(RNl OHIO DEPARTMENT 3
\B= it TRAFFIC CRASH REPORT  #oenoves manoatory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION |
[ pHoTos TAKEN [Jonz [T ons KENT 2,0,22,-,00,0,2,1,20,4 :
O OH-1p [] OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[T] provare property| City of Kent Police 06703 ».unsoven] 10,2 9 19, 9. unknown
COUNTY* L(J(:ALIT}(*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
(0,7, 15 Ve Kent 12.242022/1542) S |, ccoous sy
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becIMAL DEGREES SUSPECTED
S - SOuTH 3 - MINOR INJURY
E - EAST -
Lo i | 4 i ey | MAIN S, T,|41,1537,71, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX glggﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL becaes 4-INJURY POSSIBLE
E - EAST - 5- PROPERTY DAMAGE
|S|R||4|3| 111 W -WEST RIVER |S|T| l§|ll.|3|6|01315|4| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L.~ 13- -
3-HOUSE# | ST | STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE -~ OV -OVAL TE - TERRACE
, DISTANGE DISTANCE .
‘z FROM REFERENCE uMTOF Mensure | O - NUMBEREDCOUNTYROUTE | p roipr - pi-pARKWAY  TL -TRAIL ROADWAY
, 1-MILES | TR~ NUMBERED TOWNSHIP . . .
2-FEET ROUTE OR-DRVE — PL-PIKE — WA-WAY [] roaoway pIvIoED
i{ | | | | | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATIGN oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT RIRECTION OF TRAVEL MEDIAN TYPE
; 1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
| (1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - BETWEEN < 5-BACKING S - SOUTH (<4 FEET)
| L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L~ yeuicLesin 6 -ANGLE — . EAST — 5. 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
: 6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / 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 1ST WORK ZONE 1 3 )
[C] woRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN = L e
: 3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
i LAW ENFORCEMENT PRESENT | L___| L4,
f = °RME['\’A‘AN T oR MOVING W 2 Z’é’:lNVSlITT;‘i\NR’éiEA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acmve scrooL zoNe 5 - OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9.~ QTHER/UNKNOWN S-SAND,MUD,LDIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-5NOW OLL, GRAVE STONE
2- DAWN/DUSK 0,72 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ prpy
L= 3. DARK - LIGHTED ROADWAY L2121 5 Fog, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o THERUNIKNOWN
| 4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
| 5 DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN 9- OTHERIUNKNOWN
' 9-OTHER/ UNKNOWN
: NARRATIVE Indicate the north
direction with
an“N" on the
UNIT ONE WAS TRAVELING EASTBOUND ON W, compass diagram,
MAIN ST. UNIT TWO WAS TRAVELING
NORTHBOUND ON RIVER ST. UNIT TWO
I
STRUCK UNIT ONE ON THE PASSENGER SIDE g | L
a8 T Not To Scale___ ]
DOOR. BOTH DRIVERS STATED THEY HAD THE W MAIN ST 8 <
GREEN LIGHT. NO CITATION WAS ISSUED —
KJ’ :
DUE TO NO INDEPENDENT WITNESS. KENT . &“E‘
FREE LIBRARY DOES NOT HAVE SECUIRTY W | o | | ‘ |
OUNIT TWO, 5
* &
FOOTAGE THAT COVERS THE INTERSECTION. P ﬁ
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SGENE CLEARED DATE / TIME REPART TAKEN BY
POLICE AGENCY
12242022,/ 15,42)122.42,0,2.2/ 1,5,42/12242022,/1547|12242022,/1,6.09 B
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHeckep BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Bruno, Samantha Bowen, Jared %‘éé’&tﬁ%’h‘iﬁ‘lwrmn
OFFICER'S BADGE NUMBER® Grecken av OFFICER'S BADGE NUMBER™ To AN EXISTING REPLRY SEXT 16 00Ps)
IOIOIOII0V3IOIIOISI7I12ISI4I | | 1121114I 1 | |
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L?‘:,‘.{SP'}?U‘;EJ@“T;E% U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,1,2,0,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[X]SAME &s DRIVER) [ OWNER PHANE. e ite avra cane. ¢ (X1 SAWEAS DRIVER)
: M. 0,1, MURPHY, JESSICA, MARIE | DAMAGE SCALE
] g DWNER ADDRESS: STREET, CITY, STATE, ZIP « [X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
: 8 629 EDGEWOOD DR ,Kent ,OH 44240 L | 2-MINORDAMAGE  4-DISABLING DAMAGE
& COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CGommerciAL CARRIER PHONE: IncLUOE AREA ConE 9 - UNKNOWN
(AN T TN N R A T N A S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JWB5691 2, T3 H1,RF,V2KW,3,09942,0,1,9|Toyota u_ 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL s R v
verrien [USAA 0305404867101 BLK RAYV 4 LY 17\e 0/ N 717 \2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME 0K 2 102
S
[ commenaiat. [Joovennment [ DLEMEREE L e 9 % : 3 ) % B 3
VEHICLE WEIGHT GUWRIGCWR RAAW/E}
LI s "™ | ™ 3ot | DR s vt |\ [l AN ar-icivz
2 - 10,001 - 26K L8s, s s
EQUIPPED 0,1, |5 5%%Kus Eleacaro |y ) g T R =
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
(), 1 2-PASSENGERVANGIKIVAN) B - NOTORCYCLE SWHEELED 13- SHOWMOBLLE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) o/ N\
L1203 GpO0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 90-QTHERVEHICLE 25 <0THER NON-MOTORIST ol 180 ||
UNITTYPE 4 pieg yp 10-NOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE o 2iedle i
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANMALWITH RIDEROR 27 - TRAIN arig
b - VAN (9-15 SEATS) 1 -?kTLVTIEURTR\;\)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE 9. UkNOWN OR HITISKIP 8 ’ s 4
00, # orTRAILING UNITS v T
1"
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © . ,
- MODE WHEN GRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH ADTOMATION I
ILI 1-YES 2-NO 9-(OTHERFUNKNOWN Aul——JTONuMnUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 1
; MODE LEVEL ® 9] 3 3
f 1- NONE §-BUS-CHARTERTOUR  1L-FIRE 16-FARM 2L MAIL CARRIER s
— 0.1 2w 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! 4 4
! SPECIAL 3 - ELECTRONIC RIDESHARING 8 - BUS—SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ’
? FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS -OTHER 14- PUBLIG UTILITY 19-TOWING 6
5 - BUS-TRANSITIOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b °
1-NOCARGOBODYTYPE 3 - VEHICLETOWING AMOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGO 5 .pyg 4 - LOGGING 6 - CARGOVANJENCLOSED BOX 1.1 aTBED 14-GARBAGEIREFUSE
BODY 9 L2 3 9 | | 3 9 3
TYPE 7 GRAINCHIPSIGRAVEL 13 pymp 99-0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN L
VL—L—IEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s 6
DEFECTS 3 - TALLLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J1-NODAMAGEL 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top £131 [J-ALL AREAS [151
-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LDCATION  cROSSWALK 5 - TRAVEL LANE - Orvea Lovrion TRALLS {1 - UNIT NOT AT SCENE [16]
1-HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13.8;;1%%?31611\?“]0& INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR GROSSING
4 01 ECIFLED LOCAT! \ 0- NO DAMAGE 14 - UNDERGARRIAGE
L% | 5.GTRIKING L2113 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 9-STANDING 0 3 112-ReFER .
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKING/PASSING  10-PARKED 15-%ALG‘§INGIRU'¢N'§NG: 20-OTHER NON-MOTORIST A 'DIAGRAT,g UNIT 13 -VEHICLE NOT AT SCENE
5 g0t sTrikinG ACTIONS 5 yauaGHTTURY 11 SLOWING OR sToPPED GG PLAYING 21 Snawonia oursioe 13.70p 99- UNKNOWN
LSTRUCK b « MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-HONE 7. LEFT OF CENTER 13-INPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
99, 3-RANREDLIGHT 9-WPROPERLANE CHaNge  14-STIFPED CRPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-TWeWAY 2 2-SGNL5-VIELDSIGN
(2] 4. RAN STOP STGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L% i L« | 3. FLASHER - N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVDID SPILLING 99-0THER IMPROPER ACTION
CReUNSTANGES 5+ INSAFE SPEED 11.-DROVE OFF ROAD 1o-WRONG WA
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION L2 1 2- INVOLYEDACTIVE CROSSING
112, 0 L-OVERTURVROLOVER 6 -EQUPNENTFALURE  11-CROSSCENTERLNE-  16-RALWAYVEHICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ierexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IHMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23.§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOMNHILLRUNAWY g ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13 OTHER NON-COLLISION " - ANYTHING SET IN MOTION
. 20-MOTORVEHIGLE IN BY A MOTORVEHICLE 2-S0UTH 6 -NORTHWEST
5 - GARGO/ EQUIPHENT 10-GROSS MEDIAN 14-EDESTRIAN T Y A MOTOR VEHIC 4 3
1035 OR SHIFT 15-PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROM L | ToL_© 1 3-EAST  7-SOUTHEAST
31 -PE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wirh FIXED OBJECT - STRUCK 9. OTHER/ UNIKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
R . /8 %*;322 gss::mn 72-PORTABLEBARRIER ~ 38-OVERHEADSIGNPOST  44-DITCH ) ;?AULISMENT UNIT SPEED DETECTED $PEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 ENBANKMENT -
5 STRUCTURE 20 MEDIAN GUARDRAIL SUPPORT 46 FENCE 52.BUILDING 0 2.5 1 - STATED/ESTIMATED SPEED
L 77.5RIDGE PIERORABUTMENT " ppgien 49-UTILITY POLE 47 -MALLEO 53-TUNNEL =L == L I 2 . CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT 9-OTHER/ UNKNOWN POSTED SPEED 3 - INDETERMINED
30-GUARDRAIL FACE 36-MEDIA OTHERBARRIER 42 ULVERT s 5
L& 1 9
L1 rmstuarmrurevent L1 | most naRMFUL EVENT
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\\?gﬁ?@ﬁ@%ﬁi{ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,1,2,0,4,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JSaME AS DRIVeR OWNER PHAKNF«tues ine soca rane £ shue s amicas

10,2 ,|GALLARDO, BENJAMIN, LUCAS l DAMAGE SCALE

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

312 GRANT ST ,Kent ,OH 44240 L9 | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL GARRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN

L ] | | [ | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEMICLE MAKE INDIGATE ALL THAT APPLY
(O, H!JBZ3391 3, VWEF 71 K27 M1,701,832,0,0,7, Yolkswagen
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! "
verFien |ALLSTATE 992763246 BLK JETTA 10 2 1 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
[ Joowmereune [ Joovernment ] REPGEE [ 0 1« 0 0 1 T TR T ’ : i i
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #occupanTs 1 . <10KL8S D MATERIAL  CLASS# PLACARD ID # s 4 e 4
Dg%cE [ wrmsice unre 5 - 10,001 . 26K Las RELEASED
) )
QUIPPED 0,2, | 157 %6k Cleuacaro |y 4 1 s e T s
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVENICLE) 23 PEDESTRIAN / SKATER I
2 - PASSENGERVAN (MINIVAX) 8 - MOTORCYOLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELGHAIR (ANY TYPE) 0/ NGB\
0,1 BN
L=L=J 3.5p0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHERVEHICLE 25-OTHER NON-MOTORIST ol |E | 2]

UNITTYPE 4 _piexyp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPNENT 2-BICYOLE s oltdla 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN ar=n
6 - VAN (315 SEATS) 11-?ALT'-VT/E&RJ\)INVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 UNKNOWN OR HITISKIP 8 =T 4

6
00, #ortRAILING UNITS T
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION ~ 9 - UNKNOWN © ) ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 1LYES 2-N0 9-0THER UNKNOWN Au‘——‘mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 8 3 3
1-BONE §-BUS~CHARTERMOUR  11-FIRE 16-FARM 21-HAIL CARRIER
01 2-mu 7+ BUS - INTERCITY 12-MILITARY 17-MOWING $9-QTHER / UNKNOWN 8 4 4

SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTIO N 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY "19-TOWING
5 - BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTEQMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "

0,1, oreepccante MOTORVEHICLE CHASSIS 9 CARGOTANK 15-AUTOTRANSPORTER )
G;ORDGYO 2-BUS 4-L0GGING 6 - CARGOVANIENCLOSED BOX 1.y a7 8D 14-GARBAGETREFUSE A a
7 - GRAIMCHIPS/GRAVEL 9 3 9 AP 3 3
TYPE 11-DUMP 99 -OTHER / UNKNOWN ‘ .
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN A
Vl_l_IEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
. éﬁéﬁjsr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C-Top 1131 [1-ALL AREAS [151]
y 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0] 99.0THER / UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE ~Oria Leewien TRAILS L] - UNTT NOT AT SCENE [16]
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE IS'G;PL[E%?S[GN\?EHM INITIAL POINT oF CONTACT
2- NON-GOLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
3 0.1 SPECIFIED LOCATON — 19-STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L2211 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE [ED LOCATIO 9- G 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGASSING  10-PARKED 5 WAICHGRONNG,  20-DIHERNOMMDIORST ) L 2121 ™7 pyagram UNKNOW
s aorwsTanG ACTIONS s yacumehTruy  1L-siomveorstoppep  JOCGING PLAVING 2L-STANDING OUTSIDE 13-Top 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN THTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER  UNKNOWA 12-DRIVERLESS 17-PUSHING VERICLE %9-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLosE /AgpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE: . .
14.STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14 EQUIPMENT 23-OPENING DOOR INTD 9 TWOWAY 2. SIGNAL -YIELD SIGN
ILLEGALLY 1 W 5 §
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L— L2 15 pASHER  b-NOCONTROL

CONTRIBUTING 15- SWERVINGTOAVOID SPILLING HER IMPROPER ACTION

CIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WROHGWAY 99-OTHER IMPROPER ACTIO
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING

SEQUENGE 0F EVENTS ON ROAD 1. NOT INVOLVED

NONWCOLLISION L2, 1 | 2-INVOLVEDACTIVE CRUSSING
2, (), 1-OVERTURNROLLOVER 6 EQUIPMENTFMILURE  1L.CROSSCENTERLINE —  16-RALWAYVEHICLE 22.WORK Z0NE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
1L« V) QPROSITE DIRECTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17- ANIMAL — FARM
TRAVEL 18-ANINAL — DEE 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8 R "
12-DOWNHILLRUNAYAY (g s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 niomoRVERICLE IN 2-S0UTH - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY A MOTORVEHICLE 2
LOSS OR SHIFT 15 PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROML_“ | TOL_ A _y 3-EAST 7 - SOUTHEAST
31 - 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31~ GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
R " ls CRTS\EE g\lljg:}lgf\n 32-PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH ) ;lunLlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT -

5 STRUCTURE -HEDAY CARORAL SUPPORT 6-FENCE 52-BUILDING 0.2 5 1- STATED ESTIMATED $PEED
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE A7 -MAILEOX 53-TUNNEL e L | 2. CALCULATED EDR
28-BRIDGE PARAPET 35 - MEOIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 0THER FIXED 0BJECT

- 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HVORAHT 99-OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT s 5
L& 9
L1 emstuarmrurevent L1 1 most narmFuL EVENT ]
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PAGE 3




\ oA - LOCAL REPORT NUMBER
\ MoTorist / Non-MotoRrisT 2,0,2,2,-.0,0,0,2,1,2,04,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MURPHY, JESSICA, MARIE 0,51,4,1,9,9,1,31, | F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INGLUDE AREA nne
o
5 629 EDGEWOOD DR ,Kent ,OH 44240 |, |
o L
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 5 BY 0,4 MCHELMET|0|1|| 1 lllllll
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0. H
2l 0L CLASS |ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED K
BY O acoror ] marwuana
1_4_1|_||_1 NN I O N T S | 1 | DOTHERDRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GALLARDO, BENJAMIN, LUCAS 0,7,0,9,1,9,9,9,/23, |.M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
312 E GRANT ST ,Kent ,OH 44240 [
(=]
E=Y INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
Q
= 5 BY, 0.4 MCHELMETlolln 1 ||1||1|
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0 H
k=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECT UPTO2 DISTRACTED s
BY ] aLcodor [ marwuaNA
4 Lo o g o | [ orerprug L 1
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
— L | | | | { 1 | 15 [ {| ]
7] ADDRESS: STREET, GITY, STATE, Z1P GONTACT PHONE - INCLUDE AREA CODE
=
= L 1 | ! ! ] 1 1 ! | i
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ctry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN DOT-CompLIANT
S BY MC HELMET
2 | | E— [ — L 1 1L 1L 1L j
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
] CODE
S
15 [ ——
L4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECGTED
: SELECT UPTO2 DISTRACTED
‘ BY O awconor  [] maruwuana
|:| OTHER DRUG

oL CLASS

LECTRONIC COM MUNlCATlON
EVICE (TEXTING, TYPING,

IDING ON VEHICLE EXTERIOR
ON TRAILING UN]T) :

9- THER  UNKNGWN

R T s T o e B R P SR e o;memcmous/nnucs ;
10- REFLECTIVECLOTH]NG 3 ST e e T T T L ALCOROL.

1L LIEHTING = PEDESTRIAN S e ST e T e g OTHER TUNKNOWN

I BICYOLE ONLY -~ - T e v _ L ; i

9- OTHERIUNKNOWN :

©g-NEGATERESULTS
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(R OHIO DERARTMENT / W A LOGAL REPORT NUMBER
® #sins QCCUPANT ITNESS ADDENDUM
I2I0|2I2I-I0|010I2I1I2|0l4l 1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
02 ,| COURTRIGHT, OLIVIA, CATHERINE 0,4,2,6,2,0.0,0/22, | F |
.
E ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o.
5293 YOSEMITE DR ,MEDINA ,OH 44256 7
lg INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Menicaw FaciLity (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN USED DOT-CompLIANT
| BY .
il | E— &IA_I MGHELMET|0|3|| 1 ||1||1|
B UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 1 | I | | | Mt 1 |l ]
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 L 1 | 1 | ! ! 1 ! | ]
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Faciury (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
| — ] L | 1L HL 1L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | 1 | I | | 1 { || | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA CODE
INJURIES [INJURED | EMS AaeNcy (NAME) INJURED TAKEN 70: MenicaL FaciLity (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
] MG HELMET | | i 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: - L | l | | 1 1 | [ | | |
“ E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
; 5
(%) .
: s
; INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MeoteaL FaciLiry (Name, ciry) | SAFETY EQUIPMENT TRAPPED
i TAKEN USED DOT-CompLIaNT
: MC HELMET | |

INJURIES

INSURED TAKEN. BY

"1~ NOT TRANSPORTED 6~ CHILD RESTRAINT SYSTEM
TREATED AT-SCENE- ‘ "REAR FACING"

LBOW, KNEES, ETC.)..
REFLECTIVE CLOTHING -
UZ0THERT UNKNOWN

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

7
Iil i J 1 | | 1 | | 1|t |
=} ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | 1 1 1 | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
lil | | | | | | J | L L]l |
[=% ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
1 l | | 1 [ | I | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ A TR N IS (O TR NN N | [N N N [ I
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | { | 1 1 | | | {
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