
L(ICAL  REPORT  NuMBER*

121 01 21 'al -  10101  ol  Q141  21 'l  "   []PHOTOSTAKEN  € o"-a € o"-a
[%OH-IP 0  0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* NCIC*

City of Kent Police 0 6 7 0 3

HIT/Sl(n"

1-SOLVED

a  2 - UNSOLVED

NUMBER OF UNITS

L!LL'

UNIT  IN ERROR

98-ANIMAL

u')9-11NKN €WN
COUNTY*

67
f

LOCALITY*
1-CITY

,l  a2:!rAu:?Hip

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /1IME*

10131118121012131 / 111315111

CRASH SEVERITY

1-FATAL

' a -' 2-SERIOuSlNJURY
SUSPECTED

3 - MINOR  INJURY
SUSPECTED

4-INJIIRY  POSSIBLE

5 - PROPERTY  D AM AG E
ONLY

a

a

j

#

ROIITETYPE

L___

ROUTE NUMBER

Ll_L_L_Ll

PREFIX  N-NORTH
S-SOUTH

u3 wE ,EWAESsTT

LOCATION  ROAD NAME

MAIN

ROADTYPE

ISITI

LATITUDE  oetiwaroti.neis

I "  I '  1.1 "  I "  I "  I '  I o I '  I

ROIITETYPE

u

ROUTE NUMBER

l

PREFIX  N - NORTH
S-SOUTH
E-EAST

lj  W-WEST

REFERENCE  ROAD NAME  (ROAD,MILEPOST,HOUSE  #)

227

ROADTYPE

n

LONGITUDE  ottihiuoet.ncci

-!  I '  1.1 "  I "  I "  I o I '  I o I

REFERENCE  POINT

1-INTERSECTION

3 2 - MILE POST
l  3-HOUSE  #

DI1ECTIaN
tnni.i  RETFRENCF

N - NORTH
S - SOUTH

u  E - EAST
W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TP)

uS - FEDERAL  U S ROUTE

SR - ST ATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BE RED TOWN SH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  WITHININTERCHANGEAREA suystmoacsts
DISTANCE

FROM REFERENCE

L_L_l_J

DISTANCE
UNIT OF MEASURE

1-  MILES
2-FEET

 3-YARDS

l'!l'lli'M'

0  ROADWAY DMDED

LaCATION  (IF FIRST  HARMFUL  EVENT

1-  ON ROADWAY  ')-CROSSOVER

a_ol ::o":o",'SER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3-"IK"AN'-

7 _ ON RA M P 14-TOLL BOOTH
B_OFF  RAMP  ')')-OTHER/IINKNOWN

MANNER  OF CRASH COLLISION/IMPACT

I-NOT(.OLLISION  4-REAR-TO-REAR
BETWEEN 5-BACKING

"  V'EIHI:.'L%N "-ANGL'

TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ")-OTHER/UNKNOWN

(IIRECTION  OF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-  DIV}DED  FLUSH MEDIAN
(<4  FEET)

'  2 - DMDED  FLUSH MEDIAN
(>_4 FEET )

3-DMDED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED  MEDIAN
(ANY  TYPE)

9 - OTHER/UNKNOWN

[]WORKZONERELATED

OWORKERS PRESENT

[3 LAW ENFORCEMENT PRESENT

WORI(  20NETY?E

1-LANE  CLOSURE

2 - LAN E SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-  OR MEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5 - ('THER

LOCATION  OF CRASH IN ffi)RK  20NE

1-  BEFORE  TH E IST  WO RK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

z  3 -TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATI0N  AREA

CONTOUR

nl
1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTHER/UNKNOWN

CONDITI(INS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 - S AN D, M U D, DI RT,
OIL, GRAVEL

6-WATER  (STAND{NG,
MOVlNGi

7-SLIISH

9-  OTH ER{UN KNOWN

SURFACE

2

1-CONCRETE

2-  BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICI<IB LOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-  OTH ER/UN KNOWN

[]  ACTIVE  SCHOOL ZONE

LIGHT  C(INOITION

1-  DAYLIGHT

"  s22DoA/lWFlKN2DiUiSc<HT=DRo/l[)WAY
4 - DARK - ROADWAY NOT LIGHTED

5-  DARK -  UNKNOWN  ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

()2  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9 - FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')')-OTHER/UNKNOWN

NARRATIVE

<2':'::Ji:::,o,:'All  units  traveled  west  on  E.  Main  Street  at  227.

Units  one  and  two  stopped  for  traffic.  Unit  three

N

l  +
NOr  To  Sca7g  I

failed  to maintain  an assured  clear  distance,

striking  Unit  two.  That  impact  pushed  Unit  hvo  into

Unit  one.

-  -?g-  -  -  -  -9T  -  -

CRASH REP(IRTED  DATE /TIME

i o i "  i x i s i z i o i ?' i 3 i / i x i "  i s i x i

t)ISPATCH  DATE /TIME

101 "  I "  181 o I o I o I a I / I "  I -'  15111

ARt!IVAL  DATE /TIME

,0,3,1,8,2,0,2,3,  /,1,4,0,3

SCENE CLEARED  DATE /TIME

I ol al 'l  "l  olol  ol  al  "  I "l  "l  "l  "l

REPORT  TAKEN  BY

[%POLICE  AGENCY

0MOTOR}STTOTALTIME
ROADWAY  CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

1011101

TOTAL
MINUTES

1016131

0FFICER'S  N AME*

Butcher,  Matthew
CHEI:KEII BY OFFICER'S  NAME*

Nelson,  Josh
€ sic%'spWLcFiMoxEnNnaTotiirio+i

i*  tu  niitiit  ntttni  iiii  i*  tnrtOFFICER'S  BADGE NuMBER*

1213141111

Ciitciitn  BY OFFICER'S  BADGE NuMBER*

1213121111
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LOCAL REPORT  NUMBER

ol  01 al  al  -  I 01  01  010141216131  I

g
UNIT  #

L_Q__Ll

OWNER NAM Ei LAST, FIRST, MIDDLEI [X }AME bx DRIVERI

HEITZER,  MATTHEW,  J
0WNER PHONEi ixttnnt_tntttnnt i[iiaitchinuivtni €
,Re4act(_d Ber 9RG 149.Q  (j%)(l)(mg )

' 4 II 4

DAMAGE  SCALE

l-  NONE 3-  FUNCTIONAL  DAMAGE
2

u  2-MINORDAMAGE  4-D{SABLINGDAMAGE

9 - UNKNOWN

11 0WNER  ADDRESSi  STREET,CITY,STATE,ZIP I[ptAklEAioNlVERl

9380 BRIAR  DR,Streetsboro,OH  44241
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY, STATE,ZIP Cnvvcpcm  CARRIER PHONEi  nucuotantetoot

1111111111 DAM AGED ARE  A(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

Ji.  Jf,.

LPSTATE

,__,OH
LICENSE  PLATE  #

JME5851
VEHICLE  IDENTIFICATION  #

iliG6iSiRFiBiTi7iM[N8i  li4i0i3i  9i
VEHICLEYEAR

121 ffl
VEHICLE  MAKE

Ram

i
["TE'R'l"F"l"Ean'

INSURANCE  COMPANY

STATEFARM
INSURANCE  POLICY  #

3201553SFP35

C(ILOR

BLK

VEHICLE  MODEL

1500

ii
TYPE OF USE

[ICOMMERCIAL 0GOVERNMENT []  REsPoNsE""""'a'
US [)OT #

11111111

TOWE.O BYi COMPANY NAME

ii

INTERL(ICK

0DEVICE [1  HIT/SKIP UNIT
EaulPPED

#OCCllPANTS

LQ_L_!1

VEHICLEWEIGHT GVWR/GCWR
1 - <10K  LBS
2 - 10,001  - 2fiK  LBS.

L____J3  - >26K  LBs.

HAZARDOUS MATERIAL

€ r:S::tHB CLASS # piaeatin ID #
€ PLACARD   [ €

6 a if  '  1 6 a
12 i

'o  ii  I i 2

g :i

8 E  , , 4
s l  5 4

12 7 "
11 I 6 5 12jl  j

i i2 i2
'o  ii  r a 'o  u I i a

i0 2 10 i}
g 3 9 93  3

8ij

8 l 5 4 8 l  :5  4

7 8 5 7 " 56

12 12 12

12 !  l  t
vr  t-'<  m J

gas  g A_ a 3 s 101 3 !l iig,,,i,l 3'U'  +  N  tlou
6 0 lil  [ €)]

6 6 G

[]  - NO DAMAGE  [0  ]  [:l-uxocpcapntacc  [ 14  :i

[]-'rop  [13]  [:l,auantas  [15]

[]-uhrrhorarsct+it  [16]

ii
t
r

ff

i

lPAS{ENGtRCAR 7.MOTORCYCLE2.WHEELED 12.GOLFCART lB.LlMOiLIVERYVEH[CLE) 23PEDESTRIANISKATER

()4 : :::::II:::AN)  ::::C:E3-WHEELED :::l:::E.RuCK ;::E:::NGERS) ::::::L:::::YPE)
"""'-4-PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 2iHEAVYEQUlPMENT 26B1CYC1E

iCARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRlDERnu 27TRAIN

I 6VAN(9-15SEATS1 11-ALLTERRAINVEHICLE 17.MOTORHOME AN"A""RAWN'EHlaE "l.UttKNOWNORHITISKIP

L_Q!l  #OFTRAILIN(IUNITS  'ATv'uT"

WASVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION ')-UNKNOWN

-2  Ml.OYDEsEW2HENNOCR;SDHTOhCECRn,RuRNEKDN!owN Au,TON00MOus 1,DPARIRVTEIARIAASUSTISOTMAANTCIEON 45:FHIUGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

g
lNONE  6.BUS-CHARTERITOUR llFIRE  16FARM 21MAILCARRIER

,_,01  praxi 7-BUS-INTERCITY ipviuw  rivowixa n.oniaituvoiowx

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE UPOLICE 18-SNOWREMOVAt
p5H(,71@H4SCHOOlTRANSPORT  9-BUS-OTHER ltPU8LICuTlLlTY 19TOWING

}.BUS-TRANSITICOMMUTER 10-AMBUIANCE 15CONSTRUCTIONEQulPMENT 20SAFETYSERVICEPATROl

i

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALC[)NTAINER B-POLE 12CONCRETEM1XER

1_Q_1_!3 {nOTAPPttcaabE MOT[)RVEHICIE ahaSSti 9.CARGOTANK 13.AUTOTRANSPORTER

cARaa I  BUS 4  LOGGING b  CARGOVANIENCLOSED BOX 10,FLAT BED 14_(,ARBAGEIREFUSEBODY
TYPE  7""""""""a  11-DUMP 99OTHER{UNKNOWN

i

l-TuRNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES ')MOTORTROUBLE 99-OTHERIIINKNOWN
L_LJ

VEHICL  E 2 - HEAD LAMPS 5 - STEERING 8 4RA11ER EQUIPMENT lODISABLED FROM PRIOR
DEFECTS 3.TA1LLAMPS 6-TIREBLOWOUT DEFECT"E ACC'DENT

1-INTERSECTION-MARKED 3.INTERSECTION-OTHER 6.B1CYCLELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

m  CROSSWA(K 4.M1DBLOCK-MARKEO 7.SHOULDER{ROADSIDE lO.DRlVEWA'tACCESS ATINCIDENTSCEN'
NON'MOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B _ 5105y441K 11, SHARED 55( PATHS OR 'I') ' OTHER{UNKNOWN
LOCATION  CROSSWALK 5-TRAVELIANE-OmtiLntnnnn TRAILS
AT IMPACT

l-NON-CONTACT 1-STRAIGHTAHEAO 7.MAK1NGUTURN 13-NEGOTIATINGACURVE 18-APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC"
1_!31 :Nsro:i'xiohl:'s'oN li_!i  a3:sC"HaA"NtG"l"NGIANES 9-LEAVINGTRAFFICLANE SPECIFIEDlOCAT'oN 1'l'STANDING
ACTION  4_ STRUCK PRE.CRASH 4'OVERTAKINafPASSING 10,PARKED 15WALKlNGlRUNNtNG, 20-OTHERNON40TORIST

iBOTHSTRIKING"'o"'5-MAKINGRIGHTTURN 11.SLOWINGORSTOPPED 10GGINGIPLAYING 2'STANDINGO'SIDE
&STRUCK 6 . MAKINGLEFTT,RN INTRAFFIC lfi'WORKING DISABIEDVEHICLE

9_OTHER,uNKNOwN 12_DR,ERLEss 17.PuSHlNGVEHlCLE 99-OTHERluNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0  6  x-x;_-shrcn'rouxn  15-VEHICLENOTATSCENEf
o""""  99-UNKNOWN

13 -TOP

i

!

1-NONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA 17ViSiONOBSTRUCTION 21LYINGINROADWAY

2-FAlLuRETOYlEtD 8.FOLLOWINGTOOCL(ISE{ACDA PARKEDPOSITI"N 18.OPERATINGDETECTIVE 22-NOTDiSCERNIBLE

m01 3-RANREDtlGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""" 23OPEN1NGDOORINT0"""""  19LOAD SHIFTIN[ilFALLINaf ROADWAY

4.RANSTOPSIGN lO'lMPROPERPASS'NG l5.3yl5Byut(,rohvtnti SPILLING qq_@7H5B1ypnopauerioxCONTRIBUTINt

Cl}CIIM!TANCEl5'NsAFEsPEEo Il-DROVEOFFRO' 16WRONGWAY aonvpnopenanoisitia
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

2 2 - TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  a3 ::L":S'H'ER "6 :Yx:)EaLo:'T:O"L

# OF THROLIGH LANES
ON ROAD

2

RAIL  GRADE CRnSSING

1-  NOT INVOLVED

l  2.INVOLVE(kACTIVECROSSlNG
u  3INVOLVED.PASSIVECROSSING

?T

n

SEQUENCE  OF EVENTS

NON.C(ILLISION

1,20  l.OVERTURNIROLLOVER 6-EQUlPMENTFAlLuRE ll::SO%::ND:ERRELCIT%,OF ll::ARANlllMWAALY2EFHAIR:LE EQUIPMENT

22 .WORK ZONE MAINTENANCE

2-FIREIEXPLOSION 7-SEPARATIONOtUNlTS TRAVEL I,AN1MAL_DEER  ,_snue,,,i,3  IMMERSION 8 - RAN OFF ROAD RIGHT
12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

19 -ANIM AL -  OTHER21  IIACKKNIFE  9-RANOFFROADLEFT
13.OTHER NON-COLtlSION

20- MOTORVEHICLE IN By A MOTORVEHICLE
ANYTHING SET IN MOTION

'L:OREs'HUiF'TMENT lO'ROSSMEDIAN """"""  """""  24OTHERMOVABLEOBIECT
3L____L___J 15'PEDALCYC'E 21PARKEDMOTORVEHICLE

C€ILLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARDRAILENO 37TRAFFICSIGNPOST 43-CURB 50.WORKZONEMAINTENANCE

""  ICRAS"CUSH'ON 3{PDRTABLEBARRIER 3BOVERHEADSIGNPOST 44D1TCH EQUIPMENT
2"'RIDGEOVERHEAD 33MEDIANCABLEBARRIER 3')-LIGHTnuMlNARlES 45-EMBA)JKMENT 51-WALL

STRUCTURE

5L_LJ  27.RlDGEPlERORABuTMENT 34-MBAERDRIAIENRGUARORAIL A,SuUTPIL;ORYTPOLE (54(H(H 52BUILDING47MAILBOX 53-TUNNEL
28-BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT

(,29'BRIDGERAIL  BARRIER ORSUPPORT 49_FIREHYDRANT qq_@7HHB111H(HHH
30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 4:'CuLV[RT

, !  FIRST  HARMFLIL  EVENT  l!J  MOST  HARMFUL  EVENT

UNIT  / NON-M(ITORIST  DIRECTION

1-NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM i  700  3EAST 7-SOUTHEAST
4.WEST  BSOuTHWEST

9 - OTHER fuNKNOWN

LINIT  SPEED

,000

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

'!'  2-CALCuLATEDlEDR

3 - uNDETERMlNEDPOSTE(I  SPEED

,25
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LOCAL  REP €IRT NUMBER

"101"131-101010101412161311

g
aa  I

UNIT  #

u
OWNER NAMEi  usr,rmrt,  MIDDLE i[xuhithioiiivcni

HERSHBERGER,  SHAYNE,  ANTHONY
OWN ER PH 0 NEi ixttunt tnih tnntr []  !AMEAI onmui I
,Re4actpd per 9RG 149.4,3 (4)(1)(mg  )

' i 11 -'

DAMAGE  SCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
4

u  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9 - UNKNOWN

ff
OWNER  At)DRESS:  STREET,CITY,STATE,ZIP I[xiAtltAtnRlVERl

2137  STARK  ST  ,WINESBURG  ,OH  44690
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COIIIMER(IAL CARRIER PHONEi  ihtruotanthtoiit

11111111111 nAMAGtn  AQEAf!il

INDICATE  ALLTHAT  APPLY

.1, 12 , ii  12 ,
t0 ii  iv 2 10 ii  , 2

in 2 so

9 g s 3 g 3

8 4

8 } ,. 5 4 B } 5 4

7 s i e
7 5 j2 7 5

6 it  l  6

i) i
10 ii  I , 2

i0 ' 2

9 g:i  3

8 7 # j s 4

12 7 "  I
l 5 128 l

,yi.  xf.

LP STATE

nOH
LICENSE  PLATE  #

JFH3687

VEHICLE  IDENTIFICATION  #

ili  GliPiG5iSi(i  liCi7i3i3i5i4i0i2i
VEHICLEYEAR

121 Q__L!_L2J

VEHICLE  MAKE

Chevrolet

t [r:XA:%E
INSURANCE  COMP/.NY

WAYNE  MUTUAL
INSURANCE  POLICY  #
PAPO290644

COLOR

RED

VEHICLE  MODEL

CRUZE

a
TYPE  OF USE

rl  t'l  n  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

us DOT #

11111111

VEHICLEWEIG+IT GVWR/GCWR

1 - <IGK  LBS.
2 - 10,001-  26K  LBSi

 3 - >26K  LBS

TOWE.D BYi COMPANY NAME

Ctty  Service

HAZARDOUS MATERIAL

[1 M:%E:[AL CLASS# pucunm#
0PLACARD  a

INTERLOCK

0tlEVICE 0HIT/SKIPUNIT
EaulPPED

#accupohrs

L_Q_lJ

Bli
H,

ff

1.PASSENGERCAR 7.MOTORCYCLE2-WHEELEO 12-GOLFCART 18-LIMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

()1 : :::::II:N,:::::l:AN) : :::C:E3-WHEELED :::::::RuCK  :::,::E:::NGERS) :::::A:::::PE)
"""'-4-PICKUP  10.MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQU1%ENT 26-BICYCIE

5CARGOVAN BICYCLE 16.FARMEQulPMENT )2ANIMALWITHRIDERO} 27TRA1N

6VAN1')-15SEATS) """T""""wHIC'E  17.MOTORHOME "Nl"AL-DRAWNVEHICLE 99UNKNOWNORHITISKIP

IQ!l  #DFTRAILINGUNITS  'AT"UT"

WA}VEHICLEOPERATINGINAuTONOMOuS ONOAuTOMATION 3-CONDITIONALAuTOMATION 9UNKNOWN
MODE WHEN CRASH OCCURRED!

L__  1YES 2-NO 9-OTHER{U)ntNOWN AuTONDMOus'o xp:op::tvrtt::usrsoy:ai=otr :HrUGuHu:Uu:0:I:::0;
MODE LEVEL

ii

1.NONE 6.BUS-CHARTERlTOuR llFIRE  16-FARM 21-MAILCARRIER

0l  praxi 7-BUS-INTERCITY 12.M1LITARY 17.MOW1NG a-orhiniuvttitiwx

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POLICE 18SNOWREMOVAL
pllH(;710H4SCHOOLTRANSPORT  9BUS-OTHER 14PUBLICUTILITY 19-TO'A11NG

5.BUS-TRANSITICGMMUTER lO.AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20-SAFETYSERVIC(PATROL

ii

1NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5INTERMODALCONTAINER 8PO1E  12-CONCRETEMIXER

u  ixorappiiebau_ MOTORVEHICIE CHASSIS (I_CARGOTANK 13_AUTOTRANSPORTER

cARa o 2  BUS 4 - LOGGING b  CARGO VANI(NCLOSED BOX lO_FLAT BED 14, g@BB@gzB(7H3(B O DY
TYPE  7'GRA'N'CH'pslGRAVE' n..ouMP  99-OTHERIUNKNOWN

11
14URNSIGNALS 4-BRAKES 7WORNORSllCKTrRES g-MOTORTROUBLE 99-OTHERIUNKNOWN

ff
VEHICLE  :'HEADLAMPS 5-STEERING B-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS  3.TA11LAMPS 6-TlREBulWOUT DE'ECT'VE ACCIDEN'

l.lNTERSECTION-MARKED 3iNTERSECTION-OTHER 6BICYC1ELANE 9MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

ff  CROSSW'u 4-MIDBIOCK-MARKED 7-SHOuLDERlROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2-INTERSECTION-UNMARKED CROSSWALK B,SIDEWALK ll_SHAREDUSEPATHSOR 9'lOTHER1UNKNOWN
'cATIoN CROssWA'K 5TRAVELLANE-OintiLntnnnn TRAILSAT IMPACT

l.NON-CONTACT l-STRAIGHTAHEAD 7.MAK1NGUTURN 13NEGGTIATINGACURVE 18-APPROACHING

-5  ::::IS[ON mll  ::::l:GLANEs  :':'::,:::%',:E  14-H:;::W%%:8::,:ff' iq:'::GvEH'C'E
A C T {0  % 4, STRUCK PRE.CRASH 4 , @yHB74(lHglp4551H(, 10, PARKED 15-WALKING, RUNNING, 20- OTHER NON40TORIST

siaOTHSTRIKtNG"c'o"s5-)AAKINGRtGHnuRN ll.SLOWIN(iORSTOPPED IOGGINGIP(AYING 2'STANO1NGOUTS1DE
&31B5(( 6_MAK1NGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHERIUNKNOWN 12, DRIVERL ESS 17 - PUSHING VEHICLE 99- OTHER{ UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARR}AGE

06  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
o"a""  99-UNKNOWN

13  -TOP

i

!

lNONE  7-LEFTOFCENTER 13-IMPROPERSTARTFROMA 17VISIONO8STRUCTION 21-IYINGINROADWAY

2JAILuRETOYlELD 8FOllOWINGTGOCLOSEfACDA PARKEDPOSITION 1BOPERATINGDETECTIVE 22-NOTDISCERNIBLE

m01  3-RANREDLIGHT 'IIMPROPERIANECHANGE 14"PPEDORPARKED 'Q"""" 23OPENINGOOOR1NT0""a""  IgLOADSHIFTlNGIFALLINGI ROADWAY

4.RANSTOPS1GN IOIMPROPERPASSiNG l5_swER,NGToAVOID splLLING q,oTHER,PROPERACTIONRONTRIBuTiN(,

aipauviiuiaii5'UNSAFESPEED 11-DROVEOFFROAD 16,WRONGWAY 2,lMpROPERCRO,SING
6.IMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

2  2-TWO-WAY

TRAFFI(:  CONTR(IL

l-ROUNDABOUT 4-STOPSIGN

-6 23 ::AHLER :  :E:::L

#arTHROuGH  LANES
ON ROAD

2

RAIL  GRADE CROSSING

l - NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
'  31NVOLVED-PA}SiVECROSSlNG

?T

n

SEQUENCE  OF EVENTS

NON-COLLISION

1,20  1.OVERTURNIROLLOVER 6-EQUlPMENTFAlLuRE 11.::Ssl::NDTI:%:71EO,OF ll:lRANlllMWAALY2EFHAIR%LE EQulPMENT
22-WORKZONE MAINTENANCE

2FIREfEXPLOSION 7-SEPARATIONGFUNITS TRAvEL I,ANIMAL_DEER  23_STRuCKBYFALllN,3  IMMERSION B  RAN OFF ROAD RIGHT
12-DOWNHILLRUNAWAY SHIFTINGCARGOOR

19-ANIMAL -  OTHER2L_L!!J  41ACKKN1FE 9-RANOFFROADLETT
U .OTHER NON-COLLISION

10-MOTOR VEHICLE IN BY p, MOTORVEHICLE
ANYTHING SET IN MOTION

':::%9EsQhul::MENT 10'ROSS'DIAN """""'  """'  24-OTHERMOVABLEOBIECT
3L__L__J  15'EDALCYCLE 21.PARKEDMOTORVEHICLE

C (lL  LISIO  N WITH FIX  E D O BJ E C T - ST R u C K

2ilMPACTATTENUATOR 31-GUARDRAIIEND 37.TRAFF1CSIGNPOST 43.CuRB 50-WORKZONEMAINTENA)ICE

4""  CRAsHCUSHION 32-PORTABLEBARRIER 38-OVERHEAOSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVE"HEAD 33-MEDIANCABLEBARRIER 39-LIGHTnUAllNARlES 45EMBANKMENT 51-WALL

STRUCTURE 34-MEDIANGUARDRAIL SUPPORT 46_FENCE 52-BUILDING
s'  2"BR'DGEP'ERORABUTMENT BARRIER 40UTILITYPOLE 47_MA1LBOX 53-TUNNEL

2}-BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER FIXED OBJECT
5  204RIDGERAlL BARRIER ORSUPPORT 49_,REHYDRANT qrHiB)uNxxowx

30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L__!JFIRSTHARMFULEVENT  L__!J  MOSTHARMFuLEVENT

UNIT  / NON-MOTORIST  DIRECTION

l.NORTH  5.NORTHEAST

2-SOUTH 6-NORTHWEST

FROM i  TO L__4_J 3EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

9 - OTH ER {UNKNOWN

UNIT  SPEED

,000

DETECTEO  SPEED

1-  ST ATEO / ESTIM ATED SPEED

a'  2-CALCuLATEDlEDR

3 - UNDETERMINEDPOSTED SPEED

,25
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LOCAL  REPORT  NUMBER

"l  ol  ol  al  -  I ol  ol  01 ol  'l  ol  61  31  I

g
UNIT  #

,03
OWNER NAMEi  LAST,FIRST, MIDDLE i0uittiisoniviiii

HARBISON,  BRENDA,  L
OWNER PHCINEiiaunt_tntatnnt  i0uuuionmni  €
iRe4ac't'd per 9RG149-'!'  ('SXI)(nl'F  )

' 4 11 -'

DAMAGE  SCALE

1-  N ON E 3 - FU NCTION  AL DAM AG E
4

a  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-  UNKNOWN

0WNER  ADDRESS:  STREET, CITY, STATE, ZIP i [x utitai  nnivtni

3782  GALLANT  kn,RADNOR,OH  43066
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY, STATE,ZIP Covrntncm CARRIER PHONEi  nuccunthntaxoot

1111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

i
: . ,,'.

LPSTATE

LQJ!

uCENSE  PLATE  #

GRR4495

VEHICLE  IDENTIFICATION  #

i liGKXRRiKiI)5iFiJi3Ai2i0i5i  3i
VEHICLEYEAR

121011151

VEHICLE  MAKE

GMC

t [ff::;:E
INSURANCE  COMP/,NY

STATEFARM
INSURANCE  POLICY  #
1774629SFP35

COLOR

SIL

VEHICLE  Mat)EL

ACADIA

a
TYPE OF USE

rl  rl  n  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEt)  BY: COMPANY NAME

Bakers  Towing

a
INTERLOCK

0DEVICE 0  HIT/SKIP UNITEQulPPED

#accupuirs

LQ__L_L

VEHICLEWEIGHT GVWRIGCWR

1 - <10K LBS.
2 - 10,001  - 26K LBS.

L__J3  - >26K  LBS

HAZARDOLIS MATEJAL

0  M:Ti:IAL CLASS# puicuoio#
€ PLACARD   €  - -l

6 a 11 '  1 B "

i}  i
10 ,,  , 2

io _ I 2
9 9,3  3

a,_ia

s 7 "  5 4

sis,, 12 , 7 6 ,,  12 ,
i)  l)

10 ,, , 2 10 ii  1, 2
in 2 in 12

9 9 3 3 9 gi:i  3
0 4

8 }(54  8 } 54

7 6a 5 7 6 5

12 12 12

ski I  k -
l  rv  fit  B

sla  g Ji,a 3 9 101 3 9 fl5!'11 3'l  +  N  tloll
6 6 181 [G)l]

6 6 6

[]-sooawaattoi  []-uhoucapum;t  [14]

[l_rop  [13]  € -ALLAREAS  [15]

[]-uxnharhyscchc  nbi

ii
t

l-PASSENGERCAR 7.MOTORCYCLEj-WHEEIED 12.aOLFCART 18LlMOiLIVERYVEHICLE) 23.}EDESTRIANfSKATER

()3 :::::::t::::AN) ::::::E3-WHEELED :::I::::ROCK  :::::::NGERS) ::::::L:::::PEI
u"'rypt4.PlCKuP  l(IMOPEDORMOTORIZED 15SEM1TRACTOR }lHEAVYEQUIPMENT 26.BlCYCkE

5CARGOVAN B'CYcLE 16FARMEQulPMENT 224NlMALWlTHRIDERnu 27-TRAIN

6-VANi9-15SEATS) 11-ALLTERRAINVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99-UNKNOWNORHITISKIP

l!!QJ  #OFTRAILINGllNITS  'AT"uT"

?I

i

WASVEHICLEOPERATINGINAuTONOMOlIS ONOAUTOMATION 3-CONDITIONALAuTOMATION 9-UNKNOWN
MODE WHEN CRASH OCCURREDt

!  1-YES 2-NO 9OTHER1UNKNOWN AuTONOMOus'o x2::A:vT=l:L:sUsTsO"M"A"Tel=ON 45:HFUGt'L:Uu:0:v:::0:)1
MODE LEVEL

i

lNONE  6-BUS-CHARTERITOUR ll.FlRE  16-FARM 21.MAILCARRIER

,01  prnxi  7-BUS-INTERCITY ipxiuionv nvowina atmaiuxitxowx

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTIE 13POL1CE 18-SNOWREMOVAL
711H(;71@H4-SCHOOLTRANSPORT 9BUS-OTHER 14PU8LrCUTlLlTY 19-TOWING

5-BUS-TRANSITICOMMuTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT )0SAFETYSERVICEPATROL

i

1NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5lNTERMODALCONTAiNER }-POIE  12.CONCRETEMIXER

LQ_L_!J INOTAppttCABLE MtnORVEmCtE CHASSIS q_(,4Bg074H( 13,AUTOTRANSPORTER

cAR G o 2  BUS 4 - LOGGING b  CARGO VANIENCLOSED BOX 1@, FLAT BED 14 _GARBAGEIREFUSEBODY
TYPE  7GRAI)ltCHIPStGRAVEL 11_@5yp qq,57H5B)5BH@y)H

l
l-  TURN SIGNALS 4 - BRAKES 7  WORN OR SLICKTIRES 'I - MOTORTROUBLE 99OTHERI UNKNOWN

Th
VEHIC  L E 2  HEAD LAMPS 5 - STEERING 8 - TRAIIER EQUIPMENT 10  DISABLED FROM PRIOR
DEFECTS  3TAlkLAMPS  6-TlREBlOWOuT o'FECT'V' ACCIDENT

t
1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6.BICYCLE1ANE 9-MEDIAN{CROSSINGISIAND l:lFIRSTRESPONDER

f  CROSSWA" 4-MIDBLOCK-MARKED 7.SHOULDER{ROADSIDE 10-DRIVEWAYACCESS ""'C""-"'SC"'

NONaMOTORIST 24NTERSECTION-UNMARKEO CROSSWALK 8 _SIDEWALK 11,SHARED 55H PATHSOR ')')-OTHERIUNKNOWN
10cATI' CRossWA'K 5-TRAVELLANE-(mtxLnihnnn TRAILSAT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACURVE 18APPROACHING

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEAV'NGvEH'C'E
l!  23-NSTO:i"xi'Nk(,LtSION L_Q__lJ:C"'H"A"NG"l"NGLANES 'lLEAVINGTRAFFICLANE SPECI"EDLOCATION 19-"ANDING
Jl(:7  In N 4 _ STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10, PARKED 15 -WALKING, RUNNING, 20 OTHER NON-MOTORIST

5-BOTHSTRIKINGACTIONS5-MAKlNGRIGHTTuRN llSLOWINGORSTOPPED 10GGINGIPLAYING 21'STANOINGOUTSIDE
&STRUCK bvbKINGLEFTTURN INTRAFFIC 16WORKING DISABLEDVEHICLE

9, OTHER luauowai  12, DRIVERL ESS 17 ' PUSHINGVEHICLE ')'l 'OTHER{ UNKNOWN

INITIAL  P€IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE
f DIAGRAM

99 - UNKNOWN
13 -TOP

M

i

!

l.NONE 7.LEFTGFCENTER 13lMPROPERSTARTFROMA 17VISitlNOBSTRllCTION 21.LYING1NROADWAY

2-FAIIURETOYIELD 8-FOtLOWINGTOOCLOSE{ACDA PARKEDPOS'lON 18OPERATINGDETECTIVE 22-NOTDISCERNIBLE

,08  3-RANREDtlGHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""" 23OPENINGDOORINT0""a""  l')LOAOSHIFTINGIFAtLINGI ROADWAY

4-RANSTOPSIGN 10-tMPROPERPASSING 15,sWERvlNGToAVOID sPILLING q,OTHERlMPRoPERACTIONCONTRIBuTIN(,

ei,,eu,,,5.UNSAFESPEE[) 11-DROVEOFFROAD l,,wRoNGwAY 2.1MPROPERCRO1SING
6_IMPROPERT11RN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

u2  2TW0-WAY

TRAFFIC  CONTR €IL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG;s:IILER :Ytl:)EaLooN'Tl:ONi

# OF THROUGH  LANES
ON R€IAD

2
L___J

RAIL  GRADE CROSSING

l-  NOT INVOLVED

1  2-INVOLVED-ACTIVECROSSING
"  3-INVOLVED-PASSIVECROSSING

71

n

SEQUENCE  OF EVENTS

NUN-COLLISI(IN

I u20  IOVERTURNIROLLOVER 6-EQUIPMENTFAILURE 11'::::::'.?l'.'.:?l:;F :::"::':::'E  EQUIPMENT
22-WORK ZONE MAINTENANCE

2.TiREfEXPLOSION 7.SEPARAT10N(FUNITS TRAvEL l,ANIMAL_DEER  ,_,a[,,i.3  IMMERSION 8 - RAN OFF ROAD Rl(,HT
12.DOWNH1LLRUNAWAY SHIFTINGCARGOOR

19AN1M AL -  OTHER2L_  4.1ACKKN1FE 9.RANOFTROADLEFT
13OTHER NON-COLLISION

20 MOTORVEHICLE IN By @ MOTORVEHICLE
ANYTHING SET IN MOTION

'L:OREs'llUiF'TMENT lO'ROSSMEDIAN 14'EDESTR1AN TRANSPORT 24OTHERMOVABLEOBIECT
3ff  15'EDALCYCLE )lPARKEDMOTORVEHIClE

c (lL  LISIO  N WITH FIX  E D O BJ E C T -  ST R U C K

251MPACTATTENUATOR 31GUARDRAILEND 37-TRAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTENANCE

4'-"  IcRASHCUSHION .izponroaiiaopnien  ssovepheotisicnposr  <noireh  EQUIPMENT
2'BRID"EOVERHEAD 33-MEDIANCABLEBARRIER 3gllGHTILUAllNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5,  21_BRIDGEP,ERORABUTMENT 34-Msb:DnlAi:nGUARDRAll 40_SUUTIPL;ORYTPOLE 46-FENCE 52'UILDING47MA1LBOX 53TuNNEt
2H-BRIDGEPARAPET 35MED1ANCONCRETE 41OTHERPOST,POLE 48.TREE 54-OTHERFIXEOOBIECT

(,  29  BRIDGE RAIL BARRIER OR SUPPORT 4q _,RE HYDRANT 99_OTH ERIUNKNOWN
30GuARDRAlLFACE %-MEDIANOTHERBARRIER 42CULVERT

IFIRSTHARMFULEVENT  L_LJ  MOSTHARMFULEVENT

UNIT  / +ION-MOTORIST  D[RECTI(IN

1.NORTH 5-NORTHEAST

2-SOUTH 6NORTHWEST

pB@yl l  7@ l_j4__l  3 - EAST 7  SOUTHEAST

4-WEST 8SOUTHWEST

9 -OTH ER I UNKNOWN

UNIT  SPEED

015
L_L_LJ

DETECTED  SPEE0

1-ST  ATED I ESTIM ATED SPEED

ax 2.CALCuLATED/EDR

3 - uNDETERMINEDP(ISTED  SPEED

,25
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LOCAL  REPORT NUMBER

121012131-101010101412161311

f
UNIT  #

uOl

NAME:  LAST, FIRST, MIDDLE

HEITZER,  MATTHEW,  J

DATE OF BIRTH

10121110111919141

AGE

12191  I

(iENDER

, M  ,

P ADDRESS:  STREET,CITY,STATE,ZIP

9380  BRIAR  DR,Streetsboro  ,OH  44241

CONTACT PHONE  - iiiciuoc  AREA  CODE

,Re4act@d ppr QRC 148.43 (A)(,l)(r@m),
a

!

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITY tNAME.CITYl SAFETY EQIIIPMENT
USED

L_Q__L_!J
(j,,%T-:;v;,,i;;r

SEATING POSITION

,__,,01

AIR BA(i USAGE

11

EJECTION

1,

TRAPPED

l"l

ff

a

OL STATE

,,,OH

OPERATOR LICENSE  NUMBER

Redact:d  per  ORC  4501:1-'_2

OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

4

ENDORSEMENT
SEl[CTuPTO2

l_lu

REST!11CTION stuciupyoi

L__LJ  L_LJ  L_LJ

nnn  ER
DlSTRACTEn
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL 0  MARUUANA

00THER  DRUG

CONnlTI(IN

1
ff

1411ill l$J4ifflff!1 fl ww [Jiiii* isn.i
STATUS

1
u

TYPE

1
ul

--  VA-LUE

allll

STAi-US'

41

-TYl'E  -

l'l

RE-S-ULT itrtcrnrio*

I II II II J

I.:,IIT#
NAME:  LAST, FIRST, MIDDLE

HERSHBERGER,  SHAYNE,  ANTHONY

DATE OF BIRTH

10131019121010121

AGE

12111  I

GENDER

, M  ,

ff
$

;aa

' ADDRESS:STREET,CITY,STATE,ZIP

2137  STARK  ST  ,WINESBURG  ,OH  44690

CONTACT  PHONE   ihci_uoc AREA  CODE

,Re4act@d  ppr QRC 14!).43 (A)(,l)(n;im),
ffi

Q

INJURIES

,4

INJURED
TAKEN

BY ul

EMS AGENCY  iNAME)

Kent  Fire

INIUREDTAKENTO: MEDICAL FACILrTYtxhvc.cini SAFETY EQUIPMENT
USED

Lu_dJ
@D%T,:,o;v;;;y;r

SEATING POSITION

L!LL_L1

AIR BA(i USAGE

1

EJECTION

l

TRAPPED

1

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CHARGED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT

SnECT  UP TO 2

Il_j

!IESTRICTION tELEcTuPTO3

L__LJ  L__LJ  L_LJ

0Rll  ER
DISTRIICTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARUUANA

00THER DRUG

CONDITION  I

1
ff

1l+lil!li m!'kffi w m Nil,lllrl imp-$8
-S-TATuS

I
I__J

TYP-E-

1
l_l

-VA-LUE

.L_lLJ

STATUS

1
u

"T-YI'E -

l
I__J

aR %SaU LT ::-ttr  'J:'

LJLJLJLJ

UNIT  #

,03

NAME:  LAST, FIRST, MIDDLE

HARBISON,  EMILY,  LOU

DATE OF BIRTH

10141116121olOil

AGE

l'l"II

(iENDER

,_,F

ADDRESS:  STREET,CITY,STATE,ZIP

3782  GALLANT  RD  ,RADNOR  ,OH  43066

CONTACT  PHONE  - INCLUDE  AREA CODE

,Re4act@d ppr QRC 14').43  (A)(,l)(@m),
INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAI  FACILITY [NAME.CITYl SAFETY EQUIPMENT
USED

LQ14J
(j,,%L:;p,,i;r

SEATING POSITION

0,1,

AIR BAG USA(iE

11

EJECTION

,l

TRAPPED

lj
OL STATE

,___,OH

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CH ARGED

333.Q3

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Speed  Limits

CITATION  NUMBER

25356

OL CLASS

i,4

END[IRSEMENT

tEl[CT  UP TO 2

ul__J

RESTRICTION SE1[CTUPTO3

I_lJ  L_LJ  L_LJ

DRIIER
[lISTRACTE[l
BY

1

ALCOHOL  / DRUG SUSPLCTED

0ALCOHOL [0 MARUuANA

[IOTHER DRUG
j  ffl  -  -  -  . -  .-.  . --.-

CONDITION  I

l'l

:Illlill i*t*i a flTiii* 4411(-
-STATIIS

l'l

TYPE

41

VALUE

iill__L_l

STATUS

J  I

TYPE

l'l

RES-U-LThuhhiunut  '

I II II II I

sampii l.ll4ffi ffla'l'f'lllil'lJ'Clkll'll 'llil  f'l'l QffiaQHaill-Iff!t- ffl'l54kJi41"l ill'lilH' iilli 'll'Jli4'l!lJil'l- llllliai fflaj kiliMilm
l-FATAL  1-FRONT-LEFTSIDE  1-NOrDEPLOYED lCLASSA  1-ALCOHOLINTERI.OCKDEVI[E 1NOTDISTRACTED l-NONEGIVEN

2-SUSPECTEDSERIOUSlNJuRY [MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-COLINTRASTATEONLY 2-MANUALLYOPERATlNt;AN 2-TESTREFuSED
2_FRONT_MIDDLE ELECTRONICCOMMUNICATION

3_SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE

4-POSSIBLEINJURY 3'RONT'lGHTSIDE 4-DEPLOYEDBOTHFRONT7SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTlNJuRY A-s"oND-LEFTSIDE 5-NOTAPPLICABLE (O"o=D' 5-EXCEPTCLASSABUS 3-TALKtN(,ONHANDS'FREE 4-TESTG"E'lREsULTsKNowN
(MOTORCYCLE PASSENGER) 9 _ DEPLoYMENT UNKNOWN 5 _ M/C MOPED ONLY 6 _ ExCEPTCLASSA COMMuNjCATtON DEVICE 5 -TEST GIVEN, RESULTS

alSflllill'Thl;lfNi@'i'  " "[CoND-MIDD'E 6-NOVALIDOL &CLASSBBuS 4_TALKINGONHAND.HELD uNKNowN
i  xuit-io  tticonorcn  6' SECOND - RIGHT SIDE 7  nt'c  orroarrno  TO tii co COMMUNICATION DEVICE  __ _ ___ __ . ..  _ ... . 

.  _ _._ _.. __  '-"""""""'-""""'  -"""-"'-""-"--"--  ffiji11dil!lilaiAi*fbl
111((B151,y btatit  t-tmriu-u_n  :itut  ama-pr<qsnisaawaaBrpy4rppiit-'pmrqia  g 1H7ppyp(1147pircxsc  5OTHERACTIVITYWITHAN _ .._.._

2-EMS  (MoToRCYCLEs'DECAR' l-NOTEJECTED H-HAZMAT o ;:'Y;::ff;s:--=  - ii €EjR6i6titviEi" "' I-NoNE
3_POLICE 'T"IRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT t"PASSENGER 2'LOOD
9-OTHER{UNKNOWN 'THIRD'l"HTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION ""'

lOSlEEPERSECTION 4,NoTAPPLlCABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ _ . . . _ _ _ ..  . . . _ . ..   n r TOI  Ir  V r  k D _ _ __ . _ _ _ _ _ . _ _ _ _ _. .. .._ _. _ s  s'ai  I % -  s  0 --s  a a-a<  sai  #l  I +s  4 #  +  % -  =   -  -

1,lz44t41,11114,t,11(5@@ ui uiubirwtu n_,nTnp,nnT,,  ll_LlMITEDTOEMPLOYMENT 8-U.l.l'lL:91hlKAl.llUltUUl51Ul_ h-ulHLlt
ii  nteectirciimiirucn   '-'s"ll%v'a#ll_li  TIIFIIFIII(IIF

i_unurnspn  """"'i'uin'-"  JililJJJi  ..-..---.....-...-....s..i.  i;i_uvmn_nnitti  "'=-'=---
_____.._____.__.......___  1-ll-u:lelA+tliullKell  ' ...____-.____  " 1111'-IIIILLLIII"l""a="  __ ..__......_..  __...___ 9-OTHER/UNKNOWN 'lil'l'Nl+lafi!'

2-SHOULDERBELTONLYuSED (NON-TRAtLlNGUNITiBuSi l-NOTTRAPPED s_sCHOoLBUS 13-MECHANICALDEVICES "-"-  '-"' " 
- i--ntiiiiinvnteh  Pll'X_lll)WITlltIAPl  *  cvroircrcnov  (SPECIALBRAKES.HAND  ,,, _ _ l-NoNE
j-  LA  la DC L I U IT LT U I  l_ 11 ' a -'  a-'  aa a "  ' -'  a 4 - C A I Illlall  l l_ U Ol__ _ _ _ __ ____ ,,,,..,,.,,,.,,,,,.,  T-DOUBLE&TRIPLETRAILERS etmrnois.ononien  llllilOCl(  2 niooo

4'HOU'ER&LAPBELTUSED 12'ASSEN"ERINUNENCLOSED ""U"IL"L""  X-TANKER/HAZMAT A'PiiVE'DEViC")' l-APPARENTIYNORMAI 3_URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

ciiowtonchrixc  13-TRAILINGUNIT NON'MECHANICALMEANS ,,,,0,   14-M'LITARYvEHICLESoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
_______ .. ._..__. _..______ '11(l'l4i  IS-MnTnRVEHlcLEsWimoUr 'i cutmnyti  ftc  +l(DDtlttn

t  ruii  n occroaitir  cvcrcu  IA  RIDIN(; ON VEHICLE EXTERIOR ;;.  .4'i;.".'----  ""  "-  "  -  """"""  "  """"""'  _  _  ___  _  _  _ _  _ _ __.  _  _.  _ _

o- bntt_uncauutim at au_m - - ' "'-"'-  -" '-"'---  -"'-"'-"  F.FEMALE All'l btioKLh ANGRY,DI{iURBED) iililll*J4ilil4ill!lkil..  .ii  rlt.llli.  iNntl_Tl)All INf: IlljlT1
K l_ AK ill51ljli  - s  =a  - i ivaaa s ai r -  ss  4 I 4

7_BOOSTERsEAT 15_NONaOTORlsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETusED ._OT,ER,,NKNOW, u-OTHER/11NKNOWN 17-PROSTHETICAID 5-FELLAStEEP,FAINTED, 2-BARBITURATES

18-OTHER """"'-"  3-BEN20D1AZEP1NES
9_PROTECTIVEPADSUSED 6-UNDERTHEINFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS{DRUGS 4'ANNABIN"IDS
lO_REFLECTIVECLOTHING fALCOHOL 5-COCAINE
11_LIGHTING-PEDE{TRIAN 9-OTHER{UNKNOWN 6-OPIATES/OPIOIDS

IBICYCLEONLY 7-OTHER

99_OTHER{UNKNOWN 8-NEGATIVERESULTS
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LOCAL  REPORT  NUMBER

I "l  ol  "l  'al -  lol  ololol'l  al  "l  'al  I

1_ uu,;;#
NAME:  LAST, FIRST, MIDDLE

HEITZER,  KAYLA,  RACHEL

DATE OF BIRTH

10121013111919151

AGE

lol"l  I

GENDER

l'l

:  ADDRESS:  STREET,CITY,STATE,ZIP
:l

H 9380 '3RIAR  DR,Streetsboro,OH  44241

CONTACT  PHONE   iiiciuiit  AREA CODE

,Re4act@d  ppr QRC 149,.43 (A)(,l%iym),
INJURED
TAKEN
BY

I_j

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L!!_'L1
(j,,%T-S;;;a;i

SEATING POSITION

,03

AIR BAG USAGE

l

EJECTION

1

TRAPPED

1

UNIT  #

l

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(FENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP
I

z

CONTACT  PHONE   INCIUDE  AREA  cooc

11111  11111

INJURED  EMS AGENCY INAME)
TAKEN
BY

L_1

INJIIREDTAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

D(lTCovpuasr
MC HELMET

SEATING POSnlON

l

AIR BAG USAGE

a

EJECTION

l__1

TRAPPED

I__J

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

I I IJ

(iENDER

I__J

@ ADDRESS:STREET,CITY,STATE,ZIP
5

T

CONTACT  PHONE   INCLUDE  AREA  CODE

INJuRED
TAKEN
BY

lj

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY ffUIPMENT
USED

L_LJ

DOT-Coispuo+ri
MC HELMET

SEATING POSIT}ON

f

AIR BAG USA(iE

l

EJECT}ON

l

TRAPPEO

UNIT  # NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AG E

11ffl

GENDER

I__J

:1

x

i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE   INCLUDE  AREA CODE

INJURIES

l

INJURED
TAKEN
BY

u

EMS Aacxcy (NAME) INJUREDTAKENTO. Mcoicoh FACILITY (NAME, ci'ry) SAFETY EaUIPMENT
USED

L_LJ

DOT-Cnwpciatn
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECT}ON

II

TRAPPED

II

IfffiWf ffiUf!i lill4a'fflafi 'lWillii@'Hl'Q§l§ IlilllilellP III!IlffiffiMffiffi immm !II-I-7111-III. fl'laJi aamsi
1-  FAT  AL  1-  NON  E US ED -  1-  FRONT  -  LEFT  SIDE  1-  NOT DE PLOYED

! VEHICLEOCCUPANT  (MOTORCYCLEDRIVER)
2-  SUSPECTED  SERIOUS  INJURY  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE. 3 - LAP  BELT  ON LY USED
t 4-  POSSJBLEINJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCL  (_ PASSENGER)  FRONT/SIDE
5 - NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPuCABLE

QlllillThfil(411@iH  FORWARDFACING 6-SECOND-RIGHTSIDE  0  ,,DI,V,,,,IT,,,,,,k,,IA,,,

r  xi- u p r L IJ I n I q I N I kl iy it n V T V I V
I l-NOTTRANSPORTED  6-CHILDRESTRA[NTSYSTEM_  7-THIRD-LEFTSIDE
l /TREATEDATSCENE  REARFACING (MOTORCYCLESIDECAR) 0114,44411,18

7 _ BO OsT E R s EAT 8 - TH IRD - MIDDLE2-EMS  1-NOTEJECTED
9 - THIRD -  RIGHT SIDE

3'OLICE  8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALLYEJECTED
9-OTHER/UNKNOWN  9-PROTECTIVEPADSUSED ll_p4§§[%Q[Q}%0J%[p[%0l@5(_0  3-TOTALLYEJECTED

_ _ _ _  -  ( E LB oWr  '(N  E cs, ET c '  nA g(:  n A g a A [ Al nAl_TOA  IIl  AI I'! I I M IT  .  -.  --  . --.  .  -  .  -.  -

I i4'l'N'meaa*zzizaa'+avaz*i'*+ii+siaa  phi:otriz_uounruriiol
="""  """'  """-  ' "-""""  ""  '- 4 - NO I APHLI(;AklLL

I  IU  - K LF Ltl,  11 V L ULU I nl  N(i  ""l  ' "  "-"  ' "  "  "  '-"

li  F-FEMALE  ..  ..,......,  ,,,,,.,,,.,  12-PASSENGERINUNENCLOSED  ilimli
11- Lll.rnI IN(i -  Y LUL51 KIAIN CARGO  AREA"'-""-  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN  13-TRAILINGUNIT
2 - EXTRICATED  BY MECH  ANICAL

"-  o""'  UNKNOWN 14- RIDING ONVEHICLE EXTERIOR MEANs
(NON-TRA[LING  UNtT)

B_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99  - OTHER  / UNKNOWN  '  ""

INAME:LAST,FIRST,MIDDLE
('
A

DATE OF BIRTH

111111111

AGE

Ill

GEN0ER

Ij

:  ADDRESS:  ST REET, CITY, STAT E, ZIP

i

CONTACT  PHONE  INCLUDE  AREA  CODE

11111111111

?,NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

I _. I

:

i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE - txcruoh AREA  CODE

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

5

k
ADDRESSi  STREET,CITY, STATE,ZIP CONTACT  PHONE  INCLUDE  AREA  CODE

111111111
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LOCAL REPORT  NUMBER
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t
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