
01-1-2 OH-3
PHOTOS TAKEN

1J OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

TOTAL I OFFICER’S NAME*
MINUTES Bowen, Jared

LOCAL REPORT NUMBERS

2.0 2.1-OlO016,O$2,J
HIT/SKIP NUMBER IF UNITS UNIT in ERROR

1-SOLVED 98-ANIMAL
J2-UNSOLVED LJJ

_______

99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME NCIC*

CityofKentPolice 670I3I

RD AD WAY

COUNTY* COCALITY* LOCATION: CITY, VILLA1E,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I

6. 7 1 2-VILLAGE Kent 09 21812102 Il 21 30 3
1-FATAL

3 -TOWNSHIP
2 SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX ‘ -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED
S - SOUTH

3- MINOR INJURYE-EAST S T 0623, SUSPECTED‘11’’ ——JW-WEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DECIMAL AEDAEES 4- INJURY POSSIBLE
S - SOUTH

5- PROPERTY DAMAGE
LS_Li] 1413

E-EAST ‘WATER S T ].315801513 ONLYIJ L__] W - WE ST
REFERENCE POINT OCRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDEACH RtFECECE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITPO AL - ALLEY 8W- HIGHUINY RD - ROAD
WITHIN INTERSECTION CR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L_., 3- HOUSE # L___J E - EAST

EL - BOULEVARD NIP - MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDLSTRNCE DISTANCE CR-NUMBERED COUNTY ROUTt

FROM REFERENCE UNIT OF MEASUTE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I i ] 3-YARDS HE -HEIGHTS PC -PLACE

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

N- NORTH 1-DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING 1<4 FEET ITWO MOTOR II s - SOUTH
2- DIVIDED FLUSH MEDIAN‘ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L] VEHICLES IN 6 -ANGLE

E - EAST
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, IAME o;RECTICN I 4 FEET I

W- WE ST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNI(NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 1ANYTYPEI

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNI(NOWN

WCRKZONE RELATED WORKZONETYPE LOCATION OF CRASH IN WQRKZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-SEFORETHE DSTWORI<ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Li_J L_i,

LAW ENFORCEMENT PRESENT II
N( ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 0 - DRY 1- CONCRETE

OR MEDIAN ‘ 3-TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACrCTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,i.: ACTIVE SCHOOL ZONE 5 OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICIQBLOCK

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

2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER )STA\DING, 5 - DIRT3 2- DAWN/DUSK

3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)‘ 3- DARK — LIGHTED ROADWAY
9- OTHER/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 / UN)fNOWN
N - OTHER/UNKNOWN

9- OTHER/ UNKNOWN

direction with

NARRATIVE
Indicate the north

— -— —
an”N”ontheUNIT 1 (BICYCLE) WAS TRAVELING - diagram.

SOUTHBOUND ACROSS E. SUMMIT ST. IN THE CR

UNIT 2 WAS TRAVELING WESTBOUND ON E. SUM 4.

ST

MAKING A RIGHT TURN ONTO S. WATER ST. UNU 2
—

UNIT I AND FLED THE SCENE. SEE WITNESS STA’ E

—
lél —-—----- ----— ——- —-— Le]

CRASH REPORTED DATE /TIME

0 9292 012! / 11510191

DISPATCH DATE /TIME

TOTAL TIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

10101010,6 0

ARHIVAL DATE/TIME

1019,21912021/111511 4092,9,20,21/1514,o929,z02,1,/J,5,3,o,

6.I ...Z

SCENE CLEARED DATE /TIME

CHECKER BR OFFICER’S NAME*

Bowen, Jared
OFFICER’S BADGE NUMRER* CHECKED BR OFFICER’S BADGE NUMBER*

I 14 ±JL2 I 1141

REPORT TAKEN BY

POLICE AGENCY

E1 MOTORIST

SUPPLEMENT
CORRECTION ,,ADDITION

HSY700T OHT 1/19 [7B0-082O[ PAGE 1



Y-MEOiA’DVDsS:.ND ISlAND

CE ORIAE WAY ACCESS

LI -SHA000 USE PATHS OR
TRAILS

12

:‘: 1L

‘r j
A”

15/’ 2ri2 —1 aj

E. Nit’; {

TRAFFICWAY FLOW
1- ONE-WAY

2 - TWO-WAY
Ii

12
tin i
7 ‘2

IS / ,

St tt
i!

TRAFFIC CONTROL

1- ROANOABOUT 4-STOP SIGN

6 2- S:GNAL S -TIRE SIGN

3-LASHER 6N3CONTROL

RAOL GRADE CROSSING

1- NOT INVOLVED

2 - INVOLVES-ACTIVE CROSSING

3- INVOLVEO-PASSIVE CROSSING

UNIT

UNET N OWNER NAME: LAST, FIRST, MODULE ,SAREAAASIAER:

I 0 I I I HEETER, NATHANIEL R
OWNER ADDRESS: STREET, CITWOAE,21P 13AREAsJI;ATS:

3)5 WILLOW ST ,KenE ,OH 44240
COMMERCIAL CARRIER: NAME, ADJREAS, CITY STATE, ZIP

I OWNER PHONE: :5:2:2: An 7S

LOCAL REPORT NUMBER

2021- 1010:011,6:018:21

COMMERCIAL CARRIER PHD NE: :R:LA:ESSEA LAIR

I I I___ I — I I I

DAMAGE SCALE

1- NONE 3- FANCTIDNAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

I,
LP STATE I LICENSE PLATE 41 I VEHICLE IDENTIFICATION 41 I VENOCLE YEAR I VEHICLE MAKE

I P I I I I I I I II I I 1 Schyinn

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 41 I COLOR VEHICLE MODELci VERIFIED DGR
TYPE OF USE US DOT H i TOWED BY: COMPANY XAVE

D IN EMERGENCY IQ COMMERCIAL OGOAERNMENT RESPONSE I I I I
HAZARDOUS MATERIAL

INTERLOCK UICCUPANTS
VEHICLE WEIGHT GVWRYGCWR

U MATERIAL CLASS 41 PLACARD ID 41

EQUIPPED
10111 3->2AKLHo QPLACARD I I I

D DEVICE cINIT/SKSP UNIT I
1 - 110K LOS. RELEASED
2 - bEd - 26K LOS

1 - PASSENGER CAR 7- MOTCRCAOLE2-WHEELED O2-GOLFCART OR-LIIAOILIAERYAEKLEI 23-PEOESTRIANISVATER
2 - PASSENGER AAN IMINIVANI I- MOTORCYCLE 3-WHEELEO 03-SNOWMOBILE 59-5IJ5 IOU. PASSENGERSI 24 -WHEELCHAIR IANYTYPEI

Li__I_PJ 3 SPORT UTILITYAEVIOLE 9- AUTECVCLE 14-SINGLE ANrTRUOA 23-OTHER VEHICLE 25-OTHER NEA-RETORIST
UNIT TYPE 4- PICK AP SO-MOP000P MOTOOIOEO 13-5ERI-TRAOTOR 21 -HEAAVEOAIPREST 2A-SICYOLE

S -CARGO VAN IIOVOLE IA-PARR EQUIPMENT 22 -ANIMAL WITH RIEER oR 27 -TRAIN
6- VAN 19-15 SEATSI 11 -ALLTERRAIN VEHICLE OT-NOTORH000 ANIMAL-ORAWNAEHICLE 99 -UNKNOWN OR HITISKIP

IATA I ATAI

LJ # AFTRAILING UNITS

WAS VEHICLE OPERATING IN AATONOMOUS 0 - 90 AUTOMATION 3 - OONOITIOAEL DATOYATION 9 - ANKNTWA
MDDE WHEN CRASH 000EOVEDI 1 - DRIKERASSISTANCO 4- HIGHALTOMATION

II 0-YES 2-NO 9-rHEOIoNAN0WA SRTBNSMSSS 2- SARTIALAUTORATION S -TALLALEDRATITA
MRIE LEVEL

I - NONE A - SOS—OHARTERWOLR IL-TIRE BA-TARP 21-MAILOARRIER
2 - OVAl 3 - 5OS—IN1ERCITT I2-VILITAR1 00 -MTW:LG RO-OT.ERI UNKNOWN
3 - ELECTRONIC RIDE SHARING S - NAS—SAUTTLE 13-POLICE IA-SNOW VOMONALSPECIAL

FUNCTION - SCHOELTRA’ISPORT 9 - BUS—OTHER 14-PAILIOUTILITA 19-TOWING

S - OUS—TRAASITIOORMUTER 10-IMBALANCE 1S-O2NSRAUCTIEN EOUIPREVT 23-SAFOTVSERAICE PATROL

3 - NO CARGO SOOYTYPC 3- VEHIOLETOWING ANOTHER S - INTERM030L CONTAINER 0 - POLE 02 -COHCVETE RIVER
LiILLJ IRETAPPLI005LE RETORVEHICLE CHASSIS 9 -CARGOTANH 13-AUTO TRANSPORTER
CARGO 2- BUS 4- LOGGING 6- CARGO AUNPENCLOSED SEA 13-FLAR UER 14-GARSAGUROFUSERD DY
TYPE 7- GRAINICAIPSIGRAVEL 15-DAMP 99-OTHERI UNKNOWN

I - TURN SIGNALS V - BRAKES 7 - WORN OR SLICKTIRES 9 - 000TDRTREUSLE 99 -OTHER I ANVNOANNu
VEHICLE 2- HEAD LAO2S S - STEERING B - TRALER EGLIPPENY 1D-OISIILED FROM PA:oR
DEFECTS 3 - Vol. LAM’S 6- TIRE BLOWOUT OEFECTIAE ACCIDENO

12

72

I 1 /

J92

R A3 P
I 1’

\,

i-INTERSECT:TN—MHRKER 3_INTERSECTION_ETHER

jjjj CRCSSWA:K 4- NIOSL000—MARKED
NON-MIODRIST 2- INRERREEEIDN —ANMARKET CROSSWALK
LOCATION CRESSWALK S -TRAVEL UANE—O’.:: LA:ATCI

6- BICYCLE LANE

3 -SHOLLDERIRTEESIDE

I-SIDEWALK

52 12 12

S?%93
H%€3 RFJê3

D-NDDAMAGEED3 11-UNDERCARRIAGE [143

C-TOP L135 D-ALLAREAS [15]

C-UNIT NDTAT SCENE [16]

CO-FIRST TES’ENDER
AT INCIDEST SCENE

99-OTHER I ANKAGWN

1- NON-CONTACT 1 - STRAIGHTAHEAD 3- MAKING U-TARN 13 -NEGOTIATING A CARAE 10-APPROACHING
2- NON—COLLISION 2- BOOKING I - ENOERINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEROINGAEHICLE

L4J 3-STRIKING LJJ-IJ 3 -CAANGINGLANES 9- LEAAINGTRAFFICLANE SPECIFIEDLOCATIIN lA-STANDING

ACTION A- STRACA PIE-CRASH 4 -EVERTAKINGIPASSING DO-PARKEO 55-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS LEGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- RAKING RIGHVTARN 11-SLOWING ER STOPPED

&STRACK 6- RAKING LEFTTERN IRTRAPFIC IN-WORAING OISASLETAEHICLE

9-OTHER I UNKNOWN 12-DRIVERLISS IT- PASKINGAEHICLE 99-OTHERI UNKNOWN

INITIAL POINT SF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 9 I
1-12 - REFERTO OMIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1 -NONE 7-LEFT EFCTNTEA o3IMRo:EoSTRRT FRCN A DT-AISI3N CSSTRDCTITM 21-LYING IN ROADWAY
2-FAILORETOVIELE I-FEL_TWiNGTODCLOSE’ACEA PARKED POSITION 10-CPERATINGEEEC1AE 22-NOTOISCERNIOLE

0 3-WN RED LIGHT R-IRPRCPERLA9EOHUNGE S2-STOP°COER FARKEE OGAIIMENT 23-OPENING DOANINTT
L_JJJ

-WN STOPSIGN 10-IMPROPER IARSING
-- ILLEALLY 19-LOAD SHFTINETALL:NGI R3ADWAY

CONTRIRURINE
0-ANETESPED 1O-DR3VETFR3AD

IT-SATRANd EAA3ID SF1_LAG 59-TTHERIMPR-3’ERACITN
EORCSHSRNNCES ‘ ‘ — - SE-WRENS WAY 23-IRPROPER CROSSING6-IMPROPERTARN 12-IMPROPER BACKING

SEGUENCEor EVENTS

TRA F FOG

41sF THROUGH LANES
ON ROAD

I:NON-COLLISION

o 1- OYERTARNPRELLEAER N - EEAIPRENTFAILURE SO-CROSS CENTERLINE — ON-RAILIRAYYEYICLE 224NORKZONE MAINTENANCE
2- FIREIEXP_ESION 3 - SEPARATION OF UNITS OPPOSITE DIRECTION CF 00 -ANIMAL — FARM ETUiPMONT

TRAVEL
3 - IMMERSION S - RAN OFF ROAD RIGHT 10-ANIMAL — lEER 23-STRUCK BY FALLIVG,

12 -DOWNHILL RUNAWAY SHIFTING CARGT ER21L I 4-UOCKKNIFE 9-RANCFFRSVDLOFT IA-ANIMAL—OTHER
13-ETHER NON-COLLISION ANYTHING SET IN MOTION

2U-MOTORAEHIOLE IN IVA M000RVEHIOLES - GRNGE I EQUIPMENT lA-CROSS MEDIAN 14-PEDESTRiAN RWNSSOATLESSOR SHIFT 24-OTHER RTAAILO CIJEST
31 : I OSPEDALCYC_E 21-PRRKEDNETRVEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25IMPACT ATTENUATOR 31 -GUARDRAIL END 33TROFFlO SIGN OEST 43 -CURB SD-WORK DTNA RA!NTDNANOE41 I

: ‘ERESHOUSHIEN 32RGRTXELESVRRiEA 3N-EAERHEVDSIGE PDST 4o-o:TCH EQJWPENT
2K-STIOGEOTEA-EAD 33-MEDIAN CASLE BARRIER 3N-LIGHTILARINAPiES 4S-EPIANKMANT 51-IVALL

STRUCTURE
SI I I 3R-MEDIENGAARDREI: SUPPORT 4A-R000E 52-WILlING

23 -BRIDGE PIER ONABOTNENT BARRIER 00- ATILITA POLE 40 -MAILBOX 53 -TUNNEL
DO-INIEGE PARAPET 35-MEDIAN CONCRETE 41-ETHER POSE POLE 45 TREE 54-OTHER FI0000SIECT

NL I I 29-IRISSE RAIL BARRIER OR SUPPORT
49-FIVE HYDRANT Q9-OTHERI UNKNOWN

30-GUARDRAIL FACE 3A-MOOIAN OTHER BARRIER 42-CULVERT

LiI FERST HARMFUL EVENT LI_J MOST HARMFUL EVENT

UNIT/NON-MOTORIST DIRECTEDN

1-NORTH S - NORThEAST

- SOUTH S - NORTh WEST

FROM L_±J TO Li_J 3-EAST 2- SOUTHEAST

4-WEST S-SOUTHWEST

9-OTHER ILNKNGW’N

UNIT SPEED DETECTED SPEED

- STATED I ESTIVATED SPEED
I 0 I 3 I 2-CALEALATEDIEDR

3- UNIETERMINEIPOSTED SPEED

HSYR3E4 OHTU 1119)700-0820) PAGE 2



U NIT

UNIT N OWNER NAME: LUST. FIRST, MIDDLE S%TE 55D91VE5

OWNER ADDRESS: STREETCITYSTWEZ:8 Q:88:A1oI’sErn

COMMERCIAL CARRIER: NAME,ADDNEBS,CITY, STATE, ZIP

OWNER PHONE: ‘CADS BICI flSAMESs URIVEC

I I I I I I I I

LOCAL REPORT NUMBER

210121I-IOIOIOI1I6IOI8I2

COMMERCIAL CARRIER PHONE: INTLV:ERREA ‘CE

I I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

h
I

12

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION A (VEHICLE YEAR I VEHICLE MAKE
_lIj (I I I I I I I I I I I I ii I Che-roIet

riINSURAHCI I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LJVERWIED SIL ( MALIBU

TYPE Br USE US DOT $ I TOWED BY: COMPANY NAVE

D IN EMERGENCY I
VEHICLE WEIGHT GVWR!GCWR HAZARDOUS MATERIAL

JCDMMERCIVL QGSVERNT/ENT RESPONSE I I I I I I I

INTERLOCK I #ICCUPANTS
1 - 1OK LBS D MATERIAL CLASS It PLACARD ID ItD DEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LBS

RELEASED
EQUIPPED

10111 L__._J3->26KLBS IDPLACARD u__.__ji I I
1 - PESSENGE4CAR 7- MDTCKCYCLE2WHEELED 52-GDLFCANT os-L:Mo ILISERYVENICLEI 71-PE2ESTR1ANISKOTER
2 - 7USSENGERUHN ININIVONI U - MDTORCYCLEI-IHHEELED U-SNOWMCSILE ON-BLS ION, PASSENGERSI 24-WHEELDHBIR WNDTYPEI

Li!_I_IJ 1-SPORT uIILITYVENICLE N -HUTOCYCLE 14-SINGLEUNrTRL’CK 2)-OTHERVEHICLE 25-OTHERNOH-ROTORIST
UNIT TYPE PICKUP SO-MOPESOR MOTORIZED li-SEMI-TRACTOR 21 -HEASY EQUIPMENT 26-BICYCLE

-CARGO SUN IICYCLE 16-FAREI EQUIPMENT 22-UNIMUL WITH RIDER CR 27-TRAIN
6-VHS IN-IS SENTST UIHLLTCRRAIN VEHICLE 17-NOTIRHESTE HNIM6L-CR&WNVEHICLE NN-LNHNTANGR HITISKIPIHTVI UTVI

[__J It UFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- N050TOMATIOS I -CONDITIOHULUUTOMUTION 9-UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1- DRIUERUSSISTSNCE 4- HIGHUUTOHIUTION

1-YES 2-HO N-OTHERIUNKNOAN BUTUNIMIUS 2 - PARTIHL AUTOMHTION S - FULL AUTOMHTIOS
MODE LEVEL

1-NINE U -005—CHHRTERffTUR 11-FIRE 16-FARM 21-MAILCASRIER
2- ROY? 2- SUS—INTERCITY 12-MILITNRY 57-MOWIHC NN-OHERI UNKNOWN1:1
1- ELECTRONIC RIDE SHARING S - BUS—SHUTTLE 11-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRUNSFORT N - BUS—OTHER 14-PUBLIC UTILITY SN-TOWING
5- SUS—TNTRSI1ICCMMV:ER N-AMBULANCE 15-CONSTRUCTION EGLIPETNI 21-SOETV SERNICE PRTRDL

- N-I CARGSBOCYTYE 3- VEHICLETOWINGANOTHER 5- INTERMDDUL CONTHINER I - POLE L2-CONCSETE MIXER
INDTHPPLICSSLT M1TORVEHICLE CHNSSIS 9 13-AUTUTRANSPOTTERCARGO 2- BUS 4-LOGGING 6- CIRGOVHNIENCLOS0050X SD-FLAT BED 14-GATSUGEIRETUSEBODY

TYPE 7- GRUINICHIPSIGRUVOL SI-DUMP 99-OTHERIURHNOWN

S - TLR\ SiGNALS 4-BRAVES 2- WORN 0RSLICKT:HES N - NOT2NTROUELE N9-OTHEAi LNKN3WLIII

VENICLE 1- EIS LAMPS S - STESRING R - TRAILER ShIPMENT ST-DISNBLES FRCM PEON
DEFECTS I - TAIL LAMPS 6-TIRE BLOWOUT DETECTIVE ACCIDENT

2

U2

5 s a a

8114

$ \___
8

—

3’

75_r_1512

11 —
12

11 —C4-- 1

I

7

1 -INTERSECTION —MBRKED 3- INTERSECTION —OTHER 6- BICHCLO LANE N - MFTIANICROSSING ISLAND 12 -FIRST RESPONSER
L__I__J CROSSWHLK N - VIOSLCCN —MARKED 1 - SHOLLDETI TOEDSIDE SO-DRIVEWAY HCCESS AT INCIDENT SCENE

HIN-NITIRIST 2-INTERSECTIDN—HNMIRKED CROSSWBLK I -SIOEWA:K SB-SHARED USE PATHS OR W-OTHER1UNHNSWN
LOCATION CROSSWALK 5 LANE—2m:’ OPAILSAT IMPACT

12 U 12

4J93 sjN NII3

A II

0-No DAMAGETOI 0-UNDERCARRIAGE [141

0-TOP ElY) 0-ALLAREASE1SI

j-UNffNOTATSCENE CiA)

1- NON—CONTACT 0 - STRAIGHTAHEAS 2 - MAKING 0-TURN 13 -NEGOTIATING H CURVE DS-APPROUCHIBS
2-NON—COLLISION 2- BUCKING B - ENTERINGTRAFFIC LINE 04-ENTERING SRCRDSSING DR LERAINGAEHICLE

L____J 3-STRIKING LL_5J 3 -CYANGINGLONES N - LEAVING’REICLANE SPECIFIED LOCATION SN-SOUNDING
ACTION 4 STRUCK PRE-CRBSN4 -OVERTAKINGIPASSING SC-PARKED b-WALKING, RUNNING, ZO-OTH1N NON-MOTORIST

ACTIONS 2GGIS’G, PLAYING 25 -SOUNDING OUTSIDE5- BOTH STRIKING S - MAKING A:GAOTSAN SO-S_OWING CNESPPED
&STRUCK 6- MAYING LEFTTLRN INTRAFFIC 16-WINKING DISHBLEDAEHICLE

N -OTNEVI UNKNOWN 12-DR?VERLDSS ST -PUSHING AEHICLE NN-DTHERI UNKNOWN

INITIAL POINT SF CONTACT
0- NO DAMAGE 04-UNDERCARRIAGE

I 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

S - NONE 2 - LEFT OF CENTER U-IMPRORER STNRT FROM 6 ST -VISION OBSTRUCTION 21-LYING IN ROADWNY
2-FAILLRETSYIELO l-OL_S’WVNGTODCLOSEIUCDA PORKEO POSITIDN D1-OPEWTING CEFECTIVE 22-NOT DISCERNIBLE

ON-STOPPED CR PARKEC EQUIPMENT 23-OPENING DCCI IND02 i-PAN RED LIGHT N-IMPRCPEN LONECTANGE
ILLEGNLLY

4- RAN STOP SIGN SO-IMPROPER PARSING ON-LOAD SHIFTINGIFALLINGI RDAEWOE
CINTRIDATING SS-SAERAINGTOAVOID SPILLING 99-OTHER IMPROPER ACTIONS -UNSAFE SPEED 11 -DRDVEOFT ROADCIRCIRITANIIS 16-IHRONG WAY 20 -IMPROPER CROSSING6-IMPROPERTURN 52-IMPROPER BACKING

SEQUENCE BE EVENTS

TN Ar FOG

TRAPFICWAY FLOW

S - ONE-WHY

2-TWO-WAY
II

N - EOAIFMENT FAILURE

- SEPARATION OF UNITS

B - RUN OPT ROAD RIGHT

N-TNNETTROHOLEFT

iO-CROSS MEDION

SI I I
o -OYERTARNIROLLCSER

2 - FIREIEOP_OS1ON

I - INMERSIDN
2I_II N - U6CVKN:RE

S -CARGOIEQuIPMENT
LOSS ON SHIF

3? I I

25- IMPUCT ATTENUATOR
4? I I bRASH CUSHION

2E -BRIDGE OVERHEAD
STRUCTURE

TRAFFiC CONTROL
- R2UNDABDUT 4 STO: SIGN

2 2 - SIGNAL S - YIELD SIGN

1-FLASHER 6-NOCONTNOL

NON-COLLISION
SO-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
03-OTHER NTN—CCLLISIDN
SR-PEDESTRIAN

SS-PETALCNCLE

#OETNROUGH LANES
INROAD

56- RAIL WAY VEH ICL
57 -ASIMSL — TARM
OS-ANIMAL — lEES
ON-6NIMHL— UHER
22-MOTCR VEHICLE IN

NANSP2RT

21-PARKED MOTOR AEHICLE

22- WORK ZONE MAINTENANCE
EQUiPNENT

21-STRUCK BY FALLING,
SHIFTING CARGO CR
ANNTHING SE IN MOTION
BOA MOTCA VEHICLE

24-OTHER NOAABLECEJEC

RAIL GRADE CROSSING
- NDTINAOLYES

2- INYCLVEO-ACTIVE CR2SSING

S - INYOLYEO-PASSINE CROSSING

5? I I 34-MEDIHNGHARDRUIL
27 -OAIOSE PIER ON AXUTMENT BARRIER
26-BRIDGE PARAPET IS-MEDIAN CONCRETE

B? I I 29-BRIDGE RAIL BARRIER
00-GUARDRAIL FACE 16-MEllON OTHER SORRIER

COLLISION WITM FIXED OBJECT — STRUCK
31-GUARDRAIL ENS 37-TRAFFIC SIGN POST 43-CURB
I2OORTUNLE B6RRIER IR-OSERHOHO SIGN POST 4V-OITCH
31-MDOIAN CABLE BARRIER UN-LIGHTILHTINOPIES 45-ENIANKMDNT

SU:PORT 46CENCE
40-UTILITY POLE 47 -MAILB2S
41-OTHER POST, POLE 40-TREE

OR SUPPO VT
49-FIRS NNSRANT

42-CULVERT

UNIT / NON-MOTOREST DIRECTION
0-NORTH 5-NORTHEAST

2-SOOTH N - NORTh WEST

FROM b_I_fl TO U__i_fl 3-EAST 7- SCUTNEUST

A - WEST B - SOUTHWEST

T -UTHERIUNKNOWN

I 1 I FIRST HARMFUL EVENT L____n MOST HARMFUL EVENT

EQUIPMENT

NO -INALL
52-60 IL.OiNG
SI-TUNNEL

S4-OTHER FIXEDOBJECT

IN -OTHER? UNKNOWN

UNIT SPEED

I I I I

DETECTED SPEED

STATEOIEFIMHTEO SPEED

2-COLCULUTEOH EON

3-UNDETERMINEDPOSTED SPEED

HSYR3O4 OHNU 1110 ¶TWO-0B20)
PAGE 3



LOCAL REPORT NUMBERôrPuo;cS*rtn MOTORIST I NON-MOTORIST
2021- [00:01:6082) I

UNIT # NAME: LAST, FIRST MIUDEE DATE OF BIRTH AGE GENDER

01, HEETER,NATHANIEL,R [02 ( 25 / 1 9 6,2, M
ADDRESS; STREET,CITY,STATE,ZIP CONTACT PHONE• [[ALLUDE AREA CASE

315 N WILLOW ST ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY NAME) INJLISEA)AKENTU: MEDICAL FACILITY [[:0:00 011:1 SAFETY EQUIPMENT - SEATING POSITIDN AIR BAD USAGE EJECDIIN TRAPPEITAKEN USED rIDDT-CUMPL:ANT
3 BY9J UHPMC I0[1[I_IMCHELMETI I

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

0:11; 0
DL CLASS ENDORSEMENT RESTBICTIDN SELECTA0005 DRIVES ALCOHOL I DRUG SUSPECTED CDNOITIDN S1141flU tI*1 IJOIIJI*1ftIt

:E:AC0P002 DISTRACTED STATUS TYPE VAI UT STATI[S )YPF RESALTSE;ECIAPT[4sy ALCOHOL MARUUANA

6 1 Q OTHERORUG 1 II .1 I I

UNIT H NAME:: AOL U IRSL MITT) E DATE OF BIRTH AGE GENDER

0:2;
I I I!) ) I II 1

ADDRESS: STSEETGITT,SM)I,7)P
CDNTACT PHONE- INCLUDE AREA CASE

I I I I I
INJURIES INJURED EMS AGENCY INAME) INJASEOTAKEN TO: MEDICAL FADILEY)NAMEc:TT: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r,00T-CAMFUNKT

BY —MC HELMETI L_J ) ) II )LJI J
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I;: 0
CL CLASS ENDDSDEMENT SESTSICTIDN SELECT LIP [03 DRIVES ALCOHOL I DRUG SUSPECTED CONDITION uiauji’ •*1 IN1ItI*11lISIEC 00002 DISTRACTED STATAS TYPE YALUE STATUS TYPE RESULT STLE112P:04

NY Q ALCOHOL MARIJUANA

I I I I I I 0 OTHER DRUG 9
I El II •I I I I I)

UNIT H NAME: [AOL F)RSL M)YR[ E DATE OF BIRTH AGE GENDER

:____ : I I’) I I ILL_’I
ADDRESS: ASREET,CITTSTA)L,LIP CONTACT PHONE - INCLUDE AREA CODE

[I))) III I I:

INJURIES INJURED EMS AGENCY NAME) INJARES TAKE N OS: MEOICAL FACILITY INAUE,CITTI SAFETY DIIIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEITAKEN USED flDOT-CSMFUUNT
IT L_IMC HELMETI L..._____________I I I I I IL

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

L I 11
SERTRDCTIDN ALTDA0000) CONDITION prnI1a9pna - 11i111j1*tlflCL CLASS EN DDR NE M E N T

A:55E AU -

I J I I II I

SEATING POSITION

1-FATAL

2- SUSPECTED SERIUDS INJURY

3SUSPECTED MINOY INJURY

4- PASSIDLE INJURY

5- SE APPARENT INJURY

DL CLASS

DRIVES ALCOHOL I DRUG SUSPECTED
DISTSACTEO
BY Q ALCOHOL MARIJUANA

I ) QOTHERORUG

E9tl*T

1- NATDEPLUYED 1 -CLASSA

2-DEPLUYEDFRONT 2-CLASSI

3- DEPLAYEU SIDE 3-CLASS C

4-DEPLOYED BETH FRYNT/UIIE 4 -REGULAR CLASS

5-NAY APPLICSKLE IUHIY = DI

Y- DEPLOYMENT UNKNOWN 5-MW MOPED ONLY

6- NO YA L ID ALINJURED TAKEN BY

STATUS TYPE vAlUE U [APAY )TTL RESULT tEL: [0:54

L_J LJ .L_L,L_J L_J L_J LJL. JLJL_J

1-SAT TRANSPORTED
ITREATEDAT SCENE

2-EMS

3-POLICE

9- 03 HEY) 05550WN

1-FAUNT—LEFT SIDE
(MOTORCYCLE DRIYERI

2-FOUNT-MIDDLE

3-FAUST—RIGHT SIDE

4-SECAND—LEFT SIDE
IMUTYRCYCLE PASSENGERI

S-SECOND - MIDDLE

6-SECOND— RIGAT SIDE

7-THIRD— LEFT SIDE
IMUTDRCYCLE SIDE CAR)

0-THIRD— MIDDLE

- THIRD - RIGHT SIDE

13- SLEEPER SECTION
YE TRUCK CAD

- SANE USED 11-PASSENGER IN UTYEH
ENCLOSED CARGO AREA

2- SHOULDER DELI ONLY USED INYN-YKAILING UNIT, OUS,
3-LAP OELTYNLY USEU J PICH-UP AITU CYP1

4-SYUA0DER&EAPDELTUUED 4D2PASSENGERINUNENCLOSED

S-CHILD RESTRAINYSYSTEM— -‘ CARGYAREA

FORWARD FACING D3-YRAILING UNIT

6-CHILD RESTRAINT SYSTEM — 04- AIDING YNYEYICLE EYTERIYA
REAA FACING INYN-TRAILING UNITE

7- DOUSEER SEAT 15- NON-MOTORIST

0-HELMET USED TT-UTHER)SNKNYWN

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT

1-SAT EJECTED

2- PAATIRLLY EJECTED

U -TOTALLY EJECTED

4- NDTAPPLICAULE

1- NONE CITES

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/DNASADLE

4-TEST GIVEN, RESULTS KNTWN

S -TESTGIYEN, RESULTS
ANKNUWN

1- NUT DISTRACTED

2- MANUALLY UPERAYING AN
ELECTRONIC COMMUNICOTION
DEYICE ITEATING,THPING,
BIAL INGI

3-TALKING ON UAUDS-TREE
COMMUNICATION DEVICE

4-TALKING SN YANI-AELU
COMMUNICATION DEVICE

S -ATUEA ACTIVITY WITH AN
ELECTRONIC CETICE

6- PASSENGER

7 -YTUER DISTAAC’UEN
IN SIDE THE VEHICLE

8-OTHER DISTRACTIUN UUTSIDE
TUE VEHICLE

9-SYUER)ANKNTAN
TRAPPED

A - HADMAT

M - MOTYACYCLE

P - PASSENGER

N-TANKER

A- MOTOR SCOUTER

R-TRREE-WUEEL MOTORCYCLE

5- SC UDOL DOS

T- DOUILE &POIPLETRAILERS

C-TANKER: RAZM6T

1 -ALCUHUL INTERLOCK DEYICE

2-CDL INTRASTATE UNLY

3- CURRECTIVE LENSES

4-FARM WAIVER

S - EACEPTCLASSADSS

6- EACEPT CLASS A
&CLASS DDAS

2- EACEPTTRACTUO-TRAILER

0-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNEES PERMIT
RESTRICTIONS

UT- LIMITED TO DAYLIGHT ONLY

Dl - LIMITED TO EMPLOYMENT

12- LIMITED - UTUEO

13- MECHANICAL DEVICES
IS5ECIAL DRAHES- HAND
CANTRQLS,50 OTHER
AEAPTIYE OLYICES)

04- MILITAOY YEYICLES ANLY

05 -MATORYEAICLESWITHAAT
AIR HRAKEN

16- AOTSIDE MIRRUR

IT - PRASTHETICAID

10-OTHER

ALCOHOL TEST TYPE

O - NOTTRAPPED

2- ESTRICATED IT
MECHANICAL MEANS

U- FREED IT
NON-MECHANICAL MEANS

1-NANE

2-BLOOD

3-URINE

4 -BREATH

S -HTYER

GENDER

CONDITION

DRUG TEST TYPE

9- PYATECTITE PADS USED
(ELIOT)1 KNEES ETC I

30- REFLECTIVE CLOTHING

3D- LIGHTING—PEDESTAIAN
/DICYCLEONLT := -- -

99 DTHER/ASENTAN

F-FEMALE

M -MALE

U -OTHER)ANHNSAVN

1-NONE

2-BLOOD

3-URINE

4-YTHER

A-APPARENTLY NORMAL

2- PHTIICAL IMPAIRMENT

3-EMOTIONAL I)’, DEPRETIET
IT -U -l BIB) U PB pvl

A- ILLNESS

S-BELL ASLEEP FAINTED;
TATIGAED, ETC.

6- TNDERTHE INPLOENCE
OF MEDEATIONS!DRAGS
I ALC OH AL

9-OTHER/UNKNOWN

DRUG TEST RESULT(S)

0 - AMPHETAMINES

2 -DARBITORATES

3- DEUZADIAZEPINES

A -CANNADINHIDS

S-COCAINE

6- UP )ATES lOP bIDS

7-OTHER

0-NEGATIVE RESULTS

HSYUTOO OH1M 1/TB [7MO-T500]
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OCCUPANT I WITNESS ADDENDUM

I

0

LOCAL REPORT NUMBER

2021- ,0001I6IOI$ L1
UNIT N NAME: lASI, tIRST, MIDDlE DATE OF BIRTH AGE GENDER

I I
4

i I
ADDRESS: STREII, CITY, SIATI, ZIP CONTACT PHONE - INcluDE AREA CODE

I I I I I

INJURIES INJURED EMS MERCY NAME) INJURESTAKEN TR MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI I .11 I I I III II

UNIT N NAME: LAST, FIRST, MISS) E DATE OF BIRTH AGE GENDER

I I I I I/I I I IL_t]___
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

: 11111111
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN lIE METICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITiON AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CCMFUANT

BY MC HELMETI I II I I I I III I

UNIT $ NAME: LASJ, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I JI I I IIJ_jII._..........I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAME) INJURE C TAKEN 7T MECICAL FNILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
BY MC HELMETI I III I I I I I I

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

I I I JI I I
ADDRESS: STREET, CITY, STAI F. ZIP CONTACT PHONE - INCtUDE AREA CODE

EMS AGON0Y NAM) I INJURtU lAKER TT MECICAC FAILITY (lEANT, auvl SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE
USED DOT-COMPLIANT

‘ I I
MC HELMET

0

______________

hIC!I.IM*d I I I*II[,IIflJJi.INiI

I—Il I
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURED TAKEN BY

GENDER

EJECTION

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

I 2- SUSPECTED SERIOUS INJURY
VEHICLE OCCU PANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4- POSSIBLEINJURY 3-LAPBELTONLYUSED

4-SECDND—LEFTSIDE 4-DEPLOYEDBDTH
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- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
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-TRAILING UN1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICkUP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
13- TRAILING UNIT

2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANSf U - OTHER! UNKNOWN
99-OTHER! UNKNOWN

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
(NON-TRAILING UNIT)

M EANS99- OTHER I UNKNOWN

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

PITTMAN, ROBERT, ALLEN 0 7 ( 3! 1 M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

7049 RED BRUSH RD ,Ravenna Twp, ,OH 44266 I________________________________

NAME,IASS,EIRST,MISSIE DAIEOFBIRTh I AGE GENDER

I I I I I I I I I
ADDRESS, STREET,CITY, STATE, ZIP CONTACT PHONE - INCI 111W AREA Cock

‘ I I I I I I I I

NAME: LAS1 FIRST, MIDDLE

I I

DATE OF BIRTH I AGE I GENDER

I I I I I I I

TRAPPED

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

I I I I I I I I I I

HSY U355 OH1P 3/19 [760-1S001 PAGE 5


