(sl OHIo DEPARTMENT *
B erfumesiie TRAFFIC CRASH REPORT  0enoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [Jowz [TJous 2,0,2,2,-,0,0,0,0,583090, ,
I:] OH-1P I:_] OTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANTMAL
[ prvare proverry| City of Kent Police 0,6,7,0,3 aounsoven] 1002, |10 1 g9 uninown
COUNTY# | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME®* CRASH SEVERITY
3 ViLLAGE Kent 1- FATAL
L6 175l 5 rownsHip O DS 22 AL L2 1, sepioys inURY
Py ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LGCATION ROAD NAME ROAD TYPE LATITUDE oecimaL sEcrees SUSPECTED
z g‘_%&g” 3~ MINOR INJURY
|S|R||4|3| Ll 2 W-WEST WATER |S|T| 4,1,,01,58,2,2,1,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N- NOLTT}:I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ooinia vecsees 4-INJURY POSSIBLE
$-S0UT
E-EAST - 5. PROPERTY DAMAGE
(T | AN A A W -WEST 214 181193,5,8,2,3,0, ONLY
REFERENGE POINT | DIRECTION ROUTE TYPE ROAD-TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATEROUTECTP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [T WITHIN INTERSECTION o ON APPROACH
3 2- MILE PO#?T E-SOUTH US -FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
-+ 15 HousE Lo E - EAST L
"o W-WEST [ SR- STATE ROUTE s;‘E?[:JCLLEEVARD y\:"("xifp‘m 1?;2:\15 [7] WiTHIN INTERGHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE . | i : : .
FROM REFERENCE uniTorEasuRe | OF - NUMBERED COUNTYROUTE o0 coupr b pamicwaY  TL - TRALL ] ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . ) )
2~ FEET ROUTE DR - DRIVE PL - PIKE WA- WAY [[] roapway pivinep
| i i ] 3-YARDS HE - HEIGHTS = PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2°ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | g BETWEEN o 5-BAGKING $- SOUTH (<4 FEET)
L=L=) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L~ yEpicLpsIn  6-ANGLE — E-EAST ! 2. DIVIDED FLUSH MEDIAN
40N 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~ DUTSIDE 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-O0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b - [
5-WORK ON SHOULDER 2-ADVANCE WARNING AREA | 1. STRAIGHT LEVEL| 1- DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT | L] L 13,
Ll ° °RME‘;;AN o o i Z';‘T‘;\‘VS]‘:\i‘LNR?ZEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4~ INTERMITTENT 0R MOVING WORK - ] BITUMINQUS,
[] active seHooL zonE 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, 14 g\ a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Ctouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. pipy
3-DARK - LIGHTED ROADWAY L2 3. Fog, $MOG, SMOKE B BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 2 backed out of its spot and was stopped in the compass diageam,
SB lane. Before Unit 2 could put the vehicle in
drive, Unit 1 backed out of its parking spot and
struck Unit2.
:
£ \...Not To Scate__j
4 g
" &
a
CRASH REPORTED DATE / TIME DISPATCH DATE / TINE ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10,4/1;5,2,0,2/2,/,0,1,0,4,,0,4,1,5,2,0,2,2,/,0,1,1,3,40,4,1,5,2,0,2,2,/,0,1,1,64,0,4,1,5,2,0,2,2,/,0,3,0,9, % HOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken By OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATION TIME| - MINUTES | Schmitt, Benjamin Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER¥ CriEckeD v OFFICER'S BADGE NUMBER™ 0 EXITING REPQR SE4TTo o9s)
I0I0I01110|3|0II1|4|6||2|3|3| 1 f |12I2|8| | 1

HSY7001 OH1 1/18 [760-0820] PAGE 1



[}/%Rﬁi‘l’émiﬂ U NIT LOCAL REPORT NUMBER
. 2,0,2,2,-,00,0,0,58,3,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS DRIVER) OWNER PHONE: INCLUDE AREA GODE ([X] SAME AS DRIVER)
L0 ; 1 )| PIZZINO, HANNAH, ANGELINE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAE AS ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
602 MAIN ST ,Kent ,OH 44240 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commercia CARRIER PHOMNE : INGLUDE AREA CODE 9 - UNKNOWN
RO N R A R T N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0O, H)| HVL2650 5 )N PE3 4 ABOFHN0991,30;{2,0,1,5Hyundai
TNSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR | VERICLE MODEL
VERIFIED | NATIONWIDE 9234094381 WHI SONATA
TYPE of USE US DOT # TOWED BY: COMPANY NAME

[ commerciar [ covernnent [T] MENERGENCY

P Y T SO o |

J

VEHICLE WEIGHT GVWR/GCWR

INTERLOCK H#OCCUPANTS E
[oevice ™ [Jurmsskie unar LB L
EQUIPPED 0.1 - 10,001 - :
] 3 - 26K LBs.

D MATERIAL
RELEASED

] peacarD

HAZARDOUS MATERIAL

CLASS # PLACARDID #

—

- PASSENGER CAR

~

0.1, 3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _piexup

7 - MOTORCYCLE 2-WHEELED
- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF GART
13- SNOWMOBILE
14-8INGLE UNITTRUCK

18- LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTHERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT 26~ BICYCLE
5 - CARGOVAY BICYCLE 16.-FARM EQUIPMENT 22-MIMALWITH RIDEROR 27 -TRAIN
b - VAN {945 SEATS) 11-:\I‘LTLVTIES1‘_‘$‘NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  qg.. yiowN OR HITISKIP
L| #0FTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0GCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
@ 1.YES 2-NO 9- OTHER/ UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7+ BUS - INTERCITY 12-MILITARY 17-MOwING 99-OTHER! UNKNOWM
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS ~TRANSIT/ICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
CARGO  5.pys 4 - LOGGING b - CARGO VAM/ENCLOSED BOX 1. FyaT BED 14-GARBAGEIREFUSE
BODY
TYPE 7-GRAINKCHIPSIGRAVEL — y).pyyp 99-OTHER{ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
V‘_I_—’EHI(:LE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3
CROSSWALK

- INTERSECTION - OTHER

6 - BIGYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[1-No DAMAGEL 01

I-Top 1131

[C1- UNIT NOT AT SCENE [161

[ -UNDERCARRIAGE [141

[ -ALLAREAS [ 151

g - RSTOPSG
CIRCUNSTANCES ° - UNSAFE SPEED

6-IMPROPERTURN

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-1MPROPER BACKING

15-SWERVING TO AVOID
16-WRONG WAY

19-L0AD SHIFTINGIFALLING!
SPILLING

20-IMPROPER CROSSING

L_L_I 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE
Nl?gg[\o'}?gil.r 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9-0THER UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orueg Lockrinn TRAILS
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING Y-TURY 13-NEGOTIATINGACURVE  18-APPROACHING
3 2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
L9 ) sgrmkme L0020 3. cranging LARES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10+ PARKED 15 -Vg*LK'NG, RUNNING, 20-0THER NON-MOTORIST
5. gorHsTRNG ACTIONS 5 pncnG RIGHTTURY  11-SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING OUTSIOE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2+ FAILURETOYIELD 8-FOLLOWINGT00 CLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE  14+STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTD
1,2 ILLEGALLY

ROADWAY
99-0THER IMPROPER ACTION

INITIAL POINT oF CONTAGT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15 ~VEHICLE NOT AT SCENE
0,7
DIAGRAM 99 - UNKNOWN
13 -TOP

TRAFFIGWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5- YIELD SIGN

2 2+ TWO-WAY
L& |

L——1 3.FLASHER 6 -NOCONTROL

SEQUENCE oF EVENTS

L...l_l FIRST HARMFUL EVENT

NON-COLLISION

1 2 0 L-OVERTURNROLLOVER 6 EQUIPMENTFALURE  11-CROSSCENTERLINE -
L) inexeLosion 7 - SEPARATION OF UNITS gmg{“ DIREGTION OF
3 IMMERSION B-RANOFF ROUDRIGHT 1) oo o NAWAY
21| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER RON-LOLLISIN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEVESTRIAN
) LOSSOR SHIFT 15. PEDALEYCLE
GOLLISION wiTH FIXED OBJECT
25-IMPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST
AL_L—J " JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
26-5%%%3&/5““0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES

SURPORT

34-MEDIAN GUARDRAIL
SL—b—1 7. BRIDGE PIERORABUTHENT * gapmieR J0-UTILITY OLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE
6 29-BRIDGE RAL BARRIER OR SUPPORT
30- GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42-CULVERT

L__.l_.l MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17 ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE
- STRUCK

43-CURB

44.DITCH

45 - EMBARKMENT
4b-FENCE

47-MAILBOX

48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
49-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

I21

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

3 « INVOLYED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

FROM L_AL_.J TO0 L_3_l

1 - NORTH
2. S0UTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,0,5,

DETECTED SPEED
1 1-STATED/ ESTIMATED SPEED

' | 2. CALCULATED/ EDR

POSTED SPEED

2 ., 5

3 - UNDETERMINED
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of PUBLIC SAFE:
R

L"\"ﬂ/ On PEPARTMENT

Unit

LOCAL REPORT NUMBER

1 - PASSENGERGAR 7 - MOTORCYCL

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

M 3 - SPORT UTILITYVEHICLE
UNITTYPE 4 _proyyp

5 - CARGO VAN

9 - AUTOCYCLE

BICYCLE

10-MOPED OR MOTORIZED

E2-WHEELED  12-GOLF CART

13- SNOWMOBILE
14-8INGLE UNIT TRUCK
15-SEMI-TRACTOR

16.- FARM EQUIPMENT

18-LIMQ (LIVERY VEHICLE)
19-BUS (Lh+ PASSENGERS)
20-OTHERVEHICLE

21 -HEAVY EQUIPMENT
22-ANIMALWITH RIDER or

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

27-TRAIN

2,0,2,2,-,0,0,0,0,58,3,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) MM ED R B
0 | 2 || RUZIC, SASHA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4366 CASTLEGATE BLVD ,UNIONTOWN ,0H 44685 L& 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComyeRcIAL CARRIER PH O NE: INCLUDE AREA CoDE 9 - UNKNOWN
1 ] | | | | | 1 | | f DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HUQ8173 S HINF K7 8H6,XL,U;2,2,6,3,2;9;12,0,2,0,] Honda
TWsURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 930386283 BLK CIVIC
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[lcoumerciar [TJoovernment []NEMERSENCY) T
INTERLOCK #ocoupants | VEMIGLE WEIGH? SVMRIGOWR [T] MATERIAL GLAss# PLACARD ID #
o EVICE ] wrmssicae unir 2 - 10,000~ 26K L. RELEASED
EQUIPPE 0,2 L 13- >26KLps, Cleacaro | 14 1

b - VAN (6-15 SEATS) 1. ?;TLVTIESTR%IN VEHICLE  y7_MgToRHOME ANIMAL-DRAWNVEHICLE g9 unicowN OR HITISKIP
L1 #0FTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE & - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/UNKNOWN Aul—lruNUMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §~BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL GARRIER
0,1, 2-ThC 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTRER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0 1) /NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
GBAOR&U 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 19 FLAT BED 14-GARBAGEIREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 11 pymp 99-OTHER ! UIKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
VL“L"’EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRMLEREQUIPMENT 10+ DISABLED FROM PRIOR
DEFEGTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGEL 0]  [J]-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLAND  2-FIRST RESPONDER
CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE -Top 1131 [3-ALL AREAS [151]
- INTERSECTION- UNMARKED  CROSSWALK 4 - SIDEWALK 1L-SHARED USE PATHSOR 99~ OTHER] UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~Omea Lecaron TRAILS [] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VERICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
3-stRing L2 0Lt 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
4o STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING,  20-OTHER BON-NOTORIST L0y 4 VA2-REEER IS UNIT 15-VEHIC T8¢
5. sorusTRICNG ACTIONS s paxiuG RiGHTTURN  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING 0UTSIDE 15-T0p 99 - UNKNOWN
& STRUCK (N TRAFFIC 16- WORKING DISABLED VEHIGLE

-
o~

OTHER/ UNKNOWN

MAKING LEFTTURN

12-DRIVERLESS

17-PUSHING VEHICLE 99-OTHER ! UNKNOWN

—

NONE
FAILURETOYIELD
RAN RED LIGHT
RAN STOP SIGN
UNSAFE SPEED
6- IMPROPERTURN

wore

7-LEFT OF CENTER
8-FOLLOWINGTQ0 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 - VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOORINTO
19-L0AD SHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= |

L6,

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP 8IGN
2 - SIGNAL 5- YIELD $IGN
3 - FLASHER 6 - NO CONTROL

# oF THROUGH LANES
0N ROAD

L R

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
(PPOSITE DIRECTION OF
TRAVEL

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

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

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

15-AKIMAL -- OTHER ANYTHING SET IN MOTION

20-MOTORVERICLE [N BY A NOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 - PARKED MOTORVEHICLE

COLLISYON with FIXED O0BJECT - STRUCK

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER PQST, POLE
OR SUPPORT

42-CULVERT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPHENT

45 -EMBANKMENT 51-WALL

46 FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

|_1__| FIRST HARMFUL EVENT

HONHOTORIST 2
LOCATION
AT INPACT - -
4 . 11y, .
ACTION 4. . ]
) ACTIONS
0,1 4' .
CONTRIBUTING
OIRCUSTANGES g
SEQUENGE oF EVENTS
1120, L-OVERTURNROLLOVER .
= FiReExeLosio .
- IMMERSION .
2| ] 4-JACKKNIFE .
- CARGO EQUIPMENT .
1035 ORSHIFT
L |
25-IMPACT ATTENUATOR .
4lL - JcRASH CUSHION .
2 BRIDGE OVERHEAD ;
STRUCTURE
34-MEDIAN GUARDRAIL
SL—L— 57.0RI0GE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARARET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

Iil MOST HARMFUL EVENT

I21 l1

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

3 - INVOLVED-PASSIVE CROSSING

FROM L..l__J T0 Iil

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2 SOUTH
3-EAST

4 - WEST

5 - NORTHEAST
6 ~ NORTHWEST
7 - SQUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIY SPEED

1 0,0,0, L

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
I 2. CALCULATED /EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]

PAGE 3




(i’ OHIO DEPARTMENT
'ﬂ-’ OF PUBLIC SAFETY
ety anites ‘sattichon

Motorist / Non-MoToRIST

12,0,2,2, -

LOGAL REPORT NUMBER

|010|0|0I5l8I3I0I

INJURIES SEATING POSITION

| [ oTHeR pRUG
AIR BAG

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |PIZZINO, HANNAH, ANGELINE 07/1,6/1999l2 2|F,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 602 W MAIN ST ,Kent ,OH 44240 |
5 .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
5L 5 4 MeHEWMET | 0 1 1 1 4 1 . 1
'5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . s .
= 0. H 333.01A1a Driving While Under 21151
k4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED us
BY [X] aLconor ] maruuana
|_4_J|_1L____JI I R T O I B A 1 |E|0THERDRUG |___6__| 4 4 11|6|2|| 1 il 1 | A |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | RUZIC, ALEXA 10 /(14720021 9, F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
= 4366 CASTLEGATE BLVD ,UNIONTOWN ,0OH 44685 L
5 _
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN D[():T-Cnmpunm
= I (0,4 |—moretver) 0 1| 1 1 | 1
bp{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
. 0 H
= ENDORSEMENT RESTRICTIO DRIVER CONDITION ALGOHOL TEST :
0L CLASS SELECTUPTO2 N seLerunTos DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupto4
BY [ aLconor  [] maruuana
4 AR W A M T N 1 I:IOTHERDRUG 1 1 ||1| 1 S | 1 ||1||1|| LI
I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ / L1 / I N | | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
5 1 1 1 ! ! ! ] ] ] 1
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
H TAKEN USED DDT-COII‘-APLIANT
2 i MC HELMET | | A A, A
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b [H
[ DE
i | —
i= oL cLAsS Egllangngl!wT%t;T RESTRICTION SELECTUPTO3 g?g&:cmu ALCOHOL / DRUG SUSPECTED CONDITION
ELE!
BY [ scoror. ] marwsuana
IR | | S— | E— L

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL CFRONTLEFTSIDE - . L:NOTDEPLOYED | 1-CLASSA ¢ 1-ALCOHOL INTERLOCKDEVICE " 1-NOT DISTRACTED “L-NONEGIVEN
2:SUSPECTED SERIOUS INJURy | ~(MOTORCYCLEDRIVER). ==y pepy gyep FRowT §2.CLASSB © Z-CDLINTRASTATEONLY . 2:MANUALLY OPERATINGAN * 2-TESTREFUSED
5.SUSPEGTED MiNR IRy _ ~2-FRONT-MIDDLE ¢ 3.DEPLOYEDSIOE 1 3CLASS C ', 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION * g7 cyew, CONTAMINATED
32 FRONT = RIGHT SIDE 1 ‘ i < ade : DEVICE (TEXTING, TYPING, - SAMPLE { UNUSABLE
- POSSIBLE INJURY . 3 FRONT-RIGHT SIDE - 4. DEPLOYEDBOTH FRONT/ SIDE | '4-REGULARCLASS A4-FARMWAIVER e
5NO APPARENT INJURY -~ 4’-(SEg$(p)IDC-YIE‘ﬂTPilSDSEENGE “ 5. NOT APPLICABLE (0810 =) © 5-EXCEPT CLASS ABUS o TAKRCONRANDSRREE | A TESTONEN, RESULTS KNOwn
o j 7 (MOTORGYCLE | Ry "L 5 Mt MOPED ONLY - ‘o ' © " COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
g , oSG HDGL © 9 DEPLOYMENT UNKNOWN - ED¢ 6~ EXGEPT CLASS A . COMMUNICATION B
INJURED TAKEN BY IRl PR T ¢ beNOVALIDOL ¢ &CLASSBBUS T ACTALKING ON HANDHELD ;-
1 NOTTRANSPORTED o - SECOND - RIGHT SIDE : e - . T-EXCEPTTRACTOR-TRAILER - * ' COMMUNICATION DEVICE ALCUHOLTESTTYPE
JTREATEDAT SCENE ¢ T-THIRD - LEFT SIDE e EJECTION OL ENDORSEMENT 3~ INTERMEDIATE LICENSE 5 O0THERACTIVITYWITHAN. -
2-EMS : “ " (MOTORCYCLE SIDE CARY. "~ -y _noT EJECTED - 5K - HATMAT ' <. RESTRICTIONS - - -+ ELECTRONIC DEVICE - Lotowe
3- POLIGE 8- THIRD- MIDDLE © 2. PARTIALLY EJECTED 1. MOTORCYCLE © 9.LEARNERSPERMIT |~ 6-PASSENGER 2-BL000
9-OTHER 7 UNKNoWH 9-THIRD - RIGHT SIDE  3-TOTALLY EJECTED © PLPASSENGER. - RESTRICTIONS + 7-OTHER DISTRACTION :URINE
e £ 10- SLEEPER SECTION © 2-NOTAPPLICABLE CUNTANKER ¢ “10-LIMTEDTODAYLIGHTONLY |~ INSIDE THE VEHICLE . A-BREATH
SAFETY EQUIPMENT OFTRUCK CAB o ‘ * Q: MOTOR SCOUTER - ¢ 11:LIMITEDTO EMPLOYMENT 8-0THERDISTRACTIONOUTS“)E | s-OTHeR
"1 NONE USED - 11-PASSENGER IN OTHER y TRAPPED : o LNTED - OTHER ¢ THEVENICLE
CEREIR . ENCLOSED CARGOAREA - R-THREE-WHEEL MOTORCYGLE . T I 9-QTHER/UNKNOWN
2-SHOULDER BELTONLY USED  © - (NON-TRAILING UNIT,BUS, . L-NOTTRAPPED 5. SCHOOL BUS * 13- MECKANICAL DEVICES O ' L NONE
3 I PICK-UP WITH CAP) g ' N ’ . " {SPECIAL BRAKES, HAND - . i m—— P
FUPMTORAVIED. o, PASENGER I UNENGO8D 2-ECRGAIEDBY 7 T-DIVBLEATRIPLETRALERS  GONTROLS, OROTHER CONDITION 2.BL00D
A- SHOULOER& LAPBELTUSED " CARGO AREA ; 3. FREEDBY ¢ X-TANKER/HAZMAT © . ADAPTIVE DEVICES). - ;1 - APPARENTLY NORMAL 3_URINE
5 CHILD RESTRAINT SYSTEN = : =3 : : L .
FORARD EALING 13- TRAILING UNIT NON-MECHANICAL MEANS _ 1: mgﬁ';:mi*:‘::f\z;’:& - 2-PHYSIGAL IMPAIRENT - 4.THER
: o I TTT TN ;. - 3. EMOTIONAL (£, DEPRESSED, | ,
6'CR2LL|BF§%§I|EMNTSYSTEM— f14'mgﬁém'gﬁhﬁﬁ”mm, - F-FEMALE < AIRBRAKES . ANGRYDISTURBED) DRUG TEST RESULT(S)
: : : ’ S M- MALE : 16- QUTSIDE MIRROR . 3 L1
| BOSTERSEN 15 - MONMOTORIST - MALE SIDE. 4-INESS U L-AMPHETAMINES
: : .- OTHER / UNKNOWN . 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2 BARBITURATES
8 -HELET USED S 99-OTHER T UNKNOWN . v T :
: 3 18- OTHER o TR T © "3-BENZODIAZEPINES
9. PROTECTIVEPADSUSED : * &- UNDERTHE INFLUENCE .
{ELBOW, KNEES, ETC) " OF MEDICATIONS /DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL - 5-COCAINE
11 LIGRTING < PEDESTRIAN 9- OTHER / UNKNOWN - 6-OPIATES/0PIOIDS
TBICYCLE ONLY ' ’ . 7-0THER
99- OTHERY UNKNOWN © 8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w=iens QccurANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,58,3,0, ,

DATE OF BIRTH AGE

dd (27720012 0,

GENDER

M

ADDRESS: STREET, GITY, STATE, ZIP
2227 MEADOWOOD BLVD ,Twinsburg ,OH 44087

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
02 , | RODIN, MAX, WILLIAM

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
L.__.S___IBY|_| LQ_I___I MGHELMET|0|3”1 1Il1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / 1 1 / 1 1 | T8 ) —— [l |
ADDRESS STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
| | 1 1 ] 1 | 1 ) | |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenieaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
B
Y L MC HELMET | . /|, Al Al |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| { | '( | | / | | | L ||l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO; MEDicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| P Bt L1 I | MC HELMET 1 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 4 1 | / | | | [ | |
ADDRESS: STREET, GITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acexcy (NAME) [ INJURED TAKEN T0: MenicaL FaciLiry (name, crry) | SAFETY EQUIPMENT TRAPPED
EQKEN USED DOT-CompLIANY
MC HELMET

OCCUPANT 0CCUPANT

INJURIES ! - SAFETY EQUIPMENT USED

© 1- NONE USED -

1-FATAL =~ USED- .
- VEHICLE OCCUPANT

2~ SUSPECTED SERIOUS INJURY

3-SUSPECTEDMINOR INJURY | 27 SHOULDER BELT ONLY USED
4 POSSIELE il e 3- LAP BELT ONLY USED

4 SHOULDER & LAP BELT USED

. 5:CHILD RESTRAINT SYSTEM -
INJURED TAKEN BY : 'FORWARD FACING '

“1-NOT TRANSPORTED ! 6~ CHILD RESTRAINT SYSTEM -

5- NO APPARENT INJUﬁY ’

ITREATEDAT SCENE~ - - . - REAR FACING
2-ENS - | 7-BOOSTER SEAT
3.POLIGE . . . % 8-HELMET USED
9- OTHERIUNKNOWN : " 9-'PROTECTIVE PADS USED

r (ELBOW, KNEES, ETC.)

GENDER o . -
:10- REFLECTIVE CLOTHING

F-FEMALE { 11- LIGHTING - PEDESTRIAN

 ——
SEATING POSITIDN

1- FRONT LEFT SIDE
“(MOTORCYCLE DRIVER)

' 2 FRONT - MIDDLE _
© 3 FRONT - RIGHT SIDE

4 SECOND - LEFT SIDE

< (MOTORCYCLE PASSENGER) ‘

. 5 SECOND - MIDDLE

6 SECOND— RIGHTSIDE

7- THIRD LEFT SIDE :
- (MOTORCYCLE SIDE CAR)

8- THIRD ~MIDDLE

.9- THIRD ~ RIGHTSIDE

;10 SLEEPER SECTION OF TRUCK CAB
*11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS PICK-UPWITH GAP)

12 PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED
* 2- DEPLOYED FRONT
" 3. DEPLOYED SIDE

: 4-DEPLOYED BOTH
FRONT/SIDE

" 52 NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

| EJECTIDN

1- NOT EJECTED .
2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4- NOTAPPLICABLE

' TRAPPED ' ‘

WITNESS

WITNESS

v M/tiLEEz/ UNKNOWN .- {BICYCLE ONLY 13- g:':?ﬁﬁgmnf 1- NOT TRAPPED
U 0T 0 : R , , : :
' ; 99- OTHER/ UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- ;’;&Fﬁg‘““? BY MECHANICAL.
: (NON TRA[L[NG UNIT) ¢
15~ NON-MOTORIST -3 :nREE\EN[?s BY NON-MECHANICAL
, 7 99~ OTHER / UNKNOWN 7 ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / | | | et 1 L |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| | | | I | 1 1 | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | / | | / I 1 | [ |
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - 1NcLUDE AREA CODE
| | | | | | { | | i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA ¢ODE

HSY 8355 OH1P 3/19 [760-1500]



