ol OHIO DEPARTMENT %
B et TRAFFIC CRASH REPORT  #oenores manoatony FieLo For suppLemeNT ReporT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z |Z|°"'3 210|2|11'10|0|0|0|7|5|013| }
O [l onae [7] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pruvate properry| City of Kent Police 0,6,7,0,3,) s2.unsoven| 0.2 02, 55- unknown
COUNTY* LOCAuTlv*cny LOCATION: CITY, VILLAGE, TOWNSHIP%* CRASH DATE /TIME* CRASH SEVERITY
6.7 | 1 2viase | Kent 1o FaE
L9 1 7Lt _13.TowNsHIP 05,122,020, /14,211, 9, - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NOR;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwsat oecaees SUSPECTED
2-50U
* 3- MINOR INJURY
L [ 2_5;;851;- HORNING LR i D | 4t ,5,3,8,0,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otciuaL pesaees 4-INJURY POSSIBLE
2- SOUTH
3-EAST . _ 5- PROPERTY DAMAGE
S R|s9, J 3-WEST Main S, T, 8,1,3,3,8,9,2,8, ONLY
REFERENCE POINT g{mggggg ROUTE TYPE RGAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) [ AL -ALLEY HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PosT 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L— 1 3-HOUSE # L) 3-EAST [
2-west | sR-STATE RouTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ?
FROMREFERENCE | uniTormeasure | CF NUMBEREDCOUNTYROUTE | oo ooer’ o pamcway L -TRALL
1-MILES | TR-NUMBERED TOWNSHIP P 4 ¥
2-FEET ROUTE DRGURIVE VL WESWRY ] roapway pivineo
Lol L | 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 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 TWO MOTOR 2-S0UTH
=11 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppieiEsTy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF 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 2 1 2
[ workeRrs Present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L— 1 3.
N SRIREIEN 3 -TRANSITION AREA 2- STRAIGHT GRADE [ 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA v 5. show BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL " ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0iL, GRAVEL STONE
1 | 2-DbAwNDUSK 0.1, 2-CLouny 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _piet
3-DARK - LIGHTED ROADWAY =L 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- CTIERURENE
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

Unit #2 was stopped Northbound on Horning Rd. in the orpass dag

compass diagram,

right turn lane, stopped for the red light at the

intersection. Unit #1/pedestrian was in his

wheelchair at the Southeast corner of Horning Rd at
E. Main St. Unit #1 entered the crosswalk in attempt

€ Mo 31

to cross over Horning Rd. from East to West. Unit #2 e g —
failed to yield as he attempted to turn right, on o o T
the red light, onto E. Main St. and struck Unit #1. )
NOT T Scar e | memene &
<=
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acEncy
|0|5,l,212,0,2,l|/|1,4,211,&1511,2,2|0l2,1|/,1,4,212“0,5,1,2,2,012,1,/,l,4,2,7”015|l |212lolzl]lll1 I510|7I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken 6y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Cole, Timothy Lewis, Michael SUPPLEMENT
d i {CORRECTION on ADDITION
OFFICER’S BADGE NUMBER™ Cueexen sy OFFICER'S BABGE NUMBER* T A0 ESISTING REPCAT” SENT 10 23}
I0I3I0J_10I2|0I_I0I6Ii)L2 I4I8| 1 1 Ilzlll7l 1 1 |
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OHID DEPARTMENT

e Unit LOCAL REPORT NUMBER
lzlolzlll-10I0I0I017l5l013l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME AS oRiVER| OWNER PHONE: iv:.12€ aFEA coo ¢ [ ] saME As DRIVER)
10,1 I Y Y Y N VOO (OO N RO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsAME AS DRIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
_ L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP ComnerciaL Carrier PHONE: ivcLuse ARea cooe 9 - UNKNOWN
Ll L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| | I O N N S [N N A (N (I T I O Y ) | Y OO N | J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE - US DOT # TOWED BY: COMPANY NAME
MERGENCY
] commerciae. [T covernment [ Restonse T N S N B A ST T
VEHICLE WEIGHT GVWRIGCWR
]Nr:gLucK #0CCUPANTS 1 -5k Lis [] MATERIAL cLass# puacaRD I #
25},’}”5 [Jurvsiae unir 2 - 10,001 - 26K LBS AELELSE
) .
5 L1 0 | 3->526KLBs. 1 P'-ACARD [ W B

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

2 - PASSENGERVAN {MINIVAN} 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE

214 5 orrumurvvesicee
UNITTYPE 4 pioy yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATvIuTY)

14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L) 1-YES 2-NO 9-OTHER/UNKNOWN

I
AUTONOMQUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER | UNKNOWN
spscm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRASPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:n"nsyﬂ 28U 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. Fy T 8D 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER  UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEH“;,_E 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NO DAMAGE 01

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

kiz
o

(0]
6

[ - UNDERCARRIAGE [ 141

L_l_l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

3. 5§

(0,1,  cRosswALk 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-ORIVEWAYACCESS AT IHCIDENT SCENE O-vop (13) [J-aLL AREAS [15]
nl?:g:mlif 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIOEWALK 11-SHARED USE PATHS 0r  9-CTHER UNKNOWN
ATIMPACT  CUSSWALK 5 - TRAVEL LANE - Orwea Lacamay TRAILS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT OF CONTA
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE OWoEL acE % UNDCETRC RRICE
L4 w2005 5 coens LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.§tRuck  PRE-GRASH 4. OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOR-MOTORIST 12- g‘l’-:ég:“‘z UNIT 15-VEHICLE NOT AT SCENE
- BornsTRIkNG ACVIONS 5. yAKING RIGHTTURN  11-SLOWING OR STOPPED G514, FLAVING 21- STANDING OUTSIDE 13-70p 59 = UEERaVE!
& STRUCK b - MAKING LEFTTURN IR TRAFFIC 16- WORKING DISABLED VEHICLE
: - PUSHING VEH -OTHER/
ikl el o TR
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVEELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSTION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
0,1, ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L = 1 5 rasHER & -HO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING NP TIoN
CREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGYiAY 93-OTHER IMPROPER ACTIO
& -IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS LR
1 1 | 2-INVOLVED-ACTIVE CROSSING
SYSMLS — 3.- INVOLVED-PASSIVE CROSSING
L2, 0 L-OVERTURNROLLOVER  6-EQUIPMENTFALURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0HE MAINTENANCE )
Bl rinmmeeLosion 7 - SEPARATION OF UNITS g:i’eg{“ DIRECTION OF 7. AMIMAL — FARM EQUIPMENT
3 - INMERSIOH B - RAN OFF ROAD RIGHT 18- AIMAL - DEER 23-STRUCK BY FALLING, SNITENONSMUTORISTDIHECTION
12-DOWNHILLRUNAWAY 10 ™ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - AN OFF ROAD LEFT : -9 | s
13-OTHERNON-COLLISION 53 mo ot e ANVTHING SET IN MOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN oot BY A MOTORVEKICLE 3 4
LOSS OR SHIFT 15-PEVALCYCLE 24-OTHER MOVABLE OBJECT FROM L | ToL_ | 3-EAST  7-SOUTHEAST
] B - L 21-PARKED MOTOR VERICLE & WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CLRB 50-WORK ZONE MAINTENANCE
8L 1 jcRas cushion 32-PORTABLE BARRIER 30-OVERHEAD SIGK POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
I i T
sL STRUCTURE - MEDIAN GUARDRAIL SUPPORT 5-FENCE 52-BUILOING 0.0 1 STATED/ ESTIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE £7-MAILBOY 53-TUNNEL =l L= 5. catcuraeos or
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' . 3 - UNDETERMINED
61 ) 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYDRANT 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

HSY8304 OH1U 119 (760-0820]
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B seanmer U NIT LOCAL REPORT NUMBER
|2I0l2lll-I01010I0I715|013| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME A 0RIVER) OWNER PHONE: ivr 1% acrs canr ¢ W caner a< nawvriy
L0 ) 2 | Zolyniak, Thomas, W L i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P «[R]saME A5 09 vems - ) 2 1- NONE 3- FUNCTIONAL DAMAGE
7223 BIRCHVIEW DR ,Ravenna Twp ,OH 44266 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiat. Cannten PHONE: incLube AReA cooe 9- UNKNOWN
[ N N N SO NN WO NN O B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GYH2045 2G4 RDGBGSB GR22,63,9,6,[2,0,1,6, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | Alistate 980559560 WHI CARAVAN
TYPE oF USE N us oot 4 TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmencia [Joovernment []meMenseney | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1- <10K L8s [[] MATERIAL cLass# PLACARDID #
DEEV}EEED [Jurske unrr 2 - 10,001 - 26K L8S TEAsED
w WO Ly 1 13- >2KLes (Jeeacaro |y |, 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
" 2- PASSENGER VAN (MINIVAN) B - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE)
L=L=1" 3. PORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 2)-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) 1 '::TLVT’EJ‘T"‘”“ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE o9 yNKNoWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1-YES 2-K0 9-OTHER/UNKNOWN M,;‘mmuus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER { UNKNOWN
s|—L_jPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1. NOCARGOBODYTYPE 3 -VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&Ll_] INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CBA:DEYU 2-BUS 4- LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1917 8ED 14 CARSAGEIREFUSE
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW
VEHIGLE 2- HEADLAMPS 5 - STEERING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-noDAMAGE[01  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT ICIDERT SCENE O-7op r13) [1-ALLAREAS [15)
N::-édml:’lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-OTHER / UNKNOWN
ATIMpacT  CrOSSWALK 5 - TRAVEL LANE - 0rvea Locamoy TRAILS - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAYING VEHICLE
3 0,5 BECIFIED [ocki . 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ b oa.omamine L9090 3. cuanainG LaNeS 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAND
AGTION 4.stRuck  PRE-CRASH 4 QVERTAKINGRASSING 10-PARKED 15‘?’“‘-”“5.:”““1"@ 20-OTHER NON-MOTORIST oz, e gf:ég:,g UNIT 13-VEHICLE NOT ATSCENE
5- BuTH STRIKING ACTIONS 5 puNG RIGHTTURN  11-SLOWING OR STOPPED 4JGEIRG PLAYIRG 21-STARDING OUTSIDE 13.T0p S URKHOEE
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLED VEHICLE
Sa0ES! ek s i i il v _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /Ac0A  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-INPROPERLANE CHiGe 14+ STOPPED ORPARKED EQUIPHERT 23-OPENING DOORINTO 2 2-THowAY 9 2-sem 5 YIELD SIEN
L=ty pansopsich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L& | = 15 riasher - NG CONTROL
CONTRIBUTING . 15-SWERVINGTO AVOID SPILLING 49-GTHER IMPROPERACTION
CIRtUHSTaNCES S - INSAFE SPEED 11-DROVE OFF ROAD WA Y
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
SEQUENCE oF EVENTS 45 HOTIRVOLVED
1 1 2-INVOLVED-ACTIVE CROSSING
EVENTS 1
L2 4 )-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  1)-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . eRerexposion 7 - SEPARATION OF UNITS ‘T’::SE*LTW'REC“O"OF 17- AHIMAL — FARM EQUIPMENT . .
3. INMERSION B - RAN OFF ROAD RIGHT 16-AMIMAL — DEER 23- STRUCK BY FALLING, UNIT/ NON-MQTORIST DIRECTION
. 12-DOWNHILLRUNAWAY 10" ™ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION 2 ETOTRHICLE ANYTHING SET IN MOTION 2-SOUTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN i BY A MOTORVEKICLE 2 3 N
105 OR SHIFT 24-QTHER MOVABLE OBJECT FROM L% | TtOolL_~ | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L . ; g']i;:s gb'::mn 52-PORTABLEBARRIER  3B-OVERWEADSIGNPOST  44-DITCH ) :?AUL-:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
STRUCTURE SUPPORT $2-BUILDING 1 - STATED / ESTIMATED SPEED
H 34-MEDIAN GUARDRAIL 46 -FENCE I 0,0, 1
21-BRIDGE PIERORABUTMENT ~ gagpigR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =L -1 L I 2. cALCuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
' - 3- UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-OTHER  URKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 9
L1 | FirsT HARMFUL EVENT L1 | mosT HARMFUL EVENT
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o IO — M LOCAL REPORT NUMBER
w=zzgz MotorisT / Non-MoToRisT
|2l0l2l1|'I010|0|0|7|5|0|3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |Snyder, Anthony, J 03 (06, /1982(3 9| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o=
5 1674 GINKGO CT 163 ,Kent ,OH 44240 )
o
=l INJURIES INIURED [ EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY . crvo [SKFETY EQUIPMENT| "~ TSEATING POSITION] ATk BAG USAGE | EIECTION | TRAPPED
= -0
z .
H. 3 |* 2, Kent Fire UHPMC (0,1 [—McHewmeT | 1§ | N |, |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=h O H
b=l OL CLASS | ENDORSEMENT RESTRICTION séLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [ accotor ] maruuana
. ) T T ] )| O] orwer orug 21 o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0, 2 | Zolyniak, Thomas, W 11 /09/1960)6 0| M,
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
[+-4
5 7223 BIRCHVIEW DR ,Ravenna Twp ,OH 44266 | !
o
=1 INJURIES | INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY e, 17> ] SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e . MC HELMET'
¢JBI_J lL_IM 0.1,,1.@,1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g, 0 H 331.34 Failure to Control; 14127
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 seecueies DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT seecturios
BY [ acconor  [[] maruuana
|_4_||_.1|_||_1_J|__|_1;;| # [ orer orus ;J;l_l ol | l|_1_1| 1 | W TR
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) | / t | / { | [ | 1
B ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1nct uoE AREA CobE
S
’5 L 1 | ] ] 1 | i ] 1 ]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY e civv» | SAFETY EQUIPHENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
] MC HELMET
| —— | S— 1 | L 1 [ 1]t J]L |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
Z
- [ —]
Il OL CLASS | ENDORSEMENT RESTRICTION sereciupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [ acconor  [] maruuana
| O oHeR pRUG |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIOE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2:CLASS B 2. COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TEST REFUSED
3- SUSPECTEDMINOR INJURY | 2-FRONT- MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ggﬁgg“&‘&f’&"}g’;‘fu@m" 3-TEST GIVEN, CONTAMINATED
3. FRONT - RIGHT SIDE TING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER BIALING)
Y S I 45532543“%%?;?555 e | S-MTAPRLCARLE {OHI0 = D) e TS 4-TESTGIVEN, RESULTS KNOWN
9.- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY |[ERSECLUBLILINS 6-NOVALID OL &CLASS BBUS 4 TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED &- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN TN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE : 'BL
3. POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT &- PASSENGER ) j UR°°°
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 0}2‘5’; ghsgségpmé : 'BR'E"EH
IO-SIEEEPERSECTION T R AT 10- LIMITED TO DAYLIGHT ONLY ! oL - BREAT
OF TRUCK CAB Q- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE = 5-OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER THE VEHICLE
; ENCLOSED CARGO AREA | TRAPPED e SRR LS 3 et
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT,BUs, 1~ NOTTRAPPED LTI 13- MECHANICAL DEVICES TRE
UPW (SPECIAL BRAKES, HAND ;
3- LAP BELTONLY USED ALY 2'%}';%}§£LBJEANS T DOUBLE & TRIPLE TRAILERS cumms,ﬁ:mgm CONDITION 2-6L00D
4- SHOULDER & LAP BELTUSED IZ-EQ;ZEﬁETNUNENﬂOSED ey X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY. NORMAL 3-URINE
2 'ﬁﬁ,’ﬁﬁﬁ‘,’ﬂ R ST NON-MECHANICAL MEANS ] 14 MILITARY VEHICLES ONLY . pHYSICAL IMPAIRMENT 4-0THER
15 MOTORVEHICLES WITHOUT s
14 RIDING ONVEHICLE EXTERIOR 3 - EMOTIONAL (EG DEPRESSED
by ﬁ'g%"&%m“m S e Tl e T F- FEMALE AIR BRAKES HGRY DISTURBED)
; 16- 0UTSIDE MIRROR ; 3
7 -BO0STER SEAT Lo NONMOTIRIT :: m:nmnxuown 17: PROSTHETICAID : IFLELLNLEAS:LEEP FAINTED ; ;r::;m::?
8 -HELMET USED 99- OTHER/ UNKNOWN 3 e .FATlGUED ETC 4 -
- 1L 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE I
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIOS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-O0PIATES/ OPIOIDS
IBICYCLE ONLY 7-0THER

99.0THER/ UNKNOWN

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500}
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(>

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Illolzlll-l010|01017I5|0|3l

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1-

2-
3%
4.
5.

6-

7-
8-
qg.-

INJURED TAKEN BY

1- NOT TRANSPORTED

/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
10-

F - FEMALE 1
M -MALE
U-OTHER/ UNKNOWN 99

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

CHILD RESTRAINT SYSTEM —
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING — PEDESTRIAN
/BICYCLE ONLY

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2- FRONT — MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

OTHER/ UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i I L 1 { 1 1 / I 1 I [ [
b1 ADDRESS: STRELT, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5
) [ ] 1 1 ! ) 1 1 1 )
Bl INJURIES [INJURED | EMS Ascncy (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION { TRAPPED
TAKEN USED DOT-CompuianT
\ MC HELMET
| E— 1 | L ! J]L L I |- |
UNIT # j NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 L 1 ( { | / 1 | | ) | T [ |
<z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA CODE
5
) L I 1 1 1 ! 1 1 1 1 |
Bl INJURIES [INJURED | EMS Aszncr (NANMD) INJURED TAKEN T0: Meoica Faciuty (wame, aaty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
[ [ L 1 e L ]l }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— Lt | { ( | 1 / | | 1 [ {1 | |
£ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLUDE AREA CODE
S
) | 1 | | 1 I ) 1 | J J
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciaty (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . . A e AN i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | { i 1 / | | | JI_t 1 | !
B4 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CoDE
S
2 — 1 ) 1 [ ] 1 { 1 ] )
Bl INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0. Mepica Facitity (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY L MC HELMET ) A e \

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Alonso, Ethan, R 09 (13/1999l2 1M,
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
216 DALE DR 301 ,Kent, ,OH 44240 ( |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( | | / 1 1 ! JI__ L1 JJL |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IncLUDE AREA CODE
L | 1 ] L | ] I 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | t 1 | J|L | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L ] L ] L 1 ] 1 L | |
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