N OHIO DEFARTMENT =
\B= whmiuns TRAFFIC CRASH REPORT  soenores wanbaTory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT RUNMIBER
_ ) LOCAL INFORMATION
O N W T 2,0,2,2,-,00,00,0,82,1,
D OH-1P [:I OTHER 1 REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH (- : . 1-S0LVED ' 98- ANIMAL
privare properry| City of Kent Police 0,6,7,0,3 2-unsowen| 1012 01 2 g9, uninomn
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® GRASH SEVERITY
1-CITY 1- FATAL
6.7 1 2 -VILLAGE I{ent
Lo Tyt L 3 vownsHip 00112101210,212, /11,613 14y} | } 2~ SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER | PREFIX lgglgSTT: LOCATION RDAD NAME ROADTYPE LATITUDE oecimat becues . SUSPECTED
g . :
g £-EAST : 3- MINOR INJURY
=2 | S|R||5|9| L] W -WEST HAYMAKERWY |P|K| Al 15,142,6,0; SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX EIQISSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeeimaL peerees 4 - INJURY POSSIBLE
it -
&, E - EAST - 5~ PROPERTY DAMAGE
& | A W - WEST MAIN S T 81100312,7,5,4,4, ONLY
REFERENCE POINT | DIRECTION CUROUTETYRE S CROADTYRE " INTERSECTION RELATED
1-INTERSECTION N-NorrH [ IR -INTERSTATE ROUTE(TPY | ‘AL <ALLEY - HW- HIGKWAY . 'RD-ROAD. ) (] wrTHIN INTERSECTION or ON APPROACH
1 A MIE PozT 3 g g‘}ﬂ“ 0§ FEDERAL US ROUTE AV.-AVENUE " “LA'SLANE'- .50 - SQUARE -
L= 3 3-HOUSE L1 E-EAS i ST ) R O gt R [
Hous W-WEST |SR.STATEROUTE -+ | BL-BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER GF APFROACHES
. S 2SR - CIRCLE . "QV 20VAL ™ - “TE - TERRACE L
DISTANCE DISTANCE : B ; I SWAY
FROM REFERENCE UNIT OF MEASURE CR NUMSERED COUNTY ,ROUTE CT -COURT -~~~ PK< PARKWAY ° TL - TRAIL " - L ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP | g ianve™ o g e s e o
20 3 2-FEET | RoUTE ST | DRODRIE o PLAPIE - WASWAY | [T rosoway pvien
Ley Yy 19 y3.varns [ 0| HESHEIGHTS 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 N -NORTH 1 - DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o B el o 5-BACKING $ - SOUTH (<4 FEET)
2121 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | ! yppieies(y  6-ANGLE b east  |= 2-DIVIDED FLUSH MEDIAN
4~ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST { 24 FEET )
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE 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
[] WorK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1 BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 | L2 | [ |
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT L 5.
= e oo | e
- OR MOVING WORK - BITUMINOUS,
[] acTive scHoot zone 5 - OTHER 5 -TERMINATION AREA 5-CURVELEVEL | 3- SNOW ASPHALT
' 4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5~ SAND, MUD, DIRT, | 4_ g1 aq, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.6, 2-Ctouoy 7 - SEVERE CROSSWINDS &~ WATER (STANDING, |5 prpy
= 3. DARK ~ LIGHTED ROADWAY == 570G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 4 OTHER/UNKNOWN
4« DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH -0
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-QTHER/ UNKNOWN

NARRATIVE Indicate the north
4 A\» direction with

. f \-’ an “N" on the
Unit 1 was West bound on Haymaker Parkway in the left \

compass diagram.
lane. Unit 1 was East of W, Main St. Unit 2 was also
West bound on Haymaker Parkway in the right lane,
driving next to unit 1, Unit 2 merged into unit 1's
lane without clearing the lane first. Unit 2 struck | |
unit 1. Unit 2 was cited for marked lanes .

TRAITIG SIGHAL.

violations. Unit 2 was a juvenile, and was also

cited as a juvenile traffic offender.

|
g 1
Ptl. Womack #258 I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
0,42,0,2,0,2,2,/,1,6,3,4,40,1,2,0,2,0,2,2,/,1,6,3,4,0,1,2,0,2/0,2y2,/,1,6,3,640,1,2,0,2,0,2,2,/,1,7,0,2, [ woromst
TovTvAL TIMESED INVEST?;ETEI';N ME TOTAL OFFICER'S NAME™ CHecken BY OFFICER'S NAME*
ROADWAY CLO MINUTES
Womack, Alec M Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ CrEcken oy OFFICER'S BADGE NUMBER® 0 0 EXSTING KPR ST T000s)
IOIOIOIIOI3|0H0|5|8||2lslsl L ] |I2|1|4l | | |
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L‘:‘/Sé“g-"\ﬁifé“‘;“éi“* U NIT LOCAL REPORT NUMBER
2,02,2,-,00,0,0,08,2,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sAME ASDRIVER) QWNER PHONE: ioLde AReA 6o ([T] SAMEAs DRIVER) . ‘DAMAGE ’ '
0 | 1 || PEARSON, NICHOLAS, ZACHARIAS | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) ] 2 1-NONE 3 - FUNCTIONAL DAMAGE
1172 LEONARD BLVD ,Kent ,O0H 44240 (% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: IRCLUDE AREA CabE 9- UNKNOWN
o L) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| HTY3457 B ViWR(Z 7 A J,0,A/M1,3,3,8,5,2))2,0;1,0,| Volkswagen '
[HsURANGE | INSURANGE GOMPANY - INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 40532669 GRY JETTA 2
TYPE oF USE S US BOT # TOWED BY: COMPANY NAME
[eowmerens [Jooverment [ gespiise ™~ [ L v 1 o 1 1 1 o f—t TSR k
E WEIGHT GVWI
INTERLOCK #occupants | VEHICH ;IN . gi‘wm“ faCWR D MATERIAL CLASS# PLACARD ID # 4
[oevice ™ []wimsicte unar 2 - 10,001 - 26K LBS RELEASED
, :
¢ 001, | 13->%Kiss. [JpLacarD |y 1 1 |
1-PASSENGERCAR 7 MOTORCYCLEZWHEELED  12-GOLFCART - 18-UIMO(LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
0.1 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE}
L= L2 1 5 SpoRT UTILITYVEHICLE 9 - AUTOCYOLE 1-SINGLE UNITTRUCK 20-GTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piexup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BIEYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (315 SEATS) u '?ALTLVTIESTR\;‘)IN VERICLE  17.M0TORHOME ANIMAL-DRAWRVEHICLE g9 uNKNOWN OR HITISKIP
00 # 0F TRAILING UNITS
WASVEHIOLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L__2__1 1.YES 2-NO 9-OTHER/UNKNOWN Aul———_Jrunomuus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL . 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2T 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN 4
spEQIAL ]+ ELECTRONIC RIOE SHARING 8 - BUS-SHUTILE 13-POLICE 10-SHOW REMOYAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETV SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
|_0_|__l__| {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER
CBADRDGYO 2-BUS 4« LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE R
TYPE 7 - GRAIN/CHIPSIGRAVEL 1L-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-GTHER UNKNOWN
v‘—"“JE"mLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3- TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-No DAMAGE 0]  []- UNDERGARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - HEDIAMICROSSING ISLAND  12-FIRST RESPONDER
VT CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE CJ-1op £131 [J-ALL AREAS [151
3 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 1L-$HARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE - v Losaia TRALLS []- UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13- NEGOTIATING A CURVE 13-8;|=meén\&m£ INITIAL POINT oF CONTACT
2. JON-CoLLIsIoN 2.« BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 0.1 SPECIFIED LOGATION 19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 0 ssmme LO0L s cuanomaLanes 9 - LEAVENG TRAFFIC LANE OCATIO . » 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.TRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING 10+ PARKED 15-%“::‘@ RLU"N&’(“;G' 20-0THER HON-MOTGRIST L0ty DIAGRAM o - UNKNOWN
5. asrrione ACTIONS s yanomgnrriey  -summcorstoppp ICEEIGPLAY 21-STANDING 0UTSIoE 15-T0p -
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE.
9. QTHER/ UNKNOWN 12.DRIVERLESS 17 -PUSHING VERICLE 99-QTHER/ UNKNOWN
1-HONE 7-LEFT OF GENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
0.1, -RNREDLGH 9-(HPROPERLANE Change  14-STCPRED IR PARKED EQUIPMENT 23-QPENING DOORINTD 2 2-TWOWAY 2 2-smL 5 VIELD SIGN
L=y RN STOP SGN 10-IMPROPER PASSING 19-1.0AD SHIFTINGIFALLING/ ROADWAY L~ | L2 1 5. riasHER - N0 CONTROL
CONTRIBUTING 15-SHERVINGTO AVOID SPILLING 99-QTHER THPROPER ACTION
CIRGUNSTACEs 5 UNSAFE SPEED 11.-BROVE OFF ROAD 16 WRONG WAY
b (HPROPERTURN 12-IPRGPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD L - NOTINVOLVED
. IR » NN OISO 5 5o w05 s Rl T \ 4 | | 1 | 2-INVOLVED-ACTIVE CROSSING
, |-OVERTURVROLLOVER 6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
Let o) - FIRE/EXPLOSION 7 - SEPARATION OF OPPOSlTENRECT[ON oF 17 - ANIMAL - FARM EQU[PMENT ;
: ! $ ON OF UHTS TRAVEL 18-ANIMA DEE‘R 93.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3+ IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANINAL - h
12-DOWNHILLRUNAWAY (o e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L __§ | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ’ . E-HI ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDLAN 14~ PEDESTRIAN AR e BY AMOTORVERICLE 3 4 :
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML_S | ToL_ 3 | 3-EAST  7-SOUTHEAST
31 15 PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
S : COLLISION wiTh FIXED OBJECT = STRUGK - - L 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST 43-GURB 50-WORK Z0NE MAINTENANCE
A1 /CRASH CUSHION .PORTABLEBARRIER  J0-OVERWEADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUNINARIES 45-EMBANKHENT 51-WALL
STRUCTURE A MEDIAH CUATDRALL SUPPORT o - BUILDING 1- STATED/ ESTIMATED SPEED
[T A 4b-FENCE 1 0,3,0 | |
27-BRIDGE PIEROR ABUTMENT — BARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL 2. CALCULATED/ EDR
28-ERIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYDRANT 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ' 3 5
(R
1 | st uarmrucevent L 11 mosT HARMFUL EVENT
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@‘é HREE T U NIT LOGAL REPORT NUMBER
. &10|2|2|-[0|0|0|0|O|812|1| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ ] sAME AS DRIVER) OWNER PHONE: Wi o aors rans i Tearer ae nonreon 3 DAMAGE . e
0 12 ;| SIEGMAN, ESTHER, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X]sAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
4662 KENT RD ,Stow ,0H 44240 L_* ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL GARRIER; NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHOMNE : icLubE ARgA CodE 9 - UNKNOWN
R TS Y VCAY Y IO NS N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H;y GEMI606 L GCi3 B G B2 BINS13,0,9:5(12,001, 1| Chrysler
TisURMcE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VERICLE MODEL "
VERIFIED | ERIE INS CO. Q117107042 GLD 200 [1] 2
TYPE oF USE ‘ US DOT # TOWED BY: COMPANY NAWE
Clcommereia [ oovernueny [T] MEMERGENCY) — 9 3
ek WocouranTs | VEWICLE WEIGHT GVWRIGEWR " AT:F‘{\[Z:LRDUUS MA&““—‘L "
I 1 - 10K L&s. D CLASS PLACARD ID 8 4
[Joevice " [“wimssie untr |- 2. Fo00r 56k ves. RELEASED
- EQUIPPED 0,2 3 - 526K Las, LlPracard |y 4 g 7

0,1

UNITTYPE 4 _ppogyp

1 - PASSENGER CAR

3 -SPORT UTILITYVERICLE 9 - AUTOGYCLE

5 - CARGO VAN BICYCLE

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMI

22-ANIMALWITH RIDER or

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

27-TRAIN

6 - VAN (9-15 SEATS) el 17-MOTORHOME ARIMAL-DRAWNVERICLE 9. yinown OR HITISKIP
00 # OF TRAILING UNITS »
WAS VEHICLE OPERATING IN AUTONGMOUS - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
MODE WHEN CRASH 0CCURRED? 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
|__2_._; 1-YES 2-NO 9-OTHER/ UNKNOWN AUL———ITDNDMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 8 4
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-PQLICE 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-NOCARGOBODYTYPE 3 - VEHICLETOWINGANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIYER "
0,1 I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER a n
cl;\ORDGYO 2-8l8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. ryaT pEp 14-GARBACEREFUSE Kt DA . .
TYPE 7- GRAIVCHIPSIGRAVEL 1. pyyp 99-OTHER/ UNKNOWS %
1- TURN SIGNALS 4 - BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN o
v“"“JEHmLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL01  [7]- UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-IDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top 131 [J]- ALL AREAS [ 151
- 2-INTERSECTION - UNMARKED  CROSSIALK 8- SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWH
T CROSSHALK 5-TRAVEL LANE -OnaLecinen TS _ []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAGHT AHEAD 7+ IWAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ‘
| i INITIAL POINT oF CONTACT
3 AoLsON 2 -BACKIHG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 sgmeme L9030 5. craveig Lanes 9-LEAVINGTRAFFICLANE  SPECIFIEDLOCATON 19-STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNKING, 20-OTHER NON-MOTORIST 1 0 DIAGRAM !
ACTIONS J0GGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
&STRUCK & - WAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER | UNKIOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWA
LNONE. 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YiELD B-FOLLOWING TOO CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE  ONE- . .
STOPPED 0% PARKED ) 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.9, 3-RANREDLIGHT 9-tupropERLNEcHinGe  M-STOPHED O EQUIPHENT 23-0PENING DOOR N0 2 2-THowAY 2 SIGNAL 5 - YIELD SIGH
[ 4. RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID 19.LOAD SHIFTINGIFALLING! ROADWAY L~ [ | 3. FLASHER & - NO CONTROL
CONTRIBUTING  _\encr speep 11-DROVE OFF ROAD i SPILLING 99-OTHER IMPROPER ACTION
CIRGUMSTANGES 16-WRONG WaY 20-IMPROPER CROSSING ¥ N N
- IMPROPERTURN 12-IMPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0 EVENTS O ROAD 1- NOT INVOLVED
L e S NON:EBLLISIGN - o R L4, 1 2-INVOLVED-ACTIVE CROSSING
310 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
EEL ) rrmeevLasion 7 - SEPARATION OF UNITS OPPOSITEDIREGTION OF 17 ANINAL — FARM EQUIPMENT
3. INMERSION 8 < RAN OFF ROAg‘RlIJGHT TRAVEL 18-ANIMAL - DEER 43-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
10-DOWHHILLRUNAWAY 10" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20.MOT VEHI CEl ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN ‘TRAI\?SPORTC : BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L~ | TOL_. X 1 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
. R . o2 GOLLISION with FIXED 0BJECT = STRUTK s o 9 QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
AL Jchash CUSHIoN 32-PORTABLE BARRIER 38-OVERHEAD SIGN FOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BMDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARLES 45 EMBANKMENT 51-WALL
STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT b-FENCE 52-BUILDING 1 - STATED / ESTIMATED SPEED
-] I —| MED ROR 4 L 0 | 2 | 0 | L i
27-BRIDGE PIER ORABUTMENT  pagpieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 28-TREE 54 -OTHER FIXED 0BJECT
6 29-BRIOGE RAIL BARRIER OR SUPPORT 15-FIRE EYORANT 49-0THER ] URKNOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 - CULVERT 3 5
(T R
L1 i rirst narmroLevent 11 MQST HARMFUL EVENT
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
weeeaens MortorisT / Non-MoToRIST
2,0,2,2,- 10|010|0|018|211| |
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE | GENDER
2. 0.1, PEARSON, RYAN, MICHAEL 02 /14,720 041 7| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
-4
5 1172 LEONARD BLVD ,Kent ,OH 44240 !
. = ~
E=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crrn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION| TRAPPED
Z TAKEN USED DOT-CompLianT : ’
I__.§__|BYL_.__| _ 04 MCHELMET | O | 1 |, 11 1,
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED 1.OCAL | OFFENSE DESERIPTION CITATION NUMBER
=2 CODE
4,0.H
= SEME : B8 o ALCOHOL TEST . r o i
g OL CLASS E?EDLEETUIEIITO';T RESTRICTION SEI.'ECTUPTO? EIRSI"[{[EXCTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE TAl RESULTSELEBTUPTM
BY O avconor  [7] maruuana
Li.JL__II_.JI I R N R ) 1 i| L oTHER DRUG i 1 ||1| TR T O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
8 0 2 | SIEGMAN, ZACHARY, THOMAS ‘ 01 /26i/20041 7| M,
7y ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - IHCLUDE AREA CODE
e
g 4662 KENT RD ,Stow ,OH 44240 7 |
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY cname,ciry) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
l_._5._! |- L._lﬂ_l morelmer | @ 1 ) 1 )
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 | CODE ‘
= 0 H 4511.33 [0 | Rules For Marked Lan 16923
[=] -
E=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION  ALCOHOL TEST :
SELECTUPTO2 DISTRAGTED US
BY [] Atcoror  [T] maruuana
‘. 1 | ] oer bRUG 1
~ —1
B UNIT# | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
[ R Y AN RN WA
Y ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
a
=R L ] ! ! 1 i ] 1 | 1 |
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cvame,crrn | SAFETY EQUIPMENT SEATING POSITION] Ata BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= \ MC HELMET
| | S— | I | L ] ! 1|1 L |
i/l 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a
= CODE
_IS .
EL 01 CLASS | ENDORSEMENT RESTRICTION SELECTUP703 | DRIVER ALCOHOL / DRUG SUSPECTED L . - _DRUGTEST(S) -
SELECTUPTO2 DISTRACTED TYPE VALU Y
BY ] acoror.  [] maRLUANA :

CLEARNER'S PERMIT =" 7 6 PASS s
RESTRICTIONS .~ .- 7-0THER DISTRAGTION -
; SIDE THE VEHICLE

THEVEHKCLE

Bkt . ASPECIAL BRAKES, HAND .
T+ DOUBLE &TRIPLE TR/ CONTROLS, 0R OTHF.R
X=TANKERHAZMAT E

6 CHILD RESTRAINT SYSTEN - - 14~ Rmmaonvemcmmm O T P o e R ?- MITUR Y& ! 3. Aﬁunggm%égg)massm
REAR FACING ST ONONTRATLING UNTD Ca o T ERRBMLE T . MRBR : | MGRSTIRE

7 BOOSTERSEAT .~ -

9-OTHER /UNKNOWN

9« PROTI TIVEPADSUSED SR
(ELBOW KNEES; ETCY -

11~ LIGHTING < PEDESTRIAN - S . : EUEEE OTHERIUNKNOWN T 6-OPIATESI0PIOIDS

1 BIGYCLE ONLY » ol : - : : : : - R - ; LOTHER -
9-OTHER) UNKIDUN B o S U e L E ', g - B-NEGATVERESULTS
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(e’ OHIO DEPARTMENT ; / W A LOCAL REPORT NUMBER
®= ez Occupant / WITNESS ADDENDUM ALREPD

) |2|0|2|2|"|0|0|0|0|018|2|1| |
B UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
f 02 ,| HAFEMEISTER, BLAKE, JOSEPH 05 /08/20041 7| M,
[y
el ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - InCLUBE AREA conF
o
5 6229 BRAMLEY DR ,Ravenna Twp ,OH 44266 , e e e e e
e INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menteaw FaciLtry (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
R TAKEN USEB DOT-CompLiANT
5 0.4 meweLmer | 0 3 |1 10 1 |1,
Bl UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
':_ | | / } | / I | I L1 Jjl |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1ncLUDE AREA CODE
5
g i | ! | I i | 1 ] 1 |
'::' INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL FactLiry (name, city) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
2 TAKEN USED DOT-Compuant
BY MG HELMET
B  E— I 1 1 il 1 i ]
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — I Y A L
E ADDRESS: STREET, GITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
? INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEepicaL FaciLiTy (namE, civy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
I TAKEN USED DOT-CompLiant
BY MC HELMET L 1 1|L 1L 1L |
Pl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= |I’{II/IIIIIIIII !
E ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - 1NGLUDE AREA CODE
2
3
I INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiry (vame, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
; TAKEN USED DOT-CompLiaNT

MC HELMET A | ( i

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

II(II/IIIII|III |

CONTACT PHONE - iNCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

w
7
L
=
=
=

{ 1 1 | 1 1 | 1 | I |
DATE OF BIRTH AGE GENDER

II/II/IIIIIIIII |

CONTACGT PHONE - iNcLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

I | L I 1 L ] | i |
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

| I | | 1 | | 1 M1 1 Ift |
CONTACT PHONE - INCLUDE AREA GODE

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS WITNESS

L ] | 1 | I I 1 L } |

HSY 8355 OH1P 3/19 [760-1500]



