OHIO DEPARTMENT
OF PUBLIC SAFETY

WAFETY - SERVICE  PAOTAETION.

> Trarric CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPFLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ piioTos TAKEN [Jowz [Jons 2,0,2,2-,00,0,15732,
O oH-1p [[] oTHER [ REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s : 1-SOLVED 98 - ANIMAL
[] PRIVATE PROPERTY City of Kent Police 06703 2- UNSOLVED 0,2 0,1, 5. yniwown
COUNTY* LOCALITFCITV LOCATION: ITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|£|_7_.| lil 3-TOWNSHIP Kent 091,62022/1913 ) 2. SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX N- Né)RTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
2 $-SOUTH
5 B 3 - MINOR INJURY
H S RS9 1 [03 5 e | MAIN 8. T|41,153,728, SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFIX ggg&m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEciMAL DEGREES 4- INJURY POSSIBLE
E.EAST - 5. PROPERTY DAMAGE
Ll ey | HORNING R, D[81,339247
REFERENCE POINT p&:}&g&éﬁ& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROAGH
2- MILE POST $-SOUTH B AV -AVENUE LA -LANE 5Q - SQUARE
1 3 HOUSE # Bioasy | US-FEDERAL US ROUTE
3 — W-wEsT | SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR - CIRCLE OV - QVAL TE - TERRAGE
DISTANCE DISTANCE .
FROM REFERENCE unitoF msore | OR ~NUMBERED COUNTY ROUTE | oo ooyypr PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
5 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [C] roanway pvinen
D | { 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION OF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 DIVIDED FLUSH MEDIAN
(.1, 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | B ThEN R 5-BACKING S - SOUTH { <4 FEET)
L=1=) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yppiei gty 6-ANGLE — E-EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE 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
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 2 1 )
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L £ 1 L= L= ]
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [
u “RTMEDIAN . y 13; ;‘;’T‘;\‘VSIITTYI‘Z'L :f\EA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL 3-sNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN 53/?1\1% FLV/L[\J/IE,LDIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 -SNOW ‘ STONE
2- DAWN/DUSK 0,1, 2-Ctouoy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipr
L= 3_DARK - LIGHTED ROADWAY =121 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
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- 0THER/ UNKNOWN

NARRATIVE Indicate the north

divection with
an “N" on the
compass diagram,

UNIT 2 WAS STOPPED IN TRAFFIC ON E.
MAIN ST. NEAR HORNING RD. UNIT 1
FAILED TO MAINTAIN AN ASSURED CLEAR
DISTANCE AHEAD STRIKING UNIT 2.

"0 ONINYOH.

CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE /TIME SOENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AGeNCY
09,162,022,/ 191.3/0.9.1,62.02.2/,19,1,5]0.9,1,620,22,/ 191709162022,/ 19 47| £ ™=
TOTALTIME | o OTHER el JOTAL | OFFICER'S NAME® CHeckea ay OFFICER'S NAME®
WAY CLOSED I

ROADWA minuTEs | Auckland, Kyle Nelson, Josh SUPPLEMENT =~
OFFICER'S BADGE NUMBER* Cueckep BY OFFICER'S BADGE NUMBER* 10 AN EXISTING REPORT SENT T0 0DPS)

I0|0|0[|0I3.I01|0|6|2I121318l l | II213l2| | | |
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'v\'}b/ OHlo DEPARTMENT
\ =SBl

UniT

LOCAL REPORT NUMBER

I2|0|2I2I'I0|010|1|51713I2I

UNIT #

IOIII

OWNER NAME: LAST, FIRST, MIDDLE ¢ [|SAME AS DRIVER)

KASSOUE, ERIK, R

L

OWNER PHONE: tveLuor Asza cang ([71SAME AS nRIvER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 4 1-NONE 3« FUNCTIONAL DAMAGE
35201 DETROIT RD ,AVON ,OH 44011 L™ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarriER PHONE : mcLube AREA CoDE 9- UNKNOWN
(I T T N TR N R R N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, HjJDG6274 1, FADP3F27EL2864642014|Ford
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY § COLOR VEHICLE MODEL !
veririen \STATE FARM D389254F1435A RED FOCUS 2
TYPE oF USE UsDoT# TOWED BY; COMPANY NANE :
[Jcommerciar [Joovernment [[] MEMERGENCY) | | Bakers Towing d
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERTAL
INTERLOCK #0CCUPANTS 1 . <10K LS, El MATERIAL  CLASS# PLACARD ID # 4
DEE}’,{EEED [Jnmssicrp unr 01 2 - 10,001 - 26K Las. RELEASED
WUy [ 13- 526K 1es. Cleacaro |y 4 s

1 - PASSENGERCAR

v

01, v
UNITTYPE 4 _pocyp
5 - CARGOVAN
- VAN (915 SEATS)

o~

7 - MOTORGYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEM-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

BICYCLE

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

22- ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE)
25-0THER NON-MOTORIST
26-BICYOLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

AV UTY)
00, # orTRAILING UNITS
WASVEHICLE OPERATENG IN AUTONOMOUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN GRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 + HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AU|_—__|TONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER

0.1, 2-mx 7~ BUS-INTERCITY 12+ MILITARY 17- MOWING 99-0THER / UNKNOWN 4
SPECIAL 3 - ELECTRUNIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9+ BUS-OTHER 14- PUBLI UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15 CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER

0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGO 5 .pyg 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.y AT 8ED 14- CARBACEIREFUSE 7

BODY {388 3

TYPE 7- GRAINCHIPSIGRAVEL — q7.pymp - 0THER / UNKNOWN )

0]

0 1, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN 6}
VL‘J—’EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10~DISABLED FROM PRIOR p
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

J-NODAMAGEL 01  [1-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYGLE LANE 9.- MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Nholo_'s CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151

N-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN

LOCATION  CROSSHALK 5 - TRAVEL LANE -t Lacon TRALLS [ - UNIT NOT AT SCENE [16]
e Lt
: : : - 0- NO DAMAGE 14 - UNDERGARRIAGE
C3 e L cmansaes 9-LEAVNGTRAFFIGLANE  SPECIFIEDLOCATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRuck  PRE-GRASH 4 -OVERTAKINGPASSING  10-PARKED T6-ALKING RUMMNG,  20-DTHERNOWMOTORST 1 | =1 &1 DIAGRAM O

5- orusrrins ASTIONS 5 yuquorghrTUn  mw-suowmgoRsroppep _ OCCING LA 2L-STANDING OUTSIDE 13-T0p 99 - UNKNOWN

&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEKICLE
9. GTHER  UNKNOWN 12- DRIVERLESS 17-PUSHING VENICLE 99-OTHER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOIELD 8-FOLLOWNGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3-RAN RED LIGHT 9.INPROPERLANECHANGE  14-STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR I4TO 2 TWO: L SIGNAL VIEL

0,8, ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADMAY 2 FTHe 2-SIGHA 5 - VIELD SioK
CONTRIGUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TO AVOID SPILLING 3 - FLASHER 6 - MO CONTROL

CIRGUNSTANCES >~ UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12 -IMPROPER BACKING

16 WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1-H0T INVOLVED

SEQUENCE o EVENTS NON-GCOLLISION 4, 1| 2 NVOVEDACTIVECRUSSING

12, 0 1-OVERTURNROLOVER 6 -EQUIPHENTFAILUGE  1L-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22+ WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING

=L rrResepLosion 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSI(l;N 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23- STRUCK BY FALLINE, UNIT / NON-MOTORIST DIRECTION
: T2-DOWNHILLRUNARAY o™ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN QFF ROAD LEFT 13 OTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGOJ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE )
14- PEDESTRIAN TRANSPORT 4 3 | soEATT 7-SOUTHEAST
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML T § TOL < |
3 15- PEDALCYCLE 21 - PARKED MOTORVERICLE A-WEST 8 -SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - GTHER/ UNKNOWN
25.IMPACT ATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
e " IBCRTQSSS\[/J::;OE’L ) 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-OITCH 0 :fAULI:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT -

5 STRUCTURE 34- WEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILING 0,2,0 1 | ETETUATEDSREED
27-BRIDGE PIER ORABUTMENT * pARRIER 40-UTILITY POLE 47 -MAILEOX 53-TUNNEL == L 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 45-TREE 54-OTHER FIXED OBJECT

. 3. UNDETERMINED

6 29-BRIDGE RAIL SARRIER OR SUPPORT 10-FIRE AVDRANT 99-OTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

I_L FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

3 5

HSY8304 OH1U 1/18 {760-0820]
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&f_,:s:w&mm#z U NIT LOCAL REPORT NUMBER
I210I2’I2|'I010I011l5|7I3|2I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) AWINED DUAME . meunc 4a6a sane 11 eane aé anmeny
0,2 |FECKO, DREW, MICHAEL DAMAGE SCALE
OWNER ADDRES St STREET, CITY, STATE, ZIP ([K]SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
265 BONNIE LN ,Aurora ,OH 44202 L% 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERetaL CARRIER PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
| | I | | 1 | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JTHB9295 1, FMCUO0,GDO0HUES?2,4,89/(2,0,1,7|Ford 1 12
WSURANGE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL el
verrFied |STATE, FARM 8443730E0135E BLK ESCAPE [ w» 2 0 /N5 T\
TYPE oF USE I EHERGENCY US DOT # TOWED BY: COMPANY NAME o ;:-~ 2
ERGENC | 1o
[commercia [Jaovernment [] eSiEee: CoLLL L TP ® 8 o % % 2 3
INTERLOCK foccupants | VEMICLE WEIGHT GUNRIGOWR [] MATERIAL *cLass# pLacao# | 4 \Vin-InNY
DnEx}cz [Jumsip unit 2 - 10,001 - 6K LS RELEASED v
EQUIPPED 0,2, | 352k Cleacaro | 4 4 5, 5
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12- GOLF CART 18-LIMO (LIVERYVENICLE) 23 PEDESTRIAN / SKATER
(), 1 2 PASSENGERVAN (HINIVAN) 6. NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) LY
L—L=J 3.SPORTUTILITYVERICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THERVEMICLE 25 - OTHER NON-MOTORIST o]
UNITTYPE 4 pio yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT %6-BICYOLE 9 B
5 - CARGOVAN BiCYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN a
b - VAN {915 SEATS) 1 -&TLVTIE‘TR;‘)INVEHICLE 17-MOTORHOME ANIMAL-ORAWNVERICLE g9, nknowd OR HIT/SKIP 8 i
00, # orTRAILING UNITS .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN N,
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION 1
L& | 1-YES 2-NO 9-0THER/UNKNOWN Aul—lTom)M(lus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 15
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0.1 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN s 4
Sl_I_IPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SNOW REMOVAL f
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Cé*DRDGf 2805 4 - LOGGING & - CARGOVANENCLOSED BOX 10 FLAT BED 14 CARBACE/REFUSE ,
TYPE 7 GRAINKHIPSGRAVEL 11 pup 99-0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN o L]
VI_I_—'EHIGLE 2 - HEAD LAMPS 5+ STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p 6
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGEL 01  []-UNDERGARRIAGE [14]
1-INTERSECTION ~MARKED 3 «[NTERSECTION~OTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
i GROSSWALK 4 MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [-Top (13) []-ALL AREAS [151
ON-MOTORIST 2. INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-0THER/ UNKNOWN )
LOCATION  cRosSiALK 5 -TRAVEL LANE - Oni Lecanin TRAILS . [] - UNIT NOT AT SCENE [ 16]
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION. 19- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L. 4 3.STRIKNG  LdeJ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0. 6. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - DVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST LYY, DIAGRAM
AGTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR $TOPPED 13-Top
& STRUCK & - MAKING LEFTTURN 1§ TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN "
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE FACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4.~ STOP SIGN
0,1, 3-RANsEDUGHT 9-IHPROPER LAV Cimice. 14 STIFPED ORPARKED EQUIPHENT 23-QPENING DODRINTO 9 2-THOMAY 2-SIGMAL 5 - VIELD SIGN
L= = pansTop sta 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L= L= 15 flASER 6~ NOCONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CRGUHSTaices 5+ UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONGWAY
5-IMPROPERTURN 12-IMPROPER BACKING 20-IMPRIPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS 0N ROAD 1- NOT INVOLYED
NON-COLLISION L4 1, 2-INVOLVED-ACTIVE CROSSING
2, 0 1-OERTURMROLLOVER  -EQUPNENTFALURE  IL-GROSSCENTERLINE - 1o-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FiRexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3. IMNERSION - RANOFF Ropi\o RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT/ NON-MTORIST DIRECTION
12-DOWNHILLRNAAY gy omuee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE I 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 11-PEDESTRIAN A 8Y AMOTORVEHIGLE 4 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L “ | 1oL | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VERICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT TTENUATOR ~ 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
] % /CRQZES;JSH;"E’:\D 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVER ) ) . 51-WALL
Pl 33-MEDIAN CABLE BARRIER 39~ LIGHT/LUMINARIES 45-EMBANKMENT - STATED /ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0,0,0
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40- UTILITY POLE A7-MAILBOX 53-TUNNEL Ll J 1 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXEO OBJECT
6L L | 2-BRIDGE RAIL BARRIER OR SUPPORT 9. F1RE RYORANT 99-0THER  UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

l_l__l FIRST HARMFUL EVENT

l_l.__l MOST HARMFUL EVENT

3 5

HSY8304 OH1U 1/18 [760-0820]
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T OHIo DEFARTMENT LOCAL REPORT NUMBER
W= ez MotorisT / Non-MoToRrisT
2,0,2,2,- |0|0|0|1|5|7|3|2| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |LASZLO, BAILEY, JADE 0,2,2,4,2,0,0,4,[1.8 F
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4
5135201 DETROIT RD ,AVON ,0H 44011 L J
5 L o
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
E TAKEN DOT-CampLiaNT
‘L'BY v 4 mcHELMEY | O 1 . 1 1 ) 1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P CODE
2 OH o 333.03 Maximum Speed Limits 21845
&1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ awcoror [ maruuana
ILH___.JI_J [ T N I I O I ) ' 1 ] DOTHERDRUG \ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | FECKO, JACK, THOMAS 0 0,8,2,0,2,0,0,2,(2,0, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(-4
& 265 BONNIE LN ,Aurora ,OH 44202
Q
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY name, cityy | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOTNGEENE\ET
ILIBY 0,4 |—v° LT ) I S T S Y
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
ol
2 OH
= ENDORSEMENT ESTRICTIO DRIVER ALCOHOL TEST
0L CLASS ?ELECTUPTOZ REST N SELECTUPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED GONDITION STATUS | TYPE VALUE STATUS [ TYPE | RESULT scieciuprod
BY ] aLcodoL  [[] marmuAna
\_4_||__||__|| L J 1yt 1] 1 |EI0THI‘1|'@‘DRUG | 1 ||1||1|.| [ ||1111|| T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AN N RS Y I ISV SN MO | { O U N | N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
5 L | i 1 ! 1 ] ] [ |
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T;-IGEINI'I;:.IANT
Z [ B [ [ M BT 1 i iu i ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
s
=
b=t 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL.TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALUE
BY [ atconor  [] maruuana
|| [ oTHER DRUG |

T L NOTDEPLOYED -

L4 DEPLOYED BOTH FRON'IISIDE
: 5 NOTAPPLICABLE i

: BTOTALLYEJECTED

TERATAL 7T + TSRRONT EFT'SIDE .

2 SUSPECTED SERIOUS IAURY . = (HOTORGYCLE DRIVER)

3 SUSPECTED MINOR INUURY -

4<FOSSIBLE INIURY

R APPARENT R “IMOTORCYCLE PASSENGER) + -
"INJURED TAI(EN BY |+ 5¢ SECOND - MIDDLE
“1NOTTRANSPORTED 6 SECOND-RIGHT S0E
ITREATED AT SCENE STHIRD- LEFT SIDE -
2EMS - : (MOTORGYCLE. SIDE CAR)

‘3. POLICE - V-THIRD MIDDLE
*I-‘OT'HER/IJN‘KNO'WN © 9:THIRD- RIGHT SIDE=

10»3LETEEER(SCE\CBTIDN NOTAPPLICABLE ©N-TANKER

SAFETY EGUIPMENT FTRUC , BREE Rt

» ~ ‘ : S Q- MOTOR SCOOTER
1-‘NONEUSED ] ,:11-PASSENGERINOTHER Rl L

: L. ENCLOSED CARGOARER - - , | "R THREE-WHEEL MOTORCYCLE

_-Z-SHOULDERBEI.TONLYUSED .(_NUNTRAILINGUNITBUS» B -
3.LAP BELTONLYUSED =~ PIGK-URWITH CAP)

4 SHOULDER % LAR BELTUSED | 12: PASSENGER IN UNENCLOSED
S GULDRESTRAINTSYSTER - CARGUAREA -

7 FORWARD FACING - 4 13- TRAILING UNIT v
&-CHILDRESTRAINT SYSTEM - . 14 -RIDING ONVEHICLE EXTERIOR
"REAR FACING . (NOM-TRAILING UNIT) :
7 BOOSTERSEAT - - ¢ 15-NONMOTORIST.
§-HELMETUSED = -~ - : 99-OTHER/UNKNOWN

9- PROTECTIVE PADSUSED - - ‘

" (ELBOW, KNEES, ETC.)

10-REFLECTIVE CLOTHING ~ -

11-LIGHTING - PEDESTRIAN

" JBICYSLEONLY = o

99 OTHER/ UNKROWN

109 DEPLOYMENTUNKNDWN

'1--NOTT‘RAPP:E_D

AIR BAG

SR DEPLOVED FRONT - :
3 DEPLOYED SIDE 3G C

1 REGUIARCLASS
(0HIO D) -

‘ :5:M WOPED ONLY
_6 NOVALIDOL

_’NAZMAT .
M- MOTORGYCLE .
- PPASSENGER .. . v.c o f

1. NOT EJECTED :
2. PARTIALLY EJECTED

s~ ScHool Bus

2« EXTRICATED BY " T DOUBLE & TRIPLE TRAILERS -

© MECHANICALMEANS "~ A THyRGR AT
3 FREEDBY e Cu

© NN MECHANICALMEANS m

*F-FEMALE B

- M-MALE .
U -OTHER/ UNKNOWN

13 CORRECT]VELENSES o
S A-FARMWANER 5

oL RESTR]CTIDN(S)

2 CDL INTRASTATE 0NLY

5- EXCEPT CLASS A BUS

GEXCEPT CLASSA
&CLASSBBUS:

7 BCEPTTRACTOR TRAILER.

] EJECTION oL ENDORSEMENT ’

8- INTERMEDIATE LICENSE
RESTRICTIONS e

' 9:LEARNER'S PERMIT .

RESTRICTIONS -

: 10 LIMITEDTO DAYLIGMTONLY
. 11- LIMITEDTOEMPLOYMENT
""12 LIMITED - OTHER :
3.13 MECHANICAL DEVICES

¥ (SPECIAL BRAKES, HAND
> CONTROLS, OR OTHER -~
ADAPTIVE DEVICES) -~

14- MILITARY VEHICLES ONLY

LE MOTORVEHICLESWITHOUT
ARBRAKES ;.

" 16-0UTSIDE MIRROR
© 17- PROSTHETIC AID
18+ 0THER

1: ALCOHOLINTERLOCKDEVICE :
402y MANUALLYOPERATINGAN

e 3 TALKING ON HANDS FREE ;

S OTHERACTVITVWITHAN

b PASSENGER
: - OTHER DISTRACTION

8:0THER DISTRACTIDN DUTSIDE

1 NoT DISIRACTED

ELECTRONIC COMMUNICATION
_"DEVICE (TEXTING, TYPING,
D LINGY- - :

- SAMPLE/UNUSABLE -

COMMUNICATION DEVICE

4- TAI.KING ON HANDHELD
. COMMUNICATION DEVICE -

ELECTRONIC DEVICE :

4 BRE‘ATI-I»'"
5 OTHER

INSIDETHEVEHICLE

2 81000
{1+ APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT.
3s EMOTIONAL (EG, DEPRES?ED

VVBURINE _
‘?;40rHER».~

ANGRVDISIURBED)
1 4. ILLNESS, " L AMPHETAMINES

5-FELL ASLEER FAINTED,
FATIGUED, ETC.

¢ - UNDERTHE INFLUECE

3. 2 BARBITURATES © -

© {7 ACANNABINOIDS

"OF MEDICATIONS/DRUGS . - . . S
.. TALCOHOL : '5-COCAINE-
 9-OTHER/UNKNOWN *. b-QPIATES/OPI0IDS
¢ 7-O0THER

© 8- NEGATIVE RESULTS

473 BENZODIAZEPINES -

3 TESTGIVEN CONTAMINATED

THEVEHICLE S
- DTHERIUNKNOWN 7 DRUG TEST TYPE
: . CLINONE T

DRUG TEST RESULT(S)
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L OHio DERARTMENT LOCAL REPORT NUMBER
weanmz OccuPANT / WITNESS ADDENDUM
IZIOIZIZI-I0I0I0l115I7I3I2I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02, | KASSOUF, ERIK, R 0,5,1,6,1,9,8.1,/41, | M,
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
.
5 35201 DETROIT RD ,AVON ,0H 44011 L
i TNJURIES INJURED | EMS AqeNcY (NAME) INJURED TAKENTO: Mentca FaciLity (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
B
L_§_]YI_I &IAJ MCHELMET|0|3II 1 Illll1 |
‘ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | 1 | | I | | [ | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
5
8 L 1 i ! 1 | | | 1 i ]
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEepicaL FaciLity (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY
MG HELMET | 1 1L 1|1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | E— . 1 l | | 1 | I | 11§l |
B} ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
hf INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Mentcat FaciLity (NamE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIaNT
BY
MG HELMET 1 i 1|1 it 1L |
UNIT # | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
= | | | 1 | | 1 | [ | S —— | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
) . .
8
INJURIES |INJURED | EMS AdeNcy (NAME) INJURED TAKEN T0; MEenicAL FaciLity {NAME, ctTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GompLIANT
MC HELMET | |

INJURIES SAFETY EQUIPMENT USED

2 SUSPECTED SERIOUS INJURY
e NJURY. - - S sl 3 DERL SIDE: 00 T
4-POSSIBLEINJURY -~ 4 ! 0 glsEe U U4-DEPLOYEDBOTH oot
5-NO APPARENT INJURY : ' ' :
: : ST O CHILD RESTRAINT SYST_E
INJURED TAKEN BY . FORWARD FACING ™ E
NOTTRANSPORTED. - - | 6-CHILI IN SYSTEM—J':.
B REARFACI 6o o
>7 BOOSTER A : i :
9. THIRD < RIGHT SIDE. ‘
HELMETUSED -~ """ " 90-SLEEPER SECTION OFTRUCKCAB 2- PART‘AL'-Y EJECTED,
-9 - PROTECTIVE PADS USED -~ .- ; ASSENGERIN OTHER ENCLOSED 3. TOTALLY EJECTED
(ELBOW, KNEES,ETC) - - " {."" -CARGO AREA (NON-TRAILING UNTT, , R
10 REFLEC ”ECLO\THING : ’ PICKUPWITHCAP) : . i e TRAPPED e
1,1 LIGHTING - PEESTRIAN - 12- ‘PASSENGER IN UNENCLOSED - _

A ‘ R - /BICYCLEONLY .~ | CARGOAREA - B 1- NOTTRAPPED -
u- OTHERIUNKNOWN S 3+ TRAILING UNIT -

99 OTH ERIUNKNOWN o : s 14 RIDING 0N VEHICLE EXTERIOR : ‘2 EXTRICATED BY MECHANICAL
N IR ) MEANS . .
_-: - : ; (NON TRAILING UNIT) A
. 15 2 NON-MOTORIST e : 3. FREED BY NON MECHANICAL
N e S Ly ...t 99-OTHER/UNKNOWN ‘ MEANS R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i AN N SRNY N N TR RN N | N RO |
[ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
| ] | 1 1 1 ] 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g | I | | | | I | | o | |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 | 1 1 1 1 1 | | 1 ]
NAME: LAST, FIRST, MIDDLE, DATE OF BIRTH AGE GENDER
1 | | 1 | | | | || S || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 I { I | | 1 | |
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