
‘%_— 04410 DEPARTMENT

siTRAFFIC CRASH REPORT *DEtOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-I

U PHOTOSIAI<EN
OH-1P OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0,6703

LOCAL REPORT NUMBER*

2iO,2i1,’OOO17:O6.7
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
LJ 2-UNSOLVED L]J

_______I

99-UNKNOWN

ROADWAY

COUNTY* I LDCALITY* I LOCATION: CITY, VILLAIETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL

67 1 3-TOWNSHIP
2-VILLAGE Kent 1,0.1,3,20,2 1,/,18 57

——--2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATtTUDE DS,MAt EESREC5 SUSPECTED

S - SOUTH
3- MINOR INJURY

IS I R,,s,9 E-EAST HAY1IAKERtVY P , K L.,1 5,1 760, SUSPECTED.J_] ‘_—_J W-WEST

I

ROUTETY
S-SOUTH

PE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HDUSE #) ROADTYPE LONGITUDE DECIUACDE4EE5 4- INJURY POSSIBLE

5- PROPERTY DAMAGEE-EAST Depeyster
ONLYI I L_,_J W-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
‘, REFERISCE

1 -INTERSECTiON N - NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY HW- HIGHWAY RD -ROAD
WITHIN INTERSECTION OR ON APPROACH2- MILE POST S - SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE 4L_,,,,_ 3- HOUSE # L___J E - EAST

BC - BOULEVARD NIP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OH -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHTP

DR - DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I______________ [_j 3 -YARDS HE - HEIGHTS PL - PLACE

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

N- NORTH 1- DIVIDED FLUSH MEDIAN

o 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING - I <4 FEET)TWO MOTOR - SOUTH
2- DIVIDED FLUSH MEDIAN3 -IN MEDIAN 11-RAILWAY GRADE CROSSING ‘‘ VEHICLES IN 6 -ANGLE

E- EAST
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DIRECTION I 4 FEET)

W- WE ST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

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

1-LANE CLOSURE 1-SEFORETHE 1STWORKZO\E
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN .1_]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEfl LAW ENFORCEMENT PRESENT OR MEDIAN ‘ 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- ULACKT0

4- INTERMITTENT OR MOVING WORI( 4- ACTIVITY AREA BITUMINOUS,
Li 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 N - SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK 0 1 , 2 -CLOUDY 7- SEVERE CROSSWINDS U -WATER STANDING, 5- DIRTL,,,___I 3- DARK— LIGHTED ROADWAY
— 3- FOG, SMOG, SMOI<E 8- BLOWING SAND, SOIL, DIRT, sow MOVING)

9- 0TH ER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNI<NDWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
‘‘ direction with-— — —- -

- ao”N”ontheUnit 1 was traveling from east to west on Haymaker - - -- compass dialram.

Pkwy. Unit 2 was attempfing to turn west to north

-

from Haymaker Pkwy onto S Depeyster St. While doing
—

—-the driver side of Unit 1.

S Unit 2 failed to yield the riht ‘iy and struck -

-

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

No injuries were reported and the driver of Unit 2

was issued a citation for failure to yield.

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

J POLICE AGENCY
1 01 113,2 0] 2,1 , I , I 8,5 7 1 0 1 3,2,0 2, 1 I, I ,85 7 1 0 I 3,2 0 2, 1, I, 1 9 0, ii 0 1 3,2, 0,2, 1, / I 9 39 j MOTORISTTOTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED NV OFFICER’S NAME*

ROADWAY CLOSED IINVESUGATION TOME MINUTES I Falcone, Brandon Gaydosh, Ryan Ii SUPPLEMENT
L._. CORRECTION,, ,SDDITCCN

OFFICER’S BADGE NUMBER* I CHECKED RH OFFICER’S BADGE NUMBER* ,4 34 14441 4,4,’ 4 ,‘ 44 C,)

Oj3,O,:O ,3,0 O7 49, L__JIL.LJ I
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E U NIT
II

UNIT N OWNER NAME: LAST, FIRST, MISOLE :QSAMEASOrnETh OWNER PHONE: IN:Lu:: SOS c:o: ( DSAMEAS DR:vEa:

i Oijj BAILEY, AMANDA, SUE I
OWNER ADDRESS: STREET, CITY, STSTE,OIP (SMES5SRISERI

5620 SEBASTIAN EN ,LIBERTY TWP .OH 45011

COMMERCIAL CARRIER: NARESDINEBS,CITY,STATE,00 C:MMERC:AL CSRR:Eq PHONE:wCLUDEAoA:oE

I I I I I I I I I

LOCAL REPORT NUMBER

2021- IOI0IOI1710I617

DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
CJA8974 uitSi2iRiFi9iA11131C16i110,0i414121 12101 112 SUzuki

1—1INSIRAHCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE
IAIRERIFIED Eric Ins Co Q106508992 Will KIZASHI

US DOT S

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE IF USE I I TOWED BY: COMPANY NAME
INC ERGENCY I I Cirs Scrvicc

HAZAR010S MATERIALVEHICLE WEIGHT GVWRIGCWR I
Q COMMERCIAL Q GITERNMENT Q RESPONSE I I I I I I I -

INTERLOCK I #ICCUPANTS
- o LOS MATERIAL CLASS II PLACARO 1011

fl EEVICE HITISIKIP UNIT I
2 - 10,001 - 26K LBS

RELEASED
EQUIPPED

101 1 LJ3->26KLIS. PLACARD

3- PASSENGERCAR 7- MOTERCYCLE2-WHEELEC 12-GOLF CART AR-LIMO ILIAERYVEHICLOI 23-PEDESTRIAN ISIHATEN
2- PASSENGER VAN IMINIVANI I - MOTCRCNCLE3-WHEELEO 03-SNOWMOBILE ON-EUS liNt PASSENGERSI 24-WHEELCHAIR IANYTYPEI

LJ_i__I 3 SPORE LTILITY VEHICLE -A’JTOCVCLE 14-SINGLE LNrTRLCK 23-OTHER VEHICLE 25-CEHER N21,-Y700NiST
UHIT TYPE 4- ‘ICK UP AO-MIPEIOR MOTORIZED 15-SEW-TRACTOR 2:-HEARVEDAIPRENT 2V-SICNCLE

5 - CSRGEAAN BICYCLE AB-TARM EOU!’NSNT 22-ANIMAL WITH R1ESRON 27-TRAIN
N - AAN N-AS SEATSI AA-ALLTENRAINAEHICLE IT -MOTERHEME ANIMAL-ARAWNNEHICLE RH- uNKNOWN OR HITISIGIP

lATH I UTHI

L_J # IFTRAILENG UNITS

WAS VEHICLEIPENATING IN AUTONOMIUS 7- NOA177NUTION 3- CONOITIOUALUATOMUTIGN A - ANKNTWN
MODE WHEN CRASH GCCARREIE

LLJ A-YES 2- NI N-rHERIANKNOWN

A - ARIVERUSGIGTUNCE 4- HIGH AATOMATION
2- PART:AAUTORAT:ON S -FALL RATCMATIONAET001MIUS

MIlE LEVEL

A - NONE N- BUS—CHARTEMTELN 1:-TIRE 16-FORM 2A-RAILCUNRIER

1jj
2- EAAI 7- EAS—INTERCITY 52-MILITARY 17-MOWING NN-OTHERI UNKNOWN
3- ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE AR-SNOW REMOVALSPECIAL

FUNCTION - SOHOOLTRANSPORT N - BUS—ETHEN 64-PUBLIC ATILIT’T AN-TEWING

5- BUS—TRANSITICOMMUTUR AU-AMBULANCC AS-CONSTRUCTION EQUIPRENT 22-SATCTTSERAICE PATROL

I - NO CARGOIO3VTT’C 3- OEPICLETOWINGANCTHER S - INTERMOOALCONTAiNER I - POLE 02-CoNCRETE MISER
,jjjj INOTUPPLICUSLE T005RAUHICLE CHASS:T N -CANGDTSNU A3AATOTRUNGPOTTER
CARGO 2- BUS 4- LOGGING A -CURGONA’,IENCLOSOOIOA A3-FuATIEE 04-GANSAG’JNEFLSE00 DY

2- GONINICHIPSIGRVTEL AU-DAMP NN-OTHENIUNHNOWNTYPE

I - TURN SIGNALS 4- BRAKES 7 - WORN OR SLICKTIHES N - NOTONTROUELE NN-OTHENI UNKNOWNIII

VEHICLE 2- HEAD LUMPS S - STEERING I- TRAILER EOUIPNENT 17-AISOILEE FROM PRIOR
DEFECTS 3 - TAIL LUMPS N - TIRE BLOWOUT DEFECTIVE UCCIOENT

1_INTETSEOTICN_MAPKTD 3 -:NTETSE:’ITN—OTHER 6- IICTCLO LANE N -MEAIANIOR0SS:NG ISLAND :2_REST NES’ONOEN
CROSSWALK 3 -RiOBLCCK—MURKED T -SHIALDERI TOLNOSIDE 15-ERIAE WAY ACCESS AT INCIDENT SCENE

NOK-MITIRIST 2-1NTERSECTICN—ANMARKE3 CRISSWALK I -SIDEWAK Al-SHATED ASE PUTHS ON W-OTHERi UNKNOWN
LOCATION CROSSWALK 5 -TNAAEL LANE—Eto L::AT:: TOUILSAT IMPACT

12 12 12

Rn%S

Q-NODAMAGEEII C-UNDERCARRIAGE £146

0 - NON—CONTACT A - STRAIGHTAHEAA 0 - MAKING U-YARN 13 -NEGOTIATINGA CURSE 08-APPROACHING
2- NON—COLLISION 2- BACKING I - ONTERINGTNAFTIC LANE 14 -ENTENIRG OR CROSSING OR LEASING VEHICLE

L4J 3-STRIKING LQJJJ 3- CHANGING LANES N - LEAUINGTNATYIC LANE SPECIFIED LOCATION 04-STANOING
ACTION 4- STRLOU POE-CRASH 4 OYEflcN&TASSING AG-PARKED AS-WALKING SUNNING, 28-OTHER NON-M0000iST

ACTIINS 2GGiNG, ‘LAYING5- 600K SORIKING 3- MAKING RIGHYTARN AD -SLOWING ER STOPPED 21 -STANDING EATSIDE
NSTRUCA 6 -MAKING LEFFLRN INTRAFFIC ON-WONKING OISAELEDALPICLE

N-ETHERI UNKNOWN 12-ORINENLESS SO-PUSHING UEnICLE W-OTHERIANKNGWN

C-TOP £233 Q-ALLAREAS EGSU

D-UNITNOTATSCENE £063

INITIAL POENT IF CONTACT

- NO DAMAGE A4 - UNDERCARRIAGE

0 I 11 I
0-02- REFERTO OMIT iS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

U-TOP

A - NONE T -LEFT OF CENTER 13 -IMPROPER START FROM B 80 -VISION OBSTRUCTION 21-LYING IN RORIWAN
2- PAILURETOYIELD I -FELLOWINGTOECLOSE IACEU PARKEO POSITION DR -OPERATING EEFECTIVE 22-NOT DISCERNIBLE

14-STOPPEO ER PARKED EQUIPMENT 23 -OPENING GEAR INTO01 3- RAN RED LIGHT N-IMPROPER LANE CHANGE
ILLEGULLA

i-PAN STOP SIGN 1U-1MPN2POR ‘ASSING AN-LCUOStIFTINUPALLINGI NOODWAV
CINTRIB101NG 15-SWERAWEO USD10 SPILJNGS-ANSAFES’EEG 1A-DROUEOFRGUD 94-OTHEIIRPROPERAO1ENEIRCIHITBNCES AN-WRONG WAY 23 -IMPROPER CROSSINGN-IMPROPEOTURN A2-IMPTO’EN BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
A - ONE-WAY

2 2-TWO-WHY

TRAFFIC CONTROL

A - R3ANOAIOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN
L_____A 3-LASHER N-NOCONTRDL

, I -UAEROURNIROLLOAER
El I I

2 - FIREIEOP_OSION

3 - IMMERSION

UI I I 4- UACKKNIFE

S - CANGOI EQuIPMENT
LOSS ON SHIr

31 I

25-IMPACT UTTENUUTON
41 I ICRUSH CUSHION

26-BRIDGE AYERHEUO
STRUCTURE

NI I
- 22-ENICGE PIER AN ABUTMENT

2B-EVICOE PARAPET

NI I 2H-BHIOGERA:L

VO-GuNNINAIL FACE

#IF THROUGH LANES
IN ROAD

NON-COLLISION
B - EQUIPMENT FUILURE 61-CRESS CENTERLINE — ON- NAILWANYEHICLE

- SEPARATION OF UNITS OPPOSITE OIRECTIES OF 10-ANIMAL — HEM
TRAVEL

I - RUN OFF ROAD NIGHT 18-ANIMAL — DEER
12 -GG WNHILL PLNUWNT

- RAN FF NOW LOTS AH-UNIMBL — OTHER
13-ETHER NON-COLLISIEN

2A-NOTCRAEECLE INis-CROSS MEOION 14-PEDESTRIAN TRANSPORT
DS-PEOALCNOuE 2UpURKEE:AUoRVEHIcLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE
30-PORTABLE BARRIER 3N-OAANHEAISIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45- ERIANKRORT
3R-MEOINN GUARDRAIL SUPPORT 46-FENCE

5UN0IER 4A-UTLITYPOLE 47-MAILI-GA
35-MEDIANCONCRETE 4A-OTHERPOSEPOLE 4S-HEE

BARNIER CR SUP’ORT
4R-FIRS HYDRANT

3A-MSIINN OTHVRINARIEH 42-CULVERT

RAIL GRADE CROSSING

0 - NOT INHOLNEI

2- INAOLAED-HCTI YE CROSSING

3- INAOLVEI-PASSIYE CROSSINGOZ-WGRK EONS MAINTENANCE
EOUIPNENT

23-STNUCH BY FALLING,
SHIPTING CURGEEN
ANYTHING SET IN MOTION
BAA MOTORSEHICLE

04-UTASR MOAHILEO3UECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

NO -NAILEING
S3-TSNNEL

S4-ETHER RVEO CEUECT
NO-OTHER IUNKNOWN

UNIT I NON-MOTOREST DIRECTION

O - NORTH S - HOAThEAST

O - SOUTH N - NORTh WOE

FROM TO 3-EAST 7- AOATHEAST

A - WEST I - SIATH WEST

A -OTHENIUNKNOWN

FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1013101

DETECTED SPEED

- STATEO U ESTI1AATEO SPEED

2-CALCULATED! E2R

3- uNOETERMINEDPOSTEO SPEED

III
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OH:C

UNIT
UNIT I OWNER NAME: LAST FIRST, MIDDLE :SAMEASDR:RER: I OWNER PNflNF

1012 ROWE,BR1AN,C —

COMMERCIAL CARRIER: NAME ADONESS,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: :OCLUDEARCACOOS

I I I I I I I

LP STATE I LICENSE PLATE 4 VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
O1HJ PL84185 II FITIZIR)lI5IVI5IYIPAI3I3I0!6I7I2I0I0I0Ford

INSUIANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL
IVERIFIEI PROGRESSIVE INS CO 941696276 BLK RANGER

TYPE OF USE I US DOT N I TOWED BY: CSMPANV NAME

D IN EMERGENCY I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLICK I #DCCUPANTS
1 - silK LOS I Li MATERIAL CLASS 4 PLACARD ID #

Q COMMERCIAL QGOVERNMENT RESPONSE I I I I I I

RELEASEDDEVICE HITISKIP UNIT
2 - 10,001 - 26K LBSEQUIPPED :OjI 3->26KLBs. I DPLACARD ) I I

1. ‘ASENGER’AR 0 -MOOONCCLE2-WHEELEO 12SG_CART 15-L:MOILIRERYYEHICLEI O3-PEISSTRiANISKATER
2- PASSENGERYAN IMINIAANI S - MOTORCYCLE%WHEELED 13-SNOWMOBILE 19-BUS 116+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3-SPORT LTILITYAEHICLE R -AOTOCYCLE 14-SINGLE UNI’TRUCK 22-OTHERREHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4 PICK OP BA-NOPIO OR M070RIOED 13-SEMI-TRACTOR 21 -HEARYEGAIPRENT 26-BICYCLE
1 - CARGOYAN BICYCLE 16-FARM ERUIPMENT 20-ANIMAL WITH RIDER OR 21-TRAIN
6-ASH IN-SO SENTSI 11 -ALLTERRA1N AEHICLE 17- HOTORHOME ANIMAL-IRAWNREHICLE 99- UNKNOWN OR HITISKIPIATU I0001

L_J # OFTRAILING UNITS

WASREHICLEOPERNOINGIN AUTDNOMIUS C - NOAUTOMATION 3 -CONO:TIORALAA:OYATION R ANKNOWN
MIlE WHEN CRASH OCCANREI?

I
U - IR:RERASSiSTANCE 4- :G- ADTORATION

1-YES 2-NI N-OOHOTIUNHNOWN AUTONOMIDA 2- PARTIAL AUTOMATION S - FULLUATOMATION
MODE LEVEL

1-NONE 6- BAS—CHARTEPJTOOR 11-TIRE ON-TARN 21-MAILCARRIER
2 -POX) 1- BOS—INTERCITY S2-MILITNRY 10-MOWING NN-OTHERIUNKNOWN
3-ELECTRONIC EIOE SHARING H - BUS—SHUTTLE 11-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION4 -SEHOOLTRANSPORT N-BUS—ETHER UA-PAH_ICLILIPl :R-OWING
S - AUS—TRANSITICOHMUOER UI-AMBULANCE 15-CTNSTRJCRION EQWPMENT 22-SAETYSERV1CT PATROL

- NOCARGO BCOYTAE 3- NOHICL000WINGANOTHER S - iNTERMOOHLCONRMNER I - POLE :1-CINCP000 NIOER
IROTUPPLICAH_E NROORAEHICLO CHASSIS

N -CNRGOTANA C3-HOTOTRANGPSTTERCARDD 2- lOS 4-LOGGING 6- CAR006ANIENCLOSED BOA UI-FLAT BED U4-GATSAGUREFLSIB 0 DY
TYPE 1- GRAINICHIPSIGRAYEL Al-DUMP RN-OOHERI UNKNOWN

- OURN SIGNALS 4- BRAKES 7-WORN OR SLICKTIRES N- MOTORPROUBLE RS-OTHERIUNKNOWNIII

VEHICLE 2-HESS LAMPS S - SOEERING S - TRAILER EQUIPMENT OO-IIARHLED FROM PRIOR
DEFECTS 3 - RAL LAWS A TIRE BLOWOUT DETECTIAE ACCIDENT

1,INTFRRECTITN_MBPKEO 3 N -BICYCLELUNE N 02_FIRrTE501NIER
L±J CRCSSWU_K 4 -NIISLCCR—NANKOO T -SHOLLIERI ROADSIIO 13-ORIAEWUNOCCESS AT IC:OEcTSCRNR

NIH•MITIRIST 2 -INTERSECTION — ANMARAEO CROSSWALK B - SIDEWALK 11 -SHAREO USE PATHS OR W-ROHER I UNKNOWN
LDCATE0N CROSSWALK S -TRNREL LANE—Omo: Ls:sm: TRAILS

1- NON-CONTACT 1- STRAIGHTAHENO 7- MAIlING A-TURN 13-NEGOTIATING A CARVE UI -APPAOACHIRG
INITIAL POINT OF CONTACT2-NON—COLLISION 2- BACKING S - ENTEPINGTRBFFIC LANE 14-ENTERING ORCROSSING OR LERTINGAEHICLE

0 - NO DAMAGE E4- UNDERCARRIAGEL__J 3- STRIIIING LLUiJ 3- CHHNGING LANES N- LEAAINGIRAFFIC LANE SPECIFIED LOCARION AR-STANOING
ACTION 4- STRACS PIE-CRASH 4 -OAEROA,CNGIPASSING 1C-PARKEO US-W’ALKINGRUNNING, 2C-OOHERNON-MDTORIST I I 2 : 1-12- REFERTO UNIT AS-VEHICLE NOTAT SCENE

DIAGRAM
5- BORN STRIKING

ACTIONS
5- MAKING RiGHTTORN 11-SLOWING ORSOOPPEO

UOGG1F:G, ‘LANING 21-SOANDINGOATSIDE 99 - UNKNOWN
U -TOPASORACK I -NARINGLEFTTLRN INTRAPFIC 16-WORKING DISASLEDMOHICLE

9-OTHER) UNKNOWN o2-DR:AERLTSS 17-POSHINGAENiC_E NN-OTHERIANKNOWN

1 -NONE 7-LEFT OFCEHTER 13-IMPROPER START TRON A 10-VISION OBSTRUCTION 20-LAING IN RONOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILORETOYIELE I-FOLLOWINGTOO CLOSE IACDA PARKED POSITION 15 -OPERATING DETECTIVE 12 -NOT DISCERNIBLE 1- ONE-WRY 1 - ROUNDABOUT 4- STOP SIGN14-STOPPED OR PARKED EQUIPMENT 23-OPENING 000RINOO02 3-RAN RED LIGHT 9-IMPROPER LANECHANGE

ILLEGALLY
A - RAN STOP SIGN 10 -IMPROPER PASSING 19-LOAD SHIPTINGIFAULINGI ROAIWAA 2 2- TWO-WAY 2 2- SIGNAL S - YIELD SIGN

II
3-FLASHER 6-NOCONTROLCIHTRIIATING OS-SWERAINGTOAAOIO SPILLING RN-OTHER IMPROPERACTIONS-UNSAFE SPECS OS DRo:UERF: OTISGIREIOIIBNCEI 16-WNCAG WAY 25-IRP4OPERCRO3SING # OFTHROUGH LANES RAIL GRADE CRDSSINGA-iMPNTPERTtRN O2-ITPR7PER BACKING

ON ROAD U - NOT INYOLREOSEQUENCE OF EVENTS

NON-COLLISION 2- INASLRED-ACTIRE CROSSING

3 - INROLNES-PASSINE CROSSING
j 2 0 I

U - OYOMTURNITOLLOYER 6 -OOAIPMENTFAILARO OO-CROSSCENTERLINE— DA-RAILAANYEHICLE 22-WORKOINENAINTENANCO
2- FIREIOUPLOSIOS T - SEPARATION OF UNITS OPPOSITE OIRECTION OF TO -ANIMAL — TARY EQUIPMENT

TRAREL
3 - IMMERSION A - RAN OTT ROOD RIGHT 10-ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT I NON-MOTDRIST DIRECTION

12-00 WNHILL RUNAWAY SHIPPING CARGO OR 0 -NORTH S - NORThEAST2LLJ 4 -JACKKNIFE R- RANOFFR000LOFT OR-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

2- SOOTH 6- NORTh WEST2U-MOTORAEHICLE IN BYA N000RYEHICLES - CARGO! EQUIPMENT 10-CROSS MEOIAN 14 -PETESTRIAN TRANSPORTLOSSOR SHIFT 24-OTHER MOVABLE OSJSCT FROM L_4_I TO LjJ 3- EAST 0 - 0000HEAST
II I OS-PEOALCYO_E Ol-PARKOE MOTOR AEHCLE 4- WEST R - SOUTHIKEIF

COLLISION WHTN FIXED OBJECT — STRUCK N-CTHERIUNKNOWN
2S-IMRACTATTENUATOR 3o-GUHR0RA:L INC S7:T1:FIcSIGN POST 43-CRO S0-UHCR%OCNE MAIWDNBNCE41 I I ICRXSHCISNION 32-PORTAELOUHRRIEN OS-OAERHEHDSIGNPOST 4T-O!OOH 001:PNENT UNIT SPEED DETECTED SPEEDONHRIOGE ONONHERO 33 -MEXIAN CABLE BARRIER OR- LIGHTI LUMINARIES 45 ENBANKMENT SU -WALL

- STATED V ESTIMATED SPEEDSTRUCTURE
NI I I 34-MESION GUARDRAIL SAPPORT 4A-FENCE 52-BUILDING

I 0 0 8 I 0 - CALCULATEDIEOR
27-BRIDGE PIERONAHUOMENT BATTIER 40-ATILIPS POLO 47-MAILEOU 53-TUNNEL
2I-SR)DGEPXROPOT 3S-NEOIANCONCTEOE 40-OOAERPOST,POLE 4STREE S4-OTHIRFI0000BJECT

POSTED SPEED 3- ANOETEMMINEDB I I I 2N-BRIDGE RAIL HURRIER OR SUPPORT
4R -FIRO HYDRANT MR OTHER! UNKNOWN

00-GUARDRAIL PACE 3A-MOOIAN OTHER BARRIER 42-CULNERT

L_IJ FIRST HARMFUL EVENT MOST HARMFUL EVENT : I

OWNER ADDRESS: STREET, CITY, STATE, 011 ::sMRs SR:RER:

442 NORTH RIVER RD ,Munroe FMIIN ,OH 44262

LOCAL REPORT NUMBER

:2I0:2:1: :0:0:0: 1:7:0: 6: 7,

DAMAGE SCALE
i-NONE 3-EUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
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LOCAL REPORT NUMBERMOTORIST I N ON - MOTORIST
:2:0:2,1,-

UNIT A NAME: LAST [IL MIDDLE DATE OF BIRTH
- AGE GENOER

01 BAILEY,RACHAEL,LOGAN 09 / 2 11/120 0 02j F
ADDRESS: STSEETCLTYSLATE,ZIP CONTACT PHONE - INCLUDE AREA CEDE

5620 SEBASTIAN LN ,LIBERTY TWP ,OH 45011 I____________

INJURIES INJURED EMS AGENCY NAME) liJLIOLO tURiN IT MEDICAL FACILElY I::,.: SAFETY EAIIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-COMPLIANT
5 IY_ 014L_IMCHELMET0 1, 1 Iu_i_JI 1

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

OH,
DL CLASS ENDORSEMENT RESTRICTION TELTCTPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION pi’’i’ •II I1iRIOEt*1IN!1

UELTCAPTD DISTRACTED STATUS TYPE VAI UE STATUS TYPE SESUITs::’nQ ALCOHOL MARIJUANA

4 I LJI_ I I I I I I I I I 1 Q OTHER DRUG I I L_LJ LU .O I I LJzL LJ_JL_JL_JLLL_J
UNIT A NAME: IAST,EI501,MIDULE DATE OF BIRTH AGE GENDER

0, 2: ROWE,BRIAN,C 1 2 / Z 2 / i1 ? 9 L2t jl 1M
ADDRESS: SIREELCITY 51510,71? CONTACT PHONE - INCLUDE AREA CODE

442 NORTH RIVER RD ,Munroe Falls ,OH 44262
L -

INJURIES INJURED EMS AGENCY INAMEI INJIISEDTAKEN TO: MEDICAL FACILITY ::A’.IEC:TI SAFETY EDUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN DIED riDDT-CTNPLIANT
BY A A LJMCHELMET 0 1 1 1 1I LJ I I I I II II_________________JI

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

O,H 4511.41 Q RightofWay 23680
DL CLASS ENDDRDEMERT RESTRICTION SELECTEPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘‘ •I*1 I1ilIItI*t14ij

ILl Er: 1Pm: DISTRACTED STATUS TYPE VALUE STATUS TYPE NESULT STLTC’’I’T34
WY ALCOHOL ci MARIJUANA

‘ I ‘..........JLJ I I I I I I I I I I 1 J OTHER DRUG 1 : 11J LJZJ •L I I L....LJ L....1I..J ULL JLflL.J
UNIT# NAME LAST,EIRST,MI5010 DATE OF BIRTH AGE GENDER

: I I / I I’) I I II I IJI
ADDRESS: STNEET,CITY,STA)LIOP CONTACT PHONE - PLEASE AREA CUTE

I I I I I I I I I I

INJURIES INJURED EMS AGENCY (PlUME) iNJURES OAKEN IT: MEDICAL FACILITY ,CCTr SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USER r,00T-CTMPUANT
BY L._IMC HELMETP I__) I I P I I II II_________________._jI

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

II- U
DL CLASS ENDORSEMENT

(EL EL A I

I I L_JL_J L

IIPI 11*

0- FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- PHSSIRLE INJURY

S - NO APPARENT INJURY

SEATING POSITION

CONDITION

DL CLASS

RESTRICTION AELEC ::PFTjiRNER ALCOHOL IDRUG SUSPECTED
DISTRACTED
BY i: ALCOHOL ci MAROJJANA

I ii I F -_ij I I OTHER DRUG

:ll:P:T

1- NH T D EP LOYE

2-DEPLOYED FRONT

3-DEPLOYED SIDE

4-DEPLDYED IOTA FRONT/SIDE

5- NOT OPPLIC ROLE

0-DEPLOYMENT UNKNOWN

___I

INJURED TAKEN BY

SITIUS TOE VALUE DIAIAS:m’ I RESULI ILE’

L_____J L___J .1 I I I L_____J L____J L_LL_._JL_JL_J

1- NOT TRANS POR TE
(TREATED AT SCENE

2-EMS

3-POLICE

0-DTHER/ONKNUWN

D-CLASSA

2-CEASSE

3-CLASS C

4-REGULAR CLASS
10010=01

5-Mt MOPEDONLY

A- ND VA L II DL

1-FRONT—LEFT SIDE
IMOTORCYCLE IRIHETI

2-FOUNT—MIDDLE

3-FRONT— RIGHT SIDE

4-SECOND — LEFT SIDE
IMOTORCYCLE PASSERGERI

S - SECOND - MIDDLE

A - SECOND — RIGOT SIDE

7-THIRD—LEFT SIDE
IMOTORCYCLE SIDE CAR)

D-THIRD—MIDCLE

0-THIRD-RIGHT SIDE

DO- SLEEPER SECTION
OF TRUCK CAD

DD - PASSENGER IN OTAER
ENCLOSED CARGO AREA
INON-TRAILING ONIT 005,

EJECTION DL ENDORSEMENT

1-NONE DSED

2- SHOULDER RELY ONLY USED

1-SOT EJECTED

2- PARTIULLY EJECTED

U-TOTALLY EJECTED

4-NOT DPPLIC&ILE

D-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN CONTAMINATED
SAMPLE) USUSARLE

4-TEST GIVEN, RESULTS KNOWN

S -TESTGIAES, RESULTS
UNKN3WN

1- NOT DISTRACTED

2- MANUALLYOPERATINE AN
ELECTRONIC COMMUNICATION
DEVICE /TEATING,WPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON VAND-HELD
COMMUNICATION DEVICE

S -OTHERACTISITY AlTO AN
ELECTRONIC DEVICE

A-PASSENGER

7-OTHER DISTRACTION
INSIDE THE YERICLE

0-OTHER DISTRACTION OUTSIDE
TUE VEHICLE

0-0TH ER/UNKNOWN
TRAPPED

U -AUTMAT

M - MOTORCYCLE

P - PUSSENGER

N-TANKER

o - MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

S-SCHOOL OUS

T- 000RLE &TOIPLETRAILEOS

O-TANKER/OAZMAT

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTKASTATEUNLV

3-CORRECTIVE LENSES

4-FARM WAIVER

S - EVCEPT CLASS A ROD

A- E ACE PT CL AS S A
&CLASS I DOS

T - EOCEPTTRACTOR-TRAILER

I - INTERMEOIATE LICENSE
RESTRICTIONS

N- LEARNERS PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

10- LIMITED TO EMPLOYMENT

12-LIMITED—OTHER

13- MECHANICAL DEVICES
)SPECIAL ORUKES HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

04- MILITARY YENICLES ONLY

OS - MUTORYEHICLES WIT000T
AIR ORAKES

lA-OUTSIDE MIRROR

12-PROSTHETIC AID

lI-OTUER

ALCOHOL TEST TYPE

1-NOTTRVPPED

2- EOTRICVOED IY
MECHANICAL MEANS

3-FREED DY
NUN-MECHANICAL MEANS

0-NONE

2-ILOOD

3-ORINE

4 -IREATH

S-OTHER

3-LAP RELTONLY USED !- PICK-UP AbA CAP1

4- SHO-JLOER A LAP OELT USED 02- PASSENGER IN UNENCLOSED

S-CHILD RESTRAINT SYSTEM—
CARGOAREA

FORWAND FACING 13-DROOLING UNIT

A-CHILD RESTRAINT SYSTEM— 14- RIEINGONYEAICLE EVTERWR
REAR FACING (NON-TRAILING UNIT)

2- 000STER SEAT OS - NON-MOTORIST

I-HELMET USED 00-OTHER/UNKNOWN

0-PROTECTIVE PARS USED
(ELROW,UNEES ETC.I

00-REFLECTIVE CLOTHING

01- LIGHTING-PEDESTRiAN
/ OIC YCLE ONLY

00- OTHER) UNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

M-MALE

0 -OTOEU/RNKNUWN

1-NONE

2-ILOOD

3-URINE

4-OTHER

1 -OPVORENTLY NOTEIAL

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL 105 CE/EC/OEC,
T0CRY OITI:IEELSI

4-ILLNESS

S - FELL ASLEE FAINTED,
FATIGUED, ETC

A- OVOERTHE INFLUENCE
OF MEDICATIONS/DRUGS
(ALCOHOL

0-OTHER/UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 RAROITURATES

3- REN000IAZEPINES

4 -CUNNAIINOIDS

S-COCAINE

S-OPIATES /UPI010S

-OTHER

0-NEGATIVE RESULTS

HSYR306 OH1M 1/19 [760-1000)
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 00017067,
UNIT 0 NAME: EAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

ii i 1’ i i/i (L_I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN ID: MECICAC FACICITY INAEIE, TTA) SAFETY EBOIPUENT I SEATING POSITIINr AIR BAG USAGE EJECTION TRAPPEDTAKEN USED e—DOT-CCMPUANTI I

BY L]MC HELMET I II II III II I •I I_I I_

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

I I I I/I (........L_._’[J_i__’L...............J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtAAE AREA DUDE

II I ) I I I II

TAKEN I USEI DOT-COMELIANT)
INJURIES INJURED liMS ADENCY NAME) URED )AKEN 10: MEDICAL FACILITY INAME, CITY) SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I MC HELMET II L._.......J] LLJ 1 I I •I L...._J I

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

I I I I I’) I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLDDL AREA CODE

TAKEN I I I OSED DOT-COMPUANT) I
INIURIESTINJURED I EMS AGENCY ENAMEl INJURED )AKENTII: MEDICAL FACILITY INAME, CITY) I SAFETY ENUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I I I MCHECMET I I] I I III I’ I

I I I’ I I

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

ADDRESS: STREET, CITY, 5151 E, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I USFO DOT-CDMPc:ANTI I
INJURIES INJURED EMS AGENCY NAME) I INJURED IUKENTO. MEDICAL FR:uTT (NAME, ClOY) I SAFETY EQOIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPED

BY I I I MCHECMET I II 1._..._________iI J L........I.........J P III IL_.................Jl

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

I!U 114- 1iiUIIil’E iIIJ) DIiIDtYI1I4tE1
1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

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

I

l - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED 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-TRAtLING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH 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 MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

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

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME: LASI (lEST, MIDDLE DATE OF BIRTH AGE GENDER

YANTEK,ANNA, MAE 0 4 ( I, 0, / 2 9 Q 1 9
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

4132 W 219TH ST ,FAIRVIEW PARK, ,OH 44126
NAME: EAST, FIRST, MIllS) E DATE OF BIRTH AGE GENDER

I I I 1
I

ADDRESS: STREET, CITY, STDTE, ZIP CONTACT PHONE - Tci lYE AREA CARE

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

__I I I I I I II I II
ADDRESS: OTTEET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COED

I I I I I I
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