Nl OHIO DEPARTMENT *
B erricsvay TRAFFIC CRASH REPORT  #0EoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REORRT HIMBER
LOCAL INFORMATION
DPHOTOSTAKEN I-_—IOH'Z DOH'3 |2|01212|‘1010|0|1|41910|81 |
O 0H-1P [_] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private properry| City of Kent Police 06703 2- UNSOLVED 0,2 0, 155 yninown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll tii 3-TOWNSHIP Kent 09.042022,/1244 I 2 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimaL pEcReEs SUSPECTED
= S-SOUTH
= 3- MINOR INJURY
S E-EAST
b= W-WEST LOCKE LN 1 ] ] 4 1.1115 I2111713l SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecaees 4-INJURY POSSIBLE
S-SOUTH
E-EAST _ 5- PROPERTY DAMAGE
1 | ) Y W -WEST DEPEYSTER ISITI &.131516|4|0|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " UN-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
1  2-MIEROST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # LI E-EAST L~ |
w-wesT | sR-sTATE ROUTE BL - BOULEVARD M\;’-M!LEPOST i :E';iEAEE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV -OVA 5
DISTANCE DISTANCE S
FROM REFERENCE uniror measure | O NUMBERED COUNTY ROUTE | ooy PK - PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP : 2 <
2-FEET ROUTE DR/~ DRIVE ML o ElE MG [] roaoway pivineD
L ' ) | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1-DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e Mctor  5-BACKING S-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEuicLEsin  6-ANGLE = E-EAST 2. DIVIDED FLUSH MEDIAN
4-0ON 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE ) 2 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O ¢ 08 MEDIAN 8- TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL 3-8 ASPHALT
4-CURVE GRADE | 4-ICE 3 JHRTCRIBLOCK
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 0,4, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ prpy
L= 3_DARK- LIGHTED ROADWAY =121 3 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A ——
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #2 was S/B on S. Depeyster St. Unit #1 was oamass g

compass diagram.

attempting a left turn from Locke Ln to travel N/B

on S. Depeyster St. Unit #1 failed to yield to Unit o
#2 which cause Unit #2 to strike Unit #1 onp)

Locke Ln

Not To Scale

__ Area of Impact

I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
l0|9l 0I4'I2l0I2I21 / I1 I2I4I4l |0|9I0I4|2[012J24[/ 111214151 I0|9I0I4I2I0I 2I2’I / \1 |21 5|3I I0|9l0|4|210I2I2l / I1I3I 217I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHeckep sy OFFICER'S NAME™®
ROADWAY CLOSED | INVESTIGATIONTIME) - MINUTES | Smijth, Mitchell Robert Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Checken 8 OFFICER'S BADGE NUMBER™ TO AN EXISTINGREPCAT SEXT 10 0#s)
]LI—“JLM[LJIOI6|2II2 I3I1I | |I2I218I | | |
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LOCAL REPORT NUMBER

12101212l'|010I0I114|9|018I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sAUE AS DRIVER) 7777 BUDME; e poeasane (FFLeaste ae Kntens
0,1 ,|BIAGI, NICHOLAS, RENO , )

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
366 SCHOOL ST ,Kent ,OH 44240 L%y 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL CarriER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
(N T NN Y NN S N N N DAMAGED AREA(S)

LP STATE | LICENSE PLATE § VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARFLY
P, A|LVH3304 WP 1,AB29P261A69384[2,006,Porsche 2

INsURAGE | INSURANCE COMPANY INSURANCE POLICY 7 COLOR VEHICLE MODEL e

verrien |[ERIE Q031415398 BLU CAYENNE]| « 10 m ; 2

TYPE OF USE US pOT # TOWED BY: COMPANY NAME By

[commenciaL [ covernmenr [T] MEMERCENGY ) || Bakers TH(;\;VA::ngous — ® 0 a2a 3

INTERLOCK #occupants | VEHICLE WEIGH SYWRIGEWR [T] MATERIAL cuass# pLacARDID# | . e .
Dgg\dllg%m [Jurrssicae uer 0.2 Iy RELEASED

W&y | L 13- 526KLes. [lpeacaro |y 1 4 4 g s

1 - PASSENGERCAR

(.3, 2 PASSENGERVAN (HLSTVAN
L1220 5 GpORT UTILITY VEHICLE

UNITTYPE 4 _ pieg yp

5« CARGOVAN
6 - VAN (915 SEATS)

I_O.O..I # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

§ - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ViU

12-GOLF CART

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

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

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION

4 < HIGH AUTOMATION

- UNKNOWN

SNDNSE

L2 ) 1¥Es 280 9-0THER/UNKOWN sTEGTa0s 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ¢
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE Th-FARM 20- WAIL CARRIER
0,1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWH 8
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SOW REMOVAL
FUNCTION - SCHOOLTRANSPORT © 9~ BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODVIVPE % - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\URDGYO 2-B0S 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 19 FL4T 8D 14 GARBAGEREF USE , .
TYPE 7- GRAINCHIPSIGRAVEL 1 _pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VERELE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NooAMAGEC 01  []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSNG ISLAND  12- FIRST RESPONDER
e CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDERIBOADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE []-Top [131 []- ALL AREAS 151
+ 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9. 0THER / UNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE - O LocaTon TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGAGURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
2- NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING Ma-cmuememwss 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 1.1 112-REFERTOUNIT 15-VEHIGLE NO
ACTION 4.STRUCK  PRE:CRASH 4 .OVERTAVINGRASSING 10-PARKED 15- ALK RUNNING,  20-OTHERWOWMOTORISE ) 1 21 21 DiAcRAM - ';L TAT SCERE
5 ot sk ACTIONS 5 pngmoiTTuRy  1-stowmconsopeep G PLYING g1 sTawog ovTsioe 13.70P 9 UNKNOWN
&STRUCK b - MAKING LEFTTURN 1N TRAFEIC 16-WORKING DISABLED VEHICLE
9- OTHER ! UNKNOWN 12- ORIVERLESS 17-PUSHING VEHICLE 99-OTHER UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD §-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOORINTO - TWO-WAY 2.+ SIGNAL 5. YIELD SIGN
0,2 ILLEGALLY 2 2-TWOWA G (ELD 16
L0 RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY 1 FLASHE - N0 CONTROL
CONTRIBUTING 15~ SWERVING TO AVOID SPILLING ) 3. R - N0 CONT
CRCUTANGES 5~ UNSAPE SPEED 11-DROVE GFF ROAD 1o-WRONG VY 93-0THER IMPROPER ACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS o4 ROAD 1- NOT INVOLVED
NON-COLLISION | 1 | 1 | 2 INVOLVED-ACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER G- EQUIPMENTFALURE  11-CROSSCENTERLINE -~ 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIYVE CROSSING
=L ) RereveLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER g
12-DOWNHILL RUNAWAY 1~ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
21T 4-JACKKNIFE 9 - RAN OFF ROADLEFT : -0
13-OTHERNON-COLLISION LEIN ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5- CARGO/EQUIPHENT  10-CROSS MEDIAN 18- PEDESTRIAN 0-MOTORVEHIGLE | BY ANOTORVEHICLE 4 1
LOSS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROM L% | ToL_ L | 3-EAST  7-SOUTHEAST
15 PEOALCYCLE G
3 - 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
. COLLISION witH FIXED OBJECT ~ STRUCK 9~ QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MATNTENANCE
a1l . I%lfﬂégg\ljsmn 12-PORTABLEBARRIER  38-OVERHEADSIGHPOST  44-DITCH ?UIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVER . . . 51-WALL
P 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT L STATED /ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,05, | |
27-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2- CALCULATED /EOR
28-BRIDGE PARAPET 35-MEOIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- % - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-F1RE HYORANT 99-OTHER /UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-WEDIAN OTHER BARRIER 42 CULVERT

L_l_l FIRST HARMFUL EVENT

l_l_l MOST HARMFUL EVENT

2, 3

HSY8304 OH1U 1/18 [760-0820]
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&L OHi0 DEPARTMENT
vﬂd OF PUBLIC BAFETY
P’ irrare - 3CHUIGE - PhathETION

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[]SAME AS ORIVER)

10,2 |ABRAHAM, AMY, ELIZABETH

' QWNER PHONE: e unz aork rane 1IR2T AN Ac ADIUERY

!

|2I0|2I2I"I0l0

LOCAL REPORT NUMBER

I0I1I4|9|0I8I I

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([] SAME AS DRIVER! 3 1-NONE 3 - FUNCTIONAL DAMAGE
2935 KENSINGTON DR ,Norton ,OH 44203 L9 ) 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommeRcIAL CARRIER PHONE: INCLUDE AREA GODE 9- UNKNOWN
(AN T NI NN N SN N OO0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0 H|HTW2646 S, NPDH4,AE8DH3,78,1,21)2,0,1,3, Hyundai
NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL p q
verres |ERIE Q026406892 GRY ELANTRA] 1 10 2
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME :
[eoumenciar [oovemmenr [T] MEMERENCY Y e 0 ’ 3
INTERLOCK HOCCUPANTS VEHICLElw “2'1‘5,3‘{?5" focR [] MATERIAL  cLAss# PLACARDID# | . f
DEE&}}ZEED [Currsiap unrr 02 2 . 10,001 - 26K L8s, RELEASED
3 - >26K L8S. Cleuacaro |y 4 4 g , TS s
1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE) 23 -PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN OHINVAN) 8 - MOTORCYCLE SWHEELED 13- SHOUOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 17\
EE =1 3. SpORT UTILITVVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25.0THER NON-MOTORIST 2
UNITTYPE 4 prex up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3] 3
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN |4
6 - VAN (9-15 SEATS) 11-;\&%JIEST"\;\;NVE”ICLE 17. MOTORHOME ANIMALDRAWN VEHICLE 9. UNKNOWN OR HITISKIP | 8 4
00, # or TRAILING UNITS f 12

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANGE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

w

4 HIGH AUTOMATION
L2 | LES 200 9-CHER/UNKNOWN  piomomans 2- PARTALAVTONATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE §-BUS-CHARTERMTOUR  1L-FIRE 1o-FARM 21-WAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8. BUS.-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLICUTILITY 19-TOWiNG

v

- BUS ~TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2.BUS 4 - LOGGING b - GARGOVAN/ENCLOSED BOX 1. (AT BED 14 GARBAGE/REFUSE
TYPE 7- GRAINKHIPSGRAVEL  1.pump 99-OTHER ! UNKNOWN
1 « TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERIGLE 2- HEADLAPS 5 - STEERING 3-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[Z1-NO DAMAGE [ 01

—

- INTERSECTION - MARKED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

qia‘o'E?ﬁ

o«

i

[]- UNDERCARRIAGE [ 141

] tml_wfal?u‘»ﬁlsr CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROAUSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Cl-Top 131 [1-ALL AREAS [151
5 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  chossiALK 5 -TRAVEL LANE ~Ori Locon TRALLS [ - UNIT NOT AT SCENE (16
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-3;%%?:?\&“]0& INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIGLANE 14 -ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L) .qThikiNg LLod 3 - CHANGINGLANES 9 - LEAVING TRAFFIG LANE -5 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST e DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED )
&STRUCK b - WAKING LEFTTURN INTRAFFIC To-WORKING DISABLEDVEHICLE 13-ToP
9~QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOVIELD §-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE L ONE: . .
14-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHange  14-STOPPEDOR EQUIPHENT 23-OPERING DOOR INTO 2-TWOWAY 2. SIGNAL AYIELD
0 4 ILLEGALLY 2 TWO-WA 1GNA 5 - YIELD SIGN
L=l pan srop sigh 10-THPROPER PASSING 19-LOADSHIFTIHGIFALLING!  ROADIAY L& SFLASKER 6~ NO CONTROL
CONTRIBUTING 5\ op e soeE 11-DAOVE OFF R0AD 13- SWERVIHGTOAVOD SPILLING 99-OTHER IMPROPER ACTION 0 eoTRe
URCUNSTRNCES o ERTURN 12-1MPROPER BACKING L6-WRONG WAY 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE GROSSING
SEQUENGE OF EVENTS ONROAD 1- MO INVOLVED
NON-COLLISION L2 1 | 2- INVOLVEDACTIVE CROSSING
(2, () 1-OVERTURVROLOVER 6 -EQUPNENTFALORE  TL.CROSSCENTERUNE -~ 16-RALWAYVEHCLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
(SR ANY EIEXPL . SEPARATI NIT OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
2 -FIREIEXPLOSION 7~ SEPARATIONOF UNITS TRAVEL N _ 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER d
12-DOUNHILLRUNAWAY o b oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNOR-COLLISION g0 oo ool 2 1 2-50UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN - BY A MOTORVEHICLE 1
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE QBJEGT FROML L | ToL_& | 3-EAST  7-SOUTHEAST
3L 1| 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT -~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGH POST 43.CURB 50-WORK ZONE MAINTENANCE
Al % ICRA2HCU5H10N 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITGH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKWMENT 51-WALL
] STRUCTURE 24 WEQIAN CUARDRALL SUPBORT ToFENE 52-BUILDING 0.2 0 1- STATED / ESTIMATED $PEED
L 27.Brioge PIERRABUTHENT " gppieh 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =l | 2. CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-EIRE KYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE - MEDIAN OTHER BARRIER  42-CULVERT

L_l_._l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 3

HSY8304 OH1U 1/19 (760-0820]
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e e MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,4,9,0,8,
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BIAGI, NICHOLAS, RENO 0,4,1,7,2,0,0,3,1,9, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5366 E SCHOOL ST ,Kent ,OH 44240 .
Q _ R
b 1NJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cName, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z KEN " |uysep DOT-CompLIANT
l_i__l L1 [ MGHELMET|0|1|| 1 ||11| 1 |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER ’
= CODE
E P A e 331.22 Driving onto Roadway 21467
= ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER CONDITION ALCOHOL TEST [
OL CLASS SELECTUPTO2 SELECTORPTO DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLeeTupTod
‘ By ] acoror 7] maruuana
|3 i1 j (N N T DU Y W N I 1 |D0THERDRUG I 1 ||1| 1.|| 1 ||1||1|| I I B
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
_0,2 | ABRAHAM, GRACE, ELIZABETH 0,5,1,4,2,0,0,3,/1,9, | F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nc1 inF arra conr
o
] 2935 KENSINGTON DR ,Norton ,0H 44203 L o
(=]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
I_S_IBY 0.4, MCHELMET|0|1|| 1 II1I| 1 |
il 0L STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O H
. oL cLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED us ALUE
BY ] atconor  [[] maruuana
4 ) TR | [N R N AN B M Y 1 [ otHer pruG ! 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L | | | | | | { et 1t I
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - tNCLUDE AREA GODE
S
S 1 1 I 1 ! ! 1 | i | ]
bl INJURIES [ INJURED | EMS AGENGY (NaME) INJURED TAKEN TO; MEDICAL FACILITY cName, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CoMpLIANY
2 BY MC HELMET
Z | — [ [T — \ I it i i |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 [ —]
£=1 0L CLASS E?ﬁg?fﬁﬂ%’f RESTRICTION SELECTUPTO3 g?sl"I{lEECTED ALCOHOL / DRUG SUSPECTED
BY ] atcoroL  [[] maruuana
[T T W O [C] otHer bruG

SSENGER INOTHER
“'ENCLOSED CARGOARE,
(NON-TRAILING UNIT,BUS, *
PlCK UPWlTH CAP) - ™

» ‘9§io'TuE‘R/UNK_NOWN 3
GPROTECTIVEPADSUSED %~ =%~
" (ELBOW, KNEES, ETC)

99 OTHERIUNKNOWN kS :

SEATING POSITION

FFFEMALE.
M MALE.
: u OTHER / UNKNOWN

ALKING ON HANDS-FREE -
OMMUNlCATION DEVlCE

ECHANICAL DEVIC!

PECIAL BRAKES, H
CONTROLS, OR OTHER -~ -
ADAPTIVE DEVICES)

ANGRY,DISTURBED)
lLLNESS ‘_

ZFELUASLEEP, FAINTED,
FATIGUED, ETC:
UNDERTHE INFLUENGE .
“0F MEDICATIONS / DRUG
* ALCOHOL :

Cie OTHERIUNKROWN L

17- PROSTRETICAID
18-0THER

“6-OIATES OPIOIDS ..

- 8-NEGATIVE RESULTS -

HSY8306 OH1M 1/19 [760- 1500]
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W?gﬁu‘;ifémzﬁi LOCAL REPORT NUMBER
\ 2 OccupanT / WITNESS ADDENDUM 20220001 4908

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, | MARMO, KAMDEN, C 0,6,0,7,2,0,0,3,1,9 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
1325 CUNNINGHAM DR 814 ,Kent ,OH 44243 L |
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat. FAcILITY (MAME, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E@KEN USED DOT-CompLIANT
L_S.__..l L1 LQ_IA] IVICHI‘:U\"E.I.IOI3II 1 Illll1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| GARRETT, MARCEL, ALLEN (0,7,1,2,1,9,9,91[23, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1229 EASTON DR ,Akron ,OH 44310 L L ,
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL Faciuiry (NaMe, eiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L_s_l\(L__l M MCHELMETI()I3” 11|1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | | | | | I | J [ | | |
§ ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
8
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO; Meoicaw Faciity (NamE, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
E%KEN USED DOT-CompLiANT
| E— L1  —— MC HELMET 1 | L 1t L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- Lt b L g e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 | -
]
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0; Menicat, FaciLiry (ame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EI\\{KEN USED DOT-CompLIANT
| I 1 I - MC HELMET L 1|1 Il 1L |

VEHICLE OCCUPANT /.
SHOULDER BELT ONLY USED

USOTHERZUNKNOWN 7 i 2 TRALLING UNIT - .* =
e e R ERNAEN 14 fRIDING‘pNVVEHICLE EXTERIOR .* 7
ON-TRAILING UNIT)

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ' AGE
8 ,
lil ( 1 | | L 1 1 | 11 4l |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 | i 1 1 1 i ! L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
Q T T T T NN N SR T | [N N O
’é ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 i 1 1 1 1 1 1 J 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] | | ] ] | { ) [ {1 |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
1 1 1 ] 1 1 1 i 1 1 |
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