NL OHIO DEPARTMENT
b *
W< ebuicsizt TRAFFIC CRASH REPORT  #oenores wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[] pHoTos TAKEN [(Jora [Jous 2,0,2,2,-,0,0,00,5923, ,
D OH-1P [:] OTHER | REPORTING AGENCY NAME™* NCIg* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1 SOLVED 98 - ANIMAL
[ provare properry| City of Kent Police C 006,730,300 saouwsoven] 1002 [0 1 g0- uninown
GOUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME®* CRASH SEVERITY
3 VILLAGE K 1- FATAL
L6175 L 5 Townshie| SNt 10,4111612,0,:2,20 /1 1101315)) LDt 5 _sepious insury
E3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pECIMAL DEGREES SUSPECTED
g $-SOuTH 3- MINOR INJURY
3 E-EA - .
|S|R||4|3| Ll 2 W_WS;T WATER |S|T| 411,401:5,0,9,3,4, SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX l;l ISVgRTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuat pecrees 4-INJURY POSSIBLE
" §-50UT
E - EAST - 5~ PROPERTY DAMAGE
SRS L W st HAYMAKER P K M811,,31518,3,2,2 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [7] WITHIN INTERSECTION ok ON APPROACH
1  2-MILE PO;T 2 S-SOUTH | ys. FEDERALUS ROUTE AV -AVENUE LA -LANE $Q - SRUARE
L= 13.H L2 JE-E
OusE \E/vv?gsTT SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
STANGE DISTANCE .
FROM REFERENGE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT -GOURT PK - PARKWAY  TL - TRAIL i ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ] .
1.0 3 2-FEET ROUTE DR - DRIVE PI - PIKE WA - WAY [] roabway pivinen
1 LYy | | ) 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\EVEW:\%TI\ER 5- BACKING S SOUTH (<4 FEET)
L) 51N MEDIAN 11-RAILWAY GRADE CROSSING | L1 yFiiclrsin  b-ANGLE ) East | 2-DIvIDED FLUSH MEDIAN
4.+ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[7] WORK ZONE RELATED WORIC ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 2 )
[] worKEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L4 L~ ] L ]
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1« STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L3 L1,
- 4 I(JSTTEEWT'\ITENT MOVING WORK i I\i??\fx?\:ﬂzgia 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
- R - BITUMINOUS,
[] AcTivE scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4- IGE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN 5'2ANDIMU°: PIRT, 1 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW IL, GRAVEL STONE
2 - DAWN/DUSK 0.4 2-ctouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pyet
b 3 DARK - LIGHTED ROADWAY L 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERIUNKNOWN
4 - DARI - 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~ OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N*" on the
UNIT 1 WAS TRAVELING SOUTHBOUND ON S compass diagram.
WATER ST JUST SOUTH OF HAYMAKER PKWY
IN THE CURB LANE. UNIT 2 WAS TURNING
e e Semem]
LEFT ONTO S WATER ST FROM HAYMAKER i JealalS |
- &
PKWY WITH A GREEN LIGHT. AFTER UNIT 2 - c;
1]
— wonveBoann,
MADE THE TURN, UNIT 1 MADE AN UNSAFE — e
> &
LANE CHANGE AND SIDESWIPED UNIT 2. &
£
|
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLick AcENCY
10,4,1,6,2,0,2,2,/,1,0,4,5/,0,4,1,6,2,0,2,2,/,1,0,4,6,,0,4,1,6,2,0,2,2,/,1,0,5,5y,0,4,1,6,2,0,2,2,/,1,1,1,9, [ wororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™® Cuecken By OFFICER'S NAME™
ROADWAY CLOSED {INVESTIGATION TIME[ MINUTES Hadaway, Joseph Ennemoser, James (SCléIRPR’;E‘éTEI%Eo?;\rDD[TIGN
OFFICER'S BADGE NUMBER® CrEcken by OFFICER'S BADGE NUMBER™ T AR EASTING REPRY SEAT 10 0F5)
I0l0101I0|310]l0I6I3||2|1I6l 1 | ||2l5I5| | 1
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"’v&/ Osio DepARTMENT
e OF 5Bk SARETY,

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,00,00,5,9,2,3,

UNIT# | OWNER NAME:; LAST, FIRST, MIDDLE ¢[X]SAME As DRIVER)
L0 1 |HUDAK ESTEP, HEATHER, LOUISE

AWINED DUARIE., wnune anks sne 2 [Fleanc ae noiveny

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS ORIVER)
1097 ROY MARSH DR ,Kent ,OH 44240

1- NONE

DAMAGE SCALE

lil 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ComvERcIAL Carater PHONE: IncLUDE AREA CoDE 9 - UNKNOWN
(AU TN N T PO FOVOO DU R M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O Hy| EXY9094 JITEBUS I R2 K5,6,83,98,82,0,1,9) Toyota
INSURANGE | INSURANCE COMPANY INSURANGE POLIGY # COLOR VEHICLE MODEL {
VERIFIED | ALLSTATE 826278876 BLU 4RUNNER 10 2
TYPE oF USE N EMERGENCY us DOT # TOWED BY: COMPANY NAME
[Jcommercia [ covennmen []EMERSENCY L e 9 3
EHICLE WEIGHT GV
INTERLOCK #occupants | ¥ 1w 2‘1*0KL§’;"“°W" [[] MATERIAL cLass# PLAGARDID# | 4
[Cluevice ™ [ urrssicap uniy 2 To00r ek Ls RELEASED
EQUIPPED 0,2 ToAV UL S. D PLACARD
1012 13- >26KuLes. [T [ T T R 5
1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (CIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
03 L-PASSENGERVAN (MINNAN) 8- MOTORCYCLE SWHEELED 13- SNOWMORILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=LE 1 5. Sp0RT UTILITYVERIGLE 9 - AUTOCYCLE 14-S(GLE UNIT TRUGK 20-0THERVEHIOLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _pio yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 91 HEAYY EQUIPMENT %6-BIOYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27 -TRAIN
6 - VAN (915 SEATS) 1 -fALTL vamf" VEHICLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE g9 UnKnoWN OR HITISKIP
# oOF TRAILING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN B o T N o v o )
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 « HIGH AUTOMATION s
LLI 1-YES 2-N0 9-OTHER/UNKNOWN AUI—ITONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 0 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0,1, - 7 BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER { UNKNOWN 8 5 4
SI_I_'PECIAL 3 - ELECTRONIG RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL f
FUNCTION 4 - SCHOOL TRANSRORT 9.+ BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 INOT APPLIGABLE MOTORVERICLE GHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
cé\oRnG YU 2-BUS 4 - LOGGING b - CARGOVAWENCLOSED BOX 1. FLaT ED 14-GARBACEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1) .pynp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VI_I_'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-N0o DAMAGET 01 [ -UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ném.lm.llﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY AGCESS AT INCIDENT SCENE -7op 1131 [-ALL AREAS [15]
5 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER 7 UNKNOWN
LOCATION - grosswaLi 5 -TRAVEL LANE -Onsea Loomos TRAILS [] - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m'émmmeums INITIAL POINT oF CONTAGT
2+ NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 0,3 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 0 sommmne L0030 3 cuancingLAnES 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15~ VEHICLE NOT AT SCENE
ACTION 4.5TRUck  PRE-GRASH 4 .OVERTAKING/PASSING  10-PARKED 15'WAU<INGG: RU'\‘('I“'(“;G: 20-OTHER NOK-MOTORIST BB DIAGRAM v
5. gornsTRikinG ACTIONS 5 ynaNGRIGHTTURY  11-SLOWING OR STORPED JOGIHG, PLAYI 21-STANOING OUTSIDE 13-T0P 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 19 -DRIVERLESS 17 - PUSHING VEHICLE 99-~0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1- ROUNDABOUT 4 - §TOP SIGN
0,9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  L4-STOPPED OR PARKED EQUIPHENT 23-0PENING DOORINTO 2 TWOMAY 2 SIGNAL 5 VIELD SIGN
Ly ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 3-FLASHER 6 - NO CONTROL
CONTRIUTING 13- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANGEs 5 UYSAFE SPEED 11.-DROVE OFF ROAD - WRONGWAY
&-IMPROPERTURN 12.IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD L - NOTINVOLVED
NON-COLLISION L4 (1| 2-INVOLVEDACTIVE CROSSING
112, 0 L-OVERTUBNROLLOVER 6. EQUIPHENTFAILURE  11-CROSSOENTERLINE-  16-RALYAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=y nesexaosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION g f(ANAOFF [:OAg RlIJ(?HT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
L-DOWNHLLLRUAWAY o7~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HON-COLLISION - - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN A PEOESTRIAN 2- ygmg;/oﬁRHTmLs i &Y A LOTORVEHICLE 1 2
LOSS OR SHIFT 24 0THER MOVABLE OBJECT FROML & | FoL_ & | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE A-WEST B - SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

ALt jcRASH CLSHION 12. PORTABLE BARRIER
%ng"l‘%%ET 3X§RHEAD 33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
SL—L—F 77.5RID6E PIERQRABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|_1__| FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L__l..J MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

DETECTED SPEED
1- STATED/ESTIMATED SPEED

43-CURB 50-WORK ZONE MAINTENANCE

4-DITCH EQUIPMENT UNIT SPEED

45 -EMBANKMENT 51-WALL

4-FENCE 52-BUILOING 0. 1.0

47 -MAILBOX 53-TUNNEL [ 2 . L
48-TREE 54-QTHER FIXED 0BJECT

49-FIRE HYDRANT

99-OTHER UNKHOWN POSTED SPEED

2 .5

I 9. CALCULATED/ EDR
3 - UNDETERMINED
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2, OF PUBLIC SAFE
GAFETY - SURICE - PROTRETIEN

L’\?./ OHID DEPARTMENT

TY

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME A5 DRIVER) [nwnEn nirasi= -
0,2 | STRAUB, WAYNE, E |

LOGAL REPORT NUMBER

2,0,2,2,-,0,00,0,59,2 3,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sAME As DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
42000 MULE RIDGE RD ,SARDIS ,0lf 43946 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctal Carrer PHONE : incLune area coe 9 - UNKNOWN
A R N N OO M A A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APFLY
0, H|| HOVG6518 K117,CJ K S B5, GBS 3;5,1,011,/.2,0,1,6,| Chevrolet
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | GRINNELL MUTUAL 9400063513 BLU TRAX 10 2
TYPE oF USE Us DOT # TOWER BY: COMPANY NAME

[Ccommencia [“Joovernmenr [] MEMERGENCY) — | e 9 3

INTERLOCK HOCCUPANTS VE"IGLﬁlw ”2?3.?‘{?5“ focuR [] MATERIAL = GLASS# PLACARD ID # 4
[CJoevice ™ [Jurrssie uner 2 - T0.001 36K Les. RELEASED 8

EGUIPPED 0,1 5 ok LiEs I_1 pLAcARD

O

UNITTYPE 4. picy up

1 - PASSENGERCAR
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELE
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

T - MOTORCYCLE 2-WHEELED

12-GOLF CART
D 13-SNOWMOBILE
14-SINGLE UNITTRUCK

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR {ANYTYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER 0 27-TRAIN
- VAN (9-15 SEATS) 11-?#\ITIE§1*36\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  qq. NkNOWN OR RITISKIP
# 0F TRAILING UNITS
WAS VERICLE OPERATING [N AUTONOMOUS 0.« NOAUTOMATION 3 - CONDITIONAL ADTOMATEON 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
|__2_] 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS < - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21.- HALL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
anoRnGYU 2-BUS 4 - LOGGING b - CARGOVANIENCLOSED BOX 1.1y o7 BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMp 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
Vl_I_IEHIcLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NODAMAGE [ 01

Eall

(I
O

®

6

[} - UNDERCARRIAGE [ 141

1

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIE

FIRST HARMFUL EVENT

R 42-CULVERT

;I_.J MOST HARMFUL EVENT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

et CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE CI-Top r131 - ALL AREAS (151
S 2- INTERSECTION - UNMARKED CROSSWALK 8 . SIDEWALK 11-$HARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRossAL 5 - TRAVEL LANE- e Licn TRAILS [7]- UNIT NOT AT SCENE [ 167
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING §- ENTERINGTRAFFIGLANE  14-ENTERINGORCROSSING  ORLEAVINGVEIGLE 0- N DAMAGE 14 - UNDERCARRIAGE
LA w100l s cumaneLanes 9. LEAVINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING 13- REFERTO UNT 15 VEHIGLE NOT Ar
ACTION 4. STRUCK PRE-CRASH 4 - GVERTAKING/PASSING 10- PARKED 15.- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,2, - DIAGr?AM - TAT SCENE
ACTIONS JOGGING, PLAYING 21-5TANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING QR STOPPED 13-T0P
&STRUCK & - HAKING LEFTTURN 1 TRAFFIC 16 WORKING DISABLED VEHILE
9-0THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE /ACDA ~ PARKED POSITION 18-QPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONEWAY 1 - ROUNDABOLT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT :
0.1, 3-RANREDLIGHT 0-IMPROPERLANECHANGE 4" EPE D 23-0PENING DOORINTO 2 2-THOwAY 6 2-SomL 5 VIELD SIGN
L= e sTo sian 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY SOFUSHER 6 N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING : -NOG
CRGUNSTANGES 5 - UNSAFE SPEED 11.- DROVE OFF ROAD - WRONGIAY 99-OTHER INPROPERACTION
6~ IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION | 4 | | 1 | 2-INVOLVED-ACTIVE CROSSING
1 2 1 0 L-OVERTURNROLLOVER  6-EQUPHENTFALURE  11-CROSSCENTERLINE- — 16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 rRmexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ATfiMAL ~ FARM EQUIPMENT
3+ IMMERSION 8 - RAN OFF ROAD RIGHT ThAvEL 18- ANINAL  DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
T2-DOWNHILLRUNAWAY 0™ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET I MOTION 2-SOUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN A AL N BY A MOTORVEHICLE 1 2
LOSS ORSHIFT 24.OTHER MOVABLE OBJECT FROML_ X | TOL & | 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR 3L GUARDRAIL £ND 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
el " g %?é\ég gs:;mn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44.DITCH 0 S&LILILPMENT UNIT SPEED DETECTED SPEED
hipat Bt 33-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES  45-EMBANKMENT . . - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,05, | 1
21-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-OTHER POST, POLE TREE 54-OTHER FIXED OBJECT
6 25~ BRIDGE RAIL BARRIER OR SUPRORT -1k POSTED SPEED 3 - UNDETERMINED

0,5
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LOCAL REPORT NUMBER
= s Motorist / Non-MoToRiST |
2,0,2,2,-,0,0,0,0,5,9,2,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |HUDAK ESTEP, HEATHER, LOUISE 09 /29/1973|4 8/ F
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
(-3
5 1097 ROY MARSH DR ,Kent ,OH 44240 | |
5 . .
Bl INJURIES [INJURED | EMS AGENCY (NAWME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiANT
|_5_l (I 0,4 |—mouemer) 0, 1 1 1)1,
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] GODE . .
=, 0 H 331.08 Driving in Marked La 21562
t=1 OL CLASS | ENDORSEMENT RESTRIGTION SELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED
BY [ atcoror  [] maruuana
1 4 L ] I T N N 1 1 i| [ otHER DRUG 1 1 1 b | ||1|11|| I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | STRAUB, HANNAH, CAROLINE 09 (27/2000/2 1| F ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=3 . .
= 4836 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 \
(=)
Bl INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, ci1v) | SAFETY EQUIPMENT SEATING FOSITEON | AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN USED DDT-CEOMPLIEANT
L__5_|Bl_! \_O_LA__I MC HELMET Ollll 1 ||1||1 I
"7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED L0CAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H
= Ef ALCOHOL TEST
oL LA | et Tes RESTRICTION seLeoTurTos 3{2¥.‘§Km ALCOHOL / DRUG SUSPECTED CONDITION US| TYPE VALUE RESULTSELECYUPTM
BY [] accoroL  [[] maruuana
\_4___]|_j|_|I0I3II L)t o1 | [ otHeR pruc | 1 ||11 I R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||(||/|||||wr|| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
£ L l ! i | | ! 1 ! | |
k] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, civi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
g MC HELMET
| — [ S— L1 | L 1 1t 1l 1L |
5 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
£ [ ——
B 01 CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
SELECTUPTO? DISTRAGTED
BY [ atcoror. ] maruuana
[ || ] oTHER DRUG

INJURIES
1-FATAL. "~ LSFRONTZ LEFT SIDE
2 SUSPECTED SERIQUS INJURy | - (MOTORCYCLE DRIVER)
3.SUSPECTEOMINOR INJURy ;. 2~ FRONT- MIDDLE

142 POSSIBLE INJURY i - 3-FRONT—RIGHT $IDE

' ¢ 4~ SECOND - LEFTSIDE

5.-NO APPARENT INJURY. . %
INJURED TAKEN BY ERALRLIL

L. NOT TRANSPORTED -+ b-SECOND - RIGHT SIDE -

2- SHOULDER BELT ONLY USED
3<LAPBELT ONLY USED
4-SHOULDER & LAP BELT USED
5. CHILDRESTRAINT SYSTEM -~ "

PICK-UP WITH CAP)

CARGOAREA

7-BOOSTER SEAT - 15- NON-MOTORIST
8 -HELMETUSED 1'99-OTHER / UNKNOWN

9-PROTECTIVE. PADS USED B
(ELBOW, KNEES, ETG)

10- REFLECTIVE CLOTHING

11-UIGHTING - PEDESTRIAN -
TBICYCLE ONLY

99-OTHER/ UNKNOWN

SEATING POSITION

{MOTORCYCLE PASSENGER)

JTREATED AT $CENE . .7-THIRD- LEFT SIDE
2-EMS ‘ . {MOTORCYCLE SIDE CAR)- :
3. poLIce * 3-THIRD - MIDDLE
9. OTHER/ UNKNOWN . 9-THIRD - RIGHT SIDE

. - 10- SLEEPER SECTION
OFTRUCKCAE
e S,

(NON-TRAILING. UNIT, BUS,

* 12PASSENGER IN UNENCLOSED -

FORWARD FACING . 13-TRAILING UNIT A
-GHILD RESTRAINT SVSTEN - 14- RIDING ON VENICLE EXTERIOR *
REAR PACING . (NON-TRAILING UNIT)

7 5-NOTAPRLICABLE -
* §-DEPLOYMENT UNKNOWN

| TRAPPED '

+- 1= NOTTRAPPED .

AIR BAG

& '1:NOTDEPLOYED S TecLhss A

© 2-DEPLOYED FRONT -~ . % 2.CLASS B

© 3-DEPLOYED SIDE G 3-CLASSC

*4-DEPLOYED BOTH FRONT/SIDE . 4 -REGULARCLASS
: (D =D) -

2+ 5 MIC MOPED ONLY .
~¢ 6:NOVALIDOL -

‘
©1-NOTEJECTED - ‘ .
2 PARTIALLY EJECTED
¢ 3.TOTALLY EJECTED
. 4= NOTAPPLICABLE

UH-HAZMAT

* "M - MOTORCYCLE
P-PASSENGER
N -TANKER

* Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE

§ SCHOOL BUS

2-EXTRICATEDBY . * 7. DOUBLE &TRIPLE TRAILERS

MECHANICAL MEANS TR i
i 3-FREEDBY B
NON-MECHANICAL MEANS - 'm
F-FEMALE
© M-MALE

* U-OTHER/ UNKNOWN

OL RESTRICTION(S)

DRIVER DISTRACTION

3 1ZALCOHOL INTERLOCK DEVIGE 1 -NOT DISTRACTED % 1-NONE GIVEN
. 2-COLINTRASTATE ONLY 2 MANUALLY OPERATINGAN - -~ 2.TESTREFUSED
"' 3. CORRECTIVE LENSES ELECTRO"'CCWM”"‘C“”"W 3.TESTGIVEN, CONTAMINATED
S DEVICE (TEXTING, TYPING, . * GamnlE { INUSABLE
-4 “FARMWAIVER S DIALING) R ~
| S-EXCEPTCLASSABUS " g.rAUNGONHANDSFREE 1 1o CLvc RESULTSKNOWN
- 6. EXCEPT CLASS A + . COMMUNICATION DEVICE~ - S-LiSKTN%w;NIRESULTS
. &CLASS B BUS i 4-TALKING ONHANDHELD . T
*., 7-EXCEPTTRACTOR-TRAILER .~ * . COMMUNICATION DEVICE
8- INTERMEDIATE LIGENSE . . 5-OTHERACTVITYWITHAN - %o ™ ‘
<~ RESTRICTIONS * - ELECTRONIC DEVICE Py
"% 9- LEARNER'S PERMIT .6 PASSENGER - ..+ 2-8LU0D
RESTRICTIONS © 7-OTHER DISTRACTION : - 3-URINE
“10-LIMITEDTOOAYLIGHTONLY . INSIDETHEVEHICLE - A-BREATH
: 11'_ LIMITEDTO EMPLOYMENT . & 8- OTHER DISTRACTION QUTSIDE : 5-0THER -
J2-uite- oy v 9;:::::{:;:;»10“ | DRUG TEST TYPE
13- MECHANICAL DEVICES i 1NONE—
(SPECIAL BRAKES, HAND .~ * - 1
CONTROLS, OR OTHER R GONDITION 2-BLO0D
o ADAPTIVE DEVICES) 71 - APPARENTLY NORMAL © 3LURINE -
: 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4 LQTHER
15 MOTORVEHICLESWITHOUT . .~ 3. EMOTIONAL (€, DEPRESSED, 5 ‘
AR BRAKES * .. ANGRY, DISTURBED) DRUG TEST RESULT(S)
¢ 16- OUTSIDE MIRROR -~ 4-ILLNESS " 1-AMPHETAMINES
- 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
. 18-0THER v E?:;IG”EE;E”NC' . 3. BENZODIAZEPINES
- © 5-UNDERTHE INFLUENCE . - -
OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
JALCOHOL 5 -COGAINE
©+ 9: OTHER /UNKNOWN * 6-0PIATES/OPIOIDS
- T-QTHER
* 8- NEGATIVE RESULTS

TEST STATUS

H8Y8306 OH1M 1/19 [760-1800]
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"‘v‘i/ OHIO DEFARTMENT

T resens OccupaNT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE

01 ,| GIBBONS, MATTHEW, W

ADDRESS: STREET, GITY, STATE, ZIP

1162 FAIRCHILD AVE ,Kent ,OH 44240

INJURIES | INJURED

LOCAL REPORT NUMBER
|2|0|2|2|“|0|0|0|0|5|9|213| J
DATE OF BIRTH AGE GENDER
06 (23,/19744 7| M,

CONTAGT PHONE - INCLUDE AREA CODE

}
SEATING POSITION | AIR BAG USAGE | EJECTION } TRAPPED

O0CCUPANT

EMS Aaency (NAME)

INJURED TAKEN T0: Meicat FaciLity (NaME, ciTy) | SAFETY EQUIPMENT
T%KEN USED DOT-CompLIANT
B
L3 (0,4, |=mwenewer) 0 3 1 1,1 § 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — l | / I l / | | | [ I —— ! |
=] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
s L 1 l | | i l 1 1 1 ]
e INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meptcat Faciuiry (uame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompuLiant
| | L1 S—— MG HELMET L L 11l 1l 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I | | ’I/ | | / 1 | 1 [ | o —— || |
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
5
a8
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY
1 | [ MG HELMET | | 1L 1t It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I ( | | / | | | MLt 1]l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
8
INJURIES | INJURED | EMS Aceney (NAME) INJURED TAKEN T0: Menteat Facitity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION | TRAPPED
TAKEN USED DOT-CompLIANT
L [ Ll MC HELMET | 1 h Al | (R
R A A P D A PO 0 AIR BA A
L-FATAL © 1 NONE USED - " 1- FRONT - LEFT SIDE :..1- NOT DEPLOYED *
i+ - VEHICLE OCCU PANT ¢ .“AMOTORCYCLE DRIVER) -

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NOAPPARENT INJURY

. 2 DEPLOYED FRONT
. 32DEPLOYED SIDE
| 4-DEPLOYED BOTH -

" 2- FRONT - MIDDLE
3 FRONT — RIGHT SIDE

© 4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

 2- SHOULDER BELT ONLY USED
© 3-LAPBELTONLY USED
| 4- SHOULDER & LAP BELT USED

: :FRONT/SIDE :

. 5.CHILD RESTRAINT SYSTEM - ; 54SECON\_DA’—MIDDLE1 ‘ ; 5-NOTAPPLICABLE'
| FORWARDFACING - .71+ 6-SECOND:- RIGHT SIDE - DEPLOYMENT UNKNOWN
| 6 CHILD RESTRAINTSYSTEM= . 7- THIRD —LEFT SIDE - : L S :
i REARFACING ' .-+ (MOTORCYCLE SIDE CAR)

"\ 7. BOOSTER SEAT 8- THIRD ~ MIDDLE

8. HELMET USED 9- THIRD = RIGHT SIDE

c TR s {10~ SLEEPER SECTION OF TRUCK CAB

:~9.- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED -/ 3~
(ELBOW, KNEES, ETC.).

1- NOT TRANSPORTED
 ITREATED AT SCENE

2- EMS
3= POLICE
9 - OTHER / UNKNOWN

T 1-NOTEJECTED
© 2 PARTIALLY EJECTED -
TOTALLY EJECTED.

F- FEMALE

10- REFLECTIVE CLOTHING
t 11: LIGHTING - PEDESTRIAN -

g CARGO AREA (NON-TRAILING UN[T
: BUS; PICK-UPWITH CAP)

;12 - PASSENGER IN UNENCLOSED

~ ' 4-NOT'APPLICABLE

TRAPPED

M- MALE

] CARGO AREA
u- OTHER/ UNKNOWN

- 13- TRAILING UNIT

.~ 1- NOTTRAPPED ‘
: 2- EXTRICATED BY MECHANICAL

- /BICYCLEONLY
- 99: 0THER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR MEANS ‘
[ (NON-TRAILING UNIT) .
©15- NON-MOTORIST - 3= FREED BY NON-| MECHANICAL
" 99- OTHER / UNKNOWN ¢ MEANS ,
NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
w
ﬁ T SR A T RN N I
jat ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
B
L | { | | | | | 1 | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
L { / l I / | | | ) | —— | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| { | I | { l | 1 |
f NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ HN N OO TP YR (N | (N MO | |
[® ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA ¢ODE
=
1 | 1 | I 1 ] 1 1 I

HSY 8355 OH1P 3/19 [760-1500]



