=0~ OHIO DEPARTMENT *
\B= erfumesisy TRAFFIC CRASH REPORT  soenores manoaTory FIELD FOR SUPPLEMENT REPORT FOEAERERERTRIMEES
LOCAL INFORMATION
[ pHoTos TakEN [Jowz []ons 2,0,24,-,000,1,4047
o OH-1p [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] private properTy| City of Kent Police 06703 g BN Y | iy 0 25 wrenowm
COUNTY* LUCALIT:‘l(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
L6_|l| lL 3-TOWNSHIP Kent 091,82,024,/19,09, J 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE beciMAL DEGREES SUSPECTED
= S-SOUTH
5 3- MINOR INJURY
3 E-EAST
= | [ | O VYR 3 MIDDLEBURY (R, D, Al_lJ.|1|3|7|6|7|21 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecREES 4-INJURY POSSIBLE
S-SOUTH
E-EAST = 5-PROPERTY DAMAGE
L1 L1 w-WEST 1313 L1 I |§|l|.|3|9|0|9|2w3| ONLY
REFERENCE POINT Pﬂﬁ&gg{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
3 2- MILE POST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3.HOUSE # L= | E-EAST 1
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE uniTOF Measure | O NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIV I -PI B
7 5 2 2-FEET ROUTE PR ABIVE Pl s PIKE W= way [] roapway pivipeD
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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR S-SOUTH
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | ygpicLes N 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)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON 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 SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 4 1 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L (I =
[ Law enFoRCEMENT PRESENT | L1 > \op O SHOULDER | g CoADINOEMSREINGAGES.  {1-STRAGHILEVEL 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
IGHT CONDITION WE _ .
LIGHT CO 0 ATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK (0,2 2-Couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirT
L= 3_DARK- LIGHTED ROADWAY =121 3_FoG, SMOG, SMOKE 8- 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 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING NORTH ON compass diagram.
MIDDLEBURY RD. UNIT 2 WAS TRAVELING
SOUTH ON MIDDLEBURY RD. UNIT 2 DRIFTED
LEFT OF CENTER CAUSING BOTH UNITS TO
R HEAD .
STRIKE EACH OTHE ON e T T
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
&I9I1I812I0I2|4I/11I9IOI9I|0I9I1$8I2!0lzl4|/11!9I1I0IL(L9111812[0(214I/\1|912I2I10191118I2I0l214l/l2I0|3I6I D T
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken sy OFFICER'S NAME*
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Knapp, Derek Raymond Gaydosh, Ryan D SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER™ CHecken 8y OFFICER'S BADGE NUMBER® O AK EXSTING REPCRT SEXT 10 c0PS)
|0s4|L|0|3101|1|1|6»12|5¢3| 1 i fo2 1 ., 3 I !
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’y‘: oF Puatie Sarery U NIT LOCAL REPORT NUMBER
2,0,2,4,-,00,0,1,4,0,4,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([]SANEAS nnlvsu;“
.0,1 |RICH, ANGELA, MARIE Redacted per ORC 149.43 (4)(1)(my]) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
11214 HAMPSHIRE CT ,NORTH ROYALTON ,OH 44133 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommMeRcIAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
N T T T Y Y N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACLTHATAPFLY
(O, H|JIR3880 S NPD84,LFS51,HS65174/|2,0,20, Hyundai 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 :
veriFied INATIONAL GENERA 2014927021 WHI ELANTRA/| « - 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
IN EMERGENCY Bakers Towin i
[ Jcommerciat [ Joovernment [ ] geconse (L 1 1 1 1 1 1 HAZARDgUUS T : i :
VEHICLE WEIGHT GVWR/GCWR L
INTERLOCK #OCCUPANTS 1. <10KLgs D MATERIAL CLASS# PLACARDID# | | i
[Joevice ™ [Jwrmsip unir 5. Ja.001. Bricum 1 8
EQUIPPED 01 e e 10 PLACARD
3 - >26KL8s. [H Y O B B . T 5
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ;
(), ] 2 PASSENGERVAN (AINIVAN) § - MOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) i 2
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST [2
UNITTYPE 4 _picup 10-MOPEDORMOTORIZED 13- SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN .
b - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17 MoTORHOME ANIMAL-DRAWN VEHICLE  qg. ynkNOwWN OR HITISKIP 1[5 4
(ATV/UTV)
00 # oF TRAILING UNITS 12
1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION ~ - UNKNOWN © 4 2 |5
MODE WHEN CRASH OCCURRED? O |, 1-DRVERASSISTANGE 4 -HIGHAUTONATION AREl I,
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION Rl 12
MODE LEVEL . il K 3
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1© || ¢
01, 2-mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 8 i L’”I ° 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL \ 5 4
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER -
0,1, norarpuicaste MOTORVEHICLE CHASSIS - CARGOTANK 13- AUTOTRANSPORTER
CrRen 208 4-LOGGING 6 - CARGOVAVIENCLOSED BOX  10_ a7 gED 18- CARBAGEIREFUSE \ ! \ L
TYPE 7 - GRAINICHIPSIGRAVEL  11pump 99-OTHER/ UNKNOWN | ! :
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN o (|
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALLAREAS [ 151
Nfggd:_}glgg 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omher Locarion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 00 BAMAGE T UNBERCARRTAGE
lil 3- STRIKING L_1.1_3_J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 ) i
ACTION 4.SiRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING,RUNNING,  20-0THERNoNboromssT | 1) & 112-REFERTOUNIT 15 -VEHICLE NOTAT SCENE
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED e —
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
M A il
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17- VISION OBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOOR INTO TWOY . .
01 ILLEGALLY 9 2-TWowAY 2- SIGNAL 5 - YIELD SIGN
[B-A ] 4-RAN STOP SIGN 10-IMPROPER PASSING R 19-10AD SHIFTING/FALLING/ ROADWAY [ | LY i 3. FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
B CRcutsTaNGs 5 - UNSAFE SPEED 11-DROVE OFF ROAD S E WA 99-0THER IMPROPER ACTION
2 6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
M SEQUENCE oF EVENTS
> T T— 2 1 . 2-INVOLVED-ACTIVE CROSSING
2 g
2 (), 1-OVERTURNROLLOVER 6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiReExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ikl SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-QTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TR BY A MOTOR VEHICLE 2 1
LOSS OR SHIFT 5 PEDAEVALE 24-0THER MOVABLE 0BJECT FROML_“< | 1oL L | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 x lg%’:s:g 83?::105’1 ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 0 ;OAULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -
- STATED / ESTIMATI
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT th-FENCE 52-BUILDING 0 2.5 1+ STATED//ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=t =1= L— 1 2. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] = 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT B FRE 00 OTHER INKHOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT 3 .
L& 1 9
1 | FiRsT HARMFUL EVENT 1 | most HarMFuUL EVENT
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~d
L?’ i U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,4,0,4,7,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]SAME AS DRIVER) OWNER PHONE: (NCLUDE AREA CODE ([ ] SAME AS DRIVER) DAM A
M, 0,2, FLEXDRIVE SERVICES LLC Regacted per ORC 149.43 (A)(1)(my() DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME As DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
H 14837 DETROIT AVE 240 LAKEWOOD ,0OH 44107 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
T T N I SO TR N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|KHG2760 3 N1,AB8BV2RY286364,2,0,2,4,Nissan 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d 4 4
VERIFIED WHI SENTRA 10 2 10 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY City Service
[ commerciac [Joovemment [ Recponse | 1 1 4 1 4 SO T T ’ : i !
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10KL8S MATERIAL ~ CLASS# PLACARDID# | s A
[ nevice HIT/SKIP UNIT 5o 10001 £ 26K RELEASED 8
EQUIPPED 0,1 T ekiae B L O] puacaro
Wy 13- >26KLss. L L L1 11 - N T 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER w |
(0 1 2-PASSENGERVAN(MINIVAN) § - NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) /N 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHER VEHICLE 25-OTHER NON-MOTORIST o] 1911 2
UNITTYPE 4 _pic¢ yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 =B 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN el
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 poToRHOME ANIMAL-DRAWNVEHICLE g9 ykNOWN OR HITISKIP 8 5 4
w (ATV/UTV)
B L 00, #orrrArLING UNITS . T f 2
1" 1
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |
> MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION b z ] N
|__2_| 1-YES 2-NO 9-OTHER/UNKNOWN AuI—ITnNoMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION E{ 112
MODE LEVEL o & 9 off {ls 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER Ll Fi
0.1, 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 4 8 L TFS 4
sl_'_'PEcmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL o 3 =
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o o »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER % l P
0,1, " inorappuicste MOTOR VEHICLE CHASSIS & CARGTHR A TO NSO
C;ORDGYO 2-808 4-LOGGING 6 - CARGOVANIENCLOSED BOX  19_(AT BED 14 CARBAGEIREFUSE ] .. r AT N
TURE 7-GRAINCHIPSIGRAAVEL  17_puyp 09-OTHER) UNKNOWN o il =
®
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN p (| ®
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR z & .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopAMAGEL01 [ - UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (131 [J-ALLAREAS [ 151
NfgéﬂAoglg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9~ OTHER/ UNKNOWN
ATIMPACT  CUBSWALK 5 -TRAVEL LANE - Ories Location TRAILS [ - UNIT NOT AT SCENE [ 16]
4 - STRAIGHT AHEAD . T 5 :
e L e, o
L3 e L3 comamsunes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 2_120::2“5?:0 NIT i:'ss:ﬁ?::ncf
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15'\’:)AL’§1NG:RUNNING: 20-OTHER NON-MOTORIST Ly S - SCENE
5- 807H STRIKING ACTIONS S jACNGRIGHTTURN 11 SLOWING ORSTOPPED J0GGING ALAYING 21-STANDING OUTSIDE e 93-UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
SR el
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOORINTO TWOY . ;
0,7 JLLEGALLY 9 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING _ - 19-L0AD SHIFTING/FALLING/ ROADWAY | I | LY 3. FLASHER 6 -NO CONTROL
CONTRIBUTING 13-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
B ClRcUbsTNCEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD TG WHOMEVAL P
E 6-IMPROPERTURN 12-IMPROPER BACKING k # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD .
] SERUENGEOF EVERTS 2 1 ; ?»?Jolgl\miglvscaoswe
a phlaade il = 3 - INVOLVED-PASSIVE CR
112, (), L-OVERTURNROLLOVER 6 -EQUPNENTFAILURE  11-CROSSCENTERLINE - 1b-RALLWAYVEHICLE 22- WORK ZONE MAINTENANCE : OSSING
=) - rmerexeLosion 7 - SEPARATION OF UNITS OPPOSTE IRECTIONOF 17 ANIMAL — AW EQUIPMENT
3- INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 2 STRUL BN NG, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 v e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN ol BY AMOTORVEHICLE 1 2
L0SS OR SHIFT S EIHLITIE 24-OTHER MOVABLE 0BJECT FROML L | TO L& | 3-EAST  7-SOUTHEAST
5 - 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 50- WORK ZONE MAINTENANCE
Al . L%F:gég g\lljl?::loE':D 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) mlJLILPMENT UNIT SPEED DETECTED SPEED
3 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -
- STATE
. STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0 2.5 - STATROV EXTIMATED SREET
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—L=1=1 L—— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
; ’ 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT o, &8 T HER PRGN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT ) 5
I
U1 | First narmruLEvENT L1 | MosT HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 4



%L OHIo DEPARTMENT LOCAL REPORT NUMBER
w= ez MotorisT / NoN-MoToRisT
2,0,2,4,-,0,0,0,1,4,0,4,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |FITTRO, CAMRYN, TAYLOR 0,1,1,2,2,0,0,5,(19, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 11214 HAMPSHIRE CT ,N ROYALTON ,0H 44133 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-CompLiaNT
= 3 Kent Fire UHPMC meHELMET | 0 1 | 4 | 1| 1 |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H | Redacted per ORC 4501:1-12
B 0L CLASS | ENDORSEMENT RESTRICTION SeLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT seLectupTod
BY [ accoror  [] maruuana
ILII_H_II T I [ R 1 |D0THERDRUG II—J 1 al_1 | ILll I T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | EDMISTON, ROBERT, V 0 1,0,0,6,1,9,6,9,[54, [ F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-3
= 3946 FISHCREEK RD 103 ,Stow ,OH 44224 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuiaNT
= s
H. 3 |" 2 | Kent Fire UHPMC MCHELMET | O 1 [ 4 ) 1 | 1 |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, O, H,| Redacted per ORC 4501:1-12 | 331.08 [X] |Driving in Marked La 27999
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [X] aLcoror  [[] marwuana
6 (I [ TR N oy o ) 2, [ orher bruc L 6
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| CH S L | | | | | | | et 1 |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 1 1 1 1 1 1 1 1 1 | ]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
S BY MC HELMET
| — [ ] N 1 ) [ 1L 1L ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cab
g E
s
B4 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

Ll

DISTRACTED
BY [ atcoror ] marwuana

] otHeR pRUG

INJURIES SEATING POSITION

OL CLASS

AIR BAG

OL RESTRIC

TION(S) DRIVER DISTRACTION TEST STA

TUS

1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE ~ 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5_re<7 ¢ vEN, CONTAMINATED
3. FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY -FRONT- 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING)
5 N0 APPARENT INJURY I Er e o™ | SMTAPPLICABLE QU =) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDSFREE -+ 4 TEST SIVEN, RESULTS KNOWN
» 5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
e s 9-DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A ;
INJURED TAKEN BY [iEN z 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
1-NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE CORGITEST Y EE:
ITREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT _ [RPSURSS 5 - QTHER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDECAR) 1 _oTgcTeD H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LT
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER Z:BL000
9-OTHER/ UNKNOWN 9:THIRD - RIGHT STDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER 4 MOTOR SCOTTER THEVEHICLE
1- NONE USED ekl LS TRAPPED R THREEWHEEL MOToRGYCLE 12~ LIMITED - OTHER Boanon
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED S g 13- (ng%cErg«ngcB%LA Eglm - TNIRE
; PICK-UP WITH CAP) ) ,
SZHAL BELTONCY USED P aseReen A RS T-DOUBLE & TRIPLETRAILERS  ONTROLS, OR OTHER CONDITION 2-8L00
AR A B e ARea ek EraEady X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5 CHILD RESTRAINT SYSTEM - : :
ot 13- TRAILING UNIT NON-MECHANICAL MEANS i‘; :;LT';;'\Z:IEC”L':SL?]::OL;T 2-PHYSICAL IMPAIRMENT 4-0THER
T - v 3 - EMOTIONAL (£, DEPRESSED,
6-%:IAI]2DFFX%?LEAINT SYSTEM- 14‘?&gh’{?&'ﬁ’&%‘ﬁhﬁnﬁ)”““’R F-FEMALE AIRBRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
> S 15- NON-MOTORIST M- MALE if; 2 lei;:ITZEEch;?DR 4- ILLNESS 1-AMPHETAMINES
§ e e U -OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18- 0THER FATIGUED, ETC. 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED ;
6- UNDERTHE INFLUENCE K imth
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS ;
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/OPIOIDS
/BICYCLE ONLY 7-0THER
99- 0THER/ UNKNOWN 8-NEGATIVE RESULTS
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