
fl
LI PHOTOSTAIfEN

OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OHIO DEPARTMENT

I RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police i 0 6 7 0 3

LOCAL REPORT NUMBER*

20 21I-I00017.$1.21

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

_]2-UNSOLVEO 99-UNKNOWN

ROADWAY

COUNTY* LQCALITY* LOCATION CITY, AILLADE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I
2-VILLAGE Kent

iI°12I612{°12i’Ifi’16,OIO]

1-FATAL
C.J l I LJJ 3 -TOWNSHIP

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEAREES - SUSPECTED

S - SOUTH
3- MINOR INJURYi’s R5,9 3

B-EAST Ts’IAIN S T , L.I 1 5 , 3 7 i 5 1 i SUSPECTEDW-WEST

RIUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
S - SOUTH
E - EAST

LINCOLN
5- PROPERTY DAMAGE

I I I I I I L-___J W-WEST S 1 81, 3 I 5 1 2 7 0 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘TN AEFEDENCE
1 -INTERSECTION N - NORTH 18 - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION ANON APPROACH
1

2- MILE POST
4

5 - SOUTH us - FEDERAL US ROUTE AV - ARENUE LA - LANE SQ - SQUARE
4L____J 3- HOUSE # L__] E - EAST

IL - BOULEVARD VP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASUNE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED1 0 , L] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION Or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT OIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 0 - NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)TWO MOTOR II - SOUTH II

2- DIVIDED FLUSH MEDIAN
LQ]_iJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1

VEHICLES IN 6 -ANGLE
E - EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DRECTION ( U4 FEET)
W -WEST

5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, CPDCStEJ1RECTI)E 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ONRAMP 14-TOLLBOOTH (ANYTYPE)

R - OFF 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-BEFORETHE 1STWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LPLJ LJ

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

OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- 8LAC[CTO

4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/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 04 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER /STANDING, 5 - DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHERJUNXNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNO’NN

9- OTHER1UNKNOWN
9-OTHER/UNKNOWN

d)rection w)th

NARRATIVE Indicate the north

-

an”N”onthe
Unit 1 was sitting at light at the intersection of E - - - compass diagram.

Main st and Lincoln st. Unit 2 was travaling behind --

unit 1 and was unable to stop in time and stuck the

back of unit 1. ]
_____

s- ZJ’’.

HE

CRASH REPORTED DATE /TIME DISPATCH DATE !TIME I ARMIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

8
POLICE AGENCY

TOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECKED DY OFFICER’S NAME* LI MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Falcone, Brandon IShort, Jason M Q SUPPLEMENT
CORRECTION,, ADDITION

OFFICER’S BADGE NUMRER* I CHECKED BY OFFICER’S BADGE NUMBER* SEAR SX.r,SSETC,T

0,0,0 3,0110,8,5112 L L___I1I__IZ_L_SL,J L__..J
HSYZOO1 OH1 1/19 (760-0820] PAGE 1



UNIT
UNIT N OWNER NAME: LAST FIRST, MIDDLE :DSASC400RIVEE

• 0 1 i CARRICK, WILLIAM, J
OWNER ADORESS: ITREET, CITY,STSTE,ZIP (DSAMESSSRISEM

718 CHERI’[ON DR ,HIGHLAND FITS ,OH 44143
COMMERCIAL CARRIER; NAMEAD/RESS, CITY, STATE ZIP

- INTERSECTION — MSRKED 3- IN’ERSECTICN—ITHER
CRCTSWLK 4-NITBLCCK—MARKEZ

NIN.MSTORIST 2- INTERSECTION — UNNERVES CRTSSWULK
LOCATION CRISSWALK 5 -TTWEI LANE—3m:; LASTS,AT IMPACT

OWNER PHDNE rr tREE rE WISAIREASDEWEE:

LOCAL REPORT NUMBER

2IOI2I1I-IOIOIOI1I7I8I1I2I

CEMMERCIOL C,9aER PHONE: :c::::o CODE

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION 8 VEHICLE YEAR VEHICLE MAKE

0i Hj E8C4938 I:FIAIHIPI3I4IN;217IW118:810;2I3II121010I7I Ford
INSURANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MOOEL

IVERIFIEB Farmers 187358877 CRY FOCUS
TYPE OF USE US OOT A TOWEO BY: COMPANY NAME

D IN EMERGENCY IJ COMMERCIAL QGAVERNMENT RESPONSE L_JI I I I
KAZAROOUS MATERIALVEHICLE WEIGHT GVWRHGCWR

INTERLOCK #OCEUPANTS MATERIAL CLASS# PLAEAROIO#D OEVICE ci NIT/SKIP UNIT I 2 - UO,COI - 26K LAS
1 - 1IK LOS. RELEASED

EOUIPPEO
I021 3->26KLBS. QPLACARD I I I

1 PUSSENGERCAR 7_ MITTRCTCLE2WHEELEO 12-SOLFCART 15-L:Mo ILIAERRREHILEI 23-PEDESTRIANISKATER
2- PASSENGER VAN IMINIEANI S - MTTCRCYCLE3-WHECLED 13-SNIWROOILE 14-UUSIBR÷ PASSENGERSI 24-WHEELCHAIR IANYTYPEI

L_9_I_IJ 3- SPURT LTILITYAEHICLE S - AATOCYCLE 14-SINGLE ENITTRLCK 2/-ITHERUEHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICK UP 11- MOPED OR MOTORIZED 13-SEMI-TRAITOR 21- HEANY EQUIPMENT 26-BICYCLE

S - CADGONAN BICYCLE IR-PARM EUUIPNENT 22 -ANIMAL WITH RIDERCR 27 -TRAIN
U - AAN /5-15 SEATSI 11 -ALLTERRAIN AEHICLE ITMOTORHOME ARIMAL-IRAWNNEHICLE 53 UNKNOWN ZR HIT/SKIPIRTYIATAI
# DPTRAELINC UNITS

WASAEPICLEITERATIEGI’IAUTBNOMOOS 0 - NINATCMUTIOO 3 -CZNOITiOIIALAATOMST:OE N - U’U<NCWN
MOOE WHENCRASH ECCURRED?

I 0 I
- DRIRCRASSIBTRNCE 4- GAAATTMATiIN

LLJ I -YES 2-NO 9- OTHER I ANKNOAR AUTRNRMRUS 2- PARTIAL VATTMATIIN S - FALLAATZMATIIN
MODE LEVEL

1 - NINE 6- UAS—CHRRTEMTTER 11 -FIRE 16-FARM 21 -MAIL CARRIER

1jj
2- DUAl 7 - BAS—INTERCITY 12-MILITARY 17-MOWING YN-OTHERI UNKNOWN
3 - ELECTRD?IIC RISE SHARIRG I - HAS—SHUTTLE 13 -POLICE 18-SNOW RCMDEALSPECIAL

FUNCTION- SCHCTJWVITORT S - RUT-ETHER US-PAHJC LTILiPH 15-CWING
5- BAS—YRAMSIT’CCMMLTER iA-AMBULANCE 15-CCNSTNACTiCN EQAIPi3ET 2/-SAFETYSERAICI P/TR&

I NECARGO ECCYTYOC 3 VEHICLETSAING RNDTHCM 5- INTERMODRLCCNT&INER I - POLE 12-CDNCRCTE NIAER
jjj /MCTAPPL:CHBLC MOTERACHICLU CARSSIS 9 -CRTGATANV U3-AATTTRANGPTTTETCARGO 2- BUG 4- LEGGING 6- CARGTARNIENCLISED BOX 1/-FLAT BED /4-GATBAGUREFASEROOY
TYPE 7 - GTAINICHITSIGRAYEL 11 -lAMP Y9-TTHERi UNKNOWN

1 - TARN SIGNALS 4- BRAKES A - WCMN ZR SLICKTIRES 9 - MZTINTSIAILE W-DTHERI UNKNOWN:11
VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER ERAIPMENT 1/-ZISSILEE P6CM PRIOR
DEFECTS 3 - CAL LAMPS 6 -TIRE BLOWOUT DETECTIAE ACCIDENT

12 12 12

993 343
sil

6

6 A 6

D-No OAMAGE FE] E:J-UNDERCARRIAGE [34]
6 -BICYCLE LANE 9 -MEEIAILCRCSSING ISLUND :2-FIRS— TESDENIER

7 -SHILLDSRIRTADSIEE 1]-DRIAEWAYACCESS ATI’;CIDEIJSCTNE Q -TOP L 033 Q -ALLAREAS C/SO
I -SIDEWALK U1-SHAREDASEPRTHSIR W-TTHIAND

TRAILS Q - UNIT NOT AT SCENE [/61

1- NON—CONTACT 1- STRAIGHTAHEAO 7 - MAKING A-TARN 13 -NEGOTIATINGA CARVE LI-APPROACHING
INITIAL POINT IF CONTACT2- NON—CILLISIIR 2- BACKING I - ENTERINGTRAFFIC LANE 14-ENTERING OR CRISSING DR LERAING VEHICLE

0-NODAMAGE /4-UNDERCARRIAGEL4.ZJ 3- STRIKING LIL!J 3- CHANGING LANES 9- LEAAIRGTRAFFIC LURE SPECIFIED LOCATION 19-STSNSING

ACTION C- STRUCK PIE-CRASH CREYAKUIGVPASSING Il-PARKES 15-WALKING,RANNING, 2C-ETHERN/N-MOTORIST I 0 6 1
1-/2-REEERTD UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM
5- BOTHSVBIKING

ACTIONS
-MVAINGR:GHTTLR9 11-SLCW1NGDRSTDPPED

JDGSiNG,PLAYING 21-STANDINGDATS1DD 99 UNKNOWN
DR-WORKING DISASLEDAEHICLE 13 -TOP6STMCCV 6 - MAKING LEFTTLRN INTRAPPIC

5-STHERIANK’IIWN 17-DR:NERLS55 17-PUSHING AbICLE SR-2THERiANKNEW\

I-NINE 7-LEFTOTCENTER 13-INPROPERSTRRTTRSNA 17-AISIDRCBSTRACRITN 21-LYINSIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 -FAILURETOYIELD B-FTLLOAIRGTOS CLOSE IACTV PARKED POSITION DI -OPERATING DEFECTIVE 22 -NET DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4- STOP SIGN

01 3-RARREDLIGHT R-IMPROPEMLANECHARGE 14-STOPPEDORPARKED EQUIPMENT 23-OPENIN0200RINTO
ILLEGALLY 19 -LOAD SHIFTINGIFALLINGI READ WAY 2 2- TWO-WAY 2 2- SIGNAL 5- YIELD SIGN

u_ II4- RAN STOP SIGN DO-IMPROPER PASTING
3- TLASHER 6-ND CSNTSSLCSNDRIIITINC DS-SWERAINGTOARSID SPILLING 99-OTHER INPROPERACTITN5- UNSAFE SPEED SD -DROVE VPT ROADCIRCBBSTBNCIS 16-WRONG WRY 2iINPRSPER CROSSING

8 or THROUGH LANES RAIL GRAOE CROSSING6-IMPR3PERTt-RN 12-IEPMD’ER BUCKING
ON ROAO 1 - NOT INROLREDSEQUENCEor EVENTS

NON-COLLISIO N 2 1 2- INY0LAED-ACT:vE CROSSING

3 - INRTLYEO-PRSSIVE CMDSSINS3- IAEMTARNIRILLCYER 6 -EIUIPMENTFAILURE DD-CRESSCENTERLIRE — 16-RAILWURVEHICLE 22-AORKZDNEMAINTENARCEDI 2 I 0

2- PIREIEAPTSIVS 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — PARM ESA1PMCNT
TRAVEL

3- IMMERSION I - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY PALLING, UNIT A NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGOER / - NORTH S - NZMTHEAST2L_ I I 4- UUCKKNIFE S - RAN GPF ROAD LEFT 13-OTHER HEN-COLLISION

DR-UNIMAL — OTHER
ANYTHING SET IN MOTION

2 - SOUTH 6- NORTHWEST2T-MSTSRAEHICLE IN BYA MOTORREHICLES - CARGO? EQUIPMENT /G-CVASS MEDIAN 14-PEDESTRIAN TRANSPORT 3 TO L4LJ 3- EAST A- SOUTHEASTLOSS SR SHIFT OR-OTHER MOAABLEOLECT FROM L_J31 I I 15-PEDALCYC_E 21-PARKED NAThR/EHIELE 4- WEST B - SOATHANEST
COLLISEON WITH FIXED OBJECT — STRUCK S-OTHER/UNKNOWN

23-IM’VCTATTENUATUR 3D-GUARDRAIL END 37-TA/FLU SI/N PEST 43-LTD OO-WCRUZENEMVINTENASCE
-____________________________41 I I ICRUSHCISHICN 32-PCRTVILESNRUIER 38-OVERHEAD SIGN POST 44-DITCH ESTPMDNT UNIT SPEED DETECTED SPEED26-IRIOGE OYEYHEVO 33 -MEDIAN CABLE BARRIER 39- LIGHTI LUMINARIES 45 -EMBANKMENT BA-WALL

L - STATES I ESTIMATED SPEEDSTRUCTURE
34-MEDIAN GUARDRAIL SUPPORT 46-PENCE 52-HUILDING

I 0 I 0 I 0 I I____i___I 2 -CALCULATESIEDA

BIll
2/-BRIDGE PIER ORAHUTMENT BARRIER 4U-UTILITA POLE 47 -MAILBOA 53 -TUNNEL
ZH-BRIDGEPARAPET 35-MEDIUNEINCRETE 4U-ETHERPSST,PILE 45-THEE 54-OTHERPIAE000UEET

POSTED SPEED 3- UNOETEMMINED6LJ__J 29-BRIDGERAIL BARMIER ORSLPPCRT
43-FIRE HYDRANT SN-OTHER/UNKNOWN

IO-GAAADRVIL PACE 36-MEDIAN OTHER BARRIUR 42-CULVERT

Li_. FIRST HARMFUL EVENT Li_a MOST HARMFUL EVENT
‘ 3 I 5 I

HSY835A OHRU 1I1H I7HA-DW2O) PAGE 2



I -

-

2021- 000 178 12
UNIT H OWNER NAME: LAST, FIRST MIDDLE )QRARE DV DRIVER) OWNER PHONE: )I:L21 ARIA C:D ) flVAMEAV DRIVER)

i 2 GALLO,LISA,ANN I

OWNER ADDRESS: STREET, CITY, STATE,2IP )VVREDAVR)VDR)

8544 BANK ST ,VERMILION .011 44089
COMMERCIAL CARRIER: NA-ME,AD)RESS,CITY, SATE,ZIP COMMERCIAL CARRIER PHONE::VELDVEAREATEDE

LP STATE I LICENSE PLATEN I VENICLE IDENTIFICATION N

LPI 11j 11XX2283 111H1gC1M516181X151A111!
INSURANCE I INSURANCE COMPANY

IIVERWIED progrcssivc
TYPEIFUSE I USDOTH

fl COMMERCIAL GOVERNMENT Q IN EMERGENCY I
RESPONSE I I I I I I I I

HAZARDOUS MAT EREALVEHICLE WEIGHT GRWRHGCWR
INTERLOCK NOCCUPANTS

i - io LAS IJ MATERIAL CLASS N PLACARD IOND DEVICE QHITISKIP UNIT I I RELEASED
2 - 10)001 - 26K LASEQUIPPED

101 I L__J3->26KLRA CPLACARD

O - PASSENGER CAR 7- MRTORCYCLE2-WHEELED 12-GOLF CARS OR-LIMO LIVERY VEHICLEI 23 -PEDESTRIAN I SKATER
2 - PASSENGER OAR IMINIUANI R - MOTORCYCLEN-WHEELED 13-SNOWMOBILE IR-RUS (iSV PASSENGERSI 24-WHEELCHAIR IANYTTPEI

L_I_L 3 - SDCr LTIL:TYAEHICJ I - AUTICVLE 14-SINGLE LNrRLCK 23CTHER VEHICLE OS-OTHER WI-MOTORIST
UNHTYPE 4-PICKUP DO-HEPEDOP NOTCRI2ED OS-SEMI-TRACTOR 21-HEAAVESUIPMENM 25-BICYCLE

5-CARGO VAN SICACLE 16-PARR ERJIPMENT 22-ANIMAL WITH YIEERIR 27-TWIN
6- VAN N-IS GEATSI 11-ALLTEAAAINAEHICLE IT-MOTORHORE ALIMAL-CRUANNEHICLE RN-UNRNOWN OR HITHSKIPIATAIUTYI
N IFTRAELING UNITS

WAS VEHICLEUPERATING IN AUTONOMOUS 0- NOAUTCMATION 3- CENDITIONALAUTOMATION
MODE WHEN CRASH OCCURRED? Q 1- DRIVERASSISTANCE A- HIGH AUTOMATION

L_J 0-YES 2-NE RCTHERIUN4N2WN AUTRNRMAAN 2- PAATIVL AUTOMATON 5- PLLLUUTO NATION
MIlE LEVEL

- NONE S - EAS—CVARTEDTTUR 11 EIPE 16-FARM 21-MAIL CARRIER

L!IJJ
2 - TAXI 2-SUS —INTERCITY 12-MILITARY 17-MOWING RN-OTHER I UNKNOWN
3-ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION 4- SCHEELTRAYSPORI A - BUS —OTHER 14- PUBLIC UTILITV lA-TOWING
S - SUS—TRANSITICORMUTER lU-AMBULANCE 15-CONSTRACTICN EOUIPIUENT 2U-SVFETYSERAICE PATROL

- NO CARGOACITTYPT 3- AEHICLET2WINGUNTTHER S - INTERN2OALCCNTAINER I - POLE 2-CONCRETE RIVER
jjjj IN2TAPPLICASLE Y000RVEHICLE CHASSIS 9 -EHRGOTAN% 13-HATOTRANSPOTTERCARGO 2 - lAS A- _CGGING 6- CURGTAAL(VNCLESED ETA 12-FLATBED 14-GATSAGUREFLSEBODY

TYPE 2- GAAIN1CVIPSIGR1YEL 11-DUMP NN-EOHERI UNKNOWN

1- TURN SIGNALS 4-BRAKES 2 - WORN OR SLICKTIRES 9- NOTORTRVAILE NA-OTAERI UNKNOWA

VEHICLE 2- HEAl LAEIPS S - STEERING 0- TRAILER EQUIPMENT li-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE ILOWAUT DEFECTIVE ACCIDENT

D-i6TERSECTCN—MAPKTS 3 A -SICACLE LANE 9 -MEVIATIC;TSSINGISLUND 12-T1RSTTESPONDET
L_I CROSSWALK A -MIIELOCT—MARKED 2 -SHRALDERIROUDSIDE 10-DRIVE WAY ACCESS AT INCI2EIC SCENE

MIH-MITDMIST 2 -INTEMSECTION—UNMAA4E3 CROSSWALK I -SIDEWAK UI-SHAMED USCTATHSVR W-TTHERIINKNOWY
LOCATION CROSSWALK S -TRAVEL LANE—EmIl L::ST:R TRAILS

I - NON—CONTACT D - STRAIGHT AHEAD 2- MAKING A-TURN D3 -NEGOTIATING A CURVE 18-APPROACHING
2- HON—COLLISION 2- BACKING B - ENTIRINGTRAFPIC LANE 14 -ENTERING OR CROSSING OP LEAVING VEHICLE

L__UJ 3- STRIVING L2-L!J 3- CHANGING LANES 9- LEAAINGTRAYFIC LANE SPECIFIED LOCATION OT-STANOING
ACTION A 5TRUCR PRECRASR ROVERTAKINGIDASSING O0-PAR.<ED 15-WALKING, RUNNING, 20-OTHDR NON-MOTORIST

AETIINS OGGING, 0LATING 21-bANDING OUTSIDES - BOTH STRIKING 5- MAKING RIGHTTURN ID-SLOWING ER STOPPED
&STRUCK A - MAKING LETTGLRM INTRAFFIC OA-WORVINC DISARLEA VEHICLE

9-ETHER I UNKNOWN 12-DRiVERLOSS 12 -PVSHING AUnICLE RN-DIVER I UNKNOWN

DAMAGE

INSURANCE POLICY

937740091

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAM-AGE

9-UNKNOWN

12 Dl 12

12

1+’ 4 =
R.J’93 A TA RIjIA A

HI

A
161

C-NO DAMAGEEOO C-UNDERCARRIAGE E141

C-TOP [131 C-ALLAREAS E1S]

C-UNITNOTATSCENE CiA]

INITIAL POINT IF CONTACT
- NO DAMAGE 14- ANDERCARRIAGE

I I 2 I
142- REFER TO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

U-TOP

1- NONE 2 -LEFT IFCENTER D3-IMPREPER SMART FROM A 17 -VISION OBSTRUCTION 21 -LYING IN READWAY
2- FAILURETOYIELD I -TDLLOWINGTOO CLOSE IACDA PARKED POSITION Dl -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

D4-STOPPEDOR PARKED EQUIPMENT O3-OPENIMG 000RINTO08 3-RAN REDLIGHT N-IMPROPERLANECHRNGE
ILLEGALLY

i-PAN STOP SIGN DO-IMPROPER VASSING I3-UEADSHIFIING1PAULING) ROADWAY
CONTRIBUTING O5_SWENAINGTOHVIIE SPILLING 94_OTHEAYXPH2PERACT!DMS-UNSAFE S’EOO 11DR2AETFE ROADCIRCUMSTANCES 16-WRONG WAY 23-IYPROPER CTDSSING6-IMPOOPERTURM 12-IMPT20ER BUCKING

SEQUENCE AF EVENTS

TRAFFIC WAY FLOW

- ONE-WAY

2 2 - TWO-WHY
II

TRAFFDC CONTROL
1-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-TASSEl A-NOCONTROL

NAF THROUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

1 - NOT INNVLYEB

2-INVOLVED-ACTIVE CROSSING

3- INVTLVEO-PHSSIVE CROSSING
NON-COLLISION

11 2 0 1 - IVETTARN/TOLLOVER A - EQUIPMENT FAILURE 1I-CRDSS CENTERLINE — 1A-RUILWAY VEHICLE 22-WORK ZONE MAINTENANCE
2- FIREIE4PWSIOO 2- SEPARATION OF UNITS OPPOSITE OIRECTIOM OF 12 -ANIMAL — RARM EQUIPMENT

TRAVEL
3 - IMMERSIEM B - RAN OFF ROAO RICHT OB-ARIMOL — JEER 2] -STRUCK BY FALLING,

12-DOWNHILL RLNAWAY SHIFTINE CARGO CR01 I
- JACKKNIFE N - TAN OFF RONOLEFT ON-ANIMAL — OTHER

13-ETHER NCN-COLLISION SNHTHING SET IN MDVIEN
21-MCTCRAETICLE IN BYA MOTOR VEHICLES - CARGEI EQUIPMENT 10-CROSS MEOIAN 14-PETESTRAM ‘RANSPDATLOSSET SHIFT 24-OTHET MOAAALECBJECTAl I IS-PE3ALCVCLE 21-PDRKECIPUTIR4EHICLE

COLLISION WITH FIXED ORJECT — STRUCK
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 07-TRAFFIC SIGN PEST 43-CURB SE-WORK ZONE MAINTENANCE41 I I (CRASH CUSHION 32-PORTABLE BARRIER OR-EVERHEADSIGN POST 44-DITCH EQUIPMENT
2U -BRIDGE OTERHEAO 33-MEDIAN CABLE BARRIER 09-LIGHTS LUMINARIES 45- IMIHNKMENT 51 -WALL

STRACTARE
NI I I OR-MEDIAN GUARDRAIL SUAPORT 46-P UNCE 52-VVILOING

2OSRIDGE PIERINABITMENT BARRIER VU_UTILITH POLE 40-MOILBOR SASLAMEL
ZB-BRIDGEPARDPET 35-MEDIANCONCRETE A1OTHER NVSTPOLE 4N-TREE 54-OTHORFIAEOOSUECT

Al I ZA-SNIDGERA4L BARRIER ORSUP0ORT
4A-FIRSHVDRAMT W-OTHERIVMKNOWA

3D-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULTDMT

I______ FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT? NON-MOTORIST DIRECTION

i-NORTH S -NORThEAST

2-SOUTH A - N0H WEST

FROM TO _4 3-EAST 7-SOUTHEAST

4-WEST I - OOUTH WEST

- OTHER (UNKNOWN

UNIT SPEED DETECTED SPEED

- STATEO I EBTIMATEO SPEED
0 I I 0 I I_i__ 2-CALCULATED/EON

3- VI3ETERMIME1POSTEO SPEED

HSYA3O4 OHIU I/TA TAO-CAb] PAGE 3



LOCAL REPORT NUMBER224:
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8306 OH1 M 1/19 [760-1500)

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

2021- 01001178 12

CONDITION

DRUG TEST RESULT(S)

PAGE 4

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

:0:1 JCARRICK, MELISSA, LAUREN 0 3 / 1 911 2 Q p 3)[ 1 F
ADDRESS: DEREETCITY, STA/EZIT CONTACT PHONE - NEEDED AREA CARD

718 CHERITON DR ,HIGHLAND HTS ,OH 44743
INJURIES INJURED I EMS AGENCY NAME) NJAREU TAKEN ID: MEDICAL FACILITY ,. . cnn SAFETY EQUIPMENT SEATING POSITION AIR DES USAGE I EJECTION TRAPPEDTAKEN I USED DDT-CDMPUDNT: I

5 ST
I04I1_JMCHELMETL 01)) 1 11L__j__JI 1

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

:0:11: 0
DD:ECLr-LT1 I DISTRACTED

J
ALCOHOL MARIJ:JANA

STATUSj TYPE VALUE STA: AN EYPV I RESULTSC:ECTUPTTI
NT

DL CLASS ENDORSEMENT RESTRDCTIDN SELECT UPTUS I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 111111 II •I*1 iIaIII*11

I 4 I I II I II I JL I QOTHERORUG 1
I I

UNIT H NAME: LAST,FIRSTMIDSI F DATE OF BIRTH I AGE 1 GENDER

:0:2: GALLO, SARAH, ELIZABETH 0 7 / 01 31 Il 9 9LLj F
ADDRESS: STSFEOCITT,OTAIEJI? CONTACT PHONE - INCLUDE AREA CARE

8544 BANK ST ,VERMILION ,OH 44089
I :-::: -

INJURIES INJURED I EMS AGENCY INAMEI Ti1IHES TAKEN OS: MEDICAL FACILITY :::S:.C c:’- SAFETY EQUIPMENT I SEATING POSITION AIR DES USAGE EJECTION I TRAPPEDTAKEN I USED QDOT-CUMPL:ANYI I I I

I
DY I JL4 MCKELMETI 0 I 1 III 1 I1LiJ1I 1

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

: 0: H 333.03 Maximum Speed Limits 123727
CODE I

DL CLASS ENDDRSEMENT RESTRICTION TCLEC’UTCS I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDTTIDN 11(I1DL’ItI*l iIUIDtII*11fl

NY
SCLECThPCU2 I I DISTRACTED I ALCOHOL MARIJUANA STATDS1 TYPE VALUE STATUS TYPE SESULTUIUITT:P’JR

I I I I I I I I I I I I 1 Q OTHER DRUG 1 I I
UNIT H NAME: LASt FISSTMIEDLF DATE OF BIRTH I AGE GENDER

: I I I I I I I
ADDRESS: AISEETEITESCATEZIP CONTACT PHONE - RELATE UREA CARE

: I I I I I I I
ENJURTES INJURED I EMS AGENCY MAUI) jINJASED SAKS S IT: MEDICAL FACILITY NAULCITTI SAFETY EUUIPMENT ‘SEATING POSITIUN AIR DES USASE I EJECTION TRAPPEDTAKEN I I USED DDT-CTMPUANTI I

BY I I LJMC HELMET I II I L_____._._._._._._._._Jj I I. I 1 I II IIL___________________)II

CODE

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

:__ C
11:RIIr1j%*(fl

SE LEC UP I

DY

Q OTHER DRUG : : ) I I II II

DISTRACTED
Q ALCOHOL MARIJUANA 1 :yp TM UI STATUS

DL CLASS ENDDNDEMENT RESTRICTION sC:E:cp2: DRIVER I ALCOHDL! DRUG SUSPECTED CDNDITIDN 1INtd*N
[RESULT:b.JnU4

1J!I II 1t1IIiIItlIOi 31J:R±II II.H*1ItliUII.1MfltlOflIRiIII.

L II_JL_JI I II I II I I

U-FATAL U-FRONT—LEFTSIDE 1-NOTUEPLOSED U-CLASSA 1-ALC003LINTERLOCODEVICE 1-NVTEISTRACTED 1-NONEGITEN
2- SUSPECTED SERIAlS INJURY (MOTORCYCLE UTIVERI 2-OEPLOVEDFRTNT 2-CLUSSE 2-CTLINTRASTATEDNLT 2-MANOALLTUPERATINGUN 2-TESTREFASES
U- SOSPECTED MINUS INJURY 2- RUST-MIUDLE U- DEPLOYED SIDE U-CLASS C 3-CURRECTIVE LENSES ELECTRONIC CUMMUNICATIUN U -TEST GIVEN: CONTAMINATE)
4- POSSIBLE INJURT 3- RUNT— RIGHT SIDE 4- DEPLOYED 60TH FRONT) SIDE 4- REGULAR CLASS 4 FARM WAIVER

DEVICE ITEATISGT(FINT, SAMPLE) RNESUDLE
DIAL INST

5- RAAPPARTNT WADES STCUNU—LEFTSiDE IUHIO DI 4 -TESTGIVEN, RESULTS KNOWNS - NUTAPPLICUDLE S - EVCEPT CLASSA DOS 3 JL KING TN HANDS-FREEIMUTORCYCLE PASSENGER) S - 14/C MOPER ONLY9- DEPLOYMENT UNKNOWN 6- EACEPT CLASSA COMMENICNTION DESICE S -TEST GIVEN, RESULTS
S - SECOND - MIDDLE

6 - NE VALID UL & CLASS B BUS 4 -TALKING ON HAND-HELD
UNKNDWN

6- SECUND — RIGHT SIDE1- NOTTRANSPORTED 7- EVCEPTTRACTUR-TRAILER CUMMONICRTION DEViCE
/TREATEDAT SCENE n- t 7-THIRD—LEFTSIOE

U-INTERMEDIATE LICENSE S-OTHERACTWITYWITYAN: I
2- EMS %-4 IMOTORCYCLE SIDE CAR) E - NOT EJECTED H - HEZMAT RESTRICTIONS ELECTRTNIC DEVICE

I-THIRD—MIDDLE D-DLOOD3- POLICE 2 - PARTIALLV EJECTER M - MOTORCTCLE 9- LEARNER’S PERMIT 6 - PASSENGER
I-THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION U -URINE9-OTHER) UNKNOWN U-TOTALLY EJECTED F- PASSENGER

DO- SLEEPER SECTION DO- LIMITED TO UAVLIGHT ONLY INSIDE THE VEHICLE 4- BREATH4- NOTAPPLICESLE N-TANKER
OF TRUCK COO

UD - LIMITED TO EMPLOYMENT U -UTHER DISTRACTION UETSIDE S -ETHERU - MOTOR SCOOTER
THE VEHICLED-NUNEESED DD-PASSENGER INOTHER

UD-LIMITED—OTHERENCLOSED CARGOAREA S -THREE-WHEEL MOTORCYCLE
9 -OTUER /UNKNDWN iflUIDtt*jfliJp2- SHOULDER BELT ONLY OSED IRON-TRAILING UNIT HUS: - NOTTRAPPED S - SCHOOL DOS U)- MECHANICAL DEVICES

B - NONE3- LAP DELTONLY USED PICK-UPAITH CAP) 2- EOTRICATEU BY ISPECIUL BRAKES HAND
T 000RLE &TRIPLE TRUILERS CHNTRDLS:HR OTHER 2- ELVOO4- SHOULDER & LAP BELT USED 02- PASSENGER IN UNENCLOSED MECHANICAL MEANS
V -TANKER) HVDMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL U - URINECARSOAREA 3- FREED BTS - CHILD RESTRAINT SYSTEM — 04- MILITARY OEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4 -ETHERFORWARD FACING ES-TRAILING UNIT NON-MECHANICAL MEANS

15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL)) ‘,EE)EE))EO,6- CHILD RESTRAINT SYSTEM - 19- SIRING ON VEHICLE EVTERIOO
F - FEMALE AIR RRAKES T)LP) VI))JE)IAIREAR FACING IRON-TRAILING UNIT)
M - MALE 06-OUTSIDE MIRROR 4- ILLNESS 0-AMPHETAMINES7- BOOSTER SEAT OS - NON-MOTORIST

U - HELMET USED 99- OTHER) UNKNOWN 0 -OTHERIONHNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED: 2- DHRBITURATES
UU - OTHER FATIGUEO ETC.

3- HEN100IAZEPINES9- PROTECTIVE PADS USER
1- ON)ERTOE INILOENCEIELROW, KNEES ETC.)

OF MEDICATIUNS/ERUGS I -CUNNADINUIDS
15- REFLECTIAE CLOOHINS /ALCONOL S -COCAINE
OU - LIGHTING — PEDESTRiAN 9- OTHER )ONKIWWN 6 -UPAOES / UPIVIDS

I DIC VCLE ONLY
7 -OTHER

99-050ER/UNONUWN
H-NEGATIVE RESULTS

TRAPPED



LOCAL REPORT NUMBER

2)021,- 0(0O11718I1I2(
OCCUPANT I WITNESS ADDENDUM

B UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE 1 GENDER

01 Kerglow, MALINA 0 8 ( 5 / 2 Q 0 2 IJI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCI USE AREA CORE

9064 TOWNSHIP ROAD 71 HWY ,DE GRAFF ,OH 43318
- I - -

INJURIES INJURED EMS ADENCY (SAME) INJUREDTAKEN tD MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMEM 1SEATING POSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DDT-CDMPuGNTI

I
BY I 0 4 IIMC HELMET ji 0 I 3 I I 1 1 I 1I Ii II)

— —UNIT N NAME: LAST, FIRST,MIDD[E DATE OF BIRTH I AGE GENDER

I I I I I”) I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I I I I J__I

INJURIES INJURED I EMS AGENCY (SAME) I INJSREDTAKLN III: MEDICAL FACILITY (SADIE, CITY) SAFETY EQUIPMENT bEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I I USED DOT-COMPLIANT
BY I I I MCHELMETI t_____.J I I JI I II I)___________JI

UNIT N NAME: LASt, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I ) I I’I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

INJURIES INJURED I EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAML, CITY) I SAFETY EQUIPMENT ISCATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
TAKEN I I I USED DOT-CAMPLANTI I IBY I I I MC HELMET I I II t_.i I I’ I I

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

I I II I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INClUDE UREA CODE

TAKEN I I USED DOT-COMYCIANTI I
INJURIES INJURED I EMS AGENCY (NAME I INJURED lAKE N TO. MEDICAL FACILITY (rtAuo, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET I

II!1IlI*- 1I[Iili1 IlIJI IilfDtYIIi1Y1_

I I_.._.________JI I I I

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

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

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IIiIIl1’ILI4•;h FORINARD 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 OFTRUCK CAB
9- OTHER! UNI<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TALLING UN)1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

I
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGKTINGPEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
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- OTHER1UNI<NOWN

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

I I I I”) ( Ij.________)_________i__________I(
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

NAME: LAST, EISST,MIIIDI E DATE OF BIRTH I AGE I GENDER

( I I I
,‘

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

L I I I I I I I

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

) I I I I I I’I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COLIC

I I I I I I

GENDER

EJECTION

TRAPPED

HSY R355 01-liP 3/19 [760.1500) PACE 5


