TRl OHIO DEPARTMENT o
\B= e TRAFFIC CRASH REPORT  #oewores manoatory FiELo For sUpPLEMENT RepoRT +UCAL EEEDRY RUNCER

LOCAL INFORMATION
S T T 2,0,2,1,-,0,0,0,1,535,9,
O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare property| City of Kent Police 0,6,7,030. 1 ;2 unsoven| (0,2 0,2, 09 ynxnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2 ViLLAGE Kent 1-FATAL
6.7 ,] 1 3 70wNsHIP ©O T 202 L A2 LD 1, gepioys ingury
ROUTE TYPE | ROUTE NUMBER | PREFIX g;‘gSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac pecrees SUSPECTED
E-EAST 3 - MINOR INJURY
L 1 Lt 1 L ) w-wesT MAIN LS|T| 1411)501:5,3:7,8,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX g -ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necrees 4-INJURY POSSIBLE
E.EAST _ 5- PROPERTY DAMAGE
Lol ] W-WEST WATER S, T 18i13,5,8,1,9;6, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION N_-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST S-S0UTH = AV -AVENUE LA -LANE SQ - SQUARE
1 A Holee 2 30UTH | s~ FepERAL US ROUTE !
W-WEST | SR-STATE ROUTE BL "::’:CLLEEVARD MP'(“)‘&E""ST st -SIT-:iERiZE [J wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR- ov - TE-T
DISTANCE DISTANCE s
FROMREFERENCE | uwiToF MEASyRe | O UMBERED COUNTYROUTE] o cpir b _parcwaY T -TRALL
1-MILES | TR- NUMBERED TOWNSHIP " 4 2
2-FEET ROUTE Ll L3 el LLRLLS [C] roapbway pivineD
L | ! ) L | 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-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0 ] 30N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | NN 5-BACKING S - SOUTH (<4 FEET)
Mty 5 iy meian 11-RAILWAY GRADE CROSSING |L-2—J  yeuiciesy  6-ANGLE i east | 2-Dwioep FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PreseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN (I (] Le
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT (I
O EN S 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT CRADE] 2. WET 2 BLACKTOR
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SN ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5- SAND, MUD, DIRT, | 4 <\ ae aRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_p/ee
3- DARK - LIGHTED ROADWAY 1= 3. Fo6, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OLESR i
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" on the
UNIT 1 WAS N/B ON S. WATER ST. ATE. compass diagram.

MAIN ST. UNIT 2 WAS S/B ON N. WATER
ST. AT E. MAIN ST. UNIT 1 & 2 BOTH
REPORTED HAVING A YELLOW TRAFFIC
SIGNAL. UNIT 1 ENTERED THE

' INTERSECTION TO PROCEED STRAIGHT. UNIT

7
2 ENTERED THE INTERSECTION TO MAKE A -;
LEFT TURN ONTO E/B E. MAIN ST. UNIT 1 E = |
AND 2 STRUCK EACH OTHER ON THE FRONT -
RIGHT BUMPER OF EACH UNIT. UNIT 2
BACKED UP AND FLIPPED HER MIDDLE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acENcY
‘M|l|7|2,0,2|l|/1114|2|2||0|9|l|7|2|0|211|/|l|4|£,I&L91||7,2|0|2|11 /|l|412|5||0|9|l|712|0|211,/|l|5|5,4|
i Rt OTHER TOTAL | OFFICER'S NAME* Checken &Y OFFICER'S NAME™ L] mororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James ShOl‘t, Jason M SUPPLEMENT
(CORRECTION ¢n ADDITION
OFFICER'S BADGE NUMBER™ CHECKED 8v OFFICER'S BADGE NUMBER™ 76 AN ERTING RERATSEMT 10 275}
0,0,0 it 0,5,0 |,|i1i|_1_|,L.2 2 Loy oy ou a2 3424 85 0 0 4 0
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W= eamemer U NIT LOCAL REPORT NUMBER
lzlolzlll-lololol1I5I3I5I91 |
UNIT # | GWNER NAME: LAST, FIRST, MIDDLE < [X}sAME A5 oRIvER) OWNER PHONE: ixcuo Arta co0E ([¥1sAME a5 DRIVFR)
L0 1 1 | WECKERLY, ELIZABETH, MARIE | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAWE 43 ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
6170 FIRST AVE ,Franklin Twp ,OH 44240 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commenciat. Carrter PHONE: incLunE aRea cooe 9- UNKNOWN
TR I N SR NN N B RS B A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HUP5510 15,J,6, R W6,H,3,0,J,1,0,0,0,4,3,6,,2,0,1,8,| Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234J155432 BLK CRV
TYPE oF USE e us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommercia [ covermment [] RESPONSE Ll T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID #
DEVeE [OJurrskre unre 2 - 10,001 - 26K L8s RELEASED
QUIPPED 0,1 3 - 526K Lss Llpuacaro 4414
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTAIAR / SKATER
¢ 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=1=1" 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _ i yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ':ALerTIEL#\’)m VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 yKNOWN OR KET/SKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMEUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION § - UNKNOWN
MDDE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER!UNKNOWN ,.,"—'m,..mws 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN
s'_l—jpgc[ AL 3 - ELECTRONIC RIDE SRARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARED . gyg 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ a7 BED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINKHIPSIGRAVEL 11 _pypyp 9-0TAER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRALEREQUIPMENT  10-DISABLEC FROM PRIOR
DEFECTS 3 . TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpAMAGEC 0]  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE [J-vop [131 O-aLL AREAS [15)
"f:};‘m’gf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER / UNKNOWN
ATIMPACT  CTCSSWALK 5 - TRAVEL LANE - Omiex Lecaricy TRAILS ] - UNIT NOT AT SCENE (163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0
5 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ i s.staikmwe 100113 cuanging Lanes 9 - LEAVING TRAFFIC LANE : 112-REFERYOUNIT 25-VERICLE HOTEeT N
ACTION 4. STRUCK PRE-CRASH 4 _OVERTAKINGRASSING 10~ PARKED lS-WALKlNG,PRUNNlNG, 20-OTHER NON-MOTORIST 1,2, 1H2- DIACRAM -
5. sornstruking ACTIONS 5 yungRiGHTTURY  11-SLOWING 0R STOPPED O0GEING, PLAYING 21-STANDING OUTSIDE B 99 - UNKNOWN
LSTRUCK b - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLEO VERICLE
: 7- PUSHING VEH - N
SN e S i vl
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTAATFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-NPROPERLANE Cmice  14-STORPED IRPARKED EQUIPHENT 23-QPENING DOOR INTO 2 2-TWowaY 2 2-SIGNAL 5 - YIELD SIGN
=y sop sici 10-IMPROPER PASSING 13- LOADSHIFTINGFALLING/  ROADWAY < = )5 rLaHER  b-NOCONTROL
CONTRIBUTING ) 13- SWERVING TOAVOID SPILLING 59-OTHER IMPROPERACTION
CRESHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCEUTIEVENTS ; ?;Je[glvaﬁiglvs CROSSING
NON-COLLISION L2, L1
(L2, 0 L-OVERTURMROLLOVER  6-EUIPMENTFALURE 11.CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L - rResexpLosion 7 - SEPARATION OF UNITS g;m'f‘ DIRECTIONOF 17 AIMAL — FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12-DOWNHILLRUNRWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION H
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN e i 8Y A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE CRIECT FROM L& | 7ol_d | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. 0THER | UNKNOWN
i 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /CRASH CUSHION 32-PORTABLE BARRIER B-OVERHEADSIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL S
. STQLCIE 31-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILOING 0. 1.0 * - STATED ESTIMATED SPEED
27-BRIDGE PIER R ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOY 53.TUNNEL =1 1.9 =1 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: : 3 - UNDETERMINED
6 - BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 99 GTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
[
L1 | rirsT naRMFUL EVENT L1 | mosT HARMFUL EVENT
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= eswm UNiT

LOCAL REPORT NUMBER

I2I012I1I'IOI050I1l5I315I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R]saue As oaIvEm OWNER PHONF .« e 05 455a enr ¢ (%) SAME AS ORIVER) DAMA
0 ) 2 || CARROLL, KATHLEEN, LOUISE I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER) o i 2 1- NONE 3- FUNCTIONAL DAMAGE
2175 GARFIELD ST ,Brady Lake ,OH 44266 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Counzacia. Cannizn PHONE: mcLuoe aRes cooe 9 - UNKNOWN
Lt 1) 11 101y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO| Hj| JLV8934 QO FAHP I ENY9 BWI447,712,0,1,1, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " 04
VERIFIED | WESTFIELD NATIONAL WNP7105639 RED FOCUS 1 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcowmercia [CJooverwwent [ MEMERCENCY | e 0 3 3
INTERLOCK #0CCUPANTS VE"":LEIW _“2{'{:‘{:‘:’“‘”" [] MATERIAL cLAsS# PLACARDID # « A
[Joevice ™ [X]urmske unir _ X RELEASED 8
EQUIPPED 0.2 2 - 10,001 - 26K LBS [ pLacaRo
9 02) |L___13.526Kues L1 1 1| TN LN
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER =]
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 o 2
L0 5 ommrumumyvemoie 9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST M
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 9 91_ Is 3
5 - CARGOVAN BICVCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN o METS
6 - VAN (915 SEATS) 11-&57156‘%1"“"1“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq_ynkNowN OR HIT/SKIP 8 M=
L 0 | #orrRarLING UNITS : :
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN “u;‘mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS- INTERCITY 12-MILITARY 17- MOWING 99-0T4ER/ UNKNOWN
SPECIAL O - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23~ SAFETY SERVICE PATROL .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
M JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CBAORDGYU 2-808 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1.1y 47 &eD 14-CARBAGEIREFUSE ; R A
TYPE 7- GRAINICHIPSGRAVEL 1) _pyyp 99-0THER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN 6
VEHIGLE 2 - HEAD LAMPS 5. STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION-MARKED 3 -INTERSECTION- OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[1-nopAmMAGEL 01 [J-UNDERCARRIAGE [ 14}

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O-ALL AREAS [15)
Hfg-édmrgﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE ~Omi Locamey TRAILS []- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE BN DAMAGE 14 - UNDERCARRIAGE
LS, s-strmne L0161 5 crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  1-STANDING ) i
ACTION 4. giauck  PRECRASH 4 -CVERTANGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST (12, M2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- soth sTrikng ACTIONS s waanciGuTTuRe  11-sLowinG oRsoppe SREEING.PLRYING 21-STANDING OUTSIDE i 79~ UNKNOWN
L STRUCK P IR TRAFFIC 16-WORKING DISABLEDVEHICLE
3-THER! UKW RIS koot A - hﬂ_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 -YIELD SIGN
9.2, ILLEGALLY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY = e 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPERACT 3-
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20- IMPROPER CROSSING

6-IMPROPERTURN 12-1MPROPER BACKING

SEQUENCE oF EVENTS
2,0 !-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE
! 2 - FIREJEXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L__1 I 4.JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] S —

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF

12-DOWNHILL RUNAWAY
13- 0THER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER

22-WORK 20NE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /CRASH CUSHION 32- PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
" STRUCTURE 34-MEDIAN GUARDRALL
L—L— 7. BRIDGE PIER OR ABUTMENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
8L 1 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|LI FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_I_J MOST HARMFUL EVENT

24-QTHER MOVABLE CBJECT

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1- NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

2
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 -NORTHWEST
FROM L_l_l T0 Lil 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
44-0ITCH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-THER FIXED OBJECT

49 -FIRE HYDRANT

99-0THER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED

e L | 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2, §

HSY8304 OH1U 1/19 [760-0820)
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R Ovio DepamTMENT LOCAL REPORT NUMBER
®= 5% MoTtorisT / NoN-MoToRIST
|2|0|2|1|-|010|0|115l3I5I91 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |WECKERLY, ELIZABETH, MARIE 07(09/19972 4| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
E 6170 FIRST AVE ,Franklin Twp ,OH 44240 : !
(=)
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (s, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuiant
;5_,“ 4 MC HELMET 0l1|L1 HIH 1 ,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. 0. H
£l OL CLASS | ENDORSEMENT RESTRICTION s:LecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE
BY [J accoror ] maruuana
ILII_H_II_]_JI_L_JI_I_I #DOTHERDRUG L 1 11_1_“11.@1 . L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | CARROLL, KATHLEEN, LOUISE 0S5 /709/2000/2 1\ F ,
E ADDRESS: STREET, CITY,STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
[+
5 2175 GARFIELD ST ,Brady Lake ,0H 44266 ¢
(=
e INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiave, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- e
|—5—'B [ | M Jllll 1 ||1|11|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
5 0 H 331.17 Right of Way when Tu 15003
b GL CLASS | ENDDRSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED U VALUE
8Y [ awcoror 7] marwuana
L Jb e L 1L L1 |L| [ orher oruc Ll_j ol L | | LI
———,—,——— A —— —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| o [ | [
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
E
S L ] | | | ] ] | 1 | |
b4 INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuauar, ity [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLianT
z BY MC HELMET | Ao AN Jo »
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
t={ OL CLASS | ENDORSEMENT RESTRICTION t ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 T RESULT st
[ aconor [ maruuana
)l ] otHeR bRUG |

INJURIES

SEATING POSITION

AIR BAG

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT/SIDE 1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASS B

2-FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC

3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

4- SECOND - LEFT SIDE (0R10 = D)

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 3 - ML MOPED ONLY

6-NOVALID OL

U - OTHER/ UNKNOWN

OL CLASS

ITREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MITORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - HIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER

10- SLEEPER SECTION
| SAFETY EQUIPMENT [EESCALEESY S : :ﬁzi’;mm
1- NONE-USED 11 PASSENGER IN OTHER A
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY:USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED MECHANICAL MEANS XL TANKER  HAZMAT
5-CHILD RESTRAINT SYSTEM - AL 3-FREEDBY 3

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
6-CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR F - FEMALE

REAR FACING (NON-TRAILING UNIT)

M- MALE

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 7O DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

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

14 . MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNIGATION
DEVICE (TEXTING, TYPING, | giﬂpf'gfﬂ;,ﬁmﬂ'"“w
DIALING)
AT TR 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD UIKNOWH
COMMUNICATION BEVICE
5 -OTHER ACTIVITY WITH AN o
ELECTRONIC DEVICE 1-N
&-PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THEVEHICLE
9-OTHER/ UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 -EMOTIONAL (EG_ DEPRESSED,

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

DRUG TEST RESULT(S)

3-BENZODIAZEPINES

ANGRY,DISTJRBED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2-BARBITURATES
FATIGUED, ETC,
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4 CANNABINOIDS
TALCOHOL 5-COCAINE

9- OTHER /UNKNOWN
T-0THER

6-0PIATES / OPI0IDS

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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10 DEFARTMENT

B e5zEE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Lzlolzlll-|0|0|0|1|5|3l5|9| |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
BANKHEAD, MAIA, ELISE 07/({66/1999|2 2| F

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

UNIT #

L__I

ADDRESS: STREET, CITY, STATE, ZIP

5694 RHODES RD 1460 ,Kent ,OH 44240

INJURED TAKEN T0: Meoicac Faciuity (NaMe, iTy) aAFETY EQUIPMENT
SED

DOT-Compiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

5 0 4 MC HELMET ) 0 | 3 | 1 1 | 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L | { I | / 1 1 { [} [  — J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 | I | 1 1 1 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FAcILITY (NAME, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
B MC HELMET
L L1 L ! | [— [ [ J
DATE OF BIRTH AGE GENDER
| — ( 1 1 / | | 1 11 I|L |

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
EA'KEN

INJURED TAKEN T0: MeptcaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

USED DOT-Compuant
L ] L | L 4] L I J|L ] | - I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I ( i

I/I 1 1 ]

S —— ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
EQKEN

EMS Acency (NAME)

O0GCUPANT

(L —

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM —
/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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

INJURED TAKEN TO. Mentcar Faciuity (name, aivy} | SAFETY EQUIPMENT
USED

1- FRONT - LEFT SIDE

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7 - THIRD — LEFT SIDE

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

15 - NON-MOTORIST

DOT-CompLiant
MC HELMET

SEATING POSITION

(MOTORCYCLE DRIVER)

S —

1- NOT DEPLOYED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| S — | | S— | —
AIR BAG USAGE

2- DEPLOYED FRONT

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

3- DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

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

99- OTHER/ UNKNOWN DAERNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GARDNER, TYLER, W J2(08/1994(2 6 M,

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA €nnF
424 LAKE ST 108 ,Kent, ,OH 44240 | P
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | | / 1 1 1 I 1 )t |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L 1 1 1 1 1 ) ] ] 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | 1 { ] | | i | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
| | | | ] | | 1 1 ! |

HSY 8355 OH1P 3/19 [760-1500]




‘ﬂ;’zaorm:ﬁm% : H M LOCAL REPORT NUMBER
w=eriz Narrative Continuation 2,0,2,1,-,0,001.5359,

FINGER TO THE OPERATOR OF UNIT 1 AND
FLED THE SCENE S/B ON S. WATER ST. UNIT 1 PULLED OVER AFTER THE CRASH. UNIT
2 REPORTED TO PULL OVER TO CHECK THE DAMAGE STATING IT WAS ONLY COSMETIC SO

SHE CONTIUNED ON HER WAY. UNIT 2 CAUSED A 2 UNIT MINOR PROPERTY DAMAGE ONLY
CRASH.

IN DEPENDANT PEDESTRIAN WITNESS, TYLER W. GARDNER, PROVIDED A VERBAL
STATEMENT.
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