’W OHID DEFARTMENT
LYJ  OF PUBLIG SAFETY

3
sireec et | RAFFIC GRASH REPORT  #oenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ PHoTos TAKEN [Jowa []os 2,0,2,3,-,0,0,0,0,4,2,6,3,
I:l 0H-1P ]:] OTHER | REPORTING AGENCY NAME™¥ NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[] privare prorerry| City of Kent Police 0,6,7,0,3 2-unsoveo| 10,3 0,3 5 unnown
COUNTY# LocALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH DATE /TIME® CRASH SEVERITY
1-FATAL
2-VILLAGE
6,7, 1, 3 -TOWNSHIP Kent 031,82,023/13,51, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gé\l&mi LOCATION ROAD NAME ROAD TYPE LATITUDE vecival oeerees SUSPECTED
: 3- MINOR INSURY
E - EAST
|3 eesr | MAIN S, T|41,1539,01, SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFIX SIS\ISSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimal pechees 4-INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
] | | W-WEST 227 f L8_L1_l.13l515l2'|110| ONLY
REFERENCE POINT %E&%ﬁc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
3 2-MILEPOST S-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
——'3-HoUsE # ! E-EAST ' BL - BOULEVARD WP -MILEPOST ST -STREET | [] T
w-west | sR-STATE ROUTE o -BOULEVARD WP TLE o WITHIN INTERCHANGE AREA  NUMBER DF APPROACHES
R -CI -0 TE - TERRACE
DISTANCE DISTANCE )
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP ) : wa. '
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WY [C] roapway pivipeD
L1 L1 1L i 3-vaARDs HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggvc\/%léusrovu 4-REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
( 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | LA MOTNOR 5 - BACKING S - SOUTH (<4 FEET)
L1 =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | =" ypyiciEsin  6-ANGLE E-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-QUTSIDE 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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
1~ LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[} workeRs prReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lt (I L&
| RESENT 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT P .
e 'V'E[,\’A'ATN N z :E??'VSIITTY“L":{’;‘:EA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOP,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ AcTIve scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - gAl'_\‘D: M‘\J/D:LDIRTI 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 1L GRAVE STONE
2- DAWN/DUSK 0,2, 2-CLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | &_ iy
L= 5. DARK - LIGHTED ROADWAY L1240 5. koG, §M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERIUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNO
5 DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 . OTHER/UNKNOWN
9-DTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an N on the
All units traveled west on E. Main Street at 227. compass diagram.
Units one and two stopped for traffic. Unit three
failed to maintain an assured clear distance,
striking Unit two. That impact pushed Unit two into
Unit one. N
22753:(8{%8!11
Eost Mailn Streat Unit Dnn—UnIlTwn—U“I Thi e —
7L IE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME, SCENE CLEARED DATE /TIME REPORT TAKEN BY

0,3,182023/1351

Il013I1I8I2I012I31/I1|3I5I11

03182023,/1403

|I0I3I1|8I2|012I3|/Ill4l4l4l

[X] poLcE AGENCY

5 1 motorisT
TOTAL TIME N OTHERN " TOTAL OFFIGER'S NAME GHeckep BY OFFICER’S NAME™
ROADWAY GLOSED |INVESTIGATION TIME| MINUTES
Butcher, Matthew Nelson, Josh O SUPPLEMENT
OFFICER’S BADGE NUMBER* CHecken By OFFICER’S BADGE NUMBER* T0 AN EXISTING REPORY SENT T0 00PS)
0I0I0Il0 10IOI6I3II213I4I | | II2|312I | | 1
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B Yapmamey Unit LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,2,6,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: INcLUDE AREA CODE ¢ [ SAME AS DRIVERY
L0, 1 |HEITZER, MATTHEW, J (Redacted per ORE 149,43 (A)(L)(mry) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
9380 BRTIAR DR Streetsboro ,OH 44241 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat. Carrier PHONE: IncLuoE aREA cobE 9 - UNKNOWN
RIS N N A A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JMEA851 1,G6,SRFBT7MN8 1403092021 |Ram i
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
verred [STATE FARM 3201553SFP35 BLK 1500 1 0 /NG 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME inf
[Jcommercia [Joovernment [] MEMERSENCYY — e o o o\ 3
INTERLOCK #tovcupants |  VEMICLEWEIGHT SVMRIGCHR [T] MATERIAL CLASS# PLACARD D # ; A
Dgg‘d{gf,m [wrmssicre unis 0.2 2 - 10,001 - 26K LS. RELEASED ’ '
L1 3 - >26KLBs. [ peacaro 7 5

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART 18-LIMO(LIVERYVERICLE) ~ 23-PEDESTRIAN/SKATER

0 2 - PASSENGER VAN {MINIVAN) 8 - MOTORGYCLE 3WHEELED 13- SNOWNMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 7|7\
L2 L2 4. SpoRT UTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25-OTHER NON-MOTORIST H
UNITTYPE 4 picy yp 10-MOPEDOROTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE B 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN 4]
6 - VAN (9-15 SEATS) 11-?:TLVTIEUR]!‘\?)1NVEH‘CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynknows OR HITISKIR 5 4
00, # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WREN CRASH OCCURRED? 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
L% | 1-YES 2-K0 9-QTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE 6 - BUS - CRARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 59-OTHER/ UNKNOWN
SPECIAL 1 ELECTRONC 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 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAROTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0 1 INOT ARPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c;\ORDGVO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 FLaT BED 14-CARBAGEREFUSE
TYPE ) 7 - GRALNICHIPS/GRAVEL 11-DUMP 99- OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VI_-J_JEHI(:LE 2~ HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  [J-UNDERCARRIAGE {141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9- MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 | GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE -vop r131 - ALLAREAS (151
N[?géwﬁ_}?g;" 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT inipagy  COSSWALK 5 ~TRAVEL LANE O Locamien TRAILS []- UNIT NOT AT SCENE [ 161
1-ON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING Lt L 53 CRANGING LANES 9 - LEAVING TRAFFIC LANE -$1 0. G 1-12-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRUGK  PRE-CRASH 4.QVERTAKINGIASSING  30-PARKED 15-WALKING, RUNKING,  20-OTHER NON-HOTORIST = DIAGRAM
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STORPED 13-T0p
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEKICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $T0P S1GN
0, 1, 3-RMREDLIGH 9-IMPROPER LANE CaNgE  14-STOPPED UR PARKED EQUIPMENT 23-GPENING D0ORINTO 9 2-TWowAY 2- SIGNAL 5 - YIELD SIGN
=L pstop st 10- INPROPER PASSING 19-LOAD SHIFTINGIFALLING]  ROADWAY L L2 0 5 FLAHER - NOCONTROL
15-SWERVING T0 AVOID SPILLING
CONTRIBUTING 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONS WAY 110
- IHPROPERTURN 12-TMPROER BACKING - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
(2, 0 1-OVERURNROLOVER 6 EQUPNENTFALURE  11.CROSSCENTERLWE -~ 1-RALAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=1 200, E/EXPLOSION . UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
i ;-:i;Aggfoigchm TRAVEL 18- MINAL  DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12-DOWNHILL RUNAWAY 10-ANINAL —UTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION
20-MOTORVEHICLE IN VA MOTORVERICLE 2-S0UTH & -NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSRORT BY A MOTORVEHIC 3 4
1033 OR SHIFT 24 -OTHER MOVABLE QBJECT FROM L _| ToL_F | 3-EAST  7-SOUTHEAST
3l 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLYSTON wiTH FIXED OBJECT ~ STRUCK 9« OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . L%Tgésggsmm 32-PORTABLE BARRIER 38-OVERREADSIGN POST  44-DITCH . ;?AULIEMENT UNIT SPEED DETECTED SPEED
. 33-MEIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45-EMBANKMENT -
STRUCTURE 2 MEDIAN CUARTRALL SUPPORT ; 52-8UILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN G 4b-FENCE 0,0,0, | |
27-BRIDGE PIER ORABUTMENT  pARRIER 40- UTILITY POLE 47-MALLBOX 53-TUNNEL 2 CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDLAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORAKT 49-QTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L&« | 9
L1 | prrstvarmruLevent L L | mosT naRMFUL EVENT
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By U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,2,6,3,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: tveLuoe aRea cove ¢ [ same as rwver (R : ‘DAMAGE -
0,2 |HERSHBERGER, SHAYNE, ANTHONY |Redacted per ORC 149.43 (4)(1)(my) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
2137 STARK ST L,WINESBURG ,OH 44690 L™ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
i  COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP ComMERcIAL CaRRIER PHONE: INCLUDE AREA GODE 9- UNKNOWN
| | | | | | | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H|JFH3687 1, G1, PG5S G1,G7,3,354,0,22,0,1,2, Chevrolet P
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i :
verFied |\WAYNE MUTUAL PAP0290644 RED CRUZE 10 10 2
TYPE oF USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME
[commercas. [ oovernmenr [[] MEMERGENCY) 1 City Sel:/lxczf\nnous pe— 0 0 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOGK H#0CCUPANTS 1. s;i(]I? LleG [] VATERIAL cLAss# PLACARDID# | R 4
[Joewt [ imzsiap uner 2 - 10,001 - 26K LBS
EauIppED 0,1 Lok LE 1O PLACARD
L 13- >26KLes, [T N B N v T A
1- PASSENGERCAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEOESTRIAN/SKATER
(0 1, - PASSENGERVAN (MINNAN) 6 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE} 10 T 2
L=L 20 5 poRT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST B
UNITTYPE 4. pigg yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 B 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-AIMALWITH RIDEROR 27 -TRAIN B
b - VAN (9-15 SEATS) 1 -?ALTLVTIE&TR%INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yxnawN OR HIT/SKIP 8 ’ 4
00 # oF TRAILING UNITS 2 7 5 12
1 1 8 N o 1
WASVEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " 2 . L
2 MODE WHEN GRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |V Lo | © Rl
L& 1-YES 2-NO 9-QTHER/UNKNOWN Au‘—'mNoM,,us 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION |10 ik 2 Kl
MODE LEVEL 8 | © i 3 o i
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A A |
0.1, 2-mu 7 - BUS - INTERCITY 12 MILITARY 17- MOWING 99-OTHER UNKNOWN 8 ANl 4 8 !
sl_—L—IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 ¢ < 3
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING : 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBODYTYRE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 4 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
0;\0“&0 2.8 4 - LOGGING § - CARGOVAMIENCLOSED BOX 1. 47 pED 14-GARBAGEIREFUSE R A .
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER FUNKNOWN | !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN a L
VL__I_lEHIcLE 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c .
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDpAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SGENE O-tep £131 [C]- ALL AREAS [151
Nl?g'c’ﬂ[g'}l}rg:: 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orues Locamion TRAILS ] - UNIT NOT AT SCENE [161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERINGTRAFFICUANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE )
5 11 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.8TRIKNG L2121 3. CHANGING LANES 9 - LEAVINGTRAFFIC LANE QGATIO ~STANDI 06
ACTION 4. STRUCK PRE.CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WA|.|([NG/ RUNN[NG, 20+ 0THER NON-MOTORIST 1-12- FI;IE:GESAT’\(A) UNIT 15 -VEHICLE NOT AT SCENE
5. 807H STRICNG “CTIONS 5 paNG RGHTTURN  11-SLOWING OR STOPPED JOGGING PLAYING 21-STANDING OUTSIDE p— 92- UNKNOWN
& STRUCK & - HAKING LEFTTORY INTRAFFIC 16-WORKING DISABLED VEHICLE
17- .
3-THER/ UNKIOWN 12-DRVERLESS TPUHIGVRIBE - OTER T
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. EAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . .
14.STOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-BAN RED LIGHT 9-IMPROPER LARE CHANGE 407 EQUIPMENT 23 -0PENING DOORINTO 9 2-TWoWAY 6 | 2-SlNaL 5+ YIELD SIGN
4-RAN STOP SIGN 10-IMPROPERPASSING 19 LOAD SHIFTING/FALLING/ ROADWAY [ | [ | 3 . FLASHE 6N ROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING - R -NO CONT!
CIRCUNSTANcES 3+ UNSAFE SPEED 11-DROVE OFF ROAD - WEONS WY | 99-0THER IMPRIPER ACTION
- [MPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON-COLLISION L2 1 | 2~ INVOLVED-ACTIVE CROSSING
12, () L-OVERTURNROLLOVER  6-EQUIPHENTFALLURE  TL-CROSSCENTERLINE—  1o- ALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
: =) eekeLosion 7 - SEPARATION OF UNITS g;z\olarﬁbmacnon OF 17 ANIMAL — FARM EQUIPMENT
: 3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRIGK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2.0 12-DOWNHILL RUNAWAY ) - SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2021 Y | 4. ACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
15-OTHERNON-COLLISION 50 oronvewier 1y ANYTHING SET [N MOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAY 14-PEDESTRIAN g BY A MOTORVEHICLE 3 4
£0S5 OR SHIFT RANSPORT 24 -QTHER MOVABLE OBJECT FROM L O | To L | 3-EAST  7-SOUTHEAST
3 15-PEDALGYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31~ GUARDRAIL EXD 37-TRAFFIC SIGN OST 43-CURB 50-WORK ZONE MAINTENANCE
1 . IB%*I\QES g\lljes::g:\n 32- PORTABLE BARRIER 38-QVERHEADSIGN PO 44-DITGH ) ifAULILPMENT UNIT SPEED DETECTED SPEED
. 3-MEOIAN CABLE BARRIER 39-LIGHT / LUMINARIES 45-EMBANKME .
STRUCTURE ’ he A . SUPPORTU 5~ ENBANKHENT 52-BUILDING 1 -STATED/ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL -FENCE 00,0 1
27-BRIDGE PIERORABUTMENT ~ RARRIER 40-UTILITY POLE 47-MALEOX - 53-TUNNEL —l—1 ' 2. CALCULATED / EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE RYDRANT 49-QTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 5 5
L& | 9
L1, FIRST HARMFUL EVENT L1 | wost narmFuL EVENT
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e s UNIT LOGAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,2,6,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAME AS DRIVER) OWNER PHONE: tncLUDE AREA COBE ([ ] SAME AS DRIVER) DA M A
0,3 |HARBISON, BRENDA, L Regacted per ORC 149.43 (A)(1)(myf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
3782 GALLANT RD ,RADNOR ,OH 43066 L™ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: iNcLUDE AREA GODE 9 - UNKNOWN
AN Y I N N I N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|GRR4495 1, GKKRRKDS FJ,342,053/2,0,1,5|GMC 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL R e N
verFEd [STATE FARM 1774629SFP35 SIL ACADIA |« 1 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommercial, [Joovemnment [T] EMERGENCYY | Bakers T*(;‘;V;:Dgous — : 0 3
INTERLOCK #occupants | VEMICLENEIGHL BVWRVGOWR [] MATERIAL cLASS# PLACARD ID # . ;
DEE‘@%EED [CJurussicrp unrr 01 2 - 10,001 36K Lss. RELEASED 8 8 v
Y03 L 13-52KLes, [Jpacaro | | 4 | 1 | e T 5
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVVEHICLEY  23-PEDESTRIAN/ SKATER ¢
(0 3 - PASSENGERVAN(MINNAN) 8- NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-8US (16¢ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) o/ S\
L1213 SpogT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHERVENICLE 25-0THER NON-MOTORIST o 2
UNITTYPE 4 picy up 10-NOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE s Bi=in 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G~ 27-TRAIN Brin
6 - VAN {9-15 SEATS) 11-(AALTLVTIESTR\;\)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHIGLE g9 itykNoWN OR HITISKIP 8 A=K 4
00, #orTrALING UNITS g T : s
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | e ] ?
MODE WHEN CRASH OCCURRED! O L-DRVERASSISTANCE 4 - HIGH AUTOMATION 72K : e N
L2 5 1o¥es 200 9-OTHERIUAKKOWN Amﬂs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 1) olfY) 2]
MODE LEVEL 9 9 3 0 k1 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 12 8|4 ]

0,1 2-m 7 - BUS - INTERCITY 12- MILITARY 17-MowinG - DTHER/ UNKNOWN 8 K 4 8 ! - g 4
SpECIAL 3 - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL S > g 5
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER - 14-PUBLIC UTILITY 19-TOWING 6 6

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b "
1-NOCARGOBODYTYPE 3 -VENICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER - POLE 12-CONCRETE MIXER :

0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER "

C;\ORD(?;,O 2.-8l$ 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 19 FLaT BED 14 GARBACE/REFUSE - :

TYPE T-GRAINCHIPSIERAVEL 3. pyyp 99-0THER/ UNKNOWN ? Pl t 0}

1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (- |
Vl_I_IEHIcLE 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE L 03

—

- INTERSECTION - MARKED '3 -INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[[]- UNDERCARRIAGE [ 141
O-1op 1131 [J-ALLAREAS 1151

[ - UNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
ORLEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVERICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1 2 1a12- ISIIE‘I\-'GEFI{?/;I}S UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP

13-IMPROPER START FROM A
PARKED POSITION

14-§TOPPED OR PARKED
ILLEGALLY

15- SWERVINGTO AVOID
16- WRONG WAY

17- VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L=t S FLASHER - NOCONTROL

L2

# oF THROUGH LANES RAIL GRADE CROSSING

L1 J  GROSSWALK 4 - MIDBLOCK ~ MARKED
NOH-MOTORIST 2. IWTERSECTION - UNMARKED  CROSSWALK
Ihq ?IIV‘IE\%NI‘ CROSSWALK 5 ~TRAVEL LANE - Ormgn Location
1-NON-CONTACT 1 - STRAIGHT AHEAD
3 oL o 2B
L9 0 osgmmime W0y s. coanaing Lavgs
ACTION 4.gTRUck  PRE-CRASH 4 - OVERTAKING/PASSING
5. gort sTatkng ACTIONS 5 _pasng RigHTTURN
. & STRUCK - MAKING LEFT TURN
9- GTHER / UNKNOWN
1.NoKe 7-LEFT OF CENTER
2-FAILURETOYIELD 8 ~FOLLOWING T00 CLOSE /ACDA
0,8, 3-RMREDLGHT 9-IMPROPER LANE CHANGE
c;u_m]m:m 4-RAN STOP SIGH 10-IHPROPER PASSING
CROUNSTAGEs - NSAFE SPEED 11-DROVE OFF ROAD
6~ IMPROPERTURY 12-IMPROPER BACKING
SEQUENCE oF EVENTS

1 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAYVEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUGK

3.+ INMERSION - RAN OFF ROAD RIGHT
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3L 1
25-IMPACTATTENUATOR  41-GUARDRAIL EAD
M1 CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34-EDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT — RARRIER
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

#I FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPRORT

40- UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 - STRUCKBY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANGE
EQUIPMENT

51-WALL

52.-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

ON ROAD

I2I

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

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-50UTH  &- NORTHWEST
FROM 3 T0 4 3 - EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
L 0 | 1 | 5 J |

12 - CALCULATED /EDR
3 - UNDETERMINED

POSTED SPEED

2 . 5

H8Y8304 OH1U 1/18 [760-0820)
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Ty I Oyio DERARTHENT LOCAL REPORT NUMBER
w=ermns MoTorisT / Non-MoToRisT
12,0,2,3,- 0,0,0,0,4,2,6,3,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HEITZER, MATTHEW, J 0,2,1,0,1,9,9,4,(29 (| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INGLUDE AREA CODE
o2
| 9380 BRIAR DR ,Streetsboro ,OH 44241 Redacted per QRC,149.43 (A)(1)(mm),
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLianT
L__S.._I L1 lllil MCHELMET|0|1|| 1 ||1|| 1 ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O, H| Redacted per ORC 4501:1-12
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST |
SELEGTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecTupToq
BY [] aLcotor  [] marwuANA
L 4 ) [T Nl J 1 11 1|t 1 | O orHer pRUG l 1 ||1| Lo
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HERSHBERGER, SHAYNE, ANTHONY 0,3,0,9,2,0,0,2,/2,1, |\ M,
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[
g 2137 STARK ST ,WINESBURG ,0OH 44690 Redacted per ORC, 149.43 (A)(1)(mm),
Ed INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Namg, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
Z TAKEN . USED DOT-ComeLIANT
2. 4 | 1 | Kent Fire 0,4, —meheter @ 1 | 1 | 1 4 1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2, O, _H| Redacted per ORC 4501:1-12
= N ALCOHOL TEST
OL CLASS E?&EEFEFMEZT RESTRICTION seLEcTUPT03 E,IISIIYIEII\‘CTED ALCOHOL / DRUG SUSPEGTED CONDITION STATUS | TYPE TYPE | RESULT seLecTupTo4
BY [ ALcoro 7] maruuana
L4 | [ I—]] ] R I 1 ||:|0THERDRUG [ 1 ||1| |1|| [ W
UNIT # NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH ) AGE GENDER
0,3 | HARBISON, EMILY, LOU 0,4,1,6,2,0,0,3,]19, | F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nGLUDE AREA CODE
(4
2 3782 GALLANT RD ,RADNOR ,OH 43066 Redacted per ORC 149.43 (A)(1)(mm),
1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
zZ TAKEN DOT-CompLiant
E 5 BY 04 MGHELMETIOIIH 2 Illll 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; & CODE
B Redacted per ORC 4501:1-12 |333.03 Maximum Speed Limits 25356
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ aconoL ] maruuana
1 otHer bRUG

SAFETY EGUIPM ENT
ONEUSED

PECIAL BRAKES, HAND
“CONTROLS, 0R OTHER .

FORWARD T X = s 'NON-MECHAN[C_AL MEANS . 14: M[LITARYVEHICLES.ONL ) -
o cn el S END 15 - MOTORVEHICLES WITHOUT .EMOTIONAL\(EG DEPRESS
g kCHILDRESTRAINTSYSTEM . {ibllglNN(TigmmlﬁhEnﬁ)ﬂERloR - SR B CKIRBRAKES - . . ANGRY,DISTY
7' BOOSTERSEAf e R : L L 16: UTSIDEMIRROR ek
SRS L T S L OTHER T UNKNOWN A ELL |
HELUETUSED. o HAOHERTUNY e SRR CIBSOTHER o FATIGUEDETC -
Sl U 6L UNDERTHE INFLUENGE

\OF MEDICATIONS/ DRUGS -
= ALCOHOL b

‘:OTHERIUNKNOWN -i 6 OPIATES/ 0PI0IDS
S TAOTHER
! "8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE § OF 7



oy g DERARTMENT
&A—’, GOF PUBLIC SAFETY

#03%% OccupaNT / WITNESS ADDENDUM TOCAL REPORT NUMBER
I2|0I2I31~I0I0|0I0I412I613I J
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| HEITZER, KAYLA, RACHEL 0,2,0,3,1,9,9,5,/(2,8 | F |

ADDRESS: STREET, CITY, STATE, ZIP

9380 BRIAR DR ,Streetsboro ,OH 44241

-
=
<
&
=
o
©
©

CONTACT PHONE - INCLUDE AREA CODE

Redacted per QRC 149.43 (A)(1)(mm),

SAFETY EQUIPMENT USED |

- VEHICLE 0CCUPANT ‘
'2- SHOULDER BELT ONLY USED

| <"NOT TRANSPORTE
: ED AT:SCENE

199-0T

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenteaL Faciuity (name, cTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TQK(EN USED DOT-CompLianT
B
I__§___j I_(_)__I_4_| MGHELMETIOI3II 1 II1 1t 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I—— L L I 1 1 | | 1 et Ll 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUBE AREA GODE
5
8 L 1 1 I 1 1 1 L I 1 |
B INJURIES [ INJURED | EMS AcsNcy (NAME) INJURED TAKEN T0: MenicaL Faciuiry {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET
B | { 111 |
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 AseNcy (NAME) INJURED TAKEN TO: MepicaL Faciiy (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GompLiaNT
8
Y L MC HELMET | | i A L [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I | | 1 | 1 I L1 [ ]l 1
§ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
«
Sl . .
INJURIES [INJURED | EMS AseNcy (NAME) INJURED TAKEN T0: MenicaL FacitiTy (NAME, ciTy) ﬁAFETY EQUIPMENT DOT-C " SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -COMPLIANT
MC HELMET \ |

SEATING POSITION

R/ UNKNOWN .

NAME: LAST, FIRST, MIDDLE

WITNESS

WITNESS

- WITNESS

DATE OF BIRTH AGE GENDER
l | 1 | | | | | [ | | I |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ | | 1 1 | 1 | I | |
NAME: LAST, FIRST, MIDDLE ~ DATE OF BIRTH AGE GENDER
N N N I WU N N N | | I | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
{ 1 | | | | | I l 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 | | | 1 | M1 1 1 |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L 1 | | | | 1 | i { |

HSY 8355 OH1P 3/19 [760-1500] PAGE 6 OF 7



ve wanns Narrative Continuation

LOCAL REPORT NUMBER

|2|0|2|3|'|0|0|0|014|2|6|3| |
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