{9~ OHIO DEPARTMENT T
\B= erreaiesier TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
IXIPHOTUSTAKEN DOH’Z IX|OH'3 121012|21'|0|0|0|1|6|6|0|3| |
EI OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privaTe PROPERTY City of Kent Police 06703 2 5 pwsowen] 0.2, [0, 55 uninown
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
_ 1- FATAL
2-VILLAGE
inl: LI_J 3 -TOWNSHIP Kent 09.302022/21,15 J 2 - SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX N- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oEoress SUSPECTED
= S- SOUTH
3 3- MINOR INJURY
3 E - EAST
S I N I S R 3 W -WEST MAIN |S|T| 41.|1|5|3|7|7|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciniat besaces 4-INJURY POSSIBLE
S- SOUTH
E-EAST - 5- PROPERTY DAMAGE
| | [ [ | W -WEST DEPEYSTER 1S|T| L_SJL.|3|5|5|918\9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION | T FEFERENCE IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD
N - NORTH [X] wiTHIN INTERSECTION 0r ON APPROACH
1  2-MILEPOST | S-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3. £ L~ 1 E-EAST
HOUSE & WowesT | SRSTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
O e T S —
DISTANCE DISTANCE b
FROM REFERENCE unitor measore | OR - NUMBERED COUNTY ROUTE | 1oy jer PK -PARKWAY  TL -TRAIL ROATVAY
1-MILES | TR-NUMBERED TOWNSHIP
-DRIV £ :
5 0 g 2-FEET ROUTE o ; Lol e ] roapway pivinen
D, 0, | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EETWEEN 5- BACKING UTH (<4 FEET)
0.1 TWO MOTOR §-50
L=1—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION ST (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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[T] woRi ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE ) 1 2
[[] worieRrs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = =
| 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
o3 MEDIAY 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA B BITUMINOUS,
[ active scHooL zone 5-OTHER 5 - TERMINATION AREA S-CURVELEVEL 13- ASPHALT
4-CURVE GRADE | 4-1ICE T ——
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 51 aG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Cuovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirr
L= 3. DARK- LIGHTED ROADWAY =21 5. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B —
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- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
22-16603 compass diagram.
10-2-22
: : | 2 G
On Friday 9-30-22 at 2115 hours, I responded to a hit 5 s
| = Not To Scale
skip that just occurred on E. Main at N. Depeytser. 3
=
Upon arrival I spoke with the driver of Unit 2. I =
.
~a
Unit 2 was stopped on E. Main in traffic for the — -
light when Unit 1 rear ended Unit 2. The driver of Z
Unit 2 and a witness said Unit 1 was either a red ] |
== (
Volkswagen or red Honda. The hit-skip vehicle
immediately left the scene westbound and didn't come
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acencY
1019l3|0|2|0|2|2I/ I2|1I115I |0I9|3|0|210|2121 / 12|1| 116| |0I9I3l0I2I0I2I2’I/12I1I2I21 \0J2l31012J0I212| / I2|2|0|0I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecke By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES >
Hilbruner, Neal Nelson, Josh SUPPLEMENT
ar ADDITION
OFFICER'S BADGE NUMBER* Crecken ay OFFICER'S BADGE NUMBER*® 70 A% EXISTING SEPCT SEVT 10 217)
|0I2|0IIOI3ILI0I7I4II2|3I7I | | II21312I | 1 |
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wenns UnNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,6,6,0,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INcLUOE AREA CODE ([ SAME AS DRIVER) DAMAG
(0,1, (T IN N H T H SNN TR RO PO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[]SAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReiAL CARRIER PHONE: voLUDE AREA conE 9 - UNKNOWN
L | { ! | | t | | I ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
I N I T I S [ [ O [V N | S O o | ] 12 1
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VENIGLE MODEL e
VERIFIED RED 10 : Ol N
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME | i
[ comsenciar [ covernment [ HLEMERCE oLl L4 T J 3 o ReH g
VEHICLE WEIGHT GVWR/GCWR 214
INTERLOC( H#OCCUPANTS 1- <10KL8S [] MATERIAL - cLass # PLACARDID # | 4 s 1[G s 4
[(oevice ™[] wimsskre unar 2 - 10,001 - 26K Lgs RELEASED :
EQUIPPED 0,1, | 5052k Cleacaro | 1 g 5 " s
1 - PASSENGER CAR T- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO {LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER 2
Q- PASSENGERVANINIVAN) 6 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) o/ STTE 7]
LZLZ1 3. SpORT UTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUGK 20-0THER VEKICLE 25.-0THER NON-MOTORIST ol 18] 2
UNITTYPE 4. pig up J0-MOPED ORMOTORIZED 15 SEMMTRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 o % |3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-AMMALWITH RIDERGR 27 -TRAIN gt
b - VAN (9:15 SEATS) 11'&TLVTIEURTR\;\)INVEHICLE 17- MOTORHOME ANIMAL-ORAWNVERICLE o9 ungown OR HITISKIP 8 ’ g] s
3
| #OoFTRAILING UNITS 12 . 7
1
WASVEHICLE OPERATING IN AUTONOMQUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © , .
9 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HiGY AUTOMATION A
L2 1 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL o 3]
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
99 2.1 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER! UNKNOWN 8 d 4 4
SPECIAL 3 ELECTRONIC RIDE SHARING § - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 ’
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER - 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITCOMMUTER 10~ ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
9 9 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 .pys 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. rLaT BED 14~ CARBACEREFUSE
BODY 9 3
TYPE 7- GRANICHIPSIBRAVEL  13.pyMp 99-OTHER7 UNKNOWA
09,9, 1-TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VEHIG._E 2 - HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR p
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamager 01  [T]-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANCROSSING ISLAND 12~ FIRST RESPONDER
T CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDERJROADSIDE 10 DRIVEWAY AGCESS AT INCIDENT SCENE O-Top [13] []- ALL AREAS [151
WMOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Oréex Locmoy TRAILS [X] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
g LRSI o g 2B 8- ENVERING TRAFFICLANE  14-ENTERINGORCROSsING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 | 5.STRIKING L7113 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1.2 112-rere NIT 15-VE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAINGIPASSING  10-PARKED 15-WAU&'&@RU’¢NING: 20-0THER NON-MOTORIST NI T -DIAGRR/IISU T 15-VEHIGLE NOT AT SCENE
5. aoni sTatks ACTIONS s yaonomaTruny  -Sowmcanstopprp | OSSHGIPLAMIG 1 sravomg oursoe 13-70p 99 - UNKNOWN
&STRUCK b - AKING LEFTTURY INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - $TOP SIGN
14-STOPPED DR PARKED 0T 4-STOP §
0,8, 3-MNREDLIGH 9-INPROPERLANE CHANGE 4"/ ol o EQUIPHENT 23 OPENING DOORINTO 9 2-THRHAY 2. SIGNAL 5 - YIELD SIGN
RARY ; 19-LOADSHIFTINGIFALLING!  ROADWAY
commnunua4 RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TO AVOID SLLLING = 3-FLASRER b~ NOCONTROL

CIRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF RDAD

16-WRONG WAY

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

6-IMPROPERTURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS oN RoAD 1- NOT INVOLVED
NON-COLLISION | 2 | 1  2- INVOLVED-ACTIVE CROSSING
112, () 1-OVERTURNAOLOVER 6 EQUIPHENTFAILURE  11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 o . rRerexpLOsION 7 - SEPARATION OF UNIT OPPOSITE DIREGTIONOF 17 ANIMAL — FARM EQUIPMENT
o ' NOF kTS TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMERSION B-RANOFFROADRIGHT 3wy mubaay SHIFTING CARGOOR
) 19-ANIMAL — OTHER 1-NORTH 5 - NORTHEAST
2L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER RON-COLLISION ANYTHING SET 1N MOTION s R
. 20-MOTORVEHICLE IN BY AMOTORVEHICLE ~S0UTH & - NORTHWEST
5 - CARGO / EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN v AMOTORVEHIC 3 4
LOSS OR SHEFT 24-0THER MOVABLE 0BJEGT FROML Y | TtoL_= | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION WiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 31-TRAFFLC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
A1 . lﬁéé‘; SUSHOR sz AORELEOARRER - B-VERAEADSIAPIST  4-1TCH . ;ﬁ\ULI:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .

5 STRUCTURE 30-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILOING 1+ STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE ) 53 TUNNEL e — ' 5 . CALCULATED /EDR
28-BRIDGE PARAPET MEDIAN CON 4L-0THER POST POLE 47-WAILBOK

- 35-MEDIAN CONCRETE L -0THER POST, PO 48-TREE 54-OTHER FIXED 0BJECT 3- UNDETERMINED

6 29-BRIDGE RALL BARRIER OR SUPPORT 5-FIRE HYORANT 49-0THER /UNKNOWH POSTED SPEED

30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

|_1__| MOST HARMFUL EVENT

2 5
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"iﬂ__{ OHlo DERARTHENT
LJ ” ﬁF UBLIC BAFETY

CETY - SEAVICE  PATERTIOH.

Unit

LOCAL REPORT NUMBER

I210|2i2I_IOI0I0I1I6I6IOI3I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER PHONE: (NCLUDE AREA CODE ([XC] SAME AS DRIVER)
0,2 |SHERIFF, JACOB, BRUCE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER] 4 1- NONE 3 - FUNCTIONAL DAMAGE
1303 LAWRENCE CT 201 ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP CommeRaIAL CARRIER PH ONE: INCLUDE AREA CODE 9 - UNKNOWN
R TR O O M S S S SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0O, H| JIQ8341 3 N1,AB7 APXHY303827(2,0,1,7|Nissan 12
INsURANGE | INSURANGE GOMPANY INSURANCE POLIGY # COLOR VERICLE MODEL ! e N
verFED (NATIONAL GENERA 2015149016 GRY SENTRA | 2 W 17\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME I” z N2
[Jeommencia [“Joovernment [ INEMERGENGY Y ] Bakers T::xvzv/::ngous — » 3 0 ‘ <
INTERLOGK H#0CCUPANTS VEHIGLEIW F ‘2{'5.?‘{?;‘ ficR [[] MATERIAL cLass# PLACARDID# | f ﬂ 0
Dg&mggw HIT/SKIP UNIT 0.1 2 - 10,001 26K Las, RELEASED ;
L 13- >26KL8s. Cleacaro | 4 4 1 | s 1 7 s

1 - PASSENGERCAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VERICLE)

23-PEDESTRIAN / SKATER

() 1, 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 |
L—1—J 3. SPORTTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST o B 1 2
UNITTYPE 4 pjox yp 10-MOPED OR MOTORIZED 15 SEMI-TRAGTOR 21- HEAVY EQUIPMENT 26-BIGVOLE 9 Bi=I8
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER 0GR~ 27-TRAIN griig
6 - VAN (9:15 SEATS) 11-?ALTLVTIE§TR\¢)1NVEH'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 UnKNOWN OR HIT/SKIP 8 ’ 8
00, #orTrAILING UNITS w7
b1
WAS VEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ? .
) MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |1 Lo 1|
L% 1 1.YES 2-NO 9-OTHER/UNKNOWN A‘—'UT,,NQM,,US 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION M 2
MODE LEVEL ° MM 3
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i 4
0.1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 g s 4
SPECIAL 3+ ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL p : 7
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIKER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER T
cé\onnﬁvu 2808 4 - LOGGING & - CARGOVAN/ENCLOSED BOX  19.F1 AT BED 14 GARBAGE/REFUSE e A .
TYPE 7-GRAIWCHIPS/GRAVEL  11.puyp 99-OTHER  UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL“J—'EHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3. JAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NODAMAGEL01  []-UNDERGARRIAGE [ 141
1-INTERSECTION- MARKED 3 -NTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OI-7oP [131 []- ALL AREAS [ 157
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  CROSSHALK 5 - TRAVEL LANE -Ontcs Lovarion TRALLS [] - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGATIATINGAGURVE 18- APPROACHING
INITIAL POINT oF GONTACT
ZNOQOLISON 42+ BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VERICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIGNG L0 0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.6 » N
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED 19-ALKING RUNMAG,  20-OTHERMINWOTORIST ) 1 =1 =21 TG T oo ek S 0T AT SCENE
5- sor stk ACTIONS s e kTR 11-slowmgorsrorern | OO PLNING a1 sratonn oursioe 15-T0p 99 - UNKNOWN
&STRUCK & - WARIHG LEFTTURN THTRARFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  2L-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOVIELD 8-FOLLOWNGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT _ 4.<STOP SIGN
14-STOPPED OR PARKED EQUIPHMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-QPENING DOORINTO 2 2 - TWO-WAY 2.- SIGNAL 5 YIELD SIGN
4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ L&
CONTRIBUTING 15-SWERVING TO AVOID SPILLING WER IMPROPER ACTI 3-FLASHER 6 -NO CONTROL
CRCUSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WROG WAY 99-0THER IMPRIPER ACTION
§-IHPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE o EVENTS eNROAD 1- NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
12, O -OVERTURNROLLOVER b EQUIPNENT FAILVRE  11.CROSSCENTERLINE— 26 RALLWAYVEHICLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
EE= ) EimeedpLoston 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
7 INMERSION  « RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION oo veviet e ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEOESTRIAN IRANSPORT BY AMOTORVEHICLE 3
LOSS OR SHIFT 15 PEOALCYOLE 0 24-QTHER MOVABLE OBJECT FROML ¢ | TO L | 3-EAST  7-SOUTHEAST
311 . oL 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
) COLLISTON Wit FIXED OBJECT ~ STRUCK 4« OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L GI%RSSHS\?SHL‘JEP‘AD 32-PORTABLE BARRIER 38-OVERHEAD SIG POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVER 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT fh-FENCE 52-RUILDING 0 0.0 1-STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =1 =i ' |2 . CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER (R SURPORT 19-FIRE SVORMT 99- OTHER UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

I_l_l FIRST HARMFUL EVENT

l__l_l MOST HARMFUL EVENT

2,5
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(RSNl OHIo DEPARTMENT M LOCAL REPORT NUMBER
weasinm MoTorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,1,6,6,0,3,
UNIT # NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
&.L. L e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 1 | I 1 1 L | | ! ! ]
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%L OHIO DEPARTMENT ° . °
hat o Narrative Continuation 2,022 -,0,0016,603,

back. Unit 2 driver was not injured. Unit 2 had to
be towed from the scene. A BOLO was sent out for the suspect vehicle. Follow up is needed to check for camera

footage in the area. The witness completed a statement on scene.

Officer Hilbruner #237
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