YL~ OHID DEPARTMENT %
B Rttt TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OCAL INFORMATION
[] pHoTos TAkeN Cowz [lows | 2,0,2,2,-,00,0,1,4,4,4,8,
O OH-1P [_] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ prvare properry| City of Kent Police 06703 s unsorvenl (0,2 9.9 99- unknown
COUNTY#* LUCALITY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll lil 3 -TOWNSHIP Kent 08282022/19,00 ] 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becsaL oesrees SUSPECTED
5 S-SOUTH 3 MINOR INJURY
e | S I Rl |4|3| L L 2 \EVE,\//\S; WATER L S 1 TI lill].l1|4 |9|8|0(8| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 21 é\lg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL peagees 4- INJURY POSSIBLE
& E - EAST " 5- PROPERTY DAMAGE
| | ) [ T T W -WEST HAYMAI(ER |P|I<| l§|l,.|3|5|8|2,6|4| ONLY
REFERENCE POINT pﬂw&g&{% ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0k ON APPROACH
1 2-MILE PozT $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
. L | E-EAST
3 HOUsE W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE . v
FROM REFERENCE uniToF Measure | OF - NUMBERED COUNTY ROUTE | o ooy PK-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PL-PIKE WA-WAY ] roabway nivioen
L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e 5-BACKING $ - SOUTH { <4 FEET)
i 50w mepian 11-RAILWAY GRADE GROSSING |- yEqicLes 1N 6 -ANGLE L iast | 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L2 L
2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT .
O] . R ME?A‘]ATN T 0% MOVING WORK 2 ;E?;\‘VS;I:\;(Z\,\:% 22”‘ 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
- INTERMITTENT 0R MOVING - BITUMINOUS,
[] AcTive scHooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9. QTHER/UNKNOWN | 5- SAN%, MUD, DIRT, | 4_51AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OTL, GRAVEL STONE
2« DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. pirT
3- DARK — LIGHTED ROADWAY L2123 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9« FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH i
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-O0THER / UNKNOWN 9 - CTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING SOUTHBOUND ON S an “N” on the

compass diagram,
WATER ST CROSSING HAYMAKER PKWY. UNIT
2 WAS TURNING RIGHT SOUTHBOUND OFF
HAYMAKER PKWY ONTO WATER. UNIT 1 AND , v e 1
UNIT 2 BOTH COLLIDED. BOTH STATED THEY wosenmn 1o 151 "

______ &
HAD GREEN LIGHTS. THERE ARE NO 5 : 7
INDEPENDENT WITNESSES. THE DRIVER OF P
— % %
UNIT 2 DOES NOT HAVE A VALID OPERATOR W : Sal el Il §
LICENSE THROUGH ANY STATE. : ”
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
0.8282,022/1912)08282,022/1916/08282022/1918)08282022/2036, 'é‘;‘j;‘;;‘s‘j””
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cheeken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Strebel, Ty161' Austin NCISOH, JOSh D (chgﬁ'?éﬁw:;:l;oomou
OFFICER'S BADGE NUMBER* Cuecken BY OFFICER'S BADGE NUMBER* 70 AR EXISTING REPORT SEXT T 0DPS)
l010I01I0I2I0|I1I010]|2I3I5| | | II2I3I2I | 1 I
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Tl Ot DEPARTMENT
’A—' OF PUBLIC SAFETY
ety - samites pestecrion

e

Unit

LOCAL REPORT NUMBER

[2|0|2l2’I'I0I010I1I4|4I4I8|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME S DRIVER) OWNER PHONF « i) une A%8A cODE ¢ [T SAME AS DRIVER)
(0,1, /WEAKLAND, EMILY, HASTINGS { DAMAGE SCALE
OWNER ADDRESS: STREET, CITV, STATE, ZIP ([X] SAME AS DRIVER} B 3 1-NONE 3 - FUNCTIONAL DAMAGE
6601 JONES AVE ,Franklin Twp ,OH 44240 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, GITY, $TATE, ZIP CommenciaL Garaier PHONE : veLUOE AREA coDE 9 - UNKNOWN
N AN T TN TR N NN TN O R DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|HAC3309 J F2S KAPCOKH4,256,0,5(2,0,1,9,|Subaru v
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL e
verrien (STATEFARM 2700560SFP35 SIL FORESTER « o/ NETT A \e
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME 1o '_4,“ 2
[eonmerciat. [ ] sovernment [ REENERS L T T o 9 o ‘ s 3
VEHICLE WEIGHT G LEA RS
INTERLOCK H#0CCUPANTS 51 E smKY:TIGCWR [[] MaTERIAL cLass# PLACARDID# | e 15 s 4
DDEK}cEE [Jnurwstce unrr 2 - 10,001 56K Lo RELEASED v
; )
EQUIPPED LU T Py Cleacaro | 4 4 M S s
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12- GOLFCART 18-LIMO(LIVERYVERICLE)  23- PEDESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED  13-SNOWHMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) T\
0,1 L
LL=1 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST B
UNITTYPE 4. picyp 10-MOPED ORMOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWATH RIDEROR 27 -TRAIN 4
6 - VAN (9-15 SEATS) “'?#Jﬁﬁ“&‘)”‘ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHIGLE 9. KkNOWN OR HIT/SKIP 8 4
00 # oF TRAILING UNITS 5 12 ,
ki W
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN 0 ° © .
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION Rl 1A
L2 1¥Es 2-N0 9-OTHER/UNKHOWY aroRomGUs 2+ PARTIALAUTOMATION 5 FULL AUTOMATION " 2
MODE LEVEL ? o o] e 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER RRio 1A
0,1, 2 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 8 TS 4
SPECIAL >+ ELECTRONIC RIOE SHARING 8- BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 <
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
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
0 1 INOT APPLICABLE MOTORVERICLE CRASSIS 9. CARGOTANK 13- AUTO TRANSPORTER th
CARGO 5 .gys 4 LOGEING & - CARGOVAN/ENCLOSED BUX  10.py 47 BED 14~ GARBAGEIREFUSE
BODY 3 9 .2 3 9 3 9 3
TYPE 7- GRAINCHIPSIGRAVEL — 11._pyyp 99- OTHER/ UNKNOWN !
1- TORN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTRER/ UNKNOWN 6 a (.
VI_I_IEHIELE 2 - HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6 . P
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT
[O-NopAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAV/CROSSING ISLAND 12 FIRST RESPONDER
Nmﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7. SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE CJ-7op 131 - ALL AREAS [151
-MOT 2. INTERSECTION - UNMARKED ~ CROSSWALK £ - SIDEWALK 11-SHARED USE PATHS OR 99.QTHER / UNKNOWN
LOGATION  CROSSWALK 5 ~TRAVEL LANE - O Locaran TRAILS [1- UNIT NOT AT SCENE 161
1- NON-CONTAGT 1 + STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING B - ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING OR LEAVING VERICLE
5 0,1 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 3.GRKING LU 5. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 0.3 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.GTRUCK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-Y’ALG'<I;‘N&RLU'¢N”(§G/ 20-OTHER NON-MOTORIST L2 T racRAM .u o 0
5- aarh sTatkinG ACTIONS 5 aneoHTTURY  11-SL0WNG 0RsToPPED DGEING PLAYH 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN 1N TRAFEIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOYLELD 8- FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22.-NOT DISCERNIBLE - ONE-WA 1. ROUN .
14-STOPPED OR PARKED 1 - ONE-WAY ROUNDABOUT 4 - STOP SIGN
9 9. 3-RANREDLIGHT 9-INPROPERLANECHatgg 14 STIPPED CRPARKE EQUIPMENT 23-PENING DOORINTO 9 2-THOWAY 2-SIGNAL  5-VIELDSIGN
L &14) 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ | L~ | 3 FLASHER - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY 99-OTHER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD 1 - NOT INVOLVED
NON-COLLISION L2 (1| 2-INVOLVEDACTIVE CROSSING
9, (), 1-OVERTURNROLLOVER 6-EQUIPNENTFAILURE  LL-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 2- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WL ) . HReveLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - [MMERSION 8 - RAN OFF ROAD RIGHT AlIM
12-O0WNHILLRUNAWAY 1o s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION  pg omonvewier e 1y 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVERICLE 1 )
LOSS OR SHIFT 15- PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML_ X | TOL_~ | 3-EAST  7.SOUTHEAST
31 | 5-PEDALC 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
M . g%';gggg\lllgmb 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH . ;mmam UNIT SPEED DETECTED SPEED
- 13-MEOIANCABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT -
) STRUCTURE 11~ HEDIAN GUARDRAL SUPPORT - FENGE 52 BUILDING 0,2,5, 1, 1 - STATED/ ESTIMATED SPEED
L—L— 7. 4RIDGE PIER RABUTMENT ~ pagien 40-UTILITY POLE 47-WAILBOX 53-TUNNEL 2 CALCULATED/EDR
28- BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT .
6L | 29-BRIDGE RATL BARRIER ORSUPPORT 9 F15E HYDRANT 9-0THER /UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

L_.l._l FIRST HARMFUL EVENT

L__l_l MOST HARMFUL EVENT

2 5
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\ AL U NIT LOGAL REPORT NUMBER
I2|0l2I2I'IOI010I1I4I4I4|8| }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME AS DRIVERY OWNER PHONE: (NcLUCE AREA ColE ([ SAME S DRIVER) DAM A
10,2 |SUAREZ, ROGER, JOEL T Y T N R S B DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([ JSAMEAS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
247 KENWOOD AVE ,Akron ,0H 44313 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereral, CARRIER PHONE: iNCLUDE AREA (ODE 9 - UNKNOWN
| | 1 | | | | | [ 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|JOP2491 1,G1,PC5S H5B7142,756/2,0,1,1|Chevrolet 2
INsURANGE | INSURANCE GCOMPANY INSURANCE POLICY ¥ GOLOR VEHICLE MODEL e
vierien | BRISTOL WEST GO117627400 SIL CRUZE 10 /N[5 717 \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ey
[leomere. [Joovermment [T REMGSE ™ | 0 0 1 1 1 4 s B g/ 3
HAZARDOUS MATERIAL s 1
VEHICLE WEIGHT GYWRIGCWR A RS
INTERLOCK H#OCCUPANTS 1. <10KL8S [[] MATERIAL ~ cLASS# PLACARDID # o AAE 4
DEEK}?’EED [Jrussicre unir 5 ol P Las RELEASED v
4 0,3, | 135" 52biuss. Clpacaro |y 4 , = s
1- PASSENGER CAR T- MOTORCYCLE 2-WHEELED _ 12-GOLF CART 18-LIMO (LIVERVVEHICLE)  23- PEDESTRIAN/ SKATER
(0,1, 2-PASSENGERVAN IMINIVAK) 8 - NOTORCYOLE SWHEELED 13- SHOWIOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 717 \2
L1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST 2
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BIEYCLE 13 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMMALWITHRIDERGR 27 -TRAIN 4]
6 - VAN (9-15 SEATS) 11-?}\LTLVTIE§TR¢\)‘NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ukNOWN OR HITISKIP s 4
0 # 0F TRAILING UNITS [}
1
WASVEHICLE OPERATING IN AUTONGMOUS 0- NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOW 0/ .
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ull
L * ] 1-YES 2-NO 9-OTHER/UNKNOWN AUL_————'TONOMDUS 2 - PARTIAL AUTOMATION 5 + FULL AUTOMATION 1
MODE LEVEL ® i 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER Al
0.1 2w 1- 80§~ INTERCITY 12-MILITARY 17-NOWING 99-OTHER UNKNOWN 8 ! 4
SPECIAL - ELECTRONIC RIDE SHARING 8. BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 5
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEKICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cé\olevo 2805 4 - LOGING 6 - CARGOVANENCLOSED BOX 1. FLaT 8D 14- CARGAGEREFUSE \ . \
TYPE 7- GRAINCHIPSIRAVEL 17 pyyp 99-OTHER / UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN (-
V\_—L—lEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H 6
DEFECTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  [T]-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top £131 []-ALL AREAS [15]
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER / UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE - e Locaron TRALLS [ - UNIT NOT AT SCENE [ 161
1-NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACKING
INITIAL POINT oF CONTAGT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE
4 0.5 0- NO DAMAGE 14 - UNDERCARRIAGE
L) 3.STRIKNG L2020 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING 1.1 112
ACTION 4.TRUCK  PRECRASH 4 .QVERTAKINGPASSING  10-PARKED - ALKHG ROMMAG  20-OTHERWONOTORIST | 21 I TR o 10T AT SCENE
s sorhstatkine ACTIONS s yuanemohrrumy 11-SLowG orsToppED JDGEIHG,PLAYING 1. STawoinG ovTioe 13.-T0P 99- UNKNOWN
&STRUCK b - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9-QTHER/ URKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-HONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14-STOPPED OR FARKED 1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHage 14+ STOPPEDORPAR EQUIPKENT 23-0PENING DOORINTO 2. TWO- 2. ~YIELD SIGN
0 ILLEGALLY 9 2-TWoMAY SIGNAL 5- YIELD 816
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ | 3. FLASHER - N0 CONTROL
CONTRIBUTING & oprr speep 11-DROVE OFF ROAD 13- SHERVINGTOAVOID SPLLLING 99-0THER IMPROPERACTION
CIRCUHSTANGES 6-IMPROPERTURN 12-IMPROPER BACKING 1o-WRONG WY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVOLVED
SEQUENCE 0F EVE
a NTS NON-COLLISION L4, 1 2-INVOLVEDACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 -EOUIPMENTFAILURE  I1-CROSSCENTERLINE —  16-RAILVAYVEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L= g PrReEkpLOSION 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONOF 17 ANIMAL = FARM EQUIPMENT
3 HMERSION 5. R CFF ROAD RIGHT TRAVEL 18-AMIAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L || 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIAL - OTHER
13-OTHER NON-COLLISION 20-NOTORVEHICLE IN ANYTHING SET IN MOTION 9.50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : A BY A MOTORVEHICLE 4 2
0SS OR SHIFT TRANSPO 24-0THER MOVABLE GBJECT FROML @ ) ToL_& | 3-EAST  7-SOUTHEAST
311 15-PEDALCYGLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST

COLLISION witd FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L_L ] CRASH cUSHION 32-PORTABLE BARRIER
26-3%!;{%%%3"‘{5%5” 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
SL—L I 7. 4RI0GE PIERORABUTMENT ~ paRmiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

IL] FIRST HARMFUL EVENT

37-TRAFFIC S1GN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
O0R SUPPORT

42-CULVERT

L__l__.J MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE

44-DITCH EQUIPMENT UNIT SPEED
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILOING . 0 I 1 | 0 | |
47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

9- OTHER/ UNKNOWN

DETEGTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

3 5

| 9. CALCULATED/EDR
3 - UNDETERMINED
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omonzmwmm‘r
v*-‘ OF PUDLIC SAFETY
STy » aewdice proTeETI

MoToRrist / Non-MoToRIST

LOCAL REPORT NUMBER

|2|0|2|2|' |0|0|0|1|4|4|4|8| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WEAKLAND, EMILY, HASTINGS (0,1,1,0,1,9,8,1,|41, | F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o .
5 6601 JONES AVE ,Franklin Twp ,0H 44240 L |
[=} - -
kS INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame,civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN U DOT-GompLiant
15_1 L [ e MGHELMETI()I1” 1 ||1||1 |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0.H |
= ENDORSEMENT RESTRICTION seLECTUPTOS | DRIVER CONDITION ALGOHOL TEST
OL GLASS SELECT UPTO2 SELECTHRT DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLeevuptoq
BY [ accoror  [[] marwuana
I__4__.__1L__II_II TR TR Ny B | Iy 1 i| [ otHer DRUG 1 1 1 al 1| ||1||1|| I T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | REYEZ, QUINTANILLA 0,1,1,1,1,9,8,0[42, || F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
S 7263 STHY 43 ,Franklin Twp ,OH 44240 ! |
[=]
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN DOT-CompLiant
= 5 BY 0.4 MCHELMETlollll 1 '||1||1 )
'u-, OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
I
b= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED Us| TYPE VALUE
8Y [ atconor  [] marmsuana
6 WY | N T P A [ S o | Y 1 i| [ orHer pRug L 1 ||1 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t | | l | | 1 t | M1 1 Il |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
= 1 i l i ] ! i 1 1 ! |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED IJOcT-GnMPLlANr
I_.___IY|_I L1 MC HELMET ! i 1| 10 |
vy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
! CODE
s
= [ —
B3 oL cLASS ENDL“gTSEHE';T RESTRICTION SELECTUPTO3 D?IVS‘!C . ALCOHOL / DRUG SUSPECTED
SELE DISTRACTED
¥ [ acconor  [] maruana
[ otHER bRUG
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NE omm/unmowu
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(L OHIO DEPARTMENT LOCAL REPORT NUMBER
wE s QccuPANT / WITNESS ADDENDUM
|2|0|2|2|' |010|0|1|4|414|8| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f 02| LEIVA, ZORGE 0,6,2,0,1,9.8 141, | M,
f,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2| 7263 STHY 43 Franklin Twp ,OH 44240 . ] o
i INJURIES {_E\II%IEJ'I}ED EMS Aaency (NAME) INJURED TAKEN TO: MenicaL FAcILITY {NAME, ¢tTY) a%E%TYEﬂUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
BY
L_-.S__I | E—] lﬂlil MCHELMET|0|3|| 1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| ORELLOND, AXEL, ESEQUEIL 1,2,1,2,2,0,1,8,03, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
7263 STHY 43 ,Franklin Twp ,OH 44240 N T
INJURIES H‘(iglEJrI‘!ED EMS Aqency (NAME) INJURED TAKEN T0: MEDIcAL FACILITY (NAME, CITY) ﬁ%ﬁ]ﬂ EQUIPMENT DOT-CompuanT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
LS ML 0,5, | wewewer| 0 4 | 1 1) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | | | | | | | | |1 |
§ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
=3
&l INJURIES %‘IRI‘zEEED EMS Aaency (NAME) INJURED TAKEN T0; MEenicar FaciLivy (Name, ey} | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
| I L1  ——| WC HELMET L { It 1§l |t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | { ] | 1 | | | 1 1 J]i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - iNCLUDE AREA CODE
it .
3
R INJURIES INJURED EMS Agency (NAME) INJURED TAKEN T0; Meotcat FaciLity (MAME, cITy) agE%TYERUIPMENT DOT-CompLianr TRAPPED
MC HELMET | :

SAFETY EQUIPMENT USED

U= OTHER / UNKNOWN

99 OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
Q L 1 | | | 1 | 1 Mt 1l |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
l | | | | | | t ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
uzJ | 1 1 | | 1 | 1 11t |t ]
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
| | | I | | | | 1 I ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ A T N T NN NN NN N | [ I
[™ ADDRESS: STREET, CITY, STATE, Z1P GONTACT PHONE - 1NCLUDE AREA CODE
=
L { | | 1 I { | I | |

HSY 8355 OH1P 3/19 [760-1500} PAGE B




