L~ OHIQ DERARTHENT £
W= SRR TRAFFIC CRASH REPORT  #oenores maNbATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCALI
DPHOTOSTAKEN DOH_Z DOH"B 0 NFORMATION |2|0|2|2|“|0|0|0|2|0‘9|1|5|
O oH-1p [ ] oTHER [ REPORTING AGENCY NANE® NGIC# HIT/SKIP NUMBER o7 UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703 2- UNSOLVED 0,2 0,2, 59 ynicnown
COUNTY* LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME® . CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6.7 1 2 Yinene| Kent 1.211,82:022/ 1,050, (S 1, gerious maury
ROUTE TYPE | ROUTE NUMBER [PREFIX N < NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oearecs SUSPECTED
5-S0UTH 3- MINOR INJURY
S Ry261, \L;.v%\/leng <UNKNOWN> | 41,1,51958, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER | PREFIX sgggm REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat becazes 4-INJURY POSSIBLE
& E. EAST - 5. PROPERTY DAMAGE
P 1 gLt wewEST WATER |S|T| L_8_|l|.|3|5|8|1|2|4| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) [ AL-ALLEY ~ Hw-HIGHWAY RD -ROAD [T WITHIN INTERSEGTION or ON APPROACH
1 2-MLE POST 3 S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] H I
W-WEST | SR- STATE ROUTE e o v il WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
DISTANCE DISTANCE - ) ) )
FROM REFERENCE unioF weasure | CF - NUMBERED COUNTY ROUTE | o cover  pk-paRkwAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ] . ]
2-FEET ROUTE DR - DRIVE PI -PIKE WA-WRY [X] RoADWAY pIVIDED
A5 1035 ares HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(1 %-ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | - B WEEN o 5-BACKING 3 5.s0UTH 2 (<4FEET)
A 5oy wepran 11-RAILWAY GRADE CROsSSING [L 01 (el EOR  6-ANGLE = East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W~ WEST (24 FEET)
50N 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 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[T] woRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 3 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L=
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (I
= ORMER;IlA NEN MoV 3 ;E??IVSIITTYI?L\NkéiEA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4~ INTERMITTENT 0r MOVING WORK - BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 SAND, MUD, DIRT, | 4 g1 rc. aRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-Coupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _ pypr
3- DARK - LIGHTED ROADWAY L2121 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH ;
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 AND 2 WERE TRAVELING EASTBOUND orpass fitram,
ON STHY 261 WHEN UNIT 2 COMMITTED A
MARKED LANES VIOLATION STRIKING UNIT 1

<«
8.R. 261

L8 g~ b
_________ ES
s
b B £
Ed C unit 1
__________ = R
};;' | ol |es g S.R. 261
B 1
2| |
1
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice aENCY
11|2| 1I8|210|2|2|/ IIIOISIOI \1|2|1|8|2|0l2|2l/ |1|0|5|2| |1I2’I1I812|0I2I21/I1I0|5I81 |1|2’I1|8|2I0|2I2I / I1|1|2|6| D MOTORIST
TOTAI\.{TIME WS OT:'II'EIRN ug| TOTAL [ OFFICER'S NAME® CrEckep BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TI MINUTES : SUPPLEMENT
Strebel, Tyler Austin Ennemoser, James SuPPLEMENT
OFFIGER'S BADGE NUMBER™ CHECKED oy OFFICER'S BADGE NUMBER™ O EXSTIAGRERORT EHT 0 0S)
l0I0I0|||0|1|0|10|4|4||2I3|51 | [ |I2|5I51 1 |
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OHID DEPARTMENT

\>A UNiT

SF R TNy LOCAL REPORT NUMBER
|2I0I2|2|-IOI0I0|2I0|9[1I5I |
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([TJSAME AS DRIVER) OWNER PHONE: theLube AReA cone. ([] SAMEAS DRIVER)
(0,1 |FIORITTO, CATLIN, JOY L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [X]SAME AS DRIVER) ) 2 1-NONE 3 - FUNCTIONAL DAMAGE
2414 TIMBER MILL DR ,Brimfield Twp ,0H 44240 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P ConmenciaL Canrizr PHONE: iweLuoe aRe cone 9 - UNKNOWN
R R T O AN T M N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HDR1107 A FTER4FH3 KI,.A482682,0,1,9,|Ford
INsURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
X]verren |STATE FARM 2004360SFP35 ORG |RANGER 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommeneia [Joovernmenr [ MEMERGENCY ) 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1 - <10K Las, [] MATERIAL ~cLass# PpLAGARD ID # A
Coey D“"’SK"’ UNIT 2 - 10,001 - 26K LBs
EdltFe 002 | 5iawes | O PLACARD A S
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED _ 12- GOLF CART 16-LIMOCLIVERYVENICLE) 23 PEDESTRIAN/ SKATER
(), 1, 2 PASSENGERVAN UAINNAN) 8- MOTORCYCLE SHHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (AWYTYPE)
L= 3 SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 <QTHER NON-MOTORIST
UNITTYPE 4 _ppey yp 10-MOPED ORMOTORIZED  15.SEMLTRACTOR 21-HEAVY EQUIPMENT %-BIGYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) n'f\ALerT/Em]NVEHICLE 17- MOTORHONE ANIMAL-DRRWNVERICLE g0 UkkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING i AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTONATION :
L& | 1-YES 2-NO 9-OTHER/UNKNOWN aTONOMGYs 2° PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 BUS-INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN 4
Sl_l_jPEGIAL % - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 15-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
0,1, 1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL COMTAINER 8 - POLE 12+ CONGRETE MIXER
ARy . {NOT APPLICABLE MOTORVEHICLE CHASSES 0+ CARGOTANK 13- AUTOTRANSPORTER
TYPE 7+ GRAINICHIPSIGRAVEL 11 puyp - OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-THER/ UNKNOWN
vL“'—'EmcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C1-NoDAMAGEL 01 [ -UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 ~INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER

\ ulWoLFUH’ST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE [O-rtop 1131 [1-ALL AREAS (151
. 2- INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 OTHER/ UNKNOWN
LOCATION  chossALk 5 ~TRAVEL LANE~ Orics Locaton TRALS [ - UNIT NOT AT SCENE [ 161
1 NON-GONTACT 1 - STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 0.1 2- BACKING 8- ENTERING TRAFFIGLAWE  14-ENTERING OR CROSSING ORLEAVINGVERICLE 0-NO DAMAGE 14 UNDERCARRIAGE
L4 3-STRKING L1 3 CHANGING LANES 9« LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 0.5 2 REFERT
ACTION 4.STAUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-w%LG|§INNo,RLUNNING, 20-OTHER NON-MOTORIST 11 REAgR OUNIT 15-VEHICLE NOT AT SCENE
s- somnstrins ACTIONS s pugnemonron nosLowwoorsopeep  SOCSMGRLYIRG g1 smaomgoursioe 13.70p 99 - UNKNOWN
& STRUCK b - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VEKICLE 99- OTHER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING 00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4~ STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 5
3+ RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO TWOWAY 2. SIGNA VIELD
01 JLLEGALLY 1 2-TWo SIGNAL 5 YIELD SIGN
[ A] 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHE NTROL
15 SWERVING TO AVOID SPILLING R 6-NOCONTR
CONTRIGUTING 99-0THER IMPROPER ACTION
cmcumsuncas5 UNSAFE SPEED 11- DROVE OFF ROAD 15 WRONCWAY
- IMPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION L2, 1 | 2-INVOLVEDACTIVE CROSSING
112 0 1-OVERTURNROLLOVER - EQUIPHENTFALURE  11-CROSSCENTERLINE — 16~ RALWAYVEHCLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
. OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
12- DOWNHILL RUNAWAY SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
21|} 4- JACKKNFE 9 - RAN OFF ROAD LEFT 19 ANIMAL - OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN - WO VEHILE N BY AMOTORVERICLE 4 3
L0SS ORSHIFT 15 PEDALCYOLE 24-THER MOVABLE 0BJECT FROML T | ToL ~ | 3-EAST  7-SOUTHEAST
1 B — . 21- PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK . 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRARFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL , ICRASHC\IIJSH:ION 32 PORTABLE BARRIER 33.OVERHEAD SIGNROST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
- BRIDGE OVERKEAD . . -ENBAN] 51-WALL
SDGE Ot 33-MEDIANCABLE BARRIER 39 IéIuGPHPE]IRliUMlNARIES 45 - ENBANKMENT L - STATED  ESTIATED SREED
5 24-EDIAN GUARDRALL d6.-FENCE 32-BUILDING 0,25,
27-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 17-MALLBOX 53-TUNNEL Ll ' "2 . CALCULATED / EOR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-F$RE - - 0THER UNKNOWN POSTED SPEED 4« UNDETERMINED
30- GUARDRAIL FACE 36 -NEOIAN OTHERBARRIER  42-CULVERT 5 0
LY Y
L1 rmstuarmruLevent 1 ) most narMFUL EVENT
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I_l.._J FIRST HARMFUL EVENT

l_l_._l MOST HARMFUL EVENT

B yepmoey U NIT LOGAL REPDRT NUMBER
: |2|0|2|2|‘|0|0|0|2|0|9|1|5| J
: UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([]5AME AS DRIVER) OWNER PHONE: ixoLue Area cone. ([] sAMEAS bRIVER) m
|0|2|AVISBUDGETCARRENTAL |3|3|0|3|7|4|1|0|8|1| DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([] SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
8600 HANGAR BLVD ,LORLANDO ,FL 32802 L% __| 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ContereraL Carnic PHONE ! INCLUOE AREA cobt 9 - UNKNOWN
(R R S PO NN A N A A I DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
JF,L|76BTJF SINLAT2MV2KC720,66,7,2,0,2,0 | Nissan ,
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL 1t
vy |GEICO 6116758159 RED ROGUE 1 2 0
TYPE oF USE N EMERGENCY Us DOT # TOWED BY1 COMPANY NAME
[ Jeowmeneia [Jeovernmenr [ RLEMERGENGY) — e 0 3 0
VEHICLE WEIGHT GVWRIGCWR
INTERLOGK H#OCCUPANTS 1. SmeBSR ; [] MATERIAL cLass# pLACARDID# | 4 s
Dnavgcz [CJurrssice unir 2 - 10,001 26K Las RELEASED
\ :
EQUIPPED 0,1, [ 5% %kus [Clpeacaro | | | 4 4 L N
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23- PEDESTRIAN / SKATER p
(0, 1, 2 PASSENGERVAN CHINNAN) B NOTORCYCLE SWHEELED 13- SUOWMOBLLE 19.BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) LV IR KN
L=L=1 3. gpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 OTHER HOM-MOTORIST ol 11 =
UNITTYPE 4 pie yp 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 Qi 3
5« CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERR 27 -TRAIN ar1k
6 - VAN (915 SEATS) 11-&TLVTIE§TR¢\)'NVEHICLE 17- MOTORHOME ANIMAL-DRNWNVEHICLE o9 usiciown oR HITISKIP 8 ! ]@ s 4
8
0 | #orrRAILING UNITS 7 > 5 o
ki W
WAS VERICLE OPERATING [N AUTONOMOUS 0« NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 0 = N\,
’ MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1M
L | 1.YES 2-NO 9-QTHER/UNKNOWN AUL—_—JTONDMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 12
MODE LEVEL * o 12 8
1- NOWe b-BUS-CHARTERTOUR  11-FIRE 1h-FARM 21-MAIL CARRIER L
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 4 8 i 4
SPECIAL 3 - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 <
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 6
5« BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
1-NOCARGOBODYTYPE 4 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER A
Q(ZRGIQ INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
BODY 2+ BUS 4 - LOGGING & - CARGOVANIENCLOSED BOX 1. paT BED 14 BARBAGEIREFUSE . e o . R
TYPE 7- GRAINCHIPS/GRAVEL 1) puyp 99-OTHER/ UNKNOWN S Il ?
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE %9- OTHER / UNKNOW (I
Vl—‘L—“'EHmLE 2.« HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M .
DEFECTS 3. TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[1-NoDpAMAGET O]  [C]-UNDERGARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9.+ MEDIAN/CROSSING ISLAND  12:FIRST RESPONDER
W CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-Top (131 [J-ALL AREAS [ 151
g 2 INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.OTHER 7 UNKNOWN
LOCATION  chossALK 5§ .TRAVEL LANE - Oroea Locsrien TRALLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
ZNOOULSION ) 3 2-BACKING §-ENTERINGTRAFFICLANE  J4-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0- NO DAMAGE 14.- UNDERCARRIAGE
L3 3-STRIKING L2091 3 GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 1.1 ) ERTOUNIT 15-VEHICL
AGTION 4.5TaUCK  PRECRASH 4. QVERTAKINGRASSING 10-PARKED - WALKNG RUNNAG, — 20-OTHERNONMOTORIST ) 21 24 I DTGRAN e HOT AT SCENE
s- somhstrukne ACTIONS s yuanemarn n-sownonstopern SDSSINGPLAYRE 1 sravomg oursioe 13.Top 99 - UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE- ) )
14-ST0POED DR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANgE 14+ A EQUIRKENT 43-0PENING DOOR INTO TWOWAY .8l .
0,9 ILLEGALLY 1 2-Twe 2+ SIGNAL 5- VIELD SIGN
(B A=A 4~ RAN $TOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || LY 3 -FLASHER N0 CONTROL
CONTRIBUTING 15.- SWERVINETOAVOID SPILLING £ 3+ FLASH b 0
CIRCUNSTANGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGYAY 93-0THER INPROPER ACTION
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1-HOT INVOLYED
NON-COLLISION L2 1 | 2- INOLEDACTIVE CROSSING
112, 0 }-OVERTURVROLLOVER 6 EQUIPNENTRAILURE  11-CROSSCENTERLINE -~ 16 RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FrneExpLosion - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
f 0 ! oo TRAVEL 18- —~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAX OFF ROAD RIGHT ANIMAL - DEE
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2111 & - JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER
13-OTHER NONCOLLISION 5 avom vEHICLE Ty ANYTHING SET IN MOTION 2.80UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRLAN . 8Y A MOTORVEHICLE 4 3
LOSS OR SHIFT 18- PEOAL TRANSPORT 24-OTHER MOVABLE OBJECT FROM U ) To L9 1 3-EAST  7-SOUTHEAST
3L - PEDALCYCLE 21 - PARKED MOTORVEHICLE 2-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL EKD 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
B . ICRRA(?? C\lIJSH}I{ON 52-PORTABLEBARRIER  3B-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT 5L-WALL
5 STRUCTURE -NEDA LAROAL SUPPORT 46-FENCE 52-BUILDING 0,20 1- STATED/ ESTINATED SPEED
21-BRIDGE PIEROR ABUTHENT ~ pARRIER 40-UTILETY POLE 47-MATLBOY 53 -TUNNEL === ' |9 . CALCULATED EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9-F1RE HYORANT 29-0THER/ UNKHOWH POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARKIER  42-CULVERT

5,0
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[ g omonzmwrmgm LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,2,0,9,1,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FIORITTO, THOMAS, JOHN 0,9,2,0,1,9,8,5,13,7_ | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-4 .
] 2414 TIMBER MILL DR ,Brimfield Twp ,OH 44240 L
[=]
(=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawme, citr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-GampLIaNT
E 5 BY 04 IVlc'-"‘:LMF'T10l1Il 1 II1|I 1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. 0. H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALGOHOL TEST i
y O CLASS SELECTUPTO2 serEoTupTos DISTRACTED ALCOHOL / DRUG SUSPECTED N us E VALUE TYPE | RESULT seLecrurro4
BY ] acconor ] marwuana
|_4___JI__JL____II [TUOOON [ U B O O R A 1 |D0THERDRUG L 1 ] | 1 M1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | VELAKURTHY, NIKHIL 0 0,5,1,2,1,9,9,7,[25 |\ M,
E RADDRESS: STREET,CITY, STATE, 1P GONTACT PHONE - INCLUDE AREA GODE
-3
g 1984 HASTINGS DR ,Kent ,OH 44240 L
LS INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnamte, o1ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED D%T-DSSPLE\#T
5 BY 04 MHM|0|1||1||1||1I
™ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . GODE
E OH 331.08 [X] |Driving in Marked La 25853
=1 0L CLASS | ENDORSEMENT RESTRIGTION $ELECTUPTO3 | BRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE
BY [ accoror ] marwuana
ILJL____] R R | |D°THERDRUG 1 ||1||l|.| [ ||1||1|| |
—
UNIT # | NAME: LAST, FIRST, MIDDLE ] DATE OF BIRTH AGE | GENDER
| E | L | | | | | | | L1 1 L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
E I | 1 | 1 | { | 1 1 |
b INJURIES |INJURED | EMS AGENGCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cnaw, i) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuiaNT
= BY MG HELMET
| [I— I — | 1 1L 11 | 1
2l OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
el
& CODE
5
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED DRUG TEST(S)
SELEGTUPTOZ DISTRACTED YP TYPE
BY 1 accoror 7] marwuana

3 MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, R OTHER

MOTOR VEHICLES WlTHOUT :
AIR BRAKES

5 FELL ASI.EEP FAIN
TIGUED, E‘TC.

9 THERIUNKNOWN

HSY8306 OH1M 1/19 [760-18600]



& Onio DeramTHENT LOCAL REPORT NUMBER
W OccupanT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|210|9|1|5| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=~ 01 ,| FIORITTO, CATLIN, JOY 0,1,2,1,1,9,8,91(33 | F |
F- ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1NcLUDE AREA CODE
o
i 2414 TIMBER MILL DR ,Brimfield Twp ,OH 44240
o b4 4 L
it INJURIES %IRI{EI'I}ED EMS AaeNcy (NAME) INJURED TAKEN T0: MEntca FaciLity (NAME, ciTy) ﬁ%E%TYEQUlPMENT DOT-Comes SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
“GOMPLIANT
I_S___IBYL_I l&lil MGHELMET|0|3H 1 ||1||1 |
UNIT # | NAME;: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
= I L | | | | | l | {1 | O N | | IS |
B ADDRESS: STREET, CITY, STATE, 24P CONTACT PHONE - INCLUDE AREA CODE
[« %
=]
o) L | | I | 1 1 I I 1 |
il TNJURIES %IRI%EFI}ED EMS AgeNcY (NAME) INJURED TAKEN T0: MenteaL FaciLITY (NAME, ¢ITy) ﬁgE%TYEQUlPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
| F—— BY L MG HELMET 1 | HL 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— l t l | | | ] | L1 | |
=1 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INGLUDE AREA GODE
&
s
bl INJURIES %IR;:[EJ&ED EMS AaeNcY (NAMEY INJURED TAKEN T0: Menicau FaciLiry (amE, crry) ﬁgﬁ\'YEQUIPMENT DOT-Compuianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. BY L L MC HELMET . . , Al ik |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. A TS Y I Y OO S | Y| [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
S
© .
8
INJURIES %MEEED EMS Aaency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy) ﬁlgIE%TY EQUIPMENT DOT-GompLian TRAPPED
- T
BY MC HELMET | |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
Q I U TN N SN NN NN | IO PO 1 ]
[™ ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
=
: | 1 1 | 1 1 1 1 | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | I | I | [ | | || |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
L i 1 ! 1 1 1 1 | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E PR R TR NN TR WO NN T | [ I
[= ADDRESS: STREET,CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
2
L { | | 1 ] | 1 1 | )

HSY 8355 OH1P 3/19 [760-1500)




