TNl OHIO DEPARTMENT *
\B= ernisiir TRAFFIC CRASH REPORT  soenores manoatory FiELo For suppLEMENT ReporT LOCAL REPORT NUMBER
LOCAL INFORMATION
IZIPHOTOSTAKEN DOH-Z I__-IOH'3 |2|0|211|'|0|010|1|51018|4| ]
[:] OH-1P D OTHER | REPORTING AGENCY NAME*® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[ private property| City of Kent Police 0.6:7.0,3 2 onsowvenl (0,2 0., 1, 6 unicvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vieace | Kent 0,9,1,3,2,0,2,1,/,1,5,5,0 Lo
3-TOWNSHIP 171110 &£191 & 017111010V | | 2 - SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX N -gl(%?;: LOCATION ROAD NAME ROAD TYPE LATITUDE peciMaL pEGREES SUSPECTED
= S-
= 3 - MINOR INJURY
5 E-EAST
3 |§1R||4|3| L1 2 W-WEST WATER |S|T| 4 1,1,3,3,0,2,4, SUSPECTED
Fj ROUTETYPE | ROUTE NUMBER | PREFIX 2 ggﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat beReEs 4 - INJURY POSSIBLE
& £ EAST " 5- PROPERTY DAMAGE
PR gl oo |1 wowesT DEVON :P1L1|811|-13|5|311|0|0| ONLY
REFERENCE POINT p;gﬁ%ﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST S-S0UTH b AV - AVENUE LA -LANE SQ - SQUARE
3. HOUSE # & iasr | US-FEDERALUSROUTE
’ W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEROST ST -STREET | [X] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE P
FROMREFERENCE | uniToF Measure | Cn NUMBEREDCOUNTYROUTE | o coior  pic.parkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP : : ]
2-FEET ROUTE DRGORIVE SR AlE WALNAY [C] roaoway pivinen
L1 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacKiNG 5. SOUTH (<4 FEET)
01 TWO MOTOR LS g
LY =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |l yeyicLEsin 6 -ANGLE E . EAST 2-DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] 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
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | e | I | [ |
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L3
OR MEDIAN SzTRENSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 -INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[[] acrive scrooL zone 5. 0THER 5. TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouov 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_p1rr
= 3.DARK- LIGHTED ROADWAY =20 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING! i
4 .- DARK - ROADWAY NOT LIGHTED 4- RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an *N" on the
UNIT 2 WAS MAKING A LEFT TURN ONTO S compass diagram.
WATER ST (SR 43) FROM DEVON PL. UNIT1 WAS TR **™~ ™'~
NB ON S WATER ST (SR 43). UNIT 1 HAD A RED LIGH | | |
N
UNIT 1 RAN THE RED LIGHT AND STRUCK UNIT 2A | | '
ANGLE. UNIT 1 WAS CITED FOR RED LIGHT. | | |
g -
g B owr: - — —— —
g
Gravee B
I ] |
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agenCY
0,9,1,3,2/0,2/1,/,1,5,500,9,1,3,2,0,21,/,1,5,5,2,/0,9,1,3,2,0,2,1,/,1,5,5,70,9,1,3,2,0,2,1,/,1,6,3,5, [] voroist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES MOOI‘C, Matthew J Gaydosh, Ryan D SUPPLEMENT
{CORRECTION ¢ ADDITION
OFFICER’'S BADGE NUMBER* Checken ay OFFICER'S BADGE NUMBER™ 163 EXSIING RERAT SEXT T0 €395)
1014l5_IOIZIOIIGI6I3I2 5 2 I2I1I3I | 1 |
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L'a:’ oF Bume Sarery U NIT LOCAL REPORT NUMBER
Illﬂlzlll-1010I0I1I510I814|
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE « (R same as ot OWNER PHONF: i asiarn ¢ 19 SAME AS DRIVER)
L0 1 ;] NIEDERGALL, GLENN, JAMES L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As ORIVER) : = T 4 1- NONE 3- FUNCTIONAL DAMAGE
5668 HALWICK DR ,Ravenna Twp ,OH 44266 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctaw Carrier PHONE: incLuoe area cooe 9 - UNKNOWN
L | I 1 | 1 1 | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO,; H,| JHA4566 GO LB FLFKXDU2,23;71,3,[2,0,1,3)] Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234J365416 SIL COROLLA
TYPE 0F USE us Dot # TOWED BY: COMPANY NAME
[ commercia. [Joovennwent CTRGMNGE™ |, , ,  |CityService
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS # PLACARDID #
[loevice ™ [CJurmskie unir 2 - 10,001 - 26K L8s
EQUIPPED 0,1 v | PLACARD
3 - >26KLBS LIt 1 1 1|
1- PASSENGER CAR 7- NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1 L PASSENGERVAN MINIAN) - MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L 1" 3_SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 _piey p 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDERGR  27-TRAIN
& - VAN (8:15 SEATS) 11'(*;%‘,7’5["‘;‘\‘,‘)‘“"5”‘“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 (NkNowN OR HIT/SKIP
00, #crtrarLing uniTs
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN ,,,'——’ﬂ,,mmus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7 - BUS = INTERCITY 12-MILITARY 17-MOWING 99-0T-ER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL o " .
1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
llll] JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO ;. s 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.\ AT £ 14-CARBAGE/REFUSE A
BODY 9 3 3 ERLN | (R
TYPE 7- GRAINCHIPSIGRAVEL 1 _pypp 99-OT-ER/ UNKNOWN o
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNXNOWN 6 (|
VEHICLE 2- KEADLAMPS 5 - STESRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NoDAMAGEL 0]  [J- UNDERCARRIAGE (141
1. INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAW/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [OJ-ALLAREAS [15]
Nf:}':dm;lﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
ATIMpACT  CTUSSWALK 5 -TRAVEL LANE - Omvea Licsnz TRAILS [J - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2HwdoLsn 2 - BACKING U- ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING ~ ORLEAVINGVEHICLE o Rt 14 - GRDERCARRIALE
L9 1 oasrmme L0113 caneivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112-REFERTOUNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED lS-WALl;LNG, F:.UNN':NG, 20-0THER NOK-MOTORIST 1,2 B DIAGRAM -
s- orhstatang ACTIONS s paag riGkrTURN  11-SLowinG oRsTopPeD SOGEINGPLATING 21-STANDING OUTSIDE 13-Top bl
L STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
U - 5 YV T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION - 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,3, 3-PANREDUGHT 9-INPROPERLANE CmiGE 14+ 31TFPED DRPARKED EQUIPHENT 23-OPENING DOOR INTG 2 2-TWowY 2 2 SN 5 - YIELD SIGN
=L sTop i 10-IMPROPER PASSING 19-LOADSHIFTIHGIFALLING!  ROADWAY (N L= 1 3 FLASHER - NO CONTROL
CONTRIBUTING - 13- SWERVING 70 AVOID SPILLING %9-OTHER IMPROPER ACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o it o
&- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS on Raae ASHAINNEED
woNfcotisIan 4 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0 }-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i A U
=L rRerexposion 7 - SEPARATION OF UNITS ?::3:{“ DIRECTINOF 17 AMimaL ~ =ARN EPHENT UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, - )
L2-DOWNHILL RUNAWY 0 o ™ e SHIFTING CARGO OR 1-NORTH  5- VOR™HEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ZJ-M a RV; CLE It ANYTHING SET IN MOTION 2-SOUTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN .T:AF?SPORP"IC i BY A MOTORVEHICLE 2 1 k
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML < ) voL_ d | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST B - SOUTHWEST
COLLISION witTh FIXED OBJECT - STRUCK 9 -OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
SL—L—1 " JcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL .
STRUCTURE 34-MEDIAN GUARDRAL SUPPORT - FEN 52-BUILDING 1 - STATED/ESTIMATED SPEED
51 _ L 46-FENCE 0,3,5
27-BRIDGE PIERORABUTMENT ~ BaARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL —l=1= L= 2.cALcuLATED/EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
4 . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 43 FIRE HYORAAT 99-OTHER ] UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42- CULVERT 3 5
[ A
L1 | FirsT naRMFUL EVENT L1 | wosT narmFuL EvenT
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OHI0 DEPARTMENT

L'ﬂ: o Puaiie ooy U NIT LOCAL REPORT NUMBER
L2|0|211|-|0l0|0|1|510|814l H
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsane as orivem nUNED nuAur 5 Rleair e nanusey
L0 | 2 ;| SWAUGER, DONALD, L | ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (QR]sani 45 0nivem 4 LomowE 3- FUNCTIONAL DAMAGE
4882 MOGADORE RD ,Brimfield Twp ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZiP CommerciaL CARRiER PHONE: incLuse area coot 9 - UNKNOWN
L 1 1 | | L | i 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H/| GGE6948 DFMCU0,66,0L,UA9,7,59,2)/,2,0,2,0, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
VERIFIED | LIBERTY MUTUAL A0S2812371864018 BLU ESCAPE
TYPE 0F USE US 00T # TOWED BY: COMPANY NAME
[Jeommercia Joovernwent [ INEMERSENCY) — | City Ser:;i“w —
INTERLOGK [Jurmsice s #occupats |  VEMICLENEIGAT GVWRIGCWR [] MareriaL CLASS# GLACARD I B
oo, | g (i

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
Ly sorrumumvvenice
UNETTYPE 4 _pieyyp
5 - CARGOVAN
§ - VAN (6-15 SEATS)

00 # oOF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

9. AUTOCYCLE 14- SINGLE UNI™ TRUCK 20-0THERVEHICLE

10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0R

11-ALLTERRAINVEHICLE 7. oToRHGNE ANIMAL-DRAWN VEHICLE
ATV IUTY)

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKKOWN

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aToNOwaDs 2-PARTALATTOMATON 5 - FULL ALTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS - INTERCITY 12-MILITARY 17-MOWING %-0THER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-T0WING
5 - BUS-TRANSITCOMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPHERT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANIC 13-AUTO TRANSPORTER
c:oﬂnﬁyl’ 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1., a7 gD 14-CARBAGEIREFUSE
TYPE T- GRAINKCHIPSIGRAVEL 1) _pymp 9-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER /URXNOWY
VERICLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FAGM PRIOR

[J-nNoDAMAGE[ 0]

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-ORIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vor 1131

[ - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [ 141

[J-ALLAREAS [15]

L1  CROSSWALK 4 - NIDBLOCK - MARKED
NON-MOTORIST 2 INTERSECTION - UNMARKED  CROSSWALK
LDCATION  CROSSWALK 5 - TRAVEL LANE-Crhes Licamin
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 | PHo-wso 2 - BACKING
LY ) ssmmms L0065 3 cuanging Lanes
ACTION 4. sTRuCK PRE-CRASH 4 - QVERTAKING/PASSING
5- 80TH STRIKING ACTIONS 5 _yaing RigaT TuRN
&STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
[N TRAFFIC

12-DRIVERL. 255

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOVIELD
0 1, 3-PANREDLIGHT
CONTRIBUTING | SToP SIGH
CIRCUMSTANCES >~ YNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER

9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

8- FOLLOWING 700 CLOSE /ACDA

13- IMPROPER START FROM A
PARKED POSITION

14.-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19 LOAD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIREJEXPLOSION

6 - EQUIPMENT FAILURE

2,0
el 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN CFF ROAD RIGHT
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-1MPACT ATTENUATOR 31-GUARDRAIL END

AL—L_ 1 /CRASH CUSHION 32- PORTABLE BARRIER
26':?,’%8;5“"“‘) 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S—L— 77 6RIDGE PIER ORABUTMENT * gapmieh
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
3 23-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMIRARIES
SUPPORT

40-UTILITY POLE

41-(THER POST, POLE
OR SUPPORT
42-CULVERT

I_l_l MOST HARMFUL EVENT

16- RAILWAY VERICLE

17-ANIMAL — ARN

18- ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRULK

43-CURB
43-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILB3X
48-TREE
43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVERICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER { UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
{0, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-TWoway 2 7 SN 5 YIELD SIGN
— 3-FLASHER 6 -NOCONTROL
& oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
4 1 . 2- INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

3 .5

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - NORTHWEST
FROML S | ToL 2 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

o i - STATED/ ESTIMATED SPEED
190.,0,5, L= 5. caLcutaTenseor

3 - UNDETERMINED
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= Owio DeparTMENT LOCAL REPORT NUMBER
w= 5z MotorisT / Non-MotorisT
2,0,2,1,-,0,0,0,1,50,84,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |NIEDERGALL, GLENN, JAMES N1 (21,/1961(6 0| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
] 5668 HALWICK DR ,Ravenna Twp ,OH 44266 .
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN us| DOT-Compunant
2 5 BY 0.4 MC HELMET 0|1||;4 ILI “J \
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE .
4. 0. H 313.03C1 Traffic Control Sign 14044
b5 OL CLASS | ENDDRSEMENT RESTRICTION SeLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELE DISTRACTED RESULT stiectueroa
8y [J aLconor  [J maruuana
1 4 1L l | R A 1 J D OTHER DRUG 1 1 ] —
UNIT # | NAME: [AST,FIRST, MIDDIE DATE OF BIRTH AGE GENDER
0.2 | SWAUGER, MARGARET, A 03 (01,/1939(8 2/ F ,
Z ADDRESS: STREET, CITY, STATE, 21P GONTACT PHONE - INCLUDE AREA CODE
[+ 4 .
g 4882 MOGADORE RD ,Brimfield Twp ,OH 44240 0
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY civsre civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
z TAKEN R DOT-Compuant
3 [ 2 |Kent Fire UHPMC MCHELMET | 0 1 | 4 | 1 [ 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, O H
b= ENDORSEMENT 5 ALCOHOL TEST
b Bt RESTRICTION =1 S?s'}'.ffmu SLCRUOL DRUG SUSPECTED CONDITION  RSTATUS TYPE VALUE STATUS [ TYPE | RESULT seLerop e
BY [ atconor [ maruuana
4 { Ll L1 JL 1 1 Ll sDOTHERDRUG | 1 I 1||1|.|| |||1||1||u )
—— R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— | L/ L ) e
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
5 1 L ] | ] ] ] ) | ]
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuant
S BY MC HELMET
| — 1 1 1| H—_ |t )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
= | —
= MENT RE: N DRIVER
OL CLASS ENDORSEMEN STRICTIO L ALCOHOL / DRUG SUSPECTED coNDITION . U
¥ [ aicoror ] marLuANA
L1 D OTHER DRUG 1 et 1 1l ] L

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2. SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
b- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8.-THIRD - MIODLE
9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
NON-TRAILING UNIT, 8US,
PICK-UP WITH CAP)

12 PASSENGER [N UNENCLOSED
CARGO AREA

13- TRAILING UNIY

14 RIDING ON VEHICLE EXTERKOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99.0THER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTIDN OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

0L CLASS

1-CLASS A

2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN
: k ELECTRONIC COMMUNICATION
3-CLASS C 3 CORRECTIVE LENSES DEVICE (TEXTIM TYP I,
4 -REGULAR CLASS 4- FARMWAIVER DIALING)
0 5-EXCERT CLASS A BUS 3-TALKING ON HANDS-FREE

5 - M MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE

&-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN

H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER

P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION

N-TARKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER
13- MECHANICAL DEVICES

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

1-NOT DISTRACTED

THEVEHICLE
9-0THER /UNKNOWN

(SPECIAL BRAKES, HAND
2- EXTRICATED BY T  DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION
MECHANICAL MEANS '
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
3-FREED BY
NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT
15 MOTORVEHICLESWITHOUT 3 EMOTIONAL (£, DEPRESSED
F - FEMALE AIR BRAKES HCRY DISTJRBED)
M- MALE 16- UTSIOE MIRROR 4- ILLNESS
U - OTHER / UNKNOWN 17 PROSTHETIC AID S- FELL ASLEEP, FAINTED,
18- 0THER FATIGUED, ETC.
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

8-OTHER DISTRACTION OUTSIDE

DRUG TEST RESULT(S)

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLO0D
3- URINE
4-0THER

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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10 DEPARTM

il On ENT

w= 28 0 ccuPANT / WITNESS ADDENDUM {ICAL FEFORTHUSER

&= Occu S 2,0,2,1,-,0,0,0,1,50,8,4,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| SWAUGER, DONALD, L A2 ({30/1936/|8 4| M

ADDRESS: STREET, CITY, STATE, ZIP

4882 MOGADORE RD ,Brimfield Twp ,OH 44240

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES PA‘I‘:IEJI?ED EMS Agexcy (NAME)
:34 M
2 | Kent Fire

OCCUPANT

UHPMC

INJURED TAKEN T0: MeaicaL Faciuity (name, city) | SAFETY EQUIPMENT
USED

DOT-CompLIANT
MC HELMET

0.4,

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

10I3I

4 4,1, 1,

L [

DATE OF BIRTH AGE

GENDER

I/I 1 1 [ | —— J

CONTACT PHONE - (NCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
| I—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
EKEN
L S—

INJURLD TAKEN £0; MepicaL Faciuty (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLiant
MC HELMET
{ 1 J|L Il ] —_—
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER

| —

( | { !

I/I 1 | T | —— || }

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - icLupe AREA copt

[

INJURIES | INJURED | EMS Adency (NAME) INJURED TAKEN T0: Meoicar Faciuty (vamc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
B
Y Ll MC HELMET ) . A L ol ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( | 1 / | | i ] [ | {|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURLD TAKEN T0. Mepicat FaciLtry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USEDB DOT-Compuant
| — | S—— 3y | I JL J|L J|L |

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD ~ MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— ( | | / | | 1 [ | ] |

ADDRESS: STRELT, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
L | i 1 1 1 | 1 [ | |
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
L 1 ( 1 | / | | 1 | L L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inc1upf ARFA CODE
L | | | 1 | 1 ] ] ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | 1 Jj_1 L]l )

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conE
L 1 | 1 | t ] | | 1 )

HSY 8355 OH1P 319 [780-1500]
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