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121 SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police 1067013

LOCAL REPORT NUMBER*

2021.- OO,0O818,4
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98 ANIMAL
LJ2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* LOCACITY* LOCATION CITY, VILLAUE,TQWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1- FATAL

16171 III 3-TOWNSHIP I
2-VILLAGE Kent 015212121012111/)1I0112

—-—2-SERIOU5INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE acinat Dtpccs SUSPECTED

2-SOUTH I 3-MINOR INJURYj S R1159. 3 3-EAST HAYMAKERWY 1P K1 L!ji_.II 51112 02 SUSPECTEDI I L__J 4-WEST
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAU,MILEPOST, HOUSE #) ROADTYPE LONGITUDE cs< DEE’ 4-INJURY POSSIBLE

S LR] L_L3

2-SOUTH
5- PROPERTY DAMAGE3-EAST ‘WATER I S i IL!j./i I _I ONLYLLJ. J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1 REFERS SCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD Il WITHIN INTERSECTION an ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4[—-—i 3- HOUSE # L_J 3- EAST
IL -BOULEVARD MP MILEPOST ST - STREET EJ WITHIN INTERCHANGE AREA NUMBER aFAPPRDACHES4 -WEST SB- STATE ROUTE
CR -CIRCLE IV -OVAL TB -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PH - PARKWAY TC - TRAIL

1- MILES TB- NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE VIA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I I L] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION Or FIRST HARMFUL EVENT MANNER or CRASH COLLISIONRMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH 1-OIVIDEDFLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET ITWOMOTOR 2-SOUTH L_.JLL.J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING I. VEHICLES IN &ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAEIE DIRECTION I 34 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-B1KE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

121 WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLISURE 1-BEFORETHELSTWORKZO\E 1 LL121 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 3- STRAIGHT LEVEL 1- DRY 3- CONCRETEEJ LAW ENFORCEMENT PRESENT I____J OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRAOE 2-WET 2-ELACKTO
4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA BITUMINOUS,

J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRAOE 4-ICE 3- BRICKIBLOCK

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

1 2- DAWFJ/DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER !STANDING,
5 DIRT

3- DARI( — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARI< — ROADWAY NOT LIGHTED 1- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

directionwith

NARRATIVE Indicate the north

OR “N” an theUNIT 2 WAS EASTBOUND ON HAYMAKER PKWY. compass diagram.

UNIT 1 WAS WESTBOUND ON HAYMAKER PKWY.

TURNING SOUTHBOUND ONTO S. WATER ST.

UNIT 1 FAILED TO YIELD THE RIGHT OF

WAY TO UNIT 2 AND CAUSED THE CRASH. I t_____________

—

B

UNIT 1 WAS CITED FOR FAIL TO YIELD. ‘,---‘.E__

z:zz::zz:z
‘ t 1

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

POLICE AGENCY
52I2I0I2)l 101 II2I[015I212]2I0I21 1 /1 0241[052 2121012 1/11)0 5 1

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED os OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Auckland, Kyle jNelson, Josh 121 5PPLEMENT
URRECTIURI , ADDIT:ON

OFFICER’S BADGE NUMBER* I CHECKES ny OFFICER’S BADGE NUMBER* ‘rnCX’.

0 I 2 $ 0 , 3 0 . 0 619 L]1LiI_I._L_ j
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N U NIT

25-IMPACT ATTENUATOR
41_ I

I CRASH CUSHION
26-101050 OVERHEAD

STRUCTURE

OWNER PHONE::::.: RR3TF

COMMERCIAL CARRIER PHO NE: IACLUDEAREA CODE -

I I I I I

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 3T-TRIFFIC SIGN COST 43-CURB
322DRTA6LE BARRIER 3R-CAERHEAIS)GN POST 40-DITCH
33-MEDIAN CABLE IATAIER 39-LIGHT)LUVINARIES 45-EMIANKOENO

SAPPORT 46-FENCA
AA-ATILITA PILE 47-MOILIOR
41-OTHER PISL PILE 45-TRUE

DR SUPPORT
49-FIRE HVDRANT

40-CULVERT

12
II

______

-‘‘2
/

...b
9 .3 3 3

r 814

A’ /
. -

‘

A /

<-z_”-

C-NO DAMAGE[D1 C-UNDERCARRIAGE [141

C-TOP L130 C-ALLAREAS E151

C-UNIT NOTAT SCENE [161

INITIAL POINT OF CONTACT

D-NODAMAGE 14-ENDERCARRIAGE

I 0 3 I
1-32-REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99- UNKNOWN

UNIT I NON-MOTORIST DIRECTION

1- NORTH 5- VOR’HEAST

2- SIATH 6- NORTh WEST

FROM TO 1-EURO 1- SOUTHEAST

4-WEST B-SOUTHWEST

9-THEA; LNKNOW\

- STf ED ESTTMUTED SPEED

2-CALCULATEDIEDR

I - UNDETERMINED

UNIT A OWNER NAME: LAST, FIRST, MIDDLE ‘ROE 000RIVER:

- I 0 I I I DELCHER, DIXIE, LYNN
OWNER ADDRESS: rTEET,0ITT,A—ATE,ZIp ::A:::os:+IvEo:

261559 Lot ID ,Ravenna Twp ,0H 44266
— COMMERCIAL CARRIER: NAME 02)9050, OITT STATE, DIP

LOCAL REPORT NUMBER

:2;0:2:1. :0:0:0:0,8: 1: 8,4:

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

:0: H: Jfl’6560 11B131E1L14161X1X161N12101018191111210,0161 Dodge

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I________ 2- M1NDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

i;Lj:;©

A i “4

12

-

---A.
ML ?5hI: J3

/

o

81

r—iINS010NCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
LIVERIFIED LIBERTY aou28176262540 BLU STRATUS

TYPE OF USE I US DOT H TOWED BY: LSMTANT NDVT

Q COMMERCIAL QGAAERNMEW QIN EMERGENCY I I Bakers Towing
RESPONSE I i I I I I

HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

VEHICLE WEICKTGVWRIGCWR I r MATERIAL CLASS # PLACARD ID It
C DEVICE []HIT/SKIP UNIT

1 - OIK LBS I L....J RELEASED
2 - 11,100 - 26K LISEOUIPPEO 101 LJ3-3o26KLSU. IIIPLACARD L_JI I

O - PRESENDEROAR 0- M0009CVOLE2-WHEELED 12-GDLFC#RT DS-LIMlILIRERROEHICEI 23-PEDESTWNNISKOTER
2- PASSENGER VAN IMINIVAN) I - NIDTORCHCLE3-WHEOLED 13-SNOWMOO)LE DR-lAS 106+ PASSENGERS) 24-WHEELCHAIR )VNVTTPE)
1- SPCRT UTILITVAEHICLE 9- RUTICVCLE 14-SINGLE UNrTRUOK 22-OTHERREHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPED DR MITCRI200 15-SEMI-TRACTOR 22 -HEOVV EQUIPMENT 20-BICYCLE
5-CARGO VAN BICYCLE 16-FORM EQUIPMENT 22-ANIRAL WITH EIDER OR 27-TRAIN
6-VAN 9-15 SEATS) 11-ALL TERRAIN VEHICLE 17-MOTGRHOME ARIMAL-GRAWN VEHICLE NV-UNKNOWN OR HIT)S VIP

AT A I UT A)

L-J # IFTRAILING UNITS

965 VEHICLE OTERVOING IV AUTONOMOUS 0-SI 6000M6010N S -CONUITION6L AUTOMATION 9- UNKNOWN
MODE 1AHEN CRAI+ OCCURRED’ 0 1 - DR:VERASSISTUNCE A -HG- AJTOMATIIN

LIJ 1-YES 2-NI 9-CHERIUNVSIWR AUTONOMOUS 2- PARTiAL AUTORUFON S - PULLUETOMOT:16
MODE LEVEL

1- NONE S - EUS—CHARTEWOER 1:-FIRE 16-FARM 21-MAILCARRIER
2 - TAAI 7 - UUS—IN’VNCITV 12MILITART 10-MOWING NV-IT-ER) UNKNOWN
O - ELECTRONIC RIDE SHARING N - BUS —SHUTTLE B -POLICE UR-GNGW ROMTVALSPECIAL

FUNCTION V - SCHOOLTRANSPORT 9-BUS—OTHER 14-PUILICATILITV 19-TOWING

5- IUS—ORARSIT)CORMUTER UO-ARIOLOSCE US-CONSTRUCTION EQUIPMENT 22-SOFETVSERRICE PATROL

I - NI CARGO 100VTVPE S - VEHICLETTWINC ANOTHOO 5- INTERMODAL CONTAINER I - POLE 12-CONCRETE MIVIR
jjjj )RVTAPPLICUSLE R000RVEHICLO CHASSIS 9 -CARGTTANH 13-0000TRUNSP090ER
CARGO 2- DUS 4-LOGGING 6- CURGORANIONCL0500 IOU OU-FLVTIED 14-GO9SUGUREFUSEB 0 DY
TYPE 7- GRAIN)CHIPS)GRUVVL Ui-DUMP NV-OTHER) UNKNOWN

0TEEN SIGN6LS 4- BRAKES 0 - WORN OR SLICKTIRES 9- MOTORONCUELE NV-OTHER) ANKNOVN:,
I,:

VEHICLE 2- *00 LAHPS S-STEERING R - TRAILER EDUIPMENT 13-DIUVILEC FOOT PRIOR
DEFECTS 0- OAk LAM’S 0- TIRE NLCWVAT DETECTIVE ACCIDENT

& i’-@ii2

k ‘TtU’I J3

12

9
. il

j3
‘....)A

R/ 0__8 \,/4

1-INTERSECTION—MBRKED I -IWERSECTION—OOHER B -DICRCLO LANE N -MEDIAIJDRTSS)NG ISLAND 12flRSTTES2ONDER
CRISSWHLH 4- MIINLOCK—MARKED 0 -SHOULDER) ROADSIDE DI-DRIAEWOY000ESS AT IVCI2E\ SCENE

NIR-MIRIRIST 2 -INTERSEOTION—UNUAWEO CROSSWALK B -SIDOW6K AD -SHORED ASOPOTRSRR NVOTHERIONKNDW
CROSSWALK S -TEASEL LHNI—O-HIl L:IOTD: TRAILD

12 12 12

4e3 Rj 9ir3

1- NON-CONTACT 1- STROIGHTAHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE 16 -APPRIACHING
2- NON-COLLISION 2- BACKING I - ENTIRINGTRUFF)C LANE 14-ENTERING OR CROSSING DR LEAVING VEHICLE

L__4__J 3- STRIHING L_P-_LPJ 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION ON-STARlING

ACTED N 4- STRUOK POE-CRASH
- IRER000ING)POSS)NG 10- PARAEO 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST

ACTIONS JIGGING, PLAYING 21 -STONGING OUTSIDE5- BOTHSORIKING S -MAKINGRIGHTTUMN 01-SLOWINGORSTOPPED
6 STRRCH 6- NAKINO LEFTTURR IN TRAFFIC 16 -WORAING DISUILEDREHICLE

V-OTHER) UNKNOWN 02 -ORIVERLOSS 17- PUSHINGAEH)OLE NV-OTHER) UNKNOWN

U-NONE OLEFT IF CENTER 13-IMPROTER START PROMO 17-0:5:1)4 OESTRUOTIOM 2DLViNG IN ROOD WAY
2-FMLORETOYIOLO BFOL_DWINOTOOOLOSEIHCDO PARKED POSITION IS-O7EWT1NG DOFEC1AE 22-NDTOISOERN:ILE

0 2 3-RUM RED LIGHT R-IMPNOPE.RLANECHAAGE D4-SOIPPEOOR PARKED OCLI’MOr 23-OPONING ORORINTG
AM4 STOP S)GN UO-IMPRI3ER PRSS)MG

- ILLEGALLY DR-LEAD SHIFT)NEYALLNGU ROAOWAY
CDHTRIIETINO

5 ANOVET IO 11 DROUE0T 7’D
1,-SAERA:NSTOAR2ID SPI_UNG RR-OTHERMPV2PERHC1ON

CIREANSTNNCES - —

— — - .8 0

06-WRONG WOY 20- IMPROPER GROSSING6-IMPROPERTURN 10-IMPROPER BUCKING

SEDUENCEoc EVENTS

13-TOP

TRAFFIC

TRAFFICWAY FLOW

0- ONE-WOY

2 2-TWTWAT
II

EVENTS

1L__L_!J
o - OYERTURNIROLLOVER 6- EQUIPMENTFAILURE 11-CROSS CENTERLINE—
2- FIREiOOPOSII6 7- SEPARATION OF UNITS OPPOSITE OIREOT)ON OF

TRAVEL
5- IMMERSION B - RAM OFF ROVO RIGHT

12-DOWNHILL RUNAWAY
2LI I 4-JACKKNIFE N-RANOFFRO6DLEFT

13 -OTHER NON-COLLISION
5 -OARGOIEAJIPKENT OA-CRGSSMEGIAN 04-PEDESTRIAN

LISS OR SHIFT
Al I I IS-PE3OLOYOLE

TRAFFIC CONTROL

- R3ANDABIUT 4-STOP SIGN

2 2 - SGNAL S - YIELD SIGN
‘I

S-FLASHER 6-N003NTRIL

It or THROUGH LANES
SN ROAD

06-RAILINAY VEHICLE
07-ANIMAL — THEM

iS-ANIMAL— DEEM
19-ANIMAL — OTHER
23-MOTOMAEHICLE IN

TWNS2GRT

21 -PARKEO :U0TOR AEHIOLE

RAIL GRADE CROSSING

0 -NOTINVOLVEO

2 - INVELRED-AOTIYE CROSSING

S - INVOLVED-PASS!YE CROSSING22-WORK ZONE MAINTENANCE
EUUIPM C NT

25-STRUCA BY FALLIYG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MOTOR VEHICLE

24-ITHERADVABLEOBJOCT

SO -WORK ZONE MAINTENUNCE
EOJ:PMENT

SO-WALL

02 -HUILOING
ST-TUNNEL

54-OTHER FlUID OBJECT
NV-ORHER)UNKNOWN

N) I I 34-MEDINNGA600T6IL
27-BRIDGE PIER ORADUTMENT BARRIER
21-BRIDGE PANOPET 35-MUDIUN CONCRETE

_________

2R-BRIEGE RAIL BOROIER
TI-GAURORAIL FACE 56-MEDIAN OTHER BARRIER

Ui I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

10)015)

DETECTED SPEED

POSTED SPEED

III
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O - METIAC’COTSSING ISLUNC

10- 0 Ri HE WAY AGO ESS

11 -SHUTS LIT PATHS OR
TRAILS

LOCAL REPORT NUMBER

I2I021II0I0I0IOI8I1 84

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT

DAMAGEUNIT A I OWNER NAME: LArFIRST,MIO2EcD:+-’EA5ornvro I OWNER PHONE: :+::Lo’IA:CCE Qsoo:AICRIV:+:

Li BROOKER, AMANDA, MARIE
OWNER ADDRESS: STREET, CITY STATEZIP ::4MEA:aR:vER

1180 GARTH DR ,Kent,Oll 44240
COMMERCIAL CARRIER: NAMEADJREDA,CITT STATEZIP COMMERCIAL CARRIER PHONE:IRCLULEAREACOCE

I I I I I

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

I2JJL JFK4798 2 C1 4 i R1 D1 G E1 Ci 5 i K R 51219121714 2 0 i I i 1 Dodge

riINSAPANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
LIVERWIED GRANGE 4640873 SIL CARAVAN

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

D IN EUERGENCY I City Serviceci COMMERCIAL QGOVERNMENA RESPONSE L_ I I I I I I -

HAZA010US MATERIALVEHICLE WEIGHT GVWRIGEWR I
INTERLOCK I #ICCUPANTS

1 - c1RK LAO
MATERIAL CLASS U PLACARD 104I RELEASEDD IEVICE HIT/SKIP UNIT I

2 - 10,000 - 26K LADEOUIPPEO
0;3i u_J3->26KLRA IDPLACARD L__JI I

I - PASSENGERCAR 7- MOTORCYCLE2-WHEELEO 02-SALT CART OS-LIMO ILIVERHAEHICLEI 23-PEOESTRIHN ISHATER
2- PASSENGERAAN IMINIVANI S - MOTORCHCLE3-WHETLEO l1-SNOWMOOILE lA-NW 116+ PASSENGERS) 24-WNEELCHAIVIANYTYPEI

Lc_i_L 2- SPORT LTILITYAEHCLE 9- A1JTCCVLE 04-SINGLO LNrALCK 1J-nERAEAICLE 25-EThER NGA-M2TCRIST
UNIT TYPE 4- WOK UP OA-ROP0000 PHCTCRIZEO OS_SERITRACTOR 2)-HEAVYESUI’RENT 2E-SICHCLE

5- CARGO VAN BICYCLE 06-TVHM EQUIPMENT 22-ANIMAL WITH RIOEROH 21-TRAIN
N- AAN IWUS SEATS) Ol-ALLTERRAIN VEHICLE OT-MOT2RHEI3E AYIVALORAWN VEHICLE W-uNKNOWN OR HITISKIP

IATAI ATVI

__J *1 OFTRAELING UNITS

WAS VEHICLE OPERATING IV AOTONIMIUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 4- UNKNOWN
MOlE WHEN CRASH OCCARREOT

I 0 0 - DRIVER ASSISTANCE H - HIGH AUTOMATION
L.J I -YES 2- NO 9-OTHER) ANKNOWN 2- PARTIAL AUTOMATION S - PALL AUTOMATIONAUTO N EM EU A

MOlE LEVEL

0 - NONE N - SAS—CHARTEETOER 01 -FIRE ON-PARM 21-NAIL CARRIER

sn 2 - TAX: 7 - AAS—INTERCI’Y I2-MILITNRY 17 -HEWING TT”ER I LNKNOWN
3- ALECTRGV% RIDESHARI9G S - BUS—SHUTTLE 03-POLICE OV-SNCW4EMAAALS P E C IAL

FUNCTION2 -SCH2CLTRAJSPC4T 9-505—OTHER I4-PASLICLTILITA 09-TOWING

5 OLS—TRAOSITICTNMLTER AA-AMAALAOCE oSCoNSTRuCTICN EQUIPMENT 20-SAFETYSERAICE WRC

I - NICHRG1000HTHPE 3- AEHICLETRAiNG ANOTHER S - INTERVO2NLCCNTMNTR I - PELE L2-COVCROTCMIXER
LJJJ INOTAPPLI000LE M000RVEHICLI CHASSIS 9 -CARGOTANH U3-H000TRANSPOOTER
CARGO 2 - lAS 4- LOGGIAG 6- CARGOAVVIONCLOSTO BOA 00-FLAT BED U4-GA050GMREFASEBODY
TYPE 7- GRAINICHIPSIGRAVEL 01-DAMP AR-OOHERIANKNOWN

0 - TUNA SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES 9- MOTORTROAILE 99-OTHER)ANHNOOVV

VEHICLE 2- HEAD LAMPS 5 - STEERING 0- TRAILER EQUIPMENT 10-DISABLED PROM PRIOR
DEFECTS 3- TA). LAMPA 6- URN OLCW[AT ONrECYIAE ACDOENT

I -INTTRSEC’ITN—MAPREO 3_INTERSECTION_OTHER

____

CRCSS WALK A
- NWELGCK—NHRKED

NSN-MITSRIST 2- INTERSECTION —NNMAVKE0 CROSSWALK
LOCATION CRCSS*AS S-TRAVEL LRNE—Om:: jIlTIl

N - DICHCLO LANE

0 -SHOULDER) ROADSIDE

I -SIDEWALK

12 12 12

9f93 jeA RIIA R:J*L3

D-NODAMAGEER3 Q-UNDERCARRIAGE [14]
12-URST RES2RNDER

AT INCIDENT SCENE

RO-TTHER)UNKNOWA
ID-TOP 1131 Q-ALLAREAS [15)

D-UNFENOTATSCENE [16)

I -NON—CONTACT 0- STRAIGHT AHEAD I - MAKING U-TORN 13-NEGOTIATINGACARAE 10-APPROACHING
INITIAL POINT IF CONTACT2- NON—COLLISION 2- SACKING S - ENTERINGORIPPIC LANE 04 -ENTERING OR CROSSING OR LENAINGAEHICLE

D-NOOAMAGE 14-UNDERCARRIAGEL__J 3 - STRIKING LP_0_LJ 3- CHANGING LANDS 9 - LDAAINGTRAFFIC LANE SPACIPIEO LOCATION A9-STANAING

ACTION 4- STRUCIE PRE-CRASA OAERTAKINGIPASSING 0E-PARREO OS-WALKINGRANNING, 2O-RTHEMNON-MOTORIST I I 2 1-12 - REFERTD UNIT AS -VEHICLE NDTAT SCENE
DIAGRAM

5- SOOH STRIKING
ACTIONS

S - MAKING RIGHTTARN 00-SLOAAIAG ERSTAPPED
JOGGING, PLAYING 21-STANDING OATSIOE 99- UNKNOWN

13 -TOP&STRACK N -MAKING LEPFLMN INTRARFIC 16-WORKING DISAILEUATHICLE

9-1AHERIA6KNIWN 12-DR:VERLESS OA-W,SHiNGADHiC_C RO-DOHERIANKNOWN
airijil.

I -NONE 7-LEFT OTCENTER 03-IMPROPERSTART PRON A 01-VISION CISTRACOION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-PAILLREOOYiDLO 0OL_IWINGTO0CLOSE!ACEA PARKEDPOSITIIN 03-OPDRATINSDETECTIAE 22-NCTDSCNRNISLE 1 -ONE-WAY I -ROLNOASELT 4 -STOPSIEN14-STOPPEDCM PARKED EOAIPMEr 2S-IPCNINGTOCRINTEo 3-RAN MEDLIGHT R-IMPREPE9 LAAECHNNGE

ILLEGALLY
4- RAN STOP SIGN 00-IMPROPER PASSING ON- LOAD SHIFTINSWALLINGI ROADWAY 2 2- TWA-WAY 2 2- SIGNAL N - YIELD SIGN

II II
3- FLASHER 6-NI CONTROLCINTRHUTIND IS-SWERAINGTOAAOID SPILLING 99-OTHER IMPROPER ACTION5-ANSAPO SPEED D0-DROAE OPT ROADCIRDIMIIAHIES ON-WRONG WAT 20-IMPROPER CROSSING U OF THROUGH LANES RAIL GRADE CROSSINGN-IMPRTPERTAMN 12-IMPROPER SACKING

AN ROAD 1 -NOT INVOLVEDSEQUENCEIF EVENTS

EVE HTS 4 0- INAOLVEO-ACTIAE CROSSING

3 - INAOLAEO-PASSIVE CROSSING
DI 2 I 0 I

o - IVERTARNIROLLCAER N - EOAIPMENT TAILARE fl-CMOSSCENTERLINE — ON-RAILINAYYEHICLE 22-WOREZONE MAINTENANCE
2- FIRTICTP_OSION 7- SEPARATION CT ANrS OPPOSITE DIRECTION CF Il-AVIMOL — ARM EQUIPMENT

TRAADL
3- IMMERSION 0- RAN 3T ROAD R:GH— OS-ANIMAL — JEER 23510_CH BY FALLING, UNIT H NON-MOTORDST DIRECTION

12-DOWNHILL RLNAWAX SHiPTING CARGO CR 1 - NORTH 3- SSRTh EASTUI I I 4- JACKKNIFE A - RAN OTT ROAD LEFT 19-ANIMAL— OTHER
03-OTHER NON-COLLISION ANYTHING SOT IN M0T:GN

2- SOUTH N - NORTh WESTO0-MCYCRAE+IC_E IN BOA MOTCRYEHICLES CARG1DQJIPMENT OO-CRCSSMEAIEN 04-PEDESTRIAN TRXNSP0RT I TO LI_J 3- EAVT 1- SOUTHEAST[055CR SHIFT 24-OTHER MOABELECEETT FROM U_IS-PCOALCACLE 21 -PRRKEEMOTIRHOHICLO 4- WEST S - SOUTHWEST
MI I I

COLLISION WITH FIXED OBJECT — STRUCK 4 -OTHER/UNKNOWN
OS-IMPACT 000ENAATAA 31 -GUARDRAIL END 30-TRAFFIC SIGN PEST 43 -CURS SO-WOMK2ONE MAINTENANCEHI I I ICRASH CASHIER 32PDMTANLO lANA/ER 38-OAERHEAA SIGN P1ST 44-DITCH ERA PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE IAERHEAO 33-MEDIAN CABLE BARMIER 09 LIGHT) LAMINAPIES 45 -EMBANKMENT 51 -WALL

U - STATED) ESTIMATEI SPEEDSTMACTARO
34-MEDIAN GAARORAIL SUPPORT 46-PENCE 52-BUILDING

I 0 3 I S I L___i___I 2- CALCALATER! bR
NI I I

07-BRIDGE PIER ARA000MERT SORRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
OS-BRIDGE PARAPET 35-MEDIAN CONCRETE Al-DIHEM P2STPTLE 43-TREE 54-IIHORIAE2 CEDCT

POSTEO SPEED 3- LADETERMIREDNI I I 19-BRIDGE RA:L BARRIER CASUPPORO
4A-FINE HYDRANT RO-ETHERIANKNCRN

Al-GUARDRAIL AE 36-MEDIAN OThER 3ARMIE9 CD-CULVERT

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT I 3 I

HSYHIC4 OHRU 3430 1760-06201 PAGE 3 OF 5



INJURED TAKEN BY

SAFETY EQUIPMENT

HSYBTO6 OH1M 1)10 -T5OO1

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED_______

GENDER

LOCAL REPDRT NUMBER

2021- :0:0:0:0:8:1.X:4:

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 IF 5

OFPUBUtRArLfl

MOTORIST I NON-MOTORIST

UNIT A I NAME: LAST, FIRST, shoot DATE OF BIRTH I AGE I GENDER

:0:1:E1c11,DIx,L’°1’1T’ 0 5 ( J / iJ j
ADDRESS: STRETT,CITY, STATE,21P CONTACT PHONE - INCLUDE AREA CASE

2615 STHY 59 Lot 10 ,Ravenna Twp ,OH 44266
INJURIES INJURED I EMSAGENCY (NAME) INJARAUIAKENTO: MEIICAL FACILITYWTMC,CITY: SAFETYEOIIPMENT ISEATINGPOSITION All BAGUSAGE I I TIAPPEITAKEN I USEI 1100T-COMPL:RNTI I I

3 IV 1 ‘KentFirc 04._.MCHELMETLO I 1, 1 ILi_JjI 1u—g
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
. 0, H: 331.16 gJ Right of Way at Inte 60974

BY

OL CLASS ENDORSEMENT RESTRICTION TE:ECTU000T I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITION 4(E’I:19e141 11;RIIrtltlIej
TEIECAY000 DISTROCIED

) ALCOHOL MARIJUANA SIATUA1 TYPE VA) SE STATUS TYPE RESUlT s:::To: :0:

I I I I I I I I I I 1 ) Q OTHERORUG 1 •) I F I

UNIT A NAME: IATLEIRSLMIST( H DATE OF BIRTH I AGE I GENDER

:0:2: FENK, PATRICK, THOMAS :1 0 / 2 9/ 1 9 9 2L sh M
ADDRESS: STREET,CIT’tATATAJIP CONTACT PHONE - INCLUDE ARES CORE

1180 GARTH DR ,Kent ,OH 44240
L_________________________________

INJURIES INJURED I EMS AGENCY INAMEI INJ(IHLUTAKEN TO: MEDICAL FACILITY :,.or’UC:ov: SAFETY E)UIPMENT ‘SEATING POSITIRN All RAG USAGE I EJECTIRN I TRAPPEI
DDT-COMPURNTI ITAKEN

3 BY 1 KentFirc
USEI04Q1

0 1 II 2
IlL_LI

1
DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0:11:

IaIItjI*lINa
SELLO - ::P To: I RISTRACTED I ci AECOHOL MARIJUANA STATAS1 TYPE VALUE

DL CLASS ENDORSEMENT I RESTRICTION SELECT UP000 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION flhR’III’ItI*l
STTYPT AERAET so::oo:p:o:

I I II I I) 1: 1 IjOOTHERORUG
I I I1L ::

UNIT A NAME: LASLEIRAT, MIOO( F DATE OF BIRTH AGE GENDER

: / I I I II--—- - -
ADDRESS: SFREEI,CITY, STATE, LIP CONTACT PHONE - INCLUDE AREA CORE

: I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJLT[OTAKIN CT: MERICAL FACILITY EAr:: CITY) SAFETY EUIIPMENT ISEATINGPISITIRN All RAG USAGE I EJECTION TRAPPEDTAKEN USED ‘—‘ DOT-COMPLIANT I I IBY I LJMC HELMET I I II I I______J I I I I I

—

hI(______________(II

CDDE

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

:1: ci
CL CLASS ENDORSEMENT I RESTRICTIGN TELUCTLPTCI DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION -W’K’I:I9t*1

I TYPE RFSULTs::: :0:0:
BY

SEECUE IT) BISTRACTED
Q ALCOHOL Q MARIJUANA

STATOS1 TYF:I VA) TE S:ATAS

12PI II LISMKIIAIEIIHIIIII. JULES 11t1*lflI:

I I I I I I I I F II ci OTHER ORUG I II II I I I I II II

D- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 0 -CLASS A 0 -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED -, 1- NONE GIVEN
IMTTTRCYCLE IRIVERI2- SOSPECTEE SERIOUS INJURY 2- DEPLOYED FRCNT 2- CLASS 0 2- CIL INTRASTATE ONLY 2- MANUALLV TPERVTING AN f 2 -TEST REFUSEE

2-FRONT-MIDDLE3- SOSPECTDD MINOR INJURV 3 - DEPLOYED SIDE 3- CLASS C T - CARRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN: CONTAMINATED
3- FRONT— RIGHT SIDE DEVICE ITEVTING:WPINC, SAMPLE) ENASOELE4- PASSIRLE INJURY 4- DEPLOYED lATH FRTNT/ SINE T - REGULAR CLASS 4- FARM WAIVER DIALING)

5- MO APPARENT HUSSY 4- SECANT - LEFT SIDE 10010 = II 4 -TESTGIYEN, RESULTS KNOWN5- NOT APPLIC VILE 5- EVCEPT CLASS A CR5 3 -TALKING ON VANES-FREE(MOTORCYCLE PASSENGER)
5- MT MOPED ONLY9- DEPLOYMENT ON(NDWN A- EXCEPT CLASS A CTMMANECATIUN DEVICE S -TEST GIXEN, RESULTS

S - SECOND - MIDDLE
A - NO VALID HL & CLASS I GAS 4 -TAiKING ON HAND-HELD

ANENOWN
A-SECOND - RIGHT SIDE1 - SETTRVNSPORTED 7- EVCEPTTRACEOR-TRAILER CUMMANICNTIUN DEVICE

/TREATED AT SCENE 7-THIRD— LEFT SIDE
0- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AR

2- EMS I - NOT EJECTED H - 001MAT RESTRICTIDNS ELECTRDNIC DEVICE - — S -NAME

3- POLICE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER’S PERMIT A-PASSENGER 2 -DL000N-THIRD— MIDDLE -
H-THIRD— RIGHT SIDE RESTRICTIONS —9-OTHER)ONKNAWN 3-TTTALLYEJECTDD P-PASSENGER 7-DTHERDISTRACTION 3-URINE

DO- SLEEPER SECTION DO- LIMITEDTO DAYLIGHT ONLY H4W INSIDE THE VEHICLE 4- DREAEH4- NOTAPPLICAILE N -TANKER CsOFTROCK CUD
DO - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE S -OTHERA - MOTOR SCOOTER

THE VEHICLED-NANEOSED DE-PUSSENGER INOTOER
02-LIMITED-OTHERENCLOSED CARGOAREA R-THREE-WAEEL MOTORCYCLE

R-OTHER)ONKNOWN2- SHOULDER RELT ONLY USED (NON-TRAILING UNIT 805, A - NOTTRAPPER S - SCHOOL GUS 03- MECHANICAL DEVICES
0 - NUNE3- LAP GELTONLY OSED PICK-OP WITH CAP) 2- ETTRICVTED BY (SPECIAL DRAKES HAND

7 DKUILE &TRIPLETRAILERS CVNTRDLS,OR OTHER 2- BLUED4- SHTULDER & LAP DOLT OIED D2 - PUSSENGER IN ONENCLHSED MECHAN:CAL MEANS
0-TANKER) VADMAT ADAPTIVE UEVICESI D -APYDRENTLY NORMAL 3-ORINECARET AREA 3- FREED DYS - COILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ANLY IL ,2 - °HYSIC&L IMPWOMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS -

ES-MUTTEYEHICLESWITHOAT T 3 -EMOTIONAL)
F - FEMALE AIR RRAKES 3 TOCRU TITT’JFOEOI

A-CHILD RESTRAINTSVSTEM— 14 RIDINEONVEHICLE EATERIDR (L,CEPRETIEE,

REAR FACING (NON-TRAILING ONITI
M - MOLE 1A-OATSIDE MIRRUR 4- ILLNESS 1 -AMPHETAMINES7 -BlUSTER SEAT 15-NON-MOTORIST

D - HELMET USED MR-OTHER) AOKNTYJN U -CTHEO (UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED: 2 DARDITURATES
UI -OTHER FATIGUED, ETC-

3- DENDODIAZEPINES9- PROTECTIVE PADS USED
A- UNDERTHE INFLUENCE(ELDOW KNEES, ETC I

OF MCDICATIONS( DREGS -CANNADINVIDS
DR-REFLECTIVE CLOTHING (ALCOHOL S -COCAINE
11- LIGHTING — PEDESTRIAN N- OTHER ( UNKNOWN A -OPIATES (RPIOIRS

I DICYCLE ONLY
7 -OTHER

YR- OTHER) UNKNOWN
I - NEGATIVE RESULTS



OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

20,21,- 0,0,0,0,818,4,
UNIT # NAME: [AS), FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 BROOKER, AMANDA, MARIE 0 7 11 2 / ? 9 2 I r 2, , F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

1180 GARTH DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJURED TAKFN TO: MEDIcAL FACiLiTY (hoME, Fib) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIUNT

5 BY 0 4 MCHELMET 0 3 2 2 1 1I [I I)) I I I I I

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

I 02 I FENK, THEODORE, P : 1 2 1 5 I / 12 Q 2ç 0) JLLQi M1
ADDRESS: STREET, CITY, SIATt, ZIP CONTACT PHONE - INCluDE AREA CORE

1180 GARTH DR ,Kent ,OH 44240 I________

INJURIESTINJURED I EMS AGENCY NAME) INJURLETAKEN TO: MEDICAL FACILITT (NODE, c:v) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDI TAKEN I
USED DOT-COMPUANT

Z lIT 1 I MCHELMET 0 4 1 1 1 1IJ L_J_J I I I I I L..J I

UNIT N ]NAME: LAS FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I[ ‘ I I i/i I
ADDRESS: STRETT CITY, STATE ZIP CONTACT PHONE - IN(CUDL AREA COOL

111)111 I I II
INJURIES [INJURED EMS AGENCY SAME) INJURER )UKENIT: MEDICAL FACILITY (ROME, cito) SAFETY EQUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEDI TAKEN USED DOT-CDMPLIANr

II! MC HELMETI [ L_J L_LJ I I I I L. I

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

I I I / I I
ADDRESS: STREET, CITY, STAT F, ZIP CONTACT PHONE - INCtODE ARES CODE

11111 I I I
INJURT1HJURED EMS ADENCY NAME) INJURID TUK1NTO: MEDICAL FACILITY (RANT, CITY) SAFETY EQUIPMENT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLIANT

BY MC HELMETI ‘I
I I I_

ItI 1I- .1Li1I*1I)IiiAI1III1* 11II[oI’i liii IIip:,.1III .

1- FATAL 1- NONE USED - 1 - FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTEDSERIOUS INJURY VEHICLEOCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIOLEINJURY
3- LAPBELTONLYUSED

4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 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

9- THIRD—RIGHTSIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNfl 4- NOT APPLICABLE
‘ 10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

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

99- OTHER! UNKNOWN MEANS

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

WURSTER, BENJAMIN, EVANS 0 6 I 7/ 1 9 M
ADDRESS SOREST, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE

549 TOLLIS PKWY ,BROADt7IEW HTS, ,OH 44147
NAME:) ANT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I / I I I I L_j_j I
ADDRESS: SIREET,CITY,$TATE,71P CONTACT PHONE - INCIIIDE AREA CODE

, I I I I I I

NAME,LASF,IRSI,MIDULL DATEOFBIRTH AGE GENDER

I I I I I’ ‘

ADDRESS1 STTEEI, FIT Y, STATE, ZIP CONTACT PHONE - INCLUDE ARtS CODE

I I I I

EJECTION

TRAPPED
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