
LOCAL REPORT NUMBER*

2IOI2I-IO)OOIO5IOI3
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED ‘(8-ANIMAL
L_J 2- UNSOLVED (.L. J L._L.J 99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 [] 011-3

Q PHOTOS TAI<EN

D OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCJC*

CityofKentPolice 06703,

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, V[LCAGE,TCWNSHIP* CRASH OATE /TIME* CRASH SEVERITY
1- CITY

6 7 1 2-VILLAGE Kent fl2flfl’flnhll1 5 -L_L_] L__J 3-TOWNSHIP UJjJjfruj4IUII I’Iui(I 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE CAOEEtD SUSPECTED

S R, III LL WATER S I 41151225 3-NIINORINJIJRY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMCLOEGeCES 4- INJURY POSSIBLE
2- SOUTH

• 5 Rp15,9 3
EA1 HAYMAKER P K8:1.i3,5:8.36Oi

5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION iRTH IR - INTERSTATE ROUTE(TP) AL - AlLEY HW- HIGHWAY RD -ROAD WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST 2 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 4—J 3- HOUSE # L___J 3- EAST •

4 -WEST SR - STATE ROUTE
EL - ,OULEVARD MP - .IILEPOST ST - STREET EJ WITHIN INTERCHANGE AREA NUMBER Or APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
T0T RCFERENCE LI1T OF MEASUTE CT - COURT PK - PARKWAY TL - TRAIL

1- VILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2-FEET ROUTE ROAOWAYOIVIDED

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

LOCATION aF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
7- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

O
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET)

1 6 TWOMOTOR __j 2-SOUTH _jLJ_J 3- IN V EDIAN 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

4 FEET)

S-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,OCZCStEO:RECTION 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 (ANY TYPE)

8- 0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-IEFORETHE 1STWORKZONE 1 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
J LAW ENFORCEMENT PRESENT L__J ORMEDJAN 3-TRANSITIONAREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

Q ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA
3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- ERIC K/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY L__J__J 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- OTHER/UNKNOWN

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

NARRATIVE Indicate the north
direction with

UNIT 1 WAS WEST BOUND ON HAYMAKER PKWY. ms’ram.

AND TURNED SOUTH BOUND ONTO S. WATER

ST. INTO THE LEFT LANE.

UNIT 2 WAS EAST BOUND ON HAYMAKER PKWY I I -I

.

. .. .

. L.i-.o. I
AND TURNED SOUTH BOUND ONTO S. WATER —

ST.INTOTHECURELANE. - .

UNIT 2 THEN CHANGED LANES INTO THE -- -

OUTSIDE LANE AND STRUCK UNIT 1.
-

1 h’L

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

POLICEAGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED WY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIDNTIME MINUTES Lipcsey, Nicole Gaydosh, Ryan Q SUPPLEMENT

(CORRECTION AD)IEJN
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

)1010I10121011014I4[)2 1 21 112 ) 1 3
HSY700I 01111)19 [760-0820] PAGE 1 OF5



u U NIT

UNIT A OWNER NAME: LEST, FINIT, MIDDLE :QSVMER: DRIVER: QWIJD Dwnwr.,.--,-----,--n--,,1

0 1 I VANDRASIK, BRADLEY, MARK L -

OWNER ADDRESS: STREE1 CITT,STATE,ZIP :QVAMEASDRIVER:

254 STANFORD DR ,BEREA ,OH 44017
COMMERCIAL CARRIER: NAME, AD)NESS, CITY, STATE, ZIP

LOCAL REPORT NUMBER

2020/- 0 00 05 035
DAMAGE

COMMER010L CORRIER PHD NE: IICLVOEOEEV CODE

I I I I I I I I

121

12
1_I z 1-- ‘

LP STATE’ LICENSE PLATE # I VEHICLE IOENTIFICATEON # I VEHICLE YEAR VEHICLE MAKE

101 11jHEP2602 141111$EZ3121IQ(31tT2,013191719112 01 Oi3ilToyota
INSIRAMEE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IXI VERIFIED PROGRESSIVE 917072596 SIL CAMRY
TYPE IF USE I US DOT A I TOWED BY: CEMPANY NAME

O IN EMERGENCY ICOMMERCIAL GOVERNMENT RESPONSE I I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCBPANTS
VEHICLE WEIGHT GVWRISCWR

MATERIAL CLASS # PLACARD ID #

EQUIPPED 10111 3->26KLIE. DPLACARD i I I
D DEVICE HIT/SKIP UNIT I 1 - silK LID. RELEASED

2 - 10,001 26K LID

1 - PASSENGER CAR 7 MUTORCYCLE2-WAEELED 12-GOLF CAOT ON-LIMO ILIOEOYAEHICLEI 23-PE005TRIAMISKATER

01 2- PASSENGER VAN IMINIVANI R MOTORCYCLE3-WHEELED 13-SNOWMOBILE 19-RUS lOAD PASSENGERS) 24-WHEELCHAIR IANYTYPEI

3- SPORT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE [NTRLCK 20 -OTHERREHICLE 25 -OTHER NOR-MOTORIST
UNITTYPE 4 PICK UP 10-MOPED OR M000RI2EE 15-SEMI-TRACTOR 21 -HEARYEQAIPMENT 2A-IICACLE

S -CARGDRAN BICYCLE RUFURM ERUIPRENT 22-ARIMALWITH RIDEROR 27-TRRIM

U- VAN /9-15 SEATS) 11 -ULLTE9RAIN UEAICLE 17-METORHOME ANIMAL-DRAWN REHICLE 99-UNKNOWN OR HIT/SKIP
IATVIUTVI

J II RFTRAILING UNETS

WUSAEHICLEIPERATING IN AUTONIMBUS 0 - NIANTOMATIUN 3 -EDNOITIENALAUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED1 0 1 - DRIVERASSISTANCE 4- HIGH AUTOMATION

L_J__J 1 -YES 2-RI 9-OTHER) UNKNOWN 2- PARTIAL AUTOMATION S - FULL AUTOMATIONAUTINDMIUD
MRDE LEVEL

1 - NONE 6- BUS —CHARTEUTOUR 11- FIRE UA - FARM 21- MAIL CARRIER

LQI1J
2- TAXI 7- BUS—INTERCIT9 12-MILITARY UT-MEW/MG R9-ETHERI UMANOWN

3- ELECTRONIC RIlE SHARING B - BUS—SHUTTLE 13-POLICE 10-SNOW REMOVAL
SPECIAL

FUNCTION -SCHOTLTRANSPORT 9- BUS—OTHER 14-PUBLICUTILITY 19-TOWING

5- BUS—TRAMSITICCMMUTER lU-AMBULANCE 15-CONSTRUCTION ERUIPMEMT 2O-SUFETYSERRICE PATROL

0 - NO CARGO UODYTYPE 3 - AEHICLETOWING ANOTHER S - IRTERMODUL CONTAINER I - POLE /2 -CONCRETE HIRER_9j IMETHPPLICUBLE MOTORYEAICLE CHASSIS 9 -CURGOTUNA U]-AUTOTTAMSPERTET
CARGO 2- BUS 4- LOGGING 6- CARGO RURIENCLDSEO BOO 10-FLAT BEE 14-GARSAGEIREFUSEBODY
TYPE 7- GRAIRICHIPSIGRUVEL 11-DUMP 99-OTHERIUMKNOWM

1- TURN SIGNALS 4- BRAKES 7- WERNORSLICKTIRES 9- MOTORTREUBLE 99-OTHER/UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5- STEERING R - TRAILER EQUIPMENT lO-DISNOLEI FROM PRIOR
DEFECTS 3- RAIL LUMPS 6- TIRE BLOWOUT DEFECTIVE ACCIEENT

1 -INTERSECTION—MARKED 3 -INTERSECTION—OTHER U- BICYCUE LANE 9 -MEEIUR/CROSSING ISLAND 12-FIRST RESPONDER

I__jj CRESS WALK 4- MIDBLECK—MARKEO 7- SHOLLIERI ROUDSIDE 1O-ORIYEWUY ACCESS UT IRCIOENT SCENE
NON-HITORIST 2-INTERSECTION— UNMURKEO CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION CRCSSWHLK S -TRAVEL LANE—041: Ls411:1 TRAILSAT IMPAET

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2- MINER DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

DAMAGED AREA(
INDICATE ALL THAT APPLY

12
11_i ii

10, , -i

H
-

12 V
Il_-a 6.1 0

: /3

- H ii
8 :‘ -

13

6 ii

B 3 8 3

1 6

C-NO DAMAGE/El C-UNDERCARRIAGE [141

C-TOP [13] C-ALLAREAS [15)

C-UNITNOTATSCENE [16)

12

I®

ID

t

1 .NCN_COBTUCT 1- STRUIGHTUHEUD 7- MAKING U-TURN 13-NEGOTIATINGU CURVE 1B-APPREUCHING

2 -RGN—COLLISIOR 2- BACKING B - [NOERINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEUHINGHEHICLE

L__4_J 3-STRIKING LQJ_J 3 -CHANGING LAMES 9- LEHYINGTRUYFIC LANE SPECIFIED LOCUTION 19-STANDING

ACTION 4- STRUEU PRE-ERRSH 4 -OXURTUKINGIPUSSING 10-PARKED DS-WDLKING, RUNNING1 20-OTHER NOR-MOTORIST
AETIONS OGGING, PLAYING 21-STUNOING OUTSIDE5- BOTH SORIKING S - MAKING OIGHTTURN 11-SLOWING CR STOPPED -

6 STRUGU 6- MAKING LEFTTURN INTRAFFIC 16-WDRHING DISUBLEDREHICLE

9 -OTHERI UNKNOWM o2-DR:Y[RL055 17 -PUSHING VEHICLE 99-OTHERI UNKNUWN

INITIAL POINT oF CONTACT

- ND DAMAGE 14- UNDERCARRIAGE

0 3 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1- BONE 7-LEFT OF CENTER 13-IMPROPER START FROM U 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY

2- PUILURETOYIELD O-FELLOWINGTEO CLOSE IUCDU PARK[E POSITION DR-OPERUTING EEFECTIHE 22-NOT DISCERNIBLE
14-STOPPED CR PARKED EQUIPMENT 23-OPENING 010RINTU01 3- RUN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFULLINGI ROADWAY

COHTRIIUTIHG DN-SW[MVINGTUUOOID SPILLING 99-ETHER IMPRDPERUCTIONS-UNSAFE SPEED DU-DROVEEFF ROADEIRCAMSTNHEES 16-WRONG WAY 20-INPROPEREROSSING
U-IMPROPERTLRN 12-IMPRDPER BUCKING

SEQUENCEBF EVENTS

TRAFFIC

TRAFFDCWAY FLOW
1 - ONE-WUY

2 - TWO-WAY
If

TRAFFIC CONTROL

1 - R3UNIUBOUT 4 - STOP SIGN

2 2- SIGNUL S - YIELD SIGN

3-FLASHER U-NOCONTROL

#IF THROUGH LANES
DR ROAD

RAIL GRADE CROSSING

i-NOT INVOLVED

2-INADLREO-UCTIVE CROSSING

3- INROLVED-PWSSIVE CROSSING
EVENTS

20 1- OYERTURN/ROLLCKER U - EOUIPMEMT FUILURC 01-CROSS CENTERLINE — DU-RUILWUYAEHICLE 22-WCRK7ONC MUINTEMANCE

2 - FIREIDEPLOSION 7 - SEPURUTIOM OF UNITS OPPOSITE DIRECTION OF 17 -URIMUL — FARM Eou:PMENT
TRUYEL

3- IMMERSION I - RAN OFF ROAD RIGHT OB-URIMUU — )[[9 2] -STRUCK BY FULLING,
12-DO WNRILL RUNUWUY SKIFTIMG CURGOOR

DI I I 4-JACKKNIFE 9-RUNOFFROUDLEFT DR-UNIMUL—OTH[R
13 -OTHER NON-COLLISION ANYTHING SET IN MOTION

20-MOTORAEHICLE IN BYU M000RYEHICLES - CURGO/EOUIPMENT 1l-CRDSSMEDIAN 14-PEDESORIUN TRANSPORTLOSSORSHIFT 24-OTHER MOVABLE OBJECT
31 I I OS-PEDULCYCLC 21-PARKEDMOTORUEHICUE

COLLISION WITH FEXED DRJECT — STRUCK
25-IMPUCTATTENUATUR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB SU-WORA2ONE MAINTENANCE

41 I I ICRASHCUSHICN 32-PIRTUBLEBARRIER IO-DAERHEUDSIGNP3ST 44-DITCH EAUIPMENT
26-BRIDGE IAERHEUD 33-MEDIAN CABLE BARRIER 19-LIGHT) LUMINARIES 4S -EMBANKMENT Ni -WELL

ST RNCRNR C
II I I 34- MEDIAN GUARDRAIL SUPPORT 46- FENCE 52- BUILDING

27-BRIDGE PIER IRUBUTMENT BARRIER 40-UTILITY POLE 47 -MUILB2X 51-TUNNEL
28-BRIDGE PURAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4B-TREE S4 -OTHER FIXEO EDJECT

UI I ) 2R-BRIDGERAIL BURRIER ORSUPPORT
49-FIRCHYORUNT 99-DTHERIUNKNDWM

IO-GUUAORUIL FACE ]U-MEDIUN UTHERNUREER 42-CULVERT

1 FERST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT! NON-MOTOREST DIRECTION

1- NORTH 5- NORThEAST

2- SOUTH U - NORTh WEST

FROM TO 3-DUST 7-SOUTHEUST

4-WEST B - SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED

101 1151

OETECTEO SPEED

1
- STATED) ESTIMATED SPEED

I_________J 2 -CDLCULUTEE)EDR

3 - UN3ETEMMINEDPOSTED SPEED

12151

HSYB3O4 OHIU 1/RD I7UO-DW2D] PAGE 2 OF 5



UNIT

UNIT A OWNER NAME: LAST, FIRST, MISSLE flIAME ARURIVCTh

1012 I BOYCE, FRANCES, K
OWNER ADDRESS: STREET, CITY, STATE, ZIP :IAMEAS DR:UER:

656 DIAMOND CIR ,Ravenna ,OH 44266
COMMERCIAL CARRIER: NARE,ASDRESS,CITT, STATE, ZIP

OWN ER PHONEs A [:CU As” mn: : Wi RAMA AR

LOCAL REPORT NUMBER

2, 0,2,0, 0, 0:0:0:5: 0, 3, 5,

CGMRERCIAL CARRIER PHO NE: INCLUDE AREA CoDE

I I I I I I I I I I

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

LQLHI GYX4996 11Gl1ZF151S1T31QF1312181l15141121011161 Chevrolet
INSAUANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL

IRERIFIEI NATIONWIDE 9234J033369 BLK MALIBU

DAMAGE SCALE

1- NONE 3- FSNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

TYPE Br USE US DOT * TOWED BY: COMPANY NAME

Q CSMMERCIAL QGOVERNMENT ci

____________________

INTERLOCK #OCCUPANTS
VEHICLE WflOKT GVVJRIGCWR HAZARDIUS MATERIAL

RESPONSE 1 I I I I I II

RELEASED[]DEVICE []HIT/SKIP UNIT
1 - silK LBS MATERIAL CLASS U PLACARD IOU

EQUIPPED
I 0 I 2 2 - 10,001 - 26K LBS

I L___J3->26KLBS QPLAEARD L__JI I I I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

a

12
11t 1

mm

AC S:

A 12
flcl.Z S. 1

lS’’. ‘ ‘ 2

Al ‘ I
-M

‘I
N:-IZ
7 -

O PASSSNGERCSR 7- UOTSRCVCLE2-WHEELED 12-G3LFCART SR-L!M7iUIVEOVVEHICLEI O3-PESSSTRIONISVATER

01 2- PASSENGER VAN INVNIGANI B - MOTCRCYCLE3-UAHEELES 13-SNCWMOSiLE 1R-L,Sfl6÷ PASSENGERSI 24-WHEELCHAIOANVTYPEI

3 -SPCRTJiLITVVEHICLE N -AUTOCYLE 14-SINGLELNr’RLCK 2i-rHERSEHICLE 2E-DOHORNSR-METSRIST
UNITTYPE 4- PIC<SP 1O-MOPEOORMOTORI205 15-SEMI-TRACTOR 71-HEAVY OGUIPMENT 26-1ICSCLI

5 -CARGONAN BICYCLE 16-FSRM EQUIPMENT 2O-SNIMALWITRRIIERIR 27-TRAIN

6 -VAN 315 SESTSI 01 -ALLTERRAIN VEHICLE 17-MSTSRHOME ANIMAL-ORAWNVEHIELE 99 ffi3 OR HIT/SKIP
IATVI UTAI

L__J U BFTRAILING UNITS

WASSEHICLEOPERATINGINAUTBNIMIUS 0 -NOSATYMATION 3 -CSNDITIINALAVTOMAT1ON 9-UNKNOWN
HIDE W’HENERASH OCCURRED?

I 0 I
1 - ORIVERASSISYANCE 4- HIGKAUTOMSTI0N

S-YES 2-NO 9-OTRERI UNKNOWN 2- °ARTIALAUT0MAT:aN - FULLAUTOMATIUNA UTO N B M 0 A I
MIlE LEREL

1- NONE 6- BUS—CHARTEPJTOLR 11-F/RI SA-FARM 21-HAILCURRIER

2-TAXI 7 -BUS—INTEREITY 12-MILITARY 17-MOWING RN-OTHERILNKNOWN

0- OLEETOS.NIC RIOESHARIVG I - BUS—SHUTTLE 13-PTLICE lI-SNOW REMOVAL
SPECIAL

FUNCTION A - SCHOTLTRANSPCRT N - BUS—OTHER 1-PUBLIC UTILITY SO-TOW/NO

- BUS—TRANSITIESMMATEE UV-NMEALAOEE 15 -CONSTRACTION EQUIPMENT 23-SAFETY SERVICE PUTROL

- NI CARGO BODYTYPE 3- VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLE S2-CONCRETE MISER
/NSTRPPLIEABLE MTTOR VEHICLE CHASSIS 9 oTh3/ 13-AUTOTRANSPORTER

CARGO 2 - BUS 4-LOGGING 1-CARGO VAN/ENCLOSED SEA 12-FLAT BED U4-SARBAGUREFUSEB 0 DY
7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-ITHERI UNKNOWNTYPE

• SARN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES 9- MOSIRSRDUSLE RN-OTHERI UNKNOWN
‘II

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EOUIPMENT OT-DISABLEE FROM PRIOR
DEFECTS 3 - TAIL LAMPS N - TIRE BLOWOUT DEFECTIVE ACCISENS

12
l1__ -C- — t

AS /
I1___{ ‘

I
A’ MI 1:

3

—i li
I,

S /
‘-I -

7 St5

12
ii . 1

*2

I - — —— U

8:8 fl2
3_

8’-
-- -

O-INTERSECTION—MARKEO I -INTERSECTION—OTHER 6- BICYCLE LANE 9 -MEDIAN/CROSSING ISLAND U2-TIRST RESPONOER

J_J CROSSWALK 4 -MIDBLOCK—MAOKED 7 -SHOULDERIROSOSIDE 15-ORIVEWAVACCESS ATIVCIORRTSCRNE
NON-MOTORIST 2- INTERSECTION — UNMARKET CROSSWALK I- SIDEWALK 11 -SHARED USE PATHS OR RN-OTHER I UNKNOWN
LOCATION CRESS WALK 5 -TRAVEL LANE—I-HE: LI:ATSR TRAILSAT IMPAET

E2 12 12

NA RA RII3 R4J3

C-NOOAMAGEIOJ C-UNDERCARRIAGE L141

C-TOP [133 C-ALLAREAS [153

C-UNIT NDTAT SCENE [36]

I -NON-CONTACT 1 - STRAIGHTHHESO 7- MAKING U-TURN 13-NEGOTIUTINGA CURVE 1I-RPPROAEHIN

2-NON—COLLISION 2- BACKING I - ENTERINSTRAFFIC LANE 04-ENTERING ORCROSSING DRLEAVING VEHICLE

L_J 3-STRIKING 3 -CHANGING LANES 9- LEAVIMGTRAFFIC LANE SPUCIFIED LOCATION SR-STANDING

ACTION 4- STRUCK POE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED OS-WSLKING, RUNNING, 20-OTHER SON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURN Il-SLOWING DR STEPPES

&STRUEK 6- MAKING LEFTTURN INTRAFFIE UI-WORKING DISABLEOREHICLE

9 -OTHER I UNKNOWN 02-oR:GERLESS 57 -PUSHING VEHICLE R9-OTHSRI UNKNOWN

INITIAL PDINT or CONTACT

O - NO DAMAGE 14- UNDERCARRIAGE

I 1, 1 I
1-12-REFERTO UNIT 15-VEHICLE NDTAT SCENE

DIAGRAM 99- RNKNOWN
13-TOP

1- NONE 7 -LEFT OF CENTER 13-IMPROPER STSRT FROM A OT -VISION OBSTRUCT/TN 21-LYING IN ROADWAY

2 -FAILURETOYIELS B-FOLLDWINGTOO CLOSE/HEIR PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT DISCERNIBLE
14-STOPPED ER PARKED EQUIPMENT 23-OPONING 000RINTO09 3- RAN RED LIGHT 9-IIAPROPER LRNE CHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19 -LORD SHIFTINGIFALLINGI ROADWAY

CDNTRI000ING OS -SWERVINGTOAAOIO SPILLING RN-OTHER IMPROPERACTIONS-UNSAFE SPEED 1S-DMOVESF ROADCRCBNSTNNCES UI-WRONG WAY 20-IMPROPER CROSSING
E-IMPROPERTUMN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLDW
1-ONE-WAY

2-TWO-WAY
II

TRAFFIC COHTRDL
1 - ROANIABOUT 4 - STOP SIGN

2 2- SIGNAL S - YIELO SIGN
I_____I 3-FLASHER B-NOCDNTTOL

UDFTHROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING

U - NOT INVOLVED

2- INVTLRED-ACTIRE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

Al 2 I 0 I
1 - OVERTUONIROLLOVER 6- EQUIPMENT FAILURE 11 -CROSS CENTERLINE — 16- RAILWAY VEHICLE 22-WCRK2DNE MAINTENANCE

2- FIREUEUPLOSION 7 - SEPSRATION OF UNITS OPPOSITE DIRECTION OF UY-ANIMAL — YARY EOUIPMENT
TRAVEL

3- IMMERSION B - RAN OFF ROAD RIGHT SB-ANIMAL — DEER 23 -STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SKIFTING CARGO CR

21 I I 4 -JACKKNIFE R-RANOFFRONDLEFT SN-ANIMAL—OTHER
13 -OTHER NON-COLLISION ANYTHING UET IN MOTION

2UMOTCRAEHICLE IN BYAMDTOR VEHICLES - EANG-DI E2JIPEEN 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLGSG OR SHIFT 24-OTHER MOAABLE COCT
II I 15-PEDRLCYC_E 2I-PARKED MOThRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPRCTATTENUATO4 31-GUARDRAIL END 37-TRAFFIC SIGN 100T 41-CURB SC-WCRK2ONE MHIWENANCE

41 I ICWSHCUSHIEN 32-PORTABLE BARRIER 3B-OYERHEADSIGN POST 44-DITCH EOUIPNENV
2E-BTID2EOVERHEAD 33-NEOIHN CABLE BARRIER 39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4A-FONCE 52-UVILOING
II ‘

‘ 27-SRISGOPIERORASUTNENT BARRIER 40-UTILITYPOLE 4T-MAILBOA 53-TLNNEL
2B-BRIEGEPAMA3OT 3O-MEDINNCONERETE 4S-OEHER’OST,POLE 4S-TREE S4DTHERCISECOOJECT

NI I I 39-BRIDGE RAIL BARRIER OUSUP°DRT
49-FIRE HYDRANT RN-CTHERIANKNOWN

30-GARODRAIL CACE 36-MEDIAN OTHER BARRIER 12-CULKERT

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

U - NORTH 5-NORThEAST

2- SOUTH I - N24Th WEST

FROM LIJ TO 3-EAST 7-SOUTHEAST

4 - WEST I - SOUTHWEST

ROTH ER/UNKNOWN

UNIT SPEED

101 1151

DETECTED SPEED

- STATED I ESTIMATED SPEED

2-CALESLATEDIEDR

3- EN3ETERMINEOPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMRER

121012101-I0I0010151013151

UNIT 41 NAME: LAST, FIRST, MISSLE DATE OF BIRTH AGE GENDER

0,1, VANDRASIK,MRSTEN,LYNN 111011171 1)9)9) 6I[2J31 F

ADDRESS: STREET,C1TY,STATE,ZIP CONTACT PHONE - (REEl SE AREA COOL

1675 FRANKLIN AVE 246 ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY (NAME) INJESEETAKENTS: MEDICAL FACILITY IRTME.crm SAFETY EQUIPMENT SEATING PUSITIIN AIR BAI USAGE EJECTION TIAPPEI
TAKEN USEI riDOT-COMPUANT
BY a j LJMCHELMET 0 1 1 1 1I I I I I I II

DL STATE DPERATOR LICENSE NUMDER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: o, H, UB435738 Q
DL CLASS ENDORSEMENT RESTRICTION SELEC:UPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIIN a’ii’ii’ ti*i IflhIIJi*lftl

SELEETAV’02 IISTRAETED STATUS TYPE VALUE STATUS TYPE RESSLT::::c::p:e:
BY ALCOHOL MARIJUANA

4 I L_..JL..............I I I I I I I I I I I 1 ci OTHERORUG I LJJ LIJ •1 I I I LLJ L.............JL..JL..JL..JL.J

UNIT H NAME:I AST, FI050,MISEI F DATE DF BERTH AGE GENDER

:0:21BOYCE,FRANCES,K IOI6I3IOI1I9I4ISILZJIEJIF

ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - )SCLS)E SREA CSSE

656 DIAMOND CIR ,Ravcnna ,OH 44266 L
INJURIES INJURED EMS AGENCY INAMEI INJESEETAKONTS: MEDICAL FACILITY WAMECITTI SAFETY EQUIPMENT SEATING PISITIIN AIR NAG ISAIE EJECTION TRAPPEI

TAKEN SSEI rIDOT-COMPUART
BY A 4 LJMCHELMET 0 1 1 1 1I_I I I I I I II IU

OLSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CREATION NUMBER
CODE

01 H: RS17SO1O 331.08 j DrivinginMarkedLa 61705
OL CLASS ENOORSEMENT RERTRICTION SELECTAP)S) BONER ALCOHOL! DRUG SUSPECTED CONDITION iuiui:i’ till 1JllIti*l1fl

)EIECUPO2 DISTRACTED STATUS TYPE VALUE SIATOS TYPE RESULT sa:E::p:o:

Q ALCOHOL Q MARIJUANA

I L......JLJ I I I I I I I I I I 1 J OTHERORUG 1 I LJ.J LIJ •I I I I LLJ L.._JLJLJLJLJ

UNIT H NAME: lAST, FIRSL MISSLE DATE OF BIRTH AGE GENDER

I I I I I I I I I IL____U__I_.____II

ADDRESS: STSELT,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

p I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURES EAKEN TO: MEDICAL FACILITY :NAMEc:n: SAFETY EQUIPMENT SEATING PISITIIN AIR NAG USAGE EJCETIIN TRAPPED
TAKEN USED 1—,00T-CUMPLIUNT
BY I..JMC HELMET

I I I I I I II I

OLSTATE GPERATORUCENSENUMBER OFFENSECHARGED LOCAL GFFENSEDESCRIPTION CITATIONNUMBER
CODE

: I U
DL CLASS CONDITION F11iIiIi19ti41 iiaiijifl(ENDORSEMENT

gE: UP 102

III

till

U-FATAL

2- SUSPECTED SERIOUS INJURY

3-SDSPECTET MINOR INJURY

4- PKSSIILE INJURY

5- NOAPPARENT INJURY

I II I II

SEATING POSITION

RESTRICTION SELEETEPTOT DRIVER ALCOHOL! DRUG SUSPECTED
OIOTRACTEO
DY ci ALCOHOL ci MARIJUANA

LJ I_______ ci OTHER ORUG

lltp:RUII

1-NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOY ED SIDE

4-DEPLOYED BOTH FRONT? SIDE

DL CLASS

INJURED TAKEN BY

SIAIUS ITPE RAISE SFAIUS lYRE NESULI SLEEEIUPIU4

I __J L__J .4 I I I L__J L__J LJL_JL_tJ

1- NOTTRANSPTRTED
/TREATED UT SCENE

2-EMS

3-POLICE

9-OTHER/UNKNOWN

S-NOT UPPLICAULE

0-DEPLOYMENT UNKNOWN

U -CLASSA

2 -CLASS U

3-CLASS C

4 -REGOLURCLASS
IOU ID = I)

5-MW MOPER ONLY

U-NUTULIDOL

E- FRONT— LEFT SIDE
IMTTSRCYCLE DRIVER)

2- FOUNT— MIDDLE

- FRONT— RIGHT SIDE

4-SECOND—LEFT SIDE
IMOTORCYCLE PASSENGERI

3-SECOND—MIDDLE

U- SECOND — RIGHT SIDE

7-THIRD—LEFT SIDE
IMOTORCYCLE SIDE CUR)

I-THIRD— MIDDLE

9-THIRD— RIGHT SIDE

10- SLEEPER SECTION
OF YR OCU CAD

10-PASSENGER IN OTHER
ENCLOSED CARGO AREA
INON-TRAILING UNIT, DOS,
PICKUP WITH CUP)

SAFETY EBUIPMENT

EJECTION j DL ENDORSEMENT

-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTUTEUNLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5- EUCEPT CLASSA BUS

U- EUCE PT CL AS S U
&CLASS U lOS

7- EDCEPTTRACTOR-TDUILER

U- INTERMEDIATE LLENSE
RESTRICTIONS

9- LEARNERS PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

- LIMITED TO EMPLOYMENT

- NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTUPPLICASLE

U-NONE GIVEN

2-TEST REFUSED

-TEST GIVEN, CONTAMINATED
SAMPLE) ONOSAILE

- 4-TEST GIVEN, RESULTS ONUWN

01-
•- S-TESTGWEN, RESULTS

0 NC NT ‘A N

H -HAZMAT

M - MOTORCYCLE

P-PASSENGER

N -TANKER

- MOTOR SCOUTER

1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITEOTING,TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC OEVICE

A-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEH ICLE

0-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER)UNKNUWN
TRAPPED

ALCOHOL TEST TYPE

1-NOT TRAPPED

2-EOTRICATEDOY
J,, MECAANICAL MEANS

‘I’D-FREEDIT
NON-MECHANICAL MEANS

1- NO NE U SE D

2-SHOULDER IELT ONLY USED

3-LAP DELTONLV USED

4- SHDULDER & LAP NELTUSED

5-CHILD RESTRAINT SYSTEM-
FORWARD FACING

A-CHILD RESTRAINT SYSTEM -

REAR FACING

7-ROOSTER SEAT

0-HELMET USED

9-PROTECTIVE PADS USED
(ELIOT?, KNEES, ETC.)

10- REFLECTIAT CLOTH INC

Dl - LIGHTING— PEDESTRIAN
IICVCLE ONLY

99OTHER)ONKN0iVN

D2 - PASSENGET IN UNENCLOSED
CA RGO A RE A

13-TRAILING UNIT

14- WOINGON VEKICLE EUTERIUR
INON-TRAILING UNIT)

15- NON-MOTORIST

90- OTHER I UNKNO)VN

-THREE-WAEEL MOTORCYCLE

S - SCHDOL DOS

T- DOUILE &TRIPLE TRAILERS

U-TANKER IHAZMAT

U-NONE

2-BLOOD

3-URINE

4-BREATH

S-OTHER

GENDER

CONDITION

12- LIMITED — UTHER

DO - MECHANICAL DEVICES
ISPECIAL DRAKES, HAND
CDNFRDLS,00 OTHER
ADAPTIVE DEVICES)

04-MILITARY VEHICLES ONLY

DS - MOTOROEHICLES WITHOUT
AIR DRAKES

DO - OUTSIDE MIRROR

UT - PROSTHETIC AID

DD-OTHER

F -FEMALE

M - MALE

U -OTHER/UNKNOWN

U-NONE

2-BLOOD

3-URINE

4-OTHER

O -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL IEO,50FROOIET,
(NEST OIO)JSA)S)

4-ILLNESS

5- FELL ASLEE FAINTED,
FATIGU ED, ETC.

A- UNDERTHE INFLUENCE
OF MEDICATIONS! DRUGS
I ALCOHOL

9- 0TH ER I U NO NO W N

1-AMPHETAMINES

2 - IARIITORATES

3 -IENZODIAZEPINE3

4 -CANNAIINOIDS

S-COCAINE

U -OPIATES/OPIOIRS

7-OTHER

I - NEGATIVE RESULTS
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LOCAL REPORT NUMBER

2020- 000050,3
OCCUPANT I WITNESS ADDENDUM

5’

______

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

02 BOYCE, PENELOPE,L 0 5 1 6 2 0 1 6 0 3, F,
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCLUDE GREG CACE

656 DIAMOND CIR ,Ravenna ,OH 44266
L__________________________

INJURIES INJURED I EMS ATENCY INAMEI INJLIREDTAKENTD; MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ISEATINIPOSITIONI AIR BAG USAGE I EJECTION TRAPPED
TAKEN I ISED —IOOT-COMPUANTI I I

5 BY I 0 5 L]MC HELMET 0 6
,‘

1 ‘1L__J I)II III

UNIT # NAME: tAST, FIRST, MISELE DATE OF BIRTH AGE GENDER

I I I I I I I I I

ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I

INJURIES INJURED I EMS AGENCY (NAME) I INJUREDIAKEN IT. MECICAL FACILITY (INAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-CCMPUANTI
BY I I I DMC HELMET I

I [..............__II L_________I.____........J I II )L..........__________ll

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

II I I I I I I I I[I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCLADE AREA CODE

I I I I I I ‘
INJURIES INJURED I EMS AGENCY (NAME) INJUREDTARENTO: MEDICAL FACILITY (TIAME, CITY) I SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN I I I USED QD0T.C0MftIANT
BY I I I MCHEIMET I

I t______________I I I II II_____________________II

7T NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

RESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

, I I I ‘ I )[ I ii

I I I I I I ‘

INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN IS. MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTIIN TRAPPED
TAKEN I I USED r DOT-COMPLIANT
BY I I I L]MC HELMETI J I ..l( I I I I L____J I

I!tIQI*. .1±Ij1I*tIIIIIIIII.1I iiiuioiii IiI’J

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MUDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

II!BIIIl1III:Iil1]•1 FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED 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 OFTRUCK CAB
9- 0TH ER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLtNG UNIT,tIl]IIIIC 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITh CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

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

(NON-TRAtLING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME, LAS), FIRST, MIDULE DATE OF BIRTH I AGE I GENDER

I I I I I I II I
ADDRESS, STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

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

I I I I I I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCI 1100 AREA CODE

, I I I I I I I :

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

I I I I I I I ILI I
jI

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

‘ I I I I I I I

EJECTION

TRAPPED
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