TR OHIO DEPARTMENT N =
B sifilctint TRAFFIC CRASH REPORT  #penores mANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [Jona [Jous 2,0,2,3,-,0,0,0,0,0,84,7,
D OH-1P |:| OTHER | REPORTING AGENCY NAME* NOIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1- SOLVED 98- ANIMAL
[ provare prorerryj City of Kent Police 06,703 2-unsowven| 102 0,2 9. ynknown
COUNTY® LlJCALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
0,7, 1 2| Kent 01072023/ L8171 S 1, erions mgury
P4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE becitwaL bEcRecs SUSPECTED
g S -S0UTH 3- MINOR INJURY
I E-EAST -
H S R|43 | W-WEST RIVER S, T, 41,1536,39, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gg&m* REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal becrtes 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
| | JJLL L 1 1 IfL___ | W-WEST MAIN |S|T| |§|L.|3|6|0|8|5|5| ONLY
: REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECGTION RELATED
? 1- INTERSECTION N-NoRTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGBWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
1 2~ MILE POST 2 §-SOUTH US- FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
i =1 3-HOUSE # L= E-EAST |~ BL -BOULEVARD MP-MILEPOST ST -STREET | [T] PTITTT
W-WEST SR - STATE ROUTE oLE o VAL ERRAC WITHIN INTERCHANGE AREA NUMBER or APPROACHES
: : CR - CIR - OVA TE - TERRACE
DISTANGE DISTANCE .
! FROM REFERENCE onit oF measure | OR - NUMBERED COUNTY ROUTE | oy PK -PARKWAY  TL -TRAIL ROADWAY
’ 1-MILES | TR- NUMBERED TOWNSHIP - . )
2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY ] roapway pvinED
B3,0,0, |2 5 varos HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPAGT DIREGTION OF TRAVEL MEDIAN TYPE
1~ ON ROADWAY 9-CROSSOVER 1- r\éOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
() 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | T\';ITOWME(fT'\gR 5- BACKING $-SOUTH (<4 FEET)
A 50N MEDIAN 11-RAILWAY GRADE GROSSING [LD 1 ol BT 6-ANGLE b East | 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worK zoNE RELATED - WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE . CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 )
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ Lt L~
: 5 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1- CONCRETE
: LAW ENFORCEMENT PRESENT | LI L 14,
: L] . °£ME:;AN . o 2 ZYS‘T‘I“‘VSIITTY“Z\NR‘E‘EEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
‘ ~ INTERMITTENT oR MOVING WORK . BITUMINOUS,
[ AcTIve scHooL ZoNE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL ) 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9 - OTHER/UNIKNOWN 5'gALND:MU°: DIRT, | 4.SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW IL, GRAVEL STONE
2- DAWN/DUSK 0.2, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 prpr
L=—) 3_DARK- LIGHTED ROADWAY L1213 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MovING) o OTHER/UNIKNOWN
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-$LUSH .
5 DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

divection with

UNITS 1 AND 2 WERE NB ON RIVER ST. UNIT Sompase diagram.
1 WAS IN THE LEFT LANE AND UNIT 2 WAS
IN THE RIGHT LANE,. UNIT 2 ATTEMPTED TO
CHANGE LANES IMPROPERLY INTO THE LEFT
LANE TO MAKE A LEFT TURN INTO A )|
BUSINESS. UNIT 2 WAS STRUCK BY UNIT 1.

ENTRANGE YO 312 W, MAIN 8T,

N

uin

o

&8

)

CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice aGENCY
O117.2023/,1517)0,1,1,72,02.3,/ 1,518)0.1,1,72,012,3,/1,524)0,117202.3,/,1,6,07) & 7=
TOTAL TIME OTHER TOTAL QFFICER'S NAME® Gueekeo av OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Burton, Samantha L Wheeler, Genrge D SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFIGER'S BADGE NUMBER® 0 AH EXISTING REPUAT SENT 10 002s)
|0|0|0||0|3|0||0|8|9||2|5|1| 1 | ||2|4|3| | | J
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[}‘:’,E/ SR A U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,0,8,4,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {[T] SAME A3 DRIVER) OWNER PHONE: tveLude AR c0b ([CJSANE AS DRIVER
10,1 ,|COTTRELL, MARVIN, LEE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAMEAS DRIVER) T 3 1-NONE 3 - FUNCTIONAL DAMAGE
4675 MC CLINTOCKSBURG RD ,Palmyra ,OH 44444 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercIAL CARRIER PHONE: INCLUDE AREA CODE 9- UNKNOWN
(T T T T N W WO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|EWM2224 3 GNCGA13 B89,559,544,7(2,0,0,9, Chevrolet 2
INsURANCE | INSURANGE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL e v
verries INATIONWIDE 92341170645 GRY HHR 10 2 10 /N5 - \e
TYPE oF USE N ERERGENGY US DOT # TOWED BY;: COMPANY NAME o 2
] commeneise [oovermment [IREISRE" |, | | | | Bakelsa‘;‘;;:fous T ’ 3 * He S 3
VEHICLE WEIGHT GVWRIGC
INTERLOCK #0CCUPANTS s | [ warERiAL cuassd puacaramod | f . FIDNVZ,
DDEK{CE ) [CJurvskrp unar > - 10,001 96K Lo RELEASED v
EQUIPRE 002, [ 15 ks, [Jpuacaro | 4 I R o
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHIGLE)  23- PEDESTRIAN/ SKATER
(), 1, 2-PASSENGERVAN (MINIVAN) 8- NOTORCYCLESWHEELED  13-SHOWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) WS BT\
L1 5 GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o T2
UNITTYPE 4 . picyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2b-BICYELE 0 Bi<IB 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o B4
b - VAN (9:15 SEATS) iy ?ALTL leEl?TR\?)lN VEHICLE 17 MOTORHONE ANIMAL-DRAWNVEHICLE o9, yvkniown OR HITISKIP 8 ' s 4
# oF TRAILING UNITS 12 7 5 12
" 1 6 " ] 1
WASVEHICLE OPERATING IN AUTONOMOUS ) - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 l = | . “ LN,
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i ! 1
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aTonoma0s 2- PARTIALAUTONATION 5 - FULL AUTONATION |10 i 2| 2]
MODE LEVEL ® 2 fe o 3 o 2 8
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER ° IDiey| ! 14
0.1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 |7 e © 4 8 52 4
Sl_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 . 3 .
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 " 0
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER j,
0017 o aeeuicaae MOTORVERICLE CHASSIS - CARGOTANK 13- AUTOTRAKSPORTER :
c;\ORDGYO 2-BUS 4-L0GGING 6 - CARGOVAMENCLOSED BOX 0. FyaT BED 14-GARBAGEIREFUSE R P .
TYPE 7 - GRATNIGRIPS/GRAVEL 11-DUNP 99-OTHER 7 UNKNOWN ' | !
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER] UNKNOWN -,
VI_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRALLEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3- TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 0]  [TJ- UNDERCARRIAGE [ 143
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
\ oLﬁnilﬁ‘ni'sT CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE LI1-7op £131 CJ-ALL AREAS [ 151
! 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS OR  99-THERY UNKNOWN
LOCATION  crosswAL 5 - TRAVEL LANE - Oniea Locarion TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
2-WORCOLLISON (4 2-BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L3 3-STRKNG L1 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.2 v
ACTION 4.STRUCK  PRE-CRASH 4. OVERTACNGPASSING  10-PARKED I5-WALKING RUNNLKG,  20-mweRhowhoronisT | 1y & 132~ REFER FOUNIT 15 -VERIGLE NOTAT SCENE
s- sornsrukinG AOTIONS s ywnemaTron msiwmcorsopeep SDEMGRLAVING g1 sroingoutsioe 15.Top 99- UNKNOWN
& STRUCK & - MAING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER UkKIOH 12-DRVERLESS [PPRNGRELE  P-orHER Ao —_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 700 CLOSE/ACDA  PARKED POSITION 18-OPERATING 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-GPENING DOORINTO 2 TWOMWAY SIGNAL VIELD
0.1, ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 1 2™ 2 SIGNA 5- YELD SICh
commmoume P STOP S 10-IMPROPER PASSING 15 SWERVINGTO AVOD v 3.FLASHER b -NOCONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANCES > UNSAFE SPEED
6 IMPROPERTURN

16- WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1-HOT INVOLVED
SEQUENGE 0F EVENTS
NON-COLLISION L2, 1 . 2-INOLVED-ACTIVE CROSSING
112, () -OVERTURNROLLOVER 6 EQUIPHENTFAILURE  11.CROSSCENTERLINE — Lo~ RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - IVOLVED-PASSIVE CROSSING
L= - rRerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARW EQUIPHENT
TRAVEL 18-ANIMAL — DEER 93 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3« INWERSION 8 - RAN OFF ROAD RIGHT it )
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2.1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6~ NORTHWEST
. 20-MOTORVEHICLE 1N BY A MOTORVEHICLE - - NORTHWES
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN o 0 2 1
LOSS OR SHIFT . 24-OTHER MOVABLE 0BJEGT FROML < | 70 L | 3-EAST  7-SOUTHEAST
31| 5-PEDALCYCLE 21-PARKED MOTORVEHICLE AOWEST 8- SOUTHWEST
COLLISION wrTH FIXED OBJECT - STRUCK 9 OTRER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK Z0NE MAINTENANCE
B X lmg gﬁm 32-PORTABLE BARRIER 30-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-8 33 -MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES - EMBANKNE 51-WALL
5 STRUCTURE 34-MEDIA: GUARDRAIL SUPPORT 22-F21N:E o 52-BUILDING 0.2 5 1-STATED/ ESTIMATED $PEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE £7-MAILBOX 53- TUNNEL L=l ‘ "3 CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49_;;‘“ WYORANT 99 OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

l__l__l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 5
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OHIO DEPARTMENT
OF PUBLIC BAFETY
Erery - SKOVIGE - Photectiol

> Unit

LOCAL REPO

[2|0I2I3I'

I0I0I0I0I018|4I7l |

RT NUMBER

UNIT #

I0I2|

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

KRUKEMEYER, WILLIAM, ARTHUR

|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
877 ASHMUN AVE ,Tallmadge ,OH 44278 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: NcLubE AREA GoDE 9 - UNKNOWN
N N T T TR T TR T B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|IME1770 4. T1,BF3,0K65U621,121,2,0.05|Toyota 1
TNsURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! 1 !
veririen [(GEICO 4578477657 BLK CAMRY |« 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME o1
[Jeommenciar [ Joovennmenr []MEMERGENCY) e 0 s ’ g
INTERLOCK H#0CCUPANTS vsuchzlw F ‘2{‘5,?‘{?;‘ IGCHR [] MATERIAL cLAsS# PLAGARD 1D # 4 4
Dg%}%gzn HIT/SKIP UNIT 01 2 - 10,001 - 26K L3S, RELEASED ’ ’
LI Ly | 13- 526K, Cleacaro | 4 N S A 5
1 - PASSENGER CAR 7- MOTORGYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0, 1, 2 PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE SHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N7\
L=L=1 3. SpORTUTILITYVEHICLE 9 - AUTOGVCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST ® 2
UNITTYPE 4 _piex yp 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE ’ di=Ig 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 -TRAIN prisg
6 - VAN (9:15 SEATS) iy -?A-TLVTIEl’I‘TR\;\)IN VEHICLE 37 MoTORHOME ANIMAL-DRAWNVEHICLE o9 unikowN OR HITISKIP 8 ? s 4
# oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 « HIGH AUTOMATION

9 - UNKNOWN

L& | 1-YES 2-N0 9-OTHER/UNKNOWN ATONOMGYs 2- PARTIALAUTOMATION 5 - FULL AUTOHATION
MODE LEVEL
1- NONE 4 -BUS-CHARTERTOUR  13-FIRE T6-FARM 21- MAIL CARRIER
0.1, 2-ma 7 - BUS-INTERCITY 12-MILITARY 17-NOWING $9-0THER UNKNOWN
sl_'_'PEcmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SRUTTLE 13- POLICE 18-SNOW REMQVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS~OTHER 14-PYBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONCRETE MIXER
0,1, " worappuicanie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
anoRnGYO 2-808 4 - LOGGING b - CARGOVAWENCLOSED BOX  1g_p a7 gD 14-GARBAGEREFUSE
TYPE 7+ GRAINKCHIPSIGRAVEL  y1.pyyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
Vl_l_lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGEL0)  []-UNDERGARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
\ nlﬁc:ﬂ'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINGIDENT SCENE d-Top £131 [1-ALL AREAS [ 151
-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 49 OTHER/ UNKNOWN
LOCATION  cROSSWALK 5 - TRAVEL LANE Omiea Locanon TRALLS {] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-gmmnén‘fmm INITIAL POINT OF CONTAGT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 0,3 SPECIFIEDLOCATION 19 - STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L3 0 sostrkime L2003 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1.1 112-REFERTOUNIT 15-VEHICLE NOT AT SGENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKING/PASSING 10-PARKED 15'%'-“‘"“*”'%”&"“1 20-OTHER HON-MOTORIST Lot 7 DIAGRAN
5~ p0r STRIKING ACTIONS 5 pacNGRIGHTTURY  11-SLOWING OR STOPPED OGGING, PLAVING 21-STANDING OUTSIDE 13-ToP 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-QTRER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
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 - ONE- . .
14.STOPPED OR PAR 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-IMPROPER LANE CRANGE 14 STOPPED OR PARKED EQUIPMENT 23 0PENING DOORINTO TWOWA ) 5-YIEWD
0,9 LEGALLY 1 2-Two-waY 2. SIGNAL YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING! ROADWAY 3. FLASHER - NO CONTROL
CONTRIBUTING 15.SWERVINGTO AVOID SPILLING 9-0THER
ClacUNSTANcEs 5 - UNSAFE SPEED 11.-DROVE 0FF ROAD 16- WRONG WAY 92-QTHER IMPROPER ACTION
6-IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEGUENCE oF EVENTS ONROAD 1- WO IWVOLVED
NON-COLLISION L2 1 2. INVOLVED-ACTIVE CROSSING
12,0 1 -OVERTURMIROLLOVER 6 - EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RALLWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= prneenaLos 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3-II:MF;u1ERSI0£ " B - RAN OFF Ro’:\u RGHT TRAVEL 18- MIMAL - DEER 23-STRUCKEY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTR 5 - NORTHEAST
2L 1 F 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER
13 -OTHER NON-COLLISION 20-HOTORVEHICLE IN ANYTHING SET IN MOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Ry BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 15+ PEDMLEYGLE 24 -THER MOVABLE OBJECT FROML < | ToL L | 3-EAST  7-SOUTHEAST
3L 1 | . o 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CYRB 50- WORK ZONE MAINTENANCE
AL X Qi’fﬁé?gv”?:ﬁﬂn 32-PORTABLE BARRIER 3-OVERHEAD SIGNPOST  44-DITCH . ;ﬁ\ULIfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT .
STRUCTURE SUPPORT HEN 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,.2.5 | |
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MALBOX 53-TUNNEL L1 == 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE AVORANT 99-0THER) UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT

L1 | FiRsT HARMFUL EVENT

I_l._l MOST HARMFUL EVENT

2§
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. LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoToRrisT
2,0,2,3,- r0|0|0|0[0|8|4[7| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DAVIS, HAILEY, ALEXIS 0,4,1,4,2,0,0,3,(1,9 | F ,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
] 735 CUYAHOGA ST ,Kent ,OH 44240 |
=] - -
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (naw, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-GompLiant
2. 5 e 0.4 McHELMET | 0 1 | 1 | 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
4. 0.H
F=d 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: SELECTUPTO?2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLecTupTo4
By [ atcoroL  [[] mARBUANA
I—4JL_IL_JIOI3ILI (g 1 ||:|0THERDRUG 1 1 Illllijgl [ ||1||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | KRUKEMEYER, AARON, JONES 0 0,8,1,6,2,0,0,4,1,8 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA GODE
o
=l 877 ASHMUN AVE ,Tallmadge ,OH 44278 L
5 —
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-Compuiant
E 5 BY 04 lVICHELMETIOI]‘II 1 II]-II 1 |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
o
E 0 H 331.08 @ Driving in Marked La 25167
1] 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Ust 7Y RESULT seLecrupros
BY [ accoror  [] marwuana
4 AR T [ SN TN [ N N Ll | DOTHERDRUG [ 1 il 1 | LI
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; AN N R IR Y NN NS NN | | N N | R
! E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
&
= L ] ! 1 1 1 1 ] 1 ! ]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cnaue, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| L I — 1 11 14 il |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
15 | —
: =1 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
I SELECTUPTO2 DISTRACTED VALU
| By [ acoror ] marmuana
’ ] other pRUG
0L CLASS

(NON-TRAILING UNIT. BUS,
PICKUP WITH CAP) ©

NDER THE INFLUENCE . -
OF, MED[CATIONSIDRUGS

HSY8306 OH1M 1/19 [760-1600]



we #n%sE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I0I2I3l'I0|0I0I0I0I8I4|7I

UNIT # | NAME: LAST, FIRST, MIDDLE

01 ,| CONLEY, MOLLY, MARIE

DATE OF BIRTH

|0|3I1I1I2I010I7I11|51 IIF I

AGE GENDER

'OCCUPANT

ADDRESS: STREETY, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
5218 FOREST DR ,KENT ,OH 44240 L ‘
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicat. Faciuiry (NAmE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TQKEN USED DOT-CompLianT
I (0,4, [FmMeREweET) 0 3 ) 1 [ 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | I | 1 | It 1L |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

1 | [ | |
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: Menicat. Faciuity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprLiaNT
BY MC HELMET
| — I — L t 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— | | l 1 | | | | L 1}t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciity {NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
1 1 | MC HELMET 1 | 1L 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | | | L 1 ] | .} | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTAGCT PHONE ~ INCLUDE AREA CODE

INJURIES

%FR‘.ELEJ’I}ED EMS Agency (NAME) INJURED TAKEN T0: Meoicat Faciury (name, city)

BY

OCCUPANT | 0CoUPANT ] DCCUPANT |

INJURIES : SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-GompLiaNT
MC HELMET

SEATING POSITION

NAME: LAST, FIRST, MIDDLE

AGE GENDER

DATE OF BIRTH
a
%J | | | | | | | | [ | | | ]
[=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 | l | 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
g | | | | | 1 | | L1 1 1l |
|=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
I | i | 1 | | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723
i L1111t 1 af 1l |
jad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
=

HSY 8355 OH1P 3/19 [760-1500]



