TNl OHIO DEPARTMENT 5
W= et TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION ; .
DPHOTOSTAKEN DOH-Z DOH'3 I2|0I2I2I-IOIOIOIIIéIZ‘IZﬂOI ]
D oH-1P [:] OTHER | REPORTING AGENCY NAME®* NCIC*® HIT/SKIP NUMBER 0¥ UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police 0.6.7.0,3 2 onsoivenl 10,2 0 oo - UNKNOWN
COUNTY® LOGALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® GRASH SEVERITY
- 1~ FATAL
2-VILLAGE
16,7, | 1 2 Vse,| Kent 09242022/ 3414 S 1, erious moury
E ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bEciMAL DESREES SUSPECTED
& $-SouTH 3~ MINOR INJURY
5 E-EAS ’
|S|R||4|3| L 2 ]W—WEgT WATER [S|T; 41.11|3|4|6|2|3| SUSPECTED
EJ ROUTE TYPE[ROUTE NUMBER | PREFIX ggg&m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima veonces 4-INJURY POSSIBLE
8 £ EAST N - 5. PROPERTY DAMAGE
i3 || I | [ B A W -WEST BERYL |D|R| 8|1!-|3|5|4|9|1|0| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ; ROAD TYPE INTERSEGTION RELATED
1- INTERSEGTION N-NorTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSEGTION of ON ARPROACH
1 2-MLE P0£T 1 , S-SOUTH |yg.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L1 3- HOUSE L= | E-EAST L]
W-WEST | SR-STATE ROUTE z; '??&LLEEVARD g‘:‘M\;LEPOST i; : :TREET [Z] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- - OVA - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniTor MeAsure | O NUMBERED COUNTY ROUTE | ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A - i
1 g 2-FEET ROUTE DR - DRIVE Pl -PIKE WA- WaY [7] roabway nivipeD
105 |2 50varos HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0¥ GRASH COLLISION/IMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 ggTT \?\l(éléL’\}SION 4 - REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
(0, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TRy 5-BAGKING S SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |\ yeiictesin  6-ANGLE — E.EAST L— o 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- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3~ HEAD-ON 9-0THER 7 UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1 LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1
E] WORKERS PRESENT 2« LANE SHIFT/CROSSOVER WARNING SIGN | L= Ld
: 3 -WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) .
D 4 ;);T’véiDMIﬁrﬂ'ENT MOVING WORK — 131 ?;/T‘r‘vsll;\:i':zéim 2 STRAIGHT GRADE 2-WET 2- BLACKTOR
- oR . BITUMINOUS,
[] Active scHooL ZoNE 5. 0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4. CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHERIUNKNOWN | 5-SAND, MUD,DIRT, | 4 | aq. GRAVEL,
1~ DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-crouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 prpy
L= 3. DARK ~ LIGHTED ROADWAY L1 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o THERIUNKNOWN
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . v
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE Indicate the novth
direction with
an “N” on the
UNIT 1 REPORTED THEY WERE TRAVELING IN compass diagram,
THE CURB LANE SOUTHBOUND ON SOUTH
WATER STREET. UNIT 1 REPORTED UNIT 2 | |
| t To Scal
MERGED INTO THEIR LANE CAUSING THEM TO | | b fMOE T Scale
STRIKE THE CURB AND OFF THE ROADWAY TO | |
AVOID A COLLISION. WITNESS TRAVELING \ | / |
BEHIND UNIT 1 REPORTED THE SAME. @ | 3
WITNESS IS SPOUSE. UNIT 2 CLAIMED | f
INCIDENT DID NOT OCCUR AND DID NOT | |
ATTEMPT TO MERGE OR SWERVE INTO THE Y, l | l \__
CTTRRT.ANTE
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIV)
L__j 1 VEIVE AOLItWw )
[N S AR R (NN RO UUU: U PO U | S Y AU U U AV S U OO | (e I (v A S O[S O VU v | S S o (N O N SN OO SO0 Ao |
L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Cwecken By OFFICER'S NAME® Ll
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Cecken oy OFFICER'S BADGE NUMBER™ T AN EAISTING BEPORT SEAT 10 00F5)
L I { [l | 1L 1 1 I I I 1 ! 1 11 | 1 1 | |
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LOGAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (K] same as ontvem QWNED DHANME e soct mne F1eans xe natues
M0, 1, LABRIOLA, MONICA, MARIA | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY; STATE, Z1P ([X] SAMEAS DRVER) 2 1~ NONE 3~ FUNCTIONAL DAMAGE
H 5115 INDUSTRY RD ,Rootstown ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciAL Carrier PHONE: INoubs AREA GoDE 9 - UNKNOWN
TUSNURT N N P NN N N A N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O H|HXD7840 WDDS,J 4EB8J,N669,91,2(2,0,1,8,|Mercedes-H “
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY ¥ COLOR VERICLE MODEL e N
veeried (AL LSTATE 992439114 WHI CLA-CLAS 1 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME
[commercia. [“Joovernmenr [JMEMERGENSY) | | 0 9
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1 - 10K Las, [] MATERIAL cLASS # PLACARD D ¥ ) "
[Joevice HIT/SKIP UNIT 3 - 10,000 - 26K L5, RELEASED
EQUIPPED 001 [ 5 ks, [dewacaro | 4 4 4 g 7 s
1 - PASSENGER GAR 7 - MOTORGYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN I SKATER
7, 2-PASSENGERVAN (INNAN) 8- HOTORCYCLESWHEELED | 13- SHOWNOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 2
LEL=1 5 spoRT UTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20 -0THERVEHICLE 25-0THER HON-MOTORIST
UNITTYPE 4 ppoy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
u 6 - VAN (915 SEATS) 11"%%%‘" VEHICLE 17, 40TORHOME ANIMAL-DRAWN VEHICLE g9, ikNOWN OR NITISKIP 4
3 L 0 | #orvrALING UNITS N
B WASVEHICLE OPERATING IN AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH O0CURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 1 ?
BN N — aTonomG0s 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 8 3
1-MONE b -BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-HILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4
SL——I_IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 c
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - 0THER 14-UBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

12

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER  § - POLE 12-CONCRETE MIXER
1 0 1 INOT ARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER ,
C;RBGYU 2-BUS 2 LOGGING - CARGOVANIENCLOSED BOX g FLAT BED 14-GARBAGEIREFUSE A -
9 7 - GRAIN/CHIPS/GRAVEL 9 ERRL N | L B
TYPE . 11-DUMP 9-0THER/ UNKROWN t%l
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN (- o]
VERIGLE 2~ HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR o o o
DEFECTS 3 - TALL LANPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGETO01 [ -UNDERCARRIAGE [ 143
1-IRTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
) &m.lm_lln CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 20~ DRIVEWAY ACGESS AT INCIDENT SCENE O-Top r132 [1-ALL AREAS [15]
g 2-INTERSEGTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR §9-OTHER/ UNKNOWN
LOCATION  chosswALk 5 -TRAVEL LANE - Oriea Looon TRAILS [1- UNIT NOT AT SCENE [ 161
1+ NON-GONTAGT 1 < STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE 14~ ENTERING OR GROSSING ORLEAVING VERICLE
1 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
L1 1 5-STAKING  L7U0 5 CHANGING LANES 9 - LEAVING TRAFFIC LANE - 0.2 112-REFERTOUNIT 15-VEHICLE NOTAT SGENE
ACTION 4. STRUCK PRE-CRASH # ~QVERTAKING/PASSING 10-PARKED 15-WALK|NG, RUNNING, 20-0THER NON-MOTORIST 1 DIAGRAM
J0GGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0p
&STRUCK b - MAKING LEFTTURN T TRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER/ WK R ORVERLES TSRO S-OTeRT Do
1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING 0D CLOSE /AgpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 DNE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
1,5, 3-MREDLGH 9-IHPROPERLANE ChaNge 14+ STEFPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THOWAY 9 2-SIGNAL 5-VIELDSIGN
LI stop sioi T0-PROPERPASSING 3o cuenuiir o L LOMDSHIETINGEALLING]  ROADWAY L L2 5 FIASEER b NOGONTROL
CONTRIBUTING : SPILLING 99-OTHER IMPROPER ACTION
B CIRtuMsTacEs 5 - INSAFE SPEED 11-DROVE OFF ROAD - WAONG WAY
2 § - INPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
P SEQUENGE oF EVENTS ONROAD 1- NOT INVOLVED
> 4 1 . 2-INVOLVED-ACTIVE CROSSING
a NON-COLLISION oLy W
5, 0 8 LOVERTUNROLOVER  6-EQUPNENTFALUE  11-CROSSCENTERLIE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSH
L2 e . OPPOSITE DIRECTIONOF 17, AKIMAL — FARM EQUIPMENT
: . IF;ARJQR);T(';SSION ; . SRE:‘A::\FT IRoorian:’:}:Tfs TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.3 12-DOWNHILLRUNAWAY g ™ e SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
2L T L& ] 4 JACKKNIFE 9 « RAN OFF ROAD LEFT 13-0THER NON-COLLISION ZO.MOTO ;Hl " ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 CARGO/EQUIPHENT  10-CROSS MEDIAN 14~ PEDESTRIAN OB ALHOLE BY A MOTORVEHICLE 1 2
0,8, LOSSORSHET 24-0THER MOVABLE 0BJEGT FROM L2 | TOL & | 3-EAST  7-SCUTHEAST
3LV 190 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wivH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
e " ’B%'l‘é\:g ggs:mu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH q \EN(}::.I:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGNT/LUMINARIES 45 -EMBANKMENT -

B STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT d6.-FENCE £2-BUILDING 1 STATED /ESTINATED SPEED
27-BRIDGE PIERRABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MALLBOX 53-TUNNEL L —— L—1 3. chLcULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED QBJECT

. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE VORANT 49- 0THER 1 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE - MEDIAN OTHERBARRIER  42-CULVERT
L1
L | FIRST HARMFULEVENT |____| MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820]

PAGE oF



A U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,00,1 67270, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R] sANe AS oRtveR Tow ey pamAcE |
0,2 [CALANNI, JOHN R | 7 X DAMAGE SCALE
N OWNER ADDRESS: STREET, CITV, STATE, 21P ([R] sAMEAS DRIVER) ' 1 1- NONE 3« FUNCTIONAL DAMAGE
; 500 BRYN MAWR ST ,Ravenna ,OH 44266 L= | 2<MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Carrier PHONE; IncLUDE AReA o0E 9 - UNKNOWN
L I { | 1 { | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL TRAT APPLY
O, H HVN1327 SN1,DL,0,MM3 KC50,6,84,5(2,0.1,9|Infiniti 12
INSURARGE | INSURANGE GOMPANY INSURANGE POLICY ¥ COLOR | VEHICLE MODEL p
verrieo |(GEICO 44447182496 BLK QX060 10 o 2
TYPE oF USE W EMERGENCY US DOT # TOWED BY: COMPANY NAME o
[Cleoumercia [[Joovernment [ MEMERGENCY | P— 0 3
INTERLOCK tocoupants | VEHCLEWREIERIOEONR 1 [ warerial cuass# puacarom# | s
DDEV{CEE [C]urusip untr 2 - 10,001 - 36K Los RELEASED
EQUIPPED 0,1, |5 zbkuss [Jpuacarn | | 1 4 ? 8
1 - PASSENGER AR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-L10 (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0, ], 2-PASSENGERVAN (MINIVAK) B - OTORCYCLE SWHEELED  13-SKOWNOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) , f v
LEL2T 5. gpoRT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pigy yp 10-MOPEDORNOTORIZED  15-SENLTRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE ..
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMAL WITH RIDEROX 27 -TRAIN
Y b - VAN (915 SEATS) 11-(‘*ALTLVTlE§TR@)I"VEHICLE 17-NOTORHOME ANIMAL-DRAWNVEHICLE 9. uNkNOW OR HITISKIP
K 0 | #orTRAILING UNITS .
1] .
i WASVEHICLE OPERATING IN AUTONOMOUS 0~ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWM 0 \
3 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - RIGH AUTOMATION " fnl.
L2 ) 1ves 2-%0 9-OHeR bkvowy aTonomats 2+ PARTIACAVTOMATION 5 - FULL AUTONATION
MODE LEVEL 3
1 - NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
2T 7 - BUS - INTERQITY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN 8 4
ALY
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS~ SHUTILE 13-POLICE 18- SHOW REMOVAL 3 <
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 0
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL " 5
1-NOCARGOBIDYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
[_Ql_l__' {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy -8 4« LOGING & - CARGOVANENCLOSEDBOX 19, FLar BED 14-GARBAGEREFUSE \ N . . . .
TYPE 7 - GRAINCHIPSIGRAVEL 3 pypp 99-0THER/ UNKNOWN gl
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE %9-OTHER T UNKNOWN s L
VERLGLE 2- HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR s .
DEFECTS 3 - TALL LAMPS 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NG0AMAGE (01  []- UNDERCARRIAGE {141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICVOLE LANE 9 - MEDIANIGROSSING ISLAND  12-FIRST RESPONDER
R CROSSWALK 4.MIDBLOCK~MARKED 7 -SHOULDERZROMDSIDE  10-DRIVEWAY ACCESS ATIRCIDENT SCENE O-rop 1131 [J-ALLAREAS 1153
R 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHERJ UNKNOWN
| KOCATION  CROSSiALK 5 -TRAVEL LANE - Lecaman TRALLS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING V-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF GONTACT
Z-MGLSION ¢ 2 BACKIG 8- ENTERINGTRAFFICLANE  14~ENTERINGORCROSSING  CRLEAVIRGVERICLE 0 NO DAMAGE 1~ UNDERGARRIAGE
Ll 3-STRIKING L0 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 00 2 o
AGTION 4.5TRUGK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 1-12- REFER T UNIT 15 -VEHIGLE NOT AT SCENE
TIONS JOGBING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0P
& STRUCK & - MAKING LEFT TURN INTRAFFIC 15-WORKING DISABLED VEHICLE
3 THER/ UKIOMN 12 DRNERLESS [TOIIGTENRLE oo
1< NONE 7-LEFT OF GENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE fAcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMBLE 1 ONE-WAY 1 - ROUNDA LST0P Sl
14-STOPPED OR PARKED NDABOUT - STOP SIGN
0 O, I-RANREDLIGHT 9-UPROPERLANE CiANGE %71/ F0 EQUIPMENT 23-0PENING DOOR INTO 3 2 THOWAY 2 - SIGNAL 5. YIELD SIGN
WL oan srop sioN 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING)  RORDWAY 3ELSHER 6. N0 CONTROL
CORTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IHPROPER ACTION
- cmcumsmucass - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY .
s -IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENGE o EVENTS ouRaAD 1+ NT INVOLVED
5 4 1, 2+ INVOLVED-AGTIVE GROSSING
2 NON-GOLLISION 9 L=
p 1,3, L-OVERTURNAOLOVER  6-EQUIPNENTFALURE  11-CROSSGENTERLINE-  16-RALWAYVEHOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
21 FiResexpLoston 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIMAL - FARM EQUIPMENT
TRAVEL 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTGRIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
T2-DOWNHILLRUNAWAY "™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |} 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION * - ANYTHING SET IN MOTION 2-S0UTH &~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEOESTRIAN 20-NOTOR YEHGLE BY AMOTORVEHICLE 1 2
LOSS OR SHIFT 15 PEDALCYELE 24-OTHER MOVABLE OBJECT FROM L | Tol_4&« | 3-EAST  7-SOUTHEAST
31 . 21-PARKED MOTORVEHIGLE A-WEST 8- SOUTHWEST
GOLLISION witH FIXED OBJEGT - STRUCK 9 OTHER / UNKNOWN
P 25-IMPACTATTENUATOR  3L- GUARDRAIL END 47-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATNTENANCE
Ll " m\gg ge::mo 32-PORTABLE BARRIER 8-OVERHEAD SIGN POST  44.DITCH 0 ‘EN%ULILPMENT UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT .
5 STRUGTURE S AN UL SUPPORT 1-FENCE 52-BUILDING 1.- STATED ESTINATED SPEED
‘ 27-BRIDGE PIER ORABUTNENT ~ gaRRIER 40-UTILITY POLE 47-MALEOX 53-TUNNEL e L] 5 - aLGULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT
y I
| FIRST HARMFULEVENT L____| MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820] : PAGE OF



OHIo DEPARTMENT LOCAL REPORT NUMBER
®= snet MoTorisT / Non-MoToRrisT 6220
2,0,2,2,-,000,0,16,220
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |LABRIOLA, MONICA, MARIA 0,8,2,7,1,9,.7.6, .., |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
5] 5115 INDUSTRY RD ,Rootstown ,OH 44266 L
o
z INJURIES 'II‘RI‘(‘E}?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, ct1va | SAFETY EQUIPMENT BOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
[}
|5_| L1 |_i] McHELMETl()'lII 1 |t 1 i
Z OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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