I OHIO DEPARTMENT *
B R TRAFFIC CRASH REPORT  wocwores manoatony FizLo For suppLement ReporT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] ProTos TakeN [Jowa [ o3 ,2,0|2|3|-|0|0.0[0|B|L|’1|Z-| |
|:] OH-1P [:l OTHER | REPORTING AGENCY NAME* NGIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY GRASH . : 1- SOLVED 98- ANTMAL
[T private properTy| City of Kent Police 067,03 1 5 insoves| (0,2 0, 99 unknown
COUNTY* LOCALITIY*CITY LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
: 1-FATAL
2-VILLAGE
1,6411 LLI 3-TOWNSHIP Kent 052:62,023/1609, 5 2- SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX N - gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE becival vkcres SUSPECTED
£ §-
5 E-EAST 3- MINOR INJURY
| L L) wWaWEST SUMMIT |R|D| ﬂl;.|1|3|9|6|7[21 SUSPECTED
) ROUTE TYPE | ROUTE NUMBER PREFIX ggglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciMaL becEEs 4 - INJURY POSSIBLE
z .
& E . EAST 7 " 5 PROPERTY DAMAGE
Eﬁ TR | | SO I W -WEST WHITEHALL |B|L| L&L.13|3|1|3|0|2| ONLY
REFERENCE POINT R%(?&E&%HJ! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2- MILE POST §-80UTH | ys_FEDERAL US RQUTE AV .- AVENUE LA «LANE 5Q - SQUARE
LT 13-HOUSE # L) E-EAST L
W-WEST | SR~ STATE ROUTE ‘é’; "if;’CLLiVARD ’:\;"OM\jkEPOST :Z-:EREEZ [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
. . - TERRACE
DISTANGE DISTANGE . - -
FROM REFERENCE unioF weasure | O NUMBERED COUNTYROUTE| o coier bl pARKWAY  TL - TRALL ___ROADWAY. .
1-MILES | TR- NUMBERED TOWNSHIP . - i
2-FEET ROUTE OR - DRIVE PI-PIKE WA- WY [] roapway pivioep
Lt ] | | 3-YARDS HE -HEIGHTS  PL «PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH GOLLISION/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 | E\%%)ETNOR 5- BACKING S - SOUTH { <4 FEET)
W 5. N mepian 11-RAILWAY GRADE CROSSING [L2—  yruidi ey 6-ANGLE b past | 2-DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 1
[T worxERs PRESENT 3 - LANE SHIFT/CROSSOVER WARNING SIGN 4L I (I
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L] [
u . I"’\“‘ME[;;AN o MOVING WORK 43; ;*;‘T‘;“VSIITU?\NRQTA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
- INTERMITTENT 0R MOV R - BITUMINOUS,
] acrive scHooL zonE 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNQW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- QTHER/UNKNOWN | 5 - S?LN%’;?'A‘\J/'E’LDIRT’ 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW oI, STONE
2 - DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prat
3-DARK~ LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERIUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH @ - OTHER/UNKNO
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ; Indicate the north
divection with
an“N" on the
UNIT 1 WAS TURNING SOUTHBOUND OFF E compass diagran.
SUMMIT ST ONTO WHITEHALL BLVD. UNIT 2
WAS TURING EASTBOUND OFF WHITEHALL N
. 1
BLVYD ONTO E SUMMIT ST. UNIT 1 ADVISED . N
| _Not To Scale
UNIT 2 FAILED TO YEILD TO ONCOMING ESUMMITST
TRAFFIC STRIKING UNIT 1 IN THE DRIVER -
2
SIDE REAR. 3 /T
WHITEHALLBLVD
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIV}
L] veass A
N Y S Y S | { U S e [ (N N ) (1 R (N I T U Y A N | A YO U A0y OO O I O O O O D
L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Ceexen BY OFFICER'S NAME® L
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
{CORRECTION or ADDITION
OFFIGER'S BADGE NUMBER™ CHecien sy OFFICER'S BADGE NUMBER™ 1004 XTIV BEPORT SE0T 1o ebes)
L 1 | 1|t | L ] | )|t t 1 | 1 | i I | | | |
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RN~ OHIo DEPARTMERT
'ﬁl o PUBLIC BAFETY
\ W Siet etk resion

UniT

LOCAL REPORT NUMBER

0I2I3I'I0|0I010I8I\-I(2I% |

UNIT #

|0|1

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS ORIVER
]

RAMSEY, ROBERT, CHARLES

OWNER PHONE: INCLUDE ASEA CODE ¢ [T] SAMEAS DRIVER)
[Redacted per ORC 149.43 (A)(1)(mny

(2
I) DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K]SAMEAS ORIVERY 2 1-NONE 3 - FUNCTIONAL DAMAGE
751 PROVIDENCE ST ,STREETSBORO ,0H 44241 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, Z(P Comuercia CARRIER PH ONE: INCLUDE AREA CODE 9~ UNKNOWN
[ | | | t | | { t | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, HiHFS6791 1, FA6POHT77FS5102646(2,0,1,5|Ford 1
INSURAHGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL - !
verried (STATE FARM 1725809SFP35 SIL FUSION | . " 2
TYPE oF USE N ENERGENCY USDOT # TOWED BY: COMPANY NAME
IN EMERGENS
[ commeneiac [ Joovermment [T REGHSE ™ (L 1 1 1 1 1 01 T * : ’ ’
VEHICLE WEIGHT GYWR/GEWR
INTERLOCK #0CCUPANTS lw ﬁ{'o,f‘{gs"‘ [[] MATERIAL cLass# PLACARDID# | f . A
[Joevice ™ []Hrmsice uniT 5 - 10,001 56K Los RELEASED v
, '
EQUIPPED 0,1 3 - 26K LEs. [] pLacArD ( N T A=’
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERY VEHIGLE)  23-PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN GINIVAN) 8 -NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24+ WHEELCHAIR (ANYTYPE) 10 B\
L= 21 5 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHER VEHICLE 25-OTHER HON-MOTORIST o |82
UNITTYPE ) pigyup 10-MOPEDORMOTORIZED. 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 Bi=IB 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 - TRAIN (o LR |4
u b - VAN (915 SEATS) 11-&TLVTIE§TR\¢\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. uNKNOWN OR HITISKIP 3 A=K 4
8
3 00, #artRAILING UNITS e 4 gy
1"
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 0 L] )
> MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ul
2 1-YES 2-N0 9-OTHER/UNKNOWN AU‘—,TONDMOUS 2 - PARTIAL AUTOMATION 5+ FULL AUTOMATION 10
MODE LEVEL 3 9 0] 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER 8|
0.1, 2-m 7+ BUS~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / LHKNOWN 4 8 ! 4
SPEGIAL * - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13.POLICE 18-SNOW REMOVAL 3 .
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/GOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 12
1-NOCARGOBODVIVPE 3. VEHICLETOWING ANOTKER & - INTERMODAL CONTAINER 8 - POLE 12 GONCRETE MIXER
M I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
U;ORDGYO 2-BUS 4-LOGGING 6 - GARGOVAMIENCLOSED BOX 10, FL a7 pED 19- CARBAGEIREFUSE R A . s ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN I I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VL‘“L“'EHICLE 2 - HEAD LAMPS 5 - STEERING §- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3 - TAIL LAMPS 4 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 1131 []-ALL AREAS [ 151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
LOCATION  chossiaL 5 - TRAVEL LANE - Onice Locwson TRALLS [] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 FNOHOLISON o o 2-BAOKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-gRNG L1200 3 - CHANGING LANES - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAOING 0 8 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 OVERTAKINGIPASSING  10-PARKED ISmLGIEINNGGPRlegG 20-THER NON-KOTORIST DIAGRAM i NKNOWN
5- a0 sTRIKNG ACTIONS _yag GHTTURY  11-SLowinG aRsTopPeD ! 21-STADING DUTSIDE 13-Top 70 oo
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
3-OHER VKA 10-DRIVERLES el earric |
1-NONE 1.LEFT OF CENTER 13.J44PROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONE- . R
14-STOPPED 0% PARKED 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
0,1, 3MvReLGHT 9-IMPROPER LANE CHANGE ']SLLEGMLY EQUIPHENT 23-OPENING DOORINTO 9 2-TWOWAY 2. SIGNAL 5 VIELD SIGN
AR S ) 19-LOADSHIFTINGIFALLING/  ROADWAY
4 RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING 0 AVOID 9. FLASHER £-NO CONTROL
CONTRIBUTING : SPILLING 99-OTHER IMPROPER ACTION
B CIRcunsTANGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGWAY )
o - IMPROPERTURN 12-IMPROPER BACKING 0-IWPROPER CROSSING # o TH&“};’&*DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
M SEQUENCE oF EVENTS
2.« INVOLYED-ACTIVE CROSSING
a NON.COLLISION '—‘2 1 3 - INVOLVED-PASSIVE CROSSING
102 ) 0 1-OUERTURNROLLOVER 6 - EQUIPHENT FALURE 11-CROSSCENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE : -
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIMAL - FARN EQUIPMENT
3 - INMERSION B RAN OFF ROAD RIGHT TEL 18- ANINAL — DEER 23-STRUCKBY FALLIN, UNIT/NON-MOTORIST DIREGTION
12-00WNHILLRGNARAY 3o o 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 2S00 b
20-MOTORVEHICLE IN BY A HOTORVEHICLE -SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN TR 3 )
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM I © | ToL & | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
35-INPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
4 | CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE “MEDIAN DRALL SUPPORT i 50 RUILDING 1 - $TATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDR 46-FENGE
27-BRIDGE PIER ORABUTMENT  paRpiER 40-UTILLTY POLE 47-MAILBOX 53-TUNNEL L 11 L 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER P0ST, POLE 48-TREE 54- OTHER FIXED OBJECT
- 3- UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE NYDRANT 99 0THER/ UNKNOWIY POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT

L1 FIRST HARMFUL EVENT

LI MOST HARMFUL EVENT

L r |

H8Y8304 OH1U 119 [760-0820]
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(Nl OHIp DEPARTMENT
\'ﬂ-‘ OF PUBLIC BAFETY

ACYICE ‘wgaTeTioN

UniT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVERY

KNAPIK, THOMAS, J

OWNER PHONE: 1vcLugE AREA CODE ([T SAME S DRIVER)
Redacted per ORC 149.43 (A)(1)(mn,

LOCAL REPORT NUMBER

I2’I0I2I3I"|0I0

[0|0|8|ll7|2'? !

) DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SABE AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
16561 DELMONT AVE ,STRONGSVILLE ,0H 44136 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, GITY, STATE, ZIP CommerciaL CARRIER PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
L | | | | | | | { 1 | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H EQOC9088 1,G1,J,G5S H9,D4,1,03,9,0,6,2,0, 1,3, Chevrolet 12
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL !
vearien (GEICO 6112600686 SIL SON 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commencial [“Joovernment []LEMERGENCY | | e !
INTERLOCK HOCCUPANTS VEH[GLElw ”2{‘5,?‘{‘5"5“ fGOWR [[] MATERIAL gLASS# PLACARDID# 4
[Joevice "™ [X]wrmsice uter 2 - 10,001 36K LS, RELEASED v
EQUIPPED 0,3, | 572K [ pacaro |y 4 4 s
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER ¢
() 1 2-PASSENGERVAN CANIVAN) 8- MOTORCYCLE SWHEELED 13- SKOUMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L= 5 GPORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-TRERVENICLE 25 -OTHER NON-MOTORIST
UNIT TYPE 4 _picy up 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
u b - VAN (9:15 SEATS) 1 -&TLVTIEJ*TR\;‘)IN VEHICLE 7. oTORHOME ANIMAL-DRRWNVEHICLE 9. UnknowN OR HLTISKIP
T # 0F TRAILING UNITS 12
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 7« CONDITIONAL AUTOMATION @ - UNKNOWY |
> MODE WHEN GRASH 0CCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION i \
2 | LES 200 9-OTHERIUKNOWN  romgiine 2- MRTALAUTOMATON 5 < FULLAVTOHATION 0]
MODE LEVEL o] 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER k3
0.1 2-ma 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN ’ 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIC UTILITY 19-TOWNG
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3~ VEHICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
LQLL {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSRORTER
oy 2785 4-LOGGING & - CARGOVANENCLOSED BOY 30,71 a7 BED 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL  y1.pyyp 99- OTHER/ UNKNOWN [ B
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VI_I_JEHICLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[C]-No DAMAGE 01

[]- UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ly  GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIGENT SCENE [J-Top [131 - ALL AREAS [ 151
NE[’;CMA]:{_?RUI:‘T 2 -INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER{ UNKNOWN
ATiMpacT  CTOSSHALK 5 - TRAVEL LANE - Onizs Locarin TRAILS L] - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
3 DNOHULSON ) o 2-BAKING 8- ENTERING TRAFFICLANE  T4-ENTERINGQRCROSsiNG R LEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L § 3otRIGNG LU 00 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-w%u§mc, "L‘i\'\‘,m"ﬁr 20-OTRER NO-MOTORIST Lo L&) 7 hrAGRAM ) AT SCEN
s- soTHsTrknG ACTIONS s yanarmanron 1-stownGorstoreep  SOSSMGPLRMIG o arsranomg oursine S 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN "
1-H0KE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONEWA ) i
1. $T0P0E0 OR PRCED 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
(), 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE - EQUIPMENT 23-GPENING DOJR INTO 2 - TWO-WAY 2. SIGNAL 5 - VIELD SIGN
M4 ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2
4-RAN STOP SIGH 10-IMPROPER PASSING 15 SWERVINGTO AVOID ~LOAD SHIFTINGIFALLING! OADWA L= 3.FLASHER  6-NO CONTROL
P CONTRIBUTING ¢,y opp 11-DROVE 0FF ROAD 3 SPILLING §9-0THER IMPROPER ACTION
f5] CIRCUMSTANCES ™ : 16-WRONG WAY 20-IMPROPER CROSSING
£ 6- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1-NOT INVOLVED
MMl SEQUENGE oF EVENTS
> 2 1 2-INVOLVED-ACTIVE CROSSING
w NOX-COLLISION — 3+ INVOLVED-PA |
9 (), 1-OVERTURMROLLOVER 6 -EQUIPMENTFAILURE  TL-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE : -PASSIVE CROSSING
T FiReExpLOSION 7 - SEPARATION OF UNITS g;XSE{TENRECTIONOF 17-ANIMAL — FARM EQUIPMENT P
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, " o
12-DOWNHILLRUNAWAY 1o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13- 0THER NON-COLLISION ‘ - ANYTHING SET IN MOTION
i 20-MOTORVEHICLE N 8Y A MOTOR VEHIC 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEOESTRIAN v OTORVERICLE 2 4
LOSS OR SHIFT 15~ PEDALCYELE 24-OTHER MOVABLE OBJECT FROM < | ToL_ T | 3-EAST  T-SOUTHEAST
] N — : 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPAGT ATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
Al ] . IB ngzg 83325’;1 : 1-PORTABLEBARRIER  38-OVERHEADSIGNPOST  &4-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
. 93-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT -

5 STRUCTURE 34 HEDIAN GUARDRAIL SUPPORT 46 FENGE 52 BUILDING 1+ STATED/ ESTIMATED SPEED
21-BRIDGE PLER ORABUTMENT ~ pARqieR 40- UTILITY POLE 47-WAILBOX 53- TUNNEL e L—1 7. cmcurateoseon
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-(THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FLE WORNT 90-0THER UNKHOWA POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

L1
l—— ] FIRST HARMFUL EVENT L | MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820]
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T P QNIQDEFAmM;NT LOCAL REPORT NUMBER
W= #rmnz MoTtorist / Non-MoTorist
2,0,2,3,-,0,0,0,0,8¢,1,3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |RAMSEY, RYLIE, PATRICIA 0,6,2,1,2,0,0,2, ..
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+
5751 PROVIDENCE ST ,STREETSBORO ,0H 44241 Redacted per ORC,149.43, . |,
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN USED DOT-CompLiant
e s [ 0,4 Hwehewer| 0 1| 1 | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S O, H| Redacted per ORC 4501:1-12
k= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
i SELECTUPTO2 DISTRACTED
BY [T atcoror  [] marwuana
I__4___JL_.__II___II MR R R | i| [ other pRug Ll—uin_l__l.l L1 IL__1_|11|1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PARASHAR, PRAMATH (1,1,2,1,2,0,0,0, , |
E ADDRESS: STREET,CITY, STATE, Ztp CONTACT PHONE - (NCLUDE AREA CODE
ns
2 1561 WHITEHALL BLVD ,Kent ,OH 44240 Redacted per ORC 14943, | | |
=] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAme, cttv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g B UsED MG HELMET.
z 5 BY 4 C | 0 1 1 11 1 1t J|L ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
E O, H| Redacted per ORC 4501:1-12 |313.02 KI Through Streets;Stop 25618
=] 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT stLectuprod
BY [ acoroL [ marmuana
4 R R . | |D°THERDRUG L 1 ||1| |1|| L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE: OF RIRTH AGE GENDER
| L | 1 I 1 1 | 1 |1 | T | [ |
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 | | | ! ! 1 L 1 ! ! |
k] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cimv) | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECYION | TRAPPED
z TAKEN USED DOT-GompLiaNt
= BY MC HELMET
< |  E— | I I 1 1L (| 1L 1
vy OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
-
g CODE
1 [ —
B4 oL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 | pisTRAcTED
BY [ acoror  [] maruuana
1 otHeR DRUG |
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Namilo” OHIO DERARTMENT
v—d OF PUBLIC SAFETY
\, Ve’ S5 ik oarenoe

OccupranTt / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2I0I213I-I010I0I0I8I \Iql')’r |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ml 02, | DASARI, SRIKANTH 0,2.0,6,2,0,0,01 ,, /| |
§ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
5 1591 STRATFORD DR ,Kent ,OH 44240 Redacted per QORC 14943, | | |
&8 INJURIES |INJURED | EMS Actncy (NAME) INJURED TAKEN T0: Meatcat Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I_5_ M_} MC HELMET L 0 1 4 L 1 i1l {|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 02 ,| KAVURU, VINEETHA J1,0,1,7,2,0,0,0,0 ;| |
F-1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 10630 W 13TH AVE ,LAKEWOOD ,CO 80123 Redacted per QRC,149.43, | | |
i INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MenicaL FACILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
|_5__l E— M MCHELMET|0|3|| 1 1L IfL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I | | l 1 | I | | | | F—|
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA ¢ODE
5
a
Bl INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET | . i, A Af |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. N I I RN Y Y U Y [ T | | |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
5
Q
]
| INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0; MenicaL Faciuiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
| I— BY I — MG HELMET L { Il il 1|l |

INJURIES

©5-'NOAPPARENT INJURY .

INJURED TAK EN BY

‘LIGHTING - PEDESTRIAN

SEATING POSITION

- :CARGO.AREA (NON-TRAILING UNIT,
RICK-UPWITH.C P) B

DATE OF BIRTH

GENDER

NAME: LASY, FIRST, MIDDLE AGE
v
ﬁ Lt 1 1 1 1 1 [ I
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
2
L | I 1 | 1 | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.
Q l l { I l I | | L |
= ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | 1 | 1 1 I I {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[72)
ﬁ T R N N N T Ll |t |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
L | | { I 1 I { | | ]
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