TR~ OHIO DEPARTMENT &
\B= cieisiel TRAFFIC CRASH REPORT  #oenotes manoaToRy FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION )
[] PHoTOSTAKEN [Jowe []ons 2,023,-,00,00,4,033,
0 oH-1P [T] oTHER | REPORTING AGENGY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH v . . 1-S0LVED 98 - ANIMAL
[ erivare property| City of Kent Police 0,6,7.03) 2 2 unsovenl (0.3 0,1, 00 unrnown
GOUNTY# | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
\iLln |i| 3-TOWNSHIP Kent 031,42,023,/11,40, |2 -SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX QQISSTTS LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
= .
E ) %~ MINOR INJURY
IS{RII4I3I Ll ||2 |\EN_%ESSTT WATER |S|T| 41.|1|410|0|8|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 -ls\lglﬁiTT: REFERENCE ROAB NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecibiaL becres 4- INJURY POSSIBLE
E- EAST RE - 5- PROPERTY DAMAGE
I I [ ] | W-WEST LLIM IDIRI |§|11.1315|6|6|3i6| ONLY
REFERENCE POINT Rﬁﬁ&?&%ﬂg ROUTE TYPE RDAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD K] WITHIN INTERSECTION 0% ON APPROAGH
1 2-MILE POST 2 8-SO0UTH §ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
! 3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR-STATE ROUTE on - cIReL oL ; ' [T wITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
R-CIRCLE OV -0 E - TERRACE
DISTANGE DISTANGE . : ‘
FROM REFERENCE uniT oF Measure | %" NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL - TRAIL ' ROADWAY
1-MILES | TR.NUMBERED TOWNSHIP . i i
2 90 3 2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY [] roapwaY pivIDED
4,0, | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR M- NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ $\$V1;)WN!IE(§T|\£JR 5. BACKING S - SOUTH (<4 FEET)
1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yEnicLes N 6-ANGLE L E- EAST L— 2. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST _ (2AFEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANYTYPE)
8-OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
§ [T WoRK ZONE RELATED WORK ZONE TYPE , LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 3 2]
[ workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN L& | Lo | L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1~DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L1,
= 4 IOI\TT'\QE:{[I\)/TI[}FI\‘]I’ENT MOVING WORK i ;‘zﬁll\lvslITT\:iNR:iEA 2- STRAIGHT GRADE| 2-WET B
- OR R - BITUMINOUS,
[] AcTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prrt
3-DARK ~ LIGHTED ROADWAY 21220 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNKNOWN
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-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS STOPPED PREPARING TO TURN compass diagran.
LEFT INTO A DRIVEWAY AS IT TRAVELED
| | (RS e EEa 1’};]
NORTHBOUND ON S WATER ST JUST SOUTH OF l |
RELLIM DR.
RELLIM DR IN THE CENTER LANE. UNIT 3 ,7;
&
WAS TRAVELING NORTHBOUND ON S WATER ST = ~
7]
IN THE CURB LANE. UNIT 1 MADE AN || :
i UNSAFE LANE CHANGE STRIKING UNIT 3 IN |
; THE PROCESS BEFORE OVER CORRECTING AND |
STRIKING UNIT 2. UNIT 1 THEN FLED THE |
SCENE. | |
CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice aGENCY
|0|3lll4|2I0I2l3I/I111I4l0I I0I3I1I412|0I2I3I/|1I114|21I0l311|4I2|0I2I3I /11I1I5|0I I013I1I4I2|0|213l/11|21112’I D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME ¥
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Hadaway, Joseph Wheeler, George %g;Ri%%gnN%?IDDmON
OFFICER'S BADGE NUMBER™ Checken by OFFICER'S BADGE NUMBER™ TO AN EXISTING BEPORT SENT T 0Ps)
IOIOIOII0I3I0|I0[6I0I12Ill6l 1 | l|214l3I | |
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"'ﬂ/ OHID DEPARTMENT

%, OF PUBLIC
oo QRRUBLIC SATEY

UnIT

Lo

12|0I2I3I-

CAL REPORT NUMBER

I0I0101014I0I3I3I

]

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME A8 DRIVER)
0,1

OWNER PHONE: INCLUDE AREA GODE ¢ [_] SAME AS DRIVER)
A Yy A OO IO S|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME A3 DRIVER)

1- NONE

9_| 2- MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmERcIAL CARRIER PHONE: NoLUDE AREA CODE 9 - UNKNOWN
el 1] DAMAGED AREA(S)
STATE| LICENSE PLATE ¥ VERIGLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Ca 11t 11 i|Dodge 12 0
SURANCE POLICY #f COLOR VEHICLE MODEL " PN
BLK CHARGER] n W ] 2
Us DOT # TOWED BY: COMPANY NAME 2] B
A R WO O 9 3] o} o | 3
HAZARDOUS MATERIAL . B\Y.E
D MATERIAL GLASS # PLACARDID# | | ls 11 g |5 4
2 - 10,001 - 26K L8s, B 6
o O P,LACARD | 7 f

o~

(ATV/0TV)
L | #OoFTRAILING UNITS

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

21 - HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHERN CRASH 0CGURRED?

L& [ 1-YES 2-NO 9-QTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 < HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

- NONE

- TAXI
- ELECTRONIC RIDE SHARING
~ SCHOOL TRANSPORT

- BUS~TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS -~ SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

0,1
SPECIAL
FUNCTION!®

v e e

11-FIRE
12-MILITARY

13- POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM 21-MAIL CARRIER

17- MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

- N0 CARGO BODY TYPE
I NQT APPLICABLE

BUS

3 - VEHICLETOWING ANOTHER
MOTORVEHICLE

- LOGGING

0,1,
'CARGO ).
BODY
TYPE

S

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VANJENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8 - POLE 12-CONCRETE MIXER
9 - CARGOTANK 13-AUTOTRANSPORTER
10-FLAT BED 14-GARBAGE/REF USE
11-DUKP 99-OTHER / UNKNOWN

—

- TURN SIGNALS
HEAD LAMPS
TALL LAMPS

S

- BRAKES
- STEERING
- TIRE BLOWOUT

w

L
VEHIGLE 2-
DEFECTS 3-

o

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

LP
R O B
INSURANGE | INSURANCE COMPANY N
VERIFIED
TYPE 0F USE
commercial. [ Jeovernment [T] MLEMERGENCY |
INTERLOCK H#0GCUPANTS VEHICLElw ’ Igiiglg\z\gglacwn
[X] nimssicap unir S 70001
EQUIPP 0,1 L 13- >26KLes.
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED _ 12-GOLF CART
(0] 2-PASSENGERVAN(MINNAN) 8 - NOTORCYCLESWHEELED | 13-SHOWNOBLE
L=L=1 3_SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 prog yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
- VAN (915 SEATS) 11-ALLTERRAINVERICLE 17 yoToRHOME

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

—

- INTERSEGTION - MARKED
CROSSWALK

- INTERSECTION - OTHER

- MIDBLOCK -~ MARKED
CROSSWALK

-TRAVEL LANE - Orues LocaTion

-

wr

6 -BICYCLELANE
T-SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEOTAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0TRER T UNKNOWN

=

[J-No DAMAGEL 01

[d-1op r131

€
-

\.!o[m's]z

~J=]el3]=]
o fofulwi-]

3
:
23

[1- UNDERGARRIAGE [ 141

[J-ALL AREAS 1151

[XI - UNIT NOT AT SCENE [ 161

1 -STRAIGHT AHEAD
- BACKING
- CHANGING LANES

- OVERTAKINGIPASSING

P A N

o
o~

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFICLANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
JOGGING, PLAYING 21- STANDING OUTSIDE

16-WORKING DISABLEDVEHICLE

17-PUSHING VERICLE 99-0THER/ UNKNOWN

—
—

5 - MAKING RIGHT TURN

MAKING LEFT TURN

LEFT OF CENTER

FOLLOWING T00 CLOSE /ACDA
IMPROPER LANE CHANGE

o
o

o
-3

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17-VISION OBSTRUCTION 21-LYING IN ROADWAY

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERGARRIAGE
1.8 1a2- réll-::gg:'\(n) UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

v W

COLLISION wiTH FIXED OBJECT -~ STRUCK

31-GUARDRAIL END
32- PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

NOK-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK

AT IMPACT

NON-CONTACT

HON-COLLISION 2

L3 e 001y,

ACTION STRUCK PRE-CRASH 4

80TH sTRikpig ACTIONS

& STRUCK .

- QTHER/ UNKNOWN

-NONE .

- FAILURETOYIELD )

0,9, 3RANREDLIGHT .

cma4 RAN STOP S1GH 10-1PROPER PASSING
cmcumsmucss5 UNSAFE SPEED 11-DROVE OFF ROAD
- IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS

12 | 0 1-OVERTURNROLLOVER. 6 - EQIPMENT AILURE
L0 imexpLosion 7 - SEPARATION OF UNITS
- TMHERSLON 8 - RAN QFF ROAD RIGHT
2210 5. o .- RAN OFF ROAD LEFT
- CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

3L 1 |

25- IMPACT ATTENUATOR

AL_L 1 jCRasH CUSHION

%-BRIDGE OVERHEAD

STRUCTURE

Sl—L 1 27 BRIDGE PIER ORABUTMENT

28- BRIDGE PARAPET

6 29-BRIDGE RAIL

30- GUARDRAIL FACE

L.l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

43-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

I__l___l MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIG GONTROL
18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOPSIGN
EQUIPMENT 23-OPENING DOORINTO 9 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
19-LOAD SHIFTING/FALLING! ~ ROADWAY 3 FASHER & - O CONTHL
SPILLING 99-0THER IMPROPER ACTION
20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
L 3« INVOLVED-PASSIVE CROSSING
16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - -
17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
19-ANIMAL — OTHER VTN SEL Y MTON L-NORTH 5 - NORTHEAST
20-MOTOR VEHIGLE IN BY A HOTOR VEICLE 2 { 2-S0UTH 6 - NORTHWEST
TRANSPORT 24-OTHER MOVABLE OBJEGT FROM To 3.EAST  7-SOUTHEAST
21 PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH 0 ;,QAULILPMENT UNIT SPEED DETECTED SPEED
45 - EMBANKMENT -
oo FENCE 52-BUILDING L | | 1- STATED/ ESTIMATED $PEED
47-MAILBOX 53-TUNNEL 2 - CALCULATED/EOR
£8-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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"
LA U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,0,3,3,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} sAME As BRIVER) OWNER PHONE: iNcLUDE AREA COBE ([T]SAME AS DRIVER) DAMA
N 0, 2, |GERREN, JAMES, R Redacted per ORE 149.43 (A)(1)(my)) DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A3 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4816 GOWER RD ,Rootstown ,OH 44272 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP Gommerciat CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
AN T R R N N SN RO OO W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, HI/HK1.9090 1, G1ZES5S T3 HF28723,5(2.0,1,7|Chevrolet "
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —
venred (NATIONWIDE 92343366109 SIL MALIBU |« i i AN
TYPE oF USE | EMERGENCY US DOT # TOWED BY: COMPANY NAME Reicoyiny
[ commercia. ] covernment RESPONSE Ll ] TR s % % s
VEHICLE WEIGHT GYWR/GCWR 18IN 714
INTERLOCK H#ocouPaNTs 1 - <10K LBS fac [[] MATERIAL cLAss# PLAGARDID# [ BRAL 4
[Juevice © [urmsiae unir 2 - 10,001 - 26K LBs RELEASED s
) .
o 0,2, | i3 5oKues, [Jracaro | 4 | | . s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
(0 1 2~ PASSENGERVAN(MINNAN) 8- NOTORCYCLE SHEELED  13-SHOUNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2121 5. SPORT UTILITYVERIGLE 9 - AUTOCYOLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
- VAN (915 SEATS) 11"(\ALTLVT/E[T$\;‘)IN VEHICLE 37, goToRHOME ANIMAL-DRAWNVERICLE 9. ynkNowK OR HITISKIP
# OF TRAILING UNITS 12 .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " e NG
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION i)
L2 | 1YES 2-N0 9-OTHER/ UNKNOWN Au'—'m"umus 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION 72
MODE LEVEL o o ]| 8] 3
1- NONE §-BUS-CHARTERTOR  11-FIRE 16-FARM 21-MAIL CARRIER EALES 1AL
0.1, 2™ 7- BUS - INTERGITY 12-MILITARY 17-MOWING 99-DTHER/ UNKNOWN 8 TIEELS 4
SPECIAL 1 - ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REKOVAL S :
FUNCTION 4 - SCHOOLTRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING E
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERYICE PATROL .
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
&l’ 1 NOT ARPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
G;\ORDGYO 2-BU8 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX  10. ¢ 47 pED 14-GARBAGEIREFUSE s \
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER UNKNOWN I
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
V"J“JEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE 01 [C]- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROAOSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-Top 1131 [J-ALLAREAS 1157
Nfgg“:_}g'ggr 2. INTERSECTION - UNMARKED CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN .
AT IMPACT CROSSWALK 5 «TRAVEL LANE - Ories LocaTion TRAILS 2] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
; INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 11 0-NO DAMAGE 14 - UNDERGARRIAGE
L | 3.gTRIANG  L=L=13.CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 05 »
ACTION 4.STRUCK  PRE-CRASH 4.QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING, 20~ OTHER NON-MOTORIST -1 -Eifgg:n(n) UNIT 15 -VEHICLE NOT AT SCENE
5. soru sTRICNG ACTIONS 5 _yanG RiGHTTURY  11-SLOWING OR STOPRED JOGGING, PLAYING 21-STANDING OUTSIDE 13-70P 9% - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING i ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE . )
4-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOPSIGN
0. 1, 3-RANREDUGHT 9-IMPROPERLANE CHANGE 1 R PAR( EQUIPMENT 23-0PENING DOORINTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
A ILLEGALLY 19-LOADSHIFTINGFALLING! ~ ROADWAY 2
4~ RAN STOP S1GH 10-IMPROPER PASSING : L= L= 1 s rlASHER b - NO CONTROL
GONTRIBUTING 15- SWERVINGTO AVOID SPILLING HERIMPROP
CIRCUSTANGES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 6 WRONG WY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING Hor THROUGH LANES RAIL GRADE CROSSING
SEOUENCE oF EVENTS 1 - NOT INVOLVED
NON-COLLISION L4, 1 . %-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLIOVER 6 -EQUIPMENTENILURE  1L-CROSSCENTERLINE —  16-RALWAYVERICLE 22~ WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) ermexeLosion 7 - SEPARATION OF UNITS °Pz3§‘LTED‘RECT1°N OF  17-ANIMAL — FARM EQUIPMENT
3 . IMMERSION B-RANOFFROADRIGHT -, " 18- ANIMAL - DEER 23-§TRUGK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY v SHIFTING CARGO 0 1-NORTH 5 -NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-GOLLISION 50 _psoroo vt ey ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN \4- PEDESTRIAN LA BY A MOTORVEHICLE )
LOSS OR SHIFT 15~ PEDALCYCLE 0 24 -QTHER MOVABLE OBJECT FROM |~ | ToL X | 3-EAST  7-SOUTHEAST
] N — . 21- PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIG SIGH POST 43-GURB 50-WORK ZONE MAINTENANCE
e | CRASHC\?EN% 52-PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERH 93-MEDIAN CABLE BARRIER 39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0.0.0 1~ STATED/ ESTINATED SPEED
27 -BRIDGE PIERORABUTMENT ~ SARRIER 0-UTILITY POLE 47-MAILROX 53- TUNNEL e L |2 . CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 1 j 29-BRIDGE RAIL BARRIER OR SUPPORT 4§_FIRE — 9. OTHER  UNKCNOMIN POSTED SPEED 3 - UNDETERMINED
50 - GUARDRAIL FACE 36-TAEDIAN OTHERBARRIER  42- CULVERT
1 1 L2 5,
Ly FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT
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[!‘1‘,’ oo Ry U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,0,3,3,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER) QWNER PHONE: (NcLdg AREA con ([T] SAME As DRIVER)
0,3 ,|FOSTER, AZLIE, MARIE {Redacted per ORC 14943 (A)(1)(mny}) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A5 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2129 14TH ST ,Cuyahoga Falls ,OH 44223 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL CaRrIER PHONE: INGLUDE AREA coDE 9 - UNKNOWN
(R N N S N N NN N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HO1.8040 4 G1PESSB8G7210030/2,01,6,Chevrolet \ 12
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL s :
virired |AIMERICAN NATION Askao284ms BLU CRUZE 1 2 10 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME
[JcoumerciaL [“Jeovervment [ EMERSENGY S PO—— 8 3 5 3
VEHICLE WEIGHT GYWR/GCWR
I:IINTERLUCI [Jurrsice unar #OCCUPANTS 1 - 210K Las N gAéXTEEIAL CLASS # PLACARDID# | f . "
TT/SKIP UNT v X
2 - 10,001 - 26K LBS. 7
EQUIPPED 0,1 3 - 526K Las, []peacar |y g S "
1 - PASSENGER GAR 7 « MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
(0 1, 2-PASSENGERVANCINIAN) 8 - MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 BIL1EEAN
21~ 3. GPORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-GTHERNON-MOTORIST o[ 1Bl | =
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 ol bad |2 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN o | AR {4
b - VAN (915 SEATS) 1 -?;TLVTIESTR\‘/\)IN VEHICLE 17 moToRHoME ANIMAL-DRAWNVEHICLE  g9. iinkNoWN OR HIT/SKIP 8 7 5 4
# 0F TRAILING UNITS w7
1 6
: WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN m || ® .
: MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ! L)
E 2 2.40 9-OTHER/ UNKNOWN Au'—'mNOMuus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION e 2
MODE LEVEL ° 9 [iER) o | 3
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER | 8 Kisiah 4
0.1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 69-OTHER/ LIKNOWN 8 ! ; 5 4
SFE-LG—I.A_L 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL ? ?
FUNGTION 4 - SCHOOL TRANSPORT 9 - 8S-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTER 10 AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE WIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO 5. pyg 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1051 AT BED 14- GARBAGE/REFUSE
BODY s 4P 3
TYPE 7 - GRAINGHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - OTORTROUBLE 99-OTHER/ UNKNOWN
VI_]_'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGEL 01 [J-UNDERGARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  1-FIRST RESPONDER
L1y  GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE I-Top 1131 []-ALL AREAS [ 151
Nfgéﬂ:}gzlﬂ 2+ INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - s LocaTion TRAILS |:| - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
1_4_1 3- STRIKING &nl: 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1. 112-ReFERTO ’
ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING/ 20-OTHER NON-MOTORIST e DIEA(EEATM UNIT 15 -VEHICLE NOT AT SCENE
5. gor staking ACTIONS 5o RiGHTTURN  12-SLowING 0R sToppED JOGEING, LAYAG 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
& STRUCK £~ MAKING LEFTTUN I TRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO VEELD 8-FOLLOWING 700 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE ~ONE-WAY . .
14-STOPPED OR PARKED 1-ONE 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMpROPER LANE CHange  14-STOPPED OR PARKE EQUIPMENT 23-OPENING DOOR INTO 2. TWO- } ]
0.1 LLEGALLY 2 TWO-WAY 6 | 2-SlGNAL 5 - YIELD SIGN
L= L2 ran Top S6H 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY
15-SWERVINGTO AVOID SPILLING 3 - FLASHER b - NO CONTROL
CONTRIBUTING 99-OTHER IMPROPER ACTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 6. WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENGE oF EVENTS
[ Yon 4 T 2-INVOLVED-ACTIVE CROSSING
-COLLISION [ | ( I
2 (), 1-OVERTURNROLLOVER  6-EQUIPMENTENLLURE  T1-CROSSCENTERLNE~  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L) FResexpLosioN 7 - SEPARATION OF UNITS $PZSEILTEDIREC“°N OF  17-ANIMAL — FARM EQUIPMENT
3 - THHERSION B - RAN OFF ROAD RIGHT R 18- AINAL — DEER 2-STRUGKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION o oonvemcLE I ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY AMOTORVEHIGLE ) 1
0SS OR SHIFT 5. PEDALCYCLE § 24-QTRER MOVABLE OBJECT FROML < | Tol X | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPAGTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
L ” ] %*]\é\ég gﬁ:ﬂfm 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  #4.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-B 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.2 0 1- STATED /ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ ARRIER 40-UTILITY POLE £7-MALEOY 53-TUNNEL L ‘ "3 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54-0THER FIXED OBJECT
- 3 - UNDETERMINED
6 29- BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT 49-0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 5 5
L& 1 9
L1y pmstuarmruevent U L most HARMFUL EVENT
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;4—/ OHlo DEPARTMENT

e wenst MoTtorisT / Non-MoTorisT .2.0.2.3.-LOIC‘;;TE;(:R;N.USTEZI 033 .

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 R R T TR NN TR M M [T SR S| MR
E ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA CODE
-4
2 Redacted per ORC, 149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ame, civvs | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE [ EJECTION [ TRAPPED
g TAKEN USED DOT-CEOMPLIEANT
= [ L1 L1 1 MG HELMET 1 1L [ i )
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
£ Redacted per ORC 4501:1-12
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ m
SELECTUPTO? DISTRACTEDR RESULT seLecTuproq
BY [ atcoror ] mARwuANA
L 1h I IR M TN T N N B B A 9 | [ otHer pRUG l 9 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | GERREN, CYNTHIA, LL 0,7,1,7,1,9,6,7,|55 | F |
E ADDRESS: STREET, CITY, STATF, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
2 4816 GOWER RD ,Rootstown ,OH 44272 Redacted per ORC 149.43 (A)(1)(mm),
% INJURIES jINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY (vame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] 5 [ S
S]BY 0,3 M 0,1, 1 1 1,
: 5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
{ b= CODE
: S O, H| Redacted per ORC 4501:1-12
b= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTURTO2 DISTRACTED ) TYPE | RESULT seLectuptos
BY ] atcoroL  [[] maruuanA
4 0030 0 ] 1 IDOTHERDRUG | 1 i |1|| |
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AQE GENDER
0,3 | FOSTER, ABBIE, MARIE 0,2,1,8,2,0,0,3,/2,0, [ F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
2 2129 14TH ST ,Cuyahoga Falls ,OH 44223 Redacted per ORC 149.43 (A)(1)(mm),
L1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
= 5 BY 0 MCHELMET|0|1|| 1 ||1|| 1 |
i OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
O _H | Redacted per ORC 4501:1-12
= ENDORSEMENT ESTRICTIO DRIVER ALCOHOL TEST .
?ELECTUPTO’Z‘ R N SELECTUPTO3 N TED ALCOHOL / BRUG SUSPECTED CONDITION STRTUST TYor UE STATLS
BY [ acconor  [] marmuANA
(I DO IR SN ) B [ otHeR DRUG | 1 i 1 1 ol 1

SEATING POSITION

5= FELLASLEEP, FAINTED
FATIGUED,ETC:

OTHER /UNKNOWN
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Bk Qo DepammEnT 0 / W A LOCAL REPORT NUMBER
w=ansews JCCUPANT ITNESS ADDENDUM,
|2I0|2I31_I0|0|0I0I4|0I313| )
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
02 ;| GERREN, NATHAN (1,1,0,9,1,9,9,4,|28 (| M,
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 4816 GOWER RD ,Rootstown ,OH 44272 Redacted per QRC,149.43 (A)(1)(mm),
il INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: MeotcaL FaciLrry (name, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiant
iIBYl_I lg_lil IV";HELMET|0I3I| 1 II1II1 |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
L | 1 1 | 1 | | [ [ .| }
E] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 [ 1 1 1 ] ! | ] | | |
9 INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicAL Faciuity {NaMg, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I 111 HL 1|1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L | | | | 1 | | L1 Il 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; MepicaL Facieity (Name, ctry) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GompLianT
BY MC HELMET
| 1 1 it 1L j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. N I Y Y IS S ANl oo | | S | O |
£} ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - NCLUDE AREA CODE
Iz} : .
N TNJURIES INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mentcau FaciLivy (name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GompLianT
| — BY L | | MC HELMET L | 1L 1L fL |

INJURIES SAFETY EQUIPMENT USED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ (W T T TN N N WO N [ O IO |
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
L | | | | | { | | |
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH  ~ AGE GENDER
W
E I N N IR NN NS N NN | [N N ' I
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
1 | | ] 1 | { ] | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
g (WY T N T T N NN OO 1 [ O O | i
[=| ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
L | { 1 1 1 | 1 1 1 |

HSY 8355 OH1P 3/19 [760-1500]



