L OHIO DEPARTMENT >
Q= orfume sareny TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT HOGAL REFIRUNUMEER
LOCAL INFORMATION
o D102 o0 2,0,2,2,-,0,0.0.0,193.6,
O [X] oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[] private properTy| City of Kent Police 016,703 o imsaien] (0,2 0, 2, 5. i
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
%:\(I;{[ZAGE Kent 1-FATAL
1617 | L1 3 rownship| €M 19:210,9,2,022 /i Li71312) 1D 4 5 sgpious inguRY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
S-SOUTH
& EAST 3- MINOR INJURY
|S|RJ|5,9| L 3 W -WEST MAIN |S|T| 41,1,5,3,8,3,1; SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmat vessces 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5. PROPERTY DAMAGE
T | (RN R W -WEST 1434 | 811e313:7,2,9,3, ONLY
REFERENCE POINT ggl‘?&%ﬁg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
3, 2-MILEPOST §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L~ i 3-HOUSE LI E-EAST ]
ousE ¥ W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _NUMB
FROM REFERENCE UNIT OF MEASURE G >N 1B EREBUHONTY RBOEE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
2 ; WA - WAY
2-FEET ROUTE OB SORLvE iy - PUE R [C] roapway pivinep
g g I | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 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 N < NORTH 1- DIVIDED FLUSH MEDIAN
(.1, 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | E\EVTO\A(\AEOETNOR 5- BACKING S-SOUTH (<4 FEET)
iy 31N MEDIAN 11-RAILWAY GRADE CROSSING | L2 | ypie e 6-ANGLE ) East | 2-Divibep FLusH mEDIAN
4- 0N 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 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
(] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[[] woRKERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L& (| L&
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 13
ORMEDLAN 5-I RANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Show BITUMINOUS,
[] AcTive scHooL zonEe 5-0THER 5 - TERMINATION AREA 3-GURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 4. BRICKIBLOER
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_g| ag GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpr
Wis; MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW B ——
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 AND 2 WERE TRAVELING IN THE CURB compass diagram.
- * : Not To Scale AN
Cy )
- E. MAIN ST.
ENDED UNIT 1. — =
o - ) = —
B - a7 TL
,,,,,,, B CAMPUS BP
1434 E. MAIN
I S S . Sl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AcEnCY
0,209,2,0,2,2,/,1,7,3,2,,0,2,0,9,2,0,2,2,/,1,7,3,4,0,2,0,9,2,0,2,2,/,1,7,4,2,0,2,0,9,2,0,2,2,/,1,8,34, [] motorisT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fu“er, James Wheeler, George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Crecken oy OFFICER'S BADGE NUMBER* T M EHITNG REPORT SEVT 70 285)
|014164\0|5|0H];\;110I12I2I1] | L JI2|4J3| | | |
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"V OHI0 DEPARTMENT

o, 0 T
P OEYENIS ST

Unit

LOCAL REPORT NUMBER

|2I012I2l'I0I0I0I0I1I9I316I

UNIT #
(01

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
ZEIGLER, ANGEL, MARIE

OWNER PHONE: INcLUDE AREA CODE (T1SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([TJSAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
7174 INFIRMARY RD ,Ravenna Twp ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE ; INCLUDE AREA CODE 9 - UNKNOWN
L | [ | | I | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, Hj| JKH9895 BIC6RRT71KGI I G2:0,3,3,2,7y/,2,0,1,8,] Dodge 12
WsURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! e N
VERIFIED | GEICO 6086528285 BLU RAM 1500 10 2 1 " 7 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME —'t:ﬂ 2
[eommercia [Jooverument [[] MEMERGENCY) ’ s ’ 1o B 3
HAZARDOUS MATERIAL i i
EHICLE WEI R
INTERLOCK Hoocupants | VEHICLE WEIGHT SVMRIGCH [] MATERIAL class# pLAcARDID¥ | 4 AN
DH}%EED [CJwmsice unie 2 - 10,001 - 26K LBs RELEASED T
) :
’ (013 |L____13->2Kues, [dewacaro  yp oy 1 1 g ® , &, T==r%
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0.4 0-PASSENGERVANMINIVAN 8 -NOTORCYCLE JWHEELED 13-SHOWMNOBLE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 /N 2
L2121 5. SpORTUTILITYVEHICLE 9 - AUTOCYGLE 14-$INGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST ol
UNITTYPE 4 picicup 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 5| g
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8|
b - VAN {315 SEATS) u '?ALTLVT/EURTR\?)]N VERICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 uKNOWN OR HITISKIP 8 ! 4
8
00 # oF TRAILING UNITS 7 . 5
1
WASVENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3.~ CONDITIONAL AUTOMATION 9 - UNKNOWN , o/
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION al
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUI——ITONUMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION »
MODE LEVEL 3 9 o
1 - NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARN 21-MALL CARRIER 3
0,1, 2-T 7- 808 - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN 4 8 !
SPECIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS--SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANGE 15.-CONSTRUCTION EQUIPMIENT 20-SAFETY SERVICE PATROL © "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER o
cBAs!DGYO 2-BUS 4 - LOGGING £ - CARGO VANJENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE r
7 GRAIN/CHIPSIGRAVEL s 30 ||
TYPE . 110U %9-OTHER / UNKNOWN
1- TUR SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (-
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR ¢ .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[0]1  [T]-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BIGYOLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
oy CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SLENE O-vop 1133 [1-ALL AREAS 1151
- 2 - INTERSEGTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS OR 99-0THER/ UNKNOWN
LocaTioN  CROSSHALK 5 -TRAVEL LANE O Lackion TRALLS [T]- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7« HAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION  19-STANDING 0- N0 DAMAGE 14 - UNDERGARRIAGE
A semiane L L s chaneing Lanes 9 - LEAVING TRAFFIC LANE 0 : 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.STRUck  PRE-CRASH 4 -QVERTAKINGIPASSING 10-PARKED 16 WALKING, RUGNING,  20-OTHERNON-MOTORIST | 0 4 6 2~ Frrey :
5. o7 STRIKNG ACTIONS & oG RIGHTTURY  1-SLOWING OR STOPPED JOGGING, PLAVING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & WG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 .DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NOE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  21-LYANG IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - §T09 SIGN
0. 1, 3-RANREDLIGH 9-TUPROPERLANE Chngg  14-STOFPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-TWowY 2-SIGNAL 5-YIELD SIGN
Lzl 4 RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY (| 3 - FLASHER - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CREUNSTAcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD L6 HRONG WY
6 IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L4 |1 2-INVOWVEDACTIVE CROSSING
1 2,0 L-OVERTUMAOLLOVER 6 -EQUPMENTFALURE  11-CROSSCENTERLINE~ — 16-RALWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2l FiRmxeLosIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
TRAVEL 18-ANIMAL  DEER 23-STRUCK 8Y FALLING UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN GFF ROAD RIGHT -ANIMAL — DEE ]
12-DOWNHILL RUNAWAY 30" e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2|1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION . - ANYTHNG SET IN MOTION 2-SOUTH 6 NORTHWEST
5-CARGO/ EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN 20-HOTORVEHGLE &Y A MOTORVERICLE 3 4
LSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML 2 § ToL T | 3-EAST  7-SOUTHEAST
3L i | 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

41 1

5 [ 1

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

[ —

I_l._J FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

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

37-TRAFFIC SIGN POST
35-0VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-ITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE

9 - OTHER / UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

1 0,0,0, |

DETECTED SPEED

1 - STATED/ESTIMATED SPEED

54-0THER FIXED 0BJECT
99-OTHER/ UNKNOWN

POSTED SPEED

3 .5

| 2. CALCULATED/ EDR
3 - UNDETERMINED

HS8Y8304 OH1U 1/18 [760-0820]
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"&/ QHID DEPARTMENT

UniT

P o Puskis ST LOCAL REPORT NUMBER
I2l0|2I2[-|010|0I0I1|9I3I6I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAvE s bnivew TOWNER BHAME. ©oos o o v se ey

0 | 2 )| GINTHER, DANIEL, A i DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] sAME AS BRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE

727 LONGCOY AVE ,Kent ,0H 44240 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReIAL CARRIER PHONE: INCLUDE AREA coDE 9 - UNKNOWN

L | | | | | I | | 1 | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H)| 733Y0V L FMC 00,3748 K13,1,6,7,4){2,0,0,8,] Ford

INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL n

VERIFIED [ AUTO OWNERS 9639180100 RED ESCAPE 10 2 10 2

TYPE 0F USE usDoT # TOWED BY: COMPANY NAME
Clcommerciar [“Jeovernuent [ MEMERGENGY) | | Bakers Towing 9 3 9 3
HAZARDOUS MATERTAL
VEHICLE WEL

INTERLOCK #0CCUPANTS 7. 2'1‘5@{?;"“‘”“ [[] MATERIAL cLass# PLACARDID# | 4 . 4
[oevice ™[] urwskp unir 3 - 10.000 56K Las RELEASE

EQUIPPED 0,1 T Lok L 1O PLACARD

W1y 1 13- 52KLes Lo J1 11 w2 T
1 - PASSENGER CAR 7 - MOTORGYGLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERIGLE)  23-PEDESTRIAN/ SKATER %
03 LPASSENGERVAN (NINNAN) 8- NOTORCYCLE SHHEELED 13- SOWNCBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 W\

L=l 1 3. SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST ol B 2|

UNITTYPE 4 pigy yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE J Bi~ 18 a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN 9| AR ]|
- VAN (9115 SEATS) 11'(AALTLVTIEI’J‘TRVA)INVE“1°LE 17-MOTORHOME ANTMAL-DRAWN VEHICLE 59 uniNowN OR HITISKIP 8 1= L] 4

[
0 | #orTRAILING UNITS v T 5
1" h
WASVEHICLE OPERATING [N AUTONGMOUS 0 - NO AUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN © | 2 ) " )
MODE WHEN GRASH 0CCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION 1) 55
2 0 1vEs 20 9-OTHERIUNGHOW Au‘——JmNOM,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION MR
MODE LEVEL o o s 3 9 3
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L2 A
0,1, 2T 7~ BUS - INTERCITY 12 MILITARY 17-MOwiNG 49-OTHER / UNKNOWN 8 L : 5 4 8 4

SPECIA_'L 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 f

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19+ TOWING 8
5 - BUS-TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

|_|_| INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;ORD‘;O 2-8U8 4 - LOGGING & - CARGOVA/ENCLOSED BOX 39, 4T BED 14-GARBAGEREFUSE , . .
TYPE 7- GRAINCHIPSIGRAVEL 1. pyyp 99-OTHER UNKNOWN | g}
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
VL——I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M 6
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-NoDAMAGEL 01  [X] - UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER

au_m‘ﬂﬁln CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [Xl-T10P 1131 [ -ALL AREAS [151
2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN

LOCATION  cROsSWAL 5 TRAVEL LANE - Ortes Loson TRAILS {1 - UNIT NOT AT SGENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE IG.SEE%IwEN\?EHICLE INIFIAL POINT oF CONTACT

3 2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 agmwe L0 UL 3 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  10-STANDING 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALK[NG, RUNNING, 20~0THER NON-MOTORIST 1 2 TheT DIAGRAM -

CTIONS JOGGING, PLAYING 21.5TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURY 11-SLOWING OR STOPPED 13 -Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE.
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER/ UNKNOWN
1- NOKE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WA . - $TOP SIGN
. > OR PARKED ONE-WAY 1- ROUNDABOUT 4 - STOP $16
3- RAN REDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKE EQUIPHENT 23-GPENING DOORINTO 2 TWOWAY . -VIELD SIGN
0,8 ILLEGALLY 2 TWO: SIGNAL 5-YIELD§
L=t 4 pans7op St 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY [ L S RLASHER  6-NDGONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING 99-QTHER IHPROPER ACTION
cmcumsmcss5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY -OTHER PR
b-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD L-NOT INVOLVED
HON-COLLISTON L4 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNAOLOVER 6. EQUPHENTFAILURE  11-CROSSGENTERLINE~  1b-RALWAYVEHIOLE 22- WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
2L FiRerspLOstoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
§ N7 U TRAVEL ANIMAL — DEER 23.5TRUCK 8Y FALLING, UNIT /NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEE d
08 12-DOWNHILL RUNAWY 1o o~ ouee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21,91 8 1 4. JackkmiFe 9 - RAN OFF ROAD LEFT -MINAL - 0 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 v veior e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gk BY A MOTORVEHICLE 3 4
4.3 LOSS ORSHIFT 5. PEDALCYCLE 24-0THER MOVABLE OBJECT FROML S ] ToL_ % | 3-EAST  7-SCUTHEAST
L1 Y - 21 - PARKED MOTOR VERICLE 4.WEST 8~ SOUTHWEST
GOLLISTON wiTH FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC S1GN POST 43-CURB 50~ WORK ZONE MAINTENANCE
Hod . lmég g\l/‘»?:»]{(’s’:u 32-RORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH g mULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILDING 0,.3.0 1 L STATEDIESTINATED SPEED
21-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY ROLE 47 -MALLBOK 53-TUNNEL e e ' I 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

6L 2-BRIDGE RAL BARRIER OR SUPPORT 9 1R YORANT 9-0THER) UNKIOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

1

FIRST HARMFUL EVENT l___l___l MOST HARMFUL EVENT

3 | 3
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S —

INJURIES
L-FATAL.
2 SUSPECTED SERIOUS INJURY
3-SUSPECTEDMINOR INDURY
4 POSSIBLE INJURY o
5.<N0 APPARENT INJURY !

INJURED:TAKEN BY

1.- NOT TRANSPORTED
JTREATED AT SCENE.

2-ENS
3- POLICE

9- OTHER/ UNKNOWN ; ;
1. NONE USED -1
- SHOULDER BELT ONLY USED
<LAP BELTONLY USED !

- SHOULDER & LAPBELTUSED .- 1

CHILDRESTRAINT SYSTEM -
FORWARD FACING 1

BTN

w

~—

S o s

=

W

=
~

in
1=y

o
=

REAR FACING :
~BOOSTER SEAT &

~
&

o o

~PROTEGTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING = PEDESTRIAN
/BICYGLE ONLY

99-0THER/ UNKNOWN

“CHILD RESTRAINT SYSTEM - 14-

-HELMET USED 19

] SEATING POSITION
i

FRONT ~LEFT SIDE.
{MOTORGYCLE nmvem

. 2-FRONT - MIDDLE
3. FRONT - RIGHT SIDE.

~SECOND - LEFT S1OE
(MOTORGYCLE PASSENGER)

L‘SECOND-MTDDLF,
6= SECOND = RIGHT SIDE. - -
~THIRD - LEFT $1DE

{MOTORCYCLE SIDE GAR)

- THIRD MIDDLE
-THIRD - RIGHT SIDE.
- SLEEPER SECTION

OF TRUCK CAB

- PASSENGER INOTHER
ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

-CARGD AREA
~TRAIL1NG ONIT

(NON-TRAILING UNIT)
- NON-MOTORIST
OTHER/ UNKNOWN

AIR BAG

© L:NOTDEPLOVED
¢ 2~ DEPLOYED FRONT.

P DEPLOYEDSIDE

;

9- DEPLOYMENT UNKNOWN

L DEPLOYED BOTH FRONTISIDE

5 NOT APPL[CABLE

71 oHER DRUG

[ R OHi0 DEPARTMENT M / N M LOCAL REPORT NUMBER
W= e [WIOTORIST ON=IVIOTORIST
12|0|2|2|" |0|0|0|0|1|9|3|6| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 HASSON, JONATHON, PAUL A2 /027199742 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
513330 CHARDON RD ,CHARDON ,0H 44024 |
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citys | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLianT
s 5 W 0,4 |Hwekelwet| 0, 1 | 1 1)1
94 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0.H
B 0L CLASS [ ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
8y [] Aconor  [] maruuana
l__‘E_.I [N | R | T T N I W SO i I 1 | D OTHER DRUG I__l__,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GINTHER, DANIEL, A A2 (06/1945,7 6, M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
o
£ 727 LONGCOY AVE ,Kent ,OH 44240
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cnaMe, ciTv) | SNFETY EQUIPMENT | _ SEATING POSITION ; AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-Compuiant
E 5 BY 04 MGHELMETIOIL“ 1 ”1” 1 |
| OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE . .
s 0 H 333.03 Maximum Speed Limits 21602
k=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED ys E VALU RESULT stLecupT04
BY ] accoror  [] marwuana
4 I W N [ B B I 8 | [ otHerbrug 1 I T [ |
—— A I ——C———
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | 1 / | | | I | ——— ||
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
= 1 1 1 ] l 1 ] 1 } | |
E1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiant
= [ L 1__y| — MGHELMET Ll il il |
E OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
E=] 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED TYPE LUt
BY D ALCOHOL D MARIJUANA

CULCLASSA T
Uy a-0IASSE :
§ 3-0LASSG

4-REGULARCLASS
COH=D

L 5-MCHOPED ONLY -
| beN0WLIDOL

i

EJECTION oL ENDORSEMENT

1- NOT EJECTED

< 2- PARTIALLY EJECTED
£ 3.TOTALLY EJECTED
;- - NOTAPPLICABLE

1 TRAPPED |

. 1-NOTTRAPPED

MECHANICAL MEANS : -
i 3. FREEDBY o X-TANKER/ HAZMAT
NON-MECHANICAL MEANS - :
© F-FEMALE ‘
LM -MALE

" 2 ~EXTRICATEDBY -
~PASSENGER IN UNENCLOSED -

RIDING ON VEHICLE EXTERIOR

T H-HAZMAT

LI MOTORGYCLE

. PoPASSENGER
©N-TANKER -
" - MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE . :
5 SCHOoL BUS :
T-DOUBLE & TRIPLE TRAILERS

* U -OTHER JUNKNOWN

o~ ur B U

oL RESTRICTION(S)
1-ALGOHOL INTERLOCK DEVIGE - |

.

~

=

-3

=
£=3

—
=

G

1

jl
.1

o=

.o~

<GDLINTRASTATE ONLY -
- CORRECTIVE LENSES

- FARM WAIVER
<EXCEPT CLASSABUS
-EXCEPT CLASS A

&CLASS B BUS

. EXCEPTTRACTOR-TRM'LER :
- INTERMEDIATE LICENSE

RESTRICTIONS

~LEARNER'S PERMIT. -

RESTRICTIONS

~LIMITED TO.DAYLIGHT ONLY
" 11 LIMITEDTO EMPLOYMENT
T12-

LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES; HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ORLY
< MOTORVEHICLES WITHOUT

AIR BRAKES

-QUTSIDE MIRROR
- PROSTHETIC AID

T 18- OTHER

w

. 5-OTHERAGTIVITY VTH AN

ELECTRONIC DEVIGE + L-NONE
6 PASSENGER -+ 280D
7. 0THER DISTRACTION + .3-URINE
INSIDETHE VEHICLE BN
" §-QTHER DISTRACTION OUTSIDE ¢ 5-0THER ~~ = - :
THEVEHICLE : o
oneemoon SNESERE
L CL-NONE '
] CONDITION 2-BLOOD
; 1~ APPARENTLY NORMAL 3. URINE
© 2-PHYSICAL IMPAIRMENT  : 4.0THER

i3 “EMOTIONAL (.G, DE PRE SSED,

. 4-ILLNESS
© 5-FELLASLEER, FAINTED,

+ 6~ UNDERTHE INFLUENCE

OF MEDICATIONS /DRUGS '
- IAofoL © 5. COCAINE
9. OTHERIUNKNOWN : “b-OPIATES /OPIOIDS
‘ ~ 7-OTHER -

~'ELEGTRONIC COMMUNICATION *

TEST'STATUS
1 L1-NONEGIVEN
2.TESTREFUSED

©3-TESTCIVEN, CONTANIINATED
SAMPLE/UNUSABLE

; “4-TESTGIVEN, RESULTS KNOWN

DRIVER DISTRACTION
-NOTDISTRACTED, -
MANUALLY OPERATING AN -

DEVICE (TEXTING, TYPING,
DIALING) - .-

TALKING ON HANDS FREE
COMMUNICATION DEVICE 54 TESTNGIVEN RESULTS
L TALKINGONHANDHELD ¢ - UNKNOWN
GOMMUNICATION DEVICE "

ALGOHOL TEST TYPE

AGRY, DISTURBED) § DRUG TEST RESULT(S)
1-AMPHETAMINES

2 BARBITURATES

! 3-BENZODIAZEPINES

7" 4-CANNABINOIDS

FATIGUED, ETC.

- 8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B aenE OccuPANT / WITNESS ADDENDUM LOCAL REFORT NUMBER
2,0,2,2,-,0,0,0,0,1,9,3,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ml 01| ZEIGLER, ANGEL, MARIE 10 /{01/1998|23,|F,
E-] ADDRESS: STREET, GITY, STATE, ZiP CONTACT PHONE « INCLUDE AREA GODE
A
5 7174 INFIRMARY RD ,Ravenna Twp ,OH 44266 L
il INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Faciiry (ame, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLIANT
L__S___| &lil MGHELMET|0|3”1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| KANENGEISUR, LILLIAN, NICOLE 09 /709 /201810 3| F |
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o,
e 7174 INFIRMARY RD ,Ravenna Twp ,OH 44266 L o o
A8 INJURIES | INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MentcaL FaciLiry {NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
LS ML 0,5, | vonawer| 0 4 1 1,1, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I ( | l/ | | | 1 | Y | | F— |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
I BY I MC HELMET L 1 1L 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | '{ 1 | / I 1 | [ I —— || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
2
8
j INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEoicaL FaciLiry (Namg, crry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN . USED DOT-CompLiANT
MC HELMET 0 |

INJURIES SAFETY EQUIPMENT USED

' 1- NONE USED - ,
* VEHICLE 0CCUPANT

2. SHOULDER BELT ONLY USED
© 3 LAP BELT ONLY USED

{4 - SHOULDER & LAP BELT USED
5 CHILD RESTRAINT SYSTEM -

1- FATAL ’

2- SUSPECTED SERIOUS lNJURY :
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION
. 1-FRONT-LEFTSIDE
- (MOTORCYCLE DRIVER)
2-FRONT-MIDDLE -~
3 FRONT —RIGHT SIDE

i 4-SECOND —LEFT SIDE
(MOTORCYCLE PASSENGER)

© 5. SECOND-MIDDLE
i "6 - SECOND - RIGHT SIDE "

. 7-THIRD =LEFT SIDE ,
© (MOTORCYCLE SIDE CAR)

' 8- THIRD - MIDDLE -
© 9: THIRD - RIGHT SIDE

AIR BAG USAGE
1- NOT DEPLOYED
2 DEPLOYED FRONT
. 3: DEPLOYED SIDE

© 4 DEPLOYED BOTH
7" FRONT/SIDE

| 5-NOT APPLICABLE
© 9- DEPLOYMENT UNKNOWN

©i-1-NOT'EJECTED ,
' 2 PARTIALLY EJECTED

GENDER
F-FEMALE o
M<MALE

U- OTHERIUNKNOWN

lNJURED TAKEN BY |~ FORWARD FACING
1-'NOT TRANSPORTED 1 6+ CHILD RESTRAINT SYSTEM -
ITREATED AT SCENE - . REAR FACING
2-EMS. {7 - BOOSTER SEAT
3- POLICE ! 8- HELMET USED
9~ OTHER / UNKNOWN {9~ PROTECTIVE PADS USED

(ELBOW KNEES, ETC.)
. 10- REFLECTIVE CLOTHING

! 11 - LIGHTING < PEDESTRIAN -
i {BICYCLE ONLY '

~199:- OTHER /-UNKNOWN

{10- SLEEPER SECTION OF TRUCK CAB

i 11- PASSENGER IN OTHER ENCLOSED
CARGOAREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

;12 PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

¢ 3. TOTALLY EJECTED

| 4-NOTAPPLICABLE

] TRAPPED
~1-NOTTRAPPED -
2 EXTRICATED BY MECHANICAL

WITNESS

; M EANS Ik
. : (NON-TRAILING UNIT) : :
v : ;15 < NON-MOTORIST ‘ J3- I;AREI::L\E\]%BY NON- MECHANICAL
' . B ! £ 99- OTHER/ UNKNOWN , ' v
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( 1 | / L | 1 | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1nCLUDE AREA GODE
1 ! 1 1 1 1 1 l | !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( L | / | | | ] | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 ! 1 1 ] 1 l 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | 1 L | | | L ]t |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L 1 | | { | | 1 | !

HSY 8355 OH1P 3/19 [760-1500]



