L~ OHIO DEPARTMENT o
\B= e TRAFFIC CRASH REPORT #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT EOLAL REFORY. NIMBER
LOCAL INFORMATION
& rorosrn 102 B 0w (20 2:35- :000:0:143:9: 2:4;
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police W6 203k s e 03 0. Y06 oniniovini
COUNTY* Luc“LITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
L.§_I_L |_l_| 3 -TOWNSHIP Kent 09022023/0137, ) 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gl glgl_m* LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
E-EAST 3 - MINOR INJURY
ool il g esr | WATER S, T,|41,1555835, SUSPECTED
o 7 z 5 # DECIMAL DEGREES =
] ROUTE TYPE | ROUTE NUMBER |PREFIX g géJR;'H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 4-INJURY POSSIBLE
= - SOUTH
= E-EAST - 5- PROPERTY DAMAGE
u i | T [ | 1 | W-WEST 244 WATER | 1811-|315|811|8|1r ONLY
REFERENCE POINT g{uﬁﬁggéggcré ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| ™ \"NorTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
3 2-MILEPOST $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L~ 13- HOUSE # L~ | E-EAST i
W-WEST | SR-STATE ROUTE CB; -CB?;ICLLEEWRD ;“:-;‘:LEPUST :; -:;l;EE;E D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
. - OVA - A
FROM REFERENCE unitor measure | SR NY COENTYROVIE o7 & cougr PK - PARKWAY  TL - TRAIL HUADNAY,
1-MILES [ TR-NUMBERED TOWNSHIP ; . i
2-FEET ROUTE i A Ll [[] roaoway pivien
2,0, .2 3ivaros HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N NORTH 1-DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o e 5. 50UTH (<4 FEET)
- - - N - DIVIDED FLUSH MEDIAN
M 30w mepIAN 11-RAILWAY GRADE CROSSING [L“J  yppiepainy  6-ANGLE e |4
4-ON 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- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/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
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
0 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
O0R MEDIAN 3-TRANSITION AREA sUstraiciT eranel siwer 2. BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA i BITUMINOUS,
[J AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA sl v ASPHALT
4.-CURVE GRADE 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 l 2-CLouDy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L=J 3. DARK - LIGHTED ROADWAY =12 3. ko6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) g
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
an “N" on the

| compass diagram,

Unit 1 was backing from west to north on Water St.

Unit 2 was traveling from North to South on Water

St. Unit 3 was parked facing from east to west. As

e,
M)

PWATERET L

N
L

Unit 1 backed onto the roadway, it pulled directly

Not To Scale

in the path of Unit 2 causing them to strike each

other. Unit 1 then spun around and stuck Unit 3.

FAAMWATERST

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
09022023/0137/09022,023/0138{09022023/0140/09022023,/0222| """
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Ellis. Charles Short. Jason M SUPPLEMENT
9 * (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER*® Cuecken ay OFFICER’S BADGE NUMBER™ To AN EXISTING REPERT SEXT T0 00F2)
I013I0II0ISI‘}II{]I'?II4'II_2_1_2 1_21 | | .Jl.2..I21. 8 L5 1 L |
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"""Q_:,/ OHIO DEPARTMENT
m . oF l’ugucI ?afn\f

UniT

LOCAL REPORT NUMBER

I2I0I2I3I_I0I0I0I1I3I9I2I4I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [[] SAME As DRIVER)

0,1 |BERISHA, MUHAMED, BERISHA

L | -

OWNER PHONE: 1vc..02 aea o0 ([]SAME as DRIVER)

| I |

|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]saME as RIVER)

3260 SUNNY BROOK DR ,AKRON ,0H 44312

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | | 1

ComnerciaL Carrier PHONE: incLubE AREA conE

| | | | |

J

4 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
| 0| H| JID8354 |3|GKAf]-4NIE|Vrs|KL31l|6|4r3|1| |2 | 0| 1 |9| GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY TERRAIN
TYPE oF USE S US DOT # TOWED BY: COMPANY NAME
“ity Service
[Jcommerciac [Joovernment [ s |, , , , , , | CitySe Ha;ARDDUS e
VEHICLE WEIGHT GVWR/GCWR
[NTERLGCK #OCCUPANTS 1 - <10K LBS D MATERIAL ¢cLASS# PLACARDID #
D"E"'} E [Jrriskie unir e e RELEASED
EQuIPPE 0,1 L 13- >26KLes. [Jeeacaro |y |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0,2 2-PASSENGERVAN (MNIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1003 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (3-15 SEATS) IL-ALLTERRAINVEHICLE 17 yoroRKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
w (ATV/UTV)
ol 0 | #orTRAILING UNITS
o WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN w‘—'momus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » " 5
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i =
0 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO , gyg 4 - LOGGING & - CARGO VAN/ENCLOSED BOX
BODY i 10 -FLAT BED 14-GARBAGE/REFUSE A g i a3 & I I 3 5 % g
TYPE T - GRAINCHIPSISRAVEL 11 pump 99-OTHER/ UNKNOWN e in
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 ! L] o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g R -
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE § - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [J-ALL AREAS [15]
NE;#:}EIRUI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
AT IMPA CROSSWALK 5 - TRAVEL LANE - Orees Locarion TRAILS [ - uNIT NOT AT SCENE [16)
- T i - G- o G o
; NON-CONTACT ; STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A funuz 18 E‘ET’E‘iﬁ?ﬂ’a"\fmcu IRETIAL BOINEGE CURENGT:

5 - NON-COLLISION 0 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ; 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-5TRIKING L1 &) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0. 6. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1 = DIAGRAM g

ACTIONS - JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED A 13-Top
&STRUCK & - RAKING CEFTTURH INTRAFFIC 16~ WORKING DISABLED VEHICLE
EAEH Gl i B i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION QBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - 5707 SIGN
1.3, 3-RANREDLIGHT 9-1MPROPER LANE CHANGE “'fﬁfggﬂg’”’“‘"‘“ EQUIPMENT 23-0PENING DOORINTO 2 2-TWOAY 6 . 2-SeNAL 5 - YIELD SIGN
=1+ 4 - RAN STOP SIGN 10-IMPROPER PASSING 3 15 LOAD SHIFTING/FALLING/ ROADWAY L= ] LY | 3. FLASHER & - NO CONTROL
CONTRIBUTING L5-SWERVINGTOAVOID SPILLING 99-0THER IMPROPERACTION
- CIRCUMSTANCES 5. UNSAFE SPEED 11-DROVE OFF ROAD 16-WRING WAY
e & - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
z oN ROAD :
Ml SEQUENCE oF EVENTS 1= NOLINVOLVED
a NON-COLLISION i 2 : ( 1 2 - INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURNROLLOVER  &-EQUIPENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T RexpLOSION 7 - SEPARATION OF UNITS gméfi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S ———
3 - IMMERSION & - RAN OFF ROAD RIGHT . 18-ANIMAL ~ DEER 23-STRUCK BY FALLINE, a2
5 2 1 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L= 1 = | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION S5 ATTORVENRIE ANYTHING SET IN MOTION 2 SOUTH &~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 5P0 24-OTHER MOVABLE OBJECT FROM L% | ToL L | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURE 50-WORK ZONE MAINTENANCE
a1 . JE iﬁé? g:i:m'in 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;UhULILPME"T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 5l
1-STATED/ESTIMAT P
. STRUCTURE S NEDiA CUARDRAT SUPPORT s ©2.3UILDING 0 0 3 STATED / ESTIMATED SPEED
1" 21-3RIDGE PIERORABUTMENT ~ pxgaic 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1= L | 2 CALCULATED/ EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE a8-TREE 54 -0THER FIXED OBJECT
Sile z : =1 o 5 3 - UNDETERMINED
6l 1 J 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
Lo RE
U1 | rrrstuarmruLevent 1 | most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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"""Q_:,/ OHIO DEPARTMENT
m . oF l’ugucI SAFEFY

UniT

LOCAL REPORT NUMBER

I2I0I2I3I_I0I0I0I1I3I9I2I4I |

UNIT #

I0I2I

OWNER NAME: LAST, FIRST, MIDOLE « [ ] SAME A3 DRIVER)

BOSACK, WILLIAM, J

DWNER PHOMNE: ive0nf seea eonf (I 1SAME &3 DRIVER)

lRedacted per ORC 149.43(A)(1)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as DRIVER)

121 RIZZI DR ,IRWIN ,PA 15642

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | | 1

ComnerciaL Carrier PHONE: incLubE AREA conE

| | | | | J

4 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
P A[JVX1470 KNALN4D77F5193091/2,0,1,5Kia MotomCorporatmn
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY CADENZA]| «
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment [ mEMERSENCY | | Bakers THT:;:ugous e 0
TERLOCK #occupants | VEMICLENEIEIIBROCWR | [] waTeRAL cuass# pLacaro i #
[Joevice ™ [Jrmskie unir 2 - 10,001 26K L8S. RELEASED
EQUIPPED 0,1 L 13- >26KLes. [Jeeacaro |y |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 1 2-PASSENGERVAN (MNIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LU= 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (3-15 SEATS) IL-ALLTERRAINVEHICLE 17 yoroRKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
w (ATV/UTV)
ol 0 | #orTRAILING UNITS
- WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
L= | 1-YES 2-NO 9-OTHER/UNKNOWN rronomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9.
1- NONE & - 8US— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS—TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » " 5
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER i =
0 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER 12
c:u"nﬁ*ﬂ 2.BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢y 7 BED 18- GARBAGEIREF USE ® &
s 7-GRAINCHIPSERAVEL  11_punp 0O HER TUNKHORR 8 B0 g5 3 oiag] 3 0 fEsl 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER / UNKNOWN p ! L 8
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i R .
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopaMAGE (01 [J-UNDERCARRIAGE [14]

{ I

LDEﬁTIUN
AT IMPA

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Owwes Locarion

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
- SIDEWALK

oo

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-top 113) [J-ALL AREAS 1151

[] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

CONTRIBUTING
CIRCUMSTANGES * UNSAFE SPEED

& - IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

g5 GMOROWSON ) g 2-BAKNG § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE SN BARAGE i UNDERERBRTARE
L~ | 3-STRIKING L0 2§ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING 0.1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST ARy RS DIAGRAM g
ACTIONS - JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED / 13-Top
& STRUCK - KA RTINS I TRAFFIC 16- WORKING DISABLEDVEHICLE

3-OTHER! UNKHOW 12-DRVEMLESS oo s i i

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN

0, 5, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “'fﬁfggﬂg’”’“‘"‘“ EQUIPMENT 23-0PENING DOOR INTO 2 2-TWOAY 6 . 2-SeNAL 5 - YIELD SIGN
4 i £ 15 LOAD SHIFTING/FALLING/ ROADWAY

L=y pa sTop sian 10-IMPROPER PASSING 15-SWERVINGTOAVOID o == L— 1 3 _FLASHER b - NO CONTROL

99-0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

a
=
z
11}
>
w

12,0,

SEQUENCE oF EVENTS

NON-COLLISION
~CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

- DOWNHILL RUNAWAY
-OTHER NON-COLLISION
-PEDESTRIAN
-PEDALCYCLE

1

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

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 5 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT
25- IMPACT ATTENUATOR 31-GUARDRAIL END

| CRASH CUSHION 32-PORTABLE BARRIER
%- E?é’:ﬁﬂ;&“"m 33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL

21-BRIDGE PIERORABUTMENT ~ BARRIER
2B- BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

4£2-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 0THER FIXED OBJECT

~OTHER UNKNOWN

3

=

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L2 L

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NDRTHWEST
FROM |L| TO i{ 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED
L 0 | 4 | 0 | L

POSTED SPEED

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
| 2. CALCULATED/ EDR

3 - UNDETERMINED

Z, 5

HSY8304 OH1U 1/19 [760-0820]
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"""Q_:,/ OHIO DEPARTMENT
m . oF l’ugucI SAFEFY

UniT

LOCAL REPORT NUMBER

I2I0I2I3I_I0I0I0I1I3I9I2I4I |

UNIT #

I0I3I

OWNER NAME: LAST, FIRST, MIDOLE « [ ] SAME A5 DRIVER)

DINGER, LISA, MARIE

NWNFR PHONF - v ns aoes

Redacted per ORC 149. 43(A)("1)

Mzaur a< nel

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]saME as RIVER)

3217 JUNIOR PKWY ,BRUNSWICK ,0OH 44212

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | | 1

ComnerciaL Carrier PHONE: incLubE AREA conE

| | | | | J

2 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE

| 0| H| HSK5225 |51NP|n814|L|Fr2|KH4|5|5|7r6I3I I2I0I 1I9I Hvundai
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
veriFien (STATE FARM 99605339-C15-35 GRY ELANTRA

TYPE oF USE USDOT # TOWED BY: COMPANY NAVE

[Jeommercia [Joovernment [ MEMERGENCY ) e
INTERLOCK #occupants | VEMICLENEIEIIBROCWR | [] waTeRAL cuass# pLacaro i #

[Joevice ™ []urmsie unir 0.0 2 - 10,001 - 26K L8s. RELEASED

L3 ->2KLss. [Jeuacaro | 4 | 1

0,1

UNITTYPE 4

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

- PICK UP

5 - CARGO VAN

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE

12-
13-

GOLF CART
SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT

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

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

& - VAN (3-15 SEATS) 17- MOTORHOME 93- UNKNOWN OR HITISKIP
w (ATV/UTV)
ol # 0F TRAILING UNITS
o WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/ UNKNOWN w‘—'w,mmus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » " N
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i =
0 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c:u"nﬁ*ﬂ 2.BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢y 7 BED 18- GARBAGEIREF USE . b i dew % . . B8l .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER | UNKNOWN e I I T
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN s ! (- 0]
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g R -
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopaMAGE (01 [J-UNDERCARRIAGE [14]

{ I

LDEﬁTIUN
AT IMPA

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Owwes Locarion

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
- SIDEWALK

oo

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-top 113) [J-ALL AREAS 1151

[] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

CONTRIBUTING
CIRCUMSTANGES * UNSAFE SPEED

& - IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

4 | DVOMCOLSON 4o 2oBACKNG § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE SN BARAGE i UNDERERBRTARE
L | 3-STRIKING L2 1) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING 1.1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST Ry ARRE DIAGRAM g

ACTIONS - JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED / 13-Top
& STRUCK - KA RTINS I TRAFFIC 16- WORKING DISABLEDVEHICLE
3-OTHER! UNKHOW 12-DRVEMLESS oo s i i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0, 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE “'fﬁfggﬂg’”’“‘"‘“ EQUIPMENT 23-0PENING DOOR INTO 2 2-TWOAY 6 . 2-SeNAL 5 - YIELD SIGN
4 i £ 15 LOAD SHIFTING/FALLING/ ROADWAY
L=y pa sTop sian 10-IMPROPER PASSING 15-SWERVINGTOAVOID o == L— 1 3 _FLASHER b - NO CONTROL

99-0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

a
=
z
11}
>
w

12,0,

SEQUENCE oF EVENTS

NON-COLLISION
~CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

- DOWNHILL RUNAWAY
-OTHER NON-COLLISION
-PEDESTRIAN
-PEDALCYCLE

1

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

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 5 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT
25- IMPACT ATTENUATOR 31-GUARDRAIL END

| CRASH CUSHION 32-PORTABLE BARRIER
%- E?é’:ﬁﬂ;&“"m 33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL

21-BRIDGE PIERORABUTMENT ~ BARRIER
2B- BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

4£2-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 0THER FIXED OBJECT

~OTHER UNKNOWN

3

=

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L2 L

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-50UTH 6 -NORTHWEST
FROM 3 TO 4 | 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
| 2 - CALCULATED/ EDR
3 - UNDETERMINED

L | | | L

POSTED SPEED

IS E—
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P

Sl OHIO DEPARTMENT
'l =, OF PUDLIC SAFETY

MoTorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,1,3,9,2,4, ,

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

1-NOTTRANSPORTED
fTREATED AT SCENE

2-EMS
3- POLICE
9-OTHER { UNKNOWN

1 - BONE USED

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

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

%9- OTHER / UNKNOWN

o

- - T

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT- LEFT SIDE
{MOTORCYCLE DRIVER}

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CARY

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

- SLEEPER SECTION
OF TRUCK CAB

- PASSENGER IN OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT, BUS,
PICK-UP ¥ITH CAP)

- PASSENGER IN UNENCLOSED
CARGD AREA

13-TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

i

=

1

—

i

ra

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

[] otHER DRUG

-CLASS A
-CLASS B
-CLASS C

-REGULAR CLASS
(OHID =D}

- KI/C MOPED ONLY
- NOVALID OL

= ow ra

o

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDEY

WON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

(- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§$ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

GENDER

F-FEMALE
- MALE
U-OTHER / UNKNOWN

| — | —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |PRATT, ERIC, DEAN 0,1,1,5§,2,0,0,0,/23, (M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
3896 CLEARVIEW AVE ,Akron ,OH 44314 _ Redacted per ORC 149.43(A)(1)
(=]
| INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (s, civv | SAFETY EQUIPHENT| __ = SEATING POSITION | AIR BAG USAGE | EAECTION | TRAPPED
= = USED =L-oMPLIANT
B, 3 ¥ Kent Fire UHPMC 4, |—meHEwmer | 0 1 | 1 |1 | 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 1. CODE
E O H REDACTED PER ORC 4501:1-12 4511.38 Starting/Backing 25635
il OL CLASS | ENDORSEMENT RESTRICTION s cc ORIVER | ALCOHOL/DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTOZ
BY [ acoror  [] maruuana
. | RNTIN [E i| 1| 7 orHer orus [ 2
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0, 2 | BOSACK, TYLER, VINCENT 0,9,2,9,2,0,0,0,422, | M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - inci une ARFA coDE
o
3 121 RIZZI DR ,IRWIN ,PA 15642 ~Redacted per ORC 149.43(A)(1)
o
& INJURIES INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY o|SAFETY EauipmeNT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= UsEn =L OMPLIANT
% 5 BY 0.4 MCHELMET | () 1 [ 1 T A |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& REDACTED PER ORC 4501:1-12 GUDE
3 P A 4511.19A1a Driving While Under 26933
=]
| OL CLASS | ENDORSEMENT RESTRICTION seLecTURT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ ALCOHOLTEST : DRUG TEST(S)
SELECTURTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTurTos
BY [X] aLcoror  [] maruuana
4 o e s e o g 1) [0 omHeroRUG [ 6 ||4||4|.|1|9|5|| 1||l|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.3, Ll T O R S| L1 1
b ADDRESS: 51 REET,CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
=
5 [ 1 ! 1 | | | | 1 | |
E INJURIES winéwen EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (s, 1 | SAFETY EQUIPMENT| __ o ISEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
s BY e MC HELMET
= ] 1] I 1L 1|1 J|L
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
O e
il OL CLASS | ENDORSEMENT RESTRICTION sccccrue 103 [ORIVER  f ALCOHOL / DRUG SUSPECTED CONDITION  imaeees DRUG |
SELECTUPTOZ b E SULTE seueciuriva
BY [ atconor  [] marmuANA

1 - ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS BBUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

-OTHER DISTRACTION
INSIDE THE VEHICLE

-OTHER DISTRACTION OUTSIDE
THE VEHICLE

-OTHER / UNKNOWN

wa

=

wn

EI -

o

-]

CONDITION
1 - APPARENTLY NORMAL
-PHYSICAL IMPAIRMENT

3- i RE SSED,

ra

LR

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER { UNKNOWN

o

=

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEM, RESULTS
UNKNOWN

1-NONE
2-BLO0D
3-URINE
4-BREATH
5 -OTHER

DRUG TEST TYPE

1 - NONE

2-BLO0D
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AKMPHETARINES

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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OHIO DEFARTMI

eyt QccUPANT / WITNESS ADDENDUM

W

LOCAL REPORT NUMBER

I2I0I2I3I_I0I0I0I1I3I9I2I4I |

UNIT # NAME: LAST, FIRST, MIDDLE

| S—

DATE OF BIRTH

AGE GENDER

| A | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inCLUDE AREA CODE

INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ] DOT-Compuiant
BY MC HELMET
| S— [ — S — | | L L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J | 1 | 1 | 1 | | Il | | P—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

|

INJURIES [INJURED | EMS Acency (NAKE) INJURED TAKEN T0: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
] L 1 ] 1 1L 1L JIL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - icLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY (NAKE) INJURED TAKEN T0: MepicaL Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| — | S I | I 1L 1L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

INJURIES |INJURED
TAKEN

BY
[ —
INJURIES

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

[ I—

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

EMS Acency (NAME)

SAFETY EQUIPMENT USED

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

INJURED TAKEN T0: MeoicaL Faciuity (name, city)

SAFETY EQUIPMENT
USED

L]

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT — MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE g

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

DOT-CompLianT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1- NOT DEPLOYED
R)

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

AIR BAG USAGE

- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

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

9- OTHER / UNKNOWN

11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,

3- TOTALLY EJECTED

GENDER 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F -FEMALE 2 TRAPPED
11- LIGHTING - PEDESTRIAN Pz Eﬁ:gghiiglm Mz dhyEY
M-MALE / BICYCLE ONLY M e 1- NOT TRAPPED
U -OTHER/ UNKNOWN =
295 0THER ZUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR el et
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- EHREiE“%BY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i{ KRAMER, RICHARD, ALLEN (1,1,2,3,1,9,8 4,38 [ M
[=1 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 5
1034 PROSPECT ST ,Barberton, ,OH 44203  Redacted per ORC 149.43(A)(1),
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
u | SO IO LI LI (N [ [ |
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 | 1 | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
M I S T M IR IS TR | L |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 | 1 | | | 1 | |
HSY 8355 OH1P 3/19 [760-1500) PAGE 6 OF 6



ety

=N~ OHIO DEPARTMENT : OH-3
LYJ~/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY « SERVICE :+ PROTECTION

LOCAL REPORT NUMBER‘ : REPORTING AGENCY DATE OF CRASH
A%-13d7¢ > w9 o 2|23
' FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
g;G/HM 9 /L:L;vﬂ'\a L HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
9 %m&o// HI35™ AT 94 o (Sate ST
OFFICER'S NAME

. LOCATION
L tong SezaaiDang QWTSINE OF Py adHonge” /u-;uruz.:n\(c, Sexupzzy)

wu»a,\/ F Sewr A ez HEP Dyt SouTH i) Cuﬁ*féid
STREET,  —THE \pre=cls S uelusd Zazo A CaZ
et et () THAT_ubs
Brotonl o T [Tomn g (okicans Sﬁw” 2 L Rersr™ OF
%/JHO\JL(E/ LT Clappedd 69 7hE D=yl e 7
WA HEWPge  Sourrifounsd N b He  DECLENSD  pashecol

WA Z e A i @obm ALeLD o S meme¥> s (78

ADDRESS OF WITNESS Redacted pex

UD$£@‘?’ gg_r 6%}) @UU\\/ DH‘-?/O %/2@3 Redacted per ORC 149.43(A)(l);0
/'—" ﬁ - i 'S E

W/
. [760-0820]






