
OHN DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FtELD FOR SUPPLEMENT REPORT

SECONDARY CRASH
D PRIVATE PROPERTY

01-1-2 OH-3
PHOTOS TAKEN

OH-IP OTHER

LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

City of Kent Police 106703

LOCAL REPORT NUMBER*

2,02,1- 1000107503
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED LL. I I 99-UNKNOWN

ROADWAY

CDUNTY* I LOCACITY* 1 LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
2-VILLAGE

16 I I III 3TOWNSHIPIKent 1015I2I210211/I141211
1-FATAL

2 SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAO NAME ROAD TYPE LATITUDE DECIMAL DECREES SUSPECTED

2- SOUTH
3- MINOR INJURY3-EAST hORNING RD !jJj.If i5i3 1810191 SUSPECTEDI_ ]I I I I I L.J 4 - WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST: HOUSE #) ROAD TYPE LONGITUDE )FDMA,DECAEFS 4 INJURY POSSIBLE
2- SOUTH

5 PROPERTY DAMAGE
1 I N I II

3-EAST Phiain S T I ONLYI I i] 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

- ‘I RE FOR INC
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY KW- HIGHWAY RD - ROAD i:i WITHIN INTERSECTION OR ON APPROACH1 2-MTLEPOST 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA-LANE SQ -SQUARE
1 3‘—J 3- HOUSE H L__—I 3- EAST

EL - BOULEVARD HP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER 0FAPPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTENGN,I REFERENCE UCIT OF MEASARE CT - COURT P1< - PARKWAY IL - TRAIL

1- MILES 19 - NUMBERED TOWNSHIP DR - DRIVE PT - PIKE WA- WAY2- FEET ROUTE ROADWAY DIVIDED
I I I LJ 3 -YARDS HE - HEIGHTS FL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN S-BACKING l<4FEETI0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
TWO MOTOR 2- SOUTH

2- DIVIDED FLUSH MEDIAN
1_—i__S 3- IN V EDIA\ 11-RAILWAY GRADE CROSSING VEHICLES IN 6- ANGLE

3 EAST4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION (14 FEET I
4- WEST5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED1 DEPRESSED MEDIAN

6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTVPE)

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE1ST WORK ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ_J

E1 LAW ENFORCEMENT PRESENT L_1
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHT GRADE 2-WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT,
4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DIRTLJ 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- 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/UNKNOWN9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

an’N”ontheUnit #2 was stopped Northbound on Horning Rd. in the
- ‘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
—

F. Main St. Unit #1 entered the crosswalk in attempt
--------------------------- --

to cross over Horning Rd. from East to West. Unit #2

failed to yield as he attempted to turn right, on -

—

the ed light, onto F. Main S and struck Unit#L
- d’47 7X7

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRIVAL DATE/TIME I SCENE CLEARED DATE/TIME REPORT TAICEN BY

,12i2LO2I1l/;114(2I1IIO;5i112I2IOI2,1i/I1I4,2I2iIO1511I2I2IOI2III/IIl4,2l7iIOI5I1 121210i2I11/lI 1510 7
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED os OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Cole, Timothy ILewis, Michael t: SUPPLEMENT
ICORRECTIONo AIITTION

OFFICER’S BADGE NUMBER* I CHECKED as OFFICER’S BADGE NUMBER* 0,: C:l:1RC T,,r,,,,T,I

, 0 , I 0 0 2 0 , 0 6 5 [3 4
HSY7001 OH1 1/19 E60-C:82O] PAGE 1 OF5



FtT4 U NIT

1 OVERTURNJROLLCVER
U—’

2- FIRE/EXPOSION

3 MMERSION
21 I P 4-JACKKNIFE

5- CARGO/EQJIPMENI
LOSS OR SHIFT

3 I

25-IMPACTATTENUATOR
4I ICRASHCUSHWN

26 -BRIDGE OVERHEAD
STRUCTURE

5r I
27-3RIDSEPIERQRABUTMEN’

28-3RIXE PARAPET

____

2q-BRIDGE!L

30-GUARDRAIL FACE

OWNER PHONE; I AUCCL’ sAUEAscR

I I I I I I I

EVENTS
ll-CROSSCENTERLThE — Th-RAI1WAYVHICLE

OPPOSITE DIRECTION OF p -ANIMAL — FARM
TRAVEL 13-ANIMAL— )EER

12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 23- MOTOR YE HIC LE IN
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE

COLIJSION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32 -PaRTASLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33 -MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER tc_unITy POlE 47-.AILE3X
35-MEDIAN CONCRETE 41-OTHER’OST POLE 43-TREE

B#RRIE CRS?’ORT
49-F:RE .YDANT

36-MEDIAN OTHER 3ARRIER L7cULv;RT

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT NAME: L431 FIRST, MIDDLE (QSAMEASDRIVER)

0 i 1 ii
OWNER ADDRESS: STREET, CITY, STATE,Z!P DSAME ASDRW!RI

COMMERCIAL CARRIER: NAME,ADJRESS, CITY, STAE ZI

LOCAL REPORT NUMBER

I2IO21-OIOOO7I5O3,

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION II
I p I Iii 11111111 III

INSURANCE I INSURANCE COMPANY
EJ VERIFIED

COMMERCIAL CARRIER PHD NE; mc:UOEAREA COCE

I I I I I I I I I I

INSURANCE POLICY #

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TYPE OF USE I US DOTS I TOWED DY: COMPANY AME

D IN EMERGENCY I
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK I #QCCUPANTS
1 - io LBS

I ri MATERIAL CLASS 41 PLACARD ID 4

U COMMERCIAL UGOVERNMENT RESPONSE I I I I I

I Li RELEASEDcI DEVICE IIHIT/SKJP UNIT I
EQUIPPED 2 - 10,001 - 26K LBS

D PLACARDI I I LJ3->26KL8s.

1 PASSENGER CAR 7- MOTaRCYCLE2-WHEELED 12 -GOLF CAflT 18-LIMO LIVERY VEHICLE) 23 -PEDESTRIAN ISKATER
2 - ASSESER VAH MINiVAN) 8- MOTDR:YCLE3-WEELED 13-SNZWMDBIIE 19-EtSflb+ ‘ASSENERSI 24_WHEELCHAIR{%NYTVZE)

1_i_ii -S’ORTLTILITYVEHICLE 9 - A’JTXYftE i-SINGLELNrTRLCK 2DCTHR VEHICLE 25-CHERND-YCTCRIS
UNITTYPE 1J-MOPDORMGTCRIZED i5-SEV-TRACTOR 2:-HEAYYECUIPMENI 26-ICCLE

5 -CARGOVAN BIYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RiDLRCR 27-TRAIN
6 -VANI%I5SEATS) H-ALLThRAIXVEHICLE Il-MOTORHOME AJM4LDR4hNVEFICLE -LNKNjWNCRbI7/SKiP

I AT V JUT VP

L.........J # OFTRAILtNG UNITS

WS VEhICLE 6PER&TIN IN AUTONOMOUS - NO UCMTi3 3 - CONDITiONAL 4IJTOMTION
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4- HIH AUTOMATION

I I
L_J 1-YES 2-NO 9-OTHERIUNKNON AUTCNOMOUS 2- PARTIALAUTOFiATION 5- FULLAUTOMATION

MODE LEVEL

I - NONL 6- eUS—CHARTEWTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2- TAXI 7- SUS—INTERCITY 12-MILITARY 17-MOWING qq-OTHERI UNKNOWNill
3 ELECTRONIC RIDE SHARING B - BUS—SHUffLE 13-POLICE 18-SNCW REMOVALSPECIAL

FUNCTIDN - SCHOOLTRANSPORT 9- eUS—OTHE 14-PUBLIC UTILITY 19-TOWING

5- BUS—TRANSITICOMMUTER UO-AMBULANCE 15-CONSTRUCTICN EQUIPMENT 2-SAFETYSERVICE PATROL

1 NO CARGO SCOYTYPE 3- VEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER 8- POLE 12 -CONCRETr MIXER
p_ /flOTAPPLICAELE MOTOR VEHICLE CHASSIS 9 -CARCOTANK li-AUTOTRANSPORTER
CARGO 2- SUS 4- LCc-ING 6 -C4R5CVA!ENC_OSEbRGX 12-FLATBED 14-GA34aUREFLSEB 0 DY
TYPE 7 - RAINtHPS/GRAVEL 11-DUMP 99-OHER; U.IK\OW

- TIJ\ SIGNALS 4- 7- WCRN cRSL:CKTIRES 9- MOT3TROUBLE -OTHERIN<NOW\
III

VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EQUIPIENT 1D-DISBLED FROM PRIOR
DEFECTS 3 - TAI_ LAMPS - TIRE BLOWOUT DEFECTIVE AXIDENT

1-INTERSECEDN—MAPKED 3 -:NTEsEwN—aHEq 6 -3ICVCLEUNE 9 -pJEIArRoss:Na ISLAND 12_ERSTRESDGNOER
LLLJ CRCSShA. 4- MIDELOCK —MARKED 7 - SHOULDERI ROADSIDE 10-DRIVEWAY ACCESS Al IUCIÔEIgT SCENE

NON•MQTDRIST 2 -INTERSECTION —UNMARKED CROSSWALK 8- SIDEWALK 11 -SHARED USE PATHS OR -fh UNKNOWN
LOCATION CROSSWALK 5 -TR4VEL LANE—O’Hn LotuoN TRAILSAT IMPACT

12 12 12

12

993 9%e3

113 11
6

6

1ç

D-NO DAMAGE[O1 Q-UNDERCARRTAGE 114

1-NON—CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
2- NON—COLLISION 2- BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L.4Z.J 3-STRIKING 3 -CHANGING LANES 9- LEAVINOTRAFFiCLANE SPECIFIEDLOCATION 19-STANDING

ACTION 4- STRUCK PRE-CRA5H 4 -OVERTAKINGIPASSING 10-PARKED 15 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHITURN H -SLOWING OR STOPPED

& StRUCK 6- MAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE

9 -OTHER! UNKNOWN 12-IR:VERL:ss 17- PUSHING VEHICLE gq•OTHER! UNKNOWN

LI-TOP fl3J Q-ALLAPEAS fBi

D-UNITNOTATSCENE [16]

INITIAL PaINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

142-REFERtO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

1- NNE 7- LEP CF CENThR U I1A0RODER SThRT RCN A U -ISON QStqc3I 21 -LYING N RC.flWM
2-FAILLRETC YIELD B-CLLOWiNTCDCLOSEIACCA RARKEDPOSITIQN 13-0PETINGCEEECTIVE i2-N3Tt!SCERNLE

o i 3- RAN RED LISHT 9-IMPDPERLAECANGE 14-S1OPPEDCR PARKSD EUIbMENT L’-QPENINS DOCRINO
UflJ 4- RAN STOP s:Gri 1o-:yPa?ER PASSING

- ILLEGLLV 19LCADSHIF7ikS,ALLINV ROADWAY
CONTRIBuTING

5- UNSAFE SPEED 11 -DROVEOF ROAD
OAVDID SPILLING 99-OTHER IMPROPERACTION

CIRCUMSTANCES 16-WRCNG WAY 2O-IPROPERCRCSSING6-IMPROPERTURN 12-:PRo3ERsACKING

SEQUENCEQr EVENTS

TRArric

TRAFFIC WAY FLOW
1 -CE-WAY

2 2-TWC-WAY

6- EQUIPMENT FAILURE

7-SEPARATION OF UNITS

- RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL
- RDUDABOT 4-STOP S:GN

2 2- SIGNAL 5-YIELD SIC-N

3-FLAShER 6-NOCONTROL

hr THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1- NOT IN VOLV ED

1 2 - INVO1VEflACTiVE CROSSING

3-INVOLVED-PASS WE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER M0VABLEOBJECT

SC - WOR}( ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUL

54-CHER FIXED J3JECT
gc-CHERIUNKNDWN

UNIT I NON-MOTORIST DIRECTION
1-NORTH 5-NORTHEAST

2- SOUTH 6- NORTHWEST

FROM LJ TO 3-EAST 1-SOUTHEAST

4 - WEST 8 - SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED / ESTIMATED SPEED
I 0 , 0 I

2-CALCULATED/EDR

3 - UNDETERMINEDPOSTED SPEED

H8Y8304 OH1 U 1)19 (760-OS2Oj PAGE 2 OF S



L3LY UNIT
UNIT H OWNER NAME: LAST, FIRST, MIDDLE (IAME AS DRIVERS

jjjj Zolyniak, Thomas, W

OWNER AOORESS: STREET, CITY, STATE,ZIP SVREAsDYIWRI

7223 BIRCH VIEW DR ,Ravenna Twp ,OH 44266

PH B NE5 ri Ii’s so” ri’s,, Ml ‘our or SOlVER)

LOCAL REPORT NUMBER

2O21-OOIOO7150131

OAMAGE SCALE
1-NONE 3-FANCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COMMERCIAL CARRIER: NAME A3)REAS,CITY, STATE,ZY COMMERCIAL CARRIER PHONEIALL’DEAREACDEE

I I I I I I I I

LP STATE’ LICENSE PLATE # VEHICLE IDENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE
101 Hj 6Y112045 I2ICI4IRIDIGIBICI8IGIRI2I2I6I3I9I6III2I0III6I Dodge

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY It I COLOR I VEHICLE MODEL
VERWIEI Allstate 980559560 Will CAR4V4N

TYPE OF USE I US OOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I IJ COMMERCIAL GOVERNMENT RESPONSE I I I I I
HAXARDIUS MATERIAL

INTERLOCK I ItICCUPANTS VEHICLE WEIGHT GWIRISCWR
MATERIAL CUSS II PLACARD ID It

EQUIPPED
101)1 3->26KLIA DPLACARD i I

D DEVICE HIT/SIKIP UNIT I 1 - E1OK LBS. RELEASED
2 - 10,002 - 26K LBS

I - PASSENGERCAR 7- MOTCRCYCLE2-WHEELED 12-GOLF CART Il-LIMO ILIVERVVEHICLEI 23-PEDESTRIAN I SKATER
2- PASSENGER VAN IMIRIVANI B - RDTORCYCLE3-WHECLEO 13-SNOWMOIILE IN-IUS 116÷ POSSERGERS) 24-WHEELCHAIR IANVTYPEI

L9_J_r_J 3 -S’CP LTILITTVEHIC_E R - HUT2CYCE 14-SINGLELNrTRLCH 2I-OTFERHEHICLC 2E-TTHERNOI,-MOTORIST
UNITTYPE

. PICKUP OO-M2PCDIRMCTORI2EI 1SSEMI-TROCTOR 2i-HEOWESUIPMENT 20-BICYCLE
S -CARGOVAN BICYCLE 16-PAW EYJIPNCNT 22-ANIMAL WITh RIIERCR 22-Tools
N - RAN IN-iS SEATS) i1-NLLTEVRAIN VEHICLE 17 -MDTORHOME ANIMAL-CROWN VEHICLE gg uNKNOwN OR HITISKIP

(STY I ATO)
)__J It AFTRAILING UNETS

WAS VEHICLE OPERATING IN AITONIMOUS 0 - NO AUTOMATION 3- CONTITIONALAUTOMATIOR K - UNKNOWN
MODE WHEN CRASH OCCURRED) 0 1- DRIVER ASSISTANCE 4- HIGH AUTOMATION

L_J I-YES 2-’,O N-OTHORIuNKNOWN AUTONOMOUS 2- DAHTIAAU000UTICN S - FULL ALTCNSTION
MODE LEVEL

0 - NONE E -EUS—CHARTEPflOER fl-FIRE 16-FARM 21-RAILCG9RIER

Ji±]j 2- TAAI 7- EUS—INTERCITY 12-MILITARY 17-MOWING 9K-OTHER) UNKNOWN
0- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13 -POLICE lI-SNOW REMOVALS P E C IAL

FUNCTION - SCHOOLTRANSPOOT N - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5- IUS—TRUNSIT)COMMUTER 10-AMBULANCE IS-CONSTRUCTIEN ERUIPOENT 2U-SATETYSERVICE PATROL

1 - NOCHRGO BCDYTV°E 3- VEHICLETOAINGANOTHTR S - INTERMODALCONTSINTR I - POLE 12-CONCRETE MIEER
iLi IICTAPPLICABLE R000RUEHICLO CHASSIS 9 -CARG3TANV 3-AUTOTRANSPOTTERCARGO 1- BUS 4- LOGGING A - CURCTAUN1ONCLOSED IOUBODY 13-FLIT BED :4-GAISAGUREFASE
TYPE 7- GTUINICHIPSIGR1YEL fl-DUMP 9K-DTHERIUNKNOWN

1 -TURN SIGNALS 4- IWKES 2- WORN OR SLICKTIRES 9- NOTORTREOBLE 99-OTHER(UN4NOANIII
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER ERUIPMENT 13-DISASLOD FROM PRIOR
DEFECTS 3 - TAIL LAMPS N- TIRE BLOWOUT DEFECTIAE ACCIOENT

S -INTERSEC9EN—MNRKTD 3 -IWERGED9CN—ATHER N - BICYCLE LANE 9 -MEDIAGI:RTSS:NG ISLAND 12-FIRST TESCGNOT9
i,j CROSSWALK 4-NIWLOEK—MARKED 7-SHOULDERIROVOSIDE IO-ORISEWAVACIESS ATIVCIDENTSCENE

HON-MIEDRIST 2-INTERSRCICN—UNNA3%E0 CROSSWALK I -SIDEWALK 11-SHARED USE PATHS OR 9K-OTHERIINKNOWN
LOCATION ERTSSWALK 5 -TRASEL LAHE—OThEI LOCAlS:: TTAILSAT IMPACT

12 12 12
I -

3 o H

C-NO OAMAGEEOI C-UNDERCARRIAGE ClAD

1- NON—CONTACT 1- STRAIGHT AHEAE 7- MAKING U-TORN 13 -NEGOTIATING SCURAE il-APPROACHING
2- RON—COLLISION 2- BACKING B - ENTERING TROFFIC LORE 14 -ENTERING DR CROSSING OR LERVING VEHICLE

L1_J 3- STRIKING LQLJ 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCUTION OR-STANOING
ACTION - STRUCK POE-CRASH 4 EVERTAVIN&DASSING 10-PARKED 1S-WOLKING, RUNNING, 20-OTHER N2N-VCTORIS

ACTIINS LEGGING,LSVING 21-STANEINGEUTSIDU5- BOTH STRIKING S - MAKING R1GHTTURV l1-SLDWING ORSTEPPEO
&STRUCK A - MAKING LETTTENN INTRAFFIE 10-WORKING DISABLED VEHICLE

9 -OTHERI UNKNOWN 12-DR1VERL005 10 -PLSHIMOREHiCLE 9K-OTHER) UNKNOWN

C-TOP E133 Q-ALLAREAS EDS)

C-UNIT NOTAT SCENE E16J

INITIAL POENT IF CONTACT
O-NDDAVAGE 14-UNDERCARRIAGE

I 2 142- RETERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROM S 17 -VISION OISTRUCTITM 21-LYING IN ROADWAY
2- FAILURETO YIELD I- TTLLOWINGTIO CLOSE (SODA PARKED POSITION 10 -OPOWTING DEFECTIVE 22 -MOO DISCERNIBLE

14-STOPPEDORPSRKED E)UIPMENT 23-OPENING 000RINTD02 3-RAN REELIGHT 9-IMPROPERLANECHVNGE
ILLEGALLYtWN STOP SIGN OT-iMPTDPER ‘ASS:NG 19-LOAD SYITIIAGIPALLINU RT.NDW1Y

CSNTOIIUTIMG 1S-SWERA1NGTOSV3ID SPILLING 9K-OTHER :MPR0PERArI0NN- UNSAFE S’EEO 11-DROVE OP ROADOIOOIHIIINOES 16-WRONG WAY 22-IRPROPER CROSSINGE-IMP;OPERTURN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TN AF FEC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
‘I

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL B - YIELD SIGN

3-LASHER 6-NOCONTROL

It OF THROUGH LANES
IN ROAD

IIEVENTS

UI 2 I 4 I
o - EVERTURN)ROLLTVER U - EOUIPMENT FAILURE 11 -CROSS CENTERLINE — 16-RIILAVV VEHICLE 22-WORK20NE MAINTENANCE
2- TIREIEUP_OSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF IT -ANIMAL — FARM ERUIPMENT

TRAVEL
3- IMMERSION I - RAN OFF TONE RIGHT il-ANIMAL — 3EER 23-STRUCK SY FALLING,

52-C-DWNHILLR_NNWVY SHITT:MG CARGO ORDI I A
- UACKKNITE N - RON OTT WOD LOP 13-ANIMAL — OTHER

13 -OTHER REM—COLLISION ANYTHING SE IN MOY:iN
23-MPGRVErICLE IN DYA MOTOR VEHICLES - CARGO) EQUIPMENT UO-CROSSMEOIAN OR-PEDESTRIAN TRANSPORTLaSSo; SHIFT 24-OTHER MOVAELECEUECT31 I 1SPEDRLCYCLE 21-PAREEDMWORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31 -GUARDRAIL END 07-TRAFFIC SIGN POST 43-CURB OO-WORK2TNE RAINTENONCE41 I I (CRASH CUSHION 32-PERTIULE SORRIER 38-OVERHEAD SIGN POST 44 -DITCH ESUiPMENT
2E -BRIOGE OVERHEAD 33-MEDIAN CROLE BARRIER 3K-LIGHT) LUMINARIES 45-EMBANKMENT 51 -WALL

STRUCTURE
SI 1 I 3R-METINNGANRONNIL SUPPORT 4N-PONCE N2-EUILDIMG

27-BRIDGEPIERORAIUTMENT BARRIER AOUTLITHPOLE 4T-MRILB2V 53-ThNNEL
20-BRIDGE PANGYET 3S-MEOIAN CONCRETE 41 -OEHER POST, POLE 4S-TREE S4-TTHER DIVED ODUECi’

AL I 2K-BRIEGE WIL BARRIER CRSUPPORT
4K-PINE HVDWHT TV CTHERIUNKNGWN

Ol-GUONIRAILPICE 36-MEDINN OTHERSARNIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT A NON-MOTORIST DIRECTIDN

O - NORTH S - \2RThEAS’

2-SOUTH N - NORTh WEST

FROM L_IJ TO L_1J 0- EAST 7-SOUTHEAST

H - WEST I - GIUIH WEST

9-OTHER I UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED (ESTIMATED SPEED
i 0 . 0 ) I L!J 2-CALCULATEOHEDV

3- NDETERMINEDPOSTED SPEED

HSYH3C4 OH-IOU 1)39 700-08201 PAGE 3 OF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:2:0:2:1:-OiO:0:0:7:5:0:3i
UNIT # NAME: LAST, rIRST, MIDDLE DATE OF BIRTH AGE GENDER

:0: 1: Snyder,Anthony,J 0 3 ( 0 6 / 1 9 S 2 , p,, M
ADDRESS: STUEET,CITY, UTATE,ZIP CONTACT PHONE - INCLUDE AREA DUAL

1674 GINKGO CT 163 ,Kent ,OH 44240
L________________

INJURIES INJURED EMS AGENCY NAME) iNJURLDTUKTN ID: MEDICAL FACILITY ::.-ic:i-: SAFETY EQUIPMENT SEATING PISmIN AIR BAD USAGE EIEETIIN TRAPPEDTAKEN USED —,DOT-CoMPLIANr

LAn KentFire UHPMC 01I_’MCHELMET 1, 5
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0j1: D
OL CLASS ENDORSEMENT RESTRICTION SELECT AUTOS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘ S IJL114I*11t

SELECTUPTO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSL:IC100TOIoy Q ALCOHOL Q MARIJUANA

4 : I I ) I I I I I I I LJ OTHER DRUG 2 I L__!__J LIJ .1 I I I LJzJ L1..J LflL..JLJL..J
UNIT A NAME: LUST,EIUST, MIDUI F DATE OF BIRTH AGE GENDER

02 Zolyniak,Thomas,W 1 II 1 0) 9-! 1 9 6 0 LQ: M
ADDRESS 510ETT,CITT,STUOE,ZIP CONTACT PHDNE - INCLUDE UREA CORE

7223 BIRCHVIEW DR ,Ravenna Twp ,OH 44266 I_______________

UNJURIES INJURED EMS AGENCY INUMLI }iiiREDTUKENTS: MEDICAL FACILITY :a:.w,cno: SAFETY EQUIPMENT SEATING PISITIUN AIR RAG USAGE EJEETIUN TRAPPEDTAKEN I USED r100T-CORPLIANT
BY I a i L_IMCHJjT 0 1 1 1 1I

j I I I I II IL.JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARDED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
&i_H: 331.34 Failure to Control; 14127
DL CLASS ENDORSEMENT RESTRICTIUN SC: CC: CC :US DOWER ALCOHOL I DRUG SUSPECTED CONDITION p’ipujo’ titi 11I44111*2IN-1SCLCC’UPTOO DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SC:I:::P:SI

BY ALCOHOL ci MARIJUANA

I_______ : LJLJ I I I I I I I I I I 1 i::i OTHER DRUG 1 I L_1_J L..IJ •I I I I LLJ LIJ
UNIT A NAME: LADE: FINSL MISS) F DATE OF BIRTH AGE GENDER

:____ I I / I III I I
ADDRESS: STREETEITY, SIATL,LIP CONTACT PHONE - :NLLUDL AREA CORE

I I I I I I I I I
INJURIES INJURED EMS AGENCY SAME) INJURLDEAKLN EU: MEDICAL FACILITY:os:.:r c:::: SAFETY EDDIPMERT SEATINGPISITIDN AIR RAG USAGE EJECTIUR TRAPPEDTAKEN USED 11DDT-Coupuoor

BY L_JMC HELMETI_____ L_fl I I I I I IL__JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE
:__ C

. CONDITION iI:UIIttIt(flRESTRICTION SCLCETLP003 DRIVER
DISTRACTED
BY

II I II I I I I

DL CLASS ENDORSEMENT

L_JL_J

11P1’ ill-

1-FATAL

2- SUSPECTED SERIOUS INJURY

U-SUSPECTED MINOR INJURY

4- PUSSIDLE INJURY

S - SE APPARENT INJURY

ALCOHOL! DRUG SUSPECTED

ci ALCOHOL Q MARIJUANA

ci OTHER DRUG

SEATING POSITION AIR BAG DL CLASS

1- C LASS A

I I

INJURED TAKEN BY

E-NVT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED 10TH FRONT/SIDE

5- SETAPPLICADLE

S-DEPLOYMENT UNKNOWN

STATUS TYPE VALUE STATUS IYPL RESULT oil::: :1:04

• L_L_L_J L_ _J L__J _JLJ_JL

1- SATTRANSPURTED
/TREATEDAT SCENE

2-EMS

3-POLICE

0- OTHER) U NK NO WV

2 -CLUSS R

3-CLASS C

4-REGULAR CLASS
(OH 10 = DI

N-M:CMUPEDONLY

A- NO TA L II OL

SAFETY EDUIPMENT

EJECTION DL ENDORSEMENT

1-FRONT—LEFT SIDE
IMOTURCYCLE DRIVERI

2-FRONT - MIDDLE

3- FRONT—RIGRT SIDE

4-SECOND—LEFT SIDE
IMUTURCYCLE PASSENGERI

S - SECOND - MIDDLE

6-SECOND—RIGHT SIDE

7,00IRD— LETT SIDE
IMOTURCYCLE SIDE CAR)

U-THIRD— MIDDLE

0-THIRD— RIGHT SIDE

10-SLEEPER SECYIUN
DF TRUCK CAD

UE-PASSENGER IN OTHER
ENCLOSED CAUGD ATEA
INON-TRAILING UNIT, OUS, 1- NUTTRAPPED
PICK-OP WITH CAP) 2- EXTRICATED UT

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3-FREED IT

13-TRAILING UNIT NON-MECHANICAL MEANS

14 RITINSON VEHICLE EATETIOR
INON-TRAILING UNITI

15- NUN-MOTORIST

Y0 OTHER:UNKNOWN

1- NO T OlE CT ED

2- PARTIALLY EJECTED

3 -TETALLY EJECTED

4- SETAPPLICADLE

- NONE GIXEN

2-TEST REFESED

3-TEST GIAENCTNTAMINATED
SAMPLE/USUSADLE

4 -TESTSIVEN, RESULTS KNOWN

S-TEST GIVEN, RESULTS
UNKNOWN

1- ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED

2CELINTRASTATEONLY : -4 2-MANUALLTUPE000INGAN

0-CORRECTIVE LENSES TO ELECTRUNiCCOMTJUNICATIVN

DIALINGI

3 -TULKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HANU-HELD
COMMUNICATION DEVICE

S-OTHER ACTITIFT WITH AN
ELECTRONIC CEVICE

U-PASSENGER

7-DTHER DISTOACTION
INSIDE THE VEHICLE

0-UTHER DISTRACTION UUTSIDE
THE YEHICLE

9-OTHER /DNKNUWN
TRAPPED

H -HAZMAT

M - MUTORCYCLE

P- PUSSUNGER

N-TANKER

U-SATUE SCOOTER

R-THREE-AEEEL MOTORCYCLE

5-SCHOOLIUS

DOODLE ATRIPLETRAILERS

H-TANKEOIHAZMAT

ALCOHOL TEST TYPE

1-MINE XSED

2- SHOULDER DELT ONLY USED

3-LAP DELTONLY OSED

4-SNOULDER &LAPDELTUSED

S - CHILD RESTRAINT SYSTEM —

FORWARD FUCING

U - CHILD RESTRAINT SYSTEM —

REAR FACING

7-DNUSTERSEHT

-KELMET USED

S-PRUTECTIVE PADS USED
(ELDUW, KNEES, ETC-I

10- REFLECTIHE CLOTHING

11-LIGHTING — PEDESTRIAN
I OICYCLE ONLY

SY-UTHERUONKNOWW

4-FARM WAIVER

5- EUCEPTCLASSADDS

U- E XCEPT CL ASS A
&CLASSDDUS

7- EXCEPTTRACTOR-TDAILER

I-INTERMEDIATE LICENSE
RESTRICTIONS

S-LEARNER’S PERMIT
RESTRICTIONS

DO- LIMITEDTO DAYLIGHT ONLY

01- LIMITED TO EMPLOYMCNT

12- LIMITED - HTHER

13- MECHANICAL DEVICES
(SPECIHLDRAKES HAND
CONTROLS1 OR OTOED
ADAPTIVE DEVICES)

14- MILITARY XEHICLES ANLY

15- MDTURYEHICLESWITHUAT
AIR DRAKES

16-OUTSIDE MIRROR

13- PRGSTHETICXID

il-OTHER

I-NONE

2 -DLOOD

3-URINE

4 -DDE ATH

S-OTHER

GENDER

CDNDITIDN

DRUG TEST TYPE

F-FEMHLE

N - MALE

U-OTHER/UNKNOWN

1-NUNE

2 -ULOOD

5- URINE

4-OTHER

‘Al

1 - APPARENTLY NORMAL

2-PHYSICAL IMPUIRMENY

3- EMOTIONAL II ),Ii)FTS1EL
MOSS TITT-JSLTI

4-ILLNESS

S - FELL ASLEET, FAINTED:
FATIGUED, ETC.

A- UNDERTHE INFLUENCE
OF MEUICATIVNS/DRUGS
IA LC I H XL

N- UTHER /UNKNHWV

DRUG TEST RESULTES)

1 - AMPHETAMINES

2 DURD1TURATES

3- DENCUDIAZEPINES

4 -CANNADINUIDS

S-COCAINE

U -OPIHTES/OPIOIDS

7-OTHER

D-NEGATIHE RESULTS
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OCCUPANT /WITNEss ADDENDUM

LOCAl. REPORT NUMBER

20, 21,- 00007,50,,,.,,,,,., ]
UNIT N NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i I I I!) I I II III
ADDRESS: STREET, CITY, StATE, zip CONTACT PHONE - INClUDE AREA CODE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKENTO: MEDICAL FACIUTY (NAI,IE, EITY) 1 SAFETY EQUIPMENT SEATING POSITIONi AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT.CDMPUAEEII

BY I I IIMC HELMET I II L______JI ] L__j___j II I I]I

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

I I I I/I I IL____L________L_JI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUGE AREA CODE

INJURIES INJURED I EMS AGENCY INAML) INJUREDIAKEN III: MEDICAL FACILITY (NAME, ClOY) 1 srtiy EOUIPMENT ISEATING POSITION AIR BAG USAGETAKEN I USED .—DOT-COMPLIANTI

I

BY I I LJMC HELMET I II ..........._..J J I I I L__......._......___J

I I I I I / I I I I

UNIT A NAME: CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I

TAKEN I I USED 1J DOT-COMFUANT I I
INJURIES INJURED I EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, city) ‘SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET I II 1.........______J I t..._______I_______.._J I I 1II_......__.....___II
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

) I I I / I I I )______

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

I I I I I I

TAKEN I USED ,—IDDT-CTNPLIUNT

INJURIES INJURED EMS AGENCY (NAME) INJURCD TAKEN (5: MEDICAL FACILITY (NAME, CITY) I SAFETY EOUIPMENT SEATING POSItION AIR RAG USAGE EJECTION TRAPPED
BY ( LJMC HELMETI II I III I I I I LI

I!tIIlI* j(i

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

ItIII11IIt±Iil1•Di FOR’NARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER / UNIfNOWN 13- TRAILING UNIT

99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS(NON-TRAILING UNIT)
- .‘.- ‘--G 15-NON-MOTORIST 3-FREEDBYNON-MECHANICAL

MEANS99- OTHER I UNKNOWN
NAME LAST, tIRSI, MIDDLE DATE OF BIRTH I AGE I GENDER
Alonso, Ethan, R 0 )9 f I 3 / 1 9j1 M
ADDRESS: STRIET, CITY, STATE, ZIP CONTACT PHONE- INCLOGE AREA CI’DE

2I6DALEDR3OI,Kent,,01144240 I___________________________
NAME1I ART, FIRST, MIDDLE DATE OF BIRTH f AGE I GENDER

I ) I / I I L __1ADDRESS, STREET, CITY, STATE,ZIP CONTACT PHONE - TNCIIIDE AREA CODE

I I I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

[

NDER

I I I I I
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I

EJECTION

TRAPPED
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