
LOCAL REPORT NUMBER*
‘/ O,<o

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 [21 OH-I
PHOTOSTAKEN

Q OH-P Q OTHER

Q SECONDARYCRASH
Q PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCTC* HFTISKIP
- i NUMBER IF UNITS1UNIT TN ERROR

1-SOLVED iCity of Kent Police 06703] L_]2-UNSOLVEDI 0 2 0 2
91-ANIMAL

I 99-UNKNOWN

12020- IOIOIO1817179, I

ROAD WAY

COUNTY* LoCALIT*CITV LOCATION CITY, VILLAOE,TOWNSRtP* CRASH DATE !TIME* CRASH SEVERITY

L LLIP Kent ‘11 142020/12361 L_USINJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIHD DREES SUSPECTED

S R 43 I I I WATER S T 4I],1 150,
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE CECIKL DEGREES 4- INJURY POSSIBLE

2- SOUTH
3-EAST 1700 I I Q ‘2 i 5-PROPERTY DAMAGE

I I ] LLL]L] L_] 4-WERT I I (J].I’ l-’ I I I’fJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

FRJ RFEEDC
IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD LJ WITHIN INTERSECTION BR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV -AVENUE LA-LANE SQ -SaUARE

L__.J 3-HOUSE # II

4-WEST SR-STATE ROUTE BC -BOULEVARD MP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBERAROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEA5URE CT -COURT PK -PARKWAY TL -TRAtL

1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE PT PIKE WA-WAY2-FEET ROUTE
- 121 ROADWAYDWIDED

I I I I LJ 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION DF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET)
LL_] 3-IN MEDIAN fl-RAILWAY GRADE CROSSING LLJ ITN 6-ANGLE L___J

3-EAST
L

2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I 4 FEET I

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOStEOWECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNIfNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

Q WORKZONE RELATED WORKZONETYPE LOCATION OFCRASHINWORKZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
2[21 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEc:i LAW ENFORCEMENT PRESENT L_] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WD9K 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOLZONE 5-OTHER 5 TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDmON WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINOS 6 -WATER (STANDING, 5- DIRTL__) 3- DARK— LIGHTED ROADWAY L_iJ 3- FOG, SMOG, SMOKE 8- ILOW1\G SAND, SOIL, DIRT, SNOW MIVING)

4- DARI< - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OT4ERbNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

.
. . an’N”entheUnit one was traveling south on S. ater(SR43.) Unit j compass diagram.

two entered the roadway, failing to see Unit one

causing the crash

-- ----—-----

------------- L] .-

-__

-—-- —---________ —-

zz zzz_z
------

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

POUCEAGtMCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEERED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Butcher, Matthew Ennemoser, James SUPPLEMENT

(CORRECTIO’I
OFFICER’S BADGE NUMBER* CuEceo BY OFFICER’S BADGE NUMBER*

0 0 50 1 5 II0,60 L] 1___L_JL

HSY7001 OH) ))) [760-08201 PAGE 1 OF5



OFPUSUCSAFn UNIT

I UNIT N OWNER NAME: LAST, FIRST MIDDLE :QRAMEASDR:vER:

0 1 IYURIK, JENNIFER, MARIE
OWNER ADDRESS: STREET, CITY, STATE,ZIP IXRAMEASOR:WR:

868 TREORA DR ,BRUNSWICK .OH 44212
- COMMERCIAL CARRIER: NAME, AD3KEDS, CEVY, STATE,ZIP

pWMFR PHflMF. iv, n: mu, , IVl.uv::n:,v,:u

I ,J

LOCAL REPORT NUMBER

2101210110:0,011,81717191

CvwaEzw. CMMES PHONE: :N:LAIE ARIA:z1

I I H I I

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MARE
LOl H1HAA8653 1iNQJ1U63E11495531,20 1I4IMda
.vINSIRANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VENICLE MODEL
IJ VERIFIED INATION\VIDE 9234J163605 ‘Will MAZDA 6

TYPE ar USE I US DOT A I TOWED BY: COMPANY ROME

D IN EMERGENCY I Ir:i COMMERCIAL JGIYERNMINT RESPONSE I L_ L_LLLJJJ
I VEMICLEWUGHT GVWRIGCWR I HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS
1 - silK LRI I Li MATERIAL CLASS U PLACARD ID #D DEVICE IIHITISKIP UNIT RELEASED
2 - 11,161 - 26K LRE

HOl L__J3->26KLRI QPLACARD h__ni I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

I- PASSENGORCAR 7 -MOTCRCYCLI2-WHEELEO 12-G2LFCITT Il-LIMO ILIVERY VEHICLEI 23-PEDISTRIANISOATIR

L9_I_IJ
2 PASSINGERI6N IMINIVANI I- MOTORCVCLE3-WHEELED 13-SNOWMORILE 19-BUS 116÷ PASSENGERGI 24-WHEELCHAIR IINYTYPEI
3- SPCRT LTILITYAEHICLE 9- AUTICYCLE 14-SINGLE L’NrTRUCK 2OITHENVOHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP DO-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVYEOAIPMENT 26-IICYCLE
5 - CARGO VAN IICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RIDER CR 21 -TRAIN
6- IAN IR1SSEATSI 11 ALLTEORAINAEHICLE D7-MOTORHOME ANIMAL-DRAWN VEHICLE RR-UNKNJWN OR PIT/SKIPIATNIUTNI

LQQJ # Dr TRAILING UNETS

WUOVIHICLIOPIVITING IN AUTBNIMOUS I - NONITOMATION 3 -CONOITIONALAUTONITION R - UNKNOWN
MIDE WHOA CYASH OCCURRED? 0 I

1 - SRI VER ASSISTANCE 4- HIGH AUTOMATION
0-YES 2-No 9-OTHER/UNKNOWN AITBNBMDDS 2- PARTIALAUTOMITION 5-FULL AUTOMATION

MIDELEVEL

- NONE B - 165—CHARTIRITOUR 11-FIRE 16-FARM 21-MAILCARRIER

LiILJJ
2- TAIl 7- IUS—INTERCITV 02-MILITARY 17-MIWIVO NR-OTHERI LNKNOWN
3 - ELECTRI1JIC 9101 SHARING B - RAS —SHUTTLE 13-POLICE IN -SNOW RTMOTALSPEC [AL

FUNCTION - SZPOOLTNUTOPCRT 9- 160—OTHER 14-PUIJCUTILITY 19-TOWING
U BS_TRANGiTICCMMUTOR 1O-AMSUUANCE 15-CONSTRUCTICW EQUIPMENT 23-SUFETTOERVICE PATRO_

O - NOCARCO BODYTV?E 3- VEHICLETTWINGNNCTHER 0- INTEOMOOALCONTMNER I - POLE 12-CONCRETE MIOER
L1L NET HTPLICAUI MOTOR VEHICLE CHASSIS 9 -CARG’DTANII 13-AUTOTRANSPOTTETCARGO 2 - BUG A- LOGGING 6- CARGONANIENCLOSED III 10-FLAT DES 14-OARBAGEJREFUSEB 0 DY

7- GRAINICHIPOIGRONEL 11-lUMP NR-OYHERILDKNOWNTYPE

1- TURN SIGNALS 4-BRAKES 0- WORN ORSLICKTIRES 9- MOTORTROAILE 99-OTHERIUNKNOWN‘II
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT 1T-OISAILEO FROM PR:OR
DEFECTS 3- TAIL LAMPS 6- TIRE BLCWOU’ DEFECTIVE ACCIDENT

I -INTERSEC’ION—RAPAED 3 :N’ERSFrIDN_TTHER 6 - BICVCLELINE R -MECIA’ID005S:NC ISINNE :2-FIRST RESPONDER
jj CTCSSAA_K 4 -M:1SLCCK-NATAED 7 -SHOULOERIROACSIDE 1I-ORIAEWAY ACCESS AT IICIDE; SCENE

NDR-M000RIST 2- INTERSECTION — UNMARKED CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR R9-OTHERI UNKNOWN
LOCATION CRCSSAALK 5 -TRAVEL LHNE—Ot:: Lxsr:, TRAILS

12 U 12

N93

‘4O

0113

1 -NON-CONTACT 1 - STRAIGHTAHEAO 7 - MAKING 6-TORN 13 -NEGOTIATING A CUR/i SD-APPROACHING
2 -NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEROINGAEHICLE

L_4J 3- STOIKINO LflL!J 3 - CHANGING UANES 9 - LEAAING TRAFFIC LANE SPECIFIED LOCATION OR-STANDING
ACTION 4- STRUCK PRECRASH 4 -EVEnHINGIPUSSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

ACTIONS .OGGING RTAYISG 21-STANDING OUTSIDE5- BATH STRIKING 5- MAKING RIGHTTCRN 11 -SLOWING CR GTDPPEO
&STRUCA 6 -MAHINGLEflTLRN INTRAFFIC 16-W1RAING DISAILESAE-ICLE

R-OTHERIJNKNOWN 12-ORNERLOSS IT-PUSPINGAEHICLE OR-DTHORIUNKNOW\

D-NOOAMAGE ED) C-UNDERCARRIAGE [140

C-TOP 1133 Q-ALLAREAS EISO

Q-UNITNDTATSCENE [163

INITIAL POINT Br CONTACT
0-ND DAMAGE 14- UNDERCARRIAGE

0 I
112- REFER TO UNOT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- INKNOWN

13-TOP

1- NONE 7 -LEFT OFEONTER D3-IMPROPERSTNRT FROM A 17-VISION OISTRUCTION 21 -LYING IN ROADWAY
2 -FNILLRETOYIOLD O-FOLLOWINGTOO CLOSEIAOOA PARKED POSITION 10-OPERATING DEFECT/YE 22-NOT DISCERNIBLE

14-STOPPEDOR PARKED EQUIPMENT 23-OPENING 000R INTO01 3-RANREOLIGHT 9-IMPROPERLANEOHANGE
ILLEGALLY

A-RAN STOP SIGN ID-IMPROPER PASSING 10-LOAD SHIFTONG/FALLING/ ROADWAY
GDMTIIIITING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTIONS -UNSAPES’EED 1oDRONEDr: ROODEIPCIRSTUNCES 16-WRONG WNY 25-IMPROPER CROSSINGG-IMPROPERTLVN 12-IMPROPER BUCAING

SEQUENCE Dr EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWA-WAY
II

TRAFFIC CONTROL
U - ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL B - YIELD SIGN

3-FLASHER 6-N000NTROL

#DF THROUGH LANES
ON ROAD

Ii

RAIL GRADE CROSSING
1-NIT INVOLVED

1 2-INVOLVED-ACTIVE CROSSING
I_J

- INYOLVED-PASSIYE CROSSING
EVENTS

1 I 2 I 0 o - OUERTURNIROLLCVER 6- EQUIPMENT FAILURE 00 -CROSS CENTERLINE — 06- RUILWUVYEHICLE 22 -WORK ZONE MAINTENANCE
2- FIROIFUP_OSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 11 -ANIMAL — ‘ARM ENU PMENT

TRAVEL
3 - IMMERSION B - RAN OFF ROAD RIGHT Il-ANIMAL — IEEV 23 -STRLCK DY FULLING,

12-DOWNHILL RUNAWAY SVIFTING CARGO OR21 I I 4-IVOKKNIFE 9-RANOFFRONDLEFT 1N.6NIMAL_GTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION20MOTCRAEHICLE IN IYA MOTOR VEHICLE5 -CAVGOIEOUIPVENY 10-CROSS MEOIVN 1K-PEDESTRIAN TRANSPORTLOSS ON SHIFT 2R -OTHER MIVNILE ERASOT31 I 10- PEIALCYCLE 21 -PARKED MOtDR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTUTTONAUTOR 31-GUVRDRUILENO 37-TRA’FICSIGN ‘1ST 43-CURl 5C-WORKUONE MAINTENANCE41 I IORESHCUSHICN 32-PORTAOLEIARRIER 3I-OIERHEHDSIGNPIST 44-DITCN ERU:PMENT
2A-BTIDGEOVERVEII 33-MEDIAN CHILE BARRIER 30 LIGHTI LUMINARIES 45- ENBANKMEVT 51 -WILL

STRUCTURE
NI I ] 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 57-NUILDING

27 -BYIDGE PIER ORABUTMENT SIRRIEI 40-UTILITY POLE 4T -MAILBOX 53 -TUNREL
2IIRIDGEPARV:EO 35-MEDIAN CONCRETE 41-OTHER POST, POLE 40-TREE 54-DTHOM’IOEUSIJEOT

LI I 29-BRIEGERAIL IARRIOR ONSUPPORT
40-FIRS HYDRANT SN-OTHERIUNKNIWN

22-GUARDRAIL FACE 36-MEDIAN OTHER UARRIER 42 -CULVERT

FERST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
1-NORTH 5- N’DTTHEAGT

2-SOUTH 6- NORV WEST

FROM TO 121 3 - EAST 7 - SONTHEUUT

4-WEST B - SOUTHWEST

0-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

101 I I

POSTED SPEED

3

1
- STATES I ESTIVVTED SPEED

I____I 2-CULCULATES/EDR

3- UN3ETERMINED

HSYN3C4OH1U lUll 1760-08201 PAGE 2 OF 5



U NIT

UNITS OWNER NAME: LAST FIRST, MIDDLE :flsAREASCRWER:

LQiZJ WALKER, MARANDA, B

OWNER ADDRESS: RTREETCITY,STSTE,ZIP :XAAMIASDWVIR:

6605 5 54 .Charlestown ,OH 44266

i:NTERsEC’oN_MUWET 1-:rERSEr:N—E1ER

LZJ CROSS WA_K -WOSLECK-VARKED
030•MITIRIST 2.INTEASECTCN_LVMERKEO CVESSWALK
LOCATION CR05550_K

5 -TRAVEL LUAE_0:I:

flwNrQ

COMMERCIAL CARRIER: NAME SD)RCSI,CIT ITATEC1F
- J COMMERCIAL CARRIER PHONE: ACLSIRREACOCE

LOCAL REPORT NUMBER

2 0121011010:011I 81 I 79I

DAMAGE SCALE

1 1-NONE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION It

LQLHIHRU7251 112 Q1W58 106 92807
—jIN5IRANCE I INSURANCE COMPANY I INSURANCE POLICY
LI VERIFIED INATIONWIDE 9234J038296

TV PE OF U SE

D IN EMERGENCYQ COMMERCIAL fl GOVERNMENT RESPONSE I I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

LI DEVICE Q HIT/SKIP UNIT RELEASED
INTERLOCK #OCCUPANTS

1 - silK LAS I j MATERIAL CLASS It PLACARD ID It

EQUIPPED 0 2 2 - maCa - 26K LAS
I II 3- >26KL35 Q PLAOARD

B - ‘SSSENGER CAR 1- MOTORCYCLE2-WHEELED 12-lOS CURT IS-LMOIJVERVHEHICLEI 21-PEIESTRSN SKATER

01

2- PASSEtERYAN IMINIVANI I -MDTORCHCLEWHEELED U-SNCWMOSILE 1R-IuST1A>ISSENGERSI 24-WHEELCHSIR:ANVTYPEI
3 -SCRRTILITV/EHICS N - AUT2CYCE 14.SINGLELNrTRLCIK 2O-IHE4AEHICLE 25-OTKERNOY-VOTCRIST

UNIT TYPE
_ PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -YEAHYEQUIPMENT 26-SICACLE

S - CARGO VAN BICYCLE SI-FARM EQUIPRENT 22-ANIMAL WITH R:CEVCR 27-TRAIN
U- VON 1315 SESTII lI-ALLTCRRAIN VEHICLE IT-RCTORNCME ARIMAL-DRAWNAEHICLE cc-UNKNOWN OR HIT/SKIP

IATVI UTUI

LQQJ # IFTRAILING UNITS

3 - CONDITIONAL SUTOMITION

- 4:0- AJTIMATICI

S -FULL AUTOMATICS

AES AEVICLE E5ERATING IN AUTONOMOUS C - NO 5:UOMSTIO%
MODE W-EII CRASH OCCARRED1 0 - OEVCRHGGIGTANCC

L._._J 1-HES 2-NE N-CTKORIUNKNOWN AUTINIMIUI 2 -‘AR’IAAUTCVr:O\
MODE LEVEL

1- NONE V - EUS—CHARTEETOtR 1:-FIRE

LQIL
2 - TAXI T - AUS —INTCRCrV 12 -57/WAR”

SPECIAL
A - ELECTRONIC RIDE SHARI/V B - NAS—SKUHLE 13 -PDL1CE

FUNCTION1 - SCFEDLTRAYSPCRT N- BUS—OTHER IIRU1JC

S -L5—RANSITICCNIMUTER 1U-AMAULAADE 15CCNSTRUCTICN EQUIPREIT 2:-SAFETYSERA:CO PWRC_

I N001RGEIOOYTY’E 3- AEHICLETOAIAOANOTHER 5- INTENMIOUL CONTAINER I -PELE 12-CENCROTEMITER
_Q_1j / NCTAPPL:CAE E VOTER VEHICLE CHASSIS

- CHTOTTANH i3-UUTOTRANSPCRER
CARGO 2- lAS 4 -:OGGING I -CAREOVARANLOSEDSEX 10-FLATBED 14-GANAAGLREFLSE
TYPE 2 - ORAINCHIPTIGRA1OL 11-OEM1 AN-OT-ERI LNKNOWN

1 - TR, EGNALS 4 -SNAKES I - WENT DR SLCKtNTS N- MOTOYTRCUSLE %-ETHERI UNKN2W\-I

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAiLER ERUI2MENT il-DISASLED FACTO PEaR

DEFECTS A - W_ LIMPS A - TIRE ALEWIL’ OE’ECTIAE ACCISEN’

I -SIDRCA lANE

7 -SHOLLECRINOADS/OC

I -SIEEWLK

12 12 12

R93 N43

N -MECIA;’CRDSS:NOSISNT

II -ONIVEWAV ACCESS

UI -SHARED USE PATHS OR
TRAILS

:2r:RST RESONDT-R
AT iCI0E U — SC END

W-OTHER: UNKNOWN

o - ND DAMAGE I 01 0-UNDERCARRIAGE 114 I

0-TOP 1131 0-ALLAREAS

0-UNIT NDTAT SCENE [161

1NDNONTADT B - 7- MACNG U-TURN 13.NEGOTIATINGACURAE 18-RPPRCACHING
2-NON-CoLLISION 2- lACING I - EN’ERINGTRAFFIC LONE 14-ENTERING ORCRESSING OR LEARINIHEHICLE INITIAL PDINTor CONTACT

L__J 1-STRIKING l_±J 3 -CHANG1NGLANOS A - LEAGIAGTRAFICLANE SPECiFIEOLICATIIN 19-STANCIUG 0 - NO DAMAGE 04- UNDERCARRIAGE

ACTION 4 STRUCK PRE-CRASH CRERTAKNGI’AsSIAG SI-PARKED 15-WALKINGRUNNING 20-ETHERNON-MOTORIST 1 : 2 I
REFERTO UNIT AS -VEHICLE NDTAT SCENE

5- ICIHSTAIKINO ACTIONS
5- MAKING R:OHTTVRN 11-S_GWIUGCRS’EP’ED

b0OS5G,EIG 21-STANDINGOATSI2E
DIAGRAM

99- UNKNOWN

&SFRACK U -MAKING LEFTTLRN INTRAFFIC Al-WORKING EISAALEOAEHICLE 13 -TDP

9-CTVERIJNKNDWN 12-ERNERLYSS 1T-F4HSNGAE’ICLE -OTKERIUNKNOWU
i:L1fl-

1-NONE 7_EFCTCENTEA E3:TOpR2TE1STARFRoNA 1T-AISIINDISTR-’CTICH 2lLv: IN R’ASWN
2-FAILLRETOYiTLI A:CLOATNG—CCCLCSE:ACCA PARKED POSITION 19-DENATING CETEThAE o;-NCT DiSCERN1L1

TRAFFICWAY FLOW TRAFFIC CONTROL

0 2 3 - NAN REELIGHT 9-IT3PRCPERLANACHANGE 145T00R PARTED EOLI’MEr 23 OFiW ‘orIrC
1- LNE-WAV - AOUN001IuT 4- STEP SIGN

Z-NASAFES?En
5WERWNGTOAAOIE

WOHEflPRSPENAflTN

2 TWO WAY :=
U-IMPNOPCRTLRM 12-IRPROPERUACKING

- IRA ItAF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE or EVENTS
RH ROAD 1- NOT INVOLVED

EVENTS L 1 2-INRCLREE-ACTIRECROSSING

11 2 I 0 1- 0AErARN:RELLCAEA U - EGAIPMENTFAILURE 11-CROSSCENTENJNE— 1N-RAILWAYAEHICLE 22.WCRK2ONE MAINTENANCE
——

3- INROLREO-PASSIRE CROSSING

2- FIREIEAPTSION T - SEPARATION OF UNITS OPPOTITE DIRECTION OF ST-ANIMAL — ‘tAo UAWPVENT

3 - IMMERSION B - NAN CFF ROAD RIGHT
TRARJ

1A-A’IIMAL — OEER 12-STRCK BY ‘ALJYG, UNIT / NON-MOTORIST DIRECTION

2L__L__j A -JACKKNIFE 9- RANOTFRONOLEfl U3TURrN-aLISION
EEA,/MAL OTHER

GN0rCN
1 -NINTH S - NORThEAST

CANAL ERuIPI FN 13 CROSS MEDIAN I C tS NUN
N] AVE’C I IN AVA A3TCR YEA CLt 2 SOUTH A 529 H/NEST

U
5]R ULYE 2 1ACD/ ONJH E

24OHRMOUA’ IJL FRDM__ TOL_J RAT 7

COLLISION WITH FEXED DDJECT — STRUCK
4- AE - IOU’HURC.S

2SIH1UCTATTENUATOR 3-GUANONAIL END 3TTRATFIC SIGN ZCST 43-CuRB 1C-WDRKZENE MAIN’ENANCE
9 -0 HER NKNIWN

- ICRO5HCU5HICN 32-PCNTUBLEBARRIER Al-CvERHEA2SIGN POST 44-DITCH EGrPNENT
26-ARIOGEOUERHEAT 33-MEIIANCASLEBURA1ER SR LIGHTILL-3INAYIES 4S-EMAANKNENT 51-WA::

UNIT SPEED DETECTED SPEED

27-SNiDPlENOASATMN
34-NEOIANGUARIRAI_ SJ?PGRT %-TTNCE 52-UUIuDING 0 1 0 1

: - STATE] / ESIMATEO SPEED

- —

- BURNER KU-U:LI V POLE 4T.MAILAOA cO_TUNNEL I I : I I:
2- CALCULATES! EON

,A-RSGENAAA —‘ 35-MEiANCDNCRETE R1.OTHER POST POLE 45-TREE 54TTHERIAEDOAJEC’
ALj 2R-S4IOGE RAIL SUNNIER CNSUPPCRT

4RF’R’HR]RANT RN OTHENIUNKNOWN
POSTED SPEED 3 -UNDETERMINED

US-GUARDRAIL WE OA-MEO/ANOTHERSANRIER 42-CULAENT -

L_i_n FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT I 3 I I

HSYH3C4 OHIU 1/19 [760-0820) PAGE 3 OF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

202O,-0O0l8,779
UNIT * NAME: LAST, FIRST,MIDULE DATE OF BIRTH AGE GENDER

0 1 YURIK,JULIANNEMARIE 101710 5 2 0 010 2O F
ADDRESS: STREFTCITY, SIATE,ZIP

CONTACT PHONE - INCLUDE UREA CODE

868 THEORA DR ,BRUNSWICK ,OH 44212
L___________

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY tou iii SAFETY EGOIPMENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN
USED 11D0T-COMPUANTBY if IIMC HELMET 0 1 1 1 1I I__I I I II l[__________________JI

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

,OH.
Q

CL CLASS EN000SEMENT RESTRICTION )ELECCUPTCU DOWER ALCOHOL! ORUG SUSPECTED CONDITION 1uj:i’ mi.iSELECTUP’02 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTs:.i::IU4
. BY ALCOHOL MARIJUANA

I 4 I L....J LI I I I I I I I I I 1 I 1J OTHER DRUG 1 I LII LI..J .1 I I I L!_J
UNIT* NAME: LASTPIRST,MIDDLF DATE OF BIRTH AGE GENDER

0,2BARR,TINA,MARIE 015119191$143.6 F
ADDRESSI STREEI,CITV,SIATE,ZIP CONTACT PHONE - INCLUCE ORLA CORE

6605 STHY 5 54 ,Char]estown ,OH 44266
tNJURIES INJURED EMS AGENCY (NAME) INJUREU TAKE N IT: MEDICAL FACtLHY o’,o ::v SAFETY ERHIPMENr SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED rIDOT-COMPUANTBY fl 4 LJMC HELMET 0 1 1 1 1I - I L_I I I I I II IL_Il
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I 0, H, 331.22 J Driving onto Roadway 65429
DL CLASS ENDORSEMENT RESTRICTION SELEC)LPIT3 DOPiER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘ I*1 IIO1ilIIi1SE ECU UP02 BISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTs Oct jTi

BY Q ALCOHOL MARIJUANA

I I JL.J I I I I I I I I I I 1 J OTHER DRUG 1
‘...!_i L1..J •I I I I L....ILJ L.....1J LJL_.]L._JL.’

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

I 11 I I I I I I I
ADDRESS: STRELT,CITY, STATE,ZIP CONTACT PHONE - INCLUCE AREA CODE

—

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURTDTAKEN TO: MEDICAL FACILITY (NADECIIY) SAFETY ERUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED t—IDOT-COMPUANTBY I—i MC HELMETI I I I I II I_Ifl_I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,__

CL CLASS ENrOEMENI RESTRICTION SELECUPO3
tSTRACTED

ALCOHOL! DRUG SUSPECTED CONDITION
IOS11YPE VA) UT SrIYYE RESULT AhEEIUp’I

BY ALCOHOL MARIJUANA

_IL_]_I_(I I I I IDOTHERORUG IL_J.I I I
I_ILJL

IL
1M BI 11lIIDIIBBIIIO :IILIsI •IR)ll’1lOI(I:O IWDI 11flhI

1 - FATAL 1- FRONT—LEFT SIDE I - NOT DEPLOYED 1 -CLASS A 1 -ALCTHAL INTERLOCK DEVICE 1- NOT DISTRACTED 1-NONE GI’IEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) D - DEPLOYED FRONT 2 -CLASS B 2 - CDL INIRXSTATE ONLY 2- MANUALLY UPERATING SN 2 -TEST REFUSED
3- SOS?ECTED MINOR INJURY c 2-FRONT—MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3-CORRECtIVE LENSES ELEIRONILCOMMUNICOTION

3—TESTGIVEN,CONTAMINATED
4- POSSIBLE INJURY 3- RUNT- RIGHTSIDE 4- DEPCUYED BOTH FRONT! SIDE 4 -REGULRRCLUSS 4- FARM WAIVER fl(ALINGI ‘

‘ SUMPLEIONUSABLE
S - NO APPARENT INJURY 4- SECOND -LEFT SIDE 5- NOT APPLICOOLE (OHIO 0) S - EXCEPT CLASSA DES 3 -TALKING TN HANDS-FREE

4 -TESTGIYEN, RESULTS KNOWN(MOTORCYCLE PASSENGER)
9- DEPISYMENT UNKNOWN 5 Mt MOPED ONLY

, 6- EXCEPT CLASSA CUMMUNICATION DEVICE S -TEST GIVEN, RESULTS
•ID!1IfllW1OI:h 5 SECOND -MIDDLE

‘ 6 -NO VALID 01 &CCASS B BUS 4 -TALKINGON HXND-HELD
UNKNOWN

1-MOTTRANSPORTED &-SECDND-RIGHTSIDE
- 7-EXCEPTTOOCTOR-TRAILER COMNUNICATIONDEVICE

(TREATED AT SCENE 7-THIRD— LEFT SIDE ‘I1iIINAL117IiiI U - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2- EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC CES1CE I - NONE

3 POLICE B THIRD MIDDLE 2 PARTIALLY EJECTED M MOTORCYCLE
-

9 LEARNERS PERMIT 6 PASSENGER 2 BLOOD

9-OTHERIUNKNOWN 9-TH(RD-RIGHTSIDE 3-TXTALLYEJECTED P-PASSENGER - --:X RESTRICTIONS 7-OTHERDISTRACflON U-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER SO- UMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH

XFTRACK CAB
r 11- LIMITEDTU EMPLOYMENT B-OTHERDISTO4CTION OUTSIDE S-OTHER

11 PASSENGER IN OTHER 0-MO AR S_HOT
o THE VEHICLE I1- NONE USED

- ENCLOSED CARGTAREA 0 -THREEWHEEL MOTORCYCLE 12-LIMITED-OTHER i 9-OTHER UNKNOWN WI1I12- SHOULDER BELT ONLY USED (NON-TRAILING ONI1 BUS, 1- NOTTRAPPED
S - SCHTOL BUS 13- MECHANICUL DEVICES ‘I

1 NONE3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY DOUBLE&TTIPLE TRAILERS ONTROLSBOROTIRN
2- BLOOD4- SHOUt ITO & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

X -TANKERs HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE5-CHILD RESTRAINTSYSTEM—
13-TRAILING UNIT - NONNECHANICAL MEANS - 14- MILITARYvEHICLESUNLY 2 PHYSICAL IMPAIRMENT I -OTHER

15 MOTOR VEHICLES WITHOUT -EMOTIONAL))’ REPO0SSET -A CHILD RESTRAINT SYSTEM 14 RWINDNVEHILE EXTERIOR
F FEMALE AIR BRAKES )YLRY Y)9T 0 ED)

7- BOOSTER SEAT 15- NON-MOTORIST M - MALE 16- OUTSIDE MIRROR 4- ILLNESS U -AMPHETAMINES

B HELMET USED 99 DIHER!ONKNOWS 4 U OIHE010NKNOWN 17 PROSTHETIC AIU FELL RSLEEP FMNTEO 2 BARBITURATES
r- . lB-OTHER U

, 3-BENZOOIAZPINES9-PROTECTIVE PADSOSED 1
H- UNDERTHE INFLUENCE

—(ELDEW KNEES EICI 4Q fr I UT MEDICATIONSIDRUGS 4 CHNN&OINHIDS
10 REFLEC WE CLOTHING IALC000L 5 COCAINE
11 LIGHTING PEDESTRIAN ‘T- 0 L 9 OTHER UNKNOWN 6 UP(ATESIOPIOIDS

(BICYCLE ONLY U )C

7 OTHER
99 011cR 591(93 N

,. B NEGATIVE RESULTs

CL CLASS

EJECTOON

SAFETY EQUIPMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

HSYBDO6 OHTM 1/19 f760-T5000

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

20, 20,- 0001,8779,

OCCUPANT I WITNESS ADDENDUM

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

02 WHITE, PEYTON, M
0 5 1 1 2 I 0 0 8 ILJLADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA CSC[

6605 STHY 5 54 ,Charlestown ,OH 44266 I________________
- —

INJURIES INJURED EMS AGENCY NAME) I INJURED TAKEN DID MoolcAc Fs:jc:tv (NAME, CITY) I SAFETY ERUIPUENT rSEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED —.DOT-COMPUANTI5 BY I I 0 1 UMC HELMET 0 3 L! IILjJ
I t

—UNIT N NAME: I ANT, FIRST, MIS))) E
DATE OF BIRTH

]

AGE GENDER

I
I I I

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

I I I I I
INJURIES INJURED EMS AGENCY NALIIT INJURED TAKE N IS: MEDICAL FACILITY (NAME. CITS) IFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPEDTAKEN I USEO DOT-COMPLIANT IBY I DMC HELMET II L______I L.._....LJ I I]) I L_.........J I

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

I
I I I I I I___j__.___IADDRESS: STRE ET, CITY, STATE, ZIP

CONTACT PHONE - INLLUI)E AREA CUTE

I I I I IINJURIES INJURED EMS AGENCT NAME) INJURED TAKtN IS: MEDICAL FA:Iurv INUMt, CITY) SAFE EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN
USED Q0OT0MPUT I IBY

MC HELMETI I_.......______I
L_.......I_.......I I I L.._____..........J I

UNIT N NAME: LAST, FIRST, MID))) F
DATE OF BIRTH AGE GENDER

I I I I I I .iIADDRESS: STREET. CITY, STATE ZIP
CONTACT PHONE - INCLUDE ARIA CUTE

L I I I I I__L.

ITAKEN USED DOT-COMFUONTIBY DMC HELMET -

INJURIES1 tNJUREU EMS ADENCY NC,MI

] INJRRIL’ IAKI N IT MEDICAL FN2IL)TN HAM), in) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

I I L.______—J L...J_J I I I I L__.............J I]UJ CII4. 1II1I_I3iI’JI All tMl’ lUIiIiI IIIJI lI:i±iii
1-FATAL 1-NONEUSED- 1-FRONT-LEFTSIDE 1-NOTDEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2 SUSPECTED SERIOUS INJURY

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED :.;[ 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3-SUSPECTED MINOR INJURY
Y 3- FRONT—RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYED BOTH4- SHOULDER & LAP BELT USED5-NOAPPARENTINJURY (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 1 5- SECOND—MIDDLE 5- NOTAPPLICABLEE,
FORWARD FACING & - SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING t’ (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8 THIRD—MIDDLE
1-’NOT EJECTED

I 9- THIRD — RIGHT SIDE3- POLICE 8 - HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2-’ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI,
_ NOTAPPLICABLE

eIlliJ4
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY 1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT99-OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL•, ..-. 14- RIDING ON VEHICLE EXTERIOR
‘ MEANS(NON-TRAILING UNIT) -

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS- 99-OTHER/UNKNOWN

NAME: LASt FIRST, MIST) F
DATE OF BIRTH AGE GENDER

C I I I I I 11,_i •IiADDRESS: SIRETI.TITY) SEAT) tIP
CONTACT PHONE - INCLUDE ARCA CEDE

I I I I I I I I
NAME:) ART FIRST, MI))’)! E

DATE OF BIRTH AGE I GENDER

I I I I I IADDRESS: STRETT,CITY, STATE lIP CONTACT PHONE - IRE) III)E AREA CODE

I I I I I I
J —MIATE F

DATE OF BIRTH AGE GENDER

I I I I I IJ__________________[I_._......__._.......IADDRESS SIREET,CI)Y, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I

EJECTION

TRAPPED

HSY 8355 01-Il P 3I9 [760-15001
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