(L OHIO DEPARTMENT
w OF PUBLIG SAFETY

SKEETY © SERVICE S PROTGHION.

Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

1.OCAL INFORMATION
[X] PHoTOS TAKEN Clowz [Jows | ¥ i 2,0,2,2,-,0,0,0,1,8,9,5,3,
. OH-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC# HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[] pruvate properry| City of Kent Police 06703 1 5 gnsoveo| 10,2 0,2 5. unknown
COUNTY* LUGALI‘IY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME®* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0,7, 13 e | Kent J11082022/ 20 1d| 1 S 1, eoious imury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pEciwaL bEorees SUSPECTED
B L o I P R C3.MINORINJURY
-E -
S R|43 12 SHO&TT WATER 8, T,|41,1512,25, SUSPECTED
] ROUTE TYPE[ROUTE NUMBER |PREFIX r; ls\lggm REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecitaL DEGREES 4<INJURY POSSIBLE
2 ,
& E - EAST n ~ 5. PROPERTY DAMAGE
& e Ll W-WEST HAYMAKER |P|K| l§|ll.13|5|8|1|0|9| ONLY
REFERENCE POINT %ﬁ%% ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATEROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 % Mé)LuEsEo;T $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
= 13.H L1 E-EAST L2
W-WEST | SR- STATE ROUTE z;'if&;\""*“ M:'M\;;EPUST :l:;RRERiTCE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- v -0 -
DISTANGE DISTANGE .
FROM REFERENCE univ oF easure | OR - NUMBERED COUNTY ROUTE | (or o PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE PR - DRIVE PI - PIKE WA-WAY ] roapway piviogD
1 L1 | 3-YARDS HE -HEIGHTS  PL - PLAGE
LOCATION aF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N -NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B EEN s 5-BACKING S - SOUTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygpjoesn  6-ANGLE — E - EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W -WEST {24 FEET) -
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 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 1 2
[ woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (e LL Le
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 13,
u , OSTMECSAN T on HOVING WoR z ;ﬁ?;"ﬁfﬁﬁéi“ 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
- INTERMITTENT 0R MO K . BITUMINOUS,
] AcTive scroow zoNe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN s-w%mun,l_om, 4~ SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW + GRAVE STONE
2 DAWN/DUSK 0.1 2-Ctovoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 pray
L1 3. pARK - LIGHTED ROADWAY LEL21 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9.FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER /UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING WESTBOUND ON

HAYMAKER PKWY AT S. WATER ST. UNIT TWO

WAS TRAVELING EASTBOUND ON HAYMAKER

PKWY, UNIT TWO FAILED TO YIELD TO UNIT

ONE WHILE TURNING LEFT (NB) ONTO S.

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

WATER ST. DAMAGE TO BOTH VEHICLES.

UNIT TWO FLED THE SCENE WITHOUT

STOPPING OR REPORTING. DRIVER OF UNIT

TWO WAS DRIVING UNDER LICENSE

FORFEITURE SUSPENSION. WITNESS

OBSERVED UNIT TWO FLEE AND PROVIDED

5
TRAFFIC SIGNAL

VIR NARY

S.WATER ST.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLicE AGENCY
11,082,022,/ 21,14)11,082,022/,21,1,6/1,1,082022/21,1,6/11,08202.2/2144) Z 7"
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES McNulty, Samantha S Short, Jason M (scgr?R?ETE[%E:‘IDDmON
OFFICER'S BADGE NUMBER® Checken By OFFICER'S BADGE NUMBER™ T0 AN EXISTING AEPORT SENT To 0bes)
10l3101|0I3I8|[0I6I6||2|316I | | I12|218| 1
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L,f" oFBum Tty U NIT LOCAL REPORT NUMBER
' 2,0,2,2,-,0,0,0,1,8,9,5,3,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME AS DRIVER) CWNER PHONE: INCLUDE AREA CONE ¢ TT1SANE AS BRIVER)
el 0 1 ,|BALISHIN, WILLIAM, W L ] DAMAGE SCALE
'-“ OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X] SAE AS DRIVER) - R 4 1-NONE 3 - FUNCTIONAL DAMAGE
8628 PENFIELD DR ,Sagamore Hills ,OH 44067 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL CARRIER PHONE : 1cLUDE AREA cobE 9 - UNKNOWN
(N S TR N TN N AN TR SO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # =" VEHICLE IDENTIFICATION - TVERICLEVEAR | VEHICLE MAKE | - ——— ———— INRICATEALLTHATAPPLY
1O H|GLZA4434 |1 F|A46 P0HD3 F 511, 3 0 6 6| 2,0,1,5, Ford
INsURaNcE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL !
verFED |[AMERICAN FAMILY {I8¥#81-86068-92 GRY FOCUS 2
TYPE oF USE N EHERGENCY Us DOT # TOWED BY: COMPANY NAME
[Cleommencia [Joovernment [ MEbERsEneyy | City Selminnous e 3
VEHICLE WEIG
DiTERLocK H#0CCUPANTS WEIGHT SVRIGCWR [ VATERIAL  cLass # pLacaRoio # A
LI Dlwmsiarwr | b T s
L 13.526KLBS. O PLACARD A [ T O s
1- PASSENGERCAR 7 - NOTORCYCLE 2WHEELED  12- GOLF CART 18-LUMO (LIVERYVERICLE)  23- PEDESTRIAN/SKATER
(0, 1, 2 PASSENGERVAN (MINVAN) 6 - NOTOROYOLE SWHEELED 13- SHOWMOSLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)

L1 3. SpORT UTILITYVEHIGLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-O0THERVERICLE 25-0THER NON-MOTORIST

UNITTYPE 4 piegyp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - GARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (915 SEATS) u'f\ALTLvT/ESrR\?)]N VEHICLE 17 MovoRHOME ANIMAL-ORAWNVEHICLE g0 uNKNOWN OR HITISKIP

00, # orTRAILING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY .
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATLON I
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AL—'UTONOM,,US 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL & 3
1-NONE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER K
01, 2.mu 7- BUS-INTERCITY 12-MILITARY 17-HOWING %9-OTHER / UNKNOWN 5 4
su—lpscm 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL -

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-RUSLIC UTILITY 19-TOWING
5 . BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETONINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER

0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
GBAORDGYU 2-BU8 4~ LOGGING & - CARGOVAN/ENCLOSED BOX 1. pLaT 8D 10 GARBACEREFUSE .
TYPE 7 GRAINCHIPSIGRAVEL — y1..pup 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER UNKNOWN
\,‘—l—JEHm._E 2. HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopAMAGELO] [ - UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12« FIRST RESPONDER
Nmﬂ CROSSWALK 4 - JIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10~DRIVEWAY AGCESS AT INCIDENT SCENE O-Top 1131 [ -ALL AREAS [ 151
» 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  crossiALK 5 ~TRAVEL LANE ~Onvea Lovan TRAILS [ - UNIT NOT AT SGENE [ 167
1-NON-CONTACT 1 - STRAIGHT AHEAD 7+ NAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0.1 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
LY 1 3.§TKNG Ll 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1.2 112-REFERTOUNIT 15-VEHIGLE NOTA
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10~ PARKED I15-WALING,RUNNING,  20-OTHER noworomisT | Ly &, 2o ER A 3 -VEHIGLE NOT AT SCENE
5~ B0TH STRIKING ACTIONS 5 hakiig RIGHTTURY  12-SLOWING ORSTORPED OGGING, PLAYING 21-STANDING DUTSIDE 15.Top 97- UNKNOWN
16-WORKING DISABLED VEHICLE -
& STRUCK b - MAKING LEFT TURN INTRAFFIC
9.0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN o
1-NONE 7.LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21..LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-N0T DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3R LGHT 9-NPROPERLANE CHANGE  24-STOPPED CRPARKED EQUIPHEAT 23-OPEING DOORINTO 9 2-TWOMAY 9 2-SioNAL 5 - VIELD SIGN
RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY

CONTRIBUTING 15- SWERVING TO AVOID SPILLING - GTHER INPROPER AGTION 3-FLASHER 6~ NOCONTROL

clncumsuncas5 - UNSAFE SPEED 11-DROVE OFF ROAD - HRONGWAY 99-OTHER IMPR 10
- IMPROPERTURN 12-IMPROPER BAGKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS o RoAD 1 - NOTINVOLVED

NON-COLLISION : L4 1 | 2+ INVOLVEDACTIVE CROSSING

112, () L-OVERTURNROLLOVER 6 -EQUIPHENTRALURE  1L-CROSSCENTERLIE - 16-RAILMAYVEHICLE 22-WORK ZONE MALHTENANCE 3 +INVOLVED-PASSIVE GROSSING

L) ingrexpLosion 7 SEPARATION 0F UNITS OPPOSITE DIRECTIONOF 37 _ANIMAL — FARW EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANINAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 5 evoR VEHICLE [N ANYTHING SET IN MOTION 9.SOUTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN BY A MOTORVEHICLE 3 4
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM LY | 1oL | 3-EAST  7.SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC S1GN POST 43-CURB 50+ WORK ZONE MAINTENANCE
Al . lﬂm’; gs::}mb 32-PORTABLEGARRIER  38-OVERHEADSIGNPOST  44-DITCH ) mlLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .

s STRUCTURE 34-MEDIM GUARDRALL SUPPORT d6.-FENCE 2-8UILOING 0,1,5 ] L SIEESTITEDSRERD
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILEOX 53 -TUNNEL e e L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED 0BJECT

6 29-BRIDGE RALL BARRIER ORSUPPORT 19-1RE HYORANT 99-0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5

L2 19
U1 | prrstuarmruLevent L1 | most naRMFUL EVENT
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[y‘;,»a’?:".m‘ﬁ',’é%?ﬁiﬂ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,89,5,3, ;
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME AS BRIVER) OWNER PHAME . weune wrs cone {[21SAME AS BRIVER)
(0,2 |MCCRAY, DEASIA, LALEEN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAmeAsoRVERY 3 1-NONE 3~ FUNCTIONAL DAMAGE
230 SPAULDING DR 104 ,Kent ,OH 44240 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeneiAL CarriER PHONE: 18CLUDE AREA coDE 9 - UNKNOWN
R N R Y T T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE VEHICLE IDENTIFICATION # | VEHIGLEYEAR | VEHICLE MAKE |~ - - INDICATEALLTHATAPPLY .
O, H|P615349 |5|GZGZ43 3DX65822786)2006, Saturn
INSURANCE | INSURANGE GOMPANY INSURANCE POLICY COLOR VEHICLE MODEL 9
veriFies (LOYA INS. CO. 93950264999 GRN VUE 1 1 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NANE
Clcommencia [Joovernmenr [T]MLEMERGENCY | S, 0 0 3
iTERLocK #occupanys |  VEHICLE WEIGHT VWRIGTWR [] VATERIAL  cLASS# PLAGARDID # 4
[oev |X|Hmsmp UNIT 2 - 30,001 36K Lss. RELEASED 8 8
Faliees 0,1, | 57 bk []puacard 1y 1 S s
1- PASSENGERCAR 7- HOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN/SKATER
0 2.« PASSENGERVAN (MINIVAN) 8 - MOTORGYGLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 117\
L=L21 3. SpoRT UTILITYVERICLE 9 - AUTOCCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 0THER NON-MOTORIST 2
UNITTYPE 4. piox yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYOLE B 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-MVIMALWITH RIDERGR 27 -TRAIN 14
b - VAN (9:15 SEATS) 11-?ALTLVTIESTR\;\)1NVEHICLE 17- HOTORHOME ANIMAL-DRAWNVERICLE g9 uNKNOWN OR HITISKIP 5 4
# oF TRAILING UNITS 5 12

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION
ILI 1-YES 2-NO 9- OTHER/ UNKNOWN A.,T(,H—oﬁ’,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6 -BUS-CHARTERTOUR ~ 13-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2w 7 - BUS - INTERCITY 12-MILITARY 17-NOWING 99-0THER/ UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCGTION 4 - SCHOOL TRANSPORT 9- BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING

o

- BUS-TRANSITICOMMUTER  10- AMBULANCE

15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1

el lelnta

o«

12

1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CRASSIS 9+ CARGOTANK 13- AUTOTRANSPORTER
GARGO 5.¢ 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. FLaT 8D 18- GARBACE/REFUSE
BODY Y | ol ([ER 3
TYPE 7-GRAINKCHIPSIGRAVEL 1. pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN (I,
VL_L_,EHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [J-NoDAMAGEL 01  []- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
mﬁio‘ﬁ]sr CROSSWALK 4 - MIDRLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INGIDENT SCENE C-1op [131 [J-ALL AREAS [15]
2~INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~0THE_RIUNKNOWN
IR‘?CIGPON CROSSWALK 5 ~TRAVEL LANE - Orie Locarion TRAILS ] - UNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- BON-GOLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR GROSSING OR LEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION  19- STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sagmRiang L2090 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE . 0 5 112-REFERTOUNIT 15-VEHICLE NOTAT SGENE
ACTION 4-§TRUGK  PRE<CRASH 4 .OVERTAKINGPASSING  10-PARKED 15}1%%&»2@,»\&%?&2@ 20+OTHER NON-MOTORIST A AN - VEHICLE NOT AT SCE
5. orhstatkinG ACTIONS s yaqnGReTTRY  11-SLoWING ORSTOPPED p 21 STANDING OUTSIDE 13.70p 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-GTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE ~ONEWAY ) ]
PR 1-ONE 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-HRROPERLANE Cange  14-STIFPER JRPARKED EQUIPHENT 23-PENING DOORINTO 9 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ | L~ ] 3 - FLASHE b - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-QTHER IMPROPER ACTION ? -NO CONTR
CIRGUNSTANGE 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY .
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1 - NIT IHVOLVED
NON-COLLISION L4, 1 2-INVOLVED-ACTIVE CROSSING
112 0 1-OVERTURNROLLOVER b EQUPHENTFALURE  11-CROSSCENTERUINE - 16-RALLUAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
[RE/EXPLOSION - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
2- FIREEEXPLOSIO [ (0K 0 TRAVEL N _ 93 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER g
12-DOWNHILLRUNAWAY 3y~ meee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9- ANIMAL — OTHE ANYTHING SET IN MOTION
13-THER NON-COLLISION 5oz veor e |y 2.S0UTH 6 - NORTHWEST
5« CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN : 8Y AMOTORVEHICLE 4 1
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML @ | toL_L | 3-EAST  7-SOUTHEAST
3L 1| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER/ UNIKNOWN
25-IMPACT ATTENUATOR  31-GUARDRALL END 37-TRAFFIG SIGN POST 43-CURR 50- WORK ZONE MAINTENANCE
A1 . Q%Té\zgg\l;s;‘;m 1.-PORTABLEBARRIER  30-OVERHEADSIGNPOST 44-DITCH . m?msnr UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -
s STRUCTURE J1-MEDIAN GUARDRALL SURPORT To-FENCE 52. BUILDING 0,20, | 1- STATED/ ESTIMATED SPEED
L 27. BRIGE PIER ORABUTMENT * paRmiER 40-TILITY POLE 47-MAILBOX 53-TUNNEL b9 . CALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29+ BRIDGE RAIL BARRIER 0R SUPPORT RS HVORAT 9-0THER UNKHOWN POSTED SPEED 5 - UNDETERMINED
90+ GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT

|LI FIRST HARMFUL EVENT

I_i_l MOST HARMFUL EVENT

3 .S
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WOHloDzPAmM&NT M / N M LOCAL REPORT NUMBER
W=tk MlOTORIST / NON-IVIOTORIST
|2|0|2|2|" |0|0|0|1|8|9|5|3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BALISHIN, MATTHEW, STEVEN 1,2,0,4,2,0,0,0,21, |.M,
ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
8628 PENFIELD DR ,Sagamore Hills ,OH 44067 L
INJURIES |INJURED EMSAGENGY(NAME) INJUREDTAKENTO MEDIGAL FAGILITY(NAME ot7yy | SAFETY EQUIPMENT SEAT]NGPOSITIOH AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN—-- -] —— S . S, AusEp- - - - DOT-Compriant| .. _ |- RERREN B .
5 |8y 0,4 MCHELMETI()']_II -4 ||1||1|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0. H ,
OL CLASS [ ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ accotior  [[] mARIUANA
l____.‘_"___J [N W} [ Y i W Sy I 1, [ o7Her bRus | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | TAYLOR, JON TE, DA SHON 0,4,1,1,1,9,9,8,(24, || M,
Z ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
@ .
H 9931 DARROW RD 121 ,Twinsburg ,OH 44087 . o
(=]
1 INJURIES |INJURED | EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY cName, ctivy | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN E DOT-CompLianT
(=]
L____S.__l [ \_O_L4_l MC HELMET 01111 1 ||1||1|
j2{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
E O H 4511.42 Right of Way (turnin 25402
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE RESULTSELEDTUPTOA
BY ] AtcodoL  [[] maruuana
0 [T | Y T ) N N [y N | I 1 | DOTHERDRUG | 1 J L)
UNIT # | NAME: LAST, FIRST, MIDDLE _DATE OF BIRTH AGE GENDER
[ — | | | | | | | | [ [ ||| |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
5 | 1 1 I ! 1 i 1 ] 1 i
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, civva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
] BY MG HELMET
2 | T— L I — 1 HL 1{L JL 1
rd OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o) CODE
&
15 [ ——
B OL CLASS | ENDORSEMENT

1

NONEUSED £
< SHOULDER BELT ONLY USED
-LAP BELT ONLY USED
‘ SHOULDER & LAP BELT USE

- GHILD RESTRAINT SYSTEM
“REARFACING - -

~BOOSTER SEAT
8 HELMET USED -
). PROTECTIVE PADS USED

= (ELBOW, KNEES; ETC)

- REFLECTIVE CLOTHING

RESTRICTION SELECTUPTO3

SELEGTUPTO2

DRIVER
DISTRACTED
BY

(MOTORCYCLE SIDE CAR)
3 THIR MIDDLE

EEPERSECTLON ’
“OFTRUGK CAB -
+ 11-PASSENGER INOTHER - -
- “ENCLOSED CARGOAREA -
{NON-TRAILING UNIT,BUS, -
- PICKUPWITH CAP)

6 GHILD RESTRAINT SYSTEM -
-, FORWARDEACING = *

i 14 RIDING ONVEHICLE EXTERIOR
;NN STRAILING UNITY :

15-NONMOTORIST -
99+ 0THER / UNKNOWN "

ALCOHOL / DRUG SUSPEGTED
[ atconor  [C] maruuana

LCLASSA.
2.CLASSB. .
-CLASSC -

- "RESTRICTIONS ~ =™ "
~LEARNE‘R’S’PERMIT .

RESTRICTIONS

. 0-MOTOR SCO0TER
 R-THREE WHEEL HOTORCYCIE *

ST DOUBLE &TRlFLETRMLERS
o XTAN R/HATMAT

16 OUTSIDE IRROR
17- PROSTHETIC AID

. UOTHER/UNKNOWN
S 18- OTHER

FARMWANVER -+ -
EXGEPT CLASS ABUS

-NECHANICAL DEVICES -
(SPECIAL BRAKES, HAND
- CONTROLS, OROTHER =~

. ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

) 7MANUALLY OPERATING AN
" ELECTRONIC GOMMUNICATIO
< DEVICE (TEXT[NG TYPlNG

INGONHANDS-FREEV :
qqmmumcmou DEVICE..

-.OTH ER ACTlVlTY WLTH AN
LECTRONIC DEVICE -+

| DTH ER DISTRACTION 0UTSIDE
THEVEMICLE = .

. /9 0THER | UNKNOWN
- APPARENTLY NORMAL-

: ANGRYD]STURBED) E i
i -_ILLNESS N
-FELL ASLEEP FAINTED
FATIGUED, ETC :

<UNDERTHE lNFLUENCE
OF MEDICATIONS/ DRUGS -*
1 ALCOHOL . !

<PHYSICAL IMPAIRMENT = *; 4 0THER
- EMOTIONAL (€6, DEPRESSED, © - )
§ DRUG TEST RESULT(S)
i -‘AMPHETAMINES i

‘ GONDITION

'cowolu-a.u‘m»—-

2-BLOOD -,
3-URINE -

<BARBITURATES ..’ -
“BENZODIAZEPINES "
~CANNABINGIDS
“COCAINE

11 LIGHTING < PEDESTRIAN - OTHER / UNKHoWN <OPIATES/OPIOIDS .
"I BICYLE ONLY "~ : -OTHER o

99-OTHERIUNKNOWN -NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760- 1500] PAGE 4 OF 6



w=asnns OccuPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER
|2|0|2I2|" l0I0I0I1I8|9|5|3I ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- 1 | 1 1 | | | | [ { T | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a L ! ] i | 1 1 ! ! ] ]
B INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKENT0: Meotcat. FaciLiTy (NaME, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE [ EJECTION [ TRAPPED
] IBAKEN Sy luse DOT-CowpLiant| R
| I 1 L1 1 MC HELMET 1 1 11 1L 1l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | | L | | | | | | | {1 | T | |
B4 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
jus
2 L l l | i I 1 ! l 1 |
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeotcaL FaciLiTy (naMe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY tMC HELMET
| I | et | 1 1 1L 111 ! |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | I— L | | | | { | 1 L1t )l |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
o
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeptcaL FaciLity (Name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
1 BY [ E— | —— MG HELMET 1 1 1L 1L 1|1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | | | | | 1 | | Mt ]t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
3 , .
° INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MebicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEAVING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
L1 BY I S | WG HELMET L | 1L 1L Ht |
: A QUIP ) A PO 0 ATR BA A
LSFATAL - "_1 NONEUSED- 0 1-FRONT:LEFTSIDE  ~  "i"1-NOTDEPLOYED = . .
2 SUSPECTED SERIOUSINJURY VEHICLE OCCUPANT Y ;“;ngRCI;‘;'[;ELDERWER) S2s DEPLOYED FRONT
3- SUSPECTED MINOR INJURY. * 2- SHOULDER BELT ONLY USED ,'\ - - 3 DEPLOYED SIDE -
, 3. LAPBELTONLY USED -+ . | 3 FRONT - RIGHT SIDE o
4 s POSSIBLE INJURY 3 G TR '4 SECOND ‘LEFT SIDE: L 4= DEPLOYED BOTH :
5 NOAPPARENT INJURY 4= SHOULDER & LAP BELT USED* : L (MQTORCYCLE PASSENGER) o FRONT/SIDE
oo 5ICHILD RESTRAINT. SYSTEM—:_‘ 5= SECOND“MIDDLE IR ,’NOTAPPLICABLE T
RETCCTAE  FORWARD FACING 1 b-SECOND-RIGHTSIDE- - DEPLOYMENT UNVI(NOWNA'
1. NOTTRANSPORTED 6 CHILD RESTRAINTSYSTEM-_} STs =
/TREATEDAT SCENE i REAR FACING - PRI (MOTORCYCLE SIDE CAR).
2-ENS : VE BOOSTER SEAT L ‘g 1:;23 IRnIIf?:TLEIbE
?-:P.F?UEE L | B-HELMETUSED = . 170 SLEEPER SECTION OF TRUCK CAB
9- OTHER/UNKNOWN. ~ .~ 1 '9-PROTECTIVE PADS USED L ’j11 PASSENGER IN OTHER ENCLOSED
B (ELBOW,KNEES,ETC) . - <1 " CARGOAREA (NON- TRAILING UNIT;
LEUEL 10~ REFLECTIVE CLOTHING Sowl b BUS,PICK-UPWITH CAP) -
F-FEMALE. R U 11CLIGHTING - PEDESTRIAN . ;12 PASSENGER IN__UNENCLOSED
M-WALE Sl .. IBIGYCLEONLY: o7 2 CARGO AREA '
U OTHER/UNKNOWN C e T e 132 TRATLING UNIT R
- . %-99,- OTHER /_UNKNOMINJ . 14-RIDING ON VEHICLE EXTERIOR : M)I(-:TAR;\{gATED BY. MECHANICAL
i ) T £ C(NON-TRAILING ONITY 0w T
i 15 NON-MOTORIST 3. FREEDBY NoN MECHANICAL
_ ChFRA o ! 99 0THER/UNI(NOWN R MEANS R PR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i PRITT, ELISE, KATHRYN  0,5,1,0,2,0,0,1,21 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
200 SPAULDING DR 4 ,Kent, ,OH 44240 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
a
g L I | | | | 1 1 [ | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 I | 1 ] 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(723
ﬁ. ot e g
[wd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
{ | I | | | | | | 1 1

HSY 8355 OH1P 3/19 [760-1500]



LOCGAL REPORT NUMBER

B s i i i
weeza Narrative Continuation 2,0,22,-000182953 |,

LOCATION OF PARKED VEHICLE.
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