XL~ OHIO DEPARTMENT *
\®= erfuie i TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER .
LOCAL INFORMATION i
DPHOTOSTAKEN DOH'Z DOH'3 I2I012I2I-10\0I0I1I7|8|3I7I |
. OH-1P [[] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR i
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[ ] PRivATE PROPERTY City of Kent Police 06,703 2- UNSOLVED 0.2, |02 ynwown
COUNTY#* LOCALITlv*CITY LOGATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL ‘
2-VILLAGE |
L_6__tl| |L: 3 -TOWNSHIP Kent 1,021.2,022,/11,24 } 2. SERIOUS INJURY 3
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH! LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecReEs SUSPECTED :
S - SOuTH 3- MINOR INJURY i
E-EAST -
Lol U3 & e | MAIN S, T,|41,153745, SUSPECTED |
ROUTE TYPE | ROUTE NUMBER |PREFIX gls\lglmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmaL becnees 4-INJURY POSSIBLE !
E- EAST - 5- PROPERTY DAMAGE
o | b | LINCOLN 8 T[81.3.50714
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW~HIGHWAY  RD ~ROAD [] WITHIN (NTERSECTION o ON APPROAGH
1 2-MILE POST 4 §-S0UTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—=—13-HOUSE # L—I E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET [ [ ] TN
W-WEST | SR~ STATE ROUTE o oOLE oy oL M WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE N . ) i
FROM REFERENCE uniToF Measure | CF - NUMBERED COUNTYROUTE | o covpr  pic.parkwaY  TL -TRALL ROADWAY |
1-MILES | TR-NUMBEREDTQWNSHIP . . :
5 . 3 2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY [[] roaoway pivinep |
Sy | 3-YARDS HE - HEIGHTS  PL - PLACE ;
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDLAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | Do oo 5 BACKING S - SOUTH { <4 FEET)
i) 50N mepan 11-RAILWAY GRADE GROSSING |21 yruidiEaty  6-ANGLE ) east |7 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ 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 1 1 2]
D WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ L =1 L= |
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L 14, .
[l : , I‘JSTMERA‘IAN T o8 MOVING WORK Z ;';’;IN:IITTY‘?\NR';?\EA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
- INTERMITTENT 0R MOVING WOR . 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 .- OTHERIUNKNOWN 5-SAI[\ID,MUD, DIRT, | 4. 51AG, GRAVEL,
: 1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
f 2- DAWN/DUSK 0.1, 2-cLouny 7 - SEVERE CROSSWINDS &-WATER (STANDING, | s _ pipy
: =1 3. DARK~ LIGHTED RGADWAY =221 3 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
f 4 <DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
; 5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
;, 9-OTHER/ UNKNOWN
[
‘- NARRATIVE Indicate the north
direction with
an*N" on the
UNIT 1 & 2 WERE TRAVELING WESTBOUND ON compass diagrat,
E MAIN ST. UNIT 1 WAS STOPPED AT A
| REDLIGHT ON E MAIN ST AT LINCOLN ST.
UNIT 2 STRUCK UNIT 1 IN THE REAR ‘ ﬂ L -~
I per o sents
FOLLOWING TOO CLOSE. £ MAIRL ST.
N
i T T T TUTTTUnit 27Uk 1T - - - T/ o/
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKKEN BY
[X] roLice AceNCY
l1|0I2|1I2I0I2I2I/I1I1I2l4l I1I0I2|1I2I012I2|/I]-|1|2|5| 11I0|2I1I2I0I2I2I/I1I1I2I81 I1I0I211I210I2I21/Illllslll D MOTORIST
TOTALTIME O0THER TOTAL OFFICER'S NAME™® Cheekeo BY OFFICER'S NAME® i
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Strebel, Tyler Austm ShOl‘t, Jason M igé}'ﬁ'aﬁ%ﬂ'[wmw
OFFICER'S BADGE NUMBER™® Checken sy OFFICER'S BADGE NUMBER® 10 4 EXSTHG REPORT SENT To 9s)
10|0I01[0I1l0|1013l6|[2I3I5I | { II2I2I8I | | |
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f"%/ OHIO DEPARTMENT

2w/, OF PUBLIC
o SF G SATELY

UNIT #

M 0,1 |STANLEY, LOGAN

OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER)

PWNER PHAME. mamne sans seen

I210|2I2I'

LOCAL REPORT NUMBER

IO|0I0I11718|3I7I

DAMAGE SCALE

lﬂ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAME AS bRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
; 9240 BRYANT RD ,Windham ,OH 44288 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI GoMMERctAL CARRIER PHONE! INCLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | | i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|P087367 S NPETL4J,A81,H061,485/2,02 0, Hyundai v
INSURMGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL -
verred [STATE FARM 1689541-SFP-35 SIL SONATA | 2 A1t
TYPE oF USE N ENERGENGY US DOT # TOWED BY; COMPANY NAME ey |
[Joommencia [ Joovernmen [] IEMERGENCY | — e J g/t
VEHICLE WEIGHT GV Rl
DINTERLUG [ o #0CCUPANTS HIGLE WEIGHT SYWRIGCWR [] MATERIAL  ciass # pLacarono | T8 TS
1T/5K ;
2 10,001 - 26K LeS, o
EQUIPPE 0,1, | 50 skus Cleacaro |y 4 1 s

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED
3. SPORT UTILITYVEHICLE 9 - AUTOGYCLE
UNITTYPE 4. piox yp 10-NOPED OR MOTORIZED
A 1 2ILCLYTCEL:RA1NVEH10LE
6 - VAN (915 SEATS) et

0.1

00, # orTRAILING UNITS

12-GOLF GART

13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16.-FARM EQUIPMENT
17-MOTORHOME

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

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

~jeielal=]

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOWIATION 9 - UNKNOWN .

5 MODE WHEN CRASH OCCURRED? 0 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION L
L= | 31-YES 24NO 9-OTHER/UNKNOWN AUL————’TDNOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION Al
MODE LEVEL A4

1-NoNE 6-BUS-CHARTERTOVR  11.FIRE 16-FARM 2L-MAIL CARRIER 8]

0,1, 2-mx 7 - BUS~INTERCITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWN Al
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL ;
FUNGTION 4 - SCHOOL TRANSPORT 9.+ BUS-OTHER 14-PUBLICTILITY 19-TOWING B

5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTVPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIKER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
Gy 2-8us 4+ L0GEING 6 - CARGOVANIENCLOSED BOX 1. (AT e 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL — 11.qump 99- 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAQUBLE 99 OTHER / UNKNOWN
VERIGLE 2- HEADLAMS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 5 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No pAMAGE L 01 D~UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
el CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE OJ-Top [13) - ALL AREAS [151

8 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER ! UNKNOWN

LOCATION  CROSSWALK 5 ~TRAVEL LANE - Ontes Lzarn TRAILS [ - UNIT NOT AT SGENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING

INITIAL POINT oF CONTACT
4 DNHILISO 4o 2-BACKIG 8- ENTERING TRAFFICLANE . 14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE

L1 5.GTRIKNG Lol 3 CHANGING LANES 9 -LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19 STAOING 0 6 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRUGK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15'%2"(;&"GG'PRL[£\1(’1W’ 20-OTHER NON-HOTORIST AR " DIAGRAM 99.- UNKNOWN

5 807HTRIKNG ACTIONS 5 jakiue RIGHTTURN 10 SLOWING ORSTOPPED i 21 STANDING DUTSIDE 13-70p -

& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9 OTHER] UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99- OTHER/ UNKNOWN

1-NONE 7-LEFT OF CENTER 13- IMPAOPER START FROMA  17-VISION OBSTRUCTION 21 LVINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD §-FOLLOWINGTo0 6LOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN

0,1, 3R REDLIGHT 9-INPROPER LVECHaNGE  14-STOPPED DR PARKED EQUIPNENT 23-0PENING DOJRINTO 2 2-THOMAY 2 SIGNAL 5 - YIELD $IGN

=L g oo srop sio 10-IMPROPER PASSING 10-LOADSHIFTINGIFALLING!  ROADWAY L= 3.FLASHER 6~ NOCONTROL
CONTRIBUTING 15-SWERVING TO AVDID SPILLING 9-0THER IMRROPER ACTION
CRCUSTANGgS 5+ WNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION 4, 1 . 2+ INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER  6-EQUPNENTFAILURE  11.CROSSCENTERLINE-  L6-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS ) FiReexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY g ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |- | 4- JACKKNIFE 9 - RAN OFF ROADLEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 99 yoToRVEHICLE IV 2.80UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 16-CROSS MEDIAN 14- PEDESTRIAN A BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 24-OTHER MOVABLE OBJEGT FROM L% 1| 7oL D | 3-EAST  7-SOUTHEAST
3 15-PEDALCYGLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC $IGH POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . 'i’.‘;‘é?ﬁ?ﬂﬂ"w 32-PORTABLEGARRIER  38-OVERMEADSIGNPOST  44-DITCH S?AUL UNIT SPEED DETECTED SPEED
-8 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT 5L-WAL
. STRUCTURE 14-MEDIAN SURORALL SUPPORT ooFENCE 52 BUILBING 0,0,0 1- STATED / ESTIMATED SPEED
" 27-BRI0GE PIER RABUTENT " gaRpien 40-UTILITY POLE 47-MALLEOY 53- TUNNEL ' ! ' 3. CALCULATED /£OR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE RYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-GULVERT 3 5
L9 19
L1 rrestuarmrucevent (1 1 most narmruLEVENT
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PAGE 2



’L Otio DEPARTNENT
o SF.DUBLIC SATETY

Unit

LOCAL REPQ

RT NUMBER

2,0,2,2,-,0,0,0,1,7,8,3,7,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] SAME AS ORIVER) OWNER PHANE « um une anes mnc «IS0 eAbte Ac noiven) DANMA
10,2 |STALZER, HERBERT L , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[] SAME AS DRIVER) 2 1« NONE 3 - FUNCTIONAL DAMAGE
3 CLAYTON CT ,Hudson ,OH 44236 L% __1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: IHeLuDE AREA CODE 9 - UNKNOWN
L } I | | | | ] 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
[N| YI JPD7056 |S|2|0|0|5|1|9|6|6|1|4|1|6|4|0|8|2||2|0|2[0|Jeep . 1 .
THSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
verries (ADIRONDACK 2004632975 WHI COMPASS | » 2 0 /N EFEE A\
TYPE oF USE N EHERGENGY US DOT # TOWED BY: COMPANY NAME i,
oA
[l comnenciat [ Joovemment []REGRSE ™ (L 0 1 1 1 1 1 TR ’ i i Hgs 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 7. leKLEs/ [] MATERIAL - gLAsS # PLACARDID# | 4 o AL 4
DEEE}“ED [Jurosire unie 2 - 10,001 - 26K LBS RELEASED s
, )
e 0,2, [ 351 2Kus Cdpiacarp |y oy R N 5
1- PASSENGER CAR 7- MOTORGYGLE 2WHEELED 12~ GOLF CART 18-LINO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(), 1 2-PASSENGERVAN (INVAN) 8. HOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 0/ N e A7\
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-QTHER NON-MOTORIST o 1|2
UNITTYPE 4 . piyyp 10-MOPEDOR MOTORIZED 13- SENITRACTOR 21-HEAVY EQUIPMENT 2-BIGYOLE 9 =B 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-MNIMALWATH RIDEROR 27 -TRAIN ar2ad
b - VAN (9-15 SEATS) 11-&TLVTIEURTR\§‘)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR KITISKIP 8 I 4
8
00, # orTRAILING UNITS 12 7 ] 12
11 1 6 7 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN o . w0 /< | N
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION n Al
L&) 1-YES 2-NO 9-OTHER/UNKNOWN ATGROMO0s 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 0 o] 2
MODE LEVEL ? o 3 ® bl ¥
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i I 15
0,1 2 7~ BUS-INTERCITY 12- MILITARY 17-NOWiNG 99-OTHER / UNKNOWN s\ |- 4 8 esye 4
SPECIAL - ELECTRUNIC RIDE SHARING  § - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL 3 { y <
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBODYIVPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER jﬂ
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER £
CARGO 5. pys 4 - LOGGING b - CARGOVAWENGLOSED BOX 1. p\aT 8D 18- GARBAGEREFUSE B
BODY 3 9 L2 3 9 3 9 8 3
TYPE 7- GRAINICHIPSIGRAVEL  11_pymip 99-OTHER/ UNKNOWN gl b
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
V‘—l—IEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR N .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE 01  [T]-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
NOI_I_IN e CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDERJROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [-ALL AREAS [151
-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE~Oniee Locarnn TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
Z-NOWCOLLISON () 4 2-BAGKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORGROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 5-STRIGNG L L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-rer LB
ACTION 4.STRUCK  PRECRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKNG RUNMNG,  20-OTHERMNMOTORIST 1 =1 = AR e 0T AT SCELE
5- sorh stk ATIONS s pagngRoHTTRY L-stowmaoRsroppey  RSINGRLAYAG 2L-STANDING OUTSIDE 13-70P 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTAO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3RREDLGHT 9-NPROPERLANE CaNe  14-S1OPPED SRPARKED EQUIPHENT 23-PENING DOORINTO 9 2-THOAY 2- SIGNAL 5 - VIELD SIGN
=Ly, . 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY
Prm— 10-IMPROPER PASSING 15 SWERVINGTOAVOID Pyt L= L= 3.FLASHER  &-NOCONTROL

CIRGUHSTANGES 2 - UNSAFE SPEED
- IMIPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKIl

16 - WRONG WAY
NG

20-IMPROPER GRO

99-0THER IMPROPER ACTION
SSING

SEQUENCE oF EVENTS

112, 0, 1~ OVERTURNROLLOVER
L1 s ermerexpLoston
3 - IMMERSION
3L | 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
a1 |
25- IMPACT ATTENUATOR
4L—L ) JCRASHCUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5

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

6l 1 |

L_l_J FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT

6 - EQUIPMENT FAILURE

T - SEPARATION OF U

NON-COLLISION
11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF

hirs TRAVEL

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LE
10-CROSS MEDIAN

31-GUARDRAILEND
32- PORTABLE BARRI
33 -MEDIAN CABLE B,

34-MEDIAN GUARDRAIL

BARRIER

35-MEDIAN CONCRETE

BARRIER

36 -MEDIAN QTHER BARRIER

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

FT

37 -TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
ORSUPPORT

42-CULVERT

ER
ARRIER

L_l__l MOST HARMFUL EVENT

16-RAILWAY VEHICLE

17-ANIMAL — FAR

18-ANIMAL ~ DEER

19-ANIMAL —~ OTH

20-MOTORVEHIGLEIN

TRANSPORT

M EQUIPMENT
23-STRUCK BY FALLING,
iR SHIFTING CARGO OR
ANYTHING SET 1N MOTION
8Y AMOTORVEHICLE

24-OTHER MOVABLE 0BJECT

21-PARKED MOTORVEHICLE
COLLISION with FIXED GBJECT - STRUCK

43.CUR8
44-0ITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

50 WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

ON ROAD

L4 1

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLYED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST

rrom L4 1 ToLLS 1 BeEAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9. OTHER/ UNKNOWN
UNIT SPEED DETEGTED SPEED
1- STATED  ESTIMATED SPEED
| 0 | 0 [ 1 J L 1

POSTED SPEED

3.5

1" 2. CALCULATED /EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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RNl D10 DEPARTMENT
va-f OF PUBLIC SAFETY
Qhers rnnes -prbvsnan

Motorist / NoN-IMoTORIST

LOGAL REPORT NUMBER

|2|0I2|2I"I0|0|0I1I7I813I7I |

 ——

DISTRACTED
BY [ acorer [ maruuana

[ orher pRUG

SEATING POSITION

< FRONT < LEFT SIDE -

- (MOTORCYCLE DRIVER)
2% 24FRONT=MIDDLE -
©3- FRONT < RIGHT SIDE
-4 SECOND'-LEFT SIDE ;.
S+17 " {MOTORCYCLE PASSENGER)
INJURED TAKEN EIA °-SEOOND-MIDDLE

b~ SECOND - RIGHT SIDE

1-NOTTRAN SPORTED - - ;
[TREATED AT SCENE T-THIRD~ LEFT SIDE
++{MOTORCYCLE SIDE GAR) -

INJ URIES

5 W ‘APPARENT I.NJUNY" '

2-EMS -

3. POLICE : oL

9. OTHERUNKNOWN -+ 9-THIRD- RIGHT SIDE
TR : 10-SLEEPER SECTION

| - OFTRUCKCAB -

 11- PASSENGER IN OTHER -
ENCLOSED CARGOAREA
NON-TRATLING UNIT, BUS,
PICK-UPWITHCAP)

2- PASSENGER N UNENCLOSED
CARGOAREA™ "

SAFETY EQUIPMENT
1:NONE USED ‘
2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED -
4-SHOULDER & LAPBELT USED
5. GHILD RESTRAINT SYSTEM =~

FORWARD FACING * 13-TRAILING UNIT
6 CHILD RESTRAINT SYSTEM - : 14 RIDING ON VEHICLE EXTERIOR -
REAR FACING . “{NON-TRAILING UNlT)_

. 15 NONMOTORIST
© 99 OTHER / UNKNOWN

7 -BOOSTER SEAT
8-HELMETUSED -~ .

9 PROTECTIVE PADS USED
(ELBOW, KNEES, £TC)

10- REFL_ECTIVE CLOTHING

11 LIGHTING ~PEDESTRIAN
“JBICYOLE ONLY -

99 -0THER UNKNOWN

[ tRapPEd | |

AIR BAG

: "l-VNOTD_EPLVO'YED LAt CLASSA
"5.-2- DEPLOYED FRONT -~ T2 CLASS B
"3 DEPLOYED SIDE V3:CIASSG
" DEPLOYED BOTH FRONT/SIDE . 4-REGULARGLASS
5 NOTAPPLICABLE. i, (OHI0=D)
£ 5 2MIC MOPED ONLY

DEPLOYME NT UNKNOWN

6 NOVAL'IDOL

CUH-RaTMAT

© M- MOTORGYGLE °

P PASSENGER
-TANKER

07 MOTOR SCOOTER .~
*R-THREEWHEEL MOTORCYCLE
S -SCHOOL BUS

" 7-00UBLE & TRIPLE TRAILERS

+ 1-NOTEJECTED

2- PARTIALLY EJECTED -
< 3TOTALLY EJECTED -
- 4-NOTAPPLICABLE

j 1-NOTTRAPPED ~
“2-EXTRICATEDBY
MECHANICAL MEANS

: oL GLASS :

L EJEGTION DL ENDORSEMENT

UNIT# | NAME: LAST, FIRST, MIDDLE mT AGE GENDER
0 1 [STANLEY, BRIANNA, MARIE ) 21 W F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
519240 BRYANT RD ,Windham ,OH 44288 ,
o,
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (NaME, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g I TAKEN DOT-CompLiaNT
B S % 10,4 ~moretwer: 0 1 | 1§ 1 1,
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
g O H US249195
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ atcoror  [[] maruuana
cA e ol e o | o b O] omeerorus N
UNIT # | NAME: LAST, FIRST, MIDDLE Tt AGE GENDER
0,2 | STALZER, AVAGRACE, C L a9 W F o
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
o
= 1068 FRATERNITY CIR ,Kent ,OH 44240 1 |
Q
&1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciryy | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN DOT-CompLiANT
Q
= [ 0,4 |—vewetver| 9 1, 1 1 1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
i~ GODE
E NY 333.03 Maximum Speed Limits 21884
B OL CLASS | ENDORSEMENT RESTRICTION seiccrupios |DRNER | ALCOHOL/ DRUG SUSPECTED CONDITION ALCOHOL TEST [
BY [ accoor [ maruuana
4 Lot e | w8 | [ orxeroruc L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v e e
E‘ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 4
E | i 1 1 1 1 | ] 1 ] |
e INJURIES [INJURED | EMS AGENGCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
z MG HELMET
Z | — [ L1l 1 L ] L 1| I |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
S
[ ——
Ed OL CLASS | ENDORSEMENT RESTRICTION SEtECTUPTO3 | DRIVER ALCOHOL / DRUG SYUSPECTED CONDITION
) SELECTUPTO2

oL RESTRICTION(S) DRIVER DISTRACTION
lALCOHOLlNTERL(]CKDEVlCE 1l NOTDISTRACTED i

n2e CDLINTRASTATEONLY ,NUALLYOPERATlNGAN
ELECTRONIC COMMUNICATION
CORRECTNE LENSES " DEVICE (TEXTING, TYPING, .
i 4 FARM\VAIVER i o j

© o DIALING
5- EXCEPT CLASS A BUS '3 TALKING ON HANDS.FREE -

EXCEPT CLASSA™ - COMMUNICATION DEVICE
&CLASSBBUS- . <4 TALKING ON HANDHELD
EXCEPTTRACTORTRAILER © - COMMUNICATION DEVICE
INTERMEDIATE LICENSE 1 S=OTHER ACTIVITY WITH AN
*.. RESTRICTIONS Y771 ELECTRONIC DEVICE: -
9 LEARNER'S PERMIT" b PASSENGER
+ 7 RESTRICTIONS . " 7" “7_0THgR DISTRAGTION
“10- LIMITEDTO DAYLIGHT ONLY =, INSIDETHE VEHICLE
. 11-LIMITEDTO EMPLOYMENT - - 8-OTHER DISTRACTION UTSIOE
- R THEVEHICLE .

 12-LIMITED - OTHER
! 13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, 0R 0THER

'9 OTHER /UNKNOWN

3 FREEDEY : - XTANKER/ HAZMAT ADAPTIVE DEVICES) . 1-APPARENTLY NORMAL -

" NONMECHANICALMEANS iz 14 MILITARYVEHICLES ONLY - 2 PHYSICAL IMPAIRMENT
TIN5 MOTORVEHICLES WITHOUT 3 EMOTIONAL (e, DEPRESSED,
¢ F-FEMALE ‘ "+ . NRBRAKES © . ANGRY,DISTURBED)

L OMEMALE - 16- UTSIDE MIRROR 4L ILLNESS
U -OTHERUNKNOWN  17- PROSTHETIC AID 5-FELL ASLEER, FAINTED,
: ; 18- OTHER - FATIGUED,ETC: -
i * 6~ UNDERTHE INFLUENCE .
¥ OF MEDICATIONS/ DRUGS
TALCOHOL

-9+ 0THER JUNKNOWN

TEST'STATUS
1:NONE GIVEN

2 TESTREFUSED - -
3- TEST GIVEN, CONTAMINATED
‘SAMPLE/ UNUSABLE

§

4. TESTGIVEN, RESULTS KeowN
5 TESTGIVEN RESULTS .

“UNKNOWN .

{™ ALCOHOL TEST TYPE -

“1-NONE -

S 2-BiooD

T 3-URINE.

+ 4 BREATH
S-OTHER

"DRUG TESTTYPE

£ 1NONE

CDNDITION * 9 BLO0D

" 3URINE
i 4-0THER

DRUG TEST RESULT(S)

© 1 -AMPHETAMINES

2 BARBITURATES

* "3 BENZODIAZEPINES
" 4 ZCANNABINOIDS

" U5COCAINE -

© b-OPIATES /0PIDIDS

L7 0THER

8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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wEnns OccupANT / WITNESS ADDENDUM LOGAL REFORT NUBER
I2I0I2|2I-|0|0|011l718|3|7l 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| MCGRANAHAN, RAIGEN, MICHE 0,7,2,7,2,0,0,3,19 [ F

ADDRESS: STREET, CITY, STATE, ZIP

190 CONNEAUT LAKE RD ,GREENVILLE ,PA 16125

CONTACT PHONE - INCLUDE AREA CODE

| P S S T

OCCUPANT
[u.

INJURIES %NAI.glEJ'?ED EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLITY (NAME, ¢ITY) ffgﬁwmmmem DOT.G . SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
«UOMPLIANT
BY
0 MCHELMET|013|| 1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. AN N N (N VY N Y RV 1 | T | | A
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a 1 1 | 1 | 1 | 1 l 1 I
i INJURIES 'ITUNENED EMS Aaeney (NAME) INJURED TAKEN T0: MEenicaL FAGILITY (NAME, GITY) ﬁAFETYEQUlPMENT DOT-Compan SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
SED -CompPLIANT
BY MG HELMET
b | [ - L L i1 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- Lt b e
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
S
a
A INJURIES lel\zgrl}lzu EMS AceNcY (NAME) INJURED TAKEN T0: MentoaL FaciiTy (wame, errv) | SAFETY EQUIPMENT DOT-Compuian SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED ~GOMPLIANT
BY L MC HELMET | . i, i il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'_‘ A RS N NS IR N FUUUOY UM | | SO M| | R |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(&} .
8
INJURIES %{EEED EMS Asency (NAME) INJURED TAKENTO: Mebica. FAciLITY (NAME, crTy) lsjﬁllz)wzauwmsm DOT-Coen SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
=G OMPLIANT
MC HELMET | | 1l 1L 1 i
» A 0 P D A PO 0 ATR BA A
1 FATAL R "1"'NoNE USED: " © 1+ FRONT=LEFT SIDE . —:‘1~N6T'D'EPL0YE'E5“"
2- SUSPECTED SERIOUS INJURY 1 - VEHICLE OCCUPANT ™ g (MOTORGYCLE DRIVER). © 2- DEPLOYED FRONT
s SHOULDER BELT ONLY USED 5_2 'FRONT = MIDDLE - @

'3 'FRONT = RIGHT SIDE - 3-DEPLOYED SIOE

1 4-SECOND-LEFTSIDE = A DEPLOYEDBOTH' ‘
" (MOTORCYCLE PASSENGER) +- ~FRONT/SIDE -

5- SECOND = MIDDLE -,5 NOTAPPLICABLE

3 SUSPECTED MIN‘OR.INJURYV B

4 ‘PVO,SV:SI‘BLE INJURY i S i 3. LAP BELT ONLY USED 4
5 NO APPARENT INJURY £ 2 SHOULDER &LAP BELT USED
D i e i’ 5 - CHILD' RESTRAINT SYSTEM—-,_

L e il FORWARD FACING ~ [ 6 SECOND - RIGHT SIDEv , 9~ DEPLOYMENT UNI(NOWN ,
'1 “NOT TRANSPORTED.. | 62 CHILD RESTRAINT SYSTEM< - : 7-THIRD= LEFTSIDE"

‘ /TREATEDATSCENE | REARFACING ;- (MOTORCYCLE SIDE CAR) |

| 2-EMS " T BOOSTERSEAT 8- THIRD ~MIDDLE - oy NOTEJECTED ~

' : e L ! 9- THIRD —RIGHT SIDE L :
B-POLICE' 1.8= HELMET USED © 0 bz PARTIALLY EJECTED :

9. OTHER/UNKNOWN = =~

DER
Fe FEMALE

M-MALE
U OTHER / UNKNOWN

9~ PROTECTIVE PADS USED.

(ELBOW KNEES, ETC.)

% 10 REFLECTIVE CLOTHING =

11 LIGHTING - PEDESTRIAN

/BICYCLEONLY -

© 99 OTHER/ UNKNOWN -

10~ SLEEPER SECTION OF TRUCK CAB.
- 11: PASSENGER IN OTHER ENCLOSED

CARGO-AREA (NON-TRAILING UNIT,
-BUS, PICK- UPW[TH CAP)

12- PASSENGER IN UNENCLOSED

CARGOAREA

13- TRAILING UNIT } R
. 14 ‘RIDING ON VEHICLE EXTERIOR T

(NON-TRAILING UNIT)

1152 NON-MOTORIST ,
7.;99 OTHER / UNKNOWN

"1 3-TOTALLY EJECTED
g NOTAPPLICABLE

, TRAPPED
L 1:NOTTRAPPED ,
2 EXTRICATED BY MECHANICAL

MEANS

3 FREED BY NON MECHANICAL
MEANS o

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

AGE
@
% | | | | | | L | [ | |
[»{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
g
L 1 l 1 1 | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | | | | | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | 1 { ] 1 I { { 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(2}
ﬁ SR TR T IO N WU NN NN | | O IO [ |
[ ADDRESS: STREET, GITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
=

L | 1

1 1 l l 1 |

HSY 8355 OH1P 8/19 [760-1500]



