L~ OHiO DEPARTMENT *
\B= exfei sy TRAFFIC CRASH REPORT  soenores manoaToRy FIELD FoR suppLEMENT REPORT SHCAERERARTRUNEER

m PHOTOS TAKEN D OH-2 D OH-3 LOCAL INFORMATION L 2 | 0I 2! 1 1= 0 1 0 | 01 1 | 6! 6I 4[ 2 | |
D OH-1P |:] OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare rroperty| City of Kent Police 0.6:7.0.3 2 msoves| (0,2 0,1, 5 Unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6. 7 1 | 2-VILLAGE | Kent 1-FATAL
L6751 3 rownship WLi010,7,2,0, 21 411212085 LDy 5 seious ingury
E4l ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pEciMaL DEGREES SUSPECTED
4 5T | HAYMAKER WY P.K|u e
S L fe e e g wlwesT L B4yl 5,1,2,5,9 SUSPECTED
| ROUTE TYPE|ROUTE NUMBER [PREFIX gggﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciMaL veGReEs 4-INJURY POSSIBLE
5 - - 5- PROPERTY DAMAGE
i S IlIIIIIl___l\j/jNAES;T PEARL IS|T|M.[3|6|5|2|6|71 ONLY
REFERENCE POINT ?Jf,ﬁfﬁ?{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILEPOST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # LI E-EAST L
W-WEST | SR- STATE ROUTE L 'B°UCLEEVAR° DL EPOSTRNS T -STREEL [L] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCL OV - OVAL TE - TERRACE
FROM REFERENCE uniToruraeme | SR- :UMBERED c;):lNTY ROUTE | oy _court PK -PARKWAY  TL -TRAIL ROSOWAY
1-MILES | TR- NUMBERED TOWNSHIP
2-FEET ROUTE o SonLE PLESPIKE WASWAY [] roaoway oivinen
! ] 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS $\EVTOV:AE§TN0R 5- BACKING S-SOUTH { <4 FEET)
L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEuicLestn  6-ANGLE — E-EAST — 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK Z0NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
] workers pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = .
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
(L] LAW ENFORCEMENT PRESENT | Lt *" gryepian L——' 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ AcTive scroot zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE )
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 pyry
L= 3.DARK- LIGHTED ROADWAY L= 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 -G HERMIKHORN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was westbound on Haymaker Pkwy in the an “N" on 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 Haymaker Pkwy.

eor! St ~
I

Haymaker Pkwy (SR 59)

Unit 2 struck unit 1 in the passenger side.

e

o &
|
|
| Not to
‘ Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
|L10|0|7|2|0|211|/1112|2]8|[l|0|0|7|2|0|2|l|/|l|2|2|9||1|0|0,7|21012|l|/|l|2|3|2||110[0|712|0|2|1,/|1|3| 1,4 D - —
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Diarrah Benjamin Ennemoser, James SUPPLEMENT
2 k4 (CORRECTION ¢A ADDITION
OFFICER'S BADGE NUMBER™ Cuecken Y OFFICER'S BADGE NUMBER™ TCAN ECSTING REPCAT ST Tocors)
0,0,0,0,6,0,105)2 2 6 2 5 5
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TRNL~" OHIQ DEPARTMENT
'-w OF PUBLIC SAFETY
\ o’ ety mas sovdion

UniT

LOCAL REPORT NUMBER

lzlolzlll'I0I0I01116I6I4I2I |

OWNER NAME: LAST, FIRST, MIDDLE | [X]sAmE As orIvER)

OWNER PHONE: (v:Lu2e area caoe <[X] same As priver)

UNIT #
L0 1 [SWINSBURG, LAURA, BETH i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As DRIVER) 7] 1- NONE 3- FUNCTIONAL DAMAGE
697 MARILYN ST ,Kent ,OH 44240 |LJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP CommMerciaL Carrien PHONE: iveLupE arga cooE 9 - UNKNOWN
Ll ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|| FZw4654 2,7, 1,B U4, EEXAC44,1,000,5]2,0,1,0,| Toyota
INSURAHCE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | GRANGE 1486862 WHI COROLLA
TYPE oF USE Us 00T # TOWED BY: COMPANY NAME
[Joommerciae [[Joovernment [] MEMERGENCY) Bakers T;;‘zvai::uus e
INTERLOCK #0CCUPANTS vsmcLzlw _Elgi';,?‘::lsmcwn [[] MATERIAL cLASS# PLACARDID #
[CJoevice ™ [ krske unir 2 - 10,001 36K Las RELEASED
EQUIPPED 0,1 3 ok Lne [ pracaro

1 - PASSENGER CAR 7 - MOTGRCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LA 3 - SPORT UTILITY VEHICLE

12-GOLF CART
13-SNOWMOBILE

18- LIMO [LIVERY VEHICLE)
19-BuS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

25-IMPACT ATTERUATOR 31-GUARDRAIL END

SL_L_) " /cRASHCUSHION 32-PORTABLE BARRIER
% -gg’l‘laﬁég'\‘lgﬂmﬂ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L ) 5. BRIDGE PIER ORABUTMENT ~ paRRIER
28- BRIDGE PARAPET 35- MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER

230 GUARDRAIL FACE 36-MEDIAN QTHER BARRIER

|_1_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
35-QVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE
41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

lil MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE
47-MAILBIX
48-TREE

49-FIRZ HYDRANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WaLL

52-BUILOING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER/ UNKNOWN

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 pieyyp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
u 6 - VAN 9:15 SEATS) 1 .(AALTLVTIEI.TTR\’)]N VEHICLE 37 MoToRHOME ANIMAL-DRAWNVEHICLE o9 UNKNOWN OR HIT/SKIP
3 # oF TRAILING UNITS
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
cil 1-YES 2-ND 9-OTHER/ UNKNOWN ,u'——'m“m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOHE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
0.1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTAER URKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL " " .
1 - KO CARGO BODY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 =
M JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
G 2-Bus 4-L0GSING 6 - CARGO VAN/ENCLOSED BOX 15 ¢, T g0 14-GARBAGEIREFUSE ; R A R
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99.0T4ER/ UNKNOWN = | I
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNANOWN 6 (- @
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 o g
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[01 [T} -UNDERCARRIAGE [14}
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-v1op (13] []-ALL AREAS [15]
NSS-CMAO}‘;?]I;T 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHG OR  99-OTHER/UNKNOWN
CROSSWALK 5§ -TRAVEL LANE - Grvea Lecamay TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION ~ 19- STANDIN 0-NO DAMAGE 14 - UNDERCARRIAGE
L 0 a.smimve W00 o3 crancing Lanes 9 - LEAVING TRAFFIC LANE . G 112 REFERTO UNIT 15-VEHICLE NOT I e ENE
ACTION 4.5TAUcK  PRE-CRASH 4 -OVERTAKINGRASSING  10-PARKED 15-WALKING RUNING, 20-OTHER NokwoTomisT | | 0 1 3, 18- FROeR A ;
5. sorsTRikiNG ACTIONS 5 yungRiGHTTURY  11-SLOWING OR STOPPED SGE G, PLATIHG 21-STANDING OUTSIDE 13-T0p 93 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
: 17 - PUSHING VEHICLE 9-OTHER [ UNKNOWN
SN v 2o
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING 700 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.3, 3-PANREDLIGHT 9-INPROPER LANE Change 14~ STOPPEDOR PARKED EQUIPHENT 23-QPENING DOOR INTO o THOWAY 2 SIGNAL 5 YIELD SIGN
(RALE ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 2
4. RAN STOP SIGN 10-IMPROPER PASSING ° L& | L=} 3. FLASHER b - NO CONTROL
CONTRIBUTING - 15-SWERVING TO AVDID SPILLING 99-0THER IMPROPER ACTION
CIRCUSTANES 5 WNSAFE SPEED 11 -DROVE OF< ROAD 16 WRE Y
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCEOF EVENTS ; r:\;olglvs(:xglvs CROSSING
NON-COLLISION 4 1 ’
2.0 1-OVERTURNROLLCVER 6-EQUIPNENTFAILURE 11-CROSSCENTERLINE— 16.RAILWAYVEWILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
et 7y OPPOSITE DIRECTION OF 5 EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS Lyt 17- AHIMAL — ARM ! RIT INOR MUTORIST DIREE TIEN
. A - 18-ANIMAL — JEER 23-STRUCK BY FALLING, -
3+ INHERSKH JONOTRMNCT om0 D SHIFTING CARGOOR L-NORTH 5 - NOR™HEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANINAL — OTHE ANYTHING SET (N MOTION B
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEJESTRIAN g BY A MOTORVEHICLE 3 4 X
L0SS OR SHIFT SPOR 24-OTHER MOVABLE CBJECT FROM L~ | ToL & | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0.13.,5, L—— 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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e eemww UNIT LOCAL REPORT NUMBER
21012I1I-1010I0Ill6l6l4I21 |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ¢ [R]saME As oRIvER) | OWNFR PUANE. werias acey cme (T saMe As DRIVER)
L0 1 2 )| TAYLOR, EDWARD, OLIVER ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sauz 45 oRivem T 3 1- NONE 3- FUNCTIONAL DAMAGE
1395 LAKE MARTIN DR ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP CommerciaL Carnier PHONE: incLune area cone 9 - UNKNOWN
U N Y N AN VO NN NN NN SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| GXS6151 J GGV KREC6EZ1,0,4,0,8,2,,2,0,1,4,| Chevrolet
INsuRAHcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ AAA OHA000139362 GRY SILVERADO
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[(Jeowmerciae [Joovernmenr [] MEMERCENCY ) — | City Service
HAZARDDUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants 1. 210K LB [[] MATERIAL cLass# PLACARDID #
CIgEwE [Jwrse une
U
e W0y | y3.52Kues (Jpuacard | | | |
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
04, L-PASSENGERVARMINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L—L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 i yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (3:15 SEATS) 1 .(AALTLVTIEIT‘IBVA)M VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g9 LicnowN OR HITISKIP
# 0F TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1 1.YES 2-N0 9-OTHER/UNKNOWN .u'*—’m,,,,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ T-BUS-INTERCITY  © 12-MILITARY 17-MGWING 99-0T-ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT $ - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODY TVPE 3- VEHICLE TOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c‘:RG]o 1HOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
o 208 4 LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1., AT gD 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMp 99-0THER ] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9G-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NopamMaGEL 01 [ - UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4- MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS ATINCIDENT SCENE O-1op 113 - ALL AREAS [151]
Nf:-g:g'gif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHERY UNKNOWN
AT Twpacy  ChOSSWALK 5 - TRAVEL LANE - 0rwe Lacamiy TRAILS [ - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
3 0,1 SPECIFIEDLOCATION 13- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
Lo 1 osstrme L0015 chancing Lawes 9 LEAVING TRAFFIC LANE I :
ACTION 4. giRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 1,2, 112- gf:gg:hg UNIT 15 -VEHICLE NOT AT SCENE
s- sorhstaiking ACTIONS 5 yawg mhTTuRY  11-SLowiNG OR STOPPED SOGEING, FLAVHE 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
LSTRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
: 17-PUSHING VEKICLE 99-OTHER ! UNKNOW
SR i i i
1-NONE 7-LEFTOF CENTER 13-IMPROPERSTART FROM A 17.-VISION CBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
3- RAN RED LIGHT 9-IMPAOPER LANE CHANGE 23-OPENING DOOR INTO . . Y
0,1 ILLEGALLY 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
L o sia 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L= L= 1 5 riasher 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING - 3
CIRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16 WRONGWAY 1-OTHER IMPROPER ACTION
&- IMPROPERTURN 12-IMPROPER BACKING 20-I¥PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
- WUENCE or EVENTS ; ?:Jolg/\gxz?lvs CROSSING
NON-COLLISION 2 1 1 G
(L2, 0 )-OVERTURNROLLOVER  6-EQUPNENTFALURE  10-CROSSCENTERLINE—~  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=25 rimgexeLosion 7 - SEPARATION OF UNITS °PP3§'LTED’“E°"°N OF  17-AHIMAL — FARM EQUIPMENT
3. INMERSION B - RAN OFF ROAD RIGHT TRA 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13-OTHERNOK-COLLISION 5 yarenvenicLe Iy ANYTHING SET IN MOTION 2-S0UTH 6 - NOR™HWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 4-PEIESTRIAN RSP BY A MOTORVEHICLE 1 2 Y
L0SS OR SHIFT S PENCRLE 24-0THER MOVABLE CBJECT FROML = | ToL £ | 3-EAST  7-SOUTHEAST
1 - 21 -PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK 20NE MAINTENANCE
 — % L fz‘:;cs: 33:::’!10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . :%PMENT UNIT SPEED DETECTED SPEED
it 32-EDIAN CABLE BARRIER 39-;{]«:”101‘ I}ummmes 45- EMBANKMENT 5z-auumus L STATED /B o
5 34-MEDIAN GUARDRAIL 4 -FENCE - 0,1.,0
27-BRIDGE PIER ORABUTMENT ~ paRRIER A0-UTILITY POLE 47 -MAILBIX 53-TUNNEL ettt L= 2.cALcuLATED/EDR
25- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
3 -1 3 - UNDETERMINED
61 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT 99-GTHERJUNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 9
L1 | First narMFUL EVENT L1 | most narmruL EVENT
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®= 225 MoTorisT / NoN-MoToRIST

Illolzlll-IOI0I011I6I6I4|21 ]

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT INJURY

5-SECORD - MIDDLE
DI MTTRANSPORTED 6 - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/SiDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

LT
i 11- PASSENGER INOTHER —
SRR LD ENCLOSED CARGO AREA RAPPED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y
4- SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREEDBY
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

OL CLASS

1-CLASSA
2.CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - MIC MOPED ONLY
6-NOVALIDOL

EJECTION OL ENDORSEMENT

H - RAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL HOTORCYCLE

§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRANL.ERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M - MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER
5-EXCEPTCLASSA BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE MIRROR
17- PROSTHETIC AD
18-OTHER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |SWINSBURG, LAURA, BETH 08 /09/198413 7| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1xcyLuo AREA CODE
(=4
2 697 MARILYN ST ,Kent ,OH 44240
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 5 Y MC HELMET 0'1” 3 1@1: 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0.H
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUR 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TY RESULT seiecturras
8y [J acoror [ maruuana
I__l4 [ | I | T N TN N 0 RO O B O 1 | DOTHERDRUG 1 ] 1 1 1 ) [ T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | TAYLOR, EDWARD, OLIVER 02 (1,3/1954]6 7| M
7y ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - 1nct ubE AREA CoDF
[+ 4
§ 1395 LAKE MARTIN DR ,Kent ,O0H 44240 L L
(=)
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawme citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e UseD MC HELMET
ILJB;I v, % 0|1||1||1||1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
@
2 O H
= ENDORSEMENT RESTRICTION s:(EcTUPTo3 | DRIVER CONDITIO ALCOHOL TEST
OL CLASS NOSRSEMEN ELTUPTOS I ALCOHOL / DRUG SUSPECTED TN T A
BY [ awcono  [[] maruuana
4 [ L L JL 1 J_1 3 Ll |D°THERDRUG ] 1 ||_l_| ot 1 1l | 1 | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_— "/"/"""".' ]
Z ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - (NcLUDE AREA CODE
s
’5 | | I | 1 ] ] 1 | { ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame 17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
S BY MC HELMET
| — | S— —t 1 1 i|L It — |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= co
« DE
5
E] OL CLASS | ENDORSEMENT RESTRICTION 3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC UPTOZ RESULT st
[ acconor ] maruuana
| [J orher oruc l

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DA VEN, RESULTS KNOWN
3 -TALKING ON HANDS-FREE A TESLGVEN i
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD e
COMMUNICATION DEVICE
5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE LoNONE
- PASSENGER il
7-0THER DISTRACTION 3ZURINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9-OTHER /UNKNDHN
1-NOE
CONDITION 2-BL00D
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG, DEPRESSED
AUCRY DISTJRBED)
4- ILLNESS 1-AMPHETAMINES

5. FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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WL Orio DeramTMLNT LOCAL REPORT NUMBER
®= 2252 0ccuPANT / WITNESS ADDENDUM
L2|0|2|1|' |0|0|0|1|616|4|2| )
UNIT # | NAME: LAST, FIRST, MIDDLE, DATE OF BIRTH AGE GENDER
| | L 1 ( 1 1 / i | 1 I | I |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
| 1 | ] ] ! | ] 1 1 ]
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MearcaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
MC HELMET
| E— | E— [ [ 1 L (] | [ |- |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1t ( 1 1 / 1 | 1 ([ [ HL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODF
[ ] { i 1 ] | 1 1 1 J
INJURIES | INJURED | EMS Agency (NAME) [NJURED TAKEN r0: MeotcaL FaciLiTy (NAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
e—_ 1 | I —t | 1 JIL 111 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S L 1 ( 1 | / 1 | 1 ) [ S I | | FS—
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cobE
g
2
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| | 1 1 MC HELMET L L I]L JIL JIL J
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
= [ E—| { | { / I t | Jle__t ¢t [} | — ]
g ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
2
e INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN TO. Meoicat Faciuity {name, a1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
! | I—| [ . S} MC HELMET [ ] L 1L I |
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Ve 1oL R RN ER 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2 SHOULDER BELT ONLY USED 3 DEPLOYED SIDE
3- LAP BELT ONLY USED 2RO RIGHT.SIDE
4 - POSSIBLE INJURY 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
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
>- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
R g 9- THIRD - RIGHT SIDE
2 AROLICE ¥ 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
z 10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
Z £ . PPED
Fig FEMAL 11- LIGHTING - PEDESTRIAN 12 S SENBER I UNENCLOSED t
M- MALE /BICYCLE ONLY T TATTL 1- NOTTRAPPED
U - OTHER/ UNKNOWN -
22O HERLUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR T P YIMECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RIESHS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
APPELDORN, PAUL, A 03 (25/1970|85 1)
ADDRESS: STREET, CITY, STATL, ZIp CONTACT PHONE - incLunF arFa rans
4182 LANCASTER LN ,Brimfield Twp, ,OH 44240 L e |
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
ZEMBOWER, DUSTY, M 08 (24/1987|3 4 M
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDF ARFA CODE
12827 SPRINGFIELD RD ,NEW SPRINGFIELD, ,OH 44443 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
WINTERICH, Rebecca, D 09,22, 1973|48)F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
567 PERRY ST ,Kent, ,OH 44240 L i
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