L~ OHIO DEPARTMENT e
B et TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LECALRERORT RUMBER
LOCAL INFORMATION
[X|PHOTOSTAI<EN I:IOH'2 DOH'3 |2|0|2\4|'x0|0|0|0|8|1|8|7| ]
O [] ow1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private property | City of Kent Police 06703 5. ONSHIYED 0,2 0.2 5. i
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
ill: |_14 3 -TOWNSHIP Kent 06042024,/1502 5 J 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N~IS\10URTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMAL DEGREES SUSPECTED
g S-S0
=
g E- EAST 3- MINOR INJURY
g .S . R/|43, '\LJW-WEST MANTUA S, T, |4|1|.|1u6|2|9|940| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX QHSV&TTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectiaL eGRees 4-INJURY POSSIBLE
E-EAST | RI » 5- PROPERTY DAMAGE
| I ) [ | W -WEST VERSIDE |C|T| |§|l|.|3|5|7141415| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
1 2- MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L1 E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET [ [T] wITHIN INTERCHANGE AREA NUMBER oF APPROACHES
W-WEST | SR- STATE ROUTE oF
CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE uniToF measure | CR-NUMBERED COUNTY ROUTE | o5 oy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP < 4 4
2-FEET ROUTE DR SORICE BLSHINE WASHEY [] roabway pIvineD
, o | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ¢ BTSN 5-BACKING S-SOUTH (<4 FEET)
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEjicLEsIn  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)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L [
D 3-WORI ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
OR MEDIAN S=TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acive scHooL zone 5-OTHER 5 -TERMINATION AREA 2-QURVELEVEL, [ 3=SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRIGKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
L= 3_DARK- LIGHTED ROADWAY =121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N"” on the
UNIT 1 AND 2 WERE TRAVELING NORTHBOUND compass diagram.
ON N MANTUA ST. UNIT 1 WAS IN THE CURB
LANE INFRONT OF THE WITNESS. UNIT 2 (ﬁ
-
Not To Scale
WENT AROUND THE WITNESS USING THE LEFT

RIVERSIDECT

LANE AND THEN MADE AN IMPROPER LANE
CHANGE BACK TO THE CURB LANE STRIKING - e
UNIT 1IN THE DRIVER SIDE REAR. =t ﬁ

@ — wiTnesS

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0604,2024/1502,06042024/1504/06042024,/1507)06042024,/1535, %Mmm
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Strebel, Tyler Austin Gaydosh, Ryan D SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ O AW EHISTING RERCRT SENT To coPs)
)0|0|04|0\1|0||01411|12|3|5| 1 I ||2|1|3| | ! |
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"Y OHio DEPATMENT
\v , OF PUBLIC SAFETY

v senvice - pRatEenon

UniT

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,0,81,8,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INcLU2E AREA CODE ([T] SAMEAS DRIVER)
(0,1 ,(MARINELLI, MATTHEW, JOHN (Redacted per ORC 149.43 (A)(1)(mm) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1-NONE 3-FUNCTIONAL DAMAGE
1017 MANTUA ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: INCLUOE AREA coDE 9 - UNKNOWN
T T Y T TR N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATEALLTHATARPEY
0. H|JYB6451 KMHGC4DD6EU261848/2,014, Hyundai
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
virFies (STATEFARM 401531SFP35 SIL EQUUS 1 2 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[Jeommercial [Joovernment [ MEMERGENCY ) — e o 3 E
INTERLOCK #occupants | VEMICLE WELGHT CUWRIGCWR [] MATERIAL Guass# PLAGARDID # A A
Dggﬁ{g;m [Jwrvsiae unee 01 2 - 10,001 - 26K L8S. RELEASED ’
L 13- >26KLas. Odeeacaro | 4 s

1 - PASSENGER CAR

&L 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pioq yp

5 - CARGOVAN

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

12
13

-GOLF CART
-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT
22-ANIMAL WITH RIDER 0R

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

27-TRAIN

b - VAN (6-15 SEATS) L1-ALLTERRAINVEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE  o9. yNKNOWN OR HITISKIP
w (ATV/UTV)
a 0, #orFTRAILING UNITS
A WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSIT/ICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  snoraepLicasi MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. gyg 4- LOGGING b - CARGOVAV/ENCLOSED BOX 1.y aT gED 14- GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VI_I_]EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_L_ 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN

12

[J-NODAMAGE[ 01

O-Top (131

[

[~T=T=]=

- UNDERCARRIAGE [ 141

[J-ALLAREAS [151

AT IMPACT 5 -TRAVEL LANE - Qrter Location TRAILS D - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING L —

4 | LNOROOLSON ) o 2-BACKNG 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B G BATARE 14 - UNDERCARRIAGE
L2 | 3.STRIKING L1103 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0 7. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L T D lAGRAM )

ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 5. T
& STRUCK o UINECEFTTEN INTRAFFIC 16-WORKING DISABLED VEHICLE

3-OTHER/ UNKHOHH 1B DRSS TPISIGTEIAE R

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

0,1, 3-FAVREDLIGHT 9-IMPROPER LANE CHANGE 14?:5:;:&8“ PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THoNAY 2 SIGNAL 5 YIELD SIGN
L2120, e sTop sich 10-IMPROPER PASSING 5 SHERINETO AV 19-LOAD SHIFTINGIFALLING  ROADWAY L~ SFSE - £ NOAL
CONTRIBUTING 2 SPILLING 99-0THER IMPROPER ACTION

] ciRcunsTanes >~ UNSAFE SPEED

(

6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

s
| SEQUENCE oF EVENTS mRiAR L-BUTIVOLVED
> ———— 4 1 . 2-INVOLVED-ACTIVE CROSSING
> %
112, (0 1-OVERTURNROLLOVER 6~ EQUIPHENTFAILURE  11-CROSSCENTERLINE—  16-RALLWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FREEXPLOSION 7 - SEPARATION OF UNITS 2;;32[“”‘“55"0" OF  17-ANIMAL — FARM EQUIPMENT UNIT / NOR-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
T2-DOWNHILLRUNARY 107 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4 JACKKNIFE 9 - RAN FF ROAD LEFT T ATHER N COLLISTN ANYTHING SET IN MoTION BSUTH £ NORTHEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE
o Li-PEDESTRIAN TRANSPORT 2 1 3-EAST - SOUTHEAST
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML_ < | ToL_ 1 |
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED O0BJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 2-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT S1-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,2.0 §-STMER/EMETEDSPEER
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =11 L—1 2. CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT o0 OTHER OO POSTED SPEED 3= UNOETERHINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

#J FIRST HARMFUL EVENT

I_lJ MOST HARMFUL EVENT

# oF THROUGH LANES

RAIL GRADE CROSSING

3, 5

HSY8304 OH1U 1/19 [760-0820)

PAGE 2 OF §



“’ﬂ/ OHIQ DEPARTMENT

~ o
F Puauc SAFETY

UNIT

LOCAL REPORT NUMBER

2,0,2,4,-,0,00,0,81,87, ,

UNIT #

IOIZI

OWNER NAME: LAST, FIRST, MIDOLE ([]

SAME AS DRIVER)

EDMOND, THEODORE, ALAN

OWNER PHONE: INcLuDE AREA CODE ([T] SAME AS DRIVER)

Redacted per ORE 149.43 (A)(1)(my

~

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1224 FAIRVIEW DR ,Kent ,OH 44240 il 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRiER PHONE: iNcLuDE AREA cone 9 - UNKNOWN
L | | | I | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAELY
LO, H|KBVS8607 1,G1,ZH5 8 X6GF3501,57(2,0,1,6]|Chevrolet 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . " 4
veriFled |SOUTHERN INSUR A INtih133634 WHI MALIBU |« 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommercia [Jeovernmenr []WEMERGENCY) — | | Bakers Trl(:x‘:::fuus — 0 3 0 3
INTERCGER #uccupanrg | VEHGLENEITEACIRECHR [] MATERIAL  cLass#  pLacaRD 10 # § ;
[Joevice ™ [Jwrmskip unt 2 - 10,001 26K Las. b 8
EYUIRRED 001 [ 5 ks, O P'-ACARD AN I I O S f
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER w |
() ] 2-PASSENGERVAN (MINIVAN) B -NOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 10 |\
L=L =1 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NOK-MOTORIST o (il |
UNITTYPE 4 _picq yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 2L-HEAVY EQUIPMENT 26-BICYCLE 0 o b | 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN K
b - VAN (9-15 SEATS) ll-?xxLTLvT/E(?Tr(\;\)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITI/SKIP 8 7l 4
00, #ortRAILING UNITS 7 - 5 12 ,
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |
MODE WHEN CRASH OCCURRED? (0 L-DRIVERASSISTANCE 4 - HIGH AUTOMATION by : ARl — KT,
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aonomaus 2-PARTIALAUTOMATION 5 - FULL AUTONATION | 2)
MODE LEVEL o 3 4 sl s 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER o [ | +
0,1 2m 7-BUS-INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 4 8 ’,_ﬁ_]j' 4
SPECIAL 3+ ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 =
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTZR  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » » b
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
0 1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER 2 '1
B;ORDGYO 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 AT gED 14 - CARBAGE/REFUSE A Py
TYPE 7- GRAINCHIPS/GRAVEL 11 pump 99-OTHER/ UNKNOWN i Y SRR | IR
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN & (. 8
VEHIGLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 2 & .

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NoDAMAGEL 01 [J- UNDERCARRIAGE [ 141

1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. NTERSECTION- UNMARKED ~ CROSSWALK
k??lﬂf\%# CROSSWALK 5 - TRAVEL LANE - O Location

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-Top (131 [J-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

6-IMPROPERTURN 12-IMPROPER BACKING

20-IMPROPER CROSSING

\il 3- STRIKING &121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0- RODAMAGE 14~ UNCERGARBIAGE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 1e- gf:gg ATIS UNIT 15 -VEHICLE NOT AT SCENE
TONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED -
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OHER! Uik 12-ORVERLE55 IR | R _ma_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY SRAEETCUAY ELOW TRARFIE EONTRDLL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .
SIS 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IPROPERLANE CHANGE 1“1 ECET 0 EQUIPMENT 23-0PENING DOOR INTO 2 2-TWoHAY 2. SIGNAL 5 - VIELD SIGN
== pawsTop siah 10-IMPROPER PASSING . 19-LOADSHIFTINGFALLING/  ROADWAY L L0
CONTRIBUTING 5 yysare spee 11-DROVE OFF ROAD 13- SWERVING TOAVID SPILLING 99-QTHER IMPROPER ACTION 3-FLASHER b -NO CONTROL
CIRCUSTANCES j 16.- WRONG WAY

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

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

. 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L—L__1 " /CRASH CUSHION 32-PORTABLE BARRIER
%- gm%% SXEERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7.8RIDGE PIERORABUTMENT ~ gaRRiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24-0THER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

59-0THER/ UNKNOWN

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

1

L4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM il T0 lil 3-EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,35
2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 3 3

HSY8304 OH1U 1/18 [760-0820]
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®=

OHIo DEPARTMENT
OF PUBLIC SAFETY

Ty - axavies -prareenon

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,0,8,1,8,7, ,

1224 FAIRVIEW DR ,Kent ,OH 44240

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |MARINELLI, MATTHEW, JOHN 0,8,1,8,1,9,8,9,/34, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
e 1017 N MANTUA ST ,Kent ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLIANT
l__s_l L Iﬂ_l__l MC HELMET OI 1|| 1 I 1 ||_1_|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S 0. H,| Redacted per ORC 4501:1-12
B3 OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [ atconor  [] maruuana
.__4_ IR I I T T S N By M 1 IDOTHERDRUG L 1 ||11|_1_J.l | 1||1|| I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | EDMOND, GRACE, ELIZABETH 0,4,1,2,2,0,0,7,l17, | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

[Redacted per QRC,149.43 (A)(1)(mm),

SELECTUPTO2

DISTRACTED
BY

[ aconor  [] maruuana
[ otHer DRUG

=
&
-3
(=]
s
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuaNT
=) BY MC HELMET
5 |0|1||1||1||1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-3
= O, H| Redacted per ORC 4501:1-12 |4511.33 Rules For Marked Lan 27409
[=]
E=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED P TYPE | RESULT setectuptos
BY [ Aconor  [[] maruuaNA
4 AN | T O Sy oy ) 1 | [ other pruG 1 | |1|| L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| T | L | 1 | 1 | | 1 et 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L 1 ] ] | 1 1 1 | 1 ]
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= BY MC HELMET
| — L | Lt ] L | I [ 1L 1L |
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 |
b=l OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3. SUSPECTEDMINGRINJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION -3 _reqr g1y, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY - FRONT- 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARMWAIVER DIALING)
5- NO APPARENT INJURY A e T \ceg | 5-MOTAPPLICABLE {0410=D1 5- EXCEPT CLASS ABUS 3-TALKING ON HANDS FREE 4-TESTGIVEN, RESULTS KNOWN
5 - M/C MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
B e 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A 2
: = 6-NOVALID OL & CLASS B BUS 4-TALKING ON HANDHELD UNKHOWN
- SECOND - RIGHT SIDE
1- NOTTRANSPORTED 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LENONE
3-POLICE 8-THIRD- MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER £:8L000
9- OTHER/ UNKNOWN 9:THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE ~ 5-OTHER
Q- MOTOR SCOOTER
T ONEUSED 11- PASSENGER IN OTHER o PTG THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S~ SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND 2
T T MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED CARCOARER s X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
2 CHILD RESTRAINT 3YSTEM - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
FORVARD i G TR m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (
Z - E.G,, DEPRESSED,
6'322%%’2%%2“” SYSTEM - 14'?,:g;"‘_?R[L'H’IENTﬁhEnE)XTERIOR F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
S s 15.- NON-MOTORIST M- MALE ﬁgl;;z;l:‘EE:IcR:?DR 4- ILLNESS 1-AMPHETAMINES
e eI U-OTHER/ UNKNOWN . 5 FETLIL ASLEEI% FAINTED, 2-BARBITURATES
18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED & UNDERTHE INFLUENGE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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L OronmrammmenT 0 / W A LOCAL REPORT NUMBER
B= it JCCUPANT ITNESS ADDENDUM
|2|0|2|4|' |0|010|0|811|8|7| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | | | 1 1 1 | 1 I | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 L1 ! | 1 1 1 1 l 1 J
B INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: Meoicat Faciuity (name, city) | SAFETY EQUIPMENT OTiG SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
| IfL 1L IL— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | | | | | | [ | |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
] 1 1 L | L 1 I 1 I ! ]
Bl INJURIES leilélrl‘?ED EMS Acency (NAME) INJURED TAKEN T0: MeicaL Faciuity (NAME, ciTy) | SAFETY EQUIPMENT bt SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
T USED ~COMPLIANT
MC HELMET
L1 1 | — 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 L | | | | | 1 | ] | ||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
(%)
Q
b INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuity (name, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLianT
BY MC HELMET
| — S — L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 L | 1 | | 1 1 | | | I | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
[x]
s
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuty (name, ciry) | SAFETY EQUIPMENT DOT.C TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
L 1 1 | 1L |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
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

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/UNKNOWN

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

KOVALIK, ALISSA, MARIE

DATE OF BIRTH

10I110|6I1I9I816I

AGE

1318I |

GENDER

| F |

ADDRESS: STREET, CITY, STATE, ZIP

1128 LAKE ST 1126 ,Kent, ,OH 44240

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

Redacted per QRC,149.43 (A)(1)(mm)

WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 1 | | 1 | | [ [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 1 [ S A |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 | 1 1 | 1 1 |
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