
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

20I2100005156(
HIT1SKIP NUMBER OF UNITS UNIT IN ERROR

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

OH-2 OH-3
PHOTOS TAKEN

o-p OTHER

U SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

City of Kent Police

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VIAIE.TCWI(U<* CRASH DATE ITIME* CRASH SEVERITY1-CITY
-FAT2-VILLAGE

Kent
3

AL
LL I i 3-TOWNSHIP

- —
- 2-SERIOUS INJURY000TETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ri- SUSPECTED

2- SOUTH
3- MINOR INJURY

L ‘ 4-WEST SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE N) ROADTYPE LONGITUDE DYTE 4- INJURY POSSIBLE2-- SOUTH

3 EAT — 5-PROPERTYDAMAGE
- 4-WEST

ummIt ST 1H1 :jjQj8;Rj2 ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION 18 - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD ROAD 1 WITHIN INTERSECTION YR ON APPROACH
1

2 Mt_I P1ST
1 2 SOUTH US - FEDERAL CS ROUTE A? - AVENUE LA - LANE SQ - SQUARE

4---J 3- HOUSE # t
4-WEST SR-STATE ROUTE BL -BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Or APPROACHES—

— CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFR-ltfi RYFETENTE UNItOF MEASUTE CT -COURT PK - PARKWAY TL - TRAIL
1-1/ICES TR-NUMOEREOTOWNSHIP OP -DRIVE P1 -PIKE WA-WAY, ,- -i 2-FEET ROLITE ROADWAY DIVIDED

LJ!_iL’ __j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER op CRASH COLLISIONIIMPACT DiRECTION oF TRAVEL MEDIAN RIPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 -DIVIDED FLUSH MEDIAN2-ON SHOULDER il-DRI VEWAY!ALLEY ACCESS BETLEEU 5- SACKING 1 <4 FEET)

L -- J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEHICLES IN 6 -A%GLE
II

EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SATEDWECTIII4 - WEST

C 4 FEET I
5- ON GORE TRAILS 2 REAR END 8 - SIDESWIPE, CPZC1DECTIIR 3- DIVIDED, DEPRESSED MEDIAN
F,- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHERI UNKNOWN 4- DIVIDED. RAISED MEDIAN
7-ON RAIl? 14-TOLLBOOTH (ANYTYPE)

8- OFF RAMP 93OTHERi UNKNOWN 3- OTHERUNKIOWN

11011< 1-lIE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - YEFORE THE 151 WORK ZONE

1 1 2Q WORKERS ?RESE\T 2- LANE SHTFTCRDSSGVER ,VARNI’G SlIM
- - - -

3 -WOHR O SHOCLDER 2 --ADVANCE WARNING AREA 1 - STTIIYHT LEVEL 1- DRY 3- CONCRETEU LV ENF0RCEI!ENT PRESENT 1__I 07 MEDIAN 3 T SIflON AREA
2- SIPS-SHE SPADE 2 WFT 2- BLACKTO4 INTERMITTENTlY MOVING WORK 4 -ACTIVITY AREA AETUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5- TURCIINA1OII AREA 3 -CURVE LEVEL 3- SNOW

ASPHALT
4- CUPV GRADE - ICE

3-LIGHT CONDITION WEATHER 9 5- SAND, I’LL DIRT 3 SLAG GRAVEL1- DAYLIGHT 1- CLEAR A- SNOW OIL, GRAVEL STONE
1 2- DAWIDUSK 0 1 2- CLOUDY 7- SEVERE CRCSSWINDS -WATER (STANDING.

5- DIRT
- 3-DARK-- LIGHTED ROADWAY 3- FCC SMOG SMOCE 8- ELI WING SAND SOIL DIRT ‘ow MIVINO’

9 OEPii”iIL’I1<N4- DARK—ROADWAY NOT LIGHTED 1- RAIN 9-FREEZING RAIN OR F7EEZING DRIZZLE 7- SLOSH - --

5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET HAIL 93 -OTHER? UNKNOWN
9 OTHERUNKIOWN9-OTHER UNKNOWN

NARRATISE
,-Y\- Indicate th iorthi-I’jV direction with. . . . . . I \-—/ anN”on theUnit #1 was drit ing in a Southbound direction of

- compass diagram.

travel on SR 261, stopped in traffic North of E.

Summit St. Unit #2 was driving Southbound on SR 261

behind Unit #1. Unit #2 failed to leave an assured :.
/

N -

clear stopping distance a rear ended Unit #1. -

t’-,T 7-

-
---_

---- Th

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATEITIME SCENE CLEARED DATE CrIME REPORT TAKEN BY

POLICE AGENCY0402202II14020402Z.021/141204022021/141204O.22021/0456— — -

U IAOTORSTTOTALTIME OTHER TOTAL OFFICERS NAME* CHEWED oY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy ‘Wheeler, George U SUPPLEMENT

UCRRELNCR ::
OFFICER’S BADGE NUMRER* CHECKED ov OFFICER’S BADGE NUMBER* 1:1 :

OOOO2,0 064 2 4 8 2 4 3 1 — --
HSY’GDI OH) 1:19 754-CB2OJ
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uW4 UNIT
UNIT N OWNER NAME: LAIT, FIRS’i MIDOLE IAAE 6726:225: OWNER PHONE: R:flE 5562:222 SAMFA1 26:226

Walczak, Michelle, S L
OWNER ADDRESS: rREELCITH, rATE.zI’ <2M:As3q:2Ea:

158 (‘IOESTNUT ST ,Ras-enna ,OH 44266
COMMERCIAL CARRIER: NAME, ADDRESS, C1T SATT, DIP C25u66216L CURlER PHONE: :;cjsDE7RE2ccDE

.
I P I I I

LOCAL REPORT NUMOER

2IO21-O/OOIO5I1I56
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

P I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

::7 ‘‘\2 ID’ ‘, , 2iJ-
/‘ Ijl/ )3 (

\‘T/’ P
7 r:7 *24 76, !——, 6 V

- -zs---—-r’5 15 7 X_j

© :1,f p : £

-L “

/
5 I

5/ 1 5

-RE4-J

-‘ 6 7
7C•4_

__5

LP STATE LICENSE PLATE $ r VEHICLE IDENTIFICATION B ENICLE YEAR VEHICLE MAKE
01111 FPN19243 II1INI4tI2I5P9CN466I4I76II20II2 Nissan

r—1INS100NCE INSURANCE COMPANY INSURANCE POLICY $ COLOR VEHICLE MODEL
LJ VERIFIED Slate Farm C935743A 1235 511. ALTOMA

TYPE or USE US DOT I TOWED BY: CUMPENY NAME

D I] It EMERGENCYCOMMERCIAL GOVERNMENT RESPONSE L_UL_L_L_L±_J
VEHICLE WEIGHT GVWRIGCWR HAZAR000S MATERIAL

INTERLOCK $OCEUPANTS
A - <ARK LW ri MATERIAL CLASS $ PLACARD ID 8D OEVICE 1] NIT/SKIP UNIT
2 - 10 VU-OAK

‘—I RELEASED
EOUIPPEO

10:2 I L J3->ORKLBU
LAS

PLACARD

1- POSSENGERCUR T MTTCRCYCLV2-WHEELEO 12-O-OLFCURT OR-LIM7 LIVERY VEH’CLEI 23-’EOESTR:INISKATER
2- PNSSENGER VAN I/IN/VAN: V - MCTORCYCLE3-WKEULEO la-ENCANCUILE 19KVS:16_PV5sESsTRUI 24-AHELCYNIR YTTYPEP

LJL_IJ 3-SPORT UTILITY VEHICLE 9- V000CYCLE 54-SINGLE UNITTRUCK 2OOTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4-PICK VP 1O-UOPEOOR 0000RI200 13-SETI-TRACTOR 20 -HEVAYCOLIPUENT 26-BICYCLE

S - CERG010N BICYCLE 06-FART EQAPRONT 22 -XSIMAL WITH RIDER OR 21 -TRAIN
6- AVSIR-OSSEVTSI OO-ALLTERRA:N VEHICLE O7-M000PHC7E AIIMVL-DRAWVAEYICLE HO-VNYNSWNORHiTISKIP

I VT V / LV VI

LJ $ RFTRAELING UNITS

AgAO VEHICLE OPERATING IN AUTONOMOUS I -NOAVTOO AT/ON 3 - CCNOITIONALAU’OTATIOA 9- UNWORN
MORE WHEN CRASH OCCVRREO

I I
o - DRIVER OSSISTANCE 4-HIGH VUTETATION

L_tJ 0-YES 2-10 9- OTHER I UNKNOWN AuToNoMoas 2- PVKOIUL YUTCTGTTN S-FULL VUTTYATION
MOOE LEVEL

O - RUSE 6- EAT_CHOOTEWTCVR o: -FIRE 16-FUR 20-MAIL COW/VT

iLi 2-TAXI 0 VAS_INTERCITA I2-MIL/TVRA 11-MT/RIG HO-TT’CR,DA3OWN

SPECEAL
ELEC 77 1_ IT SHARING A - RUS—SHUPLE 03-POLICE O5IOIERTICAA

FUNCTION - STHOTLTHA/SPDr 9- X’JF—TTHTR I-PUUi’C ATILITA 1°-ITWING
A- LS—TRALSIT/CCHMUTTX 0/AU_A/CE iS COGERUCTICN EQLIPOE IT a-SAFTTYSORAICE PATXD_

O - N005R00600YTYP1 3- AEHICLETOWINGAN000ER S -I’ITERTODALCONTYINER I - POLE 12-CONCRETE MIXER
LQLL / GTT3PPLICXULE ROTOR TEHICLO CHASSIS 9 CXRCOTORK U3.YT4TT/O5PTOTERCARGO 2- RLS I - DGGII0S 6 -CARGTAO/’TNLCSOC I2-FUT SET 04 000SVGURTFOSE

TYPE 7 GRA/ECH1PYCRAVEL lI-CORP HO-OTsC / uI/GOWN

O - TURN SIGNALS I - EROKES 0- VIORUORALICKTIROA R - U000RTXTUOLE YR-OTHER1 UNS/JOWI

VEHICLE 2- HEADLAMPA 5- PEERING I TRALOX ED//PRINT 1/-EISXOLED FY05 PR OR
DEFECTS 3-TOIL LAMPS 6-TIRE BLOWOUT OE2ECTIAE ACCiOENT

I -I;TATITTP:I—MAR<ES 3 :6TT:OOPTo_TTATT

L_J___J OTOSSAALT 4 -XIOSLDCK—MURKEE
NIN-IBEDRIST 2-PERSEO1TN— YNTOYKEO CROSS.YA_H
LOCEFTON CRTSSijNLX - TRAVEL LANE — 3 - Lsc*’::,

12

-is I1,’

12
ii Ca- I

lD7\

:fl: jA
‘---‘4

S

12 12 12

6 - SICHC,E LANE

7 -SH0000ERIR351SIUT

I -AIOETLA_9

0 IrIs ; 6 5 s AN I 2FtNT —

IC-CR/VELOUR OCCESS AT iC/GE -T SCONE

iO-SH%2EDUSEPPHSOR HO.TTHTRILNYROW\

TRAILS

Vf3

D-NODAMAGEEOI 0-UNDERCARRIAGE CD4I

0-TOP UA3U 0-ALLAREAS CANS

0-UNITNOTATSCENE EAAS

0 - RON—CO/TACT I - PRAIGHT EHEAO 2- MAKING V-TURN I3-NEGU1AEIRG A CURVE OS-APPRCACHING
2-HON-CULISIUN 2- BACK/MG N - ENTERiNATRA’PIC LONE 14-EVTURINGCRCROUSI/G 02 LEVAINGOEHICLE

I__J 3-STRIKING JJJJ 3 -CHANGINGLUNES 9- LEEA/AGTRPF:CLI/IE SPECIFIEILUCUTIOG ORSTANCING
ACTION 4. STR001 PIE-CRASH CAETTA.K:NG/;ESU:NG 0-0-PARKED 05//AL 1< KLAN/RU 23-OTHER NON-T0104/ST

5- RUTH STRIKING ACTIONS
S - NAE/IIG RIGHTTLR\ 0A-SLCWINGUR POPPED

JOGGING, PLAYIG 2U-STU6DINVEUTS:DE
&STSLCK N -MUAI6GLEPOTURN /NTYNTFiC 16-W3VKINI E:sUNYEAETICLY

0 OTHERI UNKNOWN 02- DRIVERLESU 10 -P/SHINGOEHICLE HO-OTHER I UNKNOWN

INITIAL PRINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

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

_______I

CIAGRAM 99-UNKNOWN
A3 -TOP

0 - NONE 2-LEP IT CENTER 03-IMPROPER STURT FROM A 02-VISION OSSTRLCTION 25-LYING IN ROADWVT
2- FOIL VRETOYIILO I -FOLLEWINGTOO CLOSEUUCCA PARKED POSITION 16 -OPERATING DEFECTIVE 22 -NOT OISCERNIELE
3-RUN REOLIGr R-IMPRDPOTLUAECAANGV 1OS’012ftECRPA9K EQUIPMENT 23-OPENING 000RINTA

Lfl_n 4-RAN’ STOPSOE UOIMPVIPERPASSING
ILL:AA._H

00-LOAD SYIYAIEV;FULLRGI RDDOWAY
COHERIRUTING

3-LNUF2 SPW 10-DROVE OF’ RTW
ISS/NERVINGTO26DIO SPILLING R4-CTHERINPROPERRCTIONGIICUMIIIH UN -WtIA KAY DC - I4PVDPER CRTSING6- INPROPERTCRN 12 -IMPROPER NECKING -

SEOUENCERF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
S - ONE-WET

2 - WOO-WAY
1/

6- E001PRCNT PA/LURE

0 SEPAROTIC9OFANITS

S - TAN OFF ROOD RIGHT

9- 3060FF TOVA LEFT

10-CROSS MEDIAN

0 -OVERTUON/TOLLTAEO
1 _UTJ____I

o EIRTTX2OIITN

3 - IEITERS1ON

2,i_.J 4- sAC VANIFE

S - CARGO E5/IPMEN
LOSS OR SHIFT

3/Il

23 /‘A2NCTAT’UNUA’OR
CRUSH CUSHION

2E-NT/CGE OEERH0U-D
STRUCTURE

TRAFFIC CONTROL
0- ROSNDANOLT 4 - STOP S/GN

2 2- SIGNAL S - WELD S/GM
II

3-FLASHER 6-S300NTROL

hr THROUGH LANES
ON ROAR

2O-AOE000NEMUINTENANCE
CCV PMCNT

GA - STR,C4 NY ‘IL,IIG,
Sr/P NO CARGO V R
PATH/NA SET IN MOTION
SAX ATTORVEHICLE

24-OTHER VOLUBLE TRIEr

EVENTS
1/-CROSS CENTERL/11 — IC-RAILWAY VEHICLE

0’1-D0TE DIRECTION OF o -A/IRk — FORE
TRRN,L

IS-ANIMAL — DEER
00-DOWNHILL Li/U/NAY

l VMS. —C’HER
03 -TTHER NON—COLLISION 20- M000RATA/CLE -N
04-PETESTRIAl TRANSPORT
15-PEOS/CYCLE 00 -PSRKED AOTORAEHIOLE

COLLISION WITH FIXED ORJECT — STRUCK
31-AUARSHAIL SAl 37 -TRARAIC ALl 21ST 43 -OURS
3O-PERTASLC SORRIER 3R-000RHEAC S:GT POST -POOH
SS-EEOiSN CABLE BARRIER 30 -LIGHTLOTIAAR:ES 4U-BVEANKNE;

VA-PENCE

41 -MA/LAVA
4R-OAEE

49-FIRE HYDRANT

RAIL GRADE CROSSING
1 - NOT INTOLVET

2- INAOLAED-ACTIAE CROSSING

3- INATLAEI-PASSIYE CROSSING

SLflJ 30-NED/US GAO VARAIL
27- ER/WE P11105 VUUTMEVT BARRIER
OA-ERIOGE PU4OET 35-MEDIAN CONCRETE

6L__ J_J ON-OR/DOE RAIL BARRIER
30-GUARDRAIL FACE 3S-NTOIAR OTHER BARRIER

UNIT / NON-MOTORIST DIRECTION

1- NORTs U - VAOTH6UAT

2- SOUTH V - NORTHWEST

FROM L__IJ TO S - EAST 1 - SOATHEAST

4- IAEST A - SOUTH WEST

0-OTHER/UNNOINN

SUPROP

41- UTILITY POLE
41-OTHER POST POLE

OR SUPPORT
40-CULVERT

FIRST HARMFUL EVENT L_u MOST HARMFUL EVENT

ECU.PT i-NT
51-ALL

52- 501/GINO
53 TUNNEL

54-OTHER PlAID OSJECT
99-OTHER / ANYTOWN

UNIT SPEED DETECTED SPEED

- - STU’EO / ESWACEO SPEED

2- CALOSLAYED EOR

3 UNDETERMINEDPOSTED SPEED

/I 0,
HAYAOO4 OHM RI9[7RO-0820]
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UNIT

o 1- EflNlTO_LCAER
S LiJ____!

2- FI4EJTA35ITN

3 - I’U.IEPSiTN
2

_________

4- JSCRNIFE

S - CARGO I AMEr
2-Ss:RS-r

3LJ’

25 IZACATTENJ/iDA
4L_____L____J CRASHCJSHWN

2€-AR :2EEAETGAD
STRUCTURE

22-ER.O;ETER-:JTE
34:021 A EU E

6- L
AC -GOARIR/iL FADE

F-U:A:_EANT

7 51/i-.JJER!445flE

0- GIOTALH

7-MAR13; rTURN

0- ENTERNGTPAFEc LANE

N - LEA1:\;%AC U/il

17- ZAPRE

OC_SL:W::GAREOSAEO
IN TRAEE)C

12-DRIAERLESG

EVENTS
T:-cR:sSCENTEF:C

OPPOSITE DIRECTION Qr
TRAAEL

12-CC WEHILL EUNA;FAR
i3C.WTR NZADCLLiS)2S

14-PEDESTWAI

A0-PE:A CyCLE

RTEGIA’ :R:GSN71G_AE:

:c-:RAEWAVAO:ASA

CI•S/GTT;•jSTPAThG2R

U-NEGE)AT1NGACLRE

AC AiTERi€G CR CRDSS:;G
S1ECIFIED /iAEOR

1E-&E_I ND L€N:NG
CC ;G I 7; ‘A’: ‘.2

10-IDA/iNC

Al -PSHIAS4ArICLE

22-WDR<2CNE 3AINTEASNDT
AC U PM A N T

13 -ITO_CA 07
Si-irNG DATTECR
INYTNIND SE IN MDTICN
OAR ‘A2070UERICLE

24-OTHER TCASALTCSCETT

SD- WORK ZONE MA/iT 1111 CA
EGO P91ST

51-’.AA_L

52-AL LONG
03 L-53t1

S2CTAE :IAED DEEC
RROTAER’UNANOWN

TRAFFIC CONTROL

A- 020N0000J 4 STDZ 5:03

2 - SIGNAL S-V ELI SIGN

r FLASHER - ND cC;TR:L

RAIL GRAOE CROSSING

1 - NIT INVCLVEA

2- INACLAE3-AOT;AE CROSSING

3- INVTLVETSASSIAE CROSSING

UNIT! NON-MOTORIST DIRECTION

1- 130Th 5- NAAREAOT

2- SILL- E - NOAL- WEST

3-EAE 7-SCUL-LE

4-WEST F - SOUTH WEST

N - OTHETI N<NDiA\

UNIT H OWNER NAME: LASTYFRE) MISTLE -:EvFAsnwvES1 OWNER PHONE: sc. *:sscc:p •SA7A:TPA

• Haney, Ruth. A L
OWNER ADDRESS flEE,U TV, EATE,D° ss:.,zs:c:vss’

1915 59 75 .Franklin Tssp .011 44240
COMMERCIAL CARRIER: NAME COVESA CITY rATE, Os’ CSNMENE:SLCNARIEA PHONE: ‘ctTNNEA 2525

I I I I

LOCAL REPORT NUMBER

20211- 101 010,0151 11 5 6
DAMAGE

DAMAGE SCALE

4
U-NONE 3-FANCTIONALDAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- ANICNOWN

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
0 HI EN117955 2 01 1 WjT 518 N1 0181 It 31219181 7I III 2 0 I 0 I (‘hevrolel

rIINSERANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
1J VERIFIED Founders 1T011229351 B[A1 IMPALA

TYPE OF USE US DOT H TOWED BY: COMPANY \SYE
COMMERCIAL QGOAERNMENT Q - L_L n_L

fit) Sen-ice

VEHICLE WEIGHT GVWR!GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 ‘101< LBS ri MATERIAL CLASS 4 PLACARD ID 4
DEVICE ci HIT/SKIP UNIT

2 :10 0’l - 261< LAS
L...J RELEASED

EOOIPPEO
I9±_L L__J3->2UKLNS QPLACARD L___l F F

- PISSENGERCAT 7- MCTCRCYDLE2-WHEELEC 12-GOLFCART AA-LIMDiLAE4AAEHICLEI 23-’EIESTRISNISKATER
2- PASSENGERUAN ‘MINVAN I - MCTCRCECLEI-WHCELIO 13-SNOIHRCNLO 19-LA ‘IA: PASSENGERS) 24-IAHEE/i’AR IN/P/PCI

L_Q_LJ__J 3 -POE JiLITAVEHICLE 4 -O’UTOCHC_E IS-SIASLELOET00K 27-THERAEH/iLE 20-TT/ERNC-T2’CRIST
UNITTYPE 4 PCRLP iD-MS’EDTRMATITIZCC AS-SEv:-TRATT-DR 27-HEAAVECL1PVCNT IA-ADAC_E

S -C007CUAN II:ACE AR-FARM lOAFEr 25-SrI/iL AITH RIDILO 22-TRA:U
- TAN IA-AS SEATS1 -ILLTERRU:NIAHICLE AT-MCTORHCME ANINS_-DREWNVEHCLE AR- NKNO,HN -OR HITISRIPIATA’L/F

L__J # oFIRAILING UNITS

WIOAEH1DLECPERRTIAD IN AUTONOMOUS 0- N2AUT0UEr:ON 3 -CNOITIDA1LAVEMATICA A - LU/NOlAN
MODE W1N oRASHCCCUAAEl

-
ORi/ERASSIATANCE A - HU-LUTTICALCU

U_U 1-AES A-OTHER ‘LNKN]W AUTNNBMEUS 2- PORT:A IACIAGTOR S - FLLLLTOA’ATiCN
MODE LEVEL

O - NONE A - SJT—CRARTTETDUR IC-FIRE IA-TART 2i-MAi-_O1R,O

II I I
2 -TA/i 7- EjT—INTERITR O2E7:L!TAR: A7-MDAU R-TT—TF’_AANTNN

SPECIAL
TLTERONIO RIDE EHATINT - OJI —SHUTTLE 13-POLICE 15-INTl EEOC/iL

FUNCTION 4- T/iTTTVA,SrP A - SJSCT’EE 1-PLA’_ C ,. LIES °‘7W N;

S -Ls—EUU5T:CCTV:CA ,,A’3,CUDE 4UCONEA.C,CN CULPEE. l-GAETISUCCE Y7A_

A - s: :AT;CEC::TSPE 3 CT—ICIP/WINGANDTHER S - IUTC;MCOOL::NTE:NER I - PCLE i2CDUCLTE VEER
JLL_L ,;7A:F_C7EJ :/97 31910CC CHASSIS 9 475y C51JURINSFDRTER
CARGO 2-5_S -_T2TE,D A-DEJALTNCSECSCA C:-LAEEO i-DER0UCARELiA
TYPE T - GRR,UCPGR5ALTL Ol-OUMP AROTCF : NKADWN

A -TJRU lIfts 1 -047615 7 -ZIRI DAACICCFEA - MDTDRTNDLE_E W-CTHUP iN/ilL-U

VEHICLE 2- HARD LAMPS 5- SAERING S - II9 AOL/iNERT AC -DIAlLED RER PR OR
DEFECTS 3- TAIL LAMPS A LOU EsDWCJ CETACT/E EL-EN’

A.IN1OTSETLCN_VPCD : -TEGEriTN_rT’ IT-’NP’TPTNTTT
C0155A0-J 4 -RDEL-XK-12A€TT AT,UDCE’JSCTSE

MON-HITORIST 2-INTEPSELTN-UNIAARKET CRTTS,AAJ SR-OP/AT ‘LNENTA’
LDCATIDN CR2SSWALA

- J’A5’ - AN-DAT IMPACT -

DAMAGED AREACS)
INDICATE ALLTHAT APPLY

C
4

7t_Er_ 10
N Il— *

N’ J3

12 -_ -‘S

:a /NJ /

N

J*LH
12 12 12

s9s
4f3 I

Q-NDDAMAGEIOI U-UNDERCARRIAGE 1141

D-TDP 1131 Q-ALLAREAS 1151

U-UNIT NOTATSCENE [361

l5

a - AON—C2NTC A - ETA/i—I AHEAD

2- NON—CO_LISITA 2 - SAC/iA;

L_A_J 3-STR<NG _11_LL 3 -CkAI’iG _1NTS
ACTION 4 PRE-CRASH 4 -:AErAH:N-1/iESN;

5- BOTH STAI/iRD ACTIONS
o- ‘WV; E/iHALR,

A STVsC< A - MIXING LEP/CAN
A- CTHENIUNOIAWA

AO-AP3VCEHIN1
OF £0151 AEHICLO

AR-STANDING

1D-2THEP NCN_VDTCRiST

2A-STLNDiNUIJS CE
1100_ACRE-/i_A

HA-ETHER’ UN/iDA’

INITIAL POINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 , 2 1-12 - REFERTO OMIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

A3-TOP

A-NONE T-LEEOFCENP/R 17IMFTEER STARTFRIMV AT-AEON 1ETTRLCTITN 21-LYING IN
2-FAILARETTHIALD 0-FOLEVINT’CP/LOSEiACDA PARKIC POSITION 11 OPERATING iEE:wE 12-A: CIS000NIELE

0 8 1-RONREALIGH R-IMPNOPEELANOP/INTE 14-EDPPCOORPIR<EO EQUIPMENT 23-OPENING000TINP/
4AN3T IAPiPRAN

OAR
U L N RADAAH

CONTRIIUTING
S-LN5AFESPE5’ j: ERTDEVERYSO

.9/lu 1EJ- SPIiLINI SR-ITHERIVPE2PERACTISN
CIRIUNITINCI IA-NODE WAS T’Ilp;’::RR’ES 1

0- IM’RE’ERTLRN A7-IOPRCPER tAO/iN;

SEOUENCE OF EVENTS

TRAFES C

TRAFFIC WAY FLOW

A - DIE-WAT

2 - TUAO-WAV

A - ECLIPN’ONT FAIL-JOE- SEPARATION O5UN:TS- NAN OFT T000 TG’-’- RAN OE 4102 LEFT

:7-CRUSI TEl/i

$UFTHRDUGH LANES
NH ROAD

2,
AA -PA/iA//VEHICLE
Al -Allot — RAFT
AR-AJAR. — DEER
AV-A.IMt—E-RAR
2C-MOTGRUE—ICLA N

P/ANTI RE

71 -ATREO ‘AFTORRAHICLA

COLLISION WSTH FIXED OBJECT — STRUCK
I LOT/i/IL END 3T-APAFFIC S POST 43-LEE
32-PORTASLO SARRIER 33-CLIP/END S/iD ‘ET 42-CIT/i
13-REDIANCELESARRIER 3R-LIGHT’LuNIAAR ES 45-EVOONK3EN
3T-MEDiEN EURO VAIL 5CDFT 46-PENCE

SUTTICT 1U-ETLTA CD_C 4T-FUAILEOX
35-NEDIUNCONCTEC UIThET2DS,DOLE 40_TAlE

AIRIER DRS_PPEET
4€-FAA—lEANT

3A-RED’AA OTHER SARRIER 42-CALVE/i

FROM Ui__i TO

LJ.__J FIRST HARMFUL EVENT L___LJ MOST HARMFUL EVENT

UNIT SPEED

0 5 0

DETECTED SPEED

C-ITAL-J’EEIMEESSPEEI
1-Do_CA LWTED,EIT

3 _U1ETERVINEOPOSTED SPEED

15101
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

210)2[l)- 0)OLO)OISI1IS)6) I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

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

Qj Walczak, MichelLe, S ,o 7 1 L 0 I 1 9 F
ADDRESS: STREELL CITY, STAIR PIP

CONTACT PHONE - LLCLAO). AREA CODE

158 N CHESTNUT ST ,Ravenna ,OH 44266
INJORED IAKLN III MEDICAL FACILITY (NA.JE rL’ SAFElY ERO(PMENI ‘SEATING POSITION AIR lAG USAGE EJECEIIN TRAPPEI

INJURIES INJURED I EMS AGENCY NATAL)
r,DOT-COMPuANTI I (TAKEN I

US04LJ) 0 1 1 I)L..i....J)I 1
BY J4

OL STATE OPERATOR LICENSE NUMBER {OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBERI COOE I,OiH: 0
DL CLASS ENDORSEMENT I RESTRICTION )TLELOU0TT I ERPsER I ALCOHOL I DRUG SUSPECTED CONDITION 1R’fflItB*1

NP

t_,-- EISTRACTEO
Q ALCOHTL Q MARIJUANA

STATUS] TYPE VAL LIE SEATUS TYPE j RLSALT C::-: :: A

4 I I I I I I I I 1 Q OTHER DRUG 1 I I I I
UNIT N NAME:IASI,)IPST,UIUNL) DATE OF BIRTH AGE GENDER

.012, Haney,Ruth,A 0 / Z 7! Ii 9 4 7ILLkt F
ADORESS: STOFELLITS, SRATE, ZIP

CONTACT PHONE - LSCLOOE NREA CODE

1915 STHY 59 75 ,Franklin Twp ,OH 44240
L_________

TAKEN I
INJURIES INJURED ( EMS AGENCY NATJEI 1INIIISID LARENTO MEDICAL FACILITY -.:-:. SAFERT EQUIPMENT ISEATINEPISITIEN AIR RAG USAGE I EJECTIONLÜAPPED

3 19 1 USED

I 0
0DOT-o%wE:ANTI

MCHELMET 0 1 II 1 IL__!.__JI 1I 11 I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I 01 H 333.03 J Maximum Speed LImItS 66340
DL CLASS ENORRSEMERT I REOTRIETIRN DELECTL ‘mm I DRIVER I ALCOHOL I ORUG SUSPECTED CONDITION IRI’II9tI*1 IIgIO,tI*jI

NP

I 4 I II I I I I I Q OTHER DRUG L 1
. I I

SEIFETOIOLT
IOISTRACTEO I ALCOHOL MARUUANA STSULS1 TYPE VALUE STATOS TYPE RESULT LOEOE’PTCI

UNIT H NAME: EAST, ELSST,ML00I E DATE OF BIRTH AGE GENDER

I I
I I I’) I I

ADDRESS: STREET,LIIY.STATF,PIP
CONTACT PHONE- WACO) 000D mAE

I I I I I

TAKEN I
USED rIDOT-C:.v’E:AN’I IBY I LJMC HELMET I II L_JI I hILJI1

INJURIES INJURED I EMS AGENCY ONATJEI )5 1115111 TAKE STE MEDICAL FACILITY- :I::l 0 SAFETY ERIIPMENI I SEAFIRO POSITION AIR RAG USAGE I EJECTION I TRAPPED

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION COTATOON NUMBER
I CODE

—II 0
IIiIINttNS1(fl

NT

OL CLASS EROORSEMENT RESTRICTION :om ;.
IDNIRER I ALCOHOL L DRUG SUSPECTED CONDITION

RESULT ELO IIO1
1 - DIVTRACTEO

Q ALCOHOL Q MARIJUANA
STAIILS1 TYPL VAL SE 1STATUS

L I JL I I I I I I I II I I Q OTHER DRUG II II I I I II I)
U!L H oII;l:RiI fl iISI*1tNE fl_JWittIElILT ID’E• ItIRMIS

0- EATAL 1- FOUNT— LEFT SIDE D - NOT DEPLOYED 0 -CLASS A U - SLCUHOL INOERLUCO EEUICE U - NUT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERILOS INJURY 2.DEPLLHED FOUNT 2-CLASS U 7- 7DL INTROSTUTEANLY 2- MANUALLY OPERATINGUS 2 -TESTREFOSED
3- SUSPECTED MINOR NASTY A- DEPLOYED SIDE 3-CLASS C 3-CDROECTI0E LENSES ELECTRANA CAMMANICATIAS

3- FRONT— RIGHT SICE DEVICE LTEOTING,nFAI,
S SUP LE I DNA S AU L4- POSSIOLE INJURY 3-. 4- DEPLUYLD 00TH FRDNTI SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIAUNGI

S - NO APPARENT INJATY : 4- SECOND — LEFT SIDE 10141) = Dl 4 -TESTGIVCN, RESULTS KNAWNS - NOTAPPLICAOLE 5- EACEPTCLASSA DOS 3 -TALKING TN HANDS-FREE(MOTORCYCLE PASSENGER)
N - MC MOPED ONLY9-DEPLAVMENTSNKNTAN A-EOCDPECLASSA COMMUNICATION DEVICE S -TESTGIVEN,RESULTSS SECTND - MIDDLE

DRESS WEA -NE SOLID GE OCLAGS B DOS 4 -TALKING CR HAND-HELEA- SECOND - RIGHT SIDE0 - NOITTRANSPDRTED 7- EOCEPTTRUCTOR-TRAILER COMMUNICATION DEVICE
TREATED AT SCENE T-W(RD-LEFT SIDE

UOTORCTCLE SICE CADO B - INTERMEDIoTE LICENSE 5- AThER VCTIAITV WITH AN
2- EMS 0 - NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

U-THIRD— MIDDLE 2 -DLOSD3 POLICE 2 PARTIALLY EJECTED El ERTORCYCLE -3 LE400EYS PERMIT A - PASSENGER
9 -mIRE— RIGHT SIDE RESTRICTIONS 3- URINET-ATHERI UNKNOWN 3-TOTALLOEJECTED P- PASSENGER 7-ATHEADISITACTIOS

DO- SLEEPER SECTION DV- LIMITEDlY EAOL:GHOTSLP INOIUETHEAEHICLE 4 -DREOTH4- NOTUPPLICADLE N-TANKEROFERUCA CAD
Dl- LIMITEATO EMPLOYMENT I -OThER DISTRUCTION GATSIDE S -OTHER‘2- ENUTOR SCOOTER

THESEHICLEEL - PASSESGER IN OTHER
10 - LIMITED - DTHER1- NO NE U SE 0

ENCLOSED CARGO AREO U-THREE-A-HEEL MHTUOCYCEE
OThERIONKOOAN2- SHOULDER OELT ONLY ASED INON-TROILING UNIT 005, 0 - NUTTRUPPED

S - SCHOOL BUS 03- MECHANICAL EEVICES
0 NONEA- LAP IELTONLY USED PICK-AP WITH CAP) U - EOTRICUEEO o (SPECIAL DROKES, HAND

T - HOEILE ATRIPLE TRAILERS CONTROLS OR OTHER 2 - BLOOD4 - SHOULDER S LAP DELT USED 02-PASSENGER IN UNENCLOSED MECHUNILOL MEUNS
Y-TONKER)HSZMST ADAPTIVE DEVICES) 0 -APPARENTLY NORMAL ADRINECARGO AREA I - PREEE DY5-CHILOSESTRAINT SOSTELA-

04 MIJTA400EHILLES ONE? 2 -PHYSICAL IMPAIRMENT 4 -OTHERPYTAURD PACING 03-TRAILING UNIT NUN-MECHANICAL MEANS
05- MAYOR AEHICLESWITHCAT 0 EMOTIONAL IL. - AEIRE’-ELA CHILD RESTRAINT SYSTEM - 04- RIDING UNUEHICLE EUTERIOR

P -FEMALE AIR ITAHES ,-15)DWEFIEEIREAR FACING NON-TROlLING ONITI
M - MALE 00- OUTSIDE MIRROR 4. ILINTSS I -AMPHETAMINES7 -BOOSTER SEAT IS-NON-MOTORIST

I -HELMET ASED OVATHER LNKNOENN 0 -OTHER )ONONOAN DY - PROSTHETICAIT 5- FELLASLEEP, FAINTED 2 -IAREITORAYES
ON - TTHER FAYIGOEG, ETC.

0 OENZODIAZEPINEA°-PROTECTIOE PADS LSED
N- ANUERTHE INFLUENCE1ELOOW KNEES E3CI

UP MEDICATIONS’ DROSS -CONNADINUIDS
DO - REFLECTIVE CLOTHING iALCOHUL S -COCAINE
11- LIGHTING - PEDESTRIAN T- OTHER I UNKNOWN A -OPIATES (SPIAISS

IOICALLEYNLS
P OTHER

YY--OTHER/ONKNOVN
S NEGATILE RESOLTS

HO/HOOD OH1 M iOTA [TOE-i 500)
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OCCUPANT !WIINEss ADDENDUM LOCAL REPORT NUMBER

20,21-00005156,
• UNIT # I NAME; LAS, FIRST, 5115015

DATE OF BIRTH I AGE GENDER

rL

Carr,Veronica,L 0 7 ( 3 1 / ,i ¶ 23$ F
ADDRESS: STREEt, City, STATE, ZIP

CONTACT PHONE- NEEDLE AREA CODE

159 N SCRANTON ST ,Ravenna ,OH 44266

INJURIES ]NJURED I EMS AcNcY DAMP ITIJIIEFU TAKEN IT MATICAL FAc:uv (:wr, CIThI

TAKEN

I
BY i I

UNITjNAME AS FIR 511551:. ‘ s,

ADDRESS: sTE.) FT. CtIY, srDTE, ZIP

I I I I
INJURIES INJURED I EMS AAE’zy NAT.iI IN_UP DAKEN 50 MEDICAL FAC:uTv (NAME, ‘TOO) SAFETY EQUIPMENT ISEATINU POSITION] AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-Cov.uANTI IBY DMC HELMETI L______......J I I I IJI IL......___........JI
UNIT # NAME: OTT, FIRST, MIRDLE

DATE OF BIRTH AGE GENDER

L_J
:

I I I__IADDRESS; STRCET CITY,STA1F, ZIP
CONTACT PHONE- :scI:,F AREA CODE

I I
INJURIES IINJURED I EMS AODNCY NAME) I INJUPEOTAKENES MEDICAL FACILFY C1A.t, TOI ISAEiY EQUIPMENT TINGPISITIONIAIR BAG USAGE 1 EJECTION TRAPPEDITAKEN I I USED ‘DOI-Couur I Ias I I I L]MC HELMET II I I L__.t____i I II IJL_.._J L

UNIT A NAME: FAST FIRST, TISSIF
DATE OF BIRTH AGE GENDER

, I I / I
ADDRESS: SrRTET,CITV SFAP,ZIP

CONTACTPHONE - :::ct DATA T,AT

: I
INJURIES I INJURED I EMS A-: NOMI I II SKI AKI N P M: CD FP,L o To:ii ‘A::: ISAFETY EQUIPMENT ISEATThGPOSITION AIR SAG RSOGE EJECTION TRAPPEDTAKEN I I USED DOT-CON’L:DN: I IBY I I IIMC HELMET IJ LL._J I I I I L...__] LIHIlI* .1C*I1!1IIItI1iIJf.1* 1iIIEI1II flu IIilO1t4lI.1Ct1
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 3- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2 FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3 LAPBELTONLYUSED4- POSSIBLE INJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5 NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIIII11,II1i.:I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 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 EJECTED9- THIRD - RIGHT SIDE3- POLICE B - HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9 OTHER! UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW: KNEES, ETC.) CARGO AREA (NONTRAILING UNIT,i’i’ui 4- NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICI(-UF [TI CAP)
F - FEMALE

12 PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM - MALE
!BICYCLE ONLY CARGO AREA

1- NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(toON-TRAIUNG UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER? UNKNOWN

NAME:LAST,EIRST MIDAIR
DATE OF BIRTH I AGE I GENDER

‘ I I IADDRESS: StREET :315, STAFF Ill’
CONTACT PHONE - INIUCE tOED EDE

: I I I
NAME: LAST, rIDS) MIDJI

DATE OF BIRTH AGE GENDER

I I / I I / I I I IADDRESS: STEEL) CITE STMF. ZIP CONTACT PHONE - N2LSCE ARIA A AS

: I I I I I
NAME: LASS, FIRST MIDDLt

DATE OF BIRTH AGE I GENDER

I I I I I I I I I 1ADDRESS: STREEt CITY STATE ZIP CONTACT PHONE - IFTCDEE AREA CEDE

: I I I I I

EJECTION

TRAPPED

hSY 8565 OH1P 3)19 t760-1500]
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