el OHIo DEPARTMENT =
B etz TRAFFIC CRASH REPORT  #oenotes manbaToRy FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOGAL INFORMATION
[ HoTos TakeN [Tonz [Jous |2|0I2I2I'|0I0|0I116|QIZIQ_I ]
O OH-1P [] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1. SOLVED 98 - ANTMAL
[ privare properry| City of Kent Police 06703} jz.unsoven] 10025 [101 5 g9. unicnown
GOUNTY#* L(l(:l\LITi{*CITY LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
. 1-FATAL
6,7,| 1 2t | Kent 5
191 Ly 3-ToWNSHIP 1,0,012,022/1235) I 2 SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER [PREFIX ggg&w LOCATION ROAD NAME ROAD TYPE LATITUDE oectmat DESREES SUSPECTED
3 E .EAST 3 - MINOR INJURY
3 |S|R||2|6|11 L JJL__| W-WEST L b 1 L‘llll-lll3l4l6|5|3l SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g glgéw REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeomaL beasces 4-INJURY POSSIBLE
E- EAST - 5- PROPERTY DAMAGE
|S|R||4|31 L L W-WEST WATER ISITI L&_l.lol3|513|7l6|3l ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PO;T 3, S-SOUTH | yg-FEDERAL US ROUTE AV -AVENUE LA -1ANE $Q - SQUARE
L= 13.-HOUSE LY | E-EAST I
W-WEST | SR- STATE ROUTE EL '2°ULEVAR° MP-MILEPOST . ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unIT o Measure | OF - NUMBERED COUNTY ROUTE | ooy PK-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
25 3 2-FEET ROUTE DR-DRIVE Pl -PIKE WA- WaY [X] roapway pviDED
| 19 ) | ] 3-YARDS HE - HEIGHTS . - PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH 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
(01 2 ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | = B ThEEN 2 5-BACKING 4 . s-soutH 9 (<AFEET)
L2120 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | L2 yrpieeety  6-ANGLE b= EAST L o _ DIVIDED 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9+ OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1
[T woRKeRS PRESENT 5 LANE SHIFT/GROSSOVER WARNING SIGN (I (W [
3-WORIK'ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | | I
= ot T SO sratro -
- ENT OR - BITUMINOUS,
[ AcTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4. CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD DIRT, |4 q) ac. aRavEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.2 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipy
L= 5. DARK - LIGHTED ROADWAY L2120 5 Fog, SMOG, SMOKE B- 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-OTHER / UNKNOWN
NARRATIVE Indicate the notth
divection with
an “N" on the
UNIT 2 WAS STOPPED IN TRAFFIC TRAVELING compass diagram.

WESTBOUND ON STHY 261 AT S. WATER ST.

IN THE CURB LANE. UNIT 1 WAS ALSO
WESTBOUND ON STHY 216, DIRECTLY BEHIND
UNIT 2. UNIT 1 STRUCK UNIT 2 FROM THE

REAR BECAUSE UNIT 1 WAS FOLLOWING TOO s.R. 261 R R =
~~~~~~~~~ —_
CLOSELY. T
> S - &
¢
Bl | | |es S.R. 261
g (
s
]
CRASH REPORTED DATE /TIME DBISPATCH DATE /TIME ARRIV!
L] ¢ viive masies
N I I T I S (O N S S L S S S U LIS U U VUUS N S AU | 50 FUUO N N NN N A U N [SUNN A U N | N Ay Sy N A A
- MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME™® ChEckep By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLERENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cueeken by OFFIGER'S BADGE NUMBER™ Y0 AN EXISTING REPORY SEAT 10 00#s)
{ | | L { It { | ] { [ | | I I I | ] ] | |
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TR OHIo DEFARTMENT
Lyd._/ﬂ OF PUBLIC SAFETY
iR AN

UniT

LOGAL REPORT NUMBER

|2I0I2121'10I0I0I116|6IlﬁI |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME AS DRIVER) I OWHED BUALE e ooy e e e novuemy
o 0,1 ,(RYDZEWSKI, CHRISTOPHER, M i DAMAGE SCALE
lé-‘ OWNER ADDRESS: STREET, GITY, STATE, 2IP (([X] SAMEAs DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
H 699 SILVER MEADOWS BLVD ,Kent ,OH 44240 L—£_J 2-MINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMErctaL Carrier PHONE: ticLub Avea conE 9 - UNKNOWN
U TN NN N Y NN N TN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O H!JDX1266 KMHHM6,6 DX8U263,8752,0,0,8, Hyundai 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o N
verikied [ ALLSTATE 992220590 SIL TIBURON | 0/ N7 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i

[Jcommerciar ] covernment []

IN EMERGENCY

o laie x.i_

T - UISAFE SPEED

6-IMPROPERTURN

CIRCUMSTANCE:

11-DROVE OFF ROAD
12-[MPROPER BACKING

SPILLING
16 WRONG WAY

99-0THER IMPROPER ACTION

20- IMPROPER GROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
L03S OR SHIFT

w2, 0

2

v e ro

3L 1 )

25-IMPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTM:
25-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

a1

AL 1 |

[ W——

L | FIRST HARMFUL EVENT

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

NON-COLLISION
11-CROSS CENTERLINE ~

16- RAILWAY VERICLE

22-WORK ZONE MAINTENANGE

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR
13- OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEKICLE

14-PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

ENT

37-TRAFFIC SIGN POST 43-CURB
38-QVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 -EMBANKMENT

SUPPORT 46 -FENCE
40-UTELITY POLE 47-MAILBOX
41-OTHER POST, POLE 5 TREE

OR SUPPORT 29 -II?RE HYORANT
42 -CULVERT

| MOST HARMFUL EVENT

24-QTHER MOVABLE 0BJECT

21- PARKED MOTOR VEHICLE

50- WORK ZONE MAINTENANGE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-0THER UNKNOWN

RESPONSE R TR R N R 2]
HAZARDOUS MATERIAL 8
HICLE WEI RIGCWR BN
INTERLOCK #occupants |  VEHICLE WEIGHT GVA [] MATERIAL cuass# pLacaromn ¥ | AP A
[pevice ™ [Jurrrsice unir 2 - 10,001 - 36K Les. RELEASED :
o 0,3 F 5 okkuas Cderacarn gy gy 4 R K
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMQ (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
() 1, 2-PASSENGERVAN VIIVAN) 8- MOTORCYCLE JWHEELED  13-SHOWNGBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) T\
L=l 1 5 SPORT TILITYVERIGLE 9 - AUTOGYGLE 14-SINGLE UNITTRUGK 20-THERVEHICLE 25-OTHER NON-MOTORIST |2
 UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPHENT 26-BIYCLE 5| 3
5 - CARGOVAN BICVCLE 16-FARM EQUIPMENT 92-ANIMALWITHRIDEROR  27-TRAIN 4]
Y b - VAN {915 SEATS) 11-(AA.1!.VTIES$$|N VEHICLE 17-MOTORHOME ARIMAL-DRAWN VERICLE 99 UNKNOWN OR HIT/SKIP 5 4
o # OF TRAILING UNITS
9
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L__2___| 1-YES 2-N0 9-OTHER/UNKNOWN Au'————‘mm,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERNTOUR 11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-mu 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER HNKNOWN 4
SPECIAL - ELECTRONIC RDE SHARING 8 - BUS - SHUTILE 13- POLICE 18-SNOW REMOVAL
B FUNGTION 4 - SCHOOLTRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19.TOWING
5 - BUS~TRANSIT/CONMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
. 1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
L0017 woraeeLichae MOTORVEHICLE CHASSIS 0 - CARGOTANK 13- AUTOTRANSPORTER
CARGY 2-mus 4-L0GEING 6 - CARGO VAN/ENCLOSEDBOX 1. pLT BED 14-GARBAGEIREFUSE ,
TYPE 7- GRAINCHIPSIGRAVEL — 17.pgmp 99-OTHER UNKNOWN
‘ 1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER ] UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC 0] []-UNDERGARRIAGE [141
1-INTERSECTION-MABKED 3 -INTERSECTION-OTHER 6 ~BICYOLE LANE 9 - MEDIARIGROSSING ISLAND 12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGGESS AT IRCIDENT SCENE J-Top [13] - ALL AREAS [15]
NE”AOE‘(‘JI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE ~Oriee LucaTion TRAILS - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING
INITIAL POINT oF CONTACT
3 MOS0 o g 2-BAOKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVERICLE 0- NO DAMAGE 14- UNDERCARRIAGE
L ) osoomrmimg LY 3. CHANGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.gTRUCK  PRE-CRASH 4.QVERTAKINGWASSING 10-PARKED 15'WAU§INGG: RLUNQ‘INGI 20-OTHER NON-MOTORIST [EE I R A i
5. BorHSTRIKING ACTIONS 5\ ovinG RIGHTTURY  11--SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
FFIC 16-WORKING DISABLED VERIGLE -
&STRUCK 6 - MAKING LEFTTUR INTRAFFI
- HER O 2 DRERES Jome | e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE [AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 14ISLT|?EP(§,AELDL3R PARKED EQUIPMENT 23-OPENING DOOR INTO 1 2 TWO-WAY 2. SIGNAL 5. YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING To AVOID. 19.LOAD SHIFTING/FALLING/ ROADWAY [ | LY 1 3 . FLASHER 6 - NO CONTROL
C
F—
4
W
>
Lt

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

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH

2. SOUTH

FROM 3 T0 L_._14 3- EAST
4 - WEST

5 - NORTHEAST
- NORTHWEST
- SOUTHEAST
- SOUTHWEST

[}
7
8
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
S . - L 2. cALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

I E—
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g
L’y?&’é‘?'p".ﬁ{’.’é’éi'ﬁéﬁ U NIT LOGAL REPORT NUMBER

QrivBRE SAREDY 2,0,2,2,-,0,0,0, 1161 612'1 ?

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) MMNED BUANE. e ine 1o0s eane ¢ FZLSAME AS DRIVER) DA M A
0,2 |MAFFEI, DINO, C ] DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢[X] SAME AS DRIVER) ) 2 1-NONE 3 - FUNCTIONAL DAMAGE
1898 SPRINGFIELD LAKE BLVD 208 ,Akron ,OH 44312 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CoMmerciaL CARRIER PHONE: IncLuve AREA CovE 9~ UNKNOWN
(IR T T TR WO N AN I R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|(GOU5044 1, FAHP2 F Wl BG142136,2,01,1,|Ford .,
INSURAHGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VERICLE MODEL .
veriFied [PROGRESSIVE 959643787 BLK TAURUS |« /> [ 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME BB
DCUMMERC‘AL D GOVERNMENT [:I }zbégyoﬁ\l%GEENcy I T O N N O E ’ 2 k4 ?
HAZARDOUS MATERIAL s ¥
INTERLOCK foccupants |  VEMICLE WEIGHT GVWRIGEWR [] MATERIAL cuass# puacaro o | \ [ (s p
DEEV},%EED [ uwssictp ur 2 - 10,001 - 26K L&s. RELEASED () |
W 001 5 ke [dpracaro | 1 1 [ 5
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
(0,1, 2 PASSEHGERVAN MINIVAN) 8 - MOTORCYOLE SWHEELED 13- SHOWNGRLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1
L1213 spoRT UTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20-THERVENICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITH RIDERR 27 -TRAI
u b - VAN (95 SEATS) 11-?I‘LTLVT,E§TR€)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  gq_yKNOWN OR HITISKIP 3
3 # 0F TRAILING UNITS by
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN 0 | e | , ,
> MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4.+ HIGH AUTOMATION | Lol
2 1 LVES 2480 9-OTHERIUNKNOWN aronomats 2-PARTIALAUTOMATION 5 -FULL AUTOMATION ORR 2
MODE LEVEL o M B 8 2
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1b-FARN 21-MAIL CARRIER Sgl ¢
2-TXI 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 9-OTHER/ UNKNOWN 8 oK 4 4
AR
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 f
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14+ PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ©
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
o 2-bus 4 +LOGGING b - CARGOVANIENCLOSED BOX  19.£17gED 14-GARBAGEREFUSE , d -,
TYPE 7 - GRAINICHIPSIGRAVEL 33 _pyyep 99-OTHER/ UNKNOWN :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER UNKROWN
VL__L_IEH[(;LE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C-nopaMAGEL 01 [ -UNDERCARRIAGE 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 -BICVCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4-MIDBLOGK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [O-vop 1131 [J-ALLAREAS T15]
- 2+ INTERSECTION - UNMARKED  CROSSWALX § - SDEWALK 11-SHARED USE PATHS 0 99-CTHERY UNKNOWN
LocATION  CRosSHALK 5 - TRAVEL LANE - Omhes Lecanon TRAILS []- UNIT NOT AT SCENE [161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT OF GONTACT
ZMINCOLLSION 4 2-BAGKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4, 3-STRIKING LRt 2 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 0.6 )
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST LV Y, 112- EEIEAF(E:;JI\% UNIT 15-VEHIGLE NOT AT SCENE
5. sorstrikig ACTIONS 5 _yaqG RIGHTTURY  10-SLoWING ORSTOPPED OGEING, PLAYING 21-STANDING OUTSIDE 15-T0p 99 - UNKNOWN
& STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVERICLE
3-THER/ U 12-DRERLES [HSGVRIAE  -oTiER o
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTOD CLOSE 7AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-MANREDLIGHT 9.IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2- TWO-WAY 2-SIGNAL 5 . YIELD SIGN
AT ILLEGALLY 19-LOADSHIFTING/FALLING!  ROADWAY 1
4 - RAN STOP SIGN 10- [MPROPER PASSING ) L= L= 13 riasuer & - NO CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING ERIMPROPER ACTION
B CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WY 9-QTHER IMPROPER ACT
E 6 IMPROPERTURN 12-[MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1- NOT INVOLVED
y SEQUENCE oF EVENTS ) 1 2-INVOLVED-ACTIVE CROSSING
2 NON-COLLISION
112, 0 L-OVERTURNRILLOVER 6~ EQUIPMENTFALURE  1-CROSSCENTERLINE - 16-RAILWAY VEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
L FRBEPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIMAL —~ FARM EQUIPMENT
TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - [MMERSION 8 - RAN OFF ROAD RIGHT NIM
12-DOWNRILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT 19 ANIMAL — OTHER
15-OTHERNON-COLLISION 5y om0 AHYTHING SET IN MOTION 2-S0UTH &~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTAIAN B BY A MOTORVEHICLE 3 4
LSS OR SHIFT 15 PEDALCYCLE TRANSPORT 94 -0THER MOVABLE OBJECT FROML | TOL < | 3-EAST  7-SOUTHEAST
3L 1| - PEDALCYC 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRALL END 37 -TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
I . Q%Té‘é? gmin 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH ) mlilﬁ’MENT UNIT SPEED DETECTED SPEED
: 93-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT -
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE
21-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L1 . cALCULATED/EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 28-TREE 54-OTHER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE WYDRANT 99-OTHER] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
[ B
L | FIRST HARMFULEVENT L | MOST HARMFUL EVENT
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T o
vﬂ OF PUDLIC SAFETY
FAR AL M

MOTORIST / NON-MOTORIST MOTORIST / NON-MOTORIST -

"MOTORIST / NON-MOTORIST

OHIO DEPARTMENY

Motorist / NoN-MoToRIST

LOCAL REPORT NUMBER

Izlolzlzl'IOIOlollleléL&lq‘I |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |RYDZEWSKI, CHRISTOPHER, MICHAEL 0,5,2,0,2,0,0.4, , ., |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
699 SILVER MEADOWS BLVD ,Kent ,OH 44240
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY thame, citv) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJEGTION | TRARPED
TAKEN DOT-CompLIANT
LS L 0.4, MeHELMET) 0 1 | 1 | i I
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) GODE
. O H 333.03 Maximum Speed Limits 25176
ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALGOHOL TEST
0L CLASS SELECTUFMIOZ HECTPTO DISTRACTED ALGOHOL / DRUG SUSPECTED : STATUS | TYPE TYPE | RESULT seLecruptoa
BY 7] acconoL ] maruuana
1 4 " TN T TN N B W M I 1 IDOTHERDRUG 1 1 ||11 11|| I I |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MAFFEI, DINO, C (1,1,1,8,1,9,6,5| .1 4 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA CODE
1898 SPRINGFIELD LAKE BLVD 208 ,Akron ,OH 44312 | )
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tname, crivi | SAFETY EQUIPMENT SEATING POSITION | AIR BAB USAGE | EJECTION TRAPP?
TAKEN DOT-CompLiant
5 BY MCHELMETI 0 | 1 il 1 i, i, )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS EEELERS&!’IT%?;T RESTRICTION SELECTUPTO3 D?NEEG . ALCOHOL / DRUG SUSPECTED CONDITION
T DIS D
oy O ] avconoL ] maruuana
4 o o[W0.350 0 0 | o 1| [ orherorug 11—1 ol 1| |
_ AR — _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) [ SN N NN NN NS N R | |
ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA CODE
L ] 1 1 1 1 L 1 ] | ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tuame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION{ TRAPPED
TAKEN USED D%T-Gé)lrfngmr
| B ] 11 MC HELMET I 1L I }
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE
ENDORSEMENT RESTRIGTION SELECTUPTO3 g{zg&gcm ALGOHOL / DRUG SUSPEGTED CONDITION n ALCOHOL TEST
BY [ acconor ] maruuana
J

" EJECTION |~ oL ENDORSEMENT |

- MECHANICAL MEANS

3:FREEDB

DRIVER DISTRACTION

NOT DISTRACTED -

7-0THER

“NEGATIVE RESULTS
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(G QutoDeeaTmENT A LOCAL REPORT NUMBER
w=ssaem Qccupant / WITNESS ADDENDUM
lzlolzlzl-Iolololllblélqu ]
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'_‘ 01 KEEN,OLIVIA,M |1l211|312|0|1|2|| | 1 1L |
Be| ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
o
699 SILVER MEADOWS BLVD ,Kent ,OH 44240 |
? INJURIES %’Rf(lgl?“ EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, CITY) BQE%TYEQUIPMENT DOT-CompLian SEATING POSITION] AIR BAG USAGE | EJECTION [ TRAPPED
LS YL 0.4, meHELMET| 0 , 3 f 1 || il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 01 ,| KEEN, JACOB, A 0,4,1,4,2,0,1,4,( , | |
b=l ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - {RCLUDE AREA CODE
=
5 699 SILVER MEADOWS BLVD ,Kent ,OH 44240 |
e INJURIES %’RI%EF?ED EMS Agency (NAME) INJURED TAKEN TO: MEDICAL FAcanv(NAME; ary) g%E%TYEQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
IilB [ — &Ii] MGHELMET10|6” 1 1l 11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — | i 1 | | 1 ] | [ [ || |
E‘ ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
5
[&]
o
& TNJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MentcAL FaciLity (NAME, ¢iTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s B
| I— L1 | I 1 1 i 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
- | | 1 | | 1 1 | 11| _|
b=l ADDRESS: STREET, GITY, STATE, 1P CONTACT PHONE - 1ncLUDE AREA GODE
o
=2
(%]
Q
° INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorcat FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED D%T-compmur
L L1 1 MC HELMET L 1 ] 1 Il 1

. 4~ SECOND - LEFTSIDE-~*
o kOFTORCYC_ E PASSENGER)

NOT TRANSPORTED
TREATED-AT SCENE

‘115LIGHTING = PEDESTRIAN
S Y B

99: OTHER/ UNKNOWN © -+

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

7
;1 | | | | 1 { | I L1 1 L |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
=
{ 1 1 1 ] l 1 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
;1 i | 1 1 | 1 1 } L L 1__JjL |
E ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INcLUDE AREA CODE
{ | 1 I 1 1 | I ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬁ [T R TN NN S N A NN § [N T |
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
4
| ! | | | | I 1 | | |
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