
LOCAL REPORT NUMBER*

2021,- 0100112113, I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

2
1-SOLVED RB-ANIMAL

I 2-UNSOLVED LLJ

_______

99-UNKNOWN

S MAIN ST

CRASH

OH-2 OH-3
PHOTOS TAI<EN

OH-OP i:i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

HEYUH I INU ALILNEY NAML’ NCIC*

City of Kent Police 0 617 0 3

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILLACE,TOWNUHIP* CRASH DATE /IIME* CRASH SEVERITY
1-CITY
2-VILLAGE ‘Kent .07 11212 O12i11/IQI5IO;7:

1-FATAL
LI_Li I 3 -TOWNSHIP

- 2- SERIOUS INJURY
RHUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMaL AEGHELS SUSPECTED

2- SOUTH
3- MINOR INJURY

S R 3
3-EAST MAIN S T ±L.’ 1 5 3 I 7 I 4 7 I SUSPECTEDI I -.—-—-i 4-WEST

ROUTETYPE RIUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE CD DCSREE5 4- INJURY POSSIBLE
2- SOUTH
3- EAST HORNING 5- PROPERTY DAMAGE

L__J_...J ,_zLJ_JJ L__J 4-WEST R D, ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
“I:’ SEIERENCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY OW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST 2- SOUTH
- FEDERAL US ROUTE AV - AVENUE CA - LANE SQ - SQUARE

3L____J 3- HOUSE H L__J 3- EAST
BL - BOULEVARD tIP - MILEPOST ST - STREET EJ WITHIN INTERCHANGE AREA NUMBER IF APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

FROM REFERENCE UMI OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY
2 - FEET ROUTE ROADWAY DIVIDED

I I I j 3 -YARDS HE - HEIGHTS FL - PLACE

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

1-NORTH 1-DIVIDED FLUSH MEDIAN

0 4 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2-SOUTH II
2- DIVIDED FLUSH MEDIANL-_L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -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 I - SIDESWIPE, OPPOSITE SIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ONRAMP 14-TOLLBOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-SEFORETHE1STWORKZO\E
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ. __J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 3- CONCRETEi::i LAW ENFORCEMENT PRESENT L___i OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACICTO
4- INTERMITTENT BR MOVING WORK 4- ACTIVITY AREA SIIUMINOUS,

ACTIVE SCHOOL ZONE S-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 S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRA’JEL STONE

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

3- DARI( — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE I - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 . OTRER/UNICUOWN4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER / UNKNOWN

direction

with

NARRATIVE inliicate the north

-

-

— an “N” no theUNIT 1 WAS TRAVELING EASTBOUND ON E compass diagram.

MAIN ST APPROACHING THE INTERSECTION

AT HORNING RD IN THE CURB LANE. UNIT

2 WAS TRAVELING WESTBOUND IN THE
—

TURNING LANE ON F MAIN ST BEGAN TO

MAKE THE TURN ONTO HORNING RD. UNIT 1 — -

.
-... --- ----.

SWERVED TO AVOID HITTING UNIT 2 AND -
— —-- —.—.

--—-—-— (,)
RAN OFF THE ROAD ON THE SOUTHEAST ‘

CORNER OF F MAIN ST AND HORNING RD.

THERE WAS NO COLLISION BETWEEN UNIT 1

AND UNIT 2 AND UNIT 2 DID NOT STOP.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE ITIME REPORT TAICEN BY

t1 POLICE AGENCY
—

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED KY OFFICER’S NAME*

I EJ MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES Hadaway, Joseph INelson, Josh I—i SUPPLEMENTcj (CORRECTIOE ,, ADDITION
OFFICER’S BADGE NUMBER* I CUECKEO ov OFFICER’S BADGE NUMBER* r,CDDDISIDI,DSrIII,NISDI

[ I I 0 0 64 2 1 j ]IL2L 3 I - L_..J...
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U NIT

UNIT S OWNER NAME: LAST, FIRST, MISSLE SAMEA:ORIVEP: OWNER PHONE: ::::: :s: CzI :flSAMEA:DRIVER

LtL±J MAL[,ARD1, SANDRA. MARIA L
OWNER AOORESS: ETSEET crY,STATE,E:D fl:auEa::::VSR:

4580 PINERIDCE DR ,Stow ,OH 44221
COMMERCIAL CARRIER: SAME AASESS,C:TY YSTS, z:? COMMERCIAL CARRIER PHONE: :cuDSAR:AcoSE

I I I I I I I I I

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

H0L8279 JIIBtIIIM5I8IcIL5I5I9I6I5I9IL2I0: 1)21 Mazda

INSURANCE I INSURANCE COMPANY INSURANCE POLICY S COLOR I VEHICLE MODEL
VERIFIEO STATE FAW1 9846189C1735A [WHI MAZDA 3

TYPE OF USE I US DOT A I TOWED BY: CSMPANV SAME

D IN EMERGENCY I Sues AuIo
HAZARDOUS MATERIALVEHICLE WEIGHT GRWR/GCWR

INTERLOCK I SOCCUPANTS
1 - 1SK LII I J VATERIAL CLASS S PLACARO 105

Q COMMERCIAL Q GOVERNMENT RESPONSE L_J_J_ I I I I

D OEVICE QHIT/SKIP UNIT I 2 - lOCAl - 261< LSS
RELEASED

EQUIPPED
i02i 3->26KLIS, I DPLAA i I

I PRSSENGER CAR 7-MOTORCYCLE 2-IVHEELE2 12-GOLF CART OS-LIMO LIVERY VEHICLEI 23-PETESTRIRS I SKATER
2- PASSENGER VON IMINIVANI I - MOTCRCVCLE3-WHEELED 53-SSOWMDSILE OS-BUS 106+ PASSENGERS) 24-WHEELCKAIRIANVTVPEI
3-SPORT LTILITVAEHICLE N- AUTECYCLE 14-SINGLE UNrTRL’CK 21-ETHERVEHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4 PICKUP 10-MOPED OR MOTORIZED iS-SEMI-TRACTOR 21 -HEVAYEQUIPMENT 26-BICYCLE
5- CSSGOAAN BICYCLE 16-FARM EQUIPMEST 22-ANIMAL WITH RIDEVCV 27-TRAIN
6- VAN IN-SI SESTSI SS-ALLTENRAIN VEHICLE 10-NOTERHEME AVIMAL-ERAWNVEHICLE SR-UNKNOWN CR HITISKIP

IAT A ITT VI

LJ # OFTRAILING UNITS

VII VEHICLEOPERATINGIAARTDNOMIUS 0- S000TOMATION 3 -CONSITIESALVUTOKATIIN N- KSKNDWN
MODE WHEN CRASH OCCARREDI

I 0 1-DRIVER ASSISTANCE 4- HIGH AUTOMATION

LJ 1 -YES 2- NE N-OTHER! UNKNOWN ANT101MIII 2- PARTIAL AUTOMATION S - PILL AUTOMATION
MODE LEVEL

1-NONE 6- UUS—CHURTEVT000 11-FIRE 10-FARM 21 -MAILCARRIER
2-TAD) 0- SUS—INTEVUrY 12-ML:TARV S7-RDW,NG %-ETHER1UNHNOWN

3- TLECT500ICSIDESHARING B - BuS—SHUTTLE DO-POLICE iS-SNGWREMEAOLSPECIAL
FUNCTION - SOHOOLTRUNSPCNT N - BUS—OTHER 14-PABLIC UTILITY DN-EWING

0 - LS—RUNSITICDRMUOER U0-AMAAOSCE ES-COHSTRUCT;C\ EGUIPI3E;O 27-IVEETYSE VOICE PVTR&

S - 6-3 CNRG0073YTYPE 3 ANOTHER S - ITENNODALCONTAWES I - POLE UG-07600ETE RIVER
I NOT APPLICABLE MOTOR VEHICLE CHASSIS N - CARGO TASK 13 -AUTOTRANSPORTER

CARGO 2 -III - LEGGING 6- CARGEAA’,iENOESEE SEA li-FLAT BEE G4-GATO VGL/REFu5EBODY
TYPE 0- GOAISICHIPSIGROVEL Ol-EAMP W-OT-ERIUNKNOWN

O -TURN SIGNALS 2BRAKES 0- WCR’ICRSLICKTiADS N - NETAVNCUBLE W-DTHEViLNKN2WL
I::

VEHICLE 2 - YEAS LAMPS 5 - STEWING I - VRSILER ECP’AEVT Si-DISTILEE FROM PRIOR
DEFECTS V - OBILLAUPU A -VIREILEWEUT DE:ECT;AE ACCIUEr

I - INTEREECTIEN—MNRKES 3 -INTERSECTIEN—TTHER K - BICYCLE LVNE N -MEEIAAIORESSING ISLSND 12-TIRST TESPESOER
jj CROSSWALK 4- MIDELOCK—RARKED 7 - SHVULDERIT0005IDE 1O-ORIAEWAVACCESS AT IVCIOEAT SCENE

NOR-MOTORIST 2- INTERSECTION— UNMUVKEE CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR RN-OTHER I ANKNOWV
LOCATION CRESS WALK 0 -TRAVEL LASE—O-r: LIATIOR TRAILSAT IMPACT

I - SEN—CONTACT 1 - STRAIGHT AHEAE T - MAKING U-TARN 13 -NEGOTIATING A CURVE 10-APPROACHING
2-SEN-COLLISION 2- SACKING I - ENTETIHGTRAVFIC LANE 14-ENTERING TRCROSSING ORLEAVINGAEHICLE

L_J 3 -STRIKING LQLIJ 3- CHANGING LANES N - LEAVINGTSAYEIC LANE SPECIFIEELOCATION UN-STANDING

ACTION A- STAlER POE-CRASH 4 -OVERTAKINGIPASIING DO-PARKED 1S-WVLKING, RUNNING, 20-OTHERNON-M0000IIT
ACTIONS LOGGING, PLAYING 21 -STANDING EETSIDES - BETH STRIKING S - MAKING RIGHTTLRN U -SLIWING ER STEPPES

&ITRUCK 6- RAVING LEFTTURN ISTRAFFIC DO-WORKING EISAILEIAEHICLE

N -OTKEVI UNKNOWN 12-IRVERLESS 17 -PUSHING AEHICLE NN-OOHERI UNKNOWN

I - NONE 2-LEFT OF CENTER 13-IMPROPER START FROM A 17- VISIEN ESETRACTIEN 21 -LYING IN READWAN
2- FAILURETEVIELE I -FOLLEWISGTEE CLIII IACIA PARKED POSITION 10 -OPERATING DEFECTIVE 22 -NOT OISCETNIELE

14- STEPPED ER PARKEE EQUIPMENT 23 -OPENING DOOR INTO3-RANREDLIGHT N-IMPRDPENLANECHANGE
ILLEGALLY

V - RAN 0002 SIGN IV-IMPND2ET °OSSING iN- LOAD EHIPTINGIFALLINGI ROADWAY
CINTPIIUTING 15-SWERAINOTOAVOID SPILUNG NO-ETHER IMP VEPERAD9ENS-UNSAFESMEEE D1-DRDAEEF’R3UDCI1CUBIIHNCII 1K-WRENG WAY 23-iOAFROPER000SIING6IMPR7PERTURN 12-MPADPERIAOKING

SEQUENCE OF EVENTS

EVENTS
10-CREDO CENTER_INC — DN-RAILINUVVErCLE

EPPESITE DIRECTIEN OF 17 -ANIMAL — ‘ARM
TRAVEL

oS-ALIMALooW
I2-EDWNHILL L-NAWUA

S3-AIMAL—EEHUI
13-OTHER NON—COLLISION 20-SOTCRAE-HCLE IN
lA-PEDESTRIAN TTHNSP050
Il-PEIALCYOLE 21-RANKED MTTDRAEHIOLE

COLLISiON WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CLVI
32-PERTAILE BARSIER 3S-OAESAEAISIGN PEST 40-DITCH
33-MEDIAN CABLE BARRIER ER-LIGHTI LUMINARIES 41- ERUANKMENT

SUPPORT 46-FENCE
uA UTILITV POLE 40 -MAILIOR
41-ETHER POST, POLE 40-TREE

ER SUPPORT
45-FIVE HVSVANT

V2-COLAERT

LOCAL REPORT NUMBER

121012111101010I11112I1131 I

DAMAD E

DAMAGE SCALE

4
1- NONE 3- FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0
iI

-

I’ 2
I

I Fri,
Ia

12 12 12

12
I 4

A- rt 0
3 A

Q-No DAMAGE FOE cl-UNDERCARRIAGE E143

Q-TDP E133 cl-ALLAREAS [153

D-UNITNOTATSCENE £163

INITIAL POINT OF CONTACT
E-NEDAMAGE TA-UNDERCARRIAGE

I 4 1-12- REFERTD UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
UI-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

6- OCUIPRENT FAILURE

O - GEPU RATION OF UNITS

B - NAN DEE RCVE R:GHT

S - RAN OFT READ LEFT

00-C SO 10 ME OION

8 o - OVERTUVN:ROLLCAES

2- TIVEITV2LESIOS

3- NMERE:ON

DI I 3 A.UACKKNIEE

S-CARGOEA_:IMEY
LESION EHIF’

21- IMPRCT ATTENUATOR
41 I I ICVUSHCUSHICN

Gb-BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- V-DUNEAIOUT 4-STOP SIGN

2 2 SIGNAL 5- VIELO SIGN

O-F_ASHER 6-N100NTRCL

8 or THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

1- NOT INVOLVED

2- INVOLVES-ACTIVE CROSSING

3-INVOLVES-PASS: VE CROSSING

II I I 34-MESIUNGUARIRAIL
20-BRIDGE PIEREVABOTMENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

Al I I 2N-IVIDGE RAIL BARRIER
TO-GUARDRAIL YACE TA-MEDIAN OTHER BARRIER

21- ISO VA ZONE MAINTENANCE
EQUIPMENT

23-ETA_CABS ‘UL_I’iG,
SPITTING CARGO OS
RNVTHISG SW IN ;:E,EN
EVA ROTOR VEK:O_E

04-OT-ERNUOAVOLEEBJSCT

SI-WORK ZESE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILIING

53-TUNNEL

54-OTHER TIVEDOBUECT
RN-OTHER IUNKNOWN

UNIT A NON-MOTORIST DIRECTION

S - NEATH B - \JNThEAST

2-SOUTH A - 534Th WElT

FROM LA_J TO L_J 3-BAY; 7- UOUTHEUOT

AWEUT B-GOUTHWEW

N -CTHERiURVNOWN

I______ FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

-

STATED I ESTIMATED SPEED

2-OALCALATESIESR

0- UNIETERMIREIPOSTED SPEED

HSYIOA4 DHOU N/NI 176O-OW2O] PAGE 2 EF 5



U NIT

25 -IMPACT UTTEN’JUTOR
ICROSH CUSHION

26 -SWESE OVERHEAD
STRUCTURE

EVENTS
Ol-CROOSCENTERLINE — 16-RUILNNANVE÷ICLE

OPPOSITE DIRECTION OF 07-ANIMAL — TARM
TRAVEL

OS-ANIMAL— DEER
12-DOWNHILL RUNAWAV

ON-ANIMAL — OTHER
03-ETHER NEH—COLLISION

2U-MOTORAEHICLEIN
04-PEDESTRIAN TRANSPORT
OS-PEDULCACLE 2O-PARKEOMOTTRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GUARDRAIL ENS 32-TRUFFIC SIGN PCIT 43-CURS
32-PCNTOBLO BARRIER oB-0vERAEAos:SI POST 43-DITCH
NN -MEDIAN CABLE BARRIER ON LIGHTI LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-OTILITT POLE 47-MSILDOA
40-SEVER POSE POLE 4N-EREE

OR SUPPORT
44-FIRE HADNANT

42-CULVERT

LOCAL REPORT NUMBER

1210121,- 10101011111211.31

#ar THROUGH LANES
IN ROAO

I—n

UNIT H OWNER NAME: LAST, FIRST MWDLE ISEME ASORIHER! OWNER PHONE: IRLDE AREA CIII I QIAIA::: DRIVTRI

.10121 I I I I I I
OWNER ADORESS: STREET! CITV STATEZIP l:IRE:IDRIVERI

COMMERCIAL CARRIER: NAMRAONRESACITT ATSTEEIP COMMERCIAL CARRIER PHONE: :RCLIIEAREA:ITE

I I I I I I I I

. VEHICLE IDENTIFICATION #

DAMAGE

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE YEAR I VEHICLE MAKE

I I 1 I I I I I 1 I I I I I I Ii I I

INSIMANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL
IIVEBIFIED DIlL

TYPE OF USE I US DOT H I TOWED BY: RAMPANT NAME

D IN EMERGENCY I I
HAZABBIUS MATERIALVEHICLE WEIGHT GVWRIGCWR

INTERLOCK I#OCCUPANTS MATERIAL CLASS# PLACARIIO#

c:i CIMMERCIAL SIAERNMENT RESPONSE I I I I I I

1 - silK LBS RELEASED
EABIPPED

loll: 3->26KLBo. UPLACARD I I

D EEVICE HIT!SKIP UNIT I 2 - DO,CCO - 26K LOS

0 - ‘ASSENGERCAR 2- MOTIRCCLE2-IAHEELEE O2G0JCART OS-LIMAILIAERYTEHILEI 23-PECESTRISNISKATER
2 - PAIRENGERNAN ININIVANI I - MITERCYCLEN-WHEELET ON-SNSWMOSILE 19-BUS 106÷ PUSSENTERSI 24-WHEELCHAIR IUAVTTPEI

Lc_l_!__I N - SPORT LTILITVAEHICLE N -AUTDCVCLE 14-SINGLE LNrTRUCII 27-ETHERNEHICLE 25-ETHER NDI1-MOTERIST
UNIT TYPE

. PICK UP 1O-MDP000R NOTERIZEE OS-SEMI-TRACTOR 21-AEAOYESUIPMENT 26-SICACLE
S - CRRGSAAN BIETCLE IA-FARM ERUIPMENE 22-ANIMAL WITH RIDERIR 22-TRAIN
I - VAN IN-OS SEATSI O1-ALLTERRAINAE#ICLE 12-NOTORHENE UNIMAL-ERSWNAEHICLE RN-UNKNOWN ER HIT/SKIP

IATAISTNI
II # IFTRADLING UNITS

WAS VEHICLE ITERATING 11 ABTINOMIBS 0 - N2SUTCMATION 3 -C2NDITIOSELCU’23STION N - UNKNOWN
MODE WEEk C4ASK OCCsRRED? 0 I

- 1p:VE4ASSISTSNCE 4- HID- ANEEMUT:TN

LA_J I-NCR 2-NO N-ETHER/UNKNOWN AVTBNIMDUO 2- PARTIAL AUTERUTIDN S - FULL SUTSMATISN
MIDE LEVEL

I - NONE R - SUS—CHARTEMESUR 11-FIRE 16-FARM 21-NAIL CARRIER

L1L]J
2- TAAI 2- BOS—INIERCITT 12-MILITARA 1T-MTWING NN-ETHERI UNKNOWN
N - ELECTROSIC RIDE SHARING B - BUS—SHUTTLE IN-POLICE 13-SNOW REREVALS P E C BAL

FUNCTION - SCHXLTWNSPCRT N - BUS—ETHER UZPLNLIC LTILITY SN-TAINT
5- RAS—TRANSITIO2MMUEOR UA-AMIUEVOCE UE-C2NSTNUCTIC\ EQUI’MEAT 2N-S43ETYSERAICE PAOR&

I - NOCARGO BC2VTAPE N - NEHICLETOWINO UNOTHER 5- NTERMO2NLCONTMNER I - POLE :2-CONCRETE MISER
IECTAPPLICUS_E T2TOREEHICLE CHUSSIS N -CSRGNTSNK :N-NSTTTRSNSPSTTERCARGO 2- BUG 4- LODGING 6- CARGTAANIENCLSSEOION 12-FLUT BEN 14-GARBAGE/REFUSEBODY

T - GRAINICHIPS/GRANEL 11 -DUMP NN-SEHERI UNKNOWNTYPE

1 - TURN SIGNALS 4- BRAKES 2- WORN ER SLICKTIRES N - MSTORTROUBLE RN-OTHER I UNKNOWNI--n
VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EOUIPNENT ON-EINSBLEO FREM PRIOR
DEFECTS N - TAIL LAM’S 6- TIRE BLOWOUT DEFECTINE ACCIDENT

I-INTERSECTIEN—MBRRER N -INTERSECTION—OTHER N -BICTCLEEANE N -METIUVICTTSDING IS/ONE 12_FIRSTNESTONOER
CRESSALK 4 -N1OBLCCK—NARKED 7 -SHGLLDERIROADSIEE 1O--DT1AEWUAUCCESS ATINCIJENTSCENE

NON-IAITORIST 2- INTERSECTIEN —ANMARKEE CWSSWALK B - SIDEWNLE Ui -SHARED SSE PATHS OR RN-OTHER I UNANOAN
LOCATION CROSSWALK S -TRAVEL LANE—S-H:: LTBTITR TRAILSAT IMPACT

12 12 12

52

4 =
B 3 R1j13 R

I I

0-NO OAMAGEEBO 0-UNDERCARRIAGE 6140

0 - NON—CONTACT 1 - STRAIGHTAHEAD 7- MAKING U-TURN ON -NEGOTIATING ACURVE 18 -APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAPPIC LANE 04 -ENTERING SR CROSSING OR LENNINGAEHICLE

L__J N - STRIKING L.QLJ N - CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATION ON-STANSING
ACTION 4 5TR4 P11-CRASH A -CRERVScNGI’ASSING lO-PU4KED AU-WALKING VENNING DCETHER NON4OTORIST

5- BCTHSTMKING ACTIONS
S -MAKING RIGHETURN O1SLCWINGCRSDP’ED

EGG1NG,’LANISG 21-STANDiNGOUTSIDE
A STRUCK 6- MAKING LEFT ALRN INTRUFFIC 06-WORKING DISASLEOREWICLE

N-ETHENIJNKIIOWN R2-DR/EERLDSS 1/-’LSNiNGAE’iC_E RN-OTT ERUNKNGWN

0-TOP L1Ni Q-ALLAREAS E151

0-UNIT NOTAT SCENE 116]

INITIAL POINT OF CONTACT
5-NODAMAGE 14-ENDERCARRIAGE

I I
1-12 - REFER TO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM
99 ANKNOWN

13-TOP

1-NONE 2-LEFTEFCENTER IN_INPRSPERSTARTFRSNU DT-AISIONOBSTRUCTIDN 21-LAINGINREADWAN
2 -FAILURETTNIELO I -FTLLOWINGTOO CLOSE /4006 PARKED POSITION 11 -OPERATING DEFECTIVE 22 -NOT OISCERNIILE

14-STOPPED ER PARKED EDAIPRENT 2N-OPENING 00CR INTO02 N - RAN RED LIGHT N -IMPROPER LANE CHANGE
ILLEGALLA

U-RAN STOP SIGN 1E-IMPRDPER PASSING ON-LOAD SHIFTINSIPALLINGI ROAOWAR
OIHTRIIUTINS 1N-SWERAINGTOAA2IO SPILLING NN-OTHER IMPROPERACTITN5- UNSAFE SPEED O1-DROAEOP ROADCIRCSMRTRNCES DA-WRCNGWOT 22 -INRAOPER CROSSING6IMPRTPERTLRN 12IRPRTTER BACKING

SEQUENCE or EVENTS

TRAFFEC

DI I
I -GAERTURNROLLENER

2 - FIREIE VP_ORION

N - IMMERSION

2I-I I /-UAEKKNIFE

S -CARGDIEUJIPNENT
LOSS ON SHIFT

TRAFFOCWAY FLOW
0 -ONE-WAT

2-TWO-WAY

6- EOUIPMENT PA/LURE

7-SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

N-RANOFFROADLEFT

10-CROSS MESION

31 1 I

41 I I

TRAFFIC CONTROL

1- ROUNOABOUT 4-STOP SIGN

2 2-SIGNAL 5- TIELO SIGN
I______J N-FLASHER A-N000NTROL

RAIL GRADE CROSSING

- NCTINNOLAEO

1 2- INAELAEN-ACE1AE CROSSING
L_J

- INNOLVED-PASSINE CROSSING

II I I N4-MEOISNGAARDRAIL
27-BRIbE PIER ORASUEMENT BARRIER
23-BRIDGE PARAPET NS-MEOIAN CONCRETE

II I I UR-BRIDGERAIL BARRIER
NO-GUARDRAIL FACE NA-MEDIAN OTHER SARRIER

I 1
I FIRST HARMFULEVENT MOST HARMFUL EVENT

22-MARK ZONE MAINTENANCE
EOUIPNENT

2N-STRUOA IN FALLING,
SHIFTING CARGO OR
ANATHING SET IN ROT/IN
BN A MOTORNEHIOLE

24-OTAER MINABLE OBJECT

SO-SNORK ZONE MAIrENUNCE
ENUPTENT

55 -NAALL

S2-lU LOINS
SN-TUNNEL

54-OTHER FINED OBUECT

RN -OTHER I UNKNOWN

UNIT! NON-MOTORIST DIRECTION

O - NORTH S - NORThEAST

2-SOUTH A - NORTh WEST

FROM TO I-IJ N - EANT 2- SOATHEAST

K - WEST 0- SOUTHWEST

N - OTHER / UNKNOW6

UNIT SPEED

L9L I

POSTED SPEED

DETECTED SPEED

- STATED I ESTIMATED SPEED

L__J 2-CSLCULATED/EDR

N - UNOETERMINED

HSYM3O4 OHNU 7/TI [705-OWNS] PAGE 3 OF 5



ENDORSEMENT
5EC UP roz

I__JJ____
‘It

1-FRONT—LEFT SIDE
(MOTORCYCLE DOWER)

2-RUNT-MIDDLE

0-FRONT—RIGHT SIDE

4-SECONO—LEFISIDE
(MOTORCYCLE PASSENGER)

5-SECOND — MIDDLE

A- SECOND —RIGHT SIDE

7-THIRD-LEFT SIDE
(MOTORCYCLE SIDE CAR)

S-THIRD— MIDDLE

9-THIRD— RIGHTSIDE

DO - SLEEPEN SECTION
DFTDOEX EON

0-NONE USED DO-PASSENGER IN OTHER

2- S000LDER DELO ONLY USED

3-LOP DELTONLY USED 1;- PICK•DP WITH CAP)

4-SHOULDER & LOP DELT OSED 12- PASSENGER IN UNENCLOSED

S-CHILD RESTRAINT SYSTEM—
CARGOAREA

FORWARD FACING D3-TRAILING UNIT

0-CHILD DESTRAIST SYSTEM- DR OIDIS;ONYEHICLE EXTERIOR
REAR FACING (NON-TRAILING DNITI

7- DOOSTED SEAT iS - NON-MOTORIST

N-HELMET DSED 99-300ER)ANKNO)TN

9- PROTECTIVE PADS USED
(ELDAW, KNEES ETCJ

10- REFLECTIVE CLOTHING

11-LIGHTING — PEDESTRIAN
I N ICY CLE RN LV

99-OTHER(ANKNOWN

1-NOT EJECTED

2- PADTIRLLS EJECTED

3-TOTALLY EJECTED

4- NRTOPPLICABLE

TRAPPED

1- ALCOHOL INTERLOCK DEVICE

7- CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVED

S-EACEPTCLHSSA DOS

/:‘, 6EVCEPT CLASSA
ACLASS lbS

7- EOC EPT TO ACTD 0-TRAIL EO

O - INTERMEDIATE LICENSE
RESTRICTIONS

V LEARNERS PERMIT
-

RESTRICTIONS

10- LIMITERTO DAYLIGHT ONLY

- Dl- LIMITEDTO EMPLOYMENT

O -THREE-WHEEL MOTDR’L 12- LIMITED — OTHER

S SCHOOL DOS 13- MECHANICAL DEVICES
ISPECIAL BRAKES, HAND

DOODLE &RIPLE TRAILERS CONTROLS, OR OTHER
O-TANKER)002MAT ADAPTIVE DEVICES)

____________________________

14- MILITARY VEHICLES ONLY

__________________________

1S-MOTCRTCHICLESWITHAOT
AIR BRAKES

DO-OUTSIDE MIRROR

17- P RD STH ET IC A II

10-OTHER

1- NOT DISTRACTED

2- MANRALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE TEOTING.WPiNG,
DIALING)

3-TALKING TN HANDS-FREE
COMMANICRTION DEVICE

4 -TALKING UNHAND-HELD
COMMDNICDTION DEVICE

S -ATHEOACTIVITY WITH AN
ELECTRONIC DEVICE oD D - NONE

A-PASSENGER •t0,;3 2-BLOOD

7-OTHER DISTRACTION ).j]. 3-DRINE

INSIDETHEOEAICLE -J 3-DORIA

B-OTHER DISTRACTION ODTSIDEl S -OTHEN
THE AEHICLE

9-OTHER (UNKNOWN

D-NONE

1USS MOTORIST I NON-MOTORIST
LOCAL REPDRT NUMBER

-

2I0211-O0O1112113
UNIT N NAME: LAST, FIRST, MIDSLE DATE OF BIRTH AGE GENDER

0,1 MALLARDI,JOSEPH, DOMINIC 0 15 1 1 7! 12 Q 0 0112 1 M
ADDRESS: STHEET,CITY,STSFE,ZIP CONTACT PHONE - NCUUUL UREA EWE

1632EMAINST1O2,Kcnt,0H44240
L

INJURIES INJURED EMS AGENCY SAEIEI INJUSFA TACOS IT: MEDICAL FACILITY’.’,’: :-, SAPETH EQUIPMENT SEATING PDSIHUN AIR NAG USAGE EJECfiJ TRAPPEDTAKEN DSED —DOT-CDMPURNT
5 BY A A LJMCHELMET 0 1 1 1 1I I______________J I I I I II IL_______.__________JI

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

OH, U
DL CLASS ENDORSEMENT RESTRICTION ::c-UUTJ3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION Q1’’’ t1*1 IJHIDJI*1(La

SELTCL-P:C? BISTRACTED SFATAS TYPE 001 OF OTAISS TYPO HEOOLT:L,:,iurt.:-i
BY ALCOHOL MARIJ’JANA

4 I L_fl I I I I I I I I I 1 i: OTHERORUC I 1 1 L_,1_J L±J .1 I I I L_I_J L_!JL_JL_JLJLJ
UNIT H NAME: lASt I lOSt MISOI F DATE OF BIRTH AGE GENDER

, 0 2
I I I I / I I I I L I..i. J I

ADDRESS:SIHTFT,CIISISIATE,TIP CONTACT PHONE - INClUDE SREU CORE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY LSAI.IEI INJIIRE000KES 00: MEDICAL FACILITY :NAME,c:Iv: SAFETY EQUIPMENT SEATING PUSMIDN AIR NAG USAGE EJECTIUH TRAPPEDTAKEN DSED ri DOT-CUMPLIANT

NY LJMC HELMETI II I I I I I II IUI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
__I U
DL CLASS ENDORSEMENT UEUTRUCTION OTUEC’ Up:Z,3 RAWER ALCOHOL! DRUG SUSPECTED CONDITION ‘RluhhjIIi •I1

STLTCThP002 UIUTNACTEG STATUS TYPE VWLSE OIATOV TYPE SESULTSaWUPCUA
RE Q ALCOHOL Q MAHIJUANA

I L_JLJ I I I I I I I I I I I OTHERORUG I I LLJ L1J •I I I I LIJ L1JLJLJLJLJ
UNiT N NAME: LAST, FIRST, MISOI F DATE OF BIRTH AGE GENDER

I I I I 1 I I’) I I ILL.UJI
ADDRESS: STHEET,EITS,515IE,ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I I I 1

INJURIES INJURED EMS AGENCY INOMFI INJUTFUTAKEN TO: MEDICAL FACILITY ::‘.“ i, SAFEOR EQUIPMENT SCOTING PDSITIUN AIR lAG OSAGE EJECTIUN TRAPPEDTAKEN DSDI r,00T-CUMPUUNT
NY L_IMC HELMETI I I I I I II II_I

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

II’ U
OL CLASS CONDITION p9IrnII:lIp*I

-

NESTRICTIDN UCUECTLP’:U DOWER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NY EJ ALCOHOL MARIJUANA

I I Ii I II I I I IQOTHEROOUG

D- FATAL

2-SUSPECTED SERIDAS INJORY

0- S050ECTED MINOR INJARY

4- WSSIDLE INJARY

S - NH APPARENT INJURY

DL CLASS

INJURED TAKEN BY

1- NOT DEPLOYED

2-DEPLORED FRONT

- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT) SIDE

N - NOTOPPLICADLE

S - DEPLOYMENT ANKNDWN

SIAFAO TYPE 001 OF STATOS TOOL 010011 .-.,. --

I__J U....,,J .1 I I L,,,,,,,,,,,,,fl L. L.JU.JU.JL,J

0- NVTTRANSPTRTED
(TREATED AT SCENE

2-EMS

0-POLICE

0-OTHER IUNKNOWN

1- CLASS A

2-CLASSD

3-CLASS C

0- DEGULAN CLASS
IDHIOD)

S-MICMIPEDONLY

A- NO VA L 0 RL

SAFETY EOUDPMEHT

EJECTDDN OL ENDORSEMENT

D-NONL GIVEN

2-TEST REPOSED

0-TEST SIAEN,CDNTAMINATED
SAM PL A I DNA S AD L E

4-TEST GIVEN, RASRLTS KNOWN

S-TEST GIVEN,RESDLTS
UNKNOWN

H -HAZMAT

M - MOTARCYCLE

P - PISSENGER

N -TANKER

0-MOTOR SCOOTER

ALCOHOL TEST TYPE

D-NOTTRAPPED

2- EOTNICATED DY
MECHANICAL MEANS

3- FREED DY
NON-MECHANICAL MEANS

GENDER

*TU2-[ F - FEMALE

M-MSLE

‘R -DYHER)ANKNRWN

CONDITION

DRUG TEST TYPE

__________________________

2-BLOOD
0-APPARENTLY NORMAL 0-URINE
2- PHYSICAL IMPAIRMENT

- ‘A- 4 -RTHER
3 -DMOTIRNALII L.LLLULIITL fl

11:01 OTT ‘ILUL)

______________

4-ILLNESS

S-FELL ASLEEF FAINTED,
FATIGARD, ETC.

A- OSDERTHE INFLOENCE
OF MEDICATIONS.’ DRAGS
IALCOHOL

5- OTH[R/ONKNDWY

1 -AMPHETSMINES

2 DARDITORATES

3- DEN101IAZEPINES

4 -CVNNAIINRIDS

S-COCAINE

A -APIATLS/OPIOIOS

7 -DTHEU

- NEGATIVE RESALTS

HSY830UCHTM l)1D[7H0-1500]
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LOCAL REPORT NUMBER

2,1-0,00,1,1,2,1 3,
OCCUPANT I WITNESS ADDENDUM

2,0
UNIT N I NAME ASI, rIPsr. MIDDLE DATE OF BIRTH AGE GENDER

01 ]GONZALEZ,FRANCESCA,MARIA 106 ( 2,! 2 QO 12 Q, F
ADDRESS, SI RE IT, CITY, STATE ZIP CONTACT PHONE - INCI ODE AREA CODE

609 S LINCOLN SI M202 ,Kent ,OH 44240 I_____________________

INJURIES INJURED t EMS AGENCY NAMEI INJIIRFI) TAKEN TOD ME•ICAL FACILITY CroM, CITY) SAFETY EGUIPUENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOT-C0MPLINNII
5 BY I 4 IIMC HELMET 0 3 1 1 • L±J 1

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

I I I 1’ I I’I I IL_______1____j_____JII
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INDUlGE AREA CODE

‘III I I ‘

TAKEN I USED DOT-COMPLIANT1
INJURIES INJURED I EMS AGENCY INAMLI INISREUTAKEN IS: MEDICAL FACILITY (ROME, CITY) SAFETY EOUIPMENT SEATING POSITIAIR BAG USAGE EJECTION TRAPPED

BY I IJMC HELMET I
I I......______I I I I I (______________..........J I

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

I I I I
‘II

I I Ij_J__L_1
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INLLROC AREA COAL

I I I I I I I
INJURIES INJURED I EMS AGENCY INAMSI INJURED lAKES IT: MEDICAL FACILITY (SAllE, drY) I SAFETY EGUIPRENT SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPED

BY I I l—IMC HELMET I
TAKEN I IUSED nDOT-CGMFUANT I

I L______I I I I I I]L...........J I

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

I I I JI I I

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

I I I I I I I IJ

INJURIES INJURED I EMS AGENCY NAME I INJURES lAKER DO. MEDICAL FACILITY ITIAGIE, CITY) I SAFETY EAOIPMENT SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPED

BY I I LJMC HELMET I
TAKEN I I USED DOT-COMPLIANT I

I LLJ I I I I I]L..............J I

I!IIBlI* 1*I*tIIIiJAI4IbIM:1. 11iI[eIiLi 1(11)

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE l-NOTDEPLOYED
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- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

Ii!BIIIi1IIr14•: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 SIDE

3- 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, ETCi CARGO AREA (NON-TRAILING UNI1I1Ii74C 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
M-MALE CARGOAREA/BICYCLEONLY 1-NOTTRAPPED
U - OTHER! UNI<NOWN 13- TRAILING UNIT

99- 0TH ER / UNKNOWN -‘ 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR -r
(NON-TRAILING UNIT) J,Tl MEANS

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

NAMET LAST, HEST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I JI I I
ADDRESS; STRLLT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

NAME, IAST, FIRST, MIOSI F DATE OF BIRTH AGE I GENDER

I I I I / I I I I ljj I
ADDRESS, SIStEr, CITY, STATE, ZIP CONTACT PHONE - INCIIIRI ARIA CORE

I I I I I I I I

NAME, LASI, I lUST, MIDDLE DATE OF BIRTH 1 AGE I GENDER

I I I I I I I I I] II
ADDRESS: STRICT, CITY, STATE, ZIP CONTACT PHONE - INCLOOC AREA COOt

I I I I I I I I

EJECTION

TRAPPED
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