
121 OH-3
PHOTOS TAKEN

OH-IP 121 OTHER
SECONDARY CRASH

PRIVATE PROPERTY

4_. OHio ocp*nruznr

TRAFFIC CRASH REPORT *OEJOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORIINU ABENCY NAME’° NCIC*

City of Kent Police 0167103

LOCAL REPORT NUMBER*

,2,O21,-,0,0,0,14,5,6,0,
HIT/SI(IP NUMBER IF UNITS UNIT IN ERROR

- SOLVED 98-ANIMAL
L...J2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE, TCWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1 FATAL

6. 7 1 3:P Kent Oi2IhIhihi9i1 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIM2LDEGRDS SUSPECTED

S - SOUTH
E BA T 3- MINOR INJURY

S R 2,6 1 ,.j L____J W-WLST 261 I I L&L.I 1 3 4 i 6 2 3 i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE oEc,cDEc’crs 4- INJURY POSSIBLE
S - SOUTH
E-EAST JATE’D 5-PROPERTYDAMAGE

I S I R, 43, I I LJ W-WEST S T ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N -NORTH IR - INTERSTATE ROUTEIIP) AL - ALLEY 8W- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1
2-MILE POST 4 S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 6—-3-HOUSE/I L=_=J B-EAST

W -WEST SR - STATE ROUTE BE - BOULEVARD • P - MILEPOST ST - STREET 121 WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE CV -OVAL TE -TERRACEDLSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MUASUYE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR - NUMSEREDTOWNSHIP
DR - DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROAOWAYDIVIDED

LL_jJ LLJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER IF CRASH COLLISIDNOMPACT 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

3 - u—i 3
1 <L FEET)

L!__!i 3-IN MEDIAN 11-RAILWAYGRAOE CROSSING L_____J 6-ANGLE
E-EAST

L_J
2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIOESWIPE, OAME DIRECTIGS
W WEST

I 4 FEET)

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

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

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

1- LANE CLOSURE 1- BEFORE THE 1ST WORIf ZONE

fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L_i

3 -WORK ON SHOU LOER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT ‘ OR MEDIAN ‘‘ 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACIETOR

4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOLZONE S-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICI</OLOCK

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

2 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER STANDING, 5- DIRT‘— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, OIR1 SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OThER,UN,(NOWN

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

9- OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WAS IN THE RIGHT LANE MAKING A 7

TURN ONTO S WATER ST FROM SR 261 TO GO SB. J’

WAS TRAVELING BEHIND UNIT 2. UNIT I THEN W

OUTSIDE THE MARKED LANES AND ATTEMPTED T , -

RIGHT TURN ONTO S WATER ST FROM SR 261 TO

ALSO. UNIT 2 THEN TURNED INTO UNIT 1. UNIT 1

CITEDFORMARKEDLANES
-

— — —— — - — — —— — - - — - —— --
- —

I v
SR 261

-.-. --..-.,.--.---..-. -.--.--_--_—

.

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

l1 POLiCE AGENCY
019] 01412 0121111,1 I] 08110191 014)21012 1 I’I 1I 0, i 10] 9042 012111 1] 40 910]4, 2O2,l,I,1 [93 5

MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHEEKEO no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Moore, Matthew J Ennemoser, James SUPPLEMENT

CORRECTION: ADDITION
OFFICER’S BADGE NUMBER* CHEcKED NV OFFICER’S BADGE NUMBER* IORiXSl

0 2 0 , 2 , 0 0,4,6.2) 1 L J- ,_2
. -
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OflCOEFAflEla

UNIT
UNIT A OWNER NAME: LAUT/ FIRST, M1TOLE :11UEASOlIVERI

I Q_jLj FERTIG, GIENN, E
OWNER ADDRESS: STREET, CIfl/ STATE, hF :4MEASDRTAER:

727 MAIN ST 2 ,Kent ,Oll 44240

OWNER PHONE •:-

______________________________________

3

LOCAL REPORT NUMBER

2021:-O0014560

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I P 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWNCOMMERCIAL CARRIER: RAMEAADREAA,CITT/ UTATE,ZIP I COMMERCIAL CARRIER PHONE::ILLUDEAREACODE

I I I

LP STATEi LICENSE PLATE 4 I VEHICLE IOENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE
464Z1F 111J141G1W5181N1711 CSI2I8I4I2I8II2IOIOIIIIJECp

INSORANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
iVERIFIEO STATEFARM C550056B0635 BLU CHEROKEE

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY ID COMMERCIAL QGAUERYMENT
RESPONSE I I I I

VEHICLE WEIGHT GVWR/GCWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - sUCK LAS MATERIAL CLASS 4 PLACARO 104I RELEASEDD OEVICE QHITISKIP UNIT I I
2 - 10:000 - 26K LRAEQUIPPEO

10121 L_J3->26KLRS IDARD _i I

1 - PASSENGER CAR 7- MRTORCHCLE2-WNEELEO 12-GOLF CURT 15-LIMO ILIAERFAEHICLEI 23 -PEDESTRIAN I SKATER
2- PASSERGERAUN IMINIRANI I - MITORCYCLE3-WHEELED I3-SNOWMOUILE 1R-EUS 116* PASSENGERS) 24-WHEELCAUIRIANYTYPEI

Lc_LL 3 - S’CRT Li:LIWVEA:CLC N- RUIXYCLE oo-S1NGLELNrRLCK Gi-rAGNYCA/CLE 25-OHCNYGT;-VCTARIST
UNUflPE 5- ZLP DO-MRP101F MGOCRIDED iS-SEM/-RACT2R fl-AEARYEGUIPMENT 26-UICACLO

S - CARGIIAN SICACLE 16-FARM El1;PMENT 22-AKMUL WITH R:CERcp 27-TRAIN
U- RAN /315 SEATS) 11-ALLTERRAINAEKICLE 17-MITORHORE AMMRL-CRUW%AEHICLE 234/KNOWN OR HIT/SKIP

AIR) UTAI
4 OFTRAELINC UNITS

WASREHICLEIPERUTINGINAUTONOMIUS I- NOAUTOMRTION 3 -CINDITIOSALAATOMAUON 9-UNKNOWN
MODE WHIR CRASH OCCURRED) 0 1 - IR1RERASGISTANCE 4-HIGH AUTOMATION

L.J 1-YES 2-RD 9-OTHERIURKNOAN AUTONOMOUS 2 - PARTIAL AUTOMAT/ON S - FALL AUTOMATION
MOOE LEVEL

- NONE 6- EAS —CHARTEMTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TOOl 2- HUS—INTERCITT 12-NILITO95 UT -MOW/YC 99-DIRER) LNKNRWR
3- DLECTRCT:C NIDESKARINC I - 165—SHUTTLE 13-PGLICE 1O-SNGWRCMOAALSPEC EAL

FUNCTION5 SCHc-DLT9A’,SCTRT 9-RAS—OTHIR OO-PAIJCLTILITA 19-SWING

5 - LS—TRARSRCCMMUTTH 10-UMEL_030I 15-CONSTRUCTION EQUIPMENT 20-SAFITYODRUICE ‘ATRG_

1 NO DARCO ICOYTHE 3- REH/CLETOWINSANOTA0R U - /NTERMOJAL CONTAINER I - POLO 2-COLCRRTIMICEN
LQJJJ /RTTAPPLICAILE 0020RUEHICLE CHASSIS 9 -CARSTTARR 13-AUTOTRANSPOTTER
CAROO 2 - BUS A - LOGGING 6- CARGO VANIERCLDSED UOU
RODY 10-FLUT3ED U4-GAROAGEIREFLSE
TYPE 7- GRAINICNIPSISRUREL 11-lUMP 9K-OTHER/UNKNOWN

O - TURN SIGNALS 4- IRAKES 7- WORA OR SLICKTIRES 9- MUTORTROABLE 99-OTHER) UNKNOIUR

VEHICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT OT-EISRILED FROM PH/OR
DEFECTS T - TAIL LAMPS N- TIRE NLDWDLT OEFECTIAE ACCIDENT

O -IRTERSECT)TN—MNRREE 3 -/NTNST_ICR—RTHER
jj CROSSWALK 4-MIDULOCK—MARKED

HIN-HITORIST 1-INTERSECTION—UNNANKEO CROSSWALK
LOCATION CROSSWALK 5 TRUWL LHNE—O-*s LXA-o1AT IMPACT

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

_

_

O\/ 7t’I\/4
12

H

o

,:fl2

9’ /9 ‘
‘3

-v
N’.- 1,4

N S

12 7

t

6- IICHCLD LONE --

7 -SHOULDE4IROUTSIDE

I -SIDEWLK

55 12 12

0
9 ,‘, 3 I j3 9 *13

101,
H

4 -NETIAIJOROSS/NG ISLAND 12-FIRST RESPONOER

:0 - DRIAEWAY ACCESS AT INCIDENT SCENC

:1-SAWED USE PATHS OR 99-TTHER)UNKNOWY

TRAILS

C-No DAMAGE[IO C-UNDERCARRIAGE 1143

1-NON-CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TURN 03-NEGOTIATINGACURUE OI-APPAAACHINS
2- NON—COLLISION 2- lACKING I - ENTERINSTRAFFIC LANE 04-ENTERING OR CROSSING DR LENAINSAEHICLE

L-1._J 3- STRIKING LPJ_J 3- CHANGING LANES 9 - LEAUINQTROFFIC LANE SPECIFICO LUCATIRN 19-STANDING

ACTION 4- STRUCK PIE-CRASH -ORERTAKINGIPASSING DO-PARKED 15-WALKING, RUNNING, 20-OOHER NON-MOTORIST
ACTIONS /OGG/NG,PLAYING5- 100NSORIKINC S -MAKING N)GHTTARN O1-SLOWINGDRSTOPPEI 20-STUNOINGOATSIDE

&STHUCK 6 -MUKINGLEFTTC9N INTNAFFIC 16-WORKING DISARLEOHEHICLE

9-OTHENIUNKEDWN 12-DWAERL055 1T-P1SHINSAO-/CE N-OTHER/UNKNOWN

Q-iop [13] C-ALL AREAS EOSI

C-UNr NOT AT SCENE 1163

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

________I

1-12 - REFER TO INST 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

1- NONE 7 -OFT OF CENTER 13-IMPROPER START FRCM A 17 -Rh/ON COSFRACTITN 21-LYING IN ROADWAY
2-FAILLRETOYIOLD I-50L_IWIRSTCOCLCSIIACEH PARKED POSITION DO-DPERATINGCEFECTIAE 22-NCT DISCERNIBLE
3-RAN RED LIGHT 9-IMPRCPCRLANECANGE 1A-STTPPTDCR FHRKTD LGUPRENT 23-OPENING CO2RINTOjjj ILLEDLLN
A-RAN STOP S/SN 10-IMPROPER PASSING 10-LOAD SHIFTING/FALLING) ROADWAY

CSNTRIHITIHG 05 -SWERAINGTOAROIO SPILLING 99-OTHER IMPROPERACTION5-UNSAFE SPEED 1O-DRDAEOP ROADCIRCIRITANCIS 16-WRONG WAY 20-IMPROPER CROSSINGU - IMPROPERTARN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 -CNE-WAY

2 - TWA-WAY
II

TRAFFIC CONTROL

- RDUNDAIOCT 4-STOPS/SN

2 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

#OFTHROUGH LANES
INROAD

RAIL GRADE CROSSING

1 -ROTINAOLAED

1 2- INYOLYED-ACTIYE CROSSING
IJ

INPOLYED-PASSIRE CROSSING
NON-COLLISION

II 2 I 0 i o - OAERTARN)ROLLTACR N - EOUIPMCNT FWLURE NI-CROSSCENTERLIYE — SA-RAILAAUAEHICLE 22-AORKUONE NAINTENANCE
2- EIRE;EXSETION 7 - DEPHNATION OF UNiTS CPPGSITETIMECTIONCF 00-ANIMAL— ANY EQU/PNCNT

TEOAEL
‘

- IMMERSION I - RON OF ROSA RICA iS-AYIMAL — DEER 23-STRjCK 14 TNLLIUG,

21 0 I 8
, -3014KM/FE 9- RAN OTT T060LCFT

02-DDWNHILLRJNA’AAA SNfl/NCCAESCCR19-ANIMAL — OTNER
13-OTHER NON-COLLISION ANYTHING SET IN POT/CM

20-UOOCRNEHICLA IN5- CAESO/ EOJPECN OI-CROSSMEOIAN 14-PEDESTRIAN TRANSPORT
SOS H000RUEHICLE

LOSS 09 OH/FT 04-OTHER MOAHELE CEJECO
II I I OS-PEDA_CYCLE Ti-PRRKEDMOT1RAEN1CLE

COLLISION WITH FIXED DRJECT — STRUCK
OS-INPUCOATTENUATOR 30 -CUARORAIL END 37-TRAFFIC SIGN POST 43 -CURl Sl-NNDRK lONE MAINTENANCE4 I I I )CRASN CUSHION 32- PORTABLE BARRIER 3Y-ORCRNEHR SIGN POST 44 -BITCH EQU/PMENT
GD -BRIOSE OTERHEAD o -MEDIAN CAILE BARRIER 39-LIGHT? LUMINARIES 45 -EMBANKMENT 51 ?NALL

STRICTUNO
II I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE SO-BUILD/NC

OT-IRIDGE P164 ORAIAOMENT BARRIOR AU-UTILITY POLE 40-MAILlOT ST-TUNNEL
GI-RMDSE PARAPET 35-MEDIAN CONCRETE UD-D9AER 505T,POLE 49-TREE 54-OTHER FIUEDOB0CCT

Al I I ON-B911GE RAIL IANDIER CMSUPPCRT
49-FIRE HYO9ANT N-DTHER)CNKNOWN

/1-GUARDRAIL ACE 3A-MDDIAN HTHER BARRIER 02-CU_RERT

FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION

1-NINTH S\GrHOAST

2-SOUTH U- Nofl WCr

FROM TO 21 3-EAST 7- UIUTHEAE

4- WEST I - SOUTHUNEST

9-OTHER) UNKNOWN

UNIT SPEED DETECTED SPEED

1-STATED ICSTIMATED SPEED
p 0 I 0 I 5 I L_i___I 2-CALCULATEIIEIR

3- JNOETERM/NEIPOSTED SPEEO

5,0
HSYH3C4 DHTU I/TR )761-OW2A( PAGE 2 OF



Q..DEP4flENT

UNIT
UNIT N OWNER NAME: LAST FIRST, MIDDLE ::AME4:DR:v:R: OWNER PHONE’ I17[1171 Mn:ORF (IVT:AMERIDRIVE+

10 2 i DAY,GRECORY L
OWNER AOORESS: STREE] CITR/ STATE, ZIP +AREAS DRIVER)

1 COSTIIY CT ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,AD)RESS, CITY STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDEAVEA CODE

, I I_ I I I_ I I I

LOCAL REPORT NUMBER

121012,1 I 191001 illiS 6L91
DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

>\2

fe
6 II -CTh- 1 6

RD ‘

10 /
‘ 1

K. s 7
7 -

LP STATE I LICENSE PLATE # I VEHiCLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE
101 HJ N253964 L2CI4IGPI5:4t)I5 R2I1ISI6I7IOt2I0IOISI Chrysler

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL
DVERIFIEO BLI TOWN & COIl

TYPE OF USE I US DOT N TOWED BY: CVMPANT NAME

D IN EMERGENCY I IL1 COMMERCIAL QGOVERNMENT RESPONSE I I I I
HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS j VEHICLE WEIONT GVWRIGCWR
MATERIAL CLASS # PLACARD ID #D DEVICE HIT/SKIP UNIT I

1 - silK LED RELEASED
EQUIPPED

L°I’I 3->26KLMS DACD I I :

2 - 10,001- 26K LEO

I - 3ASSENGERCAR 7- MDTORCVCLE2-UKHEELEO 12-GOLFCART 1s-L:Ma ILIVERYREHICLEI 23-PECESTRIANISKATER
2- PASIENGERVAN IMINIWNI I - MOIORCHCLE3-WHEELEO 03-SNOWMOBILE 19-MIS 116+ PASSENGERS) 24-WHEELCHAIRIUNYTYPEI

I_!_I_iI 3- SPORT ATILITYVEHICLE A - AUTGCHCLO 14-SINGLE L’NrTRLCK 2]-OTAEROEHICLE 25-OTHER NOR-MOTORIST
UNIT TYPE

. OP OU-ROpEO TV ROTORIOEO IS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
S -CARGTWN BIT 16-FARM EQUIPMENT 22-ANIMAL WITH RIOEROE 27-TRAIN
6- VAN /9-OS SEATS) 11 -ULLTERRAIN VEHICLE IT-MOTORHORE ANIMAL-ORAWN NENICLE 99 UNKNOWN OR HITISIUIPIATV IUTAI

L_Q_J # OFTRAULING UNITS

WAS VEHICLE OPEWTING IN AUTONOMOUS 0 - N001T000T:ON 3- CONO:TI000L OUTOTUTIOR 9 - ONKNCWN
MODE WHEN CWSH OCCARREDI

I 0 1 - DRTEAASSISTANCE 4- HID:- AUTOMATION
1-NES 2-NO 9-OTHER/UNKNOWN AUTEHQM005 2- PARTIAL AUTOMATION 5- FULL AUTORUTIOR

MODE LEVEL

1 - NINE 6- AUS—CHARTEETOUP 11-TIRE 16-FARM 20-MAILCARRIER
2- TAXI 7 -SUS—INTERCITH U2-MILITVRT 10-ROWING 99-OTHER/UNKNOWN
3 - ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE OR-SNOW REMOVALSPECIAL

FUNCTION0 -TCHCELTYA’ISPOR N-BUS—OTHER O4PAELICUTILITV

I - LS—TRANSFTICCMMLTTR 10-AMBULANCE U3-C7NST9JC’ITN EQUi’UENT 2]-SAFETYSE4AICU’liCL

I - NO CHRGTBT]VTYPE 3- VEHICLETOWINGANOTMER S - :NTE4MOSALCONTA:NEK I - POLO CO-CONCRETE MITER
jjjj iNTTAPPLICUSU MOTOR UTAICLU CHASSIS q -CARGOTANK Vi-AUTCTRANGPOTTERCARGO 0 BUS 4- LOGGIUG A- CARGO VUNIENCLOSCO ITO 17-FLATBED N-GARBAGE/REFUSEBODY

TYPE 7- GRAIRYCHIPSIGRAVIL 11 -DUMP NV-OTHER) UNHNTWN

1 - TURN SIGNALS 4- SWKCS 7- WORN CR SLICKTCMES 9- MTTONTNOUBLE NT-OTHER I UNKNOWNIII
VEHICLE 2 - HEAD LAMPS S - STEERING M - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 -TIRE SLUWUL’ DEFECTIVE ACCIDENT

I -INTERSECT/TN—MARKED 3 -iNTE9SFCTITN—TTHER 6- BICYCLE LUNE 9 -METIU9ICROSSING ISLANO C27IRGT RESDT9OER
LLJ CRCSSWA_K 4 -M100LCCK—MUTKE) 7 - SHCULDC9IRTVOSIDE O3-ORIACWUH ACCESS ATI’ICIOENT SCONT

NIH-MOTORIST 2- INTEMSECTION—6NM6MKEO CROSNWDLK I - SIDEWALK UI -SHARED USE PATHS DR 99-OTHER: UNKNOWN
LOCATION CRTSSWALK S -TRAVEL UANE—O’RE: LODATDI TRAILSAT IMPACT

12

IS ,

12

H I A I13
101’
1G1:

A E

- UNDERCARRIAGE 114]Q - NO DAMAGE 1 0]

1-NON—CONTACT 1 -STRAIGHTAHEAI 7 - MAKING U-TURN 13-NESOTIATINGACAMVE CS-APPROACHING
2-NON—COLLISION 2 -lACKING I - ENTERINGTRUFFIC LANE 14-ENTERING OR CROSSING OR LEVVINGVEMICLE

L_4J 3 - STRIKING LQLJ 3 - CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIEI LOCATION 19-STANDING
ACTION - 5TMAK PMECMASR 4 -TAEAVUOI6Gi2USSiNG IC- PVMKED 1S-WUL/16G, RUNNING, 20-OTHER NUIAYCTCRIS

ACTIONS L2GGIYG,PLVTINS 21-GTANDING OUTSIDE5- BOTHSTAIKIND S - MAKING M:GHTTL4’, n-SLOWiNGCVrOP’ED
&STRUCK K - MAKING LEF000VN IN TRAFFIC 16-WORKING UISABLEIVEUICLE

9-OTHER) JNKNVWN I2-DR:VE9LVSS 1T-PUSHINGVCIC_E W-OTHORI UNKNOWN

Q-TDP L133 D-ALLAREAS

D-UNIT NDTAT SCENE 116]

INITIAL POINT OF CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

0 1-12- REFERTO UNIT ES-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
U -TOP

1 -NONE 7-LEFT TFCENTER 13-IMPROPER START FROM A DT-VIGION CESTRUCTION 20-LYING IN ROADWAY
2- FAILURETO YIELD I-FOLLTWINGTOO CLOSE IACEA PARKED POSITI2N iN -OPERATING DEFECTIAE 22-NOT DISCERNIBLE

01 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 14-STOPPED CR PARKED EQUIPMENT 23 -OPENING DOOM INTOILLEGALLY 19- LOAD SAIFTINSIFAULINGI ROADWAYA-VAN STOP SIGN UT-IMPROPER PASSING
CINTPI100IMG DS-SWEMAINGTOAVOIO SPILLING 99-OTHER IMPROPERACTION5- UNSAFE SPEEO 11 -DVDVETF7 ROADOIRCIMSTENOOI 16-NMRGNG WAY 23-INFVOPEM CROSSINGVIMP9TPETTURN 12-:MPRD0ER EVC4ING

SEQUENCE or EVENTS

TRAFFEC

TRAFFIC WAY FLOW

1 -

2 - TWO-WAY
II

TRAFFIC CDNTROL

1- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER U-NOCONTMOL

#oFTNROUGH LANES
EN ROAD

Ii-

RAIL GRADE CROSSING

C-NCTINAOLAED

2- INVCLVED-ACTIYE CROSSING

3 - INAGLVEI-FASSIVE CNTSSING
NON-COLLISION

DI 2 0 I
1 - OVERTURNWOLLCAUR N - EGAIPMENT FAILURE 01-CROSS EENTERLINE — IA-RAILWNYAEHICLE 22-WGMVZONE MAINTENANCE
2 - FIREIEVP_OSIOS 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF OT -ANIMAL — ARM EQAIPMENT

TRAVEL
3- IMMERSION I - VANTFF ROAD TIGHT OI-VNIMAL — DEEM 23-STRUCK BY FALLING,

12-DO WNHILL RUNAWAY SHIFTING CARGO OR2L_LJ 4 -JACKKNIFE 9-VANTFFMIUILEFT OR-ANIMAL—OTHER
03 -OTHER NON-COLLISION ANYTHING SET IN MOTION

27-MTTGM VEHICLE IN EVA MOTOR VEHICLES - CARGO/EQUIPMENT CU-CVTSSMEOIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOAVELE OBJECT3) I I IS-PEDALCYC_E 211ARKEDVTTORAEl:CLE

COLLISION WITH FOXED DBJECT — STRUCK
2SINDUCTATTENAATOR 30 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURl SC-WEVV ZTNE MAINTENANCE41 I I ‘CRVSNCUSHIEN 32-PCMTANLEEAFVIER 3N-OVEEHEHUSIGN POST 40-DITCH EGJ:PNENT
2E-ARIOGEOVKVHEVD 33-MEOIAN CVBLE BARRIER 39-LIGHTI LUMINARIES 45- EMBUNHMENT SO -WVLL

STRECTURE
DL I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILCING

27-BRIDGE PIER TKAEUTNENT BARMIER 40-UTILITY POLE 4T -MAILEOA SI -TUNNEL
21-BRIDGE PARAPET 35 -MEOIAN CONCRETO 41-TIMER POST, POLE 45-TREE 54-OTHER FlOOD OBJECT

ALLJ 29-BRIDGE VAIL BARRIER OMSUPPOYT
49-FIRE HYDRANT 99-OTHER/UNKNOWN

30-GUARDRAIL FACE 36-MEOIUN OTHER BARRIER 42-CULVERT

1 FIRST HARMFUL EVENT LiJ MOST HARMFUL EVENT

UNIT / NON-MOTDRDST DIRECTION

C - NORTH S - NORThEAST

2-SOOTH K-NOEHWEGT

FROM L_iJ TO 3 - EASE 7 - SOVTHEAST

4 - WEST I - UTUTHAVES’

9- OThER / UNKNOWN

UNIT SPEED DETECTED SPEED

U - STATED) ESTIMATED SPEED
I 0 0 I S I L1__ 2-CDLCULUTEO/EOM

3- UNOETE MM/NEDPOSTED SPEED

5,0,
HSYM3O4 DM311 N/is )7MO-OWOO] PAGE 3 OF



LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

GENDER

2)02l-OOO1456O I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

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

01 JFERTIG,GLENN,E 0 / 1) 1)! 1 9 S 2)[ 6, M
ADDRESS; VT REETCITY, ATATEZIP CONTACT PHONE - INtRUDE AREA CEDE

727 V MAIN ST 2 ,Kent ,OH 44240

TAKEN I USED ‘DDT-CRMPL:ANT) I
5 IT

0I4)LJMCLMETh0 I 1p 1 1I I

INJURIES INJURED I EMS AGENCY NAME) INJUVLUIAKLN IV: MEDICAL FACILUYII:.UT:n; SAFETYEUOIPMENT ISEATINSPISmUN AIRBAG USAGE I UECTIIN TRAPPEI

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DEFENSE DESCRIPTION CITATION NUMBER
CODE

I 0, H, 331.08 Driving in Marked La 14040
IJaIORI*1Q4

BY

DL CLASS ENDORSEMENT I RESTRICTION sLEd 301(3 I OR WEB I ALCOHOL! DRUG SUSPECTED CONDITION IkuR’I9tI1.1

STV TYPE RESULT5E;LCE’:? I I OISTRACTEO I
i::i

ALCOHOL MARIJUANA
EYPL VA) RE

4 I I II I 1 jO0THERORUG 1 I I

UNIT H NAME: I.AVLEIRRT,MIUUEE DATE OF BIRTH ABE I GENDER

1012, DAY,GREGORY 0 $ / Z 3/ 1 9 211L$ M
ADDRESS; SVREET,CIVY SATE,AIP CONTACT PHONE - INCLUDE AREA CORE

1 COSTLEY CT ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY TAME) INJLRES TAKEN1V; MEDICAL FACILITY :.3Ioc:n’ SAFETY EROIPMEHT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI

0
QDDT-C0MPLIANTI I

5 BY MCHELMETI 0 1 1 hIL_!__Jh 1III I’
CL STATE OPERATOR LICENSE NUMBER FENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE
OH, D

DL CLASS ENOIRSEMENT I RESTRICTION :E:Lc’upToY I OR WEE I ALCOHOL! DRUG SUSPECTED CONDITION a•ijti.i IJOIEt*1Ifl

BY
3E:ECuPiU2 I I DISTRACTED

J ALCOHOL MAHIJJANA STATAS1 TYPE VALUE STATUS TYPE RESULT SI1PJ

I I II II I jQ0THERURUG 1 11W.1 I
UNIT H NAME: LAST, EIROT, MIDDLE DATE OF BIRTH I AGE I GENDER

I I
I ) I I I

ADDRESS: AIREETCiTYSTAIL,ZIP CONTACT PHONE - :NCEUCL AREA CEDE

INJURIES INJURED I EMS AGENCY LISAMEI INJURED TAKI N IV: MEDICAL FACILITY :o:.cnn SAFETY ERUIPRENT SEATING PISITION AIR GAG USAGE EJECTIIN TRAPPEG
BY I UMC HELMET

TAKEN I USEI DDT COMPUANT

I I 11 II

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

I I I C
IIWIIrSISIIEI

SELELUP 132 I I OISTRACTEO
DL CLASS ENDORSEMENT I RESTRICTION SE:Ec: j101 I BRNEB I ALCDHDL I DRUG SUSPECTED CONOITION ‘I1’Ih1tI1

TYPL RESULT sis:’ 21
BY ALCOHOL MARIJUANA

STATUS1 TYPE VALVE STATUS

I_______ L: L I j Q OTHER ORUG I II II • I I I II 13

I0!I 11* :9013:Ti ‘IS1I:IE

I - FATAL 1- FRONT- LEFT SIDE 1- NET DEPLUYED 1 -CLASS V 1- ALCOOUL INTERLOCK DEVICE 1- NUT BISTRACTEU I - NONE CIVEN
IMUTORCYC2- SRSPECTED SERIOUS INJURE LE ORIVERI

tT 2- DEPLUVED FRCNT 2 -CEASS I 2 -CCL INTRUSTATEONLY 2-MANRALLTOPERUTING AN U -TESTUEFUSED
2-EOVST-MIURLE U- DEPLETED SIDE U -CLASS C U-CORRECTIVE LENSES ELECTRUNIC COMMUNICATION U-TESTGIVENCONTAM1NATEDU- SASPECTEU MINUR INJURE
U- FRONT— RIGHT SIDE DEVICE ITEVTING,POPING, SAMPLEI USUSRILE4- POSSIILE INJURY 4- DEPLRYEO 10TH FRONTI SlOE 4- REGOLAR CLASS 4- FARM WAIVER DIALING)

5- NOAPPAOENT INJURY 4 -SECOND— LEFTSIDE IUAIO =01 4 -TESTSIVEN, RESULTS KNCWN5- NOTAPPLiCAILE 5- EUCEPT CLASSA lOS U -TALKING UN VENUS-FREEIMUTVRGYCLE PASSENGER)
5- MT MOPER UNLYU - DEPLUYMENT RNKNOWN 6- EVCEPT CLASS A CVMMONICRTIUN BEVICE S -TEST SIREN, RESULTS

S - SECOND — MIDDLE
A - NO VALID UL & CLASS I lAS 4 -TALKING ON HUNU-HELD

UNKNUWN
6-SECOND—RIGHT SIDED - NOTTOANSPORTED 7- EVCEPTTRACTUO-TOAILIR CUMMUNICRTIUN DEVICE

ITREATEU AT SCENE 7-THIRD— LEET SIDE
I - INTERMEUIAVE LICENSE -UTAERACT)VITV AlTO AN

U-NONEMOTORCYCLE SIDE CAR)2- EMS E - NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
0-THIRD—MIDDLE 2-lLOYDU- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT A - PASSENGER
9-THIRD - RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- ORINE9- UTHER) UNKNOWN U-TRTALLV EJECTED P - PASSENGER

1U- SLEEPER SECTION RU- LIMITEUTU BATLIGHT ONLY INSIDE THE VEAICLE 4- BREATH4- NOTAPPLICABLE N-TANKERUETRUCK GUI
OR - LIMITEDTV EMPLOYMENT 0 -ETHER DISTRACTION OUTSIDE S -OTHER0 - MUTER SCOUTER

THE VEHICLER-NUNERSED RR-EUSSENGEOINUTHER
UT-LIMITER—OTHERENCLUSEUCARGUAREA R-THREE-WHEELMOTORCVCLE

9-OTHER)ONKNUWN2- SHOALIER BELT ONLY ASEU INON-TRAILING UNIt lAS, R - NTTTRAPPER
S - SCHOOL lAS UU- MECRANICAL RESICES

U - NOSE3- LAP BELTONLT USED PICE-AP WITH CAP) 2- EUTRICATER IV ISPECIAL ORAKES HAND
P 000ILE&TRIPLETRAILERS CUNTROLSOR OTHER 2-BLOOD4-SHDALDER&EAPIELTASEU 12-PASSENGERINANENCLRSEU MECH6NICALMEANS
V-TANAEE)OAZMAT ADAPTIVE DEVICES) U -APPARENTLT EJELIAL U -ORINECARGO AREA U- EREEDIT5- CHILE RESTRAINT SYSTEM

— 04- MILITARY VEHICLES ANLY 1- 1RYSiCAL IMPAIRMENT 4 -OTHEREURWAOU FACING 03-TRAILING UNIT NON-MECHANICAL MEANS
15 -MOTOR VEHICLES WITHOUT

- EMOTIONALH LEETLIIET,6- CHILO RESTRAINT SYSTEM — 04- RIGING UN VEHICLE EVTERIUR
F - FEMALE AIR BRAKES TTEI D,SLLL::IREAR FACING INON-TRAILING ONITI
M - MALE RE - OUTSIDE MIRROR 4- ILLNESS R - AMPHETAMINES7 - 100STER SLAT US- NUN-MOTORIST

B-VELMETOSER 99-OTHER)ANONOWN O-OTHER)ONONRWN 1)-PROSTOETICAIU 5-FELLASLEEtFAINTEB, 2 IARUITARATES
10- OTOER FATIGUED, ETC.

U - UENGODIAZEPINES9- PROTECTIVE PADS USED
A- OSRERTHE INFLUENCEIELBGV KNEES ETC.I

VP MEDICATIONS) RROGS -CVNNAIINUIRS
RU- REFLECTIVE CLTTHING )ALCOAUL S -COCAINE
OR- LIGHTING—PEDESTRIAN 9- OTHER IONKNUWN 6-OPIATES)OPIVIDS

)BICVCLE RNLY
P-OTHER

99-OTHER)UNKNTWN
S-NEGATIVE RESULTS

SEATING POSITION DL CLASS

TRAPPED

HSYSUOA QH1M 4)19 [T60-1SOOI
PAGE 4 OF



OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

20,21,- 0,0lO,14,5Ø)0)
AGE GENDER

UNIT 4 I NAME: [.ASI FIRST, MIDDLE DATE or BIRTH

1 F01 FERTIG, THERESA, E 0 ,6 ‘ 0 8 I 1 ? 4 9
ADDRESS: STREET, CIT) STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

727 E MAIN ST ,Kent ,OH 44240
L_____________________

INJURIES INJURED I EMS AODNrl NAME) INJASEDTAKEN FT MEDICAL FACILITY (NANIE, rv) I SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ——OOT-CoMPuANTI
5 BY I

I 04 LJMC HELMET tL 3 1 1 I I 1
UNIT 4 NAME: LAST, FIRST, MIDDI F DATE OF BIRTH t AGE GENDER

I I I I 111 I I I[_.1
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) INJURED TAKEN IS; MEDicAL FACILITY (RUDE, CITY) SAFETY EQOIPMENt ISEATING POSItION AIR BAG USAGE I EJECTION TRAPPED

BY I I MC HELMET

TAKEN L USED
OOT.CouPj.I t._.._I I 1..........I._...____J I I I I I______..........___I I

UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I’I I I IL_J.j_JI
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED 1 EMS AGENCY (NAME) INJURES FAKENTO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED OUT-COMPuANT I IBY I MC HELMET I II I Iji I L] II
UNIT 4 NAME: LAST, FIRST, MISULE DATE OF BIRTH AGE GENDER

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

INJURIES INJURED 1 EMS AGENCY I NAMF) INJURI D FAKE N TO. MEDICAL FACILITY INANIF, Girl) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION I TRAPPEDTAKEN I USED DOT-COMPLIANT
BY I MC HELMET II II III I I I I I

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

I!Lt ilI* ,1I1i I*lIItIIbII1’ IGl(LLlIGC IiItJU ,(p;y.eIf .!i
1 FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED

3- SUSPECTEDMINORINJURY
2-SHOULDER BELTONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4- POSSIBLE INJURY

3- LAP BELT ONLY USED
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

FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

I
i - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
i-NOTEJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTEDiO- SLEEPER SECTION OF TRUCK CAB
9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED ii - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON.TRAtLING UNT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING OUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSEDii - LIGHTING — PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME:LASI,FIRST,MIUULE DATEOFBIRTH AGE GENDER

I I I’ I I’I I IiJ....I
ADDRESS, STREET, CITY STAT L, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME: EAST, FIRST, MIlLS) E DATE OF BIRTH AGE GENDER

I I I I / I I I L_L I
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iN 111W AREA CODE

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

I I I I I I]LiI
AODRESS, OTYEET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
HSY 8355 OH1P 3/10 [76o.5OOI PAGE 5 OF


