
OH-2 OH-3
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

——%- OHIO DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

HEPUHIINU ANENCY NAMER NCIC*

City of Kent Police 10617031

LOCAL REPORT NUMBER*

101211- 00 0115 359

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 96-ANIMAL

LJ2-UNSOLVED LL..] I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALJTY* LOCATION: CITY, VILLACE,TOWNSHIP* CRASH DATE /TIME*
- CRASH SEVERITY2-CITY

1-FATAL2-VILLAGE entLLZ] LiJ 3-TOWNSHIP 0)9I1I7121012111/1114I2)21 ___J2SERIOUSINJURY
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGMEET SUSPECTED

S - SOUTH
B-EAST 1’ 3-MINORINJURY

I I I I I L......J W-WEST I I I tjjj.i I i 5 3 i 7 i 8 i 0 i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE DECIMAL DERFEES 4- INJURY POSSIBLE
S - SOUTH
E - EAST VATER S T —

5- PROPERTY DAMAGE
I I (III IF L....J W-WEST I I LLJ. 1- I I ONLY

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

FARM

N -NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH
1

2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
4L—]3-HOUSE# L____J E-EAST

W-WEST SR-STATE ROUTE BL -BOULEVARD MP-NIILEPOST ST -STREET jJ WITHIN INTERCHANGEAREA NUMBERIFAPPROACHES
— CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASUNE CT - COURT PK - PARKWAY TC - TRAIL

1- MILES TR- NUMBEREDTOWNSRIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I I L......J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER r 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
1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING

S - SOUTH I <4 FEET)
LJJ 3- IN MEDIAN 11- RAILWAY GRADE CROSSING L___J

VEHICLES IN 6 -ANGLE
E - EAST 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
W WEST

124 FEET)

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

I - LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE

i: WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEi: LAW ENFORCEMENT PRESENT L_I OR MEDIAN L___] 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MOD, DIRT, 4- SLAG, GRAVEL,

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

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, 5-DIRTL____I 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIR1 SNOW MOVING)

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

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

9- OTHER / UNKNOWN

NARRATIVE Indicate the north

j

direction with

UNIT 1WAS N/B ON S. WATER SEAT E. i____
MAIN ST. UNIT 2 WAS S/B ON N. WATER

ST. AT E. MAIN ST. UNIT 1 & 2 BOTH

REPORTED HAyING A YELLOW TRAFFIC -

SIGNAL.UNITIENTEREDTHE - -

INTERSECTION TO PROC STRAIGHT. UNIT

2 ENTERED THE INTERSECTION TO MAKE A

LEFT TURN ONTO E[B E. MAIN ST. UNIT 1

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 OATE /TIME REPORT TAI<EN BY

POLICE AGENCY
io 9 11712101 2i 1 / Ii 4(2121101 l 1712 1012111/1114)2131101911 II 21012111/ 1 l 215110191117121012111?) 1151 54

El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Short, Jason M SUPPLEMENT

CORRECTION IF 400flON
OFFICER’S BADGE NUMRER* CHECKED DY OFFICER’S BADGE NUMBER* FIRS AFI SI’ISIFI,I,III

0 0 0 0 5 - 0 1 4 1 2 2 i_ i , 2 8 i I
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jorrusucsArm UNIT

1-INOERSECTION—MARKEO 3
in CROSSWALK 4 -MIOSLCCK—MARKEO

NIH-MOTORIST 2-INTERSECTION-INMORKEI CROSSWALK
LOCATION CRESS WLK 5 -TRNVOL LANE-Omt: x&tosAT IMPACT

1 OVERTURN/ROLLOVER
El I — —

2 - FiRtk%POSION

3 -IMMERSION
21 4- UACKKYFE

5-CARGO/EQUIPMENT
LOSSORSHIFT

31 I

25-IRPVCTATTEN’JATOR
41 I I ICQOSHCUSHICN

2E-BRIDGE OVERHEAD
STRACTANO

5

_________

34- MEDIAN GUATO VAIL
27-BRIDGE PIER ORABATMENT BARRIER
28-BRIDGE PARAPET 35-MED/UN CONCRETO

El / 29-BRIDGE RAIL BARMIER
30-GUARDRAIL FACE 3A-NEDIHN OTHERARRRIEV

LOCAL REPORT NUMBER

12/OI2I1I-IOIOIO/115I315I9I J

DAMAGE —

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I / 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNDT B OWNER NAME: LAIT FIRST MIDDLE :s0ME4:flllVER: OWNER PHONE: NCL:::llIo :0:: IVlso0nsnivr

0 1 I WECKERLY, ELIZABETH, MARIE I
OWNER ADDRESS: VIVEEL or V, rATEZIP

6170 FIRST AYE ,Franklin Twp OH 44240

COMMERCIAL CARRIER: NVVE.AV)VEOSC/TV, TTATE,z:F COMMERCIAL CARRW,1 PHONE: ;co::•Eo1:o:s:E

I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101 H1 HUP5SIO I51J/6IR/W6/11I3I0IJIL/0I010/4I3I6IL2I0I)I8I Honda

r,IRSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IiRERIFIEo NATI0N3 IDE 9234J)55432 BLK CRY

US DOTsTYPE OF USE I
JCoMMERCIAL QGOVEONMENT Li IN EMERGENCY I

RESPONSE II : :

TOWED BY: CAMPANV NAVE

INTERLOCK #ICCUPANTS VEHICLE WEIBMTGVWRRGCWR
-

HAZARDOUS MATERIAL

2 - 10:001 - 261< LBS
RELEASEDci DEVICE ci HIT/SKIP UNIT 1 - 1OK LOS
MATERIAL CLASS It PLACARD ID It

EQUIPPED 0_Il LJ3->26KLBS. LJI I I I I

0 12II cct-:Q Ii

12

10 -

1 j 4

- PASSENERCAR 7- MDTCRCYCLE2-WHEELEO D2-G2LFCART AA-L:Mo ILIVERYVEHICLEI 23-PEDESTRIAN ISKATEQ
- PASSENGER VAN IMINIVANI 5- MOTORCYCLE3-WHEELED SI-SNOWMOBILE 19-BdS R6 PASSONGERSI 2A-WHEELCHHI; /ANYTYPEI

LP_1__J 3-SPORT UTILITVAEHICLE 9- AUTDCVCLE 14-SINGLE UNITTRLCK 22-OTHERVEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4-PICKUP DO-MOPED OR MOTORIZED IS-SEMI-TRACTOR 21 -HEAVYEGAIPNENT 26-EICTCLE

S-CARGO VAN BICYCLE 15-FARM EQUIPMENT 22 -ANIMAL WITH RIDEROR 27-TRAIN
- VAN /315 SEATSI 11 -ALLTERRAINAEHICLE DT-MOTORHOME ANIMAL-DRAWN VEHICLE 99-UR/ENOWN OR HIT/SKIPIATA/UTNI

L_QJ It OFTRAILINC UNITS

WAS VEHICLEIPORATING IN ABTONIMIUS 0- NDAWOMHTIOY 3 -OoNo:TI0NALEATOMATIT9 9- AN:<NTWN
MODE WHEN CRASH OCCURREOT 0 5- DRIVERASSISTANCE 4-HIGH AUTDMATIDN

L.J 0-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FULLAUTCMATIOS
MODE LEMEL

1- NONE 6- EUS—CHARTEMTOLR 11-FIRE lA-PARR 21-MAIL CARRIER
2- OVAl 7- EAS—INTEVCFT 12-MILITAV DT-MDY%G 99-OTKERi LNVNOWN
3- ELECTRONIC 4100 SHARING B - BUS—SHUTTLE 11-POLICE lA-SHOW REMOVALSPECIAL

FUNCTION - SCHTOT9V’SPDRT 9-SAG—OTHER 14-PUELICLTLZV 19TOWISG

5- BUS—TRANSIT/COMMUTER 10-AMBULANCE 25-C7NSTRUCTION EQUIPMENT 22-SAFETYSERVICE PATROL

I - NI CARGO BODYTYPE 3- VEHICLETOWIAG ANOTHER S - INTETNODAL CONTAINER I - POLE 12 -CONCTOTE MIVER
jjjj IROTAPPLICAILE ROTOR VEHICLO CHASSIS 9- CARGOTANK 13-AATOTRANSPOTTETCARGD 2- BUS -LOGGING A -CURGOAUS/ONC_EGE111T 12-LATBOZ :4-GA9SAGDREFLSEBODY

7 GRAIN/CHIPS/GRAVEL 11-DAMP %-OTKER/ uNKNOWNTYPE

1-TURN S1GNALS 4-BRAKES 7 - WORN ON SLiCK TIROS 9- MOTORTROUILE 99-OTHERI ANVNIANIII

VEHICLE 2-HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

12
ii al

7 2

12 12 12

V -BICYCLE LANE 9 -METIIY/CROSSING IVLNNI 12-FIRST RESOIQOR
2 -SHOOLOERIRZAOSIOE LO-OTIAEWA0ACCESS ATINCI2E\ SCENE

B - SIDTWtK 11 -SHARED USE PAHS OR 99-OTHERI ANKNGW\

TRAILS

oJ9o Nf’3 9II3

K

6

C-ND DAMAGEEOI C-UNDERCARRIAGE [141

C-Top LU] Q-ALLAREAS [153

Q-UNELN0TATSCENE 0161

1- NON-CONTACT 1 - STRAIGHTAHEAO 7- MAKING A-TARN 03 -NEGOTIATING A CARVE 18-APPROACHING
2-NON—COLLISION 2- lACKING I - ENTERINGTVAFFIC LANE SR-ENTERING OR CROSSING OR LEAVING VEHICLE

L.J 3-STRIKING L9.LLJ 3- CHANGING LANES 9- LEAA/NGTRAFFIC LANE SPECIFIED LOCATION 19-SVANO/N2
ACTEDN 4- STRUCK PRE-CRASH 4 -OVEflKINS/PASSING 1O-PARKE2 1S:AALKING, RUNNING, 20-OTHER NOI1-MCTO V/ST

ACTIONS O1G:YG,PLAVI/:G5- BOTH STEKING S - MAKING RIGHTOURN 11 -SLOWING OR STOPPED 20-STANDING OUTSIZE
ISTRUCA A - MAKING LEFFLQN INTRAFFIC IA-WORKING OISASLE2AA—/CLE

9-OTHERIUNKNIWN 02-DRiAERLESS OT-PUSHINGAEHICLE 99-OTHER/UNKNOWN

1 - NONE 7-LEFT OF CENTER 13 -IMPROPER START FROM A 10 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILERETO YIELD l-FOLLOWINGTOO CLOSE/ACOA PHRKEO POSITION 18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE
3-RAN MEOLIAHT 9-/MPNOPE9LANECHANGE O4-STOPP000R PARKED EQUIPMENT 21-OPDNING CRANIN’CLi!JiJ ILLESALuV
4- RAN STOP S:GN 1O-IMP4OER ‘VISING 19-LOAD SrITTING/FHLLING/ ROADWAY

010TRIIATINE 1S-SWERA/NGTOAVOIO SPILLING 99-OTHER INPROPERACTION5- UNSAFE SPEED 11-OROVE F QJAOOIRCINSIANCEI 16-WRONG WAY 23-19 PROPER C905S/NGE-IMPQOPERTLRN 12 -IMPROPER BACKING

INITIAL POINT OF CONTACT

V - NO DAMAGE 14- ANDERCARRIAGE

2 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 RNKNOWN
13-TOP

SEQUENCEOF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 -TTNO-WAV
I,

I - EQUIPMENT FAILURE

- SEPARATION OF ON:TS

I - VAN OFT NOAO R/GHT

9-VANCFTRONDLEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

1- ROANOABOLT 4-STOP SIAN

2 2- S/GNHL 5-YIELD SIGN

3-TuASHER 6-SOCONTROL

NON-COLLISION
Il-CROSS CENTERLINE —

OPPOSiTE IINEGT?GN OF
TRAVEL

12-OGWNHILL RLNAWAY
13-OTHER NON-CGLLIISION
14-PEDESTRIAN

15-PEDALCYCLE

OF THROUGH LANES
ON ROAD

II
16-RAILWAY VEHICLE
17-ANIMAL— ARM

18-ANIMAL— DEEV
19-ANIMAL — TTHEV
2/-N000RVEHICLEIN

TRANSPORT

21-PARKED MOTOR VEHICLE

RAIL GRADE CRDSSING

1-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
IL - GUARDRAIL CII ST -TKIFFIC SIGN °SST 43-CANS
32-PORTABLE BARRIER 31-OVERHEADS:AN P2ST 41-DITCH
33-NED/AN CASLE BARR/ER 39-LIGHT/LUMINARIES RS-E9OHNKNENT

SA3PIRT <-FENC1
40-UTILITY POLE 4T-NAILBOV
41-OTHER POSE POLE 45-TREE

OR SUPPORT
49-FIVE HTINANT

42-CULVERT

22-WOVKZONE MAINTENANCE
OoJ:PNENT

23 -STRLCK SF ALJNG,
SHIFTING CARGO CR
VNYTHING SATIN MOTION
BYAVOTORVEHICLE

24-OTHER MOVABLOCIJECT

SO-ACRE ZONE MAIRrESINCE
EQA/PH ENT

S1-WVLL
52-EUILC:NG

53-FENNEL

54-OTHER FI3EO OBJECT
99-OTHER/UNKNOWN

UNIT I NDN-MDTOREST DIRECTION

- NORTH 5- NORThEAST

2- SOUTH 6- NORTHWEST

FROM L1J TO L..i_J 3 - EAST 2 - SOUTHEAST

4-WEST I - SOOTH WEST

9-OTHER/UNKNOWN

I 1 FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

1011101

DETECTED SPEED

- STATED / ESTIMATED SPEED

0- CALCULATEE/EIR

3- UNOETERMINEDPOSTED SPEED

2.5.
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U NIT LOCAL REPORT NUMBER

2021- 000 153 5191

1 DAMAGE

II
DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT # I OWNER NAME: LAST FIRST, MISSLE IAA+E4IORIVER QWNFR PHflNF.::n:rn .A:ArnnF IVISAMEAAIRIVER

0 I 2 Ij CARROLL, KATHLEEN. LOUISE 1
OWNER ADDRESS: STREET CITV STATE,ZIF :s4RSAsDRiv1R:

2175 GARFIELD S.F ,Brady Lake ,OH 44266
COMMERCIAL CARRIER: NAME, ASIVESS, CITV STATE, ZIP I COMMERcIAL CARRIER PHONE: I+CLUIERREACIDI

I I I I I I

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE
101 HI JLV8934 II F1A:H:P:31E1N191B WI I4I4I7I7ILI0 111111 Ford

IN500ANEE INSURANCE COMPANY I INSURANCE POLICY It COLOR VEHICILXI VERIFIED WESTFIELD NATIONAL WNP7105639 RED FOCUS
TYPE IF USE I US DOT A I TOWED BY: CAMPANT NAME

Li INEMERGENEV I ICIMMERCIAL i:i GOVERNMENT RESPONSE I I I I I I I
HAZARDOUS MATERIAL

INTERLICK I #DCCUPANTS I VENICLEWEIGHT GRWRIGCWR
MATERIAL CLASS It PLACARD ID It1 - 1OK LNS. RELEASED

EQUIPPED
j 10121 3->26KLRO

QPLACARD I:

cI DEVICE HIT/SKIP UNIT I 2 - laCED - 26K LAS

I - PASSOWERCAR 7- MDTORCYCLE2-WHEELED I2-GOLFCART 18-LIMO ILIVERYVEHICLEI 23-PEDESTNIAN ISIIATER
2- PASSENGER VAN IMINIVANI 0- MOTORCYCLE3-WHEELEO 13-SNCWNOOILE DR-BUS (16+ PA555NGERSI 24-WHEELCHAIR IANYTYPEI

Lc_Li._J 3- SPORT LTILITTREHICLE N - AATOCVCLE 14-SINGLE ASITTRLCK 21-OTHER VEHICLE 25-ETHER NON-R000RIST
UNIT TYPE A

- PICK UP lO-MOPEC OR MCTCRI2EO OS-SEMI-TRACTOR 2:-HEAVY EGAIPMENT 26-AICYCLE
5 -CARGO RAN BICYCLE 16-FARM EOJIPMENT 22-ANIMAL WITH RICERCR 17-TRAIN
6 - RAN I%IS SEATS) 11- NLLTERRAIS VEHICLE 17- ROTORHOME ANIMAL-DRAWN VEHICLE RN-UNKNOWN OR HITISIIIPIATNIATVI

LQJ It IFTRAOLING UNITS

WAS VEHICLE OPERATING IN ABTINIMIUS 0 - NOAITOMATION 3 -CONGITIONALAUTOMATION N - UNKNOWN
MODE WHEN CRASH CCCARVEO1 0 I

1- ORIVERASSISTANCE 4- H:G AUTOMATION
I -YES 2-NO R-OTHERIANVNOWN 2- PART:ALAUTCMATION S - PALLAUTCMATIONAUTINOMOUS

MODE LEVEL

I - NONE 6- EAS—CHARTEETOAR H -FIRE 16-FARM 21- NAIL CARRIER

LQLIJ
2- THAI 7- BUS—INOERCITV 12-MILITARY 17 -MOWING RN-OTHER) UNKNOWN
3- ELECTRONIC RIDE SHARING B- UUS—SHATTLE 13-POLICE AR-SNOW REMOVALSPECIAL

FUNCTION - SChOCLTRRAS0RT N - BUS—OTHER 1’-PAOLIC ATILIIT AN-TEWING
5 BiS—ORHNSITICCMMA’ER 10-UNBALANCE 15-C7NSTRACOIOK EOAIPMEHT 23-SAFETYSERKCE PATROL

I - NO CARGO BESYTYPE 3- AEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLO 12-CONCRETE MIOER
1jj_jj IROTAPPLICAILO M000RVEHICLO CHASSIS N -CARGOTANK 13-HATOTRANSPORTERCARGO 2- BUS 4- LOGGING 6- CARGO AANIENCLOSEO BOA 11-FLAT BED 14-GAROAGOREFASEBODY

7- GRMVICHIPSIERAVEL Al -DAMP RN-OTHER) LNANGWNTYPE

1- TURN SIGNALS 4- BRAKES 7- WORN CR OLICKOIRES R - M070RTRIABLE NN-CTHERiUNKNDWN:1:

VEHICLE 0 - HEND LAMPS 5- STEOMNG R - TRAILER ERAIPMENT 17-DISABLED PROM PRIAR
DEFECTS 3- TAIL LAMPS 6 -TIRE BLEWOAT DEFECTIVE ACCIDENT

1 -INTERSECTION—MARVEl N -INTERSECTION—OTHER N- BICACLE LANE 9 -MEDIONICROSSING ISLAND 12-FIRST RESPONDER
LLJ CROSSWALK 4 -MIDBLCCK—MARKED 7 -SHOLLDERIRIACSIDE iO-DRIAEWAYACCESS ATI%CIUO’iTSCNNE

NIN-MIRIRIST i-INOERSECTICN—ENMARKEO CROSSWALK I -SIDEWALK 11 -SHARED USE PATHS OR RN-OTHERIANKN7WN
LOCATION CRCS5WHLK LANE—A--I: L1iCR TRAILSAT IMPACT

12 12 12

R93 R3 Rj3 R*3

Q-No DAMAGE011 Q-UNDERCARRIAGE 1140

C-ToP 1131 C-ALLAREAS [351

C-UNIT NDTAT SCENE E161

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 2 I
1-32- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW

S - CNE-WAV

2 -TWO-WAY
I:

D-NCN-CDRTACT S -STRAIGHTAHEAD 7- MAKING A-TURN 13-NEGOTIATINGACARVE SI-APPROACHING
2 -NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING AR CROSSING OR LEARINGREHICLE

L5_J 3- STRIKING LP_L_-_J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIES LECATIAN DR-SOANOING
ACTION 4- 5TAUCV PRE-CRASN 4 -OREflKiNGI’ASSING DO-PARKED 15-WALKING, RUNNING, iD-OTHER NON-MOTORIST

ACTIDNS JIGGING, PLAYING 21 -STANDING AETSIDE5- BOOR STRIKING S -MAKING RGATTURN 1A-SLEIAINGCRSTCP’ES
&STRACK A -MOAINGLDATTARN INTA1PFIC 16-WORKING DISAALDOAO-ICLE

R-OTHERI UNKNOWN Dl-DRiAERLOSS 17- PUSHING VEHICLE RN-OTHER I UNKNOWN

1 -NONE 7- LEFT OF CENTER 13-IMPROPER START FRAN U 17 -VISION OBSTRACTIEN DO-LYING IN ROADWAY
2- F61LARETAVIELD B- FOLLAWINGTAO CLOSE IACDH PHRKEO POSITION SN - OPERATING DEPECTIRE 72-NOT DISCERNIBLE

14-STOPPEDER PHEKOD EOAIPME.NT 23-OPENING ORRINTC02 3-DANREDEISHA N-:MPROPDRLANECHANGE
ILLEGALLY

A-RAN STOPSGN DA-IMPROPOR PASSING US-LOADSHIPTINGWALLiNGI ROADWAY
EINORIIURING AS - NWENAINGO AR7ID SPILLING RN -DTVNR IMPROPERACTIONN-ANSAPESPEED 11-IROADAFPROADOIROOMIIINOEI 16-WRONG WAR 20-IMPROPER CROSSINGS-IMPRDPERTARN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

NON-COLLISION

11 2 I 0 0 -OAERTURN:RILLCAER 6 -EOAIPMENTFAILURE DD-CR0550ENTERLINE— AA-RAILWAN VErICLE 21-WORKODNEMAINTENANCE
2- FiREiEAP_OSIAN 7- SEPARATION OF 2305 AP’GSITE DIRECTION OF DR-ANIMAL— ‘HRV 000:pNENT

TRNREL
3 - IMMERSION B - RAN OFF ROAD RIGHT 10-ANIMAL — DEER 23 -STRACK ON FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARGO OR21 I I 4-JACKKNIFE R-RANIFFROADLEFT ON-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

20-MOTOR VEHICLEIN EVA MATORVEHICLE5- CARGOI EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24 -0TH ER MIVAULEOBJECR31 I I DS-PEIALCNCLE 21-0ARKEDNrDRAEHiC_E

COLLISION WITH FIXED OBJECT — STRUCK
OS-IN’ACTAUENAATOR 35-GUARDRAILEKC 3T-TR1FFICSIGN ‘SOT 4I-CJB SO-WTRKZANAMAINTE:IANCE41 I I ICRASACUSHION 32-PDRTAOLEBARRIER 3I-ARERAEADSIGNP050 44-DITCH EQUIPMENT
2V-SRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45- EMBANKMENT NO -WALL

STRUCTURE
NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE Ni-EAILOING

27-BRIDGE PIER ORABUTMENT BARRIER 4A-UTILIOY POLE 40 -MAILN-DR 03 -TUNNEL
2A-BRIGGE?AHARER 35-IAEDIANCONCRETA AD-OTHER ‘ISEPOLE 40-lEE SA-OTHORFIAEOCUUEGT

NI I I 29-BRIDGE RAIL BARMIER OR SUP’OMO
4R-FIMO HYDRANT RN-OOHORI UNKNOWN

OA-GAORORAIL ICE 3H-MVOIANQTHERWMMIET 42-CULVERT

I I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

TRAFFIC CONTROL

- ROUNDABOUT 4-SOD’ SIGN

2 2- SIGNAL S - YIELD SIGN

3- FJSHEM 6-NO CO,NTMOL

ItIFTHR0UDH LANES
ON ROAD

7

RAIL GRADE CROSSING
1-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INNOLVED-PASSTIE CROSSING

UNIT I HON-MOTORIST DIRECTION
- NORTH 5- N0rHEAST

- SOUTH 6NORTH WEST

FROM TO 3-EAST 7 - SOUTHEAST

4-WEST I-0OATHIHEE

- OTHER I UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED (ESTIMATED SPEED
I I I I II 2-CSLCULATEDIEDM

3-UNDETERMINEDPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATINS POSITION AIR RAG OL CLASS

EJECTION OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

21021l-IOlO:0lS3519

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-ILOOD

U-URINE

4 -OTHEO

DRUG TEST RESULT(SI

UNfTTNAME: LAULFIRSLMIDULE DATE OF BIRTH AGE I GENDER

0,1 ,IWECKERLY,EUZABETH,MARIE ,0 7 0 9/ [ 2 4 F
ADDRESS: UTREET,C)TYUTATE,Z)A

CONTACT PHONE - INCLUDE AREA CARE

6170 FIRST AVE ,Franklin Twp ,OH 44240
L______________

INJURIES INJURED I EMS AGENCY (NAME) INJOVEOTAKENTU: MEIICAL FACILITY :NY:jCC:TY: SAFETY EUIIPMENT SEUTINSPISIOIIN AIR BUS USAGE EJECTIIN TRAPPED
USED r—,00T-CCMPUANTI I ITAKEN

5 BY I
04I_JMCHuMETL 011)1 1I LM

DL STATE OPERATOR UCENSE NUMBER ENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, C
I:BlDtl*lfflAELECTUPTAA I DISTRACTED I STATUO1 TYPE I VALUE ST

BY i J ALCOHOL MARIJUANA I I I

DL CLASS ENDORSEMENT I RESTRICTION SELECT YAlTA I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION piR4IIIIIItItl

1

TYPE RESULT A::::: :1:14

4 )II I II I I I I 1 iC0THDRuc 1 1L1 I
UNIT NAME: I.ANTFIRSTMI)IULE DATE OF BIRTH AGE I GENDER

:0:2! CARROLL,KATHLEEN, LOUISE 0 5 7 0 9 I 2 9 9 ojLZ 1 F
ADDRESS: SYREET,E)T STATE,Z)P CONTACT PHONE - INCLUDE AREA CADE

2175 GARFIELD ST ,Brady Lake ,OH 44266
INJURIES INJURED I EMS AGENCY INAME) IINJEREATAKENTA: MEDICAL FACILUYITr.IE CIII SAFETUEUUIPMENT SEATINGPISITIIR AIRIAB USAGE EJECTION I TRAPPED-CAMPUAN:I I ITAKEN I I USED5 BY I I

000T1

11L_j__J11 1I I I
DL STATE OPERATOR LICENSE NUMBER I DFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, 331.17 RightofWaywhenTu 15003

CL CLASS ENODRSEMENT I RESTRICTION AELECUPEAA I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
SELEC1APYY: I I DISTRACTED I STATAS1 TYPE VALAE ATATAS TYPE RESULTSE:A::AnAA

BY i ALCOHOL MARIJUANA I
I I ‘I I I) I jI 1 )IQOTHER0RUG 1

I I
UNIT H NAME: LASLFIRRT,MIAULE DATE OF BIRTH I AGE I GENDER

:____ I I / i i/i I I
ADDRESS: STREETEITY ETATEZIP CONTACT PHONE - INCLADE AREA CARE

I I I I I I
INJURIES INJURED I EMS ADENCY (NAME) (NJAEEA TAKENTA: MEDICAL FACILITY ::w.LcI:Y: SAFETY EIIIPMENT ISEUTINI POSITION I AIR BUS USAGE I EJECTIIN I TRAPPEDTAKEN USD1 flODT-:vruANTj I I I

I I I_______________I
II I II I)L___________......JII

BY MCNELMET I I I

CODE

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

: I I C
DL CLASS ENDORSEMENT RESTRICTION SLED: YTY I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION i1’flUItI1 flAIEltRfl

SELEL JP :5: DISTRACTED I
DY I Q ALCOHOL Q MARIJUANA

STATUS1 TYPE VALUE jSTAT I TYPE I RESULT sac: PP lAP

I______ I______ II IjQ OTHERDRUG ) I) II I I III
1D!I 11* .ls;l*ii:li goiilnL_pinhriiwt.tR ei.upLiLnni.a

1- FATAL 56 0 - FRONT— LEFT SIDE 1- NOT DEPLOYED I -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 0 -NOT DISTRACTED 0 - NONE GIVEN
2- SASPECTED SERIOUS INJURY ]: MOTORCYCLE ORIVERI -A

2- DEPLOYED FRONT •-‘‘ 2 CLASS 0 2- COL INTRASTATE ONLY 2- MANUALLO OPERATING AN 2 -TESTUEFDSEO
3- SUSPECTED MINOR INJURY -I 2-FROST-MI3DLE

I- DEPLOYED SIDE 3•CLASS C 3-CORRECTIVE LENSES ELEDORASIC COMMUNICATION TESTGIAENCONTANSNATEU
DEVICE )TEATINC,WP)NG, SAMPLE/UNUSABLE4- POSSIBLE INJERY [ I- FROST— RIGHT SIDE 4- DEPLOYED BOTh FRONTSIDE•f 4- RECOLOR CLASS 4- FARM WAITER DIALINGI4-SECOND-LEFTSIDE

S - NUTAPPLICABLE t%J. IOUIO =DI
5- EACEPTCLUSSU DUS 3-TALKINGON HANOS-FREE

4 -TESTGIYEN, RESULTS ENOWNS-RAAPPARENTINJARY
IMOTORCYCLEPASSENGERI

- 5- SECOND — MIDDLE
9- DEPLOYMENT UNKNOWN S - MC MOPED ONLY U - EHCEPT CLASS A COMMUNICATION DEAICE S -TEST GIOEN, RESULTS

! 6- NO VALID OL & CLASS I DOS 4 -TALKING UN HANO-UELO
0- NRTTRHNSPORTED - :_ 7- EXCEPTTRACTOR-TRAILEO COMMUNICATION DESICE

/TREATED AT SCENE 7-THIRD— LEFT SIDE
U- INTERMEDIATE LICENSE S -OTHER ACTIOITY WITH AN

2- EMS D - NOT EJECTED H -UU2MAT RESTRICTIONS ELECTRONIC DEVICE
B-THIRD— MIDDLE 2 -OLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT U - PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 3 -URINE9- OTHCRI ONKNTWN U-TCTALLY EJECTED P - PASSENGER 7 -OTAEA DISTRACTION

10- SLEEPER SECTION 00- LIMITEOTO DAYLIGHT ONLY INSIDETHEOEHICLE 4- BREATH4- NOTAPPLICABLE N-TANKERUTTRACK CAl
11- LIMITEDTO EMPLOYMENT :‘ U -OTHER DISTRACTION OUTSIDE S -OTHERR - MOTOR SCOUTER

THEYEHICLE1-NONEUSED DD-PASSENGERINOTHER
12-LIMITED—OTHERENCLOSED CARGO AREA R-THRDE-WHEEL MOTORCYCLE

2-SHOOLDEROELT ONLY USED (NON-TRAILING ANIT,RUS, 0 -NOYTRAPPED
5- SCHOEL BUS 03-MECHANICAL DEVICES

49THER/0Q3

3- LAP BELTONLY ASED PICA-UP AITH CAP1 2- EATRICOTCO UT ISACCIAL BRAKES HAND

4- SHOALDER N LAP BELT USED 12- PASSENGER IN UNENCLOSED 4: MECHANiCAL MEANS
T- DOUBLE &TOIPLETRAILERS CONTR3LS, OR OTHER

CARGO AREA 3- TREED IT
A -TANKER/ HAIMAT AAAPTIVE DEVICES) o.1 - APPARENTLY NORMAL

S - CHILD RESTRAINT SVSTEM — 14- MILITARY YEHICLES ONLY 2- POYSICAL IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
DS- MOTOR VEHICLES WITHOUT -EMOYIONALIEA DEPROS000,A- CHILD RESTRAINT SYSTEM— 04- RIDINGANYERICLE EATERIUR

RAtUE F -FEMALE AIRORAKES
REAR FACING (NON-TRAILING UNIT)

M - MALE 06- OUTSIDE MIRROR 1- ILLNESS 0 -AMPHETAMINES7 - BOOSTER NEST US - NON-MOTORIST

I -VELMET USED 99- OTHER) UNKNOWN U -ETHER/UNKNOWN 17- PROSTHETICRID 5- FELL ASLEE FAINTED, 2 -BARDITARATES
10- OTHER FATIGTED, ETC

3- BENZ3OIACEPINES9- PROTECTIVE PADS USED
6- JNOERTHE INFLUENCE

) - OP MEDICATIONS I DRUGS -CANNABINOIDS
DO- REFLECTIVE CLOTHING -

IELDOV/,ENEESETCI

(ALCOHOL S-COCAINE
10-LIGHTING—PEDESTRIAN I ,_., 9 OTHER(ANKSUWN 6-OPIATES/OPIOIDS

/BIEYCLEDNLY -‘---, -Lc -- 7-OTHER
99-DTHER(ON:<N7WN

- I-NEGATIVE RDSALTS

TRAPPED

HSYU3D6 OHT M 1(10 (750-1500]
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LOCAL REPORT NUMBER

2021,- 0,OIOI1I5315I91

PAGE 5 0F6

OCCUPANT /WITNEss ADDENDUM

UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE 1 GENDER

[2

I BANKMEAD, MAIA, ELISE 0 7 4’ 0 6 I Ii ¶) 9 91J1 2 F
ADDRESS: STREET, CITO STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

5694 RhODES RD 1460 ,Kent ,OH 44240
INJURIES INJURED EMS ADENCY NAME) INJUREDTAKENTO: MEDICAL FREILITY (sss, cITY) SAFETY EQUIPMENT SEAUNGPOSITION AIRBAGUSAGE EJECTION TRAPPED

TAKEN

I USED —DOT-COMPLIANT’BY I 0 4 LJMC HELMET 0 3 1 1 L__J
I II III

UNIT U NAME: LOSE, lIDS), M)DULF DATE OF BIRTH 1 AGE GENDER

I ‘ I I i Ji
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE- INCLUDE UREA CODE

I I I) I I I I II

TAKEN USED DOT-COMPLIANTI

INJURIES INJURED I EMS ADDNcY NAME) INJURED OAKEN ID: MEDIcAL FACILITY INANTE, CITY) I SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPED
BY I MC HELMET II LI I’ I I I I_____________........I I

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

I i 1’ I’) I I I[ I Ill
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :NcLUDE AREA CODE

TAKEN I I USED DOT-COMPuANTI
INJURIES INJURED I EMS AGENCY NAME) IOJIIREDTAKENTS: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET I I II t.......J I I 1l I II

UNIT # NAME: LASI FIRST, MIDDLE DATE OF BIRTH r AGE GENDER

I I 4’ I
ADDRESS: ST REET, CITS STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I I USED DOT-CDMPuANTI I
INJURIES INJURED I EMS ADENCY NAME) INJUREDTAKENTU: MEDICAL FAC)L:TT (NAME, cliv) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE EJECTION ‘TRAPPED

BY I I I MCHELMET I I

I[!tIilI4 1IiI*tIIII1Il1* 1([aII iit’J[ III

I —11 J I’ ii II________....._.....II

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

ioiLiiiiiiwrI1•p FORWARD FACING 6- SECOND—RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 1- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10-SLEEPER SECTION OFTRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED II- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLING UNt1 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS: PICK-UP WtTH CAP)

I
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE /BICYCLE ONLY CARGOAREA 1- NOTTRAPPEDU - 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- OTHER/UNIfNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER
GARDNER, TYLER,W :1 2 4’ Q $ / 1 ¶ 4) _fr]I M
ADDRESS: STRCET,CI ES STAtE, ZIP CONTACT PHONE- INCLUDE AREA DARE

424 LAKE SI 108 ,Kent, ,OH 44240
NAME:EUDTEIRRT,MISStE DATEOFBIRTH I AGE I GENDER

II t I 1 I I
ADDRESS: STREET, CIT’ STT,TE, ZIP CONTACT PHONE - INC:UDE AREA CRDE

I I I ) I I I :

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

I p iii Ii
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8365 OH1 P 3lT 9 [760-1600)



Narrative Continuation
2 0 2

LOCALREPORT NUMBER I

FINGER TO THE OPERATOR OF UNIT 1 AND

FLED THE SCENE SIB 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.

HSYO3O6 OH1M l/19[760-1500J
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