L OHIo DEPARTMENT T
= ezt TRAFFIC CRASH REPORT  #oewores manbaToRY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
F 1
E]PHOTOSTAKEN EIOH'2 DOH'3 LOGAL INFORMATION 121 01 2I21- IOIOIOI 1||615|Ll'|0| t
0 ["] o#-1p [7] otHER [ REPORTING AGENCY NAME™ NCIG* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[ prvae properry| City of Kent Police 06703 sounsoven] 1001y [190 ) g0-unknown
COUNTY#® LUGALW*CITY LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
lillJ I__I.J 3-TOWNSHIP Kent 09,302022./0617), 5 , 2 - SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH [ LOCATION ROAR NAME ROAD TYPE LATITUDE bEcIMAL DESREES SUSPECTED
£ S -S0UTH 3- MINOR INJURY
g 1 | et 11 'L——J\!}:V—*EIC/\S;, FAIRCHILD |A|V| [_4'_11J.1116|3|51712| SUSPECTED
E] ROUTETYPE [ROUTE NUMBER | PREFIX l;lgglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ogcimaL becrees 4 - INJURY POSSIBLE
¢ E - EAST - 5- PROPERTY DAMAGE
e 1 L1101 wowesT STONEWATER |D|R1 L§|l|.|3|7|4|8|1|41 ONLY
REFERENCE POINT g{{.‘ﬁ?&{ﬂcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD ["] WITHIN INTERSECTION o ON APPROACH
] 2-MLE POET 3 s- E%U:IEH US - FEDERAL US RGUTE AV -AVENUE LA -LANE 50 - SQUARE
LT 13- HOUSE LS| E-EAS ——
3 HOUS W-WEST | SR-STATE ROUTE :L 'E"UCLLEEVARD g‘:'g\;kf""ST iz :Zgii& ] wITHIN INTERGHANGE AREA  NUMBER 0F APPROACHES
" R -CIR - -
e | i |
FROM REFERENGE UNITOF MEASURe | O WUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL -TRAIL ROADWAY ‘
1-MILES | TR~ NUMBERED TOWNSHIP . . i
2-FEET ROUTE DR - DRIVE P -PIKE WA- WAY [] roaoway nvioep
S,2,8; L2 3ivaros HE -HEIGHTS  PL - PLACE
LOGATION 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 N - NORTH 1-DIVIDED FLUSH MEDIAN
(0,1, 2" ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 el e 5-BACKING $- SOUTH (<4 FEET)
LAy 5. v meDiaN 11-RAILWAY GRADE CROSSING |21 yeniciesty  b-ANGLE ) East |5 2-DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1~ BEFORE THE 18T WORK ZONE 2 1
[T] workeRs PRESENT 2- LANE SHIFT/GROSSOVER WARNING SIGN L& B [S—
N 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1« CONGRETE
3-WORK ON SHOULDER
SENT | Lo L1
L v evroromuent re 4 Ior:TMElKnIAN NT 0R MOVING WORK 2-;2/;?‘\21:\:1’\:122“ 2- STRAIGHT GRADE, 2-WET s
-INTERMITTENT 0R MO . BITUMINOUS,
] AGTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, |4 _g) G, GRAVEL,
1«DAYLIGHT 1~CLEAR 6- SNOW OIL, GRAVEL STONE
9 2-DAWN/MDUSK 0,2, 2-cLovoy 7~ SEVERE CROSSWINDS 6-WATER ISTANDING, |5 pipy
L= 3. DARK - LIGHTED ROADWAY L2 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
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” an the
Unit # 1 was traveling Eastbound on Fairchild Ave and cotnpass diagram,
deer came into the roadway and was struck by Unit
#1,
of Fo Scaaﬂ
= CELB %&
Falrohild Ave
Btur\s\p/etar
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIV/
L ! vl aue
| - O S S U VU OV Y N o |
1 JVUSOR FUU O U ISV U U (OO W I”’[|I|I||I||lI'llllllllII‘I'IDMOTORKST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
{CORRECTIQN on ADDITION
OFFICER'S BADGE NUMBER® ChEoxen ay OFFIGER'S BADGE NUMBER® T0 04 EXISTING REPUR ST 10 095)
L | [ 1L | | HE | I | | 1 | | 1L | | | | | |
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UnIT

UNIT #

10,1 |GOFORTH, KATARINA,

OWNER NAME; LAST, FIRST, MIDDLE ([X] sAve As oriver

K

TOWNER BHANE. mmonr 1o - -

!

1210I2’I21‘

LOGAL REPORT NUMBER

IOIololllélglqilol J

DAMAGE
DAMAGE SCALE

ﬁ OWNER ADDRESS: STREET, GITY, STATE, ZIP <[] SAMEAS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
5 850 SILVER MEADOWS BLVD 101 ,Kent ,OH 44240 LY 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, GIFY, STATE, ZIP Commerctal Caraier PHONE: incLune AReA £o0E 9 - UNKNOWN
L 1 | | | ] 1 | l | | .DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H|JVZ6557 1,G1,2,K5,7,7,5/9,F198,6,892,0,0,9,{Chevrolet 12
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # GOLOR VERIGLE MODEL 1l e !
veriried [FOUNDERS ITOH286604 MAR  |MALIBU | AT\
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME W
[Coommerciar [“Jeovernment [ MENERGENGY) ., 0 Kokl s
INTERLOCK #occupants | VEMICLEWEIDRAVRNEONR | — warepial " ciass# pLacaram# | i A
[pevece , L]Himsiae ot 0.1 2 - 10,001 - 26K L. RELEASED
L0 ) L )3 - »26KLes, [dpracarp |y 1y 1 7

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF GART

18-LINO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

() 1 - PASSENGERVANMINNAN) - HOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANVTYPE)
L=L=1 5. SpORT UTILITYVEHICLE 9 - AUTOOYOLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE £5-OTRER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMLTRAGTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
u b - VAN (915 SEATS) u 'f\ALTLvT/EuRTWN VEHICLE  17_moToRHOME ANTMAL-DRAVNVEHICLE  ag. uknowa 08 HITISKIP
i 00, #orTRAILING UNITS
1
Y WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN "
> MODE WHEN GRASH OCGURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 ) 1oy 2-00 9-07HER UNKNOWN Au‘————'mm,w,us 2. PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILGARRIER
0.1, 2-mu 7 - BUS - INTEROITY 12-MILITARY 17.MOWING 99-OTHER/ UNKNOWN 8
SI—L—IPE oraL 3+ ELECTRONC RIDE SHARING 8 -BUS~SHUTILE 13-POLICE 18-SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
001, noraeuicaste MOTORVEHICLE CHAGSIS 9 CARGOTANK 13- AUTOTRANSPORTER
ey 2.3 4+ LOGEING & - CARGOVANENCLOSED BOX 9. a7 BED 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 1y pymp 99-OTHER{ UNKNOWN
1.- TURN S1GHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
V‘_I_lEHICLE 2 HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[01  []-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLELANE 9 - MEDIANGROSSING ISLAND  12-FIRST RESPONOER
ot CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top r131 [ -ALL AREAS 1151
+ 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR - 0THER/ UNKNOWN
FochTION  chosswALK 5 -TRAVEL LANE - O Lieor TRAILS []- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD T« MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
L
LMRCOLLSION. () 2. BACKIG §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0-No ;mn;om 022??,;‘:%6 ARRIAGE
L3, 3-STRIKING  LYLL20 3 - CHANGING LANES 9~ LEAVINGTRAFFIC LANE SPECIFIEDLOATION 19 STANDING 01
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 16-PARKED 15 - WALKING, RUNNING, 20+0TRER NON-MOTORIST 1-12- g::AF(I‘,ERJI\(}IJ UNIT 15 -VEHIGLE NOT AT SCENE
TIONS JOGGING, PLAYING 21-STANDING QUTSIDE R 99 - UNKNOWN
5+ BOTH STRIKING 5 » MAKING RIGHF TURN 11-SLOWING OR STOPPED 13-Top
&STRUCK & HANG LEFTTURN I TRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER/WHOHH 12-GRNERLES O YT ——
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WA ) R
14.$TOPPED ORPARIED ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0, 1, 3-MNREDLIGHT 9-IMPROPERLANE ChNee 1 EQUIPMENT 23-OPENING DOORINTO - THOWA 2. .
ILLEGALLY 9 2-TWOMWAY SIGNAL 5 - YIELD SIGN
(BRI 4+ RAN STOP SIGH 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ | 3. FLASHER & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING ERIMPROPER ACTI
B CIRcUnSTAces 5« INSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAV 99-OTHER IMPROPER ACTION
bt 6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ot ROAD )
bl SEQUENGE oF EVENTS L+ NOT INVOLVED
> 2 1 2~ INVOLVED-ACTIVE CROSSING
u NON-GOLLISION " 3. INVOLVED-PASSIVE CROSSING
1, 8, 1-OVERTUBNROLLOVER 6 EQUIPMENTFAILURE  1-CROSSCENTERLINE-  16-RALLWAY VEHICLE 22-WORK ZONE MAINTENANGE : -
L=t ) FReExeLOsION 7 - SEPARATION OF UNITS 0;§°§1TE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IHMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-§TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 3o pn e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.S0UTH 6 ~NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN Ry BY A MOTORVEHICLE 4
L0SS ORSHIFT 15 PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM L | ToL 9 | 3-BAST  7-SOUTHEAST
3L 1) - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIG SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
Ll % /B mg gs:m\ ) 32- PORTABLE BARRIER 8-OVERHEADSIGN POST  44-DITCH 0 ;&ULTMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT -
51 STRUCTURE 34-MEDI‘RN CUARDRAIL SUPPORT 46-F?N£E ! 52-BUILDING L STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L1 5. caLcuLATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54-OTHER FIXED 0BJECT
L1 2-BRIDGE RAIL BARRIER OR SUPPORT :9';““ WoRT 0-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 96-MEOIAN OTHERBARRIER  42-CULVERT
[T
[ FIRST HARMFUL EVENT  [____| MOST HARMFUL EVENT
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LOGAL REPORT NUMBER
w=erzen MoTtorisT / Non-Motorist
|2|0|2|2|' |0|0|0|116|5'|4:O| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |GOFORTH, KATARINA, K 0,2,2,4,1,9,7,9} , .4 |
%] ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
>4
5 850 SILVER MEADOWS BLVD 101 ,Kent ,OH 44240 . N
5 B
B3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FAGILITY tname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN DOT-CompLIANT
l__s_l [ &J_.I McHELMETl()Il” 1 1L 1N |
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
3. 0. H
k=l QL CLASS | ENDORSEMENT RESTRIGTION SELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TUS
BY [ acconon  [[] maruuana
e e ol g o o 1| D omwerorus N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 f L 1 | | ] ! 1 | e 1Mt |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
g
5 | | ) ! ] ] ] 1 i ] |
1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FAGILITY twame, crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiaNt
Z [ L L1 3 MC HELMET |, 1 1t i 1| ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
ls | I N
Bl OL CLASS | ENDORSEMENT RESTRICTION seLEcTup703 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALLUHOL TEST
SELECTUPTOR DISTRACTED Us RESULT seLectyptoa
BY [ awconor 7] maruuana
{ i Ll L1 JL_L 1 [ orheR DRUG ] L Ly 1
" M I ———
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I I | | | IS U T | T | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA conE
3
= | 1 1 1 1 ] ) 1 1 1 1
& INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ciTv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Co;m;.IA_Irfr
I—IBYI___J (I | MC HELMET | I 1 1 i |
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 |
I oL CLASS Eggggf&ﬂgff RESTRICTION SELECTUPTO3 gfsl‘rls\zcrl:u ALGOHOL / DRUG SUSPECTED CONDITION
Y [0 acconor ] maruuana

EXGEPT CLASSA
; & CLASS BBUS

OTORVEHICLES\VITHOUT
ARBRAKES . *

. ELLASLEER FAINTED,
v 99 OTHER/UNKNOWN - ..« .« R TH LT EATIGUEDETE 7
PRWECTWEP“"SUSED O R ) EAECrE SR SIS ST B Sy S T L 6 UNDERTHE INFLUENCE

BOWKNEESETG) © o 00 T B I F MEDICATIONS/GRUGS ~ ‘4““"“‘"0'0‘
o RN S R A TR D 45 COCAINE
0THERIUNK'WN S OPIATES FOPIOIDS
T TAOTHER
- NEGATIVE RESULTS:
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