v"\"/ OHIO DEPARTMENT

E3
< it | RAFFIC CRASH REPORT  #0cwores MANDATORY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [Jonz [Jous 2,0,2,2,-,00,0,0,1,33,1,
[ : OH-1P [ ] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS | UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] erivate properry| City of Kent Police 06,703 s.unsowven| (0,2 0,2 g9-unnown
COUNTY® | LOCALITY# LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE [TIME® CRASH SEVERITY
1-CITY 1~ FATAL
6.7 1 2-VILLAGE Kent
LY L7 1| L 1 3-ToWNSHIP | 1™ 10,11219,210:2121 /42,0, 119)} | | 2 . SERIOUS INJURY
E=} ROUTE TYPE | ROUTE NUMBER | PREFIX Igl gglml LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pcrees SUSPECTED
E Eop 3 - MENOR INJURY
5 W-V\II\ES;.T FAIRCHILD i A | V| 4111,41,5,8,3:5,5; SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX glglom REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima ocarees 4-TNJURY POSSIBLE
= - souT
k] E- EAST - 5. PROPERTY DAMAGE
B L ol wewesT WATER S T 81,358,144 ONLY
REFERENCE POINT DIRECTION - ROUTETYPE RS JROADTYPE: . INTERSECTION RELATED
1-INTERSECTION N-NORTH [IR ~INTERSTATE ROUTE(TR) - | AL -ALLEY ~° HW-HIGHWAY RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1  2-MILEPOST S-SOUTH | {js.FEDERAL US ROUTE AV SAVENUE . LASLANE . . - $Q ~SQUARE : ’
L~ 3-HOUSE L E-EAST S R o
3-HOUSE # WowesT | §R- STATE ROUTE - BL - BOULEVARD. MPMILEPOST ST~ STREET | [T] wiTHIN INTERGHANGE AREA  NUMBERGF APPROACHES
« - | CRUGIRCLE - "0V ~OVAL TE - TERRACE :
DISTANGE DISTANCE : £D £ hE OV , -
FROM REFERENCE UNIT OF MEASURE CR-NUMBER K COUNTY ROUTE CT = COURT PK - PARKWAY - TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i B i
2-FEET ROUTE DR-DRIVE . 'PIZPIKE. " WA-WAY [T} rospway bivimED
L1 | L | 3-YARDS | HE.- HEIGHTS - "PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- N%TTCOLusmN 4- REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 6 TWO MOTOR $-S0UTH
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—11  yghiciEs v 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-QUTSIDE 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
[7] WoRK ZONE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 9
[ woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L=l L=
3 -WORK ON SHOULDER 2- ADVANGE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 5.
L - OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3.5NOW BITUMINOUS,
[ acTive scHooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRIGK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, | 4| ac. GravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0,1, 2-cuouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 yrpr
L1 3. DARK - LIGHTED ROADWAY =2 3 koG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0 OTHER/UNKNOWN
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- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

Unit 2 was sitting under the traffic light in the

intersection of N. Water St. and Fairchild Ave. in

traffic. The light cycled to red as traffic cleared

and Unit 2 began to complete it's left turn, Unit 1

2=

who now had the green light in the same intersection

FAIRCHILD AVE. (BRIDGE)

began to make a right turn onto Fairchild Ave. Unit

1 struck Unit 2 as they both entered the lane.

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

TRAFFIC SIGNAL

N.WATERST.

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME

REPORT TAKEN BY

[X] poLice acency
0,1,2,9,2,0,2,2,/,2,0,1,9,0,1,2,9,2,0,22,/,2,0,1,9,0,1,2,9,2,0,2,2,/,2,0,2,5/,0,1,2,9,2,0,2,2,/,2,1,1,6, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checken BY OFFICER'S NAME*®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Allen, Lee W Gaydosh, Ryan SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Crecken by OFFICER'S BADGE NUMBER® To I BHISTNG AT SEAT T 02ts)
0,0,0/0,3,0,)087}2 , 5 9, | | o2 1, 3, I t |

HSY7001 OH1 1/18 [760-0820]
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L?/ Omo DEPARTMEN\'

UnNIT

OhRURCE SARETY,

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|0|1|3|3|1: ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER) IOWNER PHONE: tNcLU2E AREA Cob%. ¢ [X] SAME AS DRIVER) DA M A
M0 1 | DENT, DONALD, WILLIAM | DAMAGE SCALE
': OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([X] sAME As orIveR) 2 1-NONE 3 - FUNCTIONAL DAMAGE
b4 1541 9TH ST ,Cuyahoga Falls ,OH 44221 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CaraieR PHONE: ivcLube area cone 9 - UNKNOWN
N (N (NN T OO TOUON N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)j JFG8395 131G 5D A03ET755514,55:5912,0;0,5;] Buick 12
INsURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL AN
VERFFIED | GEICO 6009-67-36-30 SIL RENDEZVOUS | w - 1 HN\e
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [
Cloommereia [ooverment [ REGREE" |0 1 4 1 1 1 e s <] i
INTERLOCK H#0CCUPANTS VEHICLElw EIEE.?\L’:‘ISR JoouR [[] MATERIAL ~cLAsS# PLACARDID # % 4
[Joevice DHIT/SKIP UNIT 2 10,000 - 36K Las. RELEASED 8 .
EQUIPPE 0,1 L 13- >26KLbs. Cdeacaro | | 1 1

1 - PASSENGER CAR 7 - NOTORCYCLE 2 WHEELED
2 . PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L0031 5 commrummyveniolE 9~ AVTocYCLE
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED

12-GOLF CARY
13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEML-TRACTOR

18- LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21+ HEAVY EQUIPMENT

23-PEOESTRIAN/ SKATER
24-WHEELCHAIR {ANYTYPE)
25-0TRER NON-MOTORIST
26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN
§ - VAN (9:15 5€4TS) ll'vaIEl?TR‘f‘)INVEH]CLE 17-MOTORHOME ANINAL-DRAINVERICLE g9 ukhowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOVIN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) Lves 200 o-OTHERINKNONY  aronomaus 2-PRTALAVIOUATION 5 - FULLAUTORATION
MODE LEVEL
1 - NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
Sl_I—PECIAJL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13. AUTO TRANSPORTER
CARGO 5 .gys 4 - LOGEING b - CARGOVAIENCLOSEDBOX 19 pLaT BED 14-GARBAGEIREFUSE
BODY
TYPE 1- GRAINCHIPSIGRAVEL 11 puyp 99-OTHER / UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACGIDENT

[J]-NO DAMAGE D1

] - UNDERCARRIAGE [ 141

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION ~OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Owhea Locanion

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 INCIDENT SCENE

99-OTHER 7 UNKNOWN

d-Top £131 []-ALL AREAS [151

[C]- UNIT NOT AT SCENE [ 161

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
J0GGING, PLAYING

16 - WORKING
17-PUSHINGVEHRICLE

13- APPROACHING
ORLEAVING VEHICLE

19- STANDING
20-OTHER NON-MOTQRIST

21- STANDING OUTSIDE
DISABLEDVERICLE

99-OTHER JUNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
1,1
DIAGRAM 99 - UNKNOWN
13-TOP

6-IMPROPERTURN

12-[MPROPER BACKING

13-IMPROPER START FROM A

PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16- WRONG WAY

17 - VISION 08STRUCTION

18 -QPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY

TRAFFICWAY FLOW

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT -
10SS OB SHIFT

120

2l ]

7 |

25-[MPACT ATTENUATOR
/CRASH CUSHION

26-8RIDGE OVERHEAD
STRUCTURE

[ J ——

5

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

[ ——

I_]'__l FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-GROSS CENTERLINE —

(OPPOSITE DIRECTION OF

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

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18- ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31 - GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

HEN-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK ) ;
AT IMPACT :
1- NOK-CONTACT -
2-NON-COLLISION .
L3, josmikive L0 1S 13- cHANGING LANES
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKINGIPASSING
5. sor sTaIkiNG AETIONS 5 pagig RIGHT TURN
& STRUCK & - IMAKING LEFT TURN
9. OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE / ACDA
0,1, 3 PANREDLIGHT 9-MPROPER LANE CHANGE
L1y oan srop sien 10-IMPROPER PASSING
Gclll)tﬁalsﬁlﬂlcﬂigs UNSAFE SPEED 11-DROVE OFF ROAD

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBARKMENT
46-FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

TRAFFIC CONTROL
22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
ﬁ-ggigwfv“oommo 7 2-THowY 2 2-senaL 5 - YIELD SIGN
i = 5 FLASHER 6 - N0 CONTROL
99-OTHER IMPROPER ACTION
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
) | 2 | ‘ 1 . 2-INVOLVED-ACTIVE CROSSING
22 WORK Z011E MAINTENARCE 3 - INVOLVED-PASSIVE CROSSING
EQUIPMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SA:IYFTT‘.EII‘IGCARGONO'GO[N 1-NORTH 5 - NORTHEAST
NG SET 1N MOTIO
YA MOTORVEHICLE 1 4 2-50UTH & - NORTHWEST
24-OTHER MOVABLE 0BJECT FROM TOL D 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

50 WORK ZONE MAINTENANCE

9 - OTHER/ UNKNOWN

EQUIPMENT UNIT SPEEh

51-WALL
52-BUILDING
1
53- TUNNEL 01,5, L

54-QTHER FIXED 08JECT

99-QTHER/ UNKHOWN POSTED SPEED

2,5

DETECTED SPEED
1-STATED/ ESTIMATED SPEED
} 9. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH{U 1/19 [760-0820]
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e OHio DePARTMENT
\ 2 ORAVERIS SARERY

© - pratietion

UnIT

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS ORIVER)

i UNIT# [ OWNER NAME: LAST, FIRST, MIDDLE ([ ] same s drsvew OWNER PHONE: tNcLude AReA cobe ([7] SAME As DRIVER)
0 | 2 )| SCARBERRY, THOMAS, DALE

LOGAL REPORT NUMBER

2,0,2,2,-,0,00,0,1,3,3, 1I

DAMAGE -
DAMAGE SCALE

I

0,1

PASSENGER CAR

2 - PASSENGERVAN (MINIVAY) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITY VERICLE,

# OF TRAILING UNITS

7 - MOTORGYCLE 2-WHEELED  12-GOLF CART
13-SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

UNITTYPE 4 _picy yp 10-MOPEDORNOTORIZED  15-SEMITRACTOR
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT
b - VAN (915 SEATS) LL-ALLTERRAINVEHICLE 7. MoToRnowE
(ATVIUTY) :

18- LIMO (LIVERYVEHICLE)
19-8US (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACGIDENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L& | 1.YES 2-N0 9-OTHER/ UNKNOWN Au'———‘",mm,us 2 -PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE & - BUS - CHARTEROUR 11-fIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-WILITARY 17-HOWING 59-0THER ] DNKNOWN
B opccrnL 3 ELECTRONIC RIDESHARING 8- BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL
B FUNGTION 4 - SCHO0L TRANSPORT 9 - BUS - 0THER 1-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONFAINER 8- POLE 12-CONCRETE MIXER
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 gyg 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. 47 e 14-CARBACERREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 31 . pyyp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR

1. INTERSECTION - MARKED

3 - INTERSECTION ~ OTHER

6 - BICYCLE LANE

 ——

CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED
CROSSWALK

7 - SHOULDER / ROADSIDE

- MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

- N0 DAMAGE

[1-7op 1131

5 L-Noue 3- FUNCTIONAL DAMAGE
2745 WILLIAMSBURG CIR ,Stow ,0H 44224 L& | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRrciaL Carrier PHONE: meuoe AREA code 9~ UNKNOWN
. A N N R R SN RN R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION F VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H)| 42171W 9 X1 B2 Fi 84K FE066,885/2,0,1,4, Honda
WsURAGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL # ! !
VERIFIED | USAA 01147 48 084 GRY CIVIC 10 ,’>X >X
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME oo
[loownerial [Joovermuent [T MENERGENCY) R ’ s 3
INTERLOCK #occupanTs vsmcw.lw F ‘2{*3.?!3;‘ fooWR | MATIEHRIALR Ucuxss # PLACARDID # f
[Moevie DHITISI(IP uNIT v 3 oSk o, RELEASED
Ealieee 004 | 13- 52Kues, Cleeacaro ) 4

[0}

[ - UNDERCARRIAGE [141]

[-ALL AREAS [151

[1- UNIT NOT AT SGENE [ 163

INITIAL POINT oF GONTACT

0- NO DAMAGE
0.4,
DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY
2 2- TWO-WAY
[

2
=1 3 FLasuer

14 - UNDERCARRIAGE

1-12- REFERTQ UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC GONTROL
1-ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL

5 - YIELD S1GN
b - NO CONTROL

I_l___l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

8 - SIDEWALK 11-SHAREDUSE PATHS OR ~ 9-OTHER/UNKNOWN
LOCHTION  CROSSWALK 5 - TRAVEL LANE ~Ories Lovmon TRALLS
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHIGLE
|_4__l soomie L9060 3 cuancimsLanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
AGTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST
s- sorh st ACTIONS 5o ohTTuR 11-SLowiv oRsTopeED JOGGING,PLAYING 1. STAoING 0UTSIDE
& STRUCK & - HAKING LEFTTURY INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21.LYING IN ROADWAY
2- FAILURETQYIELD 8-FOLLOWINGT00 CLOSE /aCDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
0.3, 3-RANREDLGHT 9-MPROPER LANE CHANGE 14[5LTL°E"§:L°L$R PARKED EQUIPMENT 43-PENING DOORINTD
=Ly sop sigi 10-TMPROPER PASSING 15 SWERVING TOAYOID 19-gg;\ﬂLfSéFTING’FMUNG/ ROADHAY
e 5- UNSAFE SPEED 11-DROVE OFF ROAD b WRONG Vit . lMPLROPERCROSSING 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING ,
SEQUENCE OF EVENTS
Gl E o NON-COLLISION ) Ce e Dl
9, ¢ |-OVERTURNROLLOVER 6~ EQUIPMENTFAILURE 11-CROSSCENTEALINE~  1b-RALLWAYVEHICLE 22-WORK Z0NE MAINTENANCE
L FmeeseLosion 7 - SEPARATION OF UNTTS QRPUSITE DIREGTIONOF 17 I  FARY » g?:b”ﬁ"y*mum
. - -STRUG ,
3 - IMIERSION B-RANGFFROADRIGHT 1) povmiLL sy igﬁx:m - ETE}EER SHIFTING CARGO OR
211 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-MOTORVERCLE I ANYTHING SET IN MOTION
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIAN RiNeO BY AMOTORVERICLE
L0SS OR SHIFT ; 24-OTHER MOVABLE 0BJECT
3] 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION witi FIXED GBJECT = STRUGK
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JoRash cusHion 32 -PORTABLE BARRIER 38-0VERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT AL-WALL
s . g;?yégi?ERORABUTMENT 34-MEDIAN GUARDRAIL SURPORT 45-FENCE 52-BUILDIHG
- BARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED OBJECT
A 29-BRIDGE RAIL BARRIER OR SUPRORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN
30-GUARDRAIL FACE - MEDIAN OTHER BARRIER  42-CULVERT

# oF THROUGH LANES
ON ROAD

2

1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

FROM I__2 T0 \___.I4

1-NORTH 5 -NORTHEAST
2-80UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

1 0, 1,5,

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

POSTED SPEED

2 . 5

I 2. CALCULATED/ EDR
3 - UNDETERMINED

HsY8304 OH1U 1/19 [760-0820)
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TRedor! OHIO DEPARTMENT M LOCAL REPORT NUMBER
= asn Motorist / Non-MoTorisT |
2,0,2,2,- IOIOIOIOI1I3I3I1| 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0.1 DENT, DONALD, WILLIAM 05 /27/199113 0, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA GODE
11541 9TH ST ,Cuyahoga Falls ,OH 44221
3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY cname,crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compiant
L 0,4 |—wenemer) 0 1 ) 1 T S T
p| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o H
0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
8y ] acconor [ maruuana
c4 e e e o | [ omherorus .1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | SCARBERRY, CONNOR, JON 03 /24/2005\1 6 M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
12745 WILLIAMSBURG CIR ,Stow ,0H 44224 . i
INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY ctame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN £D DOT-CompLIANT
= [ (0,4 |—morewer ) 0 1 ,) 1 )1 1,
d 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
4511.13 Signal nghts
ENDORSEMENT RESTRICTION seLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION % -AL
SELECTUPTO2 DISTRACTED
BY [ awconor [ maruuana
1 [ otherbrUG 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ —— | 1 ( | i / I | | | - |} ]
% ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 l I ! | i 1 I I 1 1
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,crt) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN ’ USED DOT-CompuianT
MC HELMET
= 1 11 [ 1 i
W OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE
1
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTO2 DISTRACTED
BY [ acconor [ maruuaNA
it [ oTHER 0RUG

. CHICD RESTRAINT SYSTEN
" FORWARD FACING

-CHILD RESTRAINT SYSTEM-
REAR FACING.

7-BUOSTER SEAT ©
HELMET USED -

< PROTEGTIVE PADS USED
(ELBOW KNEES, ETC)

10 REFLECTIVE CLOTHING -

11- LIGHTING - PEDESTRIAN
[BICYCLEONLY ~

99. OTHER / UNKNOWN

NOTTRAPPED

(SPECIAL BRAKES, HAND

12- PASSENGER i UNENCLOSED

CARGO AREA

18- TRAILING UNIT ;
14-RIDING ONVEHICLE EXTERlQR

. NON-TRAILING UNIT)
15-NON MOTORIST

-9 OTHERIUNKNOWN

EXTRICATED BY..
MECHANICAL MEANS

-FREEDBY
- NON- MECHANICAL MEANS

FFEMALE
UMEMALE
" U-OTHER URKHOWN

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

MILITARY VEHICLES OMLY ©

-MDTORVEH!CLE§ iTHouT

‘AIR BRAKES
-0UTSIDE MIRROR -
- PROSTHETIC g

OTHER

- PHYSICAL IPAIRMENT

: 3 ZEMOTIONAL (£6, DEPRESSEC, S L
' f-DRUG TEST-RESULT(S).
STCAMPHETAMINES -7

Y, DISTURBED)

5. EELL ASLEER, FAINTED,
FATIGUED, ETG. .
- UNDER THE INFLUENCE

OF MEDICATIONS /DRUGS -

[ALCOHOL -
9-01 ERIUNKNOWN

7 B-URINE

-7 0THER
8- NEGATIVE RESULTS

BARBITURKTES .
3 BENZODIAZEPINES
'CANNABINOIDS

OPIATESIOPIOIDS

HSY8306 OH1M 1/19 [760-1500}
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’T’vjl./ QHIO DEPARTMENT

= ezt O ccupant / WITNESS ADDENDUM LDV REFORT NUNTER

|2|0|2|2|‘|0|‘0|0|0|1|3|3|1|

| UNTT# | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH . AGE | GENDER
02 ,| LEONARDO, EDUARDO, REY A2 /(067/2004,1 7\ M

3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

i 5534 POND CT ,Stow ,0H 44224

2383 SAMIRA RD ,Stow ,OH 44224

:0CCUPANT:

NJURIES [INJURED | EMS AgeNcY (NAME) INJURED TAKEN T0: MentcaL Faciuiry (name, oiry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
L 0.4 McHELMET | 0 3 | 1 101 | 1,
1 UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| TUGADO, PRECIOUS, ADELLE A2 (18 /20041 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE

DOT-ComeLiant

LS L 0,4 Mo HELMET | 0 , 6 | 1 1||1|1

NJURIES {_P;'v{lélri}ED EMS AgeNcy (NAME) INJURED TAKEN TO: MenicaL FaciLivy (NAME, cITY) ﬁAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED

1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

AGE GENDER

| _02,| GURUNG, DIVYA 01/09/2004[1 8| F
f:] ADDRESS: sTReET, CITY, STATE, 219 CONTAGT PHONE - incLube AREA cope
=
1003 CHINABERRY ST ,MACEDONIA ,0H 44056
2 INJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKEN TO: MentcaL Faciuty (ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 |8y 0,4 MOHELMET | O 4 (1 1, 1} 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 4 | | / I | 1 et 1 il |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - wcLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
[ L Ll MO HELMET | | il 11 L |

q- SHOULDER & LAP BELT USED}

N RNt AN HILDRESTRAINTSYSTEM—' :
RED.TA B » FORWARDFACING :

: 6 CHILD RESTRAINT SYSTEM- o
‘REAR FACING o S

7.BOOSTERSEAT
8- HELMET USED :

PROTECTIVE PADS USEDI”‘: i
(ELBOW, KNEES, ETC)

e 10 REFLECTIVE CLOTHING

11 LIGHTING PEDESTRIAN:;«"
: IBICYCLEONLY e

; 99 OTHERIUNKNOWN

M- MALE
U OTHER/UNI(NOWN

AME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' T Y SR
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA GODE
| | 1 i | [ 1 | ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | I / | | | | | I | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INcLUDE AREA CODE
| { | 1 ] | | ! 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l | | l | I I }
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
{ { 1 | I { | { | |

HsY 8355 OH1P 3/19 {760-1500]



