
LOCAL REPORT NUUBER*

2021,- 00000066 I

NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

U1111 !U1 L...._J2-UNSOLVED I I 99-UNKNOWN

Li 011-2 011-3
I) PHOTOSTAKEN

OH-iF OTHER

LI SECONDARY CRASH
PRIVATE PROPERTY

—‘—‘ OO D,3omn

Tinc CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL tNFORMATION

City of Kent Police

ROADWAY

COUNTY* LOCALIT*CITV LOCATION: CITY, V!LC000,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

1±L_Lj_]3:TOWNSHIP_Kent 011011120121ji21010 LjOLUSINJURy

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE occ:uaL SENEES SUSPECTED
2- SOUTH

A 3-EAST E’T i( 1 ‘1’ A 1 1 A A 7 A 3-MINOR INJURY
I I I I I I L_2J 4-WEST I I 1]&’ I 1’ 1’ I I SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROADTYPE LONGITUDE c’a nEs 4- INJURY POSSIBLE
2-SOUTH
3-EAST 426 — i y A 5-PROPERTY DAMAGE

I I I C I I I ] L__J 4-WEST i I I L_LJ.L I -‘ I I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
‘ FECE

IR -INTERSTATEROUTEIIP) AL -ALLEY HW-HIGHWAY RD -ROAD Li WITHIN INTERSECTIONORONAPPRDACH2- MILE P0T 2-SOUTH US- FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L__] 3- HOUSE #

4-WEST SR- STATE ROUTE IL - BOULEVARD VP- MILEPOST ST - STREET t:i WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
—

-——--—-—— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWA’t IL -TRAIL
1-MILES TR-NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDWIDED

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

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION4MPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR

1-NORTH 1-DIVIDEOFLUSH MEDIAN
- 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET)
LJ_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLESN 6-ANGLE

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

4-WEST
t4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, IPFCSITED[RECUJN 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFtC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

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

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

1-LANECLOSURE 1-3EFCRETHE1STWORXZONE

Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER SIGN L_J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEfl LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACI(TOI

4- INTERNITTENT DR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSLi ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4 - CURVE GRADE 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,GRAIEL STONE
2- DAWN/DUSK 9 9 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER CSTANDING, 5- DIRTLJ 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING!

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OT4EPJUNKNOWN

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

NARRATIVE Indicate the north
‘ direction with

•
- anN”antheUnit 1 was parked across of 426 W Elm St. Unit 2 was compass diagram

backing out of a driveway of the same address. As

Unit 2 backed out of the driveway, it stuck the —

-

( N

front drivers side fender of Unit 1. The driver of
-

- -- . ---

.

------

Unit 2 then left the scene without exchanging or
. . VV LM STRETleaving any of the requred information.

No injuries were reported.

An investigative supplement was completed.

CRASH REPORTED DATE /TIME DISPATCH DATE 1TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

1L1JQiiJ9L2JiLLLL!]iL]I°I11°!2I2l0l2I1I’ Ii I8I2LQJL!J1I0I2I2I°I2IlI/IlI9l42J

POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Ceecro as OFFICER’S NAME* Q MO

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Nelson, Josh
CCRRI:T:aI -.O)TiJ’,

oFFICERS BADGE NUMBER* CHECKED ov OFFICER’S BADGE NUMBER*

00,0 0131012,0 ILILJH _lLLIJL__LJ
HSY700 01111/19 [750-00201 PAGE 1 OF6



ta—s UNIT

UNIT N OWNER NAME: LAET,FORST,M150LEIDWAEASDRNER:

0 1 CULBERTSON, KRISTIE, M
OWNER ADDRESS: STREET, CITY, ST&TE,ZIP IQnRE RI SRWERI

2160 LYNN RD ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME,ASJR500, CITY, STATE,ZIP

OWNER PHONE: s: :AsEA:x: QIAMEASDRIVER

CAMMEREML CARRIER PHONE: ACLUCEAREA CARE

I I I I I I I I I

LOCAL REPORT NUMBER

2021- I0000I00I6I6

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH JF02709 11ç31ççC$ØjN134368 201 6i Chrysler

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4-DISABLING DAMAGE
- 9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

SURANCEPDLICY# I COLOR VEHICLE MODEL., INSURANCE INSURANCE COMPANY
1VER1flED GARRISON PROP At4*1G09 79R IMAR 1200

TYPE BF USE US DOT N TOWED BY: COMPANY NAVE

D IN EMERGENCYCOMMERCIAL QGOYERNNINT RESPONSE I I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWR

I 3->26KLNS PLACARD i I

RELEASED
INTERLOCK #OCCUPANTS

1 - TOK LOS MATERIAL CLASS # PLACARD ID #D DEVICE HIT/SKIP UNIT o 0 2 - 11,111 - 26K LOSEQUIPPED

1- PASSENER CAR 7- NITORCVCLE2WHEELE2 02-GOLF CART OH-LIMO IJAIRIIEAICLEI 23-PEDESTRIAN ISKATER
2- PASSEN5ERTANINISIVANI I - MITCRCVELEI-WAEELEO O3-SNOWMIIILE 3R-IASEs&PASSENSERSI 24.WNEELCHAIR1ANYIYPEI
3- SPERT LTILITYAEAICLE 9 -AITOCYCLE 14-SINGLE UNITIRUCK 23-OIAERAIHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4-PICKUP 00-MOPED OR MOTORIOEI 05-SEMI-TRACTOR 21 -HOARY EQUIPMENT 21-BICYCLE
S -CARSIVAN BICYCLE AN-FARM EQUIPMENT 22-ANIMAL WITH EOEICR 21-IRNIN
N - IAN A-OS SEATSI 10 -NLLTERRAINVEAICLE OT-M110RAINE N’IIMNL-DENWNNENICLE R9-LNKN2WN OR PITAKIPIATYIUTAI

L_QJ # aFTRAILENG UNITS

WISIEHICLEOPEWTING IN ABTONIMIUS 0 - N2AUTOMAIION 3 -CONOITIONALAITOMATION 9- UNKNOWN
MDDE WHEN CRASH OCCURRED? 0 0 - ORIRERASSISTANCE 4- HISHAUTOMATION

LJ 0-105 2-NO R-OTAERIUNKNOWN NUTONOM055 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MDDE LEVEL

1- NONE N - BAS—CHARTEMTOLR 00 -FIRE ON-FARM 21 -NAIL CARRIER

IQLJI
2 -TAIl 2 -BAS—INTERCITY 02-MIUTANY 17-MOWING %-OTHERIL’NKNOWN
3- ELECTRONIC RIDESHARING N - IAS—SAUTTLC 03-POLICE OO-SNCW REMOVALSPECIAL

FUNCTION 4- SCPOOLTRA’JSPORT 9- BUS—OTHER 14-PUBLIC UTILITY DR-TCWINS
5- LS—1ANSiTICCMMATER OA-AMAALADCE 13-C2NSTRcCTION EOAiPIEiT 22-SOECTYSERAICE PATROL

0 - NOCARGO IC2YTEC 3- AEHICLETOW1SGANOTHER 5- INTETMOTALCCNTA1NER I - PILE 12-CONCRETE MIVER
LQiiJ lOOT APPLICAOLI MOTOR VTAICL0 CHASSIS H -CAR1ITANK 13-AATOTRAHSPORTERCARGO 2 - lAS 4- LIGGING N - CARGO VAVIENCLISED BOA la-FLAT BED 14-CAR3AGEIREFASERD OY

2- SRAIN/CAIPSICRAVEL 10-DAMP NR-DTHERIURANOWNTYPE

1 -TAR; SiGNALS 4- IHAKES 7- WERVORSLICKOiRES 9- MO0ARTROABLI W-ETHERIANANOWNI-
VEHICLE 2- HEAD LAMPS 5- STEARING B - TRALER EQUIPMENT UT-OIDRBLEO FAITH PRiOH
DEFECTS 3- TAIL LAMPS N - TIRE BLOWOUT OETECTIAE ACCIDENT

12

12

B -, ‘Lj \/4

1-INTIRSICTIEN—HAPATI 3 -IN’ERSECTION—OTHER A -NICVCIELANI R -MITIAGIOROSSING ISLNND A2-FIRSTRESPONDER
CRCSSAN_K 4 - MIOOLCCK -MARAEI T - IHOULDERI ROAOSIEE TA-ORIVEWAVACCESS NT NCI2CIT SCENE

NIM-MIIIRIII 2-INTERSECTICN—L6MARVEO CROSSWALK B -SIDEWALK 11 -SHARED USE PATASOR W-OTHERINNKNOWN
LaCATION CROSS WALK S -TRAAEL LANE—1-:: LXIII TRA’LS

12 12 12

Q-NODAMAGEI Dl Cl-UNDERCARRIAGE 1141

Cl-TOP LOll Q-ALLAREAS [151

Q-UNITNITATSCENE E161

0 -RON-CONTACT I - STRAIGHTAAEAO 2- MAE ING A-EARN 13 -NEGOTIATING A CURIE 13-APPROACHING
INITIAL POINT IF CONTACT2 -RON-COLLISION 2- BACKING I - ERTERINGTRAFFIC LANE 04-ENTERING OR CROSSING OR LEAIING VEHICLE

A - ND DAMAGE 14- UNDERCARRIAGEL4J 3-STRIK:NG LIL!!J 3 -CH6NGINGLANES N - LENVINGTRAPIC LANE 51ECIE0L00ATI0N IR-STANOIRG

I I 1 I
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENEACTION 4- STNACK PRECIASN 4 -OAENTVKINCIPASSING lA-PARKED OS-WALKING, RUNNING, 2C-ITHERNOO-R200RIST

DIAGRAM
5- EARN STAIKING

ACTIONS
S -MAKING AIGHTTERG OOSLIWRGCNSTEPPLI UOGGIRG, 3LAYIAA 21 -STANOINGIATSIIE 99 UNKNOWN

13 -TOP&STRACK 6- HAVING LEFTTARN INTRAFFIC 06-WORKING DISUBLEAAEHICLE

R-OTAERIUNKNOWR o2-DR:VERL0SS D7-PUSAINGAEHICLE RR-ITHERIARANOWN

B - MERE 7 - LEFT OF CENTER 03- IM1RO1ER START FROM A 17 -VISION OISORACTIDN 20 -LYING IN RINOWNR TRAFFIC WAY FLOW TRAFFIC CO NTROL2-FAILARETOVIELI B-FDLLOWINGTIOCLOSEIACOA PARKEIPISITION OV-CPERATINGCEEECTIVO 23-NIOIISCERNIBLE 0 -ONE-WAY 0 -ROUNDABOUT 4 -STOP SIGN14-STOPPEOCRPARKEO EOLPMONT 23APENINGCOVOINTO3 -PAN REBLIGHT R-IMPOEPEH LANECHONGE
ILLEGALLN 1 2 TWA-WAY 6 2- SIGNAL S YIELD SIGNA - RAN STOP SIGN 00-IMPROPER PASSING OR -LOAD SHIFTINGIFALLIMGI ROADWAY L_J 3-ELASAER 6-NOCONTROLCIHORIRUTONO 05-SWERAINGTIAYOID SPILLING RR-OTHER IMPROPERACTIONE-ANSAE0SPEED U-DROAEOF ROADOIRCAMIOANCEI 06-WRONG WAY 20-IRPRIPERCROSSING # IFTHROUGH LANES RAIL GRADE CROSSINGG-IMPROPERTURN 12-IMPROPER BACKING

ON ROAD I - NO INVOLVEDSEQUENCE IF EMENTS

EVE NTS 2 1 2- IN VOLVEDACTI YE CROSSING

3 - INVOLVED-PASSIVE CROSSING2 I 01 1- OVERTARNIROLLOYER N - EQAIPMENTFAILARE 0A-CROSSCERTCRLIVE — BA-RAILWAY VEHICLE 22-WCRKOENE MAINTENANCE
2 - FIRETAP_OSICA 7 - SEPARATIIN OF UNITS OPPOSITE DIRECTION OF OP-ANIMAL — FARM EOA:PMENT

TRAVEL
3- IMMERSION I - RAN OTT ROll RIGHT lB-ANIMAL — lEER 23 -STRUCK MV FALLING, UNIT / NON-MOTORIST DIRECTION

02 -DOWNHILL RLNAWAV SHIFTING CARGO CR 1- NORTH 5 - NORThEASTOR.ANIMRL—RTHERSi I ‘ H -UACKKVIFT N - RAN OTT RDAOL1FT
01-OTHER NON-COLLISION ANYTHING SET I MOTION

23-RrCR VEHICLE IN 51K ROTOR VEHICLE 2- SOUTH 6- 2RTh WESTS -CARGOEQUIPBENT lO-CROSSMEOIAN 04-PEDESTRIAN TRANSPORT 3 TO 1-EAST 7 -SOUTHEASTLOSS 01 ShIFT 24-OTHER MOAAILE CRIEr FROM II31 I I O5-PEDALCVCLE 20-PARKEDMOTORVEHICLE
4-WEST M-SOATHIAEST

COLLISION WITH FIXED OBJECT — STRUCK V -OYHERIANVNIWN2S-IMPACTATTENAATDR 30 -GUARDRAIL END 37-TRAFFIC SIGN POST 41-CURB SC-WORKOONEMKIMTENANCE
-41 I I ICRVSHCASHICN OO-PERTABLEB6RRIER 3R-OVERHEAOSIGK POST 44-DITCH ERU:PRENT UNIT SPEED DETECTED SPEED2E-BRICGEOVEYH000 31-MEDIAN CABLE BARRIER 1R-LISHTILUMIHARIES 4S-EMMANHMEO,T 51-WALL

L - STATED I ES1MATEO SPEEISTRUCTURE 14-MEDIAN GUARDRAIL SA’PORT 46-FONCE 52-AUILEING
I 0 I 0 I 0 l c_i_I O-CXLCULATEIIEDR

NI I
21 -BRIIGEPIERORABATMENT BARRIER 40-UTILITY POLE 41 -MAILBOX 53 -TUNNEL
2B-URIDGEPVRAPET IS-MEDIAN CONCRETE 40-OTHER PIST,POLE 41-TREE 54-OTHERPIVEDOBUECO

POSTED SPEED I - UNOETERMINEA61 I I 2R-BRIDGEAAIL BARRIER IRSUPPORT
40-FIRE HV2RANT RR OTHER/UNKNOWN

10-GUARDRAIL FACE 1A-MEIIAH OTHER SARRIEA 42 -CULVERT

1 I FIRST HARMFUL EVENT U_U MIST HARMFUL EVENT
2 5 I

HSYI3D4 OHiU 1119 /760-oW2q PAGE 2 OF 6



uNrr N OWNER NAME: LAST, FIRST MEDOLE:MtAsornvr: OWNED PUfl.’’.--

I 0 BAUMEERGER, CARTER, SCOTT
OWNER ADDRESS: STREET,CFY, S’#TE,Z! ::s;:vER:

4127 CHAPMAN DR ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME AJJRASS, CITY SATE,ZP COUMERcLNL CAREER PHDNE:IuAREA:oDE

I I

LPSTATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

Oil HXL9299 1jTP111415,6141KI91611151$1121O1O14 ford
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IVERIFIED PROGRESSIVE 914279644 RED F150
TYPE Ut USE US DOT N TOWED DY: COMPANY NAME

COMMERCIAL flGOVEANMENT i:::i I I I 1 I I I
HAZARDIUS MAtERIAL

INTERLOCK #OCCUPANTS VEHICLE WEIGHT GVWR!GCWR
9 MATERIAL CLASS U PLACARD ID #

DEVICE HITISKIP UNIT
2 - 1C,ECV - 26K LOS

RELEASED
EDUIPPED

I 0 I 1 I L____J 3 - >26K cos r:i PLACARD I I

1 - P%SSENERCAR i. PUETCRCCCE2-WHEELED 12-Go_YCART Is-L:MOt_IuERYVEHICLEI 23-PEDESTRIAN SKATER

0 4 2- PASSENGER VAN IMINIVAN) B- MOTCRCVCLE3-WHEELED 13-SNCWMDSICE 19-BUS 116+ PASSENGERS) 24-WHEELCHAIR)ANVTVPE)
——-— 3- SPCRT LTIIITV VEHICcE 9- AUTOCYCLE 14-SINGLE LNTTRICK 21 -OHt9 VEHICLE 25-0TER NOV-MOTORIST

UNITTYPE 4. PICKUP 10-MOP110RMOTORIZET 13-SEW-TRACTOR 21-HEAAYEUIPMEN1 26-EICYCLE
5. CARGOVAN BICYCLE 16-FURM EQUIPMENT 22-ANIMAL WITH RIDERCR 27-TRAIN
6-VAN 9-15 SEATS) fl-ALLTEVRAIN VEHICLE 17-MOTORHIME AVIMAL-CRAWNVEHICLE 99-UNKNOWN OR YITISKIP

IATVIUTVI
# UFTRAILING UNITS

‘AVE VEHICLEIPERAI)NGIN AUTONOMOUS 0- NO1UrOMUT(O 3- CEN2)TIEVALAWOMATION 9- U)KNTWH
MODE WHENCRASH OCCURRED) 0 1 - R:VERASSISTANCE 4- HS- AJEOMATIOS

LJ 1 -yES 2- VI 9-OTHERI UNKNOWN AUTINIMIUS 2- PART)AAUTCVAT)ON 5- FULLAUTCMATIOIJ
MODELEVEL

1-NiNE A - 3U3—CARTEFJTELR L-FIRE 16-FART 21-MAILVRYIER
2-TAXI 7 -HAS—INTERCET l2RILITARV 17-M:w:VG

SPECIAL
- ELEC 01CC RI2ESHAYING B - HUS—S4UflLE 13-POLICE UN-SNOW REMEVAL

FUNCTION - SDYGCLTRA.SPDRT 9- lAS—OTHER 1-PUBcIC LTIL)TY 1R-CWiNG

A - B5RANSiTiCCMMuTEA 1G-AMHULANCE 15-CVNSTRUCTICN EQUiPl3ET 23-SAFETYSERVICE PARV

1 - NO CVRGOBCDYTVE 3- VEHICLETIWIAGANVTHER 5- 1NTERMOOVLCCNTVINER I - POLE V2-CGICRTTEMIXER
IHCTHPPL!CAME VOTIRVTHICLE CHASSIS 9 -CARGOTANK i3.AUTOTRANSPOREY

CARGO 2- B’JS 4- LEGGING B - CARGO VVVENCcESEI 11-FLAT BOO 14-VARSVGUREFLSE

TYPE 7- GRAINICHIPS/CRAVEL 11-EL’MP 9N-IT-ER!LIIHSOWN

1-TAR’ SIGNALS 4 -EKAKES 7- WcV’ICRSL;CKTIRES 9 -TOTUVORTUILE 99-THEA UNKNCW

VEHICLE 2 - HEAD cAMPS - STEERING 3 THAI_ER EQIPENT lO-DISAILED RC/ PKOR
DEFECTS N - TAL LAMPS 6 -TIRE BLCWOL OEECT:VE ACCIDENT

I-INTERSECON—OAPKEE 3 NtRSFC1CNET-,ER 6 -SICYCCEcANE V -‘JECIV’RDSSNC ISLAND L2S1RETREETC’IOER
LL] CRCSSWL< 4 -WOELCCK—IJARKOD 7 -SHVLLSEVI ROACSIDE :J-DRIHEWAYACCESS AT I’Ci]TL’ SCENE

MON.MOTORI5T 2-IN RSECITN—INMAIRED CROSS WUcK -sIDE’WAK A.SATEO USE PATHS OR 99-OTHER CNKAGW’,
LOCATION CRCSSWAcK 5 -TRAVEL LANE—T—:: c:::: TRAILS

DAMAGE

1_NON_CONTACT 1- sRA:GHTAHEAD 7- MAKING U-TURN UNtGOTIATINGACURVE ie-APPREACHING
2-NoN—CO_LISION 2- BACKING I - EWERINGTRAFFIC LANE lo-ENTETING IRCAOSSI’IG OR LEAVING VEHICLE INITIAL POINToF CONTACT

L__J 3-STRIKING L____I____J 3 -cHANG:NGLANES 9- LEAVIMGTRAFFICLANE SPECIFIUDcECAT!O9 19-STANCIAG 0- NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRACA PRE-CRASH4 Cyy9A(’NOfZA55I9 10-PARKED 1S-WALK)NS,RUNNING, 2C-ITHERNON-MOTORIST 0 I 7 I
1-12- REFERTO UNIT 15-VEHICLE NOTAT SCENE

5- BOTH STRIKING ACTIONS
5- MAKING RIGHTTURV fl,5_CWIVGCRSTOPPEI lGGTG LAYIVG 21-STAN 1)91 OUTSIDE

DIAGRAM 99- UNKNOWN

6 STRUCK 6- MAKING LEFTIURN INTRAFFIC 16-WORKING DISABLED VEIOLE 13 -TOP

9-HAITI JNKIIT’6N 17-VA VERIEST U7-P,SHIAG E-)CcE 99-OTdER)UNKN3W
71i(-

i-NONE 7_CEPTCFCENTER 13IM1R3ERSTRR ROMA 17-NISIGS COSTRUCTICT 21-LYING IN RCA0WA
2-FAILIRCTVYIELI K-0L_DWONS’OC CLOSE ‘ACCA PARKEC PCSIT:ON UAYEMTING CEFEC1VE 72-NOT EiSC0RN:ALE

TRAFFICWAY FLOW TRAFFIC CONTROL

1 2 -PAK RED LIG’ 9-IMPRCPE4 LRVECHANSE 14-5TOPPTDCR PAWED EQLPMET
“ H’N’N WR”

1 -UNE-WAY - RDU\DAUOcT 4- SiC? SIN

URCuMEIMc[s4FSWE0 == 15.SWERWNGTUAVOII
UV-L TWWN ROADWAY 22 TWO WAY _p_ 3 FLASHER

5YiELDSN

6-IMPROPERTLRN 12-IWPRDERIACK)NG - MG # omouFi LANES RAIL GRADE CROSSING

SEQUENCE or EVENTS
RN ROAD 1- NOT INVOLVED

EVENTS L 2 1 2 -INVOLVED-ACTIVE CROSSING

11 2 I 1 U - IVERTURNTGLLCVER 6- EGUIPMENT FAILURE 1VCRDSSCENTETJVE
- 16-RAILWAY VEHICLE 22-ACRKZONEMAINTENANCE

L
3- INVOLVED-PASSIVE CRCSSING

2 - FIREIEXPCSIIN 7- SEPARATION OF UNITS OPPOSITE DIRECTIONOF 10-ANIMAL — AR1 EQcPMENT

3 -IMMERSION I - AANCFFRIADR’CHT
TRAVEL

US-AVIMAL— VEER 23-STRLCKUYFALLING, UNIT I NON-MOTORIST DIRECTION

2L_Lj A -JACKKNIFE 9 - RANOTERONILEET
12-IOWTHILLRUNAWAY

19-AVIMUL— OTHER SHIFTINGCAR000R 1 - NORTH S - NORThEAST
13 -OTHER NCN-CDLLIIION ANVTHIN SET IN NOV09

5 -CHEST VIPMUN LU-CROSS MEOIAN DE-PETESTRUAN
2-MORVE-’ICLEIN EYAMITCR VEHICLE i A

2-SOUTH B -VORHUNEET

31 I
LI SI HIP

IT P A CYC 2 PA KI Au DRI HTC t
24 Or RRYIA1 C5] C FROM LL_J TO L_IJ 3 EU 7 OUiHEA

4-WEui E-SUTnW
COLLISION wiTH FIXED OBJECT — STRUCK -

41 I
25-IM?UCIAITENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN C0T 43-CcRB 5C-WDWZINtMI)NESANCE

9-0 HER UKNuW\

ICRUW CUSHiCK 32-’CRTA1CE BAWlER 3B-C•VEVHEAGSIGN ?OST 44-ETCH EoJ:yENT
2E-SRIIGEOTEVHEUJ 33-MEDIUNCAULEBA4R1SV 09 tIGHTILUMINARIES 45-ERIANKMAVT 51-ROLL

UNIT SPEED DETECTED SPEED

51 I
‘ STRUCiUR_ 34-TREDIANGUARIWIc W’4 4 -VNC 52-WILlING - STAED / ES1IWED SPEEI

27-BAllOt PIER 3AABUEMEN SARRIER 4O-UTLrY POLE 474lLBOx 53-TUNNEL I I I I L_____i 2- CALCULATEVI [19
uI9IG6 RI IT 35-MEDiAN CONCRETE 41-ETHER ?IST,?OL[ 41 4’THERIROl ‘UJECT

HI________ 29-BRIOGE RAIL BARRIER ORSUPPCRT - 99 DTHH UNK WY POSTED SPEED - cN3ETERIWNED

OO-GUVR2RAIL FACE 36-MEIIAATHERNARRIER 42-CUcVERT
VVRANT -

NO

I 1 FIRST HARMFULEVENT L___i__J MOST HARMFUL EVENT
2 I

LOCAL REPORT NUMBER

[20211- OIOIOIOIOIOI6I6I II

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

4’ 9i3
Q-NODAMAGEEI Q-UNDERCARRIAGE [14]

D-T0P L13] Q-ALLAREAS [151

Q-UNIT NOTAT SCENE [16)

HSYB3C4 OHIU 1)19 [760-0821] PAGE 3 CF 6



LOCAL REPORT NUMBER

TRAPPED

DL CLASS

DL ENDORSEMENT

GENDER

210121-0OOIO001661 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

MOTORIST I NON-MOTORIST

UNIT# I NAME: LAST, FtRST,MIDOLE DATE OF BIRTH I AGE I GENDER

0 1
I I I I I

ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INUIURI &REA Coot

I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY coo::t,cnv: SAFETY ENUIPUENT I SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEITAKEN I USED nDOI-CoouNooI IBY I LJMC HELMET I I II I I I I!I_______.___________III

CODE

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

C

IBY

DL CLASS ENDORSEMENT RESTRICTION SELECTUFTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘!I1f1J(1RI4i

) I I I I I Q OTHER DRUG I I I

SSLEC’UpOO I DISTRACTED
L ALCOHOL MARIJUANA sTArosi TYPE VALUE A:ATUS TYPE RESULTSa:cropro4

UNIT $ NAME: LAST, FIRST,MIDDIE DATE OF BIRTH AGE I GENDER

0,2 BAUMBERGER,CARTER, SCOTT 02 06 (2)0101 1 III1I9LJI M
ADDRESS: STOEET,C)TY,STA)E,ZIP

CONTACT PHONE- INtiULE AREA COVE

4127 CHAPMAN DR ,Brimfield Twp ,OH 44240 I

INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY too.’L rio:: SAFETY EARIPMENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDDOT-COMPu000I I ITAKEN I
USED5 BY I 9 9 IIMC HELMET 0 1 9 IIi.......4IIII I_

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

0, H 4511.38 Q startingiacking 66419
II:4I1l**(11

IBY

DC CLASS ENDORSEMENT RESTRICTION SEOECTUp003 I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION -1tIIII:IIl.1
SECEC’UPOT I DISTRACTED

I ALCOHOL i:i MARIJUANA STATUS1 TYPE VALUE STTYPE RESULTUa0000P:04

I 4 I I I I I I I I I I I Q OTHER DRUG i I_!]i].I I I L._JLJ_JL_JLJL_JLJ
UNIT N NAME: LAST, FIRST, MIDOLE DATE OF BIRTH I AGE GENDER

I I I I I I I IJjI
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INdUCE UREA CODE

: I I I I I I
INJURIES INJURED EMS AGENCY (SUMS) INJIISEOTAKENTO: MEDICAL FACILITY Iloolt Ulyl SAFElY ERUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I

USEI QDOT-CooPuAMrI I IBY I MCHELMET I I II___.________.........J I________________I I I I I I I ij E____......_.......I I

CODE

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

I I C
III4IIIl*(NJCC CLASS ENDORSEMENT I RESTRICTION SECTO’ LA 0,1: ORISER I ALCOHOL! DRUG SUSPECTED CONDITION ‘r’hJI1’If1
TYPE

I
RESULT co.i u

I BY
:LE’UP DISTRACTED

Q ALCOHOL Q MARIJUANA
STATUS1 LATE VAt Ut STATUS

11!I 11* II1:LtI IJIl1BOH

I I I I I I I I I Q OTHER DRUG I II I J I I J II II 1 J IL

:1.1- FATAl ‘ 1- FRONT- LEFT SITE 1- NOT DEPLOYED 1 -CLAS$A 1 -ALCOHOL INTERLOCK DEVICE 1- NAT DISTRACTED 1 -NONE GIVENtMOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT -- -CLASS U 2-CDL INIR4STAIEUNLY 2 -MANUALLYOPERAIINGAN 2 -TEST REFUSED2-FRONT— MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -ClASS C 3- CORRECTIVE tENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED3- FRONT- RIGHT SIDE DEVICE ITEXTINC,T(PIOC, SAMPLE! UNUSABLE4- POSSIOLE INJURY - 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIULINGI
(OHIO 0) 4 -TEST GIVEN, RESULTS KNC’WN5- NH APPARENT INJURY 4- SECOND-LEFT SIDE 5- NOTAPPLICAILE 5- EXCEPT CLASSA BUS 3 -TALKING ON HANDS-FREE(MOTORCYCLE PASSENGER)

5- MC MOPED ONLY9- DEPLOYMENT UNKNUWN U - EXCEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTS5-SECOND-MIDDLE -•(iIIIIlAIloII41I•:R’ 6- NO VALIO IL & CLASS I BUS 4 -TALKING ON HAND-HELD
UNKNOWN

6- SECOND -RIGHT SIDE1- NOITR6NSPORTED
, 7- EXCEPTTR#CTOR-TRXILER - -.

T COMMUNICATION DEVICE
/TREUTEO AT SCENE 7-THIRD— LEE SIDE

: - B-INTERMEDIATELICENSE F 5-DIHERACTIVITYWITHAN(MOTORCYCLE SIDE CAR)2- EMS 1 - NOT EJECTED -.‘H -HAZMAT RESTRICTIONS ) ELECTRONIC IEVICE 1- NONE

3-POLICE 0-THIRD - MIDDLE 2- PARTIALLY EJECTED H H - MOTYRCYCLE 9- LEARNERS PERMIT 6 - PASSENGER - -BLOOD
9-THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN 3-TXTALLYEJECTED P-PASSENGER

10- SLEEPER SECTION 10- LIMITEDTO UAYLITHTONLY INSIDETHE VEHICLE 4- BREATH4- NOTAPPLICAILE N -TANKEROF TRUCK CAB
- Dl- LIMIIEDTO EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE 5 -OTHER1tRA*ItUW0I1B

N- MOTOR SCOOTER
THE VEHICLE1 - NONE USED 3D - PASSENGER IN OTHER

12- LIMITED — ITHEOENCLOSED CARGUAREA 0 -THREE-WHEEL MOTORCYCLE
9 -OTHEH !UNKNOXN2- SHAULOER OELTONLY USED INHN-TRAILING ONIEBUS, 1 - NGTTRAPPED

5- SCHOOL BUS 13- MECHANICAL DEVICES
3- LAP DELTONLY USED PICK-OP AITH CAP) 2- EXTRICATED BY (SPECIAL DOAKES, HAND

T- DOUBLE &TRIPLETRAILERS CONTOOLS OR OTHER 2-BLOOD4-SHOULDER&LAPOELTASED 12-PASSENGERIN UNENCLOSED MECHANICAL MEANS -

X -TANKER! HAZMAJ ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINECARGUUREA 3-FREEDOY5 -CHILD RESTRAINT SYSTEM- “ 14- MILITARY VEHICLES ONLY 2- PHVSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT - NON-MECHANICAL MEANS
OS- MOTOR VEAICLES WITODUT 3- EMOTIONAL IELCE!VtLtT6-CHILD RESTRAINT SYSTEM— 14. OIOINCON VEHICLE EXTERIOR

r -FEME AIRORAKES ItOT’ T1tOPH’I •,I:IIII*1I:I*1IIItUJREAR FACING (NON-TRAILING UNIT)
H -MALE D6-CUTSIDE MIRROR 1- ILLNESS 1-AMPHETAMINES7 - BOOSTER SEAT 15- NXN-MRTORIST

A -. - H -OTHER (UNKNOWN 1?- PROSTHETICAID 5- FELLASCEE FAINTED, 2 •OARDITURATESD-HELMETUSED 99-OTHER/UNKNOWN - - -

- 18-OTHER FA7IGUED,ETC.
3-BENZOOIAZEPINES9-PROTECTIVE PADS USED •:

. 6- UNDERTOE INFLUENCE
4 -CANNAUINUIDS(ELDUAI, KNEES ETC.I -: •- - -- --H’-’o. - --‘

--.... UFMEDICAIIDNS!DRUG5
-DO- REFCECTIVE CLOTVING

‘ °-‘ - -
-J: :Y..j:. ,-. . - (ALCOHOL S-COCAINE

DD-LIGAThG—PEEESTRIAN
- -- - ‘ - - - , - -

- 9-OTOER’UNKNOWN 6-OPIATES/OPICIDS
IDICYCLEOSLY 3:: - - -‘-i

- 7-OTHER
99-OTHER/UNKNOWN

--- - ‘ - -
-., :.T:’’Tti -- - — -

0-NEGATIVE RESULTS-.-.-‘-‘i’.: A
- -
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ORG OC.ARYuu.T

OCCUPANT I WITNESS ADDENDUM
2021-I000O0O66,

UNIT N I NAME: CAST, FIRST,MtDDtE DATE OF BtRTH AGE bENDER

I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE ARES CORE

-

- I I I I I I
INJURIES INJURED EMS AGRN:’ NAMES INJUREUTAKENTO: MEIICA!.. FACILITY CURrt, CITY) I SUrETY ENUIPUENI SEATING POSITIONI AIR IAGUSAGE I EJECTION TRAPPED

BY t’MC HELMET
TAKEN I USED DOT-CoupuANT I

I III I I II I

UNIT * NAME: LASTFIRST,MIDULE DATE OF BIRTH AGE GENDER

I I I I I I I I’_LI
ADDRESS: STREET, CITY STATE ZIP CONTACT PHONE- INCLUDE AREA CORE

I I I I I I I
INJURIES INJURED EMS AGENCE NAME) INJIIRED TAKEN TtE MEoICAc ENDILITY (NAME, Elm) SAFETY ERUIPHENT tSEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY HELMET
TAKEN USED 1—1DOT-COMpuANTI

GENDER

I C._.____........J 1 I I I I [...._____...........J I

UNIT $ NAME: LAST F(RSl MIDDLE DATE OF BIRTH

L
I : I I I I I I I

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

: I I II I III:
INJURIES INJURED 1 EMS AGENCY SAMLI 1 INJURE C TAKEN Tfl MEDICAL FIc:TY (NAME, OEYT 1 SAFETY EOUIPHENT SEATING POSITION AIR BAG USAGE] EJECTION1TRAPPEDTAKEN I USED Q DOT-Coousr I I

BY I I I MCHELMET I II
J_III

I I I]JI

NAME tART, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I I I_j.jI
DRESS: STREET CITY, STATE ZIP CONTACT pHONE. INCLUDE AREA CURE

) I

INJUNJURED

I EMS AGENCY NAME) INJUREC TAKEN TT MEAL Fa:ic:os_(ao:AE, c:rvl I SAFETY EUIIPHENT SEATING POSITION I AIR BAG USAGETAKEN I I 1511 DOT-COMFUANTI I
BY I IIMC HELMET I II I III III

I1BiII4

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- 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 SIDE
- 3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFTSIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IHIlII1’Ij4AII:h FORWtRD FACING 6- SECOND — RIGHT SIDE -- - U 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE -2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
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: ETC.) CARGO AREA (NON-TRAILING UNIT,YI*iII1: 4- NOTAPPLICABLE
iON REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN - CARGO AREAM-MALE /BICYCLEONLY *- . 1-NOTTRAPPED
U-OTHER/UNKNOWN

-. -
- 13-TRAILING UNIT

99- OTHER/ UNKNOWN -- -
- 2- EXTRICATED BY MECHANICAL

‘ 14- RIDING ON VEHICLE EXTERIOR MEANS‘j (NoN-TRtCING IJNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

. 99-OTHER/UNKNOWN

NAME: LAST FIRST MIUTLE DATE OF BIRTH I AGE I GENDER

Culbertson, Logan, Marie 0 6 0 2 1 9 9 9 ILI Ii “
ADDRESS: S TRELT, CI TY STATE- ZIP CONTACT PHONE - INCLUDE UREA COLE

2160 LYNN RD ,Brimfield Twp, ,Oll 44240 1
NAME:IAST EIRSE,MIDIIIF DATE OF BIRTH AGE I GENDER

COOPER, PAISLEY, NOEL 101 1(0 9 1(91918112211 F
ADDRESS: STREET, CITN STATE ZIP CONTACT PHONF

426 W ELM ST ,Kent, ,OH 44240 I -

NAMELASTEIRST,MIUUCE DATE OF BIRTH AGE I GENDER

, I I I I I I :___i________________jI
ADDRESS: STREET, CI t’Y STAtE ZIP CONTACT PHONE - INCLUDE AREA CHEF

I I I I I I I II

INJNI[:]II1GI1

__________

!i—li I
SAFETY EQUIPMENT USED SEATING POSITIDN AIR BAG USAGE

EJECTION

TRAPPED

HSY 8355 OH1P 3119 t760.1500I PAGE 5 0F6



O.o DM Narrative Continuation I LOCAL REPORT NUMBER

f2o2,1 00000066

The driver was Unit 2 was issued a citation for hit

skip and improper starting and backing.
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