[l OHI0 DEPARTMENT -
@fﬁ“&‘ﬁm TrAFric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORTINUMBER
LOCAL INFORMATION
DPHDTOSTAKEN DOH‘Z EOH-B 12|012I1l'I0|0101015J7|3l9l |
|'_'| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ rivare property| City of Kent Police 0.6.7.0.3 2 onsoveol 0,2 0,285 TRwown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
1-¢ITY
6,7 1 2-viiace | Kent 04;1,2/2,0,2,1,/,009,2,8 Vel
Lo 7| L2 1 3-TOWNSHIP e e | 2 - SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE occieat necates SUSPECTED
g 2gSONTH 3- MINOR INJURY
% -EAST 1
SH | 1 A | 3-WESST SILVERMEADOWSVD |B|L| Wil l 15,8:8,6,7, SUSPECTED
BJ ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oesaces 4- INJURY POSSIBLE
g 2- SOUTH
o 3-EAST = 5- PROPERTY DAMAGE
B et )L b 3-wEesT 714 Lt i) 18ite3,8,7,4,0,9, 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 or ON APPROACH
3 2-MILEPOST 2-SOUTH d AV -AVENUE LA -LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L—3-HOUSE # Lt 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET  SEAPDI
2.west | SR-STATE ROUTE - ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE =
FROMREFERENCE | unTOFMEAsURe | O UMOERED COUNTYROUTE | oo coupr  pi-pARKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP Y : g
2-FEET ROUTE DREDRINE el WA WAY ] roaoway prvioeo
i i | ) | | 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 RNORTH L DIVIDEDEUISHIMEDLAN
(O ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B aioton  5-BACKING 2- SOUTH (<4 FEET)
a2y 3. mepian 11-RAILWAY GRADE CROSSING |L——f  yepieLEs N 6-ANGLE ' SEast | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST {24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] 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 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= -
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 R
u OR MEDIAN P BRANSLUUIARER 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ crive scHooL zone 5-OTHER 5-TERMINATION AREA BaCURNE LEVEL SR 3SSNOW ASPHALT
4-CURVE GRADE | 4-ICE SRR O
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |45/ ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyr7
3-DARK - LIGHTED ROADWAY == 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P2 ]
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
21-5739 compass diagram.
4-12-21 :
z | N
. . - . § NOT TO Sceara
On this date, Unit 1 and Unit 2 were both backing 3 lf
. . b} \ =
. i 23 e
out of their perspective driveways at nearly the t —_— %;——— g
— —~ B, - e — i : z
same time. Unit 1 was backing out of 733 Silver E oS E
z ) (A= it
Meadows Blvd and Unit 2 was backing out of 714 |
Silver Meadows Blvd. Both drivers stated that they :
both entered the roadway before the other one did, |
however an independent person, Witness # 1, observed |
1
Unit 1 in the roadway before Unit 2. Based on the
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
|0I4Illzlzlolzll!/l‘)lglzlsllol“lllzlzlolzlll/lolgl3lolllﬂl4llIzlzlolzllI/|0I91314|I0I4l1 Izl2(0I2l1|/|‘ lolll7l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME( - m1nuTES | Brooks, Matthew Bowen, Jared SUPPLEMENT
(CORRECTION o ADDITION
OFFICER’S BADGE NUMBER™ CwEcKeD 8y OFFICER'S BADGE NUMBER™ AN EXITNG EPONTSE8T T 237)
10I0I0I.I0 l6|0I_11I0I7Il _2_1_1_1_5__.'_ 1 J._...JLA_I__I_l_4 JUECARERS). N I 8=
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= e UNIT

LOCAL REPORT NUMBER

I210I2I1I'I0I0I010I5I7I3I91 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T]sane as eaivem OWNER PHONF iv- 75 agtarme M lcaur ac neivegy DAM A
0 | 1 ;| PORTAGE PRIVATE INDUSTRY INC ; x| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] sk A5 oRiveR: 1- NONE 3- FUNCTIONAL DAMAGE
145 CHESTNUT ST ,Ravenna ,OH 44266 L3 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP CemmerciaL Cannter PHONE: incLuoe AREA cooE 9- UNKNOWN
[ T T T NN TN MO N A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LSS R
L0, H,| GIw2088 1, FMCU0/F73EUE36,0832,0,1,4, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CINCINNATI INS ETA0423518 SIL ESCAPE
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jeowmercial [Joovernment [ NEMERGENCY ) — | —
INTERLOCK #occupants | VEHICLE WEIGHT GYWRIGCWR MATERIAL CLASS# PLACARDID #
Dgﬁ‘lﬂgf,“ [Jursire unie 2 - 10,001 - 26K L3s RELEASED
Oy | 13- >26KLes. [Jeeacar | | | | |

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
LOLL )y cpomreumyvenicie
UNITTYPE 4 oo yp
5 - CARGOVAN
& - VAN (915 SEATS)

7 - MOTORCYCLE 2-WREELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

L 00, #orrratLING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 . HIGH AUTOMATION
ij 1-YES 2-NO 9-OTHER/ UNKNOWN ,u;'mmmm,s 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,4, 2-TM 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0TER] UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
C;:D‘;ﬂ 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX ;3. (7 8D 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMP 99-0TER/ UNKNOWH
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS DEFECTIVE ACCIOENT

6 - TIRE BLOWOUT

1-INTERSECTION - MARKED

| CROSSWALK
HOH-MOTORIST 2. INTERSECTION ~ UNMARKED
LOCATION  (RosSWALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omes Lecatioy

6 - BICYCLE LANE
- SHOULDER/ ROADSIDE
- SIDEWALK

& o~

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-NoDAMAGE [ 03

O-71op 113)

[ - UNIT NOT AT SCENE [16]

[J - UNDERCARRIAGE (141

[J-ALLAREAS [151

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

L_I_J FIRST HARMFUL EVENT

|Ll MOST HARMFUL EVENT

4 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L2 0 ososmrikive L0020 3 cranginG LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING
ACTION 4. §TRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NOH-MOTORIST
5.+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED LU 21-STANDING QUTSIDE
& STRUCK - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLEDVEMICLE
9- GTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD B-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1, 3-RANREDLIGHT 9- (MPROPER LANE CHANGE “fgf:g:ﬁg“ PARKED EQUIPMENT 23-OPENING DOORINTO
=Ly panstopsign 0-WPROPERPASSING 1o coruncroman oD SHFTHGRALUNG RoAowaY
RN LERs 5 INSAFE SPEED 1-DROVE F% ROAD RN WAY e R MPROPERACTON
6-IMPROPERTURN 12-IMPROPER BACKING ’
SEQUENCE oF EVENTS
EVENTS
L2, 0, |-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE
= riResexeosion 7 - SEPARATION OF UNITS g::eg[“ DIRECTIONOF 17 ANIMAL — “ARM EQUIPNENT
. ) . L 18- ANIMAL — JEER 23-STRUCK BY FALLING,
3 - INMERJoN 8- RANGEERODRCHT 1y pownbiLLRUNMY 1o\ ieaL — o7 SHIFTING CARGO OR
2L | 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-OTHERNON-COLLISION 50" oron venicLE ANYTHING SET IN MOTION
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN - AICLE N BY A MOTORVEHICLE
LOSS OR SHIFT NRAHSEORTE 24-OTHER MOVABLE CBJECT
3Lt 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE
COLLISION witH FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50-WORK 20NE MAINTENANCE
AL rcRasH cusHion 32- PORTABLE BARRIER 3B-OVERKEAD SIGHPOST  44-OFTCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING
21-BRIDGE PIERORABUTMENT  pagRiER 40-UTILITY POLE 41-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT Bt e 99-QTHER | UNKNGWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0.4, DIAGRAM *
99 - UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1- INE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 2-SIGNAL  5-VIELDSIGN
== ——— 3FUSHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ENRORD 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
Le, L

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I_3 1 T0 l_Jl

1-NORTH 5 - NORTHEAST
2-S0UTH  &- NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER | UNKNOWN

UNIT SPEED

0,0,5

POSTED SPEED

2 .5

DETECTED SPEED
* - STATED / ESTIMATED SPEED
L= 1 5. CALCULATED/EDR
3- UNDETERMINED

HSYB8304 OH1U 1/19 [760-0820)
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v emwEw UNIT

LOCAL REPORT NUMBER

I2l0I2I1|'I010I0I015L7I3I9I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME as bRivER) Lawuen muace -
L0 | 2 ;| OLSON, HARVEY, ROBERT B DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP (] sAME As orIvER) 2 1-NONE 3- FUNCTIONAL DAMAGE
714 SILVER MEADOWS BLVD ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommeretaL Canrier PHONE: incLuce AReA cooe 9 - UNKNOWN
L | I | | | H | | i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALCTHALARELY
LO,; H{| GYEG6525 1,FMGU9,3,G5/9/KB9,6,5/9,3,2,0,0,9 Ford 12
IHSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VERICLE MODEL e
VERIFIED | ALLSTATE 992629690 RED ESCAPE w /N ;@-, .
TYPE oF USE us Dot # TOWED BY: COMPANY NAME ™ = b
[CJcommenciar [Joovernuenr []MEMERCENCYY | | e s 0 lgl 3
INTERLOCK #OCCUPANTS vsmclew _E':'l'g,fmmcw“ MATERIAL cLASS# PLACARDID® | | : g :
Dgﬁ}ﬂgﬁm HIT/SKIP UNTT 2 - 10,001 - 26K LBS RELEASED [ ]
Oty e y3.s26Kees Cleeacaro | (| ) . s

1 - PASSENGERCAR
2. PASSENGERVAN (INIVAN)

L0 Ly 5 soogrumumyvenicie

UNITTYPE 4 _pycy yp

5 - CARGOVAN

§ - VAN (G5 SEATS)

L 0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV}

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NOH-MOTQRIST
26-BICYCLE

27 -TRAIN

93 UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L_“ ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
0,1, 2-TM
SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/ICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SKUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 15-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
13-POLICE 18- SNOW REMOVAL

14 PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

[]-NoDAMAGEC 0] [J-UNDERCARRIAGE

[14]

KON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

1-NOCARGOBODYTYPE  3- VEHICLETOWINGANOTHER § - INTEAMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 .pys 4 - LOGGING & - CARGOVANENCLOSEDBOX 1. (AT gD 14-CARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSERAVEL ) pyyp 99-OTHER{ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / URKNOWN
VERICLE 2- HEADLANS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1y  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT IHCIDERT SCENE

O-top 1131 [J-ALLAREAS [151

I_l_l FIRST HARMFUL EVENT

LLJ MOST HARMFUL EVENT

LOCATION B - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHER/ UNKNOWN
TIIMPACT da oS THALK § ~TRAVEL LANE - Onves Lecanioy TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-KON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE b T TR
L3 0 poomime L0020 5 coanieLaNes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' -
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,7 1-12- glEAFGEgATlg UNIT 15-VEHICLE NOT AT SCENE
- sarh STRING ACTIONS 5 jAKINGRIGHTTURN  11-SLOWING OR ST0PPED FSNG DTN 21-STANDING OUTSIDE T L UNKHOWR
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
IVERLE -P -
3R WA BT SRR N
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY A RAFFICWAY Foaw TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14.-STOPPED OR PARKED EQUIPHENT
1 2, 3-RANREDLIGHT 9- IMPAOPER LANE CHANGE 23-PENING DOOR INTO 2 TWO-WAY 2. SIENAL 5 - VIELD SIGN
(NS ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING - L] LEAL ) o o A T
CONTRIBUTING 13- SWERVING TOAVOID SPILLING THER IMPROPERACTION
CIRCUNSTANGES 5- UNSAFE SPEED 11-DROVE OF ROAD 16-WRONG WAY %-0 OPERACTIO
6 IMPROPERTURN 12-INPROPER BACKING 20CINERIERCRISSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS L SHOTINVOLED
TS 2 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0 L-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE ORI VAR
A EGEISN et LU ?Eiﬁ'f”'““’“’" R AL A e o UNIT / NON-MOTORIST DIRECTION
! . 18-ANIMAL - JEER 23-STRUCK BY FALLING, -
L LM 8- RANOFF RODRIGHT 3 prumbic RuNAMAY SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 50 womoevewre e 1n ANYTHING SETIN HOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN e Hade BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 15-PEOALCYCLE 24-OTHER MOVABLE CBJECT FROM L | 1oL ) 3-EAST  7-SOUTHEAST
) J I b 21 - PARKED MOTOR VEHICLE 4§ - WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
; 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L . ’B CR'['::: 33:::'0; 3 32-PORTABLEBARRIER  39-OVERWEADSIGNPOST  44-DITCH x f&l{-LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT - .
S STRUCTURE T SUPPORT T 52 BUILDING o o] 1 - STATED / ESTIMATED SPEED
—L— 77 BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL (5 T A4 Thicd 1) L= 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER FIXED OBJECT
1 : 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIR HYORAKT -OTHER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

204, 4

HSY8304 OH1U 1118 {760-0820)
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®= 2wz MoTorisT / Non-MoToRrisT

I2I01211[-10I0I0I0l

LOCAL REPORT NUMBER

5,7,3,9,

UNIT #

0.1

NAME: LAST, FIRST, MIDDLE

CANZONETTA, GINA, MARIA

DATE OF BIRTH

A2 (25/19 92,

AGE GENDER

l21 BJ

F

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLULE ARLA CODE
[+
g 5346 PARK CT ,STOW ,OH 44224 .
= .
E1 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= I (0,4 |—mowemer | 0 1, 1 | 1 [ 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stiecruptoq
8y [ Accoror ] maruuana
4 ] [T ] | T N DO B B #DOT”ERDRUG L 1 1|l||1|.| P l|1I|1ILll i
UNIT # | NAME: | AST,FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0.2 | OLSON, HARVEY, ROBERT 03 /1,0/1958|6 3/ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
(=4
= 714 SILVER MEADOWS BLVD ,Kent ,OH 44240 i
(=]
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crarae, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDT-CO;:FLIANT
E 5 By MCHEEHET 0I1|| 1 il 1 il l J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
s O H 331.22 Driving onto Roadway 61089
= ENDORSEMENT RESTRICTION L DRIVER CONDITION ALCOHOL TEST
OL CLASS HOSASEMEN SELECTUPTO3 DRIVER €0 ALCOHOL / DRUG SUSPECTED STATUS] TYPE RESULT SeLect oproa
BY [ accoror  [] marwuana
] | ] [ T ) B B 1 i D OTHER DRUG | 1 L 1 J Lt
= -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ AT T | I | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
g L 1 | ] ] ] ] ] ] | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vt ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuaNT
S oY MC HELMET
| L L1 1 1 1L ifL i |
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD|
« E
s
E= OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC. UP 102 DISTRACTED
By [ aconor ] maruuana
[ — Lo e o 1] o | [ omerorus L

INJURIES
1-FATAL 1
2- SUSPECTED SERIOUS INJURY

3. SUSPECTEDMINORINJURY 2
4- POSSIBLE INJURY

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

- FRONT - LEFT SIDE

- FRONT - MIDDLE
3.

SEATING POSITION AIR BAG
1-NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

(MOTORCYCLE DRIVER)

FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
Al PAENT IR (HOTORCYCLE PASSENGER) ; ; :gfml:::t;xuowu
P
1 NOTTRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
2_EMS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED
3-POLICE 8- THIRD - HIDDLE 2- PARTIALLY EJECTED
9-OTHER/ UNKNOWN 9-THIRO - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4-NOTAPPLICABLE
AL
5 11- PASSENGER IN OTHER —
Bt ENCLOSED CARGO AREA ——
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3. LAP BELT ONLY USED PICK-UP WITH CAP} 2. EXTRICATED BY
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3- FREED BY
5 CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FAGING {NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99- OTHER / UNKNOWN

0L CLASS

1-CLASSA
2-CLASSB
3-CLASS C

4 - REGULAR CLASS
(OH10 = D)

5 - MT MOPED ONLY
6 - NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
i SAMTPLE J UNUSABLE .
TR 4. TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 TALKING ON HAND-HELD P
COMMUNICATION DEVICE TG T T
5-OTHER ACTIVITY WITH AN TINE
ELECTRONIC DEVICE ;
6 - PASSENGER 2-BLo0D
7-OTHER DISTRACTION 3-URINE
NSIDE THE VEHICLE 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 4-0THER
3 - EMOTIONAL (£ G, DEPRESSED,
AHCRY,DISTJRBED)
4 ILLNESS 1 -AMPHETAMINES
5. FELL ASLEEP FAINTED, 2 BARBITURATES
e
: E
OF MEDICATIONS DRUGS A5 CANRARINOIDS
TALCOHOL 5 -COCAINE
9- OTHER /UNKNOWN b-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)

PAGE 4 OF 6



"v"'i-; a&ﬁm—:‘% LOCAL REPORT NUMBER
\ =2 Occupant / WITNESS ADDENDUM 2,0,2,1,-.0.0,00,5,7.3,9,
DATE OF BIRTH AGE GENDER
L 1 (4L { / | 1 1 I | —— |} |

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| S—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Agency (NAME)
TAKEN
BY
| A—

INJURED TAKEN TO: MeaicaL FaciLity (naMe, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLIANT
S

MC HELMET .

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

| IL 1L L J

UNIT # | NAME: LAST, FIRST, MIDDLE

[ E—

| { ( 1

DATE OF BIRTH AGE

GENDER

I/IIIJIIIII ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inctupe AREA cone

INSURIES | INJURED
TQKEN

EMS Acency (NAME)

| —

INJURED TAKEN 10: Mepica Faciusy (name, city) | SAFETY EQUIPMENT
USED

DOT-Compuiant

L_1_J

MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

] L Il I |

L | ( |

DATE OF BIRTH AGE

GENDER

I/I | ! ] | S | | —

CONTACT PHONE - tNCLUDE AREA CODE

| | | 1 | | 1 {

[ —
UNIT # NAME: LAST, FIRST, MIDDLE
| I
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS AcENCY (NAME)
TAKEN
BY
 I—

INJURED TAKEN TO: Meoicac FaciLity (rame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-CompLiant
I | MCHELMET L { IL Il It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | [ |

I/IIlllIIII J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES | INJURED
‘&KEN

EMS Agency (NAME

QCCUPANT

 S— I S—

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F-FEMALE
M-MALE
U -OTHER/ UNKNOWN

INJURED TAKEN T0. MenicaL FaciLity {namME, cTy) ﬁksgﬂ EQUIPMENT

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

DOT-Compuant

L1
i PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
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 IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MC HELMET "

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3- ::IIREEAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
W HARRIS, LADANA, TAMEKA 07 ({23/1989[31|F
Y |
(=] ADDRESS: STRELT,CITY,STATL, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
753 SILVER MEADOWS BLVD 103 ,Kent, ,OH 44240 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( | 1 / 1 1] 1 | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1uct uns AREA CODE
L ] ] 1 1 1 | 1 | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wy
E I T T T NS N MO T | (NI | J
(=] ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
2
L 1 | 1 1 1 ] [l | | |
HSY 8355 OH1P 3/18 [760-1500) PAGE 5 OF 6



LOCAL REPORT NUMBER

Xl OHIO DEPARTMENT ° . .
wezsnn Narrative Continuation 20.2.1,-000057309,

damage to Unit 1 it is more likely than not that

Unit 1 was in the roadway before Unit 2.

The Driver of Unit 2 was issued a cite for Failing to Yield.

Officer Brooks 215

HSYB308 OH1M 1/19 [760-1500] PAGE oF



