- OMIO DEPARTMENT ERF
(B #2205 TRAFFIC CRASH REPORT  socnores wanoatony FELo For suppLEMENT RepoRT LOCAL REPORTNUMDER
LOCAL INFORMATION
Rl Ookz [Jous 2,0,2,1,-,0,000,1,387, ,
O [X] os-1p [] 0THER | REPORTING AGENCY NANE® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ™ ERROR
SECONDARY CRASH . . B 3
[ pruvate proery| City of Kent Police 06,703 | ;:-3:‘3’;350 0.2 0.2 :z-ﬁ::?ugliv :
COUNTY? LUCALITiI*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
’ . - 1-FATAL
6 7 L_l__,g_‘{,‘,b}ﬁg&lp Kent 02012021,/2146, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX éggl?‘m LOCATION ROAD NAME ROAD TYPE LATITUDE peciuac peesees SUSPECTED
CEAST 3-MINOR INJURY
EEE e (el el | 12_| 2-WEST LINCOLN L S | TI L411I.[1 151010|613| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gﬁmi REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecina nesares 4 -INJURY POSSIBLE
3- EAST K 5- PROPERTY DAMAGE
(LS ° L TE s e e 4-WEST SUMMIT S lTl L81h3_l_l_k_l_5 11 2121 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION o ON APPROACH
1 2-MILEPoST 1 2-soutH : AV -AVENUE LA -LANE 5Q - SQUARE
LTI 2 Sasr |Us-FEDERALUS ROUTE
3.WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET E] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

CR - CIRCLE 0V -OVAL TE -TERRACE

DISTANCE DISTANCE =
FROMREFERENGE | umirorweasure | O oReD COUNTY ROUTE | or oquer by papoway 1L -ThALL

1-MILES | TR- NUMBERED TOWNSHIP

- DRIV PI -PI -
30 ) 2-FEET ROUTE O oL 1K S nad [[] moaoway nivinen
1 { ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- gg&%ﬁsm 4 - REAR-TO-REAR 1. NORTH T AT
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 3 TWOMSIoR 5~ BACKING 5-SOUTH (<4 FEET)
L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |11 yeyierrey  6-ANGLE et 3-EAST ! 5. 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 DIRECTION 3- DIVIDED, BEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFGRE THE 15T WORK ZONE 2 3 2
] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L% it E=E
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER | 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL|1-DRY 1- CONCRETE
! -
LLUANLL AN IO A RS 2-STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4~ INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5-0THER 5-TERMINATION AREA ALARYELEVEL | 3 A SHOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONBITION WEATHER 9-QTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 g\ oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0L, GRAVEL STONE
2- DAWN/DUSK 0 2- CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
L= ¢ (B4 {LA] MOVIN 5 - DIRT
—! 3.DARK - LIGHTED ROADWAY —= 3.F0G, 5MOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW ING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JSILHERUNKNOWE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicata the north
— direction with
an “N" on the
UNIT 1 WAS STOPPED S/B IN THE LEFT TURN '\

cumpass diagram.

LANE ON S. LINCOLN ST. AT E. SUMMIT
ST. UNIT 2 WAS W/B ON E. SUMMIT ST.

MAKING A RIGHT TURN N/B ONTO S.
LINCOLN ST. UNIT 2 FAILED TO CONTROL

' ON THE SNOW AND ICE AND STRUCK U\IIT 1

HEAD ON. UNIT 2 CAUSED A 2 UNIT
PROPERTY DAMAGE ONLY CRASH.

l'
|
S UNCOLNST \

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02012021,/2146/02012021/2146/02012021/2149/02012021,/22 4| Xl roucercency
TOTALIME OTHER TOTAL | OFFICER'S NAME® Ghecken gy DFFICER’S NAME® L] moroRist
ROADWAY CLOSED |INVESTIEATION TIME|  mINUTES | Fuller, James Gaydosh, Ryan SuprLEmENT
OFFICER'S BADGE NUMBER™ CHEcnes oy OFFICER'S BADGE NUMBER™ e a B e )
I0|4I7||0 { 6]0J£l|l|5ﬂ| 2 _1_2_.1 1 M ek e A1 Z_J___l___l_..3__ e
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= emes UNiT LOGAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,1,3,87, |
UNIT # | OWNER NAME: LAST, EIRST, MIDDLE ([ Jsaue As omivem OWNER PHONE: txct0r hsatans M Veaus ac nemen
10,1 |KAY, RACHEL, NICOLE T DAMAGE SCALE
OWNER ADDRES: STREET, CITY, KTATE, 2P (E]smzumuvw 4 Lt 3 FUNCTIONAL DAMAGE
19425 VAN AKEN BLVD 301 SHAKER HTS ,OH 44122 l_.._J 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADJRESS, CITY, STATE, ZIP Counercrat CannEr PHONE: inciuse area cooe 9 - UNKNOWN
L2510 Pl S W B 5 O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|EVDI1114 2,T1,KU40 F59C089129(2,0,0,9, Toyota
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR | VEHICLE MODEL
verrien |IMETROPOLITAN 9642245450 RED MATRIX
TYPE oF USE UsoOT # TOWED BY: COMPANY NAVE
[CJeommerciar [Joovernment [[] REMERSENCY) , |City Sel’:‘i;in e
INTERLOCK #0CCUPANTS vzuu:lew s :r;:‘,f:l:m e [[] MATERIAL ciass# pLacamnio #
DEE}{}PPE [CJurvsiae unes 2 - 10,001 - 26K L85 RELEASE
001, | 5T Sakkes O PLACA'“’ i} TN I |

1- PASSENGER CAR 7- NOTORCYCLEZWHEELED  12-GOLF CART 18-LIM (LIVERYVERICLE)  23-PEDESTRIAN I SKATER
(0 ], 2 PASSENGERVAN MINIAN) 8- HOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS L6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE M-SINGLEUNITTRUCK  20-DTHERVEHICLE 25-OTHER NON-VOTORIST
URITTYPE 4 _ piey yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9.15 SEATS} ll'AuLTLVTIEI”‘{"‘;\)'NVEHICLE 17-MOTORHOME AHIMAL-DRAWNVEHICLE  og. yniomm OR HIT/SKIP
00, # orrRArLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN
MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L2 1 1-¥ES 2.0 9-OTHER/URKNDMN ATONGHTHs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT4ER/ LHKNOWN
SPECIAL 1 - ELECTRONIC ROE SHARING 8 - BUS-SHUTTLE 13-POLICE 19-SHOW REHOVAL
FUNCTION # - SCOOLTRANSRORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3 -VEHICLETOWIIGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, 7 morapeLicasce NOTORVEHICL CHASSIS TR g,
c:uﬁnﬁyﬂ 288 4- LOGEING & - CARGOVAVENCLOSEDBOX 1. a7 gED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 1 .pymp 99-0T4ER  UNKNOWN

1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE 99-0THER / UNKNOWA
VEHICLE 2-HEADLAHPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NODAMAGE (D]

[X] - UNDERCARRIAGE {141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MECIAN/CROSSING ISLAND  12-FIRST RESPONDER

L_.__l...._l FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-Top 1131 []-ALLAREAS [151)
Hf:éd:m)lir 2-INTERSECTION- UNMARKED  CROSSWALK - SIDEWALK 11 -SHAREDUSE PATHS OR  O7-OTHERY UNXNOWN
ATIMPACT  TUSSWALK 5 - TRAVEL LANE - 0ves Lecamon TRAILS - UNIT NOT AT SCENE (161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT oF CONT
2- HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE A ONTACT
4 1.1 ' 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.sTRIKING  L=L2J 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIGN 13- STAHDIRG 1
ACTION 4. grRuck  PRE-CRASH 4 -QVERTAINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST (2, 12- ';f:gr’wﬂ’ UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED AL 21-STAHDING OUTSIDE T 23 SUNKNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
- d i{ H -QTHE
LRI T Loy e o UL
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUGTION  20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . v
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-IMPROPERLANECHANGE 14 £ EQUIPMENT 23-QPENING DOORINTO TWoW : 0
0 ILLEGALLY 2 2-TWoway 2 2-SiNAL 5-YIELD SIGN
L=y A sTop sia 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L& L=
CONTRIBUTIG . 15-SWERVING TO AVOID SPILLING 3-FLASHER - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD T 53 -OTHER IMPROPER ACTION
&-IMPROPER TURN 12-IMPROPER BACKING OSREREERCRIESNE #or TH&“:;*:DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o NVILYED
AT 2 1 2-INVOLVED-ACTIVE CROSSING
12, () 1-OVERTIRNROUCVER 6 -EQUIPNENTFALURE  11-CROSSCENTERLINE - L6-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
=L FiReme osio 7 - SEPARKTION OF UNITS OPPOSITE DIRECTION OF  17. AL — “ARM EQUIPNENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - IEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 1 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ‘
13-OTHER NON-COLLISION 59 10 ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN e T BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEDALCYELE 24-OTHER MOVABLE CRIECT FROML_X_| TOL 4 | 3-EAST  7-SOUTHEAST
3 - 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRA'L END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL_L_J " jcRaHCUSHION 32-PORTABLE BARRIER 30-OVERKEADSIGH POST  44-DITCH EQU PMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL =
. STRUCTURE s TN CUATTAL SUPPORT e LT 0.0.0 1 - STATED / ESTIMATED SPEED
E—— 77-5RI0GE PIER CRABUTMENT ~ agicq 40-UTILITY POLE 41-MAILBOX 53-TUNNEL =11 L——! 2-caLcutaTeo/enr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
’ ] - i 3 - UNDETERMINED
61 29-BRIDGE RAIL BARRIER OR SUPPORT 19-F1RE HYDRANT 99-OTHER/ UNKNOWR POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER ~ 42-CULVERT

T2
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e eens UNIT

LOCAL REFORT NUMBER
tholzlli' i0i010L01 11318{7| |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([]sxut 4s omivens 077" RUAKE . o s e P eiuie e e
.0,2 |MCCALIP, WENDY, A el DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ J5AME AS DRIVER) | 4 1- NONE 3 - FUNCTIONAL DAMAGE
121 MCCALIP FARM LN ,BUTLER zI'A 16002 L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Couverci Carnrer PHONE: ivcLuze area cooe . . 9- UNKNOWN
() e [ G (e M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
P, A|KSJ0269 J,C4NJRFB2FD155571/20,15|Jee
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries |ERIE Q040707963 BLK PAT 1
TYPE 0F USE B ety US DOT # TOWED BY: COMPANY NAME
i i Sars
[ commercia [ eovernment [T] MEMERGENCY | . City er::;iunous . )
VEHICLE WEIGHT GVWR/GCWR
mzm.ocx #0CCUPANTS = MATERIAL  CLASS§ PLACARDID #
1- <10K(8S 8
[CJeew [ urerskap untr 2 - 10,001 - 26K L35 AELEASE
EGuIspED 0,2 ; | PLACARD Lt
L ] 3 - >26K Las
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN J SKATER
(0 3 2 PASSENGERVANMINIVAN) 8- NOTORCYCLE SWHESLED  13-SNOWNOILE 19-BUS 16+ PASSEVSERS)  24-WHEELCHAIR (AWYTYPE)
L=l 1" 3. oCRTLTILITYVEHICLE 9 - AUTOCYC.E 14-SINGLE LN TRUCK 2%-0THERVEHICLE 25 -OTHER NON-YOTORIST
UNITTYPE 4 _picq yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-B10YCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER i 27-TRAIN
6 - VAN (915 SEATS] u -(*:TLVT!EUR#)'NVEHICLE 17-MOTORHOME ANIMAL-DRAANVEHICLE  gounikwawh OR KiT/siip
00; # oF TRAILING UNITS
WAS VEHICLE GPERATING I¥ AUTONOMOUS 0 - D AUTONATION 3 - CONDITIONAL AUTOMATION 9 - USXKNOWN 1
MODE WHEH CRASH CCCURRED? 0 1 DRIVER ASSISTANCE 4 - HiS# AUTOMATION !
L% | 1.YES 2-NO 9-OTHER/UNKNOWX Aowomus 2+ ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1-NONE £-BUS-CHARTERTOUR 1i-FIRE 15-FARN 21-MAIL CARRIER
01, 2w 7-BUS - INTERCITY 12-MILITARY 17-MOWHG 9-0T-ER | LNKNOWN 8
SPECIAL - ELECTRONC A12E SHARING 8 - BUS-SHUTTLE 13-POLICE 13-SYCW EHOVAL
FUNCTION 4 - SCHO0L TRANSPCAT § - BUS-OTHER 12-PUBLIC LTILITY 13-TCWING
£ 3U5-TAANSITAOMMUTER 10~ AM3ULANCE 15-CONSTRYCTION EQUIPKIENT 2-SAFZTY SERVICE PATROL = &
1-NOCARGOBASYTYPE 3 -VEHICLETOWPIG ANCTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER i i
,c(:R, slu [KCT APPLICAB. £ YOTORVEHiCLE CHASSIS 5. CARGOTANA 13- AT TRANSPORTER 2 A
oD 2B 4 - L0GBING & - CARGOVANVENCLOSED BOX 13717 8E0 4~ CARBACEIREFUSE Jh
Ll T-GRMCHPSRRAVEL 1y gy e e 3 IS of" Y Ol ? 3
1- TURY SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTRRTRGUBLE 96-0THER | LYAMOWA A (i,
VEHICLE - NEADLAM3S 5 - STEZRING B-TRALEREQUIPMENT  17-DISABLEC FRDS PR103 5 -
DEFECTS 2. TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-nNoDpAMAGE (01  [X]- UNDERCARRIAGE 114
1-INTERSECTICN-MATKED 2 -INTERSECTION-OTHER - BICYCLELANE 3-MEDIANROSSING SLAND  12-FIRST RESSONDER
Lt | CROSSMAC 4 - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE  10-RIVEWAY ACCESS AT INCIDZNT SCENE O-Top 1131 [J-ALLAREAS [15]
Nfgélmlng 2-INTERSECTICN - UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHAREDUSE PAHS OR  99-OTHER{UNKNOWN
ATDMpaCT  CLSWAL 5 -TAAVEL LANE - 0rses Lizwed TRALLS [ - UNIT NOT AT SCENE [ 161
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAGNG U-TURY 13-NEGUTATINGACURVE 18- APPROACHING
IN POl
2- NON-COLLISTON 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR C0SSING OR LEAVING VEHICLE LI RO T oFCONTACY
3 05 > . ; g 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.5TRIANG  LL=00 3 -CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANZIYG
ACTION c.5ipuck  PRECAASH 4 .CVEUAKKGPASSING 10-PARKED B e zoracesoevoros | 1, 2, 112-REFERTOUNIT 15.VEHICLE NoT AT SCENE
JOGGING, ?| " o
5- BoTHsTRICNG ACTIONS S uAKINGRIGHTTURY 11-5.0WINGOR STOPPED 0l P 21-STADING OUTSIDE it 99 - UNKNOWN
& STRUCK b - MAKING LEFTTLRN T TRAFFIC 16-WORKING ! DISABLEDVERICLE
R T LIS ET M e
1-NGHE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17.VISIONGSSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8-FOLLOWING 00 CLOSE (ACDA  PARKED POSITION 15-QPERATING CEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT  4-STO2 SIGN
20055 | ANE 14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOGRINTG = '
0 5 3-RAN RED LIGHT G- IMPROPER LAYE CHANGE TLLEGALLY -0PENINS 2 2 - TWO-WAY 2 SIGNAL 5. YIELD SIGN
L=, g sion sich 10-IMPROPER PASSING . 15-LADSHIFTINGFALLING  ROADWAY (R I=Fas "
CORTRIBUTING - LS HERENE T VoD SPILLING 99-QTHER INPROPER ACTION S hpe g+ L
CREUSTANCES 5+ INSAFE SPEED 11-DROVE OF7 ROAD g —— ; i
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i-
SEQUENCE oF EVENTS A SILVULVED
EVENTE 52 i 1 | 2+ INVOLVED-ACTIVE CROSSING
112, (0, -OVERTURNROLLCVER 6. EQUIPNENTFILIRE  11-CROSSCENTERLINE— 24-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE [ 3 INVOLVED-PASSIVE CROSSING
L= rireexp.osion 7 - SEPARATION OF UNITS g:xeéf“"ﬂﬁmw 17-ANIVAL — AR EQUPMENT
1. INMERSION 8 - RAN OFF ROAD RIGHT 13-ANIMAL = JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWHHILL RUNAWAY s SHIFTING CARGO OR T-NORTH 5 - NORTHEAST
2 I 4 - JACKKNIFE 5 - RAN OFF ROAD LEFT 19-ANIMAL - JTHER : :
= L-OTHERHON-COLLISION 0 oo e o ANYTHING SET IN MOTION 2-SIUTH  &- NOHWEST
5 CARGO/EQUIPMENT  10-CROSS MEDIAY 18-PEAESTRAN S BY A MOTORVEHICLE 3 1 : dlis.i
LOSS 0R SHIFT 15-PELCYELE AANS 24-OTHER MOVABLE CBIEET FROM __~ | TOoi{ X 1 3-EAST 7 - SCUTHEAST
B e 3 = 21 - PARKED MOTOR VEHICLE §-WEST B - SCUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK § - OTHER ] UNKNOWN
2 25-INACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN 205T 43-CRB 5G-WORK Z0NE MAINTENANCE
1 ze g fmg g":::;ﬂfln 32-PCRTABLE BARRIER 3B-OVERKEADSIGN POST ~ 44-DETCH 5 \quAJLfMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHE 33-MEDIAY CABLEBARRIER  9-LIGHT/LUMINARIES 45 - EMBANKMENT - , [ Poartew
STRUCTURE ‘ T s SUPPORT L 52_3UILEING 1 - STATED/ESTIMATED SPEED
E __ 34-MEDIAN GUARDAAL 46-FENCE 0.1 5
27-BRUDGE PIERORABUTMENT ~ paRaiER 40-UTILITY POLE £7-MAILEIX 53-TUNNEL —L = L= 7. cacuLaten/enr
23- BRIDGE PARAET 35 -MEDIAN CONCRETE 41 -0THER POST POLE 45-TREE 54 -GTHER STXED 0RJECT —=]
LA -1 s 3 - LNDETERMINED
6 25-BRIDGE RAL BARRIER . OR SUPPORT AT T % -OTHER | UNKAOW POSTED SPEED A
30-GUARDRALL FACE 3-MEDIAY OTAERBARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

3 . 5
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Bz MoTtorisT / NoN-MoTORIST

LocAL RéPDRT NUMBER

Lz_li)lzlll'lOI010|0|1|3|817| §

INJURIES

AIR BAG

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE. 1-NOTDEPLOYED - 1-CLASSA
2-SUSPECTED SERIOUS INJURY  ~ (MOTORCYCLEDRIVER) 2- DEPLOYED FRONT 2-CLASS B
3. SUSPEGTED MINORINJURY - -2~ FRONT = MIDDLE 3. DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT=RICHTSIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5-NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE {00 <)
(MOTORCYCLE PASSENGER) ! &ML MOPED ONLY
S TS 9- DEPLOYMENT UNKNOWN
B 6 -NOVALID OL
1- NOTTRANSPORTED b2 SEUND SRIGHTISIOE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (HOTOREYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3. POLICE 8-THIRD- HIDDLE 2- PARTIALLY EJEGTED’ M- MOTORCYELE
9-OTHER UNKNOWN VAL 3-TGTALLY EJECTED P- PASSENGER
12 LR SEETON 4-MOT APPLICABLE N-TANKER
BETRLCKCA
. 0- MOTOR SCOOTER
1- NONE USED FEPASSENGEL N THER ' 3
ENCLOSED CARGO AREA R-THREE-WHEEL MOTCRCYCLE
2-SHOULDER BELT ONLY USED (NON-TR_AILING UNIT.BUS, 1-NOTTRAPPED $- SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED © 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X -TA.NKERI HAZMAT
5.CHILD RESTRAINT SYSTEM- U RGOAREA 3- FREEDBY ok
*FRHARD FACIG 13 TRALIKe AT MINERENALES  Trr—
&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVERICLE EXTERKOR
REAR FALING (NON-TRAILING DNIT) F-FEMALE '
7 - BOOSTER SEAT 15 - NON-MOTORIST M '_'MLE
8 -HELMET USED 99- OTHER / INKNOWN SETHERTUNKAOSN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFUECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
[BICYCLE ONEY
99 OTHER/ UNKNOWN

©1- ALCOHOL INTERLOCK DEVICE

OL RESTRIGTION(S)

2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER

5 . EXCEPT CLASS A BUS

. b-EXCEPTCLASSA

& CLASS B BUS
. 7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

+ 9-LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED T0 DAYLIGHT ONLY
13- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR GTHER
ADAPTIVE DEVICES)

- 14- MILITARY VERICLES-ONLY:

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

UNIT S | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0,1 |MORITZ, SARAH, ANNE | 0,3,3,1,2,0,0,0,4§20, | F ,
%] ADDRESS: STREET,CITY, STATE, ZIP 2 CONTACT PHONE - 1noLuok ABEA cOBE
[«
g 1549 WHITEHALL BLVD ,Kent ,OH 44240 ? B T ,
= ; , -
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEBICAL FACILITY pusue, cvv) | SAFETY EQUIPMENT SEATINGPRSITION | AIR BAG USAGE | EJECTION| TRAPPED
s e e NC HELMET.
L.i_.J L] LY 3 Lolllll ||1||1|
M QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0. H
ES) 0L CLASS | ENDORSEMENT RESTRICTION scLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLPTOZ DISTRACTED STATUS | TYPE
BY O acoror [ maruuana
1 4 1 it ] I Y I B e e o Y 1 IDUTHERDRUG 1 Jlll al
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | MCCALIP, MELANIE, JANE 0,7,2,0,2,0,0,1,/,19, |\ F .,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
[~
= 1809 GEMINI CT ,Kent ,OH 44240 ; 1
o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criame curvs | SAFETY EQUIPMERT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 o LD MC HELHET.
H 5 0, 5 T O S T T
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 331.34 Failure to Control; 64311
o -
= ENDDRSEMENT RESTRICTION Uy DRIVER CONDITION ALCOHOLTEST
SELECTUPTO2 e 1 DISTRACTED ALCOHOL / DRUG SUSPECTED 1l STATUS | TYPE VALUE TYPE | RESULT setectuptag
8y [ aconol [ maruwuvana
[ | S S Y WOy By # [J orher oruc |_l—| ILH__M_H__L_J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
PR CEDE RS G T i
4 ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
g
= L1 1 1 1 1 I ! 1 | I
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (127 i1y | SAFETY EQUIPMENT = SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S 8Y MC HELMET
Z[ L1 | L L JfL J
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
b oL cLASS ENDORSEMENT RESTRICTION siiscria7a: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT LB 10 DISTRACTED
ay [ acoror [ maruuana
ol oo oo oo ) o | [ otHer pRuG ]

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC.COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND.HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 -PASSENGER -

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHIKCLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL

12 PHYSICAL iMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ARCRY DISTIRSED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEBICATIONS ! DRUGS
JALCOHOL

9- OTHER | UNKNOWN

TEST STATUS
" 1-NONEGIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

1-NONE
2-BL00D
3-URINE
~ 4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

. 5-CDCAINE
b-OPIATES/0PIOIDS
7-0THER
8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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e 225 OccuPANT / WITNESS ADDENDUM

|_24012|1:'1010t0|011|3|81714

LOGAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

. 02 || POLANSKY, KAYLA,lMAE

DATE OF BIRTH AGE GENDER

0,5, 0,7,2,0,0,119,

1 IJ J

ADDRESS: STREET, CITY, STATE, ZIP

1809 GEMINI CT ,Kent ,OH 44240

CONTACT PHONE - iN:Luoe AREA cooe

INJURIES [INJURED | EMS Acency (NAME) INSURED TAKENTO: MeaicaL FAciry (kawE, crTv) | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USASE | EZECTION [ TRAPPED |
TAKEN USED DOT-CoupANT

5 0.4 MCHELMET| (0 3 | 1 i b giee ;

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

] L ] 1 1 ) 1 1 | ] [ s ] [ | [ ]

ADDRESS: STREET, CITY, STATE, 2IP

L |

CONTACT PHONE - ncLupe AREA CODE

1 | 1 ! 1 | 1 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meotcat FaciLity {name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
Y C HELMET
) (=T ] 3 I3 1 | Jl=sienne ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | L | 1 1 1 | | 1 | SR |EE= )

ADDRESS: STRFET, CITY, STATE, ZIP

CONTACT PHONE - ncLubE AREA CODE

1 1 1 t 1 | 1 1 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeotcaL Fasiuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLiant

BY
L J [T LR A L 1 1L ][ 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 | | | ! § | ] | ]
5} ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - 1scLupE AREA ConE

) L 1 ! 1 ) 1 ) 1 1 t ]
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO- Mepicar Faziury (nane, aavyl | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

USED DOT-Compuant

MC HELMET

[——uZ] | e e | e | =

INJURIES SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY VERICEEI0CCUPANT,

3- SUSPECTED MINOR INJURY St ISLIDERBECHONLYIUSED
R 3. LAP BELT ONLY. USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

5- NOAPPARENT INJURY

INJURED TAKEN HY
1- NOT TRANSPORTED

{TREATED AT SCENE REAR FACING
2-EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYGLE ONLY

99- OTHER/ UNKNOWN

GENDER

F -FEMALE
M - MALE
U -OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 THIRD - MIDDLE
9- THIRD - RIGHT SIDE

10- SLEERER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT,
8US, PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

' 4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
- 9- DEPLOYMENT UNKNOWN

EJECTION .

1- NOT EJECTED

4- NOT APPLICABLE
1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEANS b
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L4 ) { 1 ! { ] | =]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuoe area cone
[ i 1 j ) \ ] ] ! ]
NAME: 1 AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 t | ! ! | | { Lt |
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - incLupe area cone
L ! | 1 ] ] | 1 1 )
NAME: L AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ I | { | l 1 [T | [ F—
ADDRESS: STREET, CITY, STATE, ZIP

(L. 1

CONTACT PHONE - incLune aREA conE

| 1 ] 1 | | 1 |

HSY 8355 OH1P 3/18 [760-1500)



