*
sraesve TRAFFIC CRASH REPORT  «oenores wanoatory Fieto FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN ®OH-2 DOH-3 lzlolzlll-10I010|118|512I6I I
oH-1P [] oTHER [ REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private property| City of Kent Police 067,03 s unsovenl 0.2 0.2 5 univown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-ViLLAGE | Kent
L6175 Lt 5 iTownsHip A111006,2,0200 /11612090 L2y 5 oporous inuRy
£ ROUTE TYPE | ROUTE NUMBER | PREFIX Q;JSSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ozcimaL DecREES SUSPECTED
3 CEAST 3- MINOR INJURY
Méﬁ_l_l_l_n__rsv.wgssr HAYMAKER WY P K ilig 51,514, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX : - Nggx REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oeGREEs 4 - INJURY POSSIBLE
g -5
g E-EAST 4 It I 5- PROPERTY DAMAGE
= || (A A ] W-WEST PE S T, "1811,43,6,5,7,3,0 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 or ON APPROACH
2-MILE POST §-SOUTH " AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # B iagq | Us-FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE T
FROMREFERENCE | UnITOFMEASiRE | % NUMBEREDCOUNTYROUTE| oo oo or' oy paRkwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP R B )
2-FEET ROUTE RRORSE AL ULHILY [} roaoway pivioen
[ 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
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5.gacKING OUTH { <4 FEET)
01 TWO MOTOR §-8 |
L L=1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yepicies iy 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)
50N 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-O0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / 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
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = e e
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | || [ R
O ORMEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-wET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA No BITUMINOUS,
] active scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g pier
L= 3. DARK - LIGHTED ROADWAY =1 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e,
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH “-OTHER s
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 Westbound on Haymaker Pkwy at S. Pearl St. compass diagram,

Unit 1 was in the right lane. Unit 2 was also

traveling Westbound on Haymaker Pkwy at S. Pearl St.
Unit 2 was in the left lane. Unit 2 turned right,

a

) ror o saas

heading North, onto S. Pearl from the left lane.

|
|
|
|
Unit 2 turned outside its lane of travel in frontof @ | - — — — — — — 13

. . X . . Z ,.....E.......
unit 1. Unit 1 struck unit 2 as unit 2 turned. Unit -
2 was cited for marked lanes. A passenger from unit
2 was taken by Kent Fi ire Department to UH Portage
hospltal for posslble injuries to his stomach.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice aency
1:1,0,6,2,0,2,1,/,1,6,2,9,[1,1,0,6,2,0,2,1,/,1,6,2,91,1,0,6,2,0,2,1,/,1,6,3,3[1,1,0,6,2,02,1,/,1,7,3,0, [ worowssr
TOTAL TIME OTHER TOTAL OFFICER’'S NAME® Cuecken 8y OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES Womack, Alec M Ennemoser, James SUPPLEMENT
(CORRECTION ¢k ADDITION
OFFICER'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER® 0 42 LXISTIRG REPCRT SEAT 10 €0PS}
015I7H0I3I01.I0I9llll2 L5 8_J___ L = _J|_2_I 5_.J__il - E— =t |
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B genmemer U NIT LOCAL REPORT NUMBER
Illolzlll-lololol1I8l512I6I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sAME AS 0RIVER) OWNER PHONE: xciune 4 cne ¢ [@lcanc ae nancm
0,1, HUBER, MICHAEL, DAVID | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sihz 43 bhivems - — 3 1- NONE 3- FUNCTIONAL DAMAGE
4172 LYNWOOD DR ,Brimfield Twp ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL CaRRIER PHONE: incLuoE AReA cooe 9 - UNKNOWN
I Y I N WU TR (N N P B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H|| GZP91i3 3. FiA6 PO HDS HR22,7327/[2,0,1,7, Ford 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1 2
VERIFIED | GRANGE 6882324 GRY FUSION 10 2 10 2
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME
[Jcommercia. [eovemmen CIRETE | | | | ! ? 2 ]
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 - <10K LBS [[] MATERIAL cLAss# pLacARDID# | . . A
(Joevice ™ [Jurmskie unm 2 - 10,001 - 26K L8s o
EQUIPPED 0.3 s [] pracaro
i ] 3 - >26K L8S S [ T |
1- PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=1_ ) 3. SpORTUTILITYVERICLE 9 - AUTGCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (915 SEATS} u- ?#VTIEJ‘#)'N VEHICLE 17 MoToRHOME ARIMAL-DRAWNVEHICLE o9 uNkNOWN OR HIT/SKIP
00, #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% _J 1-YES 2-NO 9-OTHER/UNKNOWN m'——’mm,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE £ - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN
sl_L—lPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLCE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0,1 THQT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5. pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 8D 14-CARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSSRAVEL ) _pyyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
v'_l—JEH]cLE 2- HEAD LAMPS 5 - STEZRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopaMAGE 01  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op r13) O-ALL AREAS 1153
Nfggl:}glgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE -Omies Leeatiay TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.1 DECIEIED LA ey 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 ssmrmine L9003 chancin Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.§TRUK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,1 1'12'3:5:5::3 UNIT 15-VEHICLE NOT AT SCENE
- sursTaikinG ACTIONS s wanRiGHTTURY  1-SLowiNG oR sToPPED GGG, PLATING 21-STARDING OUTSIDE 33 58 g UNIgIoWE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
Salstpiion s T | Y YT
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- i .
o Prone e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-PANREDULIGHT 9-IMPROPER LANE CHANGE -lLLEGAI?LV EQUIPMENT 23-OPENING DOOR INTO 2 2-TWoway 2 2-skML 5 - YIELD SIGN
=Ly stop sicw 10- [MPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY (A L= S rSHER  §-NOCONTROL
CONTRIBUTING N 15- SWERVING To AvOiD SPILLING 93-OTHER INPROPERACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11.-DROVE 0F7 ROAD IV
6-IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 SHETIERLVED
4 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION ]
(L 2,0, )-OVERTURNROLLOVER &-EQUIPENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L e oston 7 - SEPARATION OF UNITS g;:egTEﬂlRECTW"OF 17-AHIMAL — FARM EQUIPMENT NI I N EMOTORIST DIRECT N
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, g =P DIRECTION) o
, : 12-DOWNHILLRUNAWAY (™ e SHIFTING CARGO OR 1-NORTK 5 - NORTHEAST
L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION B0g RVENICLEIN ANYTHING SET IN MOTION 2-S0UTH & - NORHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-BEIESTRIAN kceet BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT 15-PEIALCYCLE 24-OTHER MOVABLE CBIECT FROM _~ | TOL = | 3-EAST 7. SOUTHEAST
31| 5- PEJALCYCL 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
5-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e X ;%':3:233::;2’1“ 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH R \E”‘J‘UJMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT - .
i. TMATED SPEED
. STRICTURE - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.3, 5 STATED/ESTIMAED ShE
27-BRIDGE PIER ORABUTMENT ~ gagRicR 40- UTILITY POLE 47-MAILBIX 53-TUNNEL ==t L= 5_caLcuLaTen/ eoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
) 29-BRIDGE RAIL BARRIER IR SUPPORT g e 9-GTHER] URKNOW POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT - 3 5
L2 9
L1, FIRST HARMFULEVENT L1 | most HARMFUL EVENT
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OHIQ DEPARTMENT
OF PuBLIC SAFETY
oarery mmes sestscnen

> UNIT

LOCAL REPORT NUMBER

iLolzlll-l01010llI815I216l i

UNIT #
1042

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]same As oriver)
LABUNSKY, RAISA

OWNER PHONE: ixc: € ARt 00t «[X] saME 25 DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R)sant &5 oavim 4 Lrnone 3- FUNCTIONAL DAMAGE
9941 REGATTA TRL ,Reminderville ,OH 44202 7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIP Commcaciar Caraten PHONE: ivctuoe area cooe 9 - UNKNOWN
I TS TN TR T SO N ' DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O Hy| JIS9154 KM8 K1,CAAOMYT7,04,7,0,8)2,0,2,1 | Hyundai 2

INSURANCE | INSURANCE COMPANY INSURANCE POLICY 7 COLOR VEHICLE MODEL i o

VERIFIED | STATE FARM C939222A2635A BLU KONA

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Clcowmenciar [Jooverwuent [ I EMERCENCY) | Joes Am:mnuuus -

INTERLOCK #occupanTs v:mm.slw _ﬂ:r;,fmmcw“ [[] MATERIAL = cLASS # PLACARDID#
[Joevice HIT/SKIP UNIT 2 - 10,000 - 26K Las RELEASED

EQUIPPED 0,2 3 - 26K LS [ pLacaro

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

WOy 5 opmrymumvencte 9. Tocyete
URITTYPE , _ppoycyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE
ATVIUTV)

00, #ortrRarLING UNITS

12-GOLF CART

13- SNOWMOBILE
14-§INGLE UNI™TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO {LIVERY VEHICLE)
19.8US (Lb+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

|
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWN

1- NONE
2-TAX!
0,1
SPECIAL - ELECTROHIC RIDE SHARING
FUNCTION # - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8- BUS-SHUTTLE
9-BUS-OTHER
10-AMBULANCE

11-FIRE

12- MILITARY

13-POLICE

14.PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

23-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER T UNKNOWN

1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER

§ - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINCHIPSIGRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-DuMp

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

0,1 INOT APPLICABLE MOTORVEHICLE
CAREOD . 4. LOGGING
BODY s
TYPE

1- TURN STGNALS 4 - BRAKES
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

[ CROSSWALK 4 - MIDBLOCK - MARKED
Hfggdﬂglgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK
A CROSSWALK
AT IMPACT 5 -TRAVEL LANE - O3 Lecariay

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-No DAMAGE [ 0]

[J- UNDERCARRIAGE (14 ]

[J-ALL AREAS [151

[ - UNIT NOT AT SCENE [16]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L4 aomoe L9053 convalio aNes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
- ot sTRIKING ACTIONS 5 _ yawing RIGHTTURN
& STRUCK

6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

2
= 3. fLasuen

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
1-12- E - T
0,2 2 ’I;IEAFGI’:ATla UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-T0P

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
b - NO CONTROL

6 - EQUIPMENT FAILURE

w20 1 - OVERTURN/ROLLOVER
e 7 - SEPARATION OF UNITS

2 - FIRE/EXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL_L 1 /CRASH CUSHION 32- PORTABLE BARRIER
26'??;%%%3:?"“” 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

S—L— 77 BRIDGE PIER ORABUTMENT ~ gaRmiER
28- BRIDGE PARAPET 35- MEDIAN CONCRETE

a1 29-BRIDGE RAIL BARRIER

30-GUARBRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-0VERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPCRT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

|_1_| MOST HARMFUL EVENT

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FEXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
43-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WaLL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

99-OTHER 7 UNKNOWN

9. OTHER / UNKNOWN 12-DRIVERLESS 99-OTHER ! UNKNOWN

1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW

2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY

0,6, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “fLTL”E"é’:LOLsR PARKED EQUIPMENT 23-0PENING DOGRINTO 2 2 Twoway
=L sTo sic 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY [

CONTRIBUTING . 15-SWERVINGTO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUHSTANcES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAy S

6~ IMPROPERTURN 12-IMPROPER BACKING #or T"ﬂ’:";’:;‘ﬂ'-“"“
SEQUENCE oF EVENTS

NON-COLLISION 4

1

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

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

3 5

1-NORTH  § - NORHEAST
2-S0UTH 6 - NORTHWEST
FROM LS | toL L | 3-EAST  7-souTHeasT
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10.0,5, ——' 5. caLcutaten/ eoR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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®=z2:2%E MoToRriST / NoN~-MoOTORIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,85,2,6,

UNIT # NAME: LAST, FIRST, MIDDLE

0.1

HUBER, MICHAEL, DAVID

DATE OF BIRTH

08 (06/,1959]6 2| M,

AGE GENDER

ADDRESS: STREET, CITY, STATE, 1P

TORIST

4172 LYNWOOD DR ,Brimfield Twp ,OH 44240

CONTACT PHONE - 1ncLupe AReA CUDE

(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnaue. ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
2 BY 4 mchELMET | 0 1 | 1 | 1 [ 1,
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 H
= ENDORSEMENT RESTRICTION seLecturTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED VALUE RESULT stieciveros
8y [ accovor [ marmuana
lLll__lL_l [ N N S T T N | 1;1 |D0THERDRUG L 1 ||1|11|.pl ] II_IJIIILH [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LABUNSKY, RAISA 07 (08/1963(5 8| F,

E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(=4 - 3
& 9941 REGATTA TRL ,Reminderville ,OH 44202 L
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiare, vy { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e s e HELMET
s 0 1) 3 1)1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o . . I3
2 O H 331.08 Driving in Marked La 16920
o | el i
=) ENDORSEMENT RESTRICTION 5t £cTUPTo3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
Ll SELECTUP 702 HhaOLETe DISTRACTED ALCOHOL / DRUG SUSPECTED m TYPE VALUE STATUS | TYPE | RESULT seLectuptos
oY [ aconor [ marwuana
4 | P R S S D OTHER DRUG L 1 I oLt 1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— T STy A 1 ]
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 18CLUDE AREA CODE
[ 4
E t | ! | | | 1 | 1 ! )
B4 INJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN 70: MEDICAL FACILITY 1/am SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g [ e
= | — L 1 ! 1 it 1M ]
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= |
B 0L CLASS | ENDORSEMENT RESTRICTION = DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUP 102

e —

DISTRACTED
By [ awconor ] maruuana

)| O orHer brUG

| I—

INJURIES SEATING POSITION

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

1- FATAL 1- FRONT- LEFT/SIDE 1-NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR [NJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS C
4.- POSSIBLE INJURY 3-FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- N0 APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOTAPPLICABLE (BHID = D)
(MOTORCYCLE PASSENGER) ey TN
T 9. DEPLOYMENT UNKNOWN :
D iDL 6-NOVALID 0L
TR TED 6- SECOND - RICHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H-HAZMAT
3- POLICE 8- THIRD- MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER
GALTH e
11- PASSENGER IN OTHER URLAEEATIIE]
1- NONE USED i THREE-WHEEL MOTORCYCLE
ENCLOSED CARGOAREA R-THREE-WI
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-BOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELT USED IZ-EA;EmEER IN UNENCLOSED MECHANICAL MEANS NSTANKER LAATAT
5- CHILD RESTRAINT SYSTEM= A A 3- FREED BY
GLIL b TR e e
&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR F-FEMALE :
REAR FACING (NON-TRAILING UNIT) B
7 - BOOSTER SEAT 15 NON-MOTORIST M-HALE
1)
8 - HELMET USED 99-0THER / UNKNOWN U-OTHER / UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15.- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETICAID
18- OTHER

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VERICLE

9-0THER | UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£G, BEPRESSED,
ANCRY,DISTUREED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLO0D
3-URINE
4 - BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5.COCAINE
6-0PIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M /19 [760-1500)
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e OHIO DEPARTMENT
'A-’ OF PUBLIC SAFETY
\ VA’ \ire s sariemon

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|118|512|6| I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N . 01 ,| HUBER, MARTHA, EILEEN 09 (07/1959|6 2| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
& 4172 LYNWOOD DR ,Brimfield Twp ,OH 44240 .
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar FaciLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L5 e 0,4, [Hwewemer| 0 3 11 1|1 /1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | MARIOLA, CALEGERO, G A2 /(16/2012(0 8| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
4172 LYNWOOD DR ,Brimfield Twp ,OH 44240
INJUREES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FACILITY (Name, aaTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
‘i'“ lﬂlil MCHELMET|0|6:|11|11|L1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | AVTANDILIA, SERGEI 07({03/1950/[7 1M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9941 REGATTA TRL ,Reminderville ,OH 44202
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Menicas Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN . USED DOT-Compuant
3 [¥ 2 |Kent Fire UHPMC 0.4, MCHELMET | 0 3 |3 3, 1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ( 1 { | i / | 1 i 1 1 JjL_ |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLuBE AREA CODE
o
3
s
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeaicaL FaciLity (name, catv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLiaNT
BY MC HELMET T Al i ih i

1- FATA

4- POSS

2-EMS

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

F-FEMALE
M-MALE
U-OTHER/UNKNOWN

INJURIES

IBLE INJURY

INJURED TAKEN BY

GENDER

SAFETY EQUIPMENT USED
L 1- NONE USED -

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

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

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

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN RERNS

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

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nci.uDE AREA CODE
L ] | | 1 | | 1 [ ! }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 / { { / ! | | (] [ T N | | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
L— 1 | | | L | | I I J
T, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | t ] { | | | [ [ | L }

NAME: LAS
ADDRESS:

STREET, CITY, STATE, Z1P

CONTACT PHONE - incLuDE AREA coDE

HSY 8355 OH1

P 3/19 [760-1500)



“""'g.: Do;agulzﬁmgunv e e e LOCAL REPORT NUMBER
= Ens Narrative Continuation 2,02,1,-.0001852.6

L

Ptl. Womack #258
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