
REPORTtNG AGENCY NAME* NCIC* HIT/SKIP I NUMBER OF UNITS I UNIT IN ERROR
1-SOLVED 98-ANIMALCity of Kent Police 0670 3 L_J2-UNSDLVED 0 2 iO 1 99-UNKNOWN

COUNTY* LOCALJTY* LOCATION CITY VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

67 I_3-TOWNSHIP I
1- FATAL2-VILLAGE ‘(ent 019p1120211/I5441 t__]2SERIOuSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAOTYPE LATITUDE DCCIMAL DEGIFECS SUSPECTED
S - SOUTH

3- MINOR INJURY
p I I I 3 E - EAST SU1’Ii%’IIT i S I 4jjj] p 4 8 0 $ 5 i SUSPECTEDW-WEST

ROUTETYPE ROUTE NUMBER PREFIX N -NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE #) ROAOTYPE LONGITUDE :Ec,’.’A,,E;EEs 4-INJURY POSSIBLE
S - SOUTH

5- PROPERTY DAMAGEE-EAST MORRIS R, ONLYI I II I I 1W-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDFROM RIFOCEOCE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD t:i WITHIN INTERSECTION on ON APPROACH

1 2-MILE POST 3 S-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L__J 3-HOUSE H L__J E-EAST L___]BC - BOULEVARD UP - MILEPOST ST -STREET LJ WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR- STATE ROUTE

CR -CIRCLE OV -OVAL TA -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASUTE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2 - FEET ROUTE ROADWAY DIVIDED2 4 0 I .L1 3-YARDS HE -HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN

L’
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING

S - SOUTH - I 4 FEET)TWO MOTOR
2 DIVIDED FLUSH MEDIAN3- IN M EDIAN 11- RAILWAY GRADE CROSSING L___J VEHICLES IN 6 -ANGLE

E - EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I U4 FEET)

W-WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPEI

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

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

1-LANECLOOURE 1-OEFORETHE ISTWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt] L_L,J

i:i LAWENFORCEMENTPRESENT
3-WORKON SHOULDER 2-ADVANCEWARNINGAR/LA 1-STRAIGATLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,i:i ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- DRIC)(/BLOCK

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

1 2- DAWN/DUSK
, 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR7 SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER/ UNKNOWN

- -- - direction with

NARRATIVE jnotiate the north

an “N” on theUNIT 1 WAS TRAVELING WB ON E SUMMIT ST. compass diaRram.

UNIT 2 WAS STOPPED IN TRAFFIC IN FRONT OF I -

UNIT 1 FAILED TO COT’IE TO A STOP IN TIME ANI S

UNIT 2. UNIT 1 WAS CITED FOR ACDA.

-_z__
-----------------

DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME

I 0 p 2 I II / I I I 4 4 I L,9__I,2.LiJ_iJ.,,J,_9_LJ1 1 1 5 p I 9 H 0 9 1 1 2 0 2 1 I 11 6 1 8

OFFICER’S BADGE NUMBER* CHEcKED BY OFFICER’S BADGE NUMBER*

015,4 12 IS L --- IL 2 1

1J DH-2 i:i OH-I
t:i PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

LIi2I1-I0I0,0,hI4I9,7I1I

ROADWAY

CRASH REPORTED DATE /TIME

09,112021/15,4,4 09

TOTAL TIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

0 34, 0.20,

TOTAL OFFICER’S NAME*
MINUTES 1’Ioore, Matthew J

CHEcKEo n’s OFFICER’S NAME*

Gaydosh, Ryan

REPORT TAKEN BY

POLICE AGENCY

LI MOTORIST

Q SUPPLEMENT
ClIME 01,:, ASUE.UN
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UNIT

UNIT $ OWNER NAME: LAIT, PIVOT MIDDLE )SRME VSDR)VER) flWMED PWAME r’fl LflR)ft rID) WISARIVAR DRIVER)

LtUJ DONOVAN, TAYLOR, ANN

OWNER ADDRESS: OTREE1L CITI STATEZIP :)AMEA50RVERI

2071 DEER CROSSiNG DR .Streetsboro ,Oll 44241
COMMERCIAL CARRIER: NAME,073V000,CIT% rwE,z:P CMMERcIAL CORRWR PHONE::tLVEVAREDtVZE

I I I I I I I I

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

1_pjJ 11WV5884 11C141N1J1R1F1B161G1D1611191011121 [2101 1 161 Jeep
1—1INSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
iJVERIFIED SAFECO 1(3169087 VllI CHEROKEE

• USDOTA

LOCAL REPORT NUMBER

2O21-OO[O1497I1J
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I — I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I TOWED BY: COMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL GOVERNMENT RESPONSE I i i
HAZAROBUS MATERIAL

INTERLOCK I VEHICLE WEIGHT GVWR!SCWR

Q MATERIAL CLASS 8 PLACABO ID 8
EQUIPPED

10111 3->26KLIO QPLACARD I I

D DEVICE HIT/SKIP UNIT 1 - 1OK LBS. RELEASED
2- OO,GA3-26K LOS

U PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART lI-LIMO ILIRERVAEHICLEI 23 -PEDESTRIAN I SKATER
2- PASSENGER VAN IMINIVANI I - MITORCVCLE%WHEELEO 13-SNOWMOOILE OR-EAS 100* PASSENGERS) 24-WHEELCHAIRIANTTTPEI

L_I_[J 3- SPORT JILITYAEHICLE V -UnICYCLE 14-SINGLELNrRLCK 2DOTHERREHCLE OS-OTHER NOY-Y000RIST
UNITTYPE 4- PICKUP OO-NOP100RMOTCRI2EO OS-SEMI-TRACTOR 2-HEAAYEGUIPMCNT 2UEICVCLE

S -CARGOVAN 1b0T 16-FORM EQUIPMENT 22-ANIMAL WITH RIEERIR 27-TRAIN
6 - VAN IN-OS SEOTSI i - ALLTERRAIN VEHICLE 17- MOTORHEME NNIMAL-CRUWNNEHICLE RR - UNKNOWN OR HITISICIPIATAI ATA)

LQQJ # IFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AATOMATION 3- CONOITIOSAL OATOMATION N - ANKNCWR
MODE WHEN CRASH OCCURRED?

I2) I -NEG 2-NO 9-OTHER IUNKNOWN
0 1- DRIVER ASSISTANCE 4- HIGH AUTOMATION

2- 0ANTIA_AATONATON S - FALLALTDMHTIO6BUTINBMBBD
MIDE LEVEL

I - NONE V - HAS—CHARTERTOLR Il-FIRE lA-TARN 21-NAILCARRIER

&LiJ
2- TORI 7- lOS —INTERCITT 12-MILITARY 17-MOWING RN-OTHER! UNKNOWN
3- ELECTRONIC RIDE SHARING I - IAS—SAATTLO 13-POLICE 13-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORI 9 - lAS—lONER 14 -PABLIC UTILITY OR-TOWING
S - AUS—TRANSITICOMMATER lO-UMEALORCE 15-CONSTRUCTION EQOIPMENT OU-SAFOTYSERAICE POTROL

I - N0CARGOEG3YTPPE 3- AEHICLETOWINGANCTAOR S - INTERMO3HLCONTAINER I - POLO 12-CONCRETE TAlKER
LQJJJ 1N2THPPLICASI 0000ROEHICLO CHASSIS 9 -CARGOTANK C3-H000TRANOPORTORCARGO 2- BUS 3 - LOGGING 6- CARGOAONIENCLOSOOBCO 03-FLATBED :4-GARE000REFLSEBODY

TYPE 7 - GRAINICHIPSIGRRROL 11 -O0MP RN-OTHER! UNKNOWN

I - TORN SIGNALS 4- BRAKES 7 - WORN OR SLICKOIRES N - A000RTROABLE RN-OTHER I ANRNOWVI::
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EOOIPMENO lO-OISABLEO FROM PRIOR
DEFECTS 3 - TAIL LAMPS N -TINE ILGWOAT OEPECOIAE ACCIOENT

1-INTERSECT1TN—MHPKEO 3 -IWER5ECTITNQOER 6- BICRCLO LANE V -MECIUCIDROSSING ISLAND 02-FIRST RTS0ONOTR
LflJ CROSSWALK 4 -NIOALCCK—MARKEO 7 -SHOJLOERIROODSIOE CO-ORIAOWORACCESS ATIYCIOO\TSCENO

NON-MOTIRISO 2-IRTORSECTION—ANMARKEO CROSSWALK U -SIOOWLK OO-Sr,ATEOOSE PATHSOR RN-OTHERIONKNOWN
LOCATION CROSSWALK S -TRAVEL LANTVrR:: L::sn:R TRAILSAT IMPACT

12 12 02

12 t
r I

A I9O
Alj)3

N

A

Q-N0DAMAGELO3 C-UNDERCARRIAGE [040

C-TOP [133 C-ALLAREAS E1S3

- UNIT NOT AT SCENE [16)

0 - NON—CONTACT 1- STRAIGHTAAEOO 2 - MAKING 0-TORN 03 -NEGOTIATING A CURVE lI-APPROACHING
2-NON—COLLISION 2- lACKING I - ENTEPINGTRAFFIC LONE 04-ENRERING OR CROSSING ORLENTING VEHICLE INITOAL POINT OF CONTACT

L_!J 3-STRIKING Ji-_LiJ 3 -CHANGINGLANES 9- LEAAINGTRAFFICLANE SRECIFIE0L0CATI0N UN-STANOING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTION A- STRUCK POE-CRASH 4 -OVARTAKiNAPASSING 10-PARKED OS-WALKINGRONNING, 2O-OTHORNON-V000RISY I 2 1-12- REFERTO UNIT AG -VEHICLE NOTAT SCENE
DIAGRAMACTIONS OGG;NG, PLATING 21-STANOI0000TSIOC 99- UNKNOWN5- BOTH SORIKIAG S - MAKING R[GHTTARN 1I-SLOOAING CV STOPPEO

ASTROCA S - MAKING LEFTTLRN INTRAFFIC BA-WORKING OISABLEO VEHICLE 13 -TOP

V-OTHER! ANKNOWN 12-ORIRERLTSS A? -PUSHINAAOHICLE RN-OTHER! ANKNOWN
d :L A A I-

1 -NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROAOWVR
2 -FAILAROTOYIELO I- FOLLOWINGTOO CLOSE IA000 PARKEO POSITION 10 -OPERATING OEYECTIAE 22-NOT OISCERNIOLE

14-STOPPED OR PARKED EOAIPMENT 23 -OPENING 0001 INTO3-RONREOLIGHT R-IMPROPERLANECHANGE
ILLEGALLY

4-RONSOOPSIGN 1O-iMPR3POR 1AUING ORiOAOShIflINGiTAiL:No R2VOWAV
OINTRIIATING OS-S1NERAINGRAR2IZ S1ILJNG RN-OTHER IRPROpERAOq0RS-UNSAFE SPIED 1IOR2VEOFD RDAOOIROIMIRNNCIS lU-WRONG WAY 20- INPROPER CROSSINGS-T/PR3PER000N 12iMPR21ER BACKING

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
I)

SEGUENCEor EVENTS

01 2 I 0 1 -ORERTURNIROLLOVER

2 - FIREIEUPLOSION

3-IMMERSION
Dl I I 4. UUC.KKN:FE

S - CARGO! Eli IPMENT
LOSS OR SNIFT

SI I

US-IMPACT ATTENUATOR
41 I I ICRASHCASHION

26-IRIOGE OVERHEAU
SORUCTURE

U - ETAIPMENT FAILURE

7-SEPARATIONOFUNITS

I - RAN OFF R2AO RIGHT

- RAN OFF ROAD LOFT

00-CROSS MEDIAN

TRAFFIC CONTROL
U - R2UNOAIOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-TLASHER A-N010NTRIL

NON-COLLISION
01-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

U-DOWNHILL RUNAWAY

13-OTHER NON—CDLLISION

14-PEDESTRIAN

OS-PE3ALOTOI

8 IFTHROUGH LANES
ON ROAD

I,
16- RAILIVOY VEHICLE
IT -ANIMRL — DARN

OS-ANIMAL— DEER
ON_UYIMAL_CTHER

23-MCTGRAEnIOLE IN
‘RANSPORT

21- PARKED MOTOR AEKICLE

RAIL GRADE CROSSING
1 - NOT INRTLYEA

2- ISTOLVEO-ACTIAE CROSSING

3- INYOLAEO-PASSIAE CROSSING

SI I 3R-MOOIANGAARORAIL
22-BRIDGE PIER ONAEUTMCA BORRIER
28-BRIDGE PARAPET 35-MEOION CONCRETE

NI I , OR- SNIDGE RWL BARRIER
OT-GUARORAIL PACE 36-MEOIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE
32-PORTASLE BARRIER 3R-OAERNEAA SIGN POST 44 -OITCA
33 -MEOIANCABLE BARRIER 3N-LIGNTTLAMINARIES 4S-ENBANKMENT

SURPORT RA-PENCO
oo-AT:LITK POLO 47-MAILlOT
41-OTHER POST, DOLE 43-TREE

OR SUPPORT
4R-FIRE HYDRANT

42-CULVERT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IV FALLING,
SH:FTIND CARGO OR
ANYTHING SET IN ROT:oN
ITO N100RRERICLE

24-OTHER YOAABLE CS1ECT

SC-WORK ZONE MAINTENANCE
EQUIPMENT

Si-WALL
52-SEILEING

03 -ThNNEL
54-3THER DIAED CEUOCT
RN-OTNERiUNKNOWT,

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
0-NORTH 5- RGEHLAST

2-SOOTH 6- RON WEST

FROM TO L4_J 3- EAST 7- SIATHEAST

4-WEST I - SOUTH WEST

R-STHURILNKNOWN

UNIT SPEED DETECTED SPEED

1 -STATECIESTIMATEU SPEED
0 I 0 L_J_J 2-CALCALATEOIEOV

3- ONDETERMINEDPOSTED SPEED

I
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FUVSY UNIT
UNIT H OWNER NAME: LAST FIRST, MIDDLE s+r:a Asor::v::: OWNER PHONE: s:a:: AREA 5055 IWs++:

p 0 i 2 i TATE, CHARLES, BENJAMIN [
OWNER ADDRESS: STREET CITY, STATE, ZIP ARSlS SAVER:

4 WATERS ST ,MOUN’I VERNON ,OH 43050
COMMERCIAL CARRIER: NAME,ASDRTSD,CITRC STATE,ZIP CAMMERC:EL CARRIER PHONE: :NELVDEAVE&VIIE

I I ‘ I I

LOCAL REPORT NUMBER

12;OI2I1IIOIOIOI1I4I9I7I1I

I DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHOCLE YEAR VEHICLE MAKE

10: Hj NI878024 15:X1X:G16i4pJ:2p51N:G;1pOi6,8i6:012IO12p2t KiaMotorRCor

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
VEBWIEB PROGRESSIVE 951737512 GRY OPTIMA

TYPEorUSE I USDOTH I TDWEDBY:CSMPANTNAME

COMMERCIAL QGOVIRNMENT IN EMERGENCY I I
RESPONSE I I I I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR
INTERLOIK #OCCUPANTS I MATERIAL CLASS # PLACARD ID #1 - 1OK LBS. RELEASED
EQUIPPED

1 0:41
- >26K LBS PLACARD I: I : I

D DEVICE Q NIT/SKIP UNIT I 2 - 10,001 - 26K LBS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

AzicEDr¼
©

Y4
15/7” fl

-J2

B A 3 )3

7114

A’ ‘

1- PASSINGERCAR 0- MOTORCCLE2-WHEELED I2-G0LFCART ASL.MCiLIRERTTEHICEI 23-PEOESTRIANISWTIS
2- PASSENGER VAN IMINIVANI U - MOTORCHCLE3-WHEELEO 13-SNOWMOUILE 19-SUS 116+ PASSENGERS? 24-WHEELCHAIR ?ANTTTPE?

Li?_LiJ 3-SPORT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE LNTRLCA 23-OTHIROEHICLE 25-OTHER 9011-MOTORIST
UNITTYPE 4-PICKUP OA-MOPEOORMOTORI2EO US-SERI-ORACYOR 2O-HE000EOAIPMENT 26-UICYCLE

5- CARGO VAN T0LE 16-FARM ERUIPRENT 22-ANIMAL WITH RIDER OR 17-TRAIN
0-VAN I5-DSSERTSI 1O-ALLTERRARNVEHICLE OT-M0T0RH0RE ANIMUL-ERVWNVEHICLI 99-UNKNOWNORHIO/5KIP

IATRIATW

L_QflJ # OFTRAILING UNITS

WAS AURICLE OERATiNG 19 AUTONIMOUS 0- NO DATSUOUOT 3- CONOITIOAAL TATOMATION 9-UNKNOWN
MODE WHENCRAOH OCCURRED?

1
o - OR:VE4ASSISTANCE 4- HIGHAJORATION

LAJ 1-YES 2-NO 9-OTHERIANKNOWN AUTONOMOUS 2- PARTIAL AKOOMAIION S - FALL AUTOMATION
MIDELEVEL

1- NONE K- KAS—CHARTEETOUR AU-FIRE 16-FARM 01-RAIL CARRIER

Ii_LiJ
2- TAN? 0- UAS—INTERCITR 12-MILITART 00-MOWING NY-OTHER? UNKNOWN
3-ELECTRONIC RISE SHARING U - BUS—SHUTTLE 13-POLICE 13-SNOW REMOVALSPECIAL

FUNCTION - SEHECLOWTSPORT N- BUS—OTHER 14-PUBLIC LTILIOY 19-TOWING

5- UAS—RORSITiC0RMJER UO-AMHAUAICE UO-CTNrRACRION EQLiPMELT 22-SA00050RViCE PITRO_

I NC CARGSEO3VTTE 3- NAHICLETEWING ANOTHER S - NTER0000LCCNTMNOR I - POLE 02-CONCRETE M:TER
j1jj INST APPJCASLO T000RUTHICLU CHASSIS N -CUROOTANA 03-AATOTRANSP000EOCARGO 2- BUS A - LOGGING 6- CARGO AANIENCLOSEO IOU 10-FLAT SES A4-GARUAGUREFASEBODY

• GRHINICHIPSIGRATEL 11-DAMP NY-OTHER? UNKNOWNTYPE

S - TURN SIGNALS 4- IRAKES 0- WORN OR SLICKOIRES 9- M000NOROUULE NY-OTHER? ANKNOAAN‘II
VEHICLE 2-HEAD LAMPS 5 - STEERING R - TRAILER EOUIPMENO 01-DISAULEE FROM PRIOR
DEFECTS I - RAL LAMPA 6-TIRE ULOWALT DE+tCT?UE ACCIOENO

-Ci 2

H 3

:2
0 Ii 1

ID, iD’ :1 “S

E ‘:

rA
4

5 /4

7 -_w.______4—

12 12 02

0 - INTERSOC’ION—MARKEO 3 -INERSEC’IDN—OTHER 6- UICTCLE lANE 5 -MEOIAIIICROS5:NG ISLANO :2-FIRST TEO2ONOET
CROSSWALK 4- NIS5LCCK -RRAKOO T -SKOLLDERIROAESIOE AS-O9iAEAANDCCESA AT IiCi3EUT SCONE

HOR-MITORIST 2- INTERSECTION— UNMARKEO CROSSWALK B - SIDEWALK 11 -SHATED USE PATHS OR NY-OTHER? UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Tm:: L::o:::s TRAILS

0’H

:II1

Q-N0DAMAGE100 C-UNDERCARRIAGE E141

0 - NON-CONTACT 0 - STHAIGHT AHEAD 0 - MAKING A-TARN 13 -NEGOTIATINGA CARVE OB-APPOOACH1NG
2- NON—COLLISION 2- BACKING U - ENTERINGTRAFPIC LANE 00 -ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3- STRIVING Li_LJ_J 3- CHANGING LANES 9- LEAVINGOREFFIC LANE SPECIFIED LOCATION U9-STANAING

ACTION 5. STRUCK PIE-CRASH 4 -OVER’AK:NGI5ASSING IS-PARKAS OS-WALKING, RUNNING, 20-OTHER NAN-MOTORIST

5- BOTH STRIKING
ACTIONS

5- MAKING RIGHOTURN Ul-S_EWINGERSTAP?EO
DGGING, 5LATiNG 21-SOANDI6G000SiEE

6 SORKCA K- MAKING LEF7ThRN IN TRAFFIC OE-AORVING OISHBLEAOEHICLE

9-GTHEH?ANKROWN R2-DR:UERLUSS 1O-5USHINGAK’ICLE NY-2OHERI ANKNCW’

Q-TOP [133 Q-ALLAREAS [15]

C-UNRNOTATSCENE [163

INITIAL POINT BE CONTACT
S - NO DAMAGE 14- UNDERCARRIAGE

0 6 1-02 - REFER TD UNIT ES-VEHICLE NDT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

1 -NONE 7-LEFT OFCENTER 13-IMPROPERSTRRT FRORA 10-VISION OBSTRUCTION 21-LYING IN ROAOWAV
2-FAILARETOTIELE B-TOLLOAINGT000LOSE?ACOA PARKED POSIRION DR-OPERATING OEFECTIAE 22-NOR OISCERNIULE

01 3- RAN MED LIGHT 9-IMPROPER LONE CHANGE 14-STOPPEO CO PARKOO ERAIPMENT 23-OPENING 000R INTO
ILLEGALLV

A- RAN STOP SIGN 10-IMPROPER PASSING 19- LOAO SHIFTINGIFALLING? R000WAT
CINTRORARING OS-SWERAINGTOAVOIO SPILLING SR-OTHER IMPROPERACTIONS-ANSUFESPEEE EU-ORDVEO57 ROARCIRCIMSOARCES DE-UNRONG WAY 23-IRFROPERCROSSINGE-IMPRTP000LRM R2-IMPROER BACKING

SEQUENCE RE EVENTS

TRArroc

TRAFFIC WAY FLOW
1-ONE-WAV

2-TWO-WAY
II

K - ERUIFNENT FAILURE

T-SEPSRATIONOFANITS

- RUN OFF ROVE RIGHT

5-RONOFTROADLEFT

00-CROSS MEDIAN

‘ o I -

ELJ
2 -

3 - INRERSION

2L1J 4-JACKKNIFE

S - CARGO? EQUIPMENT
LOSS ON SHIFT

31 I

2S-IN’ACTAROENAATOR
41 I I

2K - BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER K-N000NTROL

NON-COLLISION
10-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
03-OTHER NON-COLLISION
04-PETESTRIUN

OS-PEOULCVCLE

#orTHROUGH LANES
IN ROAD

:1
OK - RAILWAV VEHICLE
00-ANIMAL — TRAM

ON-ANIMAL — DEER
09-ANIMAL — OTHER
23-MOTOR VEHICLE IN

TRANSPORT

21-PARKED MO7TR AEHICLE

22-WORK ODNE MAINTENANCE
EOAiFMENT

23-STRUCA IV FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MOTORUIHICLE

24-OTHER MDAAOLD OBJECT

RAIL GRADE CROSSING

0-NOT INVOLVEO

2- iNVCLREO-ACTIOE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARDRAIL ENC 30-TRAFFIC SIGN POST 43-CLRI
32-PCRTNNLE IKPRIER TA-000RHEAD FGO POST 41-O:TOH
33-MEDIAN CABLE BARRIER 35- LIGHOILURINARIES 45- EMIANKMENT

5I. I I 34-MEllON GUARDRAIL
20-BRIDGE FIER ORASOTEENT BARRIER
20-BRIDGE PARAPET 33-MEDIAN CONCRETE

HI I I 29-BRIDGE RAIL BARRIER

TO-GUARDRAIL PACE 36-MEDIAN OTHER BARRIER

UNIT / NON-MOTOROST DIRECTION

1-NORTH S-NORTHEAST

2-SOUTH K-NORTHWEST

FROM L1_J TO :__4_J 3-EAST 3- SOATHEAST

4-WEST DSSUTHWEST

R-DTHERIANKNOWN

SUPPORT
40-UTILITY POLE
41-OTHER POSO POLE

OH SUPPORT

42-CULVERT

I_______ FIRST HARMFUL EVENT L___J MOST HARMFUL EVENT

4K-FENCE

40 -MAILI2A

49-TREE

49-FIRS HYDRANT

EoJ:PNENE

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIAED OBJECT
R9-OTHERIANKNOWN

UNIT SPEED

1010101

POSTED SPEED

DETECTED SPEED

1
1- STATEO I ESTIMATED SPEED

L_______J 2- CALCULATED? EDO

3-UNDETERMINED

HSYB3T4 DHTU 1/TN )TAD-CH2O] PAGE 3 OF



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN DY

SAFETY EQUIPMENT

HSYA3O6 CHI M 1)10 [760-1600)

01 CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2O2)l-)O0Ol497l I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2 -ILOOI

U-URINE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 4 OF

UNIT S NAME: [AOL [(RAT, MAUI L DATE DF BIRTH AGE I GENDER

:0:1 IDONOVAN,TAYLOR,ANN 0 4 ( 2, 2, / 1 9 9
ADDRESS: STREE V,C)TY, STATE,ZIP CDNTACT PHONE - INCLURE AREA CARE

2071 DEER CROSSING DR ,Streetsboro ,OH 44241 :____________________________

INJURIES INJURED EMS AGENCY (NAME) IINJUREUTAKENTS: MEDICAL FACILITY:u.MC c::t: SAFETY EQUIPMENT ISDATINSPISITIIN AIRIADUSADE I EJECTION TRAPPEDTAKEN I I USED DDT-C0MPL:AeuI I
5 BY I I

O4MCHELMETI 0 1 1 I1L_L_jI 1II I
01 STATE OPERATOR LICENSE NUMBER I DFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

! : H, 333.03 Maximum Speed Limits 14041

DY

OL CLASS ENDORSEMENT I RESTRICTION s:[ECUP’T) I DRIVER ( ALCOHOL I DRUG SUSPECTED CUNDITIIN .IIaIErrn*IINJ
S::ECA000) I I DISTRACTED

I J ALCOHOL MARIJUANA STATUA1 fl’1 VALUE

1

)YPT NESS))

I II I I 1 QoTHERDRUG 1 )J•) I I

UNIT S NAME: LASLLIRSLM)DI) F DATE DF BIRTH I AGE GENDER

0,2, TATE, CHARLES, BENJAMIN 0 9 / 21 Si 1 9 9 8I2t M
ADDRESS: 510FF), CITY, STATE,IIP CONTACT PHONE- INCLUDE AREA COVE

4 WATERS ST ,MOUNT VERNON ,OH 43050 I - -

INJURIES INJURED I EMS AGENCY NAME’ INJURED 000ENTO: MEDICAL FACILITY :NA:.:C,C:::: SAFETY EQUIPMENT SEATING PISITIIN I AIR DAD USAGE I EJECTION I TRAPPEDr—IDOT-CoMpuA,nI I ITAKEN I USED
5 BY I 04 MCHE1METj1 0)1 )I) 1I LM

DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
‘CODE

,0*h1, 0
OL CLASS ENDORSEMENT I RESTRICTION AC:EC:UP)03 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION i.a’ii’iti*i iiaiorsI*iifl

DY I ALCOHOL MARIJUANA YTATUS1 TYPE VALUE STATUS TYPE RESULT s:::C:jp:j:
RE[OCAPTTT DISTRACTED

I I I I I I I I I I I I I Q OTHER DRUG 1 I I
UNITS NAME: LAST, EAST MIDDLE DATE OF BIRTH I AGE I GENDER

,______ I / 1
ADDRESS: SFREET,C(TY,S)ATL,IIP CONTACT PHONE - INCLACE AREA CORE

I I I I I I I I
INJURIES INJURED I EMSAGENCY (NAME) IINJUSEOFAKEN TO: MEDICAL FAEILRY(NARLCHA: SAFETY EQUIPMENT ISEATINDPDSITIRN AIRDAD USAGE EJECTION I TRAPPEDTAKEN , USED ‘0OTC0MM)I I

DY I I L_JMCHELMET I ,
I I I________________) I I I I II III____________________III

I CODE
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DFFENSE DESCREPTDON CETATIDN NUMDER

‘I, ID
ii’o’i:i’jmi*-t 11:QIDrtI*IIUDL CLASS ENDORSEMENT RESTRICTION SCLEcfl’FRT: I DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

sTAIus FYPE VA) RE AlA US I flPL I suI ISELL UP 101

BY

I I I

I DISTRACTED

EJ ALCOHOL MARIJUANA

1i!I (II 12A1IIiIaIIIII1D :1Itl:EV IISID*ltN(
fl

*1 I III I II I )I— iD0TROR I

IilUDN3.O:WJ11DEtI:lAJRI(Ii.ILlttLflhI_a
1- FATAL 1- FRONT— LEFT SIDE 1- NOT DEPLOYED 1 - CLASS A 1 -ALCUU)L INTERLOCK DEVICE 1- NOT DISTRACTED I -NONE GIVEN

IMDTDUCYCLE DRIVER)2- SUSPECTED SERIOAS INJURY 2- DEPLOYED FRCNT 2- CLASS E 2- CDL INTRUSTATE ONLY 2 -MANUALLY OPERATING AN 2 -TEST REFUSED
2-FRONT-MIDDLEU- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE U - CLASS C U - CORRECTIVE LENSES ELECTRONIC CAMMANICATIUN U -TEST GIVEN, CONTAMINATED
U- FRONT- RIGHT SIDE DEVICE )TETTING,WPING, SAMPLE? UNUSNDLE4- PUSSIULE INJURY 4- DEPLOYED BOTH FRONT? SIDE 4- REGULAR CLASS 4- FARM )YAIGER DIALING)

S - NH UPPARTNT INJURY 4- SECOND - LEFT SIRE TANIU DI 4 -TEST GIVEN, RESULTS KNOWNS - NOTAPPLiCNBLE U - EACEPTCLASSA DOS U -TALKI1+S DN HANDS-FREEIMDTDRYCLE PASSENGER) S - MW MRPED UNLY9- DEPLOYMENT UNKNOWN A - EACEPT CLASS A COMMANICATIUN TEAICE S -TEST GIVEN, RESULTS
ONES) ANS - SECOND — MIDDLE

6- NO VALID DL & CLASS I BUS 4 -TALKING ON HAND-HELD6- SECOND — RIGHT SIDE1 - SWTHANSPORTED 7- EACEPTTRACTUR-TRAILER CUMMUNICATIUN EEAICE
?TREATEDAT SCENE 2-THIRD—LEFT SIDE

U-INTERMEDIATE LICENSE S -THUR ACTIAIIT WITH AN
1-SANE(MUTORCYCLE SIDE CUR)2- EMS 1 - NOT EJECTED H - HATMUT RESTRICTIONS ELECTUDNIC DEVICE

U-POLICE B-THIRD—MIDDLE 2-PARTIALLYEJECTEU M-MUTHRCYCLE T-LEARNER’SPERMIT 6-PASSENGER 2-BLOOD

9-THIUD— RIGHT SIDE RESTRICTIONS 7 -TTHER DISTRACTION U - URINEN-DTHER?HNKNUWN U-TOTALLY EJECTED P-PASSENGER
ED- SLEEPER SECTIUN DU- LIMITED TO DAYLIGHT ONLY INSIDE THE VENICLE 4- DREATH4- NOTAPPLICAILE N -TANKER

DF TRACK CAB
DO - LIMITED TA EMPLOYMENT U -OTHER DISTRACTION UUTSIDE S -UTHERU - MUTUR SCDOTER

TUEAEUICLE1-NONEUSED ED-PASSENGER INUTHER
D2-LIMITED—UTHERENCLOSED CARGOAREA H -THREE-WHEEL MDTTRCYCLE

Y -UTHER )UNKSDWN2- SHOULDER RELT ONLY USED INTN-TRUILING UNIT BUS, 1- NOTTEAPPEE
S - SCHOOL BUS U) - MECHANICAL DEVICES

U- LAP EELTTNLT USED PICK-UP WITH CAP) 2- EATRICUTED U )S0ECIAL BRAKES HAND
P DOUBLE &TRIPLETUUILEOS CONTRULS, DR OTHER

4-SHOULDER&LUPBELTUSED 02-PUSSESGFRINUNENCLDSE) MECHANICULMEASS
D-TUNKER)HAEMAT ADAPTIVE DEVICESI I -APPARENTLY NORMALCARGO UREA U- FREED ITS - CHILD RESTRAINT SVSTEM

— 04- MILITARY TEHIC_ES ONLY 2 - PHTSICUL IMPAIRMENTFORWARD FACING OU-TNAILING UNIT NUN-MECHANICAL MEANS
OS- MSTUAYEHICLUS WITHOUT U- EMATIONUL lET [(AISlE)6- CHILD RESTRAINT STSTEM— 14- RIDING TN VEHICLE EUTERIOR

F - FEMALE UIR BRAKES )())J5)))REAR FACING IN AN-TRAILING UNIT)
M - MULE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINESA - BOOSTER SEAT OS - NUN-MTTDRIST

U - HELMET USED 99- DTHERI UNKNOWN U -TTHER IDNKNOWN DI - PROSTHETICUID 5- FELL ASLEE FAINTED, 2 - IARDITORATES
OR-OTHER FUTIGUED,ETC, U-BENEADIAZEPINES9- PROTECTIVE PADS USED

6- UNIERTHE INFLUENCEIELUOUT, KNEES, ETC.)
OF MEDICATIONSIIRDGS 4 -CUNNAUINUIDS

OT- REFLECTIST CLOTHING ALCOHOL 5 -CHCAINE
11- LIGHTING—PEDESTRiAN N- OTHERiANKNUWS.U’sL0 A-SPiATES?OPIEIDS

99-DTHERIUNSNUWN
7-OTHER

:
N-NEGATIVE RESULTS



LOCAL REPORT NUMBER

202l, •OIO0’1L4A9)71,
OCCUPANT /WITNEs5 ADDENDUM

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

02 OGUYA, PATRICK, OCHIENG 0 8 Z 9, I ,i ¶ 9 5 M
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE - INCI DDE AREA CAGE

1843 COMANCHE PL ,Kent ,OH 44240
-________________

INJURIES INJURED I EMS AGENCY INAME) INJURETTAKEN IS: MEDICAL FACILITY (NAME, ‘IrO) I SAFETY EQUIPMENT ISEATING POSITION I AIR BAG USAGE I EJECTION1TRAPPCD

5 BY I
0 4

LJMC HELMET
Q 6 1 1 ILj_._J’I 1

TAKEN USED r—,00T-C0MPUANTI I

I III

UNIT U NAME: LAST, FIRST, MISDI E DATE OF BIRTH AGE GENDER

I 021 MAHMOUD,HAMAD,AL 1 0 t I 9 / 2 Q 0 L2LJQJJ1 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE AREA CODE

1593 STRATFORD DR ,Kent ,OH 44240
INJURIES INJURED EMS ADENCY INAT.IL) INJSHEUTAKLN III: MEDICAL FADIuTY (AGtiE, ‘TOY) SAFETY EQUIPMENT SEATING POSITION1 AIR BAG U5AGE [EJECTION TRAPPEDTAKEN USED DDT-CcMPuUNT I

5
BY

0 4
MC HELMET 0 I i] 1 1 ti_i i_I II III

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

02 AZIZ, ABDULLAB, ABDUL 0 s 0 / Ii 8 ‘M’
ADDRESS: STREE1 CIT STATE, ZIP CONTACT PHONE- INCLUDE ARIA CAGE

1673 OLYMPUS DR ,Kent ,OH 44240
INJURIES INJURED I EMS AGENcY INAML) INJURES TAKENTS: MEDIcAL FADILITY IAGML, uov) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPuANT I

5 BY I
I L___Ji LQL4J

MC HELMET
I 0 3 1 1 I 1

UNIT U NAME: LASS, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

: I I I I IL’’
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAME) INJURE U TAKEN TO. MEDIcAL FAuLITU tUAME, ‘Toy) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COUFUANT
BY MC HELMETI “I) I I III I

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

111- 1.*i Ii±1HIiII11 CliIiCtIi’I it’1i —

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

3-SUSPECTEDMINOR INJURY 2-SHOULDER BELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

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

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORINARD FACING

- 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I

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

2-EMS 7-BOOSTERSEAT : 8-THIRD-MIDDLE
1- NOT EJECTED

9- THIRD—RIGHT SIDE
3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED ii- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY

U - OTHER / UNKNOWN 13- TRAILING UNIT
99-OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER! UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I I ILJ__L_JI I

ADDRESS: STRELI, CIT’E STARt, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
NAME:) TAT, FIRST, MIIISCE DATE OF BERTH AGE GENDER

: ) I / I I I I ‘ _L_ A._ I I
ADDRESS: STREET, CITN STATt, ZIP CONTACT PHONE - lAM OW AREA CUCE

L I I I I I I I I I
NAME:LAAIJIRST,MISDLE DATEOFBIRTH AGE GENDER

I I I I I I ILJJJI
ADDRESS: STREET, CIT STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
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