.~ Orio DeparTMENT *
B erreicsier TRAFFIC CRASH REPORT *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B I2l012|0|'|0|0|0|0|5|4|3|1| {
O oH-1p [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare eroperry| City of Kent Police 06703 2-unsowveo| 1012 0,2 55 uniwown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|£1_.7_| Iil 3-TOWNSHIP Kent 03.1.52020,/111d, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX l-ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac pecreEs SUSPECTED
2-
_EAST 3-MINOR INJURY
|S |R||5|9| 1L ft 3 ] 3_WEST HAYMAKER WY |P |K| l4lll-l1I5IlllJ5!8I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggﬂ: REFERENCE ROGAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oeciuay oesees 4 - INJURY POSSIBLE
2.
3-EAST I 5-PROPERTY DAMAGE
t S|R1|4|3| Lt L | 4-WEST WATER LS | T| |8|11.|3|5|812|7|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGRWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH 3 AV - AVENUE LA -LANE SQ - SQUARE
s ey 2 oA |vs-FEDERAL US ROUTE
— 2.wesT | SR-STATE RoUTE 2; -§:)Rl::liVARD OM:-:)J‘;:EPOST :l -:Ziii’;e [ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE L . & i
FROMREFERENCE | uiToF Measure | o« UMEEREDCOUNTYROUTE| o oot pk-PARKWAY  TL -TRAL
1-MILES | TR- NUMBERED TOWNSHIP i g ¥
2-FEET ROUTE o N s hgaiaY [C] roapway pivinen
TR . | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?&E“ﬁ“& R 5-BACKING »-SOUTH (<4 FEET)
L2 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [~ yEnicLes Iy 6-ANGLE - 3-EAST —J 5. DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
] 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
] woRrKERS PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= = L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L1 4.
O OR MEDIAN 3-TRANSITION AREA 2 STRAIGHTERATE N iwET 2-BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA o BITUMINGUS,
[ Acrive scrooL zonE 5-OTHER 5 -TERMINATION AREA 35 CURVE LEVEL B3 SSN0 ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_ g\ ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjer
3- DARK - LIGHTED ROADWAY L= 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH gl
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. N an“N" on the
Unit #1 was eastbound on Haymaker Pkwy. Unit #2 was compass diagram.

westbound on Haymaker Pkwy attempting to turn
southbound on to S. Water St. Unit #2 failed to
yield to Unit #1 when making a left hand turn and

| | I | ror TO Scacs) I
0 . . - Rl {L =
turned in front of Unit #1 causing an accident. The —MA‘EEEMU—J

______ E
driver of Unit#2 stated she was looking down at her = s =
cup holder attempting to put her iced coffee in it. = ’5 ______
%
1 [ I NENE AP
I -
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|913I1l5I2I0I2I0I/ Illllll4l 10|3|1l51210I2I0I/ l111I1I4I.10I3I1 |512I0I2I0l / |1 |111I4IIOI3III5I2I012191/ I1 I1I4I4I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcKe 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Carnahan, Michael Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ ““m‘ﬂ":f‘“‘“”"’
lololollolzlollolslollz14171 § L I12|5|51 | H )i
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B emns UNIT

Lzlolzlol-

LOCAL REPORT NUMBER

,0,0,0,0,5,4,3,1,

UNIT #

0,1|C

OWNER NAME: LAST, FIRST, MIODLE ¢ [ sAME AS DRIVER)

RLAIN, VERRICK, G

OWNER PHONE: v/ inF arfs conr 1 [Whcane as noreoy

DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
546 ELM ST ,Ravenna ,OH 44266 &1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP CoumercraL CarRiER PHONE: incLunE ARea cooe 9~ UNKNOWN
S N N W Y PO N B B DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
APRILS |2|G6 1|N5|S3 5K9 1 2|0|2|3|6||2|0|1|9| Cadi“ac
INSURANGCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
STATE FARM 4671022B1035E BLK XTS 1
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY g
o ! VElHlCLlE wz‘lnurlnvwlmc:nn ' HAZARDOUS MATERIAL
#0CCUPANTS 1. <10KL8s D MATER[AL CLASS # PLACARDID # .
0,3 ; igf,?{af 6K Les | PLACARD N

0 # oF TRAILING UNITS

12-GOLF CART

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o)
ARIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICVCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTARCE
2 - PARTIAL AUTOMATION

0

I
AUTONOMOUS
MODE LEVEL

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

9 - UNKNOWN

10

1-NONE

2 - TAXI

0,1
SPECIAL

FUNCTION 4 - SCHOOLTRANSPORT

w

- ELECTROMIC RIDE SHARING

- BUS - TRANSITICOMMUTER

6 - BUS- CHARTER/TOUR
- BUS-INTERCITY

B - BUS - SHUTTLE

9 BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13- POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER / UNKNOWN
18-SNOW REMOVAL

19-TOWING

20)-SAFETY SERVICE PATROL

—

- NOCARGO BODYTYPE

INOT APPLICABLE
CA R G [
BODY

TYPE

3 - VEHICLETOWING ANOTHER
MOTORVEHICLE

4 - LOGEING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE 12-CONCRETE MIXER
9 - CARGO TANK 13-AUTO TRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-0UMpP 99-0T-ER/UNKNOWN

—

- TURN SIGNALS
HEAD LAMPS
TAIL LAMPS

Lt
VEHICLE 2-
DEFECTS 3.

LP STATE
|0| H 1 871 1 2)
INSURANCE
VERIFIED
[ commercia [ covernment
INTERLOCK i
DEVICE ] Hrmskip unit
EQUIPPED - 16,001 -
9, .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12~
(] 2-PASSENGERVAN IMINNAN) 8- NOTORCYCLE SWHEELED 13- SNOWNOBILE
L1 3. SPORTUTILITYVENICLE  9- AUTOCYCLE 14-SIKGLE UNIT TRUCK
UNITTYPE 4 _ pic gp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT
b - VAN (3-15 SEATS) 11-ALLTERRAINVERICLE 17 yoToRKOME
(ATVIUTV)

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

T - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[J-NobAMAGE [ 0]

—

- INTERSECTION - MARKED
CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-7or 131

[0 - UNDERCARRIAGE [14]

[J-ALLAREAS [151

L1
8 - SIDEWALK 11-SHARED USE PATHS OR  ¥3-OTHER/UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE- O Loy TRAILS (3 - UNIT NOT AT SCENE (161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
NITIAL POIN
2-HON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE b o ; e AGE"" T"lzm:,mg TACE
L3 3-STRIKING Il)_lll 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 ) < ¢
ACTION 4.giRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NOR-MOTORIST 0 l12- gf:ggg'g UNIT 15 -VEHICLE NOT AT SCENE
- BOTH STRIKING 5-NAKINGRIGHTTURN  10-SLOWING OR STOPPED A0gelc, FLAVIRG 21-STANDING OUTSIDE %Lt o= UKNaWH
& STRUCK b - MAKING LEFT TURN \HTRAFFIC 16 - WORKING DISABLED VEHICLE
17- PUSH ~OTHER | UNKNOWN
3-THER KON 12-DRVERLESS -1 s B
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGT00CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-PENING DOORINTO 2 TWO-WAY 2-SIGNAL 5-VIELD S
(ALY JLLEGALLY 2 2 N
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L& L%
CONTRIBUTING 15- SWERVING T AVOID SPILLING 3-FLASHER 6 -NOCONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF RDAD 1o WRGHG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING ] oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- ROTINVOLVED
Ve 4 1 2-INVOLVED-ACTIVE CROSSING
102, 0, 1-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE LV E O PASSTVE CROSSING
L= riexeLosion 7 - SEPARATION OF UNITS gmg{mm&crmuor 17- AHIMAL ~ EARM EQUIPMENT ONIT /NN MOTORIST DIRECTION
) : 18- ANIMAL = DEER 23-STRUCK BY FALLING, H
1 INERSI 8- RANCFFROMDRIGHT 1) nowmHILL RUNAWAY i i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL - OTHER
13-0THERNON-COLLISION 51 oo vEHICLE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEIESTRIAN - bl BY A MOTORVEHICLE 4 3
L0SS OR SHIFT B TeES OeLE 24-0THER MOVABLE 0BJECT FROML F j ToL » | 3-EAST  7-SOUTHEAST
1) P 21-PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
2 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 fcRasH custion 32-PORTASLE BARRIER 30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL R T
s STRICTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 03,0 ’
21-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MALLEOX 53-TUNNEL L= = =1 5. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4B-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER 0R SUPPORT T 99-0THERJ UNKNOWN POSTED SPEED EUNDEIERAINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT E 3 5
(I A
L1 | rrstmarmruLevent L1 ) most warmruL EVENT

HSYB304 OH1U 1419 [760-0820)
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B emns Unit

LOCAL REPORT NUMBER

I2I0I2|0I-1010I010l5I4I3Ill J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ X} sAME As ORIVER) AWNED Bunus [T [y
0,2 (KOVAK, KAYLEE, LYNN DAMAGE SCALE
OWNER ADDRESS: §TREET, CITY, STATE, Z1P ([X] stHE A3 0aven) 4 Lonowe 3- FUNCTIONAL DAMAGE
3565 GELDING LN ,RICHFIELD ,OH 44286 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, 2IP CoummerciaL Carnter PHONE: incLune aRes cooe 9 - UNKNOWN
Ll L1 1 DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H|HVLS8636 J,EMCU0,GX0DUA98,72,2(2,0,1,3, Ford

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verrries |AMERICAN SELECT| wnp4949839 RED ESCAPE

TYPE oF USE US 00T # TOWED BY: COMPANY NAME

[CJcommenciar [“Joovernmenr [ IMEMERGENCY} | | Bakers ?:X:faus e

INTERLOCK #occupants | VEHICLE WEISHY GYWRIGEWR [] MATERIAL ~cuass# pLACARDID §

DEVICE — [_JHIT/sip unT SR DTTTatK L RELEASED

s O, [ 5 ks Cdeeacaro

1. PASSENGER CAR

0.3, 2-PASSENGERVAN (MINIVAN)
L—L=1" 3. Sp0RT LTILITYVEHICLE
UNITTYPE 4 picy yp

3 - CARGO VAR
6 - VAN (9-15 SEATS)

00, #orrarinG unITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3WHEELED

12-GOLF CART
13- SNOWMOBILE

16-LIMO (LIVERY VEHICLE)
19-BifS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-OTHER NON-MOTORIST
10-MOPED OR MOTORIZED  15. SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
BICYCLE 16- FARH EQUIPMENT 2-MIMALWITHRIDER G 27-TRAIN
11-ALLTERRAIN VEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HITRKIP
TV UTY)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 ) 1.YES 2-NO 9-OTHER/UNKNOWN

UTOMATION 9 - UNKNOWN
10H

ToN

1- HOKE
0.1, .;ﬁ::momc RIDE SHARING
SPECIAL >~
FUNCTION # - SCHOOLTRANSPORT
5 - BUS - TRANSITICOMMUTER

0 - NO AUTONATION 3 - CONDITIONAL A
1-DRIVERASSISTANCE 4 - HIGH AUTOMAT

,W‘Zm-'us 2- PARTIALAUTOMATION 5 - FULL AUTOMAT
MODE LEVEL

6-BUS-CHARTERTOUR  11.FIRE Lo-FARM

7 - BUS - INTERCITY 12-MILITARY 17-MOWING

8- BUS- SHUTTLE 13-POLICE 18-SHOW REMOVA

9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE

21-MAIL CARRIER
99-0T4ER/ UNKNOWN
L

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE ACCIOENT

12 12 12
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER » —
0,1, roraseucante NOTORVEHICLE CHASSIS W BT R )
C:o"n‘iyﬂ 2-BU8 4 - L0GEING 6 - CARGOVANIENCLOSEDBOX  13.¢(a7 gD 14-CARBAGEREFUSE ; w b i, . I
TYPE 7- GRAINCHIPSGRAVEL 1) gume 99-OTAER UNKNOWN < el )
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN p | (| &
VEHICLE 2- HEADLANPS 5 - STEZRING §-TRAILEREQUIPMENT  12-DISABLED FROM PRIOR e . 5

[J-NooAMAGEC 01 [J-UNDERCARRIAGE {141

1. INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 3. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - NARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

10- DRIVEWAY ACC|

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/UNKNOWN

€85

O-7op 1131 []-aLLAReAS [15)

11- SHARED USE PATHS OR
LCATION  CRSSWALK 5 - TRAVEL LANE-0rx Leemey TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
A
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE o-na ;'f,; AG"EPMNT °51°°TJL?ETR e
L4 3- STRIKING 0.6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STAHDING i Je e
ACTION 4. stRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNIKC, 20-OTHER NOR-MOTORIST 0,4, 112 gf:gg: lg UNIT 15 -VEHICLE NOT AT SCENE
- somstrknG ACTIONS s yuancparrumn  n1-sowngomstopeep  LOECHG,PLAYING 21-STANDING OUTSIOE m-en o FITTETL)
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
: 17-PUSHING VEMICLE 99-OTHERJ UNKNOWA
3 TR e i ]
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
14-STOPPED OR PARKED EQUIPMENT
0 2, 3-RAWREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 TWO-WAY 2- SIGNAL 5 VIELD SIEN
HLLEGALLY 2 2
L= stom sig 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY (] e
CORTRIBUTING |\ veare spEeD 11-DROVE 05 ROAD 2R T i 99-QTHER IMPROPER ACTION wmen  SNER,
CIRCUMSTANCES >~ i ’
- INPROPERTURN 12-IMPROPER BACKING 16, igme Ay #0-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD !
SEQUENCE oF EVENTS bl AL
EVeTive 4 1 . 2-INVOLVED-ACTIVE CROSSING
12 0 )-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE e e
LSS mremee osion 7 - SEPARATION OF UNITS 2::3:':5 DIRECTIONOF 7. AHIMAL — ARM EQUIPHENT ST I NOW M7 ORIET DTN
. ! 18-ANIMAL - 9EER 23-STRUCK BY FALLING, -
bRt B-RANOFFROADRIGHT 1, oovummiL RuAwAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 50 prrovee ey ANYTHING SET [N MOTION 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A-PEJESTRIM B BY A MOTORVEHICLE 3 2
L0SS OR SHIFT (e RANS 24-0THER MOVABLE CBJECT FROM L 2 | ToL_& | 3-EAST  7-SOUTHEAST
31 ) - 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTs FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31- GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
D " L ?«?::: gy::}l"gn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH g ;aULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -
. STRUCTURE 14-NEDIAN GUARDRALL SUPPORT N 52.BUILDING 0.2 0 1 - STATED/ ESTIMATED SPEED
o N-BRIUG: ::ERORABUTMENT BARRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL —_t L L= 1 2_catcuLaten/eoR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
1 . 3- UNDETERMINED
6t 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 9-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-NEDIAN OTHERBARRIER  42-CULVERT 3 5
L1 rmsyuarmrucevent L1 most HaRMFUL EvENT =

HSY8304 OH1U 1/19 (760-0820]
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R —— LOGAL REPORT NUMBER
®ezzEE MotorisT / Non-MoToRrisT
2,0,2,0,-,0,0,0,0,5,4,3,1, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |[CHAMBERLAIN, VERRICK, G 0,5,0,3,1,9,5, 2,67 M ,
| ADDRESS: STREET,CITY,STATE, 21P CONTACT PHONE - INGLUDE AREA con
o
5] 546 ELM ST ,Ravenna ,OH 44266 L
= =
&= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (atse, ci7v)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
o
= 0,4 |Hwewewer| 0 1 | 1 [ 1| 1,
M OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
=h O H! RR280755
b= OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP ™02 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sececiupros
BY [ acoror  [] maruuana
1 L I T} ([ N I TR B N O B A 1 IDOTHERDRUG | 1 ||1||1|.| L II1J|__.JL JA sy
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | KOVAK, KAYLEE, LYNN 0,8,1,2,1,9,9,9,{20, || F |
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
& 3565 GELDING LN ,RICHFIELD ,OH 44286
o
=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY i, ci1v: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-Compuiant
Q
g 5 | (0,4 jHwewemer 9 1 | 3 11 | 1
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E O H| UL501884 331.17 Right of Way when Tu 61687
= ENDORSEMENT RESTRICTION BRIVE CONDITION ALCOHOLTEST
OL CLASS | ENDORSEMEN e N | ALCOHOLUDRUGISUSRECTED STATUS | TYPE RESULT scuecivtos
By [ acconor  [J maruuana
c 4 o e oo oo o 7 |3 omHerorue L1 gl
e ————
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
S — L | | 1 { | | 1
ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
= L 1 1 1 I ! i 1 ) 1 )
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY awir,ci7v)| SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 MC HELMET
| S __J | S L t 1L It It )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
: i
OL CLASS | ENDORSEMENT RESTRICTION scLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 102 DISTRACTED
BY [ acoror  [] maruuana
\ ] [N TUY | TR S [ W R Y BN K oY j| (] oTHER DRUG
R SEATING POSITION AIR BAG 0L RESTRICTION(S} DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT LEFT/SIDE 1-MOTDEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCK DEVICE  1-NOT DISTRACTED "1 NONEGIVEN
2. SUSPECTED SERIUS INJURY. | (MOTORCYCLE DRIVER) 2- DEPLOYEDFRONT | 2-CUASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3. SUSPECTED MINOR INJURY, | 2- FRONT-MIDDLE 3. DEPLOYED SIDE 3.GLASSC | 3-CORRECTIVE LENSES g’&fgg‘:{‘gﬁ’ﬁ'ﬁ"}g’mm" 3 TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRUNT- RIGHT SIDE * /4. DEPLOYED-BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DALNG - i SAMPLE/UNUSABLE
- O APPARENT INJURY T E eyceny | 5-MOTAPPLIGABLE (h=D) 5- EXCEPT CLASSABUS 3.TALKING ONHANDSFREE 1S CIVEN, RESULTS KiOWN
Y A 5 - MC MOPED ONLY ; COMMUNICATION DEVICE 5 TEST GIVEN, RESULTS
TR At 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASSA afcn
22 EANSNONE 6-NOVALID 0L i GCLASSBEUS 4-TALKING ON HAND-HELD g
1. mTTRANSPGRTED | 6~~SE£‘{ND.—R[GHT SIDE | 7<EXCEPTTRACTOR TRALER COMMUNICATION BEVICE ALCONOLTEST TYPE
ITREATED'AT:SCENE - 7-THIRD- LEFT SIDE | 5. OTHERACTVITYMITHAN - ;
{MOTORCYCLE SIDE CAR) 8 STNTERMEQIATE LIGENSE £ 1-NONE
2-EMS M : { 1-NOTEJECTED H-HAZMAT | RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE E;8:THIRD= MIDOLE 2 PRTIALLYEiECTED | M- MOTORCYCLE i 9-LEARNER'S PERMIT 6- PASSENGER 2000
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE. 3_TOTALLY EJECTED P- PASSENGER RESTRICTIONS ' 7-OTHER DISTRACTION SR
; 10-1515%5%& sci%non AT AT 10~ LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 BREATH
\ : Q- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE © 5-OTHER
1 NONE USED Ry DA NCER I THER 12- LIMITED - OTHER THE VEHICLE :
ENCLOSED CARGO AREA R STHIEE WHEEL MOTIRCHELE 9-OTHER /UNKNOWN [ oRuG TESTTYPE |
2- SHOOLDER BELT ONLY USED (NONTRALINGUNIT BUS, | 1- NTTRABPED e 13- MECHANICAL DEVICES ~ TN
3-LAP BELT OMLY USED PICKUP WITH CAP 2-EXTRICATED BY U D0UBLE L TRIPLETRAILERS A b B CCIAL BRAKES, HAND
4 SHOULDER & LAPBELTUSED. | 12- PASSENGER 1N UNENCLOSED MECHANIGAL HEANS s RITHER 4928100
CARCOAREA fi e X-TANKER/ HAZMAT ADAPTIVE DEVICES) | 1-ARPARENTLY NORMAL 3_UURINE
5-CHILD RESTRAINT SYSTEM - BTN O NOM-MECHANICAL MEANS . 14- MILITARY VEHIGLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
D NG i 5% 15- MOTORVEHICLES WITHOUT | 3. EMOTIONAL (£G, bebressen, -
L TN SYSTEH - 1 kTN A FLFEE | mses T R o< 1es 1 resuuics) |
N 16- 0UTSIDE MIRROR | r
e 15 NONMOTORIST MALE 4-ILLNESS L- AMPHETAMINES
) | U~ GTHER /UNKNOWN 17- PROSTHETICAID 5.- FELL ASLEE, FAINTED, 2-BARBITURATES
8 -HELMET USED + 99- OTHER UNKNO FATIGUED,ETC.
: | 18-0THER } * 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED : - UNDERTHE INFLUERCE 1, oo
(ELBOW, KNEES, ETC) H : OF MEDICATIONSDRUGS :
10- REFLECTIVE CLOTHING ] IALCOHOL I 5-COCAINE
11- LIGHTING - PEDESTRIAN ; !9 OTHER /UNKNOWN 60PIATES /PI0IDS
JBICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN } 8- NECATIVE RESULTS
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L Ovo Demamine W A LOCAL REPORT NUMBER
w= e QccuPANT / WITNESS ADDENDUM
|2|0|2|0|' |0|0|0|0|514|3|1| )
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
, CHAMBERLAIN, APRIL, RENEE 0,8,1,6,1,9,7,3,|146, | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
546 ELM ST ,Ravenna ,OH 44266 :
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeoicaL Faciuiry (vame, avy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
|_5_'BY &lil MGHELMETJ,3H;1 ‘Ll e 1 |
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DYE, JORDAN, RENEE 1,2,1,3,1,9,9,6,/23, [ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
546 ELM ST ,Ravenna ,0OH 44266 )
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity (ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
;5_'“‘__' M MBHELMETlO'6II 1 ILIHI'
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{Lom— ] L | 1 1 1 | | 1 ) [ | [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA conE
1 I 1 1 1 1 1 L ] i
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN T0: MeoicaL Faciuizy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L ) L1 L I il i 1L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | S— I | { | | 1 ) | | | |
ﬁ ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(=%
=2
2 1 ] | ! ] I ] 1 i ] )
Bl INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: Meotcat Faciuivy {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET .- A A A 1

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1< NOT TRANSPORTED
JTREATED AT SCENE

2- EMS
3-.POLICE
9- 0THER / UNKNOWN

GENDER
F - FEMALE
M- MALE

U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY.USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 THIRD —-MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER'IN OTHER ENCLOSED
CARGO'AREA (NON-TRAILING LNIT,
BUS, PICK-UP WITH CAP)

:12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

| 4-DEPLOYEDBOTH
FRONT/SIDE

5- NOT'APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTIDN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOT TRAPPED
|- 2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MESNS i
15 NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN s
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I— | 1 | | 1 I Jl—1 1 ]l 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I | | I I 1 I 1 i J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i 1 ! 1 ! 1 [} [ || | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L | | i | | 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 { { 1 | I ] ] | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[ 1 1 ) | ] | ] 1 |
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