(e OHI0 DEPARTMENT
%
B faiire TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|012|0|'|01010|0|4L7|0|2| J
O oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06703, 2-unsoven| (0,2 011 g5 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
1_6_1._7_1 ILI 3-TOWNSHIP Kent 03.042020/1908 .5 , 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;lglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL bgsrees SUSPECTED
2.
3-EAST 3-MINOR INJURY
L1 e 101 e 1 g wesT SUMMI‘T 1 S 1 TI 14|1|.|114|2|914t0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;433;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL oecrees 4. INJURY POSSIBLE
2.
3-EAST YD I 5.PROPERTY DAMAGE
| | M1t e ) 4-WEST TEDBO IDIRI |8|1|.|3|4|0;0|718| ONLY
REFERENCE POINT w&gg‘gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) [ AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST 2-S0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L— 3-HOUSE # L—J 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
3.WesT | SR- STATE ROUTE 3 : ] wITHIN INTERCHANGE AREA  NUMBER F APPROAGHES
CR - CIRCL OV - OVAL TE - TERRACE
DISTANCE DISTANCE -
FROMREFERENCE | uwiToFMEAsvRE | @ NUMBEREDCOUNTYROUTE| oo vover  pic_pARKwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PI ~WAY
2-FEET ROUTE L4 ML [X] roapway pvipen
L { } 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER it gg ‘SI%I.ELD}SIUN 4 - REAR-TO-REAR T 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 4 (<4 FEET)
01 TWO MOTOR \ 2-SOUTH
L= L= 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepieips |y 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- 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)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
7 workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAJGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ I
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active scrooL zone 5-OTHER 5 -TERMINATION AREA atURVELEVE LI ool ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION THE 1 !
WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 | n¢. cRaveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _prat
[LAE MOVING) &
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 SUHERERKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

Unit 1 was in the right turn only lane of the

roundabout from E Summit St. to Ted Boyd Dr. Unit 1

used her blinker but did not see Unit 2 who was

already established in the inside through lane of

the roundabout. As a result, Unit 2 struck Unit 1

who failed to maintain her lane of travel. Unit 1

did not have a valid insurance card at this time.

Unit 1 was cited for Marked Lanes violation.

TED BOYD DR

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

JOHNSTON DR /

E Summit St

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
03042020/1908/03042020/1909]0304,202,0/1,916/03042020,/,1951|El rorcessency
TOTAL TIHE OTHER TOTAL | OFFICER'S NAME* Checen oY DFFICER'S NAME® [] marorist
ROADWAY CLOSED |INVESTIGATIONTIME - MINUTES | Schmitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER™ Euecken ay OFFICER'S BADGE NUMBER* San;ﬂg‘ﬂée‘% IiN)
I010|0I10I310l_lol7lzllil3l31 1 | I|2I219I | | |
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\ L e U NIT LOCAL REPORT NUMBER
|2I0l210I-|0I0I0|0I4I7I0lzl J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sane as oravers OWNER PHONE: izt e oot <[] saue a5 pRIvER) DAMAGE
N 0,1, KATSAROS, ALEXANDRIA, ALICIA DAMAGE SCALE
Il OWNER ADDRESS: STREET, CITY, STATE, ZIP ([g]sautAsowvem T 2 1- NONE 3- FUNCTIONAL DAMAGE
5 105 GILL DR ,Kent ,OH 44240 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commenrcia Carnier PHONE: incuuoe anea cooe 9 - UNKNOWN
[ N T | TR e e L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICET e S HATARELY
L0, H|GID7403 KNDJ T2,A62D7518960(2,0,1,3, Kia Motors
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY Soul
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
D commerein Joovernvent CIREGRGE™ |\ |
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS [C] MATERIAL  cLAss# PLACARDID #
DEEVIICEE [Jurwskre unir T RELEASED
g
quipReD LTS R T oo Cleacare (| |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
(0 3 2-PASSENGERVAN (MINIVAN) 8- NOTORCYCLEIWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=—L=) 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNI TRUCK 20-0THERVERICLE 25-OTHER NOK-MOTORIST
URITTYPE 4 pigy yp 10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARI EQUIPMENT 2-ANIMALWITHRIOER®R  27-TRAIN
u b - VAN (915 SEATS) 1 ';‘:erTfmm VEHIELE  y7.MoTORNOME ANIMAL-DRAWNVEHICLE o9 uNkNOWN OR HITISKIP
a # oF TRAILING UNITS
& WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-K0 9-OTHER/ UNKNOWN ,.,l-—'m,,mous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
sl_L—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCGTION 4 - SCHOGL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, inorareucasie MOTORVERICLE CHASSIS eI 13- AUTOTRANSPORTER
caAoRnGvu 2808 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 3.y &7 BED 14-GARBACE/REFUSE
TYPE 7- GRAINCHIPSGRAVEL 1) _pypp 9-0TAER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0bAMAGE[ 01 [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-vop £13) {J-ALLAREAS [15]
H::édmrgif 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMpacT  CTOSSWALK 5 - TRAVEL LANE -Orvex Locatioy TRAILS [J- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.8 SPECIFIEOLOCATION  15-STANDING O NODEMACE OERCARRIACE
L | 3.sRiaNe L1903, CHANGING LANES 9 - LEAVING TRAFFIC LANE : DT 1 T e S werate ek o
ACTION 4.5TAUK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER KOR-MOTORIST LY 2 T DIAGRAM 4
5. sorhsTRIKNG ACTIONS 5 paNGRIGHTTURY  11-SLOWING ORSTOPPED SEGIhG LIRS 21-STANDING 0UTSIDE o Jae 5 UNKROWA
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
I, LN e Y Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, 3-MNREDLIGHT 9-INPROPERLANE Chtyce M- STCPPED IR PARKED EQUIPMENT 23-QPENING DOORINTO 1 2-THowsy 1 2-sem § - VIELD SiGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLIKG/ ROADWAY L (I R—— 6 NO CONTROL
CONTRIBUTING . 13- SWERVING T0 AVOID SPILLING 99-OTHER INPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD TR
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 7
SEQUENCE oF EVENTS L NOLYED
1 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L1
112, () 1-OVERTURNROLLOVER & - EQUIPNENT FALURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rmemreasion 7 - SEPARATION OF UNITS g;:egl“ DIRECTION OF  17. ANIMAL — “ARM EQUIPMENT =
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER - STRUCK BY FALLING, N NOTORISTDIRECTION Y
. v e 9 RANOFF ROADLEFT 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4- JACKKNIFE i OLE L3-OTHER NON-COLLISION o i oronvEHICLE IN ANYTHING SET IN MOTION 2-SO0UTH 4 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 6 7
LSS OR SHIFT TRANSPORT 24-0THER MOVABLE GBIECT FROM L Y { ToL /) 3-EAST  7.-SOUTHEAST
E J I 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 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
AL jcRasHCuSHION 32-PORTABLE BARRIER 38-OVERKEADSIGH POST  44-DITCH EQUIPNENT R T T
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBARKMENT 51-WALL -
STRUCTURE 4 NEDIAN CUARDRALL SUPPORT P 52 BUILDING 0.0.5 1 - STATED / ESTIMATED SPEED
e i - Wy 9,9, 4
27-BRIDGE PIERORABUTMENT  gaggIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED/ EDR
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
L1 ) 23-BRIDGERAL BARRIER OR SUPPORT T o9-THER UNKNOWN POSTED SPEED GUDETEAMINED
30-GUARDRAIL FACE 3h-MEDIAN OTHER BARRIER  42-CULVERT . 3 s
L2 9
L1 rrstuammruievent L1 wost HARMFUL EVENT
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= remns UNIT

LOGAL REPORT NUMBER

1210I2101'I01010|0I4I7|0I2I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME As oaiveR) QWNED BDUANF . tvx 07 a5 cont ([ SAME AS DRIVER)
0,2 ,|LIEGGI, JIOVANNI, LOUIS DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, ZIP ([R] ot 23 5avem 1-NONE 3- FUNCTIONAL DAMAGE
1404 CHURCHILL RD ,GIRARD ,0H 44420 L2 | 2. MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Commerctar Canniea PHONE: incLupe area cooe 9 - UNKNOWN
T Y T Y T OO WY B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H{HYA8665 1,G4NJ CEA1GD804,977|2,0,16, Jeep
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
venries |STATE FARM 966 4139-B13-35A WHI COMPASS
TYPE oF USE usooT # TOWED BY: COMPANY NAME
Clcommencial [Joovernwent [T] MEMERCENCY) T
INTERLOCK #0CCUPANTS v:um:lw ﬂ:g:\::/:mcwn [[] MATERIAL cLass# PLACARDID #
pevice ) [nrsae untv 01 2 - 10,001 - 26K L85 RELEASED
by | 3. 526K Cdeiacaro (4 4

1 - PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L—t=) 3_SpoRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TAUCK 23-QTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE , _pigy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN {3:15 SEATS) 1 '(‘ALrLVT/Em"‘ VEHICLE 17 moroRHOME ANIMAL-DRAWNVEHICLE g kNoWN OR HITISKIP
L # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

3 - BUS-TRANSITICOMMUTER  10- AMBULANCE

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OTHER/GNKNOWN aronomans 2-PMARTIALAUTOMATION 5 . FULL AUTGHATION
MODE LEVEL
1 - NONE §-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
0,1, 2-mu 7+ US-INTERCITY 12-MILITARY 17-MOWING 99-0THER ] UNKNGWN
SPECIAL - ELECTROUICRIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23 SAFETY SERVICE PATROL

DEFECTS 13- TAILLAMPS

6 - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3. VEHICLETOWINGAHOTHER S - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
0,1, noraeeuicane MOTORVEHICL CHASSIS 8 CARGOTANK e T
ca“unnsvu 2-BU8 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 13 py a7 gD 14-CARBAGEIREFUSE
TYPE T- GRAINCHIPSGRAVEL ) _puwe 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ] URKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CJ-nopamacer0]  [J-UNDERCARRIAGE {141

L1 _J  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop 131 [J-ALLAREAS [15)
Nf::lm'gﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -DTHER/ UNXNOWN
ATIMPACT  CRUSSHALK § +TRAVEL LANE ~0ves Lecaman TRALS - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
N
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE M ESECINIACT
3 1.3 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.sTRIKING L)) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STADING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0 1 112- SIE:GE'?ATI& UNIT 15-VEHICLE NOT AT SCENE
s5- sornsTRikng ACTIONS s wacngmiGHTTURY  11-SLOWING OR STOPRED et LAY 21-STADING OUTSIDE B phrT S SURRROWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKINS DISABLED VEHICLE
;0TS L JTIIRRET TN T T
1-NONE 7-LEFT OF CENTER 13 IMPROPERSTART FRON A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE (ACDA  PARKED PUSITION 19-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1, 3-MNREDLIGHT 9-IMPROPERLANECHANGE  14-STOPPED DR PARKED EQUIPHENT 23-OPENING DOORINTO 2- THOWAY 2-SIGHAL 5-VIELD SIEN
JLLEGALLY 1 1
Lty sTop sig 10-IMPROPER PASSING 15-LOAD SHIFTINGFALLING/  ROADWAY [ [
15-SWERVING T0 AVOID PILLING 3- FLASHER b - N0 CONTROL
CONTRIBUTING - § ’
CIRCUNSTANCES 5 - INSAFE SPEED 11.-DROVE OFF ROAD oy 99-OTHER IMPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE aF EVENTS 1SN M IOLVED
EVEN T 1 1  2-INVOLVED-ACTIVE CROSSING
12, 0, }-OVERTURNROULOVER G- EQUIPNENTFAILURE  11-CROSSCENTERLINE- 16-RAILWAYVEKICLE 22-WCRK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) rinsexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 . INMERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET [N MOTION e PR
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEJESTRIAN Rl AL BY A MOTORVEHICLE 6 v
LOSS OR SHIFT 15-PEOALCYCLE 24-0THER MOVABLE CRJECT FROM LY | tol_! | 3-EAST  7-SOUTHEAST
b S — - 21 - PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION witH FIXED OBJECT -~ STRUCK 9 - GTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 cRast cusHicN 32-PORTABLEBARRIER  3B-OVERKEADSIGHPOST  44-DITCH EQUIPNENT NTTERCeD AL
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  9-LIGHT/LUMINARIES 45- EMBANKMENT 31-WALL
A STRUCTURE 34 MEDIAN GUARDRALL SUPPORT TR 52-BUILDING 015 1 1 - STATED / ESTIMATED SPEED
L 77-BRI0GE PERORABUTMENT * gaRiea 40-UTILITY POLE 47-MAILBOY 53-TUNNEL Ll L I 2 .CALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
4 . 3 - UNDETERMINED
6l | 29-BRIDGERAIL BARRIER OR SUPPORT TR HYONT 99-OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 5
L1 | rimstuarmruLevent L1 | wost narmFuL EvENT Ll =
HSYB304 OH1U 1119 {760-0820) PAGE 3 OF 4



Nl OHIQ DEPARTMENT LOCAL REPORT NUMBER
w=sEzs Motorist / NoN-MotorisT
2,0,2,0,-,00,0,0,4,7,0,2,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |KATSAROS, ALEXANDRIA, ALICIA 0,5,0,5,1,9,6,5,[54 [ F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CoDE
[+4
5] 105 GILL DR ,Kent ,O0H 44240 1
o
B3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY triaue, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
5 5 ! MCHELMET | Q0 1 | 1S
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3.0, H| RR288275 331.08 Driving in Marked La 61653
£ ENDORSEMENT RESTRICTION DRIVER c
Jif Ot CASS (e Te? SEECTEPIOR | i TRACTED ALCOHCL 7DRUG SUSRECTED ONDITION R TATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupros
8y [ atcotor  [] maruuana
4 1L L ||0|3|| L1 | Ll |D0THERDRUG L 1 IlllLll.I [ ||11 | [ |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 2 | LIEGGI, JIOVANNI, LOUIS 0,5,2,8,1,9,9,9,[20, | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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INJURIES SEATING POSITION
1-FATAL *1- FRONT - LEFT SIDE

2. SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER)

3. SUSPECTED MINOR INJURY. 2~ FRONT= MIDDLE

A FOSCRLE oY, 3 FRONT - RIGHT SIDE

5- N0 APPARENT INJURY 4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
T TRNRRORTED 6- SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-ENS (MOTGRCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9-OTHER /UNKNOWN S SLRRE I LSIIE

10- SLEEPER SECTION
Lt i
DR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

12- PASSENGER, IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM- CALCAEL

FORWARD FACING 13- TRAILING UNET

6-CHILD RESTRAINT SYSTEM-  14- RIDING ONVERICLE EXTERIOR
REAR FACING (NON-TRATLING UNIT)

7 -BOOSTER SEAT © 15- NON-MOTORIST

8 -HELMET USED 99- OTHER/ UNKNOWN

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10= REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

* 1-NOTDEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT / SIDE
5-NOTAPRLICASLE

. 9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- MOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS'

aL CLASS

. 1-CLASSA

2-CLASSB
3.CLASSC

4- REGULAR CLASS
(H10=D)

5 - MG MOPED ONLY
6-NOVALID OL

. EJECTION 0L ENDORSEMENT [

“1- MOTEJECTED

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

" X-TANKER | HAZMAT

| GENDER

F-FEMALE
M- MALE
1 -OTHER /UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

| 9-LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

. 14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

* 16-0UTSIDE MIRROR
17-PROSTHETIC AID
| 18-O0THER

DRIVER DISTRACTION
1 - NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITYWITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-0THER DISTRACTION
INSIDE THEVEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL

© 2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EG. DEPRESSED,
ANGRY,DISTURBED)

4- ILLNESS

5- FELL ASLEE, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
IALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

i~ 3:TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

* 4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

U 1-NONE

2-BLOOD
3-URINE
4-BREATH

5-0THER

. 1-KONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 - BARBITURATES
3-BENZODIAZEPINES

i 4:CANNABINOIDS
! 5-COCAINE

6-QPIATES /OPIOIDS

T-0THER

8- NEGATIVE RESULTS
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