
LOCAL REPORT NUMBER*

i2Oi2i1OiOO1,456jOpj
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

CRASH

011-2 i:i 011-3
PHOTOS TAKEN

OH-1P OTHER

El SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 i 7 i i 3

ROADWAY

COUNTY* LOCALITV* LOCATION: CITY VILLEOETOVJNEHIF* CRASH DATE /TIME* CRASH SEVERITY1-CITY I
I FATAL2-VILLAGE ‘Kent 0191014120)2II)/1119018 2-SERIOUSINJURY

I 6 7 Li_J 3-TOWNSHIPI

RIUTETYPE I RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE oElL REGREES SUSPECTED
2-SOUTH I 3- MINOR INJURY

I I L___—J 4-WEST
S R 6 1 3- EAST STHY 261/STHY 43 I I I 1 3 i 4 6 2 i 3 SUSPECTED

ROUTE TYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE W) ROAD TYPE LONGITUDE r,Ecru flREEFS 4- INJURY POSSIBLE

S R
2-SOUTH
3-EAST 5-PROPERTYDAMAGE

ZJLJ LJ 4-WEST 1 L8j!i.13 5 j$ j2OJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

-—-, ROFEE’,CE
U - INTERSECTION

1- NORTH IR - INTERSTATE ROUTE)TP) AL - Al LEY HW- HIGHWAY RD - ROAD I1 WITHIN INTERSECTION IN ON APPROACH
1

2- MILE POST
4 2- SOUTH US - FEDERAL L’S ROUTE AV - AVENUE LA - LANE SQ - SQUARE

61_-1 3-HOUSE # L_J 3- EAST
BL - BOULEVARD tiP- MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEOSURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED2 I I L] 3 -YARDS HE - HEIGHTS P1 - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
3 - ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH U - DIVIDED FLUSH MEDIAN

0
2-ON SHOULDER 10-DRIVE WAY/ALLEY ACCESS BETWEEN 5- BACKING

2-SOUTH LJ
- t <4 FEET)TWO MOTOR

2 DIVIDED FLUSH MEDIAN3- IN MEDIAN 10-RAILWAY GRADE CROSSING L___J VEHICLES IN N-ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMED!RECT)JN I 4 FEET I
4- WEST

5- ON GORE rRAILS 2- REAR-END 8- SIDESWIPE, OPPCSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

N - 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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ_J 1 II

LI LAWENFORCEMENTPRESENT
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 0-CONCRETE

OR MEDIAN l_____I 3 -TRANSITION AREA
2-STRA)GHTGRADE 2-WET 2-BLACKTOF

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
El ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNIWN 5- SAND, MUD, DIR1 4- SLAG,GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

2 2- DAWN/DUSK 0 1 , 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER CSTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 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! UNKNOWN 9- OTHERIUNIfNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the norBh

—

- an “N’ on theUNIT 2 WAS IN THE RIGHT LANE MAKING A compass diatram.
L

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 ANDATTEItIPTED TO MAKEARIGHT tJ<Li
TURNONTOSWATERSTfROMSR261TOGO ZEZ,

SBALSO.UNIT2THENTURNEDINTOUNIT zz
1. UNIT! WAS CITED FOR MARKED LANES.

.-
— c,

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

POLICEAGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* I CiEcaEo OK OFFICER’S NAME*

I I

El MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Moore, Matthew J lEnnemoser, James El SUPPLEMENT
CORRECTION,, AUDITION

OFFICER’S BADGE NUMBER* I CHECKED BR OFFICER’S BADGE NUMBER*

I012I7j)0 12) OIIO4I6].t]_ I
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• BICYCT LANE

0 -SHOLLOERIROAESIOE

I -SIEEWLK

EVENTS
11-CROSS CENTERLINE —

C?POOITE OIRECTION OF
TRAVEL

12-EOWNHILLRLNAWAA

13-OTHER NON—COLLISION

14-PEDESTRIAN

15-PEDALCYCLO

13 -NEGOTIATING A CARVE

14 -ENTERING ER CROSSING
SPECIFIED LOCATION

ES-WALKING. RUNNING.
EGGiNG, PLAYING

06-WORKING

ET-PUSHINGAEHICLE

SO -APPROACHING
ER LEAAINGYEYICLE

OR-STANOING

00-OTHER NONMOTORIST

21-STANDING OUTSISE
SISASLED AO-ICLE

W-OTHERIONKNOWN

22-WORK OENE MAINTENANCE
EOJ:PNONT

2T-STRLCII DY FALLING,
THTT:NG CARGO CR
NNYTHINGSOIINMOTION
BYN RETORAEHICLE

24-OTHER NIOAABLE OBJECT

5C-WCTKOONO NAINTENN.NCE
OQJ:NENT

SI -WALL
52 -HAILOING
SO-TUNNEL

54-OTHER FIOEO OBJECT

RN OTYORIONANOWN

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

lo
fl,)\
Eli P

‘ I. 14
N

N R /

7 __—.• _____*—

TRAFFIC CONTROL

1 - ROUNDABOUT 4-STEP SIGN

2 2- S:o\AL S -YIELO SIGN
rI

3-FLASHER 6-NECONTROL

RAIL GRADE CROSSING

1- NET INYOLYEE

1 2- INVOLVED-ACTIVE CROSSING
L_J

INYOLYOO-PASAIYE CROSSING

DETECTED SPEED

-GTA00105TIMATEOSPEES

Lz!_J 2-COLCALOTEEIEOR

3- ONOETERMINEO

U NIT

I UNET H OWNER NAME: LAN]; FINN]; MIDDLE s19EA:0RIVER:

- I 0jj FERTIG, GLENN. E
OWNER ADDRESS: AT7EETCITYrNTEZI9:sA9EossR:vER:

727 MAIN ST C ,Kent .011 44240
— COMMERCIAL CARRIER: NAME AAJTOAA CITY iATE, O1

LOCAL REPORT NUMBER

2021-00014560
JOWNER PHONE: :::.•DE 09:2::::

COMMERCIAL CARRIER PHD NE: I9C_DEA910 :E

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I : 2- MINOR OAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INOICATE ALL THAT APPLY

12
0
/oN ,,T,1’ \2

AN/I t.i s,4

10/’
— H i .1
I.,

fl3

p

—

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

uQJ! 464ZIF IIIJI4IGIWSI8INI7IIICISI2I8I4I2I8IIL2IOIOIIIIJeMP
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

RERIFIEO STATEFARN) C55005680635 BId CHEROKEE
TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCBPANTS MATERIAL CLASS # PLACARD 10 #

Q COMMERCIAL Q GOVERNMENT
RESPONSE I I I I I I I

1 - 1OKLRE. RELEASED
EGUIPPEO

110.2: O->26KLBN QPLACARO I I I

D SEVICE HIT/SKIP UNIT
2 - 00,001- 261< LBA

S - PASSENGER CUR 0 - 0000RCYCLE2-WHEELOO 12-GOLF CART 01 -LIMO ILITERYYEHICLEI 23 -POEESTRIAN ISKATEN
2- ‘ASSENGORION ININIGANI B -MOTCRCYCLE3-INHEOLEO I3-SNCW001ILE ER-BjSION’ 3NBRONTORS1 04•WHEE_CHAITIONRTVPOI

LQLI_I 3- SPORT LTILITYAEHICLE N - AOTOCYCLE 04-SINGLE ONITTRLCK 2O-OTHERYEHICLO 25-OTHER HON-ROTORIST
UNIT TYPE 4- PICK UP SO-MOPED ER ROTORI200 OS-SERI-TRACTOR 21- HEANY EQUIPMENT 2O-OICYCLE

5- CARGO YAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIOERGR 22 -TRAIN
6- DON 19-OS SEUTSI 11 -ALLTERRAIN VEHICLE OT-MOTORHORE ANIMAL-ORAWN AEHICLE RR- UNENO WN OR HITIGKIP

IATYIBTNI
UJIQJ # OFTRAILING UNITS

‘AAA’UEHICLOURORUTING IN AUTONOMOUS 0- NO AUTOMATiON 3 -CONOITIONNuOUTOMATIGN N - ENKNTWN
MODE WHEN CRASH OCCURRESI

L........J 1 -YES 2-NO N- OTHER I ANIENOWN
I 0 1- ORIYORAISIITANCE 4 - HIGH AUTOMATION

2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIONADTINDMDUO
MDOELEVEL

1- NONE 6- EUS—CHARTOP/TOUR 00-FIRE IA-FARM 20 -MIlL CARRIER

LPJL 2- TAYI 7- KUS—INTERCITY 02-MILITNRY 00-MOWING W-TTERi tNHNOWN
3 - OLEC’RTTIC RICE SHARING B - BOG—SHUTTLE 13-POLICE OR-INCA ROMTOALSPECIAL

FUN CTIO N 4- SCMOTLTRANSPTRT N - SAG —OTHER 14-PUOLIC UTILITY ON -TOWING
5- BUS—TRANSITICCRMJTOR 10-AMBULANCE 15-CONSTRUCTION EGAIPROIIT 22-SAFETYSERAICE PATROL

1 - ND CARGO BOOYTYPE 3- NEHICLOTOWING ANOTHER 5- INTERMOOAL CONTAINER B - POLE 02-CONCRETE MINER
iLL IRTTUPPLICARLE RTTTRYTHICLY CHASSIS N -CATG4TANY 03-AUTOTRANSPORTERCARGO 2- SOS C

- LOGGING 6 - CHRGT RUVTNC:OIEO SON 02-FLOT DEl :4 -GARSAGURTFoSEBODY
7 - GRAINIICHIPSIGRAYEL 11 -OEMP %-OTER; LRHNOIRNTYPE

1- TURA IIGNNLS 4- BRAKES 7- WORN OR SLICKTIRES R - MOTORT000RLE RN-OTHERI UNKNOWN‘I:

VEHICLE 2- HEAE LAMPS 5- STEORING I - TRAILER EQUIPMENT 02-OISAOLOO FROM PRIER
DEFECTS 3- TAIL LAMPS A -TIRE BLOWOUT OOYECTIAO ACCIOEHT

10 2

R7

‘-:3 :.t

B

11.I.

U-INTORGOCICN—MARKTD 3 IRrTRSFCTI0N_TTHDR

ut.- CRCSSAA_K R-MIDBLCCK—MARKO2
NIN.NOTORIST 2-INTRN5001CN—LNNARKOO CROQIWULK
LOCATION CROSSWALK 5 -TRANOL LANE—Tm:: L::OT::AT IMPACT

N - 000IA;IOROSS:NG ISLNNO

OO-ORIYiWAYACCESS

Ol-SH0000L3OPA1ISOR
TRAILS

I - NON-CONTACT S - STRAIGHT AHEAS 2 - MAKING 0-TURN
2- NON—COLLISION 2- bOIlING B - ONTERIHGTRUFFIC LANE

U1J 3- STRIKING LPJAJ 3- CHANGING LANES R - LEAAINGTRAFFIC LANE
ACTION C- STRUCK PRI-ONISH 4 -0AERAKNGIRA5SING SO-PARKED

5- BOTH STRIKING ACTIONS
5- RAKING o:GHTTUNN EO-S_CWiNGORFOP’ES

H2-FIRF RESCNOER
ATI;CI2E; SCENE

W-TTHERi UNKNOWN

&STRUCK

R-OTHENIUNKNOWN

Q - NO DAMAGE 101 C - UNDERCARRIAGE 014 0

C-TOP E130 Q-ALLAREAS [151

C-UNIT NOTAT SCENE [160

6-MAKING LEflTURN INTRAFFIC

02-SR.0ERLOSS

O - NONE 7-LEFT OF CENTER 53-IMPROPER STORT FROM A SO -YISION OBSTRUCTION 20-LYING IN ROADWAY
2-FAILURETOYIILS B-FTLLOWINGTCOCLESRIAOOA PARKED POSITION SO-OPERATING CEFECTIAE 22-NOT DISCERNIBLE

SR-STOPP000M1ARRTD IQLI7MEr 23-OPENING ODOR IrE60 3-NAN NEO LIGHT R::3pRopERLAYECHo6GE
ILLEGALLY

4-RAN STOPSIGN 00-IMPROPER PASSING SR-LOAD 5rIFTINGTHLLINGI ROADWAY
OOHTRIBUTING ON-SWERA1NGOOYOIO SPILLING RR-OTHRR :MPR0PERACITNS-ANRAI SPEED SS.DROAEOr ROADCIRCINITANCRI 06-WRONG WNY 2A -IRPROPTR CROSSINGB- IMPROPERTLON 12 -IRPREPER BUCKING

INITIAL POINT OF CONTACT
- NO DAMAGE 04- UNDERCARRIAGE

1 , 1 , 1-12- REFER TO OMIT 15-VEHICLE NOT AT SCENE
DIAGRAM

R9- UNKNOWN
U-TOP

TRArroc

SEBUENCEIF EVCHTS

2 I
o -OYORTJRNITOLLCNER

2 - TIREITUP_TS1DN

3 - IMMERSION
Al 0 I 8 LECKKNiFE

5-CARGO I EQIJIPRENT
LOSSIRSHIFT

3. Ii

15-INECTATTE9UOT0R
4’ I I lCRAS0005HCN

25-BRIOGE OVERHEAD
BTRGCTARE

6- EOAIPMENT FAILURE

7 - SEPARATION OF UNITS

B - RAN CTF ROSE RIGHT

9-TAN OFF RONDLEFT

1O-CROSSMEOIHN

lIar THROUGH LANES
ON ROAD

II
16-RAILWOY0EHICLE

SO-ANIMAL —
:523/

OB-ORIMAL — DEER
OR -BVMNL — OCHON
02-MUTORNEHICLE IN

TRANSPORT

20-PARKED ROTOR AEHICLE
COLLISIDN WITH FIXED OBJECT — STRUCK

3o-GU0N0NN:L ENC 37-TRAFFIC SIGN 2OGT 43-CuRB
32PENTAELE BARRIER 3M-OYERHEASBIGH P2ST 44-DITCH
33-MEDIAN CABLE BARRIER IR-LIGHTILUMINARIES 4S-ENBANKRAEIT

SUPPORT 46-FENCE
40-UTILITN POLE 4T-MAILBOA
41-OTHER FAST, PALE 45-TREE

OR SUPPORT
4R-FIRO HYDRONT

R2-COLYERT

DL I

NI I

ii,

34-MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT BORRIER
23-BRIDGE PARAFET 35-MEDIAN CONCRETE
29-BRIDGE WIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT LkJ MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
0-NORTH 5- NORThEAST

2-SOUTH 6- NORTh WEST

FROM TO 3 - EAST 7 - SOUTHEAST

4-WEST B - SOUTHUNEST

R-OTHERIENKNOWN

UNIT SPEED

1010151

POSTED SPEED

5.0,
HSYHOC4 OHTU 1:10 [700-C82OI PAGE 2 OF 5



UA UNIT
UNIT H OWNER NAME: LAST FIRSt MIDDLE: :AS: AS nR:v:A: Ic

• i 0 p 2 pTHURMER,JOHN,VINCENT p --

OWNER ADDRESS: STREET, CITY STATE, ZIP ::AA: A: DRIVER:

149 YONKER ST ,Barberton ,0ll 44203
COMMERCIAL CARRIER: NAMEADDRESS,CITY ATATE,ZIP I CooRcI*L CARRIER PHONE::RVLuDEAREAVVDR

I : : I I

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

10: HJ N253964 2 Cp4pGpPp5:4,1:X.5:R2:1:5:6p7,0t2:0;0p5 Chrysler
1551115CC I INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODELLI VERIFIED BE!] TOW’N & COUs

TYPE Dr USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I IC COMMERCIAL Q GOVERNMENT RESPONSE I L_JIILflJ__J
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS I VEHICLEWEIGHT OVW010CWR
MATERIAL CLASS U PLACARO ID U1 - C1OK LID RELEASED

EOUIPPEO
1011: 3->26KLAO

QPLAARD I I I

C DEVICE Q HIT/SKIP UNIT I
2 - AO,GC1 - 26K LAD

1- PASSINDERCAR 2- M2TORCYCLE2-UNHEELED I2_G1LFCART os-LIM2ILiREOYVEH:C_EI 23-PEDESTRIAN!SKATE9
2 - PASSENGER VAN IMINIVONI N - MDTORCYCLE3-UOHEELED 13-SNOWMOBILE DR-lUG hAs PO55ENGERSI 24-WHEELCHAIR IANYTYPEI

LQJ_IJ 3. SPORT UTILITY VEHICLE N - AUTOCYCLE 14-SINGLE UNrTRLCK 2C-OTHEROEHICLE 25-OTHER NON-MOTORIST
UHITTYPE 4- PICK UP OO-MOPEDOR MOTORIZES 13-SEMI-TRACTOR 21 -HEUVY0311PMENT 26-BICYCLE

5- CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RIOERCR 22 -TRAIN
A- VON IR-OSSENTSI 11 -ALLTERRUIMAEHICLE 12-R000RHTRE ANIMUL-ORAWNVEHICLE 99-UNKNOWN OR HITISKIP

IRON IUT4I

L9.IL U 0FTRAILING UNITS

WAS VEHICLEOFERATING IN AUTONOMOUS C- NOQFCMUTICN 3 -CONOITiOEULAOTO9OT1ON 9 - UNKNOWN
MODE WHEN CRASH OCCURREOS o I

- ORIVOROBBIOTUNCE 4- HC AUTOMATION
LJ 1-YES 2-NO 9-OTHER/UNKNOWN

I_________
2- PARTIAL AUTOMATION S -FULLUUTOMATIONAUTONOMIUD

MIOE LEVEL

1- NONE N - 505—CHARTEMTOAR 11-FIRE 16-FARM 21-MAIL CARRIER

LP_±JJ 2 - TAVI 2- HAS —INTERCITH 12 -MILITARY 11 -MOWING 99-OTHER I UNKNOWN
3- ELECTRONIC AlOE SHARING I - BUS—SHUTTLE 03-POLICE lA-SNOW REMOVALSPECIAL

FUNCTION’ - SCHOCLT{A:,SPCR_ N - SUBETHER OCPUOJCLTILITT OTOWiNG
5- BJS—TTANBITICCMMATER il-UMBULONCE 15-CCNSTRCCTICN EOUiPMENT 2CBAACTYSERAICE PITRO_

1 - NOCARGO IOIYTY1O 3- YEHICLETOWINGANOTHER S - I%TETM210LCO-NTOiNER B - POLO U2-CONCRRTE 91VE4
jj STT APZL:COB_E YCTORVYHIOLA CHASSiS 9 -CNTGOTAN:I 03-AATATRANSPOMTET
CARGO 2- BUS 4- LOGGING A - CARGO VAN/ENCLOSED BOA 13-FLAT BOO 14-GARBAGEUREFASEBODY
TYPE 2- G001NICHIPSIGRAYEL 11-DAMP N9-OTHERI UNKNOWN

0 - TURN SIGNALS 4- BRAKES 0 - WORN OR SLIC001R1S 9 - M000RTROUBLE 99-OTHERIUNKNOWU
III

VEHICLE 2- HEAl LAMPS 5- STEERING B - TRAILER EQUIPMENT OV-OI500LEO FROM PRIOR
DEFECTS 3- TAiL LAMPS 6 -TIRE BLCWOL OEOCTIAE ACCIOENT

I_INTERSECTICN_MAPKEO 3 -IrERSErIo9_OHoR 6 -BICYCLE LANE 9 -NECIAVCAESS:NGISLONO L2-FIRSTRESPTNOER
CRCSSWLK 4- M1OBLCCK—MAAKOD 2- SHCALOETIR700SIOO 1-ORIAEWUYOCCESB ATI’ICIOOI. SCONE

HIM-MOTORIST 2- INTRRQECTIDN—ANMOTKEO CMRSBWNLK B - SIDEWALK 11- SHARED USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CRC55WALK 5 -TRAREL LRNE—O’s:: L::ATsA TRAILSAT IMPACT

1-NON—CONTACT 1 -STRAI1HTAHERD 2- MAKING 0-TURN B3-NEGOTIOTINGACRRAE 03-APPROACHING
2- NON—COLLISION 2- BACKING B - ONTERINGTRAFFIC LONE 14-ENTERING OR CROSSING OR LEVAINGAEHICLE

I_4J 3- STRIKING LiJiJ 3- CHANGING LANES 9 - LOAAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION A- STRUCK PIE-CRASH 4 -OVEflSINGI?ASSING DO-PARKED 15-WALKING, RUNNING, 23-OTHER Y-2E-VGTO.9iNT

5- BOTH ST9:KINA
ACTIONS

U - MAKING RGKTTJRN 11-S_C001\GOR r0P’Eo
DGGING, 2LA5fl6 21-STANOiN000TSi2E

6 STRUCK A - MOKING LEFTTURN IQTROFYIC 05-WORKING DISONLE200HICLE

9iThE4I UNKNOWN o2-oR:GER_oSo 07-PUSHINGOEHICLE 99-OTHERI5NKSIWN

COLLISION WITH FOXED OBJECT — STRUCK
31-GUAR24IIL END 3T-TRDFFIC SIGN 2OST OSCLRB
32-PCRTOBLO BARRIER 3O-OUERHEAO SIGN POST 40-DITCH
33- MEDIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 46- EMIANKRENT

SUPPORT 46-FENCE
40- UTILITY POLO 47- MAILB2O
40-OTHER POST, POLE 43-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE K - DISABLING DAMAGE

9- UNI<NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0 i45cs—

0 10/’’

12

9

___

A

RI
Awl

‘-, A

12
-CTh-- 1

12 H

4

12 12 12

R93 Rt3 Rj3 RH4t3

C - NO DAMAGE EDT - UNDERCARRIAGE 6143

Q-T0P L13J C-ALLAREAS 0153

Q - UNIT NOT AT SCENE 6161

INITIAL POINTor CONTACT
- NO DAMAGE 14- ANDERCARRIAGE

0 1 p 112- REFERTD UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2-SOUTH A - NDfl WEST

FROM TO 3-EAST 2- SOUTHEAST

4-WEST B-SOUTHWE!]

9-OTHER) UNONOWA

1
i-STATEOIESTIMATEDSPEED

2-CALCULATED/ISV

3- UNDETERMINED

LOCAL REPORT NUMBER

:2:O:2:1::O:O:O:1:4:5:6:O:

1-NCNE 2-LEFT OTCONTER 13-IMPROPER STRRT PROMO DO-AISION CISTRUCTITS 21-LYING IN ROADWAY
2- FAILURETI YIELD A- FDLLDAINGTOO CLOSE PACDV PARKED POSITION 13 -DPERATING DEFECTIVE 22-NOT 015CDRNIILE

14-STOPPED OR PARKED EOLIPMENT 23-OPENING 000RINTO3-RAN REILIGHT N-IMPROPE9LARECHVNGE
ILLEGALLY

V - RAN STOP SIGN DO-IMPROPER PASSING 19-LOAD SHIFTINGIFVLLINGI ROADWAY
DINTRIIOTIMI 15 -SWERVINGTO OVOID SPILLING 99-OTHER IRPROPERUCTION5 -ANSA1E SPEED 11-DR2NEOF5 ROADDIRDONITINEE1 CA-I6RCS UROA ZO-INPRI’ER CROSSINGN-1VPRJPERTLRN D2-iEPRCPOR BACKING

TRAFFIC

TRAFFIC WAY FLOW

1- GNE-WRY

2- TWO-WAY
II

SEQUENCE or EVENTS

2 0 - OVERTURN/ROLLOVER

2 - FIREIOSPOOION

3 - IMMERSION

2U± I4-UOCKKNIFE

5 -CARGOIEQUIPRENT
LOSSORSHlFT

25 -IHPOCT ATTENUATOR
41 ICROSH CUSHION

OA-S9IDGE OVERHEAD
STRUCTURE

U - E001PMENT FAILURE

2- SEPOROTITN OF UNITS

I - RUM OFF ROOD RIGHT

9-TONOTFROUDLEFT

10-CROSS MEllON

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-N100NTROL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAAEL

12-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
14-PECESTRIAN

OS-PECALCYCJ

UoFTHROUGH LANES
EN ROAD

Ii,

DN-RAILWANAEHICLE

DO-ANIMAL — VIRM

10-ANIMAL — JEER
19-ANIMAL — OTHER
22-M000RAEHICLE IN

TRANSPORT

21 -PUROED MOTTR VEHICLE

RAIL GRADE CROSSING

U - NOT INYTLAED

2- INNOLVE2-ACTIAE CROSSING

3 - iNVOL9EI-PASS1NE CROSSING

oi I I 34-MEDIAN GUARDRAIL
22 -IRIDGE PIER ORABUTMENT UAR7IER
20-BRIDGE PARAPET 35-MEllON CONCRETE

________I

29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 35-MEDION ATHER BARRIER

22 -WCRK DOME MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAM070RNEHICLE

24-OTHER M2ARBLO CMEC’

SC-WCRKAONE-RAINENANCE
EQU:2NENT

51 -NAALL

S2-OUILDING
53-TUNNEL

04-OTHER FIAEO CIUECT
99OTHRRIUN4NOWN

I_______ FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

0/0p5p

DETECTED SPEED

POSTED SPEED

LLQJ
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

:2:0:2:1:-:0:O01:4:S6:O: I

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

0:1 FERTIG,GLENN,E 0 1 1 1 1) / 1 9 2 1Vj
ADDRESS: STSEET,CITY,STATE,ZI’ CONTACT PHONE- INCLULE AREA CASE

727 E MAIN ST C ,Kent ,OH 44240 I________________ -

INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN TI: MEDICAL FACILITY C’L IT SAFETY ERDIPMENT SEATING POSITION AIR BAG USAGE EJECTIRN TRAPPEDTAKEN USED DDT-CUMPL:ANT
5 BY 0 MCHELMET 0 1 1 1 1I I I I I I II IH

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

:
O H, 331.08

CE
Driving in Marked La 14040

DL CLASS ENDORSEMENT RESTRICTION SE:EC’UUT03 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘I1u11’ tI*1 11t1IOJ1*IINSUELECUP’D2 DISTOACTEE STATUS flI’E VALUE STATUS TYPE RESULT TL::TTL’Tj4
NT Q ALCOHOL Q MARIJUANA

I I I I I I I I I 1 r:i OTHERORUC I 1 ) L__i_J L..i.J •I I I L._izJ L...i..JLJL..JLJL...J
UNIT H NAME: lUSt FIRST, MISDI F DATE OF BIRTH AGE GENDER

i0:2i THURMER,JOHN,VINCENT 10 4 / 01 211 1 9 21j1 M
ADDRESS: STSEET,EITWS’ATE,ZIP CONTACT PNONE - INCLUDE UREA CURE

149 YONKER ST ,Barberton ,OH 44203
INJURIES INJURED EMS AGENCY NAME) INJLSEDTUKES IT: MEDICAL FACILITY :,Ul.’E CLTY: SAFETY ERIIPNENT SERTINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-CUMPL:UNT

BY IN A L__IMCHELMET II 1 1 1 1I I___.________) I I I I I II II__________________.JI
CL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

DL CLASS ENDORSEMENT RESTRICTION s:.LT .r: DRIVER ALCOHOL! DRUG SUSPECTED CONDITION iim’ ti**
SELErUPTL OISTRACTEO STATUS TYPE VALUE STATUS TYPE HVUULTUELICRLPTC4

RI Q ALCOHOL Q MARIJUANA

‘______ ILJ I I II I I] I I I 1 QOTHERORUG 1 :IJIiJ.I I I IL...!.JL!.JLJLJL.JLJ
UNIT H NAME: LUST, FISST, MIDDLE DATE OF BIRTH AGE GENDER

I____ I I / I )l) I I II._J_L.JI
ADDRESS: STSELT,EIOY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I :

INJURIES INJURED EMS AGENCY NAME) INJURES RSEEN SD: MEDICAL FACftITY :NURECrY: SAFETY EOUIPNENT SEATING POSITION AID RAG USAGE EJECTION TRAPPEDTAKEN USED ,OOT-CoMPuUNT
IT L_IMC HELMETI I________________J I I I I I II II____________________II

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

:__ C
DL CLASS k1!B7tI* -

I I

ENDORiiiii1 RESTRICTION LPTD3JñiNER ALCOHOL/DRUG SUSPECTED
SLLEL UP’UI RISTRACTEO

BY ALCOHOL MARIJUANA

I II I I I I I_ I QDTHERDRUG

CONDITION

DL CLASS

INJURED TAKEN BY

SIAIUS lADE SALUE DIAlED IYPE (ClUE: --

LJ L......J • I I I I L.............J L_J LJLJLJL_J

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT ALCOHOL TEST TYPE

1-FVEAL D-FRUNT—LEFTSIEE 1-NDTDEPLDVEE 1-CLASGA 1-ALCDHULINEERLDCKDEVICE D-NDTDISTRACTED 1-NUNEGIVEN
IMSTURCVCLE DRIVERI2- SUSPECTED SERIUOS INJURD 2- UEPLSVED ERENT 2 -CLASG I 2- CUL INTRASTATEUNLY 2- MANUULLV OPERUDING AN 2 -lEST SEFUSED

2-FRINT—MIDDLE3. SUSDECTED MINOR INJURY U- UEPLDSED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRUNIC CDMMUNICATIDN U-TESTGIVEN,CUNiAMINUTED
3- ERINT— RIGHT SIDE DEVICE ITEUTING,WP:NG, SUMPLE! UNUSABLE4- PUSSIDLE INJURV 4- DEPLUVED BETA FRONT) SIDE 4- REGULAR CLASS 4- EARN WAIVER DIALING)

S - NO APPARENT INJURY 4- SECOND - LEFT SIDE (lAID DI5- NUTAPPLICAULE 5- EVCEPTCLVSSA DHS 3 -TALKING VN HANDS-FREE
-TESTGIAEN,RESULTS KNOWN

UMUTIRCYCLE PASSENGER)
5- M:C MIPED ONLYS - DEPLIDMENT UNKNUUVS N - EDCEPE CLASS A CVMMUNICAEIAN DEVICE S -TEST GIVEN, RESULTS

5- SECOND — MIDDLE
6-NI VALID DL & CLASS I BUS 4 -TALKING EN HAND-HELD

UNENDWN
A- SECIND — RIGAT SIDEU - SWTTDANSPUOTED 7 - EVCEPTTRACTOR-TRAILER CUMMUNICATIUN DEVICE

/TREATED AT SCENE 7 -THIRD — LEFT SIDE
8- INTERMEDIATE LICENSE S -ITHER UCTIUIEE AUTH AN

1-NINEIMSTVRCVCLE SIDECAR)2- EMS 1 - NUT EJECTER A - HDZMAV RESTRICTIVNS ELECERIDIC DEVICE
I-THIRD—MIDDLE 2-BLOOD3-POLICE 2-ARTIALLVEJECVEU M-NWTDRCVCLE 5-LEARNERSPERMIT 6-PASUENGER
3-THIRD— RIGHT SIDE RESTRICTIUNS 7 -VTAER DISTRACTION 3- URINE9- lEAR) UNKVDWN 3-TIDALLY EJECTED P- PASSENGER

ED- SLEEPER SECTIUN UV- LIMITEDTU DAVLIGAE UNLT INSIEETHETEHICLE 4- BREATH4- NUT APPLICAULE N -TsNKERDFTRDCKCAD
3- MEIUR SCATTER Dl-LIMIEEDTU EMPLDVMENE D-DTVERDISTRACTIUN DATSIDE 5-UTHER

D-NVNE USED DO-PASSENGER IN UDDER THE VEHICLEI:LUJ* 12-LIMITED-UDDERENCLOSEDCARGUAREA R-TAREEWAECLMUTURCVCLE
V-UTHERUUNANUWN2- SADULDER BELT UNLS DIED INDN-TRAILING UNI1 III 1 - NOTTRAPPED

S - SCADEL lAS 13- MECHANICAL DEVICES
3- LAP BELTUNLY USED PICH•DPAITH CAP) 2- EUTRICATED BY ISPECIAL DRAOES HAND

I DOODLE &TRIPLE TRAILERS CDNTRDLS,DR OTHER4-SHDJLDER6LUPIELTUIED D2-PASSENGERINUNENCLAsED -.

- U-DANKER/AA2MAD AEAPDVEDEAICESI 1 -ARPARENTLVNURSIALI
MECHANICAL MEANS

CADGUAREU
S-CHILD RESTRAINT SYSTEM— 3- FREED IT

14- MILITARV ULAICLES UHLV 2 PDUSiCA_ IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NINMECHUNICUL MEANS
1S- MUTTDTEAID_ESWITAEIT 3- EMVTIUNALIEU EE)PEU)EE,6- CHILD RESTRAINT SYSTEM - 14- DIDINGUN VEAICLE EUTERIUR

F - FEMALE AIR BRAKES (NE)TDIUTJREIE(REAR FACING IRON-TRAILING UNIT)
M - MILE 16- 16 TIlDE MIRRUR 4- ILLNESS7- BOOSTER SEAT 15- NUN-MOTORIST

0 - HELMET USED 59- DTHEH I UNKNUWN H -OTHER (UNKNOWN 17- PROSTHETIC VII S - FELL ASLEEP FAINTED
Il-UDDER FATIGUED,ETC

5- FRIFECTIVE PADS USED
6- JSDERTHE IN)LIENCEIELDC’W, KNEES ETC.)

IF MEDIEUTIUNSIDRDGS
10- REFLECTIVE CLOTHING UALCDHDL
11- LIGATING— PEDESTRIAN 9- UTHER IUSENIWN

I DICSCLE ONLY

39- DTAERI UNKNVWD

GENDER

CONDITION

DRUG TEST TYPE

1-RUSE

2-BLOOD

3-DRINE

4 -UTAER

DRUG TEST RESULT(S)

1 -UMPHEDUMISES

2-BARTITARATES

3- DENERDIAZEPINES

O -CANNABINDIDS

A -CDCUINE

6-UPIATES/UPiUIDS

7 -DTAER

I-NEGATIVE RESDLTS

HSYD3OH OH1M )U1D [760-1500]
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021,- 00I01141560,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

01] FERTIG,THERESA,E 0 6 ( 0, $1/ 1 4 9 iL
ADDRESS: STREEI CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

727 E MAIN ST ,Kent ,OH 44240
]

INJURIES INJURED I EMS AcCNY SAME) I INJRREDTAKCNTO: MEDICAL FRCIL:TY fRAME, CITY) I SAFETY EQUIPMENT ISEATINGPI5IUINI AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CowpcIANT
5 BY I I 0 4 LJMC HELMET

1 0 3_jJ 1I I
UNIT # NAME: tART FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I/I I I ILIII
ADDRESS RTRtET CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I I I I •_J_
INJURIES INJURED EMS AAENCv (NAME) INJURED tAKEN IT: MEDICAL FACILITY LNAMC, (In) I SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANTI

BY I I I IIMC HELMETI I 1.J_J 1’ I t_.J I

UNIT # NAME: LAST, FIRST, MIDDL[ DATE OF BIRTH AGE GENDER

I
I I I 111 I

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

I I I I I I

INJURIES INJURED I EMS ADENcY INAI,IEI INJUREDTAKENTT: MEDICAL FACILITY (NAME, CITA) I SAFETY EQUIPMENT [SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED Q00T0M1nI
BY I I I MCHELMET II I I LJ____J I I I L_...........J I

UNIT # NAME: lAST FIRST, MIDDLE DATE OF BIRTH • AGE GENDER

RESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

LJ I JI I I I[ I

11111 I I I’
BNJURIES INJURED EMS ATETCY NAME) I INJURED lAKES Ti MrDIcA FACILITY INAME, CITA) SAFETY EQUIPMENT

TAKEN I I I USED DOT.CoMpu JATING PISITION AIR BAG USAGE EJECTION TRAPPED
BY I I I MC HELMET

I!1IJII* .1i11II*lI)IiII1iIID1* 1i1iI[DIi1iI IiIIJ

I
j j L...____1_____._J I I I I I

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

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

3-SUSPECTEDMINORINJURY 2-SHOULDERBELTONLYUSED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4-POSSIBLEINJURY 3- LAP BELTONLY USED
4-SECOND—LEFTSIDE 4-DEPLOYED BOTH

5- NOAPPARENTINJURY 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- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED

AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD— MIDDLE
1- NOT EJECTED

3- POLICE 8- HELMET USED
9- THIRD-RIGHTSIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WEE) CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANSfNON.TRAILtNG UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNI<NOWN

iNJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME LAS I FIRST, MIADLE DATE OF BIRTH AGE GENDER

I I 1’ i ‘I I I ILJ_L]I
ADDRESS: STREET, CITT STAtE, ZIP CONTACT PHONE - INCLUDE UREA CRDE

LI I I I I I I I I
NAME: ART, FIRST, MISIII F DATE OF BIRTH AGE GENDER

I I I I’I I I I’! III
ADDRESS: STREET, CIIR STATE, ZIP CONTACT PHONE - INCI IITE UREA CORE

C I I I I I I
NAME: LAST, I IRS), MIDULt DATE OF BIRTH AGE GENDER

I I I I I I I I II II
ADDRESS: STREET, CITY, STUEE ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I I
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