B #5525 TRAFFIC CRASH REPORT

] pHoTos TAKeN

[] seconnary crask

oH-1p [] oTHER | REPORTING AGENCY NAMER
[] privare prorerty| City of Kent Police

D OH-2 E 0H-3 LOCAL INFORMATION

1-SOLVED

0,6,70,3) o.unsoven| (0,2,

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
12|0|211|' 10[0|0|0|9|5|4|9| )
NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

0 2 98 - ANIMAL
| & ) 99 - UNKNOWN

ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH
2-SOUTH

S R |43, | ZEAST WATER

-WEST

REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #)

ROAD TYPE LONGITUDE oeciuat oecREES

S T |[81,3,5,7,52,3,

COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
6,7,], 1 2Vitase | Kent 0,6114,2,0,2,1,/,1,832 e
i 3-TOWNSHIP 1010 1%) 2192117218 ey J 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEcReES SUSPECTED
2-S0UTH 3- MINOR INJURY
|S|R”5|9| L1 3 3:5};551:'- HAYMAKERWY [P|K| Al el 5,1 ,4,5,6, SUSPECTED

4 - INJURY POSSIBLE

5- PROPERTY DAMAGE
ONLY

REFERENCE POINT DIRECTION

DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION 07 ON APPROACH
2-MILE POST 3 2-S0UTH ¢ T AV -AVENUE LA -LANE 5Q - SQUARE
S ouse # L3, 2 %e | us- FEDERAL Us RouTE Ll
2 west | sr- state route BL - BOULEVARD MVP- M\;LEPOST : -i:REET [C] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
CR-CIRCLE OV -QVAL - TERRACE
DISTANCE DISTANCE f
FROMREFERENCE | uniToF Measure | O NUMBEREDCOUNTYROUTE | o0 poier o pagkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP = ¥ '
30 3 2-FEET ROUTE M3 RISSRIKE ULRLY ] roaoway pivinen
\ \ | ) L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGN/IMPACT DIRECTIDN oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacKING ™ (<4 FEET)
0,1 TWO MOTOR L 2-50U L
L1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepicLesin  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5 -ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] work zoNE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs pRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= L= =
i 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT (I R
OR MEDIAN j I\Z??VSIITUOPLQ:EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - A BITUMINOUS,
[] acTive scHooL zone 5- OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4. g1 aq GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pgT
L—— 3. DARK - LIGHTED ROADWAY 1= 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. CHER ARG,
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) P
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Unit #1 and Unit #2 were westbound on Haymaker Pkwy.

Unit #2 failed to maintain a single lane of travel

and struck Unit #1 causing damage.
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CRASH REPQRTED DATE /TIME

10161ll4l2I012IlI/I118l3I21

DISPATCH DATE /TIME

I0I6ll14I21012I1I/IlI8l3[4Jl0|6llI4I2I0I2I11/I]I8I316I

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

L01611I412I0I2I11/I1I9Illsl

REPORT TAKEN BY
[X] poLice agency

TOTAL TIME OTHER
ROADWAY CLOSED {INVESTIGATION TIME

0 0,0,0,0,2,6,

TOTAL OFFICER'S NAME™ .
minutes | Carnahan, Michael

Creckeo by OFFICER'S NAME™

Gaydosh, Ryan

] mororist

SUPPLEMENT
(CORRECTION 25 ADDITION

1016I7II 2 1 4 | 7 1

OFFICER'S BADGE NUMBER®

1 | il

Checken By OFFICER’S BADGE NUMBER*

2 1,3, .

TC AN EXISTING AEPCN™ SENT 70 20P3)

HSY7001 OH1 1119 [760-0820]
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0 DEPARTMENT
OF PUBLIC SAFETY

= ermEE UNIT

LOCAL REPORT NUMBER

|2|0|211|-1010|0|0|9|5|4l9| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [RJsaMe As DRIVER) OWNFR PHONE: (v:iu2t 456A co0t «[X] SAME AS DRIVER)
L0 ;1 ;] RUTZKY, ERNEST, E | 1 DAMAGE SCALE
OWNER ADDRESS: STAEET, CITY, STATE, Z1P ( [X]:AWE A3 b7vem 4 1- NONE 3- FUNCTIONAL DAMAGE
1690 RUGG ST ,Franklin Twp ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Canrier PHOME: incLune AREA cooE 9 - UNKNOWN
SO N Y OO AU N T SO N N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| JID7819 3 THMCGZ5ANOMM4,0,3,7,6,4)),2,0,2,1,( Toyota

INSURANGE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIEBR | SONNENBERG MUTUAL SSV3402271830 GRY TACOMA

TYPE oF USE Us DOT # TOWED BY: COMPANY NAME

[Jeommerciac [Jooverwment [ MEMERGENCY | | Bakers Ti(;;v::fous S—

INTERLOCK #DCCUPANTS vzmcLzlw _E':;';,f‘::lsmcw“ | MATERIAL CLASS # PLACARDID #
Cloevice ™ [Jurvskre unir 2 - 10,001 - 26K Las Eiea

EQUIEEED 0,1, 3 - >26K LBS | PLACARD L L1 1 1)

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

|—0-l—’ 3 - SPORT UTILITY VEHICLE

9~ AUTOCYCLE
UNITTYPE 4 _piey yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
- VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
ATV IUTY)

00, #orvraLinG unITs

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15. SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

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

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

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& ] )-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1 - NOKE 6-BUS-CHARTERTOUR  11-FIRE 16.- FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER / UNKNOWN
SPECIAL 3 - ELECTROUICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL 0 0
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 1
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
caAoR:vo 2-BUS 4. LOGGING & - CARGOVAN/ENCLOSED BOX 1.y T g 14-CARBAGERREFUSE . A A , = ,
TYPE T- GRAINCHIPSIGRAVEL  y1_pymp 9-0T4ER! UNKNOWN ligt!
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW 6 (-
VL-I_’EHIC._E 2- HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR e :
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGET0]  [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -IN"ERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
Lt ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT IHCIDERT SCENE O-7op 1131 [J-ALL AREAS [15]
Hf:édmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS OR  99-OTHERYUNKNOWN
AT IMPAC CROSSWALK 5 - TRAVEL LANE =01 Locanay TRAILS [J- UNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTHATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA,
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE i
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L g gosremme L0013 chanivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.TRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNIK, 20-OTHER NOK-MOTORIST (1,0, M2 gfﬁg;ﬁ UNIT 15 -VEHICLEROTATISCENE
5. sora sTrikang ACTIONS 5 wacnRiGHTTURY  11-SLOWING OR STOPPED J0GRING; ELAYING 21-STANDING OUTSIDE 13-T0P SHSERRHOV
L STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
: 17 - PUSHING VEHICLE 99-OTHER UNKNOWN
Ll 5 oe o
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 19-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT OPERING DOORINTO
0,1, 3-RANREOLIGHT 9- IMPROPER LANE CHANGE JLLEGALLY - 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
=Lty sTop st 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING! ~ ROADWAY = L= 3_FLASHER - NO CONTROL
CONTRIBUTING . 13- SWERVIRG T0 AVOID SPILLING 99-OTHER INPROPER ACTION ) :
CRCUNSTRAgES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING $or T“&"#::ﬂ'-“"is RAIL GRADE CROSSING
SEQUENCE oF EVENTS ML {HWOIVED
EVENTE 4 1 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLGVER 6 - EQUIPMENTFALURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1120 - '
2 - FIREJEXP_0SION 7 - SEPARATION OF UNITS ow\o’lerz DIRECTIONOF 17 AHIMAL — “ARM EQUIPMENT
3 . INMERSION 8 - FAN OFF ROAD RIGHT TRAVE 18- ANIMAL - JEER 23 STRUCK BY FALLING, UNIT / NOK-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2Lt 4- JACKKNIFE 9 - RAN QFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET [N MOTION
13-OTHER NOR-COLLISION 23-MOTORVEHICLE IN 2-S0UTH 4 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN T BY A MOTORVEHICLE 3 4 )
LOSS OR SHIFT 15 FEnLcieIE RANSPOR 24-OTHER MOVABLE CBJECT FROM I~ | ToL @ | 3-EAST  7-SOUTHEAST
3Lt ) N 21 - PARKED MOTOR VEHICLE 4_WEST B - SOUTHWEST
COLLISION wiITH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
. Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L 1 rcRash CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST 43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL .
STRUCTURE SUEDLAERRD SUPPORT : 52 BUILOING - - STATED / ESTIMATED SPEED
s 30-MEDIAN GUARDRAIL 46-FENCE 0,3,0
27-BRIDGE PIERORABUTMENT ~ pagRiER 40-UTILITY POLE 47 -MAILBOY 53-TUNAEL Lt =1 3.cacuraten/eoR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE RYDRAKT 99 GTHERJ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

Ll_l FIRST HARMFUL EVENT

LLJ MOST HARMFUL EVENT

3 | §

HSY8304 OH1U 1119 [760-0820}
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[Nl OHIO DEPARTMENT
\"", OF PUBLIC SAFETY N IT
e L TearEinen

LOCAL REPORT NUMBER

lzlolzlll'IOI010IOI9I514I9I |

UNIT # [ OWNER NAME: LAST, FIRST, MIDOLE « {]] sAME &5 0RIvER) OWNER PHONE: ixci2 asea cove « [ same as orivem
L0 ;2 )] TOMELLO, RYAN, LEE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] skt as anvem 3 1- NONE 3- FUNCTIONAL DAMAGE
7471 PONTIUS ST NE ,HARTVILLE ,OH 44632 L~ 1| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: inciune area cooe 9 - UNKNOWN
[ Y U0 N N O MU NS O S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L O, H,| HSL1364 SN PEB4,ACXDHG69,20,3,4,12,0,1,3, Hyundai 2 2
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 o 1 !
VERIFIED | NATIONWIDE 92341364919 RED SONATA 19 A 2 w/ N\ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME A
[CJeommercia [CJoovernment [JREMERENCY | PR
INTERLOCK #occupants |  VEMICLE WEIGHT GVWRIGEWR [] MATERIAL cLass# PLACARD [0 #
[Joevice [Jurse unir 2 - 10,001 - 26K L8S RELEASED
RRUIRREH WOy | 3. 52Kees (deacare | | |

1. PASSENGER CAR

LLJL] 3 - SPORT UTILITY VEHICLE

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE , _pyoyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT
6 - VAN 19-15 SEATS) T1-ALLTERRAINVERICLE  17_morornome
WV Iu™

001 # aF TRAILING UNITS

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTQRIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTGNDMOUS
MODE WHEN CRASH OCCURRED?

L= J 1.YES 2-NO 9-OTHER/UNKNOWN

0

L~ |
AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MOBE LEVEL

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

9 - UNKNOWN

1 - NOKE
0,1, 2-T
SPECIAL * - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITCLONMUTER

& - BUS - CHARTERTOUR
T - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0T-ER/ UNKNOWN

1. NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTOTRANSPORTER
CAREO 5 pys 4. LOGEING & - CARGOVANIENCLOSED BOX 13 r\ 7 ap 14-GARBAGEIREFUSE
80DY
TYPE T - GRAINICHIPSIGRAVEL 11-DuMp 9-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VLJ_’EHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

[J-NO DAMAGE (0]

[J- UNDERCARRIAGE (141

Ll_l FIRST HARMFUL EVENT

I__:.l_l MOST HARMFUL EVENT

3 §

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEKT SCENE O-vop (13 [J-ALLAREAS [£15)
Nf::lmw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMpacT  CTOSSWALK 5 -TRAVEL LANE - 03 Locsn TRAILS - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIHGACURVE  15-APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 248 UNBERCARNICE
L3 sostikng L0031 3 cuancing Lans 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ;
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10- PARKED 15-Ymu<mc, RUNNING, 20-OTHER NON-MOTORIST 0,1, 12- gf:gg:hg UNIT 15-VEHICLE NOT AT SCENE
5- sath sTRikinG ACTIONS 5 yakncRiGHT TR 11-SLowING 08 STOPPED SO ING LN 21-STANDING 0UTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VERICLE %9 -0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING Il ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING 700 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
TR ED O EARzD 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, I-RANREDLGH 9-IMPROPERLANE CHaygE M- TAFPED CRPARKE EQUIPHENT 23-OPENING DOOR INTO 2 2Ty 2 SIGNAL 5 - YIELD SIGN
L=t ansTop sioh 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L L s Moo
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 1
CRCUSTANCES 5 VNSAFE SPEED 11-DROVE OFF ROAD o WRRRE WAy 99-OTHER IMPROPER ACTION
6 IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON .
SEQUENCE oF EVENTS R
EVENTE 4 |1 2 INVOLVED-ACTIVE CROSSING
(L2, 0, }-OVERTURNROLLGVER  6-EQUIPMENTFAILURE I11-CROSSCENTERLINE—  1-RAILWAYVEMICLE 22-WORK Z0NE MAINTENANCE 3= INVOLYED RISV EROSSINE
=2 ) riamexposion 7 - SEPARATION OF UNITS g::eglrimnzcnou OF  17-AMIMAL ~ FARM EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT Lo 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10— e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - 0 ANYTHING SET [N MOTION ~
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQJIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN e BY A MOTORVEHICLE 3 4 Y
L0SS OR SHIFT 15 PESLCYELE 24-0THER MOVABLE CBJECT FROM L~ | TOL ® | 3-EAST  7-SOUTHEAST
Lt ) - L 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
I 2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e X ;73;::3::}:030 32- PORTABLE BARRIER 38-QVERKEADSIGN POST  44-DITCH 0 :IGAULLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT : .
STRUCTURE 18- MEDLAN CUARDRALL SUPPORT ) 52-BUILDING i - STATED/ ESTIMATED SPEED
; R 4b-FENCE 0.3.,5
77-BRIDGE PIERORABUTMENT ~ gapRiER 40-UTILITY POLE 47-HAILBOX 53-TUNNEL i) L— 1 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
3 K 3 - UNDETERMINED
b 29- BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 9-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

HSY8304 OH1U 1/19 [760-0820]
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RNl OHio DEPARTMENT M LOCAL REPORT NUMBER
®= e MoTorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,0,95,4,9, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |RUTZKY, ERNEST, E 08 (06 /19576 3| M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUbE AREA CODE
(=4 -
81690 RUGG ST ,Franklin Twp ,OH 44240 .
o - PP
E INJURIES %;{,.(lgszn EMS AGENCY (NAME) INJURED TAKEN 10: MEBICAL FACILITY (naue. ci1v) | SAFETY EQUIPMENT DOT-Compusanr| EAING POSTTION AIR BAG USAGE | EVECTION | ‘TRAPPED
(=]
|_5_|“|_| L0, 4 [MCHELMET 0 1,1 ll_l_ll;l I
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0.H
b 0L CLASS | ENDORSEMENT RESTRICTION sctecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS TYPE | RESULT sttecrupros
8y [ atconor [ maruuana
4 L ) [ N TS N O B IJ sDOTHERDRUG | 1 ||1| ol 1 1 | |1|1 g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | TOMELLO, RYAN, LEE 08 (09/1996|2 4( M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[=4
S 7471 PONTIUS ST NE ,HARTVILLE ,0OH 44632 3
(=)
E INJURIES };ldls.l’?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (:aue civv) | SAFETY EQUIPMENT DOT-Canpuinsy | SENTING POSITION | AIR BAG USAGE ( EJECTION | TRAPPED
USED -
(=)
1_5_1 (0,4, —Mowewmer | 0 1 | 1 | ] T
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .. .
8, 0 H 331.08 Driving in Marked La 15540
b OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO2 DISTRACTED STATUS | TYPE
BY [ atconor [ maruuana
1 [THR | N TR I N I S N} A 1 IDUTHERDRUG | 1 nl )
———————
NAME: LAST, FIRST, MIODL E DATE OF BIRTH AGE | GENDER
T SR | [ R T [ ]
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
E L | | 1 1 1 1 1 1 | J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKE N T0: MEDICAL FACILITY 1.t SAFETY EQUIPHENT] SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0T-Compuant
2 BY MC HELMET
Z [ | I L it [ [
I’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
S
(=)
=] OL CLASS | ENDORSEMENT RESTRICTION :f DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ORUG TEST(S)
SELEC b DISTRACTED TYPE
BY [ atconor [ maruuana
i [ otHeR dRUG

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE ORIVER)

2-FRONT - MIODLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIOE
(MOTORCYCLE PASSENGER)

1- FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

5-SEC0 - IOLE
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
B TRUEK A
b 11 - PASSENGER IN OTHER
o LSED, ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELTUSED 12 PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM~

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING' 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG
1-NOT DEPLOYED
- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0R10 = D}

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTIDN OL ENDORSEMENT

1. NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- MOTTRAPPED 5- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T‘;’::“:Ef‘um’:f [RALERS
3-FREED BY XSTANKERIHAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- HALE

U -OTHER/ UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASSABUS

6-EXCEPTCLASS A
& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

&-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED
ANCRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9. OTHER / UNKNOWN

DRUG TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/ OPI0IDS
T-0THER

8 - NEGATIVE RESULTS
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M

®= 252 OccuPANT / WITNESS ADDENDUM HOCASREPORT HAfBES
2,0,2,1,-.00,009,54,9,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L I ( 1 |/ 1 1 1 | L1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLuDE AREA CODE

—
=z
<<
a
=1
3
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Meoicat Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
| I | S - L L |t — it 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | / | 1 / 1 | 1 | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coiF
L | | ] | | 1 | ] 1 |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicaw Faciuty (Name, caTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | [ S—— 1 IL J{ L J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| S— L [ ( 1 1 / 1 1 | ] | I—

ADDRESS: STREFT, CITY, STATE, ZiP

L 1 ]

CONTACT PHONE - incLupt ARea £oot

| ] 1 { 1 | 1 |

INJURIES | INJURED | EMS Acency (NAME)

INJURED TAKEN T0: MenicaL Faciury (name, ciry) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

—
=z
e
o
o
«
o
(=]
TAKEN DOT-CompLiant
BY MC HELMET
| —  — - L 1 [l 1L [ [ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 ( 1 | / I 1 | ) L]
§ ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
o
p]
S L1 1 1 1 1 t | ] 1 i
Bl INJURIES [INJURED EMS Acency (NAME ) INJURED TAKEN [0. Meicat Factutry (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuanT
[ [ - M CHELMET L ) 1L 1L 1L }
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

ITREATED AT SCENE REAR FACING O RRLYCLESIDEICAR)
2. EMS 7 - BOOSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
ST S 9- THIRD - RIGHT SIDE
3 SUOLICE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
s 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
5§ : R i)
F - FEMALE Rm AN 12- PASSENGER IN UNENCLOSED
'|‘J" 3 MALEER/ ; : /BICYCLE ONLY = il 1- NOT TRAPPED
- OTHER/ UNKNOW -
99- OTHER / UNKNOWN e A 2% Eﬂ)&lﬁgnso BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON:MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CHRISTY, KAILEIGH, MARIE 08 (24/1909 8| 2 2 [ F
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
6035 PEBBLEBROOK LN 111 ,Franklin Twp, ,OH 44240 | a
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENUER
L 1 ( 1 ! / 1 1 1 | L ]
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CORE
L | | 1 ] | I I A | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | { ] [ ] | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (hcLUDE AREA CODE
| | | 1 | 1 1 | I 1 J
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