
i:i OH-2 QPHOTOSTAKEN

C OH-1P OTHER
SECONDARYCRASH

Q PRIVATE PROPERTY

LOCAL INFORMATION
KENT PD
REPORTING AGENCY NAME*

City of Kent Police i 6 7 0 3

‘%_— 1Io DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

LOCAL REPORT NUMBER*

121021-0O018764,
HIT/SKIP NUMBER IF UNIT UNIT IN ERROR

1-SOLVED 98-ANIMAL
LJ2-UNSOLVED I LJJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VICLAGETOWNOHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL2 -VILLAGE

L° I / I L_3-TOWNSHTPI 11111 IiZIOI2-l/iOI$:2I8 L___’ 2-SERIOUSINJURY
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE K/TIM/c E//E/5 SUSPECTED

S-SOUTH
E - EAST 3- MINOR INJURY

I I I I I I -__J W-WEST VATER i S I 1 4 , 1 4 5 9 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIRAL DEG/EE/ 4- INJURY POSSIBLE

S - SOUTH
E-EAST ‘‘-‘ERR” — 5-PROPERTYDAMAGE

I HIIIIILJWWEST
‘—‘--‘- 1STL.3571362 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N -NORTH IR - INTERSTATE ROUTEIIP) AL - ALLEY HW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH

1
2-MILEPOST

1 S-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
‘—J 3- H DOSE A L____J U - EAST •

W -WEST SR - STATE ROUTE BL - BOULEVARD P - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUM8EREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY, 2-FEET ROUTE ROADWAYDIVIDED
I I I LJ 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING

S - SOUTH 1<4 FEET)
L_L] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L____J IE150N 6 -ANGLE

E - EAST
I__a

2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIUN

W WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH )ANY TYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE iU WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L.....J OR MEDIAN L____] 3 -TRANSITION AREA 2- STRAIGHT GRADE 2-WET 2- BLACKT0

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSi: ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CUHVEGRADE 4-ICE 3-BRICK/ULOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRTLI 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAV NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT ONE WAS LEAVING THE GAS STATION AT mas°s°ram.

S. WATER AND BOWMAN. UNIT ONE MADE A

LEFT HAND TURN ONTO S. WATER ST. INTO I I
I Nt7bSsa/e ]

THE CURB LANE. UNIT ONE SIDE SWIPED I I
UNIT TWO ON THE DRIVER SIDE. UNIT TWO -

I

- -

WAS TRAVELING SOUTH ON S. WATER ST. I --z IL_
SUDWA,

ENTERANCE
GAS USA-------——-—--—---————-——-—-

—
-—---------—--— ENTCRAUCE

:zzz_zz zz
CRASH REPORTED DATE !TIME DISPATCH DATE /TIME ARRIVAL DATE ITIME SCENE CLEARED DATE/TIME REPORT TAKEN RY

POLICE AGENCY
lI 1111121012111 / I0I8I2I8 hI 1 1121012111/ 018131011 1111111121 01211 1/018 lI II 1 1 1112 I 02 11/10191101

Q MOTORISTTOTAL TIME OTHER TOTAL OFFiCER’S NAME* CHECKED DY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES fastening, Samantha Wheeler, George SUPPLEMENT

CORRECTION,, 001ITION
OFFICER’S BADGE NUMRER* CHEcKED DY OFFICER’S BADGE NUMBER*

I 0: 0 0,10 6 I 0:il 00 2 4 3 I
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I1 U NIT

25-IMPUCTATTENUATOR
41 I I ICROSH CUSHION

26-BNIO2E OVERHEAD
STRUCTURE

I I
27-BRIOGE’iETORABUTMENT

2B-BRIEGE PARAPET

________

29-BRIEGE RAIL
To-GUARDRAIL FACE

COLLISION WITH FEXEO OBJECT — STRUCK
30-GUARERUIL ENE ST-TRAFFIC SIGN POST 43-CURS
32- PORTABLE BARRIER TS-OAERHEAU SIGN POUT 41-DITCH
33-NEEiANCHSLE BARRIER 3N-LIGHTILUMINAR1ES 4U-ENBANK.NEYT
34-NEEIAN GUARDRAIL SUAPORT 44-FONCU

BARRIER 4U-ATLITY POLE 40-MAILBOX
3S-MEOIAN CONCRETE 41-OTHER POST POLO 43-TREE

BARRIER OR SUPPORT
4N-FIRU HYDRANT

3A-MEOIAN OTHER SORRIER 42-CULVERT

LOCAL REPORT NUMBER

I21°12111”I°I°I°1118I716141

DAMAGE

OAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q-iop L13O Q-ALLAREAS ElS)

Q-UNUNOTATSCENE [161

INITIAL POINT IF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 0 I
I 1-22 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

UNIT I NON-MOTORIST DIRECTION
- NORTH 5- NORThEAST

2- SOUTH N - NORM WEST

FROM L_i__J TO L_2__J 3-EAST 2-SOUTHEAST

4-WEST I - SOUTH WEST

N - OTAEA/ UNKNOWN

______________

1
i-STrECIESIMATEOSPEEO

2 -COLCULATEOIEON

3- UNOETERMINEO

UNIT H I OWNER NAME: LAET,EIROT,MI55LE:jwn&sUR:vER: OWNER PHONE:Ic 2EAREAC2D: IVI5w:L:rn’::
. I U I I GIERKE, RACHAEL, ANN

OWNER ADDRESS: OTREET,CITYSThTE,Z: ::AMEAADR:5TR:

1822 CHOCTAW PL ,KenE ,OH 44240
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP I Cos:Ist CARRIER PHONE: :N:L:::AR:A ::DE

I I I I I I I I
LP STATE I LICENSE PLATE # VEHICLE BOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
r 01 HI JLC1812 1IK1L5JID86IZI46IK3I36I5IIIIIII2IOIO6I1 Suzuki

INSURANCE INSURANCE COMPANY I INSURANCE POLICY# I COLOR VEHICLE MODEL
VERIFIED PROGRESSIVE 948157991 SIL FORENZA

TYPE OF USE I US DOT H TOWED BY: CIMPANY ROVE
IN EMERGENCY I IQ COMMERCIAL flGORERNMENT C RESPONSE I I I I I I I

HAZABORUS MATERIAL
INTEBLICK I #OCCUPANTS

VEHICLE WEIGHT OVWRIGCWR
MATERIAL CLASS 4$ PLACARO ID 4$1 - 1OK LAS. RELEASED

EOUIPPEO
10111 I3>26KS DPLACAR0 I I I

D DEVICE HIT/SKIP UNIT I
2 - 10,001- 26K LID

0 - ‘OSSENGERCAR 7- MOTORCYCLE2-WHEELED I1-GOJ CART OS-LIMOLIVERYVEHICLEI 23-PEOESTRIONISKOTEN
2- PASSENGER VAN IMINIVANI B - MOTTRCYCLETIAHEELEO 13-SNTWMOSILE OR-BUN UA ‘ASSENOEROI 24-WHEELCHAIRIANYTYPEI

LcJ_LJ 3 -SPORT uTiLITYAE4ICLE N -AUTOCYCLE OR-SINGLEUNrTNLCA OO-OTHERREHICLE 25-OTHERNOR-MOTORIST
UNIT TYPE 4- PICK UP 10- MOPED OR MOTORIOEO 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 20-BICYCLE

5- CARGORAN BICYCLE IA-FARM EQUIPMENT 22-ANIMAL WITH RIOERCH 23 -TRAIN
6 - VAN 1q45 GENYSI l1-ALLTENRAINOEHICLE 1) -IOCTORHCTOE ANIMAL-DRAWNOEHICLE NY-UNKNOWN OR HITISKIPIATAIUTRI

U_Q_J 4$ IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTINIMIUS I - NOU000MATION 0 -CONOITIONALAATORATION N - UNKNIWN
MODE WHEN CRASH OCCURREO1

LQ I
1- ORIVERAISISTUNCE 4- HIGH AUTOMATION

L__J 1 -YES 2- NO N- OTHER I UNKNOWN AUTINEMOMI 2- PARTIAL AUTONUTION S - FULLAUTOMATION
MIOE LEVEL

1 - NONE N - BUO—CHARTEPJTOER Il-TINE lA-FARM 21 -MAIL CARRIER

tiiij 2- TORI 2- BAS—INTENCITY 02-MILITARY UT-MOWING N9-OTHERI UNKNOWN
3- ELECTRONIC RIDE SHARING B - HAS—SHUTTLE 13-POLICE 13-SNOW REMOVALSPECEAL

FM NCTION - SIHOOLTRRYSPORT N - SOS—OTHER 14-PUBLIC UTILITY 1Y-TOYANG
S -

BUSTNANSITiCCMM1’OR 10-AMSALVOCE lN-CDNnUCTICN EQAiPN3ERT 21-SAFETYSERVICE POIR1L

1 - NO CARGO UODHTYPE 3 - VEHICLETOUNING OYCTHOR S - INTERM020L CCNTWNER B - POLE 12 -CONCRETE MIVER
LQJIJ iNTTUPPLiCU&E MOTOR NEHICLT CHNNSiS N - CARGOTANK 13-UUTQTTANSPOOTERCARGO 2- BUS 4- LOGGING A - CORGOUUVIENCLOSED BOA OO-TLUTBEO 14-GVNBAGEHREFUSEB 0 DY

7- GRAINICHIPSIGRAREL 11-DUMP NH-OTHERIUNKHOWNTYPE

1 - TURN OIGNOLS Z
- SHAKOS I - WCRN C0SLICKTIRES R - NOTOTTROUBLE NY-OKERI AN4NOWN

VEHICLE 2- HEAT LAMPS 5- STEERING B - TRAILER ERUIPRENT 12-DISABLED PRIM PR:oR
DEFECTS I - TOIL LOMPS H - TIRE BLOWOUT OEFECTIAE ACCIDENT

I - INTERSECTION — MARHEO I - INTERSECTION_OTHER H - BICYCLE LANE N - METIANICROSSING ISLNNO 12-FIRST RESPONDER
III CROSSWALK 4 -MIDNLCCK—MORKEI 7 -SHOALIENINDIEGIOE C)-0RIATWU ACCESS AT INCIDENT SCENE

NIN-MDT2RIST 2-INTERSECTICN—UNNONKEC CRDSSWULK I -SIOEWALK IB-SHRREO USE PATHS OR OTHE UN<NIW\LOCATION CNESSWALK 5 -TRAVEL LANE—O-:: LI:A’::: TF4ILSAT IMPACT

1-NON—CONTACT 1 -STRUIGHTAHEAO 2- MAKING U-TARN 13-NEGOTIHTINGACUNAE lB-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 0- STRIKINA LQLPJ 3- CHANGING LANES N - LEAYINGTRRFFIC LONE SPACIFIEO LOCATION 1N-UTUNOIRG
ACTEON 4- STRUCK POE-CRASH 4 -OHERTOH1NGHPASSING Il-PURKEE 15-WAKING, RUNNING, 21-OTHER NONM2TORIST

ACTIONS LCSG:NG, ALAYING 21STHNOiN2OUTSIEE5- BOTH STRIKIN2 5- MAKING R:GHTIIRN Ol-&OIHINGCY STEP’EI
&STRUCH U - NAMING LEFTTERN INTRAFFIC DO-WORKING DISUSLEO VEHICLE

N - OTHERI UNKNOWN 12-DRiRERLOSS 17 -PUSHING VEHICLE N9-ETHERI UNKNOWN

12 12 12

Q-NO0AMAGEEOIo C-UNDERCARRIAGE [141

1- NONE 7- LEFT OFCENTER 13-IMPROFER START FROM U 11 -VISION OBSTRUCTION 21 -LYING IN R010WNA
2-FAILURETOYIILD B_FZLLOWINGTEOCLOSEIACDA PORKED POSITION 15-TPEMTING CE:EC1VE 22-NOR EISCTRNI1LE

14-STEPPEDER PARKED IQUIPNENT 21-OPINING 100RINTE02 0-RAN REDEIGHT N-:MPROPERLONECHONGE
ILLEGNaY

H-RAN STOPSIGN 10-IMPROPER PASSING 1R-L0000HIFTINGIFHLLINSI ROADWAY
EINTRIIUOINS 15-SWENAINGT0002IO SPILLING 93-OTHER IMPROPENACTIONN- UNSAFE SPEED lo-OROVEOFF ROAOEIRCBRBTRNCEB 10-WRONG WAY 20-IMPROPER CROSSINGH-IMPNOPENTERN 12-IMPROPER BACKING

SEQUENCE HF EVENTS

13-TOP

TRAFFOC

TRAFFICWAY FLOW
1- CNE-WAV

2 2-TWO-WAY
II

HON-COLLISION

1LLLQ_J
0 - OYENTANNiRELLONER N - EDAIPNIENT FVILUNE 11-CROSS CENTERLINE —

2- FIREUEAPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF
TROVEL

0 - IMMERSION B - RAN OFF ROVE RIGHT
12-DOWNHILL RENAWAYZLLJ 4-URCKHNIFE N-GNNO’FRINILETT
03-OTHER NON-COLLISION

S - CARSOi EOIPMENT 10-CROSS MEDIAN D4-PEOESRRIUN
LOSS 07 SHIFT

RI I DN-PEIOLCYCI

TRAFFIC CONTROL
- ROUNDUBOUT 4-STOP SIGN

6 2-SIGNAL S - YIELO SIGN
II

3-TLASHEN 0-NOCONTROL

#DFTHROUGH LANES
INROAD

OO-RUILWAYAEHICLE

17 -ANINAL — FARM
10-ANIMAL — DEER
AR-ANIMAL— OTHER
22-MITCH VEHICLE IN

TWNSP3RT
21- PONIOED MOTOR VEHICLE

RAIL GRADE CROSSING
- NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING
II

- INROLNED-PASSINE CNOSSiNG02-WCRKZONE HVIHTENANCE
EOUIPNENT

23-STRUCK BY FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
BYAS/OTORREHICLE

24-IT—ER MOVABLE CSJEET

SI - WORK ZONE MAINTENANCE
EQUIPMENT

NO-WALL

S2-NOILOINS

53-TUNNEL

54-OTHER FlIED OBUECT
RN-OTHERIUNKNOWN

I I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

101 1101

DETECTED SPEED

POSTED SPEED

121

HSYR2O4 OMIU YITN I7ND-OA2OI
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U NIT

25-IMPACT ATTENUATOR
41 I (CRASH CUSHION

20-STIDGE OVERU 000
STRUCTURE

NON-COLLISION
11-CROSS CENTERLINE — l6-RUILINUV VEHICLE

OPPOSITE DIRECTION CT 00 -ANIMAL —

TRUVEL
il-ANIMAL — CEER

12-CO WNHILL RLNAWUY
09-061MM. — OTHER

13-OTHER NON—COLLISION 21-MOCR VEHICLE IN
14-PETESTRIUN ‘HANSPORT
15-PETALCYCLE 21 -PARXEC MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL ERC 31-TRAFFIC SIGN POST 43-CURB
32-PORTABLE EARNER 3R-000RHEUD500N P300 44-DITCH
33-MEDIANCU3LEBARRIOR TR-LICHI)LLMINURIES 45-EMIANKOENT

SUPDOT 4N-F0NCE
40- UTILITY POLO 47- MAILB2U
Ri-OTHER POOL PDLE 45 -TREE

CR SUPPORT
49-FIRE HYDRANT

42-CULVERT

Q-ToP [130 0-ALLAREAS EOS)

D-UNITN0TATSCENE 1161

INITIAL POINT OF CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

I I
1-12-REFERTOUNIT 15-VEHIGLENDTATSCENE

DIAGRAM 99-UNKNOWN

UNIT I NON-MOTOROST DIRECTEON
0-NORTH 5-NORTHEAST

2SOUTH 6- YOrH WEST

FROM TO LiJ 3- EAr 3- SOUTHEAST

4-WEST I - SOUTHWEST

9-DTHERIUNICNOWN

DETECTED SPEED

- STATED) ESTIMATED SPEED

3- USOETERMINED

I UNET H OWNER NAME: LosT,c:HTooY:DDLE:sAMoAsuRwEA:

- I 0jj j RYAN. VlLEIAM, E
OWNER ADDRESS: OTREET,CrHOITATOZIP I:-.A:::-_c ER

661 RIVER BEND BLVD ,KenE ,OH 44240

flwNFDPHflMF

LOCAL REPORT NUMBER

2021-00018764

DAMAGE SCALE
1- NONE 3- FANCTIDNAL DAMAGE

I J 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN1jiIiiiERCIALiARRIER: NAME,002REOS,C)TY, STATE,ZIP CAMMERCIAL CARRIER PHONE: :6:LuOEAREA:ODE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4

rQflLI 11132794 II)CI4)PIJ)NICS5IFW77I3I40)7))I2IOII)5

INIBRANEE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL
VERWIED GRANGE 4579339 MAR j CHEROKEE

TYPE OF USE US DOT * TOWED BY: COMPANY NAME

cI IN EMERGENEYQ CEMUERCIUL QGOYERNMEST RESPONSE I I : , j ‘[J
VEHICLE WEIOHT OVWO)SEWR HAZAROOUS MATERIAL

INTERLOCK I #OCCUPANTS
1 - siCK LBS MATERIAL CLASS 4 PLACAOO 104D DEVICE HIT/SKIP UNOT J 2 - 10,001 - 26K LBS

RELEASED
EQUIPPED

1011 I II 3->26KLRO. Q PLACARD

1 - PASSENGERCAR 7_ MITCRcNLE2-WHEELED 12-GOJCART VS-LIMOIJRERYUEHICLDI 23-PEIESTRIANISKATER
2- PASSENGER VON )MINIVUNI I - MITCRCCLE1-URHEELED Il-SNOWMOBILE lY-E1SIUN. ‘ASSENGERSI 24-WHEECHUIRIUNYTYPEI

LQ_L!__I 3 - SPORT L7ILITYYEHICLE 9- AOIDCYCLE 14-SINGLE UNVTRLCK 21-OTHERREHICLE 20 -OTHER NOR-MOTORIST
UNIT TYPE 4-PICKUP DO-MOPED OR MOTORIZED iS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE

5 - CURGONAN BICYCLE 16-FARM EUUIPMENT 22-ANIMAL WITH RIDER OR 21 -TRAIN
6 - 006 9-15 SDATS) U -ALLTERRAINNEHICLE 17 -MOTDRHCBIE AAIMUL-DRAWNVEHICLE 99-UNKNDWN DR PITISKIPlATH IITY)

LQJ U IFTRAELING UNITS

WAS VBHICLE OPERATING IN AUTONOMOUS I - N100T100TIIN I -CCNC)TIDNULUXTCMATION
MODE WHEN CRASH OCCURRED?

I 0 I
DRIRERUSSISTANCE 4- HIGH AUTOMATION

L_J I -YES 2-ND 9-OTHER) UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION S - PULLAUTIMATIIN
MODE LEVEL

I - NONE 6- BUS—CYAMTEPJTIUR 10-FIRE lA-FARM 21-MAILCARRIER

jj 2 -TAll 1- BUS—INTERCITY 12-MILITARY 17-MOWING N9-DTHER)INYNOWN
I - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13- POLICE Us-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRARSPORT 9- BUS—OTHER 14-PUBLICUTILITY UT-TOWING
S - BUS—TRANSII1110MUTCR 10-AMBULANCE 1S-CTNSTNLCTION ECUIPL’Ei7 21-SAFETY SERR)CE POTRD

1 - NTCARGO BECY’YPE I - VEHICLETOWINGANDTHTR S - :ATERMOTAL CONTAINER 0 - POLE 12-CONCRETE MIXER
jjj ROT NPPLI000LE MOTORYXHICLO CHASSIS 9 -CARGOTANK 13-AUTATRANSPIRTERCARGO 2 -BUS 4-LIGGING 6 -CAR000AN)ENCLISED110 10-FLATBED 14-GARBUGUREFUSE00 DY

3 - GRAIRICHIPS)GR001L li-BUMP 99-OTHER) UTIHNOWNTYPE

ILL 1 -TURN SIGNALS 4 -BRAKES 0 - WCRNORSLICKTIR0S N -M2TORTROUBLE 99-OTHERIUNKNOWN

VEHICLE 2- HEAD LAMPS 5 - ITBERING B - ORAl_ER ECOIPNENT iD-DI3UBLEC PRAM pH:CR
DEFECTS 3- TAIL LUMPS 6 -TIRE BLOWOUT DEFECTIAB ACCICENT

1-INTERSECTIEN—MURVED 3 -INTERSECTION—ETHER 6- BICYCLE LANE 9 -MEDIAIICROSSING ISLANO 12-FIRST RESPONDER
L-o_n CROSSWALK 4 -MIOBLCCK—MARKED 7 -SHOULDER) R000SIDE 10-OlIVEWAY ACCESS UT INCITENT SCENE

NIN-MDT2RIST 2-INTERSECTI2N—LNMURKEO CROSSWALK B -SIDEWALK 10-SHAVED USE PATHSOR 0TI0w,00RALOCATION CRCSEWRLK 5 -TRAiC LHNE—O--o: TRAILSAT IMPBCT

D2 02 02

U 3 U 3 U 3

K

6

Q-NODAMAGE[O] C-UNDERCARRIAGE E14]

1 - NON-CONTACT 1- STRUIGHTHHEAD 0 - MAKING U-TURN 13 -NEGOTIATING A CURUE lB -APPROACHING
2- NON-COLLISION 2- BACKING B - ENTERINGTRUFFIC LONE 14 -ENTERING OR CROSSING OR LEUAINGYEHICLE

LA_J 0-STRIKING LQIJJ 3 -CHUNGINGLASES 9- LEAYINGTRAFICLASE SPECIFIEOLOCUYIIN 19-STANDING
ACTION 4- STRICO FRI-CRASH 4 -OVERTAK1NG)PASSIRG iO-PUBKED 1S-WULKINGRU%NING, 20-DTHDRNOA-MDTORIST

ACTIONS ,CGGIY G, ‘LAYING 20 -STANDING OITSIDE5- BOTH STR:KING 5- MAKING R:GHTTCRN 1i-SLOWIAGCR500PPEO
6 SRRUCK 6- MUKING LEFTTURN INTRAFFIC DO-WORKING DISABLED VEHICLE

9 -OTHERI UNKNOWN 12-ORIRERLOSS 07-PUSHING VEHICLE 99-DTHERI UNKNOWN

1- NONE 1- LEFT OF CENTER 13-IMYROTER START FROM A UT -VISION OBSTRUCTION 20-LYING IN ROADWAY
2 -FAILLRETOYITLA BTTLLOWINGTCSCLOSE)ACCV PYRKED PG5IT)2N U-OPERATING CEYEC1VO 22-NOT DiSCERNIBLE

D4-STOPPEDCR PARKEO EQL)PME-NT 23-OPENING ORARINV3-RAN REDLIGHT 9-:MPYCPE1 LANECHUNGE
1LLEGNLLY

4- RUN STTP SIGN li-IMPROPER PASSING 09 -LEAO SHIFTING)FVLLING) ROADWAY
CONTRIBUTING 1N-SWERAINGTOAYIID SPILLING 99-OTHER IMPROPERACTION5-INSAPESPEEO li-DROUEOF ROADCIRCIMIIBNCES 16-WRONG WAY 2O-WPROPER CROSSINGS-IMPRTPERTURN 12-IMPROPER BUCKING

13-TOP

SEQUENCE IF EVENTS

o - OVERTURN)ROLLCRER
El — I I

2 - FIRE)EXPLESION

3 - IBMERSION
0) I H - 1ECKKN1TE

S - CARGO) ECUIPRENY
LOSS 00 SHIFT

3) I I

TRAFFIC

TRAFF1CWAY FLOW
1-ONE-WAY

2 2-flNO-WAY
‘I

N - EUUIPMENT FAILURE

7-SEPARATITNOFUNITS

B - TON OFF ROAD RIGHT

9-RANO’FRONOLSTT

UI-CROSS MEDIAN

TRAFFIC CONTROL
- RDUNDAIALT 4- STOP SIGN

6 2-S:GAAL 5-YIELOSIGN

3-FLASHER 6-NOCONTRIL

#or THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING
- SOT INYILYEI

I
2- NYOLYED-VCTIYE CROSSING

3 - INYVLYED-PUSSIYE CROSSING22-WORK ZONE MAINTENANCE
ECU1PMENT

23-STRUCK BY PALLING,
SHIFTING CARGO OR
UUYTH1NG SET IN MOTION
BYV MIT000EHICLE

24-OTHER 9CAVBLE OBJECT

BE -URORIK ZONE MAINTENANCE
EOUiPHBYT

51-WALL

52 -BIILOING

SI-TUNNEL

54-OTHER FIVEDOBUECT

NYETHER)UNKNOWN

NI________ IT-MEDIAN GIAR2RAIL
27-BRIDGE PIER ON ASUTUENT BURRIER
21-BRIDGE PARAPET 35-MEOIAN CONCRETE

El I I 29BRIDGERAIL BARRIER
30-GUARDRAIL PACE 3N-NEDIAN OTHER IARRIER

1 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED

0)3)0)
2-CRLCULATED)EDR

POSTED SPEED

12151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:20:21-0iO:0:1:8:7:6:4
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:0:1 GIERKE,RACHAEL,ANN 0 4 ‘ 1 6 / l 9 3 % lLiJ
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1822 CHOCTAW PL ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY INAME) INJUTESTAKENTO: MEDICAL FACILITY :o:oE CLIV) SAFETY EQUIPMENT SEATING PDSIRIIN AIR BAG USAGE EJECTIIN TRAPPEITAKEN USEI r—BDOT-C0MPURNT
C BY 0 4 LJMCHELMET 0 1 1 1 1I II I I I I II

DL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 0: H, 331.22
CE

Duty to Yield 23162
DL CLASS ENDDRSEiiÜTF RESTRICTION DELECTUPTO3 IRISES ALCOHOL! DRUG SUSPECTEO CINIITIIN i5u1IB’ t*1 ilrlIIrII*IIEISELECTUPTUO DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTOEuU:upro4

IT ci ALCOHOL MARIJUANA

I I I I I I 1 Q OTHERORUG P )[ .1 P I__j__) u_JLnL
UNIT $ NAME: LAST FIRST, MIST) F DATE OF BIRTH AGE GENDER

:0,2, RYAN,WILLIAM,E
LO $ / 1) 111 1 9 S 4(3 7 p M

AOORESS: STREETCITY, STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

661 RIVER BEND BLVD ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJTRETTAKEN TT: MEDICAL FACILITY ISANEC(TVI SAFETY EQUIPMENT SEATINI PISITIIN AIR BAG USAGE EJECTIi1LTRAPPEITAKEN USED ,OOT-CUMPuRN7

C BY A A l_IMCHELMET 0 1 1 1 1I I I) I__II tI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
031 ci

CL CLASS ENDDRDEMENT RESTRICTION SELECTAPTTS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION pii’i:i’ ti*i iJ.RIItqIS.1(uOELETUPTOT DISTRACTED STATUS TYPE VALUE STATUS TYPE REAULT OE::or:E:,:I
p Q ALCOHOL Q MARIJUANA

: 4 : :jj I I I I I I I I I I 1 ci OTHER DRUG 1 I LJJ L_IJ •I I I I Lifl LIJ L...JLnL.JLn
UNIT U NAME: J:T, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:____ I I I JI I I I[I
AOORESS: TTTEET,C)TTSTAFE,ZIP CONTACT PHONE - INCLUDE AREA CORE

: p p p I I I
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKENTT: MEDICAL FACILITY (NOOCCIn: SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r—,00T-COMPUDNT

BY LJ MC HELMETI I I I I I__II II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I U

11WINIIIIIItIILI ‘JUItI*lIIlOL CLASS ENDDRSEMENff RESTRICTION :::: - T I DRIVER ALCOHOL! DRUG SUSPECTEOIELEC OPTOO I DISTRACTED I
IBY Q ALCOHOL MARUUANA

LflL_J P I I I I I I Ij JQ OTHER DRUG

0-FATAL 1- FRONT— LEFT SIDE

2- SUSPECTED SERIOUS INJURY IMATORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY 4 2- TOAST— MIDDLE

4- PUSSIILE INJURY - FROST— RIGHT SIDE

CONDITION

OL CLASS

U-NUT DEPLOYED

2- DEPLUYED FRENT

3- UEPLUVED SIDE

4- DEPLUSED 10TH FRONT! SIDE

S-NSTAPPLiCARLE

- DEPLOYMENT UNKNOWN

5-STEPPARENT INJURY

1D!EIJI1$ItLRAIDII

U - NOTTRANSPORTED
ITREATEDAT SCENE

2-EMS

3-POLICE

T-OIHER)UNVNXWN

STATUS TYPE VALUE - SFATUNTVPE R!SULTtt

II Ii • I I I )} II

U -CLASSA

2-CLASSI

3-CLASS C

U-REGULURCLA5S
)OAIO=D)

5- M:C MOPED ONLY

6-NO VALIDUL

SAFETY EQUIPMENT

EJECTION OL ENOORSEMENT

TRAPPED

4-SECOND — LEFT SIDE
MOTORCYCLE PASSENGER)

5-SECSSD—MIDDLE

U-SECTSO—RIGHTSIDE

7-TAIRU- LEFT SIDE
[MOTORCYCLE SIDE CARl U-SET EJECTED

U-THIRD—MIDDLE 2-PARTIALLY EJECTER
-TUIRD - RIGAT SIDE 3- TOTALLY EJECTED

DO- SLEEPER SECTION 4 NOTAPPL)CA5LE
DFTRUCKCAI

UU-PASSENGER IN OTHER
ENCLOSED CARGO AREA
iNXN-TRAILING UNIT DUS,
PICK-UPAITH CAP!

D2 - PASSENGER IN UNENCLUSED
CARGO AREA

D3-TRAILING UNIT

E4 - RIDING ON VEHICLE EXTERIOR
INON-TRAILING UNIT) -,

US-NAN-MOTORIST -

99-DTHER)UNKSWVN

?j- }:---
:f-’r

A -RAZMAT

M-NWTXRCXCLE

P - PASSENGER

N-TANKER

U - MOTOR SCOUTER

R-THREE-WHEEL MOTORCYCLE

-4. S-SCHDUL DOS

LI! - T- ORUILE ATRIPLE TRAILERS

X-TANKERI UAZMAT

U -ALCUHOL INTERLXKDEPICE

2- CDL INTRASTATE ONLY

3- CURRECTiXE LENSES

4-FARM WAIVER

S -EXCEPT CLASSADUS

U - EXCEPT CLASS A
ACLASS DIUS

7- EOCEPTTRACTDR-TRAILER

I - INTERMEDIATE LICENSE
RESTRICTIDNS

N - LEARNERS PERMIT
RESTRICTIUNS

UT- LIMITED TO DXVLIGHTXNLT

DU- LIMITEDTX EMPLOYMENT

U2 - LIMITED — TTH ER

DX- MECHANICAL DEVICES
ISPECIALDRAUES, HAND
CONTR3LS,ORUTHER
ADAPTIVE DEXICESI

UI - MILITARY VEHICLES ANLY

UN - MOTOR YRAICLES WITHOUT
AIRIRAKES

16-OUTSIDE MIRROR

UT- PROSTHETIC AID

UI- TTHER

ALCOHOL TEST TYPE

- NOT DISTRACTED U - NXNE GIVEN

2 -MANUAELYUPERAflNGAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 3 TESTGiATN,CUNTAMINXTED
DEVICE ITEXTING,TYPING, SAMPLE!XNOSAILE
DIALINGI

4 -TESTGIVEN, RESULTS KNOWNA -THLKISG ON HANDS-FREE
COMMUNICATION UEAICE S-TEST GIVEN, RESXLTS

UNKNOWN
4-TALKING TN HXNA-HELU

CXMMUNICATION DEAICE

S-OTHER ACTIVITY WITH UN
U-NONEELECTRONIC DEVICE
2-ILOODA - PASSENGER
3-URINE7-DIVER HISTRACTIUN

INSIDETUE VEHICLE I -IREATH

I-OTHER DISTRACTION XXTSIDE.#. 5-OTHER
THE AEHICLE

VOTHERIONKNTAN

________________________

U-NONE

__________________________

2-BLOOD

3-URINE

4-OTHER

U- NOTTEAPPED

2-EXTRICATED DY
MECHANICAL MEANS

3-FREED IT
NON-MECHANICAL MEANS

U-NONE USED

2-SHUALDER DELT ONLY USED

3-LUP IELTONLTHSED

4-SNOALIER ALAPRELTUSED

5-CHILD RESTRAINT SYSTEM —

FAR!VARD FACING

U-CHILD RESTRAINT SYSTEM —

REARFACING

7 -IRASTER SEAT

I-HELMET USED

V - PRRTECTIXE PADS USED
)ELDEW, KNEES ETC.)

OR- REFLECTIVE CLOTHING

DO- LIGHTING—PEDESTRIAN
I IIC YCLE GNLV

VV-DTVER!UNKNXWTI

GENDER

F-FEMALE

CONDITION

1M-MALE

U -OTHER!RNKNOWN

-APPARENTLY NERMAL

2-PHYSICAL IMPXIEMENT

3-EMOTIONAL )EG,EEPTE)IED,
SHCRP,D(ITJRAIE)

4-ILLNESS

S-FELL ASLEE FAINTED,
FATIGU ED, EEL

6- ASDERTHE INFLUENCE
OF MEDICATIONS (DRUGS
!ALCUHOL

T-UTNER!UNUROWNI
ORUG TEST RESULT(SD

1 - AMPHETAMINES

2-BARBITURATES

3- DENZXDIAZEPINES

4 -CANNADINOIDS

S-COCAINE

U -UPIATESIOPIOIDS

7 -ATHER

I-NEGATIVE RESULTS
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