L~ OHio DEPARTMENT m
B erFuic e TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ etoros Taken Clowz [ows | iEnTep 2,02,1,-,00,0,1,8764, ,
O [J on-1p [7] oTHER [ REPORTING AGENCY NAME® NeIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 0.6,7.0,3 2.onsovenl L1012 0.1, g0 unicnown
COUNTY* [ LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
Z:SILLAGE Kent 1-FATAL
£6.1 7,01 ) 3 rownsHip L0 2000200, 1081281 LD 5 epioys ingury
ROUTE TYPE | ROUTE NUMBER | PREFIX g;‘ggm LGCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
E-EAST 3- MINOR INJURY
| (A | 2 W-WEST WATER |S|T| il l4:1,4,5,9; SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX g -gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE ozciwaL becaeEs 4- INJURY POSSIBLE
€. EAST RR _ 5- PROPERTY DAMAGE
Lt Lt L L1 w-wesT CHERRY S, T |i81,3,57,3,6,2, ONLY
REFERENCE POINT %I}REE&{E% ROUTE TYPE RGAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 1  5-SOuTH ' AV -AVENUE LA -LANE $Q - SQUARE
o HoUSE # e asr | Vs-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE :"; 'E?‘LLE‘”‘RD ;‘:'M‘LEP"ST §T -ST';EAIE [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCLE - VAL TE - TE
DISTANCE DISTANCE i
FROMREFERENCE | UNITOF meAsURe | Ok NUMBEREDCOUNTYROUTE o counr  pic.pARKWAY  TL - TRAL
1-MILES | TR- NUMBERED TOWNSHIP ? " ¥
5 0 g 2-FEET ROUTE Uil AL NALSAY ] roaoway orvioen
W0 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS $VEVB"I’WE§T":’R 5 - BACKING 5-SOUTH (<4 FEET)
2L 3. meDIAN 11-RAILWAY GRADE CROssING |LL 1 (L ASIIR 6. anGLE ) tast  |—— 2-DwioED 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 - QUTSIDE 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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 L= L= L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | [ I
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA . BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA R VELEIEE -8 ASPHALT
4-CURVEGRADE | 4-ICE 3 BrICKEUOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 o) ae GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-clovoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pirt
——=—! 3. DARK- LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) et
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH LU
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9.- GTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE WAS LEAVING THE GAS STATION AT compass diagram.

S. WATER AND BOWMAN. UNIT ONE MADE A
LEFT HAND TURN ONTO S. WATER ST. INTO
THE CURB LANE. UNIT ONE SIDE SWIPED
UNIT TWO ON THE DRIVER SIDE. UNIT TWO

WAS TRAVELING SOUTH ON S. WATER ST. w & mmun— Ee? A%
.

~N

| Not To Scele

§ WATERST
Wil T
A

S5UBWAY
ENTERANCE
GAS USA
ENTERANCE
|
| |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Povice acency
111ll1|112|0|2|1|/|013|2|8||1|1|1|1|2|0|211|/|01813&_¢1111|||2|0|2||| /,0,8,3,5/1,1,1,1,2,0,2,1,/,0,9,1,0, [] motorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Crecken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Easterling, Samantha Wheeler, George SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Crecken By OFFICER'S BADGE NUMBER™ 2 A0 XS0 REPERT st 10 295)
 0,0,0/0,6,0 IIIIOIOI_L_Z S 4 2 4,3, . )
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B emnw UNIT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,8,7,6,4,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sANE A3 oRiva) OWNER PHONE: (vLL2E ARt caof (W) sauE as oRiveR)
10,1 ,/|GIERKE, RACHAEL, ANN DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, 2IP «([X]sAME AS DRIVERI 1- NONE 3 - FUNCTIONAL DAMAGE
1822 CHOCTAW PL ,Kent ,OH 44240 L2, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommerciaL Carnten PHONE: incLune AReA cooe 9 - UNKNOWN
(S NN TS SN S R SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| JLC1812 KL 53, D,8,6,74,6/K3,3,651,1,/2,0,0,6 | Suzuki
InsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 948157991 SIL FORENZA
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernmen [] MEMERGENCY| e
INTERLOCK #occupants | VEMICLE WEIGHT GUWRIGCWR [] MATERIAL ~cass# pLacARD D #
DEVICE [ ]wrmskie unir 2 - 10,001 - 36K Les RELEASED
EQUIPPED 0.1 3 2hKLES [] pracaro

1 - PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)
WOy 5 soomrumiumyvenicie
UNITTYPE 4 _pieyyp
5 - CARGOVAN
6 - VAN (315 SEATS)

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
ATV

12-GOLF CART

13- SNOWMOBILE

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

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENSERS)
2)-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - ND AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN alTonomans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;_gyg 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. 47 gED 14-GARBAGEIREFUSE
BODY

TYPE 7 - GRAINKCHIPSIGRAVEL 11-DUMP 99-0T-ER  UNKNOWN
9,9 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  [RosSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwes Lecamoy

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

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-Ttor 1131

[J-no DAMAGE L 0]

[ - uNIT NOT AT SCENE (161

[J- UNDERCARRIAGE [14]

[J-ALLAREAS [153

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L3
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L0161 3. cranaing Lanes
PRE-CRASH 4 - QVERTAKINGIPASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
THTRAFFIC

12-DRIVERLZSS

13 -HEGOTIATING A CURVE

14-ERTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGIKG, PLAYING

16- WORKING
17-PUSHING VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-QTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ URKNOWN

1-NONE
2-FAILURETOYIELD

0,2, 3-RANREDLIGHT
==l 4. RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANCES 5 - UNSAFE SPEED
§ - IMPROPERTURN

T-LEFT OF CENTER
8-FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTD
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LT
DIAGRAM 99 - UNKNOWN
13-ToP

6
——— 3-FLasher

TRAFFIC CONTROL

1 -ROUNDABOUT  4-STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
& - NO CONTROL

# oF THROUGH LANES

SEQUENCE ofF EVENTS

L2, 0 |- OVERTURNIROLLOVER
=== ) rerexp osion
3 - IMMERSION
2L 11 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS O SHIFT
31
25-IMPACT ATTENUATOR
AL JCRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
SL_1__J

27-BRIDGE PIER ORABUTMENT
2-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

@ FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN

15- PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL - “ARM
18-ANIMAL — OEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;11 MOST HARMFUL EVENT

43-CURB
41-DITCH

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

43 -FIRZ HYDRANT

22 -WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBIECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

ON ROAD

L4,

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NGON-MOTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-S0UTH - NORTHWEST
FROM L3 | 1oL 2 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0, 1,0, L—= 7. cALcuLaren/EpR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820)
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@%ﬂg@iﬁ% UNIT LOCAL REPORT NUMBER
{2I0|2Ill-I010l011I817l6l4l ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R]sAME AS DRIVER! AWNFR PHANE. v e socs rne Resur e noniem
L0 ; 2 ;) RYAN, WILLIAM, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] saWE A5 0RIvER: 2 1- NONE 3- FUNCTIONAL DAMAGE
661 RIVER BEND BLVD ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2IP CommEeRciAL CARRIER PHONE: ncLuoE AREA conE 9- UNKNOWN
A S Y S N T OO N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| HTJ2794 LG4 P I MCS 5 FWT,7,3,4,0,712,0,1,5,| Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE 4579339 MAR CHEROKEE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Cleommercia [[Joovernment [ MEMERCENCY |
VEHICLE WEIGHT GVWRIGEWR HAZARDDUS MATERIAL
INTERLOCK #0CCUPANTS 1. <10KLBS [] MATERIAL cLAsS# PLACARDID #
[Juevice ™ [Jurwske unie 2 - 10,001 26K Las RELEASED
EQUIPPED 0,1 3 26K LEs [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS Lés+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
Ol 5 saprumumvvenicie 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 2)-0THERVEHICLE 25.OTHER NON-MOTORIST
UNITTYPE 4 _piyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) 11-::7'-VTIElJle”VE“WLE 17-MOTORKOME ANIMAL-ORAWNVEHICLE  g9_ ynkNowN OR HITISKIP
0 | #orTRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHERJUNKNOWN ATTONORGDs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARK 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC AIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C;URDGYO 2-808 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1.1 a7 gD 14-CARBAGEREFUSE
TYPE 7 GRAINCHIPSERAVEL 1 pyyp 99-OTHER UNKNOWN
9 9 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEZRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopAMAGE£0]1  [J- UNDERGARRIAGE [14]

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
|1 | CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £131 [J-ALLAREAS [15)
Nf:'éd:;glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTCSSWALK 5 - TRAVEL LANE - Orves Lecsmay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 2. NON-COLLISION 2 - BACKING B - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 021D DA ACE 8 UNBERCARRIAGE
L ) 3-STRIKING L0 1) 5 cxancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.gRuck  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1, 12- gf:gg:lg UNIT 15 -VEHICLE NOT AT SCENE
- sorhsTaikng ACTIONS 5 yuncmiGHTTURY  11-SLowinG oR sTopeED SR PLATING 21-STANDING 0UTSIDE 13-T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
il L SO |y Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- i )
ecI0RRED O PALE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN REDLIGHT 9-INPROPERLANE CaNge  14-STOPP 0 EQUIPHENT 23-OPENING DOORINTO 2 TWO-WAY 2. SiCNAL 5. VIELD SIGN
0,1 ILLEGALLY 1 I ’ DAY 2 6
4~ RAN STOP SIGN 10-IMPRORER PASSING 9-LOAD SHIFTINGFALLING RoA Ly L= 3 FLASHER 6 NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING THER IMPROPER ACT
CIREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WY 99-0THER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS 1-NOT INVgLYED
ORI NBISION I_4 1 2-INVOLVED-ACTIVE CROSSING
1 2 0 L-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  I11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S emeeee oston 7 - SEPARATION OF UNITS 2”"05{“ DIRECTION OF 17 ANIMAL — =ARM EQUPMENT
3 - INMERSION B - AN OFF ROAD RIGHT e 18- AMINAL - DEER 23-STRUCK BY FALLI, UNIT / NON-MOTORIST DIRECTIAN
A = ‘ 12-DOWNHILLRURAWRY 0T ™ e SHIFTING CARGO OR 1-NORTH 5 - NOR"HEAST
L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVEHICLE I8 ANYTHING SET IN MOTION 2-SOUTH & - NOR"HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN RS BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEOALCY 24-OTHER MOVABLE CBJECT FROM|_L | TOL & | 3-EAST T - SOUTHEAST
] I—— - CYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUEK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
E— X g%’:;:g 53::}1‘0{% 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH g a‘iULlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT . .
i | ESTIMATED SPEED
5 STRUCTURE 34-NEDIAN GUARDRALL SUPPORT 4-FENCE 52- BUILDING 0.3 0 STFEQAESTIMATED SPE
Z7-BRIDGE PIERORABUTMENT ~ pagpign 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l=1 - L | 2 CALCULATED/EDR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
A 29-BRIDGE RAIL BARRIER OR SUPPORT 8. F1RE Ry %0-GTHER / UNKNOWN POSTED SPEED 3- UNGETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT - 5 s
[ IR
L1 Fist narmruL event L1 | most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3



e’ OHIO DEPARTMENT
'a-f OF PuBLIC SAFETY
\ o’ Coere mrees reerinn

MotorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

|2|0|2|1|' |0|0|0|1|8|7|6|4| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |GIERKE, RACHAEL, ANN 04 (16/19 853 6| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
[« 4
5 1822 CHOCTAW PL ,Kent ,OH 44240 B
(=]
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nauc SAFETY EQUIPMENT SEATING POSITION | AJR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
1_5_| | N | L0 4 | MCHELMET 0,l,¥1 lllll_l_l
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
2 H 331.22 Duty to Yield 23162
=] oL CLASS | ENDORSEMENT RESTRICTION scLECTUPTO3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLtctuerns
By [ accoror ] maruuana
4 i ] P R R | i| O orheR pRUG 1 1 1 oL 1| |___|1 Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | RYAN, WILLIAM, E 08 (11,/1984|3 7| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
(=
5 661 RIVER BEND BLVD ,Kent ,OH 44240 \
(=7
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (12 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=1
2 5 BY MC HELMET g0 | 1 e 1 | 1 1 |
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALEOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN TP | N eacrep | ALCOHOL/DRUG SUSPECTED ! STATUS] TYPE | VALUE | STATUS | TYPE | RESULT sciecrvetos
BY [ accoror  [] maruuana
4 ] [ | Y T TN NN M S Ll |D0THERDRUG 1—1_“L1|1|.| [ ||_1_1|1|| [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ T S A [ L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
S
'5 1 | 1 | ) 1 i 1 1 )
b2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN 70: MEDICAL FACILITY (rauic SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN DOT-CompLiant
s MC HELMET
| | S— 1 1 L [ 11l 1L |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3
= | —
B4 OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT U7 7 DISTRACTED
BY [ acconor ] maruuana
e o | e g o] | [ otHerorue NI
INJURIES SEATING POSITION AIR BAG

1-FATAL

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

5- NO APPARENT INJURY

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD- MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

AT

11- PASSENGER IN 0THER
LA ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED

CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99-0THER/ UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

1-NOT DEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN = 2-TESTREFUSED
3-DEPLOYED SIDE 3.CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ygc ¢ vEN, CONTAMINATED
DEVE TESTING TR ING, SAMPLE / UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5 NOTAPPLICABLE WIS % 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 MT MOPED ONLY &-EXCEPT CLASS A COMMUNICATION DEVICE 5 ng'v‘d’ﬁ"r RESULTS
6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE =
2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER SOL00D
3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Rl
4- NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
2- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8 ~m§l’égmmmﬂ OUTSIDE = 5-OTHER
R-THREE WHEEL MOTORCYCLE - 12 LIMITED - OTHER O T T
1- NOTTRAPPED 13- MECHANICAL DEVICES
§ - SCHOOL BUS 1-NONE
2 EXTRICATED BY (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS )
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3-FREED BY
NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY . pHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3 _ EMOTIONAL (£, 0EpRES5ED,
F-FEMALE AIR BRAKES AHGRY,DISTURSED)
M- MALE 16- DUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 1-CANNABINOIDS
JALEOHOL 5 -COCAINE
9. OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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