o, OHIO DEPARTMENT for
B sruiiiz TRAFFIC GRASH REPORT  #0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHOTOS TAKEN [Jowz [Jons 2,0,2,2,-,0,0,0,0,0,9,7,4, ,
D OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1. SOLVED 98 - ANIMAL
[] privare prorerry| City of Kent Police 0,6,7,0,3.0 1 5 unsotvenl (0,2 0,2, 5. uniown
GOUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME*® CRASH SEVERITY
1-CITY
6.7 2-viLLAGE | Kent 1- FATAL
1807 | L3 TownsHIp 01112,3,210:2,121 /3111014y | 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX QQSSTT: LOGATION ROAD NAME ROAD TYPE LATITUDE vecivaL pEcrees SUSPECTED
H E.EAST 3- MINOR INJURY
S I 1T ILﬂ—JW—WEST MAIN |S|T| 411111,5,2,8,8,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ngNgST;I REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGIT UDE vecta oechees 4-INJURY POSSIBLE
-S0UT
E-EAST - 5. PROPERTY DAMAGE
(R N | [N B I | W-WEST LOUISE S T "81,,3,9,1,4,5,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MLE PO;T 1  $-SOUTH §yg.-FEDERAL US ROUTE AV -AVENVE LA -LANE $0 - SQUARE |
leied 3 | I | -E ) . | S|
- House wwesr | sr-smare route ’ BL - BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER o APFROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . peary : ‘ T——
FROM REFERENGE unror Measure | 00" NUMBERED COUNTYROUTE | o coupr picoparkway  TL-TRALL G ROADWAY. ...
1-MILES | TR-NUMBERED TOWNSHIP i X )
2 g 2-FEET ROUTE DR - DRIVE PI-PIKE WA- WAY ] roaoway pivingep
N N I ) 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&,TOWMEOETNOR 5. BACKING 5 SOUTH (<4 FEET)
WYL 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |2 yewicLesty  6-ANGLE b EAsT | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAWE DIRECTION W-WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE 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 GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 )
[C] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= B
3.-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L Lt 3.
L . IUI\TTME[’\’A'AN NG W Z :E??‘VSI‘TT;(:\NR’;EEA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
- INTERMITTENT 08 MOVING WORK - BITUMINOUS,
(] AcTIvE schooL ZoNE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, | 45\ ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ pyar
L—=—1 3.DARK- LIGHTED ROADWAY =L 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHER/UNKNOWN
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5-DARK - UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 2 WHILE TRAVELING NORTHBOUND e anase o,
FAILED TO CONTROL AND WENT THROUGH THE
STOP SIGN ON LOUISE STREET ONTO WEST

MAIN STREET. UNIT 2 STRUCK UNIT 1 AS West Main Stret
IT TRAVELED EAST ON MAIN STREET THEN -
FLED THE SCENE. ' - 7/ %—_____—
=T <D
| | | NetTe sgare |
£ |
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AENCY
10,1,2,3,2,0,2,2,/,1,1,0,40,1,2,4,2,0,2,2,/,1,1,0,5,0,1,2,4,2,0,2,2,/,1,1,1,1,0,1,2,4,2,0,2,2,/,1,1,2,6, [] wotorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® - Checken BY OFFICER'S NAME™®
ROADWAY OLOSED |INVESTIGATIONTIME| - MINTES | Kunka, Leonard B Ennemoser, James SUPPLENENT
o
OFFICER'S BADGE NUMBER™ Crecien By OFFICER'S BADGE NUMBER™ 10 8 AT R 54 o )
0 0,0,7)0,3 0,,030})2 5,0, I | o2 .8 5, | l

HSY7001 OH1 1419 [760-0820] PAGE 1



\ = U NIT LOGAL REPORT NUMBER
|2|0|2|2|-IO|0|0|0|019|7|4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAte A5 oRveR) OWNER PHNNF « oot socs rone ([ anare s notveny “
M 01| RIGGENBACH, SAMUEL, WILLIAM ] DAMAGE $CALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
By 734 PAULUS DR ,Kent ,0H 44240 L | 2-MINOR DAMAGE ~ 4- DISABLING DAMAGE
& COMMERGCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Commereia. CARRIER PH O NE; INcLUDE AREA CODE 9- UNKNOWN
[ | | | { 1 1 | | | I DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| BXD8978 SIENY F6,154K8096,0,5/9/2,0,1,9)] Honda 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | PROGRESSIVE 21673426 SIL PILOT 1 17 2
TYPE oF USE N ENERGENEY US DOT # TOWED BY: COMPANY NAME
[Jeowmerea [Joovernment [T] REVERSENSYY ’ _ 0'e g
VEHIGLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 8
INTERLOCK #occupanTs 1 - el0K LBS [] MATERIAL cLass# pLacaRDID# | o S
DE Ve o []wmisicre unir 2 - 10,001 - 26K Les RELEASED s
, :
8 0,2 3 - 26K LBS. [deeacaro | 4 0 1 7 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
0 1, L-PASSENGERVAN (VINIAN) 8- NOTORCVCLE SHHEELED 13- SHOMMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) ; BT
L1210 3. 5p0RT UTILITYVERICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25.-0THER NON-MOTORIST | 2
UNITTYPE 4 picy yp 10-NOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYGLE ok 3]
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) i ';‘ALTLVT,ESTR\”‘)IN VEHICLE 17 MTORHOME ANIMAL-DRAWNVEHICLE 9. UkaOWN OR HITISKIP
0 #orTRAILING UNITS =
11 i/""‘
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3.» CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ) ,
MODE WHEN CRASH OCCURRED? 1- BRIVER ASSISTANGE 4 - HIGH AUTOMATION :
LL_] 1-YES 2-N0 9-OTHER/URKNOWN AuI—IToNoM()us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7+ 8US - INTERCITY 12-MILITARY 17-MOWING 49-QTHERT UNKNOWN! 8 . 4
SL_l_lPECIAL % - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 p {
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL 2 0 »
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYo 2-BUS 4- LOGGING 6 ~CARGOVANIENCLOSED BOX 1. Fy a7 3D 14-GARBAGEIREFUSE , . .
TYPE 7- GRAINICHIPSIGRAVEL — 1)..qump 99-OTHER | UNKNOWN 7} ! i
ol
1- TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER ! UNKNOWN L]
Vl_l—_lEHIcLE 2+ KEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M o e
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGEL 0]  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICVOLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE [d-rop 1131 - ALL AREAS [151
-MOT 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE ~Oriee Lacaton TRALLS []- UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13 -NEGOTIATING A CURVE m.ggi‘é&'\\ﬁné‘q\lﬁEchLE INITIAL POINT oF CONTAGT
2+ NOK-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
lil sesrakivg. L0013 cuANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. §TRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST M Ther DIAGRAM - Y C
5- sorusrrine ACTIONS sy ko 11-Stowmgorsropeey  OCSINGPLANINE g srawo oursioe 15-T0p %9~ UNKNOWN
& STRUCK & - HACING LEFTTUR INTRAFFLC 16-WORKING DISABLED VEHICLE
9-OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HoNE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOOGLOSE /4CDA  PARKED POSITION 18-OPERATRNG DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE Sy 23-QPENING DOORINTD 2 2-THONY 2. SIGNAL 5 - YIELD SIGN
[ 4 RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY L~ ] LY 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROPER ACTION
CREUNsTANGES 3+ UNSAFE SPEED 11-DROVE OFF R0AD 1o WRONGWAY 99-OTHER IMPRO
&-IMPROPERTURN 12-(MPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1.+ NOT INVOLVED
NON-COLLISION L4 |1 2~ VOLVEDAGTIVE GROSSING
[ 2, 0y L-OVERTURNROLLOVER 6 EQUPHENTFALURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= - rineereLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL ~ FARM EQUIPNENT
3+ HMERSION £ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
: T0-DOWNHILLRUNAAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2-S0UTH - NORTKWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 4~ PEDESTRIAN A ATCLE L BY A MOTORVERICLE 4 3
L0SS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROML % | ToL & | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
AL \ {CRASH CUSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT d5.-FENCE 52-BUILDING 0.2 .5 1 STATED/ESTINATED SPEED
27-BRIDGE PIEROR ABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e ' 2 . CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L L1 ™9-BRIDGE RALL BARRIER OR SUPRORT 49-FIRE WORANT 49-0THER/ UNKHIOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRATL FACE 3b-MEDIAN OTHER BARRIER ~ 42-CULVERT s 5
L& 1 9
L1 | rrstuarmrucevent 1 1 wost narMFuL EVENT

HS8Y8304 OH1U 1/18 {760-0820]
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"ﬂ./ QHIO DEPARTMENT

2=, oF PBL
i 5 EYRG SATE

UniT

LOCAL REPORT NUMBER

|2|0I2I2I"l0I0I0I0I019I7I4I ]

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS BRIVER)
HERNANDEZ, ANNA, MARIE

OWNER PHONE: ixcLun Anes cooe (] SAME AS DRIVER)

J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2iP ¢[X] SAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
390 LOUISE ST ,Kent ,OH 44240 L_“ | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERcIAL CARRER PHO NE: INCLUDE AREA 60DE 9 - UNKNOWN
R R Y T N N A A T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
0 H)| HWS3357 W TFMZ K0,4,1,1,5GA7,3,1,2,0442,06,0,5,] Ford
[NSURARGE | INSURANCE GOMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED BLU FREESTYLE
TYPE oF USE US BOT # TOWED BY: COMPANY NAME

[Jcommerciar [Jeoverament [CJRLEMERGENCY | e

INTERLOCK H#OCCUPANTS vamcwlw E‘EE;.?‘{!;‘ VGCHR [[] WATERIAL cLAss # PLACARDID #
[Cloevice "™ [X] wrrssicee unr 2 - 10,001 26K Ls, RELEASED

EQUIPPED (001 ) | y3-52%Kies Cdpeacarn | 1

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
01, 2-PASSENGERVAN GHINAN) B NOTORCYCLE SWHEELED
L2121 5 SpORT UTILITYVEHICLE 9 - AUTOGYOLE
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 -SEMI-TRACTOR

18-LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

21 -HEAVY EQUIPMENT

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

5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-?kTLVT/EURTR‘;\)INVEHIC'-E 17 - MOTORHOME ANIMAL-DRAWHVERICLE  99_unicnowit OR HITISKIP
L 00, #grrrArLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH O0GURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-H0 9-OTHER/UNKNOWN AUTONOWOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERMOUR  LL-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2™ 7. BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - LECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS ~OTHER 14« PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  30- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cI;\ORDGYD 2-8US 4-LOGGING b - CARGOVAVENCLOSEDBOX 19, LT BED 14-GARBAGE/EFUSE
TYPE 7- GRAINCHIPSIGRAVEL  1.pypip 99-OTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNOWN
VI_I_lEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE

9 - MEDIAMICROSSING ISLAND

12-FIRST RESPONDER

[C]- NO DAMAGE [ 01

[C]- UNDERCARRIAGE [141

L1 ) CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE C1-Top 1131 []-ALLAREAS (151
NI?gCMR'}%Ig:IT 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT impacy  CROSSWALK 5 ~TRAVEL LANE ~Griee Loty TRAILS [ - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
3 0,1 SPECIFIEDLOCATION 19~ STANDIN 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 sosrmve L0y s chancing Lans 9 - LEAVING TRAFFIC LANE - G o REFERTO UNIT 15.VE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTQRIST 1,2 112- EIKGQATM 15-VEHICLE NOT AT SCENE
5. gorhsTaknG ACTIONS oG RIGATTURY 11 SLONING ORSTORPED WOSGINE, PLAYING 21-STRHDING OUTSIDE 1570 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE- ) ]
14-STOPPED DR PARK 1+ ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-1MPROPER LANE ChANGE  14° RPARKED EQUIPMENT 23-OPENING DOORINTO TWOMAY ). .
0,2 LLEGALLY 2 2-TWo-wA 4 SIGNAL 5 - YIELD SIGN
L=L=3 i ston st 10-INPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L& LY
15-SWERVING TO AVOID SPILLING 3-FLASHER 6 -NOGONTROL
CONTRIBUTING 99-GTHER IMPROPER ACTION
CReUNSTAcEs 3+ UNSAFE SPEED 11-DROVE OFF ROAD - WRINGYAY
& - IMPROPERTURN 12-1MPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
a NON-COLLISION 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2 (0 1-OVERTURNROLOVER 6 EQUIPHENTFALURE  11-CROSSCENTERLINE- 1. RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ringexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
- IMERSION .- AN OFF ROAD RIGHT TRAVEL 18- AINAL — DEER 23-§TRCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9. RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14- PEDESTRIAN AR VEHICLE 1 BY A MOTORVEHICLE - 2 1
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L« | Tol X | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTh FIXED 0BJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST

AL I [oRaSH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER 39 -LIGHT/LUMINARIES
5 STRUCTURE 34- MEDIAN GUARDRAIL SURPORT
L1 7.BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

I_l__._! FIRST HARMFUL EVENT Iil MOST HARMFUL EVENT

43-CURB
44.DITCH

45 - EMBANKMENT
46 -FENGE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

9 - OTHER/ UNKNOWN

UNIT SPEED

0,2,5

POSTED SPEED

2 . 5

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
LT 2. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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“’;ﬂ/ OHIO DERARTMENT

=
s OF PUBLIC SAFETY

BiFeTY » aERVICE SPROTECION

MotorisT / NoN-MoToRIST

LOCAL REPORT NU

I2I0|2I2I'I0I0I0I0I0|9I7I4I |

MBER

SELECTUPTO2

DISTRACTED

BY [ awcoror [ marwsuana

[7] oTheR DRUG

INJURIES
1-FATAL )

3-SUSPECTED MINOR INJURY
4. POSSIBLE INJURY )
5O APPARENT INJURY

1-NOT TRANSPORTED ~

92 OTHER F UNKNOWN

7~BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

2-SUSPECTED SERIOUS INJURY

INJURE TAKEN BY

{TREATED AT SCENE ©7-THIRD - LEFT SIDE
2.EMS ‘ ) (MOTORCYCLE SIDE CAR)
3. POLICE © 8-THIRD-MIDDLE

. 10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
1. NONE USED * 11- PASSENGER IN OTHER

. ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS;
3<LAP BELT.ONLY USED PICK-UP WITH CAPY

SEATING POSITION

© 1 FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

"2 FRONT - MIDDLE
¢ 3. FRONTRIGHT SIDE

* 4~ SECOND = LEFT SIDE -
(MOTORCYCLE PASSENGER)

5~ SECOND - MIDDLE
¥ §-SECOND - RIGHT SIDE

i /9-THIRD - RIGHT SIDE

- 15-NONAOTORIST
99 OTHER / UNKNOWN

¢ 1-NOTDEPLOVED

] TRAPPED
1- NOTTRAPPED :
2-EXTRICATED BY

AIR BAG

o 1-CLASSA
i 2-DEPLOYEDFRONT .~ - 2-CLASSB
¢ 3-DEPLOYED SIDE 1 3-CLASSC

~4-DEPLOYED BOTH FRONTISIDEV{ _4-REGULAR CLASS

Cs-NoTAPPLICABLE o (0AID=D)
9-DEPLOYMENT UNKNOWN ;- 2-MIE MOPEDORLY .

: 6-NOVALIDOL

H - HAZMAT
M MOTORCYCLE
¢ P - PASSENGER
N-TANKER
* Q- MOTOR SCOOTER
R~ THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

' ; ) MECHANICAL MEANS
4. SHOULDER & LAP BELTUSED . 12 gﬁ?zé?f\c@m UNENCLOSED s SREEDEY - X-TANKER] HAZMAT
5. GHILD RESTRAINT SYSTEM -~ : <3
" FORWARD FACING - - : 13- TRAILING UNIT NON-MECHANICAL MEANS :
5. CHILD RESTRAINT SYSTEM - - 14 - RIDINGON VEHICLE EXTERIOR o F-FEMALE
REAR FACING (NON-TRAILING UNIT) :
: © M- MALE

U~ OTHER / UNKNOWN

T- DOUBLE & TRIPLE TRAIL'ERS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1,RIGGENBACH, SAMUEL, WILLIAM 11 /1,4,/1989[3 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
g 734 PAULUS DR ,Kent ,OH 44240 )
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
E 5 ¥ WMC HELMET 0Illl 1 Illll 1 |
o4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
2 CODE
d 0. H .
E] o1 cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us
BY ] acconor [ mARmUANA
1 4 I TO— | O OO I N ) B 1 i| O orHeR pRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HERNANDEZ, ANNA, MARIE A0 [ 25/199712 4\F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
©
2 390 LOUISE ST ,Kent ,OH 44240
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN DOT-GompLIaNT
\Ll [ ILL_J MC HELMET 0|1|| 1 lI]-II 1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g 0 H 331.34 Failure to Control; 21079
£ 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us| Ty VALUE
BY ] accoror [} marusuanA
L4 | | R Y N S [ otheR pRus L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 | / | 1 | (] [ J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
&
'6 L | I | | 1 1 1 1 1 |
k4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= BY - MC HELMET
| — | I— —— | 1L 1L 1 |
'«71 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&
& CODE
1= [N———
= 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPT0? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

STATUS | TYPE

OL RESTRICTION(S)

<. 1-ALCOHOL INTERLOCK DEVICE .

- 2-CDL INTRASTATE ONLY .

’ g_ 3- CORRECTIVE LENSES

4 FARMWAIVER
5 EXCEPT CLASSABUS

©6-EXCEPTCLASS A

&CLASS BBUS

L © 7. EXCEPTTRACTOR-TRAILER
* 1-NOTEJECTED T N
2- PARTIALLY EJECTED
 3-TOTALLY EJECTED
4- NOTAPPLICABLE

8- INTERMEDIATE LICENSE
RESTRICTIONS

i 9-LEARNER'S PERMIT
" RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
: 12- LIMITED - OTHER

2 13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

 14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

: 16.- QUTSIDE MIRROR
. 17- PROSTHETIC AID
;18- 0THER

£ 2 MANUALLY OPERATING AN

5 3.TALKING ON HANDSFREE
© 4-TALKING ON HANDHELD

5 -0THER ACTIVITY WITH AN

ELECTRONIC DEVICE ; 1-NONE

© - 6-PASSENGER 28000

© 7-0THER DISTRACTION C3URINE
INSIOE THE VEHICLE 4-BREATH

8-0THER DISTRACTION OUTSIDE .- 5-0THER

THEVEHICLE :
© '9:0THER/ UNKNOWN \
©1-NoNE
2-8L000 - -
7 1-APPARENTLY NORMAL 3-URINE -
2-PHYSICAL IMPAIRMENT 4:6THER

* 3 - EMOTIONAL (EG, DEPRESSED,

. A-ILLNESS
" 5. FELL ASLEEP, FAINTED,

DRIVER DISTRACTION
1-NOT DISTRACTED

TEST STATUS

; 1-NONE GIVEN

A “+ 2-TESTREFUSED

ELECTRONIC COMMUNICATION. * -3 ¢

DEVICE (TEXTING,TYPING, . 3-TESTGIVEN, CONTAMINATED
SAMPLE f UNUSABLE

DIALING) ; ’ -

;. 4-TESTGIVEN, RESULTS KNOWN

.+ 5-TESTGIVEN, RESULTS

:+ UNKNOWN :
ALCOHOL TEST TYPE

COMMUNICATION DEVICE

COMMUNICATION DEVICE

ANGRY, DISTURBED) DRUG TEST RESULT()
¢ 1-AMPHETAMINES
2-BARBITURATES

FATIGUED, ETC. 3. BENZODIAZEPINES

* b~ UNDERTHE INFLUENCE

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
1 BICYCLE ONLY

99-0THER/ UNKNOWN

OF MEDICATIONS / DRUGS
ALCOROL

9- OTHER FUNKNOWN

4. CANNABINOIDS®
5 - COCAINE:

- 6-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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i Qo izpammeny LOCAL REPORT NUMBER
e QccupANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|0|0|9|7|41 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ll 01| CONNERY, VANESSA, LYNN 06 {06,/ 1989|3 2| F
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=N
5 734 PAULUS DR ,Kent ,OH 44240 L
il TNJURIES [INJURED | EMS Acency (NAME) INSURED TAKEN T0: MenicaL FaciLity (rame, crry) | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
LS P 0,4, |—Moewewmer| 0 3 1 1)1, 3 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | L ( | | / 1 | 1 [ | .| | |
1 ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
5
o L 1 I 1 1 1 l 1 1 L I
il INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL FaciLITY (naME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiant
[— ! L Ll | MG HELMET |, ! 1t 1t 1t ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — LI ( [ / I SO I | T || |
<z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
S
b
Bl INJURIES [INJURED | EMS Roency (NAME) INJURED TAKEN T0; Menical FaciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| I BY |  —— MC HELMET L L 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
- L1 { P / I I W | | O { || ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
2
° INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MentcaL Faciutry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ L [ MC HELMET | ] 1L 1l 1l |
R A QuiIp ) i PO 0 AIR BA A
1-FATAL ‘ ' C 1-NONEUSED- - . ' .. 1: FRONTZLEFT SIDE" i 1-NOT DEPLOYED
2- SUSPECTED SERIOUSINJURY . VEHICLE OCCUPANT - ';%ngRC;TSELDERWER) ! 2-DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY ' 2~ SHOULDER BELT ONLY USED L3 FRONT - RIGHT SIDE. ¢ 3:DEPLOYED SIDE
4 POSSIBLE INJURY i 13- LARBELT _ONLY USED .\ 4- SECOND = LEFT SIDE _ © 4-DEPLOYED BOTH -
5. NOAPPARENT INJURY ¢ 4- SHOULDER & LAP BELT USED v ..~ (MOTORCYCLE PASSENGER) - E FRONT/SIDE
. ; s ©. 5= CHILD RESTRAINT SYSTEM - o 5- SECON,D '—‘MID»DLE B © 5-NOT APPLICABLE
o [NJURED TAKEN S Bl FORWARD FACING ; . 6- SECOND - RIGHT SIDE | 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED { *6- CHILD RESTRAINT SYSTEM = i +7- THIRD ~LEFT SIDE . o
/TREATED AT SCENE Ty REAR FACING o (MOTORCYCLE SIDE CAR)
2-EMS | 7-BOOSTER SEAT ) .85 THIRD - MIDOLE 15 NOTEJECTED

9-- THIRD - RIGHT SIDE

3-POLICE . .o B HELMET USED., ' 10- SLEEPER SECTION OF TRUCK cAB | 27 PARTIALLY EJECTED
9- OTHER/ UNKNOWN . . :9- PROTECTIVE PADS USED - v “11- PASSENGER IN OTHER ENCLOSED . 3-TOTALLY EJECTED
: v . - " 1 (ELBOW: KNEES, ETC) L {. . CARGOAREA (NON-TRAILING UNIT, {4 -NOT APPLICABLE
CEMALE . 10- REFLECTIVE CLOTHING . BUS, PICK-UPWITH CAP) |8 i - : .
FE . : b : RAPPED
FoFe ©11- LIGHTING - PEDESTRIAN 12 gﬁiﬁ%’ﬂ?}m unencLoseD N LTV
M- MALE. : " JBICYCLEONLY 15, TRAILING ONIT " 1-NOTTRAPPED -
U -OTHER 7/ UNKNOWN : , IR :
~ o 1 99- OTHER/ UNKNOWN 14- RIDING ONVEHICLEEXTERIOR 2 o AT ED BY MECHANICAL
(NON-TRAILING UNIT) ©+ ~ :
15- NON-MOTORIST - 3. ;IREE\E\IDS BY NON-MECHANICAL -
‘ - 99- OTHER/ UNKNOWN o -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
W)
ﬁ N ST AR S T |
[® ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA GODE
g :
[ | 1 | 1 1 N | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i T Y A R T N | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L L 1 | 1 L ! | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
) AT SR N N O O DO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
| 1 l | | | | I
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