
TRAFFIC
OH-2 OH-3

Q PHOTOS TAKEN
OH-1P t: OTHER

D SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

CRASH REPORT *DENOIES MANDATORY FIELD FOR SUPPLEMENT REPORT

UtF’URIIN6A5hNUY NAME” NCIC*

City of Kent Police 0 6 i 0 3

LOCAL REPORT NUMBER*

20210,0 014,33:9,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L__ 2-UNSOLVED L_LJ i_______ 99-UNKNOWN

ROADWAY

COUNTV* I LOCALITY* LOCATION: CITY, VILLAGE,TQWNGHIP* CRASH DATE/TIME* CRASH SEVERITY1-CITY I
1- FATAL2 -VILLAGE6 7 3 -TOWNSHIP Kent 0901 210211 111 i 59 I 2- SERIOUS INJURY

ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otir, ss SUSPECTED
2-SOUTH I

3- MINOR INJURY
I4 1 3-EAST MANTUA S T L!JJJ.I1 61 1 2 101 SUSPECTEDI I I L_—_J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) I ROAD TYPE LONGITUDE src:.woEssEEs 4- INJURY POSSIBLE
2-SOUTH I
3-EAST $50 I 5-PROPERTVDAMAGE

1 I L_iLLLJ LJ 4-WEST Ii I 81.,.24j7j5,51 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDtew REFEtECE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L____t 3- HOUSE # L___J 3- EAST

EL - BOULEVARD lIP - MILEPOST ST - STREET Ei WITHIN INTERCHANGE AREA NUMBER 0FAPPROACHES4 -WEST OR- STATE ROUTE
CR -CIRCLE OV -OVAL IL -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWA’( TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
L I I I L1L] 3-YARDS - HE-HEIGHTS FL -PLACE

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

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING 1<4 FEET ITWO MOTOR __j 2-SOUTHL__L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEH1CLES IN 6- ANGLE
3-EAST 2- DIVIDED FLUSH MEDIAN

4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMED1QECIIIN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OW0SITE D:oEcTIoN 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 (ANY TYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE USTWORI<ZONE

jJ WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ

LAW ENFORCEMENT PRESENT []
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3-TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACICTUF(

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

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

9 - OHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

- direction with

NARRATIVE Indicate the north

an’N”on theBoth Units 1 and 2 were traveling in the number 2 compass diagram,

lane from south to north on N. Mantua St/ STHY 43.

As Unit 1 slowed down due to traffic ahead, Unit 2

as unable to stop in time and struck the rear end of “ ‘

Unit 1. I I I

No injuries were reported and the driver of Unit 2 - I I

was issued a citation for ACDA.
-

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

POLICE AGENCY
V 1111 IL2I1IhIhi5I 11 I_Ill/11I55090 l’O’0,90 I ‘ 0 ‘ 1 I 1 4 9 0 90 1 7

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHecacoas OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Ellis, Charles IShort, Jason M T7 SUPPLEMENT
__j ICORRECTION :: 055ITION

OFFICER’S BADGE NUMBER* I CuEceco BY OFFICER’S BADGE NUMBER*

IOI1IOIOI3IO::O6I2JL2I6JOJ 1i2 121 .I 1 I
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UNIT

&STRUCU

9-OTHER) UNKNOWN

1 - OVERTURN/ROLLCREN
1Li I --

- FRdUP.OSlOI,

T - IMMERSION

2L 4 - UOCKKNIFE

5- CARGO) EQUIPMENT
Loss OR SHIFT

31 I I

25.IM2UCTATTONUUTOR
41 I CRUSH CUSHION

2E-BTIOGE OVERHEAD
STRUCTURE

51 ij 27-BRIDGE PIERORABUTMENT
28-BRIDUE PURUPET

Al I I 29-SHIDGERAIL

TO-GUARDRAIL FUCE

6- SIC VCLO LANE

- SHOULDER I ROADSIDE

8 - SIDOWAW

7 - MAKING U-TURN

8- ENTERINGTRAFFIC LUNE

N - LEURINGTRUFPIC LANE

10- PARKED

11 -SLOUMING OR STOPPED

6- MUKING LEETTURN INTRUPPIC

OZ-DRIUERL055

EVENTS
11-CROSS CENTERLINE —

OP27SITE DIRECTION OP
TRUREL

U2-OOWNHILL RJHAWUV
03-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

- NETIUc/:RCSS:NT ISLNND

10-DEl VEWUV000ESS

11-SHUREDLSEPUTHSOR
TRUILS

13 -NEGDTIUTING A CURUE

14-ENTERING OR CROSSING
SPECIFIED LOCUTION

15-WALKING, RUNNING,
WGAING, PLATING

DA-WORKINO

10-PUSHING VEHICLE

lA-RAILWAY VEHICLE
10-ANIMAL— ARY
15-UNIMUL — DEER
15 -ANIMAL — TTHER
22-MATORREHICLE IN

TRANSPORT

21- PARKED MOTOR AEHICLE

lA-APPROACHING
ER LEHAINGREHICLE

IR-SEANOINS

2C-DTHER 576-MOTORIST

21-STANDING OUTSIOE
DISAULEIRO-ICLE

RN-OTHER/UNKNOWN

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK AT CALLING,
SPITE:NG CARGO CR
ANYTHING SET IN MOTION
OARMDTORAEHICLE

24-OTHER MDAAILECIJECT

AG-INORK ZONE MAINTENANCE
ORJ:2NENT

SO-WALL

52-AVILEINS
53-TUNNEL

54-OTHER FlOOD CAJECT
SN-OTHER/UNKNOWN

ii
-— 12

l5:L
92

H 1131
j3

D2 12

r
I S ,iji 3

I®’

A

RAIL GRADE CROSSING

0- NOT INRDLREI

7- INROLRED-ACTIYE CROSSING

3- INROLRED-PHSSIRE CROSSING

UNIT) NON-MOTORIST DIRECTION

1- NORTH 5- \3RHEAST

2- SOUTH S - NORH WEST

3-EAST 7 - SOUTHEAST

4-WEST 8- SOUTHWEST

N-OTHER/UNKNOWN

I
UNIT A DWNER NAME: LAST, FIRST MIDDLE :fls+:’s +STRIVE+I

I Qjj KNOTT, MATTHEW, JAMES
OWNER ADDiñ TTREE1 ãITY srsr, zi DIVER:

1125 VEST PARKWAY BLVD ,Aurora ,OH 44202
— COMMERCIAL CARRIER: \M1E ADDRESS CITY rATI,D:F

OWNER PHONE: II:fl1 +11+ 1001

LOCAL REPDRT NUMBER

2 I o 2 I 11 — I 0 I 0 I 0 I lI

LP STATE LOCENSE PLATE # VEHICLE IDENTIFICATION 4$ VEHICLE YEAR VEHICLE MAKE
QIjj JLSI32O 51J181Y,E111H18101N1L1011181918101 :2:0:2:2i Acura

CIM’dERc:AL CARRIES PHONE: SCAlE 1RTAE

U_ll /

DAMAGE SCALE

1- NONE 3- FENCTIONAL DAMAGE
I i 2- MINOR DAMAGE 4- OISABLING DAMAGE

N- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
iifl’

:;

11/”’

b €: -:

INSURANCE INSURANCE COMPANY I msuusri POLICY 4$ I COLOR I VEHICLE MODEL
IVERWIEI ERIE INSURNACE CO Q08 6006870 SIL MDX

TYPE IF USE US DOT B TOWED BY: CAMPANY NAME

D IN EMERGENCY

ICLE WEIGHT OVWR4GCWR
INTERLOCK I #OCCUPANTS

J COMMERCIAL GOVERNMENT RESPONSE I
vr

I I I I
HAZARDOUS MATERIAL

ELEASED1 - 1OK LBS MATERIAL CLASS 4$ PLACARD ID 4$D DEVICE Q HIT/SKIP UNIT

I Ii 3 - >26K LAO PLACARD Ii I I I
2 - 10,002- 261< LOSEQUIPPED

110 1
1- PUSSENGERCAR 7 -MOTORCYCLE2-WHEELEO 12-GOLFCART 1B-LIMOILINERVVEHICLEI 21-PEZESTRIANISKATER
2- 0OSSENOERTUN IMISICUNI S - NITTCNCRCLE3-SRHDELED 53-SNOWMOBILE 15-B_S 116+ ‘ESSONOORS’ 24-WHEECHAIN IONYTYPEI
3 - SPORT LTILITEAEHICLE N - AUEOCYCLE 14-SINGLE ONITTRLCK 2D-OTHERREHICLE 25-OCHER NOR-ROTORIST

UNIT TYPE 4-PICKUP OO-MOPEDTR MOTORIZED 15-SEMI-TRACTOR 21 -HCARV EQUIPMENT 2E-EICYCLE
5- CRRGORAN BICECLE 16-FARM ERUIPRONT 22-RMIMALWITH RIOERos 27-TRAIN
0 - TAN 315 SEATS) 11 -ALLCERRVIN REHICLE 17-MOTORHONE ANIMAL-DRAWN EEHICLE 44-UNKNOWN DR HIT/SKIPIATVILTRI

L_QJ 4$ IFTRAILING UNITS

T’DSREH/CLEOPERNTINGINAATONDMIUS O-NOAUTRNIATI7N S -CONOITIDNAL0000MATION N-UNKNOWN
MODE WHEN CRASH ECCURREDI o I

- DRIRERASSISTANCE 4- HIGH AUTOMATION
L__J 1 -NES 2- NO N-OCHER) UNKNOWN AUTONOMOUS 2- PARTIAL AlTERATION S - FULL AUTOMATION

MODE LEVEL

1- NONE N - BAS_CHARCEETEAR DO-FIRE IN-FARM 21-MRILCRNRIEN

çj 2- TARI 7- BUS—INTERCTT 12.MILITNRT 17-MOWiNG RN-OPERiUNV\OWN
3- ELECTRONIC NIDESHARINS B - BUS—SHUTTLE Q3-POtICE OA-SNDWNERERALSPECIAL

FUNCTION o - SEHDTLTNRNSPORC N - 505—OThER 14-PAMLIC UTILITY ON-TEWINS
S - AUS—TRANSITICOMMUTER 00-AMBULANCE 15-CONSTRUCTION EQUIPMETT 2D-SAFETVSERVICE PATROL

1 - NO CARGO AODYTVPE 3 - VEHICLETOWING ANOTHER S - INTERROORL CONTAINER 8- POLE 02 -CONCRETE MIEER
IETTAPPLICUALE RTTORVEHICLE CHASSIS N -CATGTTANH 13-AOTOTRANSPDRTETCARGO 7 - BUS 4- DGGING 6- CARSEREO/ENCLDREDSE0 02-F_AT BED 04-GARSOGURETUSERD DY

7- GRAINICHIPOIGRUVEL 01-DUMP RNOTLERI ANKNOWNTYPE

I - TORN SIGNALS 4 BRAKES V - WORN ORSLICKTIRES N - NOTORTRDOBLE RN-OEHER/UNKNOWN
I,

VEHICLE 2- HERD LANIPS 5- STEERING 0- TRAILER EQUIPMENT DO-DISABLED FROM PRIOR
DEFECTS 5 - TAIL LUMPS 6- TIRE BLOWOUT DETECTIVE ACCIDENT

12

12

I -:NTERSECT1D\—MUEAED S INTENSEC1’DNDTER
)j_j CRCSSWAK 4 -NI2BLCCK—RORKED

NON-MOEDRIST 2-INTERSECTICN—ENMOOKEC CNOSSWALK
LOCATION CRESS WALK S-TRAVEL LANE—WIn LCnT3+AT IMPACT

O - TEN-CONTACT A - STRAIGHT AHEAD

2-NON-COLLISION 2 - BACKING

S - STRIKING Li_LiW 3 - CHANGING LANES
ACTION 4- STRUCK PRI-ERRSH 4 -DRENAHING0PRSSING

5- ECTH SEEKING
ACTIONS

S - MOKING RIGFTAHN

02-RRSTNESPONRER
AT IOCIDEV SCENE

RN-TTHERiUNHNGW\

Q-NO0AMAGEEDI L1-UNOERCARRIAGE E140

Q-T0P 013] 0-ALLAREAS CiA]

C - UNIT NOT AT SCENE L 163

INITIAL POINT OF CONTACT
0- NO DAMAGE E4 - UNDERCARRIAGE

0 6 I
HZ - REFER TO ONOT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1-NONE 7-LEFTOPCEATER 13.IUPROTERSTARTFROMA 17-RISIONOISTRUCTITN 2D-LYINSINR000WAE
2- FAILURETOYIELO B- PELLOWINGTOO ELOSEIAEDA PARKED POSITION DO -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

1O-STOPPERCNPNRIKEI EQUI3MEN’ 23-OPININS DWRINTT01 i-RAN RED LiGHT N-IISPROPER LANE CHANGE
ILLEOR_LY

4-RANSTDPSiGN D0-iMPRDPER TOSSING 1N-LZRDSIPTINGffOLLINGI RCADWRT
CDNTRIIUTINS 15-SWERANEORR7IZ WILLiNG RN-OTHER :MPRCPEN000ioNE-UNSAPE SPEED 1D-DRIAEEP1N000CIREINISENEIS 16 -WRONG WAN 70 -INPRIPER CROSSINGS - IMPROPERTORN 12 -IMPROPER SUCKING

SEOUENCEIF EVENTS

TRArroc

TRAFFICWAY FLOW

O - ONE-WAT

2 - TWO-WAY

A - EDUIPRENT FAILURE

7 - SEPARATOR OP UNITS

U - TAN DEC ROAD RIGHT

S - RAN DTF RIND LETT

DO-CROSS MEOIRN

TRAFFIC CONTROL

1- R-7ANDAIOUT 4-STOPS/ON

6 2- SIGNAL 5- YIELO SIGN’
II

3-FLASHER A - NO CCNTROL

#or THROUGH LANES
SN ROAD

COLLISION WITH FIXEO OBJECT — STRUCK
51-GUARDRAIL END 37TRAEpIC SIGN OST R3-CWB
32-PORTABLE BARRIER i8-DTERHERCSIGN POST 04-DITCH
33-MEDIAN CAILE UARR:EA 35-LIGHT)LLMINURIES 45-EMERNKREIT
34-MEDIAN GEARORAIL SUPPORT 46-FENCE

BARRIER 40-UTILITE POLE 47- MOILOOE
35-REOIRN CONCRETE 41-OTHER POST, POLE 48-TREE

BARRIER ORSUPPORT
KN-TIREHY000NT

TA-MEDIAN OTHER SORRIER 42-CULVERT

FROM Li_J TO Li_J

I 1 FIRST HARMFUL EVENT __L-J MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEEO

- STATED) ESTIMATED SPEE3

O-COLCOLOTEOIEDR

3- UN2EEERMINEIPOSTED SPEED

13101
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U NIT

UNIT H OWNER NAME: LAST,FIRSLMISSLE (AMEADRIVLR) OWNFP DWfl’J- —

0 2 i CESTAR\ JAMES, PATRICK
OWNER ADDRESS: STREET, CITY, STATE, ZIP :AETAS ORNER

216 GREENTREE CIR ,Aurora ,OH 44202

COMMERCIAL CARRIER: NAME,SDDRESS,CITT, ATATE,ZIP CGMMERCIa CEREIEN PHONE:IcLuTTRRTAcoEE

I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE
0:11: 1111A4172 31G1V1F1N,B1E13X1GS 52141114:81I2I011I6, Cadillac

r,INSOOSNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
L!JRERIFIED GRANGER 1157767 CLII SIt\

US DOT H

LOCAL REPORT NUMBER

I2IOI2I1I-IOOIO1I4133I9I

DAMADE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL OAMAGE

I_______ 2-MINOR OAMAGE 4- OISAMLING OAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

TYPE OF USE I I TOWED BY: CIMPUNY NAME

D IN EMERGENCY I I City Service
HAZARDOUS MATERIAL

INTERLOCK I #OCCBPANTS VEHICLE WEIGHT GVWRISCWR
MATERIAL CLASS # PLACARD 10 #

J COMMERCIAL QGOYERNMENT RESPONSE I I F I I -

cI DEVICE HIT/SKIP UNIT
2 - 10,001 - 26K LOS

1 - AOK LOS RELEASED
EQUIPPED I 10,2, LJ3->26KLII I D-o LJ! ‘

1 - PASSENGER CAR 7- MOTcRCVCLE2:WHEELE: 12-OGJCART 15-L:Mo LIVERY YEHIC_El fl-P51050RIANISAATER
2- PASSENOERUAN IMINIVAN) I - MOTORCYCLE3-IAHEELED 13-SNOWMOBILE 19-BUS 116+ PA550NGERSI 24-WHEELCHAIR IUNYTVPEI

Lf_I__J 3- SPORT LTILITYVEHICLE N- AETOCYCLE 14-SINGLE UNITTRUCI< 27-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP 00-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HEARYEOUIPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16-FORM EQUIPMENT 22 -ANIMAL WITH RIDER CR 27 -TRAIN
N- VAN 315 SEUTSI 11 -ALLTERRUIN VEHICLE O7ROTORHORE ANIMVL-ORAWN VEHICLE 99-UNKNOWN OR HITISKIP

IVTA I UTAI
# OFTRAILING UNITS

‘OUR YEH:CLE OFEWTING IN AETONOMIUS 0 - NOAUOVATIGN 3 -CCND:TI0LULAL’TOMUTICN N - UNARTWN
MODE WHONCRASH OCCURREII 0 I

1- DRIVERASSISTUNCE 4- :oUJToo3oTIOR
L2.J 1-YES 1-NO R-OTHORIUNKNOWN AUTBNEM000 2- PARTIAL AUTOMATION S - FULLAUTOMATION

MODE LEVEL

I - NONE U - SUS—CHARTEPJTOUR 11-FIRE ON-FARM 21-MAIL CARRIER

QLiJ
2- TAHI 7- AUS—INTERCITY 12-MILITARY 17-MOWING RR-OTHERI ENKNOWN
3- ELECTRONIC RICE SHARING B - BUS—SHUTTLE 13-POLICE lA-SNOW REMOVALSPECIAL

FUNCTION4 - SCHOOJVA’SPCRT 9- BUS-OTHER UC.PUIJC UTILITY OR-ThWIN’O
S LS_TRANSITiCCERUTOR :U-AMUUEAFCO 15-CONSTRUCTION EOAIPIEIT 22-SVFETYSERA:CO PATROL

1 - NO CARGO BCDYTY2E 3 - VEHICLETOWINGUNCTHER S - INTERMODAL CONTAINER I - POLO i2-CONCROTE 910EV
jjjj I NCTAPzL:CUA.E N’-7TORVOHICLT CKNSS:S R - CUTGOTANV U3-NUTOTRUNOPORTERCARGO 2- BUS 4- LOGGING 6- CARGO YANIONCLOSED BOA 12-FLAT BOO 14-GARSAGEIREFUSEBODY

TYPE 7 - GRAINICHIPSIGRAYEL 11 -DUMP NY-OTHERI UNKNOWN

U - OURN SIGNALS 4- BRAKES T - WORN OR SLICKTIRES R - MOTORTROABLE RR-OTHERI UNANOWNII:

VEHICLE 2- HERD LAMPS S - STEERING B - TRAILER EOAIPNENT OT-DISNBLEO FROM PRIOR
OEFECTS S - TOIL OEPS 6- TIRE BLEWOV DEFECTIVE ACCIDEN’

I -INTERSEC’ITN—MAPKEO 3 -IrERSEC9TN—OTHOR K - SICYCET LANE R -MTTIAICROSS:NG ISLINO :2-FIRE RESTTNOER
CRCSSWAU< 4- N1TELCCK—MATKEO 2 - SHOLLDEVRDACSIOE C2-ORIAOWA’NCCESS AT ISCIDRI,T SCONE

NDR-NITIRIST 2- INTERSECTION — UNMARKED CROSSWALK B - SINEWALK 11 -SHORED USE PATHS OR RR-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—O-H:: Loce::: TRAILSAT IMPACT

99A ° 3 °ii 3 II A

T
A H

Q-NODAMAGEOO3 C-UNDERCARRIAGE 0141

C-ALLAREAS 0151

I -NON—CONTACT 1- STRAIGHTAHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE UI-APPROACHING
2- NON—COLLISION 2- BACKING I - ONTEPINGTRAFPIC LANE 10 -ERITERING OR CROSSING OR LEAVING VEHICLE

L__J 3- STRIKING L!JiJ 3- CHANAING LANES N - LOUAINGTRAPPIC LANE SPECIFIED LOCATION OR-STANOING
ACTION 4- STRUCA PRECRASH -CAORTUAINGPASSING DO-PARKED DS-WOLKING,RUNNING, 20-OTHER NOV-MOTORIST

5- BOTH STRIKING ACTIONS
S - MAUING RIGHTEURN 11-S_CUHINGCRSTOPPEI

2GGING, AYING 2B-STANDINGOATSiDE
&SORUCK S - MAYING LOFTThRN INTROFFIC 10-WORKING DISABLEO VEHICLE

R.OTHERI UNKNOWN i2-oR:LERL0SS 17-PUSHING AEHICLE NY-OTHER I UNKNOWN

C-TOP L133

C-UNIT NOTAT SCENE E163

INITIAL POINT OF CONTACT
O-NOOAMAGE 14-UNDERCARRIAGE

I , 2 I
1-12 - REFER TO ANIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1- NONE 7-LEFT OF CENTER 13 -IMPROTER STNRT FROM A 07 -VISION OBSTRUCTION 21-LYING IN RDNOWAY
2-FAILEROTOYIELD B-FOLLOWINOTOOCLOSEIACDA PARKED POSITION 10-OPERATING DEFECTIVE 72-NOT DISCERNIBLE

I4-STOPP000R PARKED EQUIPMENT 23-OPENING 000R INTO3-RANREOLIGHT R-I13PROPERLANOCHONOE
ILLEGALLY

A - RAN STOP SIGN 10-IMPROPER PASSING DR - LOAD SHIFTINGIFALLINGI RONOWAY
CUNTRIIATING OS-SWERAINGTO AVOID SPILLING NT-OTHER IMRROPERUCTION5ANSAPR STEED 11-DMOVOEF ROADOIRDBRBRBNDEI DS-WR0NG’WAY iD-IRPROPERCROSSINON-1IAPRDPERTLRN 1i-iYPRD’ER BACKING

SEQUENCE or EVENTS

TRABC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2- SICNAL S - YIELD SIGN

3-FLUSHER 6-NOCONTROL

NI 2 0 , 1 -OAERTURNIROLLOYER

2 - TIROITAP_OSION

3 - IMMERSION
21 I I A-JACKKNIFE

S CARGCIEOUIPRENT
LOSSONSHIFT

31 I

25- IN’ACT ATTENUATOR
41 I ICRGSMCUSHICN

20-BRIDGE OVERHEAD
STRUCTURE

MI I I
27-ORIDGE PIERORABUTNENT
24-BRIDGE PARAPET

El I 2R-IRIOGERAOL

30-GUARDRAIL FACE

#OF THROUGH LANES
ON ROAD

EVENTS
S - EQUIPMENT FAILURE DO-CROSS CENTERLINE — DN-RAILWAYYEHICLE

- SEPURATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — TARR
TRAVEL

I - TAN OFF ROAD RIGHT ON-AYIMAL — DEER
12- DOWNHILL RUNAWAY

- TAN OFT RONO LEFT OH-ARIMAL — OTHER
13-OTHER NON—COLLISION

22-OOT0RAEHICLO IN10-CROSS MEOIAN 1V-PEOESTRIVN TRANSPORT
IS-PECULCYCLE 21-PORKOC IHOThR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARD WIL EEC 07-TRAFFIC 5GN TOST ‘3-CURB
32-PORTABLE BARRIER 3A-OVEVHEADS:GN POST C1-DITCH
33 -NEDINN CABLE BARRIER 39 LIGHTI LUMINARIES 45- EHBANKNIONT
34-MEOIEN GUARDRAIL SUPPORT 46-FENCE

BORRIER 40-UTILITY POLE 47 -MAILBOA
35-MEllON CONCRETE 41-OTHER POST, POLE 4STREE

BARRIER EM SUPPORT
49-FIRE HYDRANT

SO-NEDIANATHER BARRIER 42-CULVERT

RAIL GRADE CROSSING
- NOT INYOLRED

2- INYOLRED-ACTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
EQA:PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
VNYTHING SET IN MOTION
BYA ROTOR VEHICLE

24-OTHER ‘JDYEDLOCMECT

5C-WORA 2CNE MAIWEVONCE
E01:PRONT

51-WALL
52-AUILOING

53-TUNNEL

54-OTHER FIAEO ONJECT

RN OTHERIUNKNOWN

UNIT / NON-MOTOROST DIRECTION
1-NORTH 5- NOR’HEAST

2-SOUTH N - NORHINEST

FROM TO 3-EAST 2- NONTHEAST

A - WEST 0 - SOA’HONEST

N 0THERIENKN0WN

I 1
. FIRST HARMFUL EVENT L-1_ MOST HARMFUL EVENT

UNIT SPEED

LLI 3 I 0

DETECTED SPEED

1
-STATROIESTIMATED SPEED

L_____I 2 -COLCALATEOIEDR

3-UNDETERMINEDPOSTED SPEED

35
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r°ri MOTORIST I NON-MOTORIST LOCAL REPORT NUMBER

20 2fl-_di00 143 3L9
UNIT N NAME: LUST,E)RST,M(EENE DATE OF BIRTH AGE GENOER

:0,1. DURBIN,MELISSA,ELIZABETH 0 9 ( 2 3 I 1 9 2 3 2., F
ADDRESS: STREET,CITC STUTEZIP CONTACT PHONE - INCLADE AREA CASE

1125 WEST PARKWAY BLVD ,Aurora ,OH 44202 I_____________ I -

INJURIES INJURED EMS AGENCY NUMLI 1NJUREDTUKEN TO: MEDICAL FACILITY INSAIE.CITfl SAFETY EIUIPMENT SEATING PISIEIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED -,DOT-CoMPuANTBY A A LJMCHELMET 0 1 1 1 1i_ II II I I II
DL STATE OPERATOR LICENSE NUMBER 1 OFFENSE CHARGEB LOOAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
CA, Q

DL CLASS ENDORSEMENT RESThICUOR ALECTAPIOS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION aiwL:TCUYTYC DISTRACTED STATUS TYPE VALUE STATUS TYPE RYSULA :E:’::BY Q ALCOHOL MARIJUANA

4 L I I I I I I 1 I ii OTHERDRUG 1 I L.......1J LiJ .1 I I 1 1JLLJLJLJLJLJ
UNIT # NAME:i ART, FIONL MITTI F DATE OF BIRTH AGE GENDER

,0,2 CESTRAY,LAURA,L 11 0 / 2) 2)! 1 9 4ILifrJI F
ADDRESS: STAEET,CITT, STUTE,ZIP

CONTACT PHONE - NELSEN AREA CSA[

216 GREENTREE CIR ,Aurora ,OH 44202
I_________________________

INJURIES INJURED EMS AOENCY (NAME) INJSREDTUKENTT: MEDICAL FACILITY ::::r,, jm’ SAFETY EOOIPNENT SEATING PISIRIUN MR RAG USAGE EJECTION TRAPPEDTAKEN USED —,DOT-CoMPL:ARTBY A 4 LJMCHELMET 0 1 1 1 1I I I I II Ifl)
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEQll, 333.03 1E Maximum Speed Limits 23126
DL CLASS ENDORSEMENT RESTRICTION Y:::CTYPYY SANER ALCOHOL! DRUG SUSPECTED CONDITION uuiu t4.1

SELEC’Y1 DISTRACTEE STATUS TYPE VALUE STATUS TYPE RYSOLT :L::’:’::
NY Q ALCOHOL MARIJUANA

I LJL_fl I P I I I I I I I OTHER DRUG 1 I L1J LU •I I I I Li...J L.i...J LJL...JLJLJ
UNIT # NAME: LUST, FIRST, MISELE DATE OF BIRTH AGE GENDER

I____
I I I I! I I I-_..jI

ADDRESS: STREET, CITY, STATE,ZIP
CONTACT PHDNE - :TLAAE AREA CARE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJUTEOTUKTS TY: MEDICAL FACILITY NAP: CITY: SAFETY CIOIPMDNT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED f—100T-CARPURNTBY I—SMC HELMETI I I..._____________I I II 1 I II II_________________JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I I C
DL CLASS CDNOITION m*9t1*i -

.

ENDORSEMENT
SELL AP:Uz

LjLJI I

SEATING POSITION
1-FATAL

2-SUSPECTED SERITUS INJURY

3-SUSPECTED MINOR EJURY

4- PUSSIRLE INJURY

S - SE APPARENT INJUOY

RESTRICTION :::.LCT UPTY: DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACYKO
BY Q ALCOHOL Q MARIJUANA

II ‘ J__fl I I QOTHERDRUG

ilti3D:

1-NOT DEPLOYED

2-DEPLOYED FRONT

3-DEPLOYED SIDE

4-JEPLTYE000THFRCNT)SIDE

S - SDTUPPUCAOLE

S-DEPLOYMENTUNKNOWN

DL CLASS

I I

‘sAIAS TPE ASIAN 515155 IYPE AESALI

LJ L_J •I I I I L__J L__J LJLJLJLJ

1- ?ATTRONSPARTEC
ITREUTED AT DEENE

2-EMS

3-POLICE

N-TTAET)ANKSOWN

3 -CLASSA

2-CLUSSE

3-CLASSC

4-REAULARCLASS
IOUID=OI

S - Mt MOPED TNLY

A-ND VALIDOL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1- FRONT— LEFT SIDE
IMOTOOCYCLE blUER)

2-FAUST—MIDDLE

I- FRONT— RIGUTSIDE

4-SECOND—LEFTSIEE
IMOTORCYCLE PASSENGER)

S-SECOND—MIDDLE
b-SECOND — RIGHT SIDE

7-00101— LEFT SIDE
IMOTORCYCLE SIDE CARl

0-THIRD— MIDDLE

N-THIRD- RIGHT SIDE

10- SLEEPED SECTION
OFTOOCO CAD

11-RYSSENCER INDYHER
ENCLOSED CARGO AREA
lION-TRAILING DNIT DOS:
PICK-UPAITH CAP)

12- PASSENGDO IN UNENCLOSED
CARGO UREA

IS-TRAILINA UNIT

14- OIDING ONOEAICLE EATERIOR
INON-TRAILING UNIT)

iS- SUN-MOTORIST

NS- OTHER: UNKNOWN

1-SUTEJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTUPPL1CA3I

1-NONECIOEN

-TEST REFUSED

3-TEST GWEN. CONTAMINATED
SAMPLE)USOSNILE

4-TEST GIAEN, RESULTS KNOWN

S-TEST GlEES, REDULTS
UNKNOWN

1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTOONIC COMA1UNICATION
DEVICE ITEOTING,T!PINC,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNIZATION EEAICE

S-OTHER ACTITIr! WITH AN
ELECTRONIC CEYICE

A-PASSENGER

7-OTHER DISTOACTION
INSIAEYKEOEAICLE

U -OTHER DISTRACTION OUTSIDE
THE VEHICLE

N -OTHER)ONKNOWN
TRAPPED

U -UAZMAT

M - MOTORCOCLE

P - POSSENCEO

N -TANKER

U-MOTORSCOUTER

0-THREE WOCEL MOTORCYCLE

S - SCHOOL DOS

T- DOUILE ATRIPLETRAILERS

0-TANKER: HADMAT

- ALCOHOL INTERL000 DEAICE

2-CDL INTRASTUTERNLY

D-CORRDCTIYE LENSES

4-FARM WAITER

S - EXCEPT CLASS A DOS

O-EXCEPTCLASSA
&CLASS BIAS

. 7- DACEPT WATDO-TRUILER

0- INTERMEDIATE LICENSE
RESTRICTIONS

S-LEUONER’SPERMIT
RESTRICTIONS

-

10- LIMITED C0 DAYLIGHT ONLY

- LIMITED TO EMPLDYMENT
-

-- 12- LIMITEE — STHER

03-MECHANICAL OEXICES
ISPECIAL IRURES 0001
CONTRDLS,OROTHER
ARAP3IYE DEICESI

14- MILITAOY VEHICLES UNLT

15-MOTOR YEHICLESAITHOAT
AIRDRAKES

16-OUTSIDE MIRROR

17- PROSTHETIC AID

lU-ETHER

ALCOHOL TEST TYPE

1- NOTTRAPPED

2-EOTOICATEDUT
MECHANICAL MEANS

3-FREED IT
NON-MECHANICAL MEUSS

1-NONE USED

2-SHOULDER DELT ONLY USED

3-LAP DELTONLY USED

4- S000LIER&LOP BELT USED

S-CHILD RESTRAINT SYSTEM—
FOR)OARD FACING

A- CHILD RESTRAINT SYSTEM—
REARFACINC

7 -bUSTER SEAT

I - HELMET AGED

S - PROTECTIVE PADS USED
IELIOAi’, KNEES, ETC.i

10- REFLECTIVE CLOTHING

11-LIGATING — PEDESTRIAN
DICYCLE OSLO

YY-UTUER)USKIAD’NN

1-SANE

2 -ULOSD

3-URINE

4-BREATH

5-OTHER

GENDER

CONDITION

DRUG TEST TYPE

F -FEMALE

M-MULE

U -OTKE000NKSOWN

1-SORE

2-BLOOD

S-URINE

4-OTHER

1-APPARENTLY NORMAL

2 3HTSICOL IMRMOMEST

3-EMOTIONAL)) U YO(E)iUIT
NNCRYIIIIu)AIU)

4-ILLNESS

N - FELL ASLEE FAISTEI,
CATIAJED, ETC

6- JNDERTAE INFLUENCE
OF MEDICATIANS)DRUSS
)ALCOHUL

5- STHER)ASONO)VN

DRUG TEST RESULTISD

-AMPHETAMINES

2 -IARIIIURATES

S - IENCODIAZEPINES

1 -CANNADINOIDS

S-COCAINE

6-OPIATES)APIAIDS

1-OTHER

I-NEGATIVE RESULTS

HWYT301 OHTM 1)10 [710-1500]
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OCCUPANT I WITNESS ADDENDUM

LOCAL REPORT NUMBER — -

2021,- 00014339,
UNIT N I NAME EAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 CESTARY, CASEY, ALAINE 0 4 0 5 I 2 Q 0, 4 1, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -

9686 BERYL ,CANAL FULTON ,OH 44614 I -

I

INJURtES

1

INJURED EMS AocY NAME) INJURED TAKEN TD: Mt:cAL FA:Ic:TY IrioMi, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION MR BAG USAGE EJECTION TRAPPED

TAKEN
USED D07-CopurIBY

I__ 4 ‘—‘MC HELMET 0 I 111 •I 1
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I___________ I I I I / I I _]J
ADDRESS: STREET CITS STATE ZIP CONTACT PHONE - INCtUDE AREA CODE

I I I I I ‘.________..J_.....
INJURIES INJURED I EMS AGENCY NAML) I INJURES IAKEN IS: MEDICAL FACILITY IllUME, CITY) SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I I USED r100T-COMPUANTI IBY I I L—JMC HELMET I II I 1 I II I]I_........___________II

UNIT # NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH t AGE GENDER

I I I ‘I I I I[II
ADDRESS: STREET, CITY STAtE, ZIP CONTACT PHONE - ITICLuDE AREA COVE

‘ I I I I I

TAKEN I I USED .—• DOT-Ccpu,I

INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKLNTT; MEDICAL FACILITY IRONIC, cITy) I SAFETY EQUIPMENT ‘SEATING POSITION

jR

BAG USAGE EJECTION TRAPPED
BY I I I LJMC HELMET II I____________......J I [_......__I______...I I I I

I I I I’ I I I

NDER
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH

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

I I I I I I_.___________)__••

TAKEN I I USED DOT-COMPLIANT

ONJURIES INJURED EMS AGENCY (NAME) INJIIULD TAKEN TO. MEDICAL FACILITY IllUME, CITYI I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE] EJECTION TRAPPED
BY I LJMC HELMETI L_______II LL.....J I I I I IJL_____.__J I

ItIII* -1DI1I*UIIiJAI1III-i* 1UlIILDUiEI lIJI

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2 DEPLOYED FRONT

1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE I NOT DEPLOYED

3-SUSPECTEDMINORINJURY
2-SHOULOERBELTONLYUSED 2-FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND— LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4-SHOULDER& LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SJDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5 - NOT APPLICABLE
FORWARD FACING 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN

I
I - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

3- POLICE 8- HELMET USED
9- THIRD—RIGHT StDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
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 WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU -OTHER/UNI<NOWN 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:LAsI,TIRAT,MIDDLE DATEOFBIRTH AGE I GENDER

C I I I’) I I
ADDRESS: STRELI,CIIY, STALL, ZIP CONTACT PHONE - INCLUDE AREA COEE

I I I I I I I I I
NAME: EAST FIRST, MITT) F DATE OF BIRTH I AGE I GENDER

I I I I / I I I I[JI
ADDRESS RTREET, CITY STATE, ZIP CONTACT PHONE - INTl IDE AREA TOTE

I I I I I I I I

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

I I I I I I I I
ADDRESS: STREET, CITY, STATD, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED
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