[Nl OHIO DEPARTMENT <
\B= =235 TRAFFIC CRASH REPORT  «ocwores vanoarory FiELD FoR suppLeMENT RepoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHUTOSTAKEN DOH-Z DOH.s ilonzlll'10101011|4|516|0| I
O 0H-1P [] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private propery| City of Kent Police 06,703, 2 unsowvenl (0,2 0,1, 5% tncnown
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP%* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2-VibeasE | Kent 0/9,0,4,26,21,/,1,9,0,8 Lo
Lo 7l 13 TownsHIP L eSO ) 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX N-NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE occimal pecRess SUSPECTED
5 S E:éﬂ&” 3- MINOR INJURY
¥1R||216[|| El 1 wW-WEST 261 | | f41g1,3,4,6,2,3; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oecaces 4- INJURY POSSIBLE
- S0UTH
E-EAST . 5- PROPERTY DAMAGE
S R|43, |2 W-WEST WATER .SIT||£J_1_1.3I5|8|11210| ONLY
REFERENCE POINT %,'}R%&EE&': ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 4 S-SOUTH US-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
= 3-HOUSE # — E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR- STATE ROUTE - - = ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE uNIT oF MEASURE | O NUMBERED COUNTY ROUTE | o oo\ier PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
= I - v
2 5 9 2-FEET ROUTE LI L CUBAE WALy [X] roaoway pivineo
I } 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 NENORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-0VSHOULDER 10-DRIVEWAY/ALLEY ACCESS T N 5-BACKING 3 . s-soutH 3, (<4FEET)
L2120 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—)  yeuiciesy 6 -ANGLE = east | = 2-DivibeD FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION T (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
) 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= " e
| 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | [
0= MEDIAN 2 Z’é:;“vsgi’;:i“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT R MOVING WORK . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA GRCLRVELEVER B0 ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERANKNOWN | 5- SAND, MUD, DIRT, | 4_g) ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ it
—=— 3. DARK - LIGHTED ROADWAY L2 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ta
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
o ] direction with
an‘N" on the
UNIT 2 WAS IN THE RIGHT LANE MAKIN G A compass diagram.
| TURN ONTO S WATER ST FROM SR 261 TO GO SB. JUr"™™ - -
WAS TRAVELING BEHIND UNIT 2. UNIT 1 THEN WEI
OUTSIDE THE MARKED LANES AND ATTEMPTED T ,
! o : = = s
RIGHT TURN ONTO S WATER ST FROM SR 261 TO[G: enme olabalol T E
ALSO UNIT 2 THEN TURNED INTO UNIT 1. UNIT 1 _____ - . TR
- e e ——— e F-4
&
CITED FOR MARKED LANES _________
B ____ [ . I m = | | ¥ )me SR 281
8 :
- - - . i f | - s e
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice asency
0,9,04,2,0,2,1,/,1,9,0,8)0,90,4,2,0,2,1,/,1,9,0,9,(0,9,0,4,2,0,2,1,/,1,9,1,4/0,9,0,4,2,0,21,/,1,9,3,5, [ worom
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Ciecken sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Moore, Matthew J Ennemoser, James SUPPLEMENT =
L R T
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER™ TCAN EXS'ING AEFORT 5E37 10 5295)
0|2|7|‘|012|0|l|0|4|6|11.2.1 S 2 o0 2 35 5, 1
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®= eesems UNIT LOCAL REPORT NUMBER
ilolzlll-10I01011|4|5|6|0l |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( {X] sane as priver) OWNER PHANE: v in6 a5ss rank « W) caur a5 DRIVER)
L0 1 1| FERTIG, GLENN, E 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R)sne »s 0RIVER, 1- NONE 3- FUNCTIONAL DAMAGE
727 MAIN ST 2 ,Kent ,OH 44240 L2 | 2.minoRoAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE; incLuoe area cooe 9 - UNKNOWN
Ll 1 11 1t L1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALL THAT APPLY
LO | H,| 464ZIF did 46 WS 8 N7,1,C52,8,4,2,8(,2,0,0,1,f Jeep 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P AN
VERIFIED (STATEFARM C550056B0635 BLU CHEROKEE 0/ N\
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[Jeommercia [“Joovernment [T] MEMERCENCY) — —
INTERLOCK #0CCUPANTS vzmclew E':%,f‘,f:’:’ GeWR D MATERIAL CLASS # PLACARD ID #
[Juevice ™ [Jurskae unir 2 - 10,000 - 26K Las
EQUIPPED 0.2 3 - S2bK Las M| PLACARD

1 - PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN}
L—L= 3. SPORT UTILITY VEKICLE

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS-TRANSITCOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE , _pjeyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 25-BICYCLE
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9:15 SEATS) 11'%7’5&“‘?)1“"5“‘“5 17-MOTORHOME ANTMAL-ORAWNVEHICLE g9 unkNOWN OR HIT/SKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1.YES 2-NO 9-OTHER/UNKNOWN ,u'——Jm,,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 20-MAIL CARRIER
0,1, 2-™ 7 - BUS~INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
sl_PEculAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRAYSPORT 9 - BUS -OTHER 14- PUBLIC UTILITY 19-TOWING

1 2, 0 )-OVERTURNROLLOVER &~ EQUIPMENT FAILURE
== s rinerenposion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
201 8 ) 4. jaexnire 9 - AN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L 1 CRASH CUSHION 32-PORTABLE BARRIER
26-2?;%%%3;?“510 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
Sl 27_GRIDGE PIER ORABUTNENT ~ BameiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

ILJ FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-O0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

il MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL - DEER

22-WORK 20NE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

T SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE [N BY A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

4-WEST 6 - SOUTHWEST
9 - OTHER/ UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
4-DITCH 0 S/QAuLime UNIT SPEED DETECTED SPEED
o Al ) * - STATED/ ESTIMATED SPEED
4-FENCE 52-BUILDING o=
47-MAILBOX 53-TUNNEL e L= 5 _cALCULATED/EDR
48-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT

24-OTHER MOVABLE CBJECT

99-OTHER/ UNKNOWN

1- NOCARGOBODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. pyg 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX 3¢\ 7 gD 14- GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[7-NoDAMAGE [0 [ - UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALLAREAS [15]
Nl.ﬂ:-gmﬂulaf 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER] UNKNOWN
ATIMpacT  COSSWALC 5 - TRAVEL LANE - (iea Locamay TRAILS - UNIT NOT AT SCENE (1613
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMEGE e AHETAGE
L3 ) s L0045 cmanc LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING ) B
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 112 ';‘I’-:ggATMO UNIT 15 -VEHICLE NOT AT SCENE
5. saTHSTRIKNG ACTIONS 5 yainG iGHTTURN  11-SLOWING OR STOPPED DA 21-STANDING OUTSIDE 13-T0p 93 UNKNOWN
L STRUCK b - MAKING LEFT TURN TN TRAFFIC 16- WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEKICLE 99-0THER UNKNOWY
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT —
1,0 3-RAN REDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
L ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 1
4-RAN STOP SEGN 10-IMPROPER PASSING : Lt 2 ) 5 roasher 6 -NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING ERACT
CRCUHSTRCES 5 - INSAFE SPEED 11-DROVE 0F ROAD . 99-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD N
SEQUENCE or EVENTS 1 1 : :‘:Jolglvstngwz CROSSING
NON-COLLISION

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM |_f4_| T0 &l 3-EAST

1-NORTH
2-S0UTH

5 - NOR"HEAST
6 - NORTHWEST
7 - SQUTHEAST

POSTED SPEED

S, 0

3 - UNDETERMINED
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B e UNiT

LOCAL REPORT NUMBER

I}IOIZIII'10I010l1I415|610| |

UNIT # { OWNER NAME: LAST, FIRST, MIDDLE « [K] SAE s ORIVER) OWNER PHONE: ixc ¥ asra cane ([X0)SAME AS ORIVER
L0 ; 2 ;] DAY, GREGORY L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME As DRIVER! 1-NONE 3- FUNCTIONAL DAMAGE
1 COSTLEY CT ,Kent ,OH 44240 I_g_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Gaanter PHONE: incLude area cooe 9 - UNKNOWN
I TN SN NN SN T N O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hj| N253964 2.64GP S 4, LX5R21,56702,0,0,5) Chrysler
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICGLE MODEL
VERIFIED BLU TOWN & COUN
TYPE 0F USE usSDoT # TOWED BY: COMPANY NAME
Cleommercia [“Joovernment [ [NEMERCENCY) —
INTERLOCK #occupants |  VEHICLE WEIEHT EVWRIGEWR [] MATERIAL cLASS # PLACARD D #
[Joevice ™ [ wrske unar 2 - 10,001 26K Les RELEASED
EQUIPPED 0.1 3. 2hKLEs ] racarn

1- PASSENGERCAR 7 - MOTGRCYCLE 2-WHEELED
Q1 1-PASSENGERVAN OMINIAN) 8 - MOTORCYCLE SWHEELED
L=L =1 3. SPORT UTILITY VEHICLE

9 AUTOCYCLE
UNITTYPE 4 . picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (615 SEATS) 11-ALLTERRAINVEHICLE
ATV IUTY)

L 0 # oF TRAILING UNITS

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

24 - WHEELCHAIR (ANYTYPE)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKKOWN

4 - HIGH AUTOMATION

L_* | 1-VES 2-N0 9-OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRA4SPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
c:n"n‘il“ 2.8 4+ LOGEING & - CARGOVAN/ENCLOSED BOX 1.y a7 gep 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0TER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWK
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - GTHER

6 - BICYCLE LANE

9 - MEDIAKICROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE L O]

] - UNDERCARRIAGE {14

6-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLGVER
2 - FIRE/EXPLOSION

& - EQUIPMENT FAILURE

2,0
== 7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
2L 1. | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

25-[MPACT ATTENUATOR 31-GUARDRAIL END

AL 1 ycRAsH CUSHION 32- PORTABLE BARRIER
26:%%? S:EERH £AD 33-MEDIAN CABLE BARRIER
4-MEDIAN GUARDRAI
SL—L— 7. 6RIDGE PIERORABUTENT ° gapmicn ’
28- BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

!_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER KON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

;l_l MOST HARMFUL EVENT

16- RAILWAY VERICLE
17-AHIMAL — “ARM
18- ANIMAL - DEER
19-ANIMAL — OTHER
2)-MOTORVEHICLE IN

BY A MOTORVEHICLE
TRANSPORT 24-0THER MOVABLE ORJECT

21 -PARKED MOTOR VEHICLE
43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL
46-FENCE 52-BUILDING
47 -MAILBOX 53-TUNNEL
48-TREE 54-OTHER FIXED OBJECT

43-FIRZ HYDRANT

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

COLLISION wiTh FIXED OBJECT - STRUCK

99-0THER UNKNOWN

22-WORK ZONE MAINTERANCE

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 133 [J-ALLAREAS [15]
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHS 0R  %3-OTHER UNKNOWN
LOCATION  cRosswatk 5 -TRAVEL LANE - vt Locamay TRAILS L] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,5 SPECIFIEDLOCATION  19-STANDING OO BAMAGE 14 - UNDERCARRIAGE
L2 ) s.ommne L9051 3 crancing Lanes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
AGTION ¢.STRucK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, 12 DIACRAN -
5- 807 sTRKNG “CTIONS 5 \uKNGRIGHTTURN  11-SLOWING OR STORPED WOUGIR PLAYING 21-STANDING OUTSIOE 13-Top 99- UNKNOWN
L STRUCK NG LEFT Tl 1N TRAFFIC 16- WORKING DISABLED VEHICLE
4. OTHER | UNKNOWK 12-DRIVERLESS 17 -PUSHING VEHICLE 9-OTHER{ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FAOM A 17.VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPHENT 23-0PENING DOOR INTO . .
0,1 ILLEGALLY 1 2-TWoway 2 SIGNAL 5 - YIELD SIGN
=Lty panstosien 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L= 3-FLASHER  b-NO CONTROL
15- SWERVING TOAVOID SPILLING
EONTRIBUTING ¢\ \care spen 11-DROVE OF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

1 1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST
2-S0UTH 6 - NORTHWEST
rrom L4 ) 1012 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

o . - STATED /ESTIMATED SPEED
10,0,5, L= 5. caLcutatenseor

POSTED SPEED

5,0

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]

PAGE 3 OF



LOCAL REPORT NUMBER
w= 22 MoToriST / NoN-MoToRIST
|2|0|2|11'|0|0|011I4|516I01 )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |FERTIG, GLENN, E 01 /11,/1952]6 9| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuot AREA cove
[+
S 727 W MAIN ST 2 ,Kent ,OH 44240 X '
= .
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (e, civr | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
) TAKEN USED DOT-Compuant
| 5 IBYI { 0 4 MCHELMETI;()llll 1 JL lll 1 J
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE e .
s O H 331.08 px] |Driving in Marked La 14040
b4 OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS
By [ Aconot  [] maRLuANA
4 b e o o [ O omerorue b1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | DAY, GREGORY 08 (23/1962(5 9 M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
[+ 4
& 1 COSTLEY CT ,Kent ,OH 44240 ) L ,
o
B INJURIES [INJURED | EMS AGENGY (NAMES INJURED TAKEN T0: MEDICAL FACILITY awe, crvvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
55 ¢ 4 Hekeet) o 1| 1 1|1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
9 CODE
-4
2 O H
t=1 OL CLASS | ENDORSEMENT RESTRICTION “€LECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEC P2 DISTRACTED S VALUE
BY [ accoror  [] maruwuana
1 Lo g g oo 1 _ [ other vaue ;_Il ol 1L 1 | L
N A —_—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 / 1 | / | 1 1 ]
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
’5 —_1 i I ] ] 1 | ] | ]
51 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (it~ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| — | E— 1 1 [ i J|L I I J
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
S
5
E3l OL CLASS | ENDORSEMENT RESTRICTION - (EcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 102 DISTRACTED
BY [J atconor [ maruuana
[ otHeR DRUG ,
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- N0T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOVED FRONT 2-CLASSB 2-COL INTRASTATE OALY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3- SUSPECTED MINOR (NJURY 2~ FRONT- MIDDLE 3- DEPLOVED SIDE 3.CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rg57 ¢ 1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPIN, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY TRy e ey 5+ MTAPPLICABLE L) 5- EXCEPT CLASS A BUS 3.TALKINGONHANDS.£REE *TEST GIVEN, RESULTS KNOWN
: 9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
23EN0 MIDOLE 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HANDHELD Stll]
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INVERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
; 1-NONE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE "
3- POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER FLL
9- QTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URNE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB 11 - LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 -OTHER
TR 11 PASSENGER IN OTHER @- MOTOR SCOOTER T THE VERICLE
: ENELOSED CARGO AREA R-THREE WHEEL MOTORCYCLE | 7= = 9-OTHER /UNKNOWN {  DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1- NOTTRAPPED AT 13- MECHANICAL DEVICES T
A (SPECIAL BRAKES, HAND :
CaLARECLIALYSED FICKIATHEAR 2 EXTRICATED BY T-DOUBLE &TRIPLETRAILERS  CONTROLS, 0R OTHER CONDITION 2-8L00D
4- SHOULDER & LAP BELTUSED 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS ADAPTIVE DEVICES)
CARGO AREA 3-FREEDBY X-TANKER / HAZMAT ES 1 - APPARENTLY NORMAL 3. URINE
2L RESTRAINTSYSTEM & NON-MECHANICAL MEANS M- MILITARY VEHICLES ONLY 7 _PHYSICAL IMPAIRMENT 4-0THER
JOTHARD FALING TR AT 15- MOTORVEHICLESWITHOUT ' 3 _ oTioNAL ¢
5 i - EG, DEPRESSED
b-gélALRDF';ECmNNT SYSTEM- 14 mg:"‘m’mﬁgﬁﬁﬁﬂ ERIR F-FEMALE AIRBRAKES AHGRY DISTJRBED) DRUG TEST RESULT(S)
7- BOUSTER SEAT 15.- NON-MOTORIST M- MALE i?:ﬁglrfe:?:?uk 4- ILLNESS 1-AMPHETAMINES
T ST A T U -OTHER / UNKNOWN - 5- FELL ASLEER, FAINTED, 2 BARBITURATES
18- OTHER FATIGUED,ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDER THE INFLUENCE
(ELBO, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES /0PI0IDS
IBICYCLE ONLY

7-0THER

99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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Ot Demb s LOCAL REPORT NUMBER
®= ez QccuPAaNT / WITNESS ADDENDUM
|2|0|2|11' |010|0|1|41516|0| !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01, | FERTIG, THERESA, E 06 (08/1949|7 2| F
§ ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
e 727 E MAIN ST ,Kent ,OH 44240 . .
b INJURIES }*;ESED EMS Agency INAME) INJURED TAKEN 10: MenicaL. FaciLiTy {name, aTy) ?ngYEAUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
-CompLIANT
BY c M
L—S—' {S— lﬂlil MHELET[013H;11”_1_“_1_1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L | / 1 { / 1 1 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 1 | ) 1 ] L 1 1 |
INJURIES %_'Al'{lEJ'I‘IED EMS Acency (NAME) INJURED TAKEN T0: MEaicaL FaiaTy (NaME, ciTy) %E{IVEQUIPMENT DOT-Conpws SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
0 - ANT
BY MC HELMET
| S— | I— S — L 1 I ) [— i ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | l / I 1 | | Y A | | M |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE
INJURIES %I:dlélRED EMS Acency (NAME) INJURED TAKEN T0: Mentcat. FaciLiry (wamc, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION { AIR BAG USAGE | EJECTION [ TRAPPED
N USED -CompLIANT
BY
t L1 Bl HELMET L 1 ] [ 1L JL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ;l(ll/lllllllll;l
5 ADDRESS: STREET, CI7Y,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(&)
3
INJURIES !r?:dléltl‘!ED EMS Agencr (NAME) INJURLD TAKEN 70. Menscat Faciutry (name, aty) BASFETY EQUIPMENT DOT-C TRAPPED
ED -CoMPUANT
BY MC HELMET
S | I—) | S—

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 REHICEROCCLRANT : ;":gm“m;;&m“m 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED e TS 3- DEPLOYED SIDE
3- LAP BELT ONLY USED = y
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT 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) m_
2. EMS 7 - BOOSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
S 9- THIRD - RIGHT SIDE
SalItiCE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER 7/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
ENER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
5 ; ED
F-FEMALE s i 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

A
(NON-TRAILING UNIT) NEANS
15 - NON-MOTORIST 3- EREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER
t i { | 1 / ! 1 1 1 ft |
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - ircLUDE AREA CopE
L 1 I 1 L 1 1 ] 1 1 )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| S ( 1 { / 1 1 ] I | I— !
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iuc11nF ARFA CODE
L 1 1 1 1 | 1 | 1 |
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
t ] | 1 { 1 { i | S|
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (ncLubE AREA CODE
1 ] | | 1 1 | 1 { |
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