Nl OHIO DEPARTMENT %
Lyﬁ‘:/ﬁf"?!‘sﬁsfﬁf.fﬂ TRAFFIC CRASH REPORT  oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGALREPORT NUMBER
LOCAL INFORMATION
N [P [ 2,022-0001,5171 |
O OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0 6 7 0 3 2. UNSOLVED 0 2 0 2 99 - UNKNOWN
COUNTY* L(lt:ALlTi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll lil 3 -TOWNSHIP Kent 09.082022/19.01, } 2 - SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL becrees SUSPECTED
= $-SOUTH
E 3 - MINOR INJURY
3 E-EAST
H S, R,(43 2 e | WATER S, T,41,13,46,23, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
$-SOUTH
E-EAST - 5- PROPERTY DAMAGE
L1 L1 w-wEST 1700 I I I§J_1_J-I3|514|011|4| ONLY
REFERENCE POINT ggf}&%gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION oR ON APPROACH
3 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
LY 3. L 1E-E
#-HOUSE w-vﬁsng SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANGE DISTANCE :
FROM REFERENCE unir oF measure | CR 7 NUMBERED COUNTY ROUTE | o o5y PK -PARKWAY  TL -TRAIL ROADWAY;
1-MILES | TR- NUMBERED TOWNSHIP
5 -PI &
2-FEET ROUTE DR SDRIVE BL o PIKE Watway [] roapway pivinep
i | | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR M- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0,1 6 TWO MOTOR Ly S-SouTH |
L= 1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuicLEsIN  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / 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 SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[C] woRrkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ (| L= g
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L
ORMEDIAN 3-TRANSITION ARER 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICKIRLGBIR
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1, 2-DAWN/DUSK 0,1, 2-Clouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 pi7
L= 3_DARK- LIGHTED ROADWAY =121 3_FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING S/B IN THE SECOND ot sl
LANE IN FRONT OF 1700 S. WATER ST.
UNIT 2 FAILED TO YIELD ENTERING S.
WATER ST. FROM 1700 S. WATER ST. UNIT

('S, WATER ST.

| 4|4 =
2 STRUCK THE SIDE OF UNIT 1. — SR =
) [ r
= ol
] | w|v|% | S.R. 261
N
R e
Water St. | I |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcENCY
|019|018|210L2|2| / |1I9|011| \Ol9|0|8|210|2|2l/I119| 0|3| |0|9|0|8|2|0|2|2I / |1 l9l 1IOI I01910|8!2|0|2l2| / I1I9I4I3I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CEcken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Short, Jason M SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER!S BADGE NUMBER* CHEEKED BY OFFICER‘S BADGE NUMBER* T0 AN EXISTING REPORT SEXT T0 ¢DPS)
|0|4IL|016101I1|0I0H2Izlll | l|212|81 | | |
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oL OHlo DEPARTMENT
’»‘V OF PUBLIC SAFETY
et Gnrst KRG - PASHESTIN

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,1,51,7,1, |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAHE AS DRIVER) OWNFP DUAME. i anr aard sanr (I e A€ nonicoy
0,1 ,|GIDLEY, SUSAN, ELIZABETH ‘ DAMAGE SCALE
DWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1- NONE 3~ FUNCTIONAL DAMAGE
3768 OLMSBY DR ,Brimfield Twp ,OH 44240 LT _1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerera CARRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN
ot DAMAGED AREA(S)
LP STATE| LIGENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O H| JL.S9207 3. GNKBHR 4,4,M8,5,7,2,7,3,52,0,2,1,{Chevrolet
INSURANGE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL ! 1
verren |(GEICO 448278181 WHI BLAZER | 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cleomeren. Coveomierr CTREEEE |, , | BokersTowing ___ ° “ ° “
INTERLOCK H#OCCUPANTS VE"ICLEIW “2{‘5,2‘{?3’;‘ fGCWR [[] MATERIAL - cLASS # PLACARDID # 4 4
[Joevice ~ [Jwrwsicap untr 2 - 0000 DhK Les, RELEASED 8 8
EQUIFPED 0,1, | 570K [ A W N
1- PASSENGERCAR 7- MOTORGYCLE 2-WHEELED _ 12-GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN /SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORGYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 117 \2
LU0 3 GPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-THERVEHICLE 25 -0THER NON-MOTORIST 2
UNITTYPE 4 _pic up 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BIGYOLE 9 1B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT - 22-ANIMALWITHRIDER R 27-TRAIN 1
b - VAN 915 SEATS) 11-2\kTLVTIEuRTR\"*)‘NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknNOWN OR HIT/SKIP 8 i} s 4
ﬂp # oF TRAILING UNITS " 12 . 7 - 5, 12 ,
WASVEHICLE OPERATING 1Y AUTONOMOUS 0 - NO AUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN | L
MODE WHEN CRASH OCCURRED! O, L-DRIVERASSISTANGE 4~ HIGHAUTOMATION S d 117 N /21— KRN
2 1-YES 2:M0 9~ OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION | B Mzl
MODE LEVEL 9 M 3 3 9 9 | 9] 8
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L 4 8 K
0,1, 2-mx 7- BUS~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWA 8 ! . 5 4 8 ! - s 4
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL > ; 3 ;
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5.5 4 - 106ING b - CARGOVAN/ENCLOSED BOX  1p_FLAT €D 14 CARBAGEIREFUSE
TvpE 7-GRANCHPSIGRAVEL 11 pyyp 99-OTHER/ UNKNOWN i G :
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (.,
VL—J_lEHIcLE 2 - HEAD LANPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR s 6
"DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopaMAGEL01 [O-UNDERCARRIAGE [ 141

—

- INTERSECTION - MARKED
CROSSWALK

[ S——
NON-HOTORIST 2. INTERSECTION ~ UNMARKED

3 - INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

=

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

9 - MEDIAN/GROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-71op 1131 [J-ALLAREAS [151

] - UNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHIGLE

19-STANDING
20+0THER NON-MOTORIST

2L-STANDING OUTSIDE
DISABLED YEKICLE

99-0THER/ UNKNOWN

INITIAL POINT oF GONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0,1, 122-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(Vi 3
DIAGRAM 99 - UNKNOWN
13-TOP

LOCATION  CROSSUALK 5 -TRAVEL LAVE - Orica Loty
1-NON-CONTACT 1 - STRAIGHT AHEAD
4 DTOMSOL o 2-BOKG
L9 0 ossmime LUy 3 cranGInG LaNES
ACTION 4.§TRUCK  PRE-CRASH 4 . OVERTAKINGIPASSING
5. 807HSTRIKING AETIONS 5 _pyaveng mgHTTURN
& STRUCK - MAKING LEFTTURN
9-OTHER) UNKNOWN
1. NONE 7-LEFTOF CENTER
2. FAILURETOVIELD 8- FOLLOWING T00 CLOSE /ACDA
0,1, 3-MumEoUeH 9-IMPROPER LANE CHANGE

i STOPSIG
CIRGUMSTANCES ® - UNSAFE SPEED
6-IMPROPERTURN

10-IMPROPER PASSING
11-DROVE OFF R0AD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-8T0PPED OR PARKED
ILLEGALLY

15 SWERVING TOAVOID

16 WRONG WAY

17-VISION OBSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

13-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER GROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WaY 2. SIGNAL 5 - YIELD SIGN
L 3-FLASHER b - N0 CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS

1 - OVERTURN/ROLLOVER
« FIRE/EXPLOSION

- IMMERSION

« JACKKNIFE

- CARGO/ EQUIPMENT
LOSS ORSRIFT

12,0

N —

[E IO VO

) I S

25-IMPACT ATTENUATOR
J CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

41 |

5

7 ——

l_l.l FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION WiTK FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN GONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

|_.1__I MOST HARMFUL EVENT

43-CURB
44.DITCH
45-EMBANKMENT
46-FENGE
47-MAILBOX
48-TREE

49-FIRE RYORANT

22 WORK ZONE MAINTENANC!
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANC
EQUIPMENT

51-WALL

52- BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

ONROAD 1- NOT INVOLVED
4 |1 | 2- INVOLVEDACTIVE CROSSING
" 3 INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIREGTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM ILI T0 ILI 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - QTHER / UNKNOWN
£
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 0 I 1 | 5 ] | ]
2- CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 . 5
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L OHio DEPARTMENT
B ermeie U NIT

12,0,2,2,-

LOCAL REPORT NUMBER

0 0,0,0,1,5,1,7,1,

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER)

10,2 ,|GORCZYCA,

REBECCA, A .

QWNER PHOMNE: INCLUDE AREA conF ¢ [188HF A< nonven)

J

DAMAGE SCALE

o

- BUS ~TRANSIT/COMMUTER

10-AMBULANGE

—

5-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER] 3 1-NONE 3 - FUNCTIONAL DAMAGE
706 IVAN DR ,Kent ,OH 44240 L~ § 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComtereiaL CARRIER PHONE: woLUDE AREA GoDE 9 - UNKNOWN
N Y T T N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
(O H|JVN5310 2,G4RDGC GO, KR7,9,7,64,6/2,0,19, Dodge 12
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY COLOR VEHICLE MODEL ! 7
verrien {STATE FARM 1418953A1635B GRY CARAVAN | « 2 2
TYPE 0F USE us poT 4 TOWED BY: COMPANY NAME o]
[eommereiac [Joovernment [] BLEMERGENGY ) | City Serr‘iliczianous aa— 0 3 3
INTERLOCK #occupanTs VEH[GLEIW F‘ﬁ{*@.ﬁ‘ﬁ’s’*’“w“ [] MATERIAL - cLAsS # PLACARDID # 4 4
Cloev D“"’s'(“’ UNIT 2 - 10,001 - 26K L8s, RELEASED ’
Ealiere 002, [ 55052k, [lpuacaro | 4 4 5, s
1 - PASSENGER CAR 7- MOTORGYCLE 2-WHEELED  12- GOLF GART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
(0,2 2 PASSENGERVAN GANIUAN) 8. NOTORCYCLESWHEELED 13- SNOWMOBLLE 19-US {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N ] ]
L1 5 SpoRT UTILITYVERICLE 9~ AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST o
UNITTYPE 4 . picy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2b-BICYCLE s B
5 - CARGO VAN BICYOLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 -TRAIN B
b - VAN (6-15 SEATS) it ?ALTL VTIEG‘TR\;‘)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNoWN OR HITISKIP 8 ’
00 # oF TRAILING UNITS N 12 . 7 o
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN i |
MODE WHEN CRASH 0CCURRED? (0  1-ORVERASSISTANGE 4 .HIGKAUTOMATION VAU == [ M\ 1] 2
LYES 2-N0 9-OTHER/UNCHOWN  aironomous 2- PARTIALAUTOMATION 5 - FULL AUTONATION o fiEE 2 )
MODE LEVEL » MK 9 3
1- MONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER A K 2]
01, 22w 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 L " s 4 ! 4
SI_L_JPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~ SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 : <
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6 6
1-NOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER

0.1, 7 rhoraeeLicaste MOTORVEHICLE CHASSIS 9 CARGOTARK 13- AUTOTRANSPORTER

GJ\ORDGYU 2-BUS 4-L0GGING b - CARGOVA/ENCLOSED BOX 19,47 aED 10~ GARBAGEREFUSE

TYPE 7- GRAINCHIPS/GRAVEL  1_pyyp %9-OTHER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN

VERTGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT . 10-DISABLED FROM PRIOR

DEFECTS 3-TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSEGTION - MARKED
CROSSWALK

 ——
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

4 -MIDBLOCK-MARKED 7 - SHOULDER/ ROADSIDE
CROSSWALK 8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

C1-NO DAMAGE L 01

X]-TopP 131

[ - UNDERCARRIAGE 141

[J-ALL AREAS [ 151

11-SHARED USE PATHS OR
LOCATION  caosswaL 5 ~TRAVEL LANE~Orsee Loty TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT 0F GONTACT
3 OISO o o 2-BAKING § - ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVERICLE 0- NO DAMAGE F14~UNDERCARRIAGE
Ldp gogmie L2l 3. CRANGING LANES 9-LEAVNGTRAFFICLANE  SPECIFIEDLOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STAUCK  PRE-CRASH 4 -QVERTACINGPASSING 10-PARKED R e IDOTIERNRMCONST D DIAGRAM 99 UNKNOW
s aarsTRIKNG ACTIONS s yaqng gurrume 13-SLowiG GR sTopPED ' 21- STANDING OUTSIDE 13-7T0p #- UNKNOWN
16-WORKING DISABLEDVEHICLE -
& STRUCK & - MAKING LEETTURN INTRAFFIC
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 99-0TRER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13- IMPROPERSTART FROMA  17-VISIONGESTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGT0Q CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-INPROPERLANE CHANG:  14-STOPPED ORPARKED EQUIPNENT 23-GPENING DOORINTD 9 2-THOWAY 2-SIGNAL 5 YIELD SIGH
LS o sTop sien 10-MPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L~ | J.FLASHER  b-NO CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-0THER IMPROPER AGTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11.-DROVE OFF ROAD J6-WRONG WAY
- 1HPROPERTURN 12-IHPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS ONROAD 1- NOT INVOLYED
NON-COLLISION L4, 1 | 2-INVOLVEDACTIVE GROSSING
9 (), 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 164 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION § - RAN OFF ROAD RIGHT 8-ANIMAL — DEER g
12-DOWNHILLRUNAWAY o™ e ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 0| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER HON-COLLISION ) - 0 V_ ANYTHING SET IN MOTION 2-S0UTH &~ NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN 0-1MRKI‘?§P0E[:|TICLE N BY A MOTOR VEHICLE 4 1
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L% ) toi L | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 2L-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiThH FIXED OBJECT -~ STRUCK 9.- OTHER / UNKINOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
a1 . lCRA:gC\lIJSH:{m: 52-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT d6-FENCE 52-BUILDING 0.0 4 1 STATED/ ESTIMATED $PEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-NAILBOX 53-TUNNEL —_ 1 2. CALCYLATED/ €DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER ORSUPPORT 19-FIRE HYORMT 49-0THER/ UNKNOWN POSTED SPEED
30~ GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT

I__l__l FIRST HARMFUL EVENT

L__l__l MOST HARMFUL EVENT

3 5

HS8Y8304 OH1U 1118 [760-0820]
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" OHIo DEPARTMENT M LOCAL REPORT NUMBER
= MoTorisT / NonN-MoToRIST
2,0,2,2,-,0,0,0,1,5,1,7,1, ,
UNIT # | NAME: [AST, FIRST,MIDDLE DATE OF BIRTH . AGE GENDER
0 1 |GIDLEY, SUSAN, ELIZABETH 1,1,1,0,1,9,8,4,|37 \F |,
17} ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA coDF
o . .
53768 OLMSBY DR ,Brimfield Twp ,OH 44240 \ .
[=] _ 1 1 1 1 N N
E INJURIES %%klg’?ED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cxame, cityy | SAFETY EQUIPMENT DOT-CompLaNT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
(=1 .
2 3 v 1 | Kent Fire 0. 4 MC HELMET | () 1 o 2 1 A, 1 |
('7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
d O.H|
B 0L CLASS | ENDORSEMENT RESTRICTION scLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GCONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Vi RESULT seieovuprod
BY ] atcoror  [[] marwuana
L 4 | L ) [ T A B B A R 1 i| [ other pRue L 1 I R I
UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GORCZYCA, REBECCA, A 1,1,2,3,1,9,4,6,/7,5, \F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
2 706 IVAN DR ,Kent ,OH 44240 L
E INJURIES INJEJ’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name,ctry) | SAFETY EQUIPMENT 7D0T CoMPLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
o
L__S.__l L l_OJ_A'_] MC HELMET 0|1|| 1 ||1.|| 1 |
i/ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g O H 331.34 Failure to Control; 21815
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR DISTRACTED u YPE ALUE
BY [ atcotor  [[] maruuana
|_4___Il_.ll_____|I0l3II [ 1 |D0THERDRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 | 1 I | 1 1 1 Lt |t |
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - §NCLUDE AREA CODE
&
5 | ] ! l L i 1 1 | 1 ]
B INJURTES IN.IURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaM, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z EN USED DOT-ComPLIANT
=z MC HELMET
z l____l L [ I 1L it i ]
| OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g ODE
5 | —
B L CLASS | ENDORSEMENT RESTRICTION siLEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor ] maruuana

6- SECOND - RIGHT STDE_ "«

<TH] .
(MOTORCYCLE SIDE CAR) -
- THIRD - MlDDLE

i1 LEEPERSECTlONv
OFTRUCK CAB ©

<7 11 PASSENGER INOTHER -
ENCLOSED CARGO AREA -
“(NON-TRAILING UNIT, BUS,

P BELT ONLY USED PICK-UPWITH CAP)

OULDER &LAP BELTUSED

: ] RESTRAINT SYSTEM -
- FORWARD FACING.

6 CH ILD RESTRAINT SYSTEM
E REAR FACING = :

- ~CARGOAREA -
sk 13 TRAILING UNlT

‘1- RIDING ONVEHICLE EXTERIOR
(NON TRAILING UNITY

7- osmsm + 152 NON-MOTORIST
8. HELMET USED 7 99-OTHER /UNKNOWN
‘)VPRO‘TECTIVEPADSUSED. B L
" (ELBOW, KNEES, ETC) -
FLECTIVE CLOTHING

JLIGHTING - PEDESTRIAN
JCYCLEONLY -

9- OTHER/ UNKNOWN

12+ PASSENGER!NUNENCLOSED :

2. EXTRICATED By

.~ MECHANICAL MEANS

FREED BY

- "NON-MECHANICAL MEANS :

(SPEClAL BRAKES,

HAND

CONTROLS, OR OTHER

ADAPTIVE DEVICES)

14- MlLlTARY VEHICL

AIR BRAKES
-16 OUTSIDE MlRROR
17- PROSTHETICAID

'APPARENTLY NORMAL
2- PHYSICAL lMPAlRMENT .

EMOTIONAL(EG DEPRESSED
ANGRVD[STURBED) e

4-ILLNESS

. 5LFELLASLEER, FAINTED'
. FATIGUED,ETC,

;4 UNDERTHE IFLUERCE .

ES Ny -

B O_FMEDICATIONSIDRUGS )

" TALCOHOL
©9- OTHER /UNKNOWN

©3URINE
e OTHER

i DRUG TEST RESULT(S)
7 UULCAMPHETAMINES -
| 2 -BARBITURATES.

:_ 3 BENZODIAZEPINES.

< 4<CANNABINOIDS
"5 COCAINE

+ % 6. OPIATESOPIOIDS
§CTAOTHER

. 8- NEGATIVE RESULTS

"DRUG TEST TYPE

HSY8306 OH1M 1/19 (760-1500]
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INJURIES |INJURED
TAKEN

BY

EMS Agency (NAME)

OHIo DEPARYMEN'T‘ LOCAL REPORT NUMBER
wearmes OccuPANT / WITNESS ADDENDUM
l2I0|212|—|0|0|0|1|5|1I7I1| |
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl . 02,| GERMER, PAULETTE, DELORES 0,1,0,4,1,9,4.7,75, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
.
5 720 IVAN DR ,Kent ,OH 44240 S
‘o‘ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoteaL FaciLity (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
1_5__| &_} MGHELMETIOISH 1 ||1 I 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 L | | I | 1 1 t [ | N | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 [ l ! | 1 | 1 1 | L I
B INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
MC HELMET
| S—— L1  —— | I 11 1L (L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { | I | | { 1 1 [ { I || 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
bl INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MentcaL FaciLivy (NaME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
BY
|| [ MC HELMET 1 1 11 L 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
o | l | | | 1 | | 1t ji |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
o
(=]

INJURIES )

- OTHERIUNKNOWN

INJURED TAKEN T0; MEeoicaL FaciLiTy (NAME, cITY)

SAFETY EQUIPMENT USED

B "NONE USED- :

'CHILD RESTRAINT SYSTEM
FORWARD FACING

HTING PEDESTRIAN ‘k
CYCLEONLY

SAFETY EQUIPMENY
USED

MC HELMET

SEATING POSITION

3 TRAILING UNIT

4-RIDING ON VEHICLE EXTERIOR

- (NON- TRA[LING UNIT)
5: NON MOTORIST e

9 OTHER/UNKNOWN :

: 3- FREED BY NON MECHANICAL
MEANS :

NAME LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE

GENDER

WITNESS

L | 1 l | | | | 1) [ | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
{ l 1 | | | 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | ) | | L L__{|L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 1 | | 1 1 | |
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | | | | | | | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NCLUDE AREA CODE

L 1 | ( | | |

HSY 8355 OH1P 3/19 [760-1500]




