
LOCAL REPORT NUMBER*

2O,210-OOOIO517551 I

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED go-ANIMAL

L_2-UNSOLVED L_L.....] I I 99-UNKNOWN

—4,— OHIO 000AOTNENT

TRAFFIC CRASH REP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-Z Q OH-3
i:i PHOTOS TAKEN

OTHER

E SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703

ROADWAY

3- FATAL

COUNTY* LDCALITV*TY LOCATION, Cliv, VICLOGE,IOWNOHIP* CRASH DATE!TIME* CRASH SEVERITY

6 7 1 2-VILLAGE Kent 03 2 3 2 0 2 0 1 1 3 0 7 L___] 2-SERIOUS INJURY
L_L_J L.J 3-TOWNSHIP
I ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DESSEES SUSPECTED

2- SOUTH
3-MINOR INJURY

s R 43 2 3-EAST WATER S T, ,3 ,7 ,6 31 SUSPECTEDI I L-__J 4-WEST
ROUTETYP

2-SOUTH
E ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE ur s DEGqri 4- INJURY POSSIBLE

5- PROPERTY DAMAGE3-EAST 1600 $ 1.3 550 85 ONLYLJLLL LJ 4-WERT I LL
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDE11ECE

1- INTERSUCIION
1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD - ROAD EEl WITHIN INTERSECTION OR ON APPROACH

3
2-MILEPOST 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA-LANE SQ -SQUARE

L_—J 3- HOUSE # L___J 3- EAST
BL - BOULEVARD UP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE

- CR -CIRCLE IV -OVAL It -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEPROM REFERENCE UNIT OF MEA5URE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE ROADWAY DIVIDED

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

LOCATION Cr FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEETI2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWO MOTOR L.] 2-SOUTH LJ

2-DIVIDED FLUSH MEDIANLQLL 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6-ANGLE
3 EAST

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FELT I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, WCSITE DIRECTION 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 (ANYTYPEI

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

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

1-LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE

i: WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L__I_J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY I-CONCRETEJ LAW ENFORCEMENT PRESENT L___I OR MEDIAN L___] 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

:i ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4 - CURVE GRADE 4 - ICE 3- BRICK/BLOCK

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

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

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

NARRATIVE Indicate the north
direction with

Unit #1 was driving North in front of 16005. Water
-

an “N “ on the
compass diagram.

St. in the center lane. Unit #2 failed to yield

while turning left (North) from the driveway of 1600
-

onto S. Water St. and struck Unit #1. - N

-z::----zzz------ , t_____
zz--

---------- jj,jjz
CRASH REPORTED DATE /TIME DISPATCH DATE 1TIME I ARRIVAL DATE ITIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Coccoto ay OFFICER’S NAME*
I EEl MOTORIST

ROADWAY CLOSED INVESTIGATIONTOME MINUTES I Cole, Timothy IEnnemoser, James SUPPLEMENT
tCORRECTION ASTITION

OFFICER’S BADGE NUMRER* I CHECKED ny OFFICER’S BADGE NUMBER* ,D AALIeA ,,Ir

0 I 0 I 0 II 0 3 I 0 0 6 6
I[J I 2 I I I I
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YJ? U NIT

UNIT H OWNER NAME: LAAT,FIRST, MIDDLE (QSRMERSDRJVER) OWNER PHONE: :ciu:: RRF&co:I flSA9EASDR:vER,

0 1 Haas, Eric, J
OWNER ADDRESS: STREET, CITY, STATE, ZIP ISRMEAS DRiVER)

3885 HUDSON DR ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME,ASDVES1,CITY, ATATE, ZIP COMMERIIRL CARRIER PHONE: :RCLVDEARDA:RDR

I I I I I I I I I

LOCAL REPORT NUMBER

I2OI2IOI-IOIOIO0I57I5I5I
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

I I FiHFS2154 111F11411P13111N8171M1181611121 1II2 101 OI7IIFord
INSIRANCE INSURANCE COMPANY INSURANCE POLICY U I COLOR I VEHICLE MODEL

IXI VERIFIED USAA Casualty 004704169C ISlE FOCUS
TYPE RE USE US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY i I

VEHICLE WEIGHT CVWI/GCWR I KAZARIIDS MATERIAL
INTERLOCK #DCCUPANTS

1 - 1OK LEA I J MATERIAL CLASS U PLACARD ID #

COMMERCIAL QGIVERNMENT RESPONSE I I I

D IEVICE ci HIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LBSEQIIPPEI 110111 3->26KLES. QPLACARD i I I

1 - PASSENGEB CUR 7- M000RCYCLE2-WHEELEO 12-GOLF CURT 18-LIMO ILIAERYOEHICLEI 23-PEDESTRIAN ISKATER

01 2- PASSENGER VON IMINIVUNI I - MOTORCVCLE3-WHEELED 03-SNOWMOBILE 19-BUS 116+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI

3 -SPORT LTILITVVEHICLE 9- HUTOCYCLE 04-SINGLE ENITTROCK 21-OTHERREHICLE 25-OTHORNOH-MOTRRIST
UNIT TYPE 4- PICKUP lO-MOPEE OR MOTORIOEO OS-SEMI-TRACTOR 21-HEARYEOUIPNENT 26-IICHCLE

S -CARGO VAN BICVCLE 06-FRRM ERVIPMENT 22-ANIMAL WITH RIOEROR 27-TRAIN

6- VAN IN-OS SEATS) 11 -ALLTERRAIN VEHICLE 07-MOTORHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HITISKIP
IATYIUTVI

L__J U RFTRAILING UNITS

WUSVEHICLEOPERATINGINAETDNDMIUS 0 - NORUTOMUTIOS 3 -CONOITIONALUUTOMRTION 9- ONKNOWN
MIlE WHEN CRASH OCCURRED!

I 0 I
o - ORIVORASSISTUNCE 4- HIGH UUTOMATION

L_J 1-YES 2-NO N-OTHERIUNKNOWN ADTRNDMDUS 2 - PARTIAL 00000UTION S - FOLL AUTOMATION
MODE LEVEL

I - HONE B - DOS —CHARTEMTOUR 00-FIRE BN-FURM 21-MAIL CURRIER

Li!LLU
2 -TORI 2- BUS—INTERCITV 12-MILITARY 17-MOWING 99-DTHERI UNKNOWN

3- ELECTROSIC RIDE SHARING B - BUS—SHUTTLE 13 -POLICE SI -SNOW REMOVAL
SPECIAL

FUNCTION - SCH00LTNUYSPDRT 9- BUS—OTHER 14-PUBLIC UTILITV 19-TOWING

S - BUS—TRUNSITICCMVUTER 10 -AMBULANCE IS -CONSTRUCTION EOUIPMEAT 23-SAFETY SERVICE PATROL

1 - NO CARGO BOO/TYPE 3 - VEHICLETOWING UNOTACR S - INTERMIDAL CONTAINER B - POLE 12-CONCRETE HIVER
INOTAPPLICABLE B000RVEHICLT CHUSSIS N -CARGOTUNK 13-UUTOTRUNSPORTET

CARGO 2- BUS 4- LOGGING 6 -CURGOAUNITNCLOSEDOEV 13-FLUTBEI 14-GURBUGEREFUSERD DY
7- GRAINICHIPSIGRAVEL 11-DUMP 99-OTHERI UNKNOWNTYPE

1- TURH SIGNALS 4- BRAKES 7- WORN OR SLICKTIRBS 9- NIVORTROUBLE 99-OTHERIUNKNOWV
III

VEHICLE 2- HERD LUMPS S - STEERING B - TRAILER EQUIPNEHO IV-DISRBLBD FROM PRIOR
DEFECTS 3 - TUIL LUMPS N - TIRE BLOWOUT DEFECTIUE UCCIDENT

1-INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6 -BICHCLE LANE N -MEDIUNICRDSSING ISLANI 12-FIRST RESPONDER

I_LJ CROSSWALK 4 - MIDBLOCK—MARHEI 7- SHOELIERI RDUISIDE lO-IRIVEWAVUCCESS UT INCIDENT SCENE
HIH-MITIRIST 2- INTERSECTION— ENMARKED CROSSWALK I - SIDEWALK 11 -SHURED USE PATHS OR N9-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRUREL LANE—0s: L::Ml:S TRAILSAT IMPACT

12 12 12

9 3 9 M
D-ND DAMAGE[O3 0-UNDERCARRIAGE 1143

1 -NON—CONTACT 1 - STRUIGHTAHEAD 2- MAKING A-TARN U-NEGOTIATING A CURVE 10-APPKOACHING

2- NON-COLLISION 2- BUCKING B - ENTERWGTRUFFIC LINE 14-ENTERING DR CROSSING OR LENVING VEHICLE

L4_J 3-STRIKING L_Q_I_-i-J 3- CHANGING LINUS 9- LEAVINGTRUFFIC LANE SPECIFIEDLECUTION 19-SVANOING

ACTEON 4- STRUCK PRECRASM -OVENTAHINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS UOGGING, PLAYING 21 -STANDING OUTSIDES - BOTH STRIKING S - MAKING RIGHTTURN 31-SLOWING DR STOPPED

6STRUCK 6- MAKING LEFTTARN INTRAFFIC 16-WORKING DISABLED VEHICLE

N -OTHER I UNKNOWN 12-DRiUERLESS 17 -PUSHING VEHICLE 99-OTHER I ANKNDWN

0-TOP [13] 0-ALLAREAS 115]

0-UNIT NDTATSCENE [16]

INITIAL POINT BE CONTACT

1-NODAMAGE 14-UNDERCARRIAGE

I 0 I I
1-12 - REFER TO UNIT 35-VEHICLE NOT AT SCENE

DIAGRAM NY - UNKNOWN
13-TOP

1 -NONE 7 -LEFT OF CENTER 13-IMPROPER START TRIM A Dl -VISION OBSTRUCTION 21-LYING IN ROUDWNV

2 -FAILURETOYIELD B-FDLLOWINGTEO CLOSE IACDA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT DISCERNIBLE
14-STOPPED ER PARKED EQUIPMENT 23-OPENING 000RINTO01 3- RAN RED LIGHT 9-IMPROPER LANE CHUAGE

ILLEGALLY
K-RAN STEP SIGN 1D-IVPRDPER PASSING — 19-LEAD SHIFTINGIFALLINGI ROADWAY

CIHTRIIITING 1S-SWERKINGTDAVOID SPILLING 99-OTHER IMPROPERACTION5-UNSAFESPEEO 1SDRIYEOFr ROADCIR010STBNCES 16-WRONG WUY 2V -IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BUCKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 -ENE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL
1- R2UNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN
UJ 3-FLASHER 6-NOCONTROL

#BFTHROUGH LANES
RN ROAD

RAIL GRADE CROSSING

1-NDTINVDL9ED

2- INVOLVED-ACTIVE CROSSING

S - INYOLYED-PASSIVE CROSSING
EVENTS

SI 2 I 0 1 - UVERTARNIRDLLZAER A - EQUIPMENT FAILURE 11 -CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-WCRK250E MAINTENANCE
2- FIREIEVPLOSION 7- SEPARATION OF UNITS OPPDSITE DIRECTION OF 17 -ANIMAL — EURO EQUIPMENT

TRAVEL
3- IMMERSION I - RAN OFF ROAD RIGHT OI-ANIMOL — DEER 23-STRACKIY FULLING,

12-DOWNHILL RUNAWAY SHIFTING CARGO DR
DI I I K-IUCKKNIFE 9-RANIFFRONDLEFT 19-ANIMAL—OTHER

13-OTHER NON-COLLISION ANYTHING SET IN MOTION
2V-OOTCR VEHICLE IN ITO MOTOR VEHICLES - CARGO) EQUIPMENT DO-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTVER MOVABLE CIUECT

31 I I D5-PEOALCYCLE 21-FARKEINOTORVEHICLE

CDLLSSIDN WITH FIXED DBJECT — STRUCK
25-IMPACTUTTENAUTOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB SE-WDRK2ONE MA)NTENUNCB

4) I I ICRVSHCASHION 32-PDRTROLE BARRIER 3B-OVERHEADSIGN POST 44-DITCH EQUIPMENT
20-IRIDGEOVERHEUS 33-MEDIAN CABLE BARRIER 39-LIGHTILUMINURIES 45- EMBANKMENT 51-WALL

STRUCTURE
NI I I 34-MEDIRNGUARDRAIL SUPPORT 46-FENCE 52-bILlING

27-BRIDGE PIER OR010THENT BARRIER 40-UTILITY POLE 4TMAIIIOV 53 -TUNNEL
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, PILE 4B-TREE 54-OTHER FIVED EBUECT

NI I I 29-BRIDGE RAIL BARREN ORSAPPDRT
49-FIRE HYDRANT 99-OTHER) UNKNOWN

30-GVRRDRAIL FACE 36-NEIIRN OTHER BARRIER 42-CULVERT

I 1 I FIRST HARMFULEVENT MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
1-NORTH S - NORTHEAST

2- SOUTH 6- YORH WEST

FROM TO LiJ 3 - EAST 2 - SDUTHEUST

4-WEST B -SOUTHWEST

UNIT SPEED

1012151

DETECTED SPEED

o
- STATED) ESTIMATED SPEES

2 -CALCALATED)EDR

3-UNDETERMINEDPOSTED SPEED

12151
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UNIT

UNIT I OWNER NAME: LAST FIRST AlSZLEsAAEAI DRIVER:

LQ2J Ginther, Robert, W
OWNER ADDRESS: STREETLCITV, STATE,ZIP IsAREAslR:VERI

6367 CARA DR ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAMEA2)RESS,CITY, ST-ATE, ZIP

PWNFO PHONE, iru.TD *1+3:11

LDCAL REPORT NUMBER

2020-00005755

J

COMMERCIAL CARRIER PH B NE: INCLUDEARDA DICE

I I I I I I I I

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE 41 I VEHICLE IDENTIFICATION 41 I VEHICLE YEAR I VEHICLE MAKE

LQLJIJHZS46S3 31E46P0K91L4R17924 2112 I 0 210 ‘I Ford
INSBIANCE INSURANCE COMPANY I INSURANCE PDLICY 41 I COLOR I VEHICLE MODEL

VERIFIED Owners 95-963634-00 BLK FUSION
TYPE OF USE I US DDT A I TOWED BY: COMPANY NAVE

D IN EMERGENCY ( I

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS I J MATERIAL CLASS# PLACARIID#

Q COMMERCIAL QGOVEVNMONT RESPONSE I I I I I I

C DEVICE CHIT/SKIP UNIT
1 - 1OK LBS I RELEASED
2 - 10,001 - 26K LASERUIPPEI

I 3->26KLBA I C PLACARD
I

1- PUSSENGERCAR 7- MOTORCVCLE2-WHEELEI 12-GOLF CART lI-LIMO ILIVERVAEHICLEI 23-PEDISTRIANISKATER

1 2- PASSENGER VAN IHINIOUNI B - MOTORCYCLE3-WHEELED 13-SNIWMISILE OR-lAS (16+ PASSENGERS) 24-WHECLCHAIRIUNYTYPEI
3 - S’CRT LIILITVVOHIC_E 9- A’JTCCVCLE 13-SINGLE oNr—RLCK 2C-OIHERVEPICLE 25-OTHER NO’--YDIIRIST

UNITTYPE 4- PC<AP 1O-MOPEOOR NITCRIZEI 15-SEMI-TRACTOR 2:-HEAVYEGWPMENT 2K-EICYCLE
S -CARGOSAS BICYCLE 16-FARM EIJIPMENT 22-ANIMALWiTH RICERIE 27-TRAIN
6- VAN IN-U SEATSI 11 -ALLTERRAIN VEHICLE OT-MOTORHIMO ANIMAL-DRAWN VEHICLE W-LNUNDWS CR HITISKIP

IATR I ATVI

__j 41 IFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NI NATIMATION 3- CZNIIOIONALAATOMATIZN N- USHNIWN
MODE WHEN CRASH OCCARREIT 0 1- IRIVERASSISTANCE 4- HIGHAGTOMATIDN

Li_J 1-YES 2-SO R-ITHERIINKNOWN AUTONOMOUS 2- PARTIAL AATORATIIN S - TALLAUTOMATION
MODE LEVEL

1- NONE U - EOS—CHARTEWTOER 11-FIRE IS-FARM 21-RAILCARRIER

LQJJJ
2 TAIl 7 -SAS—INTERC1fl 12-MILITARY S7-MDWflG YN-ETIRINHSlWN
3- ILErR0SIC RIDE SHAVING I- lOS—SHUTTLE 03- PILiCE 00-INCA ROMOVALSPECIAL

FUNCTION - ICHGCLTRAYSPCRT 9- lAS—OTHER 1-PI0LIC LTILITV 1R-TCWiNG

5- AIS—TTANSITICCMMIIER OC-AMSOIANCE IS-CONSTRUCTION ERUIPMENT 22-SUTOTYSRRVIC0PVTRIL

0 - NO CARGO EGDVTHPE 3 - SOHICLETGMNGANITHCR S - INTEVVODALCONTRONER I - POLO 12 -CONCRETE RIVER
LQL1J I ROT APPLICABLE ROTOR VEHICLE CHASSIS N - CARGITASI( 13 -AETOTRANSPORTER
CARGO 2- BUS 4- LOGGING U - CAR000VS)ONCLDSED BOX 10-FLATBED 14-GARSAGEIREFUSEBODY

7 -GRAIN1CHIPSIGRAVOL l1-DORP NR-OTHERILNKNOWNTYPE

1 - TORY SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES N- M100RTRIUELE 59-OTHER I ONHNOWSIII
VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER E0OIPRENT IT-DISABLED FEOR PRIOR
DEFECTS I - TAIL LAMPS S -3101 BLOWOUT OETECTIRE UCCIOENT

0-INTERSECTION—MARKED 3 INTERSECT23N_0T1EV A- BICYCLELANE N -MEOIAACROSSiNG ISLNND 12-FiRST RES2ONDER
CROSSWALK 4 -R100LOCK—RAOKID 7 -SHOaDERITIAISIDO CI-IRIVOWAYACCESS AT IXCIDINT SCENE

NIH-MOTORIST 2-INTERSECTICN—LNMEYKE3 CROSSWALK B -SIDEAAK CA-SHARED USE PAThS OR OTHEANKSOINY
LOCATION CROSSWALK 5 -TRAVEL LUSO—OmEI StRIDE TRAILSAT IMPACT

12 02 12

93 9 3 R

C-NODAMAGEOOI C-UNDERCARRIAGE 0141

I - RON_CINTACT 1- STRAIGHTAHEAD 7- MAKING 0-TORN U-NEGOTIATING A CARVE 18-APPROACHING
2-NON-COLLISION 2- BACKING B - ONTERINGORAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L___J 3- STRIKING LP_L_J 3- CHANGING LANES R - LEAVINGTRAFFIC LANE SPECIFIED LECATION 1R-500NIING

ACTEDN 4- STRACK PRE-GRRSH 4 ORERTAEING)PASSING 10-PARKED 15-WALKING, RONNING, 20-OTHER NON-MOTORIST
ACTIONS OGGING, PLAYING 21-STARIINGOUOSIDES - BOTH STRIKING 5- RAKING OIGHTTURN 11 -SLOWING CR STOPPED

ESTRUON U - RARING LERTTUVN INTRUFFIC IU-WORHING DISABLED VEHICLE

R-OTHERIJNKEO’WN 12-ER:VEOLISS B7-P_SHNAA1TC_E NY-OTHER) ENHNCW\

C-TOP 1131 C-ALLAREAS 0353

C-UNIT HOT AT SCENE 0163

INITIAL POINT or CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

I 11 2 I
1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNDWN
13-TOP

1-NONE 7-LEFTOFCENTER 13-IMPROPER STRRT PRIMA 17-VISION OBSTROCTIOR 21-LYING IN ROADWAY
2-FWLLRETOYIELE B-FDLLEWINGOSCLOSOIH000 PARKEO POSITION DO-OPERATING DEFECTIVE 22-NOT DISCERN:BLE

14-STOPPEDIR PARVOO EGLIPRONT n0PENING 000RINTO02 3- RAN RED LIGHT 9-:RPNCPER L0000-:RNGV
ILLEGALLY

4- RAN STOP SIGN 10-IMPRDPER PASSING DR -LORD SHIFTING/FALLING) BOND WAY
DBNTRIIBTDNG IN -SWERVIRSTOAVIID SPILLING NH-OTHER IMPROPERACTIONS-UNSAFE SPEED il-DROVEEF ROADCSRDRMITNNIES 16-WRONG WAY 2T-IMPROPER CROSSINGN - IMPR3PIRTLRN 12-IMPRDPER BACKING

SEQUENCE OF EVENTS

TRArF0C

TRAFFIC WAY FLOW
1-ONE-WAY

2 -1591-WAY
II

TRAFFIC CONTROL
- R2ONDABOJT 4-STOP SIGN

6 2 - SIGNAL S - YIELN SIGN
I___I 3-FLASHER B-NOCONTROL

#OF THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING

1-NOT INADLVED

1 2-INVOLVED-ACTIVE CBDSSING
I__J

3 INVOLVED-PASSIVE CROSSING
EVENTS

II 2 I 0 o - OVERTARNIVDLLCAER N - EGUIPMONT FAILORE 11-CROSS CENTERLINE — SG-RAILWAYAEHICLE 22-WCRKZONE NAINTENVNCE
2 - FIR1000POSIIA 7 - SEPARATION IF ANITS ITPGlITE DIRECTION OF NI-ANIMAL — NRN. EIWPMENT

TRAVEL
3 - IMMERSION 0- RAN ODFROAD RIGHT Il-ANIMAL — DEER 23-STVLCK BY FALLING,

12-DOWNHILL RLNUWUY SHIFENO CARGO CR
2) I I 4- JACKKNIFE N - RAN OFF ROAD Ufl 19-ANIMAL — OTHER

U-OTHER NCR-COLLISION ANYTHING SET IN MOTION
22-MrCRNE&ICLD IN BYA VOTCRYEHiCLES -CARGCiEQJIPMENT AD-CROSS MEDIAN OR-PEDESTRAN TRANSPORTLOSS OR SHIFT 04-OTHER MIVABLICROOCT

II I I 15-PE3ALCYCtE 20-PATHIE MOTOR VEHICLE

COLLESION WITH FIXED OBJECT — STRUCK
2S-IMPACTATTENUATOR 31 -GAARDRVIL END I7-TVVFFIC SIGN POST 43-CURB SC-WORK ZONE MAINTENANCE41 I I I CRASH CUSHION 32-PORTUILE BARRIER Il-OVERHEAD SIGN POST 44-DITCH EIOPNENT
26-BRIDGE OVERHEAD II -MEDIAN CABLE BARRIER IN-LIGHT) LOMINARIES 45 -EMBARHMENT S1-WVLL

STRUCTURE
NI I I 34-MEDIAN GOARDRAIL SUPPORT 46-FENCE 52 -BUILDING

27-BRIDGE PIER ORASUTMENT BARRIER 40-UTILITY POLE 47-MAILBIV 53 -TUNNEL
2RAYIOGEPARNAET IS-MEDIAN EUNGRETE AX.DOHERDOSTPOLE RI-TREE 54-OTHERTITOOCROEEI

LI I I DO-BRIDGE RAIL BARRIER ORSOPPORT
49-FIRE HYDRANT 59-OTHERIUNKSDWN

3D-GUARDRAIL ACE 3U-NEDIAN OTHER SARRIER Z2-CULVERT

I 1 FERST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION

1-NORTH S -NORThEAST

— 2-SOOTH U - NDrHWES

FROM TO LJ 3 - EAST 3 - SIUTNEAST

V - WEST I - SOUTHWEST

N -OTHER/UNKNOWN

UNOT SPEED DETECTED SPEED

1010)31
1 -STATED/ESTIMATED SPEED

2-CALCILAVEDIEDR

3- EN2ETEVMAEEPOSTED SPEED

121

HSYR3O4 OHT U VITO (76O-0W20) PAGE 3 OF 4



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20,20-0,00057,5,5
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01Haas,Isabella,M )O(S)l)4)l)9)9I$(I_2JjL]IF
ADDRESS: STREET,C)TY, STATE, ZIP CONTACT PHONE - INcluot AR).A CODE

3885 HUDSON DR ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY t.iE,cny: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED t1DOT-COUPUANT

5 DY IN I I..ICEIMET 0 1 1 1 1I II I)) I I II 1L.])

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

0, H, UG260582 fl
CL CLASS ENDORSEMENT RESTRICTION SELECTU0005 DOWER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘‘ •1

SECECUP’c’ DISTRACTED STATUS TYPE VALUE StATUS TYPE RESULT a:::
DY Q ALCOHOL Q MARIJUANA

4 I L (L,__I I I I I I I 1 [] OTHER DRUG I LI.] Li:...] .1 ) I I L....I..J L..............J L_]LJL_JL..]

UNIT N NAME LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER

0,2, Ginther,RobertW I 07 114 1 9)5)2)67 M
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE- INCLUDE AREA CODE

6367 CARA DR ,Ravenna Twp ,OH 44266 L
INJURIES INJURED EMS AGENCY (NAME) INIIIREOTAKENIO: MEDICAL FACILITY toorr,ciiy SAFETY EQUIPMENT SEATTNG POSITION AIR BAG USAGE EJECijiiITRAPPED

TAKEN USED ,—,
DOT-Cosoiosr

BY IN 4 L_IMC HELMET 0 1 1 1 1
) I______.__.J I I II II_._.................ji

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

: 0, H, R11571897 331.22
C1E

DrivingontoRoadway 65197
OL CLASS ENDORSEMENT RESTRICTION TELECTUPTOS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘“1” •1

OELECUP102 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSOLEcTuOTO4
y Q ALCOHOL MARIJUANA

4 ‘L_.J I I I I 1 [] OTHER DRUG 1
I Li...] LI.] •L_J I I LIJ L.............] L_JL]L....J......._.’

UNIT N NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

, I I I I II I III

ADDRESS: STREET,CIIV,STATE,ZIP CONTACT PHONE - NCLUDE AREA CODE

I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKENTO MEDICAL FACILITY too:c t::n SAFETY EOUIPMENT SEATING PDSITIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED 1’1DOTCRMPIJAT
BY LIMO HELMET

I II I I I I II )LJ1

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

I__ D
OL CLASS ENDORSEMENT

UP 0

LJ L._J I I I! I I

SEATING POSITION

II

1!I

1-FATAL 1- FRONT=LEFT SIDE

2-SUSPECTED SERIOUS INJURY IMOTORVECLE DRIVER)

3SUSPECTEDMINORINJURY 2-FRONT—MIDDLE

4. POSSIBLE INJURY 3-FRONT—RIGHISIDE

5. NOAPPARENT INJURY 4-SEC000-LEFTSIDE
IMOTORCYCLE PASSENGER)

•IIIIlNItIII*iI:h’ s-SECOND—MIDDLE

6- SECOND—RIGHT SIDE

CONDITION

DL CLASS

RESTRICTION SEIECTUPTUT DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ALCOHOL Q MARIJUANA

______ _______

0TH ER 0 RUG

1-NATDEPLOYED 1-CLASSA

2-DEPLOYED FRONT, - 2-CLASS

3-DEPLOYEDSIDE 3-CLASSC

4-DEPLOYEDBOTH FRONT/SIDE 4-REGULARCLASS
(0010=1)

5-MICMOPEOONLY

6-NOVALIDOL

STATUS TYPE VALUE STATUS TYPE RESULTs:w.:uoiuu

L_J L_J • I I I LJ L_] L]L_]LI,J

1- NOT TRANSPURTED
/TREATED AT SCENE

2-EMS

3-POLICE

9- OTHER) U ((K NO WN

5-NOTAPPUCAILE

9- OEPLUYMENT UNKNOWN

1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED

EJECTION DL ENDORSEMENT

1- NO T EJECT ED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4 NOTAPPLICAILE

7-THIRD—LEFT SIDE
(MOTORCYCLE SIDE CAR)

U-THIVE— MIDDLE

9-THIRD-RIGHT SIDE

10- SLEEPER SECTION

p
OF TRUCK CAD

iL-PASSENGER IN OTHER
ENCLOSED CARGOAREA
INON-TRAIUNG UNIT DOS,
PICK-UP WITH CAPI

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14-RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

99-OTHER! UNKNOWN

TRAPPED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING UNHAND-HELD
COMMUNICATION DEVICE

S-OTHER ACTI ThY WITh AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
IN SIDE THE yE H ICLE

0-OTHER DISTRACTION OUTSIUE
THE VEHICLE

9-OTHER/UNKNOWN

1- NONE GIVEN

2-TEST AEFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5 -TESTSIVEN,RESULTS
UNKNOWN

1- NONE

2 -IL000

3-URINE

4 -OREATH

S-OTHER

H-HAZ MAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

0-MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

S-SCHOOL BUS

T- DOUILE &TRIPLE TRAILERS

H-TANKER IHAZMAT

2-COLINTRASTATEONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5- EOCEPTCLASSA DOS

6-EXCEPTCLASSA
&CLASS BOOS

I- EXCEPTTRACTRR.TRAILER

I- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

1O-LIMITEDTO DAYLIGHTONLY

11- LIMITEDTO EMPLOYMENT

12- LIMITED — OTVER

03- MECHANICAL DEVICES
(SPECIAL IRAKES, HAND
CONTRDLS,OR OTHER
ADAPTIVE DEVICES)

14-MILITARY VEHICLES ONLY

IS - MOTOR VEHICLES WITRHUT
AIR IRAKES

16-OUTSIDE MIRROR

17- PROSTRETICAID

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED DY
NON-MECHANICAL MEANS

1-NONE USED

2- SHOULDER RELT ONLY USED

3-LAP IELTONLY USED

4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM—
FDRWADD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7 -ONOSTER SEAT

B -HELMET USED

9- PROTECTIHE PADS USED
IELIDW, KNEES, ETC.I

10- REFLECTIVE CLOTHING

11- LIGHTING— PEDESTRIAN
/BICYCLE ONLY

99- OTHER/UNKNOWN

GENDER

- FEMALE

CONDITION

DRUG TEST TYPE

::;l

:_‘-:-

MALE

U -OTHER!UNKNOWN

- lU-OTHER

•O_j_,____

I -APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3-EMOTIONAL)) G.DEPREIOEO,
TI LU U, TIS - RUICI

4-ILLNESS

S-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6-ONDERTHEINFLUENCE
7 OF MEDICATIDNS!DRUGS

- -

/ALCOHOL

9-OTHER/UNKNOWN

i-NONE

2-BLOOD

3-URINE

4-OTHER

.bIlIIN*1.IIrngUJ

1-AMPHETAMINES

2-BARBITURATES

-, 3-BENZUDIAZEPINES

4-CANNABINOIDS

S-COCAINE

6-OPIATES / OPIOIDS

7-OTHER

U-NEGATIVE RESULTS
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