==L~ OHIO DEPARTMENT *
L':,-‘Jf’-iv'ff‘ﬂﬂﬁf-‘nﬁﬂl TRAFFIC CRASH REPORT  *oenortes manbaTory FiELD FOR SUPPLEMENT REPORT LOCAL REPORTINUMBER
LOCAL INFORMATION -
[ pHoTos TAKEN [Jonz [Jous 2,0,2,3,-,0000,1,% (2
. 0H-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private property | City of Kent Police 06,703 oo iiconinl (B2 0, 99 unknown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
I_6_LZ_J L_I_J 3-TOWNSHIP Kent 02,042023/1052). S 2- SERIOUS INJURY
EH ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
B S-SOUTH
E 3- MINOR INJURY
< E-EAST
3 ISIRII4J3I L1 1 W -WEST MANTUA |S ITI 41.1115131917181 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
w S-SOUTH
[ E-EAST h/] 4 — 5- PROPERTY DAMAGE
ui [ ot 1111 W -WEST IN |S|T| 81.|3|6|2|4|5|8| ONLY
REFERENCE POINT %l‘?&%&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 1  S-SOUTH N AV - AVENUE LA - LANE SQ - SQUARE
sl S oaaT | Us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE > :
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | o0 oo\ jpr PK - PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR-NUMBEREDTOWNSHIP . i -
1.0 9 2-FEET ROUTE DR SDRIE Rl RIE WaSNaY [C] roapway pivinep
| | | | 1 | 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 N<NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | & E&I%WME(ET'\ER 5- BACKING 5-SOUTH (<4 FEET)
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |l yppiciEsiy  6-ANGLE b 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-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1
[] woRkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L | L
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__J L1
ORIMEDTAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA i BITUMINOUS,
[] acTive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL. |.3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 5. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 | ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipt
L= 3. DARK - LIGHTED ROADWAY =) 3 F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ OTHERIUNKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE ‘ Indicate the north
direction with
an “N” on the
UNIT 1 TURNED THE WRONG WAY ON N. compass diagram.
MANTUA ST. FACING NORTHBOUND. HE BEGAN
TO BACK UP TO TURN AROUND AND STRUCK
UNIT 2 WHICH WAS STOPPED AT THE RED
LIGHT. % AT
= G
= ( N
Z o b
= —_—
=
Not To Scale
W. MAIN ST.
4
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV/
L 1 | L b G rasie
S S I T S S N N | | | | I I S | S Sy I I N | [y s O |
= ! ] mororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME Checken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* ChEcken by OFFICER'S BADGE NUMBER™ 70 AW EXITING REPLRT SEAT To o5S)
L | | i | L [l 1 | 1 | 1 11 1 4 1 1 1 |
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e ene UNIT LOGAL REPORT NUMBER
¢ .
| 12,0,2,3,-,000,01,% (2
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME AS DRIVER) OWNER PHONE: Icuot AbeA cobe ([T SAME AS bRIVER)
8. 0,1,HERTZ VEHICLES LLC (Redacted per ORC 149.43 (A)(1)(muf) DAMAGE SCALE
'-” OWNER ADDRESS: STREET, GITY, STATE, ZIP ([] SAMEAS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
8 450 MCCLELLAN HWY ,BOSTON ,MA 02128 L= 2- MINORDAMAGE 4 DISABLING DAMAGE
sl COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMMeRciAL CARRIER PHONE: ncLUDE AREA CODE 9 - UNKNOWN
[T T N Y O I O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
M A [9PR943 J,TDEPRAES1,J0,181632,02,0, Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verries |HERTZ SELF INSURED GRY COROLLA 2
TYPE oF USE INEMERGENCY US DOT # TOWED BY: COMPANY NAME
[ Jconmeran [Jooverument [ Rechonse | L0 0 1 1 1 1 TR s
VEHICLE WEIGHT GVWR/GCWR
INTERLOC #0CCUPANTS 1. ng LBS’ [] MATERIAL cLAss# PLACARDID # A
o EVICE DHITISKIP UNIT 2 - 10,001 26K LS, RELEASED
EQUIP 0,1, || 5 2kkues. Cdeacare g 4 g
1- PASSENGER AR 7« MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0,1, 2 PASSENGERVAN (MINVAND 8 - NOTORCYCLE SWHEELED 13- SNOVMORILE 19-BUS (16+ PASSENGERS) 24 WHEELGHAIR (ANYTYPE)
L=1=1 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE y o yp 10-MOPEDORMUTORIZED  15-SEMITRAGTOR 20 HEAVY EQUIPHENT 26-BICVCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWATH RIDEROR 27 -TRAIN
u 6 - VAN {9-15 SEATS) 1 ALTLVTIEI?TR\?)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE o9, uNKNOWN OR HITISKIP
2 # oF TRAILING UNITS
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
> MODE WHEN GRASH OCGURRED? 0 1 - DRIVER ASSISTANGE 4 < HIGH AUTOMATION
L_l_l 1-YES 2-N0 9-OTHER/UNKNOWN Aul—lruunmuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NOKE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOGARGDBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&[l] INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cl?(;‘DGYo 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 19, FLAT BED 14-GARBAGE/REFUSE .
TYPE 7- GRAINCHIPSIGRAVEL 1y pyyp 99-OTHER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER ] UNKNOWN
V‘_I_]EHIGLE 2« HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL0]  []-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ mﬁ“ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top [131 O0-ALLAREAS [15]
. 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOUATION  CROSSWALK 5 - TRAVEL LANE - Oréce Lacrion TRAILS [3- UNIT NOT AT SGENE €161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
LNORLLSION () 2 BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VERIGLE 0 NO DAMAGE 14 - UNDERCARRIAGE
LL 3.GTRIKING L2 L&| 3. CHANGING LANES 9.- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.6 )
ACTION 4.Tauck  PRE-CRASH 4 -QVERTAKINGIASSING  10-PARKED 15-WaLkig s, 20-orwerwonaorons | U, O, 1-12-REFERTQUNIT 15 -VEHIGLE NOTAT SCENE
ONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5.~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK & - AKING LEFT TURN INTRARFIC 16-WORKING DISABLEDVERICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17 - PUSKING VEHICLE 99-0THER/ UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTOD GLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE L ONE ) i
14-STOPPED OR PARKED 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
1,72, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE -} HCE EQUIPMENT 23-0PENING DOOR INTO 1 2-THowaY 2- SIGNAL 5~ YIELD SIGN
LLE0 o sTon sih 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ~ ROADWAY
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 - FLASHER & - NO CONTROL
) CIRGUNSTAcES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY 99-OTHER IMPROPER ACTION
E &-IMPROPERTURN 12 [MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
fil SEQUENGE oF EVENTS ON ROAD 1.~ NOT INVOLVED
> NON-COLLISION y) 1 2-INVOLVED-ACTIVE GROSSING
(12, 0 L-OVERTURNROLLOVER 6 EQUIPMENTFALLURE  11-CROSSCENTERLINE -~ 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE 3+ INVOLVED-PASSIVE CROSSING
=Ly rrnerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHHILL RUNAWAY 10 jo ™ puen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION g oo veue ANYTHING SET IN MOTION 2-SOUTH 6 NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTOR VEHICLE 1 2
LOSS ORSHIFT 15~ PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM LA | ToL & | 3-EAST  7-SOUTHEAST
3 . 21 PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUGK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e . ; %':Qgg g\lljss:z‘}l(%’j\n 32-PORTABLE BARRIER 16.OVERHEAD SIGN POST  44-DIVCH ) meENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
STRUCTURE SUPPORT 52-BUILDING 1- STATED/ESTIMATED SPEED
5 30-MEDIAN GUARDRAIL 46-FENCE ILDIN
21-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53.TUNNEL e L1 2. CALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54.OTHER FIXED OBJECT
’ 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49-0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT

L_____1 FIRST HARMFUL EVENT

L___1 MOST HARMFUL EVENT

N —
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I\ Ay U NIT LOCAL REPORT NUMBER
|21012|3r‘10|0|0|0|]|g|(ﬁ|2»‘ ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS ORIVER) OWNER PHONE: INLIDE AREA CODE ¢ [ ] SAME AS ORIVER) “
M, 0,2 | MASTROIANNI, VICKY, ALLYN {Redacted per ORE 149.43 (A)(L)(my)) DAMAGE SCALE
N OWNER ADDRESS: STREET, CITY, STATE, 2IP (([] SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4 6145 SECOND AVE ,Franklin Twp ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carrizr PHONE : incLubE AReA code 9- UNKNOWN
[ R TN N N O S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H EQZ8274 J HMGKS5 HS,7,GX0,09,02,5/(2,0,1,6)|Honda 2
TNSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
veriren (GRANGE 4725902 WHI FIT 1 *
TYPE oF USE W ENERGENCY US DOT # TOWED BY; COMPANY NAME o |
[CJcommerciar, ["Jcovernment [ MEMERCE L L1 e 9 18|
VEHICLE WE |
INTERLOC( H#OCCUPANTS HICLE WEIGHT GVWRIGCWR MATERIAL ~ cLASS # PLACARDID # -
[pevise ™ [Jurmsiae uwir 2 30,001 36 s NG
’ :
) —Ea Py 0,2 3 - »>26K LS. O PLACARD I [ T T 7
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ (LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER
(0,1, 2 PASSENGERVAN (MINIAN) 8 - OTORCYCLE S-WHEELED 13- SHOWMOBILE 10-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) »
L1203 SooRTUTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST 0|
UNITTYPE 4 _pigy yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) u f\ALrL VTIEJ‘T*‘\?)I" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. UknowN oR HITISKIP
# oF TRAILING UNITS
L1l
WASVEHICLE OPERATING IN AUTONOMOYS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
5 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION l |
L& | 1-¥ES 2-NO 9-OTHER/UNKNOWN Au‘———'mmmus 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION }
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0.1, 2™ 7 - BUS - INTEROITY 12 MILITARY 17-MOWING 9 OTHERT UNKNOWN 8
SPECIAL - ELECTRONIC RIOE SHARING 8 -BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15.CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 3, horapeuicste NOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER ;
c:c:‘n%o 2-BUS 4+ L0GGING - CARGO VAWENCLOSED 80X 1.7 BED 14-GARBAGE/REFUSE , r . . .
TYPE 7-CRAINCHIPSIGRAVEL — 1.pypep 99-OTHER/ UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER/ UNKNOWN L
VERIGLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR o c
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NODAMAGEL01  []-UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSswALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGDESS AT INCIDENT SCENE O-1op £131 - ALL AREAS [151]
“fgg:}g'gﬁf 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATDNPAGT  UOTWALK 5 ~TRAVEL LANE - Oriea Lecanon TRAILS - UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
Z-WU-CLISION 9y 2 BACKING § - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VERICLE 0~ NG DAM A‘ZE 14 - UNDERCARRIAGE
L4 3.STRIKANG LA LT 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 :
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST [&]_l 12- gf{g&:ﬂg UNIT 15 -VEHIGLE NOT AT SCENE
5. BOTHSTRIING MOTIONS 5 juiug RIGHTTURN  11-SLOWING OR STOPPED 0GEIHG, PLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
- OHER Uik 12-DRNERESS THMNGYEAE  H-oTiER o
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD B-FOLLOWINGT00 CLOSE fACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERWIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 3-RAN RED LIGRT 9-TMPROPER LANE CHANGE JLLECALLY 23-OPENING DOOR INTO 1 2 - TWO-WAY 2- SIGNAL 5. YIELD SIGN
4+ RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING! ROADWAY L+ ] L~ |
CONTRIBUTING 15-SHERVING T0 AYOID SPILLING 99-0THER IMPROPERACTION 3-FLASHER 6~ NOGONTROL
7 CIRCUNSTANGEs 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY .
s 6-IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
z ONROAD 1 - NOT INVOLVED
M SEQUENCE oF EVENTS
> 2 1 2- INVOLVED-ACTIVE CROSSING
Z NON-COLLISION
112, 0 L-OVERTURNROLOVER  6-EQVIPMENTFALURE  11-CROSSCENTERLINE - 16-RALLWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LEL2 ) rrmemxoLogion 7 - SEPARATION OF UNITS °PP°§'LTED‘RE°“°N°F 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAV 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 30"\ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET I8 MOTION
13-OTHERNON-GOLLISION g oronveRicLE W 2-S0UTH 6 - NORTHWEST
5 + CARGO/ EQUIPMENT 10-CROSS MEDIAN 11+ PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS ORSHIFT 15 PEDALEYCLE 24-OTHER MOVABLE OBJEGT FROML_L | ToL_ & | 3-EAST  7-SOUTHEAST
1 I - 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
GOLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR  3L-GUARDRARL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
I " lﬂ%’;@ég g\lljesgimu 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST ~ 44.DITCH . \EfAlilfMENT UNIT SPEED DETECTED SPEED
P 33-MEDIAN CABLE BARRIER 39-§1UGPHPTO IR #UMINARIES 45 -EMBANKMENT - - STATED /ESTINATED SPEED
5 34-MEDIAN GUARDRAIL 26-FENGE 52-BUILDING
21-BRIDGE PIER ORABUTMENT  BARRIER 40- UTILITY POLE 47-MAILBOX 53.TUNNEL Ll i L——1 5. cacuiaten/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE WYIRMAT 49-OTHER  UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
Lt
FIRST HARMFUL EVENT (| MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

= asuns Motorist / NoN-MoToRIST 0231 10.0.0.0 1.F o Ze

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH .AGE GENDER
0.1 |YOUNG, JERMAINE, A (0,5,2,9,1,9,8,4,| |, | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[
623951 LAKE SHORE BLVD 1107 ,EUCLID ,OH 44123 Redacted per ORC,149.43, |, |,
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tName, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
|__5__IBYL_.I (0,4, —veHewmer) 0 1| 1 i I
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g F,L | Redacted per ORC 4501:1-12 {331.13 [X] [Starting and Backing 25302
] 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS
BY [ aLcoroL  [[] maruuana
ILII_]I_II [T O R R T A I 1 IDOTHERDRUG 11—1L1_1|l;.| [ ||1||1|| T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MASTROIANNI, VICKY, ALLYN 1,1,2,8.1,9.6.3, ., |
Z ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA CODE
<4 »
= 6145 SECOND AVE ,Franklin Twp ,OH 44240 Redacted per ORC 14943, |, | |
[=3
I3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY tname, ot7yy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
o
1_5_15 L M MeHELMET | 0 , 1 | 1 |, i ]
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S O, H,| Redacted per ORC 4501:1-12
B OL CLASS ENnLunsm%NT RESTRICTION seLecTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TE-T
SELECTUPTO2 DISTRACTED
By [ ALconol ] maruuana
Coalee ooy e v g 4| O orverorue N
A - —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
— | W NN (U NSV (S N B | L ]
Z ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
&
= | 1 ] ] ] 1 i ] ] ] !
E] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 L |BY MC HELMET
| N [ — ] ! ) i 1|1 il 1
[P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
o | S E—|
E= OL CLASS ENDngSlIJE;wT%NT RESTRICTION SELECTUPTO3 E$SI¥IENCTED ALCOHOL / DRUG SUSPECTED CONDITION
SELECT 2
BY [ awconor [ marwuana
[ N A R T I W |

SEATING POSITION

"»',ELECTRQNIC COMMUNICATION

DEVICE (TEXTING, TYPING Bl GlVEN CONTAMINATED”

‘SAMPLEIUNUSABL !
GlVEN RESUL}’S KNOWN -

5 rTESTGIVEN RESU L1s
UNKNOWN

d

1 NOTTRANSPORTED

# TREATED AT SCENE ALCUHUL 15 TYPE .

'LEARNE‘R;S’PER’N‘IIT
: VRESTRICTIONS

.ENCLOSED CARGO AREA
Z(NON TRAILING UNIT, BUS
PlCK UPWITH CAP)

(SPECIAL BRAKES, HAND
,CONTROLS OROTHER

‘EMOTIONAL(EG DEPRESSED ; Bt
e

1-AMPHETAWINES - o

-MOTORVEHICLES\VlTHOUT: %
AIR BRAKES )

‘3% BENZODIAZEPINES
4 CANNABINOIDS
Vi 5. COCAINE

B OPIATESIDPIOIDS
i OTHER '

i ‘NEGATWERESULTS

9 PROTECTIVE PAbs usén
“(ELBOW, KNEES,ETC)

11 LlGHTlNG PEDESTR[AN
IBICYCLE ONLY-

99- OTHER/ UNKNOWN

- OTHER /UNKNOWN .

HSY8306 OH1M 1/19 [760 1500] PAGE OF



[ Quio berayENT 0 l W A LOCAL REPORT NUMBER
= it UCCUPANT ITNESS ADDENDUM ,
|2|0|213|' IOIOIOIOIIISIQIQ’T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f 02 | BEAVERS, JENSEN, L 0,7,2,9,2,0,2,0,0 ., |
E-]  ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
5 604 PARK AVE ,Kent ,OH 44240 Redacted per QRC 14943, | | |
°3 INJURIES %_IRI\&J’I}ED EMS AceNncY (NAME) INJURED TAKEN T0: MenicaL FaciLiry (NAME, ciTY) EASE%TYEQUIPMENT DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
‘ BY
L_S_J | S— Lp__l_s_l MCHELMET|0‘6H 1 1L I ]
Ml UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L | | i | t [ { I . [ )
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
bt [ ] 1 ] ] 1 ] 1 1 | I
& INJURIES wklg:}ED EMS AgeNcyY (NAME) INJURED TAKEN T0: MenicaL FAcILITY (NAME, ¢iTY) a%iE‘ETYEQUIPMENT DOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| E— BY | I 1 | MG HELMET 1 1 1L i 11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— | | 1 { | | i | } O | | S|
E ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - INCLUDE AREA CODE
z
(2]
i INJURIES ml‘zgrl‘i!ib EMS Acency (NAME) INJURED TAKEN T0: Menieat Faciuity (NAME, ciTy) | SAFETY EQUIPMENT BOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET . . i, A | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 I | | 1 ] I [ | I I ] |
E ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - icLuDE AREA GODE
3
©
° INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicat Facittry (Name, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKE USED DOT-Compuiant
MC HELMET
{ |

IBICYCLEVONLY Tl
99:0THER/ UNKNOWN =~ 7+

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

wn
w
% L 1 1 1 1 | l 1 L1 L |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
z
| ! 1 1 1 | | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
g L 1 | | 1 1 1 | I | |
’é ADDRESS: STREET, CITY, STATE, ZIP GONTACGT PHONE - iNcLUDE AREA CODE
{ | | 1 | ! I 1 | |
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
" .
ﬁ T I N N U NN (RN N | | T |1 i
[= ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | | | 1 l 1 1 1 |
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