[N OHio DERARTMENT
Lv(/:/’ OF PUBLIC SAFETY

3
sremgsne TRAFFIC GRASH REPORT  #oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN .[:IOH'Z DOH'3 . |2|0)2|2|"|0|0|0|0|1|0|2|6] )
0 oH-1p [] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS "UNIT IN ERROR
SECONDARY GRASH ' . . 1-SOLVED 98 - ANIMAL
[] erivate prorerry| City of Kent Police 0167013 S onsowenl 10,2 9 .9, a0 unKROWN
COUNTY | LOCALITY* LOCATION: CITY, ViLLAGE, TOWNSHIP® CRASH DATE / TIME# CRASH SEVERITY
1-CITY
6. 7 | 2-VILLaGE | Kant 1-FATAL
LO L7 | L 1 3-TowNsHIp| ™ 1011,24,2,0,2,2,/1113,5,6y) 4 } 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l;lgl(%iT: LOCATION ROAD NAME ROAD TYPE “LATITUDE pecimal vEGRees SUSPECTED
- T .
E - EAST 3~ MINOR INJURY
L el wiwest | OW |SIT>| 14111 1,5,0;8,2,6) SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N -NOLI}TTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecivaL becrees 4-INJURY POSSIBLE
5-50
E - EAST - 5- PROPERTY DAMAGE
(S N | [ R B B W-WEST 326 1 1 1811193,6,5¢6,0,0 ONLY
REFERENCE POINT DIRECTION : SROUTETYPE S AL RORDTYPE ¢ R INTERSEGTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TR) - -AL -ALLEY " HW-HIGHWAY- RD-ROAD * | [™] wHN INTERSECTION 0R ON APPROACH
3 2-MILEPOST §-SOUTH |'(14 “FEDERAL US ROUTE AV <AVENUE LA -LANE 5Q ~SQUARE
b 3-HOUSE # L E-EAST EErL e BL - BOULEVARD ‘MP-MILEPOST ST - STREE T
WowesT | SR-STATE ROUTE MP - MILEPOST -STREET-'} [T] WITHIN INVERCHANGE AREA  NUMBER o7 APPROACHES
e £ L CRUGIRCLE OV ZOVALTS T TE -TERRAGE -
DISTANCE DISTANGE g A - R T : e
FROM REFERENCE unrr o igasure | O WUMBERED COUNTY-ROUTE | o0 conpr b paricvay ™’ 7L -TRAIL /I8 b ROADWAY ...
1-MILES | TR-NUMBEREDTOWNSHIP * DR ST WA '
2. FEET ROUTE DR-DRIVE  PL -PIKE " WA- WAY. [T} roapwaY pIviDED
I Y | L ] 3-YARDS ) HE <HEIGHTS  PL -PLACE : ‘. ;
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
(.1, 27OV SHOULDER 10-DRIVEWAV/ALLEY ACCESS | ¢ oGty 5-BACKING $-SOUTH (<4 FEET)
L=t 31N MEDIAN 11-RAILWAY GRADE CROSSING | =~ yeyicLesmv 6 -ANGLE  — E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION W-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNIKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[} work zone RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONBITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 4 7 2
[[] WoRKERS PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN L= O it
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT b 5. :
N . f;TM,“:[h’;AN N o HOVING WORK Z ;‘Z‘T‘IN\Z‘TT\EZ";{QITEA 2-STRAIGHT GRADE| 2-WET 2-BLAGKTOP,
- - INTERMITTENT 0 MOVING WOR - BITUMINOUS,
[[] AcTivE scHoOL ZONE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION , WEATHER 9 - OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4 _g) aG, GRAVEL,
1- DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.6, 2-cLouoy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | et
3« DARK - LIGHTED ROADWAY =2 5. koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0

5« DARK - UNKNOWN ROADWAY LIGHTING

9-O0THER/ UNKNOWN

5-SLEET, HAIL

99-0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT 2 WAS PARTTALLY IN THE ROADWAY

STUCK IN A DITCH. UNIT 1 SLID IN THE

SLUSH ON THE DOWNWARD GRADE OF THE

HILL AND SLID INTO UNIT 2. DAMAGE WAS

CAUSED TO BOTH VEHICLES. THE PORTION

OF THE ROADWAY AT THE TIME WAS COVERED

IN SLUSH AND MOST CARS WERE SLIDING AT

THAT SPOT.

926 BTOW BTREET

Indicate the north
direction with
an “N"" an the
compass diagram,

el

Not To Secale i

15315

CRASH REPORTED DATE / TIME

0,1 2|4|2|0|2|2]/[1|3|5|6|

DISPATCH DATE /TIME

0,1,2,4,2,002,2,/,1,3,5,6

10:1,2,4,2,0,2,2,/,1,4,0,0,

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

0,1,2,4,2,0,2,2,/;1,4,3,1,

REPORT TAKEN BY
POLIGE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHeckeo 8y OFFICER’S NAME™® El
ROADWAY CLOSED | INVESTIGATION TIME| - mINUTES | Kunka, Leonard B Wheeler, George SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checwen by DFFICER'S BADGE NUMBER® 04N ENISTIN REPQRTSENT 70 00S)
IOIZIOI‘IOIIISIIOISIOIIZISIOI | ] II2|4I3| | |
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i Ot DEPATTHENT
'....« OF PUBLIC SAFETY
ST STV - pRarESHion

LOCAL REPORT NUMBER

Unit

2,0,2,2,- |0|0|0|0|1s0|216| |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[X] saMe s oRIvER) GWNER PHONE: tictuse apes ane (] SAME As ORIVER) AN A
W 0, 1 | CHABRA, CYNTHIA, LOU i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS ORIVER! T 2 1- NONE 3 - FUNCTIONAL DAMAGE
3440 MARCELLA AVE ,Stow ,0H 44224 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRiER PHONE : tnoLUoE AREA co0E 9 - UNKNOWN
S A R T T IS T O M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| JLWe6ss1 L9 X B2 F7,6,FE0,56,7,3,82,0,1,5,| Honda
INsURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERlFIED NATIONWIDE 92341362131 SIL CIVIC
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Clcoumerciar [Jeovernment [] MEMERSENSY e
INTERLoc H#occupanTs VEHIGLE;VFXS%IEX‘QTGGWR D MATERIAL CLASS # PLACARDID #
[Toevie D““’SKI" UNIT 2 - 10,001 - 26K Lss. SED
Sl (012 | 13->2Kuss. | PLACARD I BT S

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

WLy 3 - SPORTUTILITYVERICLE 9 - AUTOCYCLE
URITTYPE 4 _pioy yp

13- SNOWMOBILE
14-SINGLE UNITTRUCK

19-BUS {16+ PASSENGERS)

24-WHEELCHAIR (ANYTYPE)

20-OTHERVERICLE 25-0THER NON-MOTORIST

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21.- HEAVY ERUIPMENT 26-BICYCLE
5 - CARGOVAN BIGYCLE 16.-FARM EQUIPMENT 22 ANIMAL WITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11-?:#VTIEURTR‘5‘)INVEHWLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  qq. yNKNOWN OR HITISKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 HI
2 0 i GH AUTOMATION
L4 | 1-YES 2-40 9-OTHER/UNKNOWR AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
. MODE LEVEL
1 - NONE % - BUS ~ CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, -8 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 49-OTHER ! UNKNOWN
SPECIAL 2 - ELECTRONC RIOE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHIOL TRANSPORT 9+ BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING

5 - BUS ~TRANSIT/ICOMMUTER 10~ AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

€
3

1-HOCARGOBODYTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C‘;\ORDGYU 28U 4 - LOGRING 6 - CARGOVAMENCLOSED BOX 10 ¢LaT BED 14-GARBACE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1 _pymp 99-0THER UNKNOWN
' 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER] GNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]  []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION ~OTHER 6 - BICVCLE LANE 9 - MEDIAV/GROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-MDBLOCK-MARKED ~ 7-SHOULDER/RGADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top 1131 [ -ALL AREAS [15]
2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER 7 UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE -0 Lo TRAILS [ - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACKING INITIAL POINT oF CONTACT
2- NON-COLLISEON 2+ BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,0 Ao 0- NO DAMAGE 14 - UNDERGARRIAGE
LA 0 sostrne L1900 3. cancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112- REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING ~ 10-PARKED 15 - WALKING, RUNNING, 20-0THER NOR-MOTORIST 0,8, " DIAGRAM - o
5. orisraine ACTIONS 5 yncogmiohTTuRn 11-stommgoRsTopeey oo PLAYING . sravoiwG ouTSioe 13-Top 99- UNKN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9.0THER/ UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER UNKNOWN e
1-KONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWENGTO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE ~ 22-HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
3- RAN RED LIGHT 9-HPROPERLANE CaNGE  24-STOPPEDORPARKED EQUIPMENT 23.-0PENING DOORINTO TWO-WAY 2. SIGNAL -VIELD $IGN
0,1 ILLEGALLY 9 2-TWo st 5-YIELDS
L=1=d oy pan stop sigh 10-IHPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L

CONTRIBUTING

CIREUNSTARGES ° - INSAFE SPEED

6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TO AVOID
16- WRONG WAY

L——) 5 FLASHER  5-NOCONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2l 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L—1 27.6RI0GE PIERORABUTNENT ~ gaRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

[ -

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

I__];__l FIRST HARMFUL EVENT

NON-GOLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

COLLISION wiTH FIXED OBJECT - STRUCK

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

L___l___l MOST HARMFUL EVENT

SPILLING 99.GTHER IMPROPER ACTION

20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
GN'ROAD 1 - NOT INVOLVED
, , L2 (1 - INVOLVEDACTIVE ROSSING

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
17- ANIMAL — FARM EQUIPHENT
oA -0gER - B-BEECLEOT T TR S 5 e
19-AMINAL — OTHER ANYTHING SET I MOTION )
20-MOTOR VEHICLE IN &Y A MOTORVEHICLE 2-S0UTH & -NORTHWEST

TRANSPORY 24 0THERNOVABLE OBLECT rrom L d | 7o L3 | 3-EAST  7-SQUTHEAST
21-PARKED MOTORVEHICLE -WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 2. CALCULATED/ EDR

43-CURS 50~ WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT UNIT SPEED
45 - EMBANKMENT 51-WALL
4b-FENCE 52-BUILDING 0,00

[ 1
47-MAILBOX 53-TUNNEL 171
48-TREE 54-QTHER FEXED 0BJECT

POSTED SPEED

49 - FIRE HYDRANT 99-0THER/ UNKNOWN

2,58

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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L‘:./ ox-uu DEPARTMENT

~/ oF PUBLIC
o’ siceescince. mmmn

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,1,0,2,6, ,
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS GRIVER) OWNER PHONE: veLuoe sera cane (IS0 sAME AS DRIVER) DA A
0 ) 2 || ZAVODNLY, RILEY, ELISE - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAMEAS ORIVER) - 2 1- NONE 3 - FUNCTIONAL DAMAGE
1537 BENJAMIN CT ,Kent ,0H 44240 L ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PH O NE: ineLUDE AREA CoDE 9 - UNKNOWN
] B [ N N O T RO OO B B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| HBK9630 B3CZ R U6, T 6 M7,0,551,7(12,0,1,7,| Honda
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL !
VERIFIED | NATIONWIDE 9234J275577 MAR HRYV 10
TYPE oF USE ] US DOT # TOWED BY: COMPANY NAME
[commerciac [Jeovernment [T} RLEMERSENCY Y S—— 9
INTERLOCK HOCCUPANTS VEHICLE{N F‘E?;,?‘{ﬁf’“w“ [] MATERIAL ~ cLass# PLACARD Ib #
[eev DHITISKIP UNIT 2 To00h S6K Les. RELEASED 8\
Euliee 0,1 | 13.526Kuss. ] puacaro Ll

1 - PASSENGER CAR
0.3, & PASSENGERVAN (NNIAY
L2115 gp0RT UTILITY VERICLE
5 - CARGOVAN
b - VAN (2:15 SEATS)

I__(_)___J # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED

12-GOLF CART
13-SNOWMOBILE

14 -SINGLE‘UNITTRUCK
15- SEMI-TRACTOR

‘ BICYCLE 16-FARM EQUIPMENT
11- ALLTERRAIN VEHICLE 17-NOTORHOME
(ATVIUTV)

18- LIMO (LIVERYVEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR RETISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

DEFECTS 3 -TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

L] 1-YES ‘2-NO 9-OTHER/UNKNOWN AUL-“--—]TDNQMUUS 2. PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 49-OTHER UNKNOWN
sPECTAL } - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-GONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLEYOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AITOTRANSPORTER
CA;‘DGYO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSEDBOX 1. F( 47 peD 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 15 pyyp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILER EQUIPNENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION -~ MARKED
CROSSWALK

RONHOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER ROADSIDE

9 - MEDIAN/CROSSING [SLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

£
v

:
g, a :;
3)

10

[]-NO DAMAGEL 03

C1-top (131

[1- UNDERCARRIAGE [ 141

[J-ALLAREAS [151

CIRCUSTANGES 3+ UNSAFE SPEED

11-DROVE OFF ROAD

6-IMPROPERTURN 12-IMPROPER BACKING

16-WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

B - SIDEWALK 1L-SKAREDUSE PATHSOR  99-OTHER/ URKNOWN
LOCKTION  CRosswALK 5 - TRAVEL LANE - riea Locon TRALLS []- UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE ~ 18-APPROACHING ~ INITIAL POINT oF CONT Ach
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROssinG ~ ORLEAVINGVERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L3 0 somame L0015 chavameLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATAON  19-STANDING 112 . REFERTO N
AGTION 4.5tk PRE-CRASH 4 - QVERAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST Ll 2 LA2-RETER T UNIT 15 -VEHICLE NOTAT SCENE
5. BOTH STRIKING 5.MAKNGRIGHTTURN  11-SLOWING ORSTORPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-T0p 99 - UNKNGWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEKICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-HONE - 7-LEFTOF CENTER 13-IMPROPER START FAOMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAEFIGWAY FLOW TRAFFIC ONTROL
2+ FAILVRETOYIELD 8-FOLLOVING T00 CLOSE /ACDA  PARKED POSITION 18-ORERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .
" STOPPED ARED , 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,5, 3-MuREDLIGHT 9-IMPROPER LARE CHANGE 0 EQUIPMENT 23-OPENING DOOR INTO 2 - THOWAY 2- SIGNAL 5 -YIELD SIGN
AR LLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2 6
L 10-INPROPER PASSING - SWERVINGTO Wi LoAD S S.FLASHER 6 NOCONTROL

w21

2l 1] 4. JACKKNIFE

3 29-BRIDGE RAIL

I_.]:_.J FIRST HARMFUL EVENT

SEQUENGE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREIEXPLOSION
3. HMERSION

6 - EQUIPMENT FAILURE

8 - RAN OFF ROAD RIGHT
9 - RAX OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

25+ IMPACT ATTENUATOR 31-GUARDRAIL END

1GRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT ~ gARRiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
BARRIER

30- GUARDRAIL FACE

7 - SEPARATION OF UNITS

36 - MEDIAN OTHER BARRIER

NON-COLLISION

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGH POST
38-OVERHEAD SIGN POST

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

L_l_l MOST HARMFUL EVENT

16.- RAILWAY VEHICLE

17 -ANIMAL — FARM EQUIPMENT

18-ANIMAL = DEER 23-STRUCK 8Y FALLING,
SHIFTING CARGO OR

19-ANIMAL - OTHER ANYTHING SET [N MOTION

20-MOTOR VERICLE iN BY A MOTORVEHICLE

21 - PARKED MOTOR VEKICLE
COLLISION wiTH FIXED OBJECT ~ STRUCK

43-CURB 50-WORK ZONE MAINTENANGE
49-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

46-FENCE 52-BUILOING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT

22 WORK ZONE MAINTENANCE

# oF THROUGH LANES
oM ROAD

l21

RAIL GRADE CROSSING
1 - NQT INVOLYED

1 2 -INVOLYED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

TRANSPORT 34-OTHER MOVABLE OBJECT

momt 4 1 to 3 4 semT

UNIT /NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SQUTHWEST

9 - OTHER/UNKNOWN

UNIT SPEED

1 0, 1,90, L1

DETECTED SPEED

| 9. CALCULATED/ EDR

99-0THER/ UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

)

1 - STATED/ ESTIMATED SPEED

HsYa304 OH1U 1/18 [760-0820]
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LOGAL REPORT NUMBER

I210I2I2!"10|01010|1l0l2l6l |

Ev;é OHi0 DEPARTMENT

zeam MoTorisT / Non-MoToRrisT

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |CHABRA, CYNTHIA, LOU 09 /06 /19 61,6 0,F
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
13440 MARCELLA AVE ,Stow ,0OH 44224 '
| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FACILITY cuame, ciTv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLiANT
5 BY 0 1 MGHELMET|0|1|| 1 Jllll 14|
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
- CODE
ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION
SELECTUPTO2 DISTRAGTED
BY [ acoror  [] maruuaNa
| I Y 8 OO R N SN I A N O 1 ] D OTHER DRUG \ 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 | ZAVODNEY, VALERIE, JO 04 [05/197644 5| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
2 2548 CLYDESDALE ST ,N CANTON ,0OH 44720 L
E, INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe, civy: | SAFETY EQUIPMENT SEATINGPOSITION! AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLIANT
= [ L 0,4 |Hwenewmer) 0, 1 ) 1 (1 ) 1,
,;_; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B4t CODE
=
g 0 H
k=3 OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION M "ALCOHOLTEST: > 5 B
SELECTUPTO 2 DISTRACTED . STATUS TYPE RESULTschumA
BY [ atcoror "] maruuana
(- [N TR N N e ) I 1| [ orxer oRuc L1 ||1 |1|| I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R | | / L 1 / 1 I 1 L1 ]t |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
I L I i | ! I i I I L1
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLiANT ;
= Y MC HELMET
- | I L1 [ | L 1 iy i JjL |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
& E
5 .
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GCONDITION ALGOHOL TEST -
SELECTUPTO2 DISTRACTED STATUS TYPE VALUE
BY [] acconor  [[] maRWUANA
|:] OTHER DRUG

© - CONTROLS, IROTHER
ADAPTIVEDEV £5)

ITARY VEHICLES ONLY * - 2. pHYSIGAL INPAIRNENT
;14 RIDINGON VEHICLE EXTERIOR * S .- 2 LESWITHOUT - 3. fmmmgg ,DEPRESSED,
REARFACING . " o (NON-TRAILING UNIT) : A N L |
7 BOOSTERSEAT . f ; -NONMOTORIST STy . S MAALE e e s bt or Lot ol . § : 1AMPHETAMINF.S

R BRI U [ owN <PROS] R "5FELLASLEEPFAINTED . 2-BARBITURATES
.OTHERIUNKNOWN i : R T : LTy FATIGUEDETC,

ZUNDERTHE INFLUENCE

! : o 2 : e 2 OF MEDICATIONS FORUGS
10- REFLECTIVE CLOTHING . : : : : : : S o JALGOHOL - . A:COCAINE
11 LIGHTING - PEDESTRIAN ~ - . D ' R : 9- OTHER/ UNKNOWN + 6-OPIATES/ 0PIOIDS
A BICVCLE ONLY - © : ) : . S . ; c . © 7-0THER.
9. OTHERIUNKNOWN : ; : . _ B . ;8- NEGATIVE RE‘S‘ULTS

H8Y8306 OH1M 1/19 [760-1500] PAGE 4




wesan QccuranNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I0|2I2l'IO.|010I0|1I012I6| |

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

01 ,| DPOMINECK, ELIJAH, JAY 01 /(20/20022 0| M,
ADDRESS: STREET, CITY, STATE, ZIP

1956 SIOUX PL ,Kent ,OH 44240

GONTAGT PHONE « INCLUDE AREA GODE

H INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (name, crry) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
LS (0,4, |“wewewer| g 3 1 1)1 | 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L | / | I/ I | | e 11 I 1
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 i J 1 ) | I 1 { i

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEenicaL Faciury (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT

| I—— — MG HELMET 1 1 |l il It !

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

| I(l I/l 1 [

[ |

] ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciuity (NAme, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY
MC HELMET L I Il 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 4 | | / | | | e 1 It |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
BR INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Facittry (Rame, ety | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
MG HELWET 1 1 il I |
R fi 0 P [ AIR:BA A
LATAL 2 ;

2 SUSPECT_E SERIOUSTNJURY VEHICLEOCCUPANT

3= SUSPECT DMINOR INSURY
4 POSSIBLEINJURY s
5 NOAPPARENTINJURY R

3% LAP BELT ONLY USED
4

REDTA FORWARD FACING
1 NOT TRANSPORTED ’6 CHILD RESTRAINT SYSTEM =
/TREATED AT SCENE : REAR FACING S o

L 7 BOOSTERSEAT
: f._.s HELMET USED

. 9- PROTECTIVE PADS USED
B (ELBOW KNEES ETC)

10 REFLECTIVE CLOTHING

7‘11 LIGHTING PEDESTRIAN
: /BICYCLEONLY ’

99 OTH ER / UNI(NOWN

Fe FEMALE
M MALE e
‘U 0THERI UNI(NOWN

: '—2 SHOULDER BELT ONLY USED s

-,S‘HOULDER&LAP BELT USED L ’iﬁ ‘
,_'5 CHILD RESTRAINT: SYSTEM— B SECOND ,MIDDLE :
S + 6 SECOND = RIGHTSIDE v‘

7 -THIRD - LEFT SIDE *

v,lg.

— 11 PASSENGER IN OTH ER ENCLOSED

_?12 PASSENGER IN UNENCLOSED

© 13-TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

‘ 1""NDT'DEP'L'0Y|'-:"D\ RS
25 DEPLOYED FRONT
3~ DEPLOYED SIDE

4- DEPLOYED BOTH
“FRONT/SIDE -

|5 NOTAPPLICABLE B
9~ DEPLOYMENT UNKNOWN
(MOTORCYCLE SIDE CAR) '

8 THIRD MIDDLE -
: THIRD .,RIGHT SIDE

“1NOT EJECTED *
e PARTIALLY EJECTED :
3 TOTALLY EJECTED

CARGO AREA (NON TRAILING UN[T ; NOT APPLICABLE

~ CARGO AREA "1 NOT TRAPPED -

: 2 EXTRICATED BY MECHANICAL »

M EANS
(NON TRAILING UNIT) i -
15 NON MOTORIST RS 3 FREED BY NON MECHANICAL

- o9-OTHER /uilknown . MEASL
NAME: LAST, FIRST, MIDDLE DATE oF BIRTH AGE GENDER
! | ( { | / 1 | 1 | S | [ |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COvE
L | | 1 { | 1 | 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | ] / 1 I | T L[l |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L { { 1 ] I | | | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | I I I | J et 1yl |

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

1 I I 1 I | | |

HSY 8355 OH1P 3/19 [760-1500)



