
LOCAL REPORT NUMBER*
TRAFFIC C RASH

Q OH-2
PHOTOSTAKEN

E1 OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
KENT POLICE
REPORTING AGENCY NAME*

City of Kent Police .0 670.3.

NCIC*

2021,- 0001000)0
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
_2-UNSOLVED i I

_______

99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILCAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
1-CITY
2-VILLAGE K ‘ 5 -i 6 7 LJ_]_3-TOWNSHIP1 016.2122 Oi_il /ilI_

— 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DE’. SUSPECTED

S R, WATER S T jL.i I i 3 i 7 i 3 18 3 j

3-RY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE ci:te 4- INJURY POSSIBLE
2-SOUTH
3-EAST J7 — 5-PROPERTYDAMAGE

I HIIIJ.JL........] 4-WEST ‘‘ ‘ I L.J.5...L3 ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

REFER:HCE
IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH

2- MILE POST
4 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L-____J 3- HOUSE # ‘

4 -WEST SR - STATE ROUTE
EL - BOULEVARD MP - MILEPOST ST - STREET UI WITHIN INTERCHANGE AREA NUMBER BFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

R0M REFERENCE U’,IT OF MEA500E CT - COURT PE - PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -FIVE WA-WAY

- 2-FEET ROUTE ROADWAY DIVIDED
I I I :__J 3 -YARDS HE - HEIGHTS FL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROAOWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BET)AEE,, 5- BACKING

- SOUTH C <4 FEET I
i_J__ 3-IN VEDIAN 11-RAILWAY GRADE CROSSING VEHICLS1N ANGLE

3- EAST
L_J 2-DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE DIRECTIIO
4- WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

(,-OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/UNKNOWN 4-DIVIDED,RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

E1 WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE
2El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.........J L.........J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1- DRY 1-CONCRETE
J LAW ENFORCEMENT PRESENT L........J OR MEDIAN L__J 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTO
4- INTERMITTENT on MOViNG WORK 4- ACTIVITY AREA BITUMINOUS,

Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICWBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

J 2-DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER ISTANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- OLOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OT-IER/UNkNOWN

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

NARRATIVE Indicate the nDrth
. direCtien with

UNIT #1 WAS TURNING LEFT (SOUTHBOUND)

OUT Of BURGER KING ON S WATER ST.

UNIT #1 SAID UNIT #2 WAS APPROACHING I

NORTHBOUND WITH THE RIGHT TURN SIGNAL.

UNIT #1 PULLED OUT IN FRONT OF UNIT I
#2. UNIT #2 STRUCK UNIT #1. OWNER OF

UNIT #1 WAS CITED WITH FAILURE TO

. -,------------------

----.

——-- I
- -.---,-.---

---.-----—- I
.—.——————— —...————————,—...—.——.————————....—.—...—.—.————

—. I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE )TIME REPORTTAKEN BY

I!1 POLICE AGENCY
LJL2I2I2 021 /)1 I1l2I4H0I6I2l2LJ0]2I1LLI .JL..Jl°I6I2l2l2I0I2l’ 1/)111 41t 1)0161212121012111’ )o)2 10171

ri MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Poe, Dominic Ennemoser, James Q SUPPLEMENT
ICOF,REC1O’ AEDITION

OFFICER’S BADGE NUMRER* CHECKED BR OFFICER’S BADGE NUMBER*

010)0:101 3 0.0.69)2 I 0 L.L_

t-J7 7-

‘‘
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UNIT

UNIT N OWNER NAME: LAST, FIRST, M:SDLE SASE ASORIVER:

i 0 i I i DELCHER, JAMES, 0
OWNER ADDRESS: A’EEET, CITY, STSTE,ZIP ::AIIEAA,IvE..:

2615 59 Lot 10 ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAME,A2)REAA, CITY, STATE, ZIP

I -INTERSTC’ICN-MARKET
CROSSWALK

NIH-MITIRIST 2-INTERSYC93N—NNMARKE]
LOCATION CROSSWALK
AT IMPACT

0-NON—CONTACT S - STRAIGHT AHESI

2- NON—COLLISION 2 - BACKING

3-STRIKING LQLPJ 3-CHANGING LANES
ACTION 4- STRACK POE-CRASH 4 -OTERTAKINGIPASSING

5- BOTH STRIKING ACTIINS
5-MAKING RIGHTTURN

& STRSCK K - MAKING LEFT TURN
9-OTHER IJNKNOWN

25-IMPACT ATTENAATAR
41 I IC4ASHCASAICN

25 -SRIOGE AVERHESS
STRUCTARA

NI ‘ ]I1AEDIANGAAR0;Ap
27-SPlICE PIER IRANATNENT BSRRIEA
Ol-BRIOGE PARAPET 35-MEDIAN CONCRETE

61 I 29-SRIOGE RAIL BARRIER
30-GAARIRAIL PACE 3N-MODIAN ATHER SARRIOR

I 1 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

OWNER PHONE’ :r ‘:oo:’:

5O-SSORK ZONE MAINTENANCE
EGG: PM E NT

51 -ALL
12-RU ILAINO
53-TANNOL

54-OTHOR FIAED OBJECT
99-OTHORIANKNOWN

LOCAL REPORT NUMBER

I2IOI2I1IIOIOIOI1IOIOIOIOI I

iflAV-rI

OAMAGE SCALE

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

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

IS

II flI

Q-No OAMAGEEO] C-UNOERCARRTAGE E141

Q-TOP [13] C-ALLAREAS [15]

Q-UNITNOTATSCENE [26]

INITIAL POINT UF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 7 I
1-12- REFERTO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

UNIT? NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2-lOATH ANARTH WEST

FROM LIJ TO 3 - ENS] 7 - SIWHOAST

AWEST 5-STATHANEST

T-EHERIANKNAWN

DETECTED SPEED

- STAOD I OSTIAATEI SPEEI

______________

L_____J 2-CALCALATEOIEIR

3- ANIETERMINEI

COMMERCIAL CARRIER PH ONE: INCLUDEAREA CASE

12

<i5/4
12

11-0 I

/ 2

IA
_

,

Mç

L’

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

101 11KJ7750 I2JGI1IFIEIQIEI3ISIDI9I1I6I4I4I4I4III2IOI I I II ChcvroleB
INSBRANCE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL

VERIFIED ROOT GFZHX7 RED CAMARO
TYPE OF USE US DOT H TOWED RY: COMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL Q GOVERNMENT RESPANSE LL_ I I I I I I
VEHICLE WEIGHT GVWR/SCWR HAZARDOUS MATERIAL

INTERLOCK #DCCUPANTS
i - A1NK LII EEl MATERIAL CLASS 11 PLACARD ID?!

RELEASEDDEVICE HIT/SKIP UNIT I I
2 - AA,ACA - 26K LASEQUIPPED

10121 IU___J3->2SKLSS DPLACARD L__JI I

S - PASSENGERCAR 7- M2TCRCYCLI2-AKHEALED 02-OSLPCART AS-LIMO ILIAERAAEHIC_EI 23-PEDOSTRIANISKATER
O - PASSENGER VAN IMINIVANI U - MOTORCYCLE3-IAHETLEI 13-SNOWMINILE OR-BUS ION. PASSONGORSI 24-WHEELCHAIRIANYTYPEI

I_Pll_IJ 3 SPORT UTILITY VEHICLE 9- AATOCYCLO 04-SINGLE ANrTRUCK 22-OTHERYEHICLE 25-2THOR NON-MOTORIST
UNIT TYPE 4-PICKUP lI-MIPEI OR MOTOYI2OI 15-SEMI-TRACTOR 21- HEAAYEOAIPMENT OA-AICYCLO

S -CARGIVAN BICYCLE IN-FARM ESJIPMENT 22-ANIMAL WITH RIRERIR 27-TRAIN
A - VAN IT-ASSEATSI lI-ALLTERRAINAERICLK IT-ROTORKAME ANIMAL-ORAWNAEHICLE RR-VNKNIWNIRHITISKIP

IATAIATAI

LJLJ U UFTRAILINC UNITS

WASYEHICLEAPERATINGINAUTONOMDUS 0- NTAATTMATIAN 3 -CTNIITIOAALAATTRATION R - ANKNOWA
MODE WTHEN CRASH ICCAR4E2I

I 0 I
1 - 2R:YERASTISTANC0 4- H:GHAJTIRCTIIN

I-YES 2-NI 9-OTNOTILNKNIWN 2- PARTIALAATTMAT:TN S -FALLAATC%HTIINAU TO MOM A U U
MIlE LEVEL

I - NONE N - AAS—CHARTEMTILR A:-IRE ON-FARM 21-NAILCARTIER

_ç_jj 2-THAI 7- AAS—INTERCFY I2-MILITAR 17-MOWIG -ATERiANKNOWN
7- OLECTRGAIC RICESHARINC N - HAS—SHAmE 13-PILICO AS-SNOW RVUTYALSPECIAL

FUNCTION o- SCHOTLTRAOSPORT N - SAG—OTHER 14-PABLIC UTILITY AT-TOWING

5- BUS—TRANSITICORRATOR AA-HRSALAACE A5-CTNSTRACTION OOJIPRTNT 22-SAFETY SERAICO PATROL

1 - NO CARGO BODYTYPE 3- AEHICLETTWING ANOTHER S - INTERMIDAL CONTAINER I - POLE 12 -CDNCAETE MIAER
1fijjj INTTAPPLIOABLO MTTORAOHICLO CHASSIS 9 A3-AATOTTANSPOATER
CARlO 2 - BAS 4-LOGGING N - CARGO AANIONCLOSED BOA
BODY AA-FLAT BEE A4-GARSUGUREFASE
TYPE 7- GRAINICHIPSIGRAVOL AS-lAMP N9-OTHERIUNKNOWN

A - TARN SIGNALS 4- BRAKES 7-WORN OR SLICKTIRES 9- MOTORTROABLE TN-ITHEKI ANKNASNN

VEHICLE 2- HEAD LAM5A S - STEARING N - TRAILER EOAIPNENT I]-IISASLED PROM PHIAR
DEFECTS 3-RAIL LAMPS N -TIRE BLOWOL DCECT1AA ACCIDENT

12

ML iii:
M\/5I>/4

AS 12 12

R19A ACA UjA AIIA

3 -IrEPSEC1TN—OTHRR & -SICYCLT LANE 9 -MTOIHLICRCSSINGISLANO 12-flRSTTESTONIER
4- NITSLCCK—IAAKEI 7 -SHAALIERI ROADSIBE :T-GRIAE WAY ACCESS AT INCIIOIT SCONE

CROSSWALK I-SIIEWLK Al-SHARED LSEPATHSOR -TTHERiANKNDWT

5 -TTAYEL LANR—Ot:: LI:ITsl TRAILS

7 - MAKING A-TURN 13-NEGITIATINGACARVI OS-APPAIACHISG

B - ENTERINGTRAFPIC LANE 14-ENTERINGDRCRTSSING ORLENAINGYEHICLE

N - LEAYINGTRAPTIC LANE SPECIFIEI LICATIAN AR-STANDING

10-PARKED 15-WALKING, RANNING, 20-OTHER NAN-MOTORIST
JIGGING, PLAYING 21 -STANDING IATSIDE11 -SLOWING OR STOPPEI

IN TRAFFIC IN -WARAING DISABLED AOHICLE

12-IHINERLASS 17- PUSHING AEHICLE TR-ITHERI ANKNOWN

1 -NONE 7-_OFT IFCENTER D3-IMZRTOEROTNRT FRAN A 17-VISION CISTRACTION 21-LYING IN ROADWAY
2-FMLARETOYi0LI B-PNLLIWiNGTICCLGSEIACIA PARKED POSITION 11-OPERATING DEFECTIVE 22-NOT OISCERNIBLE

0 ‘ 3-RAN P11 LIGHT N-IMPROPERLANECYANGE 14-SOOPPEOOR PARKOI EOAIYMENT 23-OPENING 000NIFC
L

4-FAN STOPSIGN 10-IMPROPER PASSING
- ILLEGALLY SN-LCSOSHIFTINSWALLINGI ROADWAY

CINTRIISTIND
S-ANSSFES’EOO 1A-OPCVECF ROAD

h-5WERA:IiGTOAN-31A SPILLING NN-OTHERINPRAPERAC1TN
IIRCAMITBNCES iN-WRONG WAY 20-IRPRIPOR CROSSINGN-IVPRIPERTNRN 12-IKPRIPER BACKING

SEQUENCEOF EVENTS

13-TOP

EL

21 I I

31 I -

TRAFFIC

1 - OYERTARNIROLLOAER

2- FIREITAP_OSIOA

3 - IMMERSION

4 - JSCKKNIFE

S -CARGAIEAJIPMENT
LOSS OR SHIFT

TRAFFICWAY FLOW
1-ONE-WAY

2 - TWA-WAY
II

A - OOAIPRENT FAILARE

7- SEPARATIUN OF ANITS

I - RAN OFF ROAO RIGHT

- RAN OFF ROAD LOFT

Il-CRASS MEDIAN

TRAFFIC CONTROL

1- ROANDABO3T 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN
II

3- TLASHER A - NO CANROL

EVENTS
l1-CRDSS CENTERLINE —

OPPASITE DIRECTION OF
TRAAOL

12-OOURSHILL RUNAWAY

13 -OTHOR NOH—CDLLINIDN
14-PEDESTRIAN

IS-PEDALCYCLO

#UFTNROUGH LANES
UN ROAD

DN-AAILINAY VEHICLE
IT-ANIMAL — FARM

lU-ANIMAL — DEER
19-ANIMAL—OTHER

A7-NATGRAEHICLE IN
T RAN S P 1 Nt

AD -PSRKOC ‘AATDRYTHICLE

22- AORC ZONE MAINOENANCE
El UiPM A NT

23 -STRUCA SI FALLIYG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MOTORAEHICLE

24-00-ER MDAABLECACCT

RAIL GRADE CRDSSING

A - NOT ANYRLYEA

7- INYOLYED-ACTIYE CROSSING

3- INYOLYED-PASSIRE CROSSING

COLLISION WITM FIXED DRJECT — STRUCK
31 -GASRDRAIL END 37-TRAFPIC SIGN POST 43-CARl
3A-3ORTARLEAARRIER 3S-CAERNEAISIGN POST 42-DITCH
33-MOOIANCASLOHARRIOR 3N-LIGHTILJMINARIES 43-ENIANKESET

SA’PART 4N-FANCC
40- ATILITY POLO 47 -UAILBAA
41-OTHER P1ST, PILE 41-TREE

OR SUPPORT
RN-FIRE HYDRANT

42-CALAERT

UNIT SPEED

10101 I

POSTED SPEED

12151
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U NIT

UNIT N OWNER NAME: LAST FIRST, MIDDLE flEA::: E:DrnVERI OWNER PHONE: INtLUTE AREA LADE I flEAMFA: DRIVER:

I 0 I 2 I WRIGHT, WHITNEY, SHANTE L
OWNER ADORESS: STREEt CITT, STATE, ZIP :::ME ES DTVET

198 WADSWORTH RD ,ORRVILLE ,OH 44667
COMMERCIAL CARRIER: NAME ADJRESS,CITT, STATE, ZIP j CaMMEREIAL CARRIER PHONE: ADL:DEARERDEDE

LOCAL REPORT NUMBER

I DAMAGE

OAMAGE SCALE
1-NONE 3-FANCTIONALDAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION #
01HJ HJW3OI4 11,F1A1F1P:5131U1916A11511

i—i INSURANCE INSURANCE COMPANY I INSURANCE POLICY B
L!JVERIFIED STATE FARM C488415F2335001

TYPERFUSE I USOOTN

D IN EMERGENCY I

VEHICLE WEIGHT SVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS MATERIAL CLASS It PLACARD UO It

COMMERCIAL GOVERNMENT RESPONSE Lj I I I

1 - A1OK LBS RELEASED
ERUIPPEO

10 l I II 3->26KLI5 D PLACARD
D DEVICE ci HIT/SKIP UNIT

2 - VO,CO1 - 26K LEO

I PUSSE.N;EMCAR 7- M200MCVCLI2-WHEELE 12-GOLFCART 15-LIMAILIVEMYVEHICJI 23-PEDOSTRIONISKATEM
2 - PASSENGEMUAN IMINIVONI I - MOTORCVCLE3-VVHETLEO 13-SNOWMOOILE 19-BUS 116+ PASSENGERS) 24-WHEELCHUIRIVNVTYPEI

L_I_iJ 3- SPORT UTILITYVEHICLE 9- RUTOCVCLE 14-SINGLE UVrTRLCV 22-OTHERUEHICLE 25-OTHER NUN-MOTORIST
UNITTYPE

. 10-MIPEDOM MOTCRI200 OS-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-BICYCLE
U- CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RICERSE 27-TRAIN
6- VAN 315 SEATS) 1O-ALLTERRAIN VEKICLE 1T-MOTOMHORE AVIMAL-DMVWNVEHICLE 99-UNKNOWN CR HITISVIP

)ATVI ITO)

LJ!III It OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOVUTOMITION 3- CONOITIEVAL VUTOTATION
MODE WHEN CRASH OCCURRED)

LLJ 1 -VES 2-NO 9-CTHERIUNKS2WV
I o I

1- DR:VEVASSISTANCE U- HIGVAUT000T:ON
2- PARTIAL VUTOM UTION 5- FALL AATOM ORIONAUTINUMIUI

MIRE LEVEL

1- NONE 6 - SUS—CHARTEMTOUR 11-FIRE 16-FARM 21-MAILCARRIER

LPLIJ 2- TAVI 7- BUS—INTEECITV 12-MILITARY 17-MOWING NQOTHERI UNKNOWN
3- CLICTRONIC RIlE SNARING I- BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION A. SCHCCLTNHNSPTRT 9- 1115—OTHER iS-PVMLICUIILIT’I O9-’C’AING

S - &S—TNVNSITICCMMUTER UI-AMBULANCE AE-CCNSTRUCTICN EQUIPMENT 22,SAETY SERVICE PVRCL

0 - NO CARGO BCDVTYE 3- VEHiCLETT’AINGANTTHER 5- INTERMOUAL CONTAINER I- POLC :2-CONCRETE M:VER
jjj iNTTAPPLITALE Y270RTEAICLT CHASSIS 9 -CVRGUTANK 13AUTOTMVNSPETTER
CARGO 2 - BUS 4- LOGGING 6- CARGOAMNIONCLOSED BOA lU-FLAT BEB 14-GARSAGUREFUSE000Y

7- GRAINICHIPSIGRAVEL 11-DAMP 99-OTHEMIUNKNOWNTYPE

0 -TURN SIGNALS 4- BRAKES U- WCMV OR SLICKRIRES 9- MOTORTMTUBLE 94-OTHER I UNKNOWNII:

VEHICLE 2- HEUO LAMPS 5- STEERING I- TRVILER EOUIPMENT 1)-DISABLED FROM PRIOR
DEFECTS 3- TAI: LAMPA 6- TIRE ULOWVLT 2EEECTIAE NCCIIENT

0-INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6 -IICVCLEIANE N -UEEIANICMOSSING ISLAND 12RRSTTES’ENOER
CROSSWALK 3. NITALCCV—MARKED I -SHOULDER) RTAOSIDE 10-ORIAEWUYUCCESB ATINCI2EIT SCENE

NON•MOOIR1ST 2- INTERSECTION —UMMUTEED CROSSWALK B - SIOEWOLM 10-SHARED USE PATHS OR 94-OTHER) UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—I-HE: bEETlE TRAILSAT IMPACT

1-NON—CONTACT 1 -STMUIGHTHHEAO 7- MAKING A-TURN 13-NEGOT)ATINGACUMVE 18-APPROACHING
2- NON-COLLISION 2- BACKING B - ENTERINGOMAPPIC LANE 04-ENTERING DR CROSSING OR LEVRINGVEKICLE

L.J 3 -STRIKING LQLIJ 3 -CHANGING LANES 9- LEAUINGTRAPPIC LANE SPECIFIED LOCUTION 19-STANDING

ACTION STRICIK PRE-CRASH 4 GVERTEK)UGIAUSMNG OO-PA9KEO OU-WULKING,EUNNING, 2O-OTHERN2N-Y000NIST

5- BCTM SYNIKING
ACTIONS

U - EiI’HING M:GKTTLRI IA-SLCWINGCMrOPPED
OGG:NG, ‘LVHIVG 21-STANCIVGDUTSIDO

U STRUCK S - MAKING LEFTTURN INTRAPRIC 16-WORKING DIIAOLEO RENICLE

9-CTKENi UNESOWN 12-oR:VERLO5S O7-’SKINGAE+iC_E W-DTHERIINKNOWN

12 12 12

• t 0113

0-NO OAMAGEED3 0-UNDERCARRIAGE 014)

0-TOP E231 0-ALLAREAS [153

0-UNIT NOTAT SCENE [163

INITOAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 2 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 MNKNOWN

13-TOP

0-NCNE 2-LEFTOFCTNTEM 13-IMPMOPERSTQRTFMOMO DT-AISION005TMUCTITN 20-LYINGINRON2WVN
2- FVILURCT001ELD I-FOLLOWINGTOO CLOSEIACDA PARKED POSITION DR -OPERATING DEFECTIVE 22 -NOT OISCENNIILE

14-STOPPED CR PARKEO EQAIPMENT 23-OPENING DOOM INTO01 3-MAN MEDUIGHT N-IMPMOPEMLANECHRNGE
ILLEGALLY

4-MAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINSIFAULINGI ROADWAY
CINTMIIOTING OS-SWERHINOTOAAOID SPILLING NN-OTHEM IMPMOPERACTION5- ONSAPI SPEEO 11-DMOVEOFF ROADCIMOINSTINCIS 16-VNMCNG WRY 20 - IMPROPER CROSSINGS_IMPNOPEETLMN 12-IMPRO’EMOACKINO

SEQUENCE IF EVENTS

TRArroc

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

0- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S-YIELD SIGN
I__J 3-FLASHEM 6-NOCONTMOL

or THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

- NUT INRDLVEO

2- INVOLREO.ACTIAE CROSSING

U - INNTLOEU-PUSS1NE CROSSING
EVE HTS

2 I
0 - OVERTU2N:MU:LCVEN N - EOUIPMONT FAILURE S1-CRUSSCENTENLINE — S6’MAILWUONEHiCLE UU-WIMK2ONEMUINTENUNCE
2- FIMEIESPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF OR -ANIMAL — FARM EQUIPMENT

TRAVEL
3- IMMEMSION I - RAN OFF ROAD MIGKT AU-ANIMAL — lEER 23-STRUCK IV FALLING,

12-DOWNHILL RUNAWAY SHIFTING EAMGOTM2) I I 4- URCKKNIFE 9 - RAN OFF ROAD LOFT ON-ANIMAL — OTHER
13-OTHER NON-COLLISION RNNFHING SET IN MOTION

Ul-MOTOMUEHICLE IN BOA MOTOR VEHICLE5- CARGO) EUJIPMENT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSSOR SHIFT 24-OTHER MOVAILE OBJECT
3) I OS-PED-ALCOCLE 21-PARKEC ‘HUT-TM AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPUCTARTENOUTUN 31-GUUEDRAILEMC 3T-TEAPICSIGN DCST 43-CLRI UU-UNCRKUENEMAIFENANCE

ICRGSHCUSHCN 32-3CETAALCEAERIER 3R-OVEMNEHDS)GV POST 41-CiTCK EOU:TMINT
UN-BRIEGEANEAKENO 33 -MEDIAN CABLE BARRIER UN- LIGHT) LUMINARIES 45- EMOUNKMENT NO -WALL

STRUCTURE
II I I 3R-MEOIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

27-BRIDGE PIER OQAIOTMENT IARRIER 40-UTILITV POLE 47-MAILBUA 53-TUNNEL
Ol-SMIOGEPARUPET 3S-MEDIUNCONCROTE 41-OTHERPOST,PTLE 45-TREE S4-OTHERFIAEOOIUECT

NI I I 29-BRIDGE RAIL BARRIER OR SUPPORT
49-PINE HYDRANT 94-OTHER) UNKNOWN

00-GUARDRAIL FACE 36-MEIIAN OTHEMBARRIEM 42-CULVERT

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2-SOUYH 6NORTHWEST

FROM L_L TO UI._J 3-EAST 7- SOATNEAST

4-WEST UUON’HVNEST

9-UTNER)LNKNOW.N

UNIT SPEED

0)2)0)

DETECTED SPEED

1
1-STATIC) ESTIMATED SPEED

L_______L 2- CALCULATEDIEDR

3-UNDETERMINEDPOSTED SPEED

12:51
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LOCAL REPORT NUMBER
sir MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8306 OH1M 1/19 [760-1500]

EJECTION DL ENDORSEMENT

TRAPPED

GENOER

2

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF 5

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

0,1 IDELCHER,JAMES,O 1 1 1 2 5’ 1 9 7 4[ 4 M
ADDRESS DTREET,CITY, STATE,ZIP CONTACT PHONE - INCEDSE SHEA CODE

2615 STHY 59 Lot 10 ,Ravenna Twp ,OH 44266
INJURIES INJURED I EMS AGENCY NAME I NJIIREUTAKLN TO: MEIICAL FACILITY :oo,c:’n SAFETY EQUIPMENT I SEAlING PISITIIN I AIR BAG USAGE I UECTIIN I TRAPPEITAKEN I USED QDOT-CTMFUANTI

5 BY I 04 MCNELMETI 011111 1-M I I H
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE I
: 0, H, 4511.44 Q Right of Way on Pubi 14404
OL CLASS ENDORSEMENT I RESTRBCTIDN SELECT UPTTR I DRIVEN I ALCOHOL! DRUG SUSPECTED CINDITIGN iIuBtIlEuItI*1 lI:UIISII*11N3

ISV
IE:EC-Lp:o:

I I IISTNACTEG

J ALCOHOL MARIJUANA ] TYPE VALUE STATUS TYPE RTSuIT m’-TCr’

I 4
I ii I : I I 1 IQOTHERDR:JG I I :

UNIT H NAME: LAST, FIRSt MIORI F DATE OF BIRTH I AGE I GENDER

:0:2: VASIL, ELISHA, THOMAS 0 7 / 1 5/ Ii 9 S 7IL J[
M

ADDRESS: TTRFFT,CITT, SEAl E,71P CONTACT PHONE INCLUDE ROSA CODE

198 WADSWORTH RD ,ORRVILLE ,OH 44667 I
INJURIES INJURED I EMS AGENCY INRMES IINJIIREDTAKENTU: MEDICAL FACILITY:SDME,c:Tv: SAFETYEIIIPMENT ‘SEATINGPISIIIIN AIRDAGUSADE I EJECTIUN I TRAPPED‘‘‘DOT-Cowri:ANTI ITAKEN I I USED

0I4I_tMCHELMETh 0 1 1 11L_i_J1I I5 BY I I
I I

OL STATE OPERATOR UCENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, Li
DL CLASS ENDORSEMENT I RESTRICTION SELECT ATTOT I DRIVEN I ALCOHOL! DRUG SUSPECTED CINDITION i4’] El tI*1 IIMIISII*IBNa

INY
TLLECTUETT2 I I DISTOACTES

Q ALCOHOL Li MARIJUANA STATUS1 TYPE VALUE STATUS TYPE I RESULT SLLTLTLPTA4

: 4 ii I II I 1 JQOTHERORUG : 1 I I
UNIT H NAME: LAST, FlOUt MIDDLE DATE OF BIRTH I AGE I GENDER

: I I I’) I I IL_z]I
ADDRESS: DTRLFT,CiTT, DTAIL,LIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I L I I I
INJURIES INJURED I EMS AGENCY (NAMFI IINJORI ITAKEN TO: MEDICAL FACILITY :s::i:c::y: SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE I EJECTIIN1 TRAPPEDTAKEN I I USED r—IDDT.CTMPL:RNTI I

BY I I LJMCNELMET I II I L______i I I I I II I flIL________Ji1

CODE

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

:__ Li
11;UII1IItI(fl

I NY

01 CLASS ENDORSEMENT RESTRICTION SELECTLPTTS DRIVEN I ALCDNOL! DRUG SUSPECTED CINGITION LIIIIIIIBIII*1
EYE I RE5ULTg:IL:uT,’JASELEr-JPTAI DISTRACTED I Li ALCOHOL Li MARIJUANA

STATUS1 TYVE VALUE S 1ATUS

I:!I 11* *LUhiItl1BIOIi LRIlIT:V ‘ISHt 11Si1*lIiaB: WflLIIlWNfltllIfllTR:iflIIiI.LjltlflpIblI.II.

I I I I I I I I I Li OTHER DRUG II II .1 I I I II I:

1- FATAL 1- FRONT— LEFT SIDE U - NUT DEPLUYED 1 -CLASS A 1 -ULCUHOL INTERLACU DEVICE 1- NUT DISTIACTED 1- NINE GIVEN
IMOTURCYCLE DRIVER) 2- DEPLRYEI FRONT 2 -CLASS I 2-CIL INTRUSTUTEUNLY 2 -MANUULLYUPERATINGAN 2 -PEST REFUSED2- SUSPECTED SERIOUS INJURY

2- FRUNT- MIDDLE U4
U- SUSPECTED MINUR INJURY 3- IEPLIYDI SIDE T - CLASS C 3 -CURRECYIAE LENSES ELECTRRNIC COMMUNICATIUN U -TEST U lAD N, CS NTAM INAT ED

U- TRUST— RIGAT SIDE DEVICE ITEUTINUTUPINS, SAMPLE! UNUSABLE4- PUSSIDLE INJURY 4- IEPLUYED IUTH FRUNT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S - PAD UPPURENT INJURY 4- SECOND — LEFT SIDE IDUIU = DI 4 -TEST GIVEN, RESULTS KNDWNS - NUTAPPLICAILE 5- EOCEPT CLASS A RUS U -TALKING UN HANDS-FREEIMUTURCYCLE PASSENGER)

S - MC MOPES UNLY3- DEPLOYMENT UNKNTWN 6 - EACEPT CLASS A CUMMUNICVTIDN DEVICE S -TESTSIAEN, RESULTS
5- SECOND — MIDDLE

- NU VALID DL & CLASS U DUS 4 -TALKING UN HAND-HELD
UNKNOWN

6- STCDNO—UISHT SIDED - PWTWANSPURTED 7- EUCEPTTRACVUR-TRA)LER CUMMUNICATIUN DEVICE
!TREATED AT SCENE T -THIRD— LEFT SIDE

I - INTERMEDIATE LICENSE S -RTAEV ACTIVITY SAlTS AN
D-NRNE)MUTURCYCLE SIDE CAR)2- EMS I - NOT EJECTED U -HADMAT RESTRICTIONS ELECTRDNIC DEVICE

I-THIRD—MIDDLE 2-DLUUD3- PULICE 2- PARTIALLY EJECTED M - MUTURCYCLE V - LEARNER’S PERMIT A- PASSENGER
V-THIRD- RIGHT SIRE RESTRICTIONS 7 -DTHER DISTRACTIUN 3 -URINEO-UTHTRIUNKNOWN U-TTTALLY EJECTED P- PASSENGER

DO- SLEEPER SECTION ID- LIMITEDTD DAYLIGHT ONLY INSIDE THE VEHICLE 4- URLATH4-NATAPPLICAILE N-TANKERRF TRUCK CAR
11- LIMITEDTU EMPLDVMENT R -DTHER DISTRACTIUS UUTSIDE S -DTHERU-%RTORSCOOTEU

THEVEHELED - SANE USER RD - PASSENGER IN OTHER
12- LIMITED — OTHERENCLASED CARGOAREA R-TAREE-WHEEL MOTORCYCLE

V-UTHER/RNKNDWN2- SHDALDER IELT DULY USED (NON-TRAILING UNIT, IUS, 1 - NUTTRAPPED S - SCHOOL IRS DO- MECHANICAL DEVICES
D-NHNEU- LAP DELTHNLY USED PICH-UPAITH CAP) 2- EUTRICATED UY ISPECIAL RRSHES• HAND

T- DIDDLE &TRIPLETRAILERS CONTRULS,OR OTHER 2-RLRVI4-SHOULDER&LAPUELTASED D2-PASSENSERINUNENCLASED MECHANICALMEANS
0-TANKER/HADMAT ADAPTIVE DEVICES) I -APPARENTLY NORMAL U-URINECARGOAREA U-FREEDIYS - CHILD RESTRAINT SYSTEM

— 14- MILITADY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFDRWARR FACING DU-RRAILING UNIT NON-MECHANICAL MEANS
DEMOTTR VEHICLES WITARUT

- EMOTIUNALIT,A- CHILD RESTRAINT SYSTEM—p Dl - RIDING ON VEHICLE EVTERWR
F -FEMALE AIRIRAKES TEL :iT LE: IREAR FACINS ,- (NUN-TRAILING UNIT)
M - MALE DR - OATSIDC MIRROR 4- ILLNESS I -AMPHETOMINES7- ISASTER SLUT US - NUN-MUTARIST

R -HELMET USED 99- TTHER/ UNKNOWN H -DTHLRIUNKNHWN 17- PRUSTHETICUID 5- FELLASLEEP FAINTED, 2 -DARUiTORATES
10- OTHER FAIIGUER,ETC.

3- DESDODIADEPINES9- PROTECTIVE PADS USED
A- VADERTHE INFLUENCE

4- CANNAIINOIDSUP MEDICATIONS/DRUGS
IELIOW, HNEES• ETC) 4.

(ALCOHOL S -COCAINEDO- REFLECTIVE CLOTHING

U- OTHER/URKNSWN A-OPIATES/OPIOIRSDL- LIGATING — PEDESTRIAN
/UICVCLEONLY

7 -ATHER
99-RTHER/UNKNOWN

‘ O-NEGATIOE RESULTS



LOCAL REPORT NUMBER

2,0 1- j)0)0L10)0)0l_]

OCCUPANT /WITNEss ADDENDUM

UNIT A NAME: LAST, tIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 GANUNG,CHRYSTAL,GAIL 0 ( 6/ i 7 F
ADDRESS: STREET, CITY, STAT[, ZIP CONTACT PHONE - INClUDE AREA CODE

2615 STHY 59 10 ,Ravenna Twp ,OH 44266
L

-

INJURIES INJURED EMS ATCHEY NAME) INJURED TAKEN TT: MEC:CAL FA2ICITY )?oME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-CoupuDut
5 BY 0 if MCHELMET 0 3 1 1 1I I_...............I t_..______._.I...__..__J I I I I

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

I I I I H’i I I ILLJ_jt
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIUE AREA ‘(OCr

I I I I I I
INJURIES JINJURED I EMS ADENCY NAME) INJURED lAKES IS: MEDICRL FACIL:TR (110sF, CITY) 1 SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED QDOr0UPANr

I
( L..)I L_LJ - I I I I I L................J I

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

II
i i 1’ I I’) I I I_1,_L____II

ADDRESS: STREET, CIT”, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJOREDTAKENTD: MEGICRC FACILITY (RARE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLIANT

BY MC HELMETI_I II III I I I III I

UNIT A NAME1 LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I (‘I I I_,,,______()
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCtUDE AREA CODE

I I I I I C I I I
INJURIESTi’iJURED 1iMS AGENCY (NAME) INJURID (AKIN TT: MEGICAC FACILITY )NAMI, CITY)T TY EQUIPMENT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CRMPUANT

BY MC HELMETI I III I I I I II
I!I 11*. 1DJ*I I*1QIGI’i1hII1* iItEIJi] IIIJi

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

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT’— RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENQER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEiirii:aiitii•i’ FOR’NARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- 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
1- NOT EJECTED

9 - THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

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

F - FEMALE
11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA
1- NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER! UNKNOWN MEANS

NAME: LASI, FIRST, MIDALL DATE OF BIRTH AGE GENDER

I I I JI I I IJ_J_JI
ADDRESS, STREET, CITY, SIAI [, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I I
NAME,IAYT,IIRST,MIIID F DATE OF BIRTH AGE BENDER

I I I I / I I I I I_L_]_J I
ADDRESS: STREET, CITY,STATT, ZIP CONTACT PHONE - INClUDE AREA CODE

I I I I I I I I I
NAME: LAST, I)RST, MIDTLL DATE OF BIRTH AGE GENDER

I I I I I I I I I: I
ADDRESS, ST flEET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE

I I I I I I I I

GENDER

EJECTION

TRAPPED
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