10 DERARTMENT %
W= SR TRAFFIC CRASH REPORT  oenores wanoatony Fisto For suppLemENT ReporT LSCAL RRRURTNUMBE
LOCAL INFORMATION
L__]PHOTOSTAKEN DOH‘Z DOH'3 t2!0|2101'101010r210:7161_91 |
O 0H-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ private prorerry| City of Kent Police 0,6,7,03 2-unsoven| 1002 |10, 1 99 ynknown
ounrv* Loc u LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
; 1-FATAL
1  2-ViLiAcE (Kent i L
L~ 1 3-TOWNSHIP 12232020/1213, 5 | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LGCATION ROAD NAME ROAD TYPE LATITUDE pecivat pesaees SUSPECTED
el 3- MINOR INJURY
- T o
S R 2|6|1| [ | | S| 2_5}555-‘- CAMPUS CENTER 1 D 1 R| |4|1 |.|1 ]3 |4 |3 |7 |7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-Nglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat oeerEes 4 - INJURY POSSIBLE
2-§
3. EAST . 5-PROPERTY DAMAGE
L | it ) 4-WEST 261 IDIRI 1811h|3141610|1r0! ONLY
REFERENCE POINT mﬁggﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q -SQUARE
= i1 3. L .
i3 HOUSES 3 weer | sr- sTATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T I e e
FROM REFERENCE uniToF Measure | S NUMBERED COUNTY ROUTE | ooy PK -PARKWAY  TL - TRAIL HUSUNEY
1-MILES | TR- NUMBERED TOWNSHIP : < 2
2-FEET ROUTE LIS ek A SWAY ROADWAY DIVIDED
I AL K| L | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR L 530RTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING SOUTH (<4 FEET)
0,1 TWO MOTOR L2
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING VEWICLES Iy b-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHERAUNKNOWN
[T] woRk ZoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[ woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
W ENFORCEMENT PRESENT et
T gRMEDIAN L i :’;lr\:“\/s:\:(:\':z::EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0r MOVING WORK - BITUMINOUS,
[ active scHooL zone 5-0THER 5-TERMINATION AREA S CURVE LEVEL R [ ShOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 gy ¢ GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW 01L, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prmT
L= 3_DARK- LIGHTED ROADWAY L= 3 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING} e ——
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH g
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 4 - OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

S e T e S | directian with
e

Unit 1 was west bound on SR 261 in the center lane. [ e R rana

Unit 1 ran the red llght at Campus Center Dr and

struck Unit 2 which was northbound on Campus Center|
Dr.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12232020/1213(12232020/1216/12232020/1220/12232020,/,1303 [X] PoLice acency
FUTAL TIME THER TOTAL | OFFICER'S NAME™ Checken oy OFFICER'S NAME™® [ motorisT
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George suppLEMENT
OFFICER'S BADGE NUMBER™ Checked av OFFICER'S BADGE NUMBER™ TE b U RO 237337
 0,4,3/(0,6,0/103}2 2 6 6, AL RO | S U, 0 S S D T

HSY7001 OH1 1119 [760-0820)
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@ SR e U NIT LOCAL REPORT NUMBER
I2l0l2101-1010|0I2I0|7I6l9| i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « (] savE As ontveR AWNED BUNANE- ik e aaea seot 11K eAus a¢ nanestn. DAMAGE
(0,1, PIERONEK, LINDSEY, MICHELLE ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF (K] SAME A3 DAIVERS 4 NONE | 3- FUNCTIONAL DAMAGE
9747 PECK RD ,Shalersville ,OH 44255 L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CompzaciaL Earrier PHONE: 1ncLece ares cook 9 - UNKNOWN
(S 1 i1 | t | I ] ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEVEAR | VERICLE MAKE INDICATE ALL THAT APPLY
l O| H GQP8863 ISIHHFIK7IH2I6IJI U212|8|8|1|6| Lz 0,1,8, Honda
1HsuRANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
venred |STATE FARM 4208943809354 GRY CIVIC
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumencia [Joovernwent [ MEMERCENGY) | [ Bakers Towing
VEHICLE WEIGHT GUWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupaNTS 1. <10KL8s [[] MATERIAL cuass# pLACARDID #
Dgﬁ‘tﬂmu [Jurrsiae une 2 - 10,001 - 26K Les RELEASED
001 [ 5 ks [dewacare | ) 0

0,1

1 - PASSENGER CAR

7 - MOTORCYCLE 2WHEELED

12-GOLF CART

2 - PASSENGERVAN (MINIVAN} B - MOTORCYCLE 3WHEELED  13-SNOWMOBILE

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 pigy up

9 - AUTOCYCLE

14-SINGLE UNTT TRUCK

18-LIMO (LIVERY YEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOLT

DEFECTIVE

10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYELE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ARIMALWITHRIDERGR  27-TRAIN
& - VAN (3:15 SEATS) 11-&T'-VT‘ES{R:)'NVE’"°LE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unknowN OR HIT/SKIP
L 00, #grrraing unITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASK 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-VES 2-K0 9-OTHER/UNKNOWN a2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-GT4ER | LAKNOWN
s'_'_'"cw_ 3 . ELECTRONIC AIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
(0,1, noraseuicaie MOTORVEHICLE CHASSIS o T EET
CARGD 5 _gyg 4 -LDGGING & - CARGOVANENCLOSEDBOX  19.£147 5D 14-CARBAEIREFUSE
BODY
TYPE 7-GRAINTHIPSKGRAVEL ) gymp 9-0THER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 9-OTHER { UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEZRING B-TRALLEREQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

 ——

1-INTERSECTION - MARKED
CROSSWALK

KON-NOTORIST 2. [NTERSECTION - UNMARKED

LOCATIDN

CROSSWALK

3 - INTERSECTIOV-OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 -BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-nopaMAGE(0] []- UNDERCARRIAGE [ 141

O-1op 1131 [O-ALLAREAS [151]

AT.INPACT 5 - TRAVEL LANE -Oea Letanix TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ¢
4 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING L=t —13-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STAKDING 01
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 112- SEAFGE;ATS UNIT 15-VEHICLE NOT AT SCENE
5- porn STRIKING ACTEONS 5 jANG RIGHTTURY  11-SLOWING DR STORPED Sk RLA 21-STAHDING OUTSTDE 5YTor UL
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
Q- OTHER UNKHOWN 12-DRVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKROWN
1-HOKE 7-LEFT OF CENTER 13.IMPROPERSTARTFRON A 17.VISION OBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSTTION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
3-RAN RED LIGHT 9-MPROPERLANECHANGE 14 STOFPED ORPARKED : f::‘;”;;:;nmmw 2-0EANG SR T 1,2 THowAY 2-SIGNAL 5-YIELD SIEN

o - STOP SN 10-IMPROPER PASSING AT T T (=2 3.FLASHER b -NOCONTROL

EReuNsTARGEs 5 - UNSAFE SPEED 11-DROVE OFF FOAD 1o-WRONGWAY - O0THER IMPROPER ACTION
§-IMPROPER TURN 12-IMPROPER BACKING £ R ThG 4 0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS 1 - NOT INVOLVED

2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS § 1
1 2, 0 1-OVERTURNROLOVER  6-EQUPHENTFALURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHIGLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rmerexe.osion 7 - SEPARATION OF UNTTS OPPOSITE DIRECTION OF 17 .AMIMAL — AR EQU PHENT
3. INMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWRHILLRUNAWAY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NCH-COLLISION 3 ANYTHING SET IN MOTION 2SIUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 2T VEAICLE I &Y AHOTORVENICLE 4 3
L0SS ORSHIFT 24-QTHER MOVABLE CBJECT FROM @ | vooL 9 j 3-EAST  7-SOUTHEAST
3L 15- PEDALCYCLE 21-PARKED MOTORVEHIGLE 4.WEST B -SOUTHWEST
COLLISION wiTH F[X,ED DBJECT - STRUEK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50-WORK ZONE MAINTENANCE
AL ¥ ; ;’::é: g\lll::mt: -PORTABLEBARRIER  3B-OVERHEADSIGPOST  44-DITCH ) ;’:U!MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -WALL :

5 STRUCTUNE 34-HEDIAN GUARDRALL SuPpaRT 4-FENCE 2-8UILOING 0,50 gl
Z7-BRIDGE PIERORABUTMENT ~ gappien 40-UTILITY POLE 41-MAILBOX 53-TUNNEL ==t =1 2.cacuLATED/EDR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

] : 3- UNDETERMINED

6l 29- BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE EYORANT 49 OTHER/ UNKNOWN POSTED SEEED

0-GUARDRAIL FACE 36-MEDIAN OTAER BARRIER  42-CULVERT 5 0
(=S (SRS,
L1 | rmstuarmruLevent L1 | most HarmFuL EVENT

HSY8304 OH1U 1118 [760-0820})
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B emeE UNIT

LOCAL REPORT NUMBER
2,0,2,0,-,0,00,2,0,7,6,9, ,
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE « [} sAME A5 oArveRs OWNER PHANFE . e 5z aszernt +Roleants as nRivem DAMAGE
0,2 |PITCHER, RYAN, EARL DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAE AS ORIVERS 4 1- NONE 3- FUNCTIONAL DAMAGE
1300 BRIMFIELD DR A7 ,Brimfield Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADJ3ESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: ivc.uog AREa cone 9 - UNKNOWN
1 i I i ] 1 I I 1 1} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|IHUR4740 1,G1BES5S M) H7207278|2,0,1,7, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL { :
verrier [PROGRESSIVE 942530067 WHI CRUZE 2 2
TYPE oF USE P — UsDoT # TOWED BY: COMPANY NAME
[eonmencia [Coovermwent CIREGSE | 1 o (o ity Serviee 2 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10KLES [[] MATERIAL cLASS# PLACARDID # A A
DEVICE I [ wrwrsiae unmr 2 - 10,001 - 26K L85 RELEASED
"
ol 001 {5 ks, [deuacaro | | 4 S 5
1- PASSENGERCAR 7- MOTORGYGLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN I SKATER
(0, 1 7-PASSENGERVAN(MINNAN) 8- MOTORCYCLE SWHEELED 13- SCWMISILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIS (ANYTYPE) 10/ N
L—L=! 3.SPCRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2)-0THERVEHICLE 25 -QTAER NOY-VOTORIST w|
had
UNITTYPE 4 . pigeup 10-MOPED QR MOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT 26-BIOVGLE ’ o]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER G2 27-TRAIN o
6 - VAN (215 SEATS) ll-‘uLTLvTIESTR*w’"VE“"?LE 17- NOTORHOME ANIMAL-DRAWNVEHICLE  gg_unkyawN OR KITISKIP s 71]:
# 0F TRAILING UNITS . NP
k1) L 1
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - Y0 AUTGNATION 3 - CONDITIONAL AUTOMATION 9 - UNCNOWN [ =] ] i D |
MODE WHEN CRASH OCCURRED! 0 1-ORVERASSISTANCE 4 - HISAAUTOMATION 7 [ — K1 My /AN 1l — 1 MY
L% | 1.YES 2-NO 9-GTHZRIUNKNOWN aonomans 2- ARTALAUTOMATION S - FULL AUTOMATION " 2| B 1]
MODE LEVEL ’ o JRR 3 ] 3 9 1) o] 3
1- NONE & - 2US-CHARTERTOUR 11-FIRE 16-FARN 21- MAIL CARRIER & et Silmai¢
0,1, 2-mu 7- 205~ INTERCITY 12-MILITARY 17-MCWING %-OT<ER | LHKNOWN s U 2 4 AVZRINID 4
S_J_JPECIAL 3 - ELECTRONIC UCE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL S | 7 Nl
FUNCTION % - $5FO0L TRANSPORT 9.-8US-0THER 14-PUBLICUTILITY 19-TCWING s 8
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRGL < -
1-NOCARGOBAOVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER %
10,1, inoraseivasc NOTORVEICLE CHASSIS T ERHT AT T
"-;ORDEVU 2-8U8 £ - LOGGING 6 - CARGOVANENCLOSED B&X 1. py a7 BED 4 CARBACEIREFLSE
TYPE 7 - GRAINCHIPSERAVEL. 1) pypp 99-OT-ER/ LHKNOWN i o e R | R 3
1- TURN SIGNALS 4 -BRAKES 7-WORVORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER | UN{NOW) o ()
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR s .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J1-NoDAMAGE (0}

[ - UNDERCARRIAGE (143

1-INTERSECTICN-MARKED 3 -INTERSECTION-GTHER 6 - BICYCLE LAKE G - MECIANICROSSING ISLAND  12-FIRST AESPONDER
L_i_|  CROSSAALK 4 -WIDBLOCK - MARKED 7-SHOULDER/AOADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 113} - ALL AREAS [15]
lf:-gmrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SOEWALK 11-SHAREDUSE PATHS 08 9-OTHER] UNANOWN
CROSSWALX 5 - TRAVEL LANE ~0ve3 Locaray TRAILS [ - uNIT NOT AT SCENE (161
AT IMPACT
1- NGN-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONT.
2-NGN-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE LLONTACT
4 0.1 B - SPECIFIED L OCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L | s.oTRiONG LUt 11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE £ -STANI o o B T S e
ACTION 4 TRk PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED e, M-UHERGRWIORST § D) 21 T Do
5- B0H STRIKING ACTTONS g wAkiNGRGHTTURY  11-5.OMING ORSTOPPED Al EEATHES 21-STANDING OUTSIDE a5 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN T TRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER/ UNKHOWN 12-DRVERLESS 17-PLSHING VERICLE 99-OTHER | UNXNOWA
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONCBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYEELD 8-FOLLOWING T00 CLOSE /AGDA  PARKED POSTIION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STCP SN
3-RAN RED LIGHT 9-INPROPERLANE Coange  14-STOPPEDCRPARKED EQUIPMEN 22-QPENING DOGRINTO 2 TWOWAY 2. SICVAL 5 VIELD SIGN
HLLEGA.LY 19-LOADSHIFTINGFALLING  ROADWAY 2 !
4 - RAN STOP SIGh 10-IMPROPER PASSING 15-SWERVING TO AVD i |- 3 - FLASHER & - NG CONTROL
CONTRIBUTING . . 3 S i SPILLING 99-OTHER IMPROPERACTION
CIRcUNsTANCE 3 - UNSAFESPEED M DROVE 0F7 RIAD 16-WRONG WAY 20-IVPROPER CROSSING '
6-IMPROPERTURN 12-IMPROPER BACKING £ - # oF THROUGH LANES RAIL GRABE CROSSING
SEQUENCE oF EVENTS A L LYED
ATI D i 2 ' il | 2+ INVOLVEDACTIVE CROSSING
2, (), 1-OVERTURNROLLCVER  6-EQUIPMENTFALURE IL-CROSSCENTERLINE-  1-RAILWAYVEHICLE 22-WCRK 20NE MAINTERANCE = ~ 3 INVOLVED-PASSIVE CROSSING
EE g e osin 7 - SEPARATION OF UNTTS SPANSEDIRECTIONGF 17 AHIYAL — R _ EWPNENT e ——
3. INMERSION B - RAN OFF ROAD RIGHT 18-ARIMAL ~ JEER 23-STRUCK BY FALLING, - RECTION S
2 & - IORKNIFE S ANGFFROMDLERT L DOWNHILLRUNAWAY g\, — g SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4 dhck A IEF,RADLE 13-OTHERNCH-COLLISION o5 oreRVERICLE IN ANYTHING SET IN MOTION 2-50UTH & - NORTHWES®
5 - CARGO | EQJIPMENT 10-CROSS MECIAN 14-PEIESTRIAN ety 8Y A MOTORVEHICLE 2 1 : ]
1055 03 SHIFT e 24-OTHER MOVABLE CBIECT FROM i« | toL._ L | 3-EAST  7-SOUTHEAST
3Lt 5 ZI-PARKEDAMUTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - 0THER / UNKNOWN
3 Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN 20T 43-CURB 50-WORK 20NE MAINTENANCE
Lt JoRAsH CUSHION 32-PCRTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BAIDGE OVERHERD 33-MEDIAN CABLE BARRIZR  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WaLL . =
A STRUCTURE 34 MEDIAY CUATDRALL SUPPOAT  — 2. BuILEfG 0.1.0 * - STATED/ ESTIMATED SPEED
L 77-BRI0GE PIERORABUTMENT ~ maRmien 40-UTILITY POLE 47-MAILB3X 53-TUNNEL i L I 3 caLcuLaTeD/ EOR
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-OTHER POST POLE 43-TREE 54-OTHER FIXED CBJECT
6 29-BAIDGE RAIL BARRIER OR SUPRCRT T YT %9 OTHER  UNKNOWN POSTED SPEED # FUNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRISR  £2-CULVERT iy 3 5
. LY 9
L1 st uarmrocevent 1 MOST HARMFUL EVENT

HSY8304 OH1U 1/49 [760-0820)
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®=emE MoToriST / NoN-MoToRIST

LOCAL REPORT NUMBER

INJURIES
* 1-FRONT- LEFTSIDE

1- FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

2-FRONT=MIODLE

[ iniuRed TaKEn BY R

1 NOTTRANSPORTED

9. THIRD- RIGHT SIDE.

9-OTHER/ UNKNOWN :
10- SLEEPER SEGTHIN

“4-SHOULDER & LAP HELTUSED |

{ELBOW, KNEESTETC)
| 10-REFLECTIVE CLOTHING

| 11.- LIGHTING ~PEGESTRIAN
IBICYCLE ONLY !

99- 0THER UNK'OWN

SEATING POSITION

(MOTORCYCLE DRIVER)

i ‘3-FRONT=RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5. SECOND - RIGHT 1€~

{TRF‘EDATSCEM | T-THIRD- LEFTSIDE
2-EMS (HOTORGYCLE SIDE CAR)
3-PILICE | /B-THIRD- MIDDLE

°Fmé'“m°

| 3 11 PASSENGER IN OTHER

A ENGLOSED CARGO AREA
2. SHOULDER BELTONLYUSED (ON.TRAILING UNIT,BUS,
3. LAP BELTOMLY UISED PICK-UP WITH CAPY:

12- PASSENGER IN UNERCLOSED

. CARGOAREA
5 - CHILD RESTRAINT SYSTEM = s
FORWARD'FACING gz-mnuuumrr
1LD RESTRAINT SYSTEM - 14~ RIDING ONVEHICLE EXTERIOR
REARFACING (NGN-TRAILING UNITY
7 -BOOSTER SEAT U-Mfwﬂ_msr
8 - HELMETUSED 99-0THER/ UNKNOWN
9-PROTEGTIVE FADSUSED "

AR BAG

* 1-NOTIDEPLOYED . 1-ClASSA | "1-ALCOHOLINTERCOCK DEVICE "1 -NOT DISTRACTED  1-NONEGIVEN
| 2= DEPLOYEDFRONT | 250LASS B 7-COL INTRASTATE ONLY 2-MANUALLY.OPERATINGAN | 2-TESTREFUSED
3-DEPLOVED SIOE 3-CLASS C 3-CORRERTIVE LENSES ELEGTRONIC COMMONICATION 5.7 ¢ VN, CONTAMINATED
: : DEVICE (TEXTIRG TYPING, SAMPLE UNUSABLE
©4-DEPLOVED BATH FRONT/SIDE | ‘4 REGULAR CLASS 4 FARMWAIVER BIALING f
5 - NOTAPPLICABLE (V)] - EXCERT GLASS A BUS 3-TALKING ON HM_DS-FREE 4.-TEST GIVEN, RESULTS KNOWN
| 9 DEPLOYMENT UNKNOWN 5 - W MOPED ONLY 6 EXCEPTCLASSA COMMUNIGATION DEVICE 5‘“““%5""““"”5
6-NOVALID OL { RCIASSHBUS 4-TALKING ON HAND-HELD UNKNOWN
Ly B L
8=INTERMEDIATE'LICENSE - . 5-OTHER ACTIVITY{WITH AN 1-NONE
| 1-NOTEJECTED H-HAZMAT i~ RESTRIETIONS ELECTRONC DEVICE <
L 2- PARTIALLY EJEGTED [ M MOTORCYELE 9 LEARNER S PERMIT. i 6:PASSENCER i)
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
3-TOTALLY EJECTED P PASSENGER i et vl e
A NOTARPLICABLE NSTANKER 10- LIMITED TO DAYLIGHT ONLY : oml:;m e :-:REAT"
2 MOTOR SCOOTER U11- LIMITED TOEMPLOYMERT 'mavsmgw NouTS -OTHER
12- LIMITED - OTHER
, R-THREE WHEEL MOTORCYCLE 9. OTHER /UNKNOWN
1-NOTTRAPPED 5" school gus ' 13- MECHANICAL DEVICES ; EENEE
| ; (SPECIAL BRAKES HAND - 3
e BEHINGA pess T DOUBLESTRIPLETRAILERS ~CONTRD s&%ﬁma 2-8L000
§ £ Immmum ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
2CEREED BY " | 142 MILITARY VERICLES ONLY '
NONMECHANICAL MEANS LITARY VERICLESONLY - % 2 pH{SICALIMPAIRMENT . 4-0THER
T TR 15 - 0 0R VEH{OLES WITHOUT 3- EMOTIONAL (6 DEopEvest oo :
FFEMALE { AR B ACgDISTfSED)
; L M-WLE | 16-QUTSJOE MIRROR | 4- [LLNESS 1-AMPHETAMINES
; I - OTHER FUNKNOWN {17 PROSTHETICAID § . FELL ASLEEP FAINTED, 2 BARBITURATES
¢ { 18- GTHER i E;‘;E:::ﬁ: 4 3- BENZODIAZEPINES
' "o MEDIRTOLSToRies | 4-CAWNABINOIDS
! [ALCOHOL 1. 5-COCAINE
*_ 19 OTHER [UNKMOWN 5:0PIATES/0PfOIDS
' 7-0THER

2,0,2,0,- |0|010|2|0|716|9| ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |PIERONEK, LINDSEY, MICHELLE 10,3,2,9,1,9,9,2/28 | F ,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COOE
o -
g 9747 PECK RD ,Shalersville ,OH 44255 : \
= . n q A : :
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAQ USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
I.__§__._} (LA lllil MGHELMETIOIIH 4 lLlnll
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 313.03C1 Traffic Control Sign 61173
B 0L CLASS | ENDGRSEMENT RESTRICTION seLectupTos | BRIVER ALCGHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT setecryetos
BY [ acconor [ maruwuana
1 4 L [ I | I T T (N I 1 IDOTHERDRUG ] 1 1,1|| |1u I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | PITCHER, RYAN, EARL 0,4,3,0,1,9,9,9,21, || M,
E ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4 -
4 1300 BRIMFIELD DR A7 ,Brimfield Twp ,OH 44240 N e T Lakas ,
<
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuanme civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
5.5 " 0.4 MchELMET | 0 1 ( 4 [ 1 j 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0 H
= ENDDRSEMENT RESTRICTION seLecTUPTO3 | DRIVER CONDITION ALCOHOL TEST
ILCLASS SELECTUPTO2 e DISTRACTED ALCOHOLADRUS SUSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
ay O acconor [ marwuana
L1 ity ol 2N D OTHER DRUG l_l____l 1 oL 1 th * | l_ll [ |
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L) S | Ty T L ) e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g L 1 1 ] ! 1 1 ] 1 ] ]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (maete ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-Compuiant
= BY MC HELMET
| — | I | I | 1 1 1L 1L J{L |
73 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [ —]
B4 OL CLASS | ENDORSEMENT RESTRICTION setecTuPTo3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 702 RESULT seise v
[ acconol  [[] maruuana
] otHER DRUG |

0L CLASS

0L RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

8- NEGATIVE RESULTS
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w=ezzest OccuPANT / WITNESS ADDENDUM LA RERORT ROMALR
Illolzlol- 101010|2|0|7|619| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I — ) L 1 [ 1 | ] 1 1 JpL_t { | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 5= 1 [ ] ] | i i | ! ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Faziury {naMe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-GompuianT
BY MC HELMET
L] L 1 | [ [ | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
| [ - | ] | 1 { 1 {1 [ T Y | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA conE
L | 1 1 | 1 1 | 1 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
[ BY L L MC HELMET . ; ik el N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] L I 1 | | ] I | Jje_(_t Jj— 7
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA COOE
L I 1 ] 1 1 L ] | | ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mecicac Faciuivy {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
1.5 -\ | S— L | WAL L 1 i il 1L !
UNIT # | NAME: LAST, FIRST, MIDDt € DATE OF BIRTH AGE GENDER
A 1= ] | [ ] 1 1 e 1 I L ]
B ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
a.
-3
= ! 1 1 l 1 1 ] ] 1 1 ! |
I INJURIES |[INJURED | EMS Acexcy (NAMF) INJURED TAKEN T0. Mecicau FaciLery (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET 1 0 i ;
R A Q p D A PO 0 AIR BA /A
" 1_FATAL 1- NONE USED - " 1- FRONT - L%FT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VERICCEIOCCU BANT e (F“:gL(;Rc;I[';ELDERWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY |12~ SHOULDER|BELTIONLY,USED G 3- DEPLOYED SIDE
3- LAP BELT ONLY USED %
4 - POSSIBLE INJURY 4- SEGOND - LEFT SIDE 4- DEPLOYED BOTH
5_ NOAPPARENT INJURY | 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
. 5- CHILD RESTRAINT SYSTEM - 5- SEGOND — MIDDLE 5- NOT APPLICABLE
: : R LDFACING 6 - SECOND - RIGHT SIDE - 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE |
ITREATED AT SCENE REAR FACING {MOTORGYCLE'SIDEICAR)
2. EMS 7 - BOOSTER SEAT 8 - THIRD ~ MIDDLE \ 1 NOT EJECTED

9 - THIRD - RIGHT SIDE

2agBORICE S HELMETUSED 10- SLEERER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- 0THER / UNKNOWN 9 - PROTECTIVE PADS USED '11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
— NDER (ELBOW, KNEES, ETC.) | CARGOAREA (NON-TRAILINGUNIT, 4 NOT APPLICABLE
> 10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
F- = A RA
F -FEMALE BT T ST | 12- PRSSENGER IN UNENCLOSED
MEMACE ; = [BICYCLE ONLY s 1- NOTTRAPPED
U - OTHER/ UNKNOW 135 :
s OTHER S UNKNOWH 14- RIDING ONVEHICLE EXTERIOR | 27 BXTRICATED BY MECHANICAL
) ' (NON-TRAILING UNIT) , ; Tk
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
: 99 - OTHER / UNKNOWN MEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TICKERHOOF, TAYLOR, DYANNE 0,7,1,4,1,9,9 8,22 | F ,
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - 1uc1 uns avea ranc
634 S WATER ST ,Kent, ,OH 44240 L v |
NAME: [ AST FIRST, MIDDL F DATE OF BIRTH AGE GENDER
v
Q  I— | 1 1 1 1 1 et 1 L |
sl ADDRESS: STREET,CITY, STATE ZIP CONTACT PHONE - inciupe aREA conp
=
| I { | | ! | 1 1 1 ]
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[l 1 | | | t { !
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - ncLups aRea cooe
| I—| | | I | 1 1 | ! !
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