=L OHIO DEPARTMENT 7
B bt TRAFFIC CRASH REPORT  #0enoves uANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
IX[PHOTOSTAKEN DOH'Z IX]OH'3 |2|0|2|2|'|0|0|0|1|319|4|6| |
O oi-1p [7] otrer [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1.80LVED 98 - ANIMAL
[ pravare properry| City of Kent Police 06,703 >unsoven| 10021 [10,2) 69 yninown
COUNTY* Locl\LITi!*CITY LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
6 7 2-VILLAGE
b L] L.l_.JB-TOWNSH]P Kent 08212022/1837 L> | 2.8ERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pecrual beonees SUSPECTED
H s RI261 AL 41 .1556.4.0 3 MINOR INJURY
= A ] [EANIE B I ) W-WEST I | ] e P e el el Bl e | SUSPECTED
R ROUTE TYPE [ROUTE NUMBER |PREFIX gl - SNgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimaL becrees 4-INJURY POSSIBLE
& E-EAST : » 5~ PROPERTY DAMAGE
| ! T O B | W-WEST MOGADORE |R|D| L_8.L1_J013I2|1|5|5l0| ONLY
REFERENCE POINT %{fﬁ?ﬁ% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION NoNORTH |IR «INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
1 2-WLE POST S- EOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE §Q - SQUARE
e 3 -
3 HousE 5/\1555; SR - STATE ROUTE 2; -g?scLLEEVARD 24: :)A\;kEPOST ::; :;r;ERiEE |:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
DISTANGE DISTANCE . . - )
FROM REFERENCE uniror Measure | OF - NUMBERED COUNTY ROUTE ) o0 oo PK - PARKWAY  TL - TRALL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP DRIV ) )
2-FEET ROUTE DR - DRIVE PI - PIKE WA WAY [X] roapway pivipeD
L] | | | 3-YARDS HE - HEIGHTS  PL. - PLACE
LOGATION OF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED ELUSH MEDIAN
(0,1 2OV SHOULDER 10-DRIVEWAVIALLEY AGCESS | B o Nicion 5 BACKING 4 | s-soutH (<4 FEET)
Lt 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |l yryicLESIN 6 -ANGLE = E.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDETRAFFIG WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7.0N RAMP 14~TOLL BOOTH (ANYTYPE)
8. 0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
] WORKERS PRESENT 2« LANE SHIFT/CROSSOVER WARNING SIGN R O [
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1~ CONCRETE
LAW ENFORCEMENT PRESENT | L] b 5.
= - 4 SST“gilKAIS‘NFENT MOVING WORK 2 lﬁ??ﬁf&?@a 2- STRAIGHT GRADE| 2-WET i
- OR . BITUMINOUS,
(7] AcTive scHooL ZonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4. CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 G, GRAVEL,
1~ DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2, 2-Ctouoy 7 - SEVERE CROSSWINDS b~ WATER (STANDING, | 5., prer
b= 3. DARK ~ LIGHTED ROADWAY L& 5. roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHERUNINOWN
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

UNIT 1 WAS TRAVELING SOUTHBOUND ON

MOGADORE RD WHEN UNIT 2 WAS TRAVELING

WESTBOUND ON SR 261. UNIT 2 RAN A

REDLIGHT STRIKING UNIT 1 ON THE SIDE.

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

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AseNcY
|018I2I1|210I2I2I/I1I813I7II0I8|2I1I2I0I212|/I11813|9|I018I2I1I2|0l2I2|/I1I8I4I5II0I8I2I1I2I0I2|2I/11I9I3|6I D MOTORIST
Roggm\w&%“ INVEST%:TEISN“ME TOTAL OFFICER'S NAME* Guecken pY OFFICER'S NAME™
MINUTES 3 SUPPLEMENT
Strebel, Tyler Austin Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cheoken ny OFFICER'S BADGE NUMBER™ TO AN EXITING REPURTSENT Toths)
IOIOIOIIOIZIOII0I7I7II2I3I5I | [ II2I1I31 | 1 J
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OHIODEPARTMFNT
y~ OF PUBLIC SATETY NI

LOCAL REPORT NUMBER
12]0I2|2|-I0|010I1|3I9I4|6I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} sAME AS DRIVER) OWNER PHONE:; ineLudE AReA CoDE <[] SAME AS DRIVER)
% 0,1, LILLY, NORTH, ASHLEY TR Y T N N R DAMAGE SCALE
m OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A% DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
S 1828 BROAD BLVD ,Cuyahoga Falls ,OH 44223 L") 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERGIAL CARRIER: NAVE, ADDRESS, CITY, STATE, ZIP CottuenctaL Carrier PHONE: INcLUDE AReA ConE 9 - UNKNOWN
{ | | | | | | 1 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FPL5518 J.TDZN3 EU2C3,1,00,64,3}2,0,1,2, Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verlied |STATEFARM UC419143 RED PRIUS 1
TYPE oF USE Us Dot ¢ TOWED BY: COMPANY NAME
DCOMMERCIAL [Cloovennmenr [ MEMERGENGY Y | | City Service )
VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOGH #0CCUPANTS 1+ <10K LS, | k”éfé{*é‘é‘s cLAss# pLACARDID# | |
et ED D""/S""’ UNIT 0.1 2 - 10,001 - 26K LB,
Vol 13- 526K Lss, Cleuacaro | 4 4

1 - PASSENGER CAR
2 < PASSENGER VAN (MINIVAN)

3 $PORT UTILITYVEHICLE
UNITTYPE ; _pio o

0.1,

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 « AUTOCYGLE

12-GOLF GART
13- SNOWMCBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

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

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (915 SEATS) 11-?:%JIE§T"\§)1NVEH‘CLE 17- BIOTORHOME ARIMAL-DRAWNVERICLE g9 UkNoWN OR HITISKIP
00, #orTRAILING UNITS
WAS VERICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHER GRASH 0CCURRED? 1« DRIVER ASSISTANCE 4 < HIGH AUTOMATION
[__2__| 1-YES 2-NO 9-OTHER/ UNKNOWN Aul—J'ruNomuus 2« PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 0
1- NONE 6-BUS-CHARTERTOUR  1LFIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mx 7 - BUS - INTERGITY 12 MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 -BUS -SHUTILE 13-POLIGE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS ~OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10. AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3~ VEHICLE TOWING ANOTHER 5 - INTERMODAL GONTAINER 6 - POLE 12-CONCRETE MIXER
L.QL..L INOT ARPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARSY 2.808 4+LOGGING & - CARGOVAN/ENCLOSED BOX 9. ¢ pT b 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1) pymp 49-OTHER URKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER/ UNKNOWY
VL“l_"EmLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

+INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

NS

§
{

e

i
§
;o

[J-noDpAMAGEL 01 []-UNDERCARRIAGE (141

o CROSSWALK 4-NIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Cl-7op £131 []-ALL AREAS [ 151
g 2+ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 6-0THER/ UNKNOWN
LOGATION  CRossiALK 5 - TRAVEL LANE - Oric Locaton TRALLS []- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT ANEAD 7~ MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
4 LNOMILLSON o g 2-BhoKG §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERGARRIAGE
L 0 3.6TRIKING  LL=1 3« CHANGING LAVES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING 0 O 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4.QVERTAKINGPASSING 10-PARKED D PUG, -OTERNDATORT L DIAGRAM 59 UNKNOWN
5. gorh ke ACTIONS 5 kg riaiTTomy 11-SLOMING ORSTOPPED ' 21-STANDING UTSIDE 13-Top :
& STRUCK & - MAKING LEST TURN INTRAFFIC 16- WORKING DISABLED VEHIGLE
9 OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEKICLE 99-OTHER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION OBSTRUGTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ QNEWAY 1- ROUNDABOUT 4 - 8707 SIGN
0,1, 3RANREDLIGHT 9-IMPROPERLANE CHANGE 14+ lsTf:GPAEL"Lg"PA“KED EQUIPMENT 23-QPENING DOOR INTO 2 2-THOWAY 2. SIGNAL 5. VIELD SIGN
L2l 4 RAN STOP SIGN 10-[MPROPER PASSING 19 LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - ND CONTROL
CONTRIBUTING 15~ SWERVING TO AYOID SPILLING 3-OTHER IMPROPER ACTION
ST TAeEs 3+ UNSAFE SPEED 11-DROVE OFF ROAD RN WAY
4-IMPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 0N ROAD 1. NOT INVOLVED
NON-COLLISION L2 (1| 2 IWVOLVEDACTIVE CROSSING
1 2, 0 1-OVERTURNAOOVER 6. EQUPMENTFALIRE  11-CROSSCENTERLIE - 1b-RAILWAYVEHCLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
. . OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
LEL  FrReepLosion 7 - SEPARATION OF UNITS enesy - i\ i UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANINAL - DEER y
12-DOMNHILLRUNAWAY o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 59" v e 2-50UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAY HOTtR e BY A MOTORVEKICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L4 | FoL_ < | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END ST-TRAFFICSIGN POST  43-CURB 50-WORK ZONE MAINTENANCE
a1 ) /CRQSH gUSH:{OP:m 52-PORTABLEGARRIER  38-OVERNEADSIGNPOST  44-0ITCH EQUIPNENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHE 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE R ¢ 2 -B0ILUING 1. STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,3,5, L1
27-BRIOGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47 -HAILBOX 53-TUNNEL 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE 41.-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT .
6 29-BRIDGE RALL BARRIER ORSUPPORT 43-1RE WYORANT 49 OTHER/ UNKNOWN POSTED SPEED 3 - INDETERAINED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42-CULVERT 3 &
L9 19
L1 | rirsTrarmruLevent 1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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"‘i/ Ouia DeeksTuEnT
N OF PUELIC

UNIT

LOCAL REPORT NUMBER
1210|2|2|'I0I010I113I9I4|6l |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE <[] sAME AS DaiveRy OWNER PHONE: inoLube Area cob <[] sAME AS DRIvER)
® 0,2 |GROM, CAROLINE, P DAMAGE SCALE
ul OWNER ADDRESS: STREET, GITY, STATE, ZIP ([] SAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
; 325 MUNROE RD ,Tallmadge ,OH 44278 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERGIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHOME : incLUDE AREA CODE . 9~ UNKNOWN
(R TR DU TR NSNS OO N SN N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|DLT7833 2, T3 H1RF V5 KW,35,333}2,01,9,Toyota 2 2
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P ]
verrrien | RITE Q128100294 WHI RAV 4 1 2
TYPE oF USE Us DoT # TOWED BY; COMPANY NAME
[Jeowmercia [Joovervment [T] MEMERGENCYS | Bakers m‘zv:::ngous e ; ; 3
INTERLOK #occupants | VEHICLE WEIGHT CVWRIGCHR [T] VATERIAL *cLASS# PLAGARD I # g A
[Coevie Dumsmp UNIT 5 oot ek Les RELEASED 8 |
Ealtere 0020 | 5 okkues | Cpeacaro 0 gy 7 .

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART

18-LIMO {LIVERYVEHICLE)  23.PEDESTRIAN/SKATER

() ], 2-PASSENGERVAN AN} 8 - HOTORCYCLESWHEELED  13-SKOMMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE) T
LELT 5. gpoRTUTILITYVERIGLE 9 - AUTOGYOLE 14-SINOLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST | 18
UNITTYPE 4 _pigycyp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 25.-BICYCLE okl 6]
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 52-ANIMALWITH RIDEROR 27 -TRAIN iy
6 - VAN (915 SEATS) . (AALTL vT/EuRrR\I/\)IN VERICLE 17, MoroRHoME ANIMAL-DRAWNVEHICLE 9. UKNOWN OR HITISKIP
8
01, #orTRAILING UNITS
11
WAS VEHICLE OPERATING IN AUTONOMOUS 0 « NOAUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 )
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 « HIGH AUTOMATION 5
L4 | 1.YES 2.NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL ¢ 3
1- NONE 6+BUS-CHARTERTOUR  L1.FIRE 16-FARM 21-MAIL CARRIER | )
0,1, 2-mu 7« BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 . :

SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3

FUNGTION 4 - SCHOOLTRANSPORT ~ * 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/GOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPNENT 20 -SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANGTHER 5 - INTEAMODALCONTAINER 6 - POLE 12-CONCRETE MIXER

0 1 1NOT ABPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAORIfYO 2+BUS 4 - LOGGING b - CARGOVAN/ENCLOSED 80X 1.y AT BED 14 GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1y .pymp 99-OTHER/ UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MUTORTROUBLE 49-OTHER/ UNKNOWY
VERLGLE - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGELO1  []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDLAWIGROSSING ISLAND  12-FIRST RESPONOER
ik CROSSWALK 4. MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [3-70P [13] - ALL AREAS 1151
5 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN

LOCATION  ChosswALk 5 - TRAVEL LANE - O Lacron TRAILS £1- UNIT NOT AT SCENE [161

1- NON-CONTACT 1+ STRALGHT AREAD 7+ MAKING U-TURN 13-NEGOTIATING A CURVE 18~ APPROACHING

INITIAL POINT oF GONTACT

ZMOGLLSION () 42 BAGKNG 8- ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 semae 00y s chanenananes 9.+ LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 1.2 112-REFERTOUN VEHICLE NOT AT SCENE
ACTION 4.5Tauck  PRECRASH 4.QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST -12- REFERTO UNIT 15 - VEHICLE N ¢

ACTIONS J0GGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING O STOPPED 13-ToR
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -

9. THER / UNKNOWN 19 DRIVERLESS 17 -PUSHING VEHICLE %9-0THER/ UNKNOWN

1-NOHE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL

2+ FAILURE TOYIELD 8-FOLLOWINGTODCLOSE JAGDA  PARKED POSITION 18-0PERATING DEFECTIVE  22.NOT DISCERNIBLE - ONE 1- ROUND -« 5TOP SIGN

14-STOPPED ORPAKED 1 - ONE-WAY ROUNDABOUT 4~ STOP 81

0,3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ILLEGPALLV PAR EQUIPMENT 23.0PENING DOOR INTO 1 2-TWowY 2+ SIGNAL 5 - YIELD $IGN

LI 4+ RAN STOP 816N 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY [ L~ 3. FLASHER 6+ N0 CONTROL

CONTRIBUTING 5\ csee spee 11-DROVE OFF ROAD 15- SHERINGTO YD SPILLING 99-OTHER IMPROPER ACTION

CREUNSTMNES  oPERTURN oveenine o RONGwAY 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS HROAD 1+NOT INVOLVED

NON-GOLLISION L4, | 1| 2-INVOLYEDACTIVE CROSSING

1 2, 0 L-OVERTURNAOLOVER  6-EQUPMENTFALURE  11-CROSSOENTERLINE-  Jo-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING

LSy merexeLosion 7. SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANANAL — FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 16-AHINAL ~ DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION

0.9 12-DOWNHILLRUNAWAY 10"y~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L Y17 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . = ANYTHING SET IN MOTION
5.CARGO/EQUIPHENT  10-CROSS MEDIAN 13-OTHERNOR COLLSION. 9. oromvepiLe BY A MOTORVEHICLE 2-S0UTH 6+ NORTHWEST
LOSS ORSHIFT 14"’235“3”": TRANSPORT 24-OTHER MOVABLE OBJECT oML S | toL 4 1 seEAT  7-soumieast
3L 1] 5-PEDALCYCL 21- PARKED MOTORVEHIGLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 3L GUARDRALL END 37 TRAFFIG S16H POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . é%?;\gsge::é% 2-PORTABLEBARRIER  J0-OVERHEADSIGNPOST  44.DITCH . \E'?AULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .

5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 45.-FENCE 52-BUILDING 045 1 1.- STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE . 53-TUNNEL L=l 1= 2- CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE ity 4-OTHER FIXED 0BJ

- . . . 54-OTHER FINED OBJECT .

6L | 28-BRIDGE RALL RARRIER OR SUPPORT Zg_l?;EHYDRANT 99-0THER  UNKNOWN POSTED SPEED 3 - UNDETERMINED

30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT 5 0
[ .
L1 rirst narmruLevent L | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e OHio DEPARTMENT LOCAL REPORT NUMBER
w= iz MotorisT / NoN-MoTorisT 2,0,2,2,-,0,0,0,1,3,9,4,6, ,

UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |HECHI, ROWAN, CYNTHIA 0,6,3,0,2,0,0,2,,20, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
[+
5 1828 BROAD BLVD ,Cuyahoga Falls ,OH 44223 1
(=]
£ INJURIES {INSURED | EMS AGENCY (NAME) INSURED TAKEN T0; MEDICAL FAGILITY cvame, ity | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
Z TAKEN USED DOT-GompLiant )
E 5 BY 04 lVI(:HELI\"ETlO|1|| 3 l|1|l 1 )
8 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2.0 H
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