Nt OHIO DEPARTMENT TR
P st TRAFFIC CRASH REPORT  soenotes maNDATORY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
- LOCAL INFORMATION
[ pHotos TAKEN [orz []ons 2,0,2,4,-,0,0,00,0,2 4,9,
o OH-1p [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH ; . 1~ SOLVED 98- ANIMAL
[ prvare properry| City of Kent Police 06,703 ouwsowen| 102, 10,109 uncnown
COUNTY* L()(:ALIT}I*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME® CRASH SEVERITY
: 1-FATAL
2 -VILLAGE
6,7, | L, 3 Younsie | Kent 01062024/ L9125 5, oo vy
4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NGRTH] LOCATION ROAD NAME ROAD TYPE LATITUDE bectwas oxssses SUSPECTED
i S-SoUTH 3- MINOR INJURY
g E - EAST -
e, S R,)|261 | L1 W-WEST (I &1,1,1.|1|3 4,3,7,6, SUSPECTED
=] ROUTE TYPE | ROUTE NUMBER | PREFIX gg&mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE. pECIMAL 0EGREES 4 - INJURY POSSIBLE
H E - EAST YB - 5- PROPERTY DAMAGE
i || A | W -WEST SUNN ROOK |R|D| 81-L3|6I2I0I518l ONLY
REFERENGE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2- MILE PGST §-SOUTH . AV -AVENUE LA -LANE 50 - SQUARE
1 US - FEDERAL US ROUTE
L=-I3-HOUSE # L— E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [T] : s
W-WEST | SR~ STATE ROUTE il Sk WITHIN INTERCHANGE AREA  NUMBER ¥ APPROAGHES
: -CIR OV -0V, TE -
DISTANGE DISTANCE . ,
FROMREFERENCE | umT o mEasyre | OR UMBERED COUNTYROUTE | oo conpr  bi-pARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . . i
2-FEET ROUTE DR-DRIVE  PI -PIKE WA WAY [X] RoAbwaY DIVIDED
3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-GROSSOVER 1- gOT\;)VOIEIi\}SION 4- REAR-TO-REAR N-NORTH 1-DIVIDED FLUSH MEDIAN
(1, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS oo tor 5+ BACKING 4 | s-s0UTH { <4 FEET)
L= 1= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | b~ yppiciEsty 6 -ANGLE = E-EAST 2-DIVIDED FLUSH MEDIAN
4- DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-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 )
] workeRs pRESENT 2 LANE SHIFT/CROSSOVER WARNING STGN [ L& | L=
3-WORK ON SHOULDER 2.- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT L 14,
= oo L ATOUIEA st oo 5 ve
. ITTENT 0K G ' - BITUMINGUS,
[[] Acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICIELICK
LIGHT GONDITION WEATHER 9-OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 g\ ac. cpaveL,
1-DAVLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouny 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5_pyer
3-DARK ~ LIGHTED ROADWAY =120 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERIUNKNOWN
4 <DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNOW
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - DTHERUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING EB ON SR 261. UNIT

2 WAS CHANGING LANES FROM THE CENTER

LANE TO THE SHOULDER LANE. UNIT 1 WAS

TRAVELING WB ON SR 261 AND WAS SLOWING

Indicate the north
direction with
an“N" on the
compass diagram,

TO TURN LEFT TO GO SB ON SUNNYBROOK

RD. UNIT 1 TURNED IN FRONT OF UNIT 2

CAUSING UNIT 2 TO STRIKE HIM. UNIT 1

WAS CITED FOR FTY - LEFT TURN AT

INTERSECTION.

BTHY2Z61

SUNNYBRODKRD.

| __Not To Scale |

CRASH REPORTED DATE /TIME

IOI1I0I6I21012I4I/ I1|9I1I2I

DISPATGH DATE /TIME

0,1,0,62,0,2,4,/,1,9,13,

ARRIVAL DATE / TIME

&11I016I2l0I2I4|/I1(9l1I81[0I1I0I6I210I214I/|2I0I0I01

SCENE GLEARED DATE /TIME REPGRT TAKEN BY

[X] poLicE AGENCY

TOTAL TIME OTHER

ROADWAY CLOSED |INVESTIGATION TIME

[] mororist

[] suprLEMENT
{CORRECTION or ADDITION

I0I4'18J|I0I210H0I6I7II2

5I2I {

TOTAL OFFICER'S NAME* Cueewen oy OFFICER'S NAME™
MINUTES | Moore, Matthew J Hadaway, Joseph
OFFICER'S BADGE NUMBER® Creckep 8Y OFFICER’S BADGE NUMBER™

| 112

70 4K EXISTING REPERT SENT T0 0DPS)

[ 1 | 6 1 1 t

HSY7001 OH1 1/19 [760-0820]
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W orpmey LOCAL REPORT NUMBER

Unit

[20241 |0000,0,2,4|9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: iNcLudE A4 cODE (7] $AME AS BRIVER)
0,1 [SIBOUNHEUANG, SADANAI (Redacted per ORE 149.43 (4)(1)(my) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] ANz AS DRIVER) 4 1~ NONE 3 - FUNCTIONAL DAMAGE
1984 MOHAWK PL Kent ,OH 44240 L7 | 2.-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY; STATE, Z(P ComneRcaL Carrier PHONE: IncLUoE AREA cone 9 - UNKNOWN
N Y T N T TR N A A . DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0 H)|JUQ6553 J, T HBJ4,6,GX8,2,21,8,3822,0,0 8, exus v 2
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL b YT
verried | PROGRESSIVE 936377678 BLK ES350 0/ i 2 WS\
TYPE oF USE NEMERGENCY Us Dot # TOWED BY: COMPANY NAME i 0 :@‘ 22
. el h - T2
[TeommenciaL [] covernnient I:I RESPONSE (L1 1 4 ¢ | B"kelsz:‘zv‘::ugnus T o u 8 ¢ N 8
EHICLE WEIGHT GYWR/GEWR 2] O vt 4
INTERLUC( #occupants |V 1_$1(§KLBS [T] MATERIAL gLass# PLACARDID# [ ? 4 R Y s 4
DEVICE [Curmsicre unir 2 - 10,001 - 36K Las RELEASED o ’
/ . .
Eu PPED 0,1 [ 5T ks [dpracaro |y g 4 e R
1- PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12~ GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN /SKATER ,
(0 1, 2 PASSENGERVAN (HINIVAR) 8 - NOTORCYCLE SWHEELED 13- SNOWHOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 1 T\
L= 3 SpoRTUTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 90 -0THERVEHICLE 25 -OTHER NON-MOTORIST o @12
UNITTYPE 4. pigk yp 10-WOPEDGR MOTORIZED 13- SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 gi=in 3
5 - CARGOVAN BICYeLE 16 FARM EQUIPMENT 22-AMMALWITH RIDERGR 27 <TRAIN o AL
6 - VAN {915 SEATS) 11-?#\ITIE§TR\;\)INVEHICLE 17- MOTORHOME ANIVEAL-DRAWNVEHICLE 9. nKNowWN OR HITISKIP 8 Al =1 4
LYY, #or TRAILING UNITS f e,
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA © | N\,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1 [
1-YES 2-NO 9-OTHER/UNKNOWN Au;—'nmomus 2- PARTIALAUTOMATION 5+ FOLL AUTOMATION Hizn
MODE LEVEL o i 21 K
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER sl
2-TAXI 7-BUS-INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 RIS 188 4
SPECIAL 3 - ELECTRONIG RIDE SHARING 8 « BUS —SRUTTLE 13.POLICE 18-SNOW REMOVAL 3 !
FUNCTION 4 - SCHOOL TRANSPORT 9.- 8US-OTHER 14-PUBLICUTILITY 19-TOWING 8
5+ BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  © - POLE ‘12~ CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
anoRnGvD 2-BUs 4+ LOGGING § - CARGOVANENCLOSED BOX  1q. FLAT e 14 GAREAGEIREFUSE" \ .
TYPE 7 GRAINCHIPSIGRAVEL 17y 99-OTHER UNKNOWN <1
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN L
VEH,c,_E 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE 01  [J-UNDERGARRIAGE [ 147
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND 12 «FIRST RESPONDER
ok CROSSWALK 4-IDBLOCK-MARKED  7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [151
TORIST 2.~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK II-SHAR‘ED UUSE.PATHS:OR 99-0THER/ UNKNOWN
LOCATION  crosswALK 5 - TRAVEL LANE - Onien Locwton TRAILS - UNIT NOT AT SCENE [161

1 NON-CONTACT 1 - STRAIGHT AHEAD 7 < MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING
- INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L4 s L0406, 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19 STANDING 0.1 . )
ACTION 4.STRAUCK  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED I5- VALK, RUNIG - 20-OTHERAONHOTORST 112-RE Ay [T 15 -VEHICLE NOT AT SCENE
s- soThTeuknG ACTIONS s yuqu mesTToRe  1-SLowmg oRsTopPep GGG PLAYINS 31 syawoung oursiog 15700 99- UNKNOWN
&STRUCK - IAKUG LEFT TUR N TRARFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADVIAY TRAFFICWAY. FLOW TRAFFIC GONTROL
2-FAILURE TO YIELD 8-FOLLOWING T00 CLOSE/ACDA.  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONE- ) ]
" ST 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9+ INPROPER LANE CHANGE PMLY R EQUIPENY 23-OPENTNG DOOR INTO 9 2-THOWAY 2- SIGNAL 5+ YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY FLASHER 6 - N0 CONTRAL
CONTRIBUTING 11~ DROVE 0FF ROAD 5 SWERWNGTOA"”’D SPILLING 99-GTHER INPROPER ACTION 2-FLAS DCONTRO

CIRGUMSTANGES > - UNSAFE SPEED
6 IMPROPER TURN

popoERBickNg NG HAY 40-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING

O ROAD 1.- NOT INVOLVED
SEQUENGE 0F EVENTS
NON-COLLISION 2 1 . 2- INVOLVED-ACTIVE CROSSING |

112 | () }-OVERTURNROLLOVER 6 -EQUIPHENTFALLURE  11-CROSSCENTERLINE— 16 RAILUAYVEHICLE 22-WORK ZONE MAINTENANCE 5 - INVOLVED-PASSIVE CROSSING
2 « FIRE/EXPLOSION 7 - SEPARATION OF UNTS OPPOSITE DIRECTINOF 17 AKIMAL — FARM EQUIPMENT
3 - INNERSION B - AN OFF ROD RIGHT TRAVEL 18-ANINAL ~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIREGTION

12-DOWNHILLRUNAWRY 10" e SHIFTING CARGO OR - 1-RORTH 5 - NORTHEAST
20| [ 4-JACKRNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVERICLE :
’ ) 14-PEDESTRIAN TRANSPORT 3 2 | s.EAT 7-sOUTHEAST
1035 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM |9 | ToL_& |
31 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTh FIXED OBJECT ~ STRUCK 9- OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 13-CURB 50- WORK ZONE MAINTERANCE
R . lﬂmg ggs;mn 2-ORTABLEBARNIER  20-OVERHEADSIGNPOST  A4-DITCH ) mILPMENT UNIT SPEED DBETEGTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .

5 STRUCTURE 31-HEDIAN GUARDRALL SUpPORT h-FENCE 52-BUILDING 0.3 0 1 STATED/ ESTINATED SPEED
21-BRIDGE PLERORABUTMENT * pAnpiER 40-UTILITY POLE 47 -MAILBOY 53 -TUNNEL =1 =1 L= 2 cALcuLATED 7EOR
28-BRIDGE PARAPET 35 -MEDIAN GONCRETE 41-0THER POST, POLE 18-TREE 54.-OTHER FIXED OBJECT

- 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE AVORANT 99-OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42+ CULVERT 5 0
Lo 1 Y,
L1 | rrrstuarmruevent 1L | most naRmFuL EVENT

H8Y8304 OH1U 1/18 [760-0820]
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B i Unit LOCAL REPORT NUMBER
2,0,2,4, - |00000249| |
UNIT # | OWNER NAME:! LAST, FIRST, MIDDLE (["]SAME AS DRIVER) OWNER PHONE: INLUE AREA CODE ¢[T] SAME AS DRIVER) : L DAMABGE
0,2 KOTHOLLA SURESH, YADAY Regacted per ORC 149.43 (A)(1)(my) DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZiP {[X]SAMEAS ORIVER) 4 1~ NONE 3~ FUNGTIONAL DAMAGE

1952 COURTLAND DR JKent ,OH 44240 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammereial. Carrier PHONE : INcLUDE AREA conE 9 - UNKNOWN

R | | L | | { | | | 1 } DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHIGLE IDENTIFICATION % VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
0, H|KDS9229 LGLPESSB1,G71,44,3,7,2(2,0,1,6,| Chevrolet 12
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY COLOR VEHICLE MODEL ! i
verried (SONNENBERG MUTUsk¥3402621771-0 RED CRUZE 10 2 10 . ; 2
TYPE oF USE N EMERGERCY US DOT ¢ TOWED BY: COMPANY NAME = |0l
[ Jooumenciar [Jeovemnment [ REEHARE L g Y Sell-\ll:\;fmnous TR i ? ’ Y ’
VEHICLE WEIGHT GVWR/GCWR
DINI;IERLOC I:IHITISKIP ONIT #0CCUPANTS 1-sloKLBs‘,G I:l NIATERIAI|5 GLASS # PLACARDID # 8 4 . ¥ s 4
2 - 10,001 - 26K Las, g
EQUIPPED 0,2, | 5 s2Kus [lpacaro | 4 | R
1 - PASSENGER GAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERY VERIGLE) 23- PEDESTRIAN SKATER
() 1, 2-PASSENGERVAN (HINIVAN) 8 - NOTORGYCLE 3HEELED  13-SHOWNOBILE 19-BUS (16¢ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N\
L=L=) 3 poRTUTILITYVEMIGLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o] 8]

UNITTYPE 4 pici p 10-MOPEDORMATORIZED 13- SEMLTRACTOR 21-HEAVY EQUIPNENT %-BICYCLE 0 gi=ig 3
5 - CARGOVAN BICYOLE ‘ 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN g
6 - VAN (9:15 SEATS) 11-?:TLVT/E§TR\:\)INVEHICLE 17-MOTORHOME ANIMAL-ORAWNYVEHICLE 9. uniow oR HITISKIP 8 ’ § 4

00, # orrratLING UNITS RN 5 v
" .
WASVERICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN 0 . 0 '
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 al N
L= | 1-YES 2-M0 9-OTHER/UNKNOWN AUTONGMoUS 2 - PARTIAL AUTOMATION 5 <FULL AUTOMATION 10h 0|
MODE LEVEL b 9] 3 9 i 3
1- NonE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER © E
01, 2-mx 7 - BUS=INTERCITY 12-MILITARY 17-MOWIRG 99+ OTHER / UNKNOWN 8 RS 4 8 T 4

sl_l_IPECIAL % - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 15-SNOW REMOVAL T i e 7 f

FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 o
5 - BUS - TRANSIT/COMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 NOT APPLICABLE MOTORVERICLE CHASSIS G- CARGOTANK 13 AUTOTRANSPORTER
CBAORDGYO 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. ¢ aT 82D 14 GARBAGE/REF USE . s .
TYPE 7 GRAINCHIPSIGRAVEL 17 pyyp 99-OTHER/ UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7-WORNDRSLIGKTIRES 9~ MOTORTROUBLE 99-OTHER/ UNKNOWN L
Vl—[_JEHICLE 2 HEADLAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01  []- UNDERCARRIAGE [14 1
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAW/CROSSING ISLAND 12 -FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Toe 1131 [J-ALL AREAS (151
- 2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 1L-SHAREDUSEPATHS 0 9-OTHER/ UNKNOWN

FDCATION  CROSSHALK 5 ~TRAVEL LANE ~Ortes Locwren TRAILS - UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT 0F CONTACT

2- NON-COLLISTON 3 2 ane § - ENTERINGTRAFFICLANE  J4-ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L35 3- STRIKING 0,3, 3 - CHANGING LANES 9.- LEAVING TRAFFIC LANE SPECIFIEDLOCATIOR 19 STANDING 1.2 11 15-VE
ACTION 4.5TRUCK  PRE-CRASH 4.QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNIKG, 20-OTHER NON-MOTORIST L4y 2'35{5,5;,3 UNIT 15 -VEHICLE NOT AT SCENE

- a7 STRIGNG ACTIONS 5 pucmG RiGHTTURY  11-SLOWING OR STOPPED OGGING, PLAYING 21- STANDIKG OUTSIDE 13.Top 99- UNKNOWN

& STRUCK & - MAKLG LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN ,

1-HONE 7 LEFT OF CENTER 13- IMPROPER START FROMA 17 VISIONGBSTAUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .

14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT  4-STOP SIGN

3« RAN RED LIGHT 9-IMPROPER LANE CHANGE  11-STOPPED.OR PARKE EQUIPMENT 23-0PENING DOOR INT STHOW . 5.y
0 JLLEGALLY 1 2-TWewAY 2- SIGNAL JELD SIGN
LY 4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER - N0 CONTROL

CONTRIBUTING & nsare speeo 11-DROVE OFF ROAD 13- SUERVIIGTOAVDID SPILLING 99-GTHER IMPROPER ACTION

TS o opERTUR werrenpikne L ROHGWAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS ONROAD 1 HOT (AVOLVED

2 1 2-INVOLVED-ACTIVE CROSSING
NOR-COLLISION = 3. IvoLvED-PASSIVE CROSSING
W20, OVERTURWROLLOVER 6 EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHIGLE 22-WORK Z0NE MAINTENANCE : -
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUEBNENT
3 INMERSION B - AN OFF ROAD RIGHT i 16-ANIIAL - DEER 2-STGBY ALIG UNIT/ NON-MOTORIST DIRECTION
: 12-DOWNHILL RUNAWAY SHIFTING CARGO OF . .
2L 11 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL - OTHER AN%{FTHINGSETINIGOTION 1-HORTH 5 - NORTHEAST
. 13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5+ GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAY ERANSPOAT BY AMOTOR VEHICLE 4 3
LS5 OR SHIFT TRANSPOR 24-QTHER MOVABLE 0BJEGT FROML T 3 70 L9 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VERICLE A-WEST 8- SOUTHWEST
COLLISION WITH FIXED GBJECT ~ STRUCK 9-OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL EAD 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0KE MAINTENANCE —
AL . gckfézggysmm 3-PORTABLE BARRIER  30-OVEREADSIGNPOST  &4-DITCH o mlz’MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-ENBANKMENT -

5 STRUCTURE 34-MEBLAN GUARDRAIL SuPPORT 16-FENCE 52-BUILDING 0.5 5 1 STATED/ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =Ll=1= L= 2. cALuLATED /EDR
28-BRIDGE PARARET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

- 1 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED

30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 5 0
[
UL rrrstnarmruevent 1 most HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820] PAGE 3 OF §



LOCGAL REPORT NUMBER

R oneteiey -
=i Motorist / Non-Motorist 2,0,2,4,-,0,0,0,0,0,2,4,9, ,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& 0.1 [SIBOUNHEUANG, SADANAI : 0 1,2,0,7,1,9,9,9,/24 M
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
5 1984 MOHAWK PL ,Kent ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
[=]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO; MEDICAL FACILITY (name, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GampLian
= I A 0.4 MCHELMET | 0 , 1 | 2 1 1
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE |
E O, H! Redacted per ORC 4501:1-12 {331.17 Right of Way when Tu 27058
F=1 0L CLASS | ENDORSEMENT ) RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALGOHOL TEST. . - ° DRUG TEST(S) -
g ’ SELEGTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS [ TYPE | RESULT seLecturtod
BY [C] accoror ] maruuana .
4 N RN R S [ orwer prug 1 1 1 ol | 1 | _1_ _1 I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R .0 2 |GALI, AKHIL (1,1,0,5,1,9,9,8,/2,5 || M
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INLUDE AREA CODE
[
= 1952 COURTLAND DR ,Kent ,OH 44240 Redacted per ORC 149.43 (A)(1)(mm),
E=l INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, c17v) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | YRAPPED
Z TAKEN USED DOT-GompLiaNT
|_5_|BY|____J 0.4, MEHELMET | 0 , 1 | 1 ) L .
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H | Redacted per ORC 4501:1-12
] 0L CLASS | ENDGRSEMENT RESTRICTION SELECTUPTOS [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED ) us P L TYPE | RESULT selectupTo4
BY [ AcoHor. 7] maruuana
4 R R R [ ovher orug 1 1 L 1 L]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll N Y T S Y N B | [
] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 1 1 l 1 1 1 ! | ! I
(=4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (vame, citv: | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiant
2 BY MG HELMET
Z | L1 I N 1 1 1L ] [ § | |
1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
2
= ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOI— TEST < _DRUG TEST(S)

SELECTUPTO2 DISTRACTED us ALU STATUS [ TYPE | RESULT sewesiupios
[ atcoror  [7] maruuana .

7 otHeR prug

< ENCLOSED CARGOAREA
(NON- TRA[LING UNIT B

‘99 'OTHERIUNKNOWN e
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w=ize OccuPANT / WITNESS ADDENDUM LOGAL REPORT RUMBER
2,0,2,4,-,0,0,0,0,0,2409,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | THIPPANUVI, SAL, REDDY 0,3,1,0,1,9,9 8125 | M,
=
E] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
o )
5l 1598 STRATFORD DR ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
(%)
e INJURIES %xkllél'[‘%ED EMS Ageney (NAME) INJURED TAKEN TO: MentcaL FaciLITY (NAME, crTy) ﬁAFETYEGUlPMENT DOT-Compuan SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
SED ~GompLIANT
z BY
T 0,4, MCHELMET | 0 , 3 | -1 | 1 (| 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER
. L ] L | { 1 | l | | M1 1 Jfl |
<z,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
.
)
by . LI l ! 1 l | | 1 | |
e INJURIES _Iri\l"zléltleD EMS Acency (NAMEY INJURED TAKEN T0: MEoicAL FAILITY (NAME, cITY) lSJI\FEWE(IUIPMENT DOT-Gompuan SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
SED - T
. ' B
[Com— Yl—l L1 MGHELMETL 1 1 1L 1l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I | 1 L | | I 1 i M1 1 1
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
8
Bl INJURIES %IXI‘:EIE{ED EMS Agsency (NAMEY INJURED TAKEN T0: MEeicaL Faciuty (name, ciy) lSJA;EETYEQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
D 3
L BY L Ll MC HELMET . . A e A [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ | ! ! | | 1 l | [ | | . |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
%.
3
° INJURIES ﬁl'{lél’}}ED EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL Faciuiry (name, ciTy) lSJIgE%TVEQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L By [ L1 1 MG HELMET | 1 (L 1 1L )

INJURIES : SAFETY EQUIPMENT USED SEATING POSIT

GENDER

- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | | | ] i 1 ] | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA CODE

m

1 | L | | I 1 L 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% Ll | | | | | | | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| { 1 1 L [ 1 | | 1 |
[ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g I I l | L ! | | |
]=f - ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - 1nC1LUDE AREA CODE
; L 1 | 1 | ] 1 ] | 1 |
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