N~ OMi0 DEPARTMENT %
\®= #e 5 TRAFFIC CRASH REPORT  *oenores maNDATORY FIELD FOR SUPPLEMENT REPORT TRt CH L NUMEER
LOCAL INFORMATION
DHOTDSTAKEN DOH'Z DOH'3 1210 2|01'10101011I1I0I5111 1
Os 0H-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP KUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[] privare proreriv| City of Kent Police 06703 T M ) 02 s e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
L._l._.J 3-TOWNSHIP Kent 07142020/2154, 4 ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?33;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecima: ocrees SUSPECTED
2.
-EAST 3- MINOR INJURY
S R 4131 1 1] (Ll 3AWEST WATER [ S 1 TI |411|.|1 13 16 19 18171 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ~cojs saess 4-INJURY PDSSIBLE
2-SOUTH
3-EAST | 1600 - 5- PROPERTY DAMAGE
{i) 1 | 4-WEST B N "8k1!-h3_51513 5131 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTICY 1-NORTH [ IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION 0R ON APPROACH
3 i LA(IJUESED;T g :gg}H US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
— |
awest | s-state moute BL -BOULEVARD MP-MILEPOST ST -STREET | [7] WITHIN INTERCHANGE AREA  NUMBER oF APPRDACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _‘ : T _
30N REFERENCE uniT oF Measure | O NUMBERED COUNTY ROUTE | (o o oy PK - PARKWAY  TL - TRAIL HDAUNAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE I -PIKE W
2-FEET ROUTE R - S i ] roasway niviben
. 3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- r;gm%l.usmm 4-REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS = M;"BR 5- BACKING 2-SOUTH (<4 FEET)
(2021 31N VEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  ©6-ANGLE ' S-EAsT ‘1 5 DIVIDED FLLSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAYE DIRECTIIN 4 WEST (24 FEET |
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PP0SI7E DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON G- 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAM
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 15T WORIC ZONE 1 1 2
] workers PRESENT 2 - LANE SKIFT/CROSSOVER WARNING SIGN L— — E—
[ wwe BRETEND 3-WORK ON SHOULDER = o 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | J 7
oR MEDTAN Aol ION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4~ INTERMITTENT 08 MOVING WORK 4 - ACTIVITY AREA i e BITUMINOUS,
[J Active scrooL zone 5-OTHER 5 TERMINATION AREA ol G e =YL 32 SHOK ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, N'UD, DIRT 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Ccouny 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pinT
——— 3_DARK - LIGHTED ROADWAY == 5 £0G, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING!
4-DARK - ROADWAY NOT LIGHTED - RAIN 9-FREEZING RAIM OR FREEZING DRIZZLE 7-SLUSH SolHELCRKIDW
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER { UNKNOWN

NARRATIVE Indicate the north

direction with

On 7-14-20 Unit # 1 was traveling S/B on S. Water At

compass diagram.

St in the outside lane. Unit # 2 pulled out in front
of Unit # 1 from the northern most exit from 1600 S.

* | NOT TO SCars |
Water St. Unit # 1 then struck Unit # 2. [ | ? .
Unit # 1 was disabled with airbag deployment. Unit g 7 Ll
- -1
#2 drove away from the scene. The driver of Unit # = LS
2 was issued a cite for failing to yield the right a I |
-way. He was also cited for having fictitious plates | |
on the vehicle he was driving. The plate that was on
the vehicle belonged to another vehicle.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.71,4202,0/2154/07142020/2156/07142020/2202/07142020,/22,45/ B roucerency
OTAL TIME SIHER TOTAL | OFFICER'S NAME® Checken v OFFICER'S NAME™ [ moromist
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Brooks, Matthew Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER* ChEcken ey BFFICER'S BADGE NUMBER™ sf?"ﬂgﬁﬂg‘r Q?DT‘S‘N’
101_0_10I12_16I0H140I9Il2 I1|5I | | I12I2I8I I {
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e s UNT LOCAL REPORT NUMBER
I2I0I2I0I-101010I1l1I0l5l1I |
UNIT * anER NAME: LAST, FleT, MIDDLE (DS‘HEASDIN{N NWAED BUAME. r inr aors ranr i M leasir or nomces DAMAGE
M, 0,1, |ERDOS, SHELLEY, ANN | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]sAME 45 DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
8 160 SPELL RD ,Franklin Twp ,OH 44240 L—= | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumerciat Canrten PHONE: ivcLuoE aReA cooe 9 - UNKNOWN
(L S M L T R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ENDICATE ALCITHATARBLY
(O H HHQ3521 KNAF W4 A32A5058184/[2,0,1,0, Kia Motor:
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries INATIONWIDE 9234J025234 GRY FORTE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY Bak i
[Jcommencine [ ooverment IR |\, , , , | Bakers 'l).:;‘zvt::ngous T
VEHICLE WEIGHT GVWRIGCWR
INTEALOCK #0CCUPANTS 1 - <10KLES D MATERIAL  CLASS# PLACARDID #
erhE [ wrmrsicee uney 2 - 10,001 - 26K L85 SELEASER
;
L 001 5 ks (Jeeacaro |y | 4,
1- PASSENGER AR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LiMO (LIVERYVEHICLE)  23-PEDESTRIAN I SKATER
(0, ], 2" PASSENGERVAN (NINIVAN) B NOTORCYCLESWHEELED  13-SNOWNOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNE™ TRUCK 23-0THERVEHICLE 25-OTHER NON-VOTORIST
UNITTYPE 4 _aiexyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (9-15 SEATS) - (‘#me"‘ VEHIELE 7. MoToRHOME ANIMAL-DRAWNVEHICLE  oq. uyawN OR HITISKIP
0, &« OF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIS AUTOMATION
L_“ } 1-¥ES 2-%0 9-OTHER/UNXNOWN ,u'——’mnmus 2- PARTIALAUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12 BILITARY 17-MOWING 99-OTAER LHKNOWN
sl_l_lpm AL 3 - SLECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION * - SCHOCL TRANSPGRT § . BUS -0THER 13- PUBLIC UTILITY 15-7CHING
5 - BUS-TRANSITICGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL
1-NOCARGOBOJYTYSE 3. VEHICLETOWINGANCTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
LCQALRG];OJ 1HOT ARPLICABLE VOTORVEHIGLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ARS0 2-815 £ . 0GalNG 6 - TARGOVAENCOSEDBTX 1.7 prn 14-CATIAGEREFUSE
TYPE 7 - GRAINCHIPSIRAVEL 11-0UMP 5-0T-ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7. WORNCASUICKTIRES 9 - MOTORTROUBLE 59-0T4ERT UNKNOWA
VEHICLE £ - FEAD LAMPS 5 - STERING 3 - TRARLER ZQUIPYENT 13- DISABLEL FFGH PR3
DEFECTS 1. TAIL LAMPS & - TIRE BLOWOUT JEFECTIVE ACCIOENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MiDLCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT RCIDENT SCENE OJ-7op 113) O-aLL AREAS [15)
Hf:édmigﬂ 2-INTERSECTION - UNMARYED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R %9-OTHER/ UNXNOWN
ATiupacy  CCSSWALC 5 -TRAVEL LANE - 0rves Loy TRAILS [ - UNIT NOT AT SCENE [ 16}
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APRADACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BAGKING 8. ENTERING TRAFFICLANE  19-ENTERING ORCROSSING ORLEAVING VEHICLE R O T TS
LLJ 3- STRIKING &lil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 C P
ACTION 4. TRUCK  PRE-CRASH 4 OVERTANINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTORIST 1,2, 2 gf:gg;,g UL S HICLE ROTAYSCENE
5- sorHSTRIKING ACTIONS 5 puknGRIGHTTURY  12-SLOWING CRSTOPPED DR 21-STANDING DUTSIDE BT 2 UNKHOWN
& STRUCK AT INTRAFFIC 16-WORKING DISABLEDVEHICLE
-GN T LIS | Ty T
1-HONE 7-LEFT OF CENTER 13-1PROPER START FROMA  17-VISION OBSTRUCTION  21..LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-7OLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-$IGNAL 5 - Y{ELD SIGN
ity ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 6 '
4 RAN STOP SIGN 10-IMPROPER PASSING ; L= T & - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVAID SPILLING T PERACTI
CIRCyHSTANGES 5 - INSAFE SPEED 11-OROVE OF ¥ A0AD 16 WRONGWAY 99-QTHER INPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD d
SEQUENCE oF EVENTS g UIVOLNED
TR 4 1 2-INVOLVED-ACTIVE CROSSING
9 () 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE I1-CROSSCENTEAUINE—  1o-RALLWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=l rgrexe.ogion 7 - SEPARATION OF UNITS CPPOSITE DIRECTION OF  37. AHIMAL — ARN! EQUPMENT
3 . INMERSION § - AN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY ™ e SHIFTING CARGO R 1-NORTH 5 - YORTHEAST
2l__L__J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH & - NORHWEST
5-CARGO/EQUIPMENT  10-CAOSS MEDIAN 14-PEIESTRIAN e BY AMOTORVEHICLE 1 2 :
LOSS OR SHIFT 15-PEIALCYOLE 24-0THER MOVABLE CBUECT FROML_2 | ToL_& | 3-EAST  7-SOUTHEAST
3L . L 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK ZONE MAINTENANCE
A A :;%73:: g\llj:::io[':ﬂ 32-PORTABLE BARRIER 3-OVERKEADSIGN POST 44 DITCH . :;JAULALPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT . :
1 - STATED/EST D
5 ATRCTURE, 34-MEDIAN GUARDRAIL SUPPORT - FENCE 52-8UILDING 0.2,5 T R
27-BRIDGE PIER OR ABUTMENT ~ gagpigR 40- UTILITY POLE 47-MAILBIX 53-TUNNEL ) L= 7.CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
H 3 - UNDETERMINED
6t 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE AYORMKT o OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
(RS C AT s
L1 | FirsT HarmFUL EvenT L1 | most warmFuL EVENT
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OHIO DEPARTMENT
"U OF PuBLIC SAFETY N I
ey e Pesrteon I

UNIT #

I0I2I

OWNER NAME: LAST, FIRST, MIDOLE « (X} sAvE As oRivEm

SZAKAL, DANIEL, EDWARD

pruriEn anaos

see ARerir senomcss

OWNER ADDRESS: STREET, CITY, STATE, 2IP (([K]same as sivERs

L2|0I2I0!-Iolololllulslll J

LOCAL REPORT NUMBER

DAMAGE SCALE

3 1- NONE 3- FUNCTIONAL DAMAGE

200 LINDEN ST ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY 5TATE, 2IP Commencia Carrier PHONE: inciuae anea cooe 9 - UNKNOWN

A Y T S T Y Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FZW4813 1,GCEG1 5 M5Y11,0991,8, 2,0,00, Chevrolet 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 et = X! | "
e BLU _|EXPRESS |/ .7 .|/ W/
TYPE oF USE uSs DOT # TOWED BY: COMPANY NAVE . -
[Jcowmercia [Joovernment [[] MEMERGENCY S ; i o
VERICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL | - bad
INTERLOCK #0ccuPANTS 1 - <10KLas D MATER'AL CLASS# PLACARDID # ) iz u\ .
oevice - []wrmsskre uir 0.1 2 - 10,001 - 26K L35 < ] N
L2y L 13->2%KLas | PLACARD S T S| T dzle
N
1- PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 18-LIMO (LIVERYVEHIC.E)  23-PEDESTRIAR / SKATER T | = 1‘|’ %
(0 5, 2-PASSENGERVAN(MINIVAN) 8 -MOTCRCYCLEZWHEELED  13-SNCWNOSILE 19-BJS (16+ PASSEVGERS)  24-WHEELCHAIR ANV TYPE) /N N\
L=L) 3 aRTLTIUTYVEAICLE 9 - AUTCYCLE 14-SINGLE UNI™ TRLCK 23-OTHEAVERICLE 25-0T4ZR Y04-VOTORIST J—— 2 -

URITTYPE 4 o yp 10-MOPEDOR MIOTORIZED  15-SEVITRACTOR 21 HEAVY EGUIPMENT 2-8ICVELE 9 L M = Y s
5 - CARGOVAN BicyoLE 16-FARM SQUIPMENT Z-ANIMALWITHRIOES e 27-TRAIV LR
b - VAN {9-15 SEATS) 11-(‘#"35}-“;\)’""5"'5'-5 17- MOTIRHOME AVIMAL-CRAWNVEHICLE 56 unvawn R HIT/SKiP s\‘ ’ HEL

0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IV AUTONOMOUS 3 - NOAUTGNATION 3 - CONDITIONAL AUTOMATION 9 - U<NOWN
MDDE WHZN CRASH CCCURRED: 0 1- DRIVERASSISTANCE & . 1,34 AJTOMATION
1_2_| 1-YES 2-%0 9-CTHIR/UNKNOWN TanomoDs - ARTAAVTOMATON 5 - FULL AUTOATION
MODE LEVEL
1- NoKE & - 2015 - CHARTERTOLA 1-FIRE 16-FARY 21-MAIL CARRIER
01, 2-mu 7~ EUS-INTERCITY 12-MILITARY 17-MOWING 0-0T4ER! LHKNOWN

s‘_l_lrzcm 3 - ZLECTROMIC 312E SHARIYG 8 - BUS - SHUTTLE 13-POLICE 13- SNGW REMOVAL

FUNCTION £ - SCHO0L TAAUSPCRT 9-BL3-0THER 14233 LTILITY 19-7CVY3
3. B.5-TRANSITCGMMULTIR  19- AMBULANCE 15-CONSTRUCTION EQUIPHENT 23-SATZTY SERVICE PATROL = - g
1. NG ARG BC2VTYOE 3- VEHICLETOMNG AMCTHZR 5 - (NTERWODALCONTAINER  3- POLE 13 -CONCRETE HIXER s 1 =5

0,1, " incraeeucaas VOTORVEAICLE CHASSIS 9 - CARGITAN 1 AUTO TRANSPLAER
CBAORDGYO z-315 & . _GGEING & - CARGO VAN ENC_BSED R7Y 13-FLAT 35 4-GARIAIEREELSE i J*I
TYPE 7 - SRAINICHIPSAGRAVEL 11-DUNP 9C0T=ET _HKNTWA & 2 2 =) 2 & ' I 2 2 | 2
1-TURN SEGYALS 4 - BRAKES T-MRYGASLCKTRES G - MOTORTRGUBLE %-CTHER LNOVWY 5 ‘ |
[ ' || =
VEHICLE & - 843 (AN2S 5 - STEZING 3 - TRALLER Qo PUEN" L -BiSABLES FACY PR 03 5 . .
DEFECTS 1. TAl LAMPS 6 - TIRE 3LEWEL™ ACCIOENT
O-nopamage 61  [J-UNDERCARRIAGE (14 ]
1-INTERSECTICN-MARKED 3 -INTERSETIN-OTHER 6 - BICYCLE LANE 9 - MECIA'CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALX 4 - VIELGCK - HATKED 7-SHOULDER/AOAZSIDE 13- TRIVEWAY ACCESS ATIHCIIERT SCENE O-vop 1131 O-aLLareas 1151

Nfgédmlg?2-mriassc10~-uaumea CROSSWALK § - SIDEWAK 11-SHAREDUSEPATHS 08 T9-OTHER, UNKNOWN

ATIMPACT  CRCSEHALX 5 -TAAVEL LANE =02 Lseamn TRALS [ - UNIT NOT AT SCENE [ 16 ]
1-HON-CONTAC 1- STRAIGFT AHEAD 7 - MACNG U-TUSY 13-NEGOTIATINGACURYE  12-APPROACHINS

Sk INITIAL POINT oF CONT.
2-NGR-COLISION 2-BACCNG 8- INTERING TRAFFICLANE  14-ENTESING OR CROSSING OR EAVING VEHICLE TR 014 UN‘:;:ETR T
|_4_1 3-STRXNG M 3 - CAANGIHG LANES 9 - LEAVING TRAZFIC LANE SPECIFIZD .GCATION -€-STANIING ‘ 3 <
ACTION . 5iapck  PRECRASH 4 OVETACHGRASSING 10-PARKED o e -ozanvecast | (0, 8 SR ST Mg Lo SV ENCLE NOUARSCENE
035G PLAY my -
s-aomustins ACTIONS s_paquereiTony l-sowmcorstoegp | OSBAG PN 2L- STARDING DUTSIDE e IS UNKNOWN
& STRUCK b - MAKING LEFT VAN 1 TRAFFIC 15-WORKING DISABLEDVESICLE
- GTHER / UNKHOVIN 12-DR'VERLZSS 17 -PLSHING VERICLE 9G-0TAER | UNKNOWN
i-h 7-LEFT OF CENTER 13-IUPROPERSTAT"ROMA  17.VISION GRSTRLCTION  21-LYIAG N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
z- MIURE‘&.YI 10 8-70L_OWING "GO CLOSE/ACDA  PARKED PUSITION 13-QPERATING CEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY -RIUNDABOLT  4-STOP SN
wooza pur paanne  14-STOPPEDCR PARKES EQUIPMEN PINING Z00R INTC o = '
0.2, i-MREDLGH 9- [HPIEPZA LANE CHANGE Sy o B-OPENING SR 3 2 Wy —— R TR
L=t stop sicw 10-IMPIOPER PASSING e 15-L0AD SELFTINGFALLINGT RCADWAY L2 ] (M. S RO )

CORTRIBUTING 15-SWERVIAG "0 AVID SPLLLING AER MPROPERAC IO BRI T DR

CIRCUMSTANGES S UNSAFE SPEED ALDANE LMD 16.- WRONG WAY e i s
- IMPROPERTLRN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON RDAD z
SEQUENCE o EVENTS LY
TR 2 1 . 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVEUURNRDLIVER - EQUIPKENTFAILURE  11.CROSSCENTERINE-  16-RAILWAYVERIDLE 22-WERK ZONE MAINTENANCE 3 - INVOLVED-PASSVE CROSSING
= e e osa 7 - SEPARATION 0F UNCTS o EAIRECTIONOF 17 AL - ARy i
7. INMERSION 8 - RAN OFF ROAD RIGHT 18- AHIMAL = JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
z T 4 5AN F ROAD LEFT 12 - DOWNHILL RUNAWAY 19-ANIMAL — JTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L & JACKKNIFE ; L 13- OTHER NON-COLLISION e ANYTHING SET IN MOTION " [P e
= 20-MOTCRVESICLE IN ; SOUTH 6 - VORTHWES
5 - CARGO . EQLIPMEN 10-CROSS MEDIAN 18- PEIESTRIAN " s 8YAMOTORVEHICLE 3 8 S ok
LOSSOR SHIFT ~ ° TRANSPOR 24-OTHZR MOVABLE CRIECT FROM L_~ | ToL © | 3-EAST  7-SOUTHEAST
3L | 15-PEJALCYCLE 21.-PARKED MOTOR VEHICLE §-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 OTHER! UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 20T 43-CURB SG-WORK Z0NE MAINENANCE
L . m-:: gg:gmu 32- PORTABLE BARRIER 3-QVERKEADSIGH PST  49-DITCH ; meENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CASLE BARRIZR  39-LIGHT/ LUMINARIES 45-EMBANKMENT - -

3 STRUCTURE _ 34-MEDIAN GUARDRAIL SU2PORT #4-FENCE 52-BUILDING 010 SR SELIESTIMRED SEEED
21-BADGE PIERORABUTMENT ~ gagRiER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL —r) L ! 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER 0T, POLE 43-TREE 54-OTHER FIXED OBJECT

5 ] 3 - LNDETERMINED

6 23-BRIDGE RALL BARRIER OR SUPPORT e YORANT 99-0THER | UNKNOWN POSTED SPEED

30-GUARDAAIL FACE 3-MEDIAY OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

IL! MOST HARMFUL EVENT

2085
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g oD LOCAL REPORT NUMBER
w=zsw MotorisT / NoN-MoToRrisT
Illolzlol'|0l0|0|1|1|0|5|1| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |ERDOS, OLIVIA, JANE 0 0,8,1,0,1,9,9,8,21, || F ,
! ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe AREA CODE
e
8 1674 GINKGO CT 263 ,Kent ,OH 44240 1
o
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tName ciTv1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
3 4 MCHELMET | @ 1 | 2 [ 1 | 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
2.0 H _
E3 01 CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TYPE TYl RESULT serecrupros
oy [ accoroL ] maRLuANA
l_____l4 (LS ) (ST T Ty TR =y | ] 1 IDOTHERDRUG (= 1 ||1 .|||||1|114Lunu1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 |SZAKAL, DANIEL, EDWARD 0,5,2,3,1,9,6,5,(55 || M
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INcLUDE AREA CODE
o
4 200 LINDEN ST ,Ravenna ,OH 44266 3 )
[=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢narme cimn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
=]
H 5 | 4 MCHELMET | (0 1 | 1 [ 1 1
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
[=4
E O H 331.22 Driving onto Roadway 60748
= ENDORSEMENT RESTRICTION pio3 | DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
OL CLASS | ENDORSEMEN SELECTUPT03 TAVERISE ALCOHOL / DRUG SUSPECTED STATUS] ToPE TYPE | RESULT sriscrornt
BY [ aconor [ maruuana
[l e ] P e S l_l__l [ orner oruc |__1__| |_!._| |_1_|1_J|__n_u__|
B ER— T ﬂ
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T T T L | [ [ )
B ADDRESS: STRLEL,CITY,STATE, ZIP CONTACT PHONE - sncLupt alEa cooe
E
’5 1 i 1 | ] l i 1 | | 3
Bl INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN 10 MEDICAL FACILITY +rv: SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsecTIoN | TRAPPED
z TAKEN USED DOT-Compuany
2 MC HELMET
| —J | ) B (S 1t 1L Ht }
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
| ——] )
B 0L CLASS | ENDGRSEMENT RESTRICTION sccciup 03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT up BISTRACTED
8y [J acconor [ maruuana
1 % | ] otHeRr bRUG \

INJURIES SEATING POSITION

0L CLASS

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

1- FATAL 1- FRONT - LEFT SIDE 1-WOTDEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJuRy = (MOTORGYCLE DRIVER) 2 DEPLOYED FRONT 2:CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3.SUSPECTED MINORINJURY. + 2 FRONT-MIDDLE 3 DEPLOYED SIDE 3 CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNKCATION 3 _recr o vEw, CONTAMINATED
3- FRONT= RIGHT SI0E DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY i 4-DEPLOVED BOTH FRONT/SIOE 4 - REGULAR CLASS 4- FARMWAIVER DLALING!
5- N0 APPARENT INJURY T e e S-MTAPPLICABLE LD 5- EXCEPT CLASS A BUS 3.TALKING ONHANDS £Ree 4~ TESTGIVEN, RESULTS Kiown
. 5 - M MOPED ONLY COMMURICATION DEVICE 5-TESTGIVEN RESULTS
it 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A MMURICA IVE
i 6-NOVALIDOL &CLASS BBUS 4-TALKING ON HANDHELD -GS
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-0THER AGTIVITY WITH AN - :
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1-NONE
3-POLICE  8-THIRD - HIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER 2goL000
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIGNS 7-QTHER DISTRACTION 3ZURINE
10- SLEEPER SECTION 4 MOTAPPLICABLE N-TANKER 10-LIMITED TO DAYLIGHT ONLY NSIDE THE VERICLE 4-BREATH
OF TRUCK CAB 11-UMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1. HONE USED 11- PASSENGER IN 0THER TR THE VEHICLE
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE 9-0THER JUNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,; 1-NOTTRAPPED $ - SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 4
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
L LAY (oo i X-TANKER | HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORWAL 3-URINE
2 ?3&5?25%?&“.'"'2‘ TR TG T NON-MECHANICAL MEANS E ; :;ﬁ::::;‘:‘::;;g:‘& 2-PHYSICAL IMPAIRMENT 4-0THER
[ cenper o8 3 - EMOTIONAL (£, DEPRESSED
&-CHILD RESTRAINT SYSTEM~ ~ 14- RIDING ONVEHICLE EXTERKR m
EARPACIG & (NON-TRAILING UNIT) | F-FEMALE 5 :LRT:;AEK!E;RM ANCRY,DISTURBED}
TN SpoLRE i omaid 17 ROSTHETCAD Rt i
8 “HELMET USED 99 OTHER/ UNKNOWN : P TR ) 2-BARBITURATES
18- 0THER ‘o 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9 GTHER / UNKNOWN 6-OPIATES /0PI0IDS
IBICYCLE ONLY 7-OTHER
%9- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

TEST STATUS
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e~ OHIO DEPARTMENT H H H LOCAL REPDRT NUMBER
'-' oF PubLic SareTy r
®=ezxzE Narrative Continuation 2,0,2,0-.0,0011051,
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