sl OHIo DEPARTMENT =
B errueiedzt TRAFFIC CRASH REPORT  +oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210|2|1|'101010|018|5|2|8| )
O oH-1p [] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivate proerry| City of Kent Police 0,6,7,0,3 2-unsorveo| 1042, |0, 1 o9  ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
1-cimy 1- FATAL
2-VILLAGE | Kent )
(617 | Ll S e 05272021 /L6481f LD 5, cerious inaury
ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecrmat pecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
-EAST
L { Ho L L1 1L 1 2-WEST MANTUA |S |T| 40 1,6,1,2,4,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat ogcaess 4- INJURY POSSIBLE
2-SOUTH
3-EAST - 5- PROPERTY DAMAGE
[ | (A A A I | 4-WEST 911 Lo 8143,5,8,3,6,3, ONLY
REFERENCE POINT g‘g’l}&ggg&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP} [ AL - ALLEY HW- HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 4 2-SOUTH ! AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE ¥ 2 hae | us-FEDERAL US ROUTE
= 1 3. EAST | BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
BISTANGE DISTANCE CR- NUMBERED COUNTY RouTe | CF “CIRELE OV -OvAL TE - TERRACE
FROM REFERENCE | UNIT OF MEASURE i CT -COURT  PK-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - ¥ g
0 9 2-FEET ROUTE D g ORvE FlaahIKE MR [C] roaoway pivioen
LY | | | | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.pgaCKING SOUTH (<4 FEET)
0.1 TWO MOTOR l 2-50
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepielesiN  6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24FEET)
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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-O0THER / 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 2 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = L=
2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | [ I
O OR MEDIAN 3 I';’T‘:‘“ISI'TTJT:‘:/':EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT oR MOVING WORK - BITUMINOUS,
[ Acrive scHooL zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _5) oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-couoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipt
L= 3.DARK - LIGHTED ROADWAY L=L=1J 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e T
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/IUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 PULLED SOUTH ONTO NORTH MANTUA polel
WHILE FAILING TO YIELD TO NORTHBOUND
TRAFFIC. UNIT 2 TRAVELING NORTH STRUCK

UNIT 1 ASIT PULLED FROM THE PARKING : | L
P T ——
LOT OF 911 NORTH MANTUA. ] | =
| |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AcENCY
lo|512I712101211I/11I614|8]I‘:’15I2I7I2I0|2I1I/llI6|5I0|I0l5I217I210I2llIlll16I5I6Il015I2l7I2|0I2IlI/I1 I713I7I D MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken Y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNuTES | Kunka, Leonard B Wheeler, George SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cheeke av OFFICER'S BADGE NUMBER™ TE M BTG PO 34T 07
I0I4I9I.1011I51|016I4JII2I510I | 1 Il214l3l 1 1 |
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OHI0 DEPARTMENT

OF PusLic SAFETY
P R A

LOCAL REPORT NUMBER

IZIOIZIII'10I0I0l01815I218! J

> UnIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X]sAME As ORIVER) prarmeme = a
L0 ) 1 || KAZDIN, SHEILA, J L NP DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]5AME AS 0RIVER) 1- NONE 3- FUNCTIONAL DAMAGE
27060 CEDAR RD ,BEACHWOOD ,0H 44122 ;4__1 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerctaL Carrter PHONE: incLuDE area cope 9 - UNKNOWN
L ) { | 1 Il H i I} | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H,| HZP6872 J.9,XFG2,F7,8GE20,0,1,1,2,,2,0,1,6, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL } .
VERIFIED | Progressive 909923978 WHI CIVIC 10/ N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommenciae [Joovernment [ MEMERGERCY } | City Ser::;innous a—
INTERLOCK #occuPANTS VE"mElw ) l:;‘;,f \::JSRIGCWR [] MATERIAL ciLass# PLACARDID #
Dnzwc: DHIT/SK]P UNIT 2 - 10,001 - 26K L8s RELEASED
EQUIPPED L0024 | 13- >26Ki8s Cleeacaro |y 4 g

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, L PASSEGERVAN MIKIVAN) 8- MOTORCYCLE SWHEELED
L—L_J 3. SPORT UTILITYVEKICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20- GTHERVEHICLE 25-OTHER NOK-MOTORIST

UNITTYPE 4 _pieycyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) I 'A(ALTLVTIEJ‘?\’)IN VEHICLE  y7. MoToRHOME ANIMAL-DRAWNVEHICLE  og_ niNowN OR HIT/SKIP

0 | #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN . /<
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOmous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ﬁ
MODE LEVEL

1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 5'\-

0,1, 2T 7 - BUS - INTERCITY 12-WILITARY 17-MOWING 99-0T-ER ! UNKNOWN N, ]
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o o "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
M 1 NOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
Cresd 28U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. rLpT BED 14-GARBAGE/REFUSE ) R A P
TYPE T- GRAINKCHIPSIGRAVEL 1) pymp 99-OTHER / UNKNOWN (! :
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (I @
VERICLE 2-HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 6 o
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopaMAGE[0]1 [J- UNDERCARRIAGE (141

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top £137 J-ALLAREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CRoSSWALK

AT IMPACT 5 -TRAVEL LANE - Owea Locamay TRAILS [J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13 -NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT oF CONTACT

2- HON-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L4 om0 3 conveivg e 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING . 142 UNDERGARUEGE
ACTION 4. §iauck  PRE-CRASH 4 -OVERTAKINGAASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
JOGGING, PLAYING DIESRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED ) 21-STANDING OUTSIDE 13-Top
LSTRUCK e Cer e TN TRAFFIC 16-WORKING DISABLED VEHICLE
: 7-PUSHING VEHICLE ; HKNOW
-t i L e i
1-HONE 7-LEFT OF CENTER 13-IMPROPER STAAT FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
0,2, J-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
L) stop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L= 5 FLaskER b - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING RIM
¢REUHSTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD b WRONGWAY 93-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 8- W PROPENCROSSING $or T“ﬂ';"glf;'n‘-“"is RAIL GRADE CROSSING
SEQUENCE 0F EVENTS £ - NOTIRVOLVED
EVERTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
11 2,0 |-OVERTURNROLLOVER  6-EQUPNENTFAILURE  T1-CROSSCENTERUINE-  16-RAILWAYVEMICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o neexpLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17 ANIMAL — 7ARM EQUIPNENT
3. INMERSION 8 - RAN QFF ROAD RIGHT e 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNKWAY (o™ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AHIMAL — OTHE -
13-OTHERNON-COLLISION 50 \omooveuier £ ANYTHING SET IN MOTION 2-50UTH 6 - NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN e e BY A MOTORVEHICLE 3 2 "
LOSS 0R SHIFT 24-0THER MOVABLE CBIECT FROM |9 | TOoL_ & | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST  B- SOUTHWEST

COLLISION witTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN

A 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTERANCE
. X L%T;g::eg::‘l’gn 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH ) m::usm UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - ¢
L 1. P
] STRUCTURE 34 MEDIAN CUARDRAIL SUPPORT S FelieE 52-BUILDING 0.0 s STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL [ S S | [ 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
4 . - UNDETERMINED
5 29-BRIDGE RALL BARRIER ORSUPPORT 19 FIRE HYORANT 99-0THER) UNKNOWN POSTED SPEED 3-u
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  &2-CULVERT 3 s
L 9
L1 rrstuammruLevent L1 | most narmruL event
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@ SF Pusiic SaTETY U NIT LOCAL REPORT NUMBER
Lzlolzlll-|010|0101L5|2I8I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME A5 DRiveR) [ owNER BuANE. e e -
L0 ; 2 || GASTIO, KELLY, LYNN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([_JsANE 48 0RIVER: 1- NONE 3- FUNCTIONAL DAMAGE
329 HARDIN ST ,FINDLAY ,OH 45840 |_4_1 2- MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammercia Carnier PHONE: incLub AReA cobE 9- UNKNOWN
Lt L0 g a g DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, Hi| HMWI1171 4M2GU2,9H4,8KJ,3,9(1,3,0,[,2,0,0,8, Mercury
INSURAHCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! N
VERIFIED | GEICO 4480415191 WHI MARINER 10 1 2 10 2
TYPE oF USE US 00T # TOWED BY: COMPANY NAME 2
[CJeommencia [Jeovernment []MEMERCENCY f | Buakers -l&-::‘zv::fous s s : 3 s 3
INTERLUI:K #0CCUPANTS vsuchslw _":{'5,5‘{:‘:’“""‘ O MATERIAL CLASS # PLACARD ID # s ‘ A
[CJurrske unir 2 - 10,001 - 26K L8s RELES ’ '
EaUtPPED 0.2 13- 526K 188 (| PLACARD

1. PASSENGER CAR

L0130 saomrumumvveniete
UNITTYPE 4 _ppeyyp

5 - CARGOVAN BICYCLE

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTGRIZED

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENSERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0

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

27-TRAIN

6 - VAN (315 SEATS) 11-(‘#\’7[5';‘%'""5“10“ 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNKNOWN OR HIT/SKIP
0, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
ILJ 1-YES 2-ND 9-OTHER/ UNKNOWN .ms 2. PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE £ - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9-OTHERT UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

1- NOCARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CARGD 5. pys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 19 ¢ 47 8ED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OT4ER UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIR

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. |NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK -
CROSSWALK

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

MARKED

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-no DAMAGE [ 0)

J-Top 113

12

[ - UNDERCARRIAGE (147

- ALL AREAS (151

CIRCUMSTANCES 5 - UNSAFE SPEED
§-IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

93-0THER IMPROPERACTION
20-INPROPER CROSSING

LCATION  CROSSWALK 5 ~TRAVEL LANE ~rves Lecamn TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2- BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VERICLE e DETTACE 14 - UNDERCARRIAGE
LA gmo L0 oo anes 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION ~ 15-STANDING i i
ACTION 4.STRUcK  PRE:CRASH 4-QVERTAKINGPASSING 10-PARKED L5-WALONG FunG,  n-omeeRamuoronist | (1, 2 12-TEPEROQUNIT 15-VEHICLE NOT AT SCENE
- sorwstaong ACTIONS s g ok TuRn 1-sowmgorstopeey  WOSEINGPLAMNG 1. stanoing oursie = SRS AW
A STRUCK - INTRAFFIC 16- WORKING DISABLEDVEHICLE
- TTHER/ URkAOWN 2-Oyem =58 I e |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FRONA  17.VISION OBSTRUCTION  21-LYING (N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED CR PARKED EQUIPMENT T
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5. Y[ELD SIGN
LAY ” 10-IMPROPER PASSING ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY L2
conThmuroy Y STOP LG 15-SWERVINGTO AVOID SPILLING 3-FLASHER b - NO CONTROL

25-IMPACT ATTERUATOR
JCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

Ll._! FIRST HARMFUL EVENT

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

SEQUENCE oF EVENTS
EVENTS
(L2, 0, |-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE -
=12 rimmexeasion 7 - SEPARATION OF UNITS g’;:eg{“ DIRECTION 0F
3 - INMERSION 8 - RAN OFF ROAD RIGHT 12 DORAHILL ROKRRAY
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 15-OTHER NON-COLLISION
5 Esgggéiﬁgmm 10-CROSS MEDIAN 14-PEYESTRIAN

15-PEJALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL ~ FARN EQUIPMENT
18- ANIMAL = JEER 23-STRUCK BY FALLING,
19-ANIMAL - OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE iN BV AMOTCRVEHC

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTNENT ~ gagmicn 40 UTLLITY POLE
2- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
Lt | 29-BRIDGERAIL BARRIER QR SUPPORT
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER  £2-CULVERT

LLI MOST HARMFUL EVENT

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

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

43-FIRZ HYDRANT 99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON RDAD

1

L4,

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

UNIT / NON-MOTORIST DIRECTION

FROM I_z._l T0 ILJ

1- NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,3,5

POSTED SPEED

3.5

L= 2. caLcuLaTen/EoR

DETECTED SPEED
- - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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S OHio DEFARTMENT M LOCAL REPORT NUMBER
®= 22wz MoTorIST / Non-MoToRisT
2,0,2,1,-,00,0,0,852,8,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |KAZDIN, SHEILA, J 10/.603/1941,7 9, F
E ADDRESS: STREET, CITY,STATE, 1P CONTACT PHONE - incLubt. AREA Cout:
5 27060 CEDAR RD ,BEACHWOOD ,0OH 44122
(=] —
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criawz. crvv: | SAFETY EQUIPMENT SEATING POSITION | AtR BAG USAGE [ ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
g 5 ¢ (4| Fwewetwer| 0 1| 03 1| 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
8 0. H 331.22 Driving onto Roadway 14802
b1 OL CLASS | ENDORSEMENT RESTRICTION sc16c7UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS STATUS | TYPE | RESULT stiecrurtoa
8y [ Acoror ] maruuana
4 | [ [ T Y S T N NS T | Ll IDOTHERDRUG | 3 ||1| el 1t L\\ e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | NEWMAN, RENEE, JASMINE 07 (01/1999}{21,|F
7| ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - 1ncLUDE AREA CODE
[+ <4
5 345 S DEPEYSTER ST 530 ,Kent ,OH 44240
(=]
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnaue, civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED D(‘J:T-Cnu:ﬁusam
5 0 MCHEMET| 0 1 2 |1 | 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
5 0. H O
3 ENDORSEMENT ESTRICT. LEC E 0 ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN RESTRICTION sELecT Up 103 DRVER o | ALCOHOL/DRUG SUSPECTED conoITioN (S (R L LR L —
By [ accoror ] maruuana
LI_J;J 1l JL1_JL 1 | @DOTHERDRUG ;I_JILJIII.I [ i lll_l_ll [ W
= —— — ——_
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 1 L I/I | { | | | | I
E ADDRESS: STREET,CITY,STATE, 2P CONTACT PHONE - INcLUDE AREA CODE
S
’5 1 L I | | | 1 | 1 |
Es| INJURIES TINJURED | EMS AGENCY (namE) INJURED TAKEN 10: MEDICAL FACILITY wvaute, cirv» | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN USED DOT-Compuiant
z B MC HELMET
2 | — | S— L1 1 L 1 e | [ [ ]
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= [
B OL CLASS | ERDORSEMENT RESTRICTION sctecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTOL DISTRACTED
By [ accotor ] maruuana
o ; il [ otHeEr bRUG

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5 - NO APPARENT INJURY

SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

RN
1 NOTTRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
3-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
QLIRS
3 11- PASSENGER IN OTHER
AL A ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP}
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99-OTHER | UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOVED FRONT 2-CLASS B

3. DEPLOVED SIDE 3.CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOT APPLICABLE (010 = D)

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED OKLY
6-NOVALID OL

EJECTION OL ENDORSEMENTY

1. MOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED § - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;m: LE;‘HTS;LTMLERS
3-FREED BY er o
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

7 ELECTRONIC COMMUNICATION
3. CORRECTIVE LENSES v QEXHNG T
4 - FARM WAIVER DIALING)
5 - EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS BBUS 4-TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT & -PASSENGER
RESTRICTIONS 7-0THER DISTRACTION

10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHIELE
11- LIMITED T0 EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE
THE VERICLE

12 LIMITED - OTHER

13- MECHANICAL DEVICES s THERUNCVOWH

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT

15- MOTORVERICLESWITHOUT 3 EMOTIONAL (£, DEPRESSED
AIR BRAKES #HGRY DISTJRBED)
16-OUTSIDE MIRROR 4- ILLNESS
17- PROSTHETIC AID 5- FELL ASLEEP FAINTED,
18- 0THER FATIGUED, ETC,
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOKOL

9- OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN

2 -TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3 - URINE
4-O0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES/OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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[’ OHI0 DE
'4-' oF Fu-ur. SAFETY

PARTMENT

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

iLolzlll- 10|0|0|0|8|5|2|8|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WILLIAMS, KATHLEEN, ANN 10/08/1941|7 9, F

: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

UNIT #

L 01,

ADDRESS

572 MERCER DR ,MERCER ,PA 16137
TNJURIES

LS

INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN T0: MeoicaL FaciLity (name, ciTy) SASEEJTY EQUIPMENT
u

DOT-Compuiant

0.4,

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MCHELMET [ () 3

02 241 ) 1,

NAME: LAST, FIRST, MIDDLE

TRINH, SONNY

DATE OF BIRTH AGE

01 /(22/2001,(2 0, M,

GENDER

: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODF

UNIT

02

ADDRESS

5694 RHODES RD 2340 ,Kent ,OH 44240
INJURIES

INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEoicAL Faciuty (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 |8y 0.4 MCHELMET [ () 3 J 2|g1n 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ L { ( 1 | / 1 | | [ | N S | | DR |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
L 1 1 1 L 1 | 1 | 1 )
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meotcar Faciury (namc, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
] el L [l L I |- J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH ASE GENDER

| — ( {

I/I | | [ (-

[ ) J

STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

{ 1 | | 1 ! |

2-SUs
3-8Us

1- NOT

9-0TH

M - MAL

UNIT #
ADDRESS:
INJURIES
TAKEN
BY

1- FATAL

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

/TREATED AT SCENE
2- EMS
3- POLICE

F -FEMALE

EMS Acency (NAME)

INJURIES

1- NONE USED -
PECTED SERIOUS INJURY VEHICLEOCCUBANT
£ S e Sa R 2- SHOULDER BELT ONLY USED

INJURED TAKEN BY
TRANSPORTED

REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

ER/UNKNOWN
GENDER

E

U-OTHER/ UNKNOWN

INJURED TAKEN 70: MenicaL Faciury (mame, aty) ZASEE" EQUIPMENT
(]

SAFETY EQUIPMENT USED

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

DOT-Compuant
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

J(L |

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | 1 / | 1 | | [ | |

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLupg AREA coDE
L i | | 1 1 } 1 | 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | | / 1 | ] ] (I || J

ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INcLUDE ARFA cODE
L 1 1 1 1 1 L ] 1 L J
DATE OF BIRTH AGE GENDER
L1 | | | | 1 [ I [ [} |

NAME: LAST, FIRST, MIDDLE
ADDRESS:

STREET, CITY, STATE, ZIP

L | | i

CONTACT PHONE - 1ncLuDE AREA CODE

1 | 1 1 { { |

HSY 8355 OH

1P 3/19 [760-1500]
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