TNl OHIG DEFARTMENT -
= efmietas TRAFFIC CRASH REPORT  #oewores manoatory Fieco For suppLEMENT RepORT SOCAEREFORTINUNEER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210I211I-10l010I0I8I118I41 J
0 oH-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT Iv ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[[] privare propery| City of Kent Police 8.6,7.0,3 a.unsowvenl (012 0.1, 50 unkown
COUNTY* | LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLace | Kent 1- FATAL
L7 5]t 53 rownsHip 90,522 20201001201 L9y, craious inguRy
(4 ROUTE TYPE | ROUTE NUMBER |PREFTX 1-;185;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal pecrees SUSPECTED
s 2.
3 EAST 3- MINOR INJURY
3 |S|R|15.9| L1 3 3-5VAEST HAYMAKER.WY LP|K| 431 1,5,1,2,0,2, SUSPECTED
[l ROUTE TYPE |ROUTE NUMBER |PREFIX 1- gol?rm REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL nesaees 4-INJURY POSSIBLE
z 2- SOUTH
£ 3. EAST _ 5. PROPERTY DAMAGE
lSlRlI4l3l L |L_ 1 3-WEST WATER |S|T| 18113:5,;8,2,2,8, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L——! 3-HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST T -sTReer | [7] =TT
2.west | sR-STATE ROUTE Lo o il WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE A
FROMREFERENCE | umToF Measure | F NUMBEREDCOUNTYROUTE) o rovcr b -pARKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP J 1 8
2-FEET ROUTE Bl LU= ALY [ roaoway pivien
| ) | ) L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacking T (<4 FEET)
01 TWO MOTOR 2-SOUTH
L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yenicLes Iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLATED WORK ZONE 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 e B .
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L | (I I
| 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA sNow BITUMINOUS,
[ acive scHooL zone 5-OTHER 5 - TERMINATION AREA g CURVELEVEL m | 3= ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4.- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-CLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipr
L— 3. DARK - LIGHTED ROADWAY =121 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKN O
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
—— : = === e : S direction with
an“N" on the
UNIT 2 WAS EASTBOUND ON HAYMAKER PKWY. compass diagram.
UNIT 1 WAS WESTBOUND ON HAYMAKER PKWY.
TURNING SOUTHBOUND ONTO S. WATER ST.
UNIT 1 FAILED TO YIELD THE RIGHT OF J | | l L e v momen g
*g | N | =
WAY TO UNIT 2 AND CAUSED THE CRASH. HAYMAIER Prvvy =
o £
marne s <=
UNIT 1 WAS CITED FOR FAIL TO YIELD. E z
= —— -
= % = .
> =
I s |=]|5% | E
| b
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Potice Acency
IglslzlzlzlolzllllllIollIzllolslzlzlzlolzllI/IllollIzllolslzlzlzlolzlll/llIOI2I4II0I5I2I21210I2|lI/l1 Iolslll D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Auckland, Kyle Nelson, Josh f‘c‘é,?ni%ﬁ'u"lf“lmmw
L]
OFFICER'S BADGE NUMBER* Cucken oy OFFICER'S BADGE NUMBER™ 6 AN EXLSTING AEPIRT SENT 10 363)
I0|2181_10I3I0I_I0I6|9Il2I3I81 | i II213|21 ] 1 |
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Lz-_-—, el U NIT LOCAL REPORT NUMBER
l2|0l2l1|-l0|0|010l8|1|8|4| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [X]sauE As 0RIVER) GWNER PHQONE: 1vcuzt area cooe ([F1sam as s DAM A
101 )| DELCHER, DIXIE, LYNN ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[){]sANE A5 0aiveR: 1- NONE 3- FUNCTIONAL DAMAGE
2615 59 Lot 10 ,Ravenna Twp ,OH 44266 _4 2 minoe DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, 2IP Commercrar Carrier PHONE : tncLune area cooe 9 - UNKNOWN
PO N N Y U TR T A O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| JIY6560 B3 ELi46,XX6,N2,0,089,1,[,2,0,0,6, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ( LIBERTY a0u28176262540 BLU STRATUS
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[Joommerciae [CJooverwment [] MEMERCENCY) | Bakers -lr-::zv::fnus —
INTERLOCK #uccupants |  VEMICLE WEIGAT GVWRIGCWR [] MATERIAL cLass# pLacaRD o #
[Quevice ™ [Jurusiae unir 2 - 10,001 - 26K Las RELEA
Eatepe 0,1 | 3 - 26K 1BS O PLACARD I I Y N |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
3 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=Lo ) 3. SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _pieyyp 10- MOPED OR MOTCRIZED
5 - CARGO VAN BICYCLE
& - VAN (%15 SEATS) 11- ALLTERRAIN VEHICLE
@TVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 UNKNOWN OR KIT/SKIP

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L © § 1-YES 2-NO 9-OTHER/UNKNOWN aToNOMODs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERMTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERUITY 12-MILITARY 17-MOWING 9-OT4ER] UNKNOWN
sPECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

2)-SAFETY SERVICE PATROL

& - TIRE BLOWOUT

1 NO CARGO BOOYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;g 4 - LOGEING & - CARGOVANIENCLOSEDBOX 3. p1 a7 gD 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER ! UNKNOWN

VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS DEFECTIVE ACCIOENT

1-[NTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIARICROSSING ISLAND  12-FIRST RESPONDER

[J- UNDERCARRIAGE {141

{]-NO DAMAGE [ 01

Ll_l FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

L_1_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13 [J-aLLAREAS [151]
Nf:}':dmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  UTUSWALK 5 -TRAVEL LANE - 01 Locsns TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION  15-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L 1 osestriing LY 1605 changing Lanes 9 - LEAVING TRAFFIC LANE : T
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKING/PASSING 10-PARKED IS-WMKING, RUNNING, 20-0THER NON-MOTORIST 0 | 3 nhes DIAGRAM °
- sorusTriknG ACTIONS 5 wunGRIGHTTURN  11-SLowiNG ORSTOPPED JOGEING, PLAING 21-STANDING OUTSIDE . 99- UNKNOWN
& STRUCK 6 - NAKING LEFTTURN I TRAFFIC 16- WORKING DISABLED VEHICLE
S-HEM! UAhown 1DNERL S TSGR, Ao
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION CBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00CLOSE 1ACDA ~ PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-RIUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-INPROPERLANE CakgE 1431 0FPED CRPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-TWoway 2- SIGNAL 5 - YIELD SIGN
=L panstop i 10- IMPROPER PASSING 19-LOADSHIFTINGIALLING  ROADWAY e BT S
CONTHBUTING - 15-SWERVING T0 AVDID SPILLING .
¢IRUNSTANCEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRINGWAY 9-OTHER IHPROPER ACTION
b~ INPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING 4 or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS A SHATIRVOLYED
4 1 | 2-INVOLVED-ACTIVE CROSSING
EVENTS J
2,0 ) -OVERIURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERUNE—  1o-RAILWAYVEMCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiRemee.sion 7 - SEPARATION OF UNITS g;:sglff DIRECTION OF 17 AIMAL — FARM EQUIPNENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 15-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
A F 12-DONNHILLRUNAWAY o e SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION S nOTORERICLE I ANYTHING SET IN MOTION 2-S0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN RANSPONT BY A MOTORVEHICLE 3 2 "
LOSS OR SHIFT RA 24-0THER MOVABLE 0BJECT FROML ~ | TOL & § 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21.-PARKED MOTOR VEHICLE L-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN P0ST 43-CURB 50-WORK 20NE MAINTENANCE
L1 /cRaskCUSHICN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL .
STRUCTURE SUPPORT 52-8UIL0ING - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 0,0,5
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE A7-MAILBOX 53-TUNNEL =) =1 2.caLcucaten/eor
26-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
L i ! 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT %9-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

3 | §
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B eamwm UNiT LOGAL REPORY NUMBER
|l]0|2|1|'|0|010|0|8|1|814| |
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE (] sAME As 0RIVER) NWNER PHONE: 1:u2E AREA o€ ([T SAME AS DRIVER)
L0 1 2 )| BROOKER, AMANDA, MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
1180 GARTH DR ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2I° CommenciaL Carrier PHONE: incLune AREA CooE 9- UNKNOWN
AN S W R N W SO T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JFK4798 2. G4 RDGEGS KRS5219,2,7,0,(,2,0;1,9,{ Dodge
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE 4640873 SIL CARAVAN
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernwenr [ MEMERGENCY Y — | Ciy Ser:;;:anous —
INTERLOCK #occupants | VEHICLE WEIGHT SVWRIGEWR [] MATERIAL class# PLACARD 10 #
BEVICE [ ]nrmsiap unit 2 - 30,001 36K Las RELEASE
EQUIPPED 0,3, [ 13- >26Kuss O PLACARD L JL 1 1 (]

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

0,1, 3 - SPORT UTILITY VERICLE

9 - AUTOCYCLE
UNITTYPE 4 iy p 10- MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
6 - VAN (9.15 SEATS) 11-ALLTERRAINVEHICLE
ATVIUTY)

L # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHONE

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING 1§ AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 1-YES 2-NO 9-OTHER/UNKNOWN

0

-
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NORE
L0, 1, 2-8
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICONMUTER

6 - EUS - CHARTER/TOUR
7 - BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGOVAN/ENCLOSED 80X
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

0 1 1 HOT APPLICABLE MOTORVEHICLE
‘tARGD 2.BUS 4. LOGGING
BODY
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS § - STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNXNOWK

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NODAMAGE [ 0)

O-7op (131

[ - UNDERCARRIAGE (141

J-ALLAREAS [151]

[ - UNIT NOT AT SCENE [ 161

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-RE N - NOT AT SCENE
1,2 m:(;EgATrg UNIT 15-VERICLE E
99 - UNKNOWN
13-T0P

TRAFFICWAY FLOW

TRAFFIC CONTROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
% gg:‘%(éET SXSRHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ BamRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

15- PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHKEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
ORSUPPORT
42-CULVERT

;11 MOST HARMFUL EVENT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -HAILBOX
48-TREE

49-FIRZ HYDRANT

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE
N::#Aﬂgw 2- xg;:::velﬂ:(uu- UNMARKED  CROSSWALK 8- SIOEWALK 11-SHARED USE pATHS R 99-OTHER UNKNOWN
AT IMPACY 5 -TRAVEL LANE - Orues Locaniay TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
L sstrians L0 LT 13 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 20~ PARKED 15- ALK, RUNNING, 20-OTHER NON-MOTORIST
5- BaTHSTRIKING ACTTONS S wakiGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
L STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER / UNKHOWN 12-DRIVERLZSS 17- PUSHING VEHICLE 99-OTHER ] UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION GBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, 3-PANREDLIGHT 9. IMPROPER LANE CHANGE l‘fLTL"E"G"AEﬂe“ PARKED EQUIPMENT 23-GPENING DOOR INT0
=L pan 1o sic 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY
CONTRIBUTING 2 13- SWERVING TOAVOID SPILLING 9-OTHER IMPROPER ACTION
CIRCUMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD = I e s
6-IMPROPERTURN 12-IMPROPER BACKING ’
SEQUENCE 0F EVENTS
EVENTS
L2, 0 )-OVERTURNROLLOVER b EQUIPNENT FAILURE 11-CROSSCENTERLINE~ 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
L rrRemeeLosion 7 - SEPARATION OF UNITS gm:‘fi DIRECTIONOF 17 AHIMAL — 7ARM EQUIPNENT
) R T 18- ANIMAL — DEER 23-STRUCK BY FALLING,
S 3-EANOFFROORONT 1y poumuL Ry g A SHIFTING CARGO OR
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION AT ANYTHING SET IN MOTION
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 2 ‘muspv:mm IN BY A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER UNKNOWN

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWOWAY 2 2-SiGWAL 5 - YIELD SIGN
L= L= 3. FLASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
L

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORHEAST
2-50UTH 6 - NORTHWEST
FROM ILI TO L 3 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ESTIMATED SPEED
I_l_l—lo 3.5 L= 7.cALCULATED/ EOR

POSTED SPEED

3 . 5

3 - UNDETERMINED
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il OHi0 DEPARTMENT LOCAL REPORT NUMBER
®=gzEE MoTorisT / Non-MoToRrisT
2,0,2,1,-,0,0,0,0,81,84,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |DELCHER, DIXIE, LYNN 05(10/2001|2 0 F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE AREA CODE
o
E12615 STHY 59 Lot 10 ,Ravenna Twp ,OH 44266
5 L .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cniane citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN : USED DOT-Compuiant
H, 3 | |1, KentFire ! MecHELMET | 0 1 f 1 | 1 [ 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
5 O H 331.16 Right of Way at Inte 60974
] 0L CLASS [ ENDORSEMENT RESTRICTION séLicTup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTOZ DISTRACTED STATUS | TYPE TYPE | RESULT seiicrurton
8y [J acconor [ maruuana
|_4_||_1|__1| TR S R O B |;1 |D°THERDRUG |—1_HL 1 1 )| DO
UNIT # NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2 | FENK, PATRICK, THOMAS 10 /29719922 8/(M,
E ADDRESS: STREET,CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE
[+
= 1180 GARTH DR ,Kent ,OH 44240 L |
= _
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompuianT
= :
4. 3 [*" |1 |KentFire MCHELMET | @ 1 | 2 [ 1 | 1 |,
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION ALCOHOL TEST DRUG TEST(S)
OL GLASS | ENDORSEMEN ON stiecrupios | DRINER wen | ALCOHOL/DRUG SUSPECTED CONDITION — KTATUST TYPE | wncor  TSTATOS | Tore L aooiror
oY [J accoror ] maruuana
|4 [ ] (S T R I ||;1 IDUTHERDRUG | 1 ||1||1|.|_[|| 1 I]'IL [T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_— L 1 1 | { / { | | J | |
%y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 L | | | 1 | I | 1 1 }
t] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEBICAL FACILITY rnauar SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
3 BY MC HELMET
| — | L1 1 i It I|L JIL |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
= | —
E1 OL CLASS | ENDDRSEMENT RESTRICTION =: DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPT0Z DISTRACTED STATUS
BY [ acconor [ maruuana
: - )| ] otHER DRUG ,

INJURIES SEATING POSITION

8 -HELMET USED 99 OTHER | UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTRING

11. LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 OTHER/ UNKNOWN

AIR BAG

0L CLASS

1- FATAL 1- FRONT - LEFT SIGE 1- K0T DEPLOYED 1-CLASS A
2- SUSPECTED SERIQUS INJURY (HOTORCYCLE DRIVER) 2- DEPLOYED FRONT 7-CLASS B
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS €
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- NO APPARENT INJURY 4- SECOND - LEFT SIDE 5 -NOTAPPLICABLE (010 = D)
(MOTORCYCLE PASSENGER) ST
TR 9- DEPLOYMENT UNKNOWN :
INJURED TAKEN BY [EERRILUUELIUIAS &-HOVALID 0L
TR 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10'3';?'[’,“ SECTION 4. MOTAPPLICABLE N-TANKER
LA
11- PASSENGER IN OTHER S LE L
1- NONE USED i R-THREE-WHEEL MOTORCYCLE
ENCLOSED CARGOAREA -
2- SHOULDER BELT ONLY USED (NON-TRA[LING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
3- LAP BELTONLY USED PICK-UPWITH CAP) 2-EXTRICATED BY T-DOVBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER {NAZHAT
5- CHILD RESTRAINT SYSTEM - ALY 3-FREED BY
g ok L34 RALYC T el
6-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR F - FEMALE
REAR FACING {NON-TRAILING UNIT) 3
7 BOOSTER SEAT 15 NON MOTORIST M-MALE

U -OTHER JUNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER
5-EXCEPTCLASSABUS

6-EXCEPT CLASS 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 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN

2 -TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING
DEEE S : SAMPLE / UNUSABLE
e Sl 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD Cadulll]
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN =
ELECTRONIC DEVICE 1-NO
6- PASSENGER 2-BLo0D
7-OTHER DISTRACTION 3-URiKE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THEVEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED
AHGRY DISTJRGED)
2. ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
FATIGUED, ETC.

3- BENZODIAZEPINES

6- UNDER THE INFLUENCE 4. CANNABINOIDS

OF MEDICATIONS | DRUGS

ALCOHOL 5-COCAINE
9- OTHER /UNKNOWN 6-OPIATES/OPIGIDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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=l OHIO DEPARTMENT
'—’ OF PuBLIC SAFRTY
\ o 11 et ericrn

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|0|2|1|'10|0|0|018|1|8|4| ]

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

1- FRONT - LEFT SIDE

SEATING POSITION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02, BROOKER, AMANDA, MARIE 07 (062/1992}2 8, F
-
B-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CoDE
o
| 1180 GARTH DR ,Kent ,OH 44240 ) ;
B TNJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN 70: MenicaL Facitity (vame, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
B
A 0,4, MEHELMET | 0 , 3 |, 2 2 | 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| FENK, THEODORE, P 12/05/2020/0 0| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1180 GARTH DR ,Kent ,0H 44240 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Faciuty {Name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant
3 [ 1 0.6 MCHELMETIO'411 llpllbll
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— ( | ( ] | / 1 [ y [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDL AREA coOE
L | 1 1 1 1 ] L 1 ] ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: Meoicat Faciuty (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y BY Lt MC HELMET N o o i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L1 ( 1 | / 1 | | L1 | |
<z: ADDRESS: STREET, CITY, STAIE ZiP CONTACT PHONE - INCLUDE AREA CODE
S
= | ! | | 1 1 | ] 1 | ]
Bl TNIURIES INJURED | EMS Acency (NAME) INJURLD TAKEN 70 Mepicar Facitity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L PR BY L MC HELMET ) . M A i .

AIR BAG
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1 NOT EJECTED

9 - DEPLOYMENT UNKNOWN

| eEcTion

9- OTHER / UNKNOWN
GENDER

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

F - FEMALE
M -MALE
U-OTHER/ UNKNOWN

BUS, PICK UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

TRAPPED

2- EXTRICATED BY MECHANICAL

99 - OTHER / UNKNOWN RESRS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WURSTER, BENJAMIN, EVANS 06 (17719992 1| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
549 TOLLIS PKWY ,BROADVIEW HTS, ,OH 44147 ,
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

T Y ]
ADDRESS: STREET, CITY, STATE, 71p CONTACT PHONE - incLuDE ARFA CODE

! 1 | i | | | | ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

— 1 1 1 | i | | ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLubE AReA conE

L | 1 1 L ] 1 1 | { J
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