
CRASH

OH-2 OH-I

U PHOTOSTAKEN

OH-OP OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

City ofKentPotice 0670)3

LOCAL REPORT NUMBER*

2020,- 00001626,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_J 2-UNSOLVED L.L] L±.J 99-UNKNOWN

ROADWAY

1-CITY I
1- FATAL

COUNTY* LOCALITY* I LOCATIONcITY, VILCACETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

6 7 2-VILLAGE Kent 01232020/1531 5I L] 3 -TOWNSHIP
2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEC DEGREE5 SUSPECTED
2- SOUTH

3-MINOR INJURY3 3- EAST CAMPUS CENTER D , SUSPECTEDL ]I I

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAMEtROAD,MILEPOST,HOUSE #) ROADTYPE LONGITUDE UEMLDEEED 4-INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3- EAST SUMMIT S T 1JIJ3L? 5 $ 9 ONLYI I J LJ_L_I_LJ L_] 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

-—--, SE’ERERCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

I 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE 3L___J 3- HOUSE # L___i 3- EAST
BL -BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
CR -CtRCLE DV -OVAL IE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UMT OF MEASURE CT - COURT PK - PARKWAY TL — TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I L_J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLtS[ONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

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

LQLL 3- IN MEDIAN 11-RAILWAY GRADE CROSSING
, TWO MOTOR 2- SOUTH II

2- DIVIDED FLASH MEDIANVEHICLES IN 6-ANGLE
3-EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DiRECTION (24 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI(NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

t:i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

LAW ENFORCEMENT PRESENT LJ
3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

ORMEDIAN II 3-TRANSITIONAREA
2-STRAIGBTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICKJBLOCK

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

1 2- DAWN/DUSK I 0 1 2-CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, 5- DIRTI 3- DARK — LIGHTED ROADWAY L___i__ 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED I 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9-OTHER/UNKNOWN I
direction with

NARRATIVE
Indicate the north

an”N”ontheUNIT ONE WAS STOPPED AT THE STOP SIGN compass diaRram
----- ----—----- --------—-.-

ON E. CAMPUS CENTER RD. BEFORE E.

SUMMIT ST. UNIT TWO WAS STOPPED BEHIND

UNIT ONE. UNIT TWO STARTED DRIVING AND

STRUCK UNIT ONE. VERY MINOR DAMAGE

CAUSED TO UNIT ONE. NO INJURIES. NO

DRIVERS DISTRACTED.

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

OI1232I0)2IOI/II)5I3I11 I01112I3I210I2101/ I15I33II0I1I23I2l0I2I0I/1I5I4I1I0I12I3I2I02I0/
1610, POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHEcXEO no OFFICER’S NAME* i:i MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES McNulty, Samantha S IGaydosII, Ryan I1 SUPPLEMENT
L....J (CORRECTION,, UDNITION

OFFICER’S BADGE NUMBER* CHECKEO no OFFICER’S BADGE NUMBER*

000 ,0 20 0,57_2 I I I
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U NIT

1-INTERSECTION — MARKED

LJ__J CROSSWALK
HOM-MOTIRIST 2- INTERSECTION — UNMARKED
LOCATION CROSSWALK
AT IMPACT

I-NCN-CONTACT

2- NON—COLLISION
L____J 3-STRIKING L____I____J 3-CHANGING LANES
ACTION 4-STRUCK FRI-CRASH 4 -OVERTAKINGIPASSING

5- BOTH STRIKING ACTIONS
S-MAKING RIGKTTURN

& SEROCK 6- MAKING LEFTTLAN
9-OTHER IAMKNOWN

COLOR VEHICLE MODEL

RED FOCUS

-MEOIAN)CROSSIMG ISLAND 12-FIRST RESZONSER

10- ORIAE WAY ACCESS AT INCIDENT SCENE

10-SHARES OSEPATASOR 99-OTHER/UNKNOWN

TRAILS

22-WCRKZOME MAINTENANCE
EOUIPMENT

23-STROCKSY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
SYAMOTORYEKICLE

24-OTHER MOVABLE OBJECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
N2 -RAILOING
53-TUNNEL

54-OTHER IOEOCBJECT

99-OTAER)ANKNOWN

DAMAGE SCALE

1-NONE 3- EUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

N- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT I NON-MOTORIST DIRECTODN
1- NORTH S - NORTHEAST

2- SOUTH 6- NORTH WEST

FROM LJ TO 3-EAST 2- SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER) LNONOWN

DETECTED SPEED

1- STATIC I ESTIMATED SPECS

2 -CALCOLATESIEOR

3- ONOETERM)NEO

UNIT H OWNER NAME: LISTYIRIT, 0010LK (DSAALASCRIVER DWNFP PKflNF: ‘or. anr’ fl

i 0 1 ZWICK, SHERRY, LYNN
OWNER ADDRESS: STREEt CITY, STOTE,ZIP :XsAM0000rnvER:

5453 SHADOW FIELD Cifi NE ,LOUISVILLE ,OH 44641
COMMERCIAL CARRIER: NAME,A524ESS,CITY, 5TATE,ZIP COMMERCIAL Csoo:oo PHONE::octuzs&r:oco

I I I I I I

LOCAL REPORT NUMBER

I 2 I 0 I 2 I 0 - 0 0 0
DAMAGE

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

101 HJGKW9124 111EAflP13F121XBL13i0p2i6i2p812 101 1JjFord
IMSSRAMCE INSURANCE COMPANY INSURANCE PDLICY #

IXI VERIFIED AMERICAN SELECTN%A622531
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL QGOHERNMENT RESPONSE I I I I I I I
I VEHICLE WEIGHT GRWRIGCWR I HA2ARDOUS MATERIAL

INTERLOCK r,
I #OCCUPANTS

1 - AOK LBS MATERIAL CLASS 4! PLACARD ID 4
D DEVICE LJHIT/SKOP UNIT I I RELEASED

2 - 10:001 - 26K LBSEBBIPPED 02 L_J3->26KLRA. QPLACARD I I

- PASSENGER CAR 2 - NATCRCYCLE2-WHEELOI 12-GOLF CART AS-LIMO ILIRERY VEHICLE) 23 -PEAESTAIAN I SKATER
2- PASSENGERAAN IMINIGANI B -MOTCRCYCLE3-WAEOLCO U-SNCWMOSILC BR-BASGG÷’ASSENGERSI 24-WHEELOAAIRIANYffPE)
3 -SPCRT LTILITYXEAICLE 9 -AOTGCYC_E 04-SINGLE CNITORLCK 2O-OHERAEAICLE 25-CTHERNOL-YOTORISO

UNITTYPE 4-PICKUP BO-MOPESOR MOTORIZES AS-SEMI-TRACTOR 2-HEAAYEGUIPMENT 26-EICYCLE
S -CARGOAAN SICYCLE 16-FARM EOUIPMENT 22-ANIMALWITH RIOER0R 27-TRAIN
K -AANIR-OSSEATSI 0l-ALLTERAAINAEHICLE OT-NOTORHCME ANIMAL-CRAWNAEHiCLE 99-JMKNOWNORHITIGKIP

IATAI ITO)

L__J 4 OFTRAILING UNITS

WAGACAICLE OPERSEING IN ASTONOMOUS 0- NOAOTOMATION 3- CONSITIONALAATOMATIIN 9- UNKNOWN
MODE WHEN CRASH ICCORAEO) 0 1 - DRIAERASSISTANCE 4-AlGA AUTOMATION
I-YES 2-NO 9-OTHER IUNANOWN ABTONOMSBS 2- PARTIALAUTOMATIOR S - FUILAUTOMATION

MODE LEVEL

S - NONE 6-lAS —CHARTERITOAR 10-FIRE 16-FARM 21-MAIL CARRIER

I_9±iiJ
2- TAVI 7- BAS—INTERCITY 02-MILITARY 07-MOWING 99-OTHER) LNXNOWN
3- OLECTRORIC RIAESAARING B - BAG—SHUTTLE 13-POLICE AS-SNOW REMOAALSPECIAL

EU NCTIO N - SCYOOLTRANSPORT 9- lAS—OTHER 14- PUBLIC UTILITY AR-TOWING
S - BUS—TRANSITICIMMUTER 10-AMBULANCE 1S-CONSTRACTIOM EQUIPMENT 20-SATETYSORAICT PATROL

1 - NO CARGO BOOTTYPE 3- AEKICLETOWIMGAMOTKER S - IYTERMOIAL CONTAINER B - POLO 12-CONCRETE MIXER
IQLiJ INOFAPPLICARLE M000RAEAICLE CHASSIS
CARGO 2- BUS 4-LOGGING 6 -CARGSRANIOMCLOSEAAOA OO-FLATSEA 14-GA9SAGDXEFLSEBODY

7- GAAIFECHIPS)GRAAEL 10-SURF 99-OTrE9)ONKNOWNTYPE

0-TURN SIGNALS 4-BRAKES 0-WORN CRSUCKTIRES 9- MOTORTROASLE 99-OTAEA)ANKNOWN
:1:

VEHICLE 2- HEAD LAMPS S - STEERING S - TRAILER EQUIPMENT 0O-SISABLE1 FROM PRIOR
DEFECTS 3-FAIL LAMPS A - TIRE ILl WILT DEFECTIVE ACCIDENT

3-INTERSECTION—OTHER 6- BICYCLE LANE
4 -NIOBLOCK-MARKEA 7 -BHOOLOERIROAOGIDE

CROSSWALK 5 - SIDEWALK
S -TRAAEL LANE—Ao:: L:CATOS

12 12 22

9sS

M*3

jja

D-NODAMAGE[O1 0-UNDERCARRIAGE [140

0 - STRAIGHT AHEAD 7 - MAKING U-TORN

2-BACKING B - ENTERINGTRAFFIC LANE

9- LEAVINGTRUFFIC LANE

10- PARKED

11-SLOWING OR STOPPES
IN TRAFFIC

12- ORIRERLISS

0-TOP LA3I Q-ALLAREAS [153

0-UNITNOTATSCENE CiA]

U -NEGOTIATING A CURAE
14-ENTERING OR CROSSING

SPECIFIEO LOCATION

AS-WALKING, RUNNING,
JIGGING, PLAYING

AG-WORKING

10 -POSHING VEHICLE

AS-APPROACHING
OR LEARING VEHICLE

AR-STANDING

20-STAIR NON-MOTORIST

20 -STANOING OOTS)IE
DISUSLEA VEHICLE

99 -OTHER IUMKNO WA

INOTIAL POINT OF CONTACT
R-NRDAMAGE 14-UNDERCARRIAGE

I 0 6 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

U-TOP

1-NONE T-LETT OF CENTER U-IMPROPER STAr FROM A OT-AISIOM CSSTROCTIOM 25-LYING IN ROAD WAY
2 -FMLURETSVIiLI S-FOLLIAINGT000LOSE)ACOA PABKEO P15/FDA 15-OPERATING CEFEC1VA 22-NOTIISCER9IBLE

14-STOPPED CR PARKED EQLPMEMT 23-OPENING OROR INTO01 3-RAM RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGA_LY

A - RAN STIP SIGN Al - IMPRIPER PASSING OS - LOAD SHIFTING/FALLING) ROADWAY
OSNIRIIATIRG OS-SWERAINGTOAVOIO SPILLING 99-OTHER )RPRIPE9ACTIONS-UNSAFE SPIED 11-DROAEOF ROADCIRCORBOUHOIS 06-WRONG WAY 20-IMPROER CROSSING6-IMPROPERTCRN 02-IMPROPER BOOKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFEBC WAY FLOW

1-ONE-WAY

2-TWO-WAY
II

6- EOOIPMENT FAILURE

7-SEPARATIONOF UNITS

O-RANOFFRIAD RIGHT

R-RANOFTROAOLCTT

00 -C ROSS V EOIAN

I - OVERTOANIRILLOAER
DI I I

2- TIREUEUPLOSION

3 - IMMERSION

2) I I 4- UACKKNIFE

S - CARGO/EQUIPMENT
LOSS OR SHIFT

MI I I

25-IMPACT ATTENOATOR
I C R ASH C USA II N

2G-SRIDGEOAERHEAI
STROCTARE

TRAFFIC CONTROL

A - ROONSABOAT 4 - STOP SIGN

4 2- S:GNAL S YIELD SIGN

3-FLASHER 6-NOCONTROL

#OFTNROUGH LANES
ON ROAD

:01EVENTS
11-CROSS CENTERLINE— 16-RAILWAVAEYICLE

OPPOSITE DIRECTION OF 10-ANIMAL — FARM
TRAVEL

15-ANIMAL — OEER
52-DOWNHILL RUNAWAY

________

OR-ANIMAL — OTHER
03-OTHER NON—COLLISION 20-NITORAIHICLE IN
14-PEOESTRIAN TRANSPORT

________

15-PEOALEYCLE 20 -PARKEI MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
SB -GZARBRAIL ENO 37-TRAFFIC SIGN POST 43-CURB
32 -PERTABLE BARRIER 3S-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 45-EMBANKMENT

SI I I 27-ORIDSEPIERORABUTMEr
34-NEIIANGAARIRAIL SATPDRT 46-TONEA

BARRIER SO-UTILITY POLE 47 -MOILBIA
OS-BRIDGE PAAA2ET 35-MEDIAN CONCRETE 1 -OTHER POST, POLE 45-TREE

NI ) I 29-BRIDGERAIL BARRIER ORGAPPORT
4N-FIREAYORAMT

3O-GUAR3RAIL FACE 36-MEDIAN OTHER SARRIER 42-CULVERT

RAIL GRADE CROSSING

0-NOT INVOLVES

O - INAOLVEO-ACYIVE CROSSING

3- INVOLAER-PASSIVE CROSSING

I 1 FIRST HARMFUL EVENT L_43J MOST HARMFUL EVENT

UNIT SPEED

/01 019)

POSTED SPEED

HSYA3O4 OH1U 1/TA [7NO-082C] PAGE 2 OF 5



YE U NIT

1-INTERSECTICN—MAR000 3 -!FORSECT1CN—ITHER
CRDSSWL< 4 - Mi2BLCCV - MARKED

NIK-MITIRIST 2 -INTERSOCTIEN—UNMURKED CRRSSWULK
LOCATION CRCSSWALK 5-TRAVEL LANE—loll L:csmoAT IMPACT

UNITS OWNER NAME: LAOtFIR5TIMIDOLEIQIAMEASDR:VER
guurn

LQJIJ BLACKBURN, MARCIE, A L
OWNER ADORESS: STPEET CITY, STATC,ZIP :QIAMI AS

275 BROOKWOOD AVE ,WADSWORTH ,OH 44281
COMMERCIAL CARRIER: NAME,01JYCRO,CITY, RTATE,ZIP COMMERCIAL CARRIER PNONE: IS:LL’ZERREAZOEE

I

LOCAL REPORT NUMBER

21012I01I010101011I6:2161

I DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
IN DICAT E ALL TH AT APP VLP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION # I MENICLEYI

9JM0TE2543 1Q141454F9i57624i409[2 0 0
INIORANCE INSURANCE COMPANY INSURANCE POLICY 4! COLOR I VEHICLE MODEL

I!IVERWIEB FARMERS INS. 187443280 SIL COBALT
TYPE Br USE US DOT S I TOWED BY: COMPANY NAVE

EJ IN EMERGENCY I I
HAZARDIUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I#ICCUPANTS
1 - S1OKLAS I J MATERIAL CLASS# PLACARD 104!

i: COMMERCIAL FIGIRERNMENT RESPONSE I I : , I I

cI DEVICE cJHIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LAOEQUIPPED

I 0JJ L-_J 3 - >26K LAO I J PLACARD

1- PASSENGER CAR 7- M010RCYCLE2-WAEDLED 12-GOLF CART 10-LIMO (LIVERY YEHICLEI 23-PEDESTRIAN ISKATER
2 -PASSENGERYANIMI9IVA9I I-MDTORCYCLE3-WHEELED 13-SNOWMIIILE OR-EASGV±PUGSENCRSI 24WAEELCH6IRIUNHTVPEI
3 - S1GRT LTILITY VEHICLE R - ALTXYCLE 14-SINGLE LRrTRLCK 22-1THERYEHICLE 15-OTHER NIN-MIT1RIST

UNIT TYPE 4 PiCK AR 10-MOPED OR MATORIZED OS-SEMI-TRACTOR 21 -HEAVY E2AIPMCNT 20-BICYCLE
5- CARGO VAN IICYCLE 16-FORM EIAIPMANT 21-ANIMAL WITH EIEROR 21-TRAIN
U - VON 19-05 SEATS) 01 -OLLTERRAIN VEHICLE 17-MOTORHCME ANIMAL-DRAWNAEHICLO RN- ANKN2WN DR HITISKIP

IATRI ATVI
0___J # RFTRAILING UNITS

WVGYEYICLE0PERATING INAUTDNIMUUS 0 - N000TORATI0O 3 -CONDITIOROLAUTOMATION
MODE WHOA CRASH TCCURRED’ 0 1 -DRINER0SOIRTANCE 4 - HIG-AITOMATION

LI_J 1-YES 2-NO R-OEHCRILNKNIWN A 2- PARTILAAEOMAEION S -FALLAAECMATIONUTONO MO U A

MODE LEVEL

I - NINE V - EAS—CHA9TYPJTTAR 0:-FIRE 10-FARM 21-MUILCARRIER

LQAJ
2 -TORI 1 -EUS—INEERCITY 02-MILITARY OF-MOWING RN-DTHERILNKNOWN
3 - ELECTRONIC RIDE SHARING 0 - EAS—SHAULE 03 -POLICE 10-SNOW ROMTVRLSPECIAL

FUNCTION - SCHTCLTRANSPCRT 9- EAS—OTHOR 04-PUBLIC AFILITY 09-TOWING
S - BAS—TRANSITICCMHATIR 10-AMBULANCE OS-CONSTRUCTION EOAIPMERT 22-SAFETYSERRICE PATROL

I - NGCARGU IC1YTYRE 3 -REHICLETOWINGONITHER S - INTERM1DOLCC9TAINER I - POLO 02-CONCRETE MIOER
LQJJJ INTl OPPLICASLE MOTOR VEHICLE CHASSIS 9 -CORGOTAAH I3-AATOTRANSPORTERCARGO 2- lAS 4- LOGGING 6- CARGO VANIONCLOSED 100 0J-FLATEEO 14-GA9SAGUREFLSEBODY

7- GRAINICHIPSIGRUVCL 11-DAMP 99-OTHER) LNKNOWNTYPE

1- TARN SIGNALS 4- BRAKES I - WORN CR SLICKTIRES 9- MOTORTROUILE 99-OTHER I UNKNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER ERAIPMENT 1T-OISAILEC FROM PRIOR
DEFECTS 3 - TOIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

12 12 12

o93 93 jH

D-NOOAMAGEEOI C-UNDERCARRIAGE 1143
0 - IICYCLE LONE 9 - MOCIANCROSSING ISLAND 02-FIRST RESPONDER
1 -SAOALOERIRDACSIDE :2-ORIVEWAVACCESS ATINCIDENSCENE

0 -SIDEWALK Al-SHOR00050PATASOR 99-OTHYR:VN<NOWN

TRAILS

C-TOP 6131 Q-ALLAREAS [153

C-UNIT NOTAT SCENE EA6T

1- NON—CONTACT 1- STRAIGHTAHEOO 7- MAGNG U-TURN U -NEGOTIUTINGA CURVE II -APPROACHING
2- NON—COLLISION 2- BACKING I - ONTERINGTROFFIC LONE 14 -ENTERING DR CROSSING OR LEAOING VEHICLE INITIAL POINT or CONTACT

LL!.ZJ 3-5TRTUNG LQ_I_i_I 3 -C46NG:NGLANAS 9- LEAVINSTRAFFICUNE SDECIFIYDLROUTION N-STSNDING I - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRLCK POE-CRASH 4 -COERTAK)NG,YUSSiNG il-PARKEO 1SWALKING,RONNING: 2C-OTH0R NON-MOTORIST 1 I 2 I
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE

5- ERTHSTEKING
ACTIONS

S -MAKING RGKTARN 0OSLGWINGCRSTOPZEl J0GGING,LAYING 2E-STHNCINGOOTSIOE
DIAGRAM

99- UNKNOWN
&STROCK 6-MUYINGLERTLVN INTRAFFIC 16-WGRKING IISAILEDRErICLE 13 -TOP

9-OTHERI UNKNOWN 12-OR:VERLVSS 11 -PUSHING ACHICLU 99-OTHER) UNKNOWN
:f±’iiI

1- NONE 1-LEFT OF CYNTER 11 -IMPROPER START FROM A 11 -VISION CISTRACTITN 21 -LYING IN RDAIWAY TRAFFIC WAY FLOW TRAFFIC CONTROL
2- FNILURCTOY1OLD IFOLLOWINGTOO CLDSEIACDO PARKED POSITION 10 -OPERATING COFOCTIRE 22 -NET DISCERNIELE 1 -CNE-WAY 1- R2UN10110T 4- STOP SIGN

08 3-RAN ROD LIGHT 9-IMPROPER LANE CHANGE 14-STOPPED CR PARKED EQLIPMUNT 21-OPENING DRARINTO
ILLEGO__T

4-RAN STIPSIGN 1O-IMPR3PiRASS1NG AR-LOACSHIFTiNGIYALLINGI ROADWAY
2 -TWO-WAT 4 2 -SIGNAL S -YIELD SIGN

3-FLASHER 0-NOCONTROLCINTRIIOTING 1S-SWERVINGOAVJID SPILLING
S - ONSWE SPEED lE-IRIREOFF ROOD 99-OTHER INPROPETACTIONIIRCUMSTHKCEI 10-WRING WAY 20-IMPROPER CROSSINGK - IMPROPURTLRN 12 -iMPREPER E006NG 4! oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE or EVENTS
IN ROAD 1- SOT INVOLVED

EVE NTS L_iLJ
2- INYILVED-ACTIVE CROSSING

1L_2flQ
1- OVIRTURNIRELLEVER 0 -EGUIPMENTFAILORE IO-CRZSSCENTERLINU— 10-RAILWAYVEHICLE 22-WCRKZDNEMVINTENANCE 3- INVOLVED-PASSIVE CROSSING

2 - FIREIEOPTSION 1- SEPARATION OF UNITS OPPOSITE DIRECTION IF 17 -ANIMAL — RARM EQUIPMENT
TRAVEL

3 - IMMERSION I - RAN OFF WADEGHT 19-ANIMAL — )EUR 21-SERLCKOV FNLLING, UNIT I NON-MOTORIST DIRECTION
il-DOWNHILL RLNOWAY SHIFTING CARGO CR A - NORTH S - NORThEAST21 I 4-JACKKNIFE 9-RANC1FRONGLEFT 19-ANIMAL—OTHER
13-OTHER NON-COLLISION ONYTHING SET IN MOTICN

5- CARGOEIUIPPEYT Ol-CROSSMECIUN 22-HrCRAEHICLE IN SVOMDTOR VEHICLE 2- SOUTH 0 N1RH WEST
ER-PEDESTRIAN TRANSPORT

24-OTHER MDOAILECRAECT FROM LkJ TO UJ_J 3- EAST 1- SOUTHEASTLOSSOR SHIFT
31 I D5-PEDALCTCLE 21-PARKCOMOTOR VEHICLE 4 - WEST I - SOUTH WEST

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTVTTENAATOR 31-GUARDRAILENI 37-TROFFICSIGN POST 43-CARE SO-WCRKZONEMAINTENVNCI

9- OYHER/LNKNOWN
MI I I !CRASHCASHICN 32-PCRTAILEIARRIER 31-OVERHEV1SIGNPOST 41-DITCH UDUWNENT UNIT SPEED DETECTED SPEED20-BRIDGE OVERHEAD 33 -MEDIAN CABLE IARRICR 39-LIGHT! LUMINARIES 45 -EMIONKMENT NO -WALL

STRUCTURE
AL I ‘ 34-MCDINN GA000RVIL SUPPORT 46-FENCE N2-UUILEING

I 0 0 I 1 : - STATET)ISTIMNTED SPEED
21-BRIDGE PIERIRABATMUr BARRIER RI-UTILITY POLE 47-MAILBOX 53TANNOL I___i_J 2- CALCALATEDH EDR
2I-SRIIGE PARAPET 35-MEE1ON CONCRETE 40-OTHER POSE POLE AR-TREE 54-ETHER FIAED CIJECT

NI I 29-BRIDGE RAIL IRWIN OR SUPPORT POSTED SPEED 3- LNOCTE9MINE1
49-P!RErTERNNT 99 ETHERIANKNOWN

30-GUARIRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

1 I FIRST HARMFULEVENT L_!_J MOST HARMFUL EVENT I 3 I I

HSYH3O4 OHIU 1H1RI760-OW2OI PAGE 3 OF 5



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2020- 0000 16 2)6 I
UNIT N NAME: LASLFINSLMIUULE DATE OF BIRTH AGE GENDER

o,1,WALTER,DANIELLE,BROOKE 0207199921O,F
ADDRESS: STOEET,C)TY, OTATE,ZIP CONTACT PHONE - INCLUDE UREA COOL

5453 SHADOW FIELD CIR NE ,LOUISVILLE ,OH 44641
INJURIES INJURED EMS AGENCY (NAME) INJAREOTAKENTO: MEDICAL FACILITY :oAoCu:n SAFETY ERIIPMENT SEATING PISITIIN AIR BAG USAGE EJECTIIN TRAPPEITAKEN USEI ,DDT-CUNPLIANT

5 BY 04i—IMCHELMETO 1 1 1
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMOER

CODE
UH927590 Q

DL CLASS ENDORSEMENT RESTRICTION OELEU UPTOS DRIVER ALCOHOL I DRUG SUSPECTED CONIITIIN ‘1’E’Ii’ alt-I iHhIItIffSlIfl
SELECUP7U2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSDUICSIPDDO

NT ci ALCOHOL ci MARUUANA

I 4 I I I I I I I I 1 l OTHER DRUG 1 I UiLJ L1J .1 I I I L...........J LJL..JLJL..J
UNIT N NAME: IAOT,EIUST, MIOSI F DATE OF BIRTH AGE GENDER

Q,2,flBUtN,M1T(1-L,ItkY IOI2IZI3I2lOIOIOILiL2JjIMI
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PNDNE - INCLUDE AREA CODE

4730 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 L
INJURIES INJURED EMS AGENCY INUME) INJSREOTUKENTO: MEDICAL FACILITY:SUOCC:TyI SAFETY ERUIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTIUN TRAPPEITAKEN USEI ,OOT-CoMuENT

BY II A L...IMCHELMET 0 1 1 1I__I L_J I I I II ILJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTIIN CITATION NUMBER

CODE
, 0, H UN059305 333.03 Maiimum SpEEd Limils 65270
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CINIITIDN ‘‘‘‘ •I** II•liIttItI(n

OOLECTDPTD2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESILTAELOCD:PTUO
r ci ALCOHOL Q MARIJUANA

I I L JL_J I I I I I I I I I 1 J OTHER DRUG 1
, l_jJ • I I L.........fl LJL_JL.JL...J

UNIT N NAME: LUST, EIOOT, MIOULE DATE OF BIRTH AGE GENDER

, I I I I I I 1 I (I
ADDRESS: STOEET,CITY,OTOOE,ZIP CONTACT PNDNE - INCLUDE ONEA CODE

__I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUNEOOAKEN TO: MEIICAL FACILITY :NDOC,CIm SAFETY EIRIPMENT SEATING PISITIIN AIR RAG USAGE EJEUTIIN TRAPPEITAKEN ISEB 11DOT-CDMPUUNT

BY I—JMC HELMETI_I II I II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I C
DL CLASS ENDORSEMENT RESTRICTIRN OELECTCPTTT DRIVER ALCOHOL I DRUG SUSPECTED CINIOTIIN 9hI’IW titi i1(lIIt1l*lIfl

OELEC LCUD DISTRACTED STATUS I TYPE VALUE STATUS ( TYPE RrSULT
NY Q ALCOHOL Q MARIJUANA I

I I I I I I I II C OTHER DRUG I II II .1 I I II
11fl lit jtl:B:T: US(l*1Il( IIflOJfl •‘I(ll’Jta’Ifll:f:R I(’JI I ltlI:lIII

U- FATAL 1 FRONT- LEFT SIIE U NUT DEPLUYCI 1 CLASS A U -ALCOHOL INTERLOCK IEVICE U - NUT UISTRACTEI 1- NONEGIVEN
2- SUSPEETEO SERIUOI INJURY (MOTORCYCLE IRIVERI 2- UEPLOYEU FRONT 2 -CLASS 0 2- EEL INTRASTATEONLY 2- MANUALLY OPERATINOAN 2 -TEST REFUSEI
T-SOSPECTEIMINURI3UJORY 2-FOUNT-MIDDLE 3-DEPLOYEDIIDE U CLASSC : 3-CORRECTIVELENSES : ELETTRONICCUMMONICATIUN U-TESTGIYEN,00NTAMINATED
4- POSSIBLE INJURY U- FRONT- RIGHTSIIE 4- UEPLOYEU IOTA FRONT! SIlL 4 REGULAR CLASS 4- FARM WAIVER :3R IIALINGI ‘

‘ SAMPLE! INUSAILE

5- PWAPPUAENTINJORT 4?&SEENGEW 5- NOTUPPLICAILE (UNIT =1)
- 5 ETCEPTCLASSA BUS 3 -TALKING ON HANOI-FREE

RESULTS KNOWN
‘

- U DEPLOYMENT INKNOW)(4 T; S - MIT MOPED ONLY
‘ A- EUCEPTCLASSA [ COMMUNICATION IEAICE S -TEST GIYEN,RESOLTS

5- SECTND - MIDILE
t”:’- 1 6- NDYALIU IL &CLAIS I BUS 4 -TALKING UN HUNT-HELD

UNKNOWN

U - NHTTRANSPORTED 6- SECOND - RIGHT SIDE
EUCEPTTRACTORTRAILER COMMUNICATION UEYICE

/TREATED A SCENE 7-TOIRI- LEFT SITE
I - INTERMEDIATE LICENSE UTHERACTIVITY AlTO AN

2- EMS
_‘

,4-4 - (MOTORCYCLE SIIE CAR) U - NOT EJECTEU H OAZMAT REOTRICTIUNS -
- ELECTRONIC UEYICE U - NUNE

3- POLICE -: - I-THIRD- MIDULE 2- PARTIALLY EJECTEU - M MOTORCYCLE N - LEARNER’S PERMIT -
‘ A-PASSENGER 2- ILOOI

N-OTHER/UNKNOWN -“ 9-THIRU-RIGOTSEE U-TOTALLYEJECTEI
- -4. P-PASSENGER - RESTRICTIONS /

- 7-OTHERDISTRACTION U-URINE

UU- SLEEPER SECTION 4 PAITAPPLICAULE
- ‘U N -TANKER UK- LIMETEDTO DAYLIGHT ONLY INSIIETHE VEHICLE 4- IREATR

St11*W*tHJWAI1iI OFTOOCA CAl 4 ,- DU-LIMITEDTO EMPLOYMENT N-OThER DISTRACTION UATSIDE S -OTHER
‘ IL PASSENGERIN000ER THEYEOICLE1- NONE USED

- ENrLOSEI CARGO AREA B-THREE WHEEL MOTORCYCLE U2 LIMITED - OTHER
0 -OTHER (UNKNOWN IilIII4IS1i2 SHOULIER IELT ONLY USED (NON-TRAILING UNIT lOS U - NHTTRAPPEI 5 - lOS 03- MECAANICAL OEYICES

NONE3- LAP IELTONLY USED PICK OP WITH CAPI 2- ETTRICATED NY F 100ILE 6WIPLE TRAILERS LONTROLSTROTHER 2 BLOOD4- SHOULIER & LAP IELT ASEO 12- PASSENGER IN UNENCLOSEU MEANS
‘ U -TANKER HAUMAT AUAPTIYEUEYICESI U -APPARENTLY NORMAL U-URINE

HORWARE FACING 13-TRAILING UNIT - NUN-MECHANICAL MEANS 14- MILITARY YEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHER
-

- US M0TORYEHICLESWr0UUT U EMOTIUNALI- - *PHESIEU6- CHILD RESTRAINT SYSTEM - 14 RWiNON VEHICLE EOTERIUR
F - FEMALE AIR IRAKES

U4 DUCSY1UISTJROtUI

7- ONOSTER SEAT OS- NOWMOTTRIST M - MALE 16 OUTSIDE MIRROR HI 4- ILLNESS 1 -AMPHETAMINES

N - HELMET USED 99- NOHER / UNKNOWN - - -

U -OThER (UNKNOWN 17- PROSTHETIC AID - FEEL ASLEEP, FAINTED, 2 IRRUIIURATES
.‘ - UN-ETHER ‘ U-IEN200IAZEPINESY- PROTECTIVE PADS USEI ZUC. :U%: -: - - A- ANIERTHE INFLUENCEIELIHO KNEES, ETC,I

-- : -
— [. OF MEDICATIONSUSROGS 4-CANNAI(NOIDS

OR-REFLECTIVE CLUTH(NG %4zi-- -sr
- 4,)’ -

-, ‘:
(ALCOHOL - 5-COCAINE

UU- LIGHTING — PEDESTRIAN - 0- OTHER (UNKNOWN 6-OPIUTESIOPIOIDS
(DICYCLE ONLY

- P-OTHER
TN 0T9 R(UNKNUYI i4 L -

I NErATIVE RESULTS

SEATING POSITION DL CLASS

INJURED TAKEN BY

EJECTION CL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST RESULTISU
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LOCAL REPORT NUMBER

12)0,20)-OIOIO0)16)2I6,

OCCUPANT I WITNESS ADDENDUM

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

01 LOGAN,TAYLOR,ELIZABETH , 1 2 0171 1 919 8 2(1]I F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUTE

99 BEVERLY DR ,BEDFORD ,OH 44146
L ,,:-I-,

INJURIES INJURED EMS AGENCY INAMEI I INJuRED TAKEN TO: MEDICAL FNILITY (NAME, cm) SAFETY EQUIPMENT ‘SEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED , DOT-COMPUANTI I I
BY

I
0 4 I—IMC HELMET 0 I III 1 IILi]I III

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

I 02 SZALAY, CHRISTIAN, MICHAEL 0 I 1 I 2 6 2 0 0 I 0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA COCE

4730 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 L

-

cITY) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDI USED DOT-COMPLIANT I
AGENCY (NAME) INJURLI) SAKEN TO: MECICAL FACILITY (NAME,

04 DMC HELMET
I 0 3 1 I] I 1I

TAKEN
BY

UNIT

#1]

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

: I I I I I I

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

I I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) I INJUREDTAKEN TT: MECICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ‘SEATING POSITION AIRRAGUSAGE EJECTION TRAPPEDTAKEN I I I USED —n DOT-COMPLIANTI

BY I I L_JMC HELMET II t_______) I [.I_I 1 I II IL______........_.______J)

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

CONTACT PHONE- INCLUDE AREA COED
RESS: STREET, CITY, STATE, ZIP

I I I I I I II
INJURIES INJURED I EMS AGENCY (NAME) I INJIIRIT ITCEN IT. MECICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED DOT-COMPUANT

BY I I I DMCHELMET

I!IIlI* 1lII[’ IHI]

I
I )_......______JI L..___...J.........J I________________

III:yItYIIJI?
1- FATAL 1- NONE USED- .: p. 1- FRONT—LEFT SIDE 1-NOT DEPLOYED

VEHOCLEOCCUPANT , -‘‘ (MOTORCYCLEDRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLYUSED

-- 2-FRONT—MIDDLE
3- DEPLOYED SIDE3- 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- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

IIIIl1iIt±I1i:I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM

- ‘

7- THIRD — LEFT SIDE
ITREATED AT SCENE f REAR FACING - (MOTORCYCLE SIDE CAR)

‘ { 8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT
-‘ 1-NOTEJECTED

.1 9 - THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED ‘-

1O- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTEDA-

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED ii- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNfl 4- NOT APPLICABLEeII,J1r

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE

‘ 12- PASSENGER IN UNENCLOSED11- LIGHTING T-PEDESTRIANM-MALE IBICYCLEONLY -

CARGOAREA
1-NOTTRAPPED-.-E

. 13-TRAILING UNITU - OTHER! UNKNOWN
OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL

. 14- RIDING ON VEHICLE EXTERIOR MEANS•C
%-c-,1,: (NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
--

MEANS
,•

-:j 99-OTHER/UNKNOWN

NAMEELASS,TISST,MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I L]I
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

NAME: lAST, FIRST, MITT) F DATE OF BIRTH I AGE I GENDER

I I I I I I I II
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLuDE AREA COEE

I I I I I I I I

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

) I I I I I I I1LL* JIADDRESS, StREET, CITY, STAtL ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I

EJECTION

TRAPPED
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