, ETC.

3- DES?ODIUZEPINES9- PROTECTIVE PUDSUSED
6- ORDERARE INFLUENCEIELUDW, ENEES ETC I

OF MEDICATIONS! DRUGS -CUNSADINUIDS
DO- REFLECTIVE CLOTHIEG ALC000L S -CUCUINE
11- LIGHTING—PEDESTRIAN 9- UTOERIDNKNOWS 6-OPIATES/OP VISA

I DICYCLE ONLY
7 -OOHER

99-OTHER/UNKNOWN
I-NEGATIVE RESULTS

TRAPPED
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2)02)1-O)000869)4,
UNIT N I NAME: I ASI FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

02 OLIVERA, BIANCA, ELIZABETH 0 ,6 I Z 9 / Ii 9 2 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE UREA CUD)

433 MAIN ST ,HUDSON ,OH 44236
-

INJURIES INJURED 1 EMS AGENCY NAME) INJUREDTAKENTO: MEDICAL FACILITY (MANIE, CITY) I SAFETY EQUIPMENT SEATING POSITION’ AIR bAG USAGE I EJECTION TRAPPEDTAKEN I USEO DOT-COMPLIANT I
5 BY I 0 4 UMC HELMET 3 1 1 I1Li_J 1:11

“777 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

j
AGE GENDER

LDRESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCIIIUG AREA CODE

I I I’) I I j_j_J II

111)11111

TAKEN I I USED DOT-COMPLIANT
BY I DMC HELMET

INJURIES INJURED 1 EMS AGENCY NAME)

1

INJURED TAKEN TO: MEDICAL FR:ILITY (NAME, CITY) CSAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

i— — t L..J.J I I I )_ L......_J I__________

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

I
I I JI I’I

ADDRESS: STSEtT, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CURL

I I I I I ‘

TAKEN I USEI ‘flDOTCOMPLIANtI

INJURIES INJURED I EMS AGENCY NAME) INJUREOTAKENTO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY LJMC HELMETI I.__________.____J L_I__J Ii I I I I L______________._.J L

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

I j) I I I[J)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

) I I I :

INJURIES INJURED I EMS ADENCY NAME) I INJURED TAKEN TO. MEDICAL FA:ILITY IFYAME, aivl SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I USED DOT-COMPLIANT I
BY IIMC HELMET I) L......_J J LL..._J I I I I_______________I] L_.............] )

I!LI 114. .1D*I1tIHiii1IIINi IILYIZI.,aiIiU

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTED SERIOUS 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- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

Iiltiiil1ItjI.Ii.:i_ 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)
B- 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 UNI1YIII]1i 4- NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

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

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

NAME: LAST. (lAST, MIDDLE DATE OF BIRTH I AGE I GENDER

) I I J) I I TII)ADDRESS, STALE), UI tY, STAT [, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME: I AST, FIRST, MIllS) F DATE OF BIRTH AGE t GENDER

I I I I’) I I’_:_ :_,[ADDRESS, S)REFT, CITY, STATE, ZIP CONTACT PHONE - INCIIISF AREA CODE

I I I I I I
NAME:LASTEISST,MIODLE DATEOFBIRTH I AGE GENDER

I__ I I I I I
ADDRESS: 5) REEl, dAy STATE ZIP CONTACT PHONE- INCLUDE ARES CAGE

I I I I I I I I

EJECTION

HSY 8355 OH1P 3/19 [760-15001


