
LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

REPORT TAKEN BY

POLICE AGENCY

LI MOTORIST

i:i SUPPLEMENT
CORRETION , ADDr:O’J

121 OH-2 []
PHOTOSTAKEN

LI OH-OP OTHER

LI SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

202,1-0,0,0,1,6,64,2
NCIC*

i0 6 7 0 i3

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
3-SOLVED 98-ANIMAL

LJ2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, NILLAGE,TQWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

6 7 j
2 -VILLAGE Kent 1- FATAL
3-TOWNSHIPI LLQj7I2I0I2ItI/III22I L__J2SERIOUSINJURY

ROUTETYPE

ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE QEcI5ALOEREE5 SUSPECTED
S - SOUTH

3- MINOR INJURYE -EAST HAY1IAKER VY P K 41: 1 5 1 2 5 9 SUSPECTEDI I I -_-___J W-WEST

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROADMILEPOST, HOUSE #) ROADTYPE LONGITUDE c:uA. 4- INJURY POSSIBLE
S - SOUTH

5- PROPERTY DAMAGEC-EAST PEARL S.IiL..36 5267, ONLYI I 1:11 ILJW-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDtROM NEFERENCE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 9W- HIGHWAY RD - ROAD 1I WITHIN INTERSECTION on ON APPROACH

1 2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L___J 3- HOUSE # L_J E - EAST
EL - BOULEVARD MP - MILEPOST ST - STREET LI WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW -WEST SR - STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEANURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE LI ROADWAYDIVIDED
I I: 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NIT COLLISION 4- REAR-TO-REAR

N- NORTH I-DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS OETWEEN 5 BACIfING t .o4 FEET)TWO MOTOR It S - SOUTH II
2- DIVIDED FLUSH MEDIAN

L____J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING LJ
VEHICLES IN 6-ANGLE

E - EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAME DIRECTION I 4 FEET)

W- WE ST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER? UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPE)

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNI<NOWN

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

1- LANE CLOSURE 1- BEFORETHE lOT WORIC ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

LI LAW ENFORCEMENT PRESENT L___J
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY - CONCRETE

OR MEDIAN L_] 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKT0
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA CITUMINOUS,

LI ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3- IRICI</BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, Mul, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STA\DING,

- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- BLOWING SAND, SOIL. DIRT, SNOW MOVING)

9- OTHERIUN)(NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSI
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNI<NOWN
9- OTHER? UNKNOWN

,
- directionwlth

NARRATIVE Indicate the north

: an’N”on theUnit 1 was westbound on Haymaker Pkwy in the compass diagram.

center lane and failed to stop for the red light at

Pearl St. Unit 2 was southbound on Pearl St

proceeding through the green light at Hayrnaker Pkwy.

- ]z— —

Unit 2 struck unit I in the passenger side.

—
—-—- --—

zzzzzzzzzz -

1

NOt tO -

CRASH REPORTED DATE /TIME

1,OO,72 02,l,/l2,2$,

TOTALTIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

0 0:6 0

DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME

1 O,0 7,2,0,2,1, / 12 2 9,, I 0,0,7, 2,0,2,1,/,1,2,3,2, tOO 7,2,0,2 1,/:13 14,

TOTAL OFFICER’S NAME* CHECKEO NY OFFICER’S NAME*
MINUTES Darrah, Benjamin Ennemoser, James

OFFICER’S BADGE NUMBER* CUECKEO on OFFICER’S BADGE NUMBER*

1 0 5 - - —-
—--- 5 L
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OFPJ3LICAFETY UNIT

UNIT U OWNER NAME: LAST, FIRST, MIDDLE SA7EASDRIAFPI OWNER PHONE: IS:IuDI SRSSZE IIYBAMEASSRIVR

, I 0 i I i SWINSBURG, LAURA, BETH
OWNER ADDRESS: STREET, CITY, STATEZIP ISA6EA: D]YER

697 MARILYN ST ,KenE ,OH 44240
COMMERCIAL CARRIER: NAME,AS)SEIS,CITY, STATE, ZIP CaMMERCIAL CARRIES PHONE:INCLUSEAREA:CcE

I I I I I I I

LOCAL REPORT NUMOER

LL9I2LLL 00. 1j6I42(
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

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

io:Hj FZW4654 II2TIIIBUI4IEIE:X!A:C4I4:IIOIO(SIh2IOIIIOIToyoIa

INSURANCE INSURANCE COMPANY INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
VERIFIEO GRANGE 1486862 VHI COROLLA

TYPE or USE I US DOT U I TOWED OY: CAMPANY NAME

D IN EMERGENCY I I Bakers Towing

VEHICLE WEIGHT GVWRISCWR HAZARDOUS MATERIAL
INTERLOCK I *OCCUPANTS

1 - s1OK LBS I J MATERIAL CLASS 4 PLACARO 104

J CEMMERCIAL GSVERNMENT RESPONSE I I I I I I I I

D DEVICE Hf/SKIP UNIT
2 - 10,001- 26K LNS

RELEASED
EUUIPPEO

[0111 L__J3->26KL15 UPLACARD L__JI I I

0 ‘ASSINOERCAR 7- MOTCRCVCLE2-WHEELEC I2-GOLFCART SI-LIMO ILIVERYAIHICLEI 23-PESESTRIAN hEATER
2- PASSENGER VAN IMINIVANI I - MOTZRCVCLE3-WHEELEO IO-SNOWMOUILE SR-BUS 116+ PASSENGERSI 24-WHEELCHAIR IUNYTYPEI

L9_I_[_J 3- SPORT UTILITYAEHICLE R - AAT2CVCLE 14-SINGLE UNITTRUCK 23-OTHER VEHICLE 25-ETHER NON-MOTORIST
UNIT TYPE 4- PICK UP lo-MOPESOR MOTCAI205 05-SEAl-TRACTOR 2U-HEAAYEOUIPMENT 26-BICYCLE

S - CARGOYAN BICYCLE SE- FARM EAUIPMENT 22 -ANIMAL WITH RISER OR 22 -TRAIN
A- AUN (9-OS SENTSI SO-ALLTERRAINAEHICLE U7-MOTORHOME ANIMAL-SRUWNYEHICLE AR-UNKNOWN CR HIT/SIUIP

IATYI ATAI
II # IFTRAILING UNITS

WAS VEHICLE STEWING IN ASTONIMOUS C - NO ALITCUATION 3- CANSITiONALAAT2YUTION R - LN<NCWN
MODE INHEN CRASH GCCLRROC?

1 -YES 2-NO N-OTHERIUNKNOWN
I 0 I

: - ORIYY4 ASSISTANCE A
- GH AUTOMATION

2- PARTIAL AUTORATION 5- FULL AUTOMATIONAUTRNIMDUS
MODE LEVEL

0 - NONE 6- VAS—CHARTEMTOUR lU-FIRE 56-FARM 21-MAIL CARRIER

LpL]J
2- TAAI 7- RUS—INTERCITY U2-RILITARY 17-MOWING AR-OTHER? UNKNOWN
3 - ELECTRONIC RICE SHARING I - SUS — SHUTTLE SO -POLICE US -SNOW REMOVALSPECIAL

FUNCTION1 -SCVCCLTVA%SFCRT N-BUS-OTHER UCPAIJCL9LITA AS-CW1NG

5 - ULSTTVNSIT/CDNMUOSR SA-AMSALAILAS US-CCNOOHJCTICN EGAiFMCNT 23-SAETYSERAICE PATROL

0 - NO CNRG0000VTVPE 3- VEHICLETOWINGANOTHER 5- NTE4MCDAL CCNTWNER I - POLE TO-CO NCRETE M:AER
Jjj (HOT APRLICAA_E ROTOR VEHICLE C+ASSIS R -CARGOTANU OO-WJTOTRNNOPORTVTCAR6O 2 - lAS 4- LOGGING A- CARGO VANIENCLOSES 10-FLAT SOS 04 -GARSAGUREFASEBODY

TYPE 0- GRAINICHIPSIGRAVIL AU -lUMP AR-OTHER? UNKNOWN

S - TURN SIGNALS 4- SlAVES 7- WORN OR SLICKTIVSS 9 - MOTORTRAUILE AR-OTHER? UNKNOWN
III

VEHICLE 2 - HEAl LAMPS S - STEERING I - TRAILER EOAIPMERT U0-OISOILEO FROM PRIOR
DEFECTS S - TUI_ LAMPO A - TIRE 5LOWVL SE1ECTOVA NCCIOENT

U-INTERSECTITN—MARKTO 3 6 -SICSCUR lANE V -HETIAN(CRTSSINGISLANS 02FIRSTROS2DROTR
LJ_J CROSS WA:K 4- NIOSLCCK—MARAEO T -SHOALDEAiR2AOSIDE 10-DRIAEWAYACCESS AT INCIDENT SCENE

NON-IHITIRIIT 7 -INTRRSECTION—ANMARKES CROSNWNLA I - SIDEWALK 11 SHARES USE PATHS OR AR-OTHER I ANKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Tm:: L:mn:s TRAILSAT IMPACT

DAMAGED AREAISI
INDICATE ALL THAT APPLY

12 12

Ii cTh_t 1 II I

I / 2
/ 2 15 “:j 1

t:

7 ‘-__
55

A

\2

6

________

Sç ,),;I3

________

12 ‘3_.jW’5 12
IS —fTh-- 1 6 11 %f 1

-H 12 JN N - N
IS - 2 15

\j,,r / ‘2

I I
• 01?
is H

C-NO DAMAGE 005 C-UNDERCARRIAGE [141

C-TOP L033 C-ALLAREAS [153

C-UNIT NOTAT SCENE [16]

A

I - RON—CONTACT S - STRAIGHTAHEAS T - MAKING U-TURN 03 -NEGOTIATING ACARVE 10-APPROACHING
2- NON-COLLISION 2- lACKING I - CNTERINGTROFFIC LANE 14 -ENTERING SR CROSSING OK LENAING VEHICLE INITOAL POINT o CONTACT

L4J 3- STRIKING LPL!J 3 -CHANGING LANES 9 - LEAAINGTRAFFIC LANE SPECIFIES LOCATION iN-STANDING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTION H- STRUCK PRE-CRASN 4 -TVENTAK:NGUPASSING SO-PUREES SS-AALKING,RUNNiNG. 20-OTHERNON-MOTORIST I 0
I I

1-12-RETERTO UNIT 15-VEHICLE NOTAT SCENE
ACTIONS rG:NG,PLURING DIAGRAM

5- BOTHSTRiKINS 5 -MAKING RIGHYTURN S1-S_OW5NGUKSTOPPEI - 21-STANCINGOATSIOE 99- UNKNOWN

6- MAYING LEF’ThVN ISTAAFFIC 15-WORKING EISAOLEO VEHICLE 13 -TOPS STRUCA

N-OTHER1 UNKNOWN 12-OHISERLOSS 17-PUSHINGAENIC_E AR-OTHERI UNKNOWN
aI:lsaI

S-NONE 7-LEFT SFCENTER 13-IMPROPER START PRON A OT-RISION OBSTRUCTION 21-LYING IN RONOWAR
O-PAILURETOYIELO I-PZLLOWINGTOOCLOSEIACDA PARKED POSITION Al-OPERATING SEFECTIAE 22-NOT SISCERNIILE

14-STOPPOS CR PARKED ETAIPHENT 23 -OPENING DOOR INTO03 3- TAN NED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

A-RAN STOP SIGN 10-IMPROPER PASSING 59-LOAD SHIFTINGIFAULINGI ROADWAY
CINTRIIUTING US-SAERAINGTO AAOIO SPILLING NN-OTHEI INPROPERACTION5- ANSAFE SPEED 11-DROY[OFT ROUTGSRCAMIIENEES 16- UNRCTG UNAY 20-19 PW5ER CROSSING5-1MPRTPER’ARN 12-IMPR7’ER BACKING

TRAFFIC WAY FLOW
S - ONE-WAY

2-TWO-WAY
II

SEQUENCE or EVENTS

S - SYORTUANiPOLLCYOR

2 - FIREITAPMSIOS

3 - INNERSION

2LII 4-JACKKNIFE

5-CARGO / EEUIPTENT
LOSS OR S HIFT

AL I

AS -INSACT ATTENUATOR
41 I ICRASHCASHICN

25 -SAIOGE OVERHEAD
STRACTARE

N - ERAIPMCNT FAILURE

7-GEPARATIONOT UNITS

- RAN OFF ROAD RIGHT

T-RANOTFROASLEFT

10-CROSS MEOIAN

TRAFFIC CONTROL

1- R3ANOAUTUT A - STOP SIGN

2 2-SIGNAL S - YIELZ SIGN

3-FLASHER E-NOCONTIOL

NON-COLLISION
10-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNWAAY
03-OTHER NON—COLLISION
14-PEDESTRIAN

IS-PE1ALCYCLE

SF THROUGH LANES
IN ROAD

IN-RAILWAY VEHICLE
17-ANIMAL — 2ARM
SS-ANIMAL — JEER
SN-ANIMAL—OTHER
23-M000RREHICLE IN

TRANSPORT

21- PARKOS IAOThR /EHICLI

RAIL GRADE CROSSING

- NOT INTOLYEO

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

34-MESIAN GUARDRAIL
27 -ORIDGE PIER ORABUTNENT BARRIER
20-BRIDGE PARAPET OS-MEDIAN CONCRETE

I I 2N-BRISGERAIL BARRIER
TO-GUARDRAIL FACE 36-MEDIAN OTHER SARRIEN

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENS 37-TRAFFIC SIGS POST 43-CURl
32-PORTUNLOIARMER 3A-GAERHEADSIGN POST 41-CITCH
33-MEDIAN CAILE IARRIER ON LIGHTI LUMINARIES 4S- EMIANKMANT

SUPPORT 46-FENCE
4O-UTILITV POLE 4T-MAIL100
41-OTHER POST, POLE 45-TREE

ORSUPPORT
49-FIb HYORANT

42-CULVERT

22-ACRE ZONE MAINTENANCE
EAAiPNENT

23-STRUCK IV FALLING,
SHIFT(NG CARGO ER
ANYTHING SET IN MOTION
SYA MOTORUEK(CLE

24-OTHER MOVABLE OBJECT

51-WOE ZONE MAINTE;ANCE
PM EN T

51-WALL

52-AEILOING

53 -TUNNOL

S4-OTHER FIVES OBJECT
NV-OTHER/UNKNOWN

UNIT / NON-MOTORIST DIRECTION

5-NORTH S -NORThEAST

2- SOUTH 6- NORTh WEST

FROM L_J TO S - EAST 7-SOUTHEAST

AWEST S-SOUTHANEGT

9- 0TH ER I UN END WN

L FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

1013151

OETECTED SPEED

U
- STATEO (ESTIMATED SPEED

2 -CALCULATEDIESR

3- USDETERMINEOPOSTED SPEEO

HSY8304 OHNU TITN [760-0820] PAGE 2



çs÷7 U NIT

0 -INYFRSEC’IEN—MNPKET 3 .:NTERSE’I3NOTHER

L___L__J CRCSSWA_K 4-NIDOLCCK—MARKE3
NOH.MOTDRIBT 2-INTERSECTION—UNMARKET CROSSWALK
LOCATION CROSSWALK S -TRAVEL LANE—Tm:: L:com:

1 ORERTARNIROLLCVER
1L- I I

2 FIREICXPOSIOS

3 -IMMERSION
21 I 4-JACKKNIFE

5 -CARGTIERJIPEONT
LOSS CR SHIFT

31 I I

:2-FIRST RESPCN2TR
AT DCIIEIJ SCENE

W-OFHERIIJNHN2WN

22-WORK ZONE MAINTENANCE
EGUIPNENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MOTCRYEKICLE

24-OTHER MOAABLECBJEE

C
1cc

ii

: *
U5’ I’

- 7J-; -

ft or THROUGH LANES
IN ROAD

UNIT N DWNER NAME: LAST, FIRST, MISOLE::7vEAsnsIvER: I DWNFD DIlflMr.,-, -,:i-,’÷R IWSUMEAS DRIVIRI

i 0 I 2 I TAYLOR, EDW4RD. OLIVER
OWNER ADDRESS: STREET, CITY rATE,ZIP IVVMVAS3V:AERI

1395 LAKE MARTIN DR ,KenN ,OH 43240

CDMMERCRAL CARRIER: NAME,ADSRESS,CIOR, ATATE,OIP COMMERCIAL CARRIER PHONE: INCLVDEAREAIAAI

I I I I I I I I I

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

101 H1 CXS6ISI I1C1C1V1KR1E1C161E1Z1110141018121 21011141 ChevroleK

1—1INSIRANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
LJVERIFIEO AAA O[1A000139362 CRY SILVERADO

US DOT N

LOCAL REPORT NUMBER

2I0I21I,O:O:O 1)6)6)412)
DAMAGE

DAMAGE SCALE

1NONE 3- FONCTICNAL DAMAGE

I I 2- MINOR DAMAGE 4- DISAWLING DAMAGE

9-UNKNOWN

TYPE or USE I I TOWED BY: COMPANT ROME

Q CRMMERCIAL QGOVERNMENT QIN EMERGENCY I I City Service

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRAGCWR
INTERLOCK #ICCUPANTS MATERIAL CLASS 4 PLACARI 104

RESPONSE I I I ‘ I I -

1 - 10KLSS RELEASED
EQUIPPED

10:11 3->26KLRS DPLACARD I I . ii

D DEVICE Q HIT/SKIP UNIT
2 - 10,003- 26K LOS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

rt
fl4I _

7
F —

,N

12
iiflI

/
N

;: L tj 31)3
rR

7 5

‘N R
7 ___s_______M__*

1 - ‘ESSENGERTAR 2- MDOORCCLE2-WNEELEl 12-G3LFC#RT 1B-L:MOIL(RERYRENICEI 23-PESESTRINN SKATER
2- PASSENGEROAN IMIN100NI B - MOTORCYCLE3-WHEILEO 13-SNOWMOBILE 19-BUS 116÷ PASSENGERS) 24-WHEELCHAIR /UNYYYPEI
3-SPORT UTILITY VEHICLE N - AUTOCYCLE 14-SINGLE UNrORLCK 23-OTHERYEHICLC 25-OTHER NOR-MOTORIST

UNIT TYPE 4-PICK UP 10-MOPED ER MOTORIZED 15-BENI-TRACTOR 21- HORNY EQAIPRENT 26-BICYCLE
S -CR050 VAN BICYCLE 06-FARM ERUIPMENT 22-ANIMAL WITH RIDER OR 21-TRAIN
6- YAH /9-OS SEUTBI 11-ALLTERRAIN VEKICLE DT-MAYORHOME ANIMVL-DRKWNYEHICLE RN- UNKNOWN OR HIT/SKIP

OATH) ARK)

L__J 4 IFTRAILING UNITS

NUB VEHICLEIERATIN5IN AUTONOMOUS I - NI AUTOMATION 3 -COSDITIONALUATOMUEWR 9- UNKNOWN
MODE WHEN CRUSH OCCURRED1 o 1 - DRIYERUSSISTANCE 4- VII- S2TOPUTIOR

LIJ I-YES 2-NB 9-CTHERIANKN2WN AUTONOMOUS 2- ‘ARTIk AUTOMATION S - FALLAATOMA0105
MIlE LEVEL

- NONE 6- EUS—CHARTEETOLR il-FIRE 16-FARM 21-MAIL CARRIER
2 -ERVI A - VoS—INTTRCrT 02-MILIFRRV 00-MOWING 9N-OTHERNNKN2WN
3 - ELECTROICC 0020 S/AMINE N - BUS— SHUTTLE 13-POLICE US-SNOW REM&URLSPECIAL

FUNCTION - BC/OOLTRU’ISPORT R - BUS—OTHER 14-PUBLIC UTILIFT OR-ROWING

5- BUB—TRURBIT/COMMATER 10-ARRALUNCE 15-CONSTRUCTION ERA)PMENT 23-SAFETYBERVOCE PUFROL

- NO CARGO BODYTVPE 3- VEHICLETOWINE ANOTHER S - INTERM020L CONTAINER I - POLO 02-CONCRETE MIRER
_Qjjj /NRTAPPLICABLE ROTOR VEHICLE CHASSIS 9 -CVRCOYVNV 13-VAFOTRANSPORTER
CARGO 2 - BUS 4-LEGGING R - CARSORANIBSCLOSED BOX 13-FLATBED U4-GARSAEE/RETUSEBODY
TYPE 2- ERAIN/CHIPBIGRVYEL 01-DAMP NH-OTHER) UNKNOWN

- TORN NIGN6LS 4- BW%ES A - WORN ER SLICKRIRES 9- MRRORTROAELE 99-OTHER I UNKNOWNIII

VEHICLE 2- HEAD LAM’S 5-STEERING 0- TRAILER EOUIPVEW 1U-EISVBLEE FRCV PRIOR
DEFECTS 3- TA). LAMPS 6-TIRE BLOWOUT DE7OCT:AE ACCIOENT

12
II

A

12
ll_ -C-- -

io,’

R R 3 J3
R 3.-,

8 ‘,_/

/

7 -—‘______:;>

V - SICRCLO LANE

T -SHOALDERIROVOSIDE

B - SIDEWV_K

9- MED1ANITROBSINE ISLONO

lO-ORiAVWAV UCCESS

ID- S V 6RE2 050 TNT HB OR
TRAILS

12 12 12

12 4 Ir -

H?f’3 R%63 A

C-HO DAMAGEEO3 C-UNDERCARRIAGE [141

C-TOP EU3] C-ALLAREAS [15]

C-UNIT NDTAT SCENE [26]

1- NON-CONTACT 1 - STRUIGHTAHERD 2 - MAKING A-EARN 13-NEGOTIATING A CARVE lB-APPROACHING
2- NON-COLLISION 2- BACKING I - ENTERINGRRVFFIC LANE 14-ENTERING OR CROSSING OR LERRING VEHICLE

L____J 3-STRIKING L_P_J_!_J 3 -CHANGING LANES 9- LEAVINGTRAFFIC LANE BPECIFIEB LOCATION 19-STANDING

ACTDOH 4- STRUCK PIE-CRASH 4 -IVERTAKINGPVSSING DO-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTARN 00-SLOWING ER STOPPED

&SRRACK 6- MAKING LEFRTARN INTRAFFIC 06-WORKING DISAILEDREHICLE

V -OTHER) UNKNOWN 12-SRINERLOSS 17- PUSHING VEHICLE SR-lOVER) SNONOWN

INITIAL POINT IF CONTACT
D-NODAVAGE 14-UNDERCARRIAGE

I I 2 I
1-T2-REFERTODNIT US-VEHICLE NOTAT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1-NONE 2-[rOFCENTER D3-IM2RIRERSTVr PROM A DR-VISION CDSTRUCTION 20-LVINOIN RTVOWSY
2-FVILLR[TOYIDLI BCDLLlWINSTCSCUOSEIACDA PORKEE POSITION 1B-CPERATINS CEVECTIV[ 22-NCR DISCERNIRLE

0 1 3-RAN BEDLIGHT N-IMPR2PERLANECONEE 14-STRPPEDERPVRKED [RAPPORT 23-OPENING COORINE
L VRAN STOPSISN OO-IMPRT’ER PASSING

- ILLE3NLH 19-LCVOSHIFTINITALLINS/ REVIWUY
CINTRIISTINO 5_VNCOF: S3ED P DR2RT OF ROAD

Th-SWERA.NS ,IAV210 S°LLINS NH0THEB IMPROPER ACTION
CIRCAN,SRNNCES - — — - — 06-WRONG WAR 20- )KPROP[R CROSSING6-IMPROPERTARN 12-IMPROPER BUCKING

SEQUEHCEOF EVENTS

TRAFFIC

TRAFFBCWAY FLOW
I - ONE-WUT

2 - TWA-WAY

V - EQUIPMENT FAILURE

2 -SEPARATION OF UNITS

B - RAN OFT R100 RIGHT

9-RVN OTFRONDLOFT

10-CROSS MEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP BIER

2 2 SIGNAL S-YIELD SIGN
II

3-LASHER 6-NO CONTROL

25-IMPOCTARTENUVTOR
41 I I /12KW CUSHCN

2E -BRIDGE OVERHEAD
STRUCTURE

NON-COLLISION
11-CROSS CENTERLINE — ON-RVIL/NVYYEHICLE

OPPOSITE DIRECTION OF 12-ANIMAL — ARO
TRAVEL

OS-ANIMAL — 2EER
12-DOWNHILL RUNAWAY

19-ANIMAL—OTHER
13-OTHER NON-COLLISION 22-ROTOR VEHICLE IN
14-PECESTROAN TRANSPORT
IS-PEDALCYCLE 21-PARKEDN2TERAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-EAORDRA)L END ]2-TROPFIC SIGN POST 43-CURB
32-PCRTABLA BARRIER 31-CUERHEAOSIGI, POST 40-DITCH
33-ME2IRN CABLE BARRIER OR-LIEHT/LAMiNARIES 45-EVDVNKMEO:T

SA3POMT 46-FENCE
40- ATILITV POLE 47 -MVILB2V
41-OTHER POST, POLE 43-TREE

OR SUPPORT
49-FIRE HVORVNT

42-CULVERT

RAIL GRADE CROSSING

1-NIT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

NI I I

NI I I

04-MEIINN EUNRDRNI,
22-BRIDGE PIER IRABOTRENT SORRIER
20-BRIDGE PARAPET 3D-MEDIAN CINCRETE
29-BRIDGE RAIL BIRRIER
TO-SUSOD VAIL TUCE 36-MEllON OTHER BARRIER

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2-SOOTH V - NORTH WEST

FROM L-1J TO 2, 5 - tAUT 2 - SON’HEAST

4-WEST R - SIUTHUNEST

9-0Th DR/UNKNOWN

1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

SO -WORK ZONE MAINTENANCE
E0JIPNENT

DA-WALL
52-UVILOINE
53-TUNNEL

54-OTHER FIXED CEADCT
94-OTHER/UNKNOWN

UNIT SPEED

0)1)0)

DETECTED SPEED

- STVTEO/ES1MVTIO SPEED

2-CALCULATED/EDO

- UNDETERMINEDPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

21021-O0016642
UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01, SWINSBURG,LAURA,BETH 10$ 4’ 09/1 9 S 43, 7 M
ADDRESS: STREET,CITY,ATATE,ZIP CONTACT PHONE - INCLUDE ASIA CARE

697 MARILYN ST ,Kent ,OH 44240 I

INJURIES INJURED EMS AGENCY NUMU :NJURLDRAKEN IA: MEDICAL FACILITY ‘“C c-’; SAFETY EUIIPNENT SEATING PISmUN AIR RAG USAGE EJCCTIAN TRAPPEDTAKEN USED rIDOT-CUMFUANA

I
BY IOI4ILJMCHELMETIOI I IL_Ui

01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, Q
DL CLASS ENDORSEMENT RESTRICTION ALLECT IIPTA3 ORWEll ALCOHOL I DRUG SUSPECTED CDNOITION ‘II1O1E tI-1 IUlIjI*lIe

SC:LCCPTTT DISTRACTED SIATU5 TYPE VAI UF STATUS TYPE DTSUITs::scr:::ci
BY ALCOHOL MARUUANA

4 I LL...........J I I I I I I I I i 1 OTHER ORUG I 1
LI_I Li_I •I I I I LJL_ LI__I L....JL_JL_JL...J

UNIT A NAME: LUAU, I lAST, MIUSI F DATE OF BIRTH AGE GENDER

02, TAYLOR,EDWARD,OLIVER 0 2 4’ 1 3/ I. 9 S 41L42J1 M
ADDRESS: SIREE1,CIIVSIUIE,ZIP CONTACT PNDNE - INCLUDE UREA CURE

1395 LAKE MARTIN DR ,Kcnt ,OH 44240
INJURIES INJURED EMS AGENCY INUMEI TRJIIRESTUKES VT: MEDICAL FACILITY INCUC CIT:: SAFETY EUAIPMENT SEATING PISITIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED rIDOT-COMFUANT

DY A A IJNJflffi34fl 0 1 1 1 1I_I L_I I I I I I II 1L_II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

01 CLASS ENDORSEMENT RESTRICTION TLLLCC UCCUT DOWER ALCOHOL! DRUG SUSPECTED CDNDITIDN a’•a’ia’ •I*I 11R1111*t1t,1
AELTC’UPTA2 UISTNACEED STATUS TYPE VALUE STATES TYPE STSULTAALICUUPTAU

o ci ALCOHOL ci MARIJUANA

4 L_IL......._I I I I I I I I I 1 J OTHER ORUG : 1 : LJ_J LILJ •I I I I L1._I Liz_I L__IL.._IL_JL_.j
UNIT $ NAME: LUST FITYL MIDSEE DATE OF BIRTH AGE GENDER

I I I I / I I/I I I I_,_L_
ADDRESS: SESEET,CIEY, SUUIE,LIP CONTACT PHONE - :SCLUDE AREA CASE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY SUMEI INJURED EUKESTO: MEDICAL FACILITY :SAAEC:TT} SAFETY EUUIPMENT SEATING PUSITION AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED riDOT-CAMFUASU

BY L_IMC HELMETI I____________J I I I I II IL___________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

II’ C
CONDITIONDL CLASS

I I

ENDORSEMENT

L_I L_I I I II I I

SEATING POSITION

a’jiI:E’lpI*l

DL CLASS

I I

INJURED TAKEN DY

1I:lIBgj*1fU
STATES TYPE VALUE STATUS TYPL TI SAIl

I II 11 I II :1 II II A

1- FATAL 1- FRUNT— LEFT SITE

2- SUSPECTED SERIEHS INJURY IMUTUECYCLE DRIVER)

3-SUSPECTED E’JSUR INJURY 2-ESSNT—MITTLE

4- PUSSIULE INJURY -

3- FRUST— RIGHT SIDE

5- SAUPPURENT RIJURY
ziS% 4-SECUNT- LEETSIDE

ct IMATERCYCLE PASSENGER)

S-SECUNE-MIEGLE

6- SECUNT — RIGHT SITE

;W-.7-EAIRG-LEFT SITE
IMUTAREYCLE SITE CAR)

U-THIRD- MIDDLE

V-THIRD- RIGUTSIUE

ED- SLEEPERSEETIRN
EP TRUCK CUU

EU - PASSENGER IN UTHER
ESCLESEU CURSE AREA
INUN-TRAILINS UNIT, UUS:
PICK UP AITH CUP)

1- NUTWANSPTRTED
/TREATETAY SCENE

2-EMS

3- PULICE

Y-UTAER/RNKNUWN

RESTRICTION RELECTAPUTU RAWER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY Q ALCOHOL Q MARIJUANA

I I I 11 OTHERERUG

JII1IIAI.

1-NUTEEPLUVET T-CLASSA .!9T-ALESUULINTEELACKTEVICE
2-TEPLUYESFRUNT 2-CLUSSU A5T 2-CULINTRUSTAUEUNLY

3- TEPLUYEU SITE 3-CLASS C fITTi 3-CURAECTWE LENSES

4-TEPLUYETREYHERUNT/SIDE?..A-REGULURCLASS 1*-I’4JARMVIAIUER

5-NUTUPPLICAULE IRHIU=DI 5-EUCEPTCLASSUEUS

Y-TEFLUYMENTUNKNUWN S-ME MUPEE UNLY :--4 U-EACEPTCLASSA
6-NUSALITRL &CLASSUTUS

_______________________________________________________

T - ESCEPTTTUCTUU-TRUILER

_______________________________________________________

S - INTERMEDIATE LICENSE
RE STRICTIUN S

S - LEARNER’S PERMIT
RE STTICYIU N S

EU- LIMITETTU DAYLIGHT ANLY

EU - LIMITED TU EMPLUYMTNTSAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-NUT EJECTED

2-PARTIALLY EJECTED

3-TETULLY EJECTED

4- NUTAPPLICAULE

-, J, A-HAZMAT

M- MATURCYCLE

P - PASSENGER

U4UNJANKET

- A-NSDTURSCUUTER
TRAPPED

ALCOHOL TEST TYPE

E-NUTTRAPPET
“ 2-EATRICUTEERY

MECHANICAL MEANS

3- FREES UT
NUN-MECHANICAL MEANS

- NHT DISTRACTED S - NUNE GIVEN

2-MANUALLY UPERUTING AN 2-TEST REFUSES
ELECTRUNC CUMMUNICSTIUN I -TES’ GIVEN, CHNTAMINATEU
DEVICE ITUUTINC,3VPING, SAMPLE/UNUSABLE
DIALING)

4 -YESTGIVEN, VESULTS KNUWN
3-TALKING UN HANDS-FREE

CUMMUNIDATION DEVICE S-TEST GIAEN, RESULTS
U NE NEW N4-TALKING UNHAND-HELD

CUMMUNICATIUN SEASCE

S -UTHERACTIAITY WITH AN
1 -NANEELECTDRNIC DEVICE -

6-PASSENGER 2-lEADS

3-URINE7-ETHER SIS’RUCEIUN I

INSISETHE VEHICLE 4-BREATH

U-ETHER TISTRACTIRN UUTSIUE 5 -ATHER
THE AEHICLE

_________________________

S -ATHEV /UNKNUWN

______________________
___________________________

2-ULEUD

3-URINE

4-UTHER

1- SANE U SEE

2- SHAULSER BELT UNLY USED

3-LAP SELTSNLY USED

4- SHUULUER & LUPSELTUSED

S - CHILD RESTRAINT SYSTEM—
FERWURE FACING

6-CHILE RESTRAINT SYSTEM—
REAR FACING

7 -ENUSTER SEAT

- HELMET USEE

V- PRSTECTI YE PASSUSEE
IELUUY/, KNEES ETC I

ER- REFLECTIVE CLETHINS

ED- LIGHTING—PEDESTRIAN
I EICYCLE ENLV

NV- ETHER) A NK NE WY)

12- PASSENGER IN ANENCLUSEE
CARGU AREA

13-TRAILING UNIV

E4 RICINCUN VEHICLE ETTERIER
NYN ERsILINS UNIT)

ES - NUN MUTURIST

VA - JTHER’ UNKSAAN

GENDER

-THREE-WHEEL NNVTURCVCLE 12- LIMITED - UVAER

S-SCHUEL BUS 13-MECHANICAL DEVICES

T- EUURLE&TRIPLETRUILERS ‘jT CENTRLSRIER
- ‘“ U-TANKER/HAEMAT ADAPTIVE DEVICES)

___________________________

14- MILITARY VEHICLES UNLY

ES - MUTER VEHICLES WITAUST
F-FEMALE AIRORAKES

M-MULE SI-UUTSISEMIDRUR

U -CTHER/SNKNUWN -
- El- PRUSTAETIC1IE

-! DU-UTHER

CONDITION

DRUG TEST TYPE

1-NENE

1 -UPYARENTLY NARN1AL

2-PHYSICAL IMPAIRMENR

3 EMUTIUNALIECLL:TILLC
ESCUULLL5:T:LI

4-ILLNESS

5- TELL ASLEEL FUINTES,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
UF MEEICUTIUSSI DRUGS
/ALCURUL

Y-UTHERIUNKNSWN

:.J,t’AaI.-..’Iep•Jptfl

I -AMPHETAMINES

2 RARUITURSTES

S - DENESSIAZEPINES

T-CANNAUINUIES

S-CUCAINE

S-EPIATES/UPIYIES

P -ETHER

U-NEGATIVE RESULTS

HSYRYOU CHIlI 3/10 [TSO-3SOO]
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2O21-00016642,

SAFETY EQUIPMENT USED

UNIT # NAME I ASI FIRST, MIG[)tt DATE OF BIRTH I AGE I GENDER

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

I I I I I I I I I I

TAKEN I USEI 7OOT.COMPUSNT I
INJURIES INJURED EMS AGENCY (NAME) INJUUEDTAKEN TO: MEDICAL FACILITY (NAME: CITY) I rtTy EQUIPMENT SEATING PISITION1 AIR BAG USAGE [iON TRAPPED

BY I L...JC HELMET I
I L....._...] LL_...J I JI I

— I —
UNIT N NAME: I ART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I’I I I I!j_JI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE

I I I I I J I ] J
INJURIES INJURED EMS AGENCY NAME) INJURED)AKLN (II: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING PISIFION1 AIR BAG USAGE [EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT I

BY I MC HELMET II L____] L...J......J I I I] I I 1L........] I

UNIT N NAME: CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 1’ I I I I I :

ADDRESS: STREET, Cliv, STATE, ZIP CONTACT PHONE - INCLAUC ARLA COOL

TAKEN I I USED DOT-CTMPLIANTI I I
INJURIES 1NJUR EMS AGENCY INAUEI INJRREDTAKENTS: MEDICAL FACILITY (IIANIL, CITY) SAFETY EQUIPMENT ‘SEATING POSITION’ AIR BAG USAGE I EJECTION TRAPPED

BY I MCHELMET I I II
J III II I III II I______

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

I I 4’ I’I I I I’ II

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

TAKEN I USED DOT-CANPUANTI I
INJURIES INJURED EMS AGENCY NAME) )N]URI C TAKEN TA. MEDICAL FACILIYY (NAME, aivI I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY MC HELMET I

II 1I* irIItYIGl’ ll’I

I I III II I III I I

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
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- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE

?TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER IUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

I
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREA(Si-MALE
/RICYCLEONLY 1-NOTTRAPPED

U - OTHER? UNKNOWN 13- TRAILING UNIT
2- EXTRICATED BY MECHANICAL99- OTHER? UNKNOWN

-. -14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS99- OTHER/UNKNOWN

•
NAME: LAST,) (SRI, MIDDLE DATE OF BIRTH AGE GENDER

APPELDORN,PAUL,A 0 3 1 Z 5 I 1 ? 7
ADDRESS: STRLLI, CITY, STATL,ZIP CONTACT PHONE - INCLUDE 0000 PflflO

4182 LANCASTER LN ,Brimfietd Twp, ,OH 44240
NAME: I ANT, FIRST, MIDDI F DATE OF BIRTH I AGE GENDER

ZEMBOWER, DUSTY, M 0 8 ( 4! 1 ? 7I[31.. M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - TACt lIRE AREA COOT

12827 SPRINGFIELD RD ,NEW SPRINGFIELD, ,OH 44443 -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AOL MLNDER

WINTERICH, Rebecca, D LQJ 2 1 I 3J F

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED

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

567 PERRY ST ,Kent, ,OH 44240 L

HSY 0355 OH1P 3I9 [760-15001
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