
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
i::i PHOTOSTAIfEN

Q OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2,0,2,1,- .00.0.0.9.54.9
REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER OF UNITS I UNIT IN ERROR

1-SOLVED ICity of Kent Police 0 6 i 7 .0 3 i 2- UNSOLVEDI 0 2 0 2
98- ANIMAL
09- UNKNOWN

ROADWAY

COUNTY’ LOCALIT(*CTY LOCATIDN CITY, VICLA1E,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

2VILLAGE
K’nt

1-FATAL
ILL( L..L..J3-TOWNSHIP

—2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ytc TErS SUSPECTED

2- SOUTH

S R ,s,, I LIJ HAYIV[AKERVY , P K, 5I 4,56
i

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (R000,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE yGyEys 4- INJURY POSSIBLE
2- SOUTH
3-EAST XXIATL’D 5-PROPERTYDAMAGE

L._Lg. I LJL_L 4-WEST
VVtl J_L

S , I , ONLY

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

1- NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY NW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2-MILEPOST
3

2-SOUTH US-FEDERALUSROUTE AV -AVENUE LA -LANE SQ -SQUARE
L__._ 3-HOUSE #

4-WEST SR-STATE ROUTE IL -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER Or APPROACHES
. CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFUOtA REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1 - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
., -, 2-FEET ROUTE ROADWAYDIVIDED

L.1i.] 3 -YARDS HE - HEIGHTS PC - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or 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 S - BACKING

- SOUTH 1<4 FEET I
L__L_J 3-IN VEOtAN 11-RAILWAY GRADE CROSSING L___J IN 6-ANGLE

‘‘
3-EAST 2-DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUNIEDIRECTIJN 4-WEST
I 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, CRGSEEDRECTICN 3-DIVIDED. DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-SEFOREIHE1ST WORK ZONE
2i::i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L......J L_......J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1- DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT I___] OR MEDIAN — 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACI<TOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

i:i ACT1VESCHOOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 - DAYLIGHT 1- CLEAR 6- SNOW OIL, GRA/EL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7 SEVERE CROSSWINDS 6- WATER (STANDING, e
- DIRT‘

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE S - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 90-OTHER) UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

. . an”N”ae theUnit #1 and Unit #2 were westbound on Haymaker Pkwy. IcomPasRdiatram,
Unit #2 failed to maintain a single lane of travel

and struck Unit #1 causing damage.

I ‘- -I. --.—.---— ---- .—-. — ————--— —

- L____________________
- ----- -.---------.--- -------_

--

,-,- B -,
———-—-—-—----- —-——---——-—--——-

---________

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE 1TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
..j6,..L.420’21’’i832 0lj2LL2’I’,118)3L°6I1 42,0,2,1,I183,60,614120211,/,1,9}1S,

LI MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED ey OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael Gaydosh, Ryan Q SUPPLEMENT

CORRECTION , 002ITION
OFFICER’S BADGE NUMRER* CHEcKED ov OFFICER’S BADGE NUMBER* EHO)

0, 0,0 j , 2 6 1,0 6I7IL. L. , 2 1 .3
HSY700I OH) 1/19 [760-0820] PAGE 1 OF5



U NITOF PJOLIC S

UNIT A I OWNER NAME: LAST, FIRST, MISOLE :SOREOSDR:VER: DMP PHONE: :::a:o AREO:DCS

0 j I i RUTZKY, ERNEST, E
OWNER ADDRESS: STREETL CITY STATEZIP I:MC OS DRVER

1690 RUGG ST ,Franklin Twp ,OH 44240
COMMERCIAI_ CARRIER: NAMEASJRESS,CITR) ATATEZIP COMMERCIAL CARRIER PHONE: [RCLUDE0000CCCE

I I I : I I I I I

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION #
101 Hi J1D78I9 I3TIMC:Z:5IAIN10:MM4l0:3l7l6I4lI2I0I2l1

INSIIRNCE I INSURANCE COMPANY INSURANCE POLICY #
VERIFIED SONNENBERG MUTUAL SSV3402271830

TYPE OF USE I US DOT $ TOWED BY: CSMPANV NSME

D IN EMERGENCY I I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEIGHT SVWRIGCWR I

INTERLICK #ICCUPANTS
A - 1OIC LOS [ MATERIAL CLASS # PLACARD ID #

COMMERCIAL QGOVERNMEMT RESPONSE Ld_ I I I J I

I RELEASEDD DEVICE Q HITISKIP UNIT I
2 - loCal - 26K LISEQUIPPED

‘OnJJ L_.J3->26KLIS IEIPLACARD LJI I

1- PASSENGEHCHR 7. METSRC’CLE2WHEELES i2-GILFCART IS-L:MAIJVERYVEHIC_EI 23-PEDESTRIANISFSTER
2 -PASSENGER URN IMINIVANI I- MTTOMCHCLE3-WHEELES I3-SNEWMISILE SN-BUS I1UF PASSENGERS) 24-WHEELCHAIR ISNYTYPE)

L!J_1_J 3-SPORT LEILITYVEHICLE 9- A001CYCLE 14-SINGLE LNrTRLCK 22-OTHERAEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED 13-SEMI-TRACTOR 21 -HEAVY EGAIPMCNT 26-BICYCLE

5- CRRGOVAN BICYCLE AU-FARM ERUIPRENE 22-ANIMAL WITH 91169cR 22-TRRIN
A - VAN 311 SEATS) 11 -ALLTERRAIN VEHICLE 17 -KOTSRHSME ANIMAL-DRAWN VEHICLE 59 UNKNOWN OR HITISKIP

16EV) SEAl
U OFTRAILING UNITS

WAS VEHICLEIPE4STiNG IN AITONIMOUS T- N000TGMAEISN 3- CEN3:TIONALAATOTATION 9- ANKNCWN
MIlE WHEN CRASH ICCARREE) 0 1- oR:VERASSISTANCE 4- HIG—ASOTMATION
1 -VII 2-NI 9-OTHER) UNKNOWN 2-PARTIAL VATIRSTION S - FULL AUTOMATIONAUTONIMIUS

MOlE LEVEL

1- NONE U - AUS—CHVRTERROUR 11-FIRE 16-FARM 21-MAILCARRIER
2- TAXI 2- BAS—INTERCITY 12-MILITVRV 17-MOWING NY-OTHER) UNKNOWN

- ELECTROYIC RIDE SHARINC B - BUS—SHUTTLE 10-POLICE 10-SNOW REMOVALSPECIAL
FUNCTION - TCP1DTVNNSFORT 9. OLS—TTHER IC-PUBiC UTILITY 19-EWING

5 - BLS—TRANSITICCMMUTER UA-AMSALANCE 15-12NSTNJCTICN EQUIPMENT 21-SAFTTYSE4YICE PrRC_

1 NO ARGO BCOYTYE 3-VEHICLETOWIRGANOTHER S - INTERM000LCONTVINER B - ROLE 11-CONCRETE MIXER
jjj 1NOYHPPUCABLE ROTOR VEHLY CHASSIS N -CNRGNTABY A3-RUTOTAANSPORTER
CARGO 2- BUS 4-LOGGING U - CARGOAAN)ENCLOGEE ION 12-FLATSEE U4-GUNBAGUROFLSEno DY

2- GRVINICHIPSIGRHYIL 11-DUMP ON-OTHER) UNKNOWNTYPE

1-TARN SIGNALS 4-BRAKES 7-WOMB ORSLICKTIRES 9- M002ATRAAALE NY-OTHER) UNKNOWNIII
VEHICLE 2-HEAl LAMPS S - STEERING B- TRAILER EQUIPMENT O7-OI3ABLEE FROM PRIOR
DEFECTS 3 - TRI_ LAMPS 6- TIRE BLGWYLT IEEECTIVE VCCIOENT

I - INTERSECTIEN_MAFHEI 3 -INTERSEC’IIN—OTHER 6 - BICYCLE LANE N -METIANIORTSSING ISLSNE 02_CIRST RESINOER
L±J CRCSSAAL< A -MIOBLOCK—MARKOD 7 -GRAALIERI ROIOSIDE :o-CRIAEWORAC1ESS AT INCIDE1SCENE

NIN.MITIRIST 2 -INTERSECTION—AMMARVEO CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR NY-ITBERIUMKNDWA
LOCATION CROSSWALK 5 -TRAVEL LVNE—0R:: L::DTDR TTAILSAT IMPACT

1- NON—CONTACT 1- STMAIAHTAHEVI 7- MAKING A-TARN 13 -NEGOTIATING A CARVE lB -APPROACHING
2- NEN—COLLISIAN 2- BACKING I - ENTERINGERAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

UAZJ 3 - STRIKING LQL!J 3 - CHANGING LANES 9- LEAVINGERAFFIC LANE IPECIFIEO L0000ISN AR-STANDING

ACTION 4- STRLCV PRE-CRUSU 4 OVERTAKiNGPASSING IA-PARKED AS-WALKING, RUNNING 20-ETHER BOA-MOTORIST
ACTIINS DGGiVG, 0LVYING 21-STHNDINGELTSiEE5- BATh STRIKING 5- MAKING R:GHVTVRN 11-SLOWINGEN STOPPED

USTRACK U - MAKING LEFTTARN INTRAFFIC lU-WORKING EISHSLEEAE0ICLE

R-COHERi JNKEOWN O1-1RAERLOSS O7-PjSRINGVEiCLE NY-OTHERIIMKNCWN

1-NONE T-LEFTOFCENTER 13.IMPROPERSTORTFREMV OT-VISIENEBSTRACTION 21-LYINGIRRO6IWVN
2 -FVILUROTOYIELE I - FILLOWINGTEO CLOSE IVCEA PARKED P01101DB 00-OPERATING EEFECTIAE 22-NOT DISCERNIBLE

14-STEPFEEORPVRKEC EQUIPMENT 23-OPENING 0000INTA01 3-MAN RED LIGHT R- IMPROPER LANE CHVNGE
ILLEGALLY

4- MAN STOP SIGN 1O-INPRTPER PASSING 19-LOVE NHIFTINGIFVULIMGI ROADWAY
CINTIIIATING AS-SWERAINGTOAAOIO SPILLING RN-OTHEM IMPROPER ACTION5- UNSAFE S5EEI II EMOAEOFF GlADCIMCIMITBNCEI 06-WRONG WAY 2O-IMPMO’EMCMOSSING

S-IMPYIFEMTuRM 12-IEPMTPEM BACKING

EVENTS
11-CROSS CENTERLINE — 16-RAILINANYEHIELE

OPPOSITE DIRECTION OF 07 -ANIMAL — COMM
TRAVEL

10-ANIMAL — DEER
12-DOWNHILL RUNAWAY OR-ANIMAL — OTHEM
13-OTHER NON-COLLISION 20-M001MAEHICLE IN
14-PEIESTMIAM TRANSPORT
15-PEIALCYC_E 20-PARKED MOTTO AEH:CLE

COLLISION wITH FIXED OBJECT — STRUCK
OA-GAARERA:L INC 37-TRAFFIC SIGN DOSE 43-COMB
32-PEMTAMLE BARMIER 3A-EVARHEADS:GA FIST 43-DITCH
33-MEDIAN CABLE BARMIER DR-LIGHT! LAMINARIEG 41-EMBANKMENT

SAPPOBT 46-FENCE
4A-ATILITA ROLE 40-MAILBOX
41-OTHER POSE, POLE 41-TREE

OR SUPPORT
40-FIRE HNDRAMT

42-CALOBRE

LOCAL REPORT NUMBER

121012111010 0 0:9:54:9:

J DAMAGE SCALE
1-NONE 3-FUNCTIDNALDAMAGE

I I 2- MINIR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

CRY TACOMA

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

/
“2

/ 4

12

a

II

6 I I

Q-NODAMAGEEIO E:J-UNDERCARRIAGE ElK]

Q-TOP L133 -ALLAREAS [153

C-UNITNOTATSCENE CiA]

INITDAL POINT IF CONTACT

A - ND DAMAGE 14- UNDERCARRIAGE

I 0 I
112- REFERTD UNIT 13-VEHICLE NIT AT SCENE

DIAGRAM
99- INKNDWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWA-WAY

SEQUENCE IF EVENTS

I - OVEMTURNIROLLEYER
11 2 I 0

2 - FIREIEVPSIIAQ

3-IMMERSION
DI I I 4- UXCKKMIFE

S-CARGO! EAUIPMINT
LESSOR IHIFT

31 I

25-1M2ACTAEEiNAATA4
41 I I ICMVSHCASNICN

26-IRIIGE OVERHEAI
STRICTURE

6-EQUIPMENT FAILURE

7-SEPARATION OF UNITS

B - RAN OFF ROVE RIGHT

9- RAN OFF ROAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

- ADANIABOUT 4-SEEP SIGN

6 2 SIGNAL S-YIELD 11GM
L__J 3-FLASHER 6-NECOREREL

#IFTHRDUGH LANES
SN ROAD

RAIL GRADE CROSSING

1 -NAT INVOLVED

1 2- IBRCLAEI-ACTINE CROSSING
LJ

- IMRALNEI-PAISIRE CROSSING

I 34-MEDIAN GUARDRAIL
27-BRIDGE PIIMERABSTMENE BARRIER
2B-BMIDGE PARAPET 35-MEDIAN CONCRETE

II I I 29-BRIOGEAAIL BARMIER
30-GUARDRAIL FACE 36-MEDIAN AEHER BARMIER

_______

FIRST HARMFUL EVENT L_JJ MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
Eou:PM ONE

23-STRUCK IN FALLING,
SHIFEINC CARGOES
ANYTHING SET IN MOTIAM
BYA MITORNEHICLE

24-OTHEM MOVABLE CB3EET

10-WEAK ZCNE NAINTENAMCE
EAA:PMEME

51-WALL

SD-BUILDING
53-TANNEL

54-ETHER FINED OBJECT
99 -ETHER IINK6IWN

UNIT A NON-MOTORIST DIRECTION

1-NORTH S - NORTTEAST

2 - SOUTH 6 - NORTh WEST

FROM LiJ TO 3-EAST 7-SOUTHEAST

K-WEST A-SDSTHWEG’

9- DTHE4!LNANDWN

UNIT SPEED DETECTED SPEED

- STATED!ESTIMATEO SPEED
I 0 3 I 0 I 2-CALCVLAEEO!EDR

3-UNDETERMINEDPOSTED SPGED

HSYM3CA DH1U 1)19 I76A-DM2DI PAGE 2 OF 5



U NIT

23-IMPACT ATTENUATOR
41 I I CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN PEST 43-CURB
32-PORTABLE IURRIER 35-OVERHEAD SIGN POST 44 -DITCH
33 -MEOIAN CABLE BARPIER 3N-LIGHTI LUMINARIES 45- EMBARKMENT

SUPOPT 46-PONCO
3CUTiITV POLE 4O-IUUILE2O
41-OOHERPOST,POLE 4N-REE

OR SLP3DRT
4N-F:RE HVDNANT

42-CULVERT

LOCAL REPORT NUMBER

2021,- :0:0:00:9: 549

DAMAGE SCALE

0-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12 32 52
A

4rn
3 i

H®ll

6 A

Q-NO DAMAGEFA3 Q-UNDERCARRIAGE 1041

Q-TOP 1130 C-ALLAREAS 115]

D-UNITNOTATSCENE [161

INITOAL POINT OF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

0 I I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

TRAFFIC

UNIT! NON-MOTORIST DIRECTION

- NORTH 5 - NORThEAST

2- SCATH 6- \OMTh WEST

FROM TO 3- EUUV 7- 3IATHEOST

4-WEST A - SOUTHWEST

N-OTHERIUNKNIWN

DETECTED SPEED

- STATED I ESTIMATED SPEED

UNIT 6 OWNER NAME: LAST, FIRST, MWSLE :+++E+SD+:+ER:

I 0 I 2 I TOMELLO, RYAN, LEE
OWNER ADDRESS: STREET, CITT, STATE, DIR ::AREAS DRWERI

7471 PONTIUS ST NE ,HARTVILLE ,OH 43632

OWNER PHONE: ::tL::6sEl:®S

COMMERCIAL CARRIER: NAME A2345S3,CITNISTATE,l:P CIMMERCML CARRIER PNONE:mcuE3+S2ccDR

LP STATE I LICENSE PLATE U I VEHICLE IDENTIFICATION U
I_____ HSL1364 j5 N P1E1 B1 4( A1 C1 X1 D1 H1 6191210131 4111 2 I 0 I I II Hyundai

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE MODEL
VEBWIEO NATIONWIDE 9234J364919 RED SONATA

TYPE OF USE US DOT 6 I TOWED BY: CSMPARV SAME

D IN EMERGENCY Ifl COMMERCIAL QGOVEONMENT RESPONSE J_j_j_ I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWR I

INTERLOCK I #OCCUPANTS
- A1AK LAN I MATERIAL CLASS U PLACARD IOUcI DEVICE HIT/SI(DP UNIT I

2 - DO,EA3 - 26K LAS
RELEASED

EQUIPPED 0)1) 3->26KLHS DPLACARD i I I
I - PASSENGERCAR 7 - NI000RCYCLE2-UVHEELEO 12-GOLF CART lO-LIMU ILIOERVVEHICLEI 23-PEDESTRIANISKATER
2- PASSENGER VAR IMINIUUNI I - M055RCVCLE3-WHEELEI 03-SNOWMOBILE ON-BUS 106+ PASSENGERS) 24-WHEOLCHAIRIUNVTTPII

L_1_LI 3- SPORT JILITTVEHIC_E 0 - AUTCCKCLE 14-SINGLE LArTOLCE 2J-OThENOEHICLE 25-CHOP N21-M001MIST
UNU TYPE 2IC<U DV-NOPEIOPMETCRIZEI OS-sEV:-TRACT0R 2!-HEANYE’3UIPMEMT 2E-SICVCLE

S -CARGOAAN SICVCLE 16-FUMM ENIIFMENT 22-URINAL WITH RIEERCK 23-TRAIN
6 - VAN IN-is SEUTSI 10- NLLTEROAINVE,IILE IT -MOTORKEME A3IMAL-CMAWN VEHICLE AN-UNKNOWN DR HITISKIPIATAIITVI

LJ1QJ U OFTRAILING UNITS

WAS VEHICLEOPERATING IN AUTONOMIUS 0 - VOUVOOMUTIOR 3- CONDITIONALVATOMATION N - UNKNOWN
MODE WHEN CRUSH OCCURMEIF

I 0 I
1- DRIVER ASSISTANCE 4- HIGH AUTOMATION

LZLJ 1-VES 2-SI N-OTKERIASKN2WS AUTONOMOUS 2- 1AR0:UAATEMUT:oN S - FALLAUTOMATION
MODE LEVEL

U - NONE 6- SAS—CHHRTEVTOLR li-FIRE 16-FARM 21-RAILCARRIOR

p_j 2- THAI 2 - SUS—INTERCITY 12-MILITURT 10-MOWING RN-ETHER! UNKNOWN
3- ELECTRONIC RIDE SHARING S - AIS—SHAULE 13-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION - SCHOCLTRAVSPSMT 5- BUS—OTHER 14-PASLIC UTILITV ON-TOWING
S - IUS—TRUNSITICOMMATER 10-AMBULANCE SS-CON3ORUCTION EOUIPMENT 22-SAFETYSERVICE PATROL

I - NICNRGO ECOVTY2E 3- VEHICLETOWINGARDOHER 5- INTERMODAL CONTAINER I - PCLE :2-CONCRETE MIUERQjj IRCTAPPLICAI:E NOTCMVEHICLE CHASSIS N -CARGOTANI :3-HATOTRANSPOTTERCAROO 2- BUS A - CGGISUG A - CARGOUURONCLOSOI IOU 12-FLATBED 14-GATSAGDREFLOEB 0 DY
1- GOAIOICHIPOIGROVEL 11 -lAMP W-OTHER I UNKNOWNTYPE

1- TURN SIGNALS 4- IWKEO 7-WERNER SLICKTIRES R - NOT000ROURLE NN-OTHERI ANUNOUNVII:

VEHICLE 2- HEAD LUMPS S - STEEPING S - TRAILER EOVIPMENO 12-IISNILEI FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOLT DEFECTIVE ACCIDENT

II

12

R93

1-INTERTECTION—MAPKFO 3 -:N:ERSECTION—OTHER 6- SICKCLE LANE N -MEDIACI:SCSS:NG ISLSND 02-F:R5 TES’CNDEP
CROSSWALK 3 -M1OELCCK—MISKED 7 -SHOULDERIROAESIDE lO-DRIAEPAOVACCESS ATINCI1EN’SCENE

NON-MOTORIST 2-INTERSECTIDN—ANMARVET CROSSWALK o - SIDEWU_K il-SHADED LSEPA’KSOR RN-OVHERI UNKNOWN
LOCATION CRESS WALK 5 -TRNVEL LANE—0+:: Lns:: TOHILS

I - NDN—CONTACT 1 - STRAIGHT AHEAD 2- MAKING A-TURN 03 -NEGOTIATING A CARVE OA-VPP400CHING
2- HEN-COLLISION 2- BACKING A - ENTERINGTRUFPIC LANE 14 -ENTERING OR CROSSING OP LEROINGAEHICLE

L___J 1- STRIKING UiL_l__J 3- CHANGING LANES N - LEAAINGTREFFIC LANE SPECIFIED LOCATION UN-STANDING
ACTION 4- S’RUCO FRI-CRASH 4 -DVErV(1NGI7ASSING 10-PARKED iS-WALKING, RUNNING, 20-ETHER NON-MOTORIST

ACTIINS %OGGING, PLAVIUG 21-STANIING bESIDES - BATH SORIKING S - MAKING RiGHTTURN H -SLDWING OH STOPPED
GSTMSCK 6- MAKiNG LEFTTLRN INTRAFFIC 1AWDRVING OISASLE2AEHICLE

N-EOHERI UNKNOWN 12-DRINERLOSS 03 -PUSHING VEHWLE %-OTnERI UNKNOWN

1 - NENE 2- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION DISTRACTION 21 -LYING IN ROADWAV
2- FAILERETOVIELI I-FOLLOWIRGTOO CLOSE IACDH PARKED POSITION DO -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STEPPEDOR PARKED EQUIPMENT 23-OPENING 200RINTO09 3-RHNPEDLIGHT N-IMPRCPERLANECHANGE
ILLEGALLN

34A5 STOT SIGN 10-IRPVD’ER ‘ASS:NG DNLCA0NHIPTIN&PALLINGI RDNDWAV
CDMTRIISTINO IS-SWEKAINGTOOA2ID SPILLING SN-OTHER MPROPERACION5- UNSAFE SPEED 11-DROVETE ROADCIRDAHITSNCEI 16-WRONG WAY 20 -IMPROPER CROSSINGS-IMPNDPEITARR 12-IMPROPER BACKING

SEQ UE N C E OF E VEN TS

TRAFFIC WAY FLOW

1- ONE-WAY

2 -TWO-WAV

EVENTS

DI 2 I 0 I
I - EVERTARNIR2LLCVER 6- ESAIPNENT FAILARE 10 -CROSS CENTENLINE —

2 - PIREIEVP_ESIOQ 7- SEPARATION OF UNITS APPOSITE IIOECTIEN SF
TRAVEL

3 - IMMERSION I - RAN OFF RONO SIGHT
12-DOWNHILL RLSAWAV

UI I U
- 050KKNIFE N - RAN PT ROAD LEFT D3 -ORHER NON—COLLISION

S -CARGOIEIJIPRENT UO-CROSSMEDIUN 14-PETESTRIANLISSCRSHIFT -

31 b-PEDALCVCLE

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL 5-YIELD SIGN

3-FLAShER 6-NOCCNTRCL

UOFTHROUGH LANES
INROAD

16- RAILWAV VEHICLE
17-ANIMAL — HRM
OS-ANIMAL— JEER
03-ANIMAL — OTHER
23-MWCRUEHICLE IN

TWNSP3RT

21- PAREEO WHO VEHICLE

RAIL GRADE CROSSING

1 - SET iNNOL5ED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WERK ZONE MAINTENANCE
EQUIPMENT

21-STRUCK IV FALLING,
SH!PT:NG CARGO CR
ANYTHING SET IN M0T:EN
IVA ROTOR VEHICLE

24-OTHER MOVABLE OBJECT

SE-WERE ZONE MAINTENANCE
ES Vi PM ANT

Si-ROLL
S2-SUILEIMG

53-HNNEL
54-ETHER ‘WED 100ECT
SN-ETHER uNKNOWN

NI I I 35-MEDINNGIARDWIL
27-BRIDGE PIER DRASATNENT BARMIER
21-BRIDGE PAHUPAT 35-REDIAN CONCRETE

SI I I 25-BRIDGE WI bOWER
UD-GuUUDKUIL FACE 36-MEOIAN OTHER SNARlER

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

10:3:51
2-CALCULATEOIEDP

3- NDETEOMINEOPOSTED SPEED

3 II
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jFPUBLICSAFrfl

MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

rISYO3O6 CHill 1119 [760-1500)

SEATING POSITION

EJECTION 01 ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

12I01211-I0I0I0:0:915:4:9

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

PAGE 4 oF 5

UNIT# 1 NAME: LASt FIRST,MIDEIL DATE OF BIRTH I AGE I GENDER

,o1jRUTZKY,ERNEST,E 0$ ( 0161/Il 9 S 7J61 4M
ADDRESS: STOEET,CITT, STATE, ZIP CONTACT PHONE - INCLEAL AREA COAL

1690 RUGG ST ,Franklin Twp ,OH 44240
-

INJURIES INJURED I EMS AGENCY NAME) IIOJUOEUIAKEN EU: MEDICAL FACILITYLELME C:::: SUFUVEUOIPMERAr ISEATINGPUSITION AIR BOG USAGE I EJEETIINI TRAPPEDIriDOT-CAMpUANT1 I ITAKEN I I USEI
5 BY I

0141[L_JMCHELMEThO 11:1 1 I1U_i__J1I 1I I_
01 STATE OPERATOR liCENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
10,H1 0

Il;’iBI’*lIfl

BY I Li ALCOHOL MARIJUANA ] TYPE VALUESELE UPO? DISTRACTED
OL CLASS ENDORSEMENT RESTRICTION sLE: CCC DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION -isnwei*i

ST TYPE RESULT AIECTOPTO4

I I I I I I I I 1 Q OTHER ORUG I 1 I I II

UNIT H NAME: LUST,EIRULMISUI F DATE OF BIRTH I AGE GENDER

TOMELLO,RYAN,LEE 0 $ 1 0 9/ Ii 9 6L214 M
ADDRESS: AIVLETC1TT,STAIE,ZIP CONTACT PHONE - INCLACE SOFA CASE

7471 PONTIUS ST NE ,HARTVILLE ,OH 44632
—

INJURIES INJURED EMS AGENCY INAMEI 1NJIIVEU TAKEN TO: MEDICAL FACILITY A-C CIA SAFETY ERUIPRENT SEATING PUSITIUN AIR BAG USAGE I EJECTION1 TRAPPEDTAKEN I USED
0 4 I

QDDT-CRPVPLIANTI I I

5 BY I
MCHELMETIIOI1II 1 IIL....LJ]I 1I III I

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

: 0, H: 331.08 gj Driving in Marked La 15540
DL CLASS ENDORSEMENT I RESTRICTION SELECT L:P1C3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1’B’I Ii titi 11:B1ESI*.115

Ar: E uro: DISTRACTED
BY I ALCOHOL Li MARIJUANA

STATUS] TYPE VALUE STATUS TYPE RESULT

I 4 I II I 1’ I IIDOTHERURUG I 1 I I

UNIT H NAME: IAST,EIRUE,MIUUIE DATE OF BIRTH I AGE 1 GENDER

:______ ‘I 1 I I / I I ILLL_JI
ADDRESS:UTRLET,CiRT,UIATL,ZIP CONTACT PHONE - INCLECE AREA CROE

‘ I I I I I I I I
INJURIES INJURED I EMS AGENCY INAMLI INJURFD EAKEN ES: MEDICAL FAEILUYINCSE,cIln SAFETY EUUIPMENY SEATING POSITION I AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED —DOT-COMPUANTI I I I

BY I LJMCHELMET I I I II I I______________II I I I II I 1(1 II)____________._______)II

CODE I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

I:: C
DL CLASS ENDORSEMENT RESTRICTION RELECC:PTCI I DRIVES I ALCONDLI DRUG SUSPECTED CONDITION IAiIjl*.lBfl

SEIECAPAI I DISTRACTED
ALCOHOL MARIJUANA STAIUS1 TYPE VALUE SIATAS EYPL I RESULTLFL: LUAN

BY

I I I:Ii I: I I I J Q OTHER DRUG II II I I I
1CRA lit jNl:BLI ‘IS:l*lI:II’ LIJ]JlL.JIlIVJllBlllflJIBBII_

1 - FUTAL 1- FOUNT— LEFT SIDE 1- NOT DEPLOYED U -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) Iju 2- DEPLOYED FROST 2 -CLASS U 2-COL INTRAUTAVEUNLY -

.C 2 -MANOAELYUPERAOINGAN 2 -TESTUEFUSED
2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRUNICCUMMUNICATIVN3- SUSPECTED MINOR INJURY
3- FOUNT— RICAT SIDE

jj:. DEVICE )TEVTING,TYPINC,
3 -TEST CIVEN, CUNEAMINATED

4- POSSIULE INJURY 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S -99 APPARENT INJURY 4- SECUNE -LEFT SIDE (OVID = DI V -TEST GIVEN, RESULTS KNOWSS - NUTAPPLICV3LE 5- EACEPT CLASS A UUS 3 -TALKING UN HANDS-FREEIMOTDRCYCLE PASSENGER)

5- ME MOPED ONLYU- DEPLOYMENT UNKNUWN S - EUCEPT CLASS A CUMMUNICU11UN EEVICE S -TEST GIVEN, RESULTS
5- SECOND—MIDDLE

6 -NO VALIT OL &CLASS U BUS :tuV. 4 -TALKING UN HAND-HELD
UNENUWN

U- SECOND — RIG VT SIDE1- SATThANSPURTED T-EUCEPTTROCTOR-ORAILERiT CUMMUNICVTIVN DEVICE
)TREATEDAT SCENE 7-THIRD-LEFT SIDE

U - INTETMEDIATE LICENSE F 5 -UTHER ACTICIRT WITH AN
2- EMS I - NUT EJECTEU V - HUZMUT RESTRICTIUNS ELECTRDNIC DEVICE

S-THIRD- MIDDLE 2-BLOOD3-POLICE 2-PARTIVLLYEJECTED MMUTURCTCLE VLEARNEESPERMIT 4 A-PASSENGER
V-TUIRD— RIGHT SIDE RESTRICTIUNS 7 -DTVER DISTRACTION 3- URINE9- UTHER)UNKNOWN 3-TOTALLY EJECTED F- PASSENGER

DO- SLEEPER SECTIUN DU- LIMITEDTV DAYLRSVT ONLY INSIDE THE VEHICLE 4- IREATH4- NUTAPPLEAULE N -TANKERDF TRUCK CAD
DO - LIMITEDTU EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHERV - MUTUR SCODTEU

THE VEHICLE1-NUNEESED 11-PASSENGERINOTHER
12-LIMITED—UTUERENCLVSEU CARGVAREA U-THREE-WHEEL MUTURCTCLE

2-SHOULDERUELTUNLY USED INTN-TRAILINGUNIIUS, D-SATTEVPPED 5-SCHOULUAS 13-MECHANICULDEVICES
9-0TAEUN3

3- LOP EELTVNLY USED PICKUPAITH CAFI 2- EUTRICVTED ST T- USUILE NITIPLETRAILERS
ISTECWL (RAKES, HAND
CONTRTLS, DR OTHER 2- BLOOD4-SHUULDERNLAPUELTUSED 12-PASSENGERINUNENCLUSED MECHANICALMEANS

V-TANKER) OADMRT AOAPTIVE DEVICES) 1 - APPARENTLY NURMAL 3- URINECARGO UREA 3-FREED UTS-CHILD RESTRAINT SYSTEM— 14- MILITARVTEHICLES UNLY 2 PHVSICA_ IMPAIRMENT 4 -DTHERFOUWAND FACING 13-TRAILING UNIT NUN-MECHANICAL MEANS
IS - MUTRRTEHICLESWITUURT 3- EMOTIUNAL Ir A, EEFTL))FL’U-EHILDRESORAINTSTSTEM- D4-RIDINGUNVEHICLEEOTERIOR

F - FEMALE AIR BRAKES UlCER SITS JPAFT)REAR FACING (NON-TRAILING UNIT)
M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - RUOSOER SLUT 15- NUNMUTURIST

0 - HELMET USED 99-OTHER) UNKNOWN U -UTAER)UNKNUWN 17- PRSSTHETIC U.IU 3- FELL ASLEEP FAINTED, 2 IARRITURATES
DU - OTHER FAOIGOEU, ETC.

3 SENZODIAZEPINES9-PROTECTIVEPADSUSED
A- UNDERTHEINFLUENCE(ELUOW, KNEES, ETC.)

OF MEDICATIUNS) DRUGS -CANNAUINRIUS

30- REFLECTIVT CLTTAING I RLCVHAL S -CVCAINE
Dl - LIGHTING — PEDESTRIAN 9- OTHER )UNKNUWN 6 -OPIATES) OPITIRS

bICYCLE ONLY
7-OTHER

99- OOHER)UN<NUWN
B-NEGATIVE RESULTS

TRAPPED



LOCAL REPORT NUMBER

2021,- 0,0,009,5,4
OCCUPANT /WITNEsS ADDENDUM

9,
UNIT $ I NAME: I ART, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I ‘I I I IJ1JJI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA COlA

I I I I I I I
INJURIES INJURED I EMS ADENCT NAME) I INJUREDTAKEN TO: MEDICAL FACILITY (NANIF, CITY) SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED DOT-CDMYCIANTI

BY I I I:IMC HELMET I
I i___J I I ___.____.i ] I I I I I I

I —
UNIT N NAME: LAST, FIRST, MISSY F DATE OF BIRTH AGE GENDER

I I I I/I
1=’:.::_=:Z.:1’

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CASE

I I I I

TAKEN I USED DOT-COMPLIANT1
BY I I DMC HELMET I

INJURIES INJURED I EMS AGENCY NAME) INJURLU1AKEN IS; MEDICAL FACILITY (ORRE, CITY) I SAFETY EQUIPMENT ‘SEATING POSITIUNjAIR BAG USAGE EJECTION TRAPPED

I II I III 111 I I__I I_I I

UNIT # NAME: LASL FIRST, MIDDLE DATE OF BIRTH f AGE GENDER

I I I I “ I I I [_L_L_J I
ADDRESS: STREFI, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA DUSt

I I I I I I I’_
INJURIES INJURED EMS AGENCY INAMLI INJURES IAKLNIT; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ‘SEATING POSITION AIR tAG USAGE 1EJECTIDN TRAPPED

TAKEN I USED DOT-COMPLIANTI
BY 11MC HELMETI II I I I 1] I_I I

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

‘ I I I I I
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INClUDE AREA CODE

I I I I I I I_I

INJURIES INJURED I EMS AGENCY NAME) INJURI C TAKUNTT. MEDICAL FACILITY IFMMY, CITY) SAFETY EQUIPMENT SEATING POSItION AIR lAG USAGE 1 EJECTION TRAPPED
TAKEN I USEO DOT-COMPLIANT
BY DMC HELMETI I....._________J I I I I I IJ ....__.___________] I

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

IN1IlI4 -1o* I4itIIIIiII14i IDWIiLYIi1IJD itili

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

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLEINJURY 3- LAP BELTONLYUSED
4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH

5- NOAPPARENT INJURY 4- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

i

- 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
i-NOT EJECTED

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

2- PARTIALLY EJECTED10 - SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED U - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UN1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

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

IBICYCLEONLY i-NOTTRAPPED
U - OTHER? UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS99- OTHERIUNIfNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME, LAST, FIRST, MISSLE DATE OF BIRTH AGE GENDER

CHRISTY, KAILEIGH, MARiE 0 8 ( 4 / 1 ? 8 _L i F
ADDRESS: STREET, CITY, STAlL, ZIP CONTACT PHONE - INCLUDE AREA CODE

6035 PEBBLEBROOK LN 111 ,Franklin Twp, ,OH 44240 I_______

NAME,IUST,F)RST.MIIISLF DATEOFOIRIN AGE GENUER

I I I I I I I I L_L_ i I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - IRE) IDE AREA COOl

I I I I I I I I I I I

NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I I I
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