B #8222 TraFFic CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT e RO RIRUNEE,
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12|0|210|‘10[0|011|8|7|7|9| I
D D OH-1P |:| OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . - 1-S0LVED 98 - ANIMAL
[ prvate prorerty| City of Kent Police 0,6,703, 2-unsowveol 19025 (10,209 yncnown
COUNTY* LDCALITI!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
6, 7 1 2 %ass | Kent 11142020/12 36, :
L1 ]| L~ _13-TOWNSHIP 1‘1 1 420 20 / 1 3 L= I 5 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUBE peciuac ocsaes SUSPECTED
2pSouTH 3- MINOR INJURY
-EAST -
1 SI R||4|3| | |___2_1 2-WEST WATER |S ITI 14r11.|1|4;4|11510| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ggll}TT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuaL oenees 4-INJURY POSSIBLE
2_
3-EAST £ 5-PROPERTY DAMAGE
e S (1700 L. [81,358320,
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [ WiTHIN INTERSECTION 0R ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - 5QUARE
2 I3.HOUSE# |l 3-EAST j BL -BOULEVARD MP-WILEPOST ST -sTReeT | [ YT
4.wesT | SR-STATE RouTE Eaial N Hha gL WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE " B B 1
FROM REFERENGE uniTor measure | CR - NUMBERED COUNTY ROUTE | /o ooy PK -PARKWAY  TL -TRAIL ROAUWAY
1-MILES | TR- NUMBERED TOWNSHIP g 2 ¥
2-FEET ROUTE Lkl d Uy HA R ] roabway pivioen
i | 3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 -REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
(01 2°ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS e 5-BACKING 2-SOUTH (<4 FEET)
L=1—} 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yeuicLgsiy B -ANGLE 1 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, 0PPOSITE DIRECTIN 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE 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-OTHER / 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
] workeRs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —d L =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT T R
O Ok MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
[] acrive scrooL zone 5-OTHER 5. TERMINATION AREA SCURVE LEVEL TR 3 2SN0Y ASPHALT
4-CURVEGRADE | 4-ICE S BRICKR oK
LIGHT CONDITION WEATHER 9.- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 32 SLARIGRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pie7
L= 3. DARK - LIGHTED ROADWAY =2 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - b
4- DARK — ROADWAY NOT LIGHTED £-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 1 CLHERINIGE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit one was traveling south on S. Water(SR43.) Unit
two entered the roadway, failing to see Unit one

causing the crash -

Indicate the north
direction with
an “N" on the
compass diagram.
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
LL14202,0/ 123611142020/ 1237(11142020/1242/11142020,/13,17|F= s
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Butcher, Matthew Ennemoser, James SUPPLEMENT
(CORRECTION s ADDITION
OFFICER'S BADGE NUMBER* Crecken av OFFICER'S BADGE NUMBER™ b a3
lilolsllolllsl
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@aﬂm&m U NIT LOCAL REPORT NUMBER
lzlolzlol-lolololllsl7I7I9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JSAMEAS DRIVER! NWNFR PHONF . v 5 15es cns (T eantr a¢ nawvray DAMA
N 0,1 |YURIK, JENNIFER, MARIE | 0 DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 218 ({R] sAME As DRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
H 868 THEORA DR ,BRUNSWICK ,OH 44212 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CHTY, STATE, 217 CommercraL Carmier PHOME: icuioe Area cooe 9 - UNKNOWN
(o ) S W 8 ) i Al DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE {DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O H|HAA8653 JIM1LGI1,U63E1149553(2.0,1,4, Mazda
INsuRANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrier (NATIONWIDE 9234J163605 WHI MAZDA 6
TYPE oF USE US BOT # TOWED BY: COMPANY NAME
[CJeommerciae [Joovernment []MEMERCENCY) T R
TERLOcK #occupants | VEICLE WEIEHT EVHRICCHR [] MATERIAL ciass# PLACARDID #
Ounsice unte 2 - 10,001 - 26K LBS RE FASER
EQUtspED 0.1 3 2eK e ] pracaro { )
1 - PASSENGER CAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN | SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE]
L= 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVERICLE 2-0THER NON-MOTORIST
UNITTYPE 4 pipygp 10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
" 6 - VAN (3-15 SEATS) ll-w-vammVE“‘m 17-MOTORHOME ANIMAL-DRAWNVEHICLE  og_unkhowN OR HIT/SKIP
a 00, #orrrarLING unITS
& WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% ] 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1. NONE
2-TAXI

0.1

SPECIAL
FUNCTION # - SCHOCL TRANSPORT

5 - BUS - TRANSITACOMMUTER

3 - ELECTRONIC RIDE SHARING

6 - BUS - CHARTERTOUR
7 - BUS~ INTERCITY

B - BUS-SHUTTLE

9 - BUS-QTHE
10-AMBULANCE

2]1-MAIL CARRIER
99-0THER UNKNOWN

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLicE 13- SNOW REMOVAL

14-PUBLICUTILITY 13- TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, iworaeuicanie MOTGRVEHICLE THASSIS TR o m—
CAREOD ;g5 4 - LOGEING & - CARGOVANIENCLOSED BX  13_py a7 RED 14-GARBAGEIEFUSE
80DY
TYPE 7 GRAINCHIPSERAVEL 1) .gywp A -0THER UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOW)
VEHICLE 2- HEADLANPS 5 - STESRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED

L CROSSWALK

MOH-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTICN - OTHER

4 - MiDBLOCK - NARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

OJ-NoDAMAGE [ 0]

O-vop 1131

[ - UNDERCARRIAGE 141

[J-ALL AREAS [151

'A'?f,‘m%'; CROSSWALK 5 - TRAVEL LANE -0 Lecaniay TRAILS - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
; INITIAL POINT oF
2- HON-CO.LISION 2 - BACKING 8 - ENTERING TRAFFICLANE  19-ENTERING OR CROSSING OR LEAVING VEHICLE TR 2 12"':};‘:)?“ ACT
L4, 3- STRIKING 0,1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0.4 i -
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-CTHER NON-MOTORIST ) L12- gf:gg:lg UNIT 15-VEHICLE NOT AT SCENE
- sorw st ACTIONS s aancreHTTURN  11-SLowinG oRsTOPPED ALY 21-STANDING QUTSIDE T LT
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THCR i WA Ml caric
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-ROT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STAPPED OR PARKED EQUIPMENT
3-RAN REDLIGHT 9-[MPROPER LANE CHANGE M 23-PENING DOOR INTO 2 2-Tiewa PR 5 VIELD SIEN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/  ROADWAY L& AT
CONTRIBUTING - 15-SWERVING TOAVOID SPILLING 3-FLASHER b -NQCONTROL
CIRCUNSTARCES 5 - UNSAFE SPEED 11-DROVE OFF RDAD 1o-WRONG WAY 99-0THER IMPROPERACTION
6 - INPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING $or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS 1 - NOT INVOLVED
EVENTE 4 |1 2 INVOIVEDACTIVE CROSSING
1 2, 0, )-OVERTURNROLLCVER & - EQUIPHENT FAILURE 11-CROSSCENTERLINE— 16 RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
== 5 inelexe _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AIMAL — “ARM EQU'PNENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (o™ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION = ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPENT  10-CROSS MEDIAN T-PEDESTRIAN IR UL 8Y A MOTORVEHICLE 1 2 _
LOSS OR SHIFT 15-PEONLCYCLE 24-QTHER MOVABLE CBJECT FROM L1 ) TOL & | 3-EAST  7-SOUTHEAST
3Lt | K - 21 - PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
5-INPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK 20NE MAIHTENANCE
SL—L 1 caash CUSHlONA 32-PORTABLEBARKIER  38-OVERKEADSIGHPOST  44.DITCH ?U-PMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EVIBANKMENT 51-WALL :
i STRICIE 3-NEDIAY GUARDRAIL SUPPORT 5-FENCE S2-BUILDING 0,3.5 LA ST et
27-BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53. TUNNEL (bt (Ll Lond J] (L]l 2 - CALCULATED/ EDR
25- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED OBJECT
4 : 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYORANT 49 QTHER{ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER ~ 42-CULVERT

ILI FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

3 . S
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B e UNiT LOCAL REPORT NUMBER
Izlolzlol-lolololll8l7l7I9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} SA¥E AS DRIVER) QWNFR PHANE. - o seie oot | @leans st nmiver
0,2 |IWALKER, MARANDA, B 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME A3 2R1vEms = 3 1- NONE 3 - FUNCTIONAL DAMAGE
6605 5 54 ,Charlestown ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AJJ3E5S, CITY, STATE, ZIP Commcncrae CAARiER PHONE: thcL Lk area caoe 9 - UNKNOWN
Lo N, O ) e S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALUTHATARELY
O, HIHRU7251 2,G1WU58,1,069280,776 2,0,0,6, Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
veariee  NATIONWIDE 92341038296 BLU IMPALA |» 2 2
TYPE oF USE . US DOT # TOWED BY: COMPANY NAYE
R
[ conmercias. [Joovermwent [T RERSE ™ [ o 0\ 4 TR ! ; 3
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #0CCUPANTS R MATERIAL CLASS # PLACARDID #
1 - <10K1LBs. s [ 4
DEGUIPPED [Jnerrsiap unmr 02 2 - 10,002 - 26K L3S SELEASE
W&y | 53->2KLas 1| P'-ACA’“’ o e A5 ) ) e
1- PASSENSERCAR 7 - NOTORCYCLE 2WHEELES  12-GOLF CART 18-LIMO (LIVERYVERIGLE)  23-PEDESTRIAR / SKATER
(] 3 PASSENGERUANOMINAN) 6. MOTORCYCLE SWHEELED 13- SNOWNOSLLE 19-BUS L6+ PASSENGERS) 24~ WHEELCHAIS (AYY TYPE) 10 W]
L= =1 3. Ga0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 25 -0THERVERICLE 25-0THER NOH-VOTORIST 6
UNITTYPE 4 pigqyp 10-MOPEC OR MOTORIZED 13- SEVI-TRACTOR 21 -HEAVY EGUIPMENT 26-3I0¥CLE s o]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2 MIMALWITHRBERG: 27 -TRAIN 2 |
b - VAN (9.15 SEATS) 1 ’&TLVTIE‘-}%'N VEHICLE 17 MoToRHONE ANIMAL-DRAWNVEHICLE o5 ynkyawn OR KITISKIP s 4
00, #orrraminG uniTs 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOYATION 9 - UNXNOWN
MODE WHEN CRASH OCCURRED: O |, 1-DRIVERASSISTANCE 4- HisH AUTOMATION } :
L= ) 1-YES 2-K0 9-OTHZR/UNKNOWN ,u'——'momus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 3
1- NONE &-BUS-CHARTERTOUR  13-FIRE 16-FARM 21-MAIL CARRIER
01 - 7 - 2US - INTERCITY 12-MILITARY 17-MOWAG %-OT4ER | HKNOWN 4 4
SL_I_JP“[AL 3 - SLECTRONIC RAE SHARING 8 - BUS - SHUTTLE 13-POLICE 15-SHOW AEMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.- Y5 - 0THER 14-PUBLIC LTILITY 19-TCWING
5 -GuS-TRANSITICMMUTER  16- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2. SAFETY SERVICE PATRO. " I
1 - NO CARGO BIBYTYPE 3- VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER - \
&,_IJ INOT APPLICABLE MOTORVEAICLE CHASS!S 9 - CARGITANK 3 AUTO TRANSPORTER
C:ORDEYO 2818 4. LOGEING 6 - CARGOVANENCLOSED BOX  1_¢1 47 3 14-CAIBACEREFLSE &
TYPE 7-GRAINCHIPSGRAVEL ) _gpme -0T-ER | LHKAGWN 2 SO Y, RN | 5.5 R 3
1- TURK SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTCRTROUBLE 9-0TAER | UNKAOWA p (.
VEHICLE 2- HEAD LAMPS 5 - STEZRING §-TRAILERZQUIPMENT  10-DISABLEC FAOM PRIGR 2 A
DEFECTS 3. TALLLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGE ! 61 [J- UNDERGCARRIAGE (141
1-INTERSECTICN-MARKED 3 - INTERSECTION~CTHER & -BICYCLE LANE 9 - MEBIAWCROSSING ISLAND .2 -FIRST RESPONDER
Lt ) CReSSMAX 4 - MID5LOCK - MARKED 7-SHOLLDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-top 113 [J-aALLAREAS [151
Hf:gmlgir 2-INTERSECTION - LNMARKED ~ CROSSWALK 8 -SIDEWAK 11-SHAREDUSEPATHS 0R  99-OTHER/ UNXAOWN
ATiMpACT  CReSSALL 5 -TRAVEL LANE - 0ves Licariy TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGKT AHEAD 7 - MAKING U-TUSH 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL
2-NGN-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  149-ENTERING OR CROSSING OR LEAVING VEHICLE AN TI0RCORTACY,
3 . 08 - - SPECIFIED LECATION 19.STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
Lo o os.smne L2190 3. CaanaiNG LANES 9 - LEAVING TRAFFIC LAKE £ 1 G 2
ACTION ¢.gruck  PRECROASH 4.QVETACNGRASSING 10-PARKED svoicug  a-orewwvoonst | (B, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
2 A " =
5- sornsTritns ACTIONS s nanGRGHTTURY  10-SLOWING CR 5T0POED LA 21-STANDING 0UTSIDE R EaUKNOWN
& STRUCK & - MAKING LEFTTURN 14 TRAEFIC 16-WORKING DISABLEDVERICLE
LTI DO B ot
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION CBSTRUCTION  21-LYING [ RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWENG 700 CLOSE /ACDA  PARKER POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERN BLE L ORE. 3 7 ]
T AT 1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
0, 2, 3-RANREDLISHT 9-WpAPERLasg aange - IR SRPAREE EQUIPMEN 23-OPERING DOOR INTC 2 2 TWewAY 2 SIGVAL 5 - VIELD SIGN
=L N 57op sigh 10-IMPROPER PASSING ‘ 15-LOAD SHIFTINGFALLING/ ROADWAY (T 3. FLASHER & - NO CONTROL
CONTRIBUTING - 13-SHERVIAG TOAVDID SPILLING 49-OTHER INPROPER ACTION .
CRCuHSTARgEs 5 WNSAFE SPEED 11-DROVE OF< AOAD T TR e ! -
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD :
SEQUENCE oF EVENTS 1-NOT INVULVED .
e L4 J 1_ | 2+ INVOLVED-ACTIVE CROSSING
(02, 0, 1-OVERTURNROLCVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILNAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS v asion 7 - SEPARATION 0F UNITS PEVSTEDIRECTIONOF - 17. AMIVAL - “ARY QU PHENT
3. INMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL - JEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTIGN
12- DOWNHILL RUNAWAY Wl THER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L |14 JACKKNIFE 9 - AN OFF ROAD LEFT P 19-AHIMAL - OTHE| ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5o prcrovee e : 2-SOUTH & - VORTHWEST
5 - CARGO EQIPMENT 10-CROSS MECIAN 14-PEIESTRIAN el 3Y A MOTORVEHICLE 4 3 ‘ )
LOSS 0 SHIFT E: LAANSPO 24-OTHER MOVABLE CBJECT FROM L= | 7oL 2 ) 3-EAST  7-SOUTHEAST
I ¢ 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
5-INACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN 05T 43-CURB 56-WORK ZONE MAINTENANCE
e - lﬂmg g‘l’!::}:z?:n 72-PORTASLEBARRIER  JB-OVERWEADSIGNPOST  #4-DITCH - ;ﬂULILPMENT UNIT SPEED DETECTED SPEED
: ‘ 33-MEDIAN CABLE BARRIZR  39-LIGKT /LUMINARIES 45 EMBANKNENT - o
- , STRUCTURE 34 HEDIAN GUARDALL SUPPORT TR 52 BUILING 010 1 - STATED / ESTIMATED SPEED
' 77-3006E PERRABUTMEN™ * agun &-TILITY POLE £7-MAILBIX 52.7TUNNEL =t =1 ;. carcutaTen/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54.OTHER FIXED 0BJECT 1
o -7 ol 1. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT P prvreem 20-0THER LAKNOWh POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIANOTHER 3ARRIER  42-CULVERT
1 1 3.5,
L_1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 119 [760-0820)
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R Onio DEFARTMENT LOCAL REPORT NUMBER
w= 2wz Motorist / NoN-MoToRisT
L2|0|2|0|-|0|0|0|1|8|7|7l9| |
UNIT# | NAME: LAST, FIRST, MiDOLE DATE OF BIRTH AGE GENDER
0.1 | YURIK, JULIANNE, MARIE 0,7,0,5,2,0,0,0/20, | F |,
2} ADDRESS: STREFT,CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA cove
(=4
] 868 THEORA DR ,BRUNSWICK ,0H 44212 : ;5
= e
il INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 5 BY MCHELMETLOIIH;I lLll 1
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
= ENDORSEMENT RESTRICTION scLecTUPTO3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ acconor ] maruuana
0 ) C e i RIS S )| | £ otHER RUG N 9187 8 !
UNIT # | NAME: LAST,FIRST,MIDDLF DATE OF BIRTH AGE GENDER
0,2 | BARR, TINA, MARIE 0,5,1,9,1,9,8 4,(36, | F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[==4
= 6605 STHY 5 54 ,Charlestown ,OH 44266 : i
= —
E] INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criamac ctv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Competant
(=]
f 5 B 0 MC HELMET 0|1|L1 HlI 1
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 CODE
=4
e ’ 331.22 Driving onto Roadway 65429
o
= ENDORSEMENT RESTRICTION sciecTuP103 [ DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
JLCEASS SELECTUPT02 ==y DISTRACTED S pRUa SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT szLectupros
oY [J acconor [ maruuana
1 [ ortHerorue 1 RITIIS
R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
ety D LIS | S W | T ) W | (I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[~
E L | | ] ] ] I ] | | |
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY rnawe city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e TAKEN USED DOT-Compuiant
S BY MC HELMET
7 | — ] Lt L 1 1L ] |- i ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
=
Bt OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT Up DISTRACTED
oy O arconor [ maruuana
[ orHeror

INJURIES SEATING POSITION AR BAG OL RESTRICTION{S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1 FRONT- LEFT SIDE |1 NOTDEPLOYED . 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED " 1-NONE GIVEN
2. SUSPECTED SERIQUS INJURY | (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT: CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY.OPERATINGAN |--2 TESTREFUSED
3. SUSPECTED MINOR INJURY | 2 FRONT=MIDDLE . 3_DEPLOYED SIDE 3 CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 5 77 c1veN, CONTAMINATED
3- FRONT - RIGHT SIDE ; ; DEVICE (TEXTING,TYPING, | opir e juNuskalE
4-POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4- FARMWAIVER DIALING :
- N APPARENT INJURY N Ot n 5 WTAPPLEASIE (IO - ) 5 - EXCEFT CLASSABUS 3TALKING ON HANDSIFREE . TEST GIVEN, RESULTS Kiown
} ASSEN 5 - MIC MOPED ONLY 3 ) COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
. ; RS | 9- DEPLOYMENT UNKNOWN 6- EXCEPTCLASSA ,
SECOND - MIDDLE ; 6-ROVALIDOL ¢ ECLASSBEUS A-TALKING ON ANHELD UNKNOWN
1-NOTTRANSPORTED, Bz i RIS IDER R ) o | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE A0 D ES BT b
[TREATED AT SCENE 7-THIRD - LEFT SIDE 3 5 OTHER ACTIVITYWITH AN :
8-INTERMEDIATE LICENSE N
2-EMS (MOTORCYCLE'SIDE CAR) "1 MoT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - HIDOLE 2 PARTIALLY EJECTED L M-MOTOROYCLE © 9-LEARNER'S PERMIT i b-PASSENGER 238L000
9-OTHER / UNKNOWN Fhia L RO ZRIGHTSIDE 3T0TALLY £ ECTED P PASSENGE RESTRICTIONS 7-OTHER DISTRACTION 3 URIKE
10- SLEEPER SECTION 4-N0T APPLICABLE NCTANKER 10- LIMITED T0 BAYLIGHT ONLY INSIDE THEVEHIGLE 4 BREATH
OF TRUCK GAB - MITIRSCOOTER | 11- LIMITEDTO EMPLOYMENT. .~ 8-OTHER DISTRACTION OUTSIDE | 5 - OTHER
1-NONE USED 11- PASSENGER IN OTHER 12- UIMITED - OTHER THEVEHICLE | ' £
ENGLOSED CARGO AREA . i R- THREEWHEEL MOTORCYCLE b-ot T
2-SHOULDER BELT.ONLY USED NONTRALING UNIT BUS -1 NOTTRAPPED e 13- MECHARIC !vass FAAE -
: (SPECIAL BRAKES, HAND
3-LAP BELTONLY USED _ :ﬁs:"w”m:e e Z; %ﬁ‘ﬁ:l‘&wws | T DOUBLETRIPLETRAILERS - CONTROLS, 0ROTHER — CONDITION 2 BLoOD
A-SHOULOER & AP BELTUSED | 12. PASSENGER v Bedin i ADAPTIVE DEVICES) R R S
S-gg';w&%sg:é\l{p:gSYSTEM-. o TRNLING UNIT NONMECHANICAL MEANS v 14 - MILITARY VEHICLESORLY - | 5 PHYSICAL IMPAJRMENT | 4.OTHER
; ' 14 RIDING ONVERICLE - XTERIOR. TR 15 #OTORVEHIC ESWITHOUT 3 EMOTIONAL(.-. 1 51 .
et o T SYSTEM- ™ NGNTRAILING N F-FEMALE AR BRAKES, SRy | DRUG TEST RESULT(S) |
iR Sk 15- NONMOTORIST M- MALE 16 QUTSIDE MIRROR 4- ILLNESS 7L- AMPHETAMINES
<800S : } !  17-PROSTHETICAID 5- FELL ASLEEP, FAINTED, - RATES
et 99-0THER, UNKNOWN U “OTHER FUNKNOWN L N 2-BARBITURATES
18- OTHER 3 -BENZODIAZEPINES
9-PROTECTIVE PADS USED &- INDER THE INFLUENCE :
(ELBOW, KNEES, ETC. OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
10+ REFLECTIVE CLOTHING {ALCOHDL. | 5-COAINE
11-LIGHTING - PEDESTRIAR 9. OTHER / UNKNOWN 6" OPLATES /0PIOIDS
1 BICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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®=#nE OccuPANT / WITNESS ADDENDUM T L]
Lzlolzlol-l01010I1|8I7I719I ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| WHITE, PEYTON, M [0,5.1,1.2,0,0|8,L152:_,,F

ADDRESS: STREET, CITY, STATE, ZIP

6605 STHY 5 54 ,Charlestown ,OH 44266

CONTACT PHONE - incLUDE AREA CODE

| —

INJURIES |INJURED | EMS Acency {NAME) INJURED TAKEN T0: Mecicat FaciLiry (name, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 BY 0,1 MC HELMET | () ; 3 i 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
t 1 ] 1 ) 1 1 I T [T I T | [ J

ADDRESS: STREET, CITY, STATE 71p CONTACT PHONE - inciupe aReA cooe

(==l I I 1 ! 1 ! 1 I J
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeorcaL Faciuity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY E|
MC HELMET —_ | I8 i i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ — B B e ey e oy ) 'R ] N 1]
=1 ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - mcLune ARea coue
Q.
f 1 t 1 1 1 1 1 1 ! |
& INJURIES [INJURED EMS AcENcY (NAME) INJURED TAKEN T0. Mericas Faciury (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compruant
8Y
| S ] L A ELLy i | 1L ML 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | I | 1 I |{E=l== ] | = SN

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

I ] 1 | | { | 1 ] ! 1
INJURIES |INJURED | EMS Acency (NAMI! INJURED TAKEN 10 MecicaL Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN R - USED DOT-Compuiant ; 1
A BY S MC HELMET | h | I !
R A Q p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F -FEMALE
M-MALE
U -OTHER/ UNKNOWN

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

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 UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1 'NOT EJECTED

2 PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

_ TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
L1 1 [ 1 { § 1 ] [ A=

ADDRESS: STRLLT,CITY, STATE, ZIP CONTACT PHONE - incLupE AREA cooE
L 1 | | 1 | | 1 | 1 |
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
t | ! 1 | | | ]| | | B

ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - (nct une AREA conk
| i | | | i 1 i ) |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t 1 ! 1 | 1 | E: | S |

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA canE
L § 1 ] i | 1 | | | .l
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