iﬂ/ OHIO DEPARTMENT

*
p= erfnicssn TRAFFIC CRASH REPORT  soenores manbaTor FIELD FoR SUPPLEMENT RERORT LOCALREPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN I:IOH‘2 L—-IOH"3 12|0|2\4|'10|0|0|0|5|510|2| |
|:] OH-1P E] 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)  oomsoveo] (002, 10,259 yninown
COUNTY* LOCALITI‘{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
= 1-FATAL
2-VILLAGE
6 7.J I_L 3-TOWNSHIP Kent 041,62024/1939) 2 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bzcimac pecrzcs SUSPECTED
= S-SOUTH
3 3- MINOR INJURY
3 E-EAST
=l | TR [ I W-WEST LOOP |R|D| 41.|1|4|1|1|116| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -Ngl?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becRees 4-INJURY POSSIBLE
-5
E-EAST - 5- PROPERTY DAMAGE
[ | Sl 1 1 1 JJL_—_J W-WEST SUMMIT ISITI élll.|3|3|5|5|1\5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| ' “NogTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE PO;T g SEOAléTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE LI E-EAST [
W-WEST [ SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE &
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | o0 0y PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE bs -
2-FEET ROUTE 5 PLERIKE Wos gy [] roabway pivipep
[ | | 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 = NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@TOWMEOET"BR 5- BACKING S-SOUTH (<4 FEET)
2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L2 1 yfuicieay  6-ANGLE e E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DRECTION 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- 0FF 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 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN f= = =]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L] aw enFoRceNENT PRESENT ORMEDIAN '~ 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] AcTive scHooL zone 5_OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 4 BRICRIALGER
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG. GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0,1, 2-cuouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipT
L= 3. DARK - LIGHTED ROADWAY == 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 8-OTHERAUNKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north

UNIT 1 WAS TRAVELING NORTHBOUND ON LOOP

RD THROUGH THE INTERSECTION OF LOOP RD

AT E SUMMIT ST. UNIT 2 WAS TRAVELING

SOUTH BOUND ON LOOP RD TURNING

EASTBOUND ONTO E SUMMIT ST. UNIT 2

FAILED TO YIELD TO UNIT 1 WHILE MAKING

A LEFT TURN CAUSING UNIT 1 TO STRIKE

UNIT 2.

\/-'

L

LOOPRD

N

’

ESUMMITST

/

direction with
an “N" on the
compass diagram.

__Not To Scale |

CRASH REPORT

ED DATE /TIME

04162024,/1939,

DISPAT

10l41116|2|012I4I/1119I4I0I

CH DATE /TIME

ARRIVAL DATE /TIME

04162024/1943,

SCENE CLEARED DATE /TIME

I0|4I116I210L214L/J;L01 1I3l

REPORT TAKEN BY
POLICE AGENCY

TOTALTIME
ROADWAY CLOSED

. 0,0,0,

OTHER
INVESTIGATION TIME

0. 1,0,

TOTAL
MINUTES

OFFICER'S NAME*

Strebel, Tyler Austin

CHeckep sy OFFICER'S NAME™®

Hadaway, Joseph

] motorist

SUPPLEMENT
(CORRECTION 37 ADDITION

|0I4|3\I

OFFICER'S BADGE NUMBER™

2 | 3 1 5 1 L

2

Checken By OFFICER'S BADGE NUMBER™

| 1 1 6 | |

T2 AK EXISTING REPCRT SENT Ta cDPs)
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L

=N OHIO DEPARTMENT
'4.4

Unit

LOCAL REPORT NUMBER

I2I0I2I4I_IOIO’OIOISISIOIZI |

UNIT #
0,1

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

BROOKS, SAANIYA, IMARI

OWNER PHONE: INCLUDE AREA CODE (] SAME AS DRIVER)
Redacted per ORC 149.43 (A)(1)(mp

=

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
15800 ROWENA AVE ,MAPLE HEIGHTS ,OH 44137 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE : INcLUDE AREA CODE 9 - UNKNOWN
T T Y T N I SO R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|KED4225 3, FMCR9B60PRE199482,0,23,Ford 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 !
veriFied |STATE FARM 2391264-SFP-35 GRY BRONCO 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ oomnerciat [ ] coverment [] epise Y T N T N N P i i
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10KL8S MATERIAL ~ CLASS # PLACARD ID # . 4
[Joevice ™ [Jurrskip unir 0Ty RELEASED
EQUIPPED 0,2 3 - >26K LBS. [ pLacaro L1 1] v T 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER w |
(0.3 2 PASSENGERVAN (MINIVAN) § - NOTORCYCLE JWHEELED 13- SNOWHOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10/ N T 2
L=L"J 3_SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o]
UNITTYPE 4 _picq yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 9 ) 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN ar
6 - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 poToRHOME ANIMAL-DRAWNVEHICLE  g9. ynkNoWN OR HITISKIP 8 = 4
w (ATV/UTV) 5 |
B L 00, #orTRAILING UNITS Bt B 2
1 "
W WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | s il
> MODE WHEN CRASH OCCURRED? (0 . L-DRIVERASSISTANCE 4 - HIGH AUTOMATION ° 0N /2K — KRN
2 | 1 vEs 2-80 9-0THERIUNCNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION K |8 | 2
MODE LEVEL ? 3] : o o | | 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4 2 | 51| ¢
01 2-mx 7 -BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 S| - 8 TEE | 4
SpECIAL 3+ ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 . > 4
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-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - l
O 1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER -
C;ORDGYU 2-808 4 - LOGGING 6 - CARGOVAV/ENCLOSED BOX 10 £ a7 8D 14 CARBAGEIREFUSE \ s o d5E & .,
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99- OTHER/ UNKNOWN e ||
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . :
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -1op (131 [J-ALL AREAS (151
Nfggdg;glg;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT TMPACT  Coavatk 5 - TRAVEL LANE - O Locaron TRALLS []- UNIT NOT AT SCENE [ 161
LR o DUDDE VTS Beemimie | LG IAITIAL POINT o CORTACE
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 2120 ;)SFE/;GTEO BT ig 'SS:ETCEA;:TITTESCENE
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L& T DIAGRAM )
ACTIONS - JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11.- SLOWING OR STOPPED 5T
& STRUCK TR INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
G e |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- . J
RS EES el 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23 -OPEN‘ING DOORINTO 2 2 - TWO-WAY 2- SIGNAL 5-YIELD SIGN
L2 ransTop sigh 10-IMPROPER PASSING i 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L& | TR G NGONTHL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING 99-THER IMPROPER ACTION
7 CIRcUHSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY
E 6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
|5 RRAUESENFEVENTS 2 - INVOLVED-ACTIVE CROSSING
@ b L——JZ i B.INVOLVE PASSIVE CROSSI
112, 0, 1-OVERTURNROLLOVER 6 -EQUPNENTFAILURE  11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22- WORK Z0NE MAINTENANCE ) D-PASSIVE CROSSING
== rreexeLosion 7 - SEPARATION OF UNITS g;;sg{TEU'RECTIONOF 17-ANIMAL — FARM EQUIPMENT P ——
: R 18-ANIMAL — DEER 23-STRUCK BY FALLING, x
3 - INNERSION B-RANGPFROADRGHT ) oowniiLL RUNAAY o i — g SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT g — OTHE ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN g 8Y A MOTORVEHICLE 2 1
LOSS OR SHIFT RANSPORT 24-0THER MOVABLE 0BJECT FROM |~ | TOL L | 3-EAST  7-SOUTHEAST
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
a1 2 L%Tgég g\?::rmn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH g ;I(ilil:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45- ENBANKMENT -
' 1- STATED/EST D
p STRUCTURE 34-NEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.2 0 SRR/ EIMAEDSPEd
27-BRIDGE PIERQRABUTMENT — pARRIER 40-UTILITY POLE £7-MAILBON 53-TUNNEL e L—1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT 3
. 29-BRIDGE RAIL BARRIER OR SUPPORT 0. FIRE HYORANT S0 GTRET UNKGAWA POSTED SPEED 3= UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

Ll

FIRST HARMFUL EVENT

\L’ MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/18 [760-0820]
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[Nl OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER

I2l0I2l4I_I0I0I010I5|5I012| |

Unit

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: [NcLUDE AREA CODE ( [T] SAME AS DRIVER)
0,2 |HORODYSKY, MARKIAN, ALEXANDER Redacted per ORC 149.43 (A)(1)(mp) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1-NONE 3-FUNCTIONAL DAMAGE
1624 STRATFORD DR ,Kent ,OH 44240 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : iNcLuDE AREA cODE 9 - UNKNOWN
T T T M A Y N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALETHATARRLY
O, H|4X9396 MH3 RH1 8 Y3 RK0,14,5602,024, Yamaha
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! &
veriFed |AMERICAN FAMILY | 41103-90-881-73 WHI YZFR3 7 \e 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Dcommercia [Joovernment [] SREMERGENCY ) — | | City Ser:;i:rznous p— 5| 3 9 3
i
INTERLOCK #0CCUPANTS VEHICLEIWFISEISX‘!:IGCWR [[] MATERIAL = cLASS# PLACARDID# (5 | 4 A
[Joevice — [Jurmsiip unir 2 - 10,001 36K Las. RELEASED el s
EQUIPPED 0.1 3 - S2AKLES [] pracarD
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
() 77, 2 PASSENGERVAN (MINIVAN) 8 MOTORCYCLE SWHEZLED 13- SHOUMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L=L "1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picqup 10-MOPEDOR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 ynNOWN OR HITISKIP
w (ATV/UTV)
a L 0 | #orTRAILING UNITS \
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION * el ¢
|i| 1-YES 2-NO 9-OTHER/ UNKNOWN Aum'm's 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 0] [
MODE LEVEL 4 o] 3
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER Ak
01, 2w 1-BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 7] 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 2
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /norapeLicsste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER 2
c;\ORDGYU 2-BUS 4 - LOGGING 6 - CARGOVAV/ENCLOSED BOX 1947 g 18- GARBAGEIREFUSE
kord 7- GRANCHIPSGRAVEL  13.punp 90 QTHERFUNKNOWN ° 3 S |
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN M (|
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR P 3

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NODAMAGEL 0]

1-INTERSECTICN - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omiex Location

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

-OTHER/ UNKNOWN

O-T1op (131

[J- unIT NOT

[] - UNDERCARRIAGE [ 141
[J-ALL AREAS [ 151

AT SCENE [161]

1-NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

4 | RSO o o 2-BAOKNG 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 HODAMARE
L3 1 s.otRiNG LU0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 02
ACTION 4- STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTQRIST DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE
5- BOTH STRIKING 5 - MAKING RIGHT TURN 18- SLOVIING OR STOPPED 13-ToP
& STRUCK Yl — INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER  UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY
14-STOPPED OR PARKED EQUIPMENT
(2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE LLECALLY 23-OPENING DOORINTO 2 2-THONAY
CELLE0 ) oan sToP SiGh 10-TMPROPER PASSING 5 SHERINETOAVOD 19-LOAD SHIFTINGIFALLING!  ROADWAY L~
CONTRIBUTING .\ \vcce coren - SPILLING 99-0THER IMPROPER ACTION

] CIRCUMSTANCES
6-IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

— 3 - FLASHER

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

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

99 - UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ROUNDABOUT
2 - SIGNAL

4 - STOP SIGN
5- YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

EVENT(

n 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

3

25- IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 |

5

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

6

L_L_J

27 -BRIDGE PIER 0 ABUTMENT

FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

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

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
ORSUPPORT

42-CULVERT

=

\LI MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24-QTHER MOVABLE 0BJECT

w
=

- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

-BUILDING

-TUNNEL

-OTHER FIXED OBJECT
-0THER/ UNKNOWN

o v oW
BEDTS

L2, | oL

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROM ILI T0 Li_l

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SQUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,20

POSTED SPEED

2 /S

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L—1 2.CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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MOTORIST / NON-MOTORIST MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL

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

5.- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

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- OTHER / UNKNOWN

SEATING POSITION AIR BAG

1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B

2-FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC

3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

4- SECOND - LEFT SIDE s (OHI0 =D)
(MOTORCYCLE PASSENGER) B ER

et 9-DEPLOYMENT UNKNOWN 3

: : 6-NOVALID OL

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

OL CLASS

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
& THIRDMIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
IR0 T SI0E 3-TOTALLY EJECTED P - PASSENGER
Rl 4-NOTAPPLICABLE N-TANKER
11- PASSENGER IN OTHER 35 MOTOR SCOOTER
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE
e Bt st els
12 - PASSENGER IN UNENCLOSED 2.PEAXETC';IACSlTCEl?LBrj:Et\NS TS DUBLE & TR ETRALERS
CARGO AREA 3-FREEDBY X-TANKER / HAZMAT
13- TRAILING UNIT NONMECHANICAL MEANS
[ GENDER |
s
M- MALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

U-OTHER /UNKNOWN

© —

o

flr ey
- o

12-

—
%)

1

=
G =

1
1

S o

18-

oo U B W o

OL RESTRICTION(S)
-ALCOHOL INTERLOCK DEVICE
-CDL INTRASTATE ONLY

- CORRECTIVE LENSES
FARMWAIVER

- EXCEPT CLASSABUS

- EXCEPT CLASSA
&CLASS BBUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO 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
OTHER

~

w

=

w

~ o~

=)

)

CONDITION 2-BL00OD

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL (EG, DEPRESSED,

O

[CRNS

o~

9-

DRIVER DISTRACTION
-NOT DISTRACTED
-MANUALLY OPERATING AN

=S OHio DEPARTMENT LOCAL REPORT NUMBER
v=#snnE MoTorisT / Non-MoTorisT
|2|0|2|4|‘ 10|010|0l5|5|0|2| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1,BROOKS, SAANIYA, IMARI 0,7,2,7,2,0,0,4,(19, | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
15800 ROWENA AVE ,MAPLE HEIGHTS ,0H 44137 Redacted per QRC,149.43 (A)(1)(mm),
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
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
SELECTUPTO2 DISTRACTED
8y [ atcoror  [[] maruuana
ILH_H_H [ L1 1] L 1 |DOTHERDRUG |_1—,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HORODYSKY, MARKIAN, ALEXANDER . 0,5,0,6,1,9,9,9,[24, || M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1624 STRATFORD DR ,Kent ,OH 44240 Redacted per QRC, 149.43 (A)(1)(mm),
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cimy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLiaNT
BY
2 2 | Kent Fire UHPMC 0,8 MCHELMET | (0 1 | 1 [ 4 | 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, H | Redacted per ORC 4501:1-12 (331.17 Right of Way when Tu 27600
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcoror  [[] marwuana
ILII_H_II I [ I O I | 1|l 1 |DOTHERDRUG |_1_,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] | | | | | ] [ [l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | 1 | | ] | | | ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN U DOT-CompLiaNT
BY MC HELMET
[ —— | S — | 11 L (L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| IS O
OL CLASS | ENDORSEMENT RESTRICTION seLecTURT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT stieciurios
By [ atcoror [ maruuana
[ otHer pruc .

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
-OTHER DISTRACTION

INSIDE THE VEHICLE

-OTHER DISTRACTION QUTSIDE

THE VEHICLE

-OTHER /UNKNOWN

ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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[ OHIO DEPARTMENT
=, OF PUBLIC SAFETY
A’ ety - st hoTieon

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|O|2|4|'|0|O|0|0|5|5|0|2| J

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- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/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

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
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01| LANE, KHARTER 0,2,1,3,2,0,2,0104, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 15800 ROWENA AVE ,MAPLE HEIGHTS ,OH 44137 Redacted per QRC, 149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciity (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
I_S_l | E— &él L 0 | 6 1L 1 1L 1 I{L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& L | | | | | 1 | ) [ | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
e L | 1 I ] | | | 1 ! ]
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeicaL FaciLity (vaMEg, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z | E— L | | | | 1 | | ) | O { N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
)
o
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (namMg, ciTy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
e [ | 1L 1L I|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 L | | | 1 | | | ] I —— | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
]
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menicat FaciLity (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| E— I — L |

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

MEANS

WITNESS WITNESS m

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

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

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

! | | | | | ] ——| |} |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

L | | | | | | | N S | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | | 1 | | | | 1 |

HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 5



