OQHIO DEPARTMENT - -
V"’ e yen T RAFFIC CRASH REPORT #oenores vaNDATORY FIELD FOR SUPPLEMENT REPORT EOCREREROHINUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH‘z DOH'3 12101210|'10|0|01114i71516! H
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HET/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . - 1-SOLVED 98- ANIMAL
[ private proveriv| City of Kent Police 06703} > uwsowveo| 0.2 1002 59 unnown
COUNTY* | LOCALITY* LOCATION: SITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
6 , l_.!_.l 3-TOWNSHIP Kent 09122020/1712, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecius. oecases SUSPECTED
250Ut 3- MINOR INJURY
-EAST -
S R,(43 | 1 3o [ MANTUA S, T|41,167595, SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX 1-g:lml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat osiees 4-INJURY POSSIBLE
2.
3-EAST | RH VE s 5-PROPERTY DAMAGE
L JJLL L L1 JjL_ 1 4.wegsT S ACCESS DRI IDI R, |§L1_:.|31515|3|5_L91 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH -F AV -AVENUE LA -LANE SQ - SQUARE
sl ey 2 Hhsr | US-FEDERALUS ROUTE
3.west | SR~ STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE ]
FROM REFERENCE uniror measune | CRTNUMBEREDCOUNTY ROUTE | o oo’ o ameway 1L ~TRAIL ROA DY A
1-MILES | TR- NUMBERED TOWNSHIP Y g T
2-FEET ROUTE S DRIVE AL A QWAL ] roaoway ovinen
LI 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- ggm%ﬁswn 4-REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0.1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMEor  5-BACKING 2-SOUTH (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yepimipeln  6-ANGLE e 3- EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET ]
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 13-TOLL BOOTH (ANY TYPE)
B - OFF RAMP 99-0THER | UNKNOWN 9- OTHER/UNKNOWN
[] worKk zoNe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSLRE 1- 3EFORE THE 15T WORK ZONE 1 1 2
[[] workers PResenT 2-LANE SHIFT/CROSSOVER WARNING SIGN — L= —
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT Ha TR oy
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4 - INTERVMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acive scroot zone 5-OTHER 5-TERMINATION AREA RS LEVEL LY 22 SNOM ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD DIRT | 4 ¢y conver
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-Dawnmusk 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _pior
="' 3-DARK - LIGHTED ROADWAY =124 5 F0G, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) T
4-DARK - ROADWAY NOT LIGHTED - RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 SOTHERAHKNOW,
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

UNIT ONE WAS TRAVELING NORTHBOUND ON N.
MANTUA ST. BEFORE THE LIGHT AT THE RHS
[ ACCESS DRIVE. UNIT TWO PULLED OUT TO
TURN SOUTHBOUND FROM THE STANDING ROCK
CEMETERY DRIVEWAY DIRECTLY EAST OF THE
ACCESS DRIVE. UNIT TWO FAILED TO YIELD
BEFORE ENTERING THE ROADWAY. UNIT ONE

RHS ACGESS DRIVE

STRUCK UNIT TWO. UNIT ONE HAD A GREEN

LIGHT. UNIT TWO DID NOT HAVE ANY
TRAFFIC CONTROL POSTED. POSSIBLE

| INJURIES TO ALL OCCUPANTS. DISABLING

|

N.MANTUA ST,

= bl Y ]

Indicate the narth
direction with
an “N" on the
compass diagram.

AEDT T oA a

STANDING ROCK
CEMETERY

——

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY

Iolgl 1l2!21012|0|/ l117lll2I Lolglllz(zlolzlol/ I117I 1|21£L9_.L!"L£L2J_L_0 2|0X / 'l |7 1 2 J '019|1|2‘210[2 '01/ ll 18'010| % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oY OFFICER'S NAME®

ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES MCNlllty, Samantha S Bowen, Jared SUPPLEMENT

(CORRECTION o& ADDITION
OFFICER'S BADGE NUMBER® Checen By OFFICER'S BADGE NUMBER™ REM e v s
10|4v8||0|310107|8;|1213 6 L2 1, 4 |
HSY7601 OH1 1119 [760-0820]
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" OHid DEPARTMENT
"’ oF Pusiic SAFETY N IT

LOCAL REPORT NUMBER

Lzlolzlol-I0101011|4I7I5|6l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sa%E 48 oRiveR) SMER RAAMT. - e emr ISAME AS DRIVER
10,1 ,|VALENTI, KATRINA, LUCIA L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 717 « (Jawe 23 svers = g4 LoNow 3- FUNCTIONAL DAMAGE
2539 FROST RD ,Streetsboro ,OH 44255 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21# Comuercnie Canmen PHONE: incLyze ares coog 9 - UNKNOWN
N, Y GO NN T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VERICLE MAKE INDICATE ALL THAT APPLY
0 H|HIZ2909 LIIGNE"I!LK“XJI J|1|7|9|812|71 2,0,1,8, Chevrolet

INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ TOLOR VEHICLE MODEL

venried (STATE FARM AUT070657442 GRY TRAVERSH

TYPE oF USE usooT # TOWED BY: COMPANY NAWE
[Jcommencia [TJooverument [ MEMERGENCY |~ = | City Serviee
VEHICLE WETGHT GVWR/GEWR HAZARDOUS MATERIAL

INTERLOCK #occupaNTs 1 - <10KLas [[] MATERIAL crLass# PLACARDID #

pevice [T uruskie unr 2 - 0,001 26Kk Los RELEASED

EQUIPPED 03 SL2hK Do [ pracaro Lt )

1- PASSENGER CAR

0,1, 3 - SPORT LTILITY VERICLE
UNITTYPE 4 _ picy gp

5 - CARGOVAN
6 - VAN {915 SEATS)

L | # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

1 -ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART
13-SNCWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERYVEHICLE)
19-BUS N6+ PASSENGERS)
2] -0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0T4ER YON-MOTORIST
26-3ICYCLE

21-TRAIN

94 UINKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH OCCURRED? 0

L& | 1.YES 2-X0 9-OTHER/UNKNOWN

MODE LEVEL

| |
AUTONDMOUS

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 PARTIAL AUTOMATION

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

9 - UNKNOWR

1-NONE
2-TAXI

0,1

SPECIAL
FUNCTION # - SCHOCL TRANSPORT

3 - ELECTROMIC RIDE SHARING

5 - BLS - TRANSITICCMMUTSR

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

1 -FIRE

12-MILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARY

17-MOWING

13- SNOW REMOVAL
19-TOWING

2]-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T4ER/ UNKNOWN

1- NOCARGOD BODYTYPE

Ic?nélo 1NOT APPLICABLE
2-8US
BODY

TYPE

3 - VEHICLE TOWING ANOTHER

MOTORVERICLE
4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGOVAN/ENCLOSED BOX
7 - GRAINKCHIPS/GRAVEL

8-POLE

9 - CARGOTANK
12-FLAT BED
11-DuMP

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14- GARBAGE/REFLSE
99-0T4ER/ LNKNOWN

1 - TURM SIGNALS

VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

T - WORN OR SLICK T'RES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

11-DISABLED FROM PRIOR
ACCIDENT

99-0THER ! UNKNOWA

1-INTERSECTION - MARKED
L CROSSHAL<
LOCATION

CRCSSWALY
AT IMPACT

NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0've1 Lecnay

6 - BICYCLE LANE
7 - SHOLLDER / R0ABSIDE
B - SIDEWALK

9 - MEDIAWCROSSING ISLAND
10- DRIVEWAY ACZESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESOONDER
AT INCIDENT SCENE
99-OTHER/ UNXNOWN

[J-no DAMAGE 1 01

O-1op 1131

[ - UNDERCARRIAGE 114
[J-ALL AREAS [151

[J- UNIT NOT AT SCENE (161

1-NON-CONTACT

L3,
ACTION

J3-STRIKING
4- STRUCK

& STRUCK
9-0THER / UNKNOWIN

2-NON-CO_LISION 0 1
L1211 3 - CHANGING LANES

PRE-CRASH 4 . GVERTAKING/PASSING

5- BOTH STRIKING ACTIONS

1 - STRAIGHT AHEAD
2 - BACKING

5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DR VERLZSS

13-NEGOTIATING A CURVE

19-ENTERING OR CROSSING
SPECIFIED LOCATION

13- WALKING, RUNNING
JOGGING, PLAYING

16 - WORKING
17 PUSHING VEYICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
26-OTHER NON-MOTORIST

21 - STARDING OUTSIDE
DISABLED VEHICLE

99-0THER UNKNOWA

1-NONE
2-FAILURETOVIELD
1, 3-WANREDLIGHT
CoNTRImGTIG 0P SIEK
CIRCUMSTANCES 3 UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA

9-[MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= 0AD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID

16- WRONG WAY

17 VISION OBSTRUCTION

18- GPERATING BEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-IVPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURNIROLLCVER
2 - FIREIEXP_0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGC ! EQJIPMENT
L0SS OR SHIFT

w2, 0

25-IMPACT ATTENUATOR
1 CRASH CUSHICN

26-BAIDGE OVERHEAD
STRUCTURE

8-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL ~ACE

27-BRIDGE PIER ORABUTMENT

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

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE
I7-AHIMAL — ZARM
18- AHIMAL — JEER
19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TAANSPORT

21 - PARKED MOTOR VEHICLE

COLLISIBN wiTH FIXED OBJECT - STRUCK

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

34-MEDIAY GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST. POLE
OR SUPPORT
42-CULVERT

;l_l FIRST HARMFUL EVENT I_l_J MOST HARMFUL EVENT

43-CURB
44-0ITCH

45 - EMBANKMENT
45-FENCE

47 - MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STAUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTCRVEHICLE

24-0TYER VOVABLE CBJECT

50-WCRK ZONE MAINTENANCE
EQU_PMENT

S51-WALL

52-BUILDING
53-TUNVEL

54-0THER FIXED OBJECT
% -OTHER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NG DAMAGE 14 - UNDERCARRIAGE
1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LoLey
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1 - ROUNDABOUT 4 - $T0P SIGN
9 2 TWowAY 2 SIGNAL 5 YIELD SIGN
e 3-FLASHER & NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
e 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FRBM;Z_I TO |_1_J 3-EAST

1-NORTH
2- 50UTH

5 - VORTHEAST
& - VORTHWEST
7 - SOUTHEAST

POSTED SPEED

3 | §

4-WEST B - SOUTHWEST
9 - OTHER ! UNKNOWS
UNIT SPEED DETECTED SPEED
035 * - STATED/ ESTIMATED SPEED
[ Ml Ml L= 3.caLcutaTen/eor

3 - UNDETERMINED

HSYB304 OH1U 1/19 (760-0820])
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":" O Bunite Sareny U NIT LOCAL REPORT NUMBER
I2I012I0l-I0I010I1J4I7ISI6I J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([Jsave asorivers PWMED DHANE . s e arry cme oo =
.0, 2 |HALLIGAN, KATHLEEN, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsauz as 53:veR: 4 1-NONE 3 - FUNCTIONAL DAMAGE
10580 STRUTHERS RD ,NEW MIDDLETOWN .OH 44442 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY STATE, 2/® Coumencia Caanien PHONE: inc.uzE anzs cooe 9 - UNKNOWN
i | 1 1 1 1 i { | 1 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE ANDICATE ALUTHATIAPRLY
L0, H|JAQ3446 KL7CIJNSB6GB706424/2,0,16, Chevrolet
INSuRANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d b
verries (ALLSTATE 980907454 BLK TRAX 1 2 " 2
TYPE oF USE . US DOT # TOWED BY: COMPANY NAYE
IN EMERGENCY i
D comucrein, [Jeoveament CIREWE" |, , , | , | Bakers E:‘zv‘::_-—fws — ! . 2 2
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #UCCUPANTS - MATERIAL CLASS# PLACARDID #
1 - 510K 18§ RELEASE 2 . s 4
pevice - [ wrmssicte unir 2 - 10,601 - 26K L35 ELEASED
,
Sl O 5 ks Cleuacaro | A W Y
1. PASSENGER CAR 7- MOTORCVCLE 2WHEELED  12-GOLF CAAT 13-LIMO (LIVERYVERICLE)  23-PEDESTRIAN | SKATER 2
0, 1, 2 PASSEVGERVAN(MINIVAN) 8- NOTORCYCLE JWHESLED  13-SNCWMOBILE 19-BUS Lo+ PASSENIZRS)  24-WHEELCHAIR ANYTYPE) 10 W ' 2
L—Lo ) 3 SaRT TIUTYVEHICLE 9 - AUTOCYC.E 14-SINGLE UNI™RLEK 2-0THERVEHICLE 25 -OTAZR Y04-VOTORIST o Wl 2
UNITTYPE ¢ 3 yp 10-OPZD OR MOTCRIZED 13- SEWI-TRACTOR 20 -HEAVY EQUIPNENT 26-2I0¥CLE ® A= 1B 3
5 - CARGOVAN BieveLE 16-FARM ZQUIPMENT 2-MIIMALWITH RIDER 6 27-TRAIN o [ AR
6 - VAN (915 SEATS) ll-&rivamlNVE“'CLE 17- NOTORHOME ANIMAL-ERAWNVEHICLE 60 syknawn oR HITISKIP 8 ai=IE ‘
# OF TRAILING UNITS
WAS VEHICLE OPERATING 1Y AUTONOMOUS - NOAUTGMATION 3 - CONDITIONAL AUTOUATION 9 - UNANOWN
MODE WHEN CASH OCCURRED? 0 1- JRIVERASSISTANCE 4 - HIGH AUTOMATION
\i) 1-YES 2-A0 9-CTHER/ UNANOWN ,u“—'m,,,,m,us 2. PARTALAUTOMATION 5. FULL AUTCMATION
MODE LEVEL
1-N0ME £ - 31§ - CHARTERTOUS Ii -FIRE 16-FARY 21-MAIL SARRIER
01, 2w 7 - BUS - INTERCIY 12-ILITARY 17-MEW NG %-0T=ER/ HKNOWN
SPECIAL §  ELECTRONC 302E SHARING 8 - BUS - SHUTTLE 13- POLICE 15 SNCW EHGVAL
FUNCTION % - SCHOCL TAANSPORT 3 - BUS-CTHER 14 PUBLIC LTILITY 13- TCWING
ILBLS-TRANSITICOMMUTER 14 AMBULANCE 15-CINSTAUCTION EQU.PHENT Z.-SAFSTY SEQVICE PATEGL " o
1 - NO CARGO BCOYTY2E 3- VERICLETOWING ANGTHZR 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER -
0,1, " horeercasce VOTORVEAICL THASSIS AT T
C::nﬁvo i-8u8 § - LOBGING 6 - CARGOVANENC.OSED BOX 3.1y a7 5ep 14-GATIACEIREFLSE &
TYPE T-SRAINCHIPSGRAVEL )y pyye %-07-ER. LNKAGWh # A~ SRERE |1 [ERE B
1 TURY S/GYALS 4 BRAKES 7-WORNCRSLCKTIRES 9 - MOTORTROUBLE 9-OTHER  UNKNOWA 5 ' (-
v'_l_"Em‘;L; 2 - HEAD LAMPS 5 - STEZRING 3 - TRALLER SQUIPMENT 10- DISABLET FROM PRIGA 5 A
DEFECTS 3.TAl LAMPS b - TIRE 3LOWOL™ DEFECTIVE ACCIDENT - o
-NO DAMAGE ' 0] -UNDERCARRIAGE [ 14 )
1-INTERSECTICN-MARKED 3 - 'NTERSESTIOV-OTHER & - BICVCLE LANE 3 - MEDIAWICROSSING ISLAND  12-FIRST RESPONDER
L CReSSWA( 4 - WiDBLOCK - MAKED 7-SHOLLOER/R0ADSIDE 10 DRIVEWAY ACCESS AT INCIIET SCENE O-vop t131 OJ-ALLAREAS [15)
N{:éﬂmlgﬂ 2-INTERSECTION - LNMARKED  CAOSSWALK 1 - SIDEWAK 1-SHAREDUSE PATHG 08 99-CTHER, UNANOWA
AT IMpacT TSR 5 -TRAVEL LANE-0rss oearss TRALS [J - UNIT NOT AT SCENE [ 16}
1-NONCONTALT 1 - STRAIGHT AHEAD 7 - MACNG L-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
. INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKNG 8- ENTERING TRAFFICLANE 14 EXTERING OR CROSSIG OR _EAVINGVERIC.E . !
4 0.6 z = SOECIFIZD OONTOh  16-STANDI'G 0- NO DAMAGE 14 - UNDERCARRIAGE
- | OSTRAINE LU 3. CoANGING LANES 9 - LEAVING TRAFFIC LANE 128 DCATI 6 T e e e o
ACTION o.srajcx  PRECRASH 4 -QVETAKNGRASSING  10-PARKED I5WALNG RONNING, 201420 NOMVOTORST <l ALl
1066'NE. 2 2 TraaT - -
s.- sothstrons ACTIONS s yuncramiuen 10-sowive R sTopeD EaliE St 21 STANZIAG OUTSIDE BT R URKROWA
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEIVERICLE
RUEIL LIS . o
1-NoNE 7-LEF OF CENTER 13-IMPROERSTART FACM A 17-VSION OBSTRUCTION  21-LYING [ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-70L_OWINSTOC CLOSE ACGA  PARKED POSITION 13-OPERATING GEFECTIVE  22-NGT DISCERVBLE _ ONE.Y ] Feres
TR LT ING | 1- ONE-WAY 1-RIUNDABOLUT 4 -STO9 SEGN
0 2 :-FANREDLEHT S MPRPEILASE Caangs 14D IR PARKE EQUIPMEN 22-0PZHING S00R INTC 2 2 TWowar 6 1S 5 VIELD SiaN
=% 4. RAN STOP SI6N 10-IMPOPZR PASSING a 13-LCAD SFIFTINGIFALLING! ROADWAY
A I IMP3OPER PASS! 15 SWERVG TONVCID ) Sl L= —— 3 FLashen § - N0 CONTAOL
CONTRIBUTING , e SPILLING - TG
¢ieybsTaNges * - UNSAFE SPEED AL RONC OFAroAD 16-WRONG WAY e BOHERMI R Y
- IMPIOPERTLAN 12-IMPROPER BACKING 2-1VPROPER CROSSING #or m&o:::nunzs RAIL GRADE CROSSING
< - NCTINVOLVED
SEQUENCE of EVENTS
AT 4 1 | 2-INVOLVED-ACTIVE CROSSING
e D } !
2, O 1-OVERTURNROLLVER 6. EQUIPMENTFMILURE  I1-CROSSCENTERINE— 16-RAILWAYVE-IOLE 22-WCRK ZONE MAINENANGE 3 - INVOLVED-PASSIVE CROSSING
== o herexe osion 7 - SEPARATION OF UN(T3 g;ieéffﬂ"‘fmﬂw 17-ANIVAL - “AR 04 PMENT
3. MERSION 8 - SAN GEF ROAD RIGH" L 18-ANIMAL - JEER 33-STR.OK BY FALLING, UNHINON-MBTDRIST OIRECTION =
. ) - - 12-DOWHHILL RLNAWAY 19-AHIMAL — TTHER SHIFT NG CARGO CR 1-NORTH 5 - NI HEAST
20t | 2. JACKKNIFE 9 - AN OFF ROAD LEFT 13-OTHER NCH-CILLISION S |CLE-|N ANYTHING SET"! MOT 0N 1-SOUTH & - VORHWES™
5 - CARGD  EQ.IPNENT 10-CROSS MEIAN 18- PEYESTRIAN s 3Y A MOTORVEHICLE 3 2 N PREki b
L0SS 03 SHIFT = 5 24-0T4ER MOVABLE CRJZCT FROM L & | TOL & | 3-EAST  7-SOUTHEAST
3L 15-PE3ALCYC.E 28 - PARKED MOTORVEHICE S-WEST B - SOUTHWES™
COLLISION wit FIXED OBJECT - STRUCK 9 - 3THER LNKNOWN
| B5-IMACTATTENUATOR  31.GUARDRAILEND 37-TRAFFIC S1GN 2057 43-CuRB 56 - WORK ZONE MAINTENANCE
L 5 ;g?;ég g“ll:::zu 32- PORTABLE BARRIER 3B-OVERKEAD SIGH POST  44-DIT2H A WQAUL LPNENT UNIT SPEED DETECTED SPEED
% -BAUDGE OVE 33-MEDIAY CASLE BARRIER 39 LIGHT/LUMINARIES 45 EVBANKMENT - . T .
5 HLLAIL _ 34-MEDIAY GUARDRALL SU2pgRT 44 FENCE - 2ULDING 010 A SPEED
z;:::gi: :iig" g e LI POLE 41-MAILBIX 53-TUNNEL —— L | 3 .CALCULATED/EDR
-5 3 35-MEDIAN CONCRETE 41-0THER 08T PILE 873 54-QTHZRFIXED CBJECT X -
e 3. LNDETERMINED
6 2-8UDGE RAL BARRIER i OR SuPPCRT T EYa AT % GTHER. UNKAOW POSTED SPEED
30- GUARDRAIL “ACE 3-MIDIAYOTHER 3ARRIEY  £2- CUVERT 3 5
L1 rstuarmruLevenr 1 MOST HARMFUL EVENT =t =

HSYB8304 OH1U 1118 [760-0820] PAGE 3 OF 6



R 0o DEPATIMENT LOCAL REPORT NUMBER
= =% MotorisT / NoN-MoToRisT
Illolzlol'I010I0I1I4I7I5I6l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 [VALENTI, KATRINA, LUCIA [ 0,8,2,0,1,9,8 6,34, . F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARLA CoOE
5 2539 FROST RD ,Streetsboro ,OH 44255 L
= . :
i1 INJURIES |INSURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY ctizaac,ci7v) | SAFETY EQUIPMENT SEATING POSITION | AlR BAG USAGE | EJECTION | TRAPPED
= TAKEN = USED DOT-Compuant
2. 4 |* (1, Kent Fire , MCHELMET] | MOE it a4 o SR 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8 0. H
Bl OL CLASS | ENDORSEMENT RESTRICTION St £270F 703 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED TUS | TYPE VALUE STATUS | TYPE [ RESULT sciiciupios
BY [ acconor ] maruuana
;J" N R | N PO Y I SN B NN Ll |D0THERDRUG gl lLlllll.I_ll IlllL_l_lLll" I
UNIT # | NAME: LAST,FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0,2 |PFEIL, MOLLY, MICHELLE 0,9,2,0,1,9,9,3,/26, | F ;
7] ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CoDE
o
10589 STRUTHERS RD NEW MIDDLETON ,OH 44442 \ f
(=]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY vuatac, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z o
4 " 1 |Kent Fire (4 [Hmewemer) 9 1 | 4 |1 | 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 331.22 Driving onto Roadway 60880
o
B OL CLASS [ ENDORSEMENT RESTRICTION sztecTuntos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUR DR DISTRACTED STATUS | TYPE VALUE YPE
8Y [ acconor  [J maruuana
e b e g1 ] o 1 | [ otverorus ,_1_“_1_“1,.21 L
P—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L1 L B e o | [ e e | e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA COOE
S
E L2 i 1 | ] I 1 1 1 1 |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wasc c1ry) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOcT;.CEuMPuEA;r
= 8, | LA ][ ! ] J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=
E OL CLASS | ENBORSEMEN RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELL P i 2 DISTRACTED
BY [ atconor [ maruuana
, | [ otheR pRUG T T

1-FATAL

INJURIES

SEATING POSITION
- FRONT - LEFT'SIDE

Al

R BAG

1. NOT DEPLOYED

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

TREATED AT SCENE

2-EMS
3- POLICE
9. OTHER | UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY, USED

3-LAP BELTONLY USED

4 - SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

6- CHILD RESTRAINT/SYSTEM -

REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

1BICYCLE ONLY

99-OTHER / UNKNOWN

(MOTORCYCLE DRIVER)
2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4- SECOND - LEFT SIOE

(MOTGRCYCLE PASSENGER)

5- SECOND - MIDDLE
b- SECOND - RIGHT SIDE

1-THIRD - LEFT SIDE
IMOTORCYGLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

0F TRUCK CAB

11- PASSENGER IN OTHER —
ENCLOSED CARGO AREA LRAREED
(NON-TRAILING UNIT BUS 1- NOT TRAPPED
PICK-UP-WITH CAP) 2 EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANIGAL MEANS
SARGOAREA 3: FREEDBY

13- TRAILING UNIT NON-MECHANICAL MEANS

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKKOWN

EJECTION OL ENDORSEMENT |

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

14- RIDING ON VEHICLE EXTERIR

(NON-TRAILING UNT)
15- NON-MOTORIST
99 OTHER { UNKNOWN

0L CLASS

OL RESTRICTION(S)

1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2 CLASS B 2-COL INTRASTATE OMLY
3 CLASSC 3- CORRECTIVE LENSES
4-REGULAR CLASS 4- FARMWAIVER

(OHR = 0) 5- EXCEPT CLASS A BUS
ML - EXCEPTCLASSA
6-NOVALID 0L &GLASS B BUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H-HAZMAT RESTRICTIONS

M- MOTOREYCLE © 9-LEARNER'S PERMIT

P PASSENGER RESTRICTIONS

N TANKER 10- LIMITED 10 OAYLIGHT ONLY

Q- MOTOR SC00TER 11- LIMITED TO EMPLOYMENT

R-THREE WHEEL'MOTORCYCLE 12 LIMITED - OTHER

, 13- MECHANICAL DEVICES
DAL (SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, O OTHER.
X-TANKER | HAZMAT ADAPTIVE DEVICES)

14 - MILITARY VEHIGLES ONLY

15 - MOTOR VEHIGLES WTHOUT
FFEMALE AIR BRAKES
M- MALE 16-0UTSIDE MIRROR

17- PROSTHETIC A1D
18- OTHER

U OTHER / UNKNIWN

DRIVER BISTRACTIGN
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS

1-NONE GIVEN
2 -TESTREFUSED

ELECTRONIC COMMUNICATION
3 TEST GIVEN, CONTAMINATED
DEVICE (TEXTING TYPING
SEvKE ] SAMPLEIUNUSASLE
A i N A o 4 TEST GIVEN RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
4-TALKING ON HAND-HELD RN
COMMUNICATION DEVICE ALCOHOLTEST TYPE
5:OTHERACTIVITY WITH AN o
ELECTRONKC OE ICE 1- MO
6 -PASSENGER 2.6L00D
7-0THER DISTRACTION 3 URINE
INSIDE THE VEHIGLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-0THER / UNKNOWN
1 NONE
CONDITION 2 -BLOOD
1 - APPARENTLY NORMAL 3 URINE
2.- PHYSICAL IMPAIRMENT 4 QTHER
3 - EMOTIONAL
L )

4-ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP FAINTED, 2 BARBITURATES
FATIGUED, ETC.

3 - BENZODIAZEPINES

&- UNDERTHE INFLUENCE 4 CANNABINOIDS

OF MEDICATIONS ' DRUGS

TALCOHOL 5.-COCAINE
9- OTHER / UNKNOWN 6 - OPTATES/OPIDIDS
7-OTHER

B NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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®= &2 OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|0|';0|0|011|4|7|516|

J

UNIT # | NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
.01, KENNEALLY, LEO, J 0,3,02,2,0,2,0,(00 [ M,
ADDRESS: STREET, CITY. STATE ZIP CONTACT PHONE - InCLUDE AREA CODE
2539 FROST RD ,Streetsboro ,OH 44255 :

INJURIES |INJURED | EMS Acency INAME? INJURED TAKEN 10: Mepicac Faciuivy (name, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-Compuant
_ 4 |* 1 |Kent Fire 0,6, |Fwewemer| 0 6 ) 3 |1 | 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01, VALENTIL, SOPHIA,M 0,9,0,7,2,0,1,1,/09 | F
ADDRESS: STREET, CITY, STATE 71P CONTACT PHONE - tncLube AREA CoDE
8344 NICHOLS RD ,Freedom ,OH 44288 1

INJURIES | INJURED | EMS Agency (NAME! INJURED TAKEN 10: Menteat FaziLiry (naue, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN = USED DOT-Compuiant
L_4_] By LLI Kent Flre L‘llll L] J 1 4 |;3 IILJI 1 |

UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| I 1 i | i I 1 i | - |
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - tncLube aRea coot

L | ! | ! 1 | | 1 i
INJURIES | INJURED | EMS Acency (NAME) INJUREG TAKEN O Menicar Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
] | ) SO0 SN | | NS | ) E—
UNIT # | NAME: | AST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
|| 1 1 I { | 1 | | R J
ADDRESS: STREE[ CITY,STATE /1P CONTACT PHONE - incLubE AREA oot
{P— ) 1 ] | | | 1 ) !
INJURIES EMS Acency NAMI INJUREL TAKER T0. Mecicaw Faziuty (name, <ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
MC HELMET
| R L1 L_L | = A e 1}

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
G- OTHER / UNKNOWN

GENDER

F -FEMALE
M- MALE
U -O0THER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE

AIR BAG USAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIPDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

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 [N OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNJT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) RESHS
15- NON-MOTORIST 3- FMREEAE'J)SBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST FIRST. MIDDL F DATE OF BIRTH AGE GENDER
L 1 | { 1 | I | | S|
ADDRESS: STRELT, C11Y,STATL Z1P CONTACT PHONE - incLupe area coce
(LS L | | 1 1] 1 1 I )
NAME: | AST FIRST, MIDOI DATE OF BIRTH AGE GENDER
(L1l | 1 ! ] | 1 J il 1
ADDRESS: STREET, CITY,STATE Z1P CONTACT PHONE - 1hc1 une ARea cone
| l | | 1 1 i { )
NAME: LAST HRST, MIDDL DATE OF BIRTH AGE GENDER
| — | i ! | { | | —_—
ADDRESS: SIREET, CITY, STATE ZIP CONTACT PHONE - 1uci upe area coor
- | I ] | 1 | i I )
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



“ﬁ: 2:'?.35’:‘5:“&"&' e = M LOCAL REPORT NUMBER
w=2EEE Narrative Continuation 2,0,2,0,-,0,0.0.1,4,7.5,6,

J

DAMAGE TO BOTH UNITS.
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