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TRAFFIC CRASH REPORT *DENOIES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q -2 011-3c:i PHOTOSTAKEN
OH-P fi OTHER

SECONDARY CRASH
U PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

CityfKentPo1ice 96703

LOCAL REPORT NUMBER*

2021,- 010Oj07Q8
HIT/SKIP NUMBEROFUNITS UNITINERROR

1-SOLVED 98-ANIMAL
t_UNSOLVED I’- I LLL_J 99-UNKNOWN

ROAD WAY

COUNTY* LOCALTr*CITY LOCATION: crnc VICLAGE,TOWKSHIP* CRASH DATE /TIUE* CRASH SEVERITY

6 7 1 2-VILLAGE V nt 1I I 7NflhI Il QA2
1-FATAL

L__I___J L____J 3 -TOWNSHIP lull ii 4;Ui&IIII (I OJI
2 -SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE pccepes SUSPECTED

L_J ET HAYMAKER WY LLIJcJ 1jO6 3RY

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE crcn.. DeYES 4- INJURY POSSIBLE
2- SOUTH
3-EAST PROSPECT ‘r —Q 1 1 7 1 Q 5-PROPERTY DAMAGE

LJ_J I. J LLL] L____J 4-WEST I I I ‘ I” I I I ONLY
REFERENCE POINT DIRECTION RDUTETYPE ROADTYPE INTERSECTION RELATED

1-INTERSECTION
rinEFEREYCE

IR -INTERSTATEROUTE(TP) AL -ALLEY NW-HIGHWAY RD -ROAD jJ WITHIN INTERSECTIONCRONAPPROACH
1

2-MILEPOST 2-SOUTH US-FEDERAL US ROUTE AM-AVENUE LA-CANE SQ -SQUARE
3l--—J 3- HOUSE # II

WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER’51ROACHES
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

PROM REFERENCE UNIT OF M145URE CT -COURT P1< -PARKWAY TC -TRAIL
1-MILES TR-NUP/BEREDTOWNSHIP DR -DRtVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED

I I I I L_] 3-YARDS HE -HEIGHTS PC -PLACE

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

3 - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET)
1]J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING

— VEHICLES IN 6-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4- WEST

I 4 FEET I
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 / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-SEEG-RETHELSTWORXZDNE
- 2WORKERS PRESENT 2-LANE SHIFT!CROSSOVER WARNING SIGN L_J L_]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1 -CONCRETELAW ENFORCEMENT PRESENT II
OR MEDIAN — 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLAC1<TO
4- INTERMITTENT IR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVESCHOOLZONE S-OTHER S-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

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

3 2- DAWN/DUSK 0 6 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, 5- DIRTi___J 3- DARK— LIGHTED ROADWAY LJ 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9.- OTHERIUNKNOeIN

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

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

- direction with

UNIT 1 WAS TRAVELLING SOUTHBOUND ON S. anNor

PROSPECT ST APPROACHING THE STOP SIGN - -

FOR HAYMAKER PKWY UNIT 2 WAS
- I

TRAVELLING WESTBOIJND ON HAYMAKER PKV
-I

-

IN THE OUTSIDE LANE. UNIT 1 ATTEMPTED

TO STOP AT TIlE STOP SIGN BUT SLID

THROUGH THE INTERSECTION INTO UNIT 2.

W HP,VMAKCR PKVVV

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

O11Q83 QLJJf L°L.LILL
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Caccco BY OFFICER’S NAME* E1

ROADWAY CLOSED INVESTIGATION TIME MINUTES Luff, Kevin M Gaydosh, Ryan Q SUPPLEMENT
ICOYRETtU

OFFICER’S BADGE NUMRER* CHECnYO BY OFFICER’S BADGE NUMBER* Y

I 0 , 3 5 I 0 I 3 0 0 6 I 5
._L I J L 1L±LLL_I

HSY7COI OHY 11)9 (760-08201 PAGE ‘1 OF5



jnnrn UNIT

UNIT N OWNER NAME: LAS1I FIRST NIOOLEQn1EAafflvEi:

‘01 MOORE, JEANETTE, G
OWNER ADDRESS: STREET, CITY,STATEZIP IW1EAs DCVER)

477 PRATT ST ,Ravenna ,OH 44266
COMMERCIAL CARRIER: NAMEADS4EB5, CITY, BTATE DIP

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
0, H FHK6494 11F1WI9,21714191KC618121214 2101 0I91 Ford

- INSURANCE INSURANCE COMPANY INSURANCE POLICY I
FIVERIREO LIBERTY MUTUAL ADS2882252687005

- IUMMEBCIAL CARRIER PHONE: ffiCLUDEAREA VICE

I I I I I I I I OAMAGEDAREA(S)
INDICATE ALLTHAT APPLY

1-NONE 3-FUNCTIONAL DAMAGE

_J 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

BLK ESCAPE
TYPE Br USE I US DOT A I TOWED BY: COMPANY NAME

El IN EMERGENCY CitU COMMERCIAL QGOVERNMENT RESPONSE I L1_ LLII_L_L_
Y Service

I VEHICLE WEIGHT GNWRJGCWR HAZARDOUS MATERIAL
INTERLOCK I #RECUPANTS El MATERIAL ELASS I PEARB ID I1 - 1OK LBS I RELEASEDEl DEVICE QHIT/SKIP UNIT

0 1 2 - 10,001- 26K LBSEQUIPPED
I L__J3->26KLBS. I El PLACARD L_JL I I I I

1 - PASSENGIR CAR 2 - MOTORCYCLE 2-WHEELED 12-GOLF CART RB-LIMO (LIVERY VEHICLEI 23 -PEDESTRIAN ISKATER

01 2 - PASSENGER VAN IMINIVANI B - MDTORCVCLE3-WHECLOO 11-SNOWMOBILE 19-RUB OAf PASSONGERS) 24-WHEELCHAIR IANYTYPE)
3-SPORT LTILITYAOHICLE 9- AUTOCYCLE 14-SINGLE 6NrTRUCK 22-RTHERVEHICLE 25-DTHERNO.N-HDTIMST

UNITTYPE 4-PICKUP DO-MOPDDORMOTORI2ED 15-SEMI-TRACTOR 21-HEAVYEQUIPMENT 26-BICYCLE
- CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WTN RIDER OR 27-TRAIN
- VAN 19-10 SEATS) 11 -ALLTEVRA)N VEAICLE D7-MOTDRHDME ANIMAL-DRAWN VEHICLE 90- 69KW WN OR VITRIKIP

IATVI UTRI
L_QQJ I BFTRA1LING UNITS

WAS AEAICLE OPERATING IN ARTB NIMBUS 0 - NO AUTOMATION 1 - CTNDITIORALAOTOMATION N - ANKNTWN
MORE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHERIUNKNRWN
0 - DRIVEVASSISTANCE 4- HIGHAUTOMATION

ABTBHBMBMB 2- PARTIALAUTOMATION S -FOLLAUTOMATION
MORE LEVEL

- NINE 1-BUS —CHARTERITILR 11-FIRE 11-FARM 20-MAIL CARRIER
2- TAAI 7- EUS—LNTERCIB 02-MILITARY 17-HEWING 90-ITiERILNANIWN
1- ELOCTRIAIC RIDESAARING B- BUS—SHUTTLE li-FELICE 1B-SNCWREHIAALSPECEAL

FUNCTION - SCAROLTRANSPERT N - BUS—OTHER 14-PUBLIC UTILITY lI-TEWING

5 -RUS—TRANSITEEMMATER 10-AMBULANCE 05-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATR&

1 - NO CARGO BEDYTYPO 1 - VDAICLETOAING ANOTACR S - INTERMOORL CINTKNER R - PE 12 -CONCRETE MIXER
IRE? APPL?CURLE VUTVRHEAICLE CHASSIS 9 -CARGOTANK 13_AUTOTEKNSPORTET

CARGO 2-BUS 4-LOGGING 1-CARGO VANJGNCL1000 IOU lI-FLATBED 14 -GARBAGEIREFUSOBODY
TYPE 7 -GRAIKXAIPS/GRAVOL 1)-RUMP %-OTHERIUNKNOWN

1-TARN SIGNALS 4- BRAVOS 7- WGRV DRSLICKTIRES 9- NITO9TRGUBLE 99-DTAORI UNKNOWNill
VEHICLE 2- HEAD LAMPS 5-STEERING B - TRAILER EQUIPMENT 12-SIBABLED FROM PRIOR
DEFECTS B -TAILLOMPS A -TIRE BLOWOUT DEFEETIQO ACCIDENT

3-INTERSECTIEN—MAPUTO I IN’TDSEETIEN_RT4ER 6 -BICVCLELANE 9 -MTDIAN,OROSSING ISIUAD :2-FIRST RESPONDER
,:, CROSSWALK 4 -NIOBLUCK—MARUEI 7 -SHOLLOERIROADRIDE IO-ORIAEWAYACCESS ATI9CIOONTSCENE

NBN-MIT000ST 2-IRTERSECTIIN—UNMATAEE CWTSWULK B -BlOC WALE 11-SHARED USE BATHS OR 90-RTAERIANVNOWN
LOCAUON CROSSWALK S -TRAVEL LANO—R::LxnV TRAILS

02 12 12

12 1-

S93 I I

O

‘ •

ID -NO DAMAGE C B I D - UNDERCARRIAGE [14)

1- NCR-CONTACT 0 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE lB -APPROACHING
2-NCR—COLLISION 2- BACKING B - ENTERINGTRAFFiC LANE 14-ENTERING RREWSSING OR LKAVINTVEAICLE

L____J 3- STRIKING Li_I_!J I - CHANGING LANES 9 - LEAVTNGTRAFHG LURE BPECIFIEB LOCATION 19 -STANOING

ACTOD N 4- STROCV FRI-CRASH 4 -OAENTAVINGIPASSING 10-PARKED 15 -WALKING, RONNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20-STANDING OUTSIDE5- BOTH STRIKING 5- MAKINA BIGHTTURN OO-SLGWING OR STOPPED

&STRUCA 1- MAKING LEFVTUEN INTRNPFIC 16-WORKING DISABLEI VEHICLE

9-OTHERI UNKNOWN I2-oR:V0RL0SS OT-PJSHING VEHICLE 90-OTHER) UNKNOWN

D-TRP EU] Q-ALLAREAS 015]

ID-UNIT NOTAT SCENE CiA]

INITOAL POINT Br CONTACT
I-NO DAMAGE 14-UNDERCARRIAGE

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

13-TOP

1- NINE 7 -LOFT OFCONTER 11 -IMPROPER START FROM A 00 -VISION CBSTROCTION 20 -LVING IN RDADWAY
i-FMLLROTOYiOLD I-TOLLV’KINGTITCLOSEIACDA PARKED POSTYIN DB-IPEWTING CEFECITIVC 22-NIT DISCERNIOLE

14-STIPPIDOR PARUOD EQUIPMENT 23-OPENING OCARIRTO05 3- RAN PER LIGHT 9- IMPREPER LANE CHANGE
ILLEGALLH

4 -RAN STOP SIGN DO-IMP9EPER PASSING DR-LOADSHIFTINGIFALLINGI ROADWAY
CONTRIBUTING lS-SWORUINRTOHHOIO SPILLING 99-OTHER IMPROPERACTIIN5-UNSAFESPEED U-DROVERFFROARCIRCGNITRNIES BG -WRONG WAY 20 -IMPROPER CROSSING

l-IMPRIPERTLRN 02-IMPROPER BACKING

SEQUENCEAFEVENTS
- -

TRAFFIC

TRAFFOCWAY FLOW
1 - ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
0-ROUNDABOUT 4-STOP s:GN

4 2-SIGNAL S - YIELD 10GW

I-FLASAER 6-NDCONTROL

I UFTNROUGH LANES
INROAD

LIJ

RAIL GRADE CROSSING
1-NET ONHILROB

2-INHOLYOD-ACTIVO CROSSING

I - INVOLVED-PASSIVE CROSSING
EVENTS

II 2 I 0 - IYERTURNIRGLLCVER U - EQUIPMENT FAILURE 00-GROSS CENTERLINE — 01-RAILWAY VEHICLE 22-WCRK2ONO MAINTENANCE
2- FIREJEOPOGIIN 7- GCPARATTIN IF UNITS OPPOSITE DIRECTION CT 17-ANIMAL— VARM ZOJ:PMENT

TRUAEL
I -IMMERSION U - RAN CrY RONO RIGUT 08-ANIMAL— JEER 23-STRGCK BY FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARGO ER
2) I 4- JACKKNIFE 9- RAN OFF ROAD LEFT 09-ANIMAL — ITHOR

fl-ITNTR NIN—COLLIBION ANYTHING SET IN MOTION
22-MD’CRHEHICLE INS - CARGOI EAJIPMONT 00-CROSS MEDIAN 14-POJOSTRAH TRANSPORT

BYA MOTOR VEHICLE
LOSS OR SHIFT 24-ITAER WARBLE CRODET

31 I 1S-PEIALEYELE 21-PHRKEONOTORVEHICLE

COLLISION WITH FEllED OBJECT — STRUCK
2S-IMPAGTATTENOATOR 30-GUARORAILENI I7-TRAFFIGSIGN POST 42-CURB SG-IHCRK2INEMHINYENHNCE

I I ICBASH CUSHIER 32-PERTABLE BARRIER 2R-OVORHEADSIGN POST 44-DITCH EQJIPNO9T
26-BRIDGO OVERHEAD 31-MEDIAN CABLE BARRIER 39-LIGATILOMINARIES 41 -EHHANHMONT 51 -WALL

STRU CT U N E
81 I ‘ 34-MERIANGUARORAIL SUPPORT 46-FENCE 52-HUILGING

27-BRIDGE PIERORABUTMENT BARRIER 40-UTILITY PILE 4T-MUILB1A SI-TUNNEL
2O-B9OIGEMRAYET IS-MEDIAN CONCRETE 1-RTHERPKSiPOLE 45-TREE 54-UTHERFIVED OBJECT

Al I I 29-BRIOGEKAIL BARRIER ORSUPPORT
49-FIREKYORANT 90-ITHURIUNKNIWN

3B-GIARUWL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTIDN

1-NORTH S -NORThEAST

2-SOUTH A9ORTH WEST

FROM TB I - EAST 7 - SOUTHEAST

4-WEST B - SOOTH WEST

9-OTHER IUNKNOWN

DETECTED SPEEDUNIT SPEED

LPJAJQJ 1
- STATEO I ESTIMATED SPEER

LJ 2 -C0LEALAT0010BR

I - UNDETERMINEDPOSTED SPEED

12151
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UNIT

UNIT H OWNER NAME: LAST, FIRST MIDOLE<S4AEAsARIVE+: InwNrD DMflIC —

KAPAS, ALEXZANDER, MICHAEL
OWNER AOORESS: STREET, STATEZIP XSASEASDRWTY

2666 MISSENDEN ,NORTH CANTON ,OH 44720
COMMERCIAL CARRIER: NAMEAD3KESSCITV STATE,ZIP CONMERWL CARNIUPHONE:mcLnn:sA:ocE

. I. I I I• I

LP STATE LICENSE PLATE # VEHICLE IOENTAFICATWN # VEHICLE YEAR VEHICLE MAKE

LQLII HEY9537 1 YMIIP181O1C68514$iO:78i71 2,0:018 Mazda
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED ALLSTATE 992587471 BLK MAZDA 3
TYPE OF USE US DOT S TOWED BY: COMPANY NAME

CTNT3ER1IL r1GRRENMENT fl IN EMERGENCY City SeniceU U U RESPONSE L_J1_±JJ
VEHICLE WEIGNT GVWRISCWR NAZARIIUS MATERIAL

INTERLOCK #OCCUPANTS
1 - <ilK L j•] MATERIAL CLASS # PLACARD 101$

IEVICE 11Hfl/SKIP UNIT — S I—.1 RELEASED
EQUIPPED a 2 - iI,CCO - 2 K LAS r—i

I L._J3->26kLSS LJPLACARD L_____J[ I

O PASSENGERCAR 7- NICTCRCYCLE2.WHECLID 12-SOUFCART 1S-LMI IUIVIRYVEHICUEI 23-PEDESTRIAN ISKATEN
2- PASSENGERIAN IMINIVANI I- MRTCRCYCLEO-WREELEO OI-SNDWVIOSILE RRBUS (16+ PASS’NG’RSI 24.WHEE_CHAIR:ANYTVPCI
3 I -NITDCYC_E 14-SINGLELNr’RLCK 2G-rHERYEHICLE 25.CT1:RVoMoT0R:S

UNITTYPE o p<’jp 11-MTPECCRMOTDAIZEO U-SEY:-TRACTI4 21-YEAAYEGUI?MENT 2I-EICYCLC
5 - CARGCAA6 IICYC_E 16-FARM EIJIPMENT fl-ANIMAL WITH 5:10105 27-TRAIN
A - VAN R-U SEATSI 1l-AULTERRAINAEHICLE l7%CTDRHCME ANIMAL-DRAW’IAEHCLE I’4’WN CR kITIZ4IP

- IATAIUTA1 -

LQ!IJ U NFTRAILINC UNITS

WAS VEHICLECTEWTING II AUTONIMOUS 0. NONrCRATIC% 3 9- U’JN3WN
MIlE WHEN CRASH DCCURREI 0 1- oR:YCRASDISTANCE 4 -H:GAUTRMATICN
I -YES 2- VT 9-CTHERIUNANOWN AUTONOMOUS 2- ARTiA_AUTCMA:N S-FULL AATCMATION

MIlE LEVEL

1 - NINE F - ECS—CHARTEFJTCLR li-FIRE 16-FARM 21-MAILCARR:ER

0 1 2 -TAXI 7 .SAS..INTCPC;’1 12MILItRWI 17 -WIld .1 YN-OT-ERILNANOWN

SPECIAL 3- _L_C h,J._ RIDISAATIVG S - SLC—SHJTTLC 1O-PCLICE IS-SNCW RCMCA4:

FUNCTION - SCGaTRO,SPDRT 9- S+S—CTER I4-PuEJC UTILITY AR-CW.NG
5- LS—’AANSJ(CCMWTR L-AMHJACE i5-CDNOTLCTCN ES_RIOT 2:-SATC’Y SWCi PflC.

- NCCARGVICDY’A’E 3 -VCHICLLTOAIRGANTHER £ - :NTERCLC:NT6:NCT U -TILE 12-CCNCRTIO MIXER
LQJ_L iR TAMP CAl N TTR6 C’ <HA,’S 9 CAT )Th1< A T FAN,PLR F
C4R61 2- lAS 4- CG0YIG 6 -CARGTAA’dENCLTSEDSCX UO-FATSEO 14-GAR36GEIREFLSE
TYPE 7 - GRAIN:CHIPSIGRUVEL IC -ICR’ %-CF4RI LRK6TX6

I - FUR S:GNALS 4- SNAKES 7- ACHY CRSU:cKT:RAS 9- MDT:RTRCUALE RI-OF-AIR UNANOWY

VEHICLE 2- HERD LAMPS 5- STEERING I -TRALER EQUIPRENT 1D-ICSRSLEC FYCY PR’GR
DEFECTS 9- IL LAMPS 6 -TiRE ILCWCV DEFCOTYIT ACCIDENT

o-;cFRSEr:T.N—MAMATC I 6- 5!CRCT LENT 3 -MTUIA’LTRCSSNG TiNT :7-915’ ROA’CNDTR
,i CRCSSWL< 4 -VjELCCK—TJARAED 7 -SHC_LDTRIRCATS(Ci 1D-DR1XCWAYATCESS ARCIDC1SCONC

HON-NITIRIST 7.INTEROEETN—LNM6RHED CROSSWALK I - SIDCWA_K 1A-SYARCI USC WHO DR W-Ci,R UNKITWI
LOCATION CRCOSAL< TRA6FLL6VC_O:;L:c ‘TAILS

1-NCN—CCNTAC’ 1 -rAAIGTAHAAD 7- MACNo U-TURN U-NEIO1A1NSACURAE :S-APPREACHING
2-NCN01ISAIN 2- IACCNG I - ENET!NGTRA’FIC LANE 14-ENTERINGITCTKSSING RRLEARINGVEAICLE

L____I 0-STR:K:NG L_L_J 3 -CANG:RG LANCE N - .EA6INGTRA’FIC LANE SHECIFIEC CR- STANCIN1

ACTIDN 4. STRUCK PlC-CRASH CAEnCNGI’ASS:No iC-PARKED 1S4ALK1N RUNNING DC-ETHER NON-YCTCRIST

5- SCTH SIR:K!NG ACTIONS
5- MAKING R:GHITURN ll-S_CWINGCRS’CPPEI

UOGGNG, PLAYING 2l-SYANDINDEUTSIIE
ESTRECK 6- 11<151 LEFTTLRN INTRAR’IC 16-WORKING EISASLEDAC’ICLE

4-CIAERI UNKNOWN 12-IW6ETLCSS 17-PUSHINIAC-ICE RI-OTHERI ANKAIWN

1-NINE 7-_ErCFCEN’ER 1O-IMIROIERSTSR’ROMA 17-AISIINCSSTRLCTICN 21-L/INGINROAOWI’
2-FAILLRRTO’iELR R-’:L_AMNrCCCLCSE ACCA PARKE_ PCSTTIDN lY-CIERAmS CIFEC1RY 22-NIT CISCERN:RLE

a 1 MR DL HT N P 4W HAN 04 , P ARK ‘XY 23 OP NM ‘AlN C
4-TAN 5T5p S:GN lI-IMPROPER PASSNC

LLEUA__Y 11-LEAD s-IFT:NGIFALL:NGJ 1515 WAY
CINTRIIATINS

- ANSATE S’CCI 11 -IRORERE ROAR
15-SWERANG CAHIll SPLISNI RN-OTHER IMPROPERACTION

CSRCSMITNNCEI 16-WRING WAY 20 -IMPRKPER CRR’SINS
E-IMPROPERTLRN 52-IMPROPER HACKING -

SEQUENCE OF EVENTS

EVENTS

0 1 -TAEPTIRN/RALLCAER A-ECAIPRENTFAILATE ll-CRESSCENTERJNE— 16-RAILWARREHICLE 22-WCRK2DNEMAIN1ERANCE
7- FIREEXPCSION 7 -SEPARAToR CF Ui:TS EP’AS!TE DIRECTION CF 17-ANIMAL— ‘15; ECYPMENT

NM N , ,ANC OAJRC A IRA — Eti 4 C<’ A
121AM LINAWAY I STA FR

2 4 S <KR F N ANC TRCADL T U T,H RN N-. LL EN
19 ANIMAL— HtR

A1YTH’N ‘E IN NO LV

S-CARGC EG.!PTEr :G-CSCSSMCCION E4-PCDCSTRIAN AY”RT
SYAMOTCRVEA:CLE

LCSSIREATT 24-ITHERMTAALCCIUEr
3 I 1,-P:6LLRt 21-PARKEONCThRAEHICLE

COLLISIDN WITH FIXED OBjECT — STRUCK
2S-IMPUCTATTENAATOR 31-GUARDRAIL END 37-TRAFFICSIGN PEST 43-Cull SC.WCRKZINEMAINTENANCE

‘ I CRASH CASHICN 32-PCRTASLE HARRIER OA-OACRHEAO S:GN POST 44-l:TCH EIJPNENT
2AARI105TYERHEAO 33-NEIIANCAILE HARRIET IR-LIGFTILGMINARIES 45-EMBANKMENT 51-WALL

N: I
STRICTURE 34-MEDIANGUAROVAL SUPPORT 46-FENCE 57-ICIUCING

27-ERIIGE PIERIRASATREN BARRIER 42-ATU’YPCLE 41-MA’LUDA 53-’LNNEL
OA-SWIGERSRA’CT 35-MEDIAN CENCIrO I-ETHERAST,POUE S-’REE E4-DTiER 9002 C1EE

_________

29S41CGE RAIL HARRIER CR SLPPCRT
43-FIRE YORANT RI-CTHCRLNKNCWN

‘C ARIA AC 36 It AN0,cR A, 47 URERT

F LOCAL REPORT NUMBER

1,2 0211,—101000,070,8,
DAMAGE

DAMAGE SCALE

A i-NDNE 3-FUNCTIONALbAMAGE

I I 2-MINOR DAMAGE 4- DISASLINb DAMAGE

- .9-UNKNOWN -

11___t_-1 <

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

15 -

5t :In: )‘

7
12

N IA

12 U 12

H9A

C-ND DAMAGE’EI C-UNDERCARRIAGE E140

C-TOP L131 Q-ALLAREAS [051

C-UNIT NDTAT SCENE CTh]

INITIAL POINT NE CONTACT
I - ND DAMAGE 14- UNDERCARRIAGE

0 , 1 1-12 - REFER TO UNTT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TIP

TR AF F S C

TRAFFIC WAY FLOW
- C\E-AAY

2 0-TRIO-WAR

TRAFFIC CONTROL
O - RDLNIAIOA 4 5T SON

6 o - EGNAL S -YTELE SIGN

1-LASHER 6-NICONTROL

#IFTHRDUGH LANES
ON ROAD

RAIL GRADE CROSSING

C - NOT INHCLREI

2- INHOLVEI-ACTIHE CROSSING

3 - INHRLYEO-PASSIRE CROSSING

UNIT) NDN-MOTDRIST DIRECTION
1-NORTH S - NORThEAST

O - SOUTh 6- NORThIREE

FROM LI_J TO L_4_J 3-EAST 7 SECTHEUET

4-WEST l-SCITHWES’

9- OThER! UNKNOWN

_______

FERST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1013151

POSTED SPEED

DETECTED SPEED

C
-STATEDIES1MATE3 SPEED

0-CALCALATES’EDR

O-N3ETE4M!NE1

NSYA3C4 ORTU Ills [TKI-CADC) PAGE 3 IFS



MOTORIST I NON-MOTORIST
UNIT 4 NAME: LAST, FIRST, MIDDLE

10111 METZGER, KEITH, SCOTT
ADDRESS; STREET,CIT’DTATE,ZIP

477 PRATT ST ,Ravenna ,OH 44266

LOCAL REPDRT NUMBER

INJURIES INJURED EMS AGENCY INAME) INJUOEDTAKENTO: MEDICAL FACILUY:NDMEC:rn SAFETY EAUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r, DOT-COMPLIANT
C BY AR A LIMCHELMET 0 1 1 1 1P I L_J I fl) I II IL_JI

OLSTATE OPERATDRUCENSENUMBER DFFENSECHARGED LOCAL OFFENSEDESCRIPTION CUATIDNNUMDER
CODE

: 0, H, - 331.34 Failure to Control; 62317
CL CUSS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITIRN IKWuIII’ giRl IJIRUjIRIIn

DELECUPTG DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSaEC;spmN
iy ALCOHOL MARIJUANA

L_JL......J I I I I I I I I I 1 [ OTHER DRUG 1 i .._in Lin .i I I I L1[J L....I.JL_.L........L...JLJ
UNIT 4 NAME: lAST, FIRSL MIIDI F DATE OF BIRTH AGE GENDER

,012,KAPAS,ALEXZANDER,MICHAEL OI4I1I7I2IOIOI1IL1I%JIM:
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHDNE - INCLUDE RREA CURE

2666 MISSENDEN ,NORTH CANTON ,OH 44720
INJURIES INJURED EMS AGENCY INAMEI INJUREDTAKENTO: MEDICAL FACILITY:sor,c:Ty: SAFETY EAAIPMENT SEATING POSIFIUN AIR lAG USAGE EJEGTIIN TRAPPEDTAKEN USED ,OOT-CoMPuAIff

C DY A A LIMCHELMET 0 1 1 1 1I I____________.I I I I I II IL_________________II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

DL CLASS ENDORSEMENT RESTRICTION SELECTUPRO3 DRIVER ALCOHOL! DRUG SUSPECTED CGNBITION ‘‘‘ tIRI
IELEC’UPTD2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTDHI:IDPID4

DY ALCOHOL ci MARIJUANA

I 4 II__JL____JI I II I II I II 1 IQOTHERDRUG 1 I)_iJLjjJ.I I I IL....i.JLjJL.JL.LflL.I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ‘ I I I I I I I IL__l___1_____JII
ADDRESS: STOEET,E1TY, STATL,IIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I

INJURIES INJURED EMS AGENCY INAMEI IOJROLUTAKLNTD: MEDICAL FACILITY cosic,::n SAFETY EAUIPMEDT SEATING PUSITIGN AIR BAG USAGE EJEETIUN TRAPPED
TAKEN USEG flDOT-CDMPUANT
BY I—IMC HELMET

L_J L_J I I I I P II IL__JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: I C
OL CUSS CONDITION 01’Il9t1*l IAIIUji*llnENRRRSEMENT RESTRICTION 7 :p773 DRIVER ALCOHOL I DRUG SUSPECTED

SELLC LY DISTRACTED
DY Q ALCOHOL [3 MARIJUANA

II II I II P II I I P IQDTHERORUG

1-FATAL

2-SUSPECTED SERIOUS INJURY

- SUSPECTED MINOR INARRY

4- POSSIBLE INJURY

5- US AP PARENT INJURY

DL CLASS

I I

INJURED TAKEN BY

SIAIUS IYPF VAI DL STATUS TYPL RSVLFwIpIa

I I I 1 I : I : p i : : II II — I

1- NOTTRANSPOITED
ITREATEDAT SCENE

2-EMS

3-POLICE

9- DTOER! 09K NT WN

1-FRONT—LEFTSITE 1-NRTDEPLUYEI - 1-CLASSA
IMITU000CLE DRIVER) 3{ 2- DEPLOYED FEINT - 2- CLASS

2-FRONT-MIDDLE TETIl - 3- IEPLUYEI SIDE
3-FRDNT-IIGHTSIDE

3-CUSSC

4 -DEPLUYID 00Th FRONT/SIDE 4-REGULAR CLASS
bAll = II4-SECOND—LEFT SIDE 5-USTAPPLICAILE

IMITORCYCLE PASSENSEE) 5- jjJ MOPED INLYN - DEPLOYMENT UNKNOWN
S-SECOND-MIDDLE 6-NUVALIDOI.
U-SECONT—RICVT SIDE

7-ThIRD-LEFT SIDE
IMOTORCYCLE SIDE EARl

U-ThIRD—MIDDLE

0-ThIRD— RIGATSIDE

10- SLEEPER SECTION
OF TRUCK CAB

11-PASSENGEI INUTHER
EOCLUSEI CARGO AREA
INRN-WAILINI UNFG DOS,
PICK-OP WITH CAP)-

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1- NOT EJE CT ED

2-PARTIALLY EJECTED

0-TOTALLY EJECTED

4- NITAPPLICAULE

1- NONE G TEEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE) UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

S -TESTGIVEN, 1ESOLTS
UNKNOWN

D-AIXDUDLINTERLUSKDEVICE 1-NUTDISWACTED
2- EIL INTRASTATE ONLY 2- MANUALLY UPERATING AN -

3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION

4- FARM WAIVER DIALING)
S-EXCEPTCLASSADUS 3-TALKINGON VANOSTREE
6-EXCEPT CLASSA COMMUNICATION DEVICE

& CLASS I BUS 4-TALKING ON HANI-AELD
- EXCEPT WACTUR-TEAILER COMMUNICATION DEVICE

I-INTERMEDIATE LICENSE 5-OThER ROTNOTY WITh AN
RESTRICTIONS :; ELECTRONIC DEVICE

4-LEARNERS PERMIT j’% -PASSENGER
RESTRICTIONS

— 7-DIVER DISTRACTION
INS)DET HE VEHICLE

B -OTHER DISTRACTION OUTSIDE
TVEVEOICLE

9-DOVER/UNKNOWN
TRAPPED

R-HAZMAT

MOTh RE YE LE
I: t P-PASSENGER

N -TANKER

MOTOR SCOUTER

I-THREE-WHEEL MOTORCYCLE

5-SC010LIIS
: T- IOUILE&WIPLETRAILERS

X-TMIKER!HAZMAT

ALCOHOL TEST TYPE

0-NONE USED

2- SHOOLDER BELT ONLY USED

3-LAP BELTONLY USED

4-SHOULDER & LAP UELTUSEO

S-CHILD RESTRAINT SYSTEM —

FORWARD FACING

A-COILD RESTRAINT SYSTEM—
ROAR FACING

-BOOSTER SEAT

I -HILMETUSED

V - PROTECTIVE PADS USED
IELBOV4 KNEES, ETC.)

10- REFLECTIVE ELOTAING

01- LIGATING — PEDESTRIAN
I BICYCLE ANLY

TV- DTOER) U NO NO WN

1- NOT Y RA PP ED
C4:2EOThICATEDIY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGDAEEA 4 3-FNEEDBY

- IT-TRAILING UNIT NKNJdECOANICAL MEANS

14- RIDING ONRE VICLE EXTERIOR
INON-TRAILING ONETI

OS-NUN-MOTORIST

1-NONE

2-BLOOD

3-URINE

4 -BREATO

S -OTHER

GENDER

10-LIMITEDTU DAYLIGATUNLY

- 11-LIMITEOTOEMPLOYMENT

12-LIMITED—OTHER

13- MECRANICAL DEVICES
)SPECIAL BRAKES, HAND
CUNTROLSIOR OTHER
ADAPTIVE DEVICES)

14- MIUTARY VEHICLES ONLY

IS - MOTOR XTtOICLES WITAOAT
AIR URAKES

XA-UUTSIIE MIRROR

17- PRCSTHETICAID

00-OTHER

CONDITION

F-FEMALE

- M-MALE

- 0 -OTHERIUNKNUWNHV-UTAER/ONKNIWN ‘Y’

-.1

IdL.

1-NINE

2-BLOOD

3-URINE

4 -OTKER

DRUG TEST RESULTOS)

1-APPARENTLY NORMAL

2- PRYSRIAL IMPAIRMENT

- EMOTIONAL LFIIIET,
ISnYTPS:,;Bi0I

4-ILLNESS 1-AMPKETUMISES

S - FELL ASLEEP, TAINTED, 2- BARBITURATES
FATIGAED, ETC.

3-BEN100LAZEPINES
6- UNDERTOE INFLUENCE

• OF MEDICATIUNS/ORUGS 4 -CANNABINOIDS

/ALCUVUL 5-COCAINE

R-000ER!ONKSIWN ,.-i A-OPIATES)RPIOIDS

7-0TH ER

U-NEGATIVE RESULTS

HSYO3O6 OH1M 1/lU [760-1500] PAGE 4 OF 5



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021- 000I007O
UNIT A I NAME: LAST, FIRSt MIDDLE

DATE OF BIRTH 1 AGE I GENDER
02 JJOSEPH,NICOLE,ANN 101 $1 1,8 2,0, , oJ2o11

ADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - :NEGUGE AREA COLE

1450 E SUMMIT ST 103 ,Kent ,OH 44240

TAKEN I
INJURIES INJURED I EMS ADENCY NAMET INITIRED TAKEN 10: MEDICAL Fc:L:rY’ (Mo,iE, CITY)

5 BY I

UNIT A NAME: lAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA tREE

I I I

TAKEN IUSEA riOOT-ColpuUNYI I

INJURIES INJURED I EMS AGENCY NAME) INJUREDTAK[N 10; MEDICAL FACILITY (Ij,oi,IE, ciry) I SAFETY ERUIPMENI SEATING POSItION1 AIR BAG USAGE EJECTION TRAPPED
BY I LJMC HELMET IJ i........J( I .____i_____ 1 I I] IL_______JI

. — —UNIT # NAME, LAST, FIRST, MISDIt
DATE OF BIRTH AGE GENDER

t......._____________I
I I I I I I I IIADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUUE AREA CREt

L I I I I I I JL

TAKEN
USED Q00T0MANnI I I

INJURIES TINJURED I EMS AGENCY (SAME) INJURED TAKLNTO. MEDICYL FACIUTY (IAtIF, cios) SAFETY EOUIPMENT ‘SEATING POSITION MR BAG USASE 1 EJECTION TRAPPED
BY I

MCHELMET I II —‘I L___..._...L._______J )I I 111 III........._._.____............J)
.—UNIT NAME, LAST, FIRST, MIDDLE

I I

DATE OF BERTH AGE GENDER

I I I I I I _____. IADDRESS: SIREL1,CIT’SIAIF ZIP CONTACT PHONE INCLUDE AREA COLE

I I I I I I I I

TAKEN I
USED DOT-COWPUANT IBY I DUG HECME7 I I

INJURIES INJURED I EMS AEN:Y NAtAL) INJURELIAKEN TI MELICAL FR:ILITY i-ci, :‘L SAFETY ENUIPMENT I5EATINGP05mIN I AIR SAG USAGE I EJECTION TRAPPEO

I!LIilI* ilIIiESEii iffili

—l L_______.............i I I......_...I._...i II I I 1 I t___..._........_I I

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT
-

‘ (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

1 FATAL NONE USED-
-., .. 1- FRONTLEFT SIDE 1-NOT DEPLOYED

3-SUSPECTEDMINORINJURY
-. 2-SHOULDERBELTONLYUSED 2-FRONT—MIDDLE

3- DEPLOYED SIDE, 5 3- FRONT—RIGHT SIDE
4- POSSIBLE INJURY -

3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY I 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLEFORWARD FACING 6- SECOND-, RIGHT SIDE

9— DEPLOYMENT UNKNOWN

I

i - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — ‘ 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT ..

‘ 8- THIRD—MIDDLE
1- NOT EJECTED9- THIRD .- RIGHT SIDE3- POLICE 8- HELMET USED ,.

- 10- SLEEPERSECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.)

- I CARGO AREA (NON-TRAILtNC UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING -
S BUS, PICK-UP WITH CAP)

F-FEMALE
11- LIGHTING— PEDESTRIAN

I 12- PASSENGER IN UNENCLOSED
M -MALE

/BICYCLEONLY ‘:i : CARGOAREA
1- NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER I UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
M EANS(NON-TRAILING UNIT)

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

MEANS99- OTHER! UNKNOWN
NAMEILAST FIRST,MIZDLE

DATE OF BIRTH I ACE GENDER

I I I I I I I I I__l_JIADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I

I I I I I I I I
NAME:IADT,EIRRT,MIUD)E - - DATE OF BIRTH AGE GENDER

I I I I I I I_LJIADDRESS, STREFT.CI!Y, STATE, ZIP CONTACT PHONE - IN GUIDE AREA CODE

I I I I I I I I
NAME: LAST, FIRST, t.IIIIULE

DATE OF BIRTH I AGE GENDER

,YA:.
- I I I I I I I I I)ADDRESS, 5151 ETA I”, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 CHiP 3)19 (76O-5OU)
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