=L~ OHIO DEPARTMENT %
\B= erfuiciver TRAFFIC CRASH REPORT  +oenores manpaTory FIELD FOR SUPPLEMENT REPORT ROGALRBERORY NIMBER
LOCAL INFORMATION = ‘_,’
DPHOTOSTAKEN DOH-Q DOH-B ‘2'0'2‘3'_'0‘0'0‘1'6"‘)1(2" —
O OH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private properry| City of Kent Police 06703 »-unsowen] 0,2 0 99 - UNKNOWN
COUNTY* LDCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll lL 3-TOWNSHIP Kent 10132023/1752) 1 2 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE ecimaL oecrees SUSPECTED
= S-SOUTH
= 3- MINOR INJURY
E-EAST
. S R43 lLJ W -WEST MANTUA S, T, @.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL nEcrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
| Ll L W-WEST FAIRCHILD tAl_\L &L-éﬁ&m ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM i3 )
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION o7 ON APPROACH
1 i-I:II)bESEO#ST 1 é sEcI)\u;H US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
B ce | e | oR-humse A i
FROM REFERENCE unitor measure | O NUMBERED COUNTY ROUTE | o )i PK -PARKWAY  TL -TRAIL RUALSCAY
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE [ -PI WA - WAY
2-FEET ROUTE i RLAEIKE + [] roAbway pIviDED
| 1 | O | | | 3 | 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 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e 5-BACKING S _SOUTH (<4 FEET)
L= L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypujcigsin  6-ANGLE — E-EAST b 2_DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D:RECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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
D 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= (S
[ ] LAW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA NI (g BITUMINOUS,
[ AcTive schooL zonE 5-0THER 5 -TERMINATION AREA 3- - ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIGKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
02 5-DIRT
L= 3_DARK- LIGHTED ROADWAY == 5_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit #1 was stopped at the red light on N Mantua at compass diagram.
Fairchild. Unit #2 failed to stop and struck Unit
#1. |
E I NOT Scacs |
E rNoT To Soare |
g I
5 \ FAIRCHILDAVE.(BRIDGE)
FAIRCHILDAVE. / S
]
TRARBICHGNAL
A o | w
S =
gl | 5
= =
= | 8
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIV/ |
L Yo munnus
N Y O O O O B TN T T T T T N B O B
[ T O R A B | [ wororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER® 04N EXSTNG AEPOAT SEXT Tocys)
L ! ! if | o1 1 I I ! ! i1 l | ! !
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ﬂ'y:_“_,a'f?;'?.ﬁ’aifé"éf\'ﬁiﬁl U NIT LOCAL REPORT NUMBER
2,0,2,3,- |0,0|0|1,b|§—,6,4, J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME 43 crivery OWNER PHONE: (xcLU0E AREA GODE. ([ ] SAME AS BRIVER) DAMA
0,1 |HUZVAR, TIMOTHY, J Redacted per ORC 149.43 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢[R] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
578 FRANCIS ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommencraL CARRIER PHONE  incLubE AREA cone 9 - UNKNOWN
L 1 [ t | ! | i | 1 | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|HZS4433 I1IG6IHJITlAIGXI—4L1(6I818|_3|4I 2,0,2,0, Jeep
WSURANGE | INSURANCE COMPANY INSURANCE POLICY #f COLOR VEHICLE MODEL :
verrien |ALL STATE 826121657 GRN RENEGAD 2
TYPE or USE US DOT # TOWED BY: COMPANY NAME
[Jcommenciar [Joovernment [[] BLEMERGENCY) ™ s 3
INTERL(]Q( #0CCUPANTS VEHICLEIWFIE?E'?Y\:SRIGCWR D MATERIAL CLASS # PLACARDID # 4
[oevic E]"‘T’s'“" UNIT 2 - 10,001 - 26K LS. ?
EGUIP 001 [ 5 ek, Cl PLACARD L JL 1 1 1} 7 5
1- PASSENGER CAR T- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN/ SKATER

(0 4 2 PASSENGERVAN UHINIVAN) - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) i 2
=L 3. pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. picx yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-REAVY EQUIPMENT 2-BICYOLE 3

5 < CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER O 27 -TRAIN
u b - VAN (915 SEATS) 1 'f\A-TLVTIEJ*TR\;‘)IN VEHICLE 17, MoTORHOME ANIMAL-DRAWN VEHICLE 9. unikNown R HIT/SKIP 4
Bl 00, #orTRAILING UNITS ) -y
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION %« CONDITIONAL AUTOMATION 9 - UNKNOWN L
> MODE WHEN CRASH OOGURRED? L-DRIVERASSISTANCE 4 - HIGH AUTOMATION 07 ) 1] S
2 1-YES 2-N0 9-QTHERFUNKNOWN AWS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION il hd
MODE LEVEL 9 1o K2 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4 ]

0,1, 2-ma 1- BUS - INTERGITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN 8 I ! - 4
s_'_'PEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SNOW REMOVAL > 3 '
FUNCGTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING 6 8

5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL © "
1-NOCARGOBDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1, 7 InoraeeLichete MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER

C;\ORD§(° 2-pU8 4 - 10GGING b - CARGOVAN/ENGLOSED BOX 1. s 3D 14-GARBAGEREFUSE r 1o .

TYPE 7 - GRAINCHIPSGRAVEL 13 pyyp 99-OTHER LRKNOWN ? P el t 0 :

1- TURN SIGHALS 4 - BRAKES T-WORWORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ UNKNOWN (I
v‘—'—'EHI,;LE 2 - HEAD LAIPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC01 [J- UNDERCARRIAGE [ 14
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLAND 12~ FIRST RESPONDER

NOWIWRIJST CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INGIDENT SCENE [1-7op [132 - ALL AREAS [151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.THER/ UNKNOWN
LOCATION  crossiLk 5 - TRAVEL LANE - Orfea Loarios TRALLS [ - UNIT NOT AT SCENE [ 167
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT OF CONTAC
Z-HOLCOLLSION g 2 BACKING § - ENTERING TRAFFIG LANE  14-ENTERING QR CROSSING OR LEAVING VERICLE 0.-NO DAMAGE Fl 4 ':JNDETRC ARRIAGE
L_.‘LJ 3-STRIKING  L=L=1 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19- STANDING 0 6 )
AGTION 4.STRUCK  PRE-CRASH 4.OVERTAKINGRASSING  10-PARKED I5-WALKING, ROMDKG, 20-orkeR NowehoronssT | Y, @y 112~ REFERTOUNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-CTHER)uikiou 1o DRSS TPIBIERAE o
1-HONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TO0 CLOSE(ACDA.  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE L ONE . .
14.T0PPED 0R PARKED 1 - ONE-WAY 1- ROUNDABOUT & - STOP SIGN
1, 3-RANREDLIGHT 9.IMPROPERLANE CHANGE  *° EQUIPMENT 23 6PENING DOORINTO 2 TWOWAY SIGNAL y
ILLEGALLY 2 T 2 - SIGNA 5- YIELD SIGN
=il 4. RAN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER 6 -NO CONTROL
CONTRIBUTING 15-SHERVING TO AVOID SPILLING 99.0THER IMPROPER ACTION ) )
UNSAFE SPEED 11-DROVE OFF ROAD .

] CiRouHsTANGES *

6-IMPROPERTURN 12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CRASSING

# oF THROUGH LANES
0N ROA

NON-COLLISION

11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
19-ANIMAL — OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

’-
u SEQUENCE oF EVENTS
W
9. (), 1-OVERTURMROLLOVER 6 - EQUIPNENT FAILURE
WEET ) FiRelexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21§ 4~ JACKKMIFE 9 - RAN QFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3L
25 IMPACTATTENUATOR  31-GUARDRAIL END
ALt JCRASH CUSHION 32-PORTABLE BARRIER
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIERQRABUTMENT ~ paRRIER
28-BRIDGE PARAPET 5. MEDIAN CONGRETE
6 29-BRIDGE RAIL BARRIER

30~ GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I | FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
ORSUPPORT

42- CULVERT

L | MOST HARMFUL EVENT

43-CURS 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER / UNKNOWN

L4

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2S0UTH 6 - NORTHWEST

romi 1§ 102 3-EAST  7.SOUTHEAST

4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED

bl L) L 2. cALcuLATED/EDR

POSTED SPEED 3« UNDETERMINED
L1
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gl
P o Rane Sarey U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,1,6534,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ( [T] SAME AS DRIVER)
0,2 [BONGIORNI, CHRISTOPHER, DAVID | Redacted per ORC 149.43 (A)(1)(mnf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1401 RIVER TRAIL BLVD ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : INcLUDE AREA coDE 9 - UNKNOWN
L 1 1 | | | | | 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
O H|EFV7750 41, HGCR2 F 80HA177926/2,0, | Honda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /% ]
veriFied |STATE FARM 2169585SFP35 GRY ACCORD 0, e A\
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 3 — |10 2
IN EMERGENCY d 2
[Jcommerciar [Joovernment [[] BEMERGENCYS — —— 7 s 3
VEHICLE WEIGHT GVWRIGCWR l
INTERLOCK #occupanTs 1. <10KLas [[] MATERIAL = cLASS# PLACARDID s = A
[Joevice ™ []wrmscie unit 2 10001 26K Las RELEASED R f
i = O - -
EQUIREED 0,2 3 - >26KL8s. [ pracaro Ll 11 1 ~x
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 7
() 1 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) NEIA IR
=L =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST o 1B
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE i<l
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8| ALK |
) - VAN (9-15 SEATS) 1 '?ALTLVT/EURTR\;\)IN VERICLE 17 MoToRHOME ANIMAL-DRAWN VEHICLE g9 ynkNowN OR HITISKIP 7
& L0 | #ortRAILING UNITS
1
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ) LI,
> MODE WHEN CRASH OCCURRED? (), L-ORIVERASSISTANCE 4 - HIGH AUTOMATION b Kl
|_2_1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMaUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 9 9 [[E8 | 3 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i IR
0,1, 2-mu 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4 ! - 2 4
SpECIAL 3+ ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL :
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER 5 1 S
0,1, inoraepuicasie MOTOR VEHICLE CHASSIS < CARGOTANR 5. AGTOTEARSORTER m
C;\ORDGYU 2-8US 4- LOGGING b - CARGOVAV/ENCLOSED BOX  19_rT 82D 14- GARBAGEIREFUSE \ /‘ . Il -
TYPE 7 - GRAINICHIPSIGRAVEL 13_pywp 99-0THER/ UNKNOWN IF— |j
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN o ! ]@|j
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . s
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [151
Nl_ﬂggd:;%lﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  39-OTHER/ UNKNOWN
AT THPACY  ROSSWALK 5 -TRAVEL LANE - Ories Location TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INTYTAL FOTNT-GE CONTAET
g DNMOLE ) g 2-BACKNG 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVINGYEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 3.5TRKING L0 1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.9 SAP-REFERTOUNIT 15 NERBLENOTATSEENE
ACTION 4.STRUCK ~ PRE-CRASH 4 .OVERTAKINGIPASSING 10 PARKED 15-WAU<1NGIRU’$?'}NGV 20-0THER NON-MOTORIST L&) T DiAGRAM )
- 0 STRING “CTIONS 5 pAKINGRIGHTTURN  11-SLOWING OR STOPPED ADGHINE, SLAYING 2L-STANDING DUTSIDE gy 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
BRATHER R i PIETRRLE  omeon
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDUGHT 9-IupropERLANECHANGE M- TOFPED (RPARKED EQUIPMENT 23-0PENING DOORINTO 2 2-TWomAY 2- SIGNAL 5- YIELD SIGN
=L pansop sioh 10-IMPROPER PASSING . 15-LOADSHIFTINGFALLING!  ROADWAY L L& 1o maik Bl
CONTRIBUTING 15=SWERVING.T0 AVOI SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTAHCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T WRINCYAY
6-IMPROPERTURN 12-IMPROPER BACKING 0 IMPROPER CRISSING #or THRO:OG;IDLANES RAIL GRADE CROSSING
ON 1-NOT [NVOLVED
SEQUENCE o EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 4 1,5 >
2 (), 1-OVERTURWROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Y= merexeLosion 7 - SEPARATION OF UNITS ?EKSE‘JE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT A ——
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, : )
12-DOWNHILLRUVAWAY 1o s e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT B THER RS s - AIYTHING SET I8 MOTION
. o 20-MOTORVEHICLE IN TORVENTCLE 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN ey BYAMO 0 1 2
LOSS OR SHIFT i 24-THER MOVABLE OBJECT FROM = | ToL £ | 3-EAST  7-SOUTHEAST
. 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9~ OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /cRAsH cusHioN 32-PORTABLE BARRIER B-OVERKEADSIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD ) : BV 51-WALL
Lo i 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT ' g —
5 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING
27-BRIDGE PIERORABUTMENT ~ pARRiER 40-UTILITY POLE £7-MAILBOY 53-TUNNEL — L 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT .
- ; 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE AVORANT 49-OTHER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
[ B
L | FIRST HARMFULEVENT || MOST HARMFUL EVENT
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Tong I LOCAL REPORT NUMBER
weasizwE MotorisT / NoN-MoTorisT ’ 3
2,0,2,3,- 10|0|011|§1 ‘\">|‘3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HUZVAR, TIMOTHY, J 0 0,5,1,4,1,9,8 1, , n
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[<4
E. 578 S FRANCIS ST ,Kent ,OH 44240 Redacted per QRC 149.43 , | | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame,cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN SED DOT-Gompriant
ila L1 (L e MCHELMETlollil 1 il I
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
] CODE
5. O, H| Redacted per ORC 4501:1-12
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ;
SELECTUPTOZ DISTRAGTED STATUS | TYPE RESULT setectuptos
BY [ acconor ] maruuana
L._A'__IL__IL._I N R R S [ otuer brug ‘_1______1 1 T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BONGIORNI, AVA, MARIE 0,9,2,1,2,0,0,6, , .|
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGCLUDE AREA GODE
[+
2 1401 RIVER TRAIL BLVD ,Kent ,OH 44240 Redacted per ORC 14943, | | |
I INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TIY\KEN USED D%T;‘GEEPMANT
= 5 . 04 M MET|0|1|| 1 1|t it ]
|l OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=4 0O, H! Redacted per ORC 4501:1-12 4511.21A D Assured Clear Distan 27028
[} <
0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED TATUS | TYPE VALUE
BY ] aLcotor ] maruuana
4 ol e ey o b [ omerorue T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L A T S N (Y (NSO O S AN T | | A |
E ADDRESS: STREET, CITY, STATE, 21P GONTACT PHONE - INCLUDE AREA CODE
-
E 1 1 1 i 1 ! ! ; ] i |
b3 INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cvame, v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-GompLianT
= BY MG HELMET
< | [I— I — | ! 1L 1L 1L [
il OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2}
& CODE
15 [
B} OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED
8y [ atconor [ marwuana
[ otHer pRUG

OL CLASS

INTERMEDIATE LICENSE
RESTRIC ONS.

<OTHER DISTRACTION
INSIDE TRE VERICLE

< ENCLOSED CARGOAREA
NON- TRAILING UNIT; BU

A.'6TGHILDRESTRAINT.SY‘STEM-
- REAR FACING -
7 BOOSTERSEAT )

11 LlGHTING PEDE: RIAN
FBICYCLE ONLY

99 OTHER UNKNOWN i
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sy, Onigerammeny / W A LOCAL REPORT NUMBER
B s QCCUPANT ITNESS ADDENDUM -
|2|0|2|3|' |0|0|0|1|é|9|2’|4| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| MILLER, MARGARET, J 0,4,1,0,2,0,0,910 ,, .l
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
.
e 1353 WOODLAKE BLVD ,Stow ,OH 44224 Redacted per ORC,149.43 . |, |
b TNIURIES JINJURED | EMIS Asency (NAME) INJURED TAKEN T0: Menicat Facieiry (wAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED DOT-Cometiant
5 %9 Other 0,4, [Hwewewer| 0 3 | 1 | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | i | | 1 [ [ | . I} !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
5
a [ l l | 1 I l 1 I l ]
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MEentcaL FaciLity {NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L 1 L1 L1 1 L I I1L 1L (1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | 1 1 | l | 1 ] | S | |
E ADDRESS; STREET, CITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA CODE
5
o
id INJURIES [INJURED | EMS Aaeney (NAME) INJURED TAKEN TO: MepicaL FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
: BY
I "  —— MG HELMET [ 1 1L 1l 11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | I | | I | I [ | S | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
(X}
a
INJURIES [ INJURED | EMS AaeNcy (NAME) INJURED TAKEN T0: MeoicaL FaciLity (Name, ciry) { SAFETY EQUIPMENT SEATING POSITLON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L L MC HELMET | o i, il |

INJURIES

INJURED TAKEN BY
TRANSPORTED .

=0THER7.UNKNOWN 99" 6THER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1725
g AT I N I U SN TN | I N O I
jwl  ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
L ] 1 1 1 1 | 1 I | |
NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
&
% | | | | | 1 | | 11 |l |
[=| ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
=
{ | 1 ] | | i 1 1 ] |
| NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
]
g Ll e |
[ ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA CODE
=
L ] | 1 1 1 | | 1 {
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Unit #1 was stopped at the red light on N Mantua at Fairchild. Unit #2 failed to stop and
struck Unit #1.



