il OHiO DEPARTMENT "
\ =il Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
S Py L 2,0,2,1,-,.00,01,50809,
|:| OH-1P [:] OTHER | REPORTING AGENCY NAME* NGIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[ pruvate rrorerTy| City of Kent Police 0,6,7,0,3 2. unsowen| 10,2 0,1, 59 yncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent PRI
(L6 74| 1 3 TownshHip 091320020 /L6 L9, serions injury
£ ROUTE TYPE [ ROUTE NUMBER | PREFIX N - Ngl?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE ovecimaL DEGREES SUSPECTED
= §-8
5 E-EAST 3 - MINOR INJURY
|S|R||i[3[ [ 2 W-WEST WATER [S]T| 4 1,91:4,6,7,3,8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTT;! REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL becaes 4-INJURY POSSIBLE
5-s0U
E-EAST H 4 — 5- PROPERTY DAMAGE
1 |L411|||3_|w.WEST LL S T |[i81,3,58,24,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2-MILE POST S-SOUTH 4 AV - AVENUE LA -LANE SQ - SQUARE
o HoUsE 2 aasTH | us- FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBEROF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE 3
FROMREFERENCE | UNITOF Measure | Cn NUMBEREDCOUNTYROUTE| o ooinr o paRikwaAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i 5 '
2-FEET ROUTE Ll BlRUCE WA Y 7] roaoway pivioeo
Lol | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING T (<4 FEET)
01 TWO MOTOR §-SOUTH
712 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yppicLesin  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4. QN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy !3-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH EANYTYIPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L—_1 — .
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L3,
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA L |3 snow BITUMINOUS,
[] acTive scHooL zone 5- OTHER 5-TERMINATION AREA 3-CURVE LEVEL -SNo ASPHALT
4-CURVE GRADE | 4-ICE N T
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ¢ pc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-ctouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_pyry
) 3. DARK - LIGHTED ROADWAY =1 3_FoG, SMOG, SMOKE - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERRKNOWR
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i :
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - GTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
| direction with
an “N" on the
UNIT 1 WAS TRAVELLING SOUTHBOUND ON S compass diagram,
WATER ST APPROACHING THE INTERSECTIONQF ™'~ ~ °™
UNIT 2 WAS TRAVELLING NORTHBOUND ON S WAT | |
UNIT 1 MADE A LEFT HAND TURN IN FRONT OF UN | | @ i
£
g
CAUSING UNIT 2 TO STRIKE UNIT 1. UNIT 1 FAILED N -
[ I
YIELD THE RIGHT OF WAY TO UNIT 2 WHEN TURNI whaLLST : ﬁ - SEACLST
AT AN INTERSECTION. E
1
%
5] I I
21 |
[} ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
9,9 1;3|2|012|1|/|116|1|1110|9|1|3|2|012|11/11|6111LI|0|9|113|2|0|211[/|1|6|2| 1)0,9,1,3,2,0,2/1,/,1,7,2,0, [] mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Checken 8v OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  mINUTES Camp, Jaeger Wheeler, George SUPPLEMENT
(CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ CuEckeo 8y OFFICER’S BADGE NUMBER™ T 41 ECSTING REFLRT SEVT 10 c395)
016I9|‘|0|3lollol9l9ll21212I 1 1 I1214I3l i | |
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@ it U NIT LOCAL REPORT NUMBER
L210I2I11-|010I011I5I0I8|9I |
UNIT # [ OWNER NAME: LAST FIRST, MIDDLE ¢ [X]saME as RIVER) QWNED BUANE. e arsere rane «f@leauir ae noniens
L0 1 ,/|GOLEM, KYLE, PETER L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
7719 KATHY LN ,Northfield Center ,OH 44067 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerctaL Carrizr PHONE: inctuse arex cook 9 - UNKNOWN
L | ] 1 | 1 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H; FTES8802 M FTZR1,5E 83 TA0/4,54,8(2,0,0,3, Ford 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e ! b
VERIFIED | ERIE INSURANCE Q087509115 GRN RANGER ﬂz\ T i w0/ N
TYPE of USE US DOT # TOWED BY: COMPANY NAME 1 2 i
[Jeommercia [“Joovernwent [T INEMERGENCY | | Joes Aut':)“zm“mus — s 3l B 9
INTERLOCK #OCCUPANTS vsmcl.zlw F‘ﬁi‘{.f‘{:’!’“"‘" [] MATERIAL crass# pLacArDID# | .\ !': : ®
DEVICE  [] Wrmskie unit 2 - 10,001  3bK LS RELEASED S\ |- > J \<
EQUIPPED 0.1 3 26K ins [] pLacaro T 7 7

0,4

00

UNITTYPE 4 _picyup

1 - PASSENGER CAR

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

5 - CARGOVAN BICYCLE

6 - VAN {315 SEATS)
s (ATVIUTV)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3.WHEELED 13- SNOWMOBILE

10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
15-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
2)-0THERVERICLE

2] - HEAVY EQUIPMENT
22-ANIMAL WITH RIDER o8

23 -PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

ANIMAL-DRAWNVEHICLE g9 UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE & - HIGH AUTOMATIOR
L2 1-YES 2-NO 9-OTHER/UNKNOWN ovomans 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE &-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(01,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO ;s 4 - LOGGING & - CARGOVANIENCLOSED BOX 1.y a7 mED 14-GARBAGE/REFUSE
B0DY
TYPE T- GRAINCHIPSIGRAVEL 1) pyyp 99-0THER UNKNOWN
1- TURN SIGNALS 4- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UAKNOWN
VEHICLE 2-HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  12-DISABLED FAOM PRIOR

1-INTERSECTION - MARKED

3 -INTERSECTION ~OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[O-NoDAMAGE [ 01

[X] - UNDERCARRIAGE [ 141

| S——

NOH-MOTORIST 2. {NTERSECTION- UNMARKED

CROSSWALK 4 - MIDBLOCK - MARKED

CROSSWALK

7 - SHOULDER/ ROADSIDE

10-ORIVEWAY ACCESS

AT INCIDENT SCENE

O-1op L13) [J-aLLAREAS [151

0,2
CONTRIBUTING

CiREUNSTANGES 3~ UNSAFE SPEED

2-FAILURETOYIELD
3-RAN RED LIGHT
4 - RAN STOP SIGN

B- FOLLOWING 700 CLOSE

10-[MPROPER PASSING
11-DROVE OF~ ROAD

6-IMPROPERTURN 12-IMPROPER BACKING

9-IMPROPER LANE CHANGE

PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID

16.- WRONG WAY

1ACDA

18- OPERATING DEFECTIVE

19-L0AD SHIFTINGIFALLING/

8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHER/UNKNOWN
AT aray  CROSSWALK 5 -TRAVEL LANE ~Gves Lecsmat TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING RTIALPGINToPC o e
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE N0 DA E 1 Tt
;._!4 3. STRIKING L0 16 1 5 caeivg LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING - :
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, l12- SIE:(ESATS UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED SOEGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - NAKING LEFTTURN INTRASFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 - VISION 0BSTRUCTION 21-LVING IN ROADWAY

22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPERACTION

EQUIPMENT

SPILLING

20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-wAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
L 3 -FLASHER 6 - NO CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

12,0

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_0SION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L | ] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-AMIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-OTHERNOKCOLLISION 5 prcnveuies e ggmg;g;m:‘c'fﬂﬂ 2-50UTH 6 - NORTHWEST
-PEDEST!
14-PEDESTRIAN TRANSPORT ok TR ohlECT FroM L 1 | ToL 3 | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST

16- RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL ENO

AL /CRASH CUSHION 32-PORTABLE BARRIER
% !SS%GC% S:EERHEAD 33-MEDIAN CABLE BARRI
4-MEDIAN GUARDRAIL
S—L— 77 BRIDGE PERORABUTMENT ~ gapmich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE

36- MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

;l_l MOST HARMFUL EVENT

ON ROAD 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
=t

3 - INVOLVED-PASSIVE CROSSING

9 - OTHER / UNKNOWN

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
ER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL ]

SUPPORT 45-FENCE 52-BUILOING 0.1 5 - STATED / ESTIMATED SPEED
40-UTILITY POLE 47-MAILBOX 53-TUNNEL B —— L= 2. CALCULATED/EDR
41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT 3 . UNDETERMINED

OR SUPPORT 45-FIRE HYORANT 99-0THER | UNKNOWN POSTED SPEED
£2-CULVERT 5 5

Le 9,
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OHI0 DEPARTMENT
oF. Punuc SAFETV

=% Unit

LOCAL REPORT NUMBER

i10|2|1|'10|0|0|1|5|0|8|9n |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [XISAME as pRIVER) OWNER PHONE: I\:42E AREA codE ({30 SAME AS DRIVER)
L0 | 2 )| COLLIER, ELIZABETH, DOMINIQUE L J] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME As 0RIven! 4 1- NONE 3- FUNCTIONAL DAMAGE
130 ELM ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenctaL Carnier PHONE: tnc.uoE ane cooe 9 - UNKNOWN
| | 1 | I ! 1 ! 1 I | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| JLR7623 S0, TUD3 X CD S5 0,3,1,522,0,1,2,| Toyota o

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /Fcib d

VERIFIED BLU YARIS w /N : 2

TYPE o USE US DOT # TOWED BY: COMPANY NAME 10 2]

[ commercin [Jeovenmment ] pisptige - |0 0 1 4 o o Joes Autom T d 3 3

INTERLOCK #0CCUPANTS VEmLElw "ﬁi‘;,f ‘L':J:I S5UE O géxI:rEHRlALR DDGLASS #ER;ALACARD 1D # \ ; : A
Clzguce,, Clumsiae unr 0.2 2 o 26K 1 b acano

1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
0,1 L PASSENGERVAN(MINIVAN) 8- MOTORCYCLE SWHEELED
L= 3. SPORT UTILITYVEHICLE

9- AUTOCYCLE
UNITTYPE 4 picyyp 10-MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
6 - VAN (%15 SEATS) 11- ALL TERRAINVEHICLE
ATV 4TV

ﬂl # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVERICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

L— !
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-™
SPECIAL ] - ELECTRONIC RIOE SHARING
FUNCGTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITICOMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

B - BUS - SKUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM 21 -MAIL CARRIER
12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
13-POLICE 18- SHOW REMOVAL

14 PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C:GR:YO 2.0 4. LOGEING & - CARGOVANIENCLOSEDBOX 1. ryaT 8D 14-CARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  12-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NoDAMAGE [ 01

] - UNDERCARRIAGE {141

11-DROVE OF ROAD
12-IMPROPER BACKING

CiRCuusTANCEs > UNSAFE SPEED
- IWPROPER TURN

99-0THER IMPROPER ACTION

16-WRONG WAY 20-INPROPER CROSSING

L1 CROSSWALK 4 - NIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-vop 113 O-ALLAREAS (151
Hf:-édkﬂ#lg's:z-mrsnsacnou-uumax:u CROSSWALK § - SIDEWALK 1L-SHARED USE PATHS OR  %9-CTHER/ UNKNOWN
ATIMpacT  CTUSSWALK 5 -TRAVEL LANE - Orvea Locamoy TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 PECIFIE . 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING LY 1 2 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LGCATION 19-STANDING
ACTION 4. §TRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 142-';5:5::3 UNIT 15-VEHICLE NOT AT SCENE
5- 807H STRIKING *CTIONS 5 yacinG RICHTTURN  11-SLOWING ORSTOPPED OECINE, PLAYINE 21-STANDING OUTSIOE 15.70p 99 - UNKNOWN
& STRUCK 6 - NAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
= BES O |y T —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW -
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE ) ) '
STOPPED OR PARKE 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CANGE 14 2 EQUIPMENT 23-QPENING DOOR INTO . . i
L ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 2T i-slcul 5D SKH
CONTRIBUTIHG | N STOP SIGK 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING = L— 5. FuasHer b - N CONTROL

SEQUENCE oF EVENTS

1- OVERTURN/ROLLCVER
2 - FIRE/EXP_0SION

6 - EQUIPMENT FAILURE

1120
Ll 7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS O SHIFT
31|
25-IMPACT ATTENUVATOR 31- GUARDRAIL END
AL cRash CusHION 12-PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

UL 77 BRI0GE PIER CRABUTMENT ~ gaReicR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
e 2-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|¢J FIRST HARMFUL EVENT

NON-COLLISIGN

11-CROSS CENTERLINE - 16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF  17.ANIMAL — SARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12- DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-0THER NON-COLLISION nzise ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEKICLE

14-PEJESTRIAN
15-PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21- PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN pOST 44-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 4 -FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TURNEL
41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

OR SUPPORT 49-FIRZ HYDRANT 99-OTHER / UNKNOWN
£-CULVERT

I_];__J MOST HARMFUL EVENT

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
L2

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST
2-S0UTH 6 - NORTHWEST
FROM ;2_1 T0 |__1_| 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED
~ - STATED/ESTIMATED SPEED
_I_L‘_lo 3.5 L— 1 2.caLcuLaTED/EDR

POSTED SPEED 3 - UNDETERMINED

2§
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== Owio DepARTMENT LOCAL REPORT NUMBER
®= iz MoTtorisT / Non-MoToRisT
l2l012I1I'l0|0I0I115I0I8I9I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |GOLEM, KYLE, PETER 09/(10/1993|2 8[(M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
7719 KATHY LN ,Northfield Center ,OH 44067 L )
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DOT-Compuant
2 3 1 1 MC HELMET 0|1” 2 |1 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
4.0 H 331.17 Right of Way when Tu 14936
b OL CLASS | ENDDRSEMENT RESTRICTION s¢tecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT stuectueros
By [ Acoror ] maruuaNA
1_4_J|_II_JL Loy 11 ]t 1 |D°THERDRUG 1 1 ||_1_1 el 1 1 ] L0
UNIT # | NAME: LAST, FIRST, MIPDLE DATE OF BIRTH AGE | GENDER
0,2 | COLLIER, ELIZABETH, DOMINIQUE 10 (30/1985|3 5| F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODF
o
= 130 W ELM ST ,Kent ,OH 44240 o 4
5 .
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname ci7v) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN R . USED DOT-Compuiant
5.3 [** 2 |Brimfield Fire UHPMC 0,4 (—merewver) 0 1 |, 2 | 1 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
b= ENDORSEMENT ECTUPTO ALCOHOL TEST
“ D et et R el gfs“r’::crsn s | DANCSUSEECIED CONDITION  FSTATUST TYPE VALUE STATUS RESULT sewcciuring
ay ] atconor [ maruuana
[ | Y| TN S [ NN (RN O S B 1 IDOTHERDRUG |‘1 ||_1_||1|,| | [ llllll L
—— -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
oy T S | R N | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
5 [ 1 1 I 1 1 1 1 1 1 ]
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (1a SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Gompuant
S BY MC HELMET
27 || 1 S [ Il IL J|L 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
1 [ —
B2 OL CLASS | ENDORSEMENT RESTRICTION 5 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED
BY [ acconor ] maruuana
i i ] [ otHeR DRUG

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-MOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INjuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-GLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTRREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOVED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATON - 3_rp57 o yEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARMWAIVER DIALING
5- N0 APPARENT INJURY i (Srgggggc_vLcﬁTpilsusEencz p  S-MTAPPLICABLE (OH10 = D) 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
5 - MIC MOPED ONLY COMBMUNICATION DEVICE 5-TEST GIVEN, RESULTS
AT 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A
INJURED TAKEN BY ; - MIDDLE 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWH
1- NOTTRANSPORTED I I 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE O OSIESTARPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE el
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER FLLL
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION - NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11 PASSENGER IN OTHER 4-MOTOR SCOUTER THE VEHICLE
1 NONE USED L R-THREE WHEEL MOTORCYCLE  12- LIMITED - OTHER
ENCLOSED CARGO AREA ; E 9-0THER /UNKNOWN
2- SHOULDER BELT ONEY USED (NON-IRAILINGUNIT.BUS,  1-NOTTRAPPED T 13- MECHANICAL DEVICES AT
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
12 PASSENGER N UNENCLOSED MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLOOD
i e sy 1 s X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILORESTRAINT SYSTER - - NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 3 _ pHYSICAL IMPAIRMENT 4 OTHER
FORARD Facie il 15- MOTORVEHICLESWITHOUT 3 - EMOTIONAL (e oce
g 5 - £G, DEPRESSED
e SsTER G D F-FuLE RBRAS MRS 350
e 15- NONAMOTORIST M- MALE 16-0UTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
Ao Dy aer e U - OTHER /UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
18-0THER FATIGUED, ETC 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES / 0PI0IDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKROWN 8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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R, 0o Derammunny A LOCAL REPORT NUMBER
w= ez OccuPANT / WITNESS ADDENDUM
|2|012|1|' |0(0|0|1|5|0|8|9| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| SUMPTER-COLLIER, BEAUTIFUL, RAYNE 04 /(23/2015|0+6)F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
130 W ELM ST ,Kent ,OH 44240
INJURIES |INJURED | EMS Agenct (NAME) INJURED TAKEN T0: Menicat Faciiry (name, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY 1
.3 2 | Kent Fire UHPMC 0.4, [Mweremer| 0 6 |1 1 |1 [ 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —| | — / | | / I 1 | [} |l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L L L 1 ] 1 L 1 1 ] 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEaicaL Faciuity (NaME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y MC HELMET
L L L | L 1 1L 1| 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | 1 ( 1 | / 1 1 1 ) [ — - )
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
S
S
il INJURIES [INJURED | EMS AcENCY (NAME) INJURED TAKEN T0: Meoicat FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
| I— | I 1 MG HELMET L | IL— ) [ I— S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L__1 { { | / l 1 1 St 1 )L |
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
S
o
3
INJURIES |INJURED | EMS Acency (NAME) INJURLD TAKEN TO: Menicac Faciiry (name, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiany
MC HELMET . g A L 1

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

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

2- SUSPECTED SERIOUS INJURY YEHICCEIOCCLRANT: A xgm“m;s&mvm) 2. DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED RN L RICHTASIDE:

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING {MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8 STHIRD - MIDDLE 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
£ I : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3~ TOTALLY EJECTED
GENDER RN ES EIC) A SN TRAILING UL 4- NOT APPLICABLE

F-FEMALE e Senc

i 11- LIGHTING - PEDESTRIAN 12 PASSENGER INUNENCLOSED
MaMACE /BICYCLE ONLY 1- NOT TRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED 8Y MECHANICAL

14 - RIDING ON VEHICLE EXTERIQR
(NON-TRAILING UNIT) MESNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( 1 1 / | | | 1) | S —— [ !
ADDRESS: STRLET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
L | L 1 1 ] 1 1 1 | J
NAME: LAST, FIRST, MIDD! E DATE OF BIRTH AGE GENDER
| 1 ( | | / 1 1 { ] | — |
ADDRESS: STREET, CITY,STATE, 7IP CONTACT PHONE - Inc1upE ARFA CODE
L ] ] 1 1 ] ] 1 1 ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | l | | 1 | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA cOBE
L L L ] 1 1 1 | 1 | i
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