=L OHIO DEPARTMENT o
\B= erreaiicsier TRAFFIC CRASH REPORT  benores MANDATORY FIELD FOR SUPPLEMENT REPORT EORALREPORY NUMBER

LOCAL INFORMATION
DPHOTGSTAKEN DOH'2 DOH'3 |2|0|2 21-L010|010|7I8I8I8I
E] OH-1P D 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private properTy| City of Kent Police 0,6,7,0,3 > onsomen) 102 0,2 g5 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vieace | Kent 0,5,1,7,20,2,2,/,1,4,4,3 Lo
LO 1 7y Ll ) 3-TOWNSHIP LA A2 T IRIRIS)) | | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N <N0URTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pECIMAL DEGREES SUSPECTED
5-50
E-EAST 3- MINOR INJURY
|S|R||4|3| L] 1 W -WEST MANTUA |S|T| \ill]-11|6|0|8|2|2| SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFTX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcimaL beGREES 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
L1 ettt 0|1 wW-WEST 850 1 gl 181,358,568, oNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILE PO;T S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
=g E LI E-EAST .|
3-Hous W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE _NUMBERED
FROM REFERENCE uniToF measure | O - NUMBERED COUNTY ROUTE | o 5 oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i : i
2-FEET ROUTE DR 7/DRIVE Bl Wiz o [C] roapbway pivipen
L L | 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 N - NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS - ?&%WMEOETNOR 5- BACKING S-SOUTH (<4 FEET)
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yEhicLEsIN  6-ANGLE e E-EAST ! - DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 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
7-ON 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 1ST WORK ZONE 1 1 2
[[] worKeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Ly (| L
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O OB MEDIAN S=TRANSIION, REA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
(] acTive scrooL zone 5-0THER 5-TERMINATION AREA = GURVE LEVEL | 2 ASPHALT
4-CURVE GRADE | 4-ICE 3.~ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 45| ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipy
L= 3. DARK- LIGHTED ROADWAY == 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A —
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-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING S/B IN FRONT OF compass diagram.
850 N. MANTUA ST. IN THE CURB LANE.
Not To Scale
UNIT 2 WAS PULLING OUT E/B ONTO S/B N. (@
[ 1)
T
MANTUA ST., FROM 850 N. MANTUA ST. | S
UNIT 2 FAILED TO YIELD TO TRAFFIC AND |
850 N.
STRUCK UNIT 1 WHEN ENTERING THE MASN_;_FUA |
TRAFFIC LANE. | =
(p)
— | =
=),
=
=
R <C
| =
— . =
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AcENCY
0,51,7,2,0,2,2,/,1,4,4,3,0,5,1,7,2,0,2,2,/,1,4,4,4,,0,5,1,7,2,0,2,2,/,1,4,4,5,,0,5,1,7,2,0,2,2,/,1,5,1,7, [] motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cweckeo 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James BOWEH, Jared SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER* 0 AN EXSTING REPGRT SEVT 70 03F5)
IOIO!OI\0I6I0I|0I9I3!I2I2|1| | II2I1|4I | | |
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OHlo DerARTMENT
L!,\, OF PUBLIC SAFETY

NI ST

Unit

IZIOIZIZI'

LOCAL REPORT NUMBER

0,0,7,8 88,

IOIOI

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME A3 ORIVER) | OWNER PHONE: iNoLuE AREA co0E ([TTSAME As DmIveR)
0 | 1 ] BLATNIK, MARY, ALISA

DAMAGE SCALE

1; OWNER ADDRESS: STREET, CITY, STATE, 1P ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
B 144 MANTUA ST ,Kent ;OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommierctaL CarRIER PHONE: 1NcLUDE AREA CoE 9 - UNKNOWN
’ 1 | | | | 1 | ] | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| HZVs816 15,316, RRM4 H3,3,GLj1;3,1;4,8,9y(2,0,1,6, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | STATE FARM 7776279%1135D SI1L CRY 10
TYPE o USE N EERGENCY US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovermment [T} MEMERGENCYY — R 9 3
EHICLE WEN
INTERLOGK #occupants | VEWIOLE WELGHT GVWRIGCWR MATERIAL " cLASS # PLACARDID #
1 - 10K LBS. 8
oy D HIT/SKIP UNIT 2 - 10,001 - 26K L8s
Eauipre 0,2 ok ie | PLACARD
3 - >26K Lss. I B R

1 - PASSENGER GAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WREELED

L35 sponrumuvveice
UNITTYPE 4. ik o

5 - CARGO VAN
6 - VAN (915 SEATS)

9 - AUTOCYCLE

10- MOPED OR MQTORIZED
BICYCLE

13- ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF GART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-O0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0n
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

00, #orTrAILING UNITS
WASVEHICLE OPERATING IN AUTONGMOUS &+ NO AUTOMATION 3 - CONDITIONAL ATOMATION 9 - UNKNOWN ©
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-QTHER/UNKNOWN AUI—ITONQMOUS 2 . PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 9 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7. BUS-INTERCITY 12-MILITARY 17-MOWING £9-0THER / UNKNOWN 8
SPECIAL - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3. VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER @ - POLE 12-CONCRETE MIXER
0,1 TNOT APPLICABLE MOTORVEHRICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
anoRnGvo 2.BUS 4+ LOGEWG 6 - CARGOVANENCLOSEDBOX  19.FLoT BED 14-GARBAGEREFUSE ,
TYPE 7 GRAINICHIPSIGRAVEL 11 pymp 40-0THER / UNKNOWN i
1-TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VETINOLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-MoDAMAGE[0]  []- UNDERCARRIAGE (141
1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
s CROSSWALK 4-MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [3-7op 1131 - ALL AREAS {151
! 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHAREDUSE PATHSOR  99-OTHERY UNKNOWN
LOGATION  CRosSiALK 5 -TRAVEL LANE ~Onien Locsiy TRAILS [ - UNIT NOT AT SCENE [ 161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHNG
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERGARRIAGE
LA omome L0000 s cmne e 9-LEAVINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANOING ) o
ACTION 4.STRUGK  PRECRASH 4 .QVERTAKINGIASSING 10-PARKED 15-ALKING RUMING,  20-OTHER ROILHOTORIST L0 Sy R RAN Lo VERCLE HOTAT SCENE
5- sarhsthikng ACTIONS 5 pngng mohTuRy 11-SLowInG ORstoppED JOGEHI PLAYING 21 STaNoG oursioe 13-T0P 99 - UNKNOWN
&STRUCK & - IWAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWENGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPHENT 23-0PENING DGOR INTO 2 TWO-WAY 2+ SIGNAL 5 YIELD SIGN
AN ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
4~ RAN STOP SIGN 10-IMPROPER PASSING . L& LD 5 riasER 6. NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
CRGUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG VAY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-[MPROPER BACKING 20-TMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
ENCE oF EVENTS
SEQU NON-GOLLISION L4 | 1| 2-IAVOLVEDACTIVE GROSSING
2 0 L-OVERTURROLLOVER - EQUIPMENTFAILURE  11.CROSSCENTERLINE 1-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1.2, 90 OPPOSITE DIREGTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17- ANIMAL — FARM
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION Mo TORVEHICLE (h AIYTHING SET 1§ MOTION 2-S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CR0SS MEDIAY 14~ PEDESTRIM R BY A MOTORVERICLE 1 2
LOSS OR SHIFT 15-PEDALLYCLE 24-0THER MOVABLE BJECT FROML_ X | TOL_4« | 3-EAST  7-SOUTHEAST
] I — . 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT = STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
At . 'B?‘f;gzg g\l/jsgymo -PORTABLE BARRIER  39-OVERHEADSIGN POST  44-DITCH ) SfAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
1- STATED/ £STIMATED SPEED
5 STRUCTURE 30-HEDIAN GUARDRATL SUPPORT 46-FENCE 52-BUILDING 0,2,5, L1, STATEDIES
27-BRIDGE PIER ORABUTMENT  aRRIER 46-UTILITY POLE 47-MAILBOX 53-TUNNEL 2. CALCULATED/ EOR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. % - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE AYORANT 99-0THER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT

;l._l FIRST HARMFUL EVENT

L_l__J MOST HARMFUL EVENT

3 . 3

H8Y8304 OH1U 1/18 [760-0820]
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"’y 0“'(9 DEPARTMENT
B s U NIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,0,7,8,8, 8,

UNIT # | OWNER NAME;: LAST, FIRST, MIDDLE ¢[X] saME As DRIveR)
el 0 | 2 j| LUJAN, JOAQUIN, CASTRO

ABRIED DA, o,

e ancs aane t [FleAME AR DRIVER)

i DAMAGE SCALE

l; OWNER ADDRE.SS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
P 1675 EVERGREEN DR ,Streetshoro ,OH 44241 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INGLUDE AREA CODE 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| FEA3467 1P T WW3,3,8,4Y,E,E3,83,7,8[12,0,0,0,] Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN NATIONAL 34A0012H3 BLU F350
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[leommercia. [[Jeovenument [ WEMERGENCY ) .
INTERLOCK #occupanrs |  VEHICLE WEIGHT GVRIGCUR [] MATERIAL cLASS# PLACARDID #
[Coevice "™ [ sk unrr 2 - 10,000 36K L. RELEASED
EQUIPPED 0,1 5 - 525K Las, ] pracarn

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

1004y 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pic up

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

"
10|

@i

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN

6 - VAN (915 SEATS) 11-?:%VTIE§]F$1NVEHICLE 17- MOTORHOME ANTMAL-DRAWNVERICLE g, nknowN OR HITISKIP
L_00, #ortrarLING UNITS

WAS VEICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANCE 4. HIGH AUTOMATION
|__2__J 1-YES 2-NO 9-OTHER/ UNKNOWN AUL——JTDNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1+ NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-TAU 7. BUS - INTERGITY 12-MILITARY 17-MOWIHG 99-OTHER/ UNKNOWN

SPEGIAL 3+ ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19+ TOWING

1=

5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO 5. pyg 4~ LOGEING & - CARGOVANENCLOSED BOX 1. ry AT gED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINCRIPSIGRAVEL 11 pypp 99-OTHER{ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER ! UNKNOWN
vl_l_lemcl.z 2~ HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

- NODAMAGE [ 01

[]- UNDERCARRIAGE [ 141

—

«INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONOER

i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDERJROADSIDE 10~ DRIVEWAYACCESS AT INCIDENT SCENE [3-Top £131 [0 -ALL AREAS (153
L 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER f UNKNOWN
LOCATION  cRossiiALi 5 .TRAVEL LANE ~Ortex Lecaron TRAILS ] UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 soorrmng L0108 05 cranaiveLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 - VEHICL ENE
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 5L RAKING, -  20-oERNokdoroRst [ 1y 2y 142 FRCERAOUNIT A5 -VERCHE NOTAT SGEN
5. sorhstaikin ACTIONS s yaquemeTrumn 11-sLownis oRstopen JOGEIHG,PLAYING — 21-TaNDING 0UTSioE 13-Top 99 - UNKNOWN
& $TRUCK b - MAKING LEFT TURK INTRAREIC 16-WORKING DISABLEDVEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFEIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE  ONE . .
14-5TOPPED ORPARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RAREDLIGHT 9-upROPERLANE Change 14 STCFPED ORPA " Egglllpslﬁg:lNGlFALLlNG/ za-ggigmomnmm 2 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
cu'~—l——’mmum4-RANsropsmN 10-IMPROPER PASSING 15-SHERVING T0 AVOID proThit =1 3 - FLASHER % - NO CONTROL

11-DROVE OFF ROAD

CIRCUNSTANGES >~ UNSAFE SPEED
) 12- INPROPER BACKING

6-IMPROPERTURN

99-0THER IMPROPER ACTION

16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1- NOT INVOLVED
E OF EVENTS
SEQUENG NON-COLLISION L4 | 1| 2-IVOLVED-ACTIVE CROSSING
1|2 (0 1-OVERTURNROLIOVER - EQUIPMENTFAILIRE  11-CROSSCENTERLIWE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2 FiReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
$ " TRAVEL 18-ANIVAL R 23-8TRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8« RANOFFROADRIGHT 5 owniiLL AunawAY -AMNAL - OEE SHIFTING CARGOOR.
) 19- ANIMAL - OTHER RGO OR 1-NORTH 5 - NORTHEAST
2L J 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
. 20-MOTORVERICLE [N Y A M VEHICL! * N
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN b BY A MOTOR VEHICLE 4 2
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM | 2 | Tol & | 3-EAST  7-SOUTHEAST
31 | 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9- OTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRALL END 37-TRAFFIC SIGN POST 3-CUR 50-WORK ZONE MAINTENANCE
L % g%?;‘g?gg:g:&% 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH ) muLIEMENT UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT .
1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,0,5 | | § ESTIMATEO §
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40+ UTILITY POLE 47-MAILBOX 53-TUNNEL L ! 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-8RIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-QTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
LY 1 90
L1 | FirsT HARMFUL EVENT L1 | most narmFUL EVENT

H8Y8304 OH1U 1/19 [760-0820]

PAGE 3




IR OHIO DEPARTMENT M LOCAL REPORT NUMBER
weexwws MotorisT / Non-MoToRrisT
|2|0|2|2|-|0|0|0|0|7|8|8|81 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ZANDERS, JEFFREY, WAYNE 04 /19/1954|6 8| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA conE
o
144 N MANTUA ST ,Kent ,OH 44240 . L ,
P . . . ) " L ! L )
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, crvy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 |0 0,4 |Hveemer] 0 1 1 11,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
5.0, H
k=4 OL CLASS | ENDORSEMENT RESTRIGTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
BY [ acconoL  [] maruuana
L 4 11 ] N O N I 1 |D0THERDRUG L 1 ||1|111.| - ||1||1|| I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | LUJAN, JOAQUIN, CASTRO 02 /064/1942,,8 0, M,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
©
1675 EVERGREEN DR ,Streetsboro ,OH 44241 L 1
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cname, civvs | SAFETY EQUIPMENT : SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompuANT
z 5 BY 014 IVI(;HELMET|0|1|| 1 1|1|| 1 i
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
S, O H 331.22 X] | Driving onto Roadway 21615
k= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED ATUS | TYPE VALUE
BY [ awcono  [[] marmuana
4 1 || [ otHer pRUG 1
- —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
I | 1 ( 1 | / 1 1 1 1t fL ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g .
B | 1 1 | 1 1 ) ] ] 1 ]
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACGILITY cname, crivy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
Z BY MC HELMET
< | ——  E— | —— | ! 1L 1jl I |
Ip OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
-
z CODE
5
k=l oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

ALCOHOL/ DRUG SUSPECTED | conprTioN  ESEMETNETY
[T accoror [ marmuaNa
1]l 1L
-NOT DISTRACTED "

NTRASTATEONLY -2 MANUALLY OPERATINGAN % 2.-Te{ ED
( o GORRECTIVE LENSES . EE%?J??#&&??N%M#;WWN 3-TESTGIVEN, CONTAMINATED
, - ERONL- Rl L DER RONT/SI0E. > "4 EGULARCLASS S CACEARMWANER L pALNG) ~ SAMPLE/UNUSABLE
SJNOAPPARENT‘INJURY Lo COND-LEFTSIOE © "+ 5. NOTAPPLICABLE . . (OHIO=DY * " LT gL EXCEPTCLASSABUS " 3 TALKING ONANDSREE 1 - To| CIVEN, ESULTS KNOWN
- : S IR OYMENT UNK| 5. M MOPEDONLY P EXCEPTCLASSA - COMMUNICATIONDEV!CE L 5 TESTG]VEN RESULTS
INJURED TAKEN BY e Rt s e GANDALDGL L SCUSSBRUS L g TALKNCONHANDAELD ”,"K"°W". :
1. NOTTRANSPORTED P ’ ! 1ai [ -olb ‘,i . : Che T -EXCEPTTRACTORTRAILER 1 COMMUNlCATlON DEVICE : y
/TREATEDVAT SCENE e ' 1ot e INTERMEDU\TE LICENSE - . 5 THERACTIV[TYW]THAN L
2-EMS S S HAIMAT T RESTRICTIONS -~ -7~ i ~ELECTRONIC DEVICE

DRIVER
SELECTUPTO2 DISTRACTED
BY

AU B-THIRD-MI : ‘ L UMSMOTORCYCLE i 9-LEARNER'SPERMIT PASSENGER
'9-0THER/UNKNOWN' ' D-RIGHTSIDE - <1 P-PASSENGER (s RESTRICTIONS - OTHERDISTRAGToy -+ 3-URIE :
. R SE . L LT . I - LIMITED T DAYL]GHTONLY ) lNSlDETHEVEHlCLE o A-BREATH .-
- OFTRUCKCAB © -7 - = g . MOTORSCOOTF.R L '_UMHEDmEMpLoyMENT i BOTHERDISTRACTIONOUTSIDE 5 -OTHER
L-NONEUSED 1L PASSENGER INOTHER o i : T THEVEWICLE - L
oo ENGLOSED CARGOAREA: - e ~R-THREE WHEEL MOTORCYCLE o ‘ SR OTHERIUNKNOWN
k2-SHOULDER BELTONLY USED " (NON-TRAILING UNTT, BUS - RAPPED . . {5 SCHOOL BUS - ] - MECHANICAL VICES iy o
'3;|_Ap BE[_TONLYUSE[) PICK-UPWITHCAP) "~ = EXTRIGATEDBY 87 o e ia e (SPECIAL BRAKES, HAND -~ _ : o
.2 SH0U &LAPBELTUSED ‘12 PASSENGERINUNENCLOSED s MECHANICALMEANS : T WUBLE&TR‘PL’ETMF?R' : ;CONTROLSVOROTHER . CULLLAEUL ‘ZTBLQOD'
4 SHOULDER U CRGOARER S FREEDBY _ § X-TANKER/HAZMAT . ADAPTIVE DEVICES) ARENTLY NORMAL. = © - 3.\/RINE
‘5-YCHlLD,RESTRAlNT SYSTEM - B TRA]LING UNlT NONMECHANICAL MEANS i I -MlLlTARYVEHlCLES ONLY 'R PHYSICAL IMPAIRMENT . 40THER
FARWARD FACING : MOTORVEHICLES WITHOUT ’
il RN § S ulL . 15 3 - EMOTIONAL (E6, DEPRESSED, o
f’:-grEii\LRDFFiECSImAINTSYSTE«M- : {‘,}3{,"%,?,{%‘23%”““’@ S CTREEME AIRBRAKES " . - MCRIDISIURRED - I DRUGTEST RESULT(S)
7 -BODSTER SEAT 1 15'- NON-MOTORIST : L TMAMAE o [lo-oursEmRROR © LLNESS "L 1-ANPHETAMINES
8 HELHET USED 1 99 -OTHER / UNKHOWN L E -+ U -OTHER JUNKNOWN - 17-PROSTHETICATD 5. FELL ASLEER, FAIP_ITED +2-BARBITURATES
s AR R : L 18-0THER o FATIGUEDETC: 13 BENTODIAZEPINES
9-PROTECTIVE PADSUSED . ~ & FEURER o S . ¢ 6-UNDERTHE INFLUENCE -+ 4 oyyuagiiorps
. TELBOWKNEES,ETC) — e Lo - L OR MEDICATIONS/DRugs . - CANNA
10-REFLECTIVECLOTHING - L Lk - . IALcoHoL | ¢ 5-COCAINE
11-LIGHTING <PEDESTRIAN .+~ : o © 7 9- OTHER/UNKNOWN " : 6-OPIATES/OPIOIDS
IBIGYCLE ONLY - - » N S B : : o v - 7-0THER
99- OTHER/ UNKNOWN a s o ’ : G R 8- NEGATIVE RESULTS
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B aemms QccuPANT / WITNESS ADDENDUM

|2|0|2|2|"|0|0|0|0|7|8|8|8| ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

L1 L)

INJURIES - SAFETY EQUIPMENT USED
1 FATAL : BTN Iy NONEUSED- :

2- SUSPECTEDSERIOUSINJURY 1 VEHICLE OCCUPANT. .. -
3+ SUSPECTED MINOR INJURY 2 - SHOULDER BELT ONLY USED |

L4 POS BLEINJURY e 3 LAPBELTONLYUSED
& NOAPPARENTINJURY 1 SHOULDER&LAPBELTUSED,

ROty “5 CHILD RESTRAINTSYSTEM—
INJURED TAI(EN BY : _FORWARD FACING . - -

“1-'NOT TRANSPORTED : 6= CHILD RESTRAINTSYSTEM—' :
. /TREATEDAT: SCENE - L . REAR FACING. ; : :

© 1 7-BOOSTER SEAT
i 8- HELMETUSED '

',— PROTECTIVE PADS USED
: (ELBQW KNEESETC) L

=10~ REFLECTIVE CLOTHING

.11 LIGHTING PEDESTRIAN
- BICYCLE 0NLY

i ;_99-0THER1/V UNI_(NQWN

U= OTHER/ UNKNOWN'

- 13-TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(NON- TRA[LING UNIT) S

7 15 NON-MOTORIST

MC HELMET

DATE OF BIRTH AGE GENDER
g 01 BLATNIK, VIVIAN AL {160,/ 2005|L 6, F
<z,: ADDRESS: STREET, GITY, STATE, ZIP. CONTACT PHONE - INCLUDE AREA CODE
o
5 144 N MANTUA ST ,Kent ,OH 44240 . - o
R INJURIES [INJURED | EMS Aoency (NAME) INJURED TAKEN T0: Meoicau FaciLiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE j EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L.__S_IBYI_I I_O_L.4;I MGHELMET|0|3111 1!11||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L I { 1 | / | | | 1 1 il |
5 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
b [ 1 L. 1 1 | ! ] ) l |
B INJURIES [ INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: Meoreat FaciLiTy (name, aivy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
1 | 1 1 MG HELMET L { 1L HL 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=  F— 1 | '( | | / | | ! 1§ |l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
]
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; Menicat Faciuiry (NaME, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L o L1 MG HELMET |, 1 it 11 1|1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 ( 1 | / | I | | | S |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1§CLUDE AREA GODE
5
[
=
INJURIES |INJURED | EMS AceNncy (NAME) INJURED TAKEN TO: Menicaw Faciity (name, a1vv) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiant
Y

SEATING POSITION AIR BAG U

17FR0NT LEFT SIDE:
-£- " (MOTORCYCLE DRIVER)

2= FRONT MIDDLE

3- FRONT RIGHTSIDE

SECOND - LEFTSIDE ;

" 3- DEPLOYED SIDE

»(MOTORCYCLE PASSENGER) o : FRONTISIDE

6~ SECOND = RIGHT SIDE -

7-THIRD =LEFT SIDE

5 NOT APPLICABLE -

(MOTORCYCLE SIDE CAR)

£ BUS, PICK-UPWITH CAP)‘ A
" 12« PASSENGER IN' UNENCLOSED

CARGO AREA

2 PARTIALLY EJECT

3 TOTALLY'EJECTED' :

4- NOT APPLICABLE

MEANS

SAGE

i 1-'NOTDEPLOYED = .
2:DEPLOYED FRONT.

.} 4=DEPLOYED.BOTH

. .9- DEPLOYMENT UNKNOWN

ED .

VTRAPPED

_‘2 EXTRICATED BY MECHANICAL

! 3 FREED BY NON MECHANICAL

L | 99-.OTHER UNKNOWN. -MEANS: ST
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g L | ( I 1 / 1 I 1 e 1 |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
g | 1 | 1 1 | 1 | | |
NAME: LAST, FIRST, MIDDLE, DATE OF BIRTH AGE GENDER
g | 1 / | 1 / | | 1 | | —— | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- L 1 1 | | l | | L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| I | I 1 |
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