
TRAFFIC CRASH

- [] 011-2 [] 011-3
oos TAI<EN

OH-3M OTHER
SECONDARY CRASH

i: PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FtELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

LL0 2 1[-OO020, 095
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
J2-UNSOLVED U i 99-UNKNOWN

ROADWAY

CDUNTY* I LOCALJTY* I LOCATION: CITY VILLA&ETOWNSHI* CRASH DATE /TIME* CRASH SEVERITY
1-CITY I

16171 3 -TOWNSHIP I
2-VILLAGE I Kent l121O14:2iOI2 I/pl73:6

1FATAL

2 SERIOUS INJURY

S-SOUTH I
IR0UTtTE] ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE :tcs SUSPECTED

3- MINOR INJURY

]_______

E-EAST MOGADORE II R I B 4jj.i I i 3 4 2 p 9 8 i SUSPECTEDI I II I I I I H___JWWEST

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE 4- INJURY POSSIBLE

I

I SLJ ‘1611

S-SOUTH
E-EASI 5-PROPERTYDAMAGE

—
I I I W-WEST I 3 7 3 8 9 C) ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED:z’ FERENCE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH

1 2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L____J 3- HOUSE 41 L____J E - EAST
BL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED

I I I LJ 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR

N - NORTH 1-DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S - SOUTH - 1<4 FEET)

L_J_] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING
TWO MOTOR

2 DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE
E - EAST

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

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTIUN 3- DIVIDED, DEPRESSED MEDIAN

U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER? UNICNOWN 4- DIVIDED, RAISED MEDIAN

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

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LiJ

2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE3 WORKON SHOULDERJ LAW ENFORCEMENT PRESENT L___]
- OR MEDIAN 3 -TRANSITION AREA

2-SIRAIGHTGRADE 2-WET 2-ILACI<TOF
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

U ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICKJULOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERCSTANDING,
S - DIRTL___I 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOI<E B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
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- ITHER / UNKNOWN 9- OTHER/UNI<NOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE

4

Indicate the north
-

an “N” on theUNIT 2 WAS TRAVELING THROUGH THEIR compaso dia9ram.

GREEN LIGHT SB ON MOGADORE RD. UNIT 1

WAS TRAVELING EB ON SR 261 APPROACHING

THE RED LIGHT. UNIT 1 STATED THEY

DEPRESSED THE BRAKE PEDAL BUT IT WA

NOTFULLYWORKING.UNIT1WENTONTO -

---t_I C

THELEfTSHOULDEROfTHEROADANDRAN
-

OFF THE ROAD AND THROUGH THE 1 Ii t ZZINTERSECTION, THROUGH THE RED LIGHT,

STRIKING UNIT 2. UNIT 1 WAS CITED FOR

RED LIGHT.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

f POLICE AGENCY
1}21014I21012p11/11171316 JI20I3p2p0p2I1I/pIp7l37II1I2I0I4I2I0I2III 111171410j11121014121012111 /111814181

fl MOTORIST

ROADWAY CLOSED IINVESflGATION TIME MINUTES Moore, Matthew J Nelson, Josh Q SUPPLEMENT
CORRECTION , ADDITION

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* Coececo Os OFFICER’S NAME*

OFFICER’S BADGE NUMBER* CHEcKEO 0vOFFICER’S BADGENUMBER*

0 7 2 Il I 2 I 0 0 9 1 I I 3 I 2 I I I I
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U NIT LOCAL REPORT NUMBER

2021-000.20095
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

UNIT $ OWNER NAME: LUoFIRULM:DoJ :s::EAsCRIvER: OWNER PHONE J.CEAR€AR[ .I:ACR:C<vER

.
i Qj4j LYDICK. NICK. PAUL
OWNER ADDRESS: STREET C1TD flOE, 07

3938 ROSALIND DR ,Rootstown OI1 44272
COMMERCIAL CARRIER: NAME.AD2N000, CITY 0ATE, ZIP COMMERCIAL CARRIER PHONE: IRC..L010REA E

1 I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION #

I QflJ JFQ2O21 I J C1 N1 D1 T1 3 I W( i I I K1 I I 12 16101 I I 9 I 9 I II Chevrolet

r—iINSORAHCE INSURANCE COWPANY INSURANCE POLICY#
tiVERIFIED STATEFARM

TYPE OF USE US DOT $ TOWED BY: COMPANY NAME

c:i COMI:IETCIUL QGOVETNMENT i1 I I I I I I I
Joes Auto

VEHICLE WEIGHT GVWRIGCWR HAZAROOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - <10K LII
MATERIAL CLASS 8 PLACARD ID 8

DEVICE HIT/SKIP UNIT
2 - 10 001- 26K LII

RELEASED
EQUIPPED

I I L...........J 3 - >26K LII PLACARD

1 FUSSENIER CUR 7- MOTORCYCLE 2-WHEELED 12 -GOLF CURT OS -LIMO ILIVERYUEHICLII 21- PEDESTRIUR / SKUTER
2- FUSSENIERIUN IMiNINUNI I - MOTCRCYCLE3-UUHETLEO 3-SNOWMOSILE TI-BiSON. 0550N0001I 24-WHELOHUIDIUNYTYEI

LcJJ_I SPCRTLTiLITYUOHICLE N - ULTOCVLE D4-SINCLEUNFRLCD 22-OTHETUEHICLE 25-ETHERNOT-TUTURIST
UNIT TYPE

- FICKU’ DU-MOPEDOR MOTORIZED Th-SO9I-TRUCTTR 2:-HEUVYECUIPMENT 26KICUCLE

S - CURIO DUN UICYCLo lU-FURl EOjIFMENT 22-U1IMUL WITH TIDENOR 27-TRUIN

K - UUN 305 SEUTSI U1-ULLTERTUINUUHICLE O7-IOTORHCTE UNIMUL-CUUWNUEH:CLE 49-_NUNOWN OR HTISKIP
IUTU I UTUi

L...QcJ S arTRAILING UNITS

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

WUGNEHICLEO?URNTISGIN AUTONOMOUS C - N1SUTUMNTiON 3 -CONDITITN6LNUIOMAT1ON
MODE WHEN CRUSH OCCURUEO? 0 1- DRIUERUSSISTUNCE 4- HIOHUUTOMUTION

L..........J 0 -YES 2- NO 9- OTHER I UNKNOWN AUTONOMOUS 2- PURTIULUOTOMUTION S - FULLUUTOMUTION
MODELEVEL

0 NONE N - SUS—CHUTTENTOUR 10 -FIRE OU -FUTM 20 -MUlL CUTRIER

LPLIJ 2 TUUI 7- HUS—INTETCITY 12-MILITURT 17 -MOWING 99-OTHER I UNKNOWN

3 ELECTRONIC RIDE SUATINC N - BUS—SHUTTLE 01- POLICE UN -SNOW R010UULSPECIAL
FU N CTIO N - SOHOOLTRUNSFORE 9- BUS —OTHER 04 PUULIC UTILITY 09 -TOWING

5- ILS—TRUNSITICOMMUTET OU-UMUULUNCE OS-CONSTRUCTION EGUIPTENT 20-SUFETYSETUICE PATROL

0 NO CURIO 100YTHPE 3- UEHICLETOWINC UNOTHER S - INTERMOOUL CONTUINER N - POLE 12 -CONCRETE HIDER
LiLLIJ I ETTUPPLICUSLE M000RUIHIOLT CHUSSIS 9- CURCOTUNIU U3-UUTOTTUNSPOTTET
CARGO

- - U oARoEUU:ENcOsDDoOU IO-FLUT500 i4-GUNEUOLIREFLSEB 0 DY
7. GTUINZUIPSiGRUUOL Il-DUMP %-OT-ERiL3KNOWNTYPE

04 1- TURD SIGNALS 4- ERUKES U - WORN CRSLCKTiRES 9- 0070NTROLBLE 99-TTHER1 UNUN2W.N

VEHICLE 2- HENT LUMPS 5- STEERING S TRUILER EQUIPMENT UT-DISUBLEE FUOM PR/UN
DEFECTS 3- TUIL LUMPS N -TIRE BLC WElT OCF000UE UCCIDENT

1 -INEERSECICN—MUEUTC 3 -:N—ETSEC—IT\ —ETHER U SICYCUT LANE 9 -MECIUI000SSINC 1SLNNO 02-FIRERESPTNOER
LJJ CRESS WNLK 4- NIOBLOCK— MURKED 7- SHOULDER I RTUOSIDE 10- ORIUEWUYUCCESS UT INCIDENT SCENE

NIH-MOTORIST 2- INTERSECTION— UNNURKED CRTSSWULK B - SIDEWULK 11 -SHUTED USE PUTUS OR 99-OTHER I UNKNOWN
LU CATION CROSSWALK S -TRAYEL LUNE—Om:: L:coou TRUILS

12 12 02

9?93
N&3

9U

C-No DAMAGE EEl C-UNDERCARRIAGE [140

1 -NON—CONTACT 1- STRUIGHTUHEAO 0 - MUKING U-TURN 13-NESOTIUTINGU CURVE OB-UPPROUCHINO

2- NON—COLLISION 2- SUCKING N ENTERINGTRUFFIC LURE 14 -ENTERING OR CROSSING OR LEUUINO VEHICLE

LiLJ 3-STRIKING LQLIJ 3- CUUN2ING LUNES 9- LEUUINSTRGFFIC LURE SPECIFIEU LOCUTION 19-STANDING

ACTION 4- STRUCK PHI-CRUSH 4 -OUERTUKINSIPUSSING lO-PURKEO OS-WULKING, RUNNING, 20-OTHER NON-MOTORIST

5- 00TH STRIKING ACTIONS
5- MUUINO RIOHTTURN 11-SLOUHINGOR STOPPED

JOGGING, PLUVING 20-STUNOING OUTSIDE
&STRUCK N- TUKING LITTTURN INTRUPFIC ON-WORKING OISUILEOUEHICLE

9 -OTHERI UNKNOWN 12ORIUERLOSS IT - PUSHING UEHICLE 99-OTHER I UNKNOWN

C-Top [13] C-ALLAREAS [IS]

C-UNIT NDTAT SCENE [161

INITIAL POINT OF CONTACT

U - NO DAMAGE 14- UNDERCARRIAGE

I 2 N-12-REFERTD KNOT OS-VEHDCLENDTATSCENC
DIAGRAM 99- UNKNOWN

13-TOP

0 -NONE 7 LEFT OF CENTER NS-IM2RO0ER STNRT RTM U OT -NISION OSSTRUCTIEN 20-LYING IN RONTWNY
2-FUILETETOVIELO B-FCL_OWINSTOTCLESEI000U FORKED POSITION OY-TEWT1N000FEC1YE 22-NDTCI500RNIILE

3- SUN RED LIGHT 9-:UPROFERLUNECHUNGE O4STOPP000T FORKED ENLIMENT 2O-OPTNINS 000RIFT
A- RON STO’S:GN OE-IMPNVER PASSINS

ILIESLLY OS-LOUD SHIFTINUTALLiN21 ROADWAY
COHTHIIITING

S -UNSAFE SPEED Ol-ORUVEOFT ROAD
OS-SWEN/:NO TUY2ID SPILLING 99-OTHER IMPROFERACTITN

OILOMITRNCIS :6-WRONG WAY 2TIYpSUPER CROSSING
N -IMFRTFERTUNN 02 IMPROER BUCKING - —

SEQUENCE OF EVENTS

TRAFFIC

TRAFFICWAY FLOW
0-ONE-WAY

2-TWO-WAY

N - EOUIFNENT FUILUR[

- SEPARATION OF UNITS

I - RUN OFF ROAD RIGHT

9-RUNOFF ROAD LETT

10-CROSS MEDIAN

TRAFFIC CONTROL
- T2UNUUBZIT - STOP S:GN

2 2-SiGNAL 5- YIELE SIGN
I________j 3-F_ASHES N-N000NT9DL

NON-COLLISION
01-CROSS CENTERLINE —

OPPOSITE OITECTION OF
TRATOL

12-DOWNHILL RUNAWAY
03-OTHER NON-COLLISION
I4-PEOESTRIUN

OS - PEOALCYCLE

O - OVERTURNIROLLCAER
UI I I

2 - TIREITOPLOSION

3 - IBMERSION

21 0 I I 4-JACKKNIFE

S -[URGOIERJIPNENT
LOSSOTSHIFT

Al — I I

25 -IMPUCTUTTENUUTAT
41 I I ICNASHOUSHION

2N-UTIDGE OVENK EDO
STRUCTURE

NI I :
D7-NT1[GEFIENONUILTMLN

ZN-BRIDGE FARWET

NI I 29-BRIDGE RAIL
3-O-OIUTDNUIL FUCE

#OFTHROUGH LANES
ON RDAD

2.
ON- RAILWUYEENICLE
OT-ANIMUL— ARM
OS-UYIMUL—JEEN

09-ANIMAL — OTHER
27-MOTONUEHICLE IN

TNANSPURT

21-PARKED MOTOR UEHICLE

22-WORK ZONE MAINTENANCE
EOUiFMENT

23-STRUCK BY FULLISO,
SHIFTING CARGO DR
UNYTHINGSETINMOTITN
IDA MOTOR VEHICLE

24-OTHER MOVAULI COJECT

RAIL GRADE CROSSING

U - NOT INNOLYID

1- INYOLUEO-UCTIVE CROSSING

3- INAOLUED-PASSIUE CROSSING

COLLISION WATM FIXED OBJECT — STRUCK
31-GUURDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3N-OUERHEAO SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 09-LIGHT! LUMINARIES 4S-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BORTIE4 AOUTLrA PCLT U7-MAILB7O
35-MEDIUNCSNCRETE qOTHER OUT.PT_E 43-TREE

BARNIER OR SLP0ORT
49-F:RE YOWNT

3N-MEO:UNOTHERBAHRiER C2CULViHT

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NORTHEAST

2-SOUTH U-NORTHWEST

FROM TO LJ 3-EAST 7 - SOUTHEAST

4-WEST B -SOATHNNEST

9-OTHER/UNKNOWN

I 2 FIRST HARMFUL EVENT L__n MOST HARMFUL EVENT

EOU1FNENT
51-WALL

52-BUILDING

S3-UNNUL
54-OTHER TITEOCB000T

SN TTNERIUNKNOWN

UNIT SPEED DETECTED SPEED

1
- STATIDIESTIMATED SPEED

L____I 2-IOLCULUTEOIEDR

3- ENOETERMINEUPOSTED SPEED

1501
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E/Ii5N12/IEJ% U NIT

25-IMPACT ATTENUATOR
(CRASH CLSH1CN

21 -ATIOSE OVERHEAD
STRUCTURE

NON-COLLISION
US-CROSS CENTERLINE — 06-RAILWAY VEHICLE

OPPOSITE 2IRECOION OF 00 -ANIMAL — FARM
TRUVEL

US-ANIMAL — DEER
12-DOWNHILL RUNAWAA OR-ANIMAL — OTHER
03 -OTHER NON—CDLLISON 23-M2ThRAE5ICd IN
03-PEDESTRIAN RANSPORT
O5-PEDALCTCLE 20-PARKED MOThR AE”)CLE

COLLISION wArM FIXEO OBJECT — STRUCK
3A-SAARORA1LENO 37-TRAFFICA)GN POST 43-CARD
32-PCRTAALEIARRIER SA-OAARHEAD SIGN P300 43-DITCH

33-MED:AN CAELE DARAIER O9-LIGHTILAM)NARIES 40-EMIANKREIJ
SAPJR’ 46-FONCE

AA-AEJTY POLE 4T-MAILEDX
UiUTHERPOSOPLE 49-’REE

CM SJPP.i:
49-F:Ro HYDRANT

Z2CLVERT

#DFTHROUGH LANES
ON ROAO

II

UNIT) NON-MOTORIST DIRECTION

1-NORTH S -NORTHEAST

2- SOATH N - \2RHWEDT

FROM TO 3-EAST 7- SOATHEAST

4-WEST R - UOATHAAES

9-THER/LNKGOWN

1
: -STATED/ESTIMATED SPEED

2-ACALATED)EOR

3- LN)ETERM:NED

LOCAL REPORT NUMBER

2101211//O)0101210101915/

DAMAGEUNIT 4 I OWNER NAME: LAS/I FIMST MIDDLE ::ASS AS DRIVES) I OWNER PHONE: IRCEUDE AREA CDDE SSAMEASSRWER)

I 0 I 2 i UN, WILBUR, YINGXHONC DAMAGE SCALE

OWNER AOORESS: STPEETCITA ATATEZIP )VAESDRIVERS 1- NONE 3- FNNCTIDNAL DAMAGE

36 RESERVE DR ,Tallmadge ,OH 44278 I I 2- MINOR DAMAGE 4 DISABLING DAMAGE

COMMERCIAL CARRIER: NAMEADDNESIC/TV i’ATE, ZIP COMMERCIAL CARRIER PHONE:::VLEDEARSS:TDE 9- UNKNOWN

I I I I I I I I OAMAGEDAREA(S)

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE INDICATE ALL THAT APPLY

0 i H N152430 l 6/ N1 El N1 I i 3 i E1 181 1 I I 3 I 2/I 2 0 i 0 9 Hummer

INSIUANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MOOEL
VERIFIED STATEFARM SF9302 150E0235C ORG H3

TYPE Dr USE I US OOT $ I TOWEO BY: EDMPANA NAVE

D IN EMERGENCY I I Joes Auto

HAZARDOUS MATERIAL
INTEBLICK I #ICCUPANTS

VENICLE WEIGHT GVWBISCWB
‘‘ MATERIAL CLASS 4 PLACABI ID 4

Q CDHIMERC/AL QSOAERNMENT RESPONSE I I I I

1 - s1AK LAD. I L_J RELEASEDD DEVICE HIT/SKIP UNIT I 2 - DOOCD - 26K LASEQUIPPED iO2i L__J3->26KLRE IDPLA _ji I I I I

1 - PASSENGERCAR 7- MDTCRC0CLE2-WHEELED 12-GOJ CART OA-LI.MAILIMERYVEHIC_E) 23 -PEDESTRIAY/S:AATER

2-PASSENEROANIMINIGANI I-MTTCRCYCLE3-WHEELED 13-SNTWM2N:LE DR-EASIA6÷PASSEN:ERS 24WNELDHAIR{ANYTVPE)
c_IJ_ 3 -SPORT JILITYAEH1C.E 9 - AATOCTCLA 04-SINGLE DArRLCR 1-OTHERAEHICLE 2E-CTHER NOT-VOTARIST

UNITTYPE 4- PICKUP DT-NOPEDORMOTCRIZEO i3-SEMI-TRACTDR 21-HEARAETAIPMENO 26-EICYCLE

5- CAROONAN I/CYCLE 16-FORM EOA1PMENT 22 -ANIMAL WITH RIDER DR 23 -TRAIN

6 - IAN/TOO SEATS) DO-ALLTE992INAEHICLE 17NOTORHEME ARIMAL-ORAWNAIHICLE TA-UNKNOWN OR HITISICIP
IATRINTAI

LQQJ 4 IFTRAILING UNITS

WAS VEHICI OPEROTINA IN AUTINOMIDS 0 - 050FORATIOG 3 -C000:TIOLALOATOVAT22N 9 - ANANTWN
MIDE WHOA CRASH OCCARTEI) o - ORINERASSISTARCE 4- H3 AUTOMATION

0-YES 2- NO A-ETHER IANKN2WN A 2- PARTIAL AATC VAT:ON 5- FALL AATCMATIOSUTONOMOID
MIlE LEVEL

0 - tEND N - 1AS—CNA4TEPTOAR 1:-FIRE ON-FARM 20-NAIL CARRIER

oi 2 -TAT) 7- AAS—INTERCrY 12-WIUTAN5 A7-MWYO 90-TT—ERIANKNOWN

3 - OLECTRTN:C RCOSHARIRG I - IAS—SHAULE 13-POLICE lA-SNOW RONICAAL
SPECIAL

FUNCTION - TCHCCLTRAYS’DRT 9- lAS—OTHER 40J5JC ATILITT OR-CW1NG

S - IUS—TMATSITICCMi3ATER 1O-NMSALAICA 1S-CONSTRACT1CN E3A1PYEIT OT-S600TY SERVICE PATRO.
AZ D2 TA

I - NO CARGO 100/TAPE 3- AEHICLETTWING ANOTHER S - INTERNIO2NL CONTAINER I - POLE 02 -CONCRETE MIDER I S

LiLLIj / NETAPPLICAILE MOTORNEHICL) CHASSIS 9 CARSTTANK A3AATATTANSPTRTER r4m. I1I A 9 flI:BODY
7- GRAIN/CHIPSIORAVTL 11 -DAMP RN-TTAERIANKNOWNTYPE TET

CARlO 2 - lAS 4 - LOGGING 6- CARGO VAN/ENCLOSED IDA 13-FLAT BED AR-GAADAGEIREFASE
3

1 - TARN SIGNALS 4- IRAKEO 7- WORN OROLICKTIRES 9- MOTORTROAILE RY-OTHETIANANOWN
I UGh:1

VEHICLE 2- HEAD LAMPS 5- STEAMING I - TRAILER ESAIPMENT 12-DISAILED FROM PRIOR
A 6 6 -

DEFECTS 3- TAIL LAMPS 6 -TIRE BLOWOUT 0EFECT1AE ACCIDENT

0-No DAMAGEOD] 0-UNDERCARRIAGE [14]
1- INTERSECTION— BARKED 3- INTERSECTION —OTHER 6- IICACAD LANE A - RETIAYICROSSINO ISLAND 02 -FIRST METP0000R

CROSSWALK 4- MIOELOCK—MATAED 7- SHOALDERIRONDSIIE 1O-OTIAEWAYACCESS AT INCIDENT SCENE Q -TOP [13] Q - ALL AREAS 1151
NIN-MITDRIST 2 -INTERSECTION — [NM6MKED CROSSWALK I - SIDEWALK 11 -SHATEI ADD PATHS OR AA-OTHKR / ANANOWN
LOCATION CROSSWALK S -TRAVEL LANE—OH: L::RTTA TRAILS 0- UNIT NOT AT SCENE 016]AT IMPACT

1- NON—CONTACT 1 - STRAIGHTAHEAD 2- MAKING A-TARN 13 -NEGOTIATING A CURIE OS -APPROACHING
INITIAL POINT IF CONTACT

2- NDN—COLLISIOM 2- lACKING I - DNTDMINGTMAFFIC LAND 04 -ENTERING OR CROSSING OR LENTINGYDHICLE

L4J 3-STRIKING LLL1J 3 -CHANGINGLANCS R - LEAIINGTMNFFICLOND SPUCIFIEDLOCATION OR-STANDING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK P01-00551 -OAENTAKINOIPASSING DO-PARKEO 1SWALKINGRUNNING 2O-OTHERNON-MOTOMIST I 0 3 /
D-32 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
S - 11TH STRIKING

ACTIONS
S - MAKING MIGHTTAMN 10 -SLOWING IN STOPPED

JAGGING, PLAYING 21 -STANDING OUTSIDE UNKNOWN

6 STRUCK 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DISAILEOTEHICLE 13 -TOP

A- OTHER) UNKNOWN 02-DRINERLOSS 17 -PUSHING AEHICLE AR-OTHUR I UNKNOWN

1- NONE 7 - LEFT OF CENTOR 13 -IMPROPER START FROM A IT -VISION DISTRACTION 21-LYING/A ROADWAY

2- FAILIMETOYIELD I-FOLLOWINGTCO CLOSE IACDA PARKED POSITION 15-OPERATING DOTECTIRD 22-NOT DISCERNIILE
04-STTPPDDCR PARKED IOAIPMDNT 23-OPENING 000MINTO01 3- IAN ROD LIGHT A-IMPROPER LAND CHANGE

ILLEGILLA
4-TIN STOP SIGN 10-IMPROPER PASSING OR -LOAD SHIFTINGIFALLINGI ROADWAY

CINTOIIUTINS DA-AWEMA/NGTO 71210 SPILLING AR -OTHER IMPROPERACTIONS-ANSAFESPEI2 11-DMOAEOFTMOADOIOCINIIINDII 06-WRONG WAR 20 -IMPROPER CROSSING
6- IMPAOPEMTUMN 12 -IMPROPER BACKING

SEQUENCE BF EVENTS

TRAFrIC

‘ 0 0 - OAEATARN/TOLLCYER

_______/

2- FIMOIDXPTGITN

3 - IMMETSIAN

21 I I 4-JACKKNIFE

S CNKGC:EDJIPTENT
LESSOR SHIFT

Al I

TRAFFIC WAY FLOW

1-ONE-WAY

2 2-TWO-WAY
I:

6- EOAIPMDNT FAILURE

- SEPARATION 0019105

O-TUAOTFMOADMIGHT

A -TAN OFF ROADLEFT

10-CRESS MEIAN

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL 5- YIELD SIGN
I________1 3-FLASHER 6-NOCONTROL

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2- INTOLAED-ACTI II CROSSING
LJ

- INAOLVEI-PASSIRE CROSSING

Al I - 34 -NADIAT GLAMITNIL
27-BADGE PIER GRASUTMENT DIRTIER
21-BRIDGE PAMAET 35-MEllON CONCRETE

El I 29-BRIDGE MAIL BARRIEA

30-GANTORAIL RACE 36-MEDIAN OTYDR BARRIER

I 1 / FIRST HARMFUL EVENT U__i MOST HARMFUL EVENT

02-WORK ZONE MAINTENANCE
EOAIPNDNT

23-STRUCK I/FALLING,
SHIFTING CARGO OR
ANITA/NA SET IN MOTION
BIN 0OTCMYEH1CLE

24-OTHER VOAAILECDEOT

SC-WOW ZONE MAIOTENANCA
EoJ:PNE\T

51-WALL

52-MU/LUNG
53-Th\NDL

54-OTHER IAODCBAEOT

TA-OTHORIANKNOWN

UNIT SPEED

1012/01

DETECTED SPEED

POSTED SPEED

/3 /

HSYN3A4 OHTU S/TI (760-0820] PAGE 3



OHIODEPARTMENT

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

)2I01211)-I001012I0109151

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

0:1 LYDICK,NICK,PAUL 0 5 1 0 2) / 1 9 S 7 611 M
ADDRESS: STDEET,CITSLSTATE,ZIP CONTACT PHONE - INCLUDE UREA DUDE

3938 ROSALIND DR ,Rootstown ,0H 44272
INJURIES INJURED EMS AGENCY (NAME) INJSREDTAKEN DO: MEDICAL FACILITY (DADD,CITYI SAFETY EQUIPMENT SEATING PISITIUN AIR BAD USAGE EJECTIUN TRAPPED

TAKEN USED IIDDT-CDMFLIANT

3 DY
LiJ KentFire )0)4L_IMCNELMET 0)1) 2 ‘j 1

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

I 0, H, 313.03C1
CE

Traffic Control Sign 21515
DL CLASS ENDORSEMENT RESTRICTION UELEDTUPTD3 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION ‘1’1’1’ •fl Izuorjn—sI,i

UULDCUPTD DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT :E::j:

DY Q ALCTHTL Q MARIJUANA

4 I ._ I I I I I I I I I 1 ci OTHER DRUG 1 I L_i_J LIJ .1 I I I LJLJ LizJ LJLJLJL.

UNIT $ NAME: lAST, FIRST, MIDSI F DATE DF BIRTH AGE GENDER

:0:2, LIN,WILBUR,YINGXHONG Ii 1 1 11 7 I (1 9 S 41 I 7 I_M_I
ADDRESS: STREET,EiTTLOTUTE,ZIP CONTACT PHONE - INCLUDE AREA CODE

36 RESERVE DR ,Tallmadge ,OH 44278
INJURIES INJURED EMS AGENCY (NAMEI INJURED DUKES DO: MEDICAL FACILITY :CoroE,c:To: SAFETY EQUIPMENT SEATING PISITIIN AIR RAG USAGE EJECTION TRAPPED

TAKEN USED —,DOT-CowPuANT

3 DY L3JKentFirc UHPMC 04I_IMCHELMET, 0(111 3 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE

0,11, C
DL CLASS ENODROEMENT RESTRICTION SEEOTP:CT DRIVER ALCOHOL? DRUG SUSPECTED CONDITION ‘miw ti*i IIWEIjI*tf€t

STEC 2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOLE OEEV-’1O

DY Q ALCOHOL MARIJUANA

I______ I I II I I) I I I 1 QOFHERDRUG 1 II......i..JjzJ.I I I IL....i.....JLIJLJLJLJLJ

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

: I I I
)1)

I I

ADDRESS: DTREET,CIOY, DTATE,ZIP CDNTACT PHONE - INCLUDE RUED CODE

I I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJUREDSAKENOD: MEDICAL FACILITY ::I2:jCt::v: SAFETY EQUIPMENT SEUTINSPISITIIN AIR RUG USAGE EJECTIIN TRAPPED
TAKEN USED ,DDT’CDMPUUNT
BY I..JMC HELMET

I I L__J I I I I I il IL_________JI

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

: C
DL CLASS CONDITION 11:lIRttj*1153ENDORSEMENT

SELLC:Ap:u
RESTRICTION SELECTTPTTT DRIVER

DISTRACTED
NY

I I) I II I

_______

ALCOHOL! DRUG SUSPECTED

ci ALCOHOL ci MARIJUANA

ci OTHER DRUG

DL CLASS

1-FATAL

2-SUSPECTED SERIOUS INJURY

0-SUSPECTED MINOR INJURY

4-PASSIRLE INJURY

5-NA APPARENT INJURY

ID!RIjl$itW:il1DI:F

1- NOTTRANSPORTEE
(TREATED AT SCENE

2-EMS

3-POLICE

Y-DTHER!ONKNAWR

1- FRUNT— LEFT SIDE 0- NATDEPLDYED
(MTTORCYCLE DRIVERI 2- DEPLOYED PRINT

2-FRONT—MIDDLE 3-UEPLOYED SlOE
3- FRDNT— RIGHT SIDE 4-DEPLOYED IDTH FRONT) SIDE
4-SECOND — LEFT SIDE

- NOTAPPLICAULE
(MOTORCYCLE PASSENGEOI 4,

9-DEPLOYMENT DNKNOWN
S-SECOND—MIDDLE

.,

S-SECOND—RIGHTSIDE

SEATUS TYPE VALUE STATUS TYPE SESULTUELEC: UVIUR

L__I LJ • I I I I L__J L__J LJLt_JLJ

D-CLASSA

2-CLASS

3-CLASSC

4-REGULAR CLASS
(DAIO=DI

5-MT MDPED ONLY

S-NUVALIDRL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

D-NOTEJECTED

2- PARTIALLY DJECTER

3- TOTULLY EJECTED

4- NUTAPPLICASLE

7-THIRD— LEFT SIDE
(MOTORCYCLE SIDE CAR)

I-THIRD— MIDDLE

N-THIRD— RIGHT SIDE

DO- SLEEPER SECTIDN
OFTRUCK CAl

Dl - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NUN-TRAILING ON[7 ROD,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CSRGT UREA

D-NONEGIAEN

2-TEST REFUSED

S-TEST GIVEN, CONTAMINATED
SAMPLE)ANUSAOLE

4-TEST GWEN, RESULTS SNOWS

S -TESTGIVEN, RESULTS
UNKNOWN

- NOT DISTRACTED

2- MANUALLY OPERUTING UN
ELECTRONIC COMMUNICATION
DEVICE ITEUTING,WPING,
DIALING)

S -TALKING ON HANDS-FREE
CU)?MUNICATION DEVICE

4-TALKING ON HUND-HDLD
COMMUNICATION DEVICE

S -OTAER ACTIOITO WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

U-OTHER DISTRACTION OUTSIDE
THE VEHICLE

N-OTHER/UNKNOWN
TRAPPED

H -HADMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

O-M000RSCUATER

THREE-WHEEL MOTORCYCLE

5-SCHOULDAS

T DUOILE STRIPLETRAILERS

U-TANKDRHADMAT

1-ALCOHOL INTERLRCK IEVICE

2 -EDL INTRUSTATERNLT

S - CORRECTIVE LENSES

4-FARM WAIVER

5-EACEPOCLASSADUS

- EACEPE CLASS S
SCLASS U DOS

7- EACEPTTRSCTOR-TRAILER

- INTEOMEDIATD LICENSE
RESTRICTIONS

N-LEARNER’S PERMIT
RESTRICTIONS

DO- LIMITED TO DAYLIGHT ONLY

11- LIMITED TU EMPLOYMENT

D2 - LIMITED — OTHER

Dl - MECHANICAL DEVICES
(SPECIAL ERASES, HAND
CONTRILSORUTHER
ADAPTIVE OEAICES1

14- M)LITAEH VEHIDLES ANLY

OS - MOTOR VTHIDLES WITROLT
SIR SRSKES

OS-OUTSIDE MIRROR

17-PRSSTHEE(CCID

DR-OTHER

ALCDHOL TEST TYPE

1-NONE USED

2-SHOULDER DELT ONLY USED

S-LAP IELTONLY USED

4-SHOULDERS LAP DELTASED

S - CHILD RESTRAINT UVSTEM —
FIRWAUD FADING

S-CHILD RESTRAINT SYSTEM—
REANFACING

7-ROOSTER SEAT

I-HELMETUSED

N- PROTECTIVE PADS USED
(ELbA’, KNEES C I

DO- REFLECTIAO CLOTHING

DO- LIGHTING—PEDESTRIAN
/ DICYCLE INLY

YY-OTHER)UNKNOWN

1- SOTTRAPPED

2-DYTRICATEDSY

-I,
MECHANICAL MEANS-.

‘ 5-FREEDUS
13-TRAILING UNIT , NUN-MECHANICAL SIEANS

14- RIDING ON AEHIDLE EVTERIUR
(NON-TRAILING UNIT) F - FEMALE

OS - NUN-MOTAOIST M - MOLE

ST-OTHER/UNKNOWN U-CTHER/ONKNOW’N

U-NONE

2 -ILOOI

S-URINE

4-bREATH

S-OTHER

GENDER

CONDITION

DRUG TEST TYPE

U -NONE

2-ILOOD

A-URINE

4-OTHER

DRUG TEST RESULT(S)

1 -APPARENTLY NORMAL

- PH ASIC AL IMPAIRMENT

S - EMOTIONALIJA,L),C/i//:
:Sç:,T 0:/LOlA)

4-ILLNESS 1 -SMPHETAI?INES

N- FELL ASLEE FUINTED, 2-DANOITURATES
TRTIGUED,ETC S-SENZODISZEP)NES

5- JNDERTNE INFLUENCE ODDOFMEDICATIONS)DROGLTItSJ - I

(ALCOHOL :_- S-COCAINE

S-OTHER/UNKNOWN
C-tR 5-OPIATES/OPIUIDS

7-OTHER

U-NEGATIVE RESULTS

HSY03100HTM S/TU [700-1500] PACE 4



OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

2021,- 0002100951

UNIT # NAME: LASI FIRST, 1AIUDLE DATE OF BIRTH I AGE GENDER

021PAN,QI jI11/14frF

ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INcluDE AREA CODE

1495 MAC DR ,Stow ,OH 44224

TAKEN I I USED — DOT-CoMpuT I I
INJURIES INJURED I EMS AGENCY INAME) INJURED TAKEN TO: MEDIcAL FACILITY (SAME, dEAl I SAFETY EQUIPMENT SEATING PISITIGN1 AIR BAG USAGE IEJECTIUN TRAPPED

I 3 I
BY Kent Fire UHPMC UMC HELMET

I 0 I 3 I] 3 3
ItL_LJ I 1

UNIT # NAME: LASI FIRST, t,IIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I’

ADDRESS: STREET CIT STATE, ZIP CONTACT PHONE - ACCIJUE AREA CODE

I I I I I J I I ...L J_I

INJURIES INJURED I EMS AGENCY INAMLI I INJURLUTAKENTT: MEDICAL FUCILITY CIJASIE, cijyl SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE EJECTIUN TRAPPED
TAKEN I I I USED DOT-COMPLIANT
BY I I I MCHELMET II I______......_II 1__________l_____.J I I IJI It_________...........jI

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

I I I JI I I
ADDRESS: STREET, CITT’ STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

INJURIES INJURED I EMS AGENCY INAMEI INJIISEUTAKENTO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING PUSIJIUN I AIR BAG USAGE EJECTION TRAPPED
TAKEN I I I USEI DOT-CUMPLIONTI I I
BY I I I MC HELMET I II I I II I III III____......_........JI
NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

IRESS:

STREET, CITA STATE. ZIP

I I ‘t I I “ I I I I I I

CONTACT PHONE - INCLADE AREA CUTE

TAKEN I I I USED DOT-CONPuRADI
INJURIES INJURED EMS AGENCY NAIlS) INJURED JAKENTO: MEDICAL FACILITY (NAME, ciry) I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTIUN TRAPPED

BY I I I MCHELMET I II t................II J l_________.I___.....J II I III II..........._._.._____II
Ii!tIlI*. -liIil I*1IIIiI1bflh1i 11iIIYIi1Ii iltiJi

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
- VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY

‘2-SHOULDERBELTONLYUSED 2-FRONT—MIDDLE
2-DEPLOYEDFRONT

3- SUSPECTED MINOR INJURY
3- LAP BELT ONLY USED 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

tiiii.iti•:i- 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- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNI<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNfliiii’ii 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSEDii- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER I 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
MEANS99- OTHER/UNKNOWN

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

I I / I I”I I I II________,_________iII
ADDRESS, STREET, CITY, SJATL. ZIP CONTACT PHONE - INCLUDE AREA DOUR

I I I I I I I I I

NAME, EAST, FISTS, MIi)TI F DATE OF BIRTH I AGE I GENDER

I I I JI I I ILJ_JI
ADDRESS, STREET, CITV STATE, ZIP CONTACT PHONE - INCUIIEE AREA CODE

I I I I I I I I I

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

I I I I I I I I LJ_JI
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLIIDE AREA CUTE

I I I I I I I I ‘

EJECTION

TRAPPED

HSY 8355 CHIP 3/19 [760-1500) PAGE 5


