
12] OH-2 121 011-3
PHOTOS TAKEN

OH-OP 121 OTHER
SECONDARY CRASH

PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 1067,03

LOCAL REPORT NUMBER*

202,1 -,0 0 01209$,
HIT/SKIP NUMBER Dr UNITS UNIT IN ERROR

1-SOLVED 90-ANIMAL
2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VICCAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

6’7i II 3-TOWNSHIP
2-VILLAGE Kent 0 726i2O2l 111S4

1-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECMA DECREES SUSPECTED

2- SOUTH
3- MINOR INJURYI 3- EAST

‘WATER I S T I LJiJ.l I 5 6 16 6 13 SUSPECTEDI I I I ‘__-_J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE DECIMAt DECREES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 313 5-PROPERTYDAMAGE

I I LLL] Li 4-WEST I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDI:::., REFERENCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD EJ WITHIN INTERSECTION OR ON APPROACH

3
2-MILEPOST

I 2-SOUTH US-FEDERALUS ROUTE AS-AVENUE LA-CASE SQ -SQUARE
II— 3- HOUSE # L___] 3- EAST

BC - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER Dr APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMUEREDTOWNSHIP DR - DRIVE P1 - PIKE WA - WAY2- FEET ROUTE 121 ROADWAY DIVIDED

I I 0 L_] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF 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 BEPNEE\ -

- BACKING 1<4 FEET I0 1 - TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

-_-—-_J 3-IS MEDIAN 11-RAILWAY GRADE CROSSING L,J VEHICLES IN A - ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, 51:51 D:RocTN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONOIIUDNS SURFACE
1-LANECLOSURE 1-3EFORETHE1STWORKZONE

1 LU121 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1- DRY 1-CONCRETE121 LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACIfTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
121 ACT1VESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NUWN 5- SAND, MUD: DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6 - SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DIRT

3- DARIC - LIGHTED ROADWAY I 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVINGI
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN
9- OTHER/UNI<NOWN

9-OTHER/UNKNOWN I
direction with

NARRATIVE Indicate the north
‘

‘‘‘

‘ : anN”oetheUNIT 2 WAS TRAVELING NB ON N WATER ST.
‘ compass diaBram.

DRIVING APPROXIMATELY 10 MPH LOOKING

FOR A PARKING SPACE. UNIT 1 WAS /
I N)‘‘

— IiTRAVELING BEHIND UNIT 2. WHEN UNIT 2 I
-.

BEGAN TO COME TO A STOP TO TURN INTO A

PARIUNG SPACE UNIT 1 STRUCK UNIT 2 I
FROM BEHIND. UNIT 1 W4S CITED FOR I
ACDA. UNIT 1 ADMITTED FAULT. I

,, 7 7

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

1212 4
POLICLAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED MY OFFICER’S NAME*
I I

MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Moore, Matthew J lEnnemoser, James SUPPLEMENT
(CORRECTIONc, ADDITION

OFFICER’S BADGE NUMBER* I CHECKED MY OFFICER’S BADGE NUMBER* ,,A,D,:,-,:

0:010 10 I 2,0 1,0 5i0b S JII

—.‘,,,....,—:‘,,.,.
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UNIT
UNIT H OWNER NAME: LAAT,F:RsLM:DDLE:sv:DVs UVIVIE: OWNER PHONE: IR::REA:E IDAMIAIARIVIA

i Qflj HANZL. ZACHARY, JAMES
OWNER ADORESS: STREET, CITY, STATE, ZIP IVAMEAS DRIVER)

5015 LAKE DR ,PENINSULA ,Oll 44264
COMMERCIAL CARRIER: NAME,AAUYEVV,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INELDDEARRAIDDE

I I I P I I I I I

LOCAL REPORT NUMBER

2021-00 012098

1—1IN510AHCI INSURANCE COMPANY
LJ VERIFIED PROGRESSIVE

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

QJL HZD5SOO 11F1A11P121K1T161D1G,1101019417112101113 Ford

DAMAGE

INSURANCE POLICY 4

930229069

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______I

2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI<NOWN

COLOR VEHICI

BLK TAURUS

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TYPE MF USE I US DOT H I TOWEO BY: CASiPANY NAME

D IN EMERGENCY I I
HA2AROIUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #ICCUPANTS
1 - slOI( LIA

I ii MATERIAL CLASS 4 PLAEARI ID 4

fi COMMERCIAL flGOVERNMANT RESPONSE I I I I I I

I RELEASEDD IEVICE HR/SKIP UNIT I
2 - 30,007 - 26K LASEQUIPPED o 121 LJ3->26KLAA I DPLACAO IJ

1 PASSENGER CUR 7- MOTORCYCLE 2-WHEELED 12-GOLF CURT 13-LIMO ILIAERVVIRICLII 23- PEDESTRIAN I SKATER
2- PASSENGER VAN ININIVAN) I - MSVZRCVCLE3WHIELED 13-SNDWMONILI 19-SUN 116* PASSENGERSI 24-WHEELCHAIR IANYTYPEI

L_I_i_J
-

5DpT LTiLITVUEHICLE 9 - AATXYCE 14-SINGLE URrTRCK 2J-0HERAEHICLE 25-OTHER IIGP:-YJRORIST
UNITTYPE LPCKUP 0O-RTPEDCRMOTIRIDEI 05-SEMI-TRACTOR 21HEANVEOWTMENT 2A-BICNCLE

5- COTGVAAN BICYCLE 06-FAHM EQUIPMENT 22-ANIMAL WITH RICERCR 27 -TRAIN
U - VAN 9-15 SEUTSI 1I-ALLE9RAIN VEHICLE OTIJOT3RUCME ANIMAL-CRAWNNOHICLE R9-_NNNDWN CR HIT/SKIP

IAVA PUT VI
LJ!J 4 oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - AOA000MATIOR 3- C0N0ITI0NALAUT0MAFION V - RKKNOWN
MODE WHENCRASH OCCURRED?

I 0 I
1- DRIAENASSISTANCE 4- HIGHAUTOMATION

LJ I -YES 2-NI 9- CTHERI UNKNOWN 2- PARTIAL AUTOMATION 5- FALL AUTOMATIONAUTONOMIUS
MODE LEVEL

I - NONE N - AAS—CKARTEMTOAR 11-FIRE lA-FARM 21-NAILCGRRIIR

jj 2 -TAA: 7- OAS—INTERCrV 12-K,LITRRV 17-flING W-ET—ERiUNKNOWN
7- ELECTRONIC RIDA SHARING N - BUS—SHUffLE 13-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION4 - SIHCCLTRAGPORT 9-BUS—OTHER U4-PAILICLTILiTV 09-TOWING

S - ELS—ffANSITICCMMATEA UL1UMBALANC1 U5-CENSOROCTICN OGADNENT OU-SAFETVSORAiCC PATR&

0 - NOCNRGGROEYTYPE 3- AEHICLETEWINC NNOTHER S - INTERM22NLCONTAiNER I - POLE 12-CONCRRTEMTIER
jjjj IROTAPPLICAILE ROTOR VEHICLE CAASSIS 9 -CARGOTRNK U3-AOTDTRAHSPORTER
CAROO 2 - BUS 4- LEGGING 6- CARGONANIENCLOGED NOV 13-FLAT BED 14-SARSAGE/REFASEROOY
TYPE 0 - SRNINICHIPSIGRAVRL NO-DAMP RY-OVHERIURKNOWN

0 - TURY SIGNALS 4- SNAKES 7 - WORN OR SLICKTIRIS 9- M000RTROUOLE R9-OTHERI ANKNOINNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT UI-DISABLED FROM PRIOR
DEFECTS 3- TA?. LAMPS N - TINE SLOHULT DE1ECTIVE ACCIOENT

IINTERSCCtICK_MNPKED 3 N -BICYCLE LANE 9 -MECINACR0SS:NGISLUNE :2-FIRST TESDCNTEG
LI CRCSSHALK 4 -R?DNLCCK—MARKDD 7 - SHRALDIRIROAGSISC 0O-DRIAEWAYACCCSS AT I;CIOEIr SCENE

HIH-MITIRIST 2-INTERSECTICN—UNMARKEC CROSSWALK I - SIREWkK 10 -SnATE0 USC PATHS OR W-OTHERIANKNGNNN
LOCATION CRC5S*N_K 5 TRANOL LANE—Omts LIIAIC) TRAILSAT IMPACT

12 12 12

Rf93 Its RIII Rl*1H

A
A A ‘Itt

C-No DAMAGE EDO C-UNDERCARRIAGE E141

I - RON-CONTACT 1 - STRAIGHTAHEAO 0 - MAKING A-TURN 03 -NEGOTIATINIA CURVE lB-APPROACHING
2- NON—COLLISION 2- SACKING I - ENTERING TRAFFIC LANE 04 -ENTERING OR CROSSING OR LCNAING VEHICLE

L_I.J I- STRIKING LPJJJ 3- CHANGING LANES 9- LEAVINSTRAFFIC LANE SPECIFIEO LOCATION OR-STANOINS

ACTIO N 4- STRUCK PSI-CRASH
- OAERTAKING?PASSINS 10-PARKED 05 -WALKING, RUNNING, OO-OTHCR NON-MOTORIST

ACTIONS LOGGING, PLAYING 01 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING NIGHTTARN 00-SLOWING OR STOPPEO
ESTRACH N - MAKING LEFTTLRN INVRNFPIC ON-WINKING DISABLED VEHICLE

9-OTHER? JNKNDWN oo-OR:AERLISS O7-PSNING AO’YC_E W-DTHCRINNKNCWN

C-TOP L133 C-ALLAREAS ElSi

D-UNIINOTATSCENE E16]

INITIAL POINT Or CONTACT
0- NO DAMAGE 04- UNDERCARRIAGE

2 I
1-02- REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

I - NINE 0 LCFT OF CENTER 03-IMDROTCR STIRT TRIM A 07 -VISION CBSTRUCTION 20 -LYING IN RONOWAY
2-FAILURETO YIELD IT0LLOAiNGTCC CLOSE?ACDA PARKED POSITION 15-OPERATING CETEITIAE OO-NCT DISCERNIBLE

04-STCPPEOC4PARKGO ERAI°MEST 03-OPENINGC7ORINTV08 3- TAN RED LIGHT 9 -IMPROPER LV9ECYRNGE
ILLEGALLY

4- RAN STOP SIGN 00-IMPROPER PASSING 09-LOAD SHIFTINGIFALLINS? ROADWAY
CONTRIIUTIHS ON-SWERWNSTO AVOID SPILLING 99-OTHER IMPRIPERACTIONI - UNSAFE SPEED 00 -DROVE OF ROADCIRCNHITANIDS 06-WRONG WAY 20-IMPROPER CROSSINGN-IMPROPEATURN 12-IMPROPER SACKING

SEQUENCE or EVENTS

THAFFDC

TRAFFIC WAY FLOW
0 -ONE-WAY

2 2 TWO-WAY
I:

TRAFFIC CONTROL
- RISNOABOT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN
I________J 3-FLASHER 6-NOCONTROL

#or THROUGH LANES
INROAD

121

RAIL GRADE CROSSING

1-NIT INYOLYEO

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

2 0 1- OVERTURNIROLLCAER N - EQUIPMENT FAILURE 0l-CROSSCENTERLIYE — ON-RAILWAY VEHICLE 22-WCRKZONE MAINTENANCE
AL.__1.__j

2- F:RLEVP_OSIOA 2 - SEPARATION CF UNITS DPD0rE IIVECTiONUF IT-ANIMAL— NRY EQUIPMENT

3 - INVERSION N - RAN OFF TOAD RiGH
IRAV:L

US-ANIMAL — DEER 23-5TRCK IV TALLIES,
02-DOWNHILL RLNA’NAV DH,FTING CARGO CR2L_.L._ I 1- UUCKKNIFE 9- RAN OFF ROAD LEFO 03-OTHER NON-COLLISION

09-ANIMAL — OTHER
ANYTHING SET IN NATiON

5- CARGO:EOJPMEN 1i-CRCSSMCOIVN 04PFffRiAR
2j-M RVE.-ICLE:N BVAN020RVCH:CLE

LTSSIRGHITT AL.0R 24OTdDVMNAHNLUCBJDC
II I I OS-PLIALCYCLE 2U-PARKEDMOTORAENICLE

COLLISION WITH FIXED ORJECT — STRUCK
25-INPACTATTENUATAR 30 -GUARDRAIL END 32-TRAFFIC SIGN POST 43 -CURB SI-WORK ZONE MAINTENANCE

41 I I ?CRASSCUSHICN 3ZPCRTABLEIARRIER 3R-OVERHEAASIGNPOST 44-DITCH EQUIPMENT
2A-5VIDSE OVERHEAD 33-MEDINN CABLE BARRIEN 39-LIGHT? LAMINARICS 45 -RMSANKMENT SO -WALL

SI I I
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-PENCE 52-BUILDING

27-ORIDGE PIER ORABUTMENT BARRIER 40-UTILITY PILE 47-MAILBOV 53. TUNNEL
2SSVIDGEPARAPET SN-MADINNCDNC4ETE LD.DOHERDOST. POLE 4V-VYEE 54-CHAR TIRECCE/OCO

NI I I 09-BRIDGE RAIL SAHR:E4 OASJIRT
HY3RAN VV-CHCR?UNANCWN

SI-GUARDRAIL lACE 3A-NODINN UT—ER BARRIER E2CULVCRT - -

I I FIRST HARMFUL EVENT —_____J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NOEHOAST

2-SOUTH U -
NIFY WEST

FROM L_IJ TO LIJ 3-EVA: 2- SIATHEUNT

4-WEST S - SOUTHWEST

9-OTNCN?ANKNIWN

UNIT SPEED DETECTED SPEED

U - STATED I ESTIMATED SPEED

I 0 1 I 0 I L—i——- 2-CALCULATCAIDOR

3- UNOETERM:NEOPOSTED SPEED

.25
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U NIT

U -iUTERSEEICN—MUPKEE 3 _IrE;SE2ICN_VT-ER
CRESS WALK 4- NISSLCCK—MAAVED

HOH.MITDRIST 2-INTERSEcTITN—UNNARUK: CROSSWALK
CROSSWALK 5-TRAVEL LANE—OTHER LIESRAR

25-IMPACT ATTENUATOR
41 I I ICRASH CUSHION

26-691050 OVERH000
STRUCTURE

51 I i 34?EDIANSUHROWi_
21-601051 ‘109 ORASUTMENT SORRIER
28-691051 PAHAPET 35-MEDIAN CONC VETO

AL I 29-BRIDGE 4U:L BARRIER
31-UUARORVIL FACE 36-MEOIAN ETHER SARRIER

I 1 i FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

SE-ANERK ZONE MAINTENANCE
EQUIPMENT

52-WALL

52-WILlING
53_TUNNEL

S4-OTER FIVED DEJECT
99DTAERIANKN3WN

LOCAL REPORT NUMBER

LII 01131 ±0I 01 QI 11 2j) 98
DAMAGE

DAMAGE SCALE

- NONE 3-FUNCTIONAL DAMAGE

P________ 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

12

Ct9s
9st3 I H

C-ND DAMAGE [03 C-UNDERCARRIAGE 1341

C-TOP L133 Q-ALLAREAS [153

C-UNITNOTATSCENE [36]

INITSAL POINT IF CONTACT
S - ND DAMAGE 14- UNDERCARRIAGE

0 6 142- REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

UNIT? NON-MOTORIST DIRECTION

:-NOOTH 5-NORThEAST

2- SOUTH 6- T2rH%NCUT

FROM LZJ TO L1J 3-EVEr 7- SOHTNEAST

4-WEST B - SOOTH WEST

9-OTHER IUNKNDWN

UNET SPEED DETECTED SPEED

- STATED) ESTIMATES SPIES
0 I I L_-LJ 2-CALCALATES/EOR

POSTED SPEED 3 - UT3ETERNSINE3

12151

UNIT A OWNER NAME: LAST, FIRST, MIDDLE ISA0I AS DRIVER: OWNER PHONE: AlLElE AREA CIII WARMERS DRIVER:

flJ CRAVER, DONNA, KAREEN
DWNER ADDRESS: STREET, CITY, STATE,7!P :DVMEA1 lAPSER)

1926 KIMBERLV DR ,Franklin Twp .OH 44240
COMMERCIAL CARRIER: \SME:ADJRESS,C:TAI STAE, ZI COMMERCIAL CARR:ER PHONE: SC_DDEARIEGIE

I : I I I : I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VENICLE YEAR VEHICLE MAKE

jjjj FXQ3360 11101 C1C1 T1 D1 E1 N14 I 1111 I 161213) 12 I 0 I 18 I Chevrolet
r—iINSIIANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
LIVERIFIEI AUTO-OWNERS 49-5(7-399-00 SIL COLORADO

US DOT $TYPE or USE I I TOWED BY: COMPANY SAME

D IN EMERGENCY I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRAGCWB I
INTERLOCK I 4#SCCUPANTS

1 - ciSK LID I J MATERIAL CLASS 8 PLACARD ID 8

CSMMERCIAL QGAHERNMENT RESPONSE

D DEVICE ci HITASI(SP UNIT I RELEASED
2 - 10,001 - 26K LOSEQUIPPED

10131 3->26KLBS. QPLACARD I I I I
S - PASSENGERCAR 2- MOTORCYCLE2-SVHEELES 52-GOLFCART OS-LIMO ILIQERYVEHICLEI 23-PEDESTRIANISVATER
2- PASSENGER VAN IMINIGANI B - HSO2RCYCLE3-WHEELIO 53-SNOWMOAILE 09-BUS 105+ PUSSENGERSI 24-WHEELCHAIRIANYTYPEI

L_LLJ 3- SPORTLTILITVAEHICLE N - A’JTDCYCLE i-SIRGLE LNrTRLCK 2U-OTHERVEHCLE 25-OThER NGS-V2TONIST
UNITTYPE 4-PICKUP SO-MEPESCRMCTORIOEI 53-SEMI-TRACTOR 21-HEAHYEGUIPN1NT 26-EICACLE

S -CARGOAAN BICVCLO 06-FARM CQJ:MENT 22-ANIMAL WITH RIOE9CR 20-TRAIN
6-ASH IN-OS SEDTSI 10 -ALLTCRAAIN VEHICLE IT-HOTORHOME ARIMAL-OHAWNNEHICLE RN-UNKNOWN OR HITISKIP

IATV I UTYI

UJ1QJ 8 aFTRABLING UNITS

WAS VEHICLE OPERATING IA ABTDNOMISS S - NOAUTOMATION 3- CTNOITIENALSATOMATION N - UNKNOWN
MIDE WHEN CRASH TCCURHCOT

I 0 1- ORIVERUSSISTANCE A - HIGV AUTOMATION
L2J I -YES 2-SE N-OTHER I UNKNOWN AUTONOMOUS 2 - ‘ARTIA_ AUTOMATIGN S - FULL ALTDMATION

MDDE LEVEL

2 -NCNE H -SAS—CHHRTER[TTUR 01-FIRE 16-FARM 25-MAILCARMER

LJJJ
2- THAI 2- BAS—INTERCITY 12-MILITARY 17 -MOWING 99-TTHEH I UNKNOWN
3- ELECT008IC RISE SHARING H - HAS—SHUffLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SIVOOLTYANSPORT 9- BAS—ETHEN 14-PUBLIC UTILITV ON-TOWING
5- UUS—THANSITICOMMUTES UU-AMSALANCE OS-CONSTHUCTION EQUIPMENT 2U-SAFETVSDRVICO PATMOL

S - NO IHRGGBCDYTVPE 3- AENIIUETOWINGANOTNTR S - INTENMODAL CCNTA:,NER I - POLE AG-OS-CRETE MS-ER
LtLL :NOTAPPLICAAO VOTER VOHICUV CHASSIS N-CARGO TUNA 13-AATOTVANSPOVTE4CARGO 2- BUS - LOGSING A - CARG0A6NiONOOSEOBOV IUFUVTSEO 4-GARSAGURT1USEBODY

- GRAIIUCHIPSIGRAVEL 11-DUMP NV-OTHERIUNKNOWNTYPE

0 - TARN SIGNALS 4- INAKES 7-WORN OR SLICKTIHOS 9- MOTORTREABLE 99-OTHER I UNKNOWN

VEHICLE 2-HEAl LAMPS S - STEERING S - TRAILER EQUIPMENT OT-OISABLEE FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE BLOWOUT OEFECTIAE AOOIOENT

12
11 -C

52

107 :/ -

- U

IS

3• )a

151/

6 -BICROUE LANE A -MEEIAI,i:RTSS:NG ISLAND :2-FiRr ROS1OROOR
1 -SHOUUOERIV701SISE :0-011 41 WAY ACCESS VT ISCI3OHT SCONE

B -SISIW6S i1-SHRTOO USE PATHSOR 99-ETHEMI UNKNOWN

TRAILS

S - NON—CONTACT N - STRAIGHT AHEAQ 7- MAIUiNG U-TURN 03 -NEGOTIATING A CURVE 18 -APPVOALHING
2- NON-COLLISION 2- BACKING B- ENTEHIHGTRAPFIC LANE 04- ENTERING OR CROSSING ER LEAVING VEHICLE

L_4.J 3- STRIKING LQJAJ 3- CHANGING LANES 9- LEHVINGTRATFIC LANE SPECIFIES LOCATION 19-STANOING
ACTION V STRUCK PIE-CRASH 4 GVERTAK:NG,YASSING 10-PARKES O3-W1UKING,RCNNING, 20-OTHERN2N-M0TORIST

ACTIONS DGGIAG, PLAYING 20 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTUR9 11 -SLOWING 04 STEPPES
& SEREOK 6- MAKING UEFTTURN IN TMOPFIC 0%-WORKING OISUAUOD VEHICLE

9 -QEHEVI UNKNOWN 02-QR’AERUUSS 17 -PuSHINGAEH1CA 99-OTHER IQNHNOWN

0 -NONE V-LEFT OF CENTER 03-IMPROPER START FROM A 07 -VISION OBSTRUCTION 20 -LYING IN ROADWAY
2-FAIVUROTOYIELO B-FOLUOWINOT000LOSEIAODA PANKEE POSITION 00-OPERATING DEFECTIVE 22-NOT OISOOR9IBUE

04-STOPPEO TM PARKED EQUIPMENT 23-OPENING DOOR INTO0) 3-MANREOLIGHT 9-INPROPERLANECHANGE
ILLEGALLY

4-4A\ STOPSIGN O0-iMPVDPERPASSING oQ-LDVOS—:FTINIIPA:L:NGJ MOVOWOY
ODNTIIIUTINS OS-SWEMAINGTOAA];D SPILLING 99-OTHER IMPNOPEVHOICNS-L’NRAFE SPEED Al-DROVE OF1 AlASOIICBMSTBNCIS 16-WRONG WAY 23- ITPREPER CROSSINGE-ITPRDPERTURN SV-IMPNOPEMSHOKING

SEQUENCE or EVENTS

13-TOP

TRAFFIC

‘
0 - ONERTURNIROLUOVEM

EL I I
2 - FIREIOOPOSIOQ

3 - IMMERSION

DI I A
- JACKANIFE

S -CARG7)E3J99YLN
LOSSOR SHIFT

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY
‘I

6-EQUIPMENT FAILURE

V - SEPARATION OF UNITS

B - RAN OFF ROSE RIGHT

- RAN OFF REVS DAFT

10-CROSS MEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN

3-TLASHEM 6-N002NT3OL

#ar THROUGH LANES
IN RUAD

EVENTS
SO-CROSS CENTERLINE — 56- RAIUW0TYEHIOUE 22-WORK 2ENE MAINTENANCE

OPPOSITE DIRECTION OF 07-ANIMAL — EARS EQUIPMENT
TRAVEL

lA-ANIMAL — DEEM 20-509100 BY FALLING,
52-OOWNHIUL PLIAWAY

U9-HNIMHL — OTHER SHIFTAG 04990CR
03-OTHER NON-COLLISION 22-MOVGROEnICLI IN

ANYTHNTSJWM0TION

04-PEDESTRIAN TRANA000T
24-OTHER TOAABLO OMOffOS- PLALLYC_E 21 -PRM6EG MOTOR AEHICLE

RAIL GRADE CROSSING

0-NOR 0N9OU9ES

2- INYOUYES-ACTIYE CROSSING

3-INVOLVES-PASSIVE CROSSING

CDLLRSIDN WITH FIXED OBJECT — STRUCK
30-GUARDRAIL ENS 37-TRAFFIC SIGN POST 43-CAME
32-PSMTAELE UHRRIEM 39-OAERHEAASIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-UIGNTIUANINAMIES 45 -ERUANKMONT

SU5P3RT 46-FENCE
AJ OTILITH POLE 47 -MAILEDA
41-OTHER 2399 POLE 49-TREE

OR SLP’DRT
49-FIRE HYDRNNT

42-CULVERT
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION 01 ENDORSEMENT

TRAPPED

GENDER

121012111-OIO0Il20918 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

UNIT# NAME: LAST FIRSt MIDDLE DATE OF BIRTH I AGE I GENDER

01, HANZL,ZACHARY,JAMES 0 4 ( 1 2 / 1 9 9 sJ ,

ADDRESS STREET,LITO,STATE,ZIP CONTACT PHONE - INCLUDE AREA CURL

5015 LAKE DR ,PENINSULA ,OH 44264
L_____________

INJURED I EMS AGENCY (NAMLI I INJURER DAKENTD: MEDICAL FACILITY CNSMECITYI SAFETY EQUIPMENT ISEATING PUSITIIN AIR BAG USAGE I CJECTIUN I TRAPPEI
DOT-COMPLIANT1 ITAKEN I I USD1UT I OI4IUMCHELMETjO 1 1 11L_1_J11 1u_ I p

ERATDR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

333.03 Maximum Speed Limits 15591
II:UIBtI*11’1FNDDRSEMENT I RESTRICTION SESCLS’3 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1t1f11Li1t(*1
IYPE RLSUITErL:r:p::RELEE5P102 IISTRACTED STATUS] TYPE VAI OF STATUS

NY I ALCOHOL MARIJUANA I
1 Q OTHER DRUG 1 I FI I I F I I I I I

NAME:i TOT, FIRSt MIOSI F DATE OF BIRTH I AGE GENDER

CRAVER,DONNA,KAREEN 0 1 1 3 1/ 1 9 2L 9I F F
-E1,CiT STATE/I? CONTACT PHONE - INCLUDE ARES CURE

1926 KIMBERLY DR ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY INSMEI INJTREOTSKTRTS: MEDICAL FACILITY woss,cin SAFETY EQUIPMENT I SEATING PUSITIUN AIR BAG USASE I EJECTIUN TRAPPEDDDT-COMPURNTI ITAKEN USEDDY I

041L_JMCHaMETL 0 1 1 I1L.i...JI 15 I L_J1 I_____
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, 0

nRI1I41fQ
SELEC’SPTT2 I IDISTDACTED STATUS] TYPE I VALUE STATUS

NY I ci ALCOHOL MARIJUANA I

DL CLASS ENDORSEMENT I RESTRICTIRN SELUCTUPTOT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 4’I1’Dt1*1
TYPE RESULTSR:ocrUP:04

4 I C 1 ICDOTHERDRJG I 1
I 1 ILI’I_______________II_______________II I I I I I : I I I

UNIT H NAME: lASt FIRST, MIDDI F OATE OF BIRTH I AGE GENDER

I I I : I I/I I I ILIH
ADDRESS: SIRLET,CITTISTSIEILIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMFI INJU000 TAKEN IT: MEDICAL FACILITY :5CC:: CI::, SAFETY EQUIPMENT ‘SEATING PUSITIDNI AIR lAG USAGE I EJECTION I TRAPPEDTAKEN I USED DOT-CoMpuRNrI I I

BY I IJMCHELMET I II I_______________I I I I II I II III____________________III

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE BESCRUPTUON CITATION NUMBER

II, C
DL CLASS ENDORSEMENT I RESTRICTION SELECTEPTOT ‘DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION II:QIEtjIS*ffl

SELLC UP i5j I I DISTRACTED
NY I ALCOHOL MARIJUANA

STATES1 TYPE TAI 5 I SITTAS T P I RESULT:UaIIL:C:

I I I I F I I OTHER DRUG I I II II I I I
12PE .) Il:BA’ .I•:ItIIMII flilL_IIlIVJlIlIIflURilIIII_ 1.-i flhII

U-FATAL D-FRONT—LEFTSIDE 1-NUTOEPLOYED 0-CLASSA 1-ALC000LINTERLUCKUEVICE 1-NOTEISTRACTEO E-NRNEGITEN
IMOTTRCYCLE URIVERI2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2- CLASS E 2- CDL INTRAITATE ONLY 2- MANOALLYOPERATING AN 2 -TEST REFUSED

2-FOUNT-MIDDLE3- SSSPECTEE MINOR INJURY U - DEPLOYED hOE 3- CLASS C 3- COURECTITE LENSES ELECTROSIC COMMUNICUTION 3 -TEST SITES, CONTAMINATES
3- FRONT- RIGHT GlUT DEVICE ITEATINS,WPINC, SAMPLE/ ONAISULE4- PSISIULE INJURY 4- DEPLUTED ROTH FRONT! SIDE 4- REGULAR CLASS 4- TARN WAIVER DIALINGI

S - NO APPARENT INJURY 4- SECOND - LEFT SIDE 10010 DIS - SETAPPLICAULE 5- EACEPTCLASSA BUS 3 -TALKING ON 0.5535-FREE
-TESTGIVEN,RESALTS KNOWS

IMOTORCYCLE PASSENKERI
- Mt MOPED ONLY9- DEPLOSMENT UNKNOWN 6- ETCEPT CLASS A COMMANICSTIUN CESICE 5 -TESTGISEN, RESULTS

S - SECOND — MIDDLE
6-NO VALID OL & CLASS U lAS 4 -TALKING ON HAND-HELD

UNKNOWN
6- SECOND— RIGHT SIDES - NOTWANSPORTED T- EACEPTTRSCTOR-TRAILER COMMUNICATION CETICE

/TREATED AT SCENE 7-THIRD— LEFT SIDE
U-INTERMEDIATE LICENSE S -OTAERACTITITYT,ITHAN

U-NONEIMOTORCYCLE SIDE CUR)2- EMS 1- NOT EJECTED A - HADMAT RESTRICTIONS ELECTRONIC DEOICE
U-THIRD-MIDDLE 2-DL0003- POLICE 2- PARTIALLY EJECTED M - MOTURCYCLE N- LEARNER’S PERMIT 6- PASSENGER
0-THIRD - RIGHT SIDE RESTRICTIONS T -DTHEO DISTRACTION 3- URINEO-STHERI UNKNOWN 3-TOTALLY EJECTED P- PASSENGER

DO- SLEEPER SECTION DO- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- UREATH4- NRTAPPLICAULE N -TANKEROFTROCK CAD
DD - LIMITED TO EMPLOYMENT U - OTHER DISTRACTION OUTSIDE S -OTHERA - MOTOR SCOOTER

THE SEHICLED-NONEUSED DE-PASSENGER INUTHER
02-LIMITED-OTHERENCLOSEDCURGEAREA R-THREE-WHEEL MOTORCYCLE 9-OTHERIONKNOWN2- GHOJLDEO RELTONLU AGED INON-TRAILING UNIT, RUS, 1- NSTTRAPPED S - SCHOAL UUS 13- MECHANiCRL DEVICES

E -NONE3- LAP RELTONLY USER PICKUP WITH CAPi 2- EOTRKATED RY ISPECEAL DRAKES HAND
T- DOODLE &TRIPLE TRAILERS COSIUDLS,OR OTHER 2 -ULEOD4-SHOALDER&LAPDELTUSER D2-PASSENGERINUSENCLOSEO MECAANiCALMEANS
T-TANKERI HHOMOT ADAPTIVE OEVICESI 1 - APPARENTLY NORMAL 0 - URINECARGOOREH 3-FREEDDYS - CHILD RESTRAINT SYSTEM— 04- MILITARY OEHICLES ONLY 2 THTSICA IMPAIRMENTFORWARD FACING 53 -TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER

OS -MOTORYEHICLESWIT000T 3- EMOTIONAL (IT .1111 EL1UF’O-CHILRRESTRAINTSYSTEM— E4-RIEINGONTEHICLEETTERIOO
F - FEMALE AIR RRAKES TTTTE TIIITETLTIREAR FACING INON-TRAILING ONITI
M - MALE DO - OUTSIDE MIRROR 4- ILLNESS I -AMPHETAMINES7 - ROOSTER SEAT IS - NON-MOTARIST

D - HELMET USED OR - OTHER I UNKNOWN H -OTHERIONHNOWN 13- PROSTHETIC AID S - FELL ASLEE FAINTED, 2 DARDITORATES
DR - OTHER FATIGUED, ETC.

3- DE070DIAZEPINES0- PROTECTITE PARS USED
A- UNDERTHE INFLUENCEIELROW, SNEES, ETC I

OF MRDICATIONS I DRUGS -CANNADINOISS
AR-REFLECTIVE CLOTHING •, IALCOHAL S -COCAINE

Dl- LIGHTING-PEDESTRIAN
I DICYCLE ONLY

7-OTHER
Y9-OTHERIUNKNUAN T{ ‘t.

9- RTHERISNKNAWN E-OP;ATESIHPI0IOS

U-NEGATIVE RESRLTS

SEATING POSITRON OL CLASS

4SY83C6 ClAiM OTTO [760-1500)
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LOCAL REPORT NUMBER

2021-00012098,
OCCUPANT /WITNEss ADDENDUM

UNIT N NAME: LAST, rINSE, MIDDE) DATE OF BIRTH AGE GENDER

01 VININGRE, JESSICA, LEIGH 0 ,9 ( 1, 2 I 1 9 5 2r F
ADDRESS: STREET, CIT V,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2491 BARLOW RD ,Hudson ,OH 44236
I

INJURIES INJURED EMS AGENCY TAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBAGOSAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT

5 BY IN zI MC HELMET 0 3 1 1 1 1I II I I I I III I

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

02 CRAVER,EDEN,PENNY 102 1 1 1 / 2 QjJIlji]( F
ADDRESS: STREET, C(T’ STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

1926 KIMBERLY DR ,Franklin Twp ,OH 44240 I I I I P

INJURIES INJURED EMS AGENCY NAME) INJURED IAKEN TI MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBAGU5AGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT

ç BY 0 4 MC HELMET 0 6 1 1 1 1I LJ LJJ I I I I I ]

UNIT # NAME: LASL FIRST, MIDDLF DATE OF BIRTH AGE GENDER

02 CRAVER, ERIN, PALMER 1 0 1 1 0 I 1 ? 5 45,, F
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDI AREA DUDE

1926 KIMBERLY DR ,Franklin Twp ,OH 44240
L

-

INJURIES INJURED I EMS AGENCY TAME) INJURED TAKEN DY: MEDICAL FACIUTY (HOME CITYI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIONITRAPPEDTAKEN I USED DOT-COMPLIANT IBY I 0 4 MC HELMET 0 3 1 1 1 1I I I I I I I______.________.....J

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

I I I / I I I I

ADDRESS: STTEET,CITY,STAIE ZIP CONTACT PHONE - INCLUDEAREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY N,YMF) INJURI D TAKE N TM: MEDICAL FACILITY IllUME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPUANT
BY MC HELMETI II II I I I) III I

I!I lii- 1I[YLLJ itiJi II:Ltr•j]_,Dti
1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY

3 FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4-SHOULDER& LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
iI’IE11PIII1O•;I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTEO 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD —MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED H- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

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

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER? UNKNOWN 13- TRAILING UNIT

99- OTHER? UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER? UNKNOWN MEANS

NAME1 LAST, FIRST, NEIDYLE DATE OF BIRTH AGE GENDER

I I I JI I I
ADDRESS: STREET, CITY, STAT[ ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

NAME: LAST, FIRST. MIIIDI F DATE OF BIRTH AGE GENDER

I I I I I I I II_J_
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- lAd 111W ARIA CODE

I I I I I I I I I I
NAME,LASEFISST,MIDULE DATEOFDIRTH AGE GENDER

I I I I I I I 1LLL!I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I

EJECTION

TRAPPED
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