
LOCAL INFCRJ%TION
KENT POLICE DEPT
REPORTING AGENCY NAME*

City of Kent Police 0670 I]

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 [J OH-3
PHOTOSTAIfEN

OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

NCJC*

LOCAL REPORT NUMBER*

2O21OO0i10i586,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L2-UNSOLVED LLJ I_______ 99-UNKNOWN

ROADWAY

COUNTY* LOCACITY* LOCATION: CITY, VICCAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1 - CITY

16171 t 2-VILLAGE Kent 017101112 012111/1112517
1-FATAL

L.J 3-TOWNSHIP
2 SERIOUS INJURY

ROUTE TYPE I BRUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DCRL ERtS SUSPECTED
2-SOUTH I

3- MINOR INJURYJ S R 2 3-EAST RIVER
,

S T] 4I. 1 5 2 i 6 3 0 SUSPECTED4 -WEST
ROUTETYP1ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE 4- INJURY POSSIULE

2-SOUTH I
3- EAST 250 I 5- PROPERTY DAMAGE

LJ__J IiiLJ_J L__J 4-WEST I LiJ.L.I 9 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDEHCE

1- INTERSECTION
REFEK

NORTH IR - INTERSTATE ROUTEITP/ AL - ALLEY NW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION OR ON APPROACH2- MILE POST 3 2- SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE
I_I__I 3- HOUSE H L___J 3- EAST

BL - BOULEVARD HP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACEDiSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEaSURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR- NUMBEREDTOWNSKIP DR -DRIVE P1 -FlEE WA-WA’?
5 2 2-FEET ROUTE fl ROADWAYDIVIDED

I L] 3-YARDS HE - HEIGHTS FL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH - DIVIDED FLUSH NI EDIANBETWEEN 5-BACKING t<4FEET)0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

L-__L__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN N-ANGLE
3-EAST

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

S-DN GORE TRAILS 2- REAR-END B- SIDESWIPE, IWOIITE 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 IANYTYPEI

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

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

1- LANE CLOSURE 1-BEFORETHE1ST WORI< ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ-__J L___

LAW ENFORCEMENT PRESENT
3 -WORK ON SHOL LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR Ni EDIAN —•—---— 3 -TRANSITION AREA
2-STRAIGHTORADE 2-WET 2-BLACI<TOP,

4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,c:i ACTIVESCHDOLZONE S-OTHER 5-TERMINATIDNAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

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

1 , 2-DAWN/DUSK 04, 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER/STANDING, 5-DIRT
‘ 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND SOIL, DIRT, SNOW MOVING)

9 OTHER/UNKNOWN4-DARK- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNI<NOWN
9-OTHER/ UNKNOWN

direction with

NARRATIVE
Indicate the north

-

-- -

-- an “N” an theUNIT #1 WAS TRAVELING NORTHBOUND ON S. compass diagram,

RIVER ST IN THE RIGHT LANE. UNIT #2

WAS TRAVELING IN LEFT HAND LANE. UNIT

#1 BEGAN TURNING LEFT INTO RIVER
-- -- --

-----

STREET APARTMENTS FROM THE RIGHT HAND a
-

LANE. UNIT #2 STRUCK UNIT #1 WHILE —
TRAVELING IN THE LEFT LANE. DRIVER OF

UNIT #1 WAS CITED FOR MARKED LANES. Ez1 ( N - -

#240

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

1111 1j1 3lOIOIIOl7IOlI 2161211/I l I 2
POLICEAGENCY

1-DO, I
TOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECKED HR OFFICER’S NAMER EJ MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Poe, Dominic IVheeJer, George SUPPLEMENT
ICCURECTISI. ,‘ ADNITON

OFFICER’S BADGE NUMBER* I CoceEo on OFFICER’S BADGE NUMBER* ‘i •,

00,0 0 : 0 0_-I_i.4_I__I 2 4 3 -

-
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U NIT

UNIT A OWNER NAME: LAS]; FIRS];MIODLE (SACE40RV[P)

I o j..j MITCHELl. BRIAN, K
OWNER ADDRESS: STREET CITY, STSTEZIP::AMERsoR:vEl:

375 JANIK DR 332 .Kent ,OH 44243

OWNER PHONE: [IDa:: ARE:

LOCAL REPORT NUMBER

2021-00010586,

U DAMAGE SCALE

2
1-NONE 3-FUNCTiONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
11 I II •:;—-—- I

e 1a7NI, i: ]>\

41
0 IS

6 1I.r1ZEEd._.1 6

COMMERCIAL CARRIER: YAMS ADUYESS,CT]; rWE,Zl’ I COMMERCIAL CARRIER PHONE: ICLICEAREACSDE

I I I I I

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION # (VEHICLE YEAR I VEHICLE MAKE
A1 I 5641BA9 I[ N1 P1E1 BI 4 Al C1 Op B1 H1 II 7I914I I 4 2 0 Ii I Ii Hyundai

IN510ANCI INSURANCE COMPANY i INSURANCE POLICY 41 COLOR VEHICLE MODEL
VEBIFIEO EQUITY EABOII474S Will SONATA

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

D IN EMERGENCY I ICIMMERCIUL []GOVERNMENT RESPONSE
.. I I I I I I I

HAZA0100S MATERIAL
INTERLOCK I UOCCUPANTS VEHICLE WEIGHT GVWRMCWR

D MATERIAL CLASS 41 PLACARD ID #
EQUIPPED j 011 I 3->2AKLAA Q PLACARD I I

cI DEVICE HITISKIP UNIT 1 - oDOK LBS. RELEASED
2 - 10:001 - 26K LII

0 - ‘ASIENGERCAR 7- DDTCRCVCLE2-WHEOLE2 12-G1JCART IS-LIMO IJTERVVEHIC:EI 23-PEIESTRIUN SSVATER
2- ‘OSSENGERUAN INININANI I - NRTCRCYCLE3-WHEELEO 13-SNCWN71ILE 19-OLS 5 PASSENGORSI 24-WHEE:CHAIR SUNYI0PEI

LcLIJ 1- SPCRT UTILITNIEHICLE N - ISTDCHCLE 04-SINGLE UNrTRUCK 22-OTHERIEHICLE 25-DTHER NOT-MOTORIST
UNIT TYPE 4 PICK UP 10-MOPER OR MOTCRI2EO 15-SEMI-TRACTOR 21- HEART EQUIPMENT 2G-IICTCLE

5 •CARGO VAN IICYCLE 16-FIRM EQUIPMENT 22-ANIMAL WITH MUIR OR 27-TRAIN
6- VAN (315 SENTSI 11 -ALLTONRAIN VEHICLE IT -MOTORHOME ANIMAL-DRIWNVEHICLI RN-UNKNOWN OR HITISKIPIOTA ATM
41 IF TRAILING UNITS

WAS VEHICLE OPAEVT:15 IN AITONOMOOS I - NONUTOMATiOT 3- CONI:TiOEALVATOMNTION N- UNKNOWN
MODE IVHE6 CRASH OCCURRED?

LJ 1-YES 2-NO N- CTHCRI UNKNOWN
LQ_J

1 - ORIVER155ISTANCE V - HIGH AUTOMATION
1- PARTIAL AUTOMATION S - FALLAUTOMATIONABTINOMOUN

MODE LEVEL

- NONE 6- EAS—CHARTEWMER 11-FIRE 16-FIRM 21-MAIL CARRIER

JLJj 0 - TOO! 7- SAS—INTERCITY 12-MILITNR0 17-MOW.’1 W-CT’ERI UNKNOWN
3- ILECTROEIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE 10-SNOW NEMCVILSPECIAL

FUNCTION0 - SCHCCLTRASSPCNT N - BUS—OTHER 12PAN_IC LTIL1TV OT-’CWING
5 - SUS—TRANSITICDHMUTER UI-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2U-SAFCTV SERVICE PATROL

1 - NO CURIO IODVTVPE 3- AEHICLETOWING ANOTHER 5- INTERMODHL CONTAINER I - POLE 12-CONCRETE MITER
IiLLIJ IROTAPPLICUSLE MOTERVEHICLO CHASSIS N - CATGTTANV lU-HUTOTRUNSPORTETCARGO 2-515 U - LEGSITG 6 -CARGCNVT!ENCLDOTO1OU 13-FLUTEER :N-GEREAGUREPLOOBODY

TYPE 7- GRAIRCAI5DIGRAAE 11-DAMP HN-TTjERS LYANOWN

0-TURN SGN1LS N - BEAKED 3 WCRNUEALICKTSRES N - MOTAVTREAMLE %-DTHEHIANKNDUNLI:

VEHICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT US-DISABLED FROM PEIOR
DEFECTS I - TAIL LAMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTERSECTITN—MARKFO 3- INTERSECTICN_VTHFT N - UICNCLE IONE N MEOIUIIICRTSSSNI ISLENE U2-];RST TESTENTTR
cn CNCSSWAK 4 -NIDILOCK—MARKEO 7 -GHOELOERIT0005IIE iO-DRIAEWUEUCCES5 ATIACIJEISCENE

MOEMITORINT D-INTERSECTION—UNMUREEO CROSSWALK I -SIOEWA_K :o -SHANET USE PAThS OR W-OTHERS ANKNTWTLOCATION CAOSSAU:< -TNANEUANE—T--c:LnT:: TTALSAT IMPAEI

II

12

N%3 N3 I

it?

I - NON—CONTACT 1- STRAOGHTRHEAD 7- MN[EiNG U-TURN 13-NEGOTIATING ACURTE 00-APPROACHING
2- NCN—COLUSION 2- BACKING B - ENTERINGTROPFIC LANE 14-ENTERING OR CROSSING DR LETTING VEHICLE

L_4-_J 3- STRIVING LQJi_J 3- CHANGING LANES N - LEAAINGTRAPFIC LANE SPECIFIER LOCATION SN-STANUING
ACTION 4 5TRUCA POE-CRUSH CRERTAKiNGPUSSING 10-PARKED OU-WALKINA, RUNNING. 20-OTHER NUN-MOTORIST

ACTIONS EGGIYG, PLATING5- IOTHSVRIKING S - NOKINGH1GHTTUEN 1O-SLE1AINGURSTQPPBD 21-STANDINGEUTSIIE
USTHUCK 6- MAKiNG LEFTTLRN INTRAPPIC ON-’A’ORAING OISASLEDTEHICLE

N-ETHERI UNKNOWN 12-DRVERLEIS il-PUSHING TEHICLE NN-OTHER I UNKNOWN

A A A

0-NO DAMAGE [GO 0-UNDERCARRIAGE 0141

0-TOP [133 0-ALLAREAS [353

0- UNIT NOT AT SCENE [161

INITIAL POINT op CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I N 1-12 - REFER TO UNIT AS-VEHICLE NOT AT SCENE
DIAGRAM

NA- UNKNOWN
13-TOP

0- NONE 7- LEFT OP CENTER 03 -IMPROPER STURT FROM A 17 -AISION OBSTRUCTION 20 -[RING IN 0000WAE
2- FUIAURETOTIELO 5- POLLOWINGTOO CLOSE IACDA PARKED POSITION 10 -OPDRATIRG DEFECTIUE 22 -NOT DISCERNIBLE

04-STOPP000R PARKED EQUIPMENT 23-OPENING DOOR INTO06 3-WE RED LIGHT N-IRSROPERLUNECHNNSE: ILLEGALLY
A-RAN STRP SIGN oo-:MPROPDR SASSING ORLCAC SMPTINLAALLINGN REUD WIT

CINTRIBATIMI l5-SWERAiNGTO AVOID SPILLING RN-OTHER :MPRO’ERUCTION0-UNiAFES’EEC 01-DROVE TEA RDVTOIOCONIRAMIES lA-WRONG WIT 23- IKPROPER CROSSINGV -iMPRTPERTURN DO -IMPROPER BACKING

SEQUENCEIF EVENTS

TRA0C

TRAFFIC WAY FLOW

1 - ONE-WAY

I 1 2-TWO-WAT

O - EOAIPRENT FAILURE

1- SEPARATION OF 3MW

O RANOPF ROAD MCMI

R-NANOFFTOAULEFT

00-CROSS MEDIAN

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL 5-MELD SIGN
:1

3-FLAShER N-NOCONTMOL

EVENTS
10-CROSS CENTERLINE —

TPP2SITE O!RECTIDN OF
TRUAEL

U2-OOWEHILL RLNAWAT
05-ETHER NCE—COLLIOION
DR-PEOESTRIAN

IS-PEOVLCTCLE

0 0 - OVERTARNIROLLCVER
1 LzJJ

2 - FIRELDIP_EVION

3-IMMERSION
2L I K -UECKAN:PE

S-CARGOIEQJIPRENT
LISS ER SHIFT

25-IMPACT ATTENUATOR
C CRUSH CAHION

ON-BRIDGE OTERH EAT
STNUCTLNE

NI. I OT-ENIOGEPIERORAEATMENT

20-BRIDGE PARAPET

II I I ON-EMEGERAIL
UO-SUDRIRAIL PACE

IFTHRDUGH LANES
EN ROAD

121
16- RAILWATTEHICLE
Il-ANIMAL — 5KRT

OS-ATIMUL— DEER
IN-ANIMAL—OHER
2U-MOTERAEHICLE IN

TRANSPORT

20- PARKED MOTOR AOHICLE

22-WORK OONE MAINTENANCE
EGJ:PNEST

2USTEACKBTrALLP;G,
SHiFTING CARGO OR
ANYTHING SET IN MOTION
ITA MOTOR VEHICLE

24-OTHER MITASLEEIJECT

RAIL GRADE CROSSING

1 -NOT INTTLTEO

1 2 - IATELTED-ACTITE CROSSING
L_U

- IETELVED-PASOITE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
51 -GUARIRYL END 3TTREATIC SIGN SEST 40-CURS
32-PDRTAULEEARRIER SR-OAERHUAASIGNPCST 44-D:TON
35-REDINNCASLEBARRIER ON LIGHTILANTNAPIES AS-EMBANKMENT
3CMEDIANGLIARORAIL SASP3RT 46-FENCE

HARRIER 40- ATiLITT POLE 47 -MAIL000
35-NEDI AN CONCRETE 40-ETHER POS]; POLE VN-IREE

BOTTlER OR SUPPOHT
VA-FIRE HYDRANT

3N-MEOIAN OTHER BARRIER 42-CULVERT

UNIT / NON-MOTORIST DIRECTION

A - NORTH 5 - \UEAHEAE

- SOUTH V - YURTh WEST

FROM TO U_4_U 3- EAQT 1- SOUTHEAST

4-WEST I - SOUTHWEST

N OTHERSLNKNIWN

U 1
. FIRST HARMFUL EVENT U_i_fl MOST HARMFUL EVENT

US3PMEN’
S1-HAOLL

52-EUILOINU

53 -TUNNEL

S4 -OTHEM PIKED OBJECT
NA -ETHER I ANENAWE

UNIT SPEED

I°! 11°I

DETECTED SPEED

-STATE-3IES’IMATE3 SPEED

2 -CALCULATEDIEOR

3- UNDETETMINEOPOSTED SPEED

2.5
HSYA3O4 OHOU OHTA (7AO-OW2O]
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ODS? UNIT LOCAL REPORT NUMBER

2 021-0,00,10586
UNIT H OWNER NAME: LAST FIRST,MIDZLE lSOOEOSORIVORI I QWNrD PHONE, Ir ‘1 RA rOE: IM,0000000IVERI

LLdJ SADLER, ERIN’, LEE
OWNER ADDRESS: OTTILT; CjT flTEZ:P l5AOODO’VEE

1672 JENNIFER EN ,Streetsboro ,OH 44241
COMMERCIAL CARRIER: NAME AD)NESA,GITY STATE, ZIP CoMMERCIAL C:RR:ER PHONE: MCL0000REA CODE

I I I I I I I I I I

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

L2J!J HVNI3I8 :1GIIIZIEi5ISITI4IGF3I0I6I9±±jI2I0III6l Chevrolet
rINSIRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LJVERIFIEI ALLSTATE 826159000 WHI MALIBU

• USOOTH

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE
N-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE IF USE I I TOWED BY COS4PANY NAVE

D IN E’AERGENCY I CIh Service
HA2AROIUS MATERIALVEHICLE WEIGHT GVWRSGCWR IINTERLOCK #ICCUPANTS

1 - io LAN
r MATERIAL CLASS 4 PLACARD 104

L1 COMMERCIAL QGORERRMENT RESPONSE I J I -

I LJ RELEASEDD IEVICE ci HIT/SKIP UNIT I
2 - 10,001-26K LASEQUIPPED

LQL _J3->2GKLAS _oI I I I
I ‘USSEtENCUR 3 - LIiTCNCVCLE2WHEELED 12-112 CANT 05-LIMAILIRERYREHICLII 23-PEDESThiNNISKATRN
2- POSSINGER1AN IMINIVANI I -NTTORCRCLIWWHEELIO l3-SNIWMORILI 1N-RuSY.PASSENOERII 24-WHELCHAIRUNRT’PEI

Lc_IJ 3- SPCE 0TILITY VEHICLE N - RLTDCRCLE 11-SINGLE LUrTELCE 2D-GTHERAEHICLE 25-ETHER NrT-MDTGRIST
UNIT TYPE

. PICK UP 00-MOPIIOR MOTORIZED 33-SEMI-TRACTOR 21-HIOOYEGUIPMENT 20-IICYCLE
5- CARGO VON IICYCLE OG-FOREI EQUIPMENT 22-ANIMAL WITH RIDERCR 20 -TRAIN
6- RAN IN-US SEATII O0-ALLTERRAINAEHICLE 17-MOTORHORI ARIMAL-CRAWNRIHICLI RN-UNKNOWN CR HITISKIPISTAIOTRI

LQPJ # IFTRAELING UNITS

WAS REHICLI OPERATING IN AUTDNDMIIS 0-NO AUTOMATION 3- CONOITIONALUATOMUTION N - ANKNIWR
MIlE WHEN CRUSH OCCURREDT

I 0 I
0- DRIVERUSSISTANCE 4- HIGHAUTOMATION

1-NES 2-NI N-OTHERIUNANOAN AITINIMIAS 2- PARTIAL AUTOMATION S - FULLAATCMUTION
MODE LEVEL

0-NINE 6- HUS—CHUROEMTOAR 00-FIRE ON-FARM 20-MAILCARRIIN
2- TOOl 1 - SUS—INTEOCITY 02-MILITNRY 01 -MTW,G W-OT,ER1 oNANIWN
3-ELECTRONIC RICE SHARING 0-601—SHUTTLE 01-POLICE 00-SNOW REMOVALSPECIAL

FUNCTION 0- SEHOELTRANSFORT 9-005—ETHER 04-PUBLIC UTILITY OR-TTWINS
5- BUS—TRANSITICOMMUTER 00-UMBULUNCE US-CONS04100IONEOUIPT3ENT 21-SUFETYSERUICE PATROL

I - NO CNRGO 600 YTYPE 3- VEHICLETDWING ANOTHER 5- INTERMO1OL CONTAINER I - POLE 02-CONCRETE MISER
IILIJ IM2TAPPL1CAHLO TDTOROENICLO CHASSIS N -E001300NK 03NUT0TPUNSPOTTERCARGO 2 -BUS 4-LOGGING 0-CARGO AUNIENCLOSOD 600 00-FLATBED 04-GUOSUGEJREFASEBODY

7- GOHINICHIPSIGRAYEL lU-DUMP NN-OTHERI UNKNOIKNTYPE

- I - LR\ SIGNALS 4- SWSU3 7-WORN CRSL:CKO:OUS N - MOT24TROUELE N4-OTHERiANKNOUE?
VEHICLE 2- HEUO LAWS S - STEERING 0-TRAILER EOUIPOENO 13-DISASLEE FREY PRIOR
DEFECTS 3- O0NaUMPS h-TIRE BLOWOUT DEFECTIVE OCCIDENT

/
11 7 ‘

I’-

12

0

t
l-INTERSECTITN—MNPKEO 3 IN’ERSECTITN—OTHER 0 -BICYCLE LANE N ISLAND 02-FIRSTTFSPTNTER

L±J CROSSWALK 4- MIOBLOCK—MARKED 7 -SNOULOERIR000SIDE 10-IRIAEWAYUCCESS AT INCIDENT SCENE
NON-HIODRIST 2-INTERSECTICN—NNMARKEC CNTSS’WALK I -SIOTWWK 01-SAWED USE WHSOR W-OTNENI UNKNIWNLOCATION CROSSWALK 5 -TTNAEL LANE—C--or L:o:’ , TRAILSAT IMPACT

- ‘
H?S

A

I Or!

0- NON—CONTACT 0 - STRAIGHTAHENC 7- MAKING U-TURN 03 -NEGOTIATING U CARVE 00-APPROACHING
2-NON—COLLISION 2- OACAING I- ENTERINGTRUFFIC LANE 04-ENTERING OR CROSSING CR LENYINGAEHICLE

L.J 3 -STRIKING LQLJJ 3 -CHANGING LANES N - LEAAINGTOUFFIC LANE SPECIFIED LOCATION AN-ST3NOING
ACTION 0- STRUCK PIE-CRUSH -CAERThKINGPASSING 6O-PURKEO 05-WALKING, RUNNING 20-OTHER NGN-METERIST

ACTIONS LOGGING, LAYING 20 -STANDING CATSIDE5- SEOH STRIKING S - NORING NIGKTTURN 03-S_EWING CM STOPPED
0 STRUCA 0- MAKING LEFOTARN IN 004PFIC 50-WORKING IISNNLEIAUHICLE

N -OTHERI UNKNOWN 12-DR1UERLESS 17-PUSHING AEHICLE NN-ITHERI ANKNOWN

A A A

C-No DAMAGETOI C-UNDERCARRIAGE [143

C-TOP L131 Q-ALLAREAS [GNU

C-UNITN0TATSCENE E16J

INITIAL POINT RE CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

I I 2 I
1-12 - REFER TO UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM NN - UNKNOWN
13-TOP

0 - NONE 7- LEFT OF CENTER 03-IMPROPER START FROM A 07 -VISION OBSTRUCTION 20 -LYING IN ROU50040
2 -FNLURETIYiRL0 H-°CLLOWiNGTO3CLGSEIACCA PARKED POSITION OH-OPERATING CEFECSIAE 22-NOT DISCERNIILE

D4-SODPPEDOR PUREED EGAPIENT 23-OPENING DOOR Ifl3-RAN REDLIGHT N-IMPNEPERWNECNURGE
ILoEGN_LY

A-RUN STEP SIGN 10-IMPROPER PURSING 14-LEND SHIFTINGWALLINGI RINEWNY
CSHTRIIUTINE IS-SWERAINGTOAA3II SPILLING RN-OTHER IMPROPERACTIONN- UNSAFE SPEED 10 -OROUC OFF RDAICIRCIHIIUNCIS 00-WRONG WAY 20- IMPROPER CROSSING0 -IMPNOPERTARN 12-IMPROPER lOCKING

SEQUENCE IF EVENTS

TRAFrIC

TRAFFIC WAY FLOW
1- CNE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
- R2SNIASOUT 4-STOP SIGN

6 2 SIGNAL S -YiELI SIGN

3-FLASHER 0-NOCONTREL

#orTHROUGH LANES
IN ROAD

12

RAIL GRADE CROSSING
1 - NET INYTLYEA

1 2- IOOCLYEO-ACTIYE CROSSING
II

INYCLOEN-PASSIKE CROSSING
EVENTS

l_f.
0 - ENERTURNIROLLCUER U - EQUIPMENT FAILURE 1O-ERCDSCENTETLILE — O0-RMLWRYNEHICLE 22-WCRK2ONEMAINTENANDE
2 - FIRELEAP_OSIOA 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — FARM EQUIPMENT

TROVIL
3 - IMMERSION I - RAN OFF ROAO RIGHT UN-ANIMAL — JEER 23 -STRUCY 60 FALLING,

52-ID WNHILL RUNAWAY SHIFTING CARGO CR2L_LJ 4- 1UGKHNIFE 9- RAN OFF MONO LEFT IN -ANIMAL — OTHER
13-OTHER NON-COLLISION ANNTHING SET IN MOTION23-M7ICRAEICLE IN NYU MOOCRYEHIC_ES -CARGO 1E3_I’EiW :3-CROSS MEOIUN 14-PEDESTRIAN TRANSPORTLOSS EN SHIFT 24-OTHER lIVABLE OSJSCTII I 05- PE3AoCNEoE 2E -PURKEA MOTOR AIHIaI

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACT ATTENUATOR 33 -GUARDRAIL ENC 37-TRAFFIC SIGN POST 43 -CURB SO -USDRK ZONE MAINTENANCEHI II IGROSH CUSHION 32-PORTABLE IARRIEM 30-OVERHEAD SIGN POST 40-DITCH EQUIPMENT
2R-SAIUGEGYERHEND 33-MEDINNGUSLEIAR2IE4 3N-oIGHTILJYINURIES 4S-BMHUNKIENT N1-UNAL_

STRUCTURE
N L_LJ 3°-MEDIAN GUARDRAIL SUPPORT 4O_FMCE_ 52 -RUILOING

27RSIDGEPIEREMUOUTNENT BARRIER 04UTILITY POLE N7-MUILNOY S3TUNNEL
24-BRIDGE PARAPET 35-MEDIAN CONCRETE 43-OTHER POST, POLE 40-TRUE 54-OTHER FIOED000ECO

RI I I 24-BRIDGE RAIL BARRIER OR SUPPDRT
40-FIRE HYDRANT RN-OTHERI UNKNOWN

30-GUARDRAIL FOCI 30-MDDIRN OTHER BARRIER 42-CULOEOT

J FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
O - NORTH S - NORThEAST

2- SOUTH 6- NINTh WEUT

FROM TO LAfl 3-EAST 1- SOAThEUE

U-WEST 8-GOATHWEST

N -OTHEMILNANOWN

UNIT SPEED DETECTED SPEED

- STATED I ESTIIAUTED 3PEED
OrQ_I 3 I 0

__1__ 2-EULCULATEIIEIR

3- UNDETERMINEDPOSTED SPEED

,2 I
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OH!DDEPARTMENT

MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

OL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

20:2:1-:0:0i0:1:05i86

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

UNIT r NAME: LADY, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:0,1 JMITCHELL,BRIAN,K 0 $ ( 1 0 I 1 9 9 9[ 2 1 M
ADDRESS: STREETCITY STATEZIP CONTACT PHONE - INCLUDE SOFA CODE

375 JANIK DR 332 ,Kent ,OH 44243
L —

TAKEN I USED r100T-CoMFL:5NTt I I
BY I

04t__IMCHELMEThO I 1111 1 I1L_j_J1I-M I

INJURIES INJURED I EMS AGENCY NAME) jNJL:RLA IAKENTU: MEDICAL FACILUY:o::sCITY( SAFETY EQUIPMENT ISEATINOPISmIN I AIR RAG USAGE I EJEOTIIN I TRAPPEI

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

: A: L: 331.08 j Driving in Marked La 14405
DL CLASS EN000SEMENT RESTRICTION SaECT P3) BOWER I ALCOHOL? DRUG SUSPECTED CONDITION

NY

I I) I II I I 1 QOTHERORJC 1 I I ILj_JLiL_JL_L_JL_J

DISTRACTED

J ALCOHOL MARIJIJANA 1 TYPE VAI RE UTA) AS IYP[ REsulT

I____

UNIT H NAME:! AST, I ROT, MIODI F DATE OF BIRTH I AGE I GENDER

:0:2: SADLER,ERIN,LEE 0 19 / 2 6/ 1 9 9 42 4 F
ADDRESS: STREELCITWO IATE,71P CONTACT PHONE - 5010CC AREA CODE

1672 JENNIFER EN ,Streetsboro ,OH 44241
L

INJURIES INJURED I EMS AGENCY (NAME) WillS EATACESTO: MEDICAL FACILITYU,L’-’) ::r: SAFETY EQUIPMENT ISRATINGPISIIION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN rIDOT-CDMPLIANT!
1KentFire USED04

MCHELMET 0 1 43 RT I

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

,O,1, 0
DL CLASS ENDORSEMENT F RESTRICTION SELECT LEnS I DOWER I ALCOHOL? DRUG SUSPECTED CONDITION i’I Li tI*1

NY I ALCOHO MARIJJANA
STATUSJ TYPE VALUE STA: US TYPE I RESULT sao:T:p:04

‘ DISTRACTED

I I ) I )) 1 QOTHERoRJG 1
I I

UNIT A NAME: IAST,FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:
I I I I I JLLL

ADDRESS: SIREEO,CISYS)SIL,ZIP
CONTACT PHONE - INCLUDE SOLO CODE

I I I I I I I
INJURIES INJURED I EMSAGENCY 501.1)1 INlAY) OTAXIN W: MEBBCALFACILFEY:owi’jn: SAFETR EQUIPMENT ISEATINGPISrnINI AIRRAGUSAGE EJECTION I TRAPPEDTAKEN I USED r, DDT-COMPL:050I I I

BY I LJMCNELMET I II I L_____________J I I H I IjI hIL__________._____ih

CODE I
DL STATE DPERATDR LICENSE NUMBER DEFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

::: C I
DL CLASS ENDORSEMENT I RESTRICTION AOL)CILPTD) I DOWER I ALCOHOL? DRUG SUSPECTED CONDITION -1ILu]Et141 IhlIIji*lIfj

ss:n - I I DISTRACTED
I BY I ALCOHOL MARIJJANA

YTAFOT1 )YPE VALUE [STATUS TYPE I SISAl I

I I I I I I I I I I I I C OTHER ORUG II II •) I I
1R 11* oII:l:MI IISH*ININB ftujilflL_IIilIiil;lPIflhi,i iDiIi

I - FATAL 1- FROST- LEFT SIDE 1- NUT DEPLTYED 1 -CLASS A 1 -ALCUHUL INTERLUCU DEVICE 1- SOT DISTRACTER 1 -NONE GIVES
IMTTURCYCLE DRIVER)2- SUSPECTED SERIAUS INJURY 2- DEPLUYED FRONT 2 -CLASS 0 2- CDL INTRASTATE ONLY 2- MANAAELY OPERATING AN 2 -TEST REFUSED

3 SUSPECTED MINOD INJURY 2-FUANT-MIUDLE 3- DEPLRYEO SIDE 3 -CLASS C U-CORRECTIVE LENSES ELECTRUNIC CDMI2UNICUTIUN o -TESTGIAEN,CUNTAMINATED
3- FUUNT— RIGHT SIDE DEVICE ITEATINGTYPISG, SAMPLE! UNASUOLE4- PUSSIOLE INJURY 4- DEPLUYEU OTTH FRENT! SIDE 4- REGULAR CLASS 4- TARM WAIAEU DIALING)

)DHIO DI 4 -TEST GIAEN, RESULTS KNIWS4- SECOND — LEFT SIDE
- IRTOPPLEADLE 5- EACEPTCLASS A DOS 3 -TULEING DN AANDSJREE

5-SE?PPARDNYIIUURY
IMUTORCYCLE PASSENGER)

S - MW MOPED ONLY0- DEPLOYMENT UNKNOWN 6- EOCEPT CLASS A CUMMUNICATIUS DEVICE S -TEST GIVEN, RESULTS
S - SECOND — MIDDLE

A - NU VALID UL LCLASS I lOS 4 -TALKING UN HAND-HELD
UNKNOWN

A - SECUND — RIGHT SIDEU- NUTTRANSPURTED 7-EOCEPTTRACTUR-TRAILER COMMUNICNTIUN DEVICE
!TREATED AT SCENE 7-THIRD— LEFT SIDE

I - INTERMEDIATE LICENSE -UTAERACTIVITY AlTO AN
U-NONEIMOTURCYCLE SIDE CARl2- EMS D - NOT EJECTED H - RAZMAT RESTRICTIONS ELECTRONIC DEVICE

O-THIRD-MIDCLE 2-DLRAD3- PULICE 2- PARTIALLY EJECTED M - MATHOCYCLE N- LEARNER’S PERMIT A -PASSENGER
0-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 0 - URINE0- DTHERIUNKNAWN 0-TATALLS EJECTED P- PASSRNGER

10- SLEEPER SECTION DR - LIMITED TO DAYLIGHT ONLY INSIDETHE AEHICLE 4- IREATH4-RUTOPPLICARLE N -TANKERUT TRACK CAD
DD - LIMITED TO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHERU-MOTOR SCOOTER

THEAEHICLEDD-PASSENGEO INUTHER
12-LIMITED—OTHERD-NONEOSED

ENCLOSED CAUGOAREA R -THREE-WHEEL MOTORCYCLE
0 -OTHER ORNKNOWN fliuEtI*1SI’2- SORALDER IELT ONLY USED INON-TRAILING ANIT 005, o - NOTTRAPPED S - SCHTOL IRS 13- MECOANICAL DEVICES

U - NONE3- LAP DELTANLY ASED PICK-OP AITH CAP! 2- EATRICATED IY SPECIAL IRAVES, HAND
T- 0001LE &TRIPLETRAILERS CONTROLS, OR OTHER 2 -BLOOD0 - SHOULDER & LOP IELT uSED 17- PASSENGER IN ANENCL0SED MECHNN!CAL MEANS
0-TANKER) HA7MAT ADAPTIYE DEVICES! D - APPARENTLY NORMAL 0 - URINECARGOAREA 3- FREER IT5- CHILD RESTRAINT SYSTEM— 14 - MILITARY OEHICLES ONLY 2- THYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING DO-TRAILING ONIT NON-MECHANICAL MEANS

15- MDTCRTEHICLESWUHUUT 3- EMOTIONELIi T. iiA- CRILD RESTRAINT SYSTEM - D4 RIDINC ONTEHICLE EOTERWR
F-FEMALE AIRURAKEA TOCRYP)’) IICLI:!REAR FACING INON-TRAILING RNITI
M - MALE DR - TATSIDE MIRROR 4 ILLNESS 1 -AMPHETAMINES7- BOOSTER SEAT D5 - NON-MOTORIST

I - HELMET USED NO- OTHER! UNKNOWN A -OTHER !RNKNOWN Dl - PROSTHETIC AID S - FELL ASLEE FOINTED, 2 IARDITHRATES
DR-OTHER FATIGOED, ETC.

3-OENZUGIAZEPINES0- PROTECTIVE PADS ASED
- A- ANDERTHE INFLOENCEIELDAW, KNEES CJ

OF MEDICATIONS! DRAGS -CONNADIKAIDS
DO- REFLECTIVE CLOTHING 0ALCOHO S -COCAINE
AD - LIGHTING — PEUESTRIAN 0- OTOER IRNESAWN A -UPIATES IOPIOIDS

!DICYCLEENL0
7-OTHER

0Y-OTHER!RNKNOWN
0-NEGATITE RESALTS

SEATING POSITION

TRAPPED
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