
LOCAL REPORT NUMBER*
r’4,zO,,io D€0nR1uE#

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2
PHOTOSTAKEN

J OH-P Q OTHER

EJ SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police

i20i2O 0t002i0 769

NCIC* HIT/SKIP NUMBERQFUNITS UNITONERROR

A 1-SOLVED 98-ANIMAL
1U101 I NY L._j2-UNSGLVED I U I 99-UNKNOwN

ROADWAY

CITY
COUNTY* COCAUT* I LOCATION: CtT VILCAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

1-FATAL
6 7 1

2-VILLAGE
Kent L112’232O210/l21l31

2-SERIOUS INJURY
L_.J 3-TOWNSHIP I

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

3- MINOR INJURY
LLJ 261 3-EAST CAMPUS CENTER D I R 3 4 I 1771 SUSPECTEDI I I L____J 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE I) ROAD TYPE LONGITUDE OECIMAL DEGREES 4- INJURY POSSIBLE

2- SOUTH
5- PROPERTY DAMAGE3- EAST 261

L_JJ L] LL’J L_.J 4-WEST D Rj1346O,l 0 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
:Yy: REFERENCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION ER ON APPROACH

I
2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

6L_-_J 3-HOUSE # L____J 3-EAST
BL -BOULEVARD HP-MILEPOST ST -STREET j WITHIN INTERCHANGE AREA NUMBER DFAPPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE IV OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT -COURT PK-PARKWAY IL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE ROADWAYDMDED

I I I L_..._.] 3 -YARDS HE - HEIGHTS PC - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING0 1 2-ON SHOULDER 1I-DRIVEWAY!ALLEYACCESS 6 TWO MOTOR t__] 2-SOUTH LJ

t<4F’EE
2-DIVIDED FLUSH MEDIANL__I__-J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING __ VEHICLES IN 6 -ANGLE

3- EAST
I 24 FEET)4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTIOR 4-WEST

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

6- OUTSIDETRAFEIC WAY 13-BIKE CANE 3- HEAD-ON 9- OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH CANYTYPEI

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

WORKZONE RELATED WORKZONETYPE LOCATION OF CRASH IN WORKZONE CONTOUR CONDOTIINS SURFACE

1-LANE CLOSURE 1-IEFOREIHE1STWORKZONE

C WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LLJ

LI LAW ENFORCEMENT PRESENT
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

ORMEDIAN 3-TRANSITIONAREA
2-STRAIGHTGRADE 2-WET 2-BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA

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

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERRJNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER OSTANDING, 5 DIRTL___J 3- bARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- OARI< — UNKNOWN ROADWAY LIGHTING 5- SLEEt HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with
NARRATIVE indicate the north

an”N”antheUnit 1 was west bound on SR 261 in the center lane. compass diagram.

Unit 1 ran the red light at Campus Center Dr and -

———.—————— —————

I I
struck Unit 2 which was northbound on Campus Center -

Dr. - 1---.— --- --- I

— I •-i’•’-i I
I I I

I I

II.

I

l
I I

Ezz--z_
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRiVAL DATE ITIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CuEceoo sy OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATIDNTIME MINUTES Darrah, Benjamin Ihee1er, George LI SUPPLEMENT
(CORRECTIONs, USD17100

OFFICER’S BADGE NUMBER* I CHECKES sy OFFICER’S BADGE NUMBER*

0 4 3 0 6 0 1 013
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UNIT

UNIT A OWNER NAME: LAflEIRIT,MIDGLECXSABEASDRIVSR a,.,urn bIlnMr. :wrnEARrA:n2 ItAhirAh’fl’

• 0 1 1 PIERONEK, LINDSEY, MICHELLE
OWNER ADDRESS: STREET CITY, STATE, 210 1sAMEBBDBWEN:

9747 PECK RD ,Shalersvifle ,OH 44255
COMMERCIAL CARRIER: NAME,A12BESA,CITY,BflTE,ZIP - - COMMENCUL CNNRIEEPHONE:rnCLEARENIEEE

I I I I I I I I I I

LOCAL REPORT NUMBER

2020- IOIOIOI2IOI7I6I9I I

DAMAGE

DAMACESCALE

1-NONE 3-FUNCTIONAL DAMAGE

I 2-MINOR QAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHiCLE IDENTIFICATION I I VEHICLE YEAR I VEHICLE MAKE

01HjGQP8863 ISI1TUFIK7IEI2I6IJIU2I2I8I8I1I6I)I2IOIlI8iHonda
r’INSUBANCE I INSURANCE COMPANY I INSURANCE POLICY I I COLOR I VEHICLE MODEL
IJVERIflEO STATE FARM 4208943809354 GRY CIVIC

TYPE or USE I US DOT A I TOWED BY: COMPANY NAME

U IN EMCRGENCY I I Bakers TowingQ COMMERCIAL QGIAERNMENT RESPINSE I LI I I I I
HAZA0008S MATERIAL

INTERLOCK I $OCCBPANTS
VENICLE WEIGHT GVWR/GCWR I MATERIAL CLASS I PLACARD 10 #

D DEVICE cIHfl/SKIP UNIT I 1 - 1IK LBS I L_J RELEASED
2 - 11,101 - 26K LADEQUIPPED 0111 L__J3->26KLRS. i___j I

1- PASSENERCAR 2- MITORCTCLE2-WREELED 32-GILF CART lI-LIMO (LIVERY AEHICLEI 23-PEIISTRIANISOATER

01 2 PASSENGERYUN IMINIXANI I - MITIRCYCLDI-WHEELED 13-SNOWMISILE DR-BUS /16+ PASSINGERSI 24-WHEELCHAIR 1ANYTYPEI

3 -ETCRRTILITYAEA1CLE 9 -AUTROYCLI 14-SINGLEUflLCK 2OItHE9YEHICLE 22-ITHEINOS-RITIRIST
UNIT TYPE 4 p’< UP DO-MIPEIIR MITGRI2ED D5-SEYI-TRACTDR 2-HEAWETAIPMENI 21-BICYCLE

S -CARGI NAN BICYCLE lU-FARM EQUIPMENT 22-ANIMAL WITH EDERIR 22-TRAIN

U -VAN /315 SEATS) 11-ALLTERRAIN VEHICLE 12-MIT2RHDME ANIMHL-DRAWNHEHICLE RV-UNKN2WNIR HIT/SKIP
IATYI ITO)

L_QQJ I QFTRAILING UNITS

WUSYEHICLAIPERAHNGINABTONOMOIG I - NIHUTUMOTI2N I -CXNIITIINALAUTIMUTION 9 -UNKNOWN
MODE WHEN CRASH OCCURRED)

I 0 I
1- IRIYCHASSISTANCE 4- HIGHAUTIMAIIIN

L_J 1-YES 2-NI 9-CTHER)UNKNIWN AUTONOMOUS 2- RARTIALAUTIMAT:CN S -FULLAUTCMATIIN
MOBELEVEL

2-NINE A - BUS—CHARTERATOUR 11-FIRE 16-FARM OC-MAILCARWER

L91L
2 - TAXI 7- SUS—INTERCrY 12-MILITARY l7-MCWG W-DT-ERi LNONOWN

- ELECTRONIC RIDE SHARING I- ASS—SHUTTLE 13-POLICE 1R-SNCW RCMCYAL
SPECIAL

FUNCTION4 -SCHOCLTRATSPCRT 9-BUS—OTHER I4-PURJCLTILITY lRTOWiNG

S - IuS—TRANSITICCMMUTER 12-AMBULANCE IS-CINSTRUCTIOS EQUIPMENT 22-SAFETY SERVICE RATRC

1 -NO CARGO BOIYTIPE 3- AEHICLETOWINGANCTHER S - INTERMIDIL CONTAINER I - POLE 12-CONCRETE MIXER
LPI1J INOTAPPLICASLE ROTXHYEHICLE CHASSIS 9 -CARGITANK 13-AUTOTRANSPIRTER
CARGO 2- BUS 4- LOGGING 6- CARSIYAY/TNCLDSED IOU 11-FLAT BED 14-GA9BAGEJREFLSEB 0 DY

7- GRAINICHIPS/GRAYEL 11-DUMP 99-OThER) UNKNOWNTYPE

1- TURN SIGNALS 4-BRAKES 7-WORN IR SL1CKTIREG 9- MITORTRDUBLE N-DIVER I UNKNOWN
Ill

VEHICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT 12-DISABLED FRDM PRIOR
DEFECTS I - TAIL LAMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

I INTERSECTION_MA9KEI 3 -INTERSFCTICN—DTHER A -BICYCUEUUNT 9 -MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
j_j CROSSWALK 4 -MIIULCCK—MARKEO 3 - SHOLLOERI RIACSIDE UI-DRIAEWAY ACCESS AT INCI3EAT SCENE

NDN-N000RIST 2 -INTERSECTIXN—ENMARKEI CROSSWALK 8-SIDEWALK 11-SHARED USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CRCSS*ALK S-TRAVEL LANE—I-NE: LXNmN TRAILSAT IMPACT

12 13 32

9f3 AçA A?A

Q-N00AMAGEEDJ C-UNDERCARRIAGE E141

C-TOP [132

U -NCN-C2NTACT 1 - STRAIGHTAHEAD 7- MAKING U-TURN U -NEGOTIATING A CURVE UI-APPROACHING
2-NON-COLLISION 2 -BACKiNG I - ENTERINGTRUFFICLANE 14-ENTETINGDRCROSSING DRLEATINGHEHICLE

L4__J 3-STRIKING L!!i_iJ 3 -CHANGING EAVES 9- LEAAINGTRATFIC LANE SPECIFIED LOCATION 09-STANDING

ACTION 4- STRUCK PRI-CRASI -IVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 2E-ITHERNON-MDTORIST
ACTIONS JOGGING, PLAYING 21-STANIINGIUTSIDE5- BOTH STRIKING S - MAKING RiGHYTURN UI -SLOWING CR STOPPED

ASTRUCK A - MAAING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE

9-CTAERI UNKNOWN I2-DR:AERLOSS 17-PUSHING VEHICLE W-ITHERI UNKNOWN

0-ALLAREAs E153

Q-UNHNOTATSCENE E1AI

INITIAL POINT OF CONTACT

0-ND DAMAGE 14-UNDERCARRIAGE

I 0 I I
1-12 - REFER TI UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 DNKNOWN
13-TIP

I -NONE 7-LEFT OFCENTER 13-IMPRIPERSTRRT PRIM A 11 -VISION OISTRUCTIDN 21-LYING IN ROADWAY

2- FMLURETI YIELD I- FOLLOWING TOO CLOSE IACOA PARKED POSITION UN -OPERATING DEFECT/YE 22 -NOT DISCERNIBLE
14-STOPPEDCR PARKED EQUIPMENT 23-IPENING DOOR INTO03 3-RAN REI LIGHT 9-IMPROPER LRNE CAANGE

ILLEGALLY
4-RAN STOP SIGN lI-IMPROPER PASSING 19 -LOAD SHIFTINGIFALLING/ ROADWAY

CINTRIIUTING IS-SWENWNGTOAAOII SPILLING 99-OTHER IMPROPERACTION5-UNSAFESPEED DD-ORIAEOFT ROADIIRCINIOANCES IA-WRONG WAY 2K-IMPROPER CROSSING
S-IMPROPERTLRN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFDCWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
- RIONIABOUT 4 - STOP SIGN

2 2 - SIGNAL 5 - YIELD SIGN

3-FLASHER 6-NOCONT9IL

#DFTHROUCN LANES
IN ROAD

RAIL GRADE CROSSING
0-NIT INVOLVED

2- INA2LAED-ACTIYE CROSSING

3- INYRLHED-PASSIVE CROSSING
EVENTS

DI 2 0 1 -OYERTURNIROLLCAER A -EQUIPNIENTFAILURE 1O-CROSSCENTERLINE— UA-RAILWATYEHICLE 22-WCRK2DNEMAINOENANCE
2- FIREIEOP_ISION 7- SEPARATION IF UNITS OPPOSITE DIRECTION IF 17-ANIMAL — EARN EIUPMENT

TRAVEL
3 - INMERSION B - RAN OFF ROAD RIGHT OR -ANIMAL — JEER 23 -STRUCK IV FALLING,

12-DOWNHILL RUNAWAY SAITTING CARGO CR
21 I I 4 - UACKKNFE 9 - RAN CFF ROAD LEFT 09 -ANIMAL — DTAER

13 -OTHER NCN-CDLLISIIN ANYTHING SET IN MITIIN
22- MDTCRAEVICLE IN BYA MITII VEHICLES -CAIGEIEQJPMEN iD-CRIBS MECIAN IR-PEDESTWAN T9ANSP3RTLOSS OR SHIFT 24-ITVCR MOVABLE CASOET

Al I ISPEJALCYCLC 21-PURKEDMWIRAEAICLE

COLLISIOH WITH FIXED OBJECT — STRUCK
22-IMPATTAULNOATOO 3D-GAAR2AUILENO 37-TRAFFIC SIGN 0050 43-CURB SC-WDRX2INEMAINOENANCE

4Ih_H ICRASH CUSHICN 32-PCRTUSLEBARAIER 3O-OAERAEAOSGN POST 44-DITCH EO-U:PRENT
2A-SWDGEIAERHEAO 33-MEDIAN CAULEIARVIER 39-LIGATILUMINARIES 45-EMB69KMENT SO-WALL

STROCTIRE
NI I ‘ 30-MEDIAN GUORDWI_ SUPPORT 46-FENCE SD-EUILCING

27-IRIIGE 0IBR ORABUTMENT BARRIER 42-UTILEIT POLE 47-MAILBIA 53-TGNNEL
2I-BKIDGEMRAPET 35-MEDIAN CONCRETE 41-DRIER PIST,POLE 41-TTEE 54-OTHDRPIOEDIBOCET

Al I ‘ DO-BRIDGE RKL BARRIER IRSUPPORT
49-FIRE HYDRANT W-OTYEOIUN0NOWN

30-GIARIVAIL RACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_iJ MOST HARMFUL EVENT

—-- - -

UNIT) NON-MOTORIST DIRECTION

1- NCRTA S - N2N11EAST

2-SOUTH A -NOV11 WEST

FROM TO 3- EAIT 7 - SDUTHEAST

4 - WEST I - GIUTAWEST

7- OTHERIUNKNIW-\

UNIT SPEED

101 50

DETECTED SPEED

1
-STOTEC/ESTIMATCO SPEED

I_______i 2-CALCULATEB/EDR

S - UN2ETERMINEOPOSTED SPEED

15101

HSYA3C4 OH3U 1IIR)760-082D] PAGE 2 OF 5



orpUn:cs.Fn UNIT
UNIT $ OWNER NAME: LAS’; FIRS’; MIODLE:XSAVEASCRWER OWNER pMtThIF. .- , .n.’rrVI,gQflç

LQJIJ PITCHER, RYAN, EARL
OWNER ADDRESS: ITREE’; CITY, STATEZIP :sAMSAs ;:vErn

1300 BRIMFWLD DR A7 ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME,ADYSI,CIW STATE,ZI?

LP STATE LICENSE PLATE A VEHICLE EDENTIFICATWI

LQLJiHUR4740 11.Q11$E5:S,M1U7 21

C.uitcui. CARRIER

HA2AR000SI
INTERLOCK

QHIVSKIP UNIT
#OccUPANTS

VENIELEWCIGHTGVwRI:CR

Q CLASS A PLACARD IDA

I °LiJ L_J 3- >26KLSs Q PLACARD - -

I - PASSENERCAR 7- MITCRCYCLE2-WHEELED 12-G2LFCART IS-LIMI (LIVERS VEHICLE) 23-PEDESTRIANISKATER
2- PASSEVIERVANIMTHIVAN) U -MITCRCYCLES-WVETLEI U-SNCWMIAILI 1V-UUSflH+ PASSENSIRSI 24-WHEELCHAIVWNVFVPEI
3 - S’CRT JILITVAEVICI 9- AUT2CYLL 14-SINGLE LNERLCK 21-1HEVVEHICLE

UNIT TYPE p:c<up 15-MOREl DR MITIRI0EI 1S-SEMI-ThAcTIR 21-HEHVYE;UIPMENT

5- CARDS VAN BICYCLE 16-FIRM EQJIPMENT 22-ANIMALWIVH R:CEVCR
6- VAN 91S SEATS) 11-ALLTEVRAI\ VEHICLE 17-KCTCRHCME ANIMAL-DRAWN VEHICLE

WV) ETA)
# OFTRAILINC UNITS

WAS VEHICLE SPIRAlING IN AUTONOMOUS I - N3VCMATIIN I -CINIIIIINALAATIMATIIN
MODE WHEN CRASH ICCURREII 0 1- DRIVCRASSISTAVCE 4- HIGAUIIMATIDN

L__€_J 1-HIS 2-NE V-CTHER)INKNIAN AUTONOMOUS 2- ‘ARTIALAUTIMATIIN 5 -FULLAUTIMATII1
MOOELEYEL

1 - NONE 6- SAS—CHARTERITIUR Il-FIRE 16-FARM 21-MAIL CARRIER

L!LIJ
2 -lAW 7 -SUS—INTERCrT 12-MIL1TVVY ER-NIH ‘1 %-ITERiLNHNIWN

SPECIAL 3- CLEC’RINIC RIDE SHARINC B - BUS—SHUTTLE 13-POLICE lA-INCA R017At

FUNCTION’ - SDHCDLTR1SPCVT V -561—OTHER 14-PABJCLTILI’T 19-TTVA\G
LSTTANS:T/CCMM,TEA 1C-AMSULA’;CE 15-CDNSTRuCTiCS EQU!PME\T W-SVFE’H SE RAIl PAiL

I - 61 CALl BCDHTH’i I -AEHICLETIWINS ANOTHER I - ME;MIDALCCNTAINE4 I - POLl 12-CONCRETE MAWR
I Ill APPLICALE IDlER VY-IICLE CHASSIS 9 13-AUTITRANIPOrEI

CARGO 2- BbS 4 -LEGGING 6- CARGSAVNIiNCLISEIBCX li-FLATBEI 14-GARSAGUREFLIE
TYPE 7- GRA1N)CHIPI(GRAVEL- IS-DUMP V9-IF4RftNHNCWA

1- TURN SIGNALS 4- BRAKES 7- WCVN CRIL:CKFIRES V - MITIVTRCUILC -IT4ERI UN<N1WN

VEHICLE 2- HESS LAMPS 5- STEERING I - TRAILER EQUIPMENT 17-SISABLEC FVCM PRIGH
DEFECTS S - TAL LAMPS N -lIRE BLCWIL 36EC3i4E ACCIIEW

A - S)CVCLELANE V -MET;1IDRDE5:NG ISINNI 12-FiRS TCS’CNDiR
7 -SHCLLOERIREADSICE :JDRI5EWAVUCKSS A’INCIDENTSCCNE

B -SIIEWAIR 11-SHHREI USE WHSIR RI-lINER; ANHNCWN

TISILS

1VCN_CEVTACT 1 -STRI:SHTAVE1E 7-MAKINGS-TURN 13-NEGGIIATAGACURVE UA-APPRIACHINS
2-NCN-CILLIIIIN 2- BACKiNG B - INTERINSTRAYFIC LANE 04-ENTERINSIR CROSSING IA LEAVING VEHICLE

‘ 3-STR:HINS L_±_J 3 -CHANG:NG LHNES V - LEAVINSTRUFFIC LANE STTCIFIE1 LICATIEN 1V-SIANIING

ACTION 4- STRUCK PRE-CRASU4 -aVE V’AV:NSIPASSINS 11-PAVKED 15-WALKING, RUNNING, 2C-CIHERNIN-IITIRIST

5- BETH SIHIKING
ACTIONS

5- TAKING D-GHTTURA 11 -S_CWNG CR STEPPED
UESS:NE, pLAYING 21 -STANDiNG IUFSIIE

&SFRLCK 6- MENIAl LEFTTLRN IITRAPY;C 66-WORKING IISBILED VEHICLE

V-CTAERI JNKNIWN i2-IWVERLCSS II-PSHINGAVCE RI-ID-HER) UNKNIWN

1-NINE 7-EETTCEIITER 13-ITAPROTER STRYT ‘RON A 17-AIS:IN CISFRLCTiEN 20-IlIAC IN RCNOW1V
2-FWLLREIIYIELI B-CLCWiAGCCCLCVE’HCEA PARKETPESITIDN li-EPERATINGEEFEC1VE 22-NCTIiSCIRN:ILE

A 1 U-RAN MEl LIGHT V-II3PVCPEVLA’IECH1NGE 14-STEPPED CRPLVKE2 ERLI’MTr 23-IPENiNG210VWC
L11_J

4-RAN STEP SIGN lI-IMPRIPER PASSING
ILLESALLV DS-LOAISHIFTINSIFALLINSI RIADWAY

EONTRIOUTING
P RISE F’

IS-SWERVINSTIAVIID SPILLINS 99-THEM IMPRIPERACTISN
OIOESNIRRNCES - - 16-WRING WAY 20-IRPRSPERCRISSING

6-IMPRIPERTLRN 12-IMPROPER BACKING

SERUENCEUF EVENTS

EVENTS
11 CROSS CENTER IRE — DA-RAILWAVAEHICLE

IP’ISiTE DIRECTIDN IF 15-AWIk — ‘ARM
TRAVEL

1S-AHiMRL— DEER
02-1SWVHILLRJAWAP 14-ANIMAL— TTHER
13-ITHAR NCN—CDLL1S1EN 21-MAWR HE—ILl IN
14-PEDESTRIAN ‘RANSPORT
DS-PEDALCVLE 21 -PARKEA MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN lST 43-CURB
32-PEVTAILE SARRIEV 3B-EVEVHEAISIGN POST 41-DITCH
33-MEDIAN CAILE BARRIER DV IIGHTI LUMINARIES 41-EMBANKMENT

SU’PIRT 46-FENCE
4I.UTIUTV POLE 47-MAILBCA
41-ETHER’DST PILE ‘V-’REE

CVLP?DVT
43-rREiYDRM’

42-CU_VERT

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINIR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

Q-T0P 113] C-ALLAREAS ElI]

Q-uNITNOTATSCENE E163

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- ENDERCARRIAGE

1 I 1) 1-12 - REFERTO UNIT iS-VEHICLE NIT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

UNIT I NON-MOTORIST OIRECflON

- NORTH S - N2RHEAST

2-SOUTH 6- NDVHWES

FROM Li_J TO LA_.’ 3- EAST 7 - SDUYHEAS

4-WEST B SOUTA WEST

V - OTHER I IHKNIWN

-STATEDIES’IMATEI SPIEl

______________

L________I 2-CILCALATEIIIOR

3- LNDETERMNEI

LOCAL REPORT NUMBER

121012)0)- )0)0)02)0)7)6I9)

INSURANCE INSURANCE COMPANY
iVERlFICO PROGRESSIVE

DAMAGE

INSURANCE POLICY

942530067
TYPEUFUSE I USOOT$

D IN EMERGENCY IQ COMMERCIAL QSIVERNMENT RESPONSE

___________

TOWED BY: COMPANY NAME
City Service

L-INTERSEOTIDN—MAPKTD 3 :NiRSFD9D%_ET,El

tn CRCISWA_< 4 -M:DLCCH—R4ARKEI
NON-MOTORIST l-INFER1EC1CN—LAMARKED CROSSWALK
LOCATIOB4 CVCSSAA_ I-TRAVEL LANE—I-:; L::A::

12 12 12

B93 9423
92

B13

Q-No DAMAGE 153 Q-UNDERCARRIAGE 1143

TRAFFIC WAY FLOW
1-CNE-AHY

2 TAD-WAY
II

A - EEUIPMENT FAILURE

7 -SEPARATITN2FENITS

IRfiWEFFROA2RIGH

9-RANCTTRSAOLE’

ID-CROSS MEEIAN

1) 2 0 1 -IRERTARNIRDLLCAER

2- FIRETXP_OSIE6

1 - :NMERIIEN

2) I ‘ A
- JVCKKN:FE

S -CAVED- EEJPREN
LOISITIHIFT

3! I I

ES-INPACIAFFINAATIR
(CRASH CUIHIEN

26-BRIDGE IVERHEAE
SIRUCTABE

TRAFFIC CONTROL

- ROE \IAB2JT 4-STOP SSN

2 2 SIGNAL S - YIELD SIGN
II

I-FLASHER 6-NICINTRIL

#UFTHROUGH LANES
ON ROAD

LZ

RAIL GRADE CROSSING
- NOT INIOLVEB

1 2- INVOLVED-ACTIVE CRIIIINS
L___J

INYILYEI-PASSWE CROSSING22 -ACRK lONE NAIN’ENRNCE
EIUPMENT

l3-ITRCK II FALLING,
SHIFTING CAIG2 CR
ANYTHING SET IN MITES
SIA R1TCRIEH:CLE

24 -OTHER M2IAALECBAECT

SC-WDRK lINE MAINiNANCE
EIU:PNENT

51 -WVLL
B2-BUILEING
53 SUNNEL
EOflHiREIVEDCIUEDT

SR DTNERIUN4NCWT,

5) I 34MEIIAN GUARDRAIL
27-BRIEGE PIER IRASUTMENT BARRIER
2I-5RIISERA’ET IS-MEOIAN CONCRETE

RI I ; 2N-SHIEGE BAIL BARRIER
Al-GUARDRAIL HCE 3A-MEO1AN1HERS13R1ER

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

lOl 1)0)

DETECTED SPEED

POSTED SPEED
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MOTORIST! NON-MOTORIST
2020 1-0002 0 716 9 I

UNIT! NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

10,11 PIERONEK,LINDSEY,MICKELLE 0329 19922I F
ADDRESS; STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUEE AREA CODE

9747 PECK RD ,Shalersvfflc ,OH 44255
,,,. I

INJURIES INJURED EMS AGENCY INAMFI INJURES TAKEN TO: MEDICAL FACILITY ODTME.C1Th SAFETY ERUIPMERT SEATING PISITIIN AIR RAG USAGE EJECTION TRAPPER
TAKEN USED r,00T-CONPUANT

5 BY 041IIMCMET
I I 1 4 IL_i_nI 1

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

- 0, H, 313.03C1
CE

Traffic ControlSign 61173
— DL CLASS ENDORSEMENT RESTRICTION SELECTUPIOT DOWER ALCOHOL! DRUG SUSPECTED CONDITION 11’f’I:I’ S1*1 IaIIrqa*lrn

SELECT EPICS DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT !LLOII4

BY Q ALCOHOL MARIJUANA

I 4 I ___ I I I I I I I I I I 1 OTHER ORUG 1 I Li_J L_i_J I I I I Li_J L_.i__J L_JL.JL...JL_J

UNIT! NAME: LAST, FIRST, MIDDLE DATE OF DIRTH AGE GENDER

,0,2PITCIIER,RYAN,EARL 1014I31011I91919I12:1 1M1

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - IPtCLUCE AREA CODE

1300 BRIMFIELD DR A7 ,Brimfield Twp ,OH 44240 L - - I

INJURIES INJURED EMS AGENCY :NAMEI INJURESEAKENTO: MEDICAL FACILITY:NM,IE,c:Tyl SAFETYEAUIPMENT SEATINGPASITIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r—IDDT-CCMPURRT

C BY 10 4 IJMCHELMET 0 1 4 1 1I I L_J I I I I I II IL__JI

DLSTATE DPERATORUCENSENUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CrEATION NUMBER
CODE

:014 Q

DL CLASS ENDORSEMENT RESTRICTIIN SELECTUPTIS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ia’i:i’ miii
SELECTUPIU DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSRE:::Pms

BY ci ALCOHOL ci MARIJUANA

I I L__JL_J I I I I I I I I 1 I ci OTHER ORUG I 1 I Lj_J Li_J •I I I I L_i_J L_IJ LJL_JLflL_J

UNIT! NAME: LAST, FIRSt MIDTIE DATE OF BIRTH AGE GENDER

I I I I I I I I I I I: I III

ADDRESS: STREET,CITSCSTATE,ZIP CONTACT PHONE - INCLADE AREA CASE

I I I I I I I I I I

DNJURIES INJURED EMS AGENCY INAMEI INJOREDTAKEN SE: MEDICAL FACILITY ,ss:’: Cml SAFETY ERUIPMENT SEATINGPISIDIDR AIR BAD USAGE EJECTION TRAPPED
TAKEN USED —,OOT-CIMPuANT

— BY IJMC HELMET
I I I I I I I II IH

CL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER
• CODE

I C

DL CLASS ENDORSEMENT RESTRICTION AELE::u’:5 DRIVER ALCOHOL!DRUG SUSPECTED CONDITION ti*1 tEIEliaaIn
SELEC’ UP U DISTRACTED STATUS! TYPE VAI UE STATUS TYPE I RESULT sushi EPISA

BY ci ALCOHOL MARIJUANA I
J J I I I I I II Q OTHER ORUG JL_n .I I I ,I II

11M1 ,lI* MiLD ‘ISHU* 11mj*ILHIRHILN4 •‘I,RVJI,iflflLLD iBiI. I IpIISIIB

1-ALCOSULINTEELOCKOEVICE

2-CDL ISTRASTATEONEY

3-CORRECTIVE LENSES

4-FARM WAITER

S-EOCEPTCLASSADOS

_________________________

U-ERCEPTCLMSA

___________________

&CLASSREUS

__________________________________________________-

7- EXCEPTTRACTDR-TDMLER

I- INTERMEDIATE LICENSE
RESTRICTIONS

S—LEARNER’S PERMIT
RESTRICTIONS

1K- LIMITED TO DAYLIGHT RNLT

______________________________

3D - LIMITED TO EMPLOYMENT

02-LIMITED — OTHER

03- MECHANICAL DEVICES
ISPECIRL lEAKED, HAND
CDNTRDLS,ORDTHER
ADAPTIVE DEVICESI

__________ _________

L4-MILITARYHEHICLED UNLY

___________________________

OS - MRTDR VEHICLES WITHOUT
AIRURAKES

_________________________

DA-EUTSIDE MIRROR

- 07- PROSTHETICAID

OR-ETHER

SEATING POSITION

EJECTION DL ENDDRSEMENT

- FATAL 1-FRONT—LEFT SIDE l:NOT DEPLOYED 0 -CLASA A
2- SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIHERI 2- DEPLRTED PRINT 2-CLASS I

3- SOSPECTED MINOR INJURY ‘•

2-FRONT—MIDDLE 3-DEPLOYED SIDE 3-CLASS C

4- PASSIDLE ISJSRH O FRDNT RICHT SIDE 4- DEPLOYED lETS FRONT! SIDE 4- REGOLAR CLASS

S-NA RPPARENT INJURY : 4-SECOND — LEFT SIDE
- NATAPPLICNILE bAlD = DI

IMOTORCYCLE PASSENGERI

_________________________

9-DEPLRHMENT UNKNOWN -

i!PIIDIItENCI*IBII’ S - SECDND - MIDDLE A - NO VALIO DL

1-FWTTRANSPORTED 6-SEQIND-RIGATSIDE

______________________________________________

/TREATEDATSCENE - - 1 O-THIRD—LEFTSIOE

__________

2-EMS I - MOTORCYCLE SIDE EAR) :1 0-NUT EJECTED R -RAZMAT

3-POLICE R-TUIRD—UIDDLE :—7- O-PARTIALLYEJECTEG MMOTDRUYCLE

9-OTHERUSKMiGVN 3-TAIRD- RICUTSIDE 3-TOTALLYEJECTED P- PASSENGER
11- SLEEPER SECTION 4-SOT MPLiC ASLL N -TANKER

1U*tatSUWTIfl DFTROCECAD $5
0- MPTOR flUTER

-

- IL-PVSSENGERINRTHER
•,.. -

- ENCLDSED CARCSAREA -
- R-THREE-ASEEL MOTORCYCLE

2- SAOULDER RELY UNLY USED INON-TRAILINU ONRIUS, 0- NHTTRAPPED S - SCHDTL RUS
3 LAP DELTDNLH USED PICKUP AlTO CAPI 2 ERTRICATED DY T DAURLE ATRIPLE TRAILERS
-4- SAOULDER & LAP RELY USED 12- PASSENGER IN UNENCLASCO MECHANICAL MEANS

0-TANEERI UAZMAT
S,CHILDRESTRAINTSYSTEM—

CARGOAREA 3-FREED DY

FORWARD FACING -
- 13-TRAILING UNIT NAN-MECHANICAL MEANS

U-CHILD RESTRAINT SYSTEM— - 04- RIDING ON VEHICLE EATERIAR
F FEMALE -

-REAR FACING INAN-TRAILINC UNITI - -

7 - DUKSTER SEAT 15- NON-MOTTRIST
- M - MALE

U-VELMETASEG SS-OTRER/UNKNOIVN i4E7- ‘ U-DTRERIUNKNAAN

3-PROTECTIHEPADSUSED - 1- -

IELIOW, KNEES ETCI - - -- - --

DO-REFLECTNECLDTHING -

01- LIHTING - PEDESTRIAN -:
IRICYCLANLY

R9-DTHER!UNKNJWN I

HSYHTOH OH1M Y!19 [760-15005

GENDER

1-NOT DISTRACTED 1-NONE GIVEN

2-MANUALLYAPERATISUAN 2-TESTREFUSED
ELECTRDSIC COMMUNICRTION

- 3-TEST GIVEN, CONTAMINATED
DEVICE (TE%TING,TRPING, SAMPLE! UNUSADLE

3-TALKING RN HANDS-rREE
4-TEST GIVEN, RESULTS KNTWS

COMMUNICATION DEVICE - S -TESTGIVEN,RESALTS

4-TALKING RN HAND-HELD
UNKNOWN

COMMUNICATION DEVICE
SN*IBItIs1tIi4 -

- S-OTRERACTNTIYAITRAN - - -

ELECTRONIC DEVICE 1- NUNE -

- 6:PASSENGER -- 205CR - -, -- --

7-DTREROISTRACTION 3-DRINE

INSIDE THE VEHICLE 4- IREATH

I-OTHER DISTRACTION OOTSIDE S-ATHER
- THE VEHICLE -_________________________

9-OHERIANENOWN 11:RIDti*lSItl

_________________________

1--NANE -

_______________

2-ILUAD
1-APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT - 4-STAIR
3-EMOTIONAL II a,DEAHESIED, -

THTRTHIS:TRSTTI - -
- •IIIUIBaI*li:l*IIIlffl

- 4-ILLNESS C-AMPHETAMINES

-

- 5-FELL ASLEER FAINTED, -— 2 -DARNITODATES
FATIGUED, ETC ‘ITt 3-RENCEDIAZEPINES

A-

ANGERTHE INFLUENCE -

OF MEDICATIRNS! DRUGS - -

-

- UALCRHDE
-- : 5-COCAINE

9- OTHER!UNKIWWN N-OPATESiOP!DIDS

7-ETHER

D-NEGUTIAEREDALTS
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LOCAL REPORT NUMBER

2,020-0,0,0,2,0,7,6 l ]

OCCUPANT /WITNEss ADDENDUM

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

I I I I I I I
ADDRESS: STREE1 CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA COKE

: —
I I l

INJURIES INJURED EMS Asc (NAME) INJURED TAKEN TO: MEDIcAL FAZIUTY (NAME, QrY) SAFETY EQUIPMENT SEATING POSITION AIR BAD USAGE I EJECTION TRAPPEDTAKEN USED DOT-CDMPUANT
MC HELMETI L_______......I t....__.__I__........I I I I I I_________.___.______J I

UNIT N NAME: LAST, FIRST, MLSDLE DATE OF BIRTH AGE GENDER

I I I I I I I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCiDE AREA CODE

I I I I I I I I I
INJURtES INJURED EMS AGENCY (NAME) [NJIIRED TAKE N ID: MEDICAL FACILITY INAME, SAFElY EQUIPMENT SEATING POSIRON MR BAG USAGE EJECTION TRAPPEDTAKEN USED QDOT.CUUPLIANT

I I_.._.____j L_........I_.._._____I I I I I I I.._.__........._..I
UNIT A NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I Ij_______j________JI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IN,:I0DE AREA CALL

I I I I I I I I I
INJURIES INJURED EMS AGENCY IRAMEI INJURED TAKEN TO: MEDICAL FACIuTY (NAME, CITY) SAFETY ENUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DDT-COMPUDNT

BY MC HELMETI LJJ I I I I I I

UNIT N NAME: LARI FIRST, MISDI E DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: STRECI, CITY STATE ZIP CONTACT PHONE - INCtUDE AREA CORE

I I I I I I
INJURIES INJURED EMS AGENCY SUM) I INJIIREDTUKENTO. MECICAL FACILITY tIAuE, ,‘,I SAFETY EQUIPMENT ]iATINGPOSItItN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI L.........I.______I I I ._J I I L__.......________J I
I!1I 11* -1UIJ1*tIHiII1lII-11’ 1*UIIoFLII iI’J IlttII rteI

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE .;-)- 1- NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER) E,
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- 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- NO APPARENT INJURY 4— SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IB1IIl1.fi1I1iI:h’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILDRESTRAINTSYSTEM— 7-THIRD—LEFTSIDE

/TREATED AT SCENE REAR FACING ‘ (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT :. . 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD—RIGHTSIDE t3- POLICE 8- HELMET USED , -

,, 10- SLEEPER SECTION OF TRUCK CAB j 2- PARTIALLY EJECTED
9 OTHER! UNKNOWN 9 PROTECTIVE PADS USED

-: -1 11- PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNtT, 4 NOT APPLICABLE

10- REFLECTIVE CLOTHING -.: BUS, PICK-UP WIi H CAP)
F-FEMALE

ii- LIGHTING 0-PEDESTRIAN PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY .R CARGOAREA

1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
•1 2- EXTRICATED BY MECHANICAL

(NON-TRAIL tNG UNtT)
15- NON-MOTORIST 3 FREED BY NON-MECHANICAL

99 OTHER/UNKNOWN
MEANS

NAME: LAST FIRST, MIUSLE DATE OF BIRTH AGE GENDER

TICKERHOOF,IAYLOR,DYANNE I0I7I1I4I1I9I9)8I2J2.I F
ADDRESS: S1RI CT, CITY, SIATI ZIP CONTACT PHONE - ,,, ‘or

634 S WATER ST ,Kent, ,OH 44240 L

NAME,IAST FIRST, MIUSI F DATE OF BIRTH AGE GENDER

I I I I I I I
ADDRESS: STREET, CITE, STATE ZIP CONTACT PHONE - NC: liSt AREA COTE

1111 I
NAME, LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I_j___I
ADDRESS StYL El, CITF STATE, ZIP CONTACT PHDNE INCLUDE AREA CIIDE

I I I I I I I

EJECTION
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