""‘"‘!.: OHIO DEPARTMENT *
B erfumesarem TRAFFIC CRASH REPORT  *oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL'REPORTNUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH_Z DOH'S I2|0I2I11-10I0I01014I9l3l4l I}
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private ProPERTY City of Kent Police 067,03 2 unsoweo] 0.2 {10199 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1-FATAL
6,7 1 2oviliace | Kent 0:3129,2,0.21,/,1,9,5/1,
L9 7y J3-TOWNSHIP L= 2. SERIOUS INJURY
Ed ROUTE TYPE | ROUTE NUMBER | PREFIX l-glglmi LOCATION ROAD NAME ROAD TYPE LATITUDE ocinaL DEGREES SUSPECTED
B 2-
: -EAST 3- MINOR INJURY
3 |S|R;|413| L L 2 ?l-WEST WATER |S |T| |4|||.|l|5|1[2[2|5| SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL becrees 4-INJURY POSSIBLE
i 2-
= 3-EAST o 5. PROPERTY DAMAGE
5 [ RS R ] | 4-WEST DAY ISITlLB.il.I3|5|2|9|6| ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION om ON APPROACH
1 2-MILEPOST 1  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
—— 3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET = kEFL
3 wesT | SR-STATE ROUTE 2 ] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | uNiTOF MEASURE | O \UMBERED COUNTYROUTE | o0 ooy oy _papkway 7L -TRALL
1-MILES | TR-NUMBERED TOWNSHIP . 3 )
1.0 9 2-FEET ROUTE L3ALI TS UL (7] roapway pivisen
A0, | 3-YARDS 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-r;g§ ‘(I:VOELEL“:SION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDLAN
(0 ] 270N SHOULDER 10-DRIVEWAY/ALLEY ACCESS B o oton  5-BACKING 2-SOUTH (<4 FEET)
L= L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L—1  ypruicLes (v 6 -ANGLE —— 3-EAST L >. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (EMAEET
5-ON 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.ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 93-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[7] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-3EFORE THE 1ST WORK ZONE 1 1 1
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L— b
[] LAW ENFORCEMENT PRESENT | LI 3-WORK ON SHOULDER i 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR MEDIAN IO EREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] Acrive scHooL zonE 5. OTHER 5 - TERMINATION AREA ZCURVELEVEL | 3°SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g1 aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-CLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pirT
(LS MOVING) 3
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2=OTHERIUNINEWA
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 GTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
Unit 1 li h bound on S. Water S s b
nit 1 was traveling north bound on S. Water St. at compass diagram.

Day St. Unit 2 was also traveling north bound on S. rma g

: — AL el |
Water St. at Day St. Unit 1 changed from the number —"‘:m'f:J E
tm
3 lane into the number 2 lane striking Unit 2 on L R ¥ =
it's front left side. —= -
| micu || g
| b
| -
| %
| [
I .
/ | _____
!
| g | —
| Bla
|
|
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL BATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
l213l219I2iolzllI/Il|9l511II‘)ISIZIQIZIOIZIII/Il I9I5I6II101312191210|2I1I/lzlﬂloll I0I3l2|9I2|012IIIII2I014I1l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecke oY OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME| ~ mINUTES | Allen, Lee W Gaydosh, Ryan SUPPLEMENT
(CORRECTION cr ADDITION
. OFFICER’'S BADGE NUMBER™ CueceD ay OFFICER'S BADGE NUMBER™ T2 4K LLSTING RERCAT SEAT 10 6205)
l0i010||0I0I0|‘|0I4I5||2I519| 1 { ll2|1I3l 1 ! |

HSY7001 OH1 1/19 [760-0820] paGE 1 oF 8



\:?:_é o Pumte SarEy U NIT LOCAL REPORT NUMBER
2,0,2,1,-,000,0,4934
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sawE a5 ORIvER) [ ERLrem oo bt DA M A
L0 ; 1 ;] WITTLINGER, EDWARD, PAUL ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [R]sAt€ AS oRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
29019 MAIN ST ,KENSINGTON ,OH 44427 L_“% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CommgreiaL CaRRIER PHONE: inc_uce aREA cooe 9 - UNKNOWN
R R T W A VO NN NN S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L O H)| JFQ7501 D FTRX 1,4, W9 5NB75588(2,00,5 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HUMMEL GROUP INS. 585005285 WIII F150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernment [] NEMERGENCY) — —_—
INTERLOCK #OCCUPANTS VEHICLEIW ng;'f!:gm CWR D MATERIAL  CLASS# PLACARDID #
[CJoevice ™ [Jurskie unrv T RELEASED
EQUIPPED 0,2 S PP ] puacarp |

1- PASSENGERCAR
2 - PASSENGER VAN (MINIVAN)
W4y sogpr umumyvenicee
UNITTYPE 4 _pioi yp
5 - CARGO VAN
& - VAN (9-15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE

10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 2 - ANIMAL WITH RIDER on

1-ALLTERRAINVEHICLE  17_moTORHOME AKIMAL-DRAWN VEHICLE
ATV UTY)

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

il 1-YES 2-NO 9-OTHER/UNKNIWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1-NONE
0,1, 2™
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BLS-TRANSITICOMMUTER

1-DRVERASSISTANCE 4 - HIGH AUTOMATION
,{%}s 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
6-BUS-CAARTERTOR  1L-FIRE 16-FARM
7+ 8US - NTERCITY 12-MILITARY 17-NOWING
8 -BUS - SHUTILE 13-POLICE 18-SHOW REMOVAL
9. BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY STRVICE PATROL

21- MAIL CARRIER
99-0THER / UNKNOWN

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CAREC ;g5 4-L0GGMS 6 - CARGOVAN/ENC 0SEDBOX 19 ry T 8ED 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAINKCHIPS/CRAVEL 11-DUMp %-0THER / GHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-INTERSECTICN - MARKED

CROSSWALK
HOH-WOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-CRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

12

s 309 Af 3 sqltlls o i%] 3
o]
‘ - el
6 3 6

[J-NoDAMAGE 101  []- UNDERCARRIAGE [14]

O-T1op 1131 [J-ALLAREAS [151

LOCATION  CROSSWALK 5 -TRAVEL LANE -0 acaon TRALS [J- UNIT NOT AT SCENE [ 161
1- NON-COVTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE 18- APPAOACHING INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE IR Ty T
L3 ssmme L0035 comaineiants 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANCING ) EFERT
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST 0,3 112- :;IAGRA'\(A) UNIT 15 -VEHICLE NOT AT SCENE
5- BOTH STAIKING S-MACNGRIGHTTURY  11-SLOWING OR STOPPED JOGEING, PLAYING 21 STANDING OUTSIDE 13708 ROSCLU L
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WIRKING DISABLED VEKICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT =
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23.-OPENING DORINTO T . .
0,9 ILLEGALLY 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOP SI6N 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY (B L1 3 FLASHER  b-NOCONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING TION
CIRCUNSTANCES 5- UNSAFE SPEED 11-OROVE OFF ROAD T (S LTHER TMEROPERACTID
6~ INPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE OF EVENTS DAL LIALLN
EVE finS 4 1 . 2- INVOLVED-ACTIVE CROSSING
L 2, 0 |-OVERTURNROLLOVER  6-EQUPMENTFAILURE  I1-CROSSCENTERLINE-  16-RALWAYVEAICLE 22-WORK ZONE MAINTENANCE i
== g rmeexpuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIWAL — FARM EQUIPMZNT
3. IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 16- ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RURAWAY 10" ™ e SHIFTING CARGO OR L-NORTH & -NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO  EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN AR AEHICLE N BY A MOTCRVEHICLE 2 1 '
LOSS OR SHIFT - PEDALCYRLE 24-0THER MOVABLE OBJEC™ FROM |~ | TOL X | 3-EAST  7-SOUTHEAST
31 ) - x 21-PARKED MOTORVEHICLE 4-WEST 6 - SOUTHWEST
COLLISION wiTn FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
A 25-IMPACT ATTENUATOR 31 GUARDRAIL EHD 37-TRAFFIC SIGH POST £3-CLRB 50- WORK ZONE MAINTENANCE
E— . L%R::g 33:::‘2'10 J2-PORTABLEGARRIER  38-OVERKEADSIGNPOST 44.OITCH ) meENT UNIT SPEED DETECTED SPEED
BRI 73-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT - L
1 - STATED /ESTIMAT
5 ST 34-HEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0. 1.0 S TMAECSREED
Z1-BRIDGE PIER ORABUTMENT ~ gaRpIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL e L= 2. cALcuLATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54- OTHER FIXE 0BJECT
' d 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT P 99-OTHER / UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT s 5
[ =2
_ 1 rmstuarmruevent L most narmruL event
HSY8304 OH1U 1118 [760-0820) PAGE 2 OF §



Il OHIC DEPARTMENT
<=, OF PUBLIC SAFETY N IT
\ Ve s vt sasrtcon

LOCAL REPORT NUMBER

Izlolzlll'I0I010IOI4I9I3I4I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [R]sav as oarvem PWNFP nunus . TRIVER] DAM A
L0 | 2 )| MOLNAR, DANIEL, CHRISTOPHER ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
3674 NAUTILUS TRL ,Reminderville OH 44202 L= J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmerctaL Carrir PHONE: inc.uze anea cooe 9- UNKNOWN
T L T UL N TR T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (0 YA LR
(O, H)| JFE1350 2 HGFGL,2,8,57;H56,1,3,4,7/.2,0,0,7,| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C430719-A20-35 BLK CIVIC
TYPE o USE USDOT ¢ TOWED BY: COMPANY NAME
[CJeommercia [Joovernmenr []MEMERCENCY (| | e
INTERLOCK HOCCUPANTS v:mcLElw_sl:;iglg\{:ismcwn [] MATERIAL ~cuass # PLAGARDID #
[CJoevice ™ [Jurmsiap unir 210,001 - 26K L85 RELEASED
EQUIPRED 0,2 3 - >26K1LBs Cleacare |, 1 o

1 - PASSENGER CAR

Ot 3 - SPORT UTILITY VEHICLE

2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

13- SNOWMOBILE

18-LIMO {LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)

23 PEDESTRIAN / SKATER
24-WHEE_CHAIR (ANYTYPE)

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

9. AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICVELE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (15 SEATS) 1 ';‘ALTLVT’EITTR\?)"‘ VEHICLE 7. MoToRKOME AHIMAL-DRAWNVEHICLE  g9. unknowN OR HITISKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 s 9-OTHER / UNKNOWN ,u;’mnmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 -BUS-CHARTERTOUR  13-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-NOWING 99-OTHER ! UNKNOWN
S;LIPEC[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRAVSPORT 9. BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BLS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5. INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
L0 1)  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. gys 4-L036IHG & - CARGOVAN/ENC.OSED BOX 19 Fyar gD 14- CARBAGE/REFUSE
BODY
TYPE 7-GRAINCHIPSRRAVEL 1. pyyp 9-0THER/ UNKHOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VEHICLE 2- NEAD LAMPS 5 - STEERING B-TRALLEREQUIPMENT  10-DISABLED FROM PRUOR

[J- UNDERCARRIAGE [ 141

[O-NoDAMAGET 01

1-[NTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - e Lecatian

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

9 - MEDIANICROSSING ISLAND
10-CRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

O-vop (131 []-ALL AREAS 151

[J - UNIT NOT AT SCENE [161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPAGACHING
INITIAL POINT oF
2-HON-CO.LISION 2 - BACKING B- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE e gt OIS lfom:gm e
Lil s.stxne L0013 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANEING a 3
ACTION 4. STRUCK PRE-CRASH 4 - CYERTAKINGIPASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1 112- 'SIE:GE:AT'& UNIT 15-VEHICLE NOT AT SCENE
5. gath stk ACTIONS s acncRGuTTURY  11-sLowssG oRsToeeeD AEING LA 21-STANING 0UTSIOE TR 2 SUNENOWN
&STRUCK b - NAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEFICLE
Sl 1 11 UthoH i A T T
1-NONE 7-LEF OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOLT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
3-RAN REDLIGHT 9-[MPROPER LANE CHANGE JLLECALLY T - i 2 2 - TWO-WAY 6 2-SIGNAL 5 . YIELD SIGN
contmmuing | TP SIEh 1-MPRIPERPASSING 5. swenving roavon SPILLING == L= 3.FASHER  b-NOCONTROL
CIRCUNSTANGES 3~ UNSAFE SPEED 11-DROVE OFF R0AD AT, 99-0THER IMPROPER ACTION
& - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING
ON ROAD .
b LI 4 1 : ?:Jolg/vzﬁi:lvz CROSSING
= VENILS — 3 - INVOLVED-PASSIVE CROSSING
1120 )-OVERTURNROLLOVER 6. EQUIPHENTFAILURE  11-CROSSCENTERLINE-  1-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE i
=L, rRerexpLosIoN 7 - SEPARATION OF UNITS g:’;e:‘gf DIRECTIONOF 17 AHINAL — FARM EQUIPMZNT T o e
I » 16-AHIMAL - DEER 23-STRUCK BY FALLING, -
2 HERSION Sy AN OEEROAD HIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 L) 4- JACKKNIFE § - RAN OFF ROAD LEFT 19-AIMAL — OTHER
13-OTHER NCR-COLLISION ANYTHING SET IN MOTION 2-50UTH & - NORTHWEST
. 20-MOTORVEHICLE (N ,
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 8Y A MOTORVEHICLE 2 1
LOSS OR SHIFT TRANSFORT 24-QTHER MOVABLE 0BJEC FROM L = | ToL 1 | 3-EAST  7-SOUTMEAST
3L 15-PEDALLYCLE 21 -PARKED MOTOR VERICLE 4-WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G - OTHER / UNKNOWN
3 25-IMPACTATTENUATOR 31 GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
== 4 L %’;::2 ge::mﬂ 2-POKTABLEGARRIER  39-OVERHEADSIGHPOST  44-OTCH ) m.PMENT UNIT SPEED DETECTED SPEED
ETEL 33- MEDIAN CABLE BARRIER ss-gluspr;ru %ummmes 45-EMBANKMENT TS T
S 34- MEDIAN GUARDRAIL 86 -FENCE 52- BUILDING 0.1.5
gﬂﬂigG: :liiﬂiTABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B —— L ] 2. CALCULATED  EDR
-ERIDSE PARAP 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXE 0BJECT
4 3 3 - UNDETERMINED
6 2-BRIDGE RALL BARRIER OR SUPPOAT e AT POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 5
L1 rwstuarmrucevent L | wost warmFuL EveNT ]
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF §



=

zxzem MoToRrIST / NoN-MoToRIST

LOCAL REPORT NUMBER

121012111'10I0I0lol4l9l3l4l |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WITTLINGER, EDWARD, PAUL 10/09/1994}2 6| M,
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
29019 MAIN ST ,KENSINGTON ,OH 44427
=]
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cawe. civv: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPLD
< TAKEN USED DOT-CompLIANT
15 0,4 [Hweheiet| 0 1} 1 | 1| 1,
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE O
= O H 331.08 Driving in Marked La 61513
(=]
b OL CLASS | ENDORSEMENT RESTRICTION stLecTup703 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED STATUS STATUS [ TYPE | RESULT secectupros
ay [ atconor ] maruuana
4 1| [T | [ S N N O B B I 1 |D0THERDRUG L 1 ||1| [ 11;11 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MOLNAR, DANIEL, CHRISTOPHER 03 (16/2001,(2 0, M,

SELECTUPTO2

 I— D— |

[ atcosor ] maruuana

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- N0 APPARENT INJURY

3R
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2_EMS (MOTORCYCLE SIDE CAR)
3 POLICE 8-THIRD - MIDDLE
9-OTHER/ UNKNOWN 9. THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK £AB
Y 11- PASSENGER IN OTHER
LS AR, ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

| [ otHER dRUG

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (0410 = D)

9- DEPLOYMENT UNKNOWN 5 - W MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED H-HAZMAT

2 PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N-TANKER

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

T- DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS ‘ "
3. FREEDBY - TANKER/ HAZMAT
NON-MECHANICAL MEANS m
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

L.

J|L J L

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . .
S 3674 NAUTILUS TRL ,Reminderville ,OH 44202
(=]
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cniane, ci1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= EKEN USED DOT-ComprLiant
il L &L__l MC HELMET 0|1|| 1 ILl i1 1 |
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g |
=
B OL CLASS | ENUGRSEMENT RESTRICTION seLecTu>703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptoa
oY [J accovor [ maruuana
1 4 [N R | [P N RS W S A | 1 ;| [ orher bruc L 1 1111|1|.| L ||1||1|| [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ L | / 1 1 / 1 1 1 ) [ L j
E ADDRESS: STREFT,CITY,STATE, 7IP CONTACT PHONE - IKCLUDE AREA CODE
S
= 1 1 | 1 1 ] 1 ] 1 1 t
b INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY cuame, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLianT
I_J'Y [ 1 MCHELMET | | i I i |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e~ CO|
g DE
5
B OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION

18
b
3.
G
5.
b-

7-
8-

-3

o
- .=

12-

1

w

o

1

15.

1
1

- o

18-

ALCOHOL INTERLOCK DEVICE
COL INTRASTATE ONLY
CORRECTIVE LENSES

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

A glEILIICNEc()mTING'TYHNG' SAMPLE / UNUSABLE
LS T T 4 -TESTGIVEN, RESULTS KNOWN
EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
&CLASS BBUS 4 -TALKING ON HAND-HELD JEKROAN
EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
INTERMEDIATE LICENSE 5 QTHER ACTIVITY WITH AN 1-NOKE
RESTRICTIONS ELECTRONIC DEVICE
-LEARNER'S PERMIT b - PASSENGER HL)
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
- LIMITED T0 EMPLOYMENT 8- 0THER DISTRACTION QUTSIDE 5 -OTHER
i TR R o
- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND L MIAE
CONTROLS, OR OTHER 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4 -0THER
MOTOR VEHICLESWITHOUT 3 _ EMOTIONAL ( 3, bZFrissD
AIR BRAKES AUGRYDISTUREED)
-QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
- PROSTHETIC AlD 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
OTHER FATIGUED, ETC. 3. BENZODIAZEPINES

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL 5-COCAINE
9- OTHER / UINKNOWN 6- OPIATES/ OP10IDS
7-OTHER

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

4 -CANNABINOIDS

8 - NEGATIVE RESULTS

HSYB83086 OH1M 1/19 [760-1500]
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_“'v‘ﬂ-romo

e

DEPARTMENT

F PUBLIC SAFETY
e reTichon

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|0|4|9|3|41 )

T # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| REESE, JACOB, MICHAEL 06 (19/1994(2 6| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2084 STONE ,CUYAHOGA FALLS ,0H 44221 e
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuity (ame, cry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
T e 0,4, [—vowEwer| 0, 3 1 1)1 [ 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 | MARTIN, SOPHIE, M 09 /(01,/2004(1 6/ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6557 STHY 82 ,Hiram Twp ,OH 44234 | .
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meaicar Faciuity (wamc, arvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
5 [ 1 0.4 MCHELMETI()I‘_?,HI llll;ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
| — [ I ( i | / 1 | | J{__t 1L |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
L 1 L } 1 1 1 1 ! 1 I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meorcat Faciuiry (name, ctvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
BY MC HELMET - ! A, i ! "
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | { | I/ { i { ] [ T T | | J
E ADDRESS: STREET, CITY, STAIE, 21P CONTACT PHONE - incLuDE ARtA cobE
o
=]
S L 1 ) 1 ] ] ] ] ] ] ]
° INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicac Facitity {nane, ary) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
Y MC HELMET W i

1-
2-
3.
4-
5.

INJURIES
FATAL

SUSPECTED SERIOUS INJURY
SUSPECTED MINOR INJURY
POSSIBLE INJURY

NO APPARENT INJURY

INJURED TAKEN BY

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

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7- THIRD - LEFT SIDE

8- THIRD - MIDDLE

SEATING POSITION

3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

AIR BAG
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

9- DEPLOYMENT UNKNOWN

_?.Eim_

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING

2- EMS 7- BOOSTER SEAT

3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

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

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

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

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

ME.
(NON-TRAILING UNIT) LIS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN RIEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | | / | 1 | ) I | ] J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L | | { 1 | ] L 1 | J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — ( 1 l / 1 1 1 [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 t ) 1 1 1 1 | | j
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | | I 1 | | | 1 | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA coDE
| S 1 | 1 I | 1 1 | ]
HSY 8355 OH1P 3/19 [760-1500} PAGE § OF §






