2=, OHio DEPARTMENT o
B 8RR TRAFFIC CRASH REPORT  #penores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH“2 L—-IOH'3 |2|0|2|3|‘|0|0|0|0|4|614|11
O 0H-1P [] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ PRIVATE PROPERTY City of Kent Police 06703 sounsoven] (0025 |02 99 uninown
COUNTY#* LOCALITi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
lilll I_l_l 3-TOWNSHIP Kent 03.25202:3./,17,39 } 2. SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER |PREFIX N« NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE beciyaL okchEes SUSPECTED
g $- SouTH 3- MINOR INJURY
H S R |43, |2 5,3’}5& WATER S, T, 41.|1|5|0|4|2|0| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 2 gglmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEcIMAL DEGREES 4- INJURY POSSIBLE
E- EAST - 5- PROPERTY DAMAGE
| ! Wl 1 1 11 W -WEST SUMMIT |S|TI L8_J_1J.I3l5|7|9|0|0| ONLY
REFERENCE POINT %&1&%% h ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2-Muie POST $-SOUTH 1 ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L— 3-HOUSE # L} E-EAST ' BL -BOULEVARD MP-MILEPOST ST - STREET s
wowest | sr- sTATE ROUTE | [0 wiThIn INTERCHANGE AREA  NUMBER o7 APPROAGHES
CR-CIRCLE - OV -QVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENGE ontT oF Mehsupe | CRNUMBERED COUNTY ROUTE | o o PK -PARKWAY -~ TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . i N
2-FEET | ROUTE DR - DRIVE PI - PIKE WA- WaY [] roapway pivinED

{ L | \ | 3-YARDS HE - HEIGHTS . PL -PLACE

: LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- I\é%‘!‘rC%IEL'\}SION 4- REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN

0.1 2-0N SHOULDER 10-DRIVEWAY/ALLEY AGCESS TWOWMOTOR 5- BACKING S - SOUTH { <4 FEET)
(LT TR VENSNY 11-RAILWAY GRADE GROSSING |01 JEGITon,  6-ANGLE At | 2-DrviED 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 (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN

[] woRK z0NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1« LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 [ L& |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L 1. v
O e vomag| T TIASTIVIER o oo -ve
-1 oR . BITUMINOUS,
] AcTive scHooL ZoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICKUBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5~ SAND, MUD, DIRT, | 4 g1 ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,2, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5. pint
3-DARK - LIGHTED ROADWAY LEL# ] 5 koG, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ve N
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9- OTHER/UNKN
5. DARK~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north

i divection with

{ an ‘'/N" on the

; UNIT 1 WAS TRAVELING EASTBOUND ON E compass dlagran,

SUMMIT ST. UNIT 2 WAS TRAVELING
NORTHBOUND ON S WATER ST. UNIT 2 | |
STATED THEY RAN THE REDLIGHT AT THE S gl | e oo Senal
B 1
WATER ST AT E SUMMIT ST INTERSECTION 2 L=l
~ SUMMIT ST,
STRIKING UNIT 1,
P TrARE siaNAL £
¥ —ﬁf
R PN
| |
| |
| i
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IOI3|2|5|2|0I2I3|/ Ill7l3I91 1013I2I5I2|0I213I/ I1l7I4IOI !0|3|2|5I2I0I213I / I117|4I4I I0I3I2I5|210I213I / Illslllll % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecke By OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Strebel, Tyler Austin Bowen, Jared Zc'cgga?éﬁm?;oomon
OFFIGER'S BADGE NUMBER* Checxen oy OFFICER'S BADGE NUMBER® 10 84 EXISIRG AE20R SENT 1 00PS)
I0|0I0II0I1|01I0I4I1)I2|3I5| | | I12I114I | | |
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e UNIT LOCAL REPORT NUMBER
I2|0I2I3I'|010I01014|6I4|1| |
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME As DRIVER) AWNED BHAME unune anes sane «RFLedatr e htueny
(0,1 |DUKES, HARRY, W | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z(P ([X]sAMEAS DRIVER) ) 1- NONE 3 - FUNCTIONAL DAMAGE
515 HARRIS ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CoMmErerAL CARRIER PHONE: 180LUDE AREA coe 9 - UNKNOWN
U TR T IO SO RO M Y F B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION # VEHIGLE YEAR | VEHIGLE MAKE INDIGATE ALL THAT APPLY
(O, H|HJV5915 13, LN6,1,2J K0, FR6,221292,0,1,5|Lincoln-Cohrtinentak r_
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL j et
veriFen [(OHIOQ INSURANCE | 381906844788-08A BLK MKZ 1 nay YAt A\
TYPE oF USE N ENERGENCY UspoT# TOWED BY: COMPANY NAME ) o B ey
[JeommeneiaL [Jeovernment [JREEMERGENOY s 2 s o Bl §
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL () e '
INTERLOCK H#0CCUPANTS 1 - <10KLBS [] MATERIAL  cLAsS# PLAGARDID# | 0 4 s AR 4
[Cloevice ™[] wrwssicae uni 2 - 10,000 -5K Las RELEASED ot
EQUIPPED 0,1 kKL | [ pracarp
L 13- >26KLBs. I [ DO B | T (. s
1 PASSENGER CAR 7 - MOTORCVCLE 2-WHEELED _ 12- 6OLF GART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN/SKATER
(0,1 2 PASSENGERVAN OINIVAN) 8. MOTORCYCLESWHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHALR (ANY TYPE) 10 17
L= 3. SpORTUTILITYVEHICLE 9 - AUTOCVOLE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST 7|
UNITTYPE 4 pigx up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE o 13
5 - CARGOVAN BICYCLE 16.-FARM EQUIPNENT 22-ANIMALWITH RIDEROR 27 -TRAIN |4
b - VAN (9-15 SEATS) 11-?#VTIE§TR\§\)INVEH'CLE 17 MOTORHOME ANTMAL-DRAWNVEHICLE  qg. UyKNOWN OR HIT/SKIP 8 8
: 00, # orTRAILING UNITS v T ,
H H
WASVEHICLE OPERATING 1 AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © : . ,
) MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4+ HIGH AUTOMATION A
L_“ | 1.YES 2-NO 9-OTHER/UNKNOWN Aul_-—_'lmnomous 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION i
MODE LEVEL b 7] 3 2
1-HONE §-BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L
01, 2w 7 BUS ~INTERGITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN o 1 4 4
1 sl_l—lpscw. 3~ ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 . :
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -~ TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL " " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER oy
c(znﬁlo INOT APPLICABLE MOTORVERICLE CHASSIS . 9. CARGOTANK 13- AUTOTRANSPORTER J :“""""A
TYPE 7+ GRAINCHIPSIGRAVEL — 1..punp 99- OTHER/ UNKNOWN Il '
1- TR SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L
v'_‘L“'EmcLE 2 - KEAD LAMPS 5 « STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 . .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT '
[1-NoDAMAGET 01  [J-UNDERCARRIAGE [ 141
i 1-INTERSECTION~MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
; \ Wﬁsr CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER /ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-rop L1321 - ALL AREAS [153]
3 2.INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99, 0THER { UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE ~Onia Lien TRALLS ] UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 0-NO DAMAGE 14 - UNDERGARRIAGE
L | 3-STRKING L1 3 - GHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19- STANDING 0.4 2 REFERTO UN
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKING/ASSING  10- PARKED 15- WAL, RUINLG 20-0THER HON-HOTORIST LAy i SCENE
: 5. 30 sTRtNG ACTIONS 5 paciiGmGHTTURY  10-SLOWING OR STOPPED JOGGING, LAYING 21-STANDING DUTSIDE 13.Top 99 - UNKNOWN
; LSTRUCK b - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE -
‘ 9. 0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99.0THER / UNKNOWN —
1-NONE 7.LEFT OF CENTER 13-INPROPERSTARTFROMA  17.VISION OBSTRUCTION  21LVING IN ROADWAY TRAEFIGWAY FLOW TRAFFIC GONTROL
2-FAILURE TOVIELD 8- FOLLOWING 00 CLOSE /AG0A  PARKED POSITION 18-PERATING DEFECTIVE  22.-NOT DISGERNIBLE - ONEWAY ) .
24-STIOPED TR PATKED 1 - ONE-W 1-ROUNDABOUT 4 STOP SIGN
3~ RAN RED LIGHT 9.IMPROPERLANE CHANGE 1 EQUIPMENT 23.0PENING DOORINTO 9. TWO-WAY 3. SIGNAL - YIELD SIGN
0,1 ILLEGALLY 2 2 5-VIELDS
i 4-RAY $TOP SIGH 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING! ROADWAY | Il | | | 3. FLASHER b - NO CONTROL
: CONTRIBUTING 15. SWERVINGTO AVOID SPILLING ACTION
; CIRCUSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 99-OTHER IMPROPER ACTIO
: - IMPROPERTURN 12~ IMPROPER BAGKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS N ROAD 1 - NOT INVOLVED
NON-COLLISION L2 (1, 2+ INVOLVEDACTIVE CRISSING
2 (), 1-OVERTURNROLLOVER 6 EQUIPNENT FALLURE  11-CROSSCENTERUINE —  16-RAILWAYVEHICLE 2-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
TSI o riRexeLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 INNERSION § - RAN OFF ROAD RIGHT ) TRAVEL 18-ANIMAL — DEER 23~§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY HIFTING CARGO OR . .
201 J 4. JACKKNIFE 9 - RAN 0FF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION 1-NORTH 5 - NORTHEAST
13-OTHERNON-COLLISION 0 notonvEHIOLE IN 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN : BY A MOTORVEHICLE 4 3
1035 OR SHIFT ; TRANSPORT 24-OTHER MOVABLE OBJECT FROM L% | toL_9 | 3-EAST  7-SOUTHEAST
3Ll 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 4 OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50 WORK ZONE MAINTENANCE
AL X ICRAEH CSES::’W’\ 92-PORTABLE BARRIER 38-OVERHEADSIGN POST 44+ DITCH E?\UIPMENT UNIT SPEED DETEGTED SPEED
- BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT SL-WALL
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0.2.0 1 STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ ARRIER 40-UTILITY POLE 47-MAILEOY 53-TUNNEL e L |9 . CALCULATED / EDR
2-BRIDGE PARAPET 35-MEOIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTRER/ UNKNOWN POSTED SPEED
30~ GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42-GULVERT 3 s
(A
UL | pirst uarmruLevent L1 | most narmruL EvENT
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L‘T/ omo DEPARTMENT

Woiaas OFt

g naucmk

UBLIG SAFETY

Unir

I21012l3l'

LOCAL REPORT NUMBER

I0I0I0|0I416|411I

UNIT #

0,2,

o
w

OWNER NAME: LAST, FIRST, MIDDLE {[_]SAME AS DRIVER)

LAROCHE, TRACY, M

AUIMED DLARME . e une ses eade 11T SAME AS DRIVER)

DAMAGE SCALE

= OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
N 1645 ATHENA DR ,Kent ,OH 44240 L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommencraL Garrier PHONE: iwcLubE Area cope 9 - UNKNOWN
(A I TR SO T SN T T Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O HIHXI1.8141 13, G4 NJDBB4KT65641,22,0,19)Jeep
INsuRance | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
verFien |STATEFARM 2591805SFP35 SIL CHEROKEE: 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Joomsenciar [Joovernmenr [T RLEMCRGENCY SEC—— o 3
INTERLOGK foccupanTs VEHICLEl‘NFIgg,?Y\gSRMWR |:| MATERIAL  cLASS # PLACARD ID # 4
[Joevice ™ [ wrsske unir 2 . 3000 56K Las RELEASED 8
Enlirpen 0025 | s iogbkus, | Ceeacaro gy g 5

0,1

1 - PASSENGER CAR

5 - CARGO VAN
b - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORGYCLE 2-WHEELED
2+ PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3. SPORT UTILITYVEHICLE 9~
UNITTYPE 4 _piox up

AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATviuTY)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18-LIMO (LIVERY VEHICLE)
19.-8US {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99+ UNKNOWN OR RIT/SKIP

1" 1
WASVEHIOLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 < CONDITIONAL AUTOMATION 2 - URKNOWN o i . 0 ,
2 MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 <HIGH AUTOMATION 1 Lt ||
1.YES 2480 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION o 2
MORE LEVEL 8 o Bt 8 o 3
1-NONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER 2 !

0,1, 2-ma 7- BUS~INTERGITY 12-WILITARY 17-MOWING 99-OTHER / UNKNOWN 8\ | 4 8 4
SPEGIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLIGE 18- SHOW REMOVAL y { 3 f
FUNGTION 4+ SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ¢ ¢

5.+ BUS ~TRANSITICOMMUTER 16~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 0
1-NOCARGOBODVIYPE 3 VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIKER

0,1, " horapeLicaste MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AITOTRANSPORTER

GI:\ORDGYO 2-BUS 4 - LOGEING & - CARGOVANENCLOSED BOX  19.71a7 peD 14-GARRAGEIEFUSE N A \ .

TYPE 7 - GRAINCHIPSIGRAVEL 11 pyyp - OTHER/ UNKNOWN !

1 TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L]
VERIGLE 2-HEADLANPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR h .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGE[ 0]  []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
el CROSSWALK 4 -MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 1131 - ALL AREAS £151
8 2~INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE - iz Lot TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-GONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
2NCOLLSION () 4 2+ BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSnG  ORLEAVINGVEHICLE 0.- NO DAMAGE 14 - UNDERGARRIAGE
L3 0 ssmane Y00 L camaneumes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 1-2-REFERTO UN
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINGRASSING  10-PARKED Jo-WALKHG RUMNIRG, - 20-OTHERNOINOTORIST | 1 2020 ™ prcram ey T SCENE
5~ 80TH STRIKING ACTIONS 5 NG RIGHTTURY  11-SLOWING ORSTORPED OGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& $TRUCK b - MAKING LEFT TUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF GENTER 13-INPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWINGTO CLOSE/AGoA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1. ONE . .
14.STOPPED 0R PARKED ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
3- RAN RED LIGHT 9. ImpRoPERLANEChiagE 14 [PEER ) P EQUIPHENT 23-0PENING DOOR INTO 9 2-THOWAY 2. SIGNAL 5. VIELD SIGN
4-RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY ||

CONTRIBUTING |
CIRGUNSTANGES - UNSAFE SPEED

6-IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TO AVOID
16- WRONG WAY

SPILLING
20-1MPROPER CROSSING

99-0TRER IMPROPER ACTION

=1 3. pLasher

6 NG GONTROL

SEQUENCE 0F EVENTS

12,0,

a1
31
Y
51|
61 |

1

1 - OVERTURN/ROLLOVER 6.
2 - FIRE/EXPLOSION 1-
3 - IMMERSION 8-
4 - JACKKNIFE 9.

5 - GARGO/ EQUIPMENT
L0SS QR SHIFT

25 IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RALL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

EQUIPMENT FAILURE
SEPARATION OF UNITS
RAN OFF ROAD RIGHT
RAN OFF ROAD LEFT

10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIREGTION OF
TRAVEL

12 DOWNRILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION WiTH FIXED O0BJECT - STRUCK

31-GUARDRAIL END

32 PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35-MEDIAN CONCRETE

BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
ORSUPPORT

42 CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 EMBANKMENT
46-FENGE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

ON ROAD

|4]

1

RAIL GRADE CROSSING
1+ NOT [NVOLVED
2 - INVOLVED-ACTIVE GROSSING

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

T oo 2-50UTH 6 - NORTHWEST
24-OTHER MOVABLE OBJECT oML 2 1 to 1 3.EAST  7-SOUTHEAST

4WEST 8- SOUTHWEST
: 9.- OTHER/ UNIKNOWN

50- WORK ZONE MAINTENANCE
0 ;;’AUL[LPMENT UNIT SPEED DETECTED SPEED

) 1-§TATED/ ESTIMATED SPEED
52- BUILDING

0, 31 0 ! L1, .
53- TUNNEL 2 - CALCULATED/ EDR
2 .5

HSY8304 OH1U 1/18 [760-0820}
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LOCAL REPORT NUMBER
OHIo DEPARTMENT
w= s MoTorisT / NoN-MoToRIST
1210|2|3|' |0|0|0|0|4|614|1| ]
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 1 |DUKES, HARRY, W 0,9,2,4,1,9,6,1,j61, |\ M |
E ADDRESS: STREET,GITY, STATE, Z1P CONTACT PHONE - INGLUDE AREA GODE
4
5 515 HARRIS ST ,Kent ,OH 44240
s S - i
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame,cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GoMPLIANT
(=]
e 5 W 0,4 Mwohewer| 0 1) 1 1| 1,
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H,
(=] -
4 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 U;ISI}I_I’I;I:C . ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 D 1}
av OO | ] avconoL ] maRuuANA
I___i_JI_IL___lI [ Y R N O T B I 1 | O otHer orug L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BIVENS, SCOTT, E 0,6,08,1,9,7,4,j48, [ M,
7 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA GODE
1
= 1645 ATHENA DR ,Kent ,OH 44240 |
Q,
[l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F3 TAKEN USED DOT-GompLIANT
(=3
= 5 By 0.4 MCHELMETlolln 1||1||1|
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0 H 313.03C1 [X] |Traffic Control Sign 25873
E={ 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE RESULT setecTupto4
BY [ accorol ] maruuana
4 N | N N R B R 1 1D°THERDRUG | 1 ] |1|| (I
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
T et v b e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « 1NCLUDE AREA CODE
&
= L | 1 | | ] ! i l ! j
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-GompLiant
=]
2 BY MG HELMET l i 1 1| L ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
z
1 [ ——
=3 0L CLASS EglEnngTsE’!ngt;T RESTRICTION SELEGTUPTOS g?sllrllgxcﬁn ALCOHOL / DRUG SUSPECTED CONDITION
BY ] accoror [ maruuana

THER DRUG
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“(NON-TRAILING UNIT, BUS WITRAREED - SCHOOL BUS

'PlCK Up WITH CAP) i YRl L (SPECIAL BRAKES, HAND -
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'NDERTHE lNFLUENCE L
“OF MEDICATIONSIDRUGS
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11' ALIGHTING = PEDESTRIAN AR R SN R ERRRIIS A s T e : }HE_RI;UNKNVOWN:,
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OHIQ DEFARTMENT

L A LOCAL REPORT NUMBER
we s OccupanT / WITNESS ADDENDUM
|2|0|2|3|" |0|0|0|0|4|6|4|1| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 02 | LAROCHE, TRACY,M 0,7,0,2,1,97 5,147 | F |
(o
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
H 1645 ATHENA DR ,Kent ,OH 44240 , 7 ,
a4 INJURTES [INJURED | EMS Astncy (NAME) INJURED TAKEN T0: MenteaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED |
EQKEN USED DOT-CompLIANT
5 0,4 MeRELMET | 0 , 3 | 1 1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | 1 1 1 L | | L 1 _1jt |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA GODE
5
bt [ 1 | | 1 | | | | | |
i INSURIES [INJURED | EMS Accncy (NAME) INJURED TAKEN T0: MEetcaL FaciLity (NAME, ¢rry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
— — 11 | | 1L 1L It 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. A T Y N N U U | | O T | WO
<z,: ADDRESS: STREET, CITY, STATE, ZIP CONTAGCT PHONE - INCLUDE AREA CODE
5
8 .
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
' TAKEN USED DOT-CompLIANT
BY MC HELMET . . . /|, f; |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! 1 l 1 | l | 1 | | —— | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA GODE
5
f2
3
INJURIES |INJURED | EMS AseNcY (NAME) INJURED TAKEN TO: MepicaL FaeiLiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
BY MC HELMET | . i, | |, |

oTT

INJURIES

T RTED
EATED.AT-SCENE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

WITNESS WITNESS

WITNESS

| | 1 | 1 { 1 | [ | ] |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L 1 1 1 | | ] 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | ] | |} ]

ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
| | | | { | 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | } l L | 1 1 1t |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I | | | | 1 | 1 | |
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