2L OHIG DEPARTMENT *
\B= efmictios TRAFFIC CRASH REPORT  oenores waNpATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN E]OH-2 DOH'S I2I012I21-I0I0I0I0I319l8I01 ]
[:l ["_‘] OH-1P [_‘__| OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-$OLVED 98- ANIMAL
[ privare proverry| City of Kent Police 06,703\ yz.unsowven| 10121 {10125 g9 uninown
COUNTY# | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE [ TIME* CRASH SEVERITY
T-erry
6.7 | 2-viLAge | Kent 1- FATAL
16071 3 rownsHip 03152102121 1111619161 L2 4 5 _ggpious nauRry
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becital oEckees SUSPECTED
£ $-SOUTH 3- MINOR INJURY
3 E-EAS -
& S Ryj43, | 155 | MANTUA S T\ 41101,5,8,6,3,3, SUSPECTED
7] ROVTETYPE|ROUTE NUMBER | PREFIX !;lglgSTTlij REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectma pecrEes 4-INJURY POSSIBLE
g E-EAST |+ . - 5- PROPERTY DAMAGE
i [ (A W -WEST FA\Q.C\/\\LD LA YV [M81,,3,5,9,7,8,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR <INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POf;T $-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L1 3-Hou L~ E- ; LY
House W-WEST | SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET | [] WITHIN INTERGHANGE AREA  NUMBER 0 APFROACHES
GR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ) 3
FROM REFERENGE uiT oF measure | OF - NUMBERED COUNTYROUTE | o v pic. pamiwaY 7L - TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP ) . .
15 g 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [] roanway pivioen
A S L2 3 varDs HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPAGT DIREGCTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(1 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | BN EEN 5~ BACKING 5 - SOUTH (<4 FEET)
L=L1=] 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L-Zd  yEpiclEsIN 6 -ANGLE £ - EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED WORK ZONE TYPE LECATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b b =
3 WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT L.EVEL | 1- DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT Lol 5.
= 4 mgmg’iem MOVING WORI Z I\lél;?vi?\:ixim 2 STRAIGHT GRADE| 2-WET i
- 0R MOVI RK . BITUMINOUS,
(7] AcTiv scHooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4\ ¢, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2~ DAWN/DUSK 0,2 2-CcLouy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ et
3~ DARK - LIGHTED ROADWAY =12 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4+ DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5« DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - 0THER / UNKNOWN 9. OTHERIUNKNOWN
9 OTHER / UNKNOWN

NARRATIVE

Unit 1 was stopping in traffic on N. Mantua St. at

the intersection with Fairchild Ave. Unit 2 was

traveling behind Unit 1. Unit 2 failed to stop in

time striking Unit 1 in the rear.

FAIRCHILD AVE.

2
=5
3

N.MANTUA ST.

TRAFFIG BIGNAL

Indicate the north
direction with
an“N" on the
compass diagram,

1
N
FAIRCHILD AVE. (BRIDGE)

=N
GOUGLERAVE.

CRASH REPORTED DATE / TIME

10,3,1)5,2,0,2,2,/,1,6,0,6,

DISPATCH DATE / TIME

10;3,1,5;2,0,2,2,/,1,6,1,0

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
POLICE AGENCY

10,3,1,5;2,0,2,2,/,1,6,1,4,

(0,3,1,5,2,0,2,2,/,1,6,4;1,

TOTAL TIME OTHER
ROADWAY CLOSED [INVESTIGATION TIME

 0,0,0,0,3,0,

OFFICER’S NAME*

Allen, Lee W

TOTAL
MINUTES

CHecken By OFFICER'S NAME®

Gaydosh, Ryan

] mororist

|0|6|1U 2 5 9

OFFICER'S BADGE NUMBER™®

CrEcken By OFFICER'S BADGE NUMBER™

[2|1|3| I

SUPPLEMENT
(CORRECTION or ADDITION
T0 AN EXISTING REPORY SENT TO 0DPS)

HSY7001 OH1 1/19 [760-0820]
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"‘v~ ?E:'?ZE':T:::: U NIT LOCAL REPORT NUMBER
I2I0|2I2I-10|0l0I0I3I9|810| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JsaAMEASDRIVER) OWNER BHONF « tkscne anrs eone (1 SAME AS DRIVER)
L0 1 | MCNAMARA, DENNIS, M | DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([_] SAMEAS DRIVER) N 2 1- NONE 3 - FUNCTIONAL DAMAGE
182 WADE AVE ,NILES ,OH 44446 L% ] 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carrier PHONE t incLube AREA cone 9 - UNKNOWN
L | | | | 1 I | [ 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| HWW6194 B3 ViWD16,7,A8,3,GM3,9,4,1,3,142,0,1,6, Volkswagen 2 12
IHSURANGE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL “ ! !
VERIFIED | STATE FARM 661 0740-D10-350 GRY JETTA 10 o i 2 2
TYPE oF USE N ENERGENGY Us DoT # TOWED BY: COMPANY NAME o ] ]
[CJeommereia [Joovernment [] REVERSENCY) — T T ’ : ] ) s
El 2
INTERLOCK HOCCUPANTS VEHICLEIW - 2*{5.?‘{?;‘ IGGWR [[] UATERIAL  cLAss# PLACARDID# | 7 4
DEE{’H [Clmsiap unr 2 - 10,001 - 26K L85. e |
QuIpPE 0,2, | 13- >26Kuss. | PLACARP [T T T @ N - f
1+ PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
01, 1-PASSENGERVAN (MINIVAY) 8- HOTORCYCLE SWHEELED ~13-SHOWNCBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 /N
LLLZ 1 5 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o || 2
UNITTYPE 4 _pigiup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- KEAVY EQUIPMENT %6-BICYCLE 9 ol b
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN 5]
6 - VAN (915 SEATS) 1 :\ALTL VTIEl?lB\?)m VEHICLE 17, 10TORHOME ANIMAL-DRAWNVERICLE g9 ynknowN OR HITFSKIP 8 e
8
# 0F TRAILING UNITS 12 , 7 - \
" 3
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 2
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANGE 4 - HIGH AUTOMATION LAl === K] M 1 DN
|L| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION . 2 2
MODE LEVEL o M B : 9 12 3
1 NOE 6-BUS-CHARTERTOUR  11-FIRE 16~ FARM 21-MAIL CARRIER SH 1A
0,1, 2T 7 - BUS-INTERCITY 12.MILITARY 17-MOWING 49-OTHER UNKNOWN 8 . - N/ 8 $ 4
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 ; 3 {
FUNGTION 4 - SCHOOL TRANSPORT 9~ BUS - 0THER 14- PUBLIC UTILITY 19-TOWING 6 o
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-ONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 12 "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LO_L!__J INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER 1
CARGO 5 g5 4 - LOGBING 6 - CARGOVANVENCLOSED BOX 1. pyaT peD 14-GARBAGE/REFUSE A
BODY 9 CI N | od [ IR Bl 3
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN m(g;
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN L o)
Vl_L—lEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 . -
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGET 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ntﬂ‘dﬁfu CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/RODSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 [1-ALL AREAS [151]
I 2-INTERSECTION~ UNMARKED  CROSSWALK 4. SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWR
LOCATION  CROSSIALK 5 -TRAVEL LANE -Oriea Lockos 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- NO-COLLISTON 2 - BACKING §- ENTERING TRAFFIGLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L.4_l sgrmkme L) 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20~OTHER NON-MOTORIST M i12- EIE:GEFTJI\(A) UNIT 15 -VEHICLE NOT AT SGENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 -Top
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 15-WORKING DISABLED VEHIGLE
9. QTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF GENTER ~ 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0,1, 3-PANREDLIGHT 9.IMPROPER LANE CHANGE i 23-PENING DOORINTO 2 2-THOWAY 2. SIGNAL 5 - VIELD SIGN
[ 4 RAN STOP SIGN 10-[14PROPER PASSING 19 LOAD SRIFTING/FALLING/ ROADWAY [ 3. FLASHER b - ND CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROPER ACTIO
CRCUNSTANGES 3 UNSAFE SPEED 11-DROVE OFF ROAD 6~ WRONG WAY 99-OTHER IHPRO N
5- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVOLVED
SE E OF EVENTS
QUENCE 0 4 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION | |
L 2, 0 L-OVERTURNROLLOVER 6 EQUPMENTFAILUE  11-CROSSCENTERLINE—  16-RAILWAYVEHILE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2L FirxoLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANINAL — FARM EQUIPHENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUGCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
10-DOWRHILLRUNAWAY 3o e ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION 5" omooceo €11 ANYTHING SET IN MOTION 2-SOUTH b~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN EAS BY A MOTOR VEHICLE 1 2
035 OR SHIFT 15 PEDALEYCLE ANSPORT 24-QTHER MOVABLE 0BJECT FROM L& | ToL_& | 3-EAST  7-SOUTHEAST
31 - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT ~ STRUCK 9-OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRALL END 31-TRAFFIC S1GN 20ST 43-CUR 50-WORK ZONE MAINTENANCE
AL \ ICRASHCUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0 0 1- STATED /ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gaRRIeR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e L | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT 09-OTHER  UNKNOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FAGE 5-MEDIAN OTHERBARRIER  42-CULVERT

I__]_'_l FIRST HARMFUL EVENT

I_ll MOST HARMFUL EVENT

3 ., 3

H8Y8304 OH1U 1/19 [760-0820]
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TNl OHIO DEPARTMENT
"U oF PUBLIC SAFETY
ke Geabics - HorFGION

UnIT

LOCAL REPORT NUMBER

2,0,2,2,-,00,0,0,3,9,80, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS DRIVER) T OWNFR DHONFE. e soe cone ([ sAME AS DRIVER)
1.0 | 2 ;| ANSTINE, VICTOR, THOMAS DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
624 WILLOW ST ,Kent ,OH 44240 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CarmiER PH ONE : incLUbE ARea cone 9 - UNKNOWN
N T Y T T N WO N O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| JCT4501 1 C3CCBBBXCNI049602,0,1,2 Chrysler o 12
NSURANGE | INSURANGE COMPANY INSURANCE POLICY & COLOR VERIGLE MODEL " !
VERIFIED | PROGRESSIVE 938730634 BLK 200 10 2 1 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[Clcommerciar [“Joovernment [C]REMREENCY Y e ’ 3 o 3
INTERLOCK Hoccupants VEHIGLElw EI:%.?‘(:’;‘ focuiR [[] MATERIAL  cLASS # PLACARDID# | f R 4
[Juevice ™[] urwske unir 2 - 10,000 - 26K Los RELEASED
EQUIPPED 0.1 e " | ] pracarn
101 {1 13- s2KLas. S S Y T I O 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12- GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN / SKATER %
0.1 b-PASSEACERVAN GUNVAN) B - HOTORCYCLE SWHEELED 13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 |\
L= 3. SoORTUTILITY VEHICLE 9 - AUTOCYOLE 14-SINGLEUNITTRUCK 20~ OTHERVEHICLE 25-0THER NON-MOTORIST o) [ | 2|
UNITTYPE 4 pioyp 10-MOPED R MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-8ICYCLE 9 o b |5 3
5 - GARGO VAN BICYCLE 16 FARM EQUIPMENT 22-MIMALWITHRIDERGR 27 -TRAIN 8 | A
b - VAN (9-15 SEATS) 11-?&%VTIESTR$INVEH'CLE 17- MOTORHOME ANIMAL-ORAWNVERICLE o9 unkow OR HITISKIP 8 A=K 4
(]
# oF TRAILING UNITS 12 7 [ 12
1 1 [ 11 o 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © 2 , w ' I
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 <HIGH AUTOMATION b L )
L& | 1.YES 2-80 9-OTHER/UNKNOWN Au‘————'m,mmus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION v 2]
MODE LEVEL ’ BB 3 9 Al 3
1-HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER M K
0.1, 2-T 7 BUS - INTERCITY 12-MILITARY 17-MOWING £9-OTHER/ UNKNOWN 8 THER SN 8 4
SPECIAL > - ELECTRONIC RIOE SHARING 8 -BUS -SHUTTLE 13- POLICE 18- SHOW REMOVAL Pty D T 4
FUNCTION 4 - SCHIOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o o
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " ©
1-NOCARGOBODYTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER e
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER ; AliIIIN!II
CARGD . gy5 4 - LOGBING 6 - CARGOVAN/ENCLOSEDBOX 19 ryaT BED 14-GARBAGEIREFUSE Bl
BODY 9 CRIEE |k [[EREN | I
TYPE 7- GRAINCHIPSIGRAVEL — 13.pywp 99-0THER UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE $9-OTHER UNKNOWN (- o)
VERNGLE 2- HEADLANPS 5 - STEERING 8- TRALLEREQUIPENT 10+ DISABLED FROM PRIOR o o .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGETO]  [-UNDERCARRIAGE {14]
1-INTERSECTION-MARKED 3 -INTERSECTION- OTHER 6 - BICYCLE LANE 9 - MEDLANCROSSING ESLAND  12-FIRST RESPONDER
L CROSIWALK 4-MIDBLOCK-WARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 []-ALL AREAS 1151
- 2- INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
Iﬂ-? ?I\‘I\I‘II;}\%NF CROSSWALK 5 «TRAVEL LANE - Oruen Location TRAILS [1- UNIT NOT AT SCENE [ 161
1- HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROAGHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 0 somae 100y 5 chanciveLangs 9-LEAVNGTRAFFIGLAVE  SPECIFIEDLOCATION  19-STANDING o
ACTION 4.5TRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-0THER NON-MOTORIST 0,1, e gf,fég:ﬁ UNIT 15 -VEHIGLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11.-SLOWING OR STOPPED 13- 70P
&STRUCK b - HAKING LEFT TURN INTRAFFIC 16 WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN _
1-NoNE 7-LEFT OF CENTER 13- INPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERWIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SI6N
14-STOPPED OR PARKED EQUIPMENT
0.8 3-RANREDLIGHT 9-[HPROPER LAKE CHANGE LRy 23-OPENING DOORINTO 2 2-THOWAY 2 SIGNAL 5 - VIELD SIGN
L2112 4. RAN STOP SIGN 10-IMPROPER PASSING N 19-LOAD SHIFTING/FALLING/ ROADWAY [ | L~ 3. FLASHER b - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING HER IMPROPER ACTION
CRCUNSTARcES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-0THER IMPROPERACTLO
- IMPROPERTURN 12-1MPROPER BACKTNG 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L4 1 2- INVOLVED-ACTIVE CROSSING
1 2, 0 |-OVERTURNAOLLOVER  o-EWIPMENTFALLURE  11-CROSSGENTERLINE - Tb-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE # - INVOLVED-PASSIVE CROSSING
B mreeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
5 IMERSION 5 - RAN OFF R0AD RIGHT TRAVEL 15-MINAL — DEER 23.§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNILLRUAWAY o™~ omieo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RN BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML X | TolL & | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR

4L /CRASH CUSHION
2%-BRIDGE OVERHEAD
STRUCTURE
s 1 |

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

[ ——

L_]'_J FIRST HARMFUL EVENT

COLLISYON wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL EAD 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH
33-MEDIAN CABLE BARRIER 39- LIGHT / LUMINARIES 45 EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40- UTILITY POLE 47 -MAILBOX
35-M§RD'1‘»[1£1RCONCRET£ 4132@ ggg POLE 48-TREE
B
-MEDIAN OTHER BARRIER  42-CULVERT 49-FIRE HYDRANT

I_l_l MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPHENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED QBJECT
99-0THER 7 UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2. CALCULATED/ EDR

3 - UNDETERMINED

1 0,1,0;, 1

POSTED SPEED

3 . 5

HSY8304 OH1U 1/19 [760-0820]
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_ LOGAL REPORT NUMBER
w= st MoTorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,3,9,8,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SERGIL ISABELLA, ROSE d11/02/2001,2 0 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
512183 ISABELLE DR ,GIRARD ,OH 44420 L ;
s . . .
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cave, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT—CDMPLIEA.?T
= [ L 10 4 j—MCHELM 0,1, 1 1) 1,
el OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=S O H
(=]
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALGOHOL TEST
SELECT UPTO2 DISTRACTED
BY ] AccotoL  [] marwuANA
|_4_| L Lt Lt L (. _1jl 1 | L oTHER DRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | ANSTINE, VICTOR, THOMAS 07 /31,/199712 4/ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
g 624 N WILLOW ST ,Kent ,OH 44240 L |
o
=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACGILITY cNAME, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION § TRAPPED
z TAKEN USED DOT-CompuianT
z 5 BY 4 MC HELMET 0|1|| 1 ||1|| 1 ]
[Py OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
g, 0O H . 333.03 Maximum Speed Limits 21635
(=2
= ALCOHOL TEST !
OL CLASS E?SL%ETSE;\{'[%';T RESTRICTION seLcoTLr 102 g?g&gmu ALCOHOL / DRUG SUSPECTED GONDITION STATUS| TYPE VALUE STATUS | TYPE | RESULT seLectupoa
BY [ acconor ] marwuana
L4_||__| R e | | [] otHeR bRUG L___l II1II__1._J.I | | lllll[__lL__JL_ll__]
S —— R S N A
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T L i ( L | / | | | L 1 I ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 1 ! ] ! l | l 1 i l |
k=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, cirv) | SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 MC HELMET
| — 1 ] L ! 1L 1jl Iit 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
3
1 [ —
=] 0L GLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 S| TYI VALU

| I— | S—  —

DRNIEXC ED
DISTRACT

BY ] acoron  [C] marwuana
] orHER oRUG

INJURIES

AIR BAG

OL RESTRIGTION(S)

L-FATAL. " LFRONTZLEFTSIOE 1 NOTDEPLOYED , SOLASSA ;- 1-ALCOHOLINTERLOCKDEVIGE - 1-NOT DISTRACTED
2. SUSPECTEDSERIOUS INJURY | (MOTORGYCLEDRINER) < epy oyp FRonT S ’ 3 2-COLINTRASTATEONLY - i 2.MANUALLY OPERATINGAN
-3 SUSPECTED MINORINJURY £ 2-FRONT-MIDDLE 1 3-DEPLOVED SIDE 1 3-CLASSE - L' B.CORRECTIVE LENSES . EIL—:\E/?CTS??EI%PN%M##&?ON :
4-POSSIBLE INJURY 5 FRONT - RIGHT SIDE : -DEPLOYED BOTH FRONT/SIDE | 4-REGULARCLASS 4 FARMWAIVER - * P
4. SECOND - LEFT SIDE : L=y T Py
- NOAPPARENTINJURY " (HOTORCYCLE PASSENGER) - 5.~ NOTAPPLICABLF_ o i 5 EXCEPTCLASSABUS : 3-TALKINGONHANDS$REE
e SECOND - MDD - g omovmamumown ¢ 5<MCMOPED ONLY 6~ EXCEPTCLASS A . COMMUNICATION DEVICE
INJURED TAKEN BY 5. SECOND - MIDDLE. i , j b NOVALIDOL : SCLASSBBUS 4 TALKING ON HANGHELD.
1-NOT TRANSPORTED - SECOND < RIGHT SIDE ; . '7-EXCEPTTRACTOR-TRAILER - " COMMUNICATION DEVICE
* TREATED AT SCENE { T-THIRD-- LEFT SIDE | EJECTION B 5. INTERMEDIATE LICENSE . 5 -OTHER ACTIVITY WITH AN _
2-EMS " (MOTORGYCLE SDECAR) -~ ~* 1 - oy ggEcTED COUHoHATMAT . RESTRICTIONS . ELECTRONIG DEVICE -
3-POLICE 7 B-THIRD- MIDILE | 2. PARTIALLYEIECTED - ; M - MOTORGYCLE 9. LEARNER'S PERMIT . 6-PASSENGER
90THERIUNKNOWN ¢ . THIRD:; RIGHT SIDE 3 TOTALLYEJECTED 1 p-PASSENGER ; RESTRICTIONS * 4 7-OTHER DISTRACTION
- 10-SLEEPER SECTION © 4. NOTAPPLICABLE § N -TANKER 10 LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE :
“SAFETY EQUIPMENT OF TRUCK GAB L LNOTRSOOTR - LL-LIMITEDTOEMPLOYMENT . 8-OTHER DISTRACTIONOUTSIDE
1-NONEUSED” - CLL-PASSENGERINOTHER |y - 10-LIMITED- OTHER © . THEVEMIRLE o
) : © 0T ~ENCLOSED.CARGOAREA —_— ' R-THREE-WHEEL MOTORCYCLE B . : 9-0THERIUNKNOWN'
"2-SHOULDERBELTONLY USED £ - (NoN-TRAILING UNIT,BUS, . - 1-NOT TRAPPED s SCHOOL BUS ¢ 13 MECHANICAL DEVICES
PTRe . SEE ; T (SPECIAL BRAKES, HAND . :
3-LAP BELT ONLY USED PIGIUP WITH CA) : Z-IEII)ETCEIIXMCEELBJEANS © T-DOUBLE & TRIPLETRAILERS -~ CONTROLS, OROTHER CONDITION
4- SHOULDER & LAP BELTUSED - 12&;2%'&%&'” UNENCLOSED - 5. REEDEY * X~TANKER/ HAZMAT * . ADAPTIVE DEVICES) i1 APPARENTLYNORMAL
5. CHILD RESTRAINT SYSTEM - : = : . 18- '
FORHARD FACING, ; 13- TRAILING UNIT © " NONMECHANIGAL MEANS 14 - MILITARY VEHICLES ONLY 3 PHYSICAL IMPAIRMENT
i ; R 15 MOTORVERIGLES WITHOUT - 3 _ EMOTIONAL (i, dEpRessin,
6-CHILD RESTRAINT SYSTEM -+ 14 ~RIDING ON VERICLE EXTERIOR ¢ FLFEMALE “1 7 AR BRAKES = JGRY DISTURBED)
REAR FACING (NON-TRAILING UNT) o Fs o A , : J
: © MaMALE £ 16-QUTSIDE MIRROR © 4-TLLNESS
7 BOOSTER SEAT : 15- NONHOTORIST U - GTHER /URKNOWN © 17- PROSTHETICAID 5. FELL ASLEEP FAINTED,
) ; {0} ~ U-OTHER MUNKND :17- ‘ - ,
B-HELMETUSED - 99-OTHERJUNKNOWN ; 18- 0THER " FATIGUED,ET.
(ELBOW, KNEES, ETC) : ; OF MEDICATIONS/ DRUGS
10~ REFLECTIVE CLOTHING : "+ JALCOHOL
11 LIGHTING - PEDESTRIAN 1 *"q. OTHER /UNKNOWN
IBICYCLE GNLY : ' :
99.- OTHER/ UNKNOWN 1

£"1-NONE GIVEN
© 2-TESTREFUSED = .
3 TESTGIVEN, CONTAMINATED

SAMPLEIUNUSABLE

ALCOHOL TEST TYPE
“71-NONE
- 27BLOOD
b 3:0RINE
‘: 4. BREATH

- 5-0THER -

DRUG TESTTYPE
1-NONE” '

2- BLOOD

*3-URINE
¥ 4-0THER

| DRUG TEST RESULT(S) |
" 1-AMPHETAMINES )
- 2-BARBITURATES

. °3-BENZODIAZEPINES
¢ 4-CANNABINOIDS
©5.-COCAINE

- 6-OPIATES /OPIOIDS

- 7-0THER

© 8- NEGATIVE RESULTS

TEST GIVEN RESULTS Kiowy

. 5:TEST GIVEN, RESULTS
£ UNKNOWN

HSY8306 OH1M 1/19 [760-1500]
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[ Qo Rerameny W A LOCAL REPORT NUMBER
ez QccuPANT / WITNESS ADDENDUM
2,0,2,2,-,00,0,03,98,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ;| REISSMAN, ZACHARY, LEE d0/(28/1999,2 2\ M,
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
o
g 28 LILLY POND CT ,ROCKVILLE ,MD 20852 ) L
S INJURIES [ INJURED | EMS Agency (NAME) INJURED TAKEN T0; MenicaL Faciutry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE i EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
LS 0,4, [“verewer| 0 3 |1 1)1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— . L | / | 1 / I 1 1 [ | —— || 1
§ ADBRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
8 1 ! ! L 1 L ! ! | l ]
° INJURIES | INJURED | EMS AseNcy (NAME) INJURED TAKEN T0: MznicaL FaciLtty (NaME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY : MG HELMET . . i i il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— L I ( I | / | 1 1 ] [ - {} ]
§' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
g
3
a8 INJURIES [ INJURED [ EMS Acency (NAME) INJURED TAKEN T0; MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY
 I——| [E— [ — MG HELMET | | 1L 1] L |
| UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | ( | | / | 1 I L1 ]l |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
%)
s
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MEnicaL Faciuity (NAME, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
] MC HELMET Wy |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION | AIR BAG USAGE

1-FATAL ‘ SRR NONE USED -~ 1/ FRONT~LEFTSIDE - NOT DEPLOYED -
2- SUSPECTED SERIUS INJURY ~ |~ VEHICLE OCCUPANT . g R ST EDRVER) © 2-DEPLOYED FRONT
3-SUSPECTED MINORINJURY ;27 SHOULDERBELTONLYOSED - - % b ™ | 3. DEPLOYED SIDE
ey AP BELT ONLY USED 3 FRONT - RIGHT SIDE ;i 2+ DEPLOYED SIDE
4- POSSIBLEINJURY _ T PRt _ % 4~ SECOND < LEFT SIDE .+ 4-DEPLOYED BOTH
5 NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENG.ER) : FRONTIS{DE e
15 CHILD RESTRAINTSYSTEM— L 5-'SECOND - MIDDLE S 5-'NOT APPLICABLE
| INJURED TAKEN BY ___ N FORWARD FACING - - ' 6-SECOND~RIGHTSIDE . 1 o bep| ovMENT UNKNOWN
1-'NOT TRANSPORTED , i 6- CHILD RESTRAINT SYSTEM - & 7+ THIRD - LEFT SIDE - o
 JTREATED AT SCENE . REARFACING = " (MOTORCYCLE SIDE CAR) 7
2- EMS: : ! 7<BOOSTERSEAT .77 8- THIRD -MIDDLE -7 1-NOT EJECTED -
| SRR S 'i‘s HELMETUSED ' 9-THIRD- RIGHT SIDE R N :
3POLICE . © 7 T . 10-SLEEPERSEGTION OF TRUCKCAB ) 2~ PARTIALLY EJECTED
9- OTHER 7 UNKNOWN ' , 9+ PROTECTIVE PADS UsED “11- PASSENGER IN OTHER ENCLOSED | -3+ TOTALLY EJECTED
’ P (ELBOW, KNEES, ETC.): . " CARGOAREA (HON-TRAILING UNIT, "} ‘4. T APPLICABLE
: TR L 10- REFLECTIVECLOTHING i BUSPICCUPWITHCAP) iy
prTENA - iu-uonmine-pepesTrian 127 PISOCHCER IN ONENCLOSED Ll
M-MALE " -0 o -1 UBIGYCLEONY . o SRR © i 1-NOTTRAPPED
U-OTHER/UNKNOWN ; B
, ; : ,99 OTHER / UNKNOWN ' 4 RIDING ONVEHICLE EXTERIOR . . 2 Eﬂ)&fﬁgmm BYMECHANICAL
: (NON TRAILING UNIT) : s '
: 15 - NON MOTORIST .-~ '3 FREED BY NON- MECHANICAL
: : E . 199- OTHER/ UNKNOWN L MEANS T ‘
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
W
ﬁ T S A SRR (I [ I
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
L | ] | | I { { | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | / | I/ { I | e L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | l i l 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| i | | | 1 1 | Pl 1 It |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
( | | | 1 1 1 1 |

HSY 8355 OH1P 3/19 [760-1600] PAGE §




