™l OHIO DEPARTMENT =
B erruielis TRAFFIC GRASH REPORT  #0enortes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH‘3 12|0|2|1|"1010|0|1|2|0|9|8| i
O oH-1P [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivate prorery| City of Kent Police 0,6,7.0.3 2. msoven| (0.2 0,1 5. inkvown
COUNTY* [ LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
2-ViLLace | Kent i
L6175 ) 13 irownskip 0,7,126,20 20, W8S LD 15 serious inury
ROUTE TYPE | ROUTE NUMBER |PREFTX 1-N0RTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat becrees SUSPECTED
2- 50U
3-EAST 3- MINOR INJURY
[ I |‘L‘|4-WEST WATER ;S|T; [41!]-[115|6|6[6{3] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-Nglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac pecrezs 4-INJURY POSSIBLE
2-S
3-EAST — 5-PROPERTY DAMAGE
Lt gl 1t af 1 a-wesT 313 L1 |8 1e3,5,8,4,3,0, ONLY
REFERENCE POINT g‘fﬁ%ﬁ&? ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION or ON APPROACH
2- MILE PosT 1 . 2-SOuTH $ AV -AVENUE LA -LANE SQ - SQUARE
3 HOUSE # 2 hay | vs-FEDERAL US ROUTE
) 3.wesT | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiITHIN INTERCHANGE AREA  NUMBEROF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | uniToOF MEASURE | @ NUMBEREDCOUNTYROUTE| oo coipr  pK-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRI o .
1.0 9 2-FEET ROUTE LI RURFINE RARNAY ] roapway pivinen
| 3-YARDS HE - HEIGHTS ~ PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1- gow’o%jswn 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWE 5. BACKING (<4 FEET)
0.1 TWO MOTOR 2-SOUTH
L= 121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppiaipe iy 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N 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
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workens PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= Lo L=
[] Law ENFORCEMENT pRESENT | L >~ WORKON SHOULDER L 2-ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA \ BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONBITION WEATHER 9 - OTHER/UNKNOWN | § - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1, 2-crouny 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pipr
L—=—' 3. DARK - LIGHTED ROADWAY L=L=! 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oomm
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -OTEERUNEN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N"" on the
UNIT 2 WAS TRAVELING NB ON N WATER ST. compass diagram.
DRIVING APPROXIMATELY 10 MPH LOOKING
FOR A PARKING SPACE. UNIT 1 WAS YN
Nl

TRAVELING BEHIND UNIT 2. WHEN UNIT 2
BEGAN TO COME TO A STOP TO TURN INTO A
PARKING SPACE UNIT 1 STRUCK UNIT 2
FROM BEHIND. UNIT 1 WAS CITED FOR
ACDA. UNIT 1 ADMITTED FAULT.

way

w

-(ODEID
T

A watga s

NTh

NOT TO Scoanes

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
loL7lzl6lzIolzll!/lll1Isl“l[ol7lzl6lzlolzllI/IlJ1 [514I|£L7121612|0I21ll/IlIl I5I4I 0 712I6I2I0I2llll [l I212I4| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cweckeo BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME) - MINUTES | Moore, Matthew J Ennemoser, James SUPPLEMENT =
&R

OFFICER'S BADGE NUMBER¥ Cuecken 8y OFFICER'S BADGE NUMBER™ T AN EXISTOG REPCR" SENT 0 2253)

10I0104|l|0|210110|512m2I512l 1 | II2I5151 1 | |
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RN~ OHi0 DEFARTMENT
==/, OF PuBLIC SAFETY
\ Vopa et mavar seettcren

UniT

UNIT #
1 041

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME As DAIVER)
HANZL, ZACHARY, JAMES

OWNER PHONE: 11cLuzE asEA cooe ([X] SAME As DRIVER)
|

LOCAL REPORT NUMBER

I21012I1I-10I0I011I2I01918I J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP £[X] SAME AS DRIVERI 1-NONE 3- FUNCTIONAL DAMAGE
5015 LAKE DR ,PENINSULA ,OH 44264 L2 5 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciar Carnier PHONE: incuuoe ares cone 9 - UNKNOWN
AN T N WU R T OO O S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HZD5500 JFAHP2 KT6DG1,000,9,4,72,0,1,3) Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 930229069 BLK TAURUS
TYPE uF USE USDOT 4 TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [T] MEMERGENCY | — T
INTERLOCK #occuPANTS v‘"‘“‘{”_“:f;,fmmccwn O géggfééls CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT 2 - 10,001 36K Las
EQUIPPED 0,2 L _)3->2KL8s Cleacaro |y | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, LPASSENGERVANGHINIVAN) .- NOTORCYCLE SWHEELED
L=1=J 3. SPORT UTILITY VEHICLE

9- AUTOCYCLE
UNITTYPE , picx yp 10- HOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (315 SEATS) 11- ALLTERRAINVEHICLE
ATV IUTV)

00, # orrraLING UNITS

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

93 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITACOMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN auTonomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17- MOWING - OT4ER UNKNOWN
spECIAL O ELECTROKIC RIDE SHARING 8- BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9- BUS- OTRER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CARGO 5 g 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.\ a7 gD 14 CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
vl_]_jE."cLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

}j  CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  CRosswALK

AT IMPACT 5 -TRAVEL LANE - O-nea Locarias

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IRCIDENT SCENE

99 -OTHER / UNKNOWN

[O-NoDAMAGET 01 [ UNDERCARRIAGE [14)

O-Top 1131 [J-aLL AREAS [15)

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L3 s-staikve LO Ly 3. cuanging Lanes
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKING/PASSING
5- oru siRikanG ACTIONS 5_yawig RigHT TuRN
&STRUCK

6 - MAKING LEFTTURN
9-QTHER/ UNKNOWN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOK-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWH

1-NONE 7-LEFT OF CENTER

13-1MPROPER START FROM A

17 VISION OBSTRUCTION 21-LYING IN ROADWAY

INITIAL POINT oF CONTACT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL_LJ " scRASH CUSHIGN 32-PORTABLE BARRIER
%- :;)I‘ll)lfgg;lgﬂﬂiw 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERGRABUTNENT ~ ' gagieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
o 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_J FIRST HARMFUL EVENT

15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

;ll MOST HARMFUL EVENT

2-FAILURE TOYIELD 8- FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,8, 3-FANREDUGHT 9-IMPROPER LANE CHANGE 14 fgggf&g“ PARKED EQUIPMENT 23-GPENING DOOR INTO
L= pan ToP st 10- INRROPER PASSING T 13- LOAD SHIFTINGFALLING!  ROADMWAY
CONTRIBUTING - 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
5- UNSAFE SPEED 11-DROVE OF% ROAD
CIRCUMSTANCES 16- WRONG WAY 20-INPROPER CROSSING
6-IMPROPER TURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
L2, 0 1-OVERTURNROLLGVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WGRK Z0NE MAINTENANCE
=L rResexe.osion 7 - SEPARATION OF UNITS $::3:'LTE DIRECTIONOF  y7. AIMAL — FARM EQUIPMENT
. R 18- ANIMAL - DEER 23- STRUCK BY FALLING
X I 8- RAN OFF ROAD RIGHT 12-DOWNHILLRUNAWY (0 e SHIFTING CARGOOR
L_L | 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOR-COLLISION 20 TORVEHICLE TR ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEYESTRIAN obiho BY A MOTORVEHICLE
LOSS OR SHIFT 24-QTHER MOVABLE CBJECT

21- PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILOING

47-MAILBOY 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
a2y DIAGRAIS S
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOWAY 6  1-SoML 5 - YIELD SIGN
= 3-FLASHER & - N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
L= |

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NDRTHWEST
FROM Ii_} TO L_l_l 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
L0, 1,0, L= 1 . CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2, §
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weemww UNIT LOCAL REPORT NUMBER
|210|2|1|-10|0l0|l|210|9l8| H
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [R]SAME As DRIVER) OWNER PHONE: iveiu2e area cooe « ] SAME &S DRIVER)
L0 1 2 || CRAVER, DONNA, KAREEN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (K] sAWE A3 DRIVER, 5  L-NonE 3- FUNCTIONAL DAMAGE
1926 KIMBERLY DR ,Franklin Twp ,OH 44240 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commerctar Cannrer PHONE: incLube area cope 9 - UNKNOWN
(I RN WO N NN SN N AR S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hj| FXQ3360 JLGGGTIDEN4 I 1:1,4,9,6,2,3,|2,0,1,8,| Chevrolet 2
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL S
VERIFIED | AUTO-OWNERS 49-517-399-00 SIL COLORADO 10 A\ 5 " >X 10/ 2
TYPE oF USE Us DaT # TOWED BY: COMPANY NAME {w 2 ﬁ
[Joommerciar [Joovernment [T] MeMeRcEnCYy S s Al (B _/-: s 1
INTERLOCK #DCCUPANTS VEmLElw ":{‘;,f‘{‘;‘s'" Sche [[] MATERIAL cLASS# PLACARDID # : : " /s r A
[Joevice ™ [ursie unir 2 - 10,001 - 26K i8s. RELEASED : e > "]
EQUIPPED (013, [ y3.526Kues Cleiacaro | | |, | | 7 = i A
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERY VERICLE) 23 PEDESTRIAN / SKATER /\/‘{cuh‘}
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (1o+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) /N T\

LR 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVENICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN 19-15 SEATS) 1 '&TLVTIEJ‘TR\?)‘“ VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE o9 yNKNoWN OR HIT/SKIP

# 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH 0CCURRED? 0

0 - NOAUTOMATION
1. DRIVER ASSISTANCE

3 - CONDITIQNAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L_2_1 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-™ T - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-OT4ERT UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

5. BUS-TRANSITKCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12
1-NOCARGOBOOYTYPE 3 -VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER & 1
0,1,  [HOTAPRLICABLE MOTORVERICLE THASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
C:oﬂ:vﬂ 2808 4. LOGEING b - CARGOVAN/ENCLOSEDBOX 3. p( o7 8ep 14- CARBAGE/REFUSE ; S P .
TYPE 7- GRAINCHIPSIGRAVEL ). pywp - 0T4ER UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER 1 UNKNOWN s L
VERICLE 2- HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  12-DISABLED FAOM PRIOR . i

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ -NoDAMAGE [ 0]

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

£ - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

[J - UNDERCARRIAGE

[141

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER7ROADSIOE  10- DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop (1314 [J-aLLAREAS [15]
NOR-MOTORIST 2. (NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER 7 UNKNOWN
STCATION  CROSTWALK 5 ~TRAVEL LANE - Ome2 Locsmiv TRALLS [3- UNIT NOT AT SCENE 1161

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

INITIAL POINT oF CONTACT

2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L4 s L0010 oo e 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 0-NODAMAGE 14- UNDERCARRISEE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L0, 6, ¥2- Ef{é&[ﬁ UNIT 15-VEHICLE NOT AT SCENE
s- ot statking ACTIONS 5 yaancriGhTion  11-5L0wING 0R SToPRED o G 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-QTHER / UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TCO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 7
0 1, 3-PANREDUGHT 9. IMPROPER LANE CHANGE RUECHLIY 23-OPENING DOOR INTO 2 2-THowAY 6 2SN 5 - VIELD SIGN
=L pawstop siow 10- IMPROPER PASSING . 19-LOAD SHIFTINGFALLING  ROADWAY 3-FLASHER b ND CONTROL
CONTRIBUTING 15- SWERVINGTO AVCID SPILLING T
CIREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY - OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE o EVENTS 1 - NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
et = =1 3. INVOLVED-PASSIVE CROSSING
12, 0 L-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEMICLE 22-WORK ZONE MAINTENANCE .
=L o rineexe _osion 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL — FARM EQUIPMENT
3. INMERSION B - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 9-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE! .
13-OTHER KON-COLLISION 9y nvovein £ | ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN Ko BY A MOTORVEHICLE 2 1 Y
LOSS OR SHIFT 15:PESATEIeLE 24-OTHER MOVABLE 0BJECT FROM < | 7oL L | 3-EAST  7-SOUTHEAST
] W—— N 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9 - GTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L /cRast cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 49-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . ; 51-WALL
e 33-MEDIAN CABLE BARRIER 39 ;hcptgolﬂ LTummAm:s 45- EMBANKMENT S S STATED TESTIRATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 0. 1.0
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =Lt L= 3. caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
' : 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYORANT 99-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT 5 5
L1 i rrstnarmrurevent 1 | most narmFuUL EVENT S —
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S LOCAL REPORT NUMBER
w= 22w MoTorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,2,0,9,8, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HANZL, ZACHARY, JAMES 04 (12/1995(2 6| M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NcLUDE AREA CODE
(4
5] 5015 LAKE DR ,PENINSULA ,0H 44264 L
5 i
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ci7v) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g ;AKEN USED DOT-Comruant
1_5__1 L L0 4 [—MCHELMET 0, 1., 1 1 1
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[»4 - . .
S O H 333.03 Maximum Speed Limits 15591
o
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED STATUS | TYPE RESULT seiecruproa
BY [ aconor [ maruuana
ILH__];J R R R S O orher orue \ 1 IILJ
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0,2 | CRAVER, DONNA, KAREEN 031 /(31/1962}\5 9,_F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA COBE
[ .
§ 1926 KIMBERLY DR ,Franklin Twp ,OH 44240
= 5
E] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e EED MC HELMET
ij L (LN ] 011||1||1||l|
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8 O H
g [ B
= ENDGRSEMENT RESTRICTION DRIVE DITIO ALCOHOL TEST
OL CLASS RnERSEMEY ON SELECTUP 103 DRIVER 160 ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE
By [ atconor [ maruuana
|L||__y;1 [HE N ) R R BN B 1 IDUTHERDRUG |_1__1|_1_1 I T T | | lJLll g
———
UNIT# | NAME: LAST, FIRST, MIDOLF DATE OF BIRTH AGE GENDER
IIIII/IIIIJ___-l_._I
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
S
5 [ 1 1 ] | | ] ] ] !
£ INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN 10: MEDICAL FACILITY wuawe,ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= 8Y MC HELMET
27 | — | — 1 1 1 It It 1L |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= [
= ENDORSEMENT RESTRICTION DRIVER
OL CLASS NDORSEMEN SaivErmll ALCOHOL / DRUG SUSPECTED coNDITION  [E——. Resnran
BY [ atconor [ maruuaNa
i [J otHER DRUG |

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTGRCYCLE PASSENGER!

1-FATAL

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

5- NO APPARENT INJURY

DAL
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3-POLICE B- THIRD - MIDDLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
AL
7 11- PASSENGER IN OTHER
LA ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY 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
I BICYCLE 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

OL CLASS

1- NOT DEPLOYED 1-CLASSA
2. DEPLOYED FRONT 2.CLASS B )
3- DEPLOYED SIDE 3-CLASSC 3
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS q
5. NOT APPLICABLE (OH10 = D) 5
9. DEPLOYMENT UNKNOWN 5 MIC MOPED ONLY 6
6 NOVALID 0L
7
8
1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE 9
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER 1o
Q- MOTOR SCOOTER 1
R-THREE-WHEEL MOTORCYCLE 12
1- NOTT::APPED R s e 13
2 pEA)éTchﬂcEfLBr}zms T- DOUBLE & TRIPLE TRAILERS
S H e X-TANKER / HAZMAT
NONMECHANICAL MEANS 1
15
F-FEMALE
M- MALE 16
U - OTHER / UNKNOWN 17
18

OL RESTRICTION(S)

- COL INTRASTATE ONLY
-CORRECTIVE LENSES
- FARM WAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASS B BUS

- EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
- LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
- 0THER

1- ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTICON
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
3.TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPIN, SAMPLE / UNUSABLE
2Ll RESULTS KNOW
3-TALKING ON HANDS FREE S e VLTS HAOMY
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD LA
COMMUNICATION BEVICE
5 -OTHER ACTIVITY WITH AN =
ELECTRONIC DEVICE 1-NONE
& - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (E.G,, DEPRESSED
AHGRY DIST JRBED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
; ;‘"G"E:'E EITl;LUENC 3. BENZODIAZEPINES
- UNDERT £
0F MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5 -COCAINE
9. OTHER / UNKNOWN 6-OPIATES/0PIOI0S
7-OTHER

8- NEGATIVE RESULTS
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NP, Orio Derammuny LOCAL REPORT NUMBER
w=azeE QccuPANT / WITNESS ADDENDUM
Illolzlll' |0|01011|2|019|8| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g .01, VININGRE, JESSICA, LEIGH 09 /(12/1995(2 5| F
B3 ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-9
H 2491 BARLOW RD ,Hudson ,OH 44236
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar Faciity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CowpPuiant
1_5_,“ M MCHELMETIGI3HI IIL]_ lgl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | CRAVER, EDEN, PENNY 02 /11,/201 11 0} F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1926 KIMBERLY DR ,Franklin Twp ,OH 44240 L ) ekmes, | | =R
INJURIES [INJURED | EMS Acency (NAME) INJURLD TAKEN T10: MEDIcAL Faciuty {name, aatv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Computant
g |8y 0.4 MCHELMETIO'6|1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02, | CRAVER, ERIN, PALMER 10/{10/1975/45|F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
1926 KIMBERLY DR ,Franklin Twp ,OH 44240 L S
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKENT0: Meoicat Faciutzy (vamc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Computant
5 gl &Iil MCHELMET10|3||J- llllll 1 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — { 1 1 / I 1 1 [ - S | E—
B ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=2
= L ! ] ! ] | ] ! 1 ! ]
Bl INJURIES [INJURED EMS Asency (NAME) INJURLD TAKEN 10 Meotcar Faciuiry {name, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AlR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
[— ! I L Y L ] 1. et ]

INJURIES SAFETY EQUIPMENT USED

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 —

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED 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

GENDER

F -FEMALE

SEATING POSITION

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
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

WITNESS

o
U-OTHER/UNKNOWN =
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- [\EA)ETAT\]I(S:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NELNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| L ( | I} / | | 1 11 it |
ADDRESS: STRLET, CITY, STATL, 2IP CONTACT PHONE - INcLUDE AREA CPDE
L L L 1 ] 1 ) 1 1 1 |
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L 1 ( 1 | / 1 1 1 ] | | S|
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (kcLuDE AREA ConE
L 1 1 L i 1 ] i ] ) ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|- | ! | | ] | | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
1 1 1 1 ] 1 1 1 ] |
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