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RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 tJ 01-1-3

LI PHOTOS TAKEN

Q DH-P LI OTHER
SECONDARY CRASH

LI PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 1016171013

LOCAL REPORT NUMBER*

2020,- 00005 413111 I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I 199-UNKNOWN

ROADWAY

COUNTY* LOCALHY* I LOCATION: CITY, VILLADE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I

6 7 • 2-VILLAGE 1- FATAL
L_L_J j L_IJ 3-TOWNSHIP Kent I0311I520I210/I1I114

2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEAEED SUSPECTED

2- SOUTH
3-MINOR INJURYSR59, 3 3-EAST HAYMAKERWY P1K1 j•±j1I1I5I$I SUSPECTEDI I I L__J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGES R [43
3-EAST ‘WATER s I T ii(.C_L5 I I 17101 ONLYIJJ 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDEEZD REFEEE’ICE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD - ROAD i:i WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ-SQUARE 4L_J 3- HOUSE # L__J 3- EAST
BL -BOULEVARD MP-MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBEROFAPPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

ROI! ROFEREILCE UE1T IF VERDURE CT - COURT PC - PARKWA’( TL - TRAIL
1- MILES TR - NUMBERED TOWNSHI? DR-DRIVE P1 -PIKE WA-WAY2- FEET ROUTE LI ROADWAY DIVIDED

1 I L.] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROAD WAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)2-ON SHOULDER DO-DRIVEWAY/ALLEYACCESS
6 TWO MOTOR _j 2-SOUTH I 2-DIVIDED FLUSH MEDIAN

LQLL 3- IN MEDIAN 31-RAILWAY GRADE CROSSING L__i
VEHICLES IN 6 -ANGLE

3 EAST
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE: SOME DIRECTION I 4 FEET I

4- WEST
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) UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

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

1-LANECLOSURE 1-BEFORETHESTWORKZONE
, 1 1 L._JEl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER l/A’ARNING SIGN

LI LAW ENFORCEMENT PRESENT )
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN — 3 -TRANSITION AREA 2STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER N - OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2- DAWN/DUSK 02 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5 - DIRT
3- DARK— LIGHTED ROADWAY 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 I UNKNOWN N - OTHER/UNKNOWN
9-OTHER/UNKNOWN

Indicate the northNARRATIVE

direction with

Unit #1 was eastbound on Haymaker Pkwy. Unit #2 was
an “N “ on the
cr010.

westbound on Haymaker Pkwy attempting to turn

southbound on to S. Water St. Unit #2 failed to

yield to Unit#1 when makingalefthand turn and

]H t______________turned in front of Unit #1 causing an accident. The —

—
driver of Unit#2 stated she was looking down at her .-ii- — — — -

-----—--- -—------ ----—-—---- -

cup holder attempting to put her iced coffee in it. —

L

—___ It

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

101311151210I2101/111111141 I03I1I5I2I0I2I0I/I11I14I[0I31I5I2I0)20I/1I1I14II0I315)2I0I2I0/11I4
POLICEAGENCY

TOTAL TIME I OtHER TOTAL f OFFICER’S NAME* I CecceEo on OFFICER’S NAME*
I I

MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Carnahan, Michael IEI1em0se1, James Q SUPPLEMENT
ICORRECTION ADAD)ITION

OFFICER’S BADGE NUMRER* I CHECKED on OFFICER’S BADGE NUMBER*

0 I 0 0 0 I 2 I 0 0 5 0 2 I 4 I 7 I I I III 2 I 5 I 5 I I I
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UNIT
UNIT H OWNER NAME: LAST, FIRST, MIZZLE )1AVEASIRWER) OWNER PHDNE I:): VA

• 01 CHAMBERLAIN,VERRICK,G
OWNER AOORESS: STREET, CITW STATE, ZIP IXOAMEAS DOWER)

546 ELM ST ,Ravenna ,OH 44266
COMMERCIAL CARRIER: SAME,AZDRZSZ, CITY, STATE, o:p COMMERCIAL CARRIER PHONE: IRELEDEAREA WE

. I I: I I 1,1

LOCAL REPORT NUMBER

)2)020I 10101010I514131I

DAMAGE

It

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR OAMAGE 4- OISABLINC DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12
R

IA//(1,_1i

B

LP STATEI LICENSE PLATE# I VEHICLE IDENTIFICATION if I VEHICLE YEAR VEHICLE MAKE

O1HjAPRILS 1206111N51S13151K9I1120213I6I1I2OIlI9IICadfflac
INSIRHNEE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MOOEL

VERIFIED STATE FARM 4671022B1035E BLK {XTS
TYPE BE USE I US DOT $ I TOWEO BY: COMPANY NAME

cI IN EMERGENCY I Ii: COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I
HAZARIIIS MATERIAL

INTERLOCK #ICCUPANTS
VEHICLE WEIGHT GVWRISCW1 I r MATERIAL CLASS It PLACARI ID It

D IEVICE HIT/SKIP UNIT I 1 - OIK LEO Li RELEASED
2 - 01,110 - 26K LOSEQUIPPEI

10131 IL__J3->26KLBS. L__JI I

I PASSENGER CAR 7 - MVTDRCYCLE2-WHEELED 17-GOLF CART IV-LIMIILWETYNEHICLEI 23-PEDESTRIAN SKATER

01 2- PASSENGER VON IMINIVUNI I -MOTORCYCLE3-WHEELEZ H-SNDWMD3iLE I9-BJSDV+ ‘ASSENGERSI 24-WHEELCHAiRUNYITPEI

3 9 -UUT2CHCLE U4SINGLEUNITTRLCK 23-O1HE9HEHICLE 21-OTHERNON-MOTORIST
UNITTYPE 4- ‘XK UP Il-MOPEZOR MOTORIZES 15-SEMI-TRACTOR 2i-HEAYYEGUiPMENT 26-BICYCLE

S -CIRGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALAITH RIIERCE 27-TRAIN

6 - VAN 315 SENTII 1I4LLTETRUINAEHICLE 17-MOTDRHCRE ANIMAL-DIAWNAEHICLE 9q-UN:KNOAN OR VITISKIP
IATAIATVI

LiUJ U RFTRAELING UNITS

WASVEHICLEOPEWTINGINAITIMIMIIS 0- NONUTOMUTION 3 -CONDITIONALAUTONATION N- UNKNOWN
MODE AHEN CRUSH OCCURMED1

U__J 1 -YES 2-NI N-OTHCR/ UNANOAN
I

1- ORIVERUSSISTANCE 4- HIGH AUTOMATION
2- PARTIAL AUTEMUTION 5- FELL AUTOMATIONAOTONOMOUI

MIDELEVEL

1- HONE 6- RAS—EHARTEYTOUR 11-FIRE 16-FARM 21-NAILCURTIER

1Q±J 2 -TAUI 7- RUS—INTERCITY 02-MILITARY 17-MOWING N9-OTHERIINKNOWN
3- ELECTRONIC RIDE SHARING I - BUS—SHUffLE 13-POLICE DI-SNTW REMOVALSPECIAL

FUNCTION - SCHOOLTRUNSPORT 9- INS—OTHER 14-PUBLIC UTILITY 19-TOWING

5- BUS—TRANSITICEMMUTER 10-AMBULANCE AS-CONSTRUCTION EQUIPMENT 20-SUFETYSERVICE PATROL

1 - HO CARGO IOOYTYPE 3 - VEHICLETDWING ANOTHER 5- INTERNODUL CONTAINER I - PILE 12 -CONCRETE NIOER
L!LLIJ INOTAPPLICUILE M000RVEHIELT CHASSIS 9-EARGOTANV 13-AATOTRANOPTRTET
CARGO 2- BUS A - LEGGING 6 -CARGORANIONCLOSEDSAA 12-FLATBED 14-GANSAGJRTFLSEB 0 DY

7- GRHINICHIP510RAVEL lA-DUMP %-OTHERILNKNOANTYPE

I -TARN SiGNALS A -BRUKES 7- WORNORSLICVTIRES 9- MOTORTROUILE MN-OTHERIUN.4NOWY
III

VEHICLE 2- HEADLHMPS S -STEORING I -TRVI_ER EQUIPMENT DJ-OISNILEE FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 TiREILOAOL’T OEEECTIVE UCCITENT

I -INTEASEETICN—MURAOZ 3 -INTERSECTION—OTHER N -BICYCLE LANE 9 -NEDIAN/CTOSSING ISLAND 12-FIRST RESPONDER
LLJ CROSS WALK 4- NIOSLOCK—MURKED 7- SHOULDETI ROVESIDE UO-DAIVEWUY ACCESS AT INCIDENT SCENE

NON-MORDRIST 2 -INTERSECTION— ANNVTVEO ENISSWALK I - SIDEWALK H -SHARED USE PATHS DR MN-OTHER I UNKNOWN
LOCATION CRESS WALK 5 -TRAVEL LANE—OWE) LOCATION TRAILSAT IMPAET

12
I: I

12

©
02 12 12

02

93
N+3 R11I3 R113

C-NIOAMAGEOO] D-UHOERCARROAGE E14]

C-TOP E133 0-ALLAREAS [153

D-UNITNOTATSCENE E163

I - NON-CONTACT 1 - STRAIGHTAHEUD 7- MAKING 0-TARN 13 -NEGOTIATING A CARVE DR-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERINGTRAFFIE LANE DR -ENTERING AR CROSSIAN OR LEAVING VEHICLE

LJ 3-STRIVING LQIIJ 3 -EHANGINGLANES 9- LEVVINGTAAFFICLUNE SPECIFIEDLOCATION 19-ORANOING

ACTION 4- STRUCK PRE-CRASH 4 -OVERTUKINGIPASSING DO-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STUNDINGOUTSIOE5- ROTH STRIKING 5- MAKING RIGHTTNRN 11-SLOWING OR STOPTEI

&STRUCK N -MAHINGLEFTTURN INTRAFFIC 16-WORKING DISUILEO VEHICLE

9-OTHERI UNKNOWN 12-RRiVERLESD DO -PUSHING VEHICLE 99-OTHERI UNKNOWN

INITIAL POINT RE CONTACT
0-NO DAMAGE L4 - UNDERCARRIAGE

I I 1/ 1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

U-TOP

1-NONE 7-LEPOTCENTEN 13-IM’RDPERSTARTFRDM H DO-VISION GISTROCTION 21-LVING IN ROADWAY
2-FAILURETOYIELD R_FOLLDAINGD100LASEIAEDV PHRKEO PONITION DA-OPEMTING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPEDEO PARKEO EQUITMENT 23-OPENING DWRIrO01 3-WN NEZ LIGHT 9-IMPROPER LANE CHUNGV
ILLEGALLY

A-RAN STOP SIGN AO-IMPUD’ER PASSING 19-LOHDSHIFTINWFALLING/ ROADWAY
COHTNIIUTING 1S-SAERUINGTOUV7ID SPILLING 99-OTHER INPROPERACTION0 -UNSAFE S’EED 11-DROVE EFE ROADDIRDUIIONNDIS 16-WRONG WAY 20-IMPROPER CROSSINGR-IMPRDPERTERN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

rRArrlc

TRAFFIC WAY FLOW
- ONE-WAV

2 2-TWO-WAY
II

TRAFFIC CONTROL
- R3A\DAIOUT 4 - STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

ItOF THROUGH LANES
EN ROAO

II

RAIL GRADE CROSSING

1-NOT INVTLAER

2-INVCLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

2 I 01 - OVERTURN/ROLLOVER A - EOUIPMENT FAILURE 01-CROSS CENTERLINE — D6-RVILWVY VEHICLE 22 -WCRK ZONE NAINTENUNCE
2- FIRMEUPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF AT -ANIMAL — FARM EQUIPMENT

TRAVEL
3 - IMMERSION I - RUN OFF ROAD RIGHT AR-ANIMAL — OEER 23 -STRUCK IV FULLING,

12-OOWNHILL RUNAWAY SHIFTING CARGO OR
Z I 4- JACKKNIFE 9- RUN OFF ROAD LEFT AR-ANIMAL — OTHER

13 -OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTOR VEHICLO IN BVA N000R VEHICLES -CARGO/EQUIPMENT DO-CROSS MEDIAN 14-PEIESORIAN TRANSPORTLOSS OR SHIFT 24-OTHEM NOVABL000JECT

SI I I DS-PEDULCYELE 21-PURKEAMOTAR VEHICLE
COLLISION WITH FIXEO OBJECT — STRUCK

2S-INPACTUTTENUVTOT 31 -GUARDRAIL END 37-TRUFFlE SIGN POST 43-CURB SO-WQRKZONE MAINTENANCE
4/ I I ICRASHENSHIEN 32-PORTABLE BURR/ER 31-OVERHEAD SIGN POST 44-DITCH 1OUiPNENT

2A-IRIOGEIVERHEAO 33-NED/UN CABLE BURR/ER 39-LIGHT/LUMINARIES 4S- ENIUNKMORT 11-WALL
STRUCTURE

SI I I 3R-MEOIANGUVRDRAIL SUPPORT 4K-FENCE N2-BOILOING
27-BRIDGE PIERORABUTMENT BARMIER SO-UTILITY POLE 47MA/LB7A S3SUNNEL
1N-IRIOGEPARUPET 3S-NEDIANEDNCRETE ES-OTHER P2ST,POLE 41-TREE MOTHER FIODEDIJECT

Al I I 29-BRIDGERWL BARRIER OROUPPDAT
49-FIRE HYDRANT %-DTHERIUNKNOAN

30-GUARD WIL FACE 3V-MEDIU•N OTHER BURR/ER 42-CULVERT

I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1- NORTH S - NORTHEAST

2- SOUTH A - NORTHWEST

FROM TO 3-EAST 7- SOUTHEUST

4-WEST I - SOUTHWEST

9-OTHER/UNKNOWN

UNOT SPEED

/0)3/0/

DETECTED SPEED

1-STATED/ESTIMATED SPEED

2- CALCALATEDI EON

3- JNAETERMINEDPOSTEO SPEED
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ir&: UNIT
UNIT N OWNER NAME: LAST, FIRST, M1DDLE:SAM1AsOR:VER: O’

. LQJAJ KOVAK, KAYLEE, LYNN
OWNER ADDRESS: STREELCITY, STATE,ZIP SAMEASDR:VER:

3565 GELDING EN ,RICHFIELD ,OH 44286
COMMERCIAL CARRIER: NAME,A23REOS,C1T 3T&TE,OIP CRUMERIME CRRR:ER PHONE::cLuDE&.qE4cEE

!

I I,: I I I I I P

LOCAL REPORT NUMBER

I2i012i0:IOi0:0i0i5I4i3ilI

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION H VEHICLE YEAR VEHICLE MAKE

101 HjHVL8636 iF t%LUOGXOPUA9872 2[2 0 i Ford

DAMAGE

INSURANCE INSURANCE COMPANY INSURANCE POLICY H
IVERIFIED AMERICAN SELECT WNP4949839

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

________I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT N

COLOR VEHICLE

RED ESCAPE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: CEMPANY NAME

Bakers Towing
TYPEBFUSE I

IN EMERGENCY I:j COMMERCIAL QGOVERNMENT ci RESPONSE I
VEHICLE WEIGHT GVWRICCWR HAZARDOUS MATERIAL

INTERLOCK I HICCUPANTS
1 - 1OK LEA MATERIAL CLASS H PLACARD 104

I RELEASEDcI DEVICE ci HIT/SKIP UNIT I I
2 - 1O,GOI - 26K LBSEQUIPPED

10111 IL_______J3->26KLIS QPLACARD Lfl
1 - PUSSENGERCAR 7. MOTORCRCLE2-AHEELEO 12-GOLFCART 15-LIMOILIVERY VEHICLEI 23-PEDOSTRIANISKATER
2- PUSOENGERUAN IMINIVANI U- MOTCRCVCLE3-WAEELEO 13-SNOWMOBILE 19-BUG 116+ PASSENGERSI 24-WHEELCHAIRIUNVTYPEI
3- SPORT LTILITVUEHICLE 9- AUTOCVCLE 14-SINGLE ANrTRLCK 23-OTHERVEHICLE 25-OTHERNON-MOTORIST

UNITTYPE 4- PICKUP 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 2C-HEAVYEQUIPMENT 26-IICUCLE
S -CARGO VAN BICUCLE 16-FARM EQUIPMENT 22-ANIMALAITH RIDER DR 27-TRAIN
6- UAN 315 SEATS? 11 -ALLTERRAIN VEHICLE 17-NOTORHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HITISKIP

IATR lITVI

L_QflJ H DFTRAILING UNITS

WASUEAICLCOPERATINGIVAUTDNUMOUS ON3A5TOMATION 3 -CCN2IT109AL1UTOMATiCN 9-UN<NOWN
MODE WHEN CVASH OCCURRED!

121 1-VEG 2-NO 9-OTHER IUNANOWN
I 0 I

1- 3RIVORASSISTANCE 4- HiGH AUTOMATION
2- PARTIAL AUTOMATION S - FULL AUTOMATIONAUTINOMOUS

MODE LEVEL

0 - NONE 6- 005 —CHARTEWTOLR DO -FIRE 16-FARM 20 -MAIL CARRIER

JLiZJ
2- RAVI 7- OAS—INTERCITV 12-RILITARV iT-ROWING 99-OTHERIUNKNOWN
3- GLICTRONIC RICE SHARING B - BUS—SHATTLO 03-POLICE 10-SNOW REMOVALSPECEAL

FUNCTION - SCHOOLTVV,SZCRT 9- BUS—OTHER 1-PU3_IC LTiLITY 1R-CWING

S - BAS—TRUNSITICCMMUTER 10-AMBULANCE 15-C3NSTRACTICN EQUIPMENT 2D-SAFETVSERVICO PATRL

1 - NICA200BCDVTYTE 3- AEHIELETGAING&NCTHER 0 - INTERMO3ALCCNTA:NER U - POLE 12-CONCRETE MIVEAQjj INCR APPLICUS_E RTTORVVHICLT CHASSIS 9- CARGOTANA 13-AUTOTRANGPORTER
CARGO 2- BUS 4 -LOGGING 6 -CARGOAANIENCLOS0000A U2-FLATUEO 14-GARSUGUREFUSERDOY

7- GRAIN/CHIPGIGRAVEL 11 -DUMP NO-OTHER! LNKNOWNTYPE

0- TARN SIGNALS 4- BRAKES 1- WORN ORSLICKOIRES 9- M000RTVEAOLE 99-OTHER! UNKNOWNIII
VEHICLE 2- HEHD LAMPS 5- STEERING I - TRAILER EQUIPMENT IT-OISAILOC FROM PRIOR
DEFECTS 5- TAL LUMPS 6 -TIRE BLCWULT DETECTIVE ACCIDENT

O-INTEROECTICN—MARKEO 3 INTERSECTICN_OrHEA 6- BICVCLELANE 9 -MECIANICROSOING ISLOND U2-FIRSTRESPONOER
L_J_J CROSSWALK 4 -MIOOLCCK—RATHED 2 -SHOELTETIVOAOSIDE 13-DAIAOAAVACCESS ATINCIDENTOCENE

NIN-MITIRIST 2 -INTERSECTION — LNMARKEO CROSSWALK I - GIDEWALK II -SHARED USE PATHS OR 99-OTHER? UNKNOWN
LOCATION CROSSWALK -TRAVEL LANE—Oi+: L:wm TRAILSAT IMPACT

12 12 12

12

R

‘-%‘
3 II 3 R M

A A A

C-HO DAMAGE6O3 C-UNDERCARRIAGE 0141

C-TOP 1133 Q-ALLAREAS [353

Q-UNITNDTATSCENE EON]

INITIAL POINT OF CONTACT

- MO DAMAGE 14- UNDERCARRIAGE

0 4 1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

TRAFFUC

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

1-NON—CONTACT I -STRAIGHTAHEVO 7- MAKING 0-TURN ET-NEGOTIATINGACURUE OR-APPROACHING
2- NON—COLLISION 2- RACKING B - ONTEAINGTRAFFIC LUNO 14 -ENTERING IA CVISSINC OR LEAVINGAEHICLE

L4J 3- STRIKING LQ_LJ 3- CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 1R-SEAN2IN1

ACTION 4- STRUCK PRE-CRASH 4 -GVERTAKINGPUSSING OE-PARKEO 1S-WALKING,01NNING, 20-OTHER NORMOTIRIST

5- BOTH STEKING
ACTIONS

S - MAKING EGOTTARN 11 -SLOWING CR STOPPED
JOGGING, PLATING 20-STANDING OOTSIOO

N STRUCK 6- MAKING LEFTTUEN INTRAFFIC IE-WSAKING IIOOILEO VEHICLE

9-OTHER? UNKNOWN 17-oI:VERLESS 17-PGV1NGHE’iCLE 99-OTHERIUNKNGWN

1- NONE 7-LEFT OFEENTEN 13-IMPROPER START FROM 0 11 -VISION OBSTRUCTION 20 -LYING IN ROADWAY
2- FAILURETOYIOLI U-TOLLOWINGTOO CLOSEIACOA PARKED POSITION 10 -OPERATING DETECTIVE 22 -NOT OISCERNIILE

14-STOPPED OR PARKED EQUIPMENT 23-OPENING 000RINTO02 3-RANOEDLIGHT 9-IMPVCPERLANECHANGE
ILLEGALLY

4- IAN STDP SIGN 00-IMPROPER PASSING 19- LOAD OHIFTINGUTALLINGI ROADWAY
CINTRIIUTING 15-SWERAINGTOAU3ID SPILLING 99-DTHERIMPROPERACTION5-UNSAFE SPEED 1i-DROVEOTT ROWCIRCUMSTANCES 16-WRONG WAY 20- IMPROPER CROSSING6-iM’ROPERTLRN 02-IMPROPER MOONS

SEQUENCEBF EVENTS

EVE

2 0 0 - DVEATARNIROLLCVER A - EQUIPMENT FAILURE 01 -CROSS CENTERLINE — 16-RAILWAV VEHICLE 22 -WCRK ZONE MAINTENANCE
2- TIREIEXPOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION IT ST-ANIMAL — ARR EQUIPMENT

TRAVEL
3- IMMERSION I - RAN OFF ROAD RIGHT 10-ANIMAL — JEER 23 -STRUCK BY FALLING,

12-DOWNHILL RANAAAY SHIFTING CAR000R2L_JJ 4 -JRCKKNIFO 9-RANOFFIOAOLEFT 19-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

23-MOTCRAEHICLE IN BVA MOTOR VEHICLES -CAVGCIEOUIPRENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24 -I1HET MOAAOLE OBJECT
31 I DS-PEDALCYCLE 21-PARKED MGTORAEHIC_E

COLLOSION WITH FIXED OBJECT — STRUCK
2S-IN’ACTAUENAATOR 31-GOANORAIL END 3T-TRAFPIC SIGN 2OST 43-CURB SC-WCRVZUNE MAINTENANCE41 I

‘ IORASVCASHICN 2P2RTABLESAIRIER 31-OVOR VEAO SIGN POST 4-OITCH EQUIPMENT
2A-BIIDGEOVENHEAD 33 -MEDIAN CA1LE BARRIER 39-LIGATILUMINARIED 45-EMBANKMEDT SD -WALL

STRACTERE
UI I I 34-MEOIAN GAARORAIL SUPPORT 46-FENCE 52-OUILOING

27-BRIDGE PIER ORASATMENT BARRIER 4O-UTILITV POLE 47 -NAILBOU 53-TUNNEL
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIVED OBJECT

BLL I 29-BAIDGERGUL BANgER ORSEPPORT
49-FIRE HYDRANT 99-OTHERIANKNOWN

50 -GA6RO RAIL FACE 36 -MEDIAN OTHER SARRIER 42-CALVEPT

L I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

-
- -— -

TRAFFIC CONTROL
1- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL 5-YIELD SIGN

3-FLASHER A-NOCONTAOL

H DFTHROUGH LANES
ON RDAD

141

RAIL GRADE CRDSSING

1-NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT) NON-MDTORIST DIRECTION

- NORTH S - NORTHEAST

2-SOOTH 6- NORTH WEST

FROM TO 3-EAST 7 - SOITREAST

4-WEST ISOUTHANEST

9 OTHEOIUNKN0WN

UNIT SPEED

I 0 I

DETECTED SPEED

1-STATED? ESTIMATED SPEED

L________J 2-CALCULATEDIEOR

3- INDETERMINEOPOSTED SPEED

13
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

202,0,- 0,O,00,43,1,

CONDITION

DRUG TEST TYPE

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

,O,1,CHAMBERLAIN,VERRICK,G 05 03 I 1I9)5I2)67 JI M

ADDRESS: STREET,C)TY, STATEZIP CONTACT PHONE - pccuo AREA CODE

546 ELM ST ,Ravenna ,OH 44266
L________________________________

INJURIES INJURED EMS AGENCY (NAME) INJUREOTAKENTO: MEDICAL FACILITY oTMECnY) SAFETY ERUIPHENI SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USER DOT-COMPUANT

5 BY_ 0141 MCHECMETO1 1 IL_i_JI 1)

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

0, H, RR280755 Q
DL CLASS ENDORSEMENT RESTRICTION SULECTUPTO) DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •I*I IJIiIIlj1.1(N42

SELECUPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT at::roTo4
BY Q ALCOHOL Q MARIJUANA

I L..........JL........] I I I I 1 J OTHER DRUG 1 L_i._J •I I I L_...J L]L.]LJL]

UNIT # NAME: LAST, FIRST, MII)ELE DATE OF BIRTH AGE GENDER

,02,KOVAK,KAYLEE,LYNN 08121999QF
ADDRESS: STREET,CITV, STATE,ZIP CONTACT PHONE - INCLUDE SREA CODE

3565 GELDING LN ,RICHFIELD ,OH 44286 I____________

INJURIES INJURED EMS AGENCY (NAME) (NJUREDTAKENTO: MEDICAL FACILITY NAMEcny, SAFETY EARIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED rIDOT-COMPLIANT
BY H 1 L—JMC HELMET 0 1 3 1 1

I I II I II II

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

, 0, H, ULSO1$84 331.17 RightofWaywhenTu 61687
DL CLASS ENDORSEMENT RESTRICTION SEIECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘fJII1 •i*i IJI1ItrjB.1tN1

SELECUPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SE(IupTo4

BY c:i ALCOHOL MARUUANA

I i L........JL..] I I I I I I I 7 J OTHER DRUG 1 I LI.J Lj.J •I I I L.....I.J L.....J L......J1......JL........JL.J

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

, I I I I 111)11

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

I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJUREII FAKENTO: MEDICAL FACILITY CNOMC,C)TY) SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED 1—1DOT-COMPUANT
BY I...JMC HELMET

I I :1 I I I) II

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

I__

CL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •i•i
SELECUPTO2 DISTRACTED STATUS TYPE VA) Of STATUS TYPE I RESULT SULUOI UP 04

By i:i ALCOHOL MARIJUANA I
I I I I I I I I D OTHER DRUG I I I) II •I I I I II

11!I IS. ,IILM1 IJIl*IIIlBI I1!EJIN,1 1IIVAIISIIBII(Lt I(111 I 1Iit1III.

1- FATAL ‘ 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1- CLASSA , 1 -ALCOHOCINTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN

2-SUSPECTEDSEOIUOS INJURY (MOTORCYCLE DRIVERI 2- DEPLOYED FRONT 2 -CLASS D 2-COL INTRASIATEONLY 2-MANUALLHUPERATINGAN 2-IESTREFUSDO

3 SUSPECTED MINOR INJURY 2 FRONT MIDDLE 3 DEPLOYED SIDE 3 CLASS C 3 CORRECTIVE LENSES ELECTRONIC CUMIIUNICATION 3 TEST GIVEN CONTAMINATED

4- POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAtVER DIALING)
‘ SAMPLE! UNUSABLE

5- NO APPARENTINOORY
(MOTORcYCLE PASSENGER)

5- NOTAPPLICAULE (0010 5- EXCEPT CLASSA BUS 3 -TALKING ON HANDS-YREE
4 -TESTGIVEN, RESULTS KNOWN

9 DEPLOYMENT UNKNOWN Mt MOPED ONLY 6 EXCEPT CLASSA COMMUNICATION DEVICE 5 TEST GIVEN RESULTS

II!IIIIl.4iI:I’ 5-SECOND-MIDDLE 6-NO VALIDOL &CLASS BIOS 4-TALKINGUN HAND-HELD
UNkNOWN

1 NOTTRANSPORTED 6 SECOND RIGHISIDE 7 EXCEPTTRACTOR TRAILER COMMUNICATION OEVICE
ITREATED ATSCENE )1[ 7-THIRD- LEFT SIDE I- INTERMEDIATE LICENSE 5 -OTHERACTIVITY WITH AN

2 EMS
F4,A (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1 NONE

3 POLICE -,
I THIRD MIDDLE 2 PARTIALLY EJECTED M MOTORCYCLE - 9 LEARNERS PERMIT 6 PASSENGER 2 BLOOD

9 UTHERIUNKNJWN ‘;A-,I:9 TOIRD RIGHT SIDE 3 TOTALLY EJECTED P PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3 URINE

10 SLEEPERSECTION 4 NOTAPPLICADLE N TANKER 10 LIMITEDT010YLIoHTONLY INSIOETHE VEHICLE 4 BREATH

.ljIS*I’S*OUIiEIlIB OFTRUCKCAI . 11-LIMITEDTOEMPLOYMENT 8-UTHERDISTRACTI0000TSIDE 5-OTHER
1L-PASSENGERINUIHER -

- THEVEHICLE
ENCLOSE0CARGOAREA I-THREE WHEELMOTORCYCLE -

- 9-OTHER/UNKNOWN
2 SHOULDER BELT ONLY USED (NUN TRAILING UNIT IUS D NOTIRUPPED S SCHOOL BUS 13 MECHANICAL DEVICES

NE
3-LAP BELIONLY USED PICK-UP WITH CAP) 2- EXTRICATED DY T- DOUBLE ETRIPLETRAILERS -8101
4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MEANS

X-IANKER) HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
5 CR110 RESTRAINT SYSTEM

13 TRAILING UNIT NON MECHANICAL MEANS UI MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 OTHER
15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL 10 DE?F’)IED

6 CHILD RESTRAINT SYSTEM 14 RIDINGONVEHIrLE EXTERIOR
F FEMALE AIR BRAKES 4 DOT SD))) Fo I .‘i UII l*IU(UJ

7 -BOOSTER SEAT 15—NON-MOTORIST M - MALE 16-OUTSIDE MIRROR -[4- ILLNESS 1 -AMPHETAMINES

B HELMETUSED 99 OTHER/UNKNOWN 0 OTOERIUNKNOWN 17 PROSTHETICAID 5 FELLASLEEPFAINTED 2 BARBITURATES

9 PROTECTIVE PADS USED
10 OTHER

A UNDERTHE INFLUENCE
3 BEN700IAZEPINES

IELRDW KNEES EICI (‘‘i OF MEDICATIONSIDRUGS 4 CANNAIINOIDS

10 REFLECTIVE CLOTHING (ALCOHOL 5 COCAINE

11 LIGHTINT PEDESTRIAN , 9 OTHER ‘UNKNOWN 6 /OPIXIDS

99 DTHERIUNKNOWN
U

0 NEGATIVE RESULTS

SEATING POSITION DL CLASS

HSY8306 OHIM 1/19 [760-1500] PACE 4 0F5



OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2020- 0Q1Q05431,
UNIT N NAME, LAST, FIRST, MIDDLE

— DATE OF BIRTH - AGE GENDER

01 CHAMBERLAIN, APRIL, RENEE 0 $ 1 6 1 9 7 3 4
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

546 ELM ST ,Ravenna ,OH 44266
INJURIES INJURED EMS ADEi:y ADElE) INJUREETAKENTO: MEDICAL FA:LITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMpuANT

5 BY 0 4 MC HELMET 0 3 1 1[______________J I_________.l_.........i I I I I I._._._________........_J I

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

IO1IDYE,JORDAN,RENEE 1213199623,F
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

546 ELM ST ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN ID: MEDICL. FACILITY (NAME, CITY) SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

ITAKEN USED DOT-COMFUANTIby fl ,1 MCHELMET I 0 6 1 1 1I J L.._....J L.........L.......J — I I I I L.._._....J I

UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUNEDTAKEIJTD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CONPUANT

BY MC HELMET
I III I I I I I I

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

‘ I I I I I I_.......I_..........._jI I

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

I l I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJUREDTAKENTD: MECICRL FN:ILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMETI L_J LJJ I I I L I L__J I

I1IilB. 11iIIILFI iHJi IIi1:PotIII1I

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

2-SUSPECTEDSERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY 3-LAPBELTONLYUSED
4-SECOND—LEFTSIDE ‘ 4-DEPLOYEDBOTH

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

• 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM— 7-THIRD—LEFTSIDE

/TREATED

AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 1-BOOSTERSEAT 8-THIRD—MIDDLE 2-i: 1-NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED
10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGOAREA (NON-TRAILING UNiT, 4- NOT APPLICABLE

1O REFLECTIVE CLOTHING BUS, PICK-UP WITFI CAP)
F - FEMALE

11- LIGHTING—PEDESTRIAN 12- PASSENGER IN UNENCLOSED
MMALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U -OTHER/UNKNOWN 13- TRAILING UNIT

99- 0TH ER I UNKNOWN 14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

• 99-OTHER/UNKNOWN MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I III II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I I

NAME: LAST, FIRSI,MIDDIE DATE OF BIRTH AGE GENDER

I I I I I I I I I’ ‘I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE

I I I I I I I I

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

I 1)111111 II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I I

INJURED TAKEN BY

GENDER
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