T~ OHIO DEPARTMENT %
\B= it TRAFFIC CRASH REPORT  #oenotes waNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
DPHOTOSTAKEN DOH'2 IXIOH'3 |2|0|2|2|‘|0|0|0|0|7|6|3|0| ]
l:l OH-1P l:l OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private properTy| City of Kent Police 016703 2 ovsovenl L0, 2 0,2 9. oninows
GOUNTY® | LOCALITY#* L.OCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME®* CRASH SEVERITY
I-cry 1- FATAL
6.7 1 2-ViLLAsE | Kent -
LO v 7L L 3 vownsHIP 10,5:113120012121/111212,2y) | I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gé\l&mi LOCATION ROAD NAME ROAD TYPE LATITUDE pecimAL DEGREES SUSPECTED
E-EAS 3~ MINOR INJURY
|S|R||4|3| Ll 1 W-WEgT WATER ] |S|T| 4,11115:4,8,5,6, SUSPECTED
§ ROUTE TYPE | ROUTE NUMBER | PREFIX glé\lgﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcIMAL DEGREES 4-INJURY POSSIBLE
£ .
o
& £ - EAST - 5- PROPERTY DAMAGE
Bl | wewest COLUMBUS S T[8i1,3,58,07,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW- RIGRWAY  RD - ROAD [X] WITHIN INTERSECTION or ON ARPROACH
1 2- MILE POST S-80UTH | y§-FEDERAL YS ROUTE AV - AVENUE LA - LANE $¢ - SQUARE
) 3. -
2o HOUSEH Sv%\é’sTT SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRGLE OV -OVAL TE - TERRACE
DISTANGE DISTANGE .
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL -~ TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i i .
2-FEET ROUTE DR - DRIVE PI - PIKE WA - WAY ] roapway pivinen
| ] L ) 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH 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
()1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BN o 5-BACKING S- SOUTH (<4 FEET)
LYl 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  ygHicLesN  6-ANGLE L E-EAST b 5 DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
[[] 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 | L J Lt 5.
N OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2- BLAGKTOP,
4~ INTERMITTENT 0k MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3- CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 5. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5-SAND, MUD, DIRT, |4 _g| ag, GRAVEL,
1- DAVLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | g prpy
L= 3. DARK - LIGHTED ROADWAY L2 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 9 - OTHERAUNKNOWN
5 -DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN :
NARRATIVE Indicate the north
direction with
. . an“N” on the
Unit #1 was northbound on N Water St on a motorized corpass diagram,
skateboard. Unit #2 was southbound on N Water St
waiting to turn onto Columbus St. Unit #2 turned as
Unit #1 approached the intersection hitting Unit #1
. . . . . . N VWater
while in the intersection. Unit #1 was ejected from ﬁ@gg —
the skateboard and came to rest on the sidewalk on
Columbus i NotTo scale |
the northeast corner of the intersection. Unit #2
stated she did not see Unit #1.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AencY
0,51,3,2,0,2,2,/,1,2,2;2,0,5,1,3,2,0,2,2,/;1,2,2;20,5,1,3,2,0,2,2,/,1,2,2,5(0,5,1,3,2,0,2,2,/,1,2,4,5, [] wororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cieckep by OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Carnahan, Mlchael BOWGH, Jared ég,f&%ﬁ'&"NENIDDnmN
R
OFFICER'S BADGE NUMBER® Crcken By OFFICER'S BADGE NUMBER™ T0 A EXISTING REPLRT SENT 10 00f5)
|010I0110l4I0Il0Iv6l3lI2I4I7I { ] |I2I114I 1 |
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‘vﬁ‘_/( Qblo DepARTMENT
\ Ao

TY

UNIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,7,6,3,0,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME AS DRIVER) BWNER PHONE: INcLubt Ane4 600 ([ SAME AS DRIVER) D AM A
L0 1 1 jSWEAZY, LEV], LEE ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
317 HICKORY WAY ,Ravenna ,0H 44266 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmeRcIAL CARRIER PH O NE: NcLUDE AREA CoDE 9 - UNKNOWN
TR T O OO TN N N WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| U DR OO AU S I O U T OO N U SO | OO Y I e |
TNsURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Clcommenciar [Jeovernment [T LEMERGENGY ) T
INTERLOCK #0CCUPANTS VE"IGLEl‘NFlg'l‘gI?Y?SRIGGWR [:l MATERIAL CLASS# PLACARD ID #
[CJoevice ™ []Hrmskip uner 2 - 10,001 - 26K L. RELEASED
EQUIPPED 3 - 505K LB, [] pracarD
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
5 3 2PASSENGERVAN VAN 8 -HOTORCYCLESWHEELED 13-SHOWNCBLLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
LALE) 5. opoRT UTILITYVEHILE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-O0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pey yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPHENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AWIMALWITHRIDER 0§ 27 -TRAIN
b - VAN (915 SEATS) 11-(AkTLVT/EURTR\;\)‘NVEHICLE 17-NOTORKOME ANIMAL-DRAVINVEHIGLE g9, |3yKNOWN OR HITISKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 ~ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR ~ L1.FIRE 16-FARM 21-MALL CARRIER
2. TAXI 7 -8US - INTERCITY 12-MILITARY 17-MOWING 99 OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS ~0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL
1 - N0 GARGO BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[ INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
GBAJ*DGYU 2.BUS 4+ LOGGIG 6 « CARGO VAN/ENCLOSEDBOX 1.y AT b0 14-GARBAGE/REFUSE
TYPE - 7- GRAINCHIPSIGRAVEL — 11.pgyp 99-OTHER/ UNKNOWN
Ly L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING § - TRAILEREQUIPMENT  10-DISAGLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-NoDAMAGEL 0]  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
0,7,  CROSSWALK

LYl ]
HON-MOTORIST 2.

LOGATION

INTERSECTION - UNMARKED
CROSSWALK

v

4 - MIDBLOCK - MARKED
CROSSWALK

~TRAVEL LANE - Othen Locaion

7 - SHOULDER 7 ROADSIDE
8 - SIDEWALK

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

AT INCIDENT SCENE
99-OTHER/ UNKNOWN

O-1op 131

[J-ALLAREAS [151

A7 INPACT TRALLS L1 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD T« MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
5 2.0 SPECIFIED LOCATION 19+STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 0 ssrrikng L2000 3. cHaNGING LANES 9 - LEAVING TRAFFIC LANE . 112 REFERTO UNIT 15 - VEHIGLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 <OVERTAKING/PASSING 10-PARKED 15-WALK]NG, RUNNING, 20-0THER NON-MOTORIST DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
&STRUCK b - IAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIOLE -
9. 0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-O0THER/ UNKNOWN o
1-RONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2 FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22..NOT DISGERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, RANREDLIGHT 9-upRopERLANE Chance  14-STORPEDOR PARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THOMAY 2-SIGNAL 5 - YIELD S1GN
(BAES 4. RAN STOP SIGN 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 5. FLASHER 6 N0 CONTROL
CONTRIBUTING 15-SWERVING 50 AVaID SPILLING 99-GTHER IMPROPER ACTION
CIRCUNSTANGES 5+ UNSAFE SPEED 11- DROVE OFF ROAD - WRINGWAY
- IMPROPERTURN 12-[MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS oNROAD L - NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1120 L-OVERTURNROLIOVER  6-EQUPMENTFALURE  11-CROSSCENTERLHE-  1o-RALMAYVENILE 22-WORK 2ONE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
2L ) FiResexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL 23-STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
3 « IMMERSION 8 - RAN OFF ROAD RIGHT 8- - DEER J
12-DOWNHILLRUNAWRY 30— e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT " . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 99 poToRVEHIGLE N 2.50UTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTOR VERICLE 2 1
LOSS OR SHIFT 24.OTHER MOVABLE 0BJECT FROM L% | 7oL | 3-EAST  7-3OUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 3L GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
a1 . [CRASH C\tIlSH:{OND 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
; STRUCTURE 11 MEDIAN GUARDRALL SUPPORT 5. FENCE 52-BUILDING 0 1 s | 1- STATED/ ESTIMATED SPEED
—— 27-BR;EGE PIERORARUTMENT  BARRIER 40-UTILITY POLE 47-MALBOX 53-TUNNEL =L =1 } 2. CALCULATED/ EDR
8- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 45-TREE 54-OTHER FINED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE YORANT 99-OTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L_l____l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2 . 5
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DA U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,00,7,6,3,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER | AWNER PHANE:! (L0t AREA C0DE ([T SAME AS DRIVER)
@ 0 | 2 || ZZALEWSKI, MARY, ANN DAMAGE SCALE ]
‘é OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) - 1 1- NONE 3 - FUNCTIONAL DAMAGE
4 840 GEMBERLING DR ,Franklin Twp ,OH 44240 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
(N R N R TN N NN B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| GZA5183 (S I 6 RW2119,4,111,0,0,0,4,9,44(,2,0,1,7,| Honda 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL "
VERIFIED | ACUITY D277 GRY CRY 1 2
TYPE oF USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME
[Jeommerciar [ Jaovernmenr [ HLEMERE! Coll e —— 9 3
VEHICLE WEL
INTERLc #ogcupanrs | VEHIGLE WEIGHY BVWRIGCWR [T] MATERIAL cLAss# PLACARDID # A
[Joev |:| HIT/SKIP UNLT : RELEASED 8
BaUisee 2 - 10,001 - 26K LEs. [ rLacaro
L0101y T y3-»26Kuas. [T [ N T R 7 f

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) ~ 8 - MOTORCYCLE 3-WHEELED

L0030 5 gpopryruumyvenicte 9 - AUTOcYeLE
UNITTYPE 4 _picy up

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERYVEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST

i
;
[

k.
3[

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 36-BICYCLE
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) . ?ALTLVTIESTR&)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWNVERICLE  gg. unkNOWN OR HITISKIP
[}
0 | #orTRAILING UNITS 12
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L N
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION pal
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION Lol
MODE LEVEL o) 3
1+ NONE 6 -BUS-CHARTERTOUR  L1.FIRE 16-FARM 21 MAIL CARRIER 2
0,1, 2-™ 7 - BUS - INTERGITY 12-MILITARY 17-MOWENG 69-OTHER/ UNKNOWN 8 ! - 4
SPECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL g >
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14 PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL . "
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMCDAL CONTAINER 8 - POLE 12-CONCRETE MINER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER
GI;\ORDGYO 28U 4 - LOGGING &+ CARGOVAN/ENCLOSED BOX 19 FLaT BED 14-GARBAGEREFVSE A PR , ,
TYPE 7- GRAINCHIPSIGRAVEL 1. pump 99-OTHER / UNKNOWN |l
1 - TURN SIGHALS 4 - BRAKES T-MORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTRER 1 UNKNOWN 6 (-
VERIGLE 2- HEADLAMPS 5 - STEERMNG 8- TRAILER EQUIPMENT 10~ DISABLED FROM PRICR 6 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
[1-NODAMAGEL O]  []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER & - BICVELE LANE 9 - MEDIANKCROSSING ISLAND 12-FIRST RESPONDER
bl CROSSWALK 4-MIOBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [-Top £133 []-ALL AREAS [151
3 2 INTERSEGTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LUCATION  crosswaLK 5 < TRAVEL LANE - Orbes Lickos TRALLS [ - UNIT NOT AT SCENE [161
AT IMPACT
1. NOR-CONTACT 1 - STRAIGHT AHEAD 7+ HAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF GONTAGT
g LlonoLLsoN 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERNGORCROSSING  ORLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERGARRIAGE
L2 1 soomne 00603 cuaveaLanes 9- LEAVING TRAFFIC LANE SPECIFIEDLOGATION. 19 STANDING 112~ REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4. §rRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10~ PARKED 15-WALGI(INGG, l}-UI:I{ngG, 20-0THER NON-MOTORIST 1,2 DIAGRAN -
- sorh stk ASTIONS s yncnarohrToRy  n-SLowgonstopprn 0SNG PLATI 21-STANDING OUTSIDE 13-Top 39 - UNKNOWR
& STRUCK & - MAKING LEFT TURN INTRAEFIC 16-WORKING DISABLED VEHICLE
1-NONE 7.LEFT OF CENTER 13+IMPROPER START FROMA  17.VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-MPROPERLANE Chance  14-STOPPED DR PARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THOAY 2+ SIGHAL 5 - VIELD $IGN
=Lty pnstop sien 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L= 3. FLASHER % - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRGUSTANGES 5 - UNSAFE SPEED 11.- DROVE OFF ROAD - WRONGWAY |
- INPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISTON L2, 1 2-INVOLVED-ACTIVE CROSSING
L 1, 4 L-OERTURNROLOVER 6. QUPHENTFALURE  11.CROSSCENTERLINE~  1o-RALWAY VEHILE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= remeeLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17, ANINAL — FARM EQUIPMENT
3 - INHERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
) : 12-DOWNHILLRUNAWAY — Jo"hu ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-OLLISION 5" yomon e ANYTHING SET IN MOTION 2.SIUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN A 8Y AMOTORVEHICLE 1 3
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L L | o9 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYOLE 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 13-CURB 50-WORK ZONE MAINTENANGE
a1 X ! CRASHC\lIJSHION 32 PORTABLE BARRIER 18-OVERKEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED UETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45. EMBANKMENT 51-WALL
5 STRUCTURE 34-WEDIAN GUARDRAIL SUPPORT 5-FENCE 52-BUILOING 0.0.5 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT — pARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =L =1=] L |2 . caLCULATED /EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ), 5
L& 9
L1 | st narmruLevent L1 1 wost HarmruL EVENT

HSY8304 OH1U 119 [760-0820]

PAGE 3




omonwmmr LOCAL REPORT NUMBER
B ens MotorisT / Non-MoToRIST 2.0.2.2-.0.0.0.0.7.6.3.0, |

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

0.1 |SWEAZY, LEV], LEE 08 /(11,/2001,2 0| M,

OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE
0. H ]

E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

-9

5317 S HICKORY WAY ,Ravenna ,OH 44266

o - .

& INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . , USED DOT-CompLiaNT

H. 3 |* 1| Kent Fire Other 1 ,|—mMcHELMET ) 1 5§ 1§ do |
&

&

(=]

=

[=]

=

0L CLASS | ENDORSEMENT RESTRIGTION SELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED |:| ALCOHOL |:| WARLUANA STATUS | TYPE
BY
1_4_11__11__“ [T TR N O B B I 1 | [ oTHeR bRUG | 1 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | ZALEWSKI, MARY, ANN 02 /67/1941|8 1\ F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[+4 . [
g 840 GEMBERLING DR ,Franklin Twp ,OH 44240 :
& INJURIES INJURED EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FAGILITY (naMe, o) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] 5 wen o 4 |Clwcwemer| o 1 1 111
4
Z | __J LV 19, 1 1 11 i i |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE .
8l O H 331.17 Right of Way when Tu 23946
é IE 5 ALCOHOLTEST
ENDORSEMENT RESTRIGTION ORIVER ONDITIO - 1k
OL CLASS SELECT UPTO2 SELECTUPTOS DISTRACTED DAL?\T.E(::(;LDRUEUJZEZ{JTNA GONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupros
BY
4 0.3 0 |1 | [ orHer pruG | 1 ||1||_1_|.| [ |11II1I|__JL___|[___|L__|
NS
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||/||/||||||||| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
IS ( 1 1 | | | | | | 1 1
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,crty: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
] B Useo ME HELMET
4
< | — | I 1 1 1 1L L |t ]
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E ALCOHOL TEST
= ENDORSEMENT RESTRICTIGN DRIVER 0| L
OL GLASS NDORSEMEN SELECTUPTO3 DRV e ALCOHOL / DRUG SUSPECTED CONDITION STATUS TIpE TALUE
BY ] acconor  [7] maruuana

‘ [ otHeR oRUG

INJURIES SEATING POSITION AIR BAG

LRATAL T "¢ LZFRONT-LEFTSIDE 700 T-NOTDEPLOYED™ " -8 DUCUASSA v lALCOHOLlNTERLOCKDEVICE S1-NOTDISTRACTED NONE GIVEN -
2. SUSPECTEDSERIOUS INARY ¢ WOTORGYCLEDRNVER) -+ geoy ovEp eRONT - ©2-CLASS B © L 2-COLINTRASTATEOMLY 5 2-MANUALLY OPERATING AN TEST REFUSED
32 SUSPECTED MINOR INJURY FRONT-MIODLE - - CBDEPLOVEDSIDE 1 3-CLASSG. 3-CORRECTIVE LENSES s~ ELECTRONIC COMMUNICATION 5 7ecrciyeN, cONTAMINATED
: 3FRONT=RIGHTSIDE -~ =~ 5 ' ‘ : " : DEVICE (TEXTING, TYPING, . - ™ SampLE/ UNUSABLE -
4-POSSIBLEIURY i 3-FRONT-RIGHTSIOE -4 pepiovep BoTi FRONT/SIDE {4 REGULAR CLASS ACEARMWAIER " pALING) : '
5-NO APPARENTINJURY. . A(sﬁggggchcEFanilstﬁencem {s.MOTARPLICABLE - . :. (OHI0=D), 5 EXCEPTCLASSABUS =" ¥ 3 TACKING ON HANDS FREE 4-TESTGM RESULTS KNOWN
: 5. MIC MOPED ONLY ' h COMMUNICATION DEVICE.  +~ 5-TESTGIVEN, RESULTS
5 SECOND-MIODLE. * 9-DEPLOYMENT UNKNOWN §- EXGEPTCLASS A MCITONELE oMY
INJURED TAKEN BY b- i 6 NOVALID 0L ; ‘ "&CLASS BBUS R TALKING ON HANDHELD - T
L-ROTTRANSPORTED ¢ 67 SECOND-RIGHTSIDE ¢ - T-EXCEPTTRACTORTRAILER 1~ COMMUNICATION DEVICE et rrrarreererrs
ITREATEDATSCENE .7 -THIRD- LEFTSIDE. - B‘INTERMEDIATELICENSE - 5-OTHERACTIVITYWITH AN - :
2EMS R ‘MOT".RCYCLES'DE“R’ e MOTEECTED AT RESTRICTIONS - 7 ELECTRONIC DEVICE o LNORE .
© 7 28-THIRD - MIDDLE. - - T ! s Y b PASSENGER : i-2-BLOOD - -
32POLICE : L 2PARTIALLY EJECTED. M- MOTORCYCLE § G- LEARNER'SPERMIT -~ 6-PASSENGER - . ,
S-OTHER/ UKoUY ©9-THIRDRIGHTSIDE - % s yraivEiecTen % p-PASSENGER ©o RESTRICTIONS™ 0 7.0THERDISTRACTION 1" 3-URINE -
- D10-SLEEPERSECTION . -y s N-TANKER o C10-LIMITEDTODAYLIGHTONLY - INSIDETHEVEMICLE . ¢ 4-BREATH -
ORI KO T e - LMTEDTOENPLOWENT -OTHERDISTRACTION UTSIDE . 5.-0THER _
“L-NONE USED VLLPASSENGERNOTHER | YT l2-umimeo-other - TEVEHIGLE ‘ v
i - ENCLOSED CARGOAREA ~ . . B . THREEWHEEL NOTORCYCLE evicrs ¢ 9-OTHER/UNKKOWN L DRUGTESTIVPE |
2-SHOULDER BELT ONLY USED ¢ - (NON-TRAILING UNIT,BUS, - ;- 1-NOYTRAPPED ! 5 SCHOOLBUS o % 13- MECHANICAL DEVICES - S TENORE
3+ 1AP BELT ONLY USED 57 PIGKUPWITHCARY - - < 2 EXTRICATED BY B i {SPECIAL BRAKES, HAND . | o '
' . B PASSENGERINUNENCLOSEb " MECHANICAL MEANS - T-DOUBLEETRIPLETRALLERS - ONTROLS, OROTHER | co"“”“’" 2-BL60D
4 SHOULDER & LAF BELTUSED -2~ te MEA s ey : X TANKER/ HAZMAT * ADAPTIVEDEVICES) "1 APRARENTLY NORMAL < 3.URINE
5 GHILDRESTRAINT SYSTEM - - TRALLING UMY C T MONMECHANICAL NEANS : +14- MILITARY VEHICLES ONLY "> 2 pHYSICAL IMPAIRMENT -+ © 4 0THER
FORWARD FACING : T : | 15- MOTORVEHICLESWITHOUT 3. EMorionAL o '
: . . . < i N d -3 £.G., DEPRESSED, - 3
"'%‘éﬁ&%ﬁﬁ“"”ﬂﬁb”‘ f14 mgw%gm%‘glﬁhﬁf)mlm‘ i _ CRLFEMALE NRBRAKES R YT Y SN DRUG TEST RESULT(S)
7 BOOSTERSEAT 15 NONMOTORIST o x M.MALg 5 tlb-OUTSWEM,lBROR o A ILLNESS - - - 1-AMPHETAMINES
; : - , o -GTHER UNKNOWN 17+ PROSTHETICAID 5-FELLASLEERFAINTED, ©  * 2. BARBITURATES
8 -HELMET USED 199~ OTHER/ UNKNOWN s " . . : s FATIGUED, ETe. 5 )
: PO o P , . 18- 0THER : , 3 - BENZODIAZEPINES
9-PROTECTIVE PADS USED : . L . * 6-UNDERTHE INFLUENCE ~ .  : e
(ELBOW, KNEES, ETC) . v : : v , : o .~ OF MEDICATIONS/0RUGs - - 4-CANNABINOIDS
10- REFLECTIVECLOTHING S S j ‘ ; R " IALCOHaL "+ 5 COCAINE
11-LIGHTING < PEDESTRIAN -~ . R ; S v : 7 9-OTHER/UNKNOWN + 6-OPIATES/ OPIOIDS
{BICYCLE ONLY : : ; : T et : 7-0THER
99-0THER/ UNKNOYWN :  8=NEGATIVE RESULTS
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Resse” OHIo DEPARTMENT LOCGAL REPORT NUMBER
=i OccuPANT / WITNESS ADDENDUM
I2’10I2|2|'|0I0I0I0I7I6|310I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | ( | | / | L 1 et 1t |
B ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA GODE
g‘
Fxd l I 1 1 ! 1 | 1 1 1 ]
i TNJURTES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL FAGILITY (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CoMPLIANT
MC HELMET
| I—| | I— ! 1 L { 1|4 1L 11l |
UNIT 4 | NAME: LAST, FIRsT, MIDDLE DATE OF BIRTH ASE | GENDER
- I L | / | | / | | l ([ I T | ) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=2
3 [ | 1 1 | 1 l 1 ! ] |
il INJURIES [INJURED | EMIS Aatncy (NAME) INJURED TAKEN T0: MEDICAL FACILITY CNAME, aiTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLIANT
| — | MC HELMET L 1 L iff! 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— | I i | { | | / | { 1 ] | S ! }
B=] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
g
b
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MEenicat Faciuiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiant
 I— BY | I . | S—— MG HELMET | 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | 4 | | / | | ] I | ——— | |
B:] ADDRESS: STREET, GITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA GODE
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FAciIry (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
1 i 1 MC HELMET ( | 1L 1L fL |
INJURIES | SAFETY EQUIPMENT USED ) PO 0 ATR BA A
1<FATAL - ' ‘ o ‘{.1 NONE USED - i1 FRONT - LEFT SIDE o 1= NOT DEPLOYED
- SUSPECTEDSERIOUS INJURY e VEHICLE OCCUPANT : iy (Fnsg'I[I(;Rc“:(I;;gLDERIVER) ; . DEPLOYED FRONT
3- SUSPECTED MINOR INJURY - -1 2 SHOULDER BELT ONLY USED : © 3. DEPLOVED SIDE °
; RS ARE © 3 LAP BELT ONLY USED 13s FRONT ~ RIGHT SIDE S :
4- POSSIBLE INJURY P : : : . .7 4-SECOND = LEFT SIDE v "+ 4-DEPLOYED BOTH
5. NOAPPARENT INJURY . q- SHOULDER& LAP-BELT USED o (MQTORCYCLE PASSENGER) ‘ 7 ‘FRONT/SYIDE“ .
IR R CHILD RESTRAINT SYSTEM-= - ' 5- SECOND—MIDDLE -+t 5-=NOT APPLICABLE
INJURED TAKEN BY : - "FORWARD FACING - i 6- SECQNAD RIGHT SIDE P9 DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED © 6- CHILD RESTRAINT SYSTEM— © " {7-THIRD = LEFT SIDE s
. /TREATED AT SCENE ;.- REAR FACING * - 1. (MOTORCYCLE SIDE CAR) " EJECTIDN
2- EMS . © i 7-BOOSTER SEAT 8-, THIRD = MIDDLE - ‘10 NOT EJECTED -
L T g ELMET USED LR © 9 THIRD —RIGHT SIDE A ?
3-POLICE o oo B HELMET LS . .1 10- SLEEPER SECTION OF TRUCK CAB | 2~ PARTIALLY EJECTED
9- 0THER 7 UNKNOWN : ;9= PROTECTIVE PADS USED. - PASSENGER IN OTHER ENCLOSED |3 TOTALLY EJECTED
. . 10- REFLECTIVE CLOTHING ;. BUS, PICK-UPWITH CAP) e o
Fo L . T
FOFEMALE {11 LIGHTING - PEDESTRIAN 18 gﬁig’ﬂgm unenclosep - RAPE ;
M- MALE , 1 /BICYCLE ONLY S TRATLING URIT . 1-NOTTRAPPED
U -OTHER/ UNKNOWN : Lo 13- b
R : 199-0TH ER/ UNKNOWN " 14- RIDING ONVEHICLE EXTERIOR - 2 Eﬂﬁg“?" BY MECHANICAL
) (NON-TRAILING UNIT) Co )
. 15- NON-MOTORIST » "3 :AREiE,\IDSBY NON- MECHANICAL
_ . 99-'0THER/ UNKNOWN T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ADKINS, DANIEL, JAMES 07 (%3/1972\ 49| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
z
1556 SHERWOOD FOREST DR ,MIAMISBURG, ,OH 45342 '
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| | ( l 1 / | I | [ | | | |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
| | | I | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 | | | ] | 1 1 & 1t |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L | | | 1 1 | | | I
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