”“’y Ong DEPARTMENT
Vo SEBLIG SARETY,

Trarric CRASH REPORT

: *
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EIPHOTOSTAKEN DOH'2 I:]OH'3 |2|0|2|21‘|010|0|0|6l313|6| ]
l.:j 0H-1P l:] OTHER [ REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare properry| City of Kent Police 061703 soonsovenl 10025 100, 1, g0 nknown
COUNTY#® | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH DATE /TIME¥ CRASH SEVERITY
L-crry 1-FATAL
6,7 1 2 -VILLAGE Kent :
Lo L f )Lt v 3-TownsHIR| 0:4:213,2,0,22, /1 1141 1,6)| ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX glgl(%%TT# LOCATION ROAD NAME ROAD TYPE LATITUDE becial oeasees SUSPEGTED
E - EAST . 3~ MINOR INJURY
1 S 1 R| B9 14 3 W -WEST MAIN S T 411)91:5,3:8,6,1 SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFIX !;I - ;\ISSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecriaL vesrees 4-INJURY POSSIBLE
: E-EAST — 5+ PROPERTY DAMAGE
Ll wW-WEST D RI5811,34,4,54,6, ONLY
REFERENGE POINT DIRECTION + ROADTYPE o INTERSECTION RELATED
1-INTERSECTION N - NORTH v W e .
WITHIN INTERSECTION :
1 2-MILE POST $-SOUTH N TERSECTION 0R ON APPROACH
L= 13- HOUSE # L= ! E-EAST : L
W-WEST ST-STREET” | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
e W [ TE =TERRACE: _ N i
DISTANCE DISTANCE : IR SRR
FROM REFERENCE UNIT OF MEASURE NW;EE?E[? CQUNW'ROL{TE' Y TL: - TRAIL ROADWAY
1- MILES NUMBEREDTOWNSHIP = 1| | A
4 0 9 2-FEET "ROUTE FE R e [C] roabway pvinep
AV [~ i3-varps b  SREIGHTS o, 2 PL-P
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLELlSION 4- REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 2-OVSHOULDER 10-DRIVEWAV/ALLEY ACCESS | - BTN, 5-BACKING §- SOUTH (<4 FEET)

L2L=) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |2 ypurcLesty 6 -ANGLE ] E-EAST b= 2. BIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET) ‘
5-ON 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
70N RAMP 14-TOLL BOOTH ' (ANY TYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[T] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 1 )
7] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L2
. 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT b 5.
L : - 4 ?ST’\QE?AI;\TNTENT MOVING WORK A ACTINTY AT 2- STRAIGHT GRADE | 2-WET 2 BEROMING
: - INTERM oR MOVING WOR - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
— 4-CURVEGRADE | 4-ICE 5 - BRICK/ALOCK
LIGHT GONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 _g1 AG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_p1pr
L= 3.DARK - LIGHTED ROADWAY L2 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOWN
4-DARK < ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE /X Indicate the novth
ST direstion with
. . 77 an"N"onthe
Unit 2 was stopped in the curb lane of EB traffic on N compass diagram.

E. Main Street near the intersection of Terrace

Drive. Unit 1 was castbound in the same lane and

failed to stop, striking Unit 2 in the rear.

E_MAIN ST.

LUTHERAVE.

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
- [X] PoLice AcENCY
10,4,2;3,2,0,2,2,/,1,441,6,/,0,4,2,3,2,0,2,2,/,1,4,1,8,/0,4,2,3,2,0,2,2,/,1,4,2,4,0,4,2,3,2,0,2,2,/,1,4,5,5
' [ motortsT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckeD B OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| - MINUTES | Schmiitt, Benjamin Ennemoser, James SUPPLENENT
? i {CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ CrEcken av OFFICER'S BADGE NUMBER®™ 76 4 EXISTINGREFORS SEAT 0 00)
|0|0|01|0|3|0|[0|6|7|_[2|3|3| I i g2 5, 5, | | |

HSY7001 OH1 1/19 [760-0820]

PAGE 1



L GHio DERARTMENT
vai OF PUBLIC SAFETY
[’ wasert- seriice - rotcrion

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME AS DRIVER)

0. 1 ;| WRIGHT, JOSEPH

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,06,336,
OWNER PHONE: icLune aneaconr ([ SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X]SAME As DRIVER) 2 1- NONE - © 3-FUNCTIONAL DAMAGE
609 LINCOLN ST P103 ,Kent ,OH 44240 L~ __§ 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComyeretaL. Carrier PH O NE i incLUbE AREA CoE 9 - UNKNOWN
] L L 1t 1111 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
P Al LIG7845 |3|C|Z|R|’U|6|H|3|4|L|M7|118|8|9|9| 210,20, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # TCOLOR | VEHICLE MODEL
VERIFIED | STATE FARM 9054246D2338Q BLK HRV 16 2
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[ commerom. [Jeoverment [CJREEREC ) - ) ) T ) 4
INTERLOCK . #OCCUPANTS VEHICLEIWFKE%QTQVSR fGEWR D MATERIAL  ¢LASS# PLACARDID # 8 4
Dg%ggm [ urmsicp unir 2 T000L 36K Las, | = RELEASED
¢ . L0102 | 13 52KLss. Clpeacard (4 g 1 |
1+ PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED 12 -GOLF CART 18-LIMQ (LIVERYVERICLE)  23-PEDESTRIAN/SKATER

o3 -2 - PASSENGER VA INIVAN) -8 - MOTORGYCLE 3-WHEELED
L2121 9. SpORT UTILITYVEHICLE 9 - AUTOCYOLE
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE .
6 - VAN (9-15 SEATS) 11- ALLTERRAIN VERICLE
(ATVIUTV)

# oF TRAILING UNITS

13-SNOWMOBILE
14-SINGLE UMITTRUCK
15 SEML-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

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

22- ANIMALWITH RIDER 08
ANIMAL-DRAVIN VEHICLE

VIAS VEHICLE OPERATING 1N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NO AUTOMATION
1« DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

4 < HIGH AUTOMATION

L2y 1YES 2-M0 0-OTHER/UNKOWN  auroRDROUs 2-PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL .
1< NONE 6-BUS-CHARTERTOR  11.FIRE 16-FARN 21-NAIL CARRIER
0,1, 2-T 7+ BUS-INTERCITY 12-MILITARY 17-HOWING 99-OTHER/ UNKIOWN
sﬁs—l—lcm 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 10-SHOW REWOAL
FUNGTION # - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19- Yol

5 - BUS-~TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIFMENT 20-SAFETY SERVICE PATROL 7
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5.pys 4 - LOGEING b - CARGOVAW/ENCLOSED BOX 19,717 BED 14-CARBAGEREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 7). pymp 99-OTHER / UNKNOWN
1-TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - IHOTORTROUBLE 99-OTRER/ GRKNOWN
V‘——L—JEHI(:LE 2.+ HEAD LAMPS 5 - STEERAING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

[C]- UNDERCARRIAGE (143

[CJ-No BAMAGE [ 01

—

-INTERSECTION -MARKED 3 - INTERSECTION - OTHER
CROSSWALK 4 - MIDBLOCK - MARKED

w

6 -BICYCLELANE
7 - SHOULDER/ ROADSIDE
- SIDEWALK

=

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

C-1op £131 - ALL AREAS [151

1 - UNIT NOT AT SCENE [16]

[ T
—

<
o

T - MAKING U-TURM

- ENTERING TRAFFIC LANE
9 - LEAVINGTRAFFIC LANE
10-PARKED

11-8LOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

=3

18-APPROACHING
OR LEAVING VEHICLE

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

SPECIFIED LOCATION 19-STANDING

15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
JOGGING, PLAYING 21-STANDING OUTSIDE

16 -WORKING DISABLED VEHICLE

17 - PUSHING VEHICLE 99-OTHER / UNKNOWN

P N

[t

CIRCUMSTANGES
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STGPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRANG WAY

21-LYING 1N ROADWAY
22-NOT DISCERNIBLE

17 VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

EQUIPMENT 23-0PENING DOORINTO
19-LOAD SHIFTING/FALLING/  ROADWAY
SPILLING

99-OTHER IMPROPERACTION
20-IMPROPER CROSSING

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERGARRIAGE
1-12- REFERTOUNIT 15 -VEHICLE NOT AT SCENE
1,2
DIAGRAM , g9. unKNOWN
13-TOP 1
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
2 2-TWOAAY 2- SIGNAL 5+ YIELD SIGN
L~

L-=d 5 FLASHER  6-NOCONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

CONTRIBUTING ;  ooce speep 11.-DROVE OFF ROAD
SEQUENCE 0F EVENTS

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

- OVERTURN/ROLLOVER
« FIRE/EXPLOSION

« IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

[

31-GUARDRAILEND
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
38-MEDIAN GUARDRAIL
BARRIER
35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

25-IMPACT ATTENUATOR
JCRASH CUSHION
% -BRIDGE OVERHEAD
STRUCTURE
SL—L 1 27.BRI0GE PIER OR ABUTMENT
28-BRIDGE PARAPET
ol 29-BRIDGE RAIL

 ——

NONHOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK

LOCATION  CROsSiALK -TRAVEL LANE - v Lot
' 1 NON-CONTACT - STRAIGHT AHEAD '
3 LHovtLsON 2 - BACKING

CO 0 posmrive L0 LT b3 craeing LANES
ACTION 4.STRUck  PRE-CRASH 4. QVERTAKINGIRASSING

. BoT sTaikinG ACTIONS 5 _yyaving RigHT TURN
&STRUCK - BAKING LEFT TURN
OTHER/ UNKNOWA

- NONE 7-LEFT 0F CENTER

- FAILURE TOYIELD 8- FOLLOWINGTOD CLOSE /ACDA
0.8, 3-MNREDLCH 9-IHPROPER LARE CHANGE
L=t 4 pan 7o Sta 10-IMPROER PASSING

- IMPROPERTURN

30- GUARDRAIL FACE

I_]'_J FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

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

S L GOLLISTON WITH.FIXED, 0BYECT 2 STRUCK 7% 2005

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-THER POST, POLE
OR SUPPORT

42-CULVERT

l_l_l MOST HARMFUL EVENT

NACOLLISION 2 i
16-RAILWAY VEHICLE

17 ANINAL — FARY EQUIPNERT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO 0R

39-ANINAL - OTHER ANYTHING SET 1 Moo

20-MOTORVEHELE 1 B

TRANSPORT

24-QTHER MOVABLE 0BJECT
21-PARKED MOTOR VEHICLE

43-CURB

44-pIveH EQUIPMENT
45-EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER / UNKNOWN

22-WORK ZONE MMNTENANCE‘

50-WORK Z0NE MAINTENANCE

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM | 4 TO 3 3-EAST 7 - SOUTHEAST
‘ 4-WEST 8- SOUTHWEST
: 9 - GTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED /ESTIMATED SPEED
1 041,35, |

1 -NOT INVOLVED
1 2 - INVOLYED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

I4I

UNIT / NON-MOTORIST DIRECTION

I" 2. CALCULATED /EDR
3 - UNDETERMINED

POSTED SPEED

3.5

HSY8304 OHAU 119 [760-0820]
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%g}*g@ﬁ;m@; U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,0,6,3,3,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[ ] saME As DRivem OWNER PHONE: (xcLude AREA C0DE ¢ []SAME As DRIVER) DA A
W) 0 2 | BIONDOLILLO, DANIEL, N L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] SAME AS DRIVERY . 3 1-NONE 3- FUNCTIONAL DAMAGE )
2367 MICHELLE CT ,2WILLOUGHBY HILL ,0H 44094 L 1 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL Carnier PHONE: NCLIDE AREA ConE 9 UNKNOWN
- Ll 1 1.1 1 i1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| HTT2366 12,72 H%3,1,0,9,8C0,7,7:5/912{12,0,0,8)] Lexus
INSURANGE | INSURANCE COMPANY INSURANGE POLICY COLOR VEHIGLE MODEL
VERIFIED | FARMERS 191203744 LBL RX 1
 TYPEOFUSE o US DOT # TOWED BY: COMPANY NAME
[eomneremne [Jeovenivent [ WEMERGENCY | -~ B — B
DINW&OG [isiap onar #OCCUPANTS VE“‘““{”?E'{;,?X‘Q"S’“‘,"“ O MATERIAL  CLASS # pacarnmo# |
f 210,001 - 26X LS, »
EQUIPPE L0005 ) i 13- >26Kues. [lpacaro 4y

1+ PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
013, - PASENGERVAN (MINIVAN) -8 - OTORCYOLE 3-WHEELED

L) 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _pioy yp 10-MOPED ORMOTORIZED

5 - CARGOVAN - BIGYCLE
. 6 R VAN.(9-15 SEATS) 11 -ACLTERRAIN VEHICLE
(ATVIUTY)
# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUGK
15-SEMITRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19.BUS {Lb+ PASSENGERS)
20-0THERVEHICLE

21« HEAVY EQUIPMENT

22 ANIMALWITH RIDER or
ANTMAL-DRAWN VEHICLE

23~ PEDESTRIA/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
2-BICYCLE

27 -TRAIN _

99~ UNKNOWN OR HITISKIP

~NDAUTOMATION

3« CONDITIONAL AUTOMATION

WASVEHICLE OPERATING IN AUTONOMOUS 0 9 . UNKNOWN ©
2 MODE WHEN CRASH QCCURRED? 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
b 1-YES 2:NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL - ‘ 9
1- NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM  21-MAIL CARRIER
0,1, 28 7 - BUS-INTERCITY 12-ILITARY 17-MOWING 990THER 7 UNKNOWN 8
spECIAL ? *ELECTRONIC RIDE SHARING  8.- BUS -SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSRORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER ~ 10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8§ - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYo 2.BU8 4 - LOGGING b- CARGUVANIENﬁLOSED BOX 10‘_ FLAT BED 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 1. pump 99-OTHER  UNKNOWN
T 1-TURNSIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-0THER / UHKNOWA
V'—L‘JEHIQLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL01 [ -UNDERCARRIAGE [141
~1-INTERSECTION-MARKED 3 -INTERSECTION -OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER .
L1 Chosswmk 4-MIDBLOCK-MARKED  7.SFOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE CJ-Top 131 [ -ALL AREAS [151
HIE'[';‘CMAOI'%%T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSSHALK 5 -TRAVEL LANE=Onies Loswion TRAILS _ [ - UNIT NOT AT SGENE [16)
“1- HOR-CONTACT 1 - STRAIGHT AHEAD 7 < MAKING U-TURN "13-NEGOTIATINGACURVE ~ 18-APPROACHING IO
: STRALG & . INITIAL POINT oF GONTACT
2+ HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DAMAGE ° 14 - UNDERCARRIAGE
l_f‘_J sommians Lty chanangLanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 ) -
ACTION 4.§ThUck  PRE-CRASH -OVERTAKINGIPASSING  10-PARKED T 1S-WALKNGRUNNING,  20-OTHERNONMoTOR'ST | 1 0 64 L12- NGy VT 15-VEHIGLE NOTAT SCEE
s- sornstrianG ASTIONS s yavngRiGTTURN  11-SLOWING ORSTOPPED JOGGING, PLATING 21-STANDING OUTSIDE T 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRARFIC 16-WORKING DISABLEDVEHICLE
9. 0THER / UNKNOWN . 12-DRIVERLESS 17 - PUSHING VEHICLE W-OTHERIUNKNQWN —
1-ONE 7:LEFTOF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOD CLOSEAcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - - 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
, -STOPPED OR PARKED - EQUIPMENT 6 i ;
0.1 3 RAN RED LIGHT 9-IMPROPER LANE CHANGE u LLEGALLY 23-0PENING DOOR INTO 2 2 < TWO-WAY 2 2 SIGNAL 5 . YIELD SIGN
ALY ) 19-LOAD SHIFTING/FALLING/  ROADWAY - [
communun" RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVING ToAVaID P L2 05 riASHER 6 MO CONTROL

11 -DROVE OFF ROAD

SIRGUMSTANGES ® - UNSAFE SPEED OVE OFF
12-IMPROPER BACKING

6-IMPROPERTURN

16-WRONG WAY

99-OTHER IMPROPER ACTION

20-IMPROPER CROSSING

SEQUENCE OF EVENTS

6 - EQUIPMENT FAILURE
7 - SEPARATION OF LTS

L OVRTURNROLLOVER

2,0
22t rigiexaLoston

3 - IMMERSION 8 « RAN OFF ROAD RIGHT
21 4-JACKKNIFE 9 - RAK OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
N —

-WPACTATTENGRTOR 1~ GUMRDRAL END

4L § " jCRASH CUSHION 32-PORTABLE BARRIER
24-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
Sy tsag?gg;l;?éaomumm H-HELAN SUARDRALL
. BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L_]'_J FIRST HARMFUL EVENT

" 1CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

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

ZCOLLISTON WiThH FIXED, OBJECT = STRUCK -

37-TRAFFIC SIGH POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

¢I MOST HARMFUL EVENT

22‘ WORK Z0NE MI\INTI'ZNANCEw

1o-RAILRYVEHICLE.

# 0F THROUGH LANES
ONROAD -

L4

RAIL GRADE CROSSING
1- NOT INVOLVED
2- INVOLVED-ACTIVE CROSSING

1

3 - INVOLVED-PASSIVE CROSSING

17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

. B SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
19-MIMAL - OTHER ARYTHING SET IN MOTION ) .
20-MOTOR YERIGLE [N BY A MOTORVEHICLE 4 3 - SOUTH - NORTHWEST

TRANSPORT o8 QTHER MOVABLE CRJECT FROM T0 3-EAST 7~ SQUTHEAST
21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

: SRR S S 9 .- OTHER / UNKNOWN

13-C0R8 50-WORK ZONE MARNTENANGE
44-DITCH 0 szULILPMENT UNIT SPEED DETECTED SPEED
45 - EMBANKMENT -
oFENCE 52-BUILDING 0 0.0 1 - STATED/ ESTIMATED SPEED
47 -AILBOX 53-TUNNEL e L 12 - CALCULATED /EDR
48-TREE 54-0THER FIXED OBJECT

49 -FIRE HYDRANT 99-0THER/ UNKNOWN

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820]
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RS~ OHIO DEPARTMENT LOCAL REPORT NUMBER
®= s MotorisT / NoN-MoToRIST , 0 0.0.63 36
. |2|0|2|2|-|0| 1 0,0,6,3,3,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WRIGHT, JULIA, MARIE 03 (1,8/2001,2 1, F,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
<4 . - T
5609 S LINCOLN ST P103 ,Kent ,OH 44240 |
5 e
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, o) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN : ’ USED DOT-CanpLANT : _
5 BY 0.4 McHELMET‘()l]IIl ||1[|1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
2 P A , ,
B 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 |DRIVER ALGOHOL / DRUG SUSPEGTED CONDITION ALGOHOL TEST : -
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accoror  [] marusuana
I_.._3.___Il____ll_ll TR J T W N DO T Y 1JD0THERDRUG [ 1 . ||1|
UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
0,2 | BIONDOLILLO, MARISA, NICOLE 09 /16,/2003}1 8 F
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1nCLUDE AREA CODE
[+
2 1450 PETRARCA DR 135 ,Kent ,OH 44240 |
£5] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, oty | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
z TAKEN USED DOT-GompLiaNT : :
L____S_I [ &L_‘!_l McHELMETlollll 1 |11|11|
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
2 OH
=] 0L CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __ALGOHOL TEST
SELECTUPT02 DISTRACTED VALUE
: BY [ accoro  [[] maruuana
L__i"___] (TN PN PO WO Y O N [ B BN Y 1 | [ orveroruc |___1_._J _ T
—
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
[T ||/||/|||||;|n;
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
= - ) L 1 ! | 1 ! 1 ! 1 1 ]
B3 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, ci1vr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ©|usen DOT-CompLiaNT )
= . BY MC HELMET :
< | E— I L1 L L 1|t HL - 1L |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2]
& CODE
15 | — . )
k=l oL CLASS El;lEDLgIgTSngT%r;T RESTRICTION SELECTUPTO3 DIRSI¥§§GTED ALCOHOL./ DRUG SUSPECTED
D o
BY [ accoror [ marwuANA

HSY8306 OH1M 1/19 [760-1500] PAGE 4 7



S‘zggwu%ﬁgm:'{g ) . LOGAL REPORT NUMBER ‘
> OccupanNT / WITNESS ADDENDUM 022 0000 e .

UNIT # ' ‘NAME: LAST, FIRST, MIDDLE. : DATE OF BIRTH AGE GENDER
01, | ZEILER, RONALD, ELMER A0 (12,/2001020)M,
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

262 PATTERSON RD ,BETHEL PARK ,PA 15102

L ; L N e
INJURIES %R&E’I}ED EMS Asency (NAME) INJURED TAKEN TO: Menicat Faciuiry (Name, ciry) lS’AsE%TYEGUlPMENT DOT-Conpuant SEATING POSITION| AIR BAG USAGE i EJECTION | TRAPPED
LS M - ‘ 0.4, MoHELMET) 0 3 (1 1,1 | 1
"UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 ,| MORTON, SKYE, ANJELINA d2 (11,/72002)1 9| F |
ADDRESS: STREET, CITY, STATE, Zﬁ’ s i CONTACT PHONE - INGLUDE AREA CODE
1300 PETRARCA DR 403 ,Kent ,OH 44240 .

INJURIES %MIEJ'I}ED EMS Asency (NAME) INJURED TAKEN TO: MeDIcaL FACILITY (NAME, ciTY)} ﬁ%E%TYEQUlPMEMT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
5 BYL*_J 7 0,4, MGHELMET|0|3HI 1||1||17|

B UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH " AGE | GENDER
__02 ,| HAYEK, HUNTER, LEWIS 02/06/2003(19,M,

% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

667 BIRCHWOOD DR ,WILLOUGHBY ,0H 44094

B [NJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Facitity (NaME, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN . . USED DOT-Compriant
5 B, 0,4, MCHELMET! 0 4 | 1 1 [ 1 f 1,
UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
02 | COSTELLO, TIMOTHY, JOHN 12 /(15/2002[1 9 M,
ADDRESS: STREET, CITY, STATE, ZIP 7

CONTACT PHONE - iNCLUDE AREA CODE

2741 GRAYLOCK DR ,WILLOUGHBY HILL ,0H 44094

INJURIES %IAI.:IEIPI}ED EMS AgencY (NAME) | INJUREDTAKEN T0: Meoicat FaciLiry (NAME, crTy) 3AFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED
BY

DOT-CompLianT
0.4 meHetmer | 0 5 H 1 1)1 | 1

OCCUPANT
o

TRAPPED

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

II{II/||IIIIIII ]

CONTACT PHONE - iNCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

| WITNESS |

! ! | ! | ! ! ! ! |
DATE OF BIRTH AGE GENDER

I|/II/IIIIIIIII |

CONTACT PHONE - iNcLUDE AREA ¢ODE

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

| | | | | { | | 1 | |
DATE QF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

| | 1 I 1 | | | | |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

HsY 8355 OH1P 3/19 [760-1500]



B Qo Deearmuenr 0 I W A : LOCAL REPORT NUMBER
W= asn QCCUPANT ITNESS ADDENDUM :
I2I012I2I_I0|0I0I0I61313I6I |
UNIT # NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
.02 SALAKA, DINO 03 /06/2002(2 0\ M,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
5 38551 CHARDON RD ,WILLOUGHBY HILL ,OH 44094 L L
A TNJURIES %b;l.gg’f‘!ED EMS Agency (NAME) INJURED TAKEN T0: Menicat FACILITY (NAME, ciTY) ﬁ%E%TYEQUlPMENT DOTG " SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLIANT
Y
5 0.4 mehELMET | O 6 | 1 1.\ 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER'
T ' Y AR AN S| | R A ¥ i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE )
[ 1 | I | ] L 1 1 |
INJURIES %RE’I}ED EMS Agency (NAME) INJURED TAKEN TO: MEDIGAL FACILITY (NAME, CITY) E%E%TYE&UIPMENT DOT-Compuaant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY §
| I L MG HELMET L | il 1 ]t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. N Y R [
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 . .
B¢ INJURIES %_QI%EEED EMS AgeNcY (NAME) INJURED TAKEN T0: MenicAL FaciLiTy (NAME, eTY) \SJAFETYEQUIPMENT DOT.Compiiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -LOMP
BY .
L1 MC HELMET | 1 i 1L il |
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
- NTIN EREERY AR | NI
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNGLUDE AREA CODE
2
g v o
INJURIES %‘Rﬁgf?ED EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLiTy (NAME, ciTy) ﬁAFETYEQUlPMENT DOT-Cowrs SEATING POSITION { AIR BAG USAGE | EJECTION [ TRAPPED
SED -CompLIANT
e MC HELMET . 1 i il |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
ﬁ I AT TR RN ]
[»] ADDRESS: STREET, CITY, STATE, 2IP CONTAGT PHONE - INCLUDE AREA CODE
H
L 1 1 L | { | I 1 | !
’ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ TN NN SR AT R |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | 1 | 1 | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { | 1 1 1 1 I | | 1 |
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 | 1 1 1 1 1 |

HSY 8355 OH1P 3/18 [760-1500] . PAGE 6



