== OHIO DEPARTMENT *
W= bt T RAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHOTOS TAKEN [Jowz [X] ot 2,0,2,2,-,00,01,4,11,7,
O 0H-1p [[] oTHER [ REPORTING AGENCY NAMER NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1- SOLVED 98 - ANIMAL
[] privare property| City of Kent Police 06,703 2-onsoveo| 1012 0,2 99 yninown
COUNTY* LOCALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME#® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,7, 1,3 Ywnshie| Kent 08242022/0624| 2 1, ooious mury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimAL DEGREES SUSPECTED
S Rlso 3 EEaT | MAIN S T|41,15375,0 > SUspecTeD
I | I 1 L e | owaWEST | | | IR [l LA el e | SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lé)l?TT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmaL pechees 4- INJURY POSSIBLE
B E- EAST RN — 5. PROPERTY DAMAGE
i || I R N N | R VY o HO ING |R|D| 1§1L.13|318|9|6|2| ONLY
REFERENGE POINT %ﬁ%% ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TPY. | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MILE PO;T $-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 13- HOUSE L1 E-EAST L=
* W-WEST | SR- STATE ROUTE z;-z?;]cLLZVARD zv‘"z‘\;:f""“ ?;:;iii& [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
STANCE DISTANCE . ) ) )
FROM REFERENCE uniToF measure | OR - NUMBERED COUNTY ROUTE | o oo PK -PARKWAY  TL -TRAIL . . ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i i )
2-FEET ROUTE OR-DRWE Pl -PiKe WA-WAY ] roAbway pivineD
L | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION gF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION 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°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B oR 5 BACKING S -S0UTH (<4 FEET)
L2 3.1y MEDIAN 11-RAILWAY GRADE CROSSING |l yruiolEsty  6-ANGLE —— ast  |—— 2-DwiDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
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 (ANYTYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[7] worKk zonE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 2 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L« 1 | [ el
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L] o ENFORGEMENT PRESENT | L ™" ar eoia bt 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acTive 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 | ac. aRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-CLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _ iy
L= 1 3. pARK-LIGHTED ROADWAY =12 5. 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 i
5-DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHERIUNINOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
Unit #1 was traveling E/B on E Main St in the curb o nase dhg

conipass diagram,
lane, Unit #2 was traveling W/B on E Main St and

made a left turn onto Horning Rd turning in front of

SR 64 (E Main ST)

Unit #1. Unit #1 struck the side of Unit#2andwas | ——————rr L __
thrown from his motorcycle. The driver of Unit #1 g 2
was transported to the hospital, The driver of Unit @ | — — — — - J B;; ——————

#2 was issued a cite for failure to yield left turn,

HORNING RD & e [ NoitToScale |
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
0,8,24,20272/0625,08242022/0672508242022/0630,08242022/0715, [ wororst
TOTAL TIME OTHER TOTAL OFFIGER’'S NAME* CHeeken BY OFFICER'S NAME™
ROADWAY CLOSEB [INVESTIGATIONTIME| MINUTES Bl‘OOkS, Matthew ShOl‘t, Jason M SUPPLEMENT
(CORRECTION on ADDITION
OFFICER’S BADGE NUMBER™ GHEGKED by OFFICER'S BADGE NUMBER™ 10 4 EXISTING REPORT SENT 70 08s)
|0I4I5II0I610II1I0I5II2I1I5I 1 | II2I2|81 1 | |
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[!‘:4/,:/ A U NIT LOCAL REPORT NUMBER
I2|012I2I_101010I1I4I1I1|7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHOME « tim onr anrs ~en= o=
M. 0,1 ,(WHITE, JERRY, ARTHUR L - DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER] 4 1- NONE 3 - FUNCTIONAL DAMAGE
H 3470 SANFORD AVE ,StOW ,OH 44224 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMMERCIAL CARRIER PHONE ; INCLUDE AREA CODE 9 - UNKNOWN
S TR T R N R S R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O HI|BLV44 J H2RC44,031XK502,09,3,2,0,0,1, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHIGLE MODEL ! ) !
VERIFIED WHI SHADOW |« 2 10 2
TYPE oF USE N EHERGENGY US DOT # TOWED BY; COMPANY NAME
[CJcommerciac [ Jaovernment [ MEMERGENGYL — Bakers TH(;VZV:EUUS e o 3 s 3
VEHICLE WEIGHT GYWR/GCW
INTERLOCK #OCCUPANTS L Gl [[] MATERIAL ~ cuass# PLAGARDID# 4 0 f
[CJuevice ™ [Jurmsice uniz 2 - 10.001 - 56K Las RELEASED
EQUIPPED 01 e "1 ] rLacarD
L1 3 - >26KLBS. IS O B B [ N 5
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0,77, 2+ PASSENGERVAN (HINIVAN) 8. NOTORCYCLE SHHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) LY - KRN
L1 DY 3. SoORT UTILITYVEHICLE - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o (8| 2
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15- SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 olbd | 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWATH RIDEROR 27 -TRAIN o AR 4]
b - VAN (9:15 SEATS) 11'(AkTL VT[EURTR‘;‘)INVEHICLE 17- KOTORHOME ANIMAL-DRAWNVEHICLE 9. UNKNOWN OR HITISKIP 8 =K 4
0 # 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
2 MODE WHEN CRASH OGCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AYTOMATION
L™ 1 1-YES 2-NO 9-OTHER/UNKNOWN Aul—ITONOMaus 2 - PARTIAL AUTOMATION 5 - FULL AUTONATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
0.1, 2-m 7-BUS-INTERCITY 12-MLITARY 17-MOWING 99-THER / UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-BOLICE 18- SNOW 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-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " noraepLicast MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;\ORDGYU 2.0 4 - LOGGING & - GARGOVANIENCLOSED BOX g AT BED 18- CARBACEREFUSE .
TYPE 7 - GRAINCHIPSERAVEL — 1y.pyup 99-OTHER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER/ UNKNOWN
V‘_l_JEHIDLE 2- HEAD LAMPS 5 - STEERING B- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL O]  []-UNDERCARRIAGE [14 1
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED 7 .SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE OJ-ToP (131 ] ALL AREAS [ 151
" 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chossiALK 5 - TRAVEL LANE~Onvea Locrion TRALLS ] - UNIT NOT AT SCENE [ 16]
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m'égpﬁiﬁmy\femcw INITIAL POINT 0F CONTACT
3 2- NON-COLLISION 01 2 - BACKING & - ENTERING TRAFFICLANE  14-ENTERING OR GROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L ] 5.TRKNG L1 5. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19- STANDING 1.2 112-REFERTOUNIT 15-VEMIGLE NOT AT SGENE
ACTION 4- STRUCK FRE‘GR“S"4-0VERTAKING/PASSING 10- PARKED 15-WAL|([NG,RUNN[NG, 20~0THER NON-MOTORIST : -DIAGRAM "
ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13.T0P
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED YEHICLE
9.OTHER! UNKNOWN 12- DRIVERLESS 17-PUSHING YEHICLE 99-0THER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TO0 CLOSEAGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONEW . .
14-STOPPED OR PARK 1- QNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 4-]LTLEPGPALDLYR PARKED EQUIPMENT 23-GPENING DOORINTO 9 2-THOMAY 2. SIGNAL 5 - YIELD SIGN
L2 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L&« | 3. FLASHER b NO CONTROL
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING HER IMPROPER ACTI 0
CIRGUNSTAGgS 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 99-OTHER IMPROPER ACTION
5-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENCE 0F EVENTS ONROAD 1 - NOT INVOLVED
NON-COLLISION 4 | 1| 2-INVOLVEDACTIVE CROSSING
12, 0 -OVERURNROLLOVER  6-EQUIPHENTFALLIRE  11-CROSSCENTERLINE - 16-RAILWAY VEHILE 22~ HORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
EEL ) riReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF  17- ANIMAL — FARM EQUIPHENT
REER M TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMNERSION 8 - RAN OFF ROAD RIGHT AIMAL ~ DE g
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 1 ovon vevlet £ 0 ANYTHLNG SET I MOTION 2-80UTH 6~ NORTHWEST
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY A MOTORVERICLE 4 3
L0SS OR SHIFT TRANSPORT FROM L% | ToOL_& 1 3-EAST  7-SOUTHEAST

25-IMPACT ATTENUATOR
{GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

L_I_J FIRST HARMFUL EVENT

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

15-PEDALCYCLE

21-PARKED MOTORVEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

SUPPORT

. 34-MEDIAN GUARDRAIL
SL—L— 57. 3RIDGE PIERORABUTMENT BARRIER 40- UTILITY POLE
25-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FAGE 3%-MEDIAN OTHER BARRIER  42-CULVERT

I_l_I MOST HARMFUL EVENT

37 - TRAFFIC S1GN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

24-QTHER MOVABLE 0BJECT

4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
50- WORK Z0NE MAINTENANCE
9, ‘iﬁ\‘i‘LPMENT UNIT SPEED DETECTED SPEED
5 BUILDING 1- STATED / ESTIMATED SPEED
53-TUNNEL R L |9 . CALCULATED / EDR
54-OTHER FIXED OBJECT 4. UNDETERMINED
99-OTHER  UNKNOWN POSTED SPEED
3,5
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@}/Sﬂ’u‘%ﬁ‘.’éﬂm U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,4,1,1,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME As DRIVER) MAIMER PHONE: INCLURE ASFA CONF. ¢ [F1eanr aomnmmns DA MA
0,2 i\COONTZ, QUINTON DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sANE AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
8340 GOTHAM RD ,Windham ,0H 44231 L | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, $TATE, ZIP GommereiaL CARRIER PHONE : iNCLUDE AREA CODE 9- UNKNOWN
L | | | | | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDIGATE ALL THAT APPLY
O H|JVG8006 S NPDH4AE7BH0097022,0,1,1,|Hyundai
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
virFien |STATE FARM 8964511E1235C BLK ELANTRA |« 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[eonmencia, [ covernmenr [T]LENERGENCY | e ® o 3
INTERLOCK #0CCUPANTS VEH[CLEl‘N_Elg%EYg’:/GGWR I:I MATERIAL  CLASS # PLACARD ID # 4
[Cloevice ™ [ wmsicte unir 2 - 10,000 - 26K Les. RELEASED 8 8
EQUIPPED 001 | 5 abkes Cleeacaro |y ) 4 T s
1- PASSENGER CAR T- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIND (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
0 2 - PASSENGER VAN (HINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 17\
L= 3 SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST 2
UNITTYPE 4 _pick yp 10-WOPED OR MOTORIZED 15~ SEMITRACTOR 2L HEAVY EQUIPNENT %-BICYCLE 3 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANMALWITH RIDERR 27 TRAIN 4
6 - VAN (9:15 SEATS) 11-3\LTLVTIEJ‘TR6\)'NVEH’CLE 17- MOTORKOME ANIMAL-DRAWNVEHICLE g9 uyKkNOWN OR HITISKIP s 4
00, #orrrAILING UNITS O Y
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED! O . 1-ORVERASSISTANGE 4 - HGH AUTOMATIN 0 ° 7N
L2 1 1vES 2-K0 9-OTHER/UNKKOWN ATOROMGUs 2 - PARTIALAUTOMATION 5 - FULL AUTONIATION 2
MODE LEVEL o o 3 3
1-BONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
0.1, 2-mu 7-8US - NTERGITY 12-MILITARY 17-HOWING 99-0THER/ UNKNOWN [ 8 . ° 4
s‘_'_'PEmL % - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SHOW REMOVAL y :
FUNCTION 4 - SCHOOLTRANSPORT 4 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-~TRANSITIOOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL

1-NOCARGOBODYTVPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
0,1, " ivoraspLicaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AT TRANSPORTER
Cé\o"nﬁvﬂ 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSEDBOX 19,5147 Bed 18- GARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL  13.pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER UNKNOWN
VL—!_JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION-OTHER

6 - BICYCLELANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12

[J-NopAMAGEL01  [C]-UNDERCARRIAGE [141]

W CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AV INCIDENT SCENE [ .1op (131 - ALL AREAS (151
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  chosswALK 5 -TRAVEL LAV~ Orsea Locmion TRAILS [] - UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- NON-GOLLISION 2 - BACKING 6 - ENTERING TRAGFICLANE  T4-ENTERING ORCROSSING OR LEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L § 3.GTRIKNG  LmL2D) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0 3 112-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.STRUGK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 16-WALKHG, RUNMAS,  20-OTHERWORMOTORIST 1) =1 = ¢ DIAGRAM UNK
5. B0THSTRIKING ACTIONS 5 paING RIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAVING 21-STANDING OUTSIDE 15 -Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWA 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4~ STOP SIGN
(0,2, 3-PANREDLIGHT 9-NPROPERLANECHANG  4-STOPFED JRPARKED EQUIPHENT 23-OPENING DOORIKTO 9 2-THOWAY 2-SINAL  5-YIELD SIGN
[RAE.1 4-RAN STOP SIGH 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY L« | 4. FLASHER - 40 CONTROL
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING 99-QTHER INPROPER ACTION
CRCUSTAgES 5+ UVSAPE SPEED 11-DROVE OFF ROAD - WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 0% ROAD 1- NOT INVOLVED
NON-COLLISION L4 1 2- INVOLVEDACTIVE CROSSING
12, 0, 1-OVERTURNROLLOVER 6 - EQUIPHENTFAILIRE  11-CROSSCENTERLINE -~ 16-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FRefexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF - 17. ANIMAL — FARM EQUIPMENT
3 INNERSION B - A OFF ROAD RGHT TRuEL 16-ANIHAL — DEER 23-STRUCKBY FALLING UNLT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMAY g e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HON-COLLISION . - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN AU e BY AHOTORVEHICLE 3 2
L0SS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L & | ToL & | 3-EAST  7-SOUTHEAST
31| 15-PEDALGYCLE 21.PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC S16N POST 43-CURB 50 WORK ZONE MAINTENANCE
- % ! %Réégg\l;:mm 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH E(}UILPMENT UNIT SPEED DETECTED SPEED
-BRI ) . . 51 WAL
o 33-MEDIAN CABLE BARRIER 39 L{JGPHT/RI%UMINARIES 45 -EMBANKMENT L STATED | ESTIMATED SPEED
5 30-MEDIAN GUARDRALL SUPPO 46-FENCE 52-BUILDING 0,20
27-BRIDGE PIERORABUTMENT — gaARRIER 40-UTILITY POLE £7-MAILBOX 53 TUNNEL | ] | I 9. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 4-FIRE WORANT 49-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 5 9
L1 prst uarwrucevent L1 1 most narmruLEvEnT
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(Rl OHI0 DEFARTMENT LOCAL REPORT NUMBER
wE sz MoTorisT / Non-MoToRIST
|2|0|2|21“ |0|0|0|1[4|1|1|7| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&LWHITE,JERRY’ARTHUR |1|0 | 0|9 | 119I6I5I|5|6| i M J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
5] 3470 SANFORD AVE ,Stow ,OH 44224 L
5 .
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tName, citv) | SAFETY EQUIPMENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN R . . USED DOT-CompLiaNT
2. 2 [|*" | 2 | Kent Fire Akron City Hospital 0,8 |“merewmer) 0 1|, 5 | 3 [ 1,
=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
3.0.H
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seLectuptos
BY 7] aLconor  [[] marwuana
#JLMJIEJ (AN TN J TR o | O 1, [ orwer pruG L 1 | L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COONTZ, QUINTON 0,5,0,4,1,9,6,6,56, | M ,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ .
5 8340 GOTHAM RD ,Windham ,OH 44231 L
E .
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN USED DOT-GnMPLExNT
z 3 BY 1 0.4 MCHELMT|0|1|| 3 ||1||1|
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[ 331.17 X] |Right of Way when Tu 21701
(=) L -
= ENDORSEMENT RESTRIETION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED TATUS VALUE
BY ] aLcoroL  [] marwuana
L.4_l [N W | S Y I A v 1, DOTHERDRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE X DATE OF BIRTH AGE GENDER
—_a L | | 1 | [ | I 11 1ft |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 ] ! 1 1 | i | | 1
E=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirvy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-GompLiaNT
g BY MC HELMET
Z [— [ L1 ] L ! i 1L il |
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
S
5 | -
t=1 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ atcoror ] mARLUANA

b UNDERTHE INFLUENCE :
JOF MEDICATIONSIDRUGS
1 ALCOHOL !

LIGHTING PEDE
g 'IBICYCLE oNLY

-OTHER UNKNOWN

HSY8306 OH1M 1119 [760 1500]



INJURIES [INJURED | EMS AceNcy (NAME)
TAKEN

X OHio DEPARTMENT LOCAL REPORT NUMBER
wEensE OccurANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|1|4|1|1|7| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | | l { | | I S ] |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
5
8 L l I ! 1 | 1 ! l ! i
A INJURIES [INJURED | EMS Askncy (NAME) INJURED TAKEN T0: MEentcaL FaciLity (naME, ciTy) | SAFETY EQUIPMENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
TQI(EN USED DOT-CompLiant
B
L 1 1 ME HELMET L ! 1L i It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 L | | | | | | | Lt Il |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
5
by 1 l 1 1 i i | 1 ! l ]
B INJURIES [INJURED | EMS Aqency (NAME) INJURED TAKEN T0; MenieaL FaciLity (NAME, o) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L1 B L  —— MG HELMET 1 ] I 1L 1)t j
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— | 1 1 | I | | 1 I A ! | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
3
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; Mentca. Faciuiry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
B
L Y L MC HELMET | | i, /|, i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | | 1 | 1 I | L1 1 I{t |
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
L
o
©
(=]

INJURIES

INJURED TAKEN T0; MenteaL FaciLity {NaMe, eIvy)

SAFETY EQUIPMENT USED

NONE USE
VEHICLE OCCUPAN]

SHOULDER BELT ONLY USED

SAFETY EQUIPMENT
USED

DOT-CompLIANT
MC HELMET |

TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER
Y HOBART, LYNN, P 0,9,1,0,1,9,6,8/53, |F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
2739 STOCKMAN CT ,Stow, ,OH 44224 L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I | | | | I T || |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLIDE AREA CODE
L | | { 1 | I | I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(7]
E I T TR WO NN O B (I | ]
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
b4

L | | | | l

HSY 8356 OH1P 8/19 [760-1500]
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v"\ﬂ/ OHIO DEPARTMENT

' . OH-3
‘V/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
33~ \a\\ 7 Keatr PO W8 oy v 2a

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

[J,mn h%art

PRINTED

\f‘k{i\\or‘u,«v #’-9\3‘7 AT (.. YMQ,AST’QHGqﬁmAs 2.A

OFFICER'S NAME LOCATION

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Y. T was drwma toward Bavenna on Main Street. The
light at Hormna Rd. and Main &Y. was areen ond fhe
aan on the vnb%—brc«m\e ond T were traveling straight.
T was ahead of the mo:\-wc,\; cle (in the left \&ﬁ}e3 an d +)—>P
WON on the mc%rcx/c\e WGS in the right lane . As T
mssed oy the llght, T heard o crash anmd )ovked in
nn\l rearview wiprar. 1. sowW Hhe ywon on the mol—mw\;c
lVInA sih_the arou.’nd ond +he cor -h}mmn. onte Hor\mhd\
Q4. T %ur\ned amund_and called 9ll, ’Yne Mdn _ih -Hwe

cor stopped and +here were others 4hat awived on the
scene to. help.

ADDRESS OF WITNESS

9 \S‘fockhrmm (4. N Stow, OH o

GFFICER S SIGNATURE

X D‘PC HL/}D(M/\&{‘ Z:.71257

HSY 700 8/13 [760-0820]
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=2~ OHIO DEPARTMENT OH-3
i’*‘/ OF P!JBL[C SAFETY TRAFFIC CRASH WITNESS STATEMENT

SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENGY DATE OF CRASH
20~ Jul i ear PO e |02% ly 22

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

@ vty Ceor’ T2

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED ‘
Officer & ressS HF Y AT F. Mo S+ @ JHuonbns A
OFFICER'S NAME LOCATION

ite” o mpty WRY To sl T andT
JASEVED /zﬁv ﬂ///ﬁ'@)ﬁ# TAE _<ins S
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SlGNATURE OF WITNESS <___, OFFICER'S SIGNATURE
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