=SSNL_ OHIO DEPARTMENT =
\B= erheiesie TRAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
IX_‘PHOTOSTAI(EN DOH'Z [XlOH'3 |2|0|2¢2|'10|0|0|2|01216|0J4|
O [] ot1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private properTy| City of Kent Police 06,703 2.unsoven| 1@ 2 0,1, 5. uncnown
COUNTY* L(J(:ALITIY*CI_I_Y LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
tilll IL 3-TOWNSHIP Kent 12052022/1238), ! 2 SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE ecivaL oesrees SUSPECTED
= S-SOUTH
g 3- MINOR INJURY
2 E-EAST
S TN | | Y T 3 W -WEST SUMMIT ISITJ 4|11.|1|411|1|0x2| SUSPECTED
ROUTE TYPE|ROUTE NUMBER [PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat becRees 4-INJURY POSSIBLE
S-SOUTH
E-EAST ) - 5- PROPERTY DAMAGE
| | ) [ S | W -WEST LOOP |R|D| I§IlI-I3I3I5I5I110I ONLY
REFERENCE POINT Pﬁgﬁ&g&g& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
i IR PO;T S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= 13-HOUSE L1 E-EAST L= |
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE unir oF weasure | CF - NUMBERED COUNTY ROUTE | oy ooyjpr PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
5 PI -PIKE WA-
2-FEET ROUTE L2 Wit [] roabway pivipen
| | | | 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, 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o S ASElt 5+ BACKING : S-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ygpicLesIN  6-ANGLE 1 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woric 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 L= =2 L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 5.
R MEDIARN B=TRENSITION-ARER 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~ CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5- SAND, MUD, DIRT, |45\ g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-ctoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _pyrT
L= 3. DARK- LIGHTED ROADWAY =1=1 3_FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 UNKNO
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9- 0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was traveling E/B on E. Summit St approaching g 0

compass diagram.

Loop Rd. Unit #2 was on Loop Rd traveling S/B to

cross E. Summit St. Unit #1 failed to stop at their i

red light and struck Unit #2. Driver of Unit #1 oo 3
advised his brakes failed. <+ ||
BWC. \ j =

UNIT 1

E. SUMMIT ST

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLIcE AGENCY
11|2|0|512|0|2|21/|1|2|318||112]015‘I2|012|2|/|1|21319I\1I2I0l51210I2I2|/|112|4|1||1|2|015I2|0|2121/11J§12L0J DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CiEckeD By OFFICER'S NAME™®
ROADWAY CLOSED INVESTIGATIONTIME  MINuTES | | mmemoser, James Ennemoser, James [] supLemenT
2 i (CORRECTION 31 ADDITION
OFFICER'S BADGE NUMBER* Crecken ay OFFICER'S BADGE NUMBER™ T0 AN EXTING REFCRT SEYT T 0rs)
|0I0|0||016101|110I1H2Islsl | Ilzlslsl | S |
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER

02,0,2,2,-,0,0,0,2,0,2,6,0,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) CWNER PHANE: (v unF Aara ene (1<auE AS DRIVFRY
L0,1 ,|HERRERA SOSA, JORGE, SALVADOR | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) - 4 1-NONE 3 - FUNCTIONAL DAMAGE
10050 DELORES DR J ,Streetsboro ,OH 44241 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INcLUDE AREA coDE 9 - UNKNOWN
R T TR T N T TN TN T T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE.ALL THAT ARRLY
(O, H|HVK2055 A1, HGCR2F,7,0DA04,06,7,82,0,1,3,|Honda 1

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1 e

verrrien (STATE FARM C374564C3035 GRY ACCORD | 1 2 10 10|\

TYPE oF USE US DOT # TOWED BY: COMPANY NAME e 2

[Clcommenciac [Joovernmenr [] MEMERSENCY) — | City Ser:lngiknnus — ’ 3 o 3 £

INTERLOCK #0CCUPANTS | VEHELEIW F‘ﬁ{‘g,f‘{:’f’“w“ MATERIAL ~ CLASS # PLACARDID # 4 :.‘ i
[Joevice ™ [Jwwsicae unir e W RELEASED 8 8 |5

EQUIPPED 0.1 S ot " | [ pracaro f 1 7 5

1 1 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 2 |

(0, 1 2" PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-YHEELED
L=L =1 3_SpORT UTILITYVEHICLE  9- AUTOCYCLE
UNITTYPE 4 _ picgup 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

24- WHEELCHAIR {(ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

““

T elalwln]=

# oF TRAILING UNITS , 7 5 12
6 1 %
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i | . “ 2 | )
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION + ! ‘LE !
2 | 1oyEs 2-N0 9-OTHERIUNKNOWN alTonomGYs 2- PARTIALAUTOMATION 5 - FULL AUTONATION > Ol 2
MODE LEVEL s E 3 o Al B 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER 4 al I
5 |
0.1, 2-mx 1 - BUS - INTERCITY 12- MILITARY 17-MOVING 99-OTHER/ UNKNOWN 8 4 8 Ik 4
SPEGIAL 3+ ELECTROUIC RIDE SHARING 8- BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL < I L
FUNCTION 4 - SCHOOL TRANSPRT 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 "
0,1,  jnorapouicase MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
E;OFDGYU 2-BUS 4 - LOGGING 6 - CARGOVAV/ENCLOSED BOX 1.y aT ED 18- GARBAGEIREFUSE . ! . . .
TYPE 7- GRAINCHIPSIGRAVEL 1)..pupp 99-0THER/ UNKNOWN |l
0,4, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6
LT |==
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  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 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
1| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
Nfgcrﬁ:mI;T 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS OR %9~ OTHER/ UNKNOWN
Aiumngy  CROSSWALC 5 - TRAVEL LANE - rves Locwon TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN. 13-NEGOTIATINGACURVE 18- APPROACHING o r——
2- NON-COLLISION 2.- BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L3, 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 13- STANDING 1.2 112-ReFerT _
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST [ B B Dl‘AGRAl\% UNIT 15-VEHICLE NOT AT SCENE
5- 80H STRIKING ACTIONS 5 yANGRIGHTTURN  11-SLOWING OR STOPPED DGEING, PLAYING 21-STANDING OUTSIDE 13-Top r-UNINAM
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION 2L -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING TOC CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WA . R
14.STOPPED OR PARK 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-INPROPER LANE CHANGE 14 ABKED EQUIPMENT 23-OPENING DOORINTO 2 - TWOWAY 2 SIGNAL 5 -VIELD SIGN
LLEGALLY 2
A — 10-IMPROPER PASSING . 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L& | (B S "
CONTRIBUTING T SWERVINGTOAID SPILLING 99-0THER IMPROPERACTION 3-FLASHER —b-NOCONTROL
CIRCUNSTANCES 5 UNSAFE SPEED 11.-DROVE OFF ROAD . AR -
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE oF EVENTS 1- NOT INVOLVED
R (B, | 1| 2-INVOLVEDACTIVE CROSSING
112, () L-OVERTURNROLLOVER - EQUPNENTFALURE  IL-CROSSCENTERLINE—  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVET:PASSINE CROSSING
=L eresexpLosio 7 - SEPARATION OF UNITS OPROSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION B - RAN OFF ROAD RIGHT ThEL 16-ANIMAL - DEER B SIRGCREALLING; UHERANDO MORIRIA BUEIERIA
12-DOWNHILLRUNAWAY  j0 )i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2|1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION iyt ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN bl BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 5 PEDALCYCLE 24-0THER MOVABLE OBJECT FROML_F | 1oL~ | 3-EAST  7-SOUTHEAST
3 2 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB 50- WORK ZONE MAINTENANCE
L . L%Tsé:gssgmn 32-PORTABLE BARRIER 38-OVERHEADSIGNROST  44-DITCH X mlfmsm T SPEET P
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-ENBANKNENT -
1- STATED/ ESTIMATED SPEED
5 STRUCTURE 34.-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 - BUILDING 0.3 5
—L—! 27-3RI0GE PIERORABUTHENT ™ g 40-UTILITY POLE 47-MAILBOX 53- TUNNEL — ==l ' | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT 4
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT Jia— 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 s
L9 9
L1 | rmstuarmrutevent L1 | most HaRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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2= OF PUBLIC SAFETY
Vs’ sarcry - seavict -FrotzemoN

[Nl OHIO DEPARTMENT

Unit

LOCAL REPORT NUMBER

‘\2I012|2I_I0|010|210I216I0I

UNIT #

IOIZI

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

TURF TRIMMERS

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER)

1480 FAIRCHILD AVE ,Kent ,OH 44240

TR PHONE: INGLUDE AREA CODE (] SAMEAS DRIVER)

4 1-NONE
=

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

DAMAGE SCALE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

CommerciaL CARRIER PHONE:: INCLUDE AREA coDE 9 - UNKNOWN
T N R R L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
O, H|HVK2055 1, HGCR2 F 70DA0406,78)|2,01,3, Chevrolet
NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! B
VERIFIED WHI SILVERAD 2 10 2

TOWED BY: COMPANY NAME
Joes Auto

TYPE oF USE USDoT #
[leomwencin. [eovermmen [l Re&oe | 0 1 1 1 1 1
T VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8s
[CJoevice ™[] urwssicae unit 2 - 10,001 - 26K LRS
j ;
EQIRRED 0,1 3 - >26K LBs.

HAZARDOUS MATERIAL

MATERIAL  CLASS # PLACARD ID #

RELEASED

] pLacaro

L L1 1 1 1

1 - PASSENGER CAR

7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER e
0 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEZLED 13- SNOWHOBILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ NG ]\
L=L=1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST o |2
UNITTYPE 4_picg yp 10-MOPED OR MOTORIZED 13- SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s Tf B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN lo| MR 4
b - VAN (9-15 SEATS) 1 'fALTLVT‘fl;?\;‘)’N VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE  o9.. ynkNOWN OR HITISKIP 8 ,’Jl 1=])s 4
6
# oF TRAILING UNITS 12 7 5 12
1" 1 6 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN HENE z |
MODE WHEN CRASH OCCURRED? O 1-ORVERASSISTANCE 4 - HIGH AUTOMATION /A L) ==E1 AR\ /2Kl — 1Kl
1-YES 2-NO 9-OTHER/UNKNOWN Au‘——-'mwuus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION " 2] Bl 1l
MODE LEVEL y o B 2 : v Lo || 3 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER © HEH < EI“ 16
0,1, 22 7 - BUS - INTERCITY 12-MILITARY 17-NOWING 99-OTHER/ UNKNOWN 8 =t ¢ 8 "f—— : .
SPEGIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL p — D
FUNCTION - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 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 =
0.1, norapeuicaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSRORTER = : s |
ooy 27808 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX  19_ a7 gED 14- GARBAGE/REFUSE A sl
TYPE 7-GRAINCHIPSIGRAVEL — 13..punp 99-OTHER UNKNOWN ? S G| u,r:li :
|
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN P Ll !J((g]t
VEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . v
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE L 01

[X] - UNDERCARRIAGE [ 141

1-INTERSECTICN - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

O-1op (131

[C] - UNIT NOT AT SCENE [ 161

[J-ALLAREAS [ 151

L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
leggnmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS OR %9~ OTHER UNKNOWN
AT ey TOSHALK 5 -TRAVEL LANE - Oriea Locarion TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 2-NON-COLLISION 01 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
L | 3.STRIKING L1 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALK]'NG,RLU’§NING: 20-0THER NON-MOTORIST
5- gar sTRIkNG ACTIONS 5 _yyaking RIGHTTURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
&STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY
2-FAILURETOVIELD 8-FOLLOWING TOC CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“'?{5&"{3&”‘““@ EQUIPMENT 23-0PENING DOORINTO
L= L= RN STOP SIGN 10-IMPROPER PASSING 5. SWERVING TOAVOID 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING I SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANcEs 5 UNSAFE SPEED 11.-DROVE OFF ROAD SE N

6-IMPROPERTURN

12-IMPROPER BACKING

20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0. 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
V&
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2- SIGNAL 5 - YIELD SIGN

2 2 - TWQ-WAY
L= |

L= 3. FLASHER

6- NO CONTROL

# 0F THROUGH LANES |

SEQUENCE oF EVENTS

ON'ROAD

RAIL GRADE CROSSING
1- NOT INVOLVED

6 - EQUIPMENT FAILURE

NON-COLLISION
11-CROSS CENTERLINE —

16-RAILWAY VEHICLE

L4,

1

2 0 1 - OVERTURN/ROLLOVER
1

22-WORK ZONE MAINTENANCE

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

2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS QPROSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT R
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER 25~ STRUCKEY FALLING, : ‘
12-DOWNHILL RUNAWAY (o s — e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 40, NN ANYTHING SET IN MOTION 2-S0UTH b~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN il BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 5. PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM |2 | ToL < | 3-EAST  7-SOUTHEAST
3 5- 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACT ATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
Al “ / C;:ég 33:3% 32-PORTABLE BARRIER 33-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-8 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
: ; 1- STATED / ESTIMATED SPEED
, STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 01,0 1
27-BRIDGE PIER ORABUTMENT ™ BARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL —_l=1 L "3~ CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT B — 99-0THER/ UNKNOWN POSTED SPEED A-ANGEGNEL
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 2 5
L& ) 9
L1 | rrstuarmruLevent L1 mosT HaRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
w=zinns MoTorisT / Non-MoToRIST
IZIOIZIZI'|0|010|2I0I216I01 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |HERRERA SOSA, JORGE, SALVADOR 01,1,1,9,2,0,0,3,/19, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 10050 DELORES DR J ,Streetsboro ,OH 44241 .
E , ,
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-CompLiANT
H 2 o 2 | Kent Fire UHPMC 0,4 |Hweweer| 0 1| 4 |1 | 1,
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 313.03C1 [Z Traffic Control Sign 23750
| 0L CLASS [ ENDORSEMENT RESTRICTION seLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ acconor  [] maruuana
L i T O T Y N (TR N #DOTHERDRUG L 1 |‘|1| 1 al | ||11|1|| I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE [ GENDER
0.2 | POPE, NICHOLAS, LAWRENCE 0 1,1,2,6,1,9,7,9,/43, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 14654 SALEM RD ,SALEM ,0H 44460 L
Q .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-GompLiANT
5 3 v 1 NONE, TAKEN BY SELK 0,4 |Hwcwewwer| 0 1 | 1 | 1 | 1,
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0O H w
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2
oy O | ] AtcodoL  [] marwuana
2 P i b a1 [ otHer brus .1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N Y T Y T N M (N | | O AN |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 L | | | 1 L 1 | | 1 |
£l INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S BY MC HELMET
|| L S T 1 1 1L 1| L L ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
= ODE
= [
=4 0L CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED |
BY [ atcoror  [[] maruuana
‘ [ orhEr bRUG

INJURIES SEATING POSITION AIR BAG 0 : OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2 SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _req g 1ve N, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARMWAIVER DIALING)
5.-N0 APPARENT INJURY 4'(Slaggygc-vlcigpilgsincsm 5-NOTAPPLICABLE (=0 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
St 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A IESTaE
INJURED TAKEN BY - SECOND - MIDOL 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD
1-NOTTRANSPORTED &= SECOND.- RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE RTODHO TR TV EE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMS TORCYCLESIDECARY . 1~ 3 ENGTEJEGTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LN
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER AAEL0D
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3R
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER - MOTOR SCOOTER THE VEHICLE
1-NONE USED D oo TR A e am i<t 10 LIMITED SOTHER: S
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
T R MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
A HMULER & LA B R ek onme ente X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 CHILD RESTRAINT SYSTEM - : )
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER

&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR 15-MOTORVEHICLESWITHOUT 3 . EMOTIONAL (€, DEPRESSED,

REAR FAGING (NON-TRAILING UNIT) F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
SR S 15.- NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

8 - HELMET USED 99- OTHER/ UNKNOWN U-OTHER/ UNKNOWN 17-PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18-0THER EYCHED BT 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED A W e
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUES 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPI0IDS
[BICYCLE ONLY 7-0THER

99-0THER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4



wE s QccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2|0I2I21-I0[0I0I2I0I21610I

UNIT # NAME: LAST, FIRST, MIDDLE

]

DATE OF BIRTH AGE

1 | | | 1 | —

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

| | | | | | |

INJURIES |INJURED | EMS Acency (NAME)

SEATING POSITION| AIR BAG USAGE

EJECTION | TRAPPED

INJURED TAKEN T0: MenicaL Faciuimy (name, crry) | SAFETY EQUIPMENT
TAKEN USED 1 DOT-CompLianT
BY L1 Mc HELMET
| I S IL | I 1fL 1L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

—|

| N I (NS M | I B 1

ADDRESS: STREET, CITY, STATE, ZIP

IL | |

CONTACT PHONE - INCLUDE AREA CODE

| 1 | | | | 1

|

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NamE, ciTy) |SAFETY EQUIPMENT SEATING POSITION'| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L | LIl L | 1L 1L ||| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1

| S | [ [} (I | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L L | |

INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Menicac Faciuity (wame, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT |
BY MC HELMET I |
L 1 111 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | | I || | _

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
gl\}KEN

EMS Acency (NAME)

O0CCUPANT OCCUPANT O0CCUPANT

 IN— (S —

INJURIES

2- SUSPECTED SERIOUS INJURY

1- FATAL 1-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

INJURED TAKENTO: MenicaL Faciity (name, city) | SAFETY EQUIPMENT
USED

DOT-CompLIANT
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

TRAPPED

AIR BAG USAGE
1-NOT DEPLOYED
2- DEPLOYED FRONT

HAMILTON, TRISTON, ETHAN

: 2- FRONT — MIDDLE
3. SUSPECTED MINOR INJURY 2 S HOULDERBEET ONLY USED, 3. DEPLOYED SIDE

3. LAP BELT ONLY USED =R RONT - RIGHTSIOR
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5. CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE SR e
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m

2-EMS 7- BOOSTER SEAT 8 - THIRD ~ MIDDLE 1- NOT EJECTED

e 9- THIRD — RIGHT SIDE
35 ROLICE ; 10- SLEEPER SECTION OF TRUCK CAB | 2 PARTIALLY EJECTED
9-0THER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

(ELBOW, KNE .
CENGER i KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
i 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

in_ Fn;ma 11- LIGHTING — PEDESTRIAN 2 PoasieRR I RN D LD
U~ OTHER / UNKNOWN (BICYSLE QLY 13- TRAILING UNIT IR REED

39 OTHER [UNKNOIWH 14 - RIDING ON VEHICLE EXTERIOR S e TR RN,

(NON-TRAILING UNIT)
e e 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN DIEAS

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

I0I7I0I6I2I010I0II2|2| IIMI

ADDRESS: STREET, CITY, STATE, ZIP

1800 RHODES RD 405E ,Kent, ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | | 1 | | 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 1 1 1L [ Il

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS | WITNESS | WITNESS

L | |

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]
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