" OHIO DEPARTMENT on
\B= eifuicte TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT COCAE BEPORY REMAER
LOCAL INFORMATION
DPHOTOSTAI(EN DOH‘2 DOH‘3 )2(0|2I4I_l010|0|1[4l0I4I8|
O OH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 > uwsowven| (0,2 1012 55 uninown
COUNTY* LOCALIT:Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
" 1-FATAL
2-VILLAGE
Iill! ILI 3-TOWNSHIP Kent 091,82024,/1918,, 5 I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX gsNggTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL becRees SUSPECTED
E-EAST 3 - MINOR INJURY
S RS9, J\ilw-WEST MAIN S, T, \ill}.|1|5|318|1|4| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX g ;\lglﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEciaL DeGREES 4 -INJURY POSSIBLE
E-EAST s 5-PROPERTY DAMAGE
L1 L1 L L1 JfL___] W-WEST UNIVERSITY M @-Mﬂl ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION U N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2- MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L_— 13-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET [:] WITHIN INTERCHANGE AREA NumnER\W'R ACHE
W-WEST | SR- STATE ROUTE oF OACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE x
FROM REFERENCE uniToF measure | O - NUMBERED COUNTY ROUTE | (. ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i i i
2-FEET ROUTE PRSDRIVE RE SEIKE LN [] roapway prvioep
| | | | 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
0.1 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ]B_\%TOWME(?TNOR 5-BACKING S SOUTH (<4 FEET)
L—L—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEyjcigsn  6-ANGLE — E-EAST " 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/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 2
[] worKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L& [ Le
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L 15
OR MEDIAN 3.=TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone 5_OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE SeBRICKH OB
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pirT
L= 3_DARK- LIGHTED ROADWAY =121 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2=THERUNKNOWN
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 WAS TRAVELING WESTBOUND ON E compass diagram.
MAIN ST. UNIT 2 WAS TURNING NORTHBOUND
7S
OFF E MAIN ST ONTO UNIVERSITY DR. UNIT €D,
2 FAILED TO YIELD TO UNIT 1 DURING A i Not To Scale
THEIR TURN, STRIKING UNIT 1 IN THE J L
DRIVER SIDE FRONT.

EMAINST
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,9.182024/1918/0,91920,2,4/19.20{09.1.920,2,4,/1935/0919202.4/ 20,03/ B
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checkep BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Strebel, Tyler AllStln Gaydosh, Ryan D SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ CHEckep BY OFFICER’'S BADGE NUMBER® T8 AN EXISTING REPCAT SEXT T0 ¢OPS)
0IOIOYIOI1I0IIOISI3II2[3I5I | | JL211I3I | | |
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L}/ At e U NIT LOCAL REPORT NUMBER
2,0,2,4,-,00,0,1,4,0,4,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JSAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T] SANE AS DRIVER)
0,1 (PROTICH, ZOE, ALEXANDRA (Redacted per ORC 149.43 (A)(1)(miy) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
392 FERNWOOD AVE ,Tallmadge ,OH 44278 L% | 2-MINORDAMAGE  4- DISABLING DAAGE
 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmeRciAL CARRIER PHONE: INcLUDE AREA coDE 9 - UNKNOWN
T S Y O O T N O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT.ARPLY
0, H|HXY3560 L FEMCU0,G6,5L.UA9,7,52,4,2,0,2,0,|Ford 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b !
verrien |OHIO CBJ640 BLU ESCAPE |+« 2 1 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY Bakers Towin
[Joommerciac [ Jeovemment [ Recponse |+ o 1 1 1 1 HAZARDgUUS T : : ’ !
VEHICLE WEIGHT GVWR/GCWR
INTERL(]C( #0CCUPANTS 1. 10K L8S O MATERIAL CLASS# PLACARDID # | 2 . 4
O DEVlcE [Jurmsie unir 2 - 10,001 - 26K L8s RELEASE
EQUIPPED 0.2 3 - 326K LAS | PLACARD T . =y T 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER 2
() 3 2 PASSENGERVAN (HINVAN) 8 - NOTORCYCLE SWHEELED - 13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 Er2m 2
L—L=1 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST Bl B
UNITTYPE 4 picg up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 =B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN 8| AR 4]
a 6 - VAN (9-15 SEATS) 1 -‘(AAL]l’-VT)ElT'FVA)INVEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP s = 4
6 |
a 00, #orTRAILING UNITS da s 5 v
1
z WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ . ° 2 |
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION y ! ﬁ' N
2 | 1.¥E5 2-N0 9-QTHER/UNKNOWN aToRoMODs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ki R
MODE LEVEL 9 3 o olEle 3
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Al
01, 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 4 8 dl 1B 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 ¢
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b - "
1 - N0 CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER n l o
0,1, " inoraepuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CI:ORDEYO 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10_¢T 8ED 14-CARBAGEIREFUSE , s des o .. kel .
el 7-GRAINCHIPSGRAVEL  17.pupp 00-0THER  UNKNOWN o | o
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN 6 ®
L1 |
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 . "
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGEL 01  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 J-ALLAREAS [151]
Nfggdgglgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omher Location TRAILS ] - UNIT NOT AT SCENE [ 161
i e T
3 ’ 01° ’ P 0- N0 DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L1213~ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST LT R i o e L L
5- 80T sTRIKING ACTIONS 5 _yiNGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-T0p R =UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHERJ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 9-0THER/ UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5. YIELD SIGN
ILLEGALLY TINGFALLING 2
4-RAN STOP SIGN 10-IMPROPER PASSING ¢ 19-LOAD SHIFTINGIFALLING/  ROADWAY . [ . 6
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER - N0 CONTROL
™ ClrounsTances 5- UNSAFE SPEED 11-DROVE OFF ROAD 1o WG WAY 99-0THER [MPROPERACTION
E 6-IMPROPERTURN 12-IMPROPER BACKING 20:IMPROPER LRUSSING #or THR‘-‘:{?‘:‘DLANES RAIL GRADE CROSSING
N 1-NoT
] SEQUENCE oF EVENTS NOT INVOLVED
> 2 1 . 2- INVOLVED-ACTIVE CROSSING
& NON-COLLISION
3 - INVOLVED-PASSIVE CROSSING
112, (), 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
=L o . FReiexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2. ;
N 20-MOTORVEHICLE IN SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN it BY A MOTORVEHICLE 3 4
LOSS OR SHIFT i BERAEELE 24-OTHER MOVABLE OBJECT FROM Y | TOL_* | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25-INPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 ! . L%':ID\ES gy::}lgo 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) f&ULILPMENT UNIT SPEED DETECTED SPEED
7 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45-ENBANKMENT s
2 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,30 1+ STATED ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—t=1 1 L—=—1 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT ‘
6 29-BRIDGE RAIL BARRIER OR SUPPORT i 29 0THER  UNKNOWN POSTED SPEED 3 <JINDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT 3 .
L2 9y
L1 | rrstuarmruLevent L | most HaRMFUL EVENT
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E?-«’ oF Pustic SAreTy U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,4,0,4,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T] SAME AS DRIVER) DA
L0,2 |SAUNDERS, JAZMEKA, JUWEL [Regacted per ORE 149.43 (A)(1)(mr) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
532 RELLIM DR ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
T T T O R T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE:ALL THAT APPLY
O H HQP4353 KM8RS4GE1PU602177(2,0,2,3, Hyundai ,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
veriFied |ROOT INSURANCE | fpzdnm BLK PALISADE]| « 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovernment [T Recptige [ 1 1 1 4 1 T T i : ’ :
VEHICLE WEIGHT GVWR/GCWR

INTERLGC #0CCUPANTS 1 - <10KL8S | MATERIAL CLASS # PLACARDID # | | 4 . '
CJBEEE™ [Jurmsiae owrr L s, | R

EQUIERED 0,1, | 57 bk | P'-ACARD L 111 - s

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12~ GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(), 3, 2 PASSENGERVAN(MINIVAN) 8 -NOTORCYCLE SWHEELED - 13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 10
L=L=1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picq yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
" b - VAN (9-15 SEATS) 1 'fALTLVT/ESTR\;‘)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 ykNOWN OR HIT/SKIP 8
& L0 | #orTRAILING UNITS v 12
" 1
i WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN =1 2 | .
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ==} b L@ ik
L2 ) 1ves 200 9-OrHeR/uNKhown ronomans 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 10 FEA 2 il =16
MODE LEVEL 9 o Ml ° 3 o Al I i
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER © B ¢ | o || ¢
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 7 - © 4 8 7| S 4
iy 6 | s |
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 ; 3 =y
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " l
0,1, " snoraveLicaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;ORD%U 2-BUS 4- LOGGING 6 - CARGOVAV/ENCLOSED BOX  10_(oT ED 14- GARBAGEIREFUSE , e m AEa w . ,
TYPE 7-GRAINCHIPSERAVEL  11.pymp 99-OTHER/ UNKNOWN < |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN p L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . o
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 O-ALLAREAS [15]
"fﬁ'c"ﬂ}%'}f? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - O Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING e ramr—

3 MU o o 2-BAKNG 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0=N0 DAMAGE A UNDEREARRIACE
LY 1 3.gTRKING L2101 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.9, 102 RECERTOUNTT 15-VERICLENOTATSCENE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15%%%'&'?;&';?’5“ 20-OTHER NON-MOTORIST L= L2 T DIAGRAM )

5- gar sTatkig ACTIONS s waqng RGHTTURY  11-SLOWING OR STOPPED 1 PLAVING 21-STANDING OUTSIDE 13-T0P de=-UNKON
&STRUCK - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
AR s e —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
(0,2, 3-RANREDLIGH 9-IMPROPER LANE CHANGE 14?55&":&3“ FARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-TWowY 2- SIGNAL 5- YIELD SIGN
LELE0 o sTopSIGH 10-IMPROPER PASSING ) 19-LOAD SHIFTINGFALLING/  ROADWAY L& L0 o rsiR 6N conTROL
CONTRIBUTING 13- SHERVINETO AYDID SPILLING 99-THER IMPROPERACTION
¥ ClrcuNstances 5+ UNSAFE SPEED 11-DROVE OFF ROAD T RONCHAT
E 6-IMPROPERTURN 12-IMPROPER BACKING 20:IMEROPER CROSSING #or THﬂmﬂg::DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
S 4 1 . 2- INVOLVED-ACTIVE CROSSING
= NON-COLLISION e 3 - INVOLVED-PASSIVE CROSSING
12 0 L-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
= o FreexeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 NINAL —FARN EQUIPMENT R —
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK Y FALLING, . )
12-DOWNHILL RUNAWAY 19 ANIMAL < OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-NOTOR VEHICLE IN BY A MOTOR VEHICLE
. =5 14- PEDESTRIAN TRANSPORT 4 1 3-EAST  7-SOUTHEAST
L0SS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L | TO
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . ! %*]?gég gy::m ) 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT S1-WALL
. STRUCTURE {1 WEDTAN CUARDRALL SUPPORT FEiGE 52 BUILDING 0 1.0 1- STATED/ ESTIMATED SPEED
—L— 27-5RIDGE PIERORABUTMENT ~ paprieR 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL —_ L— 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT &5 FRE i 99 0THER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 9
L1 | FirstuarmruLevent L1 | most HarMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5



[ OHIO DEPARTMENT
'U, OF PuBLIC SAFETY

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

ek -piar

MoTorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

UNIT# | NAME: LAST, FIRST, MIDDLE
0,1 |BONTRAGER, TANNER, STEVEN

Illolzl4l_IOI0l011I410I4I81 |
DATE OF BIRTH AGE GENDER
0,7,2,0,1,9,9,6,/28 | M,

ADDRESS: STREET, CITY, STATE, ZIP

326 RELLIM DR ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

Redacted per QRC 149.43 (A)(1)(mm)

INJURIES
1-FATAL

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

5-NO APPARENT INJURY

9-0THER/ UNKNOWN

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99-0THER/ UNKNOWN

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY (RS
EPTE T 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
s 8-THIRD- MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
1-NINEUSED ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
3-TRAILING UNIT

e —

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

o

4 -RIDING ON VEHICLE EXTERIOR

AIR BAG
1-NOT DEPLOYED 1-CLASS A
2- DEPLOVED FRONT 2-CLASS B
3- DEPLOVED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5-NOTAPPLICABLE OHI8 =D
9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY
6-NOVALID OL
1-NOT EJECTED H - HATMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P PASSENGER
4-NOT APPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED T
2 Eﬁi‘ﬁﬁﬁaﬁfuus T-DOUBLE & TRIPLE TRAILERS
s X-TANKER/ HAZMAT
NONMECHANICAL MEANS
SRR ENDE R
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
Iil LY ¥ |0|1||1||11|1|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, H,| Redacted per ORC 4501:1-12
OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLectuptoq
BY [ acoror  [] maruuana
\LJI__IL_II I Y T B I 10 1 i| O orwer dRuc 1 L L 1 | T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SAUNDERS, JAZMEKA, JUWEL 0 0,6,0,4,2,0,0,6,,1,8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
532 RELLIM DR ,Kent ,OH 44240 Redacted per QRC 149.43 (A)(@)(mm),
INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
\Lll_l Iilil Ollll;lllllLll
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, H| Redacted per ORC 4501:1-12 |331.22 Driving onto Roadway 27421
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE RESULT seLectuptos
BY [ accotor  [] marwuana
4 o ale e e g 1 | [ orher orug L_I—_ILI_] |1|| I T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ l | ! 1 1 1t J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 1 1 | 1 |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — I il I 1L 1L 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
S, [FP |
OL CLASS | ENDORSEMENT RESTRICTION seLecTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ aconor  [] maruuana
[ otHeR pRUG |

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
- FARMWAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

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

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

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-0THER

o W\ oo

)

o

- oS

—
[

—
G =

-
JN

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER /UNKNOWN

1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G,, DEPRE SSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9-OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

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

1-NONE

CONDITION 2-BLOOD

3-URINE
4-0THER

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4 OF 5



N/

we R QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I0I2I4l_I0[0|0I1I410I4I8I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| PROTICH, ZOE, ALEXANDRA 1,0,0,1,1,9,9 8125, | F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
392 FERNWOOD AVE ,Tallmadge ,OH 44278 Redacted per QRC,149.43 (A)(1)(mm),
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY C HEL
L__S_l L1 L1 MHEMETIOI3II;1 ||1||1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | | | | | |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MebicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L 1 | 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 1

|11 1 If 1 1 ]|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

I
TAKEN
BY
L1
INJURIES

EMS Acency (NAME)

OCCUPANT O0CCUPANT OCCUPANT O0CCUPANT

| E—

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

1- FATAL
2- SUSPECTED SERIOUS INJURY

INJURED TAKEN T0: MeoicaL FaciLity (name, ciTy)

SAFETY EQUIPMENT
USED DOT-CompLANT

MC HELMET

L1 1
SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

TRAPPED

|

AIR BAG USAGE
1- NOT DEPLOYED

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

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

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9- OTHER / UNKNOWN

GENDER
F -FEMALE

M - MALE

U -OTHER/UNKNOWN

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
CARGO AREA

13- TRAILING UNIT

EJECTION

TRAPPED
1- NOT TRAPPED

FRONT/SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST

14 - RIDING ON VEHICLE EXTERIOR

3- FREED BY NON-MECHANICAL

MEANS

WITNESS

WITNESS

WITNESS

MEANS
99 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 1 | | 1 | 1 ] | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | 1 | | 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | | | | 1 1 [ [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| 1 1 | 1 1 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L I | 1 | 1 1 | [ | | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | | | | | 1 | 1 |
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