B #FEREE TRAFFIC CRASH REPORT

£3
*DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH'3 121012111'1010|011|4|5|6101 §
0 [Jon-1p [[] oTHER [ REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[J private rroperTy| City of Kent Police 06,703 2-usowveo| (0.2 0.1, 5o unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7,| 1 2Viiace | Kent 0,9,0,4,2,0,2,1,/,19,0,8 i
L1217 3-TOWNSHIP 19,2,0/4,2/0,2,1,/)19,0,8)] | 2_SERIOUS INJURY
E¥ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuas oEcatss SUSPECTED
2 2-50U
g -EAST 3- MINOR INJURY
S |S1R||2|5|l| L] 2-WEST STHY261/STHY43 L { 14111 13,4,6,2,;3, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua occrees 4-INJURY POSSIBLE
G 2-SOUTH
g 3-EAST - 5-PROPERTY DAMAGE
lSIRIl4l3I Lt |1 a-wesT L1 | 81,,3,5:8,1,2,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH d AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # 2 easr | Vs-FEDERAL US ROUTE
B a.west | sR-sTATE ROUTE ::; -:IOI::ILEEVARD ::-:;kSPOST 5; -:?:(:IE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
3 e TE -
DISTANCE DISTANCE :
FROMREFERENCE | UNIToF measuRe | O NUMEERED COUNTYROUTE| oo ot p-paRKwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DRIV . f
2 5 g 2-FEET ROUTE RLJebLIE SULRIE REWAY [X] raapway pivioen
L | | } L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRESTION 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 ?@Wg‘& 5- BACKING 3 | 5-souTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepiciesiy  6-ANGLE - 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4~ WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0POSITE DIRECTION 3- DIVIDED, BEPRESSED 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)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK 20NE 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/CROSSOVER WARNING SIGN = ST L=
D LAW ENFORCEMENT PRESENT 3. WORK ON. SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA Now BITUMINOUS,
[] acTive scHoot zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-S ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-coupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
L & | LAEN! MOVING) >-Tel
' 3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW ol T
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- g
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 2 WAS IN THE RIGHT LANE MAKING A
TURN ONTO S WATER ST FROM SR 261 TO GO
SB. UNIT 1 WAS TRAVELING BEHIND UNIT
2. UNIT 1 THEN WENT OUTSIDE THE MARKED
LANES AND ATTEMPTED TO MAKE A RIGHT ’ .
TURN ONTO S WATER ST FROM SR 261 TO GO
SB ALSO. UNIT 2 THEN TURNED INTO UNIT (
1. UNIT 1 WAS CITED FOR MARKED LANES.

Indicate the north
direction with
an “N" on the
compass diagram.

SR. 261 -~

S.WATER ST

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

POLICE AGENCY
lg|9|0|4|2|0|211I/ll19|0|8||019|0|41110|211lllllglolgl m

I0I9I01412I0l2|11/I1I9IlI4I10|9I01412I0I2III/I1|9I315I

< [] mororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME CHeckep By OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME| - miNUTES | Moore, Matthew J Ennemoser, James SUPPLEMENT
(CORR! o
OFFICER'S BADGE NUMBER™ CHecken By OFFICER'S SADGE NUMBER™ TC AN EXISTING REPCNT SENT T0 2065}
|i1217l.10Izlollol4l6ll_2 | S_L_Z_._I. | JL.2.. .LS_I__S__.J_ — ik |
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L'f:’ or PuBiC SarETY U NIT LOCAL REPORT NUMBER
12I0I211I-I010I0I1I4|5I610I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X)saME As DarvER) OWNER PHONE: 1x:112¢ aREa 00t ¢[3SAME AS DRIVER)
L0 ;1 )| FERTIG, GLENN, E ] i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAWE A3 0RIVER: T 2 1- NONE 3- FUNCTIONAL DAMAGE
727 MAIN ST C ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Canrater PHONE: incLuok area cooe 9 - UNKNOWN
IR R T N TR N N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO| H,| 464ZIF 114G WS 8N 7,1,C5,2,84,2,8)2,0,0,1] Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM C550056B0635 BLU CHEROKEE
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[J commerciar [] covernment }zNEgyo%vRsGEENCY (T N T SO T S R
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS |:| MATERIAL CLASS # PLACARD (D #
DEE‘J}PPE [CQnrvskep uner 2 - 10,001 - 26K L85
1002y [ 13-52KLes O PLACARD L1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN I SKATER
0,1 1 PASSENGERVAN (MINIAN) §-NOTORCYCLE SWHEELED 13- SOWNOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L° 1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; _piey yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
§ - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE  oq_ynknowN OR HITISKiP
(ATVIUTV)
t 00, #orvraming uniTs
WAS VEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% J 1-YES 2-NO 9-OTHER/UNKNOWN Au;'m,,om,us 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTAER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO ; py5 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 13 a7 seD 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL ). pymp 99-OTER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERT UNKNOWN
V;QEHICLE 2 - EAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopAmMAGEC01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE OJ-vop 1131 - ALL AREAS [15)
ng-édmlng 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHERT UNKNOWN
ATIMPACT  CTCSWALK 5 -TRAVEL LANE -Ormes Locsmon TRAILS ] - UNIT NOT AT SCENE (163
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE 0-No e R T T
L3 pomaw 1014, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.sTRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST LR R gf:gg:,g Ay - UL LTS
s- sothsTaiknG ACTIONS s yaang RigaTTuRe 11-SLowinG oR sTopeED s G 21-STANDING 0UTSIDE - 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN N TRAEFIC 16-WORKING DISABLEDVERICLE
9-GTHER/ UNKNOWN 12-DR.VERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWING 0O CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
1,0 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2-$IGNAL 5. YIELD SIGN
(AL ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 1 2
4-RANSTOP SIGN 10-IMPROPER PASSING : (I L% ) 5 rasker - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPER ACT
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16-WRONGYAY 99-OTHER IMPROPERACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-I¥PROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS A SHITENONED
EVENTE |_1 | 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0, L-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE ' 3 - INVOLVED-PASSIVE CROSSING
= ernerexe osion 7 - SEPARATION OF UNITS g"”“TWlREC“UW 17-AHIMAL = SARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2001 8 ) 4. jacknire 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER .
13-OTHERNON-COLLISION 5 oronveicL 1N ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEIESTRIAN RSO BY A MOTORVEHICLE 4 2 N
LSS OR SHIFT TRAN 24-OTHER MOVABLE CRJECT FROM L @ | ToL_& j 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L . :; CR’:;:E g:::mn J2-PORTABLEBARRIER  3B-OVERKEADSIGNPOST  44-DITCH g m-LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT . .
; i- T PEED
: STRUCTURE 34-MEDIAN CUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0,5 STATED /ESTIYATED SPEE
27-BRIDGE PIERGRABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_t =] L— ¥ 5. carcuLaten/enr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-QTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER _ OR SUPPORT 19-FiR voRanT 9 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 0
=2 1 Yy
L1 | FiRst HarMFUL EVENT L2 | MOST HARMFUL EVENT
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OHI0 DEPARTMENT

L':r:; gr PuBLIC SATETY U NIT LOCAL REPORT NUMBER
|2|0|2|1|-|010|0|1I4|5|6|01 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]5anE 45 DRIVER! [ et - T Ternn g amen.
L0 ; 2 )| THURMER, JOHN, VINCENT | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] sAM as 0RIVER) 1-NONE 3- FUNCTIONAL DAMAGE
149 YONKER ST ,Barberton ,OH 44203 L2 o wmer DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP CommenciaL Carrizr PHONE: INcLUDE AREA cope 9 - UNKNOWN
L | i ] | 1 ] 1 | i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
) Hjj N253964 2. C4GP 54 L X5R21,56,7,0,);2,0,0,5, Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED BLU TOWN & COUN
TYPE oF USE USDaT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovernment [] MEMERGERCY| — e
INTERLocK #occupants | VEWICLE WEIGHT GVWRIGEWR (] MATERIAL cLass # pLachD 1o #
Cloevice ~ [Jurmskre untr 2 - 10,001 - 26K LBS
EQUIPPED 0.1 3. Bt e O PLACARD

1 PASSENGER CAR

L orrunumyvenicee
UNITTYPE 4 _piccp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR HOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19.BUS (26+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oA
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOR-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

00, #orrrarLing uniTs
WAS VEHICLE OPERATING IN AUTBNOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - KIGH AUTOMATION
L2 ) LVES 2-00 9-OTHER/UNOMY  alrromomans 2- PARTALAUTOMATION 5 - UL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING - 0TER| UNKNOWN
SPECIAL 3 ELECTROHIC RIDE SHARING & - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
°BA::YU 2-808 4 - LOGEING & - CARGOVANIENCLOSED BOX  13.£1 AT BED 14-GARBAGEIREFUSE
TYPE 7 GRAINCHIPSIGRAVEL )y _guwp 9-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEAD LAWAS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSENG ISLAND 12- FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
N:gé‘mgﬂz-mrsnsscmn-uumnxsn CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R  99-OTHER / UNKNOWN
ATIMPACT  CTCSSWALK § - TRAVEL LANE-0mes Locsmay TRAILS

[J-NoDAMAGE [ 0]

O-1op (131

3 - UNDERCARRIAGE [ 14]

[J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- QTHER/ UNKNOWN

L4
ACTION
ACTI

1 - STRAIGHT AHEAD
2 - BACKING

(00 S 1 3. crancing LaNES
PRE-CRASH 4 . VERTAKINGIPASSING

5 - MAKING RIGHTTURN
b - MAKING LEFTTURN

T - MAKING U-TURN

- ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLESS

13-NEGOTIATING A CURVE

14 ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 WORKING
17-PUSHING VEHICLE

18- APPROACHING

1-NONE
2-FAILURETOYIELD

0.1, 3-MANREDLIGHT
L=, panstopsio
CONTRIGUTING

CIRCUHSTANCES 3~ UNSAFE SPEED
6 - IMPROPERTURN

7-LEFTOF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 DROVE OF* ROAD
12-1MPROPER BACKING

13- 1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

INITIAL POINT oF CONTACT

ORLEAVING VEHICLE

19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE

20-OTHER NON-MOTORIST 0.1 1-12- [R)IEFER TOUNIT 15-VEHICLE NOT AT SCENE

21-STANDING OUTSIDE AGRAM 99- UNKNOWN
DISABLEDVERICLE 13-T0P

99-OTHER | UNKNOWN

21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

5 GEEHING BOORINTD 1 2-TWoway 2 2-SiNAL 5- YIELD SIGN
o — =1 3 riashER

99-OTHER IMPROPER ACTION

b - NO CONTROL

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXP_0SION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

woe WA e

25-IMPACT ATTENUATOR
1CRASH CUSHION

26 -BRIDGE QVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16 RAILWAY VERICLE
17-ANIMAL — “ARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

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

LLI MOST HARMFUL EVENT

43-CURB
41-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y AMOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK Z0NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

%9-OTHER/ UNKNOWN

# oF THROUGH LANES
ON RDAD

1

1

RAIL GRADE CROSSING
1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST

2-50UTH & - VORTHWEST

rrom L4 ) o2 | 3-EAST  7-souTHEAST

A-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
0.1 0,5, L |2 . CALCULATED/EDR
POSTED SPEED 3- UNDETERMINED
5,0
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=g LOCAL REPORT NUMBER
®= 2w MotorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,4,56,0, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |FERTIG, GLENN, E 01 (1,1,/195§526 9, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(=4
g 727 E MAIN ST C ,Kent ,OH 44240 ;
L.
(=)
E. INJURIES {INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :nnms SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
l_S_IYI__J |_A| MCHELMETliIIH 1 ||1|1 1 )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
5 0. H 331.08 pg |Driving in Marked La 14040
4 0L CLASS | ENDORSEMENT RESTRICTION scLecTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT sciectupros
By O atconor  [] maruuana
|_4_1|_n_11 R ET] . | | OJ orwer brue ;1 ||1| al 1 1| IIILII L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | THURMER, JOHN, VINCENT 04 (02/1992}2 9| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 149 YONKER ST ,Barberton ,OH 44203 :
o
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuavac, ci7v: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuianT
Qo
f 5 BY 0 MC HELMET L 0 1 1 e 1 ILl Il;l ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUP 702 seLeeTorTe DISTRACTED SLCQHOL ! DRUGSUSRFGIED STATUS | TYPE VALUE TYPE | RESULT see
By [ atconor  [] marwuana
1 [ | [T TN I TN S N N | Ll |D0THERDRUG |;1 ||l||1|.L| L llll_IL [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 / | | / ] i | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
S L | 1 | l 1 | I | 1 ]
£ INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY &z, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
] MC HELMET
|| ——— | — S L 1 ] | — [ | S— ] |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
5
= ENDORSEMENT RESTRICTION < DRIVER RUG CTED CONDITION ALCOHOL TEST
S S e DISTRACTED | o COnOL/ DRUG SUSPECTE STATUS | TYPE RESULT
By [ atconor  [] maruuana
)| [ orHer pRUG | -
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIUS INQURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY  &-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ygqr o vew, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4.- POSSIBLE INJURY 4.DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING)
5.- N0 APPARENT INJURY 4 f&g%‘g&ﬁg’i‘s"émm 5 - NOTAPPLICABLE (0H10= D) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWN
5- ML MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
T oy 9- DEPLOYMENT UNKNOWN 6-EXCEPTCLASS A
LS 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HANDHELD NN
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFT SIOE ; 5-OTHER ACTIVITY WITH AN
s e 8- INTERMEDIATE LICENSE T
2-EMS UTORCYCLE SIDE CAR 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT § - PASSENGER BT
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 ?J;il%l; !TJLSTSQﬁEEfé 3-URINE
10- SLErill’JEl'!( zicnou 2. NOTAPPLICABLE T 10- LIMITED 70 DAYLIGHT ONLY E 4-BREATH
LALTALEY, TR 11-UMTEDTOEMPLOYHENT 8- OTHERDISTRACTIONOUTSIDE 5. OHER
- 11 PASSENGER IN OTRER — ¥ e
1- NONE USED P CERINDTHER TRAPPED R-THREE WHEEL MoToRCYCLE  12- LIMITED - OTHER iR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5.~ SCHOOL BUS 13- MECHANICAL DEVICES
: PICK-UP WITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES; HAND 1-NONE
3- LAP BELTONLY USED e T- DOUBLE & TRIPLE TRAILERS CONTROLS, R OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED 12-2:;2%%’!‘"4 UNENCLOSED e X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3-URINE
5- CHILD RESTRAINT SYSTEM - 13- TRALING UNTS NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING I EEETT
14- RIDING ONVEHICLE EXTERIOR Sl 15 HOTOR VEMICLESWITHOUT 3 - EMOTIONAL (6. ogeresse,
e T (N TRAILING O F-FEMALE LGl s MCHDISTASED)
et 15.- NONAOTORIST M- MALE i: e gl;;:lTZEE::ICR::)DR 4 ILLr:EAssL s 1-AMPHETAMINES
: ! - 5. FELL ASLEER, FAINTED, :
s T e e U - OTHER/ UNKNOWN rmcusnsﬁc 2-BARBITURATES
18-0THER L ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
{ELBOV, KNEES, ETC) OF MEDICATIONS DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-O0PIATES /OPI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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10 DEPANTMENT

w

#5222 QccuPANT / WITNESS ADDENDUM

|2|012|1|'|0|0|0|1|4|5|610| ]

LOCAL REPORT NUMBER

UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| FERTIG, THERESA, E 06 (08/1949/(7 2, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
727 E MAIN ST ,Kent ,OH 44240 | L I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat Faciuty (name, avy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
LS 0,4, |vewemer ) 0, 3 1 1 (1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L | ( t | / | 1 [ I [ —— [} ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[ ] 1 1 L 1 ) L 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURLD TAKEN 10: MeoicaL FaciLiTy (naMe, aaTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| I— N — L 1 ] [ I— e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I | — ( 1 { / 1 | 1 Il f 1 L )
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CUDE
5
2 L 1 1 1 1 ! 1 1 ] ! ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO: MenicaL Faciuiry (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . . A e M )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L t { | | / | | 1 I} | I 1 ] |
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
3 L1 \ 1 ) 1 ] ) 1 ! t
Bl TNVJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcau Facieity (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET e 1

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U - OTHER/ UNKNOWN

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

/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED
1- NONE USED -

1- FRONT - LEFT SIDE

SEATING POSITION

AIR BAG U
1- NOT DEPLOYED

(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 UNIT,

BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED

1- NOT TRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

4 - NOT APPLICABLE
TRAPPED

2- EXTRICATED BY MECHANICAL

MEA
99 - OTHER / UNKNOWN ns
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | 1 / | | | JI 1t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L \ 1 ] ] L | ] ] L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( | { / | | t ] | —— | }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci une AREA cone
| { | | i i 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | I ] I ] 1 I ] |
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
L | 1 1 ] 1 1 1 1 1 ]
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