aNL— OHI0 DEPARTMENT 3
W< sbuctier TRAFFIC CRASH REPORT  soenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PoToSTAKEN oz [Jous 2,022,-,00,0,1,04,29 ,
[:I 0H-1P |:[ OTHER | REPORTING AGENCY NAME* NGIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98 - ANIMAL
[] privare properTy| City of Kent Police 0.6:7.0.3 2 owsowveo| 10,2 0,1, g0 unicnown
GOUNTY* | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME#* CRASH SEVERITY
T-CITY
2-VILLAGE | Kent 1- FATAL
16 17 1|1 13 rowNsHIp 1016120312002 2 i 22| L2 15 gerious ingury
E ROUTE TYPE | ROUTE NUMBER | PREFIX N - NO&%T: LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
g §-50UT
3 E-EAST 3. MINOR INJURY
Y | | e 1] W -WEST OW |S|T| 4111501,5,0,8,2,6, SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX Q-NOSTS REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beeivaL ecrEES 4-INJURY POSSIBLE
z -S0UT
= E-EAST — 5~ PROPERTY DAMAGE
A [ wowest 100 L b 18111e3,6,5,6,0,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [T] wITHIN INTERSECTION or ON ARPROAGH
3 2-MILE POST §-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA ~LANE $Q - SQUARE
=3-HOUSE # | L E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET PYI
W-WEST | SR-STATE ROUTE . . [C] WITHIN INTERGHANGE AREA  NUMBER o APPROACHES
CR-CIRCLE OV - QVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT ~ COURT PK - PARKWAY TL. - TRAIL
1-MILES | TR-NUMBEREDTOWNSHIP i . .
2 FEET ROUTE DR - DRIVE PL-PIKE WA-WAY [C] roapway pivinep
[ Lo | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT 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-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | B e o 5-BACKING $- SOUTH { <4 FEET)
LZL2) 3. (N MEDIAN 11-RAILWAY GRADE CROSSING |21 ypuicibery 6 -ANGLE e EasT L 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPQRT 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] woRrKERS PRESENT 2_ LANE SHIFT/CROSSOVER WARNING SIGN L&~ Lt &
3-WORIK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1+ CONCRETE
LAW ENFORCEMENT PRESENT | 1| (I P
O . :’gT"gi[h’;ATN 5 2 TA‘;;'\‘VSIITTJ‘L'\['{QEEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
- ITTENT 0k MOVING WORK - BITUMINOUS,
[[] Active scHooL zone 5. OTHER 5-TERMINATION AREA 3-GURVELEVEL ) 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) ac aRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctovoy 7~ SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
L= 3.DARK - LIGHTED ROADWAY L2420 5 FogG, sMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4 <DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99~ OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. QTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
N . an “N" on the
Units #1 and #2 were both E/B on Stow St. Unit #1 was compass diagran.
stopped in traffic when Unit #2 struck Unit #1 in
the rear.
o Mot TE Scais |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIVE SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AENCY
0,6,2,3;2,042,2,/,1,4;2,2,/,0,6,2,3,2,0,2,2,/,;1,4,2,3,0,6,2,3,2,0,2,2,/,1,4,2,3/,0;6,2,;3,2,0,2,2,/,1,4,5,2
IIIIII||IIIIIIIIIIIIIIIIIII]IIIIIIIIIIIII]IIIIIIIIIIIIIIDMOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME™* Cuecken sy OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATION TIME) - MINUTES | Smith, Mitchell Robert Ennemoser, James SUPPLEMENT
OFFICER’S BADGE NUMBER™ Criecken oy OFFICER'S BADGE NUMBER® O AN EXSTH REFGRT SEAT 10 09S)
|0|2|01|0I2I9HO[5I8H2l3lll | | II2I5|5| { | |
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B e U NIT LOCAL REPORT NUMBER
I210I2I21-I010I0|1I0|4|2I9I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["] sAME AS ORIVER) QOWNER PHONE: iNcLUDE AREA 6oDE ¢ [X] SAME AS DRIVER)
0 | 1 | GIUNTO, STEVEN, JOHN | DAMAGE SCALE
OWNER ADDRESS1 STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) ) 3 1- NONE 3 - FUNCTIONAL DAMAGE
8285 43 ,Streetshoro ,OH 44241 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L | ] | | | 1 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H)| HIQ4172 KL 4,CJ AS B9 LB0;50,7,7,0)2,0,2,0; Buick
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | ALLSTATE 980704610 BLU Encore 10 2
TYPE oF USE W ENERGENGY UsS BOT # TOWED BY: COMPANY NAME | |
Ccommercia [“Jeovernment [] HEMERGENCY) — ey ’ 3 K iy
VEHICLE WEIGHT GYWRIGEWR .
INTERLOCK H#OCCUPANTS A S ac [] MATERIAL cLass# pLacaRDID | s
I:]E e [Jrrssicee unre 2 - 10,001 - 26K 185 RELEASED et
) :
e 0,1 L 13->2KLbs. [deeacaro |y | g 7
1- PASSENGER CAR 7- MOTORCYGLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
03 L-PASSERGERVAN (MINNVAN) 6. MOTORCYOLE SHEELED 13-SNOWMOBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (NYTYPE)
L= LC 1 5. SpoRTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 -f;TLVTIEURTR\ﬁW VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 uowN OR HITISKIP ’
00, #orTrRAILING UNITS ‘
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © 2 ,
2 MAODE WHEN GRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L~ | 1-YES 2-NO 9-OTHER/UNKNOWN AUI——_ITON!JMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T4 7 - BUS - INTERGITY 12 MILITARY 17-MOWING 49-OTHER/ UNKNOWN 8 4
SI-L_lPEc[AL 3~ ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
c;\oﬂn‘i(ﬂ 2.0 4 - LOGGING b - CARGO VAW/ENCLOSED BOX 1. L aT BED 14-GARBAGE/REFUSE . \
TYPE 7- GRAINCHIPSIGRAVEL —11pgyp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN A
VERNGIE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISASLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGGIDENT
[J-NoDAMAGE[01 []-UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVOLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top £13] L] - ALL AREAS [ 151
- 2-INTERSECTION -UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE-Orven Locwton TRALLS [] - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2~ NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14+ ENTERING OR CROSSING ORLEAVING VEHICLE
3 01 ¢ 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 0 sereiane LDy 3o pnancing Lanes 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19-STANDING 112 RE ¢
ACTION 4. STAUGK  PRE-CRASH 4.CUERTAKINGPASSING 10+ PARKED 15-WALKING RUNNING, ~ 20-OTHER NONNOTORIST 1,2 1-12-REFERTOUNIT 15-VEHICLE NOTAT SGENE
5- BoTHSTRIKING ACTIONS & oG iGHTTURN  11-SLOWIRG ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-ToP 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ 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 CONTROL
2~ FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSLTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . )
" N 0 1- ONE-WAY 1- ROUNDABOUT 4 - 5TOP SIGN
0,8, 3-RANREDLIGH 9-MPROPERLANE g 14-STOPPED SR PARK EQUIPHENT 23-OPENING DOORINTO 2 2-THowY 6 2-SHAL 5 -YIELD SIGN
==ty aan o siai 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY [ L - N0 GONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING HER IMPROPER ACTION
CRCUNSTANGEs &~ UNSAFE SPEED 11-DROVE OFF ROAD WOl WY 99-0THER 1l
&-IMPROPERTURN 12-IMPROPER BACKING - IMPROPER CROSSING % oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE OF EVENTS
a NON-COLLISION L2 (1| 2 INVOLVEDAGTIVE CROSSING
112, 0 L-OVERTURNROLOVER 6 -EQUIPMENTFALURE  11-CROSSCENTERLINE-  16-RALAY VEHICLE 22-WORK ZONE MAINTENANGE 3 + INVOLVED-PASSIVE CROSSING
=L ripemxpLosion 7 - SEPARATION OF UNATS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPNENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — OEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 107y~ orue SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT : -0 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION  ono v 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN : BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 5. PEDALLYCLE TRANSPORT 24-QTHER MOVABLE 0BJECT FROM |__ % | rtoL | 3-EAST  7-SOUTHEAST
3 ~PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUGK . 9 - OTHER / UNKNOWN
2-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
a1l % /B %TDAEE g\l/f:llioE’f\D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
p STRUCTURE 31-MEDIAN GUARDRAIL SUPPORT d6-FeNCE 52-BUILDING 0,2,0 1 STATED/ESTINATED SPEED
27-BRIDGE PIERORABUTMENT — gARRIER 40-WTILITY POLE 47-MAILBOY 53-TUNNEL === L 2. CALCULATED/EOR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 8-TRE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT :9-IT-'?R§HYDRANT 99-GTHER UNKIOWN POSTED SPEED 3 - UNDETERMINED
30 - GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s 5
L& 19
L1 | rrstusrmrurevent (1 1 most naRMFUL EVENT
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N OHIO DEPARTMENT
'»'V OF PUBLIC SAFETY
I/’ Ghrery - SERYIGE - ProTeCHON

LOCAL REPORT NUMBER
|210|2I2I- I0I0I0I110I4I219I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[_]sAME As DRIVER) OWNER PHONE: INGLUDE AREA GODE ([ ] SAME AS ORIVER) D A
;rz 0 | 2 || STREBY, KEVIN, MARTIN L DAMAGE SCALE
] OWNER ADDRESS: STREET, ITY,STATE, ZIP ([R]saWe s oRven 3 1- NONE 3- FUNCTIONAL DAMAGE
Ed 5207 FOREST HILL DR ,Brimfield Twp ,OH 44240 L. 2-MINORDAMAGE 4 - DISABLING DAMAGE
I COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP ComMmMERcIAL CARRIER PH O NE: INCLUDE AREA CobE 9 - UNKNOWN
| ! 1 | | | { | { | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| GHQ1109 BMZBM1KT7,0G6GM2;39:2,7,41)12,0,1,6; Mazda
INSURANGE | INSURANGE COMPANY INSURANGE POLIGY # COLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 930923079 GRY MAZDA3 10 :
TYPE 0F USE US DOT # TOWED BY: COMPANY NAVE '
[lcommercia [“Joovernuent [ MEMERGENY) | S—— 9
INTERLOCK #0CCUPANTS VE"ICLglw E‘E'{&E‘{!’;‘ JGCHR [C] MATERIAL = cLass# PLAGARDID# |
[ogviee ™ [[urmsiae une 2 - 10,001 - 26K L8s. RELEASED ]
o 012 | 13- >26KL8s. I R R
1 - PASSENGER CAR 7 MOTORCYCLE 2\WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANVTYPE) 10
WLy 5 oomrummyvemice - AUTOYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-(AALTLVTIE§$€)‘NVEHICLE 17-H0TORHOME ANIMAL-DRAWNVEHICLE 9. UnkOWN OR HITISKIP
00 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0.« NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION »
L& | 1-YES 2-N0 9-OTHER/UNKNOWN Au‘—'n,mmus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL o
1- NONE 6-BUS-CHARTERTOUR ~ L1+FIRE 16-FARM 21-MAIL CARRIER
L0 1, 2-TAH 7- BUS - INTERCITY 12-MILITARY 17-MOWING - OTHER / UNKNOWN 8
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOGARGO BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APBLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
anoRnGvo 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. FyaT BED 14-GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL  11_puyp 99-OTHER / UNKNOWN ’
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL"‘“JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

L
NON-MOTORIST o,

- INTERSECTION - MARKED 3

CROSSWALK
INTERSECTION - UNMARKED

- INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

[]-NO DAMAGE [ 01

[C1-Top £131

I

1- UNDERCARRIAGE [14)

[ -ALL AREAS [151

11-SHARED USE PATHS OR
LOCATION  CRossiALK 5 ~TRAVEL LANE -0z Lo TRAILS [ - UNIT NOT AT SGENE [16]
1- NOM-CONTACT 1- STRAIGHT ANEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCRossIG  ORLEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LA samoe UL cumeeuanes Q- LENVINGTRAFFICLANE  SPECIFIEDLOGATION  19-STANDING EFERTOU \
ACTION 4.5TRyck  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING,  20-0THER NON-NOTORIST 0,6 1'12‘§I:G§AM NIT 15-VEHICLE NOTAT SGENE
5. sorHsTRIKNG ACTIONS 5 yaxiG RGHTTURY  11-SLOWING OR STORPED JOGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NOME 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING OO GLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE ) ]
) " 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,1, 3RMREDLIGHT 9-uprROPERLANE chatge 14 SIIFPED ORPARKED EQUIPMENT 23-QPENING DOORINTO 2- TWO-WAY 2-SIGNAL 5 VIELD SIGN
EGALLY 2
L= ransToP 3iaN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L& L9, \
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING 3-FLASHER 6 -NOGONTRD
CIRGUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG YAY 93-OTHER IMPROPERACTION
b~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING dor THORNU:‘I(?AHDLANES RAILL GRADE CROSSING
1 NOT INVOLVED
ENCE oF EVENTS
SEQU NON-COLLISION L2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0 L-OVERTURNROLLOVER 6 EQUIPNENTFALURE  11-CROSSCENTERLINE - 16-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= ) emexeLoston 7 - SEPARATION OF UNITS OPPOSITE DIREGTION O 17. ANIMAL — FARM EQUIPMENT
3 - IHMERSION B - RAN OFF ROAD RGHT TRAVEL 18-ANINAL - DEER 23-STRUCKBY FALLIG, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 30"~ cuee SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -AINAL — IN HOTIH
13-OTHER NON-COLLISION 55 410 ANYTHING SET IN MOTION 2.S0UTH 6 NORTHWEST
5- CARGO/ EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN -0 YEALE BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 94-OTHER MOVABLE 0BJECT FROM L “* | ToL_~ | 3-EAST  7-SOUTHEAST
LTI 15 PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 OTHER / UNKNOWN
25-INPAGT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
a1 % /BCR';DASFE* g\l’J:::{OEP:\D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQAULIPMENT UNIT SPEED DETECTED SPEED
. . . . 51-WALL
il 33-MEOIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT L STATED  ESTIMATED SPEED
5 34 MEDIAN GUARDRAIL SUPPORT 4h-FENGE 52-BUILOING 0.0, 0
27-BRIDGE PIER ORABUTMENT — aRRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =t 1 = L I3 CALGULATED/EDR
2§-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER ORSUPPORT 9-FIRE HVORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT

L__l_.l FIRST HARMFUL EVENT

l__l__J MOST HARMFUL EVENT

2., 5

HSY8304 OH1U 1/19 [760-0820]
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v~ o.::o?.zz?:;g?i LOCAL REPORT NUMBER
\>Z Motorist / NoN-MoToRIST 20,22 00010429 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |GIUNTO, ALYSON, JUDITH 09 (24/2002|1 9| F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
os
5 8285 STHY 43 ,Streetsboro ,OH 44241 L
5 . : . . :
=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, crrvr | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
zZ TAKEN . USED DOT;ICOMPLIANT
&4, 4 " | 1 Kent Fire 0,4 —mehewmer | 0 1| 1 ) 1 | 1,
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . e .
5, 0 H 333.03 B {Maximum Speed Limits 21120
E= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCGOHOL TEST
SELECTUPTO2 DISTRACTED s
BY [ awconor  [C] maruuana
L [N | R ) TSN R Y IO o S | [ oherorug .3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | STREBY, SYDNEY, KATHLEEN 04 [25/20022 0/F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . . —
= 5207 FOREST HILL DR ,Brimfield Twp ,OH 44240 L |
o - ~
Bl INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION ] TRAPPED
z TAKEN . USED DOT-CompLIANT
5.4 | |1 |Kent Fire 0,4 |—mehetmer | 0 1 | 1 1 | 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
805 m
=1 0L CLASS Eglgggf&ﬁ%tﬁ RESTRICTION SELECTUPTOS um¥E‘i\zc . . ALGOHOL / DRUG SUSPECTED CONDITION
DISTRACT
BY [ acconor ] maruuana
c4 e e e o] b)) [ orxerorue L3
—
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[N T | 1 ( | L / | | | I I | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L ] ] i | ! ] 1 | | J
= INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Gompuiant
z BY MC HELMET
= [ l 1L 1L I |
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [——
kS 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY O awconon [ maruuana
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TRl OHIO DEPARTMENT LOCAL REPORT NUMBER
woazns QccupANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|1|0|4|2|9| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 TURLEY, AUBREY, L 06 /16,/201 11 1| F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 5207 FOREST HILL DR ,Brimfield Twp ,OH 44240 . -
il INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciuity (Name, city) | SAFETY EQUIPMENT SEATINGPOSITION AIR BAG USAGE | EJECTION | TRAPPED
EAKEN USER DOT-Compuiant
I 0.4, mowewmer | 0 3 1 11 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L I / 1 | / | I | 1t I |
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
2 1 ] | l ] 1 | 1 I i ]
e INJURIES | INJURED | EMS AgENcY (NAME) INJURED TAKEN TO: MEnicat FACILITY (NAME, ¢iTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L | B I L1 | MG HELMET 1 1 1|1 H 1l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L L 1 1/ | | / | | | i [} |
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5
&
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| A— BY 1 MG HELMET | I 1t 1 i1 |
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— NI T A TR R ]
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(%]
8
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ﬁ NI ST AT R R I
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1 1 ] ] 1 1 ] 1 I j
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L | { l 1 / { | 1 Il 1 1L |
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