
LOCAL REPORT NUMBER*TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

J OH-IP OTHER
SECONDARYCRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC* HITISKIP NUMBER OF UNITS I UNIT IN ERROR
1-SOLVED ICity of Kent Police

I I 617 I I 3 I LJ 2- UNSOLVEDI 0 2 0 1
98-ANIMAL

____________

I 99-UNKNOWN

L2191212110101010101 061

ROADWAY

COUNTY* LOCALIT*CITV LOCATIONI CITY UICLAGE,TCWNSAIP* CRASH DATE ITIME* CRASH SEVERITY
2-VILLAGE Kent 1-FATAL

LLZJ L.LJ3-TOWNSHIP, 01l1012121012121/II!91l1l1 L_____2SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEDREES SUSPECTED

S-SOUTH
[-EAST 3-MINORINJURYS R i 3 I L__J W-WEST ‘VATER S I L]L.I p 3 3 p 2 2 i 3 SUSPECTED

I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLES - SOUTH

E - EAST DEVON — 5- PROPERTY DAMAGE
• I I I I I I I ] ___J W-WEST P L tiiij.i 3 5 2 i 9 i 6 4 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3L____J3-HOUSE# L...__J [-EAST
W-WEST SR-STATE ROUTE IL -BOULEVARD MP-MILEPOST ST -STREET J WITHIN INTERCHANGEAREA NUMBERIFAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I I L_J 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COLLISIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER I- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
- SOUTH 1<4 FEET)

L_]_] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J
VEHICLESFN 6-ANGLE

I - EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

W -WEST
4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, ORDOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHERIUNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORIf ZONE

:i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSi: ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- DRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-0TH ER/UNKNOWN

NARRATIVE
Indicate the north

, direction with

UNIT 2 WAS STOPPED AT THE RED LIGHT AT

THE INTERSECTION OF S. WATER ST. AND I
I

DEVON PL. UNIT 1 WAS TRAVELING i

,

DEVON PL.NORTHBOUND IN THE LEFT HAND LANE WHEN
THE DRIVER ACCIDENTALLY CROSSED OVER

INTO THE RIGHT LANE STRWINGUMT 2 -

—- —--————--———————— .—.----- I

Not To Scale

--_----

--

I

CRASH REPORTED DATE ITIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

POLICE AGENCY
101 1p 02 210 I 2[2 I! I 9 11110 111012121012121?) 1191 119110 [11012121012121 /1191 2 2110)10122 10221/I 9 I —EJ MOTORIsTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BA OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Gaydosh, Ryan

OFFICER’S BADGE NUMRER* CHECKED BA OFFICER’S BADGE NUMBER* I

101010110 I3p0II0I6I3l2I 2 I 2 I I 112 i I 3 I I I
HSY7001 OH1 1/19 [760-0820] PAGE 1



U NIT

I UNIT H OWNER NAME: LAST, FIRST, MISSLE (5AMEASDRIAER

i 0 1 SYSLO,NANCY,L
OWNER ADORESS: STREET CITY, STATE ZIP :AR:A3DRIVER:

4441 SANDELWOOD BIND ,Brimlield Twp ,OH 44240
— COMMERCIAL CARRIER: NAME,ADJSESS, CITY, STATE, ZIP

OWNER PHONE: IDI PDE

L

LOCAL REPORT NUMBER

:2iO:2l2I-IOIOIOIOIOIOI6l1j

COMMERCIAL CSRMIER PHONE: OCLUDEAREA CODE

I I j I I I I I __I I p

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGC

p I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

; wzl\ •A. :1oF :11 oL :kf: J3

12
6 6

LP STATE I LICENSE PLATE ft I VEHICLE IOENTIFICATION ft I VEHICLE YEAR VEHICLE MAKE
101 HpI HCJI53O 2IT3DIK4IDVI2ArW02I050I1I2OIILQJI Toyota

INSURANCE INSURANCE COMPANY INSURANCE POLICY ft COLOR VEHICLE MODEL
NERIFIED METROPOLITAN 1NSURANC 6660536010 I RED RAY 4

TYPE IF USE I US OOT * I TOWEO BY: CSMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT SVWR/SCWR HAZARIIUS MATERIAL
INTERLICK I #OECUPANTS

1 - 1OK LMS I U MATERIAL CLASS ft PLACARI Loft

CSMMERCIAL QGIYERNMENT RESPONSE I I I I I I I

cI DEVICE Ii HITISKIP UNST I
2 - 20,002 - 26K LBS

RELEASED
EQUIPPED

loll I 3->26KLIS. OPLACARD i I I I I
1 PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART ON-LIMO ILIVERY VEHICLEI 23 -PEDESTRIAN I SIIATER
2 - PASSENGER VAN IMININANI U - MSTCRCYCLETWHEELED S3-SNCWMDSiLE DR-LI GN+ PASSENGERSI 24-WHEELCHAIR IANVTYPVI
3 9 -AATDCYC-E 14-SINGLE LNrTSLCV Di-OTHERSEHICLE 2S-CTHCR000-VTR2RISTUNIT TYPE 4-PICK OP lO-MOPID DR MTTORI2EI 05-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2V-EICVCLE
S-CARGO VAN UICYCLE S6TASM EQUIPMENT 22-ANIMAL WITH RICER ZR 27-TRAIN

-VAN IN-iS SEMSI 11-ALLTENRAIN VEHICLE 1TVOTORHONE ANIMAL-DRAWN VEHICLE Q9-NVN2WN OR YITISKIPIAFVI ATVI
L_QJ ft IFTRAILING UNITS

WAS VOHICLEQPERAVING INAUTINOMIUS 0- NIAATOMATIZN 3 -CONOITIONALAATOMATISN N - UNKNOWN
MODE IAHEN CRASH CCCASREO?

I -YES 2- NO 9- CTHER I ANKNDWN
I 0 I

- ORIVER ASSISTANCE 4-HIGH AUTOMATION
2 - PARSIAL ASTIMAT:AN S - aLL SATCIATIONAUTUHIMBUS

MODE LEVEL
1 - NONE A - EAS—CHARTENTOER 11-FIVE 16-FARM 21-MAIL CARRIER
2- DASI 7- NAS—INTERCITV 12-MILITARY 17-MDWING NN-OTHERIUNKNZWN
5-ELECTRONIC RISE SHARING N - NAS—SHATTLE 15-POLICE AS-SITS REMAVALSPECIAL

FUNCTION - SCHTTLTRAYSPDRT N - lAS —ETHER 14- PANLIC UTILITY 15-TOWING
5- LS—VVVSSITiCCIVMUTES OA-NMNULASCE DS-CVNSTRUCTIVN EQUIPMENT 21-SAFERYSERViCE PVTROL

1 - NO CARGO IEDYTYPE 3 - AEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLE 12-CONCRETE MISER
jjjj INDTAPPLICAALE NETOR VEHICLE CHASSIS N -CNNGVTANK A3AAT0TWNSPTRTERCARGO 2- lAS 4-LOGGING A -CARGSAANiTNCLOSED USA 12-FLVENEO 14-GARIAGUREFUSEBODY

7- G7AINICHPSIGREYEL SA-OAMP NN-OTTERi UNKNOWNTYPE

O - TARN SIGNALS 4- IWKOS 7- WORN ZR SLICKYIVES N - MATONTROAILE RN-OTHER I USIINZWN
VEHICLE 2- HENDLAMPS S-STEERING I -VRAILEREIAIPMENT D3-DISNSLEGFREM PROS
DEFECTS S - TAIL LAMPS N - TIRE ELOWDUT DEFECTIVE ACCICENT I SJ3

1 -INTERSECRITN — MARKED 3 -INTERSECTION—OTHER 6- IICVCLE LANE S - MEEIANICROSSING ISLAND 12-TIRST RESPONDER
L_LJ CROSSWALK 4 -NIONLTCK—MARKEO 7 -SHOALOERIROASSIDO 10-ORIVEWAVACCERS AT INCIDENT SCENE

NZN-MIIIRIST 2-INTERSECTION—UNMASKED CROSSWALK I -SIDEWA_K li-SHAVED USE PATHS OR WDTAERI UNKNOWNLOCATION CROSSWALK 5 -TRAVEL LANE—O-oo Loc:T:l TRAILSAT IMPACT

C-NODAMAGEEDI C-UHDERCARRRAGE [14)

I - NON—CONTACT 1 - STRAIGHT AHEAD 7 - MAIlING A-TARN D3 -NEGOTIATING A CARVE 18-APPROACHING
2- NON—COLLISION 2- lACKING I- ONTERINGTAAPFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L__J D- STRIKING LPL1J S - CHANGING LANES N - LEANINGTRAFFIC LANE SPECIFIED LOCATION EN-STANDING
ACTION 4- STRUCK RUE-CRASH 4 -OVENTAKINGIPASSING DO-PARKED DS-WDLKING, RUNNING, 2C-OOHER N26-V000AiST

ACTIONS LOGG:NG,3LAYIN1 21-SRANDINGOATS1DE5- tURK SRNIKING S - MAKING NIGHTTUHN il-SLOWING AR STOPPED
6 STRUCA 6- MAKING LEFT TURN IN TRAFFIC DA-WORKING DISAILEZAEHICLE

N-OTHERIANKNOWN 12-ORIVERLESS 1T-PUSHINGAEHICLE R9-OYHERIANKNOWN

C-TOP LD3] C-ALL AREAS E1SO

C-UNIT NOTAT SCENE [161

INITIAL POINT RE CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 I I 1-12 - REFER TO UNIT ES-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

I -NONE 2-LOFTTF CENTER 13-IMPRDPARSTART FROMA DI-AISION CBSTRGCTICN 21-LYING IN ROADWAY
2-FAILLRETQAI1LD I-FILLOWINGTIDCLOSDIACDA PARKED PDSIRIDN 15-OPEROTING OEFECTIVE 22-NCR DISCERN-OLE

14-STOPPEO OR PARkED EQUIPMENT 23-OPENING 000RINTO09 3- MAN REO LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STOPSIGN 10-IMPSDPOR PASSING DN-LOAO SHIFTINGIFALLINGI RTADWAY
CONTRIIUTIHG 13-SWEMAINGTO AV2IO SPILLING NN-TTHENIMPRSPENACTIANS-ANSNPESPEOD 21DRDADDFC RDADCIRCEHIRINCEI 16-WRDNG WAY 20- IMPROPER CR2SSINGB-IMPRSPERTURN 12-IMPROPER NICKING

SEQUENCE HF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
2 - AND-WAY

2-TWO-WAY
II

A - EQUIPMENT FAILURE

7 - SEPARATION IF ANITS

I - RN-N OFF ROAD RIGHT

N-RANOTFROADLEFT
10-CROSS MEDIAN

TRAFFIC CONTROL
U - R2UNOAUOUI 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER 6-NOCINTRUL

NON-COLLISION
fl -CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DDWNHILL RUNAWAY
13-OTHER NON—CoLLISION
14-PEDESTRIAN
IS-PEDALCYCLE

DI 2 I o I -OAERTARNIRDLLCYEN

2 - FIREIOIPOSIQN

S - IMMERSION

2LL_J 4-JACKKNIFE

S - CARGOI EQUIPMENT
LOSS ON S HIFT

II I

25-INPACTATTENAATON
41 I I ICRASHCUSHION

2A-NRIOGE IAERHEAO
ST RU CO A R E

NI I I
27-URIOGE PIER ONANATMENT
25-SRIDGE PARAPET

II I 2N-NNIDUEMAIL

30-GUARDRAIL FACE

#IFTHROUGH LANES
IN ROAD

16-RAILWAY VEHICLE
11-ANIMAL— PARR
DN-ANIMAL — DEER
DR-ANIMAL — TYHER
22-MOTOR VEHICLE IN

TRANSPORT
21-PARKED MQT-DR AOHIC_E

22- WORK ZONE MAINTENANCE
ES PM EN T

25-STLCK BY ALLIOG,
SHIFTING CARGO CR
ANYTYING SET IN MOTION
ETA RDTORYEHICLE

DR-OTHER VDAASLECMECT

RAIL GRADE CROSSING
1 - NIT INVOLVED

2- INRSLYEO-ACTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAAR2RAIL END 37-YAAFFIC SIGN POUT 43-CURB
32-PORTAULE EARRIER SR-OAERHEAD SIGN POST 44-DITCH
3)-MEDIAN CABLE BARRIER ON-LIGHTI LUMINARIES 4S -ENDANKNENT
34-MEDIAN GUARIRAIL SAP2RT 46-FENCE

BARRIER 4Z-AYILITV POLE 41 -MAILIDO
35-MEDIAN CONCRETE 41-OTHER POST, POLE 4N-TREEBARRIER OR SUPPORT

49-TIRE HYDRANT36-MEDIAN OTHER SARRIER 42-CALVERT

UNIT / NON-MOTORIST DIRECTION
1-NORTH S - NORTHEAST

2-SOUTH 6- NO 0TH WEST

FROM LLJ TO LJ_J 3- EAST 7 - SI ATHEiST

4-WEST I - SOUTHIHEST

N -ATHERILNANOWN

I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EQUIPMENT
51- WILL

52 -NAILDING
S3-’ANNEL
54-OTHER PISED DEJECT
NN-DTHERIANKNIWN

UNOT SPEED

1011101

DETECTED SPEED

L
- STATOCI ESTIMATES SPEEN

2-CALCALATEOIBDR

3- UNUETERMINEDPOSTED SPEED

III

HSYR3S4 OHTU RITA 17A0-GR2D]
PAGE 2



E U NIT

25-IN’ACT ATTENUATOR
41 I ICRESH CUSHICN

26- BRIDGE 0 NE RH A AD
STRUCTURE

NO N-C 0 LLISID N
01-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17 -ARIMAL — PARR
TRAVEL

13-ANIMAL — DEER
12-El WEHILL LNAWUY

19-ANIMAL — OTHER
13-OTHER HON—CLLISICN

OG-UUTCRVEHICLEIN
14-PEOESORIAN TRANSPORT
IS - PEOALCYCLE 21- PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL EKE 37-TRATFICSIGN POST 3-CjRI
32-’ORLUlLEBARRiER OR-000RHEAISIGN P257 44-DITCH
33- MEDIAN CABLE BARRIER DR-LIGHT/LUMINARIES 45-EMBANKMENT

46-FENCE

47-MAILBOX

4/-REE
4R-FIRE HYDRANT

SUPPORT
40-UTILITY POLE
41-OTHER ‘OAT, POLE

OR SUPPORT
2 -CULVERT

LOCAL REPORT NUMBER

2022-00000061

UNIT / NON-MOTORIST DIRECTION
O - NORTH 5NORTHEAST

2 - SOUTH N - \URH WEST

FROM TO LIJ 3-EAST 2- SOUTHEAST

4-WEST I - SOUTHWEST

R -OTHERILNKNIWN

DETECTED SPEED

i-STATEO/ESTIMATED SPEED

— COMMERCIAL CARRIER: NAME AOIHESS, CITY, STATE ZIP

UNIT N DWNER NAME: LAST, F1RIT,MWDLE:QsR:ERSERWDR: DWNER PHONE: :;:jRE:rnl ,El

. I 0 i 2 I DIENER, GEOFFREY, KIRK
OWNER ADDRESS: STREET, CITY, STATE, ZIP I:RE 45 DRIVER)

2325 TREMONT BLVD ,MCKINNEY ,TX 75071

j ECMMERC:EL CARR:ER PHD NE: :VCLUDE ERIE CODE

INSBIANEI INSURANCE COMPANY
VERWIED ALLSTATE

LP STATE LICENSE PLATE V VEHACLE IDENTIFICATION V
1T1 X1 LLX4061 I2IHIQFIBI2IFI5IXIFIH:5I2I4I9I9I2III2IOIII5II Honda

DAMAGE

INSURANCE POLICY #
829541237

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DOSABLING DAMAGE
9-UNKNOWN

COLOR VEHICLE MODEL

BLU CIVIC
TYPE OF USE t US DOT N TOWED BY: CSMPANY NAVE

cI IN EMERGENCY Ic COMMERCIAL QGOAERNMENT RESPONSE L___L___I____L____L_____L___L___J -—

HAZARIOBS MATERIALVEBICLE WEIGHT GVWR/GCWRINTERLOEK I #OCCIPANTS I
1 - GSK LBS D MATERIAL CLASS # PLACARD 10 #

EQUIPPED 2 :: 3 - >26K LBS ED PLACARD
D DEVICE HIT/SKIP UNIT I 2 - OO,GCD - 26K LBS

RELEASED

I - PASSENGER CAR 2 - B000RCYCLE 2-WHEELED 12-GOLF CART lB -LIMO ILIYERAYEHICLEI 23-PEDESTRIAN I SKATER
2- PASSENGER VAN IMINIKANI B - BOTORCYCLE3-WHEELED 13-SNOWMOSILE DR-I/S 116+ PASSENGERBI 24-WHEELCKAIRIANVTTPEI

L_P__h±J 3 - SPORT UTILITYUEHICLE R - AUTOCYCLE 14-SINGLE UNITTRLCK 20 -OTHER VEHICLE 25 -OTHER NOR-MOTORIST
UNIT TYPE P:CKUP lO-MOPUDOR P/OTCAIUEO 15-SEMI-TRACTOR 21 -HEARTEGJIPMENO 2E-SICHELE

S -CARGO RUN BICYCLE OK-FARM EQLIPNENT 22-ANIMAL WITH RiCERCR 22-TRAIN
A - VAN /9-15 SENTSI ED -ALLTERRAINRLHICLE OT-BOTORHOME ANIMAL-ORAWNYEHICLE RN-UNKNOWN OR HIT/SKIPIATY I UTAI

L_QQJ V ZFTRAILING UNITS

WEE VEKICLE OPERATING IN ADTBNBMOBS 0 -NOAFERATIOG 3 -CCNOiTIONALUUTOMAT1ON
MODE WHEN CRASH OCCURREDT 0 1- DR:ATRASSISTANCE 4- PIG- AJTOMATION

LIJ 1 -NES 2-NO R- OTHER I UNKNOWN AUTZNOMOBS 2- PARTIAL AUTOMATION 5- TULLAUTOMUTION
MODE LEVEL

1- NONE K - BAS—CHARREWTOAR Il-FIRE SN-FARM 21-MAIL CARRIER

LIIJJ
2- RAAI 7- BES—INTERCITT 12-MILITURP 1R-MOW:NG W-OT-ER1LNKNOWN
3 - OLECTROEIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE SI-SNOW AEMORALSPECIAL

FUNCTION -SCHOOLTRANSPORT R- MUS—OTHER OT-PUALIC UTILITY OR-TOWING
S - 5/S—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION ERAIPNIEYT 20-SAYETYSERVICE PATROL

U - NOCARGO 000YTY’E 3 - AEHICLETOWING ANOTHER S - INTERMOONL CONTAINER M - POLE /2 -CONCRETE MITERji_jjj INCTAPPLICABLE U2TTRVEHiCLT CHASSIS 9 -CARGOTANK U-AUTOTRANOPO:TTERCARGO 2 - S/S 4- LOGGING A- CARGORANiONCLOSDS 00/BODY ED-FLATBED 14-GERAAGMREFUSE
TYPE 2 - GRAINICYIPSIGRAVEL 11-DAMP RN-OTHER/UNKNOWN

A - TARN SIGNALS 4- BRAKES 7- WORK DR SLICKTIREO 9- M000RTROUILE RN -OTHER I UNKNOWN::j

VEHICLE 2- HElD LAMPS 5- STEERING B - TRAILER EQUIPMENT SO-OIS/BLEC FRCM PR:2R
DEFECTS 3 - TAIL LAMPS N - TIRE BLCWOLT OE0ECTIAE ACCIDENT

0 -INTERSZCTION—MAPKEO 3 - INTERSECTION —OTHER B - SICYCLE LANE R - MEOIUIACROSSING ISLAND 02 -FIRST RESPONDER
CROSSWALK 4- NIDALOCK —MARKED 2 - SHOULOERI ROADSIDE 1T-ORIAEWAY ACCESS AT IACIOENR SCENE

NIH-MOTORIST 2-INTERSETTICN—LRMETKET CROSSWALK I -SIOEWkK II -SHARED USE PATHS OR RN-OTHER: UNKNOWNLOCATION CRCSS WALK S -TRAXEL LANE—O’+t: Ls*o::s TRAILSAR IMPACT

12 12 12

S H 5 9

C-ND DAMAGECO3 C-UNDERCARRIAGE [143

1-NON—CONTACT 1 -STRAIGHTAHEAD 2- MAKING 0-TURN 13-NEGSTIATINGACARVE DR-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRUFFIC LINE OR -ENTERING OR CROSSING OR LEATING VEHICLE

L4_J 3- STRIKING LI__Li_I 3- CHANGING lANDS 9- LEAYIRGTRATFIC LANE SPECIFIED LOCUTION 19-STANDING
ACTION 4- SRRACA POE-CRASH 4 -IYERTAXING/PUSSING lO-PARKEO OS-WALKING, RUNNING: 2C-OTHAR NON-MOTORIST

ACTIONS LOGGING, PLAYING5- BOTH STAlKING S - MAKING RIGHTTUAN I1-SLORHINGCRSVDPPEO 21-STANDING OUTSIDE
&STRUCK N - BAKING LEFTTURN INTRAFFIC 16-WORKING DISASLEOY/HICLE

9- OYHEYI UNKNOWN 12-DRIVERL/SS 17 -PUSHING VEHICLE RN-OTHDRI UNKNOWN

C-TOP [133 Q-ALLAREAS [152

C-UNIT NOTAT SCENE [163

INITIAL POINT OF CONTACT
0-NODAMAGE LA-UNDERCARRIAGE

0 I I
l-O2-REFERTDUNIT 15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13-TOP

1-NONE 2-LEr OF CENTER AU-IMPRI0EM S1X FROM A 10 -YISION CUSTRUCIIEN 21 -LYING IN ROROWNY
2- FAILURETOYIALO I-FOLLOWINGTOO CLQSEIACDA PARKED POSITION 13 -OPERATING OEFECTIYE 22-NOR DISCERNIBLE

01 3-RAN REOLIGHT 9-IISPVEPVRLAN0CHANGE 14-ETOPP000R PARKED EQUIPMENT 23-OPENING 000RINTEILL EGRLLR4- RAN STOP SIGN 10-IMPROPER PASSING OR-LOAD SHIFTING/FALLINGI ROADWAY
CONTRIBUTING IS-SWDRVINGTOAAOIO SPILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED 10-OROVEOFF ROADOOROBH1OBNCIS 16-WRONG WUY 20- IAPROP[R CROSSINGN -OMPRSPERIURN ID-IMPR2PER BAOA/NG

SEQUENCE OF EVENTS

TR A FFOG

11 2 I I
-OVERTURN/ROLLOYTR

2 - FIREITOPLOSION

3 - IMBERBION
SI I I 4-JACKKNIFE

S - CARGO/EQUIPEENT
LOSS OR S HITY

II I I

TRAFFIC WAY FLOW
O -CNE-WAY

2-TWO-WHY

U - EOUIPMENR FAILURE

2 - SEPARATION OF UNITS

I - RUN OTT ROAD RIGHT

R-RANOFFRIRILEFR

10- C TO 55 MEDID N

TRAFFIC CONTROL
0- RDANDAB011 4-STOP S:GN

2 2-SIGNAL S - YIELI SIGN

3-FLASHER 6-NOCONTROL

I OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
i-NOT INYDLYEO

2 - INYOLYEO-ACTINE CROSSING

3- INYOLYEO-PASSIYE CROSSING

NI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT BURR/ER
2A- RRID1E PARA’ET 35-MEDIAN CONCRETE

NI JJ G9-BRIOGD RAIL BARRIER
30-GUORONAIL 4405 36-MOD/AN OTHER BARRIER

22 -WCRIK2ONE MAINTENANCE
EQUIPMENT

23-STRUCK MV FALLING,
SHITT,MG CARGO OR
ANWAING SET IN MOTION
MYA MOTOR VEHICLE

24-OTHER MOYHILE CEJECT

SC-W0RA ZONE MAINTENANCE
EOW’R ANT

51-WALL

52-BUILDING

53-TUNNEL
STOO500 T,VEO OSJDTT
09-OTHER/UNKNOWN

I FIRST HARMFUL EVENT L_____I MOST HARMFUL EVENT

UNIT SPEED

10101°I LI._J 2- COLCULATEO/ EDO

3- UNDETERMINEDPOSTED SPEED

HEYB3O4 OHIS 1/YR [7NO-OW2G]
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LOCAL REPORT NUMBER

SIN

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SSSPECTED MINOR INJURY

4-POSSIBLE INJURY

5- NO VP PAR ENT PRO 0 RY

Ii!IIJtl4Itt:il4IFi

1- NOT WANSPORTEC
!TREATED AT SCENE

2- EMS

3-POLICE

9-OTHER

SAFETY EQUIPMENT

0- 5+3 NE 6 SED

2-SHOULDER IELTRNLY USED

3-LAP IELTDNLTOSED

4-SHOULDER & LOP IELTOSED

5-CHILD RESTRAINT SYSTEM —

FORWARD FACING

6-CHILD RESTRAIND SYSTEM—
REAR FACING

7 -IOHSTER SEAT

I-HELMET USED

9-PROTECTIVE PADS USED
IELIEAU, KNEES E’C I

DU- REFLECTIVE CLTRHING

SD- LIGHTING — PEDESTRIAN
IEICYCLE ONLY

99-OTHER) UNKNTYJR

ALCOHOL! DRUG SUSPECTED

Q ALCOHOL ci MARUUANA

ci OTHER DRUG

DL CLASS

- NOT DEPLRYED Lr’\’-: D -CLASS A

2-DEPLOUEDFRUNT 2-CLHSSR

3-DEPLOYED SlOE ‘tj. 3-CLASDC

4-OEPLOYEDIOTH FRENT/SIDE 4-REGULARCLASS
IDH ID = DI

N -MW MDPED ONLY

6- NT EU LID DL

EJECTION jb[ENDDRSEMENT

H -HAZMUT

M - MRTDRCYCLE

P-PASSENGER

N -TASKER

- MOTOR SCOUTER

‘ISl*1IrlIH

1 -ALGRHDL INTERLOCK DEVICE

2-CDL INTRUSEUTLRNLY

3-CORRECTIVE LENSES

4-FARM WAWER

5- ETCEPT CLASDA DOS

6-EUCEPECLASSA
&CLASS B IDS

7- EUCEPTWACTAR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

1 -APPARENTLY NEDMAL

2 PHTSICAL IMPAIRMENT

3 - EMOTIONAL IT DEPRESSED,
.I’)CFYTII:iTiU)

4-ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- ANDERTHE INFLUENCE
OF MEDICATIONS DRUGS
AULCOHOL

9- UTHED!RNKNUWN

OHPODEPARTNRNT

MOTORIST I NON-MOTORIST
2022- lOOlOOlOlO 61

UNDT H NAME: FAST, F IHST, MIDDLE DATE OF BIRTH AGE GENDER

0,1, SYSLO,NANCY,L
07 1 08/1 9 4 57 6 F

ADDRESS: STREET, CITY, STATE,ZIP
CONTACT PHONE - INCERRE ARES CROE

4441 SANDELWOOD BLVD ,Brimfield Twp ,OH 44240
L_________________________

INJURIES INJURED EMS AGENCY INAMLI ;DJEOEOTAKEN TO: MEDICAL FACILITY FF.TMT CF-i’ SAFETY EAIIPMENT SEATING PDSIDIIN AIR lAG USAGE UEETIIN TRAPPEITAKEN
USED DDT-CSMPL:ANT5 BY ii A LJMCNELMET 0 1 1 1 1L I L-J I_____ I I II IL____JI

DL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

, 0, H, 331.08
CE

Driving in Marked La 23910
DL CLASS ENDDRNEMENT RESTRICTION SILTLT EL3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN •1:lIItjI*lfnSELEC’ uplo: DISTRACTED STATEN TYPE VALUE STATUS TyPE RESULT s::np-uuNY ALCOHDL MARU’JANA

4 I IJLJ LL U I I I I I I I 1 Q OTHER DRUG 1 I L_I_J LLJ •I I I LIJ LJ_JLIIA__IUJ
UNIT $ NAME: LAST, FIHHL MIDDLE DATE OF BIRTH AGE GENDER

0,2, DIENER,LOGAN,FAITH 0 6 1 Z 0,/ (2 9 9 2 Ii 9 , F
ADDRESS: STREET, CITY, STATE, ZI’

CONTACT PHONE - INCLARE AREA PARE

2325 TREMONT BLVD ,MCMNNEY ,TX 75071
L — - I I -,

INJURIES INJURED EMS AGENCY INAMEI ISJTREA TAKEN CT: MEDICAL FACILITY (NAF,IC CITT1 SAFETY ERDIPRENT SEATING POSITION AIR BAG DSAGE EJECTIIN TRAPPEITAKEN
USED —,DDT-C:MPURNTC BY Il A LJMCHELMET II 1 1 1 1I II

I I I I I II IJI
DL STATE OPERATOR LICENSE NUMDER DEFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODETX, Q
CL CLASS ENDORSEMENT RESTRDCTDDNSELECTL’PTQT DRIVES ALCOHOL! DRUG SUSPECTED CONDITION ‘Nt4uflE, tN*1 lIzRIDtNtl(flSELECCrD1 DISTRACTED STATES TYPE VALUE STATLIA TYPE AESULT SEL:cur:c:BY EJ ALCOHOL MARIJUANA

I 3 I I I II I II I I I 1 EJ OTHERORUG I 1 I LJJ LIJ.I I I 1L1JLIJLJLnLJL.’
UNIT H NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

F -

I I (‘I I I I; I ‘I
ADDRESS: ATREELCITY, STATE, ZIP CONTACT PHONE - INCLRDE AREA CSRE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJTSES TAKEN TT: MEDICAL FACILITY FIFATL.(FTYF SAFETH ERSIPUENT SEATING PISITIIN AIR BAD USAGE EJECTIIN TRAPPEDTAKEN DSEI riDDT-COMPL:ANT11 I_i MCI I L__J I I I I ) ]I ILJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I F ci

DL CLASS CINDITIDN IrnE’1:E9tI*1 -
ENDORSEMENT RESTRICTION SELECTUPTO3 DOWER

IELEE: UP ID? DIDTRACFEI
BY

I II I II I I I I

STATUS TYPE VALUE NTATUO TYPE RESULTsauiUpu4

LJ LJ • I I F I LJ LJ LJLL_±J

S - NDTAPPLICADLE

9-DEPLOYMENT ANKSUWN

i-FOUNT—LEFT SIDE
IMOTORCYCLE DRIVER)

2-FRONT—MIDDLE

A-FRONT—RIGHT SIDE

4-SECOND-LEFT SIDE
(MOTORCYCLE PASSENGERI

S-SECOND-MIDDLE

- SECOND - RIGHT SIDE

7-THIRD— LEFT SIDE
(MOTORCYCLE SIDE CARl 1-NUT EJECTED

I-THIRD—MIDDLE
2-PARTIALLY EJECTED

9-THIRD— RIGHTSIDE 3-TOTALLY EJECTED
SD-SLEEPERSECTION

-‘

4-N010PPLDCNSLE
DFTRACO CAD

DU-PASSENGLRIN UTHER
ENCLOSED CADGE AREA
(NON-TRAILING UNR BUS, 1’ - NOTTRAPPED
PICO-AP AITH CAPI 2- EUTDICVTED DY

12-PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY

13-TRAILING U9IT NON-MECHANICAL MEU9S

S - NOT DISTRACTED S - NONE GIVEN

2-MANUALLY OPERATING EN [2-TEST DEFUSED
ELECTRDNiC COMMUNICATION 3-TEST GIVEN, CTNTUMINDTEDDEVICE ITEATIP+3, ITPNG, SAMPLE A ONUSAILEDIALING)

4-TEST GIVEN, RESULTS KNOWN3-TALKING TN HANDS-FREE
COMMUNICATION DEVICE N -TEST GIVEN, RESULTS

UNKNOWN
4 -TOLKING TN HAND-HELD

COMMUNICATION OLYICE

N -DTAERACTWITT WITH UN
q ELECTDONIC DEVICE D - NONE

6-PASSENGER 2-BLOOD
-t - -

7-DTHEO DISTRACTION 3-URINE

TRAPPED

ALCOHOL TEST TYPE

SO- LIMITED TO DAYLIGHT ONLY

- Dl - LIMITED TO EMPLOYMENT

R-THOEE WHEEL MOTODCYCLE 12- LIMITED — OTHER

S-SCHOOL BUS 3D-MECHANICAL DEVICES
(SPECIAL DRAKES, HAND

T-DOUDLE &TDIPLETRAILEOS CTNTDTLS,00 ETHER
0-TANKER I 002MAT ADAPTIVE DEYICES1

____________________________

14- MILITARY VEHICLES -ONLY

____________________________

55- MTTGO VEHICLES WITHOUT14-RIDING ON VEHICLE EATEDIOD
(NUN-TRAILING UNIT)

55- NON-MTTODIST

99-OTHER’ USONTWN

INS ID E THE OEO ICLE

B-OTHER DISTRACTION OUTSIDE
THE VEHICLE

D-DTHEA/UNENDWN

4-BREATH

5-OTHER

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2 -DLAOD

T-UDINL

4-OTHER

UIRDRAKESIDE-OUTSIDEMIDDOR

57-PROSTHETIC OlD

SD-OTHER

DRUG TEST RESULT(S)
S-AMPHETAMINES

2- DARBITORATES

S - BESCTDIAZEPICES

4 -CANNOBiNOIDS

S-COCAINE

-— &-OPIUTES/OPIOIDS

7-OTHER

I-NEGATIVE RESULTS
HSYASO6 OHTM TOlD r760-TNOO3
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2022-00000061,
UNIT # NAME LAST, FIRST, MIDDLE

DATE OF BIRTH I AGE I GENDER

[02

1 MCFADDEN, NOLAN, BERNARD 0 5 ( 6 / 1 9, 9 M
ADDRESS, STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

5799 ARLYNE EN ,MEDINA ,OH 44256
L______

INJURIES rINJURED EMS AGENCY INAME) INJUREUTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATINGpISIT0NrAIR BAG USAGE rEJEcTIoN TRAPPEDTAKEN
USED r—,00T-COMPUANT IBY I

I L___J LJMCHELMET o 3 [Il lu1_j 1
UNIT AME: LAST, FIRST, MIDDLE

I I I I / I I 1=1

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITS STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

11111 I I I II
INJURIES INJURED EMS AGENCY (NAME) INJURED tAKEN SD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT 1SEATING POSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT.CGMPUANTIBY I
MC HELMET II L____J

L____I_____I JI I I I______________ L_.J I
UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH 1 AGE GENDER

I
I I I )I( I

ADDRESS, STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA COAL

TFET1 EQUIPMENT ISEATING P15111DB AIR BAG USAGE EJECTION TRAPPEDTAKEN I
USED DOT-CONPUANTI I

INJURIES INJURED t EMS AGENCY (MAtTEl INJAREDTAKENTO: MEDICAL FACILITY INANE, my)

I I II
MC HELMET I i I

BY
I_I

UNIT # NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH 1 AGE GENDER

I I II I I I]
ADDRESS: STREET, CIT 5, STATE, ZIP

CONTACT PHONE- INCLUDE AREA CORE

INJURIES 1INJUREO I EMS AGENCY (NAME) INJUREUTAKENTO. MECICAL FACILITY INUNIE, CITYI SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

j
USED DOT-C0MpuANTI IBY I

MC HELMET II!tIil*.

-1Gi t(tIIJ!(IILII1 IiIIs[iIC j(iJi ()lJj7UIY11II

I I____............___J
I I II I I___._______............J I

1- FATAL I - NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- SUSPECTEDMINORINJURY
3- FRONT—RIGHTSIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYED BOTH4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONTISIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM— 5- SECOND.— MIDDLE 5- NOTAPPLICABLEII1IIl1II1I:I’ FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, I(NEES, ETC.) CARGO AREA (NDN-TRAILING UNIT, 4- NOT APPLICABLEI1I’J4I

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE
/BJCYCLEONLY CARGOAREA

1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS. 99-OTHER/UNKNOWN

NAMEIEAST,FIRST,MIDDLE
DATE OF BIRTH I AGE I GENDER

I I I I’I I I III I I IADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME: I ANT, FIRST, MITT)) F

DATE OF BIRTH AGE GENDER

I I I JI I I Ii[IADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCOIIDE AREA CODE

I I I I I I I I
NAME, LAST, FIRST, MIDDLE

DATE OF BIRTH AGE 7 GENDER

I I I I I I I I I’ ‘
JI________ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I

EJECTION

HSY 8365 CHiP 3119 1760-1500)
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