20~ OHIO DEPARTMENT -
LOCAL REPORT NUMBER™
[!,,vaammgmm Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
[ promos e [Jota [Jons | -OCALINFORMATION . |2|0|2|2|-|0|0|0|1|8|1|5|0[
O oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . . ) 1- SOLVED 98- ANIMAL
[ pruvare properry| City of Kent Police 06703 2 onsorven| (0.2 0,1, 5 uninown
COUNTY*® LDCALITlY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE :
|£|_7J IL 3-TOWNSHIP Kent ) 1,0262022/L715| I 2. SERIOUS INJURY
BY ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL oEchees SUSPECTED
5 B SO 8 3 MINOR INJURY
| | el 11t 3 W-WEST SUMMIT ST/WHITEHALL VD L B | L | |41‘1|.|1 |3 |9 |7 | 0| } SUSPECTED
E} ROUTE TYPE |ROUTE NUMBER |PREFIX tgl NOSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEcimAL bEGREES 4- INJURY POSSIBLE
2 ~SOUTH
E E-EAST - 5« PROPERTY DAMAGE
i | Y I | — A WHITEHALL |B|L\ |§|L.l3|3|1|2|4|§| ONLY
REFERENCE POINT ﬂﬁ.ﬁ,ﬁ?&%ﬁg ROUTE TYPE " ROADTYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 ; LﬂébEsF:);T g gilgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE :
) W.WesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR-=CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE €T - COURT PK - PARKWAY TL -TRAIL
1-MILES | TR:NUMBERED TOWNSHIP N 3 i
2-FEET ROUTE DR «DRIVE PL ; PIKE WA - WAY [C] roapway prvioen
Lol | | 3-YARDS HE -HEIGHTS = PL -PLACE
LOGATION 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
(.1, 270N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o o NiGior 5~ BACKING $ - SOUTH { <4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypyicLesIn  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-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 \ (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 2 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER : WARNING SIGN L« ] L * 1 |
3.WORKON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- GONCRETE
LAW ENFORCEMENT PRESENT | L1 [ ,
O h OR MEDIAN Z'Eﬁ‘VSIITT;ON AREA 2- STRAIGHT GRADE| 2-WET 2 BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK 4- AREA BITUMINOUS,
[ active scrooL zoNe 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, | 4_¢) ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 4  2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ iRy
3. DARK = LIGHTED ROADWAY L2121 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UINKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ‘ Indicate the north
direction with
an “N" on the
UNIT 2 WAS STOPPED IN TRAFFIC WESTBOUND compass diagram,
ON E SUMMT ST PREPARING TO TURN LEFT
ONTO WHITEHALL BLVD. UNIT 1 WAS
TRAVELING WESTBOUND ON E SUMMIT ST
E. SUMMIT ST.
APPROACHING THE INTERSECTION AT QN B
-
WHITEHALL BLVD. UNIT 1 STRUCK UNIT 2 L 7
5 N
om i Not To Scale
FROM THE REAR. E h e teseae
=]
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
1,0262022/1715, |1I0|2l6l2'l0|2|2|/Ill7l1|7J|110l2I612I0l2|2|/|1\7|2|4||1|012|6|2I0|2|2|/11|8I0I7I [] wororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecke BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Fladaway, Joseph Wheeler, George i%‘éé'&%ﬁ%’ii?umn
OFFICER'S BADGE NUMBER™ CrEcken ey OFFICER'S BADGE NUMBER® 0 AN EXITING BEBGRT ST T0 0bPS)
|0|5|2||0|3|L|0|8|0\[2I1I6| | 1 II2|4I3I 1 1 ]
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P Sepmaey U NIT LOCAL REFORT NUMBER
12I0I2I2I_1010I0|1|8|1I5I0I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME As ORIVER) } NMNER niimee . DAM A
(0,1 ,|LEIDER, MARK, W ) DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIP ({X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
909 NEWGARDEN AVE ,SALEM ,0H 44460 L% | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereial Garrizn PHONE : 1vcLuDE AREA cODE 9 - UNKNOWN
L] DAMAGED AREA(S)
Lp sme LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|JVP4010 1,.G1,AK15F877203908/2,0,0,7,Chevrolet 12
INSURMNCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL o
veriFied [PROGRESSIVE 913326740 BLK COBALT | o/ N7\
TYPE 0F USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME a7
[Jcommenciac [Joovennment [ INEMERGENCY \ | [.Cify Serminnous e 0 ® l ol 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K LS D MATERIAL cLAss# PLACARDID# | o 719 |5 4
Dzuum - [Jrviskae unie 0 4 3 S0 SseicLas. :
(V9 ] 13- >26K1Lss. l PLACARD S [ N I e T 5
1 - PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN { SKATER
(7, 2-PASSENGERVAN HINAN) 6 - MOTORGYCLE SWHEELED 13- SKOMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (AWYTYPE) o/ N7\
L1t 3. SpORTUTILITYVEHIGLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 2 -0THER HON-MOTORIST (o] || | =]
UNITTYPE 4 . pigy up 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o] b | 2| 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDEROR 27 -TRAIN oAk
6 - VAN (915 SEATS) ll-(A'i.-l!.leEuR]l‘?\?)lN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHIGLE 99 UNKNOWN OR HIT/SKIP 8 7 ils 4
[
# oF TRAILING UNITS 12 7 5 12
N, o e A 6 " 1
WASVEHICLE CPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 L NG
) MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - KIGH AUTOMATION 0/ ooV n 1K
L%\ 1-YES 2-M0 9-OTHER/UNKNOWN Au;—-'mmus 2 - PARTIALAUTOMATION 5~ FULL AUTOMATION o 2] 2
MODE LEVEL ® o [ 0 3 o 2] 8
1- NONE 6-BUS-CHARTERTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER SEEE ‘ &
0.1 2-mu 7~ BUS - INTERGITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! e SIN/4 8 LN/
SPEGIAL 3 - ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL y ' 3 7
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY * 19-TOWING 6 Coe
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 -POLE "12-CONCRETE MIXER
cOAR(;] {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE R . . R . N
TYPE 7-GRAINCHIPSIGRAVEL  31..pump 99-OTHER / LNKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (I
VERYGLE 2- HEADLANSS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-No DAMAGE 01 [ UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 <INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top £131 [1-ALL AREAS [151
3 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER ! UNKNOWN
LOCATION  CROSSIHALK 5 -TRAVEL LANE -Ovea ocaon TRALLS [ - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 01 SPECIFIED LOCATION 19 -STANDING 0-NODAMAGE 14 - UNDERGARRIAGE
L1 osostRiNg LT 3~ CHANGING LANES 9 - LEAVING TRAFFIC LANE -§ 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH4.OVERTAKINGPASSING  10-PARKED 1E-WALIOAS, UG 2-UHERMNMOTORIST | L2 L&) ™7 pryepam )
5. g0t sTRoNG ACTIONS g jainG IGHTTURY. 11-SLOWING OR 8TOPPED JDGEING PLAYING 21 sTaNoi ouTsioe 13-ToP 99 - UNKNOWN
& STRUCK 4 - KNG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE N
9-QTHER  UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE £9-OTHER/ UNKNOWN
1-NOKE 1.LEFT OF CENTER 13.INPROPER START FROMA  17-VISION OBSTRUCTION  2L-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 3-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-TupropeRLANECHANGE IR 23-OPENING DOORINTO 9 2-THOHAY 2. SIGNAL 5 - VIELD SIGN
4-PAN STOP SI6H 10-MPROPER PASSING 19-LOADSHIFTINGIFALLING! ~ ROADWAY L2 L=t 3. FiasHER  6-NOCONTROL
CONTRIBUTING ;e spEep 11-0ROVE OFF ROAD 15-SHERINGTOAVOD SPULLING 99-0THER IMPROPER ACTION
TG : .
OIRCIMSTANCES 6-IMPROPER TURN 12-IMPROPER BAGKING 16-WRONG WAY 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENGE OF EVENTS
» , NON-COLLISION ‘ ; \ 2 . 1 |, 2-INVOLVED-ACTIVE CROSSING
L 2, 0 L-OVERTRNROLOVER  6-EQWPNENTFALIRE  10.CRSSCENTERUINE - 1o-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
L= ) PrRgrexpLosion 7.~ SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARN EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIREGTION
3 - INMERSION - RAN OFF ROAD RIGHT h
12-DOWNHILLRUNAVAY 1™\~ orien SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
2L 1 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ’ " o - £ ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14- PEDESTRIAN R HLE N BY A NOTORVEHICLE 3 4
L0SS ORSHIFT 15, PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L 9 | ToL @ ) 3-EMT  7-SOUTHEAST
] D —| - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
. COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Ll . 13%';32: g\‘/f::los’:\n 32 -PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH o mTLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT -
5 STRUCTURE 34-mEDIAN GUARDRAIL SUPPORT 46 -FENGE 52-BUILDING 0 2 5 1 1 - STATED / ESTIMATED SPEED
L 27.5RI0GE PERORABUTHENT  pARRIER 40- UTILITY POLE 47-MAILBOY 53-TUNNEL e e ! 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN GONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED DBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 15-FLRE HYORANT 99-0THER/ URKNOWH POSTED SPEED 3 - UNDETERWINED
30-GUARDRATL FACE 15-MEDIAN OTHERBARRIER 42 -CULVERT 3 s
LY 19
L1 | rrmstuagmruLevent L1 ) moST HARMFUL EVENT

H8Y8304 OH1U 119 [760-0820])
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1

L‘fd Sé‘%’u'éjfé‘m%% U NIT LOCAL REPORT NUMBER
12|0|2|2|'|0|0|0|1|8|1|5|0| [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) NWNER PHANF: il une area cade ({X] SAME AS DRIVER)
M. 0,2 ,|ROBBEN, JUSTIN, RONALD | | DAMAGE SCALE
W OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAHE ASDRIVER) b 4 1- NONE 3 - FUNCTIONAL DAMAGE
1565 STRATFORD DR ,Kent ,OH 44240 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
C’ COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comienciat CaRRIER PHONE : iNcLUDE AREA CODE 9- UNKNOWN
I T T N AN N N TR WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|BMS5794 3 FAHPO0,7 Z2X9R19920,8(2,0,0,9, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
verrried |STATE FARM D237899A0235 BLK FUSION | 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[Clcommerciar, [Joovernment [] BEEMERGENCY ) —— ’ 3
VEHICLE WEIGHT GYWR/GCWR
INTERLucK #0CCUPANTS 1. <l0KLas D MATERIAL CLASS # PLACARDID# | | 4
[Joevice ™ [Juruskre unir 2 - 10,001 26K L
EQUIPPED 0,1 Nerormehal PLACARD
WUy L 13- 526K, L JL 1 1 11 7
1 - PASSENGER CAR 7- MOTORCYGLE 2WHEELED  12-GOLF CART 18-LIMO (IVERY VEHICLE)  23- PEDESTRIAN SKATER
(), 1 2 PASSENGERVAN (HINNAN) 8 - MOTORCYCLESWHEELED  1-SHOWHOBLLE 19-BUS {16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE) 2
L1 =0 5. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 - TRAIN
& - VAN (915 SEATS) 1 '?ALTLVT;EI?TR\#N VEHICLE  17. MOTORHOME ANTMAL-DRAWNVEHICLE g9 uniinowh OR HITISIP 4
# oF TRAILING UNITS 12 )
1 —
" WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN © g= .
5 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION L
L% | 1-YES 2-NO 9-OFHER/UNKNOWN Au‘——me,Mﬂus 2 - PARTIALAUTOMATION 5~ FULL AUTOMATION ad
MODE LEVEL ’ il 3
1- NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21.- MAIL CARRIER a
0.1, 2-mn 7~ BUS~ INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 17 4
SPECTAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW RENOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1-NOGARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " noraeeuiceai MOTORVEHICLE CHASSIS 9 - CARGOTANK 15 AUTOTRANSPORTER
cI:\ORDGYO 2805 4 - LOGBING 6 - CARGOVAW/ENCLOSED 80X 10.¢AT BED 14 CARBAGEIREFUSE , - . .
TYPE 7-GRAINCHIPSIGRAVEL - 11.puwp 99- OTHER/ UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN [
VI_I_!EHIBLE 2 - HEAD LAMPS 5 - STEERING 8- TRMLEREQUIPMENT  10-DISABLED FROM PRIOR 6 6
DEFECTS 3« TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGEL01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 13 -FIRST RESPONOER
o CROSSWALK 4-MDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  20-DRIVEWAY ACCESS AT INCIDENT SCENE CJ-7op 1131 [J- ALL AREAS (151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-OTHER 7 UNIKNOWN
k? ?IGE\%# CROSSWALK 5 -TRAVEL LANE -OrHe Locarion TRAILS D - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-é;mz\x’clnéuvcamu INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 1,1 SPECIFIEDLOCATION19- STANDING 0-NO DAMAGE 14 - UNDERGARRIAGE
L 1 s.gmRmng L2LL 0 3 CHANGINGLANES % - LEAVING TRAFFIC LANE : 0.6 112.REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4- STRUCK PRE-CRASH 4 -OVERTAKINGIPASSING 10- PARKED 15-WA|.KING, RUNNING, 20-0THER NON-MOTORIST nes DIAGF':AM )
ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-T0P
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER UNKNOWN o A
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAJLURETOYIELD 8- FOLLOWINGT00 CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-IMPROPERLANE CHARGE  14-STOPPED OR PARKED EQUIPMENT 23 GPENING DOOR INTO 2. TWO-AY 2. SIGNAL 5. YIELD SIGN
LEGALLY 2 2-TWOWR
4. RN STOP SIAN 10-THPROPER PASSING 19-LOADSHIFTING/FALLING/  ROADWAY SOFLASHER 6 NOCONTROL
CONTRIGUTENG 15-SWERVINGTO AVEID SPILLING 99-ATHER IMPROPER ACTION
CRCUNSTANcES 5 - UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WY .
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
i 2 1 2-INVOLVED-ACTIVE CROSSING
: s NON-COLLISION ' ' 3 - INVOLVED-PASSIVE CROSSING
112, O L-OVERTURAOLLOVER  6-EQUIPHENTFALURE  1L-CROSSCENTERLINE—  16-RALLWAYVERICLE 22-WORK ZONE MAINTENANCE . -
WL . HRgexpLOsIoN 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
1 - IMMERSION 5 - AN FF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY 10 ps) — orien SHIFTING CARGO OR 1-NORTH & - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION " - ANYTHING SET IN MOTION
: 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPOR BY A MOTORVERICLE 3 4
L0S5 ORSHIFT EDALCYCLE T 24-GTHER MOVABLE 0BJECT FROM |9 To L | 3-EAST  7-SOUTHEAST
3 ] 15-p 71-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
Ll . lB %‘g:g g\l/JE::iUE’:\D 12-PORTABLEBARRIER  28-OVERHEADSIGNPOST  44-DITCH ) ;?A'JLI:MENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45 - EMBANKMENT -
1-STATED/ ESTIMATED SPEED
] STRUCTURE 34 HEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.0.0 1, STATED  ESTINA
L 27.BRI0GE PLER ORABUTHENT * BARRiER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL [T B 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -0THER FIXED OBJECT .
6L || 29-BRIDGERALL BARRIER 0R SUPPORT 918 YORANT 48-0THER | CNKNOWN POSTED SPEED 3 UNDETERMINED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER ~ 42-CULVERT 3 5
[
L1 emstuarmrunevent L L 1 most narmruL EvenT
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

0 10 Do . LOCAL REPORT NUMBER
ez MoTtorisT / Non-MoToORIST
|2|0|2|2|"'|0I0I0I1I8I1|5I0I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 (LEIDER, BAILEE, GRACE 0,7,0,7,2,0,0,4,18 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
909 NEWGARDEN AVE ,SALEM ,0H 44460 |
INJURIES [INJURED | EMS AGENCY (NAME) INJUREE TAKEN T6: MEDICAL FACILITY (name, citv: | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | ESECTION | TRAPPED
TAKEN DOT-CompuianT
5 B MC HELMET 0|1|| 1 ”1”1'
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H . 7 333.03 Maximum Speed Limits 25181
OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRAGTED STATUS | TYPE
BY [ atcoror  [[] marwuana
|_4__||_|1__JL_|__||_|_||__1_| L_I_JDOTHERDRUG L1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | ROBBEN, JUSTIN, RONALD 0,7,2,0,1,9,9,5 027 | M,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
1565 STRATFORD DR ,Kent ,OH 44240 - i
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chavi, ciTv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-CompLANT
|—5—————' [— \LL_‘_"_J MC HELMET 0|1|1 1 ||1|| 1,
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oOH|
6L CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED S RESULT seLecTUPTO4
BY [ aLcoror  [[] maruuana
L | (R TR [T | N SR NN ST 1| T orherbrue L 1 I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | I 1 1 L | | | ]
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[ 1 ! 1 1 ! | 1 1 1 |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cvame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-COMPLIANT
BY MG HELMET
1 | I— 1 1 L [ 11 J|L I |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| R E—
OL CLASS Emgﬁmgr RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
O acconor  [[] marmuana
Lol oL 1L 1 otHeR DRUG

SEATING: POSITION

JON-TRAILING UNIT, BUS,
PICK-UP.WITH CAP)

0L CLASS

PECIAL'BRAKES, HA
CONTROLS;0R OTHER'
“ADAPTIVE DEVICES)

LG ON HANDHELD
MMUNICATION DEVICE
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[N OHIo DEPARTMENT A BER
B semns 0ccuPANT / WITNESS ADDENDUM TGGAL REPORT RN
L2’|0[2I2’l' I0l0|0l1I8I1|51014|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| MOORE, FAITH, EVELYN 1,2,2,0,2,0,0,3,/18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
4751 SOMERSET DR ,Stow ,OH 44224
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facitiry (NAwe, ciTv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
L5 0,4, |Hwcwewer| ¢ 3 [ 1 |1 )1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DELAND, EMMA, JANE .0,5,1,0,2,0,0,4,/18 | F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA GODE
2061 MERLE RD ,SALEM ,0H 44460 -
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L5 |m 0.4 MGHELMETIO|4” 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | BAGLEY, JENNA, ANN 0,9,1,0,2,0,0,3|19 |F |
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
1063 BUCKEYE AVE ,SALEM ,OH 44460
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meotcal. Facieiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
) 0,4, | wowewer| 0 6 | 1 1, 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | | I L 1 | ()| | || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
s
INJURIES |INJURED | EMS AseNcY (NAME) INJURED TAKEN TO: Menteaw FaciLiry {NaME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MG HELMET ) |

INJURIES SAFETY EQUIPMENT USED

GENDER

TRAPPED

w
o
w
z
=
[l
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m

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | ] | | 1 ] | [ | || |
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

L | 1 1 I | ] 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 | | | 1 | | JIL_L 1 1L |
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

L | | 1 I | | 1 l 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| { 1 | l | | 1 [ | T T || |
ADDRESS: STREET, GITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE

L | | { l 1 | ] 1 1 |
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