’W Quio DEPARTHENT
Vo QERVBHS SATETY

Trarric CrAsH REPORT

*DENQOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL [NFORMATION
[] pHoTos TAKEN CJowz []ons 12|0|2|3|"1010|0|1[D|(5‘|ga$|
- [X] on-1p [] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH s : 1- SOLVED 98 - ANIMAL
[ erivate property| City of Kent Police 06703 »-unsoven| (0,2 0, | 5 unknown
COUNTY* L(Jt:ALITi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
1 2-VILLAGE
Lg_ll} 1 3 -TOWNSHIP Kent 07082023 /21,50, I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ: LOCATION ROAD NAME ROAD TYPE LATITUDE becmaL oearees SUSPECTED
g .
g E - EAST 3 - MINOR INJURY
] | | | T | W -WEST FAIRCHILD |A|V| 41‘;1|5|8|4|9|3| SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX glglglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuAL bechees 4- INJURY POSSIBLE
g E- EAST - 5- PROPERTY DAMAGE
H. S R |43 ik | MANTUA .S, T[81,359961 i
REFERENCE POINT mﬁ%{% ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL ~ALLEY HW- HIGHWAY  RD ~ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST §-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
I 3-HOUSE # L E-EAST BL ~BOULEVARD MP-MILEPOST ST -STREET | [7] T
WoWEST | SR STATE ROUTE oo o . WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
R«CIRCLE OV -0V TE - TERR
O\ REFERER ¥ of e :
FROM REFERENCE unir oF mgasyre | 0% NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL-TRAIL [ ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP X i i
2-FEET ROUTE OR-DRIVE — PI -PIKE Wh-WAY [] roabway pivipep
L1 |l | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- QOTTVCVOELEL'\}SION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
() 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T\'}:vo Vojon  5-BACKING 3 - SOUTH (<4 FEET)
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 ~ANGLE — £ EAST 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 § - SIDESWIPE, OPPOSITE 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)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] woRrk zoNE ReLATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN - L= 1 [S—
. 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORKON SHOULDER
LAW ENFORCEMENT PRESENT | L1 Lt 4.
2 I v o [ L
- INTERMI 0R 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 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-cLouny 7- SEVERE GROSSWINDS 6-WATER (STANDING, |5 _ pypy

L") 3. DARK~ LIGHTED ROADWAY
4 -DARK ~ ROADWAY NOT LIGHTED
5-DARK - UNKNOWN ROADWAY LIGHTING
9-OTHER / UNKNOWN

4-RAIN

5- SLEET, HAIL

o2 3 Rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9~FREEZING RAIN OR FREEZING DRIZZLE
99-0THER / UNKNOWN

MOVING)
7-SLUSH
9- OTHER/UNKNOWN

9- OTHER/UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING WESTBOUND IN THE

MIDDLE LANE ON FAIRCHILD AVE. UNIT 2

WAS IN THE RIGHT TURN ONLY CURB LANE

TRAVELING WESTBOUND ON FAIRCHILD AVE.,

UNIT 2 PROCEEDED STRAIGHT THROUGH THE

INTERSECTION STRIKING

UNIT 1.

NMANTUAST |

vy

CRASH REPORTED DATE /TIME

N S N Y O A ||y s |

DISPATGH DATE /TIME

Y Y Y I Y |

ARRIV/

A T | N O S e T

Indicate the north
divection with
an “N" on the
compass tiagran.

TOTALTIME

ROADWAY CLOSED (INVESTIGATION TIME

| | | | | It i

TOTAL
MINUTES

OFFICER'S NAME ¥

Cuecked oY OFFICER'S NAME®

Zx
<P
)

_..[Not Te Scale

OFFIGER'S BADGE NUMBER™
|

! 1 | I 1

Crecken 6y OFFIGER'S BADGE NUMBER®

~y l
UNIT 2
A ¥
UNiTy e 4
£
FAIRGHILDAVE
- I
L L+ veius masny
| -
[] mororist
SUPPLEMENT

{CORRECTION on ADDITION
T0 &K EXISTING REFORT SENT TO 0DPS)

H8Y7001 OH1 1/19 [760-0820}
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‘y‘fﬁ/ OHIO DEPARTMENT

e
Ve SFUBLIG SATELY

Unit

LOCAL REPORT NUMBER

2,0,2,3,-,0,00,1,00%.2

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: INcLDE AREA CODE {[T] SAME As DRIVER: [ DAMAGE
10,1 ,|WILKINSON, NICHOLAS, EDWIN Redacted per ORE 149.43 (A)()(mny)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
1017 MANTUA ST ,Kent ,OH 44240 ILI 2~ MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomMeRciaL CARRIER PHONE : INCLUDE AREA cobE 9- UNKNOWN
[ | | | | | 1 | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
| OI Hl HDC9483 I3IFIA4HP|0|7|Z14|81R113|0|513| 1| |2 | 0 | 0|8| Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried [PROGRESSIVE 941870807 TAN FUSION
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commencia [“Jooverment [ MEMERGENCY | | .
INTERLOCK #occupans | VEHIGLEMEIGHT CHARIGCHR [] MATERIAL cLass # PLACARDID #
Dg%gﬁm HIT/SKIP UNIT 01 2 - 10,001 - 26K LB, RELEASED
Wy T 13- 526K, Cderacaro |y 4 4

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12- GOLF CART

18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER

VEHICLE

(), 1, 2-PASSENGERVAN GMINNAN) 8 - MOTORCYCLE S-HEELED - 13-SHOWNOBLE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
L=L=1 5. SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNIT TYPE 4 _pigiyp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BIGYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-AVIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11-2‘#\ITIESTR\;\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNowN OR HIT/SKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMAYION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
i| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 + FULL AUTOMATION
MODE LEVEL
1-NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2w 7- BUS~INTERCITY 12-WILITARY 17-MOWING 99-0THER] UNKNOWN
SPECIAL - EECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
0,1, " ruorapuicane MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYU 2.BUS 4 - LOGEING 6 - CARGO VANENCLOSED BOX 1. ruaT pEp 14- GARGAGEIREFUSE
TYPE T- GRAINCRIPSIGRAVEL — 11_punp 99-OTHER UNKNOWA
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWH

VEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIDR

DEFECTS 3. TAILLAMPS

& - TIREBLOWOUT DEFECTIVE

ACCIDENT

[]- UNDERGARRIAGE [ 141

[J]-NoDAMAGEL 01

EVENT(S)

1-INTERSECTION - MARKED

3 -INTERSECTION -OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

l._al.._ls CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 131 [-ALL AREAS [151]
NON-MOTORIST 2. INTERSECTION - UNWARKED  CROSSWALK - SIDEWAL 11-SHAREDUSE PATHS 0 39 OTHERY UNKNOWN ,
LOCATION  crossiAL 5 - TRAVEL LANE - OrtesLacwiok TRALLS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING
INITTAL POINT oF GONTACT
4 ZAUGILLSON ) g 2-BACKNG 8- ENTERING TRAFFICLANE  14-ENTERING OR GROSSING ORLEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L) 3gTRIKNG LT 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 18- STANDING 0. 1. vi2-Re
ACTION (.STRUCK  PRE-CRASH 4. OVERTAKINGRASSING 10-PARKED AT e, TCOHETLDORST g B R CAGRAN oo T OLE HOT AT SCENE
5~ BTH STRIKING % 5-MAKINGRIGHTTURY  1L-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING OUTSIOE 13-ToP 99~ UNKNOWN
& STAUCK - AKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12- DRIVERLESS 17 -PUSHING YEKICLE 99-0THER/ UNKNOWN
1-80NE T-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWENGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPRED OR PARKED EQUIPMENT
1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 2 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
LEL20 ) naw sropsian 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING)  ROADWAY L& JFUSEER 6O CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING OTHER IMPROP
CIRCUNSTAcES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Jo-WRONG WA 99-OTHER IMPROPERACTION
- INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS oN ROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION = 3. INVOLVED-PASSIVE CROSSING
2 (), L-OVERTURNROLLOVER 6 -EQUIPMENTFALURE  IL-CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE - - iR
Ty hneieeLoston 7.- SEPARATION OF UNITS OPROSITE DIRECTIONOF 17 ANINAL — FARM EQUIPHENT
3 THMERSION 8 RAN OFF ROAD RIGHT TRAVEL 18-ANIWAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMWAY o e~ ore SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
2L | 4. JACKKNIFE ] 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20-HITORVE ANYTHING SET IN MOT{ON 9. SOUTH - NORTHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN - PEESTRIAN O e BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 15, PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROM L < § TOL % § 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 -TRASFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
ALt jcRagH CUSHION 32-PORTABLEBARNIER  33-OVERWEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-ENBANKMENT 5L-WALL
STRUCTURE SUPPORT y 52-BUILDIN 1- STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 46-FENCE 6
27-BRIDGE PIERORABUTMENT ~ BARRIER £0-UTILITY POLE 47-MAILBOX 53- TUNNEL Lt L——J 9 cALcuLATED / EOR
28-BRIDGE PARAPET 35-MEOIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54.0THER FIXED 0BJECT
’ 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-F1RE HYDRANT 09-0THER) UNKNCWH POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT

L] FIRST HARMFUL EVENT

L | MOST HARMFUL EVENT

L1 1

HEY8304 OH1U 119 [760-0820]
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—‘w QHIo
',., OF PUBLIC BAFETY
\ W SRNUIE SANEIN

DEPARTMENT

UnIT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ¢["] SAME AS DRIVER)

HUTCHINSON, STEPHEN, MICHAEL

Redacted per ORC 149.43 (A)(1)(np

OWNER PHONE: INCLODE AREA COUE {[] SAMEAS DRIVER) §

LOCAL REPORT NUMBER

I210|213I-|0I0I0I11m|é)

8.2
DAMAGE | e
) DAMAGE SCALE

OWNER ADDRESS!: STREET, GITY, STATE, ZIP ([X] SAME AS DRIVER)

1- NONE 3 - FUNGTIONAL DAMAGE

4259 IDLEBROOK DR ,BATH TWP ,OH 44333 L2 | 5. MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERciAL CARRIER PHONE: 18CLUDE AREA CODE 9 - UNKNOWN
(N T T N T RS A O A I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1, O HIKAL3705 J; N8 AZO 8 W7 %W6,025482,0,0,7|Nissan 1
INSURANCE | INSURANGE GOMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL "
verren | NATIONWIDE 92343182977 GLD MURANO |« 2 10 2
TYPE oF USE N ENERGENCY Us DOT # TOWED BY: COMPANY NAME
R
[CJconmenciae [Joovennment [ MEMERGENCY | . 0 3 s 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 . 10K LES [T] MATERIAL * cLAss# pLAcARDID# | 4 . 4
[CJoevice ™ []urrssiie unir 3 o 30000 - 56l Las RELEASED v
, :
EQUIPPED 0,2 3 a2bKLES [] pLACARD R =
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN SKATER w2
(0 1 2-PASSENGERVANHINIVAK) 8- OTORCYCLE SWHEELED 13- SHOMMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ N7\
b UL 5 SpORTUTILITYVERICLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST Bl n
UNITTYPE 4. pioycyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-KEAVY EQUIPMENT 2-BICYCLE o Bi=iE 3
5 - CARGOVAN BICYCLE 16 FARN EQUIPMENT 22-MNIVALWITH RIDERGR 27 -TRAIN K18
b - VAN (615 SEATS) 11-{‘ALTLVT15§TR\;‘)1NVEHICLE 17- MOTORHOME ANIMAL-ORAWNVERICLE 9. uniknowN OR HITSKIP 8 ’ Lﬂf J 4
8
0 | #orTRAILING UNITS 5 12 .
1 W
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © \
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION L1
l__2_J 1-YES 2-NO 9-QTHER/UNKNOWN Aul_‘_JTnNoMuus 2 - PARTIAL AUTOMATION § « FULL AUTOMATION 2|
MODE LEVEL 9 3 3
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
01, 2-mu 7- BUS-INTERCITY 12-MILITARY 17-NOWING 99-OTHER UNKNOWN 8 s 4
Sl_l_IPECIAL % - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ;
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER 1 AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
C;\ORDGYD 2-BUS 4-L0661NG 6 - CARGOVA/ENCLOSED BOX 19 F(aT gED 14 CARBAGEIREFUSE , . \
TYPE 7~ GRAINCHIPSIGRAVEL — 11.pywp 99- OTHER / URKNOWN Il ]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - 0THER/ UNKNOWN (.
VERIGLE 2-HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

8] cIACUMSTANCES

T

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1-UNDERCARRIAGE [141]

[-No DAMAGE [0

1-INTERSECTION ~ MARKED

CROSSWALK
NOR-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omer Locarion

6 - BICYCLE LANE
7 -SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-1op 1131 [J-ALLAREAS [ 151

[T] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT OF GONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE

L3 3+ STRIKING IQI_IB-CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANOING 07
ACTION 4.§TAUCK  PRECRASH 4 .OVERTAKINGRASSG 10-PARKED o RN 20-OTHERNOWMOTORIST =1 74 R CicRa oo el 0T AT SCENE

5. 807 STAING ACTIONS 5 yauo RiGHTTURY 12-5LOWING ORTOPPED DGEING PLAYING 2L-STANDING OUTSIOE 13-T0P 99 - UNKNOWN

& STRGH - HKLG LEFT U INTRAFFIC 16-WORKING DISABLEDVEHICLE

3-OTHER AKIOH 12-ORNERLES [TPUSHIGTERRLE - OTRER/ N

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIDNOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . )

149109980 08 PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3- RAN RED LIGHT 9 IMPROPER LANE CHANGE 'ILTLEPGPM& R EQUIPHENT 23-OPENING DOOR INTO 2 2-TWOWAY 2- SIGNAL 5 - VIELD SIGN

4-RAN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ ] - FLASHE b- L
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION 3 FLASHER o oo

5- UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

20-IMPROPER CROSSING

# oF THROUGH LANES RAILL GRADE CROSSING

ON ROAD

[f] SEQUENCE 0F EVENTS

EV

1 2.0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMERT
LOSS OR SHIFT

2

] N——

25 INPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1l ]

5

28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

6l 1 |

L [ FIRST HARMFUL EVENT

21-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MECIAN

NON-COLLISION

11-CROSS CENTERLINE --
OPPOSITE DIREGTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- 0THER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYELE

16-RAILWAY VEHICLE 22+WORK ZONE MAINTENANCE

17- ANIMAL — FARM EQUIPMENT

18-ANIMAL = DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

9-AMIMAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT ~ 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-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L | MOST HARMFUL EVENT

43-CURS 54- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENGE 52-BUILDING

47 -84AILBOX 53-TUNNEL

48-TREE 54- QTHER FIXED OBJECT

49.FIRE HYDRANT 99-0THER/ UNKNOWN

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-50UTH 6 -NORTHWEST
3-EAST  7-~SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

oML S s o4

UNIT SPEED DETEGTED SPEED
1 - STATED/ESTIMATED SPEED
R L—— 2 cALcuLATED / EDR

PDSTED SPEED 3 - UNDETERMINED

I —

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

L ouoDerammy -
w= iz MotorisT / Non-MoTorist 2,0,2,3,-,00,0,1,06 5.2,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |WILKINSON, NICHOLAS, EDWIN 0,5,1,1,1,9,9,2. .,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
™
41017 N MANTUA ST ,Kent ,OH 44240 Redacted per ORC 14943, | | |
b=l INSURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY wame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g, TAKEN DOT-CompLIANT
I_S_lB (I Lvi1a) MCHELMET[()]lH 1 1L 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= ] CODE
2 O, H| Redacted per ORC 4501:1-12
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST : . ST(S: :
0L CLASS SELECTUPTO? sLETIRTo DISTRACTED ALCOHOL 7 DRUG SUSPECGTED T STATUS | TYPE VALUE STATUS | TYPE | RESULT seectoptos
BY 1 atcoror  [[] maruuana :
. 4 ] I U [ TN TR B I O 1 ||:|0THERDRUG 1 1 1.|||||1||1|1 R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HUTCHINSON, JILLIAN, RAY 0,5.2,1,2,0,0,. 7. ., L
'Q ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE « INCLUDE AREA GODE
o
4 4259 IDLEBROOK DR ,BATH TWP ,0OH 44333 Redacted per ORC 14943, | | |
i3
B3 INSURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crryy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D%T-CEOMFLIANT
E 5 BY 0 MHLMET|0|1|| 1 1t (| |
#{ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
& CODE
2 O, H| Redacted per ORC 4501:1-12 |331.08 I_')_-(] Driving in Marked La 25713
(=] "
E1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS V. TYPE | RESULT seLecTurToq
BY [ atcodor  [[] maRMUANA
4 HN TR TN Y [ B W O 1 IDOTHERDRUG | 1 ||1| |1|| I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N N (N N T N N | T A
7] ADDRESS: STREET, GITY, STATE, Z1P GONTAGT PHONE - INCLUDE AREA CODE
&
£ l 1 \ i ] ! 1 ! 1 1 |
B INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, citya | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
I—JBY L L1 | — MCHELMET | 1 It it i i
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
1 [ —
E3 0L CLASS | ENDORSEMENT RESTRICTION SeLEGTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED . : DRUG TEST(S)
SELEGT UPTO2 DISTRACTED TATUS | TYPE VALU
BY [ atcodor [ marmuana
] otHer bRUG |

OL CLASS

2: MANUALLYOPERATINGAN N
: ELECTRONICCOMMUN[C _ION

13+ MECHAN[CAL DEV[CES i
4 (SPECIAL BRAKES; HAND
CONTROLS; OR OTHER

DAPTIVE DEVICES) :

ZOTHER /UNKNOWN -

9 OTHERIUNKNOWN
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el OHia DerARTENT
' o’ B v
’ 7 OF PUBLIC BAFET!

S1FTY - SERIICE -BAGTSOTIN

OccupanT / WITNES

S ADDENDUM

LOCAL REPORT NUMBER

|210|2|3|'|0|0|0|1|0|(0|g|2/| 1

INJURIES (INJURED
TAKEN

BY

EMS Asency (NAME)

INJURIES . SAFETY

INJURED TAKEN TO: Meotca FaciLtry (WAME, ciTy)

EQUIPMENT USED

SAFETY EQUIPMENT
USED

SEATING POSITION
DOT-CompLianT

MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f . 02, | PRINTY, NINA, B 1,2,2,5,2,0,0,6,1 , ., |
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
o
5 606 WOODSIDE DR ,Kent ,OH 44240 Redacted per QRC,149.43, | | |
B8 INJURIES [INJURED | EMS Aggncy (NAME) INJURED TAKEN TO: MenicaL FaciLity (vame, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
. TAKEN USED DOT-CompLiaNT
Y € HEL
ILI M IVIHMETIOI3II 1II FL |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
- L1 1 | 1 | | | 1 | [ | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
by | | | l 1 | l 1 ! | |
i INJURIES [INJURED | EMS Astney (NAME) INJURED TAKEN TO: MentcaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
TAKEN USED DOT-Compiiant
BY MC HELMET
| ] 1jL 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'_‘ L1 | 1 | | I | | 1 ] | |} |
E ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeotcaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
B
L Y L MC HELMET \ | s A (o, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
- L | 1 | | | | | L1 Ift |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
o
o
o

TRAPPED

NAME: LAST, FIRST, MIDDLE

GENDER

DATE OF BIRTH
a
o AN I N Y Y Y U N | O |
[ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
i L 1 | Il | [ I | | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
g I N IO T U NN N O | | N BRI I
[=] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L | 1 | [ | | | 1 ] i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ Lo e |
=y ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE. - INCLUDE AREA CODE
=
L | | | | 1 | | i 1 ]
HSY 8355 OH1P 3/19 [760-1500] PAGE oF



UNIT 1 WAS TRAVELING WESTBOUND IN THE MIDDLE LANE ON FAIRCHILD AVE. UNIT 2
WAS IN THE RIGHT TURN ONLY CURB LANE TRAVELING WESTBOUND ON FAIRCHILD AVE.
UNIT 2 PROCEEDED STRAIGHT THROUGH THE INTERSECTION STRIKING UNIT 1.



