RNL~ OHIO DEPARTMENT =
\ =i TRAFFIC CRASH REPORT  *enotes manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN EOH'Z DOH'S [2I0|2I1I-1010|01116I7I4I9I }
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[] privare propery| City of Kent Police 0,6.7.0.3 2 unsovenl (0,2 0.1, 50 Unnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent L-FATAL
O 7|1 3 TownsHIp 110,0,8,2/0,2,1,/,1,6,3,1)| { } 2. SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOR]I: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DecReES SUSPECTED
2 S-50U
= 3- MINOR INJURY
5 E£-EAST
s e | IRMA S, T 41,,1,4,9,2,3,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL becaees 4-INJURY POSSIBLE
S - S0UT!
E-EAST _ 5- PROPERTY DAMAGE
1111 w-wesT 474 1 g 81 3,9,0,5,8,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST $-S0UTH ¥ AV -AVENUE LA -LANE SQ - SQUARE
o HousE # Boaaer | VS -FEDERAL US ROUTE
’ W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER GF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ¥
FROWREFERENCE | uNIToF MEASURE | & NUMBEREDCOUNTYROUTE | oo coier b -pARKWAY  TL -TRAILL
1-MILES | TR-NUMBERED TOWNSHIP : e s
2-FEET ROUTE LI AL WAL WAY [] roaoway oivioeo
oL 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- I;g];&OELEIﬁSION 4 -REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS WO MoToR 5~ BACKING 3 SOUTH (<4 FEET)
L2 3N MEDIAN 11-RAILWAY GRADE CROSSING [L—!  yppictesin  6-ANGLE — E.EAST ' 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED L'SE 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- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZOVE 1 1 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ S . e
[ LAw ENFORCEMENT preseNT | L >~ WORKON SHOULDER i 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 veLevel | 3 snow BITUMINOUS,
[J acrive scrooL zone 5. OTHER 5-TERMINATION AREA 3-CURVE LEVE - ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 g\ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2 Couoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_prar
——' 3.DARK- LIGHTED ROADWAY =2 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL. DIRT, SNOW MOVING) oot
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an N an the
Unit 1 was Southbound on Irma St. at 474. Unit 2 is a compass diagram.

riding lawn mower that was mowing the grass at 474
Irma. Unit 2 is a Cub Cadet 1045. As unit 1 was

passing, unit 2 entered the roadway and began to

|

turn left to make another pass on his lawn. Unit 2 | |
struck unit 1 as unit 1 was passing. Unit 2 was /ﬂﬂa: [P

I

I

|

Not 1o Scale

cited for failure to yield entering the roadway. I

was unable to add unit 2 to the report because there

was no option to add the lawn mower information into

the report. A seperate OH-2 narrative is included

with this report.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
1,0,0,8,2,0,2,1,//1,6,3,71,0,0,8,2,0,2,1,/,1,6,3,7,¢,0,0,8,2,0,2,1,/,1,6,4,3/1,06,0,82,021,/,1,7, 1,1, D MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Womack, Alec M Gaydosh, Ryan SUPPIEMENT
(CORRECTION ¢ ADDITION
OFFICER'S BADGE NUMBER™ ChEckeD oY OFFICER'S BADGE NUMBER™® 630 €65 AERAT 3T 083
10l010110|3loll016|4|2 5 8 2 1 3
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T eamame U NIT LOCAL REPORT NUMBER
Illolzlll-10I0I0[1I6]7I419I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} sane as oriver OWNFR PHRANF . ivriinc acea rnnc Rl caus ae norises
L0, 1 | DELEONE, JAMES,M 1 A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAWEAS ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
1006 FAIRCHILD AVE ,Kent ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carnter PHONE: inciune aRea cooe 9 - UNKNOWN
A T N T T S T T R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H,| PCP1236 JFTTWW3,3,F,4,1,ED0,56,5,9(,2,0,0,1] Ford 1 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL W] 2 SN
VERIFIED | GRANGE CA2139297-07 RED F350 . i
TYPE oF USE us DoT ¥ TOWED BY: COMPANY NAME
(Cleowmerciae [eoverwment [IRecbiee ™ | 0\ 1
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATER[AL CLASS # PLACARD ID #
e il [Jurskae unre 2 - 10,001 - 26K L8s RELEASED
£ 0,1 | L 13->2%Kss [Jpuacaro | (| o
1- PASSENGER CAR 7-MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO{UIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,1 1-PASSENGERVANNINNAN) 8- MOTORCYCLE SWHEELED 13- SHOWNOSILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=LJ 3. pORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (315 SEATS) 1 '(‘AL#VTIEJ%‘N VEHICLE 17 MoToRKONE ANIMAL-DRAWNVERICLE g9 uicnowN oR HITISKIP
00, #ortraring unTs
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN aTonomans - PARTIALAUTOMATION 5. FULL AUTOMATIOK
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 -BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL
1.NOCARGOBODYTYPE 3. VEHICLETOWINGAROTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
caAoRnGvo 2-BU8 4 - LOGEING 6 - CARGOVANIENCLOSED BOX  13.¢, AT 14-GARBACEIREFUSE &
TYPE 7- GRAINCHIPSIGRAVEL 1) pymp 99-0THER/ UNKNOWN
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN (. o}
VEHICLE 2- HEADLAMPS 5 - STERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR c . 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 OJ-ALL AREAS [15]
Kf:gdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE -0rnen Locanay TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19- STANDING f=NODAMAGE .
L2 0 somne 190 Ty cuancing Lanes 9 - LEAVING TRAFFIC LANE X 192- REFERTOUNIT 15-VEHICLE NGTINCCENE
ACTION &.sTRucK  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15-WALKING,PRUNNING, 20- OTHER NOM-MOTORIST 0,5, M TR AN -
5- 80T STRIKING ACTIONS 5. MuNG RIGHTTURN  11-SLOWING O STOPPED S FLAYING 21-STANDING OUTSIDE 13708 99 - UNKNOWN
: -PUSHING VEHICLE ~OTHER UNKNOWN
i HER — e e
1-HoNE 7-LEFT OF CENTER 13-IMPROPER START FRONA  17-VISION OBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERWIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
£
0,1, 3-PANREDUGHT - PROPERLANE CHawge 14 TTFOED ORPARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THowY 6 . 2-semL 5 - YIELD $IGN
L=y stop sig 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING!  ROADWAY Le Ll e
CONTRIBUTING - 15- SWERVING T0AVDID SPILLING 99-OTHER IMPROPER ACTION
CIReUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRNGWAY
&-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 1 . 2-INVOLVED-ACTIVE CROSSING
‘ NON-COLLISION
1 2,0, )-OVERTURNROLLGVER  6-EQUPNENTFALURE  L1-CROSSCENTERLNE-  16-RAILWAYVEHICLE 22 WORK Z0NE MAINENANCE 3- INVOLVED-PASSIVE CROSSING
=L o FiRereve oston 7 - SEPARATION OF UNITS g::séllfW'RECTIONOF 17-AHIMAL — FARM EQUIPMENT
3. IMMERSION 8- RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION .
. 12-DOWNHILLRUNAWAY o ™ e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
L L__1 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NON-COLLISION 23 NEHIRVEHICLE W ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CAOSS MEDIAN 4-PEIESTRIAN o BY A MOTORVEHICLE 1 2 X
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L1 | TvoL_4& | 3-EAST  7-SOUTHEAST
3Lt | 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER  UNKNOWN
25-IMPACTATTENUATOR  31.GUARDRAIL END 37-TRAFFIC SIGH P0ST 43-CURB 50-WORK ZONE MAINTENANCE
8L jcRash cushioN 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
i MATED SPEED
. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.2 0 SIKIEQUESTIENIEDS
27-BRIDGE PIERORABUTMENT ~ gagRiER A0-UTILITY POLE 47-MAILBOY 53-TUNNEL _l= L=1 2. caLcuLATED/EOR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
! : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPSORT - %9-QTHER, LRKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT s &
L& 1 9,
L1 rirst warmruLevent L1 | mosT naRMFUL EVENT
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UnIT

TRaNL~ OHIO DEPARTMENT
"'-’ OF PusiLic SAFETY
\ e e Viines osniron

LOCAL REPORT NUMBER

12I0I2I11-10I010I1I6I7I4I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]sAME As baives OWNED BUANF. v e sxrs cand ([F1SAME AS DRIVER)
L0 ; 2 j| BAUZA, LOUIS, JOSEPH 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P {[R]sawe A3 oRvER) 4 1- NONE 3- FUNCTIONAL DAMAGE
474 IRMA ST ,Kent ,OH 44240 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommerciaL Carnier PHONE: incLuoe ARea cooe 9 - UNKNOWN
PR R N SO N Y T TN B S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L i | { N S N Y O TS T N N TN S A S OO O N | [ | | | 12
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " N
VERIFIED YEL
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Joommerciae [“Jooverment [T MEMERCSENCY) — -
INTERLOCK #OCCUPANTS VEHICLEIW "2;‘5.5 \::an/ncwa MAT:F:‘IZ:L o;zr:: ;Enzﬁcmn m#
DEVICE [ HIT/SKIP UNIT 2 s e Lo RELEASED
EQUIPPED 0.1 3 526K Los [] pLacarD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
L G, 1 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED
=L 3. SPORT UTILITY VEHICLE

9.- AUTOCYCLE
UNITTYPE 4 picy yp 10- MOPED OR MOTORIZED
5. CARGOVAN BICVCLE
b - VAN 19.15 SEATS) 11-ALLTERRAIN VEHICLE
ATV

L 0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI" TRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

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

21 HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢A
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OTHER/UNKNOWN auivowomops 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-EUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
1,7, 2™ 7-BUS - INTERCITY 12-MILITARY 17-HOWING %9-OTHER { UHKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLKE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITEOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:oR:vo 2-BUS 4- LOGGING & - CARGOVANVENCLOSED BOX 1. T s 14-GARBAGEIREFUSE
TYPE T- GRAINCHIPSIGRAVEL — 11.gywp %3-0T4ER UNKNOWN
Ly L-Tumnsicuas 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWK
VERICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  13-DISABLED FAOM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12

12

3

o PEH

[J-noDAMAGEL 01 [7- UNDERCARRIAGE [141]

2-FAILURETOYIELD
0 2, I-RANREDUGHT
CONTRIBUTING | TP SIEH
CIRCUMSTANCES 2 - UNSAFE SPEED
6+ IMPROPERTURN

8-FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16-WRONG WAY

18- QPERATING DEFECTIVE  22-NOT DISCERNIBLE

EQUIPMENT 23-PENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

93-O0THER IMPROPER ACTION
20-INPROPER CROSSING

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113] - ALL AREAS [151]
Nf:-cMAong 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 %3-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - 0rver Locsray TRAILS L3 - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE o 3% - UNDERCARRINGE
C3 0 soomame L0065 cumweine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING i )
ACTION 4. 5iRuck  PRE-GRASH 4 .OVERTAKINGPASSING 0. PARKED 15-WALKING, RUNNING,  20-OTHER HON-MOTORIST (2, 122 ’;‘IE:GE:ATMO UNIT 15-VERICLE NOT AT SCENE
] -
5- 50T STRIKING ACTIONS S MikiG RIGHTTURN  11-SLOWING ORSTOPPED L NG PLATIRE 21-STANDING UTSIDE . 95 UNKRRI
LSTRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. THER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING [N ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL

1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 6 | 2-skmm 5~ YIELD SIGN
— L— 3.FUSHER  6-NocONTROL

SEQUENCE oF EVENTS

12, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE

=2 rimgexeLosion 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT

21 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

3Lt

X 25- IMPACT ATTENUATOR 31-GUARDRAIL END

L /cRasH custion 32-PORTABLE BARRIER
26-:?;%%3;?”“" 33-MEDIAN CABLE BARRIER

SL—L—) 77.BRIDGE PIER ORABUTNENT 34'?::,:}‘;".5“‘““”’
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE

5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

I_1~J FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

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

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE
41-QTHER PQST, POLE
OR SUPPORT
42-CULVERT

;1_| MOST HARMFUL EVENT

16-RAILWAY VERICLE 22- WORK ZONE MAINTENANCE

17-AHIMAL — “ARM EQUIPMENT

18-ANIMAL — JEER 23-STRUCK BY FALLING,
g~ OTHER i::rFITurrfacsAERf ?Nozonou
20-MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT ~ STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

4 -FENCE 52-BUILDING

47-MAILBOX 53.TUNNEL

4B-TREE 54-THER FIXED 0BJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

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

1

LLI

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORCHEAST
2-S0UTH 6 - NORTHWEST
from 4 ro 1y seest 7-sumHssT
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
0. 0,5, = 2. cALcuLATED/ EOR

POSTED SPEED 3 - UNDETERMINED

2 | §
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= erzwE MoToriST / NonN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,6,7 4,9,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 [DELEONE, JAMES, M 06 (07/1958(6 3| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o=
5 1006 FAIRCHILD AVE ,Kent ,OH 44240 .
(=]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY tiave, ci7v | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN US| DOT-CompLiant
g 5 BY 0.4 MC HELMET Lolll 1 |, 1 | 1
™ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
5. 0. H
b4 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo2 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
8y [ atconor [ maruuana
|L_||__u_|n [ Y I S R N B 1 IDOTHERDRUG 1 1 ||1| el 1 1 1} |1|| [
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0.2 | BAUZA, LOUIS, JOSEPH 06 (25/1963|5 8| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODF
474 IRMA ST ,Kent ,OH 44240
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY o, criv: | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
L (0,1 [Hmwewewmer| 9 7 f 1 f 1 | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE .
g O H 331.22 Driving onto Roadway 16913
OL CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT screctupios
BY [ acconor [ marwuana
|Lll__ll_l [ N B e e | 1 | DOTHERDRUG 1_1—| | 1 M
——=
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | | { / i | | f B | 11 —
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
: L | 1 1 | | | 1 | { J
INJURIES [INJURED | EMS AGENCY (NAMES INJURED TAKEN T0; MEDICAL FACILITY vac, cirv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 5| DOT-Comruant
= BY MC HELMET
] 1 it JIt JIL ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
: 1
OL CLASS | ERDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC U 02 DISTRACTED TYPE | RESULT s
BY [ aicoror [ maruuana
Lol s s 5] o 4| [ otHer bRuG R S [ e
R SEATING POSITION AIR BAG DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE ~ 1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3 SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5. g7 ¢ [veN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 3 hONT 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5- N0 APPARENT INJURY 4- fﬁg%‘g&ﬁg’fgﬁms | 5-MTAPPLICABLE (010 = D) 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A -TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - ML MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
3pocemn AMOOLE 6-NOVALID 0L &CLASS B BUS 4 TALKING ON HAND-HELD L
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE : 5. 0THER ACTIVITY WITH AN
e s 8- INTERMEDIATE LICENSE o
2-EMS E SIDE 1-NOT EJECTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE o
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER Al
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P~ PASSENGER RESTRICTIONS 7-DTHER ISTRACTION 3 g'“"f
10- SLEEPER SECTION 4-MOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  ~ B-OTHER DISTRACTION OUTSIDE 5 -OTHER
11 PASSENGER IN OTHER Q- MOTOR SCOOTER THE VEHICLE
1- NONE USED LaPA R-THREE WHEEL HMOTORCYCLE | 12- LIMITED - OTHER
, ENCLOSED CARGOAREA -THREEWHEEL 9-0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRALLING UNITBUS,  1- MOTTRAPPED TR 13- MECHANICAL DEVICES
PICK-UP WITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES, HAND 1- NONE
3-LAP BELT OMLY USED e e e S T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
:' z:?t‘;::’s‘:; ::TBSSTT”E;ED i he0 A % Yoo X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
FORMARD FACING T 13- TRAILING INTT L e T i::;t’;:::m’:::;’:& 2-PHYSICAL IMPAIRMENT 4-0THER
& 3 - EMOTIONAL (EG. DEPRESSED
ke ST LG ) F-EbLE ARBAES SRy st
o PR 15- NONMOTORIST M- MALE 1:22;:?;5[?1?:[00!1 4- ILLNESS - 1-AMPHE TAMINES
. y d - 5. FELL ASLEER, FAINT :
O A T U -0THER / UNKNOWN Ff%ltc AL a'c“ D, 2- BARBITURATES
18- OTHER AL 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) ST 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES/ 0PIOIDS
/BICYCLE ONLY 7-0THER

99- OTHER/ UNKNOWN

8 - NEGATIVE RESULTS
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" OHIO DEPARTMENT

. 3 3 LOCAL REPORT NUMBER
g= i Narrative Continuation 2,0,2,1,-,0,00,1,67409,

Ptl. Womack #258
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r‘v\“/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A1-167 49 Uert Blve Deps. wi© 1p0g vl
IN COUNTY OF CRASH LOCATION

Portase Y74 lemq Sp Hene o 44240

| was dispatched to a vehicle crash at 474 Irma St. The two vehicles involved were a Ford F350 and a Cub
Cadet 1045 Lawn Mower. The model number of the mower is 13RX11CHO56. The serial number of the
mower is 1E158H20499. The owner of the mower is Louis Bauza of 474 Irma St. His license number is

, DOB 06/25/1963, phone number . The lawn mower was listed as unit 2 on this

crash. There was no license plate on the mower, and no option in the report to add the mower as a unit

The mower entered the roadway as the Ford, unit 1, was passing. The mower struck the truck, leaving a
scratch. Louis was cited for failure to yield entering a roadway (331.22 on cite number 16913). There

was no indication Louis was impaired, and he was not injured.

BADGE NUMBER

OFFICER;S SIGNATURE
X //Zwu\ 255
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