Sl OHIO DEPARTMENT o
\B= erreecsisr TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT COESE REROR MRNEER
LOCAL INFORMATION
worosn 102 Oows 2.0,2,5-.00,00.2678,
0 [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police MG T3 2 s e 102 01 206 onsniovini
COUNTY®* LI:Il:JllLIT:EI"""C”_‘.‘r LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L.§_L_Z_| L__!,_I 3-TOWNSHIP Kent 02272025/0808, ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE opecimat pEGREES SUSPECTED
3.EAST 3 - MINOR INJURY
ISIR|I413| 1 1 | 1 4 - WEST MANTUA |SJT| 41.ll|611|01419| SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -géJR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciual pesaces 4-INJURY POSSIBLE
= 2-SOUTH
= 3_EAST - 5- PROPERTY DAMAGE
u i | T [ | 1 | 4-WEST STINAFF |S|T| 81.|315|817|4|9| ONLY
REFERENCE POINT Ir:.aIuRNEEEE.II;!?E’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| " - NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= 1 3-HOUSE # L1 3-EAST Lo
4 -WEST | SR- STATE ROUTE CB; -CB?;ICLEENRD ;“:-;ELEPOST :; -i;l;EE;E [Z| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL - OVA - A
DISTANCE DISTANCE R- NUMBERED COUNTY ROUTE ________koaowav |
FROM REFERENCE UNIT OF MEASURE | © o OUTE ] ¢ - courr PK -PARKWAY  TL - TRAIL HOADMIAY
1-MILES | TR- NUMBERED TOWNSHIP : . )
2-FEET ROUTE i Rl LAl [[] roaoway pivien
L | | 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-NOT COLLISION 4-REAR-TO-REAR £ NBRT 1-DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 e 2-S0UTH (<4 FEET)
M2y 5.y mepIAN 11-RAILWAY GRADE CROSSING [~  yeHicLes N 6-ANGLE 3.gasT | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 1 2 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN S| < |
0O 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 15,
o MERAN 2 =TRANGITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA sl BITUMINOUS,
[J AcTive schooL zone 5-OTHER 5 - TERMINATION AREA il o ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 ¢\ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 011, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, 5- DIRT
= 3.DARK- LIGHTED ROADWAY =12 3. FoG, SMOG, SMOKE 8- ELOWING SAND, SOIL, DIRT, SNOW MOVING) S N
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS WALKING NORTHBOUND ON THE compass diagram.
SIDEWALK OF N MANTUA ST AND APPROACHED
STINAFF ST. UNIT 2 WAS DRIVING
EASTBOUND ON STINAFF ST AND CAME TO A | |
STOP AT N MANTUA ST. UNIT 1 WALKED
Not To Scale | | _
ACROSS THE CROSSWALK. UNIT 2 HIT UNIT T
1 IN THE CROSSWALK AND DROVE AWAY. | |
LINIT?1
o _—uUNIT 2
UNIT 1 STATED HIS LEG HUT BUT DID NOT | |
NEED MEDICAL ATTENTION. UNIT 1 WAS AN | |
HOUR LATE FOR SCHOOL. UNKNOWN IF THIS
ACCIDENT HAPPENED OR AN EXCUSE TO BE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
02272025/0808/02272025/0811,02272025/0812/02272025,/,03833, s
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecken By OFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Drlscoll, Sean D Ennemoser, James {s‘cg::étﬁg‘ﬁ:‘:m”m
OFFICER'S BADGE NUMBER*® Cueexen ey OFFICER'S BADGE NUMBER™® To AN EAISTING REFCRT SEAT To 00F5)
LOJ_OJ_OJIOIlIOII0I3I2|.I_2 l.2 1 0.[ | | JI2..I 51 5.1 1 L |
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L‘i}a’ﬁ:?u‘;ﬁ;‘%}';iﬁl U NIT LOCAL REPORT NUMBER
IZIOIZISI_I0I0I0I0I2I6I7I8I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « ]sAe As omivem e bpamaee |
0,1, T T T NI NN T N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]saME as DRIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
L — 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHOME : incLube AREA cope 9 - UNKNOWN
| S S SN O A S S N A A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHALARRLY
L | | 1 1 v 1 1 1 ° & ¢ ¢ ;| & 1 1 [J}|l | 1 | |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 10
TYPE 0F USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment [ MEMERGENCY ) e 0
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0CCUPANTS e [] VATERIAL cLass# pLacaRDID# |
D"E"'} E [Jrriskie unir S o 3h 0 s RELEASE

EQuIPPE L 13- >26KLes. O PLAC"‘RD [E O S |

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
23 2-PASSENGERVAN MNVAN) 6. MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
=L~ 3. gpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
’ & - VAN (3-15 SEATS) - ;LTLUTE%T“ VEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
b | # oF TRAILING UNITS
- WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN ©
> MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN rronomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE & - 8US— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS—TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b 5
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i e
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c;u"nﬁ*ﬂ 2.BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢y 7 BED 18- GARBAGEIREF USE . b i dew % . . B8l .
TYPE 7 - GRAINCHIPSIERAVEL 1) _pump 99-OTHER / UNKNOWN e |l in,
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER / UNKNOWN p ! L o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i R .
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
01 1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE § - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
WMy L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [J-ALL AREAS [15]
NE;#:}EIRUI;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  9-OTHER/ URKNOWN
AT IMPA CROSSWALK 5 - TRAVEL LANE - 0wz Locamion TRAILS [ - UNIT NOT AT SCENE [16]

4  NO-OUBION 4o g 2-BAK e eI i 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-5TRIKING L= 1) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0.9 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST = DIAGRAM g

ACTIONS y JOGGING, PLAYING 21 STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED A 50
& STRUCK - KA RTINS I TRAFFIC 16-WORKING DISABLED VEHICLE
=P G VEH -0THE N
S-UTHER} oW 12-ORVEMESS i B il i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - 5707 SIGN
0, 1, 3-PANREDLIGHT 9-1MPROPER LANE CHANGE “'fﬁfggﬁgm’“‘“” EQUIPMENT 23-0PENING DOORINTO 2 2-TWOAY 4  2-sienaL 5 - YIELD SIGN
=1l 4 RAN STOP SIGH 10-IMPROPER PASSING 3 19-LOAD SHIFTING/FALLING/ ROADWAY | | L* | 3 FLASHER b - NO CONTROL
CONTRIBUTING L-SWERVINGTOAVOID SPILLING 99-0THER IMPROPER ACTION
B ClrcunsTances 5 UNSAFE SPEED 11-DROVE OFF ROAD T RONG Wikl
e & - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
= oN ROAD ;
Ml SEQUENCE oF EVENTS 1+ 10E NCIED
= 2 1 2 - INVOLVED-ACTIVE CROSSING
- NON-COLLISION | | L
2 (), 1-OVERTURNROLLOVER  &-EQUIPENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T RexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, VRIEL MIN-HOTCRIST IUHECTION
5 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION S5 ATTORVENRIE ANYTHING SET IN MOTION 2 SOUTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN MOV BY A MOTORVEHICLE 9 1
LOSS OR SHIFT TRANSPORT 24-QTHER MOVABLE 0BJECT FROML < | TolL 2§ 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH P05T 43-CURB 50-WORK ZONE MAINTENANCE
a1 . JE iﬁ;? g::m’ln 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;ﬂhULILPME"T UNIT SPEED DETECTED SPEED
; 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 5l-
- STATED [ ESTIMATI P
g STRUCTURE 1 NEGON ClARSRAL SUPPORT s 52 BUILDING r | 1 - STATED/ ESTIMATED SPEED
——" 27-BRIDGE PIER ORABUTMENT ~gaaich 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 2 - CALCULATED/ EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE a8-TREE 54 -0THER FIXED OBJECT
Sile z : =1 o 5 3 - UNDETERMINED
6l 1 J 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
4
U1 | rrrstuarmruLevent 1 | most HARMFUL EVENT
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N OHIO DEPARTMENT
o
\ s U NIT LOCAL REPORT NUMBER

IZIOIZISI_I0I0I0I0I2I6I7I8I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (|sA¥e As oRivem e bpamaee |
0,2 A T T R N SN N T N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]saMe As oriven) 9 1- NONE 3- FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHOME : incLube AREA cope 9 - UNKNOWN
| S S SN O A S S N A A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHALARRLY
L | | 1 1 v 1 1 1 ° & ¢ ¢ ;| & 1 1 [J}|l | 1 | |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 10
TYPE 0F USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment [ MEMERGENCY ) e 0
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS e [] VATERIAL cLass# pLacaRDID# |
D"E"'} E [X] Hrriskie uniT S o 3h 0 s RELEASE
EQuIPPE 0,1 L 13- >26KLes. O PLAC"‘RD [E O S |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0 3 2-PASSENGERVAN MNIVAN) 6. MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1~ 3. SpORTUTILITYVEHICLE - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
’ & - VAN (3-15 SEATS) - ;LTLUTE%T“ VEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
b | # oF TRAILING UNITS
- WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN ©
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN rronomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE & - 8US— CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
2. TAXI 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS—TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b 5
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i e
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c;u"nﬁ*ﬂ 2.BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ¢y 7 BED 18- GARBAGEIREF USE . b i dew % . . B8l .
TYPE 7 - GRAINCHIPSIERAVEL 1) _pump 99-OTHER / UNKNOWN e |l in,
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER / UNKNOWN p ! L o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i R .
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE § - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [J-ALL AREAS [15]
NE;#:}EIRUI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - 0 Lecarin TRAILS [X] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-3:rl=-r;cm;iiﬁrfvsmu N o—
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 1,1 PECIFIED LOCATION 19-STANDING SSRGS S DERCRGATAGE
L2 1 3.5TRIKANG Lt L1 3- CHANGING LANES § - LEAVING TRAFFIC LANE § ¢ 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST s DIAGRAM &
ACTIONS y JOGGING, PLAYING 21 STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED A 50
& STRUCK - KA RTINS I TRAFFIC 16-WORKING DISABLED VEHICLE
S-UTHER} oW 12-ORVEMESS oo s i i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - 5707 SIGN
(0, 2, 3-RANREDLIGHT 9-1MPROPER LANE CHANGE “'fﬁfggﬁgm’“‘“” EQUIPMENT 23-0PENING DOORINTO 2 2-TWOAY 4  2-sienaL 5 - YIELD SIGN
== 4 RAN STOP SIGH 10-IMPROPER PASSING 3 19-LOAD SHIFTING/FALLING/ ROADWAY | | L* | 3 FLASHER b - NO CONTROL
CONTRIBUTING L-SWERVINGTOAVOID SPILLING 99-0THER IMPROPER ACTION
B ClrcunsTances 5 UNSAFE SPEED 11-DROVE OFF ROAD T RONG Wikl
e & - IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
= oN ROAD ;
Ml SEQUENCE oF EVENTS 1+ 10E NCIED
= 2 1 2 - INVOLVED-ACTIVE CROSSING
- NON-COLLISION | | L
1. 4, 1-OVERTURNROLLOVER 6-EQUIPMENTFAILURE 11-ROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
I RexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3. IMMERSION B - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, VRIEL MIN-HOTCRIST IUHECTION
5 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION S5 ATTORVENRIE ANYTHING SET IN MOTION 2 SOUTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN MOV BY A MOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24-QTHER MOVABLE 0BJECT FROM L % | ToL ) 1§ 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH P05T 43-CURB 50-WORK ZONE MAINTENANCE
a1 . JE iﬁ;? g::m’ln 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;ﬂhULILPME"T UNIT SPEED DETECTED SPEED
; 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 5l-
- STATED [ ESTIMATI P
By TN 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0 0 4 1| RTINS
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 2 - CALCULATED/ EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE a8-TREE 54 -0THER FIXED OBJECT
Sile z : =1 o 5 3 - UNDETERMINED
6l 1 J 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
ok g R
U1 | rrrstuarmruLevent 1 | most HARMFUL EVENT
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= LOCAL REPORT NUMBER
w= e MoTorisT / Non-MoToRrisT
2,0,2,5,-,0,0,0,0,2,6,7.8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |EDMONDS, DEMAR, N 1,2,0,1,2,0,0,8,]16, (| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5430 BURNS CT ,Kent ,OH 44240  REDACTED PER ORC 149.43(A)(1),
o
E INJURIES %:{Rlél'?ED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT poOL.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =L OMPLIANT
o
z 4 IBYII 0|l MC HELMET 11511 I|L L ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| SRS W—
o
bl OL CLASS :r&inansmcm RESTRICTION scLECT UPT03 3?5'¥§§cm ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2
by [ atconor  [X] maruuAnA
1 OTHER DRUG 1 1 1 1 1
-
L i ) Y | O O g [N |, s PR o [ ] L 1L 1L el—1 1 L o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2, (I I TN R Y SN M NN | (I A NN | | MO
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LATE FOR SCHOOL. UNIT 1 STATED UNIT 2
WAS A RED HONDA SUV. I WAS PARKED ONE BLOCK AWAY AND I NEVER SAW A RED SUV
ON THE ROADWAY.
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