(L OHio DEPARTMENT x
L?gf/‘ﬁ”i‘iﬁ%ﬁ TRAFFIC CRrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPQRT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 Illolzlll-I0l010l017l3|5I0! ]
0 0H-1P [] OTHER [ REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . s 1-SOLVED 98 - ANIMAL
[ prvare eroperty| City of Kent Police 0,6,7,0,3, 2-unsoveo| (0025 1012 99  uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE Kent g AT
(617 L3 rownsHie 0510202, 11/1072,7 LD 1, sprious ingury
E3 ROUTE TYPE | ROUTE NUMBER [PREFTX 1-N0§TH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL vecrees SUSPECTED
2 2-SOUTH
= -~EAST 3- MINOR INJURY
H. S Rjs9 "——4—'2-WEST MAIN S T 41,1,51,4,3,7, SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciust becrezs 4- INJURY POSSIBLE
2 2-SOUTH
G 3-EAST R E: - 5- PROPERTY DAMAGE
L e gl aowesT LONGME IDIRIIBIII-I3I7|817III7I 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 or ON APPROACH
1 2-MILEPOST 4  2-SOUTH [ ys_FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= 13. L 3.gAST L
3-HOUSE # i.WESST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -QVAL TE -TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UNITOF Measure | O UMOERED COUNTYROUTE | o oo o b -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP Jime i "
350 9 2-FEET ROUTE DR S aRVE LG LLFLLY ] roapway pivioen
19,9, 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- NO]I'_‘ZOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING SOUTH (<4 FEET)
0.1 TWO MOTOR 2-50U
L= 1= 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——|  ypuieigsty  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END B - SIDESWIPE, 0PFUSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7-ON RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERAINKNOWN
[ 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 pPRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — L=
mp RCEME ESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
AW ENFO NT PR (! N
ORMEDIZH S=THANSITIONZEEA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA v 5 show BITUMINOUS,
[ active scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 g\ G cRaVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pinr
L= 3.DARK - LIGHTED ROADWAY == 35 _Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. pae e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - 0TH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N"' on the
21-7350 compass diagram.

5-10-21

e i n

On this date, Unit 1 was traveling W/B on W. Main
St between Longmere and 1089 W. Main St. Unit 1 was

slowing in traffic before making a right turn into B
[} [}
1089 W. main St when Unit 2 struck Unit 1 from | qg .
.
behind. N AR
ol
I |
o]
The driver of Unit 2 was issued a cite for ACDA. - B
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
M[llolzI0I2[ll/10I7I2I7llolsllIolzlolzl]l/l0I7I2l8lL0I5IllolzlolzllIllol7l3|91I0I5IlIolzlolzlllllolslllsl
] mortorist
o;rgmb TclMEs . mvzsr?gsﬁzn e TOTAL OFFICER'S NAME* CHEckeD BY OFFICER'S NAME®
R Lo MINUTES
Brooks, Matthew Nelson, Josh SUPPLEMENT
OFFICER’S BADGE NUMBER® Checken gy OFFICER'S BADGE NUMBER® L AN ELISTING AEPCA™ SEAT Ta 2073)
|0|0|0||0|6|0||1|11L12|1|5| | | IIZI3I2l 1 1 ]
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Lyd_-_-;gé‘ﬁu'ﬁfcs”‘?;‘éﬁ UNIT LOCAL REPORT NUMBER
12|0|2|1|-10|0[0|0|7|3l5|0| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]same as paiveri OWNER PHONE: 1z 2€ a%€a o0t ([T TsamE as 0RIVER) DAM A
L0 | 1 || SNYDER, DANIEL, DEE L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAWE A5 oRIVER: T 2 1-NONE 3- FUNCTIONAL DAMAGE
2042 ALLIANCE RD ,Deerfield ,OH 44411 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, 5TATE, Z2IP CommerciaL Cannter PHONE: vcuube anca cooe 9 - UNKNOWN
L | 1 | ] { 1 1 ] { J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| HIV5906 JGCE G1,4 M2, WZ,2,2,3,7,4;3,|,1,9,9;8,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | ALLSTATE MAR SILVERADO
TYPE oF USE us oot 4 TOWED BY: COMPANY NAME
IN EMERGENCY
[ commenciar [[Jeovernment [] RESPONSE A R R N WO B B TS TR
VEHICLE WEIGHT GYWRIGCWR
Dnm:nwck D H#OCCUPANTS 1 - <10KL8s O QEAEERIAIB CLASS# PLACARD 1D #
DEVI RIT/SKIP UNIT
2 - 10,001 - 26K Las
EQUIPPED 0,1 3 - S2hK LAS ] pLacarn
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE) 23 PEDESTRIAN / SKATER
0,1, L PASSENGERVAN MINIVAN) §- MOTORCYCLEZWHEELED  13-SOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L_ ) 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNI™ TAUCK 2)-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _ppoyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN {315 SEATS) 1 :‘ALT'-VTIEL':T’“I‘)'" VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE  q_ynknawn OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
!Ll 1-YES 2-ND 9-OTHER/ UNKNOWN Au'——’momus 2. PARTIAL AUTOMATION 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 9-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARBO ;g 4- LOGEING 6 - CARGOVAN/ENCLOSEDBOX 3.7, 47 8D 14-CARBAGEIREFUSE
BODY 5
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 99-T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nopAMAGEL O] [ - UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4-MIDBLOCK-MARKED ~  7-SHOULDER/ROADSIDE 13-DRIVEWAY ACCESS AT IHCIDERT SCENE O-1op (131 [J-ALLAREAS [15]
NI?: gx;glg;T 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHG OR  99-OTHER UNKNOWN
ATIMpacT  CrosSSWALC 5 -TRAVEL LANE - 0w Locsnay TRAILS [J- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
4 Lromouson 2- BACKING §- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 12 UNDERCARRIET
L sostrmms tl b5 cranging Lans 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANOING 112 REFERTOUNIT 15ovEHIcLE
ACTION 4.stRuck  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-DHER HOR-MOTORIST (BN )
5- BoTHSTRIKING ACTIONS & yaohg RiGHTTURN  11-SLOWING ORSTOPPED GGG, PLATIN 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
LSTRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
Ll R Ly THISIRERE oo e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-RIUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDUIGHT 9-IMPROPER LANE CHANGE ldlerLuEpGpAsLnLea PARKED EQUIPMENT 73-OPENING DOOR INTO 2 2.THowY 6 2 som S o
= panstopsich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L& L= 1 5 rLasHER & - N0 CONTROL
CONTRIBUTING - 13- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUBSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMEROPER CROSSING for Tﬂn':‘ﬂgtf:nLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0, 1-OVERTURNAOLLOVER  o- EQUIPMENTFMILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22- WORK ZONE MAINTENANCE a4
L= rrneexe _osion 7 - SEPARATION OF UNITS gmaﬁ DIRECTION OF 7. AHIMAL ~ FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12-DOWNHILLRUNAWAY (o e SHIFTING CARGO OR 1-NORTH  5- NORHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION _
13-0THER NON-COLLISION 22-MOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A-PESESTRIAN SRispanT BY A MOTORVEHICLE 3 4 N
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L~ | TO L9 | 3-EAST  7-SOUTHEAST
3L 1 | 15-PEJALCYCLE 21- PARKED MOTORVEHICLE A-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
LI cRash cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . . 51-WALL
i 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT S TATED fESTINATED SPEED
51 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 0.,0.5
27-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILROX 53-TUNNEL e L= 2.caLCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
sL_1 | 29-BRIDGE RALL BARRIER OR SUPPORT oFiE DT 29 -OTHER UNKNOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT ) 5 5
Le 9D
L1 | FirsT narmFUL EVENT L1 ) most HARMFUL EVENT
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= rans UNIT LOCAL REPORT NUMBER
|2I0l2I1I-1010I010I7I3I510I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( ()] saM As DRIVER) OWNER PHONE: v:uk ares cooe «{R] same as orivers
L0 ) 2 || HAGEMEIER, ERICA, K L [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [g] At 45 071vER! 7] 4 1- NONE 3- FUNCTIONAL DAMAGE
1670 SASSAFRAS CT ,Kent ,OH 44240 L_" | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenctat Carrier PHONE: it unt area cooe 9 - UNKNOWN
I I TN SN T S O N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LT X,| GYM7607 JiF2,8H6,26,9,9H7,6,6,28,22,0,0,9,| Subaru
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] o
VERIFIED | GEICO 6064714543 WHI FORESTER + 2
TYPE oF USE . uSs DOT 4 TOWED BY: COMPANY NAME
IN EMERGENCY i
[ commerciar [eovernment [] RESPONSE L AEATIOUS AT 7}’
VEHICLE WEIGHT GVWRIGCWR :
INTERLOCK H#OCCUPANTS 1 - S10KLBS L__] MATERIAL CLASS# PLACARD ID # A
Clpevice ™ [Jurmsiee unr 2 - 10,001 - 26K L3s RELEASED 4
u (Ol | 13- 52KLss Oleeacare () | s 2 s
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,1, LPASSENGERVAN(MINIAN) 8- NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENSERS) 24 WHEELCHALR (ANYTYPE)
L1 3. PORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pyey yp 10-MOPECQRMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) “-*(ALT'-VTIEJ‘TR‘;)'NVE“'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  o9. uNKkNaWN OR HIT/SKIP
00, #orrrAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED!? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% J 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—’m,,omus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS~CHARTERTOUR 11-FiRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWiNG 99-0T-ER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  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
L0 (1 /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 27805 4 LOGEING 6 - CARGOVA/ENCLOSED BOX 3.y aT ED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0T4ER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNANOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopamMager o1 [ - UNDERCARRIAGE {141
1-INTERSECTICN - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  12-FIRST RESRONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-top t13) [O)-ALL AREAS [ 151
N:g-(l:dmlng 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/UNKNOWN
ATiMpaCT  CRUSSWALK 5 - TRAVEL LANE-0~ve: Locsmay TRALLS [1- uNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIIEDLOCATION 13- STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ a.strmne L9053 crangivg Lanes 9 LEAVING TRAFFIC LANE . 12 REFERTOUNIT 15 VERICLE NI
ACTION 4.sTRuCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L2y i
s- sursriking ACTIONS 5 yang RGHTTURY  12-SLOWING 0R STOPPED S HGRIAES 21-STANDING 0UTSIDE 13-10p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLED VERICLE
9-OGTHER/ UNKHOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER | UNKNOWN
1-HONE 7-LEFT OF CENTER 13-(MPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, 3-MANBEDLIGHT 9-INPROPERLANECHAYGE  14-(2PE ORPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-TWowar 6 2-SIoML 5 - YIELD SlGN
L2 son ston 10-IMPROPER PASSING 19-LOAD SHIFTINGALLING  ROADWAY (I T - e
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF ROAD 16 WRONG WAY 99-OTHER IMPROPERACTION
- IMPROPERTURN 12- IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD i
SEQUENCE oF EVENTS 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L*y
L2, 0 )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEMILE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L meexeLosion 7 - SEPARATION OF UNITS g;:egr:omecnonur 17-AIMAL ~ FARM EQUIPMENT
3~ INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION )
12-DONNHILLRUNAWY (0t e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION "
13-OTHER NOR-COLLISION 23-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN el BY A MOTORVEHICLE 3 4 X
LOSS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE CBJECT FROM __~ |} 710 L | 3-EAST 7-SOUTHEAST
3Lt - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
S—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGK POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD i X . 51-WALL
pricd 33-MEDIAN CABLE BARRIER 39 IglUGFz‘ZIRIiUMINARIES 45- EMBANKMENT « . o1En  ESTIMATED SPEED
5 34 MEDIAN GUARDRAIL 4b-FENCE 52-BUILOING 0,1,5
27-BRIOGE PIER ORABUTMENT ~ gapRiER 40-UTILITY POLE A7 -MAILBOX 53-TUNNEL =12 L | 2.cALCULATED / EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
' - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT o-OTHER | UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L1 | rirstnanmruLeventr L1 | most HARMFUL EVENT 1=
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES SEATING POSITION

1~ FATAL 1- FRONT - LEFT SIDE 1.

2- SUSPECTED SERIOUS INSURY ~ (MOTORCYCLE DRIVER) 2.

3. SUSPECTEDMINGR INJURY 2~ FRONT- MIDDLE 3

e ——_. 3- FRONT— RIGHT SIDE "
4-SECOND - LEFT SIDE

Sl ALPARENTI IR (MOTORCYCLE PASSENGER} ;

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURED TAKEN BY

AIR BAG

aL CLASS

NOT DEPLOYED 1-CLASS A
DEPLOYED FRONT 2-CLASS B
DEPLOVED SIDE 3.CLASS C
DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
NOT APPLICABLE (ORI0 = D)
DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID OL

1- NOT TRANSPORTED
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR 1-NOTEJECTED i - RAZMAT
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- s'ﬁ%ﬁ%ﬁ Sci'ém“ 4-NOTAPPLICABLE N-TANKER
2 Q- MOTOR SCOOTER
1- NONE USED 1L; PLIELRMOTHER R - THREE-WHEEL MOTORCYCLE
ENCLOSED GARGO AREA -THREE:
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S - SCHOOL AUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAPBELTUSED - 12- PASSENGER I UNENCLOSED LU AL X-TANKER] HAZMAT
5- CHILD RESTRAINT SYSTEM - 3-FREEDBY
FORYARDFACIG IR N ERER G
6- CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT)
M- MALE

15 NON-MOTORIST
99. 0THER { UNKNOWN

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

U - OTHER / UNKNOWN

S Ouio DerARTMENT LOCAL REPORT NUMBER
®= 2wz MoTtorisT / Non-MoToRisT
2,0,2,1,-,0,0,0,0,7,3, 50, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [FAIRCHILD, SETH, ISAIAH Ad0/23,/7200012 0| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLubE AREA CODE
2042 ALLIANCE RD ,Deerfield ,OH 44411
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN DOT-Computant
l_s_l“;_l LY v MG HELMET 0|1|l 1 ILlll 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
OL CLASS | ENDDRSEMENT RESTRICTION siLECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTa 2 DISTRACTED STATUS | TYPE VALUE STATUS{ TYPE | RESULT sciectupioa
8y ] acconor [ maruuana
LI_II__JI IR TR R B R pl IDOTHERDRUG |_1_||i1|1|.|_1 ! ||11|11| [ T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HAGEMEIER, ERICA, K 02 (28/19913 0f(F ,
ADODRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODF
1670 SASSAFRAS CT ,Kent ,OH 44240 L ]
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY wuane civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
'L'B LY 1) MCHELMETLOIIIL 1 ||1||1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
T X 333.03 Maximum Speed Limits 61095
ENDORSEMENT RESTRICTI DRIV ALCOHOL TEST
OL CLASS HDORSEMEN STRICTION stLeciupTo3 DISTEACTEB ALCOHOL / DRUG SUSPECTED CONDITION STATUS ] TYPE PE | RESULT swecruptos
BY [ accoror  [] maruuana
[ 3 \ [ | [ T Y SN Y WO N N B 1 IDOTHERDRUG |_1_||L1 1111 L
R ———
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L T Sy o L1 [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(I I | | ! i | I ! )
INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN ro: MEDICAL FACILITY (420 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompPuANT
8Y MC HELMET
| I— 1 1 L 1|1 IL }
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENODRSEMENT RESTRICTION ALCGHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [J aLconor [ maruuana
[ oruer pRUG 1 ] el i1 fi P I

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

3 - CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
TS SAMPLEIEUN:SSASLE e
3-TALKING ON HANDS-FREE SRR oA L
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD UROOES
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE - NoN
- PASSENGER L)
7-0THER DISTRACTION AL
INSIDE THE VEHICLE 4-BREATH
8-0THER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E.G, DEPRESSED

ANGRY DISTJRBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

JALCOHOL 5-COCAINE
9- OTHER | UNKNOWN 6-0PIATES/ OPI0IDS
T-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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—Y owg DepaamuET . . . LOCAL REPORT NUMBER
g=xzss Narrative Continuation 2,0,2,1,-.0.0,0,07,3,50,

Officer Brooks 215

HSY8306 OH1M 1/19 [760-1500}
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