L~ OHIO DEPARTMENT *
L!-,:'/?-fn?*’x‘?-‘-!ﬁiﬁflfn TRAFFIC C RASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
A u e P 2,0,23,-.00,0,03,261,
0O 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ PRivATE PROPERTY City of Kent Police 06703 >uwsoveo] (0.2, [10,2 59 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll LL 3 -TOWNSHIP Kent 03,012,023/1818 J 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimAL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
S Rj43, \ILI W»V\?EST WATER S, T, |4|1|.|1|4|4|5|6|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pecaees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
L1 1|1 w-WEST ELM S, T, \&L-13|5I8|3|2|7| ONLY
REFERENCE POINT ggﬁgg}gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X| WITHIN INTERSECTION ok ON APPROACH
1 2- MILE POST 1 S-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
——!3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET o
el B s - - - [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE £
FROM REFERENCE uniTor measure | OF - NUMBERED COUNTY ROUTE| o oy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ¥ : 5
30 9 2-FEET ROUTE DR,=DRIVE ELiFIKE Waslel [] roabway pivinep
D, 0 i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 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 NoRi 1 - DIVIDED FLUSH MEDIAN
(] 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS E‘EVTOW“%TNOR 5- BACKING S-SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE - £ EAST L 5 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF 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 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt (| L=
O 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L
OR MEDIAN 3<TRANSITIONAREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipT
L= 3_DARK- LIGHTED ROADWAY =121 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-
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
UNITS 1 AND 2 WERE SB ON S. WATER ST. compass diagram.
APPROACHING W. ELM ST. UNIT 1 STOPPED
IN TRAFFIC FOR ANOTHER VEHICLE WAITING d @ | ( e )
5 ~N
i i
TO TURN LEFT ONTO E. ELM ST. UNIT 2 = | 1 | Not To Scale
[
=
FAILED TO MAINTAIN ASSURED CLEAR E | |
DISTANCE AHEAD AND STRUCK UNIT 1 IN T8 :
W. ELM ST T =
THE REAR. T |
L._ E.ELM ST.
|
I 1 (
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AcENCY
101310|1|210121§1/ 1118111& &L3IOI 1l2|012|3!/ I1I8I 1|8I |0|3I0I1|2|0I2I3| / I1 i812|4l |0I3I0I1I2|0I2I31 / |1|8I4I6I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckep BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Burton, Samantha L Bowen, Jared (scg:RPE'E%m;ENATDDmoN
R
OFFICER’S BADGE NUMBER™ Checke By OFFICER’'S BADGE NUMBER™® 70 AW EXISTING REPCRTSEXT T c0PS)
|0I010I0|3IOII0I5l8H2Islll | I|2|1l4l | | |
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B wenne UnNiT LOCAL REPORT NUMBER
I2|0I2|3I—|0|0|0|0I3I2I6I1|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER QWNER PHONE: (46L0DE AREA CODE ([ SAME As nmvFRy
(0,1 ,|NICHOLS, ERIC, DAVID ( DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS ORIVER) - 2 1- NONE 3 - FUNCTIONAL DAMAGE
1560 CHADWICK RD ,Kent ,OH 44240 L% 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
| | ) | | i | | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|JGG5326 S ¥J3IELEB1 MF0,1,56,282,0,2,1, Tesla
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! hi
verried [HANOVER ANWH09120503 BLU MODEL3 |« 2 10 2
TYPE oF USE N EHERGENGY US DOT # TOWED BY: COMPANY NAME
IN EMERGENC
[ comnereie Cloovenmment [T Regse [ 1 1 1 1 TR i ? ’ ?
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1. <10K L8S [] MATERIAL cuass# pLacaRDID# | 4 . 4
Dn%cs st unr 2 - 10,001 - 56K Les RELEASED
\ .
EQUIPPED 0,2, | 5> 26K Cleacaro | 4 ) 4 C TR e 5
1- PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER 2
(), 1, 2-PASSENGERVANMINIVAN) 8 - OTORGYCLE SMHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 10/ T\
L==L=J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST ol 18 2]
UNITTYPE 4. piexup 10-MOPED OR MOTORIZED 15+ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYCLE s giziB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 - TRAIN arag
b - VAN (9-15 SEATS) i '?I\LTLVTIE:}TR\%IN VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE g9 koW OR HITISKIP 8 7 s 4
L1 #OFTRAILING UNITS
WASVEHICLE GPERATING 1N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTONATION 2
L~ | 1.YES 2-NO 9-OTHER/UNKNOWN Au[_—_——JTnNoMuus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 1- BUS~INTERCITY 12-MILITARY 17-MOWING 59 -QTHER UNKNOWN 4
SI_I_IPEGIAL 3 - ELECTRONIG RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 .gyg 4 - LOGGING 6 - CARGOVANENCLOSED 80X  1q.1aT 8ED 14 CARBACEREFUSE
BODY 3
TYPE 7- GRAINICHIPSIGRAVEL 11 puyp 99- OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER / UNKNOWN
Vl_l_IEHIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .- TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-Nopamager01  [J-UNDERGARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
. m;mtﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE d-Top 131 - ALL AREAS [ 151
o RIST 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 0THER/ UNKNOWN
LOCATION  cosswALK 5 - TRAVEL LANE - Orves oea TRALLS [ - UNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
4 ORGSO g g 2-BACKNG §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSsiNG  ORLEAVINGVEHIGLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.6TRIKING L1 3. GHANGINGLANES 9 - LEAVENG TRAFFIG LANE SPECIFIED LOGATION 19-STANDING 0 6. 1-12-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10 PARKED 15-%%%3\1"&0.“'\1('1“&61 20~ OTHER RON-MOTORIST L2900 T DacRaM )
5- ot sThikanG ACTIONS s yukomahTioRy  11-SLOWING R STopPED P 2L-STANDING OUTSIDE 13.70p 99- UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE 99.0THER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING 1N ROADWAY TRAFFIGWAY FLOW TRAFFIG CONTROL
2- FAILURE TOVIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-NPROPERLANE ChagE 4 STIFPED IR PARKED EQUIPNENT 23-GPENING DODRINTO g 2-TWAY 2. SIGNAL 5. YIELD SI6N
(AR + RAN STOP SIGN 10-IMPROPER PASSIN 19-L0AD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING4 § 0 G 15 - SWERVINGTO AVOLD SPILLING 3-FLASHER b~ NOCONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRGUSTANCES 2~ UNSAFE SPEED
6~ IMPROPERTURN

16- WRONG WAY

20-IMPROPER CRO

99-0THER IMPROPER ACTION
SSING

SEGUENCE 0F EVENTS
NON-COLLISION
112, (), L-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE
=Ly erReiexpLosion 7 - SEPARATION OF UNITS OPPOSIT DIRECTCN OF 17 AMAL — Al EQUIPHENT
3 INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCKBY FALLING,
12-DOWNHILLRURMWAY 1o~ e SHIFTING CARGO OR

201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-COLLISION 5" ANYTHING SET IN MOTION

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN TSRO BY A MOTOR VEHICLE

L0SS OR SHIFT 24-0THER MOVABLE 0BJECT

3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

25 INPACT ATTENUATOR 31-GUARDRAIL END

AL /cRASH cUsHIoN 32-PORTABLE BARRIER
26-3?:}%%?3'\1’&““% 33-MEDIAN CABLE BARRIER
: 34-MEDIAN GUARDRAIL
5L 57.BRIDGE PIERORABUTMENT ~ gpRpiER
23-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29+ BRIDGE RALL BARRIER

30- GUARDRAIL FACE
L__.l__l FIRST HARMFUL EVENT

36-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN pOST
38-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

\il MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MATLBOX
48-TREE

49-FIRE HYDRANT

50 WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILOING
53-TUNNEL
54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES
0N ROAD

|4l |

RAIL GRADE CROSSING

1. NOT [NVOLVED

2 - INVOLVED-ACTIVE CROSSING
! 3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
FROM I_l_l T0 L_2'__| 3-EAST 7~ S0UTHEAST
4-WEST 8- SOUTHWEST

9 - GTHER/ UNKNOWN

UNIT SPEED

0,00, |,

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
|2 . CALGULATED/ EDR

1

POSTED SPEED 3 - UNDETERMINED

2 .5
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L! ) oF Fumnie ity U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,3,2,6,1, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS ORIVER) OWNER PHONF s theiuns xora rane 171 akie A< RRIVERY

L0,2 |KIRBY, SEAN, THOMAS . DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE

220 WILLIAMS ST ,Kent ,OH 44240 L~ _J 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p ComMEReiAL Canrizr PH ONE: INcLUDE AREA coDE 9 - UNKNOWN

(R N T NN T OO OO WO O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HXZ6506 2, G4WS52,30,3,125804,5/2,0,0,3, Buick e 12
INSURANGE | INSURANGE COMPARY INSURANCE POLICY # COLOR VEHIGLE MODEL " =
verried (PROGRESSIVE 931551459 TAN CENTURY | o /N[ s 7 \2 R \2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME Bew B nifzaily
e g W o B WY )
HAZARDOUS MATERIAL s 7 De.r
VEHICLE WEIGHT GVWRIGCWR Dand
INTERLOCK #0CCUPANTS 1. <l0KLES [] MATERIAL cLAss# pLACARDID# | | 7 s AL 4
IR [ wrmsice e, | ) RELEASED : :
, '
EQ ihre 0,1 3 - 26K L8S. Cleiacaro | 1 e 5 . f
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVERILEY  23- PEDESTRIAN / SKATER
(0 1, 2-PASSENGERVAN (GINIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 _
L=L=1 5.5p0RT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25 0THER HON-MOTORIST ]

UNITTYPE 4 _piey up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE s o[k |
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN LE
6 - VAN (315 SEATS) 1 -(AALTLVTIESTR\;\)IN VEHICLE 7. MOTORHOME ANIMAL-DRAWN VEHICLE g9 uownl OR HITISKIP 8 2]

# oF TRAILING UNITS 12 . 12 .
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN © [ & | . N
MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 a
i| 1.YES 2-NO 9-OTHER/UNKNOWN AUL-“""JTONOMDUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION 1 12
MODE LEVEL » K 12 3
1-NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i 14
0.1, 2-m 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 17 ° 4

SPEGIAL 3 ELECTROHIC RIDESHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 . :

FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOVIYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER

(0,1, norappLicasLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- ATOTRANSPORTER
CRRaD 20l 4-LOGOING 6 - CARGOVANENCLOSED BOX 10 py AT gD 14-GARBAGEIREFUSE . \
TYPE 7 - GRAINICHIPS/GRAVEL 1L-DUMP 59-THER ! UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VL—J_—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR i
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGELO1  []-UNDERCARRIAGE [ 141
1-INTERSECTION ~MARKED 3 ~INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ wl_M‘o‘?ﬁﬁ'sT CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 []- ALL AREAS [15]
- 2-INTERSECTION -UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS QR 99-OTHER Y UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE - Ot Lucarion TRALLS ] - UNIT NOT AT SCENE [ 161
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
3 DMNOLISON o) g 2-BANG §- ENTERING TRAFFICLANE  14-ENTERINGORCROSsiNG  ORLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
LY 1 3.GTRIKING L0 3 CHANGING LANES 9 - LEAVING TRAFFI LANE SPECIFIED LOGATION 19-STANDING 1.2 112-REFERTOUNIT 15-VE
ACTION 4STRUICK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15-WALKCNG RUMRNG, — 20-OTHERWOMHOTORIST ) L = 121 7 pppgpan i SCENE
5. sorasTakinG ACTIONS s yaomhTiRn sLowmooRstoppen  OCCMGPLMIG ar stavomg utsioe 13.T0p 99- UNKNOWN
16-WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WAY A )
14-STOPPED OR PARKED 1 - ONE 1-ROUNDABOUT 4 - $T0P SIGN
3- RAN RED LIGHT 9-IMPROPEALANE CHANGE ™~ EQUIPKENT 23-0PENING DOOR INTO 2 TWO-WAY 2. SIGNAL -YIELD 81§
0,8 ILLEGALLY 2 6 5 - VIELD SIGN
4. RAN STOP SIGH 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L= | LY g 3. FLASHER b - NO CONTROL

CONTRIBUTING 13-SWERVINGTO AVOID SPILLING OTHER IMPROPER ACTION

CIRGUNSTANgEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WROG WA 9-OTHER TMPROPER ACTIO
6-IMPROPERTURN 12 -IMPROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE 0F EVENTS ONROAD 1-NOT INVOLVED

4 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION L3 [
112, 0 1-OVERTURNROLOVER  6-EQUPNENTFAILWE  11-CRUSSCENTERLINE—  1o-RAIHAYVEHICLE 22 WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= ) rResepLosio 7 - SEPARATION OF UNTS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQIPHENT
3 IMMERSION $ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-§TRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNWAY 10 s e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTRING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH & -NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN BY AMOTORVEHIGLE 1 2
L0SS OR SHIFT 5. PROALCYCLE TRANSPORT 24-0THER MOVABLE 0BJECT FROML 1 | ToL & | 3-EAST  7-SOUTHEAST
31 -PEDALCY 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACT ATTENVATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . ’Bﬁé\ég g\l/f::;'ib 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH 0 mLPMENT UNIT SPEED DETECTED SPEED
- 13- MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 ENBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0,25 1 | L STATEDTESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 17-MAILBOY 53 TUNNEL L =1 =1 L |2 CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN GONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

6L 1 | 29-BAIDGE RAIL BARRIER ORSUPPORT 19-FIRE HVORANT 49-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FAGE 36-MEDIAN OTHERBARRIER  42- CULVERT 3 5

Le 9
L1 et uarmrucevent 1 most narmFuL EVENT
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O DEPARTMENT LOCAL REPORT NUMBER
we #mnE MoTtorisT / NoN-MotorisT
2,0,2,3,-,0,0,0,0,3,2,6,1,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 (NICHOLS, JENNIFER, BLAKE 0 0,2,2,8,1,9,8,1,142 | F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[<4
5 1560 CHADWICK RD ,Kent ,OH 44240 .
= . : .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ct7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDOT-GIJMFLIANT
e | 5 BY MGHELMETnolln 1 ||1|| 1 |
',;,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
=2 OL CLASS | ENDORSEMENT RESTRICTION sELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED
BY [ awcoror  [] maruuana
c4 e e e g [ orserorue .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | KIRBY, SEAN, THOMAS 0,2,2,2,2,0,0,0,23 | M,
E ADDRESS: STREET, GITY, STATE, 1P CONTACT PHONE - INCLUDE AREA GODE
o
= 220 E WILLIAMS ST ,Kent ,OH 44240 L |
Q.
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wname,cimv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Géxpl_g\m
5 BY 0.4 MHMT|0|1||1||11|1|
(',', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
E O H 333.03 [X] |Maximum Speed Limits 25171
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST
OL CLASS NDORSEMEN SELECTUPTO3 DRNER TED ALGOHOL / DRUG SUSPECTED CONDITION STATUS e YA T
8y ] accoror  [] maruuana
|L|[_||_1| I e | | [ otHer prug \ 1 Illl TN T T
UNIT # | NAME: LAST,FIRST,MIDDLE . DATE OF BIRTH AGE | GENDER
O S| | I 1 1 | | 1 | el 1 It ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= | i l 1 1 1 i 1 l l ]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJEGTION | TRAPPED
= TAKEN USED DOT-GompLIANT
= BY MC HELMET
Z | — ) [ 1 1 1L It i |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
15 -
I 0L CLASS | ENDORSEMENT RESTRICTION scLEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECGTED
SELECTUPTO2 DISTRACTED
BY [ acconor [ maruuana

[ orHer bRUG

“TALKING ON HAND-HELD *-
MMUNlCATION DEVICE

RIDING ONVEHICLE EXTERID
- (NON-TRAILING UNIT) -

4-TLINESS ©
I PRO AID™: - e S FELL ASLEER FAINTED,
WSOTHER ST PTGUEDEC o ¢
el T g 6-UNDER THE INFLUENCE
F MEDICATIONS/ DRUG

8- NEGATIVE RESULTS
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2l OHIQ DEPARTMENT W A LOCAL REPORT NUMBER
W= amer QccuPaNT / WITNESS ADDENDUM
I2|0|2I3I-I0|0|0I0l3I2I6I1| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| NICHOLS, PRESTON, BLAKE 0,5,0,5,2,0,1,3,09 | M,
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
=l 1560 CHADWICK RD ,Kent ,OH 44240 - -
8 INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Faciuiry (wame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
; TQKEN USED DOT-CompLiant
8
lil S— l_O_Iil MGHELMETIOI:)’H 1 ||1|11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I L 1 | I 1 | | 1 [ | ] |
E ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: 5
j bis L 1 l 1 1 ] 1 1 1 i ]
" I INJURIES INJURED | EMS Asency (NAME) : INJURED TAKEN 70: MenicaL FaciLiry (name, crty) | SAFETY EQUIPMENT SEATING POSITION ; AIR BAG USAGE | EJECTION | TRAPPED
{ TAKEN USED DOT-CompLianT
‘ BY MC HELMET
: | | I— Ll | 1 11 it 1t j
‘ R UNIT # | NAME: LasT, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
; - L | | l 1 I | 1 1 1 1 [ Ifl |
: <z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
} 5
| g
il INJURIES [INJURED | EMS Aatncy (NAME) INJURED TAKEN T0: Mepica FaciLity (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
; TAKEN USED DOT-CompLIANT
| BY MC HELMET
| I L i1 | 1 10 1l 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘|_ L | I | 1 1 1 | I} | —— | |
_E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 14GLUDE AREA CODE
5
(&1 .
=3
INJURIES INJURED EMS AceNcy (NAME) INJURED TAKEN T0; MeoicaL Faciuiry (vame, airy) | SAFETY EQUIPMENT TRAPPED
USED DOT-GompLIANT
MG HELMET I |

SAFETY EQUIPMENT USED ‘ AIR BAG USAGE
RON’ T SID “12NOT- DEPLOYED

“DEPLOYED SIDE
4-DEPLOYED BOT

REAR FACING

BOOSTER SEAT : : HIRD ~MIDDLE : ‘NOT EJECTED

PROTECTIVE i ADS USED
(ELBOW KNEES, ETC:

REFLECTIVE CLOTHING - WITH GAP
s ; "PASSENGER

: i _CARGO AREA -

‘ U orHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723
£ L | 1 | | i i | [ | I | |
jwl ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=
| 1 1 | | 1 i ! ! 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
ﬁ IR N Y SN IO N TN NUUUR | (T N | ]
Jd ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L | 1 | 1 1 | 1 | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[723
£ A N VAN N TR N TR M | [ OO A | I
=] ADDRESS: STREET,CITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
=
| 1 1 1 | | | 1 1 ] ]
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