
LOCAL REPORT NUMBER*

20211-O0Ol81512.6,
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L] 2-UNSOLVED LLJ I I 99-UNKNOWN

OH-2 OH-3
PHOTOS TAKEN

OH-TP t: OTHER
SECONDARY CRASH

PRIVATE PROPERTY

%..- OHIO QEP*Rr141414T

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

REPORTING AGENCY NAME’ NCIC*

City of Kent Police 06703i

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGETOWNSHIP* CRASH OATE !TIME* CRASH SEVERITY

2-VILLAGE
Kent

- 1-FATAL
iLi LJ3-TOWNSHIP lIl:Oi6I2iOI2li/il16.i9, —2-SERtOUSINJURY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROADTYPE LATITUOE OEM4L EIlES SUSPECTED
S - SOUTH

S1R1 519: 1 I L_] vAEy 11AY11AKERVY Pi K1 jjj.i 15 15 11141
3-RY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIF,IAL DEiiEES 4- INJURY POSSIBLE
S - SOUTH
C-EAST PEARL — 5-PROPERTYDAMAGE

I I I I I I I U L__J W-WESI I I L±LI.I 3 6 i 5 p 7 p 3 I 0 i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTiON
F

N - NORTH IR - INTERSTATE ROUTE)TP) At - ALLEY 1W- HIGHWAY RD - ROAD II WITHIN INTERSECTION OR ON APPROACH
1

2-MILE POST S-SOUTH US-FEDERAl US ROUTE AV -AVENUE LA -LANE SQ -SQUARE A
L___J 3-HOUSE V L-__J E-EAST - i_j

W -WEST SR - STATE ROUTE EL - BOULEVARD MR - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAY DIVIDED
I I I LJ 3-YARDS HE-HEIGHTS Pt -PLACE

LOCATIONOFFIRST HARMFUL EVENT MANNEROECRASH COLLISION/IMPACT OIRECTIONOFTRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1 - DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN, 5- BACKING

S SOUTH t <4 FEET)
L__J__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L__] VEHICLES IN 6 -ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME o:100TION

w wEST
t 4 FEET I

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 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

1-LANECLOSURE 1-BEFORETHEDSTWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L!iJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT L__U OR MEDIAN t__I 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTDI

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, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW IIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRL SNOW MOVING)

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

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

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

Unit 1 was Westbound on Haymaker Pkwy at S. Pearl St. mas’°ram.

Unit 1 was in the right lane. Unit 2 was also

traveling Westbound on Haymaker PkwyatPearlSt. I
I I

Unit 2 was in the left lane. Unit 2 turned right,
‘

heading North, onto S. Pearl from the left lane. I
Unit 2 turned outside its lane of travel in front of — -‘ — —

unit 1. Unit 1 struck unit 2 as unit 2 turned. Unit
- -

2 was cited for marked lanes. A passenger from unit I i
2 was taken by Kent fire Department to UH Portage

hospital for possible injuries to his stomach.

CRASH REPORTED DATE !TIME DISPATCH DATE !TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

POLICE AGENCY
1111101612:01211 ‘1116121911111101612012 11 / Ii 16121 II 1111016121012111/1116131311111101 6121 0121 Il/Il II

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED flY OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Womack, Alec M Ennemoser, James SUPPLEMENT
CORRECTION <ADDITION

OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER* 4EX1l4l1lI1I41’

IOI5I7I1°I31°IL°I9I1II 2 15 $1 I II 2 I 5 I SI I

HSY700I OH1 1)19 [760-0820] PAGE 1 0F6



ausLrRAFgTy UNIT
UNIT N OWNER NAME: LAST, FIRST, MISDLE RE ASURIVER’ OWNER PHONE: cMRRM’ (Vi

i 0 j 1 i HUBER, MICHAEL, DAVID
OWNER ADDRESS: STREET cr< STATE, ZIP AR(A( DRER

4172 LYNWOOD DR ,BrimfieW Twp ,OH 44240
COMMERCIAL CARRIER: NANE,AD3RESI,CITE3 iTATE,ZIP CAMMZR::AL CARRIER PHONE: RCLEDERR:A:OAE

!

I I I I I I

LP STATE LICENSE PLATE U - — VEHICLE IDENTIFICATION U VEHICLE YEAR VEHICLE MAKE

I QflL GZP9II3 31F1A161P101H1D151H1R212171312171 121011 I I Ford

—INSIRANCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHIC
LJVERwIEo GRANGE 6882324 CRY FUSION

US DOT NTYPE OF USE

COMMERCIAL Q GIVEINMERT Q W EMERGENCY I
RESPONSE

HAZARDOUS MATERIAL
INTERLICK I UOCCUPANTS j VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS U PLACARD 10 4

EQUIPPED
10131 3->26KLOS. QPLACARD II

D DEVICE HIT/SKIP UNIT I 1 - 1EK LBS RELEASED2 - 10,101 - 261< LOS

0 - PASSENGERCAR 7- MDTCRCECLE2-WHEELEO I2-GD_TCA9T 1N-L:MDUvERVVEHICLE? 23-PEDiSTRISNISVATER
2- PUSSENGIRIAN IMINIEANI I -NIDTERCYCLE3-WHEELET T3-SNOWMOSILE DN-UuSGN+ PASSENGERSI 24-WHEELCHAIR?AN0TYPEI
3-SPORT UTILITY VEHICLE N- AUT3CYCLE 04-SINGLE UNiTTRUCK 23-OTHERVEHICLE 25-OTHER NON-MOTORIST

UHITTYPE 4-PICKUP 00-MIPEDOR MOTORIZED OS-SEMI-TRACTOR 20-HEAAYEGUIPMENT 26-BICYCLE
5- CAIGIAAR BICYCLE 06-FIRM EQUIPMENT 22 -ANIMAL WITH RIDER CR 27 -TININ
6 - NUN 9-1S SEATS? 11 -ALLTERRAIN VEHICLE 17 -TCT3RHEN?E ANIMAL-ORAWNVEH?CLE 99-LNKN3WN OR HITISKIPIATA UTVI

LQflJ U IFTRAILING UNITS

WAS VEHICLEIPERATINGINAUTINIMIUS 0- NOAUTOMAT?DS 3 -CENDITIONALAUTEMATION 9-UNKNOWN
MODE IVHEN CRUSH OCCURRED?

I 0 I
o DRIVER ASSISTANCE 4-HIGH AUTOMATION

L_J 0-YES 2-NO 9-DTHEIIUNKNOWN AUTONUM000 2- PARTIAL AUTOMUTION 5- FULLAUTOMHTIOR
MODE LEVEL

1 - NONE 6- IUS—CHA9TEPJTTUR 0:-FIRE 16-FARM 20-NAILCARRIER
2- TAVI 7- IUS—INTERCIT9 02-MILITARY 07 -MOWING 99-OTHER? UNKNOWN
3-ELECTRONIC RICE SHARING I - IAS—SVUTTLE 03-POLICE UI-SNOW IEMOVALSPECIAL

FUNCTION - SCHIOLTRANSFORT 9-lAS—OTHER 04- PUBLIC UTILITY 19-TOWING
S - I3S_T9ANSITCCMMU109 UA-AMSVLUNCT OS-CCNSTRACTITN ESU?PMENT 23-SAFETY SERVICE PDTRL

I - NO CARGO IO3YTYPE 3 - AENICLETOWIRG ANOTHER S - :NTERN73AL CONTAINER I - POLE 12-CONCRETE MIXER
NOT SPPLICAULE MOTORAEHICLT CHASSIS N -CARGTTANK 13-AUTOTIANSPDTTERCARGO 2- BUS 4-LOGGING A - CARGO VUNIENCLESED IOU 00-FLAT BET 04-GURSAGUREFUSEBODY

7- GTAIN?CHIPS?GIAYOL 05-DUMP 99-ETHER/UNKNOWNTYPE

0-TURN S?GNALS 4- IRAKOS 7- WURNSRSLCKTIRES 9- MOTORTRDUILE 99-OTHER?UNKN1URVIII
VEHICLE 2-HEAD LAMPS S - STEERING I - TRA:LER EU:IPRENT 53-015ABLEC P1CM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE ILEWOUT DEFECTIVE ACCIDENT

S - INTERSECIITN — MARAED 3- INTERSECTION—OTHER A - RICVCUE LURE 9- MEEIAVICROSSING ISLUNT 02-FIRST RESPONDER
CRESS WALIK 4 - MISSLCCK - MARKED 7 - SHOULDER I RTUDSIDE :3 - SRI AEWU ACCESS AT INCIDENT SCENE

NDM-MDRDRIST 2-INTERSECTICN—UNMURKEO CRTSSWULK I -SIIEWALK U-SHU9EDUSE PATHSOR 99-TTHERIANRNOWN
LOCATION CRESSWALK S -T9IAEL LANE—O—’E’ L::rIc( TRAILSAT IMPACT

0-NON-CONTACT 0- STRAIGHTAHEID 7- MAKING U-TURN 53-NEGETIATINGACURVE 18-APPROACHING
2- NON—COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE OR - ENTERING OR CROSSING DR LEANING VEHICLE

E-___J 3- STRIKING L_P—LJJ 3- CHANGING LANES 9- LEAAINGTRAEEIC LANE SPECIFIED LOCATION 19-STANOING
ACTION 4- STRUCK PRECRASM4 -DAERTAKINGIPASSING 00-PARKED SS-WTLKINGRUNN?NG, 2C-ETNERNON-MDTORISF

5- I1THSTNIKIKG ACTIONS
S -MAKING R:GHTTURN T0-SLOIRINGCRSFUPPEO

LDGGING,PLAYI’,G 2USTANOiNGOUTSIDE
U STRUCK S - MAKING LEFTTERN INTRAFFIC lA-WORKING DISABLED VEHICLE

9-OTHER? UNKNOWN 02 -DRIAENLOSS ST - PUSHING VEHICLE 99-OTHER? UNKNOWN

0- NONE 7-LEFT OF CENTER 03-?MPRDPER STSRT FROM A 07 -VISION OISTIUCEIEN 2U -LYING IN ROADWAY
2-FAIEUIETE YIELD I-FDLLIWINGTOC CLOSEIACOA PARKED POSITION OR-OPERATING DEFECTIVE 22-NOT EISCER9:ILE

OR-STOPPODER PARKED EELIPMEN 23-OPENING ERARIEC01 3-RAN REILIGHT 9-IMPRCPE9LANECHANGE
ILLEGNLJK

4 - TAN STOP SIGN 00-IMPROPER PASSING DR-LEAD SKIFTINGIFALLINGI ROADWAY
CDMTRIIUTONS 05-SWERA?NGTEAVTIO SPILLING 99-OTHER IMPROPERACTIENS -UNSAFE SPEED 01-DROVE OFF ROADCIRCUISTINCES 06-WRONG WAY 20- IMPROPER CROSSING

—5-IMPREPERTURN 02-IMPROPER BACKING

SEQUENCE or EVENTS

NON-COLLISION
11 -CROSS CENTERLINE — ON- RAILWAY VEHICLE 22 -WCRKZENE NAINTENANCE

OPPOSITE DIRECTION OF 07 -ANIMAL — FARM EQUiPMENT
TRATEL

lI-ANIMAL — DEER 23 -STRUCK SV FALLING,
02-DOWNHILL RUNAWAY SHIFTING CARGO OR19 -ANIMAL — OTHER
U-ETHER NON-COLLISION NNYTHING SET IN MOTION23-MOTCRAEKICLE IN iYAMDTCR1ENICLECR-PEDESTRIAN RANSPDRT

24-ETHERN’OAAELECIJErOS-PEDALCVC.E 21-PARKED MOTORYEH?CLE

LOCAL REPORT NUMBER

121012111- 1010101118151 2161

DAMAGE

OAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DOSAULING DAMAGE

9-UNKNOWN

Q-TOP [133 Q-ALLAREAS E153

C-UNHNOTATSCENE [063

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 I I I
1-12- REFER TO ANOT iS-VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNDWN

UNIT / NON-MOTORIST DIRECTION
1-NORTH 3- NOrNEAST

2-SOUTH A - \3NH WEST

FROM TO 3-EAST 7-SOUTHEAST

- WEST A - SOUTHWEST

9-OTHER? UNKNOWN

- STATEE I ESTIMATED SPEED

2 -CNLCALATED?EDR

3- UN3ETERM?NEU

OAMAOEO AREA(S)
INDICATE ALL THAT APPLY

TOWED BY, CAMPANY NAME

N93

NVN R1113

R1*-3

Q-NOOAMAGE?D] Q-UN0ERCARRDAGE C14]

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
0- CNE-WAV

2 -TNHC-WAV

A - EOAIPMENT FAILURE

7 - SEPARATION OF UNITS

I - RAN OFF ROAD TIGHT

9 - RAN CFP ROAD LOFT

0-CRGSS MEDIAN

TRAFFIC CONTROL
- I3INDAIOJT 4-STOP SIGN

2 2 -SiGNAL S-YIELDSIGA

3-FLASHER A-NECONT9DL

2 I 0 /
0 -IVERTARNIRILLOVER

2 - FIRE?ETPLOSION

3 - IMMERSION

DI ‘ I A - /SCKKWFE

S -CARGC1EDuIPMENT
LESSER SHIFT

NI I

23-IMPACTATTENUATOR
4/ I I ICRASH CUSHION

2E-ERI2GE OVERHEAD
STRACTERE

NI I
22-NHIOGEPIERGRABETMEN

21-IRIDSE PARAPET

NI I I 29-IRIEGE RAIL
3E-GAAROAAIL FACE

hr THROUGH LANES
UN ROAD

RAIL GRAOC CROSSING
- NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3 - INNILNET-PANSIVE CROSSING

COLLISION wITH FIXED OBJECT — STRUCK
30 -SUARDIIIL EKE 37-TRAFFIC SIGN PEST 43-CURB
3D - PIITAULE BARRIER SI-OVERHEAD SIGN POST 44 -IITCH
33_IEDIAN CABLE BARRIER 39-LIGKTILJRINARIES 45-E9BANKMEAT
34-MEDIAN GUARDRAIL SARPENT 46-FENCE

lAShER RD-AT?LIT9 POLE RI-MAILBOX
3S-MEIIAN CONCRETE 41-OTHER POST, POLE RB-TREE

BARRIER OMSAPPORT
R9-F?IEHVIRANF

36-NETIANOTHER BARRIER 42-CULVERT

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EQUIpMENT

SO-WALL

52-BUILDING
53-TUNNEL

SR-OTHER FIOED OBJECT
99-TTHER?UNKNOWN

UNIT SPEED

10,3151

DETECTED SPEED

POSTED SPEED

HSYA3C4 OHTU TIRV 76D-OW2CI
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U NIT

UNIT A OWNER NAME: LAOtEIROILMtOOLE:SEAAEAsORIvERI OWNER PHONE:: uOEMAACO JSEMEE5ORWE

i 0 2 LABIONSKY, RAISA I
OWNER ADDRESS: OTREETCITVOTAE,Z/P :AMEASDR VER

9941 REGATTA TRL ,Reminderville ,OH 44202
COMMERCIAL CARRIER: NAME407V000,CITT OTATEZIP COMMERCIAL CARRIER PHONE: INCLADEAPEACOCE

t I I

LP STATE LICENSE PLATE #
0: H: 1159154

I LOCAL REPORT NUMBER

2 0 2[ 1 - 0 0 0 1 85 2 L6 I

rnINSORANCE INSURANCE COMPANY
LJ VERIFIED STATE FARM

DAMAGE

VEHICLE IDENTIFICATION li VEHICLE YEAR VEHICLE MAKE
KINj81K111C1A1A101NU1710141710181 2 :0LL_L Hyundai

INSURANCE POLICY 4
C939222A2635A

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COLOR VEHICLE

BLU KONA
TYPE OF USE I US DOT A I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Jots Auto

VEHICLE WEIGHT GVWR)ICWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - 1DK LBS I Q MATERIAL CLASS 4 PLACARD 104

jJ COMMERCIAL QGRVERNMENT RESPONSE I I I I I I I

D DEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LRS

RELEASED
EQUIPPED

10121 3->26KLOO IDARO I I I
I PASSENUER CAR 7- M0TORCCLE2-WHEELED O2-G2LFCART os-L:Mo UAEQYVEHICLEI 23-PEDESTRIAN/SKATER
2- PUSSENGERUAN IMINIVANI I -MOTORCVCLE3-WHEELEO fl-SNOWMOBILE 09-115/ON. 0USSENGERSI 24-WHEELCHAIRINNYTYPEI

LcJ_IJ 0- SPORT LTILITYAEAICLE 9- AUTICYCLE 14-SINGLE UNITTRUCA 20-OTHER VEHICLE 23-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP OO-MOPEOOR MOTORIZED IS-SEAl-TRACTOR 21 -HEAVY EQUIPMENT 26-OICVCLE

5 - CARGO VAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RICENOR 27 -TRAIN
6 - RUN /9-OS SEATOI 3D- ALLTORRAIN VEHICLE 17- M001RHOME ANIMAL-CRAWN VEHICLE 99 UNKNOWN OR HIT0SKOPIATAI UTYI

L_Q!!J 4 RFTRAELING UNITS

WAS OEYICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3- CONOITIONALAUTOMU000N N- UNKNOWN
MODE WHEN CRASH OCCUNREOT

I I
1- ORIYERAOOISTUNCE 4- HIGH AUTOMATION

L_.J 1-YES 2-NO 9-OTHERIUNANOWN AUTBNIMOUO 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MOOE LEPEL

U - NONE 0 - EUS—CHARTOPMOOR 00 -FIRE ON-FARM 20 -MAIL CARRIER

LPJJJ 2 -TORI 7- AUS—ONTERCITY 02-MILITARY 07-ROWING N9-OTHER/URIONOWM
3- OLECTRONIC RIOO SHARING U - BUS—SHUTTLE 03 -POLICE UN-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRAYSPORT 9- lAS—OTHER 04-PUBLIC UTILITY 09-TOWING
S -N’IS—TRANSITICCNMUTOR 10-NMS0LANCO 15-CONSTRUCTION EQUIPTOIT 27-SUFETYSORUICSPWRCL

0- NDCARGO UCOYTYPE 3- OEHICLETOWINGANCTHER 0- INTERH700LCCNTAINOR I - POLO 02-CONCRETE RIOOR
J!ai :NCTUPPLICULE 0200ROONICLO CHASSIS N -CARGOTANK 13-AATOTRANSPORTERCARGO 2- BUS 4- LOGGING 6- CARGO VAN/ENCLOSED IOU lU-FLAT OEO 14 -GARBAGUREFUSER 0 DY

7- GRAINICHIPS/GRAYEL 10 -DuMP RN -OTHER! UNKNOWNTYPE

0 - TURN SIGNALS 4- BRAVOS 7 - WORN INSL:CKT:ROS N - M000NT4OUULE RN-2THERi UNKNOWN/11
VEHICLE 2- HEAD LAMPS 5- STEERING 0 - TRAILER EQUIPMENT O7-OISASOC FODR p9-OR
DEFECTS N - FAIL LARPO 6- FIRE BLOWOUT OEYECTIYE ACCIDENT

0 - INTERSECTION— MARKEO 3 - INTERSECTION —OTHER 6- BICYCLE LANE 9 - N001AN/CR055ING ISLYNO 02 -FIRST RESPONOOR
jj COOSS WALK 4 -MIDSLCCK - RARKOO 7 - SHOALDENI RCYCSIOE lA-DRIVEWAY ACCESS AT INCIDENT SCENE

NON-NITIRIST 2-INTERSErICN—LNNONKED CROSSWALK I - SIDEWLK 00-SHORED USE PATHS OR RN-OTHER/UNKNOWNLOCATION CROSSWALK 5 -TRAVEL LANE—0,nL::o’::: TWILSAT IMPACT

02 02 02

a -

9c% Hij

Q-NO DAMAGE[DI Q-UNDERCARRIAGE [141

I- NON—CONTACT 0 - STRAIGHTAHEOD 7- MAKING U-TURN 03-NEGOTIOTING A CURVE OR-APPROACHING
2-NON—COLLISION 2- BACKING U - YNTERINGTROFFIC LANE 04-ENTERING DRCROSSING DR LEAAING VEHICLE

L__4_J 3- STRIKWG LS_I_-J 3- CHANGING LANES 9- LENAINGYRAFFIC LANE SPECIFIED LOCATION UN-STANOING
ACTION 4- STRUCK PRE-CRASR 4 -OVERTAIKING/PASSING OO-PARKOO DS-WALKING,RUNNING, 2C-OTHERNOE-M200RiST

ACTIONS OGGI/G, PLATING 2DSTNNDiNG OUTSIDE5- ROTH STRIKING S - MAKING NGHTTURN 00-SLOWING OR STOP2EO
&SORUCK A- MAKING LEFTTURN INTRAFFIC 06-WORKING DIOAOLEOAEHICLE

9- OTHER! UNKNOWN D2-ORIAERL055 07-PUSHING YOHICLE 99-OTHERI UNKNOWN

Q-T0P £130 Q-ALLAREAS 0153

C-UNITNOTATSCENE [161

INITIAL POINT OF CONTACT
O-NDDAMAGE 14-UNDERCARRIAGE

0 I 2 I
1-12 - REFER TO UNIT VS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1- NONE 7- LEFT OF CENTER 03-IMPROPER START FROM A 17-VISION OBSTRUCTION 20-LYING IN ROADWAY
2-FELARETOTIOLD R_CEL_DWISCKCCCLOSE/ACDA PARKEO POSITION 00-OPERATING CEPECTIAE 22-NOT CISCERNIBLE
U-RAN RED LIGhT 5-IMPROPER LANECHANGE 04-STOPPEDCR PARADO ERLIRREr 23-OPENING CKTRINTCjj ILLEGALLY
H- RAN STTPSIGN 00-IMPROPER PASSING DN-L000 SHIFTING/FALLING! ROADWAY

CINTRIOBTINC OS-SAERAINGTC AYDID SPILLING 99-OTHER IRPRDPERACTIDN5-UNSAFESPEED D0-DRDOEDF ROADCIRCUMITURCES 16-WRONG WAY 2O-IYPROPERCROSSINGU - IMPROPERTURN DO -IMPROPER BACKING

SEQUENCE Or EVENTS

TRArFAC

TRAFFDCWAY FLOW
- DUE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER A-NDCONTRDL

#oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
- NOT INVDLYEO

2- INYTLYED-ACT1VE CROSSING

3 - INVOLVED-PASSIVE CROSSING
NON-COLLISION

2 0 j
- DYERTARNiRDLLTNEN A - 000IPMENT FAILURE 11 -CROSS CENTERLINE — 16- ROILWAYOEHOCLE 22 -WOR000NE MAINTENANCE

2 - FIRE/ETPLTSION 7- SEPARATION OF ANITS OPPOSITE OIRECTICN OF OP-ANIMAL — FARM EQUIPMENT
TRAVEL

U - IMMERSION B - RAN OFT RDSD TIGHT OS-ANIMAL — DEER 23-STRUCK BY FALLING,
02-OO’WNHILL RUNAWAY SHIFTING CARGO ORAl I / 4-300KKSIFE 9-YNNCFTRDNDLCTT OR-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

22-NOTCRAO—ICLE IN SYA MOTCNTEHiCLES -CARGO/EQuIPRENT ID-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSSONSHIFT 24-OR VER 9OAAELECWECT3/ I 0S-PE)OLCYCE 20-PARKEOMOTDRVEHICLE

COLLISION wITH FIXED OBJECT — STRUCK
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 3T-TR0PFIC SIGN POST 43-CURB SO-WORKUDNE MAINTENANCE41 I I /CRASH CUSHION 32-PONTASLE BARAIER 31-OAERAEAD SIGN POST 44-DITCH EQAPRENT
20-RRIOGEOTE4HEA3 33-NEDINNCAOLEUANRIER 39-LIGHT/LUMINARIES 4S-EREANKNENT SD-WALL

STRUCTURE
34-MEDIAN GUARDRAIL SUPPORT 4A-F0NCO 52-EAILCINGNI

2T-SAIOGE PIEAORAIUTMUNT SORRIER AD-UTiLITY POLE 4T-MAILEOA 53-TUNNEL
25-BRIOGE PANAPET 35 -MEDIAN CONCRETE 40 -OTHER POSE POLE 45 -TVEE 54 -OTHER FIAOO OBUECT

NI I I 29-ERIDGENAIL BARRIER ORSUPPORT
45-TINOHYDRANT 99-DTYER/ANKNDWR

TO-GUARDRAIL FACE UN-MEDIAN OTHER EARRIER 42 -CALOERT

1 I FIRST HARMFUL EVENT L_iJ MOST HARMFUL EVENT

UNIT I NON-MOTOREST DIRECTION
B - NORTH S - NORThEAST

2-SOUTH A- NORThONEET

FROM LI_, TO 3-EAST U - SOUTHEAST

4-WEST 0- SDATH WEST

9-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED / ESrIT/OTED SPEED
I 0 I 0 I L_A___I 2-CALCULATED/EON

3- UNOETERMINEOPOSTED SPEED

3 5
HSYH3O4 OK/U 9/TO (76O-OW2CI

PAGE 3 OF B



DL GLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2102l-00O18526

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-ILUOI

3-URINE

4-UTUER

DRUG TEST RESULT(S)

PAGE 4 OF 6

MOTORIST I NON-MOTORIST

UNITS NAME: LAS’,FINTE, MIDDLE OATE OF BIRTH AGE I GENDER

0:1 11UBER,MICHAEL,DAVID 0 $ 1 0 6:1 1 9 S 9J 6 21 M
ADDRESS: STREET,CITSç STATE,ZIP

CONTACT PHONE - :NC:AEE AREA CURE

4172 LYNWOOD DR ,Brimfield Twp ,OH 44240
INJURIES INJURED ) EMS AGENCY INAMEI INJURED TAKEN TO: MEDICAL FACILITY RUST cn-: SAFETY EIIIPMENT I5EATING P1511111 All lAG ISAGE I EJECTIIN I TIAPPEITAKEN I

USED QDOT-OMFURNTI I5 DY
014 MCHELMETI 0 1jj_.j 1I IIj

I I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0:11: 0

i1;lIIrI*1(flUELEC’uP:o2 j I DISTRACTED I NTATUSI TYPE I VALUE STS
NP I LI ALCOHOL [] MARIJUANA I

DL CLASS ENDORSEMENT I RESTRICTION SELECTAPTTT I lOWER I ALCONOL I DRUG SUSPECTED CONDITION NPh11I’Jt1*1

1

T5PE RESULT s:::cr:p’o:

4 IL I II II I I 1 jO0THEODRUG 1 IiJIltJ.I I I IL__i J_L_JL_L_(L_J
UNIT H NAME: IAUT, FIRTT,MISUI F DATE OF BIRTH I AGE I GENDER

:0:2: LABUNSKY,R4ISA 0 7 1 0 81/ 1 9 31 F
ADDRESS: STREET, ClEW STATE, ZIP

CONTACT PHONE - TRCEAEE AREA CODE

9941 REGATTA TRL ,Reminderville ,0H 44202
L

-

INJURIES INJURED I EMS AGENCY INAMET INJTRERTAKEN TO: MEOICAL FACILITY wsoc:w: SAFETY EIIIPMENT ISEATING PUSIRIIN All IRE USAGE I EJECTION I TRAPPEDTAKEN
USED QDOT-CTMPL:RHoI I5 DY 04 MCHELMETI 01 3

11L-iJiI iI [_______._._._._._JJ I I II
DL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE0, 11: 331.08 Driving in Marked La 16920
l;NIIII*.lIfl

OL CLASS ENDORSEMENT I RESTRICTION :o:EC’AOToS I ROWER ALCOHOL! DRUG SUSPECTED CONDITION ‘DI’Et1*t
TYPE RESULT oaE:oUpooc

:::mp-c, I IRISTRACTED I STATAS] TYPE I VALUE STATUSIai I J ALCOHOL Q MARIJUANA I I
I I I I I I I I Q OTHER DRUG 1

I I
UNITS NAME: LAST, FIRRL MIUSLE DATE OF BIRTH I AGE GENDER

:
I I I I I

ADDRESS: STREET, CITY, STATE,ZIP
CONTACT PHONE - :NCLRRE AREA CURE

: I I I I I I I I

DY MC HELMET I

TAKEN I
USED flDOT-oMvuRNo

INJURIES INJURED I EMS AGENCY NAME) INJURER TAKEN TO: MEIICAL FACILITY :oo:: :n: SAFETY EIUIPMENT SEATING P1511111 AIR DUG USAGE EJEET1 TRAPPEI

I I III I I I H ii

CODE

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

I I U
II4IEtmi*1IflOELEC UP TO U STATUS1 TYPE VALUE STATUS

RESTRICTION 5ELECTUPTU3 I IN PIER I ALCOHOL! DRUG SUSPECTED CONDITION

J

jREAULTsE:Eu:C U

I I
I_flL__IL

I

lay ALCOHOL Q MARIJUANA

a
1(!I 11* 1naIIIgIeeI’1i M:l:PoO: O.:llII(IIIICIflL.IITlnl;lIIflhilULI,I_ 11NMIS

: I I I I I II Q OTHER DRUG I II II L_I I I II II L_L_L_L_:

1-FATAL 1-FRUNT-LEFTSIDE 1-NATDEPLOYED ,>‘t 1-CLASSA .3tEj D-ALCUHOLINTERLOCKIEVICE U-NOTIISTRACTEU D-NUNEGIVEN
2- DEPLSYED FRCNT V: 2 -CLASS B ‘j 2-CDL INTROSTATEONLY 2 -MRNUULLYOPERRTINGAN 2 -TEST REFUSED

2- SUSPECTED SERIXUS INJURY 1

3- SUSPECTED MINOR INJURY 2- FROST— MIDDLE 3- DEPLOYED SIDE 3 -CEASS C 3-CORRECTIVE LENSES ELECTRTNIC CUMMUSICOTIUN O-TESTGNEN,CONTUMINATEUDEVICE ITEOTING,TYPING,
SAMPLE/UNUSABLE4- POSSIILE INJURE 4- UEPLUYED 10TH FRCNT/SIIE 4 -REGULAR CLASS 4 -FARM WAIVER IIELTNGT

5- NA APPARENT INJURY 4- SECOND — LEFT SIDE 10010 B)S - NSTAPPLICAOLE S - EUCEPT CLASSA lOS 3 -TALKING TN UANOS-FREE
4 -TESTGIOEN, RESULTS KNOWN

9- DEPLOYMENT UNKNOWN 5 -M:C MOPED UNLY - L’1- U- EOCEPTCLASSA CUMMUNICROION DEVICE -TESTGIVEN,OESOLTSS - SECOND — MIDDLE
A - NO VALID AL U- & CLASS B lOS 4 -TALKING UN AUND-UELB

UNUNOAN
A- SECOND -RIGHT SIDE

7- EOCEPTTRRCTUR-TUUILER COMMUNICATION DEVICE1- NOTTUANSPOROED
/TREATEDAT SCENE 7-TUIRD—LEFT SlOE

B - INTERMEDIATE LICENSE -OTHERACTIVIIT WITH AN(MOTORCYCLE SIDE CUR)2- EMS 1- NOT EJCCYED U - HRZMAT RESTRICTIONS ELECTRONIC DEVICE D - NONE

0-POLICE 2-PARTIALLYEJECTEI M-MOTORCYCLE Y-LEABNER’SPERMIT A-PASSENGER
9- OTHER! USKNTWN 0 -TOTALLY EJECTED f. P - PASSRNGER RESTRICTIONS 7 -OTHER OISTRACTIAN S -URINE

ID - SLEEPER SECTION a DO - LIMITED TO D0TLIGHT ONL0 INSIDE THE VEHICLE 4- BREATH4- NOT APPLICABLE N -TANKEROFTRDCK CAl
DU - LIMITEDTU EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHERU-MOTOR SCOUTER

THE VEHICLE1- NONE LSED 11- RXSSENGER IN OTHER
12- LIMITED — OTHERENCLOSED CAYGOUREA RTHREE:WUEEL MOTORCYCLE

0-OTHER!USKNOWN2- SHOULDER BELT ONLY USED (NON-TRAILING UNI[ BUS, - o - NOTTRAPPED
5- SCHOOL BUS 03- MECHANICUL DEVICES

0 - LOP BELTUNLY USED PICK-UP WITH CAP! :4: 2- EXTRICATED BY (SPECIAL BRAKES, HAND

4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED>j, MECHANICAL MEANS
T- DOUBLE &TRIPLE TRAILERS CTNTROLS,00 OTHER
A-TANUERi HAZMAT ADAPTIVE DEVICES! 1 -APPARENTLY NORMALCAR000REA :-! : 3-FREEDIY5- CAILD RESTRAINT SVSTEM — -‘ 04- MILITAOY VEHICLES ANLY 2- PHYSICW_ IMPAIRMENTFOXWADI FACING 13-TRAILING UNIT

-

- NUN-MECOANICAL MEANS
AS - MXTORXEHIDLESWITHAOT 3- EMOTIONAL I! U - Ll:i!Si(DA- CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EATERIUR -

F - FEMALE AIR ORUUES TRc/ UlTT:IW/)REAR FACING (NON-TRAILING 05(T) -
M - MOLE UA-XUTSSBE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - BOASTER SEAT OS - NUN-MOTORIST

B - HELMET USED 00- OTHER: UNKNOWN U -OTHER (UNKNOWN ST - PROSTHETIC AID S - FELL ASLEE FEINTED, 2 -IRYBITARATES
OS- 000ER FATIGUED, ETC-

S - BENEXDIA2EPINES9- PROTECTIVE PADS USED
A- UNDERTHE INFLUENCE(ELBOW, KNEES ETC.I

UP MEDICATIONS I DRUGS -CANNSDINEIBS

(ALCOHOL S -COCAINE
10- REFLECTIVE CLOTAING

11- LIGATINO—PEBESTRIUN 0- UTRER!UNKNOWN U-UPIATES!UPIUIDS
(BICYCLEONLY

7 -OTHER
Y9-OTYER!UNKN-DWN

I-NEGATIYE RESULTS

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYO3OA WHiM 1(10 [760-1500)



OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

2021-0OOl$526,
•

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

• 01 HUBER, MARTHA, EILEEN 0 9 1 7 I 1 5 9 6, F
ADDRESS, STREET CITY, STATE, ZIP CONTACT PHONE - INCLuDE AREA CODE

4172 LYNWOOD DR ,Brimfield Twp ,OH 44240
D EMS AGENCY NAMEI I INJIIAEDTAKENTO: MIcAc FACIUTY (ASME, aTS) SAFElY EQUIPMENT SEATING P1511100 AIR BAG USAGE EJECTION TRAPPED

USED DOT-COMPLIANT
I (N A MC HELMET 0 3 1 1 1 1LJ JJ I I I I III I

# NAME: LASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 01 I MARIOLA, CALEGERO, G 1 2 f 1, 6 / 2 Q 14 2 I 02 I M
ADDRESS: STR[ET CIT) STATE ZIP CONTACT PHONE - INCIDGE AREA CORE - —

4172 INNWOOD DR ,Brimfield Twp ,OH 44240
INJURIES [INJURED EMS AGENCY NAME) INJSREC TAKEN ID: MEDICAL FAcILITY IlluME, cITY) SAFETY EQUIPMENT SEATING PISITIO1ijR BAG USAGE EJECTION TRAPPEDI TAKEN USED DOT-COMPUANT

IBY fl A MC HELMET 0 6 1 1 1 1I L_L....J I I I I I I

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

I 02jkVTANDILIA, SERGEI 0 I ( 3: / Ii ? 0 7, 1 M
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE - INCLUDE AREA CAGE

9941 REGATTA TRL ,Reminderville ,OH 44202
INJURI7TNJURED EMS AGENCY INAMEI INJUREOTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING posiiiii1 AIR BAG USAGE EJECTION TRAPPEDTAKEN USCI DOT-CTRPuANT

Kent Fire UHPMC 04 MC HELMET
I 0 I I I I L.LJ 1

NAME, LAST, FIRST, MIDRLE DATE OF BIRTH AGE GENDER

I I I I’I I I IiII
ADDRESS: STREET, CITN STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

INJURIES INJURED EMS AGENcY (NAME) INJIIREDTA)<ESTD: MEDICAL FACILITY (lIAblE, c:rvl SAFETY EUUIPMENT SEATINGPISITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
BY MC HELMETI II III I I I I III I
I!I 11* 1Di*I I!lIJIJI1III11’ D1I[!Ii1II Ii(’J .H:LToiI. teI

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

2- DEPLOYED FRONT
2- SHOULDER BELTONLY 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 BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
ItIIIl1ItII1C•:I FORWARD FACING 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 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—RIGHTSIDE
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-TRAtLING UNti 4- NOT APPLICABLEb

10- REFLECTIVE CLOTHING BUS, PICKUPWITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPEOU - OTHER I UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIE)

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

99-OTHER! UNKNOWN MEANS

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

‘ I I I / I I I LL__L_J I
ADDRESS: STREET, CIT) STATEZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I I I I I

NAME,) ART, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

I I I I I I I IH
ADDRESS: STREET, CtTN STATE,ZIP CONTACT PHONE - MELlow AREA CODE

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

‘ I I I I I I I I i_______________________________ ‘
ADDRESS: DTREET, CITY, STAEE, ZIP CONTACT PHONE - INCETIDE AREA CODE

I I I I I I I I I

EJECTION

HSY 8355 OH1PSI19 [760-15001 PACE 5



LOCAL REPORT NUMBEROFPUBUSAFETY Narrative Continuation LLO21,.. 00018526
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