TRENL- OHID DEPARTMENT
B erne izl TRAFFIC CRASH REPORT  oenotes maNDATORY FIELD FOR SUPPLEMENT RERORT

LOCAL REPORT NUMBER¥
LOCAL INFORMATION
[:]PHOTOSTAKEN [ on2 L—.IOH‘3 2,0,2,2,-,00,01,2,79,5, ,
D OH-1P D OTHER { REPORTING AGENCY NAME* NeIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1+SOLVED 98- ANIMAL
[ provate proverry| City of Kent Police 016,703 )| oouwsoven| 10021 [L012 99- unicnown
COUNTY* LucALITi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
6.7 |, 1 2-VillAGE | Kent 1-FATAL
Lo 17 gL 3. TownsHIP 917:3111200:212, /121 1,0,1)) | | 2-SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX gé\l&mi LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimaL bEGREES SUSPECTED
g .
Z E.EAST 3 - MINOR INJURY
< || [ S R w.west | CHERRY S T ity 1040101122, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 2"3“35?3 REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectuaL beascs 4-INJURY POSSIBLE
i E-EAST RA - 5- PROPERTY DAMAGE
B e el o wewest FRANKLIN LAV M8110,316,0,6,5,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TPY | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APFROACH
1  2-MILE POST 1  S-80UTH |yg.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L 3-HOUSE # Lo E - EAST BL -BOULEVARD MP-MILEPOST T -sTREeT | [X] Lo
W-WEST | SR- STATE ROUTE oL v UL , WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
. . TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unir oF Measure | OF - NUMBERED COUNTY ROUTE | o oo PK - PARKWAY ~ TL - TRAIL ROADWAY
1-MILES | TR« NUMBEREDTOWNSHIP . . .
1 g 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [T} roaoway pivinen
L | | ] 3 -YARDS HE - HEIGHTS . PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER o0F GRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR C N-NORTH 1- DIVIDED FLUSH MEDIAN
(0,1 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | BEWEEN . 5-BACKING $ - S0UTH (<4 FEET)
LY L2 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |11 yEhicLEs N 6-ANGLE B — E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIREGTION W -WEST (24 FEET)
5- 0N GORE TRALLS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL B0OTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= [
3-WORKON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT | L1 L 13.
= 4 ?;T[\gimhim MOVING WORK 2 ;ELT\?VSI;TYI(;\I\LQ?EA 2-STRAIGHT CRADE| 2-WET 2- BLAGKTOR
. oR - BITUMINOUS,
(] AGTIVE SCHOOL ZONE 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN 5-SllxND,MUD, DIRT, | 4. 5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _ pipy
L 3. DARK - LIGHTED ROADWAY =12 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UN
5+ DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit 1 was driving southbound on Franklin Ave through

the Franklin Ave Cherry St intersection with the

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

0,7,3,1,2,0,2,2,/,2,1,0,1,,0,7,3,1,2,0,2,2,/,241,0,1,0,7,3,1,2,0,2,2,/,2,1,0,6,

|
green light. Unit 2 was driving westbound on Cherry e
St and ran the red light in the intersection. Unit 1 :
struck Unit 2 in the intersection. Unit 2 spun | |
: _ L
around and stopped in the roadway. JE—
Y T
I | -~
Frnnkllln Ave
|
CRASH REPORTED BATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

10,7,3,1,2,0/2,2,/,2,1,4,1

[X] poLcE AGENCY

ROAD! IME|  MINUTES 7
Driscoll, Sean D

CHeckes By OFFICER'S NAME™

Short, Jason M

[1 motorist

SUPPLEMENT
(GORRECTION on ADDITION

 0,0,0,0,1,0,040)2 ,2,0,

OFFICER'S BADGE NUMBER®

! ! 2 .2, 8 |

Checken BY OFFICER'S BADGE NUMBER™

1

T0 AK EXISTING REPQRT SENT T0 QDPS)

H8Y7001 OH1 1/19 [760-0820]
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LA e U NIT LOCAL REPORT NUMBER
V |210I212I-I010|0|1|2I7I9I5l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([7] sMe As ORIVER) QWNER PHONE. iNcLUGE AREA c0d€ ([T] SAMEAS DRIVER)
™ 0,1, MILLER, NATHANIEL I S A N N IO HNN OO OO IO | DAMAGE SCALE
2] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS ORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
b 5898 HILLARY ST ,TROTWOOD ,NY 45426 |~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
. COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF CommerciaL CARRIER PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
L i 1 | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,! JDH8876 (116G 6, KD 5;4,Y3,1,U;2,1,3,5,6,4,)12,0,0,1 ] Cadillac 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
VERIFIED | ALLSTATE 978883216 BLK DEVILLE 10/° ) 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME B
[loowmercia [Jeoverment CIREGRE™ |, | | | ! . : ]
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#0CCUPANTS HICL 3. 2'1*0KLBS"‘ [[] MATERIAL = gLass# PLACARDID# | 4
DEE\(HEE ] wrwssiap unrr 2 - 30,000 56K Los. RELEASED .
¢ 0,1 L 13- >26KLBS. Cleacaro 4 s
1 - PASSENGER CAR T- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER )
0.1, 2-PASSENGERVANQHINVAND 8. MOTORCYCLE SWHEELED 13- SHOWNOILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) BT
L= 121 3. SPORTUTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUGK 20-0THER VEHICLE 25-OTHER NON-MOTORIST I
UNITTYPE 4 _pioycup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 2L-HEAVY EQUIPMENT 16-BIGYCLE N
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN
6 - VAN (915 SEATS) u'?ALerT/EuRTR\;\)m VERICLE  17. MOTORHOME ANIMAL-DRAWNVERICLE 9. uhkhoWN OR RITISKIP
8
L1 #orFTRAILINGUNITS -
R
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © g )
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ! ) )
L& 1 1-YES 2-NO 9-OTHER/UNKNOWN AUL——ITONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  10-FIRE 16-FARM 21-MAIL CARRIER
0,1, ¢-TM 7. BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 ‘ 8 4
SP_I_,EGIAL 3 ELEGTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 3
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 - VEHICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
G:ORDGYU 2 BUS 4 - LOGBING 6 - CARGOVAW/ENCLOSEDBOX 10 FaT ED 14-CARBAGEIREFUSE \ . . \ \
TYPE 7- GRAINCHIPSIGRAVEL 17 pump 99-OTHER ! UNKNOWN 4
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (-
VI—L_IEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NoDAMAGE[01  []-UNDERCARRIAGE [141
1-INTERSECTION -MARKED. 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATINCIDENT SLENE O-vop 1131 [J-ALLAREAS [15]
- 2. INTERSECTION - UNMARKED  GROSSWALK - SDEWALK 1L-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
LocATION  cRossiALK 5 -TRAVEL LANE ~Oea Lo TRAILS [1- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 0 s L0005 chavcinaLangs Q.LEAINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING e or )
ACTION 4-sTauck  PRE-CRASH 4 -OVERTAKINGBASSING  10-PARKED 15-WALKING, RUHNING, ~ 20-OTHER NON-NOTORIST 1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 « IAAKING RIGHT TURN 11-SLOWING R STOPPED 13-T0P
& STRUCK & - HAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THERJ UNKNOWN 12-DRIVERLESS 17PUSHING VEHICLE 99-0THER F UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-MPROPER STARTFROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE . .
14-STOPPED ORPARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-MNREDLIGHT 9-IMPROPERLANE CHANGE 4~ HTFRE1 U EQUIPMENT 23-PENING DOURTNTO 2 2-THOWAY 2 2-sioiAL 5 - YIELD SIGN
CONTRIBUTING 13- SHERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION : )
cmcumsmuczs5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRTNGWAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING i oF TH&“#::DLANES RAIL GRADE CROSSING
1 NOT INVOLVED
E OF EVENTS
SEQUENC NON-COLLISION ' L2, |1 2-INVOLVEDAGTIVE CRUSSING
L 20 L-OVERTURNROLOVER 6 -EQUPMENTFALURE  IL-CROSSOENTERLINE -~ 16-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANGE 3+ INVOLVED-PASSIVE CROSSING
=Ly rrneseLosion 7 - SEPARATION OF WNITS PROSTE DIRECTIONOF 17NN - AR EQUIPHENT
3 IMMERSION 5 - RAN OF ROAD RGHT RA 15-MINAL — OEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY (o) e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2-SUUTH 6~ NORTHWEST
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 4-PEDESTRIAN 20-HOTORVEHGLE I BY ANOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEOALCYCLE 24-OTHER MOVABLE OBJECT FROM L1 | 7oL 4 | 3-EAST  7-SOUTHEAST
3L 1] . 21- PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wITH FIXED OBJEGT - STRUCK : 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL . /CRASH CUSHION 12- PORTABLE BARRIER 38-OVERREADSIGN POST ~ 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  29-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENGE 52-BUILDING 0,30 1- STATEDESTINATED SPEED
;7-BRIDGE PIERORABUTMENT ~ BARRIER 40-TILITY POLE A7-MAILEOK 53-TUNNEL B L ) 2. CALGULATED/ EDR
8- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED QBJECT
¢ 29-BRIDGE RAIL BARRIER ORSUPPORT pile 99-0THER {UNKNOWN POSTED SPEED 3 - UNDETERHINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT s &
Le | 9
L1 i rmstuarwruevent (1 | most aRmFUL EVENT

H8Y8304 OH1U 1719 [760-0820] PAGE 2



iﬁ/ OHID DEPARTMENT

=, OF PUBLIC SAFETY
s bt i ek

LOGAL REPORT NUMBER

|2I0I2I2I'I0I0I0|1I2I7|9I51 ]

UNIT #
(02

OWNER NAME: LAST, FIRST, MIDDLE ¢[ 7] sAME AS DRIVER)
TROMBKA, SHEILA, C

OWNER PHONE: INcLUDE AREA CODE ([JSAME AS DRIVER)

D A A

o I Y T Y T S NN N N DAMAGE SCALE
[ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
B 906 PREMIERA DR ,Tallmadge ,OH 44278 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERcIAL Canrizr PHONE: IncLUDE AREA cobE 9 - UNKNOWN
ol 14 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO | H|| HTF916 A MEF M58 0012,G6/1,9,1,5,8/.2,0,0,2; Mercury 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL el
VERIFIED (LYGHTNING ROD MUTUAL LPV3400151261-5 GRY SABLE 10 || 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME et |
[Jeommerciar [“Joovernment [T] MENERGENCY) | Bakers Towing ’ 0o Ot
INTERLOCK #OCCUPANTS VEHIGLEIW .Elg%?!gv: /GCWR D MATSQIZK}.RDDI?LSAI::LER:":};\GARD 1D i ;“: ‘:“ 4
[Cloevice ~ [Junusiae unir 2 - 10,001 - 26K Ls. RELEASED 8 v
EQUIFPED 0,4 L 13- »26lLas. Cdeeacaro |y 1 4 7 5
1- PASSENGER GAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER s
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 2
LOLL 0y conmr umiumyveRIcLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioy p 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYOLE a
5 - CARGOVAN BICYOLE 16.-FARM EQUIPMENT 22-AVIMALWITH RIDEROR 27 -TRAIN
& - VAN (95 SEATS) 11-{‘;TLVTIEUHTR¢""VEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 99 unknown O HITISKIP 4
L_O_J i oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN GRASH OCCURRED? 0

L& 1 1-YES 2-N0 9-OTRER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4.+ HIGH AUTOMATION

9 - UNKNOWN

AUTONOMOUS 5 - FULL AUTOMATION
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 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLIC UTILITY 19. TOWING

o

- BUS ~TRANSITICOMMUTER 10 AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5.5 4 - LOGGING b - CARGOVANENCLOSED BOX 1. py 47 gED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINICHIPSISRAVEL  1y.pypip 99-0THER UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER{ UNKNOWN
vL"L_'EmcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

CJ-No DAMAGE [ 01

] - UNDERGARRIAGE [14]

—

-INTERSEGTION - MARKED 3 - INTERSECTION - OTHER

L1 | CROSSWALK 4 - MIDBLOCK ~ MARKED
NONMOTORIST 2. [NTERSECTION -UNMARKED  CROSSWALK
KoCATION  CROSSHALK 5 -TRAVEL LANE — Oriea LacaTon

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op £131 [J-ALL AREAS [151

] - UNIT NOT AT SCENE [ 161

1- KON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13 -NEGOTIATING A CURVE 13-APPROACHING

INITIAL POINT 0F GONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIGLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L4 o L0 L3 cumeoLanes 9.- LEAVING TRAFFIG LANE SPECIFIED LOCATION  19-STANDING 112 REFERTO UNIT 15.-VEHICLE
AGTION 4.§TUck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHERNON-MOTORIST 0,5, M 5 - VEHICLE NOT AT SGENE
5- BOTH STRIKING 5-MAKINGRIGTTURN  11-SLOWANG OR STOPPED JOEGING, PLAYING 21-STANDING OUTSIDE 13-TOP %9 - UNKNOWN
&.STRUCK & - HAKG LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
BT UM 12 ORVERLES PSIGTELE e —m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2. FAILURE TOVIELD
0 3. FRANREDLIGH
L= sro st
CONTRIBUTING

CIRGUNSTARGES 3 UNSAFE SPEED
6 IMPROPERTURN

8-FOLLOWING T00 CLOSE 7 ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO
ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY
15- SWERVING TO AVOID SPILLING

99-0THER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

1 - ONE-WAY
2 2 TWO-WAY
L« |

1- ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5- YIELD SIGN
=1 5 FLASHER &~ NOCONTROL

i 0F THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENGE oF EVENTS

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12,0 1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

2l || 4. JACKKNIFE

5« CARGO/ EQUIPMENT

LOSS OR SHIFT
3L L1

NON-COLLISION

11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT

TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-D0WNHILLRUNAWAY 3oy~ oree SHIFTING CARGO OR
13-OTHER NON-CALLISION ANYTHING SET IN MOTION

14 PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED MOTORVERICLE

COLLISTON wITH FIXED 0BJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L 1 [CRASHCUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 MEDIAN GUARDRAIL
SL—L—J 5. BRIDGE PIERORABUTMENT

BARRIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

L_l_l FIRST HARMFUL EVENT

37-TRAFFIC SIGH POST 43-GURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPNENT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 46 -FENCE 52-BUILDING
40-UTILITY POLE 47-MALLBOX 53 TUNNEL
418}{}18%; ;gg POLE 48-TREE 54-OTHER FIXED 0BJECT

. -(THE

2. CULVERT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN

L.l_l MOST HARMFUL EVENT

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

121 I1

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTRWEST
FROM 3 T0 4 3-EAST 7 -SQUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
0,2, 5, |

I 3. CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

2 . 5

H&Y8304 OH1U 1/19 [760-0820]
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MOTORIST / NON-MOTORIST MOTORIST / NON-MOTORIST

MOTORIST Z NON-MOTORIST

e D110 DEPARTMENT M LOCAL REPORT NUMBER
w=#2sns MoTorisT / Non-MloToRIST
I2I0I2I2|'I0|0|0|1|2I7I9ISI |

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

0, 1 |MILLER, NATHANIEL, ZANE 08 /0,7,/720 03,1 8| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1982 SIOUX PL ,Kent ,OH 44240 L -

INJURIES ﬁlklllsjr?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame,city) | SAFETY EQUIPMENT DOT-ConpLiakt SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;S_IBYI__I Illil MCHELMETIOI]-H 1 ||1||1 ]
0L STATE | OPERATOR LICGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER

CODE

NY|

OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS RESULT stLectupos
BY [ awconor ] maruuana
L__4__|l_!|_|| A T N I R I 1 i| [ otHeR DRUG | 1 |11| i

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

0.2 | TROMBKA, JONATHAN, EDWARD A1 /07/20012 0 M,
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
906 PREMIERA DR ,Tallmadge ,OH 44278
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FAGILITY cnaMe, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIANT
ILIBY L.(_)__L_4_l MC HELMET 011|1 1 |11|l 1 |
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE | _, R
O H 4511.13 Signal Lights 21952
OL CLASS | ENDORSEMENT RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE RESULTSELEWUPTOA
BY [ acconor ] maruuana
4 [T R N I R B I 1 | [] oTHeR bRUG 1 ] { 1 T |
—

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I B 1 | ( | I / 1 1 t 1 1 L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA. CODE

1 1 1 ] 1 | | ] ] ] 1

INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLiANT

BY MC HELMET
I | E— I | L 1 1L 1L I 1
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER

CODE
| I
OL CLASS E??ngTSEPNi%l:T RESTRICTION SELECTUPTO3 g?sl\Tls‘I\ICTED ALGOHOL / DRUG SUSPECTED
BY [ atcoror  [7] mariuana
I TR [ R S ) B L j| ] oTHeR bRUG

FRONT.ZLEFT SIDE ",

&

ATING POSITION

AIR B AG
2 NOT DEPLOYED

1 9 OTHER /UNKNOWN

HSY8306 OH1M 1/19 [760-1500]




Wz @ccuPANT / WITNESS ADDENDUM LOGAL REPORT NUGER
I2I0I2I2|-I0l0I0I1I2I7I9l5I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 02 ,| ADAM, BRIAN, EDWARD 06 [ 1,1,/2005,1L 7 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
s 887 ASHMUN AVE ,Tallmadge ,OH 44278 | ,
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MewicaL Facitity (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
LLJBYL____J I_Q_LA’__I MCHELMET|0|3H1 1”1”1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 HUMMEL, ALEXANDER, JAMES 05/06,/2005|1 7, M,
§ ADDRESS: STREET, GITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA GODE
o -
964 NORTHEAST AVE ,Tallmadge ,OH 44278 L L \
B¢ INJURIES | INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: MEnicaL FaciLiTy (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-Compuiant
|—i—l  S— &lil lVIGH[':I'METl()I‘l|1 1|11||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 02, | KOBORIE, TREVOR, NICHOLAS 05({18/2005|1 7,/ M,
i ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
51181 MORNINGVIEW DR ,Tallmadge ,OH 44278
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; MebicaL FaciLity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
: TAKEN USED DOT-CompLIANT
I_.§_IBY LV ) MCHELMET|0|6”1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. T A TR A W A |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA GODE
e INJURIES {INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepteat FaciLiry (name, crry) { SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET . A oy A |

U OTHER/ UNKNOWN

99- OTHER / UNKNOWN -

NON-M
*1'99 - OTHER / UNKNOWN’

MOTORIST

3 ‘-FREED BY NON MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE UF BIRTH AGE GENDER
& /
;1 { | ( | 1 1 | 1 [ | | |
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
2
{ | 1 ] 1 { { 1 1 |
B NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
N
ﬁ ! | ( I I / | | 1 L1 |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | 1 | | { L 1 | |
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 | I I | 1 | 8| I | 1} J

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



