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RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 t:i OH-3
PHOTOSTAKEN

OH-1P LI OTHER
SECONDARY CRASH

LI PRIVATE PROPERTY

LOCAL INFORMATION

REPURTINII ADENCY NAME’ NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER”

2020, 000029,61,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

1- CITY
COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH BATE ITIME* CRASH SEVERITY

1- FATAL6 7 2-VILLAGE
L__J L__j 3 -TOWNSHIP, Kent 02 0:9,2 Oi2iOJli94 2 -SERIOUS INJURY

RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OEIUDEGOOO5 SUSPECTED
2- SOUTH

3- MINOR INJURYS1R1 3 3-EAST MAIN S IT] LLii.I1 513183111 SUSPECTEDI 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) ROAD TYPE LONGITUDE EIMA IE1E11 4- INJURY POSSIBLE

2- SOUTH
5- PROPERTY DAMAGE3-EAST 1444 8 11.1 LL’LLL4LL ONLYI I I I I L__J 4-WEST I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
11: REFEECE

1-INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE

IIL___J 3- HOUSE # L____J 3- EAST
BL - BOULEVARD MP - MILEPOST ST - STREET Li WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEROM REFERE1CE U1IT OF M0450YE CT - COURT PK - PARKWAY TL -TRAIL
1-MILES TR- NUMBERED TOWNSHIP DR-DRIVE RI -PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED

I I :1 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION Cr FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5- BACKING (<4 FEET I:0 1 2- ON SHOULDER 10-ORI VEWAY/ALLEY ACCESS 6 TWO MOTOR 2 SOUTH

•

2- DIVIDED FLUSH MEDIAN—---— 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE
3- EAST

4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMEDIRECTI3N ( 4 FEETI
4- WEST

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

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

7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L_J

J LAWENFORCEMENTPRESENT LJ
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN L___] 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMIUENT OR MOVING WORK 4- ACTIVITY AREA BiTUMINOUS,

Q ACTIVE SCHOOL ZONE OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

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

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

9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE , Indicate the north
—- ------ —-— ----—-—-—---—- --

an’N”ontheUNIT 1 PULLED OUT OF HUNGRY HOWIE’S, compass diagram.

1444 E. MAIN ST. AND TURNED LEFT

Th-——_—

UNIT 2 WAS EAST BOUND ON E. MAIN ST. ‘ ,, (

ANDADVISED THATAVEHICLE PULLED OUT — — — —

OF BP (1434 E. MAIN ST.) AND TURNED — — —

VERY WIDE, HEADING EAST BOUND. UMT 2
OOT

STATED HE SLOWED DOWN DUE TO THAT

VEHICLE PULLING OUT AND SWERVED TO

AVOID THE VEHICLE PULLING OUT OF BR
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

,0I2101912)01210)/I1191415: OI2IOI9l2IOI2IOIII1I9l4I6IOI2IOI9I2IOI2IOI/I1l9l5I4l!I2I0I9I2I0I2IOI/I2IOI2 6 PULICEAGENCY

TOTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lipcsey, Nicole IGUydosh, Ryan Q SUPPLEMENT
(CORRECTiON o ADO]TiIN

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER*

0 4 0 I 3 0 0_I 0 1 2 I 2 1 3 I
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LOCAL REPORT NUMBERUNIT
1L21012101-1010L0101219I6111

UNIT N OWNER NAME: LAST, FIRST,MISALE:QsARE&sTP.wE: 0” —

0 1 FAIRBANKS, LORENE, L L
OWNER ADDRESS: OTREESL CITIT STATE, ZIP

5204 OLD LAKE RD ,GENEVA ON THE LAKE ,OH 44041
COMMERCIAL CARRIER: NARREA1)VEAS,CIYY, STATE,ZIP CAMMERCIAL CARRIER PH0NE:ncucERR:AcccE

. I I• I I I• I I

LP STATE LTCENSE PLATE # I VEHICLE IOENTOFICATIDN # I VEHICLE YEAR I VEHICLE MAKE

Q HjHRT9568 1S1BIJF1K71B6111KU41010,11910112 10111911 Honda
INSIIANCE I ENSURAHEE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

OVERIFIEI IWHI ACCORD
TYPE Dr USE I US DOT N I TOWED BY: CAMPANY NAME

D IN EMERGENCY I City Service
HA2ARBRIS MATERIALREHICLE WEIGHT DVWR!GCWR I

INTERLOCK I #DCCIPANTS
1 - 1OKLRS I Ii MATERIAL CLASS # PLACARD ID 4

LI COMMERCIAL flGIVERNMENT RESPONSE I I I I I I

D DEVICE QHIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LASEQIIPPED

L°121 3-,26KLB1 ØPLACARD i I I

- PASSENGER CAR 7-MOTORCYCLE 2-WHEELEI 12-GOLF CART OS-LIMO ILIRERYYEHICLEI 23 -PEDESTRIAN I SKATER

L9_L.iJ
2- PASSENGER VANIMINIVANI B _MITERCHELE3_WHEELEE 13-SNGWM1H1LE 1R-BJSflV HSSYNGTRSI 24-WHEELCHAIR1ANYTYPEI
3 - SPCRT LTILITYAEHICLE R - AUT2CYCLE 14-SINGLE LNrTRLCK 2:-ITHERKEHICLE 25-CT.IER NOR-MOTORIST

UNIT TYPE 1OMDPEDOR MOTCRIZED GO-SEMI-TRACTOR 2:-HENRY EGAPMENT 2K-BICYCLE
5-CARGO VAN BICYCLE 06-FARM EQUIPMENT 20-ANIMAL WITH RICERIR 27-TRAIN

- VAN 1311 SEVTOI 11-ALL TERRAIN VEHICLE 17-MOTORHCME ANIMAL-CRAWN VEHICLE VS-UNKNOWN OR HITIGKiP
(ART I UTAI

L_ikQJ 4 IFTRAILING UNETS

WAG VEHICLE OPERATING IN ABTRNDMDUS 0- NONSTQMATIIN 0 -C1NEIRIINALAXTIMNT0ON R - UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 1- IRIYERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-ND 9-OTHERI UNKNOWN AITONIMIBI 2- PARTIAL AATEMATION 5- FULL AATEMATIIN

MODE LEVEL

O - NINE 6- BUS—CHARTEWTO6R 11-FIRE 16-FARM 21-MAILCARRIER
2 -TAXI 7- HUS—INTERCITY 12-MILITARY 10-MOWING 99-OTHERIUNYNOWN
I - ELECTRONIC RIlE SHARING A - BAG—SAUSTLE 13-POLICE lI-SKEW REMOVALSPECIAL

FUNCTION - SCHIOLTRANSPERT 9-SOS—OTHER 14-PUBLIC ATILITT 1R-TEWING

5- BAS—TRANSITICCMMATER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SAFETY SERRICE PATROL

1 - NO CARGO BODTTYPE 3- YEHICLEROWING ANOTHER 5- INTERMO2AL CONTAINER B - POLE 12 -CONCRETE MIXER
INOTAPYLICARLE NTRORROHICLT CHASSIS 9 -CARGTTANK 13-AUTOTRANSPORTER

CARGO 2-BUS 4 -LOGG(NG N -EHRGIRANIXNCLDSEOBIX 11-FLATBED 14-GARSAGUREFLSEB 0 DY
TYPE 7- GRAINICHIPSIGRAYEL 11-DUMP 95-OEHERIANKNGWN

1 - TURN SIGNALS 4-SNAKES 7- WORN ERSLICKTIRES 9- MOT2RTROABLE 95-DTHERIUNKN2WN
III

VEHICLE 2- HEAD LAMPS 1-STEERING A - TRAILER EQUIPMENT lI-IISAILEE FROM PRION
DEFECTS 3-RAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTIEN—MARKED 3 IWERSRCTION_OTHER 6 -BICRCLKLANE 9 -MEEIA’IZROSSINGISLANO I2-FIRSTRESPONDGR
LJJ CROSSWALK 4 -MiOALCCK—MARKES 1 - SHIALDERI ROADSIDE lI-DRIVEWAY ACCESS AT IRCIRENT SCENE

NIN-MDIDRIDT 2- INTERSECTIEN— UNMARKED CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR 95-OTHER I ANKNOAN
LOCATION CROSSWALK S -TRAVEL LANE—Om:: LxATII TRAILSAT IMPACT

DAMAGE

1- NON-CONTACT 1 - STRAIGHTAHEVI 7- MAKING U-TARN 13 -NEGOTIATING A CARVE lA-APPROACHING
INITIAL POINT OF CONTACT

2 -NON-COLLISION 2- BACKING A - ENTERINGTOAFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE
0 - NO DAMAGE 14- UNDERCARRIAGE

L_4J 3 -STRIKING L!kLJ 3 -CHANGIRGUANES 9- LEAKINGTRAFFIC LANE SPECIFIED LOCATION 14-STANDING
0 9 I

1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENEACTION 4- STRUCK PRE-ORASN 4 -IYERTAAINGIPASSING 1O-PARKOO 15-WALKING, RUNNING, 26-OTHER NOR-MOTORIST I
DIAGRAM

S - BOTH STRIKING ACTIONS
S - MAKING RIGHTT6RR 11 -SLOWING ER STOPPED

lOGGING, PLAYING 21-STANDING OUTSIDE 99- UNKNOWN
16-WORKING OISABLEIAEHICL6 13 -TOPU STRUCK A - MAKING LEFTTARN INTRAFFIC
1T-PUSHINGKEHICLE 99-OTHERIUNKNOWNV -OTHER IUNKNOWN 12-DRIVERLESS

U - NONE 7-LEFT IF CENTER 13-IMPROPER START FROMA 17-VISION OBSTRUCTION 26-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLARETIYIELD B-FOL_DWINGTEECLESEI000A PANKEEPOSITIDN 1B-IPERATINGEEFECTIAE 22NOTIISCERNIBLE 1-ONE-WAY 1 -RDUNDAROAT 4-STOPS:GN14-STOPPEDER PARKED EQIUMENT 23-OPENING 1ROQINTO 2 2 -TWO-WAY 6 2- SIGNAL S -YIELO SIGN01 3- RAN RED LIGHT 9-IMPROPER LANECHANGK

ILLEGLLY
4-NAN STOPSIGN 10-IMPRD’FRPASSING DI.L0RESTIFTiNGWALLINGI ROADWAY

3-FLASHER A-N001NTROLCDRIRIIUTIHG 15SWERYINGTOAK7IO SPILLING 95-OTHER IMPROPERACTIDN5- UNSAFESPEEO 11-DROKEOF’ RDAOCIRCBNIRNHCES 16-WRESG WAY 20IMP ROPER CROSSING tAr THROUGH LANES RAIL GRADE CROSSINGK - iMPVOPERTLRN 12 -IMPROPER BACKING
ON ROAD 1 - NIT INVOLVEDSEQUENCE OF EVENTS

EVE BiTS 0 1 2- INYOLYEO-ACTIAE CROSSING

3 - INYOLVEO-P0351VE CROSSING
B LJi!J

I - OVERTARNIRDULOVER A - EQUIPMENT FAILURE U-CROSS CENTERLINE — 16-RAILINAYYEAICLE 22 -WCRK2ONE MAINTENANCE
7 - FIRUEASTOSIOA 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 10 -ANIMAL — PARR EQUIPMENT

TRAVEL
3- IMMERSION B - RANITF ROAD RIGHT lB-ANIMAL — DEER 23-ST010KBY FALLING, UNIT A NON-MOTORIST DIRECTION

12-DOWNHILL RUNAWAY SHIFTING CARGOER 1- NORTH S - N7NHEABT21 I ] 4 -UACKKNIFE R-RANOFTROADLEFT 19-ANIMAL—OTHER
13-OTHER H0N-CDLLISION ANYTHING SET IN MOTION

2- SOUTH 6- NORHINEST21-MOTOR VEAICLEIN BYAMITER VEHICLES - CARGOIEIUIPRENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT 24-OTHER MOVABLEODJECT FROM LJ TO I - EAST 7- SOUTHEASTLOSS OR SHIFT
MI I I I5-PE2ALCYCLE 21-PAROEONOTORAEHICLE 4-WEST 1-GOUTHIREST

COLLISION WITH FIXED OBJECT — STRUCK Q-DTAERIVNKN2WN
GB -IBPACTATTEMAATAV 31 -GAARDRAIL END 37-TRAFFIC SIGN PEST 43-CURB SO-WORK ZONE MAINTENANCE

41 I bRASH CUSHION 32-PCRTABLEBAREER 3A-OAERAEAI SIGN P757 44-DITCH EQUIPRENT UNOT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARTIER 3Q-LIGHTILAMINARIES 45-EMBANKMENT 51 -WALL

1 - STATED I ESTIMATED SPEEDSTRUCTURE
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 -AUILEING

I 0 I 1 I 0 I L__1__I 2- CALCALATEDI EIR
NI I I 27-IRIDGEPIERIRABATMENT BARRIER 42ATILITY PELE 47-MAILEDO S3-6NNEL

20-BRIDGE PANAYET 35-MEDIAN CONCRETE RI-OTHER POST, PCL6 RB-TREE 54-OTER FIVEOCBIECT
POSTED SPEED 3 - UNDETERMINED

Al I 29-BRIDGE NAIL BARRIER ORSAPPERT
4R-FIREYDRANT 99CTHERiANKNIWN

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 2-CU_RERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT I 3 I I

DAMAGE SCALE

1- NONE 3- FANCTIDNAL DAMAGE
I _J 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IA
I

1

2

RL3

12

R(3O

A ICZtj1 A

‘2

& I4
RI II cj ,I

N”.
‘

-;
7 •__ t5 12

A Ii 1

;?< J>2

R’93 R4’3 RHtIT

C-ND DAMAGEEDI C-UNDERCARRIAGE C141

C-TOP E131 C-ALLAREAS EI5I

C-UNIT NOTAT SCENE E161
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U NIT

UNIT A OWNER NAME: LADT,FIRST,MIDZLE:5AM:A:UR:VERI OV

LQLZJ CRAWFORD, MATTHEW, BRIAN
OWNER ADDRESS: STREET, CITY AnTE, ZIP IflM: RDRWCR

4065 DARROW RD ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME, ODDNESS, CITY ITATE,z:P COMMERCIAL Cooo:zo PHONE::%cu::&;:A CXI

I I I 1,1

LOCAL REPORT NUMBER

I2I0I2iOIOI0I0I0I2:9I6I ii

I DAMAGE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I 1 2- MINER DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE LECEN SE PLATE# VEHICLE IDENTIFICATION # MEHICLE YEAR I MENICLE MAKE

4JIHVN1558 i21Q11W45i41T01Pi912131317iOi6iI11 19193 Chevrolet
r,INSARANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VENICLE MODEL
I!JVERIFIED STATE FARM 986987502235B WHI ILUMINA

TYPE RE USE I US GOT $ I TOWED BY: CAMPANY NAME

U IN EMERGENCY Ici COMMERCIAL QGOYERNMENT RESPONSE I I I I I I I
HA2ARDDDS MATERIAL

INTERLOCK I #OCCUPANTS I VEAICLEWEIGHT SVWRISCWR

Li MATERIAL CLASS 4 PLACARD ID 41 - 1OK LBS RELEASED
EDUIPPED 10111 3->26KLBs. UPLACARO I I

Q DEVICE NIT/SKIP UNIT I 2 - 10,001 - 26K LBS

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CORT DO-LIMO ILIRERROEHICLEI 23- PEDESTRIAN I SKATER

LQ_LI.J
2- PASSENGER VAN IMINIVANI B - MOTCRCYCLEI-WHEELE2 13-SNOWMOBILE 19-BUS 06+ POSIENGERSI 24-WHEELCHAITIANYTYPEI

I - SPORT LTILITTREHICLE 9- AUTOCYCLE 14-SINGLE UNTRLCK 23-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HEAAY EQUIPMENT 26-BICYCLE

5- CARGOAAN BICYCLE 16-FARM EQUIPMENT 22-ABIMALWITH RIIENOR 27-TRAIN
S - VAN 19-15 SEATSI U -ALLTERRAIN AEHICLE 17-MOTORHCNE ANIMAL-DMAWNAEHICLE 99- UNKNOWN ZR HITISKIP

IATVI UTAI

LJIQJ U OFTRAILING UNETS

WASREHICLE OPERATING IN AUTONOMOUS I - NOAA’OMATIUN 3- CONDITIDNALAATOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
I - ORIVERASSISTANCE 4- HIGH AUTOMATION

L__J 1-YES 2-NO N-OTHERIUNANOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FELL AUTOMATION
MODE LEVEL

1- NONE A - EUS—CHARTEMTTLR Il-FIRE IA-FARM 21-MAILCURRIER

LQ±IJ
2- TAAI 7- EUS—INTERCITY 12-MILITARY U -MOWING %-DTER I UNKNOWN
I ELECTRONIC RICO SHARING B - BUS—SHUTTLE DO-POLICE UY-SNCW REMOVALSPECEAL

FUNCTION - SCHOSLTRA’;SPCRT 9- BUS—OTHER 14-’UB_IC UTILITY 19TEWING

U - BUS_TRANSITICEMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERAICE PATROL

I - NXCARG0503TTYPE 3- AEHICLETIMNGANOTHER 5- ATERMIDALCCNTKNER R - PELT :2-CONCRETE M:XTR
L9JJ I NCTHPPL:CAB:E MTTDRREHICLY CHASSIS 9- CARGOTANII Ul-AUTOTRANSPERRER
CARGO 2 BUS U - LIGGING 6- CARGORANIENCLDSED OCR
BODY AD -FLAT BED 14 -IAR3AGUREFLST

7- OTAINICHIPSUGRAYEL 11 -DIMP 99-DT4Ri UNKNOWNTYPE

1 - TURN SIGNALS A- BRAKES 7 - WGRNCR SLICKT1RES 9 - MCTONTRDUSLE 99-OTHEAIUNKNGA\
I.:

VEMICLE 2- HEADLAMPS 5 -STEERING B -TRAILER EQUIPMENT 1O-DISABLECFROM PRIOR
DEFECTS 9 . YAL LAMPS N - TIRE BLGWOAT DEFECTIVE ACCIDENT

0 -INTERSECTION —MARKED 3 - INTERSECTION—OTHER U- BICYCLE LANE 9- MEDIANICRISSING ISLAND 12 -FIRST RESPONDER
___j CRESSWALK 4- MIOELZCK — MARKEE 7- IHIULDERI ROADSIDE 1I-DRIAEWAY ACCESS AT IACIOENT SCENE

NON-MDIDRIST 2- INTERSECTION— UNMARKED CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS AR 99-OTHERI UNKNOWN
LOCATION CRCSSAALK 5 -TRAAEL LARE—E-+:: L::oi:+ TRAILSAT IMPACT

12 52 12

II N

Q-NO DAMAGEEDI D-UNDERCARREAGE E14I

D-TDP [133 Q-ALLAREAS EOS3

Q - UNIT NOT AT SCENE E 16]

1- MON-CONTACT 1- STRAIGHTAHEAD 7- MAKING A-TURN 13 -NEGOTIATING ACURAE 14 -APPROACHING
2- NON-COLLISION 2- BACKING B - ENTERINGTRAPFIC LANE 14-ENTERING OR CROSSING OR LEAAINGAEHICLE

LIZ 3- STRIKING L!!±IJ 3- CHANGING LANES V - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 -STANDING

ACTION 4- STRUCK PRECRASA 4 -DRENTAAINGIPASSING DT-PARKEO 15-WALKING, RUNNING, ZG-DTHER NON-METIRIST
ACTIONS JOGGING, PLAYING 21-STANDINGBUTSIDE5- 50TH STRIKING S - MAKING RIGHTTURN 11 -SLOWING ER STOPPED

U STRUCK 6- MAKING LEFTTURN INTRAFFIC lA-WORKING DISABLEORTHICLE

R-OTHERIUNKNDWN 12-DRAERLTSS AT-PUSHINGAEHICLE R9-OTHER1SNRNIWN

1- NONE 7 -LEFT OP CENTER 13-IMPROTER START FRaN A 17 -VISION CBSTRLC7ICN 20-LYING IN RDADWAY
2 -PMLERETQYIELD 0-FELLOWINCTIC CLOSE IACDA PARKED POSITION 15 OPERATING CEFECTIRE 22 -NOT DISCERNIBLE

04-STOPPED ER PARKED EQUIPMENT 03 -OPENING DOUR INTO15 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN lU-IMPROPER PASSING 19-IEAO UHIFTINSIFALLINGI ROADWAY
CIMTRIIATIRG IS-SWERAINGTDAA2ID SPILLING 99-OTHER IMPRGPERAC]TN5- UNSYTE SPEE2 DG -DRDHE OF: ROADCIRCIBITANEES 15-WRONG WAY 20 -IRPRRPER CROSSINGA-IMPRSPERTLRA 10-IMPROPER BACKING

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 I 3 I
1-02 - REFERTO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM
99- BNKNOWN

13-TAP

SEDUENCEDF EVENTS

O - OVERTUMNIDOLLCAER
DLI

2- FIREIERPDSION

S - IMRERSIDN

2L I -UACKKN:FE

U-CARGO’ EQJIPMEW
LOSS IT SHIFT

31 I I

TRAFrEC

TRAFFICWAY FLOW
U - CNE-WAY

2 2-TWO-WAY

5-EQUIPMENT FAILURE

7-SEPATATIDNOF UNITS

B - RAN OFF ROAD EGH

9- RAN CFF RAAD LEFT

10 -C ROSS MED IAN

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL 5-YIELD SIGN
I____Z 3-FLASHER 6-NOCUNTRUL

EVENTS
1A-CR2SS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-TO WNHILL RLNAWOH
UI-OTHER NON-COLLISION
IV - PEDESTRIAN
BS-PEDALCYC_E

#IFTHRDUGN LANES
UN ROAD

25-IMPACT ATTENUATOR
41 I I ICRUSHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

IA- RAILWAY RE’- ICLE
17-ANIMAL— :ARM

lB-ANIMAL — DEER
1R-UNIMAL—EHER
2D-MYTCRAEHICLE IN

RAN 5 P1 RT
21 -PRRKED NG?TRAEHICLE

RAIL GRADE CROSSING
- NIT INROLRED

2- INROLREI-ACTIRE CROSSING

3- INRQLRED-PASSIRE CROSSING

SI I I 34 MEDIAN GUARDRAIL
27 -BRIIGE PIER ORABUTMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

________

29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 35-MEIIAN OTHER BARRIER

SI I I

COLLISION WITH FBXEO OBJECT — STRUCK
31-GUARDRAIL END 07-TRAFFIC SIGN PEST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER IR-LIGHTI LUMINARIES 4S- EMBANKMENT

SUPPORT 4K-FENCE
40-UTILITR POLE 47-MAILBOX
Ui-OTHER POST: PILE 4S-TREE

CM SUPPORT
49-FIRE HRORANT

42-CULVERT

22-WCRK ZONE MUIN”ENRNCE
EQUIPMENT

23-STLCKBT FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOT:IN
OYA MOTCUREKICLE

24-OTHER MOAABLE C&1EET

SC-WCRKZONEMAINTENANCE
EQU:PMENT

UI-WALL
S2-BUILEINS
53-TUNNEL
54-OTHER FIUEC CBUECT
99-OTHER I UNKNOWN

I I FIRST HARMFUL EVENT L_1Z MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
1-NORTH 5- N2RThEAST

2-SOUTH B - NDYTHWEET

FROM LIZ TO LIZ 3-EAST 7-SOUTHEAST

4-WEST B - SIITHWEET

- OTHERI UNKNOWN

UNIT SPEED DETECTED SPEED

0 3 0
:-STATEIIESTIMATE2SPEED

I I I I L________I 2-CSLCALATEOIEOR

3- UNIETERMINEDPOSTED SPEED

HSYB3O4 OHTU BITS [760-OB2D] PAGE 3 OF 6



°ir&i MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

21j20- 10100029 641

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

QJJM0LU,ROBERT,J 0715l968[5i1M,
ADDRESS: STRI ET,CITY, STATE,ZIP CONTACT PNDNE - INClUDE AREA COOL

5204 OLD LAKE RD ,GENEVA ON THE LAKE ,OH 44041
L

INJURIES INJURED EMS AGENCY (NAME) INJUOEOTAKEN To- MEDICAL FACILITY :oooc:ov: SAFETY ERNIPMENT ISEATING POSITION AIR BAG USAGE I EJECTION TRAPPEI
TAKEN I USED ‘DDT-CoMpuAN1I I

5 BY
OI4IUMCHELMETh 0 1, 4III I

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

i 0, H: RN589384 C
DL CLASS ENDORSEMENT I RESTRICTION SECECTUPTOS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 11R’UR’$tI*l I:RIIJI4.-IIE

UELETTUP’PC I DISTRACTED I STATUS1 EYI’E I VALUE s:A1 US TYPF RESUI I SOLD CU 104
isv i ci ALCOHOL MARIJUANA I I - -

I II I II I 111 1 IQOTHERDRUC 1 I I

UNIT N NAME: lASt FIRSE,MIURI I DATE OF BIRTH AGE T GENDER

L0I2,CRAWFORD,MATTHEW,BRIAN I1IOIOISI1I9I9I7IjL2I2I
ADDRESS: UYREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE OSLO CORE

4065 DARROW RD ,Stow ,OH 44224
INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKER TO: MEDICAL FACILITY :951:0 0:111 SAFETY EOSIPMENT

DOTC
I SEATING POSITIGN AIR BAG USAGE I EJECTION I TRAPPED

OMPUANTI I ITAKEN I USED
5

BY I i OI4IDMCHELMETh 01111 1
IIL_4_Jh 1

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

:0:11: UE061855 I C
DL CLASS ENDORSEMENT i RESTRICTION OT:ECTUP100 DOWER i ALCOHOL! DRUG SUSPECTED CINOITION ‘IIR’IIB’ItI*l IItRIOjI*11t,1

UCLETTUPTO i I DISTRACTED i STATUS1 TYPE VALUE S ATUA
OP i ALCOHOL MARIJUANA I

1

TYPE RESULT oo:4:ror:Jo

I I II I II I iii 1 IICOTHERORUG 1
‘III I I

UNIT N NAME: LAST, FIRSLMIOOLE DATE OF BIRTH I AGE GENDER

: I I I I I I I I iLJ__J’
ADDRESS: UTREET,CITY, OTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED i EMS AGENCY INUMLI i INJEREOIAKERTU: MEDICAL FACILITY :4:010 CITY) SAFETY EIOIPMENT SEATING POSITIIN AIR BAG USAGE i EJECTION1 TRAPPEITAKEN I I USED DDT-CUMPUANTI I

BY i i LIMCNELMET I I I
I I I I I I II I II hII________________.____IjI

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

I’’ C
11a11911*1(n

I DISTRACTED
DL CLASS ENDORSEMENT RESTRICTION ITLECTUPTOS I DRIVER I ALCOHOL! DRUG SUSPECTED CINOITIRN i’R’III9tfl-1

i TYPE RESULT o, : , :4
isv

i

ALCOHOL Q MARUUANA
TYPE VALUE SIATUS

11N1 JI 11INBIIBSg’E1II(’I1 :ltl:I:I

II Q OTHER ORUG I II II •I I I I II I JIll LL
I : I I I I L____

1- FATAL 1 FRONT- LEFT SITE 1 - NOT DEPLOYED 1 -CLASS A I -ALCOHOL INTERLOCK DEVICE 1 -NUT DISTRACTED 1 -NONECIVEN
2-SUSPECTED SERIOUS INJURY ‘ IMUTURCYCLE IRIVERI 2- OEPLUYED FRONT 2 -CLASS I 2-CDL IMERASTATEUNLY 2-MANUOLLYOPERATINGAN 2 -TESTREFESED

-H 2-FRONT—MIDDLE3-SOSPECTERMINOR INJURY - 3-REPLUVEDSIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONICCOMMONICATION 3 -TEST GIVEN, CONTAMINATED
f 0- FRONT- RIGVT SIDE DEVICE ITEOTING,TYPING, SAMPLE/ONOSURLE4- POSSIBLE INJURY 4- OEPLOYED REIN FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

4- SECOND — LEFT SIDE - 10010 = DI 4 -TEST GIVEN, RESULTS KNOWNS - NETOPPLICAILE 5- EXCEPT CLASS A lOS 3 -TALKING ON HANDS-FREE5-NOAPPARENT INJURY
- IMOTOTCYCLE PASSENGER)

H) H- DEPLOYMENT UNKNOWN N -M/C MOPER ONLY ,, A-EOCEPTCLASSA COMMUNICATION DEVICE S -TESTGIVEN,RESOLTS
11!LUM*t11311:V S SECOND—MIDDLE - 6-NOYALID DL :-‘-; &CLASS I RON 4 -TOLKINGON HAND-HELD

UNKNOWN
-OR-LU6- SECOND - RIGHT SIDE 1 -7 -EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE1- NOT IRON SPORTED

/TREATED AT SCENE 7-ThIRD— LEFT SIDE
I- INTEOMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

IMOTERCYCLE SIDE C OR)2- EMS 1 - NOT EJECTED H - OAZMAT RESTRICTIONS ELECTRHNIC DEVICE 1- NONE

3-POLICE 2-PARTIALLYEJECTED M-MOT000YCLE 9-LEARNEESPERMIT -Z:1 A-PASSENGER 2-ILTED
-I

9-THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 -ORINEH-OTHER) ONKNOWN 3 -TOTALLY EJECTED P- PASSENGER
DO- SLEEPER SECTION DE- LIMITED TO DAYLIGHT ONLY INSIDE THEYENICLE 4 -IREATO4- NOTOPPLICARLE N -TANKER

OF TRECK COO - DD - LIMITED TO EMPLOYMENT C 8 -OTHER DISTRACTION DOTSIDE S -OTHERR-NOTORSCODTER 0 THEVERICLE1- NONE U SED 11- PASSENGER IN OTHER
12- LIMITED — TYHERENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE - - 9 - OTHER /ONKNDAN2- SAOHLDER RELY ONLY ASED INON-TRAILING ENII DOS, D - NOTTRAPPED - S - SCHOOL RUS - 13- MECHANICAL DEVICES

U - NONE
D - LAP RELTONLY USED PICK-OP WITH CAP)- 2- EXTRICATED IV ISPECIAL DRAKES HAND

MECHANICAL MEANS
7- DAURLE ETRIPLETRAILERS

! CONTRDLS,OR OTHER 2- ILOHD
4- SHOULDER & LAP RELT USED ID- PASSENGER IN ONENCLHSEX

0-TANKER) HAZMAT -j - ADAPTIVE XEYICESI 1 -APPARENTLY NERMAL S-URINECARGO AREA :4 3- FREED DY - ‘H Dl - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIOMENY 4 -OTHER
S-CHILD RESTRAINT SYSTEM-

FORWARD FACING 13-TRAILING UNIT NUN-MECHANICAL MEANS
15- NOTERAEAICLES WITHIAT - 3-EMOTIONAL/EU.. OEPYEISET,6 -CHILD RESTRAINT SYSTEM— 14-- RIDINGONYEHICLE EVTERIUR

F - FEMALE AIR RRAKES TVCOY:TiETJRALAI
REAR FACING IRON-TRAILING ANITI -

V - MALE — , 16- EETSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES -7 -ROOSTER SEAT 15- NON-MOTORIST — - - - -
- 117- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- RAROITARATESR-HELMETOSER HH-DYHERIUNKNOWN -%1 0-OTHER/UNKNOWN

-‘--V - ?‘ DO-OTRER FATIGUED, ETC. 3-IENZODIAZEPINESH-PROTECTIVE PADSASED * A- UNDERYHE INFLUENCE
4- CSNHAOINHIDSIELREW, KNEES ETC-I 53

*---1
- --- -,- OF MEDICATIUNS/DRUGS

IALCORRL 5-COCAINE

11- LIGHTINT— PEDESTRIAN

1O-REFLECTIVECLYTHING

i.’
c’I.:1, 9-OTHER’UNKNTW’H 6OPIVTES/OPI0IDS

I DICYCLE ONLY ;-j- 7-OTHER
HH-DTHERIUNKNOWN I-NEGATIVE RESULTS

DL CLASS

SAFETY EQUIPMENT

EJECTIDN DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDITIDN

DRUG TEST TYPE
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2,0,2,0-0,0,0 0,2,9,6,1,
UNII N I NAME IAST,FIRST,MIDDLE DATE OF BIRTH 1 AGE GENDER

I

01 FAIRBANKS, LORENE,L 012 1 0 119161 8,] 51, ,, F
ADDRESS STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

5204 OLD LAKE RD ,GENEVA ON THE LAKE ,OH 44041 “I

INJURIES INJURED I EMS AGENCY NAME) INItIREDTAKENIO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I ‘USED .‘DOTCOMPUANTI
BY I 0 4 I_i MC HELMET LI 0 I 3 I 4 •I L±J 1I

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

I I I I I I

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

‘II)) I I ‘

INJURIES INJURED EMS AGENCY NAME) I INJIIRED TAKEN IS: MEDICAL FACILITY IlLUME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BUG USAGE EJECTION TRAPPED
TAKEN I USED DOT-COMPLIANT
BY I I LIMC HELMET

I II I I III I I I I I I

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

I I I I I I I I I[________j__._______i..___JII
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1111111 I I

INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSItION lAIR BAG USAGE 1 EJECTION TRAPPED
TAKEN I I I USEI DOT-COMPLIANT I
BY I I I MCHELMET I I

J LJ I LJJ I I
III Ij I

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

I I I I I I

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I

TAKEN I I USEI DOT-COMPLIANT
INJURIES1 INJURED I EMS AGENCY NAME) I INJURED TAKENTO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPED

bY I I DMCHELMET
j (.I I j I (_J_____J I I I I [_____________________J I

II!tIII* 1i1IICiZ’P iI’I

1- FATAL 1- NONEUSED- 1- FRONT-LEFTSIDE 1-NOTDEPLOYED
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- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

!LII:l1IIIoI41•:h’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED .: 6- CHILD RESTRAINT SYSTEM — 7- THIRD—LEFT SIDE

/TREATED AT SCENE U REAR FACING (MOTORCYCLE SIDE CAR) -

----‘ 8-THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED

3- POLICE -à,-t 8- HELMET USED
9- THIRD—RIGHTSIDE

2- PARTIALLY EJECTED•. 1O-SLEEPERSECTIONOFTRUCKCAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED )J PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, -4-i - NOT APPLICABLE1I’J4
BUS, PICK UP WITH CAP)10- REFLECTIVE CLOTHING - -

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
M-MALE 1BICYCLEONLY CARGOAREA

-T 1-NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT -J 2- EXTRICATED BY MECHANICAL99 OTHER/ UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
- MEANS

7 (NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN MEANS

NAME1 LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I I: [______JI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

NAME: I AST, FIRST, )MDSI F DATE OF BIRTH I AGE I GENDER

I I I I I I______i__________ !I
ADDRESS STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

NAME, LAST, FIRS), MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I (1 I I
ADDRESS, STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I

EJECTION

TRAPPED
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- LQCALREPORTNUMBERNarrative Continuation
[2o2o, 00002961

UNIT 2 BELIEVES THAT UNIT 1 THEN

TURNED OUT OF HUNGRY HOWIE’S.
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