‘OHIQ DEPARTMENT

i~ %
B a3 TRAFFIC CRASH REPORT  oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [owz [ous 2,0,2,3,-,0,0,0,0,1,3,2 2,
O OH-1P [_] OTHER | REPORTING AGENCY NAME™ NGIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ PRivATE PROPERTY City of Kent Police 06703  soowsowen] (002, [0, 159 gninown
COUNTY* LOCALITR(*CITY LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME®* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|£|l’ \il 3-TOWNSHIP I<ent |0|1|2|512|0|2|3|/|0|8|5|2| L | 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DbEciMAL DEGREES SUSPECTED
§-SOuTH 3 - MINOR INJURY
E - EAST -
| | | 3 W-WEST SUMMIT |S|T| 41.]1|4|7|0|0|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N glotmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ecitaL ecRees 4- INJURY POSSIBLE
$-$0
E - EAST - 5. PROPERTY DAMAGE
| | ] W-WEST 800 1 l§lllol3l4l6l612’|1| ONLY
REFERENCE POINT %ﬁg{%ﬁg‘é ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [T] WITHIN INTERSECTION ok ON APPROACH
3 2-MILE POST §-SOUTH | \ys.FEDERAL USROUTE | AV -AVENUE LA -LANE 5Q - SQUARE
= 3-HOUSE # b1 E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] PoTTT
W-WEST | SR- STATE ROUTE o CIRCL . : WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIRCLE OV - OVA TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE uniToF Measure | O NUMBERED COUNTYROUTE | (- coipr  pic-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) i )
2-FEET ROUTE .| bR-DRIVE PL - PIKE WA- WAY [X] roapway pvioen
| | | | 1 | 3-YARDS HE ~ HEIGHTS PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0oF GRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- gm COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
() 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS BEDNEEN . 5-BACKING 3 . 5-S0UTH 2 (<4FEET)
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE L= E-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 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 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 3 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-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [ L1 L 1.
[l . °|: ME[“’;AN oV WORK Z ZE‘T‘INVSIITT;‘LNRQ/TEA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
- INTERMITTENT 0R MOVING WOR - 2 BITUMINOUS,
] Acrive scHooL zoNE 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - m\mG NIAUIE,LDIR'I', 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + GRAV STONE
2- DAWN/DUSK 0,6, 2-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipt
3-DARK- LIGHTED ROADWAY 2L 3 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNNOMN
4-DARK — ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH .
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 2 WAS STOPPED IN TRAFFIC TRAVELING Somnass diagran,
EASTBOUND ON E SUMMIT ST IN FRONT OF
800 E SUMMIT ST. UNIT 1 WAS ALSO
TRAVELING EASTBOUND ON E SUMMIT ST, < sumrr T
DIRECTLY BEHIND UNIT 2. UNIT 1 STRUCK 5 . %
UNIT 2 FROM THE REAR BECAUSE UNIT 1
WAS FOLLOWING TOO CLOSELY.

800 E. SUMMIT
8T.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice aceNcY
|0|1|2I5|2|0|2|3| / l0|8|5|2| IOI 1|2'|5|2|0|2|3| / |0|8| 5|3| |0| 1|2I5|2|0|2|3| / 10|8l 5I4I |0| 1|2|5|2|0|2|3l / |0|9l2|2| L—_] MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CEeken by OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Hadaway, Joseph Ennemoser, James SUPPLEMENT
{CORRECTION o ADDITION
OFFIGER'S BADGE NUMBER™ Creckep av OFFICER'S BADGE NUMBER® 10 8 EXSTING RERGRT 54T T o)
l0I0|0]|0I3|0|]0I5|9||2I1|6| | | ||2[5I5I | 1 1
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4
e s UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,3,2,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER) OWNER PHONE: tvoLune AREA c00E (7] SANEAS DRIVER) DA A
|0|1|EANHOLDINGSLLC |9|1|8|4|0|1|6|1|6|5| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 7] SAME AS DRIVER) 2 1-NONE 3~ FUNCTIONAL DAMAGE
14002 E 21ST ST ,TULSA ,0K 74134 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INcLUDE AREA cODE 9 - UNKNOWN
(R T Y S AR PO T B OO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
K, Y|BES477 1 N4AA6CVTMCS504,71,4,2,0,2,1|Nissan
WSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! P
verried (AVIS RENTAL INS. GRY ALTIMA |w 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[loommeneia [ eovermment I REIGE ™ [« 1 1 o s ¢ 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK HOCCUPANTS 1. 10K Lgs [ MareRiAL cLAss# PLACARDIDH | f f
DgE\lﬁgEE [CJnmsicap untr 3 30001 26K Las RELEASED 8 v
, )
QUIPPED 001 |5 ks, [Jeuacaro |y 1 4 A =’
1 PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVAN (OANIVAW) 8 - NOTORCYCLE BWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10/ | 2
L=l =1 3 SpORTUTILITYVEHIGLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST 10
UNITTYPE 4 picyyp 10-NOPEDORMOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 2b-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERoR ~~ 27-TRAIN 18
b - VAN (9-15 SEATS) 1 ‘?Il\-\!-VTIEURTR\?)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWN VERICLE o9 yykNowN OR HITISKIP 8 ’ 4
# OF TRAILING UNITS 12 7 s 12
" 1 8 " 1
WASVEHICLE OPERATING [N AUTONOMOUS 0- N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © i . i ,
) MODE WHEN GRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 1 ] | A7t
L& | 1.YES 2-NO 9-OTHER/UNKNOWN Au‘—'mm,m,us 2- PARTIAL AUTOMATION 5 - FULLAUTOMATION |0t 2 ]
MODE LEVEL 0 o il o 2 o 2 !
: 1. NONE 6-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER R o
: 0.1, 2w 7 - BUS - INTERCITY 12-MILITARY 17-NowIG 99-QTHER/ UNKNOWN 8 ! 5 4 8 Tl 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL S 1 3 S ;
FUNCTION 4 - SCHOOLTRNSPORT 9+ BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10- AMBULANGE 15 CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONGRETE NIXER
c(stlo {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ARG 2-als 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX  19.£( 47 gED 14 GARGAGEIREFUSE N A \
TYPE 7-GRAINCHIPSIGRAVEL 1 puwp 99-OTHER / UNKNOWN ° gl ? :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (-
Vl_i_IEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 6
DEFECTS 3- TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J1-NoDAMAGEL 01  []- UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONOER
\ éﬁu‘r_mﬁlm CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [1-7op £131 [1-ALL AREAS [ 151
. 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRosswAL 5 ~TRAVEL LANE - Oricr Lot TRALLS T] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERIGLE
3 0.1 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.8TRIKNG L=l 3 -CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.2
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALICHG, RUMNG,  20-OTHERNOINOTORST 1 1 21 =4 DGR e SO
5. B07H STRIKING ACTIONS 5 ACNGRIGHTTURY 11 SLOWING ORSTORPED JOGGING, PLRVIKG 21-STANDING OUTSIDE 13-7op 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OHER KA 12-DRNERLESS TPUSHINGYERIAE  S-OTER/ o qm_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONE- . .
14-STOPPED DR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,8, 3 MNREDLSHT 9-IWpROPERLANECHANGE [ HEETER S EQUIPMENT 23.-OPENING DOOR INTO 1 2-Towy G . 2-deAl 5 - VIELD SIGN
A AR 4 RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ [ | 3. FLASHER - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9. 0THER [MPROPER ACTION
ClReUNTANEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG AV )
6-IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION 1 |1 2-IWOLYEDACTIVE CROSSING
112, () L-OVERTURNAOLLOVER  G-EQUIPNENTFAILURE  10-CROSSCENTERLINE —  16-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FReEReLOSION 7 - SEPARATION OF UNITS gvisglgsmkscnon OF  17-ANIMAL ~ FARM EQUIPMENT
3- IMMERSION 8 - RAN OFF ROAD RIGKT ] 16-ANIMAL - DEER 2-STRUCK Y FALLING, UNIT / NON-MOTORIST DIRECTION
L2-DOWNHILLRUNAWAY 10 v~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2.30UTH & -NORTHWEST
5 - GARGO / EQUIPMENT 10-CROSS MEDIAR 18- PEDESTRIAN A BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 15 -PEDALCYLE 94.QTHER MOVABLE OBJECT FROML_T ) rtoL_o § 3-EAST  7-SOUTHEAST
31 . 21- PARKED MOTOR VERICLE 4.WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9.~ OTHER / UNKNOWH
25-IMPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
Al . Iﬂ%*:gggggsg;%’:ﬂ 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITGH i ;JQAlll-IE’MENT UNIT SPEED DETECTED SPEED
St e 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 ENBANKMENT : L STATED /ESTIMATED SPEED
5 30-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,05 1
27-:”0@5 PIER ORABUTHMENT ~ pARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL =1l =1=1 ' |2 . CALCULATED/ EDR
8- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L L | 2-BRIDGERAL BARRIER OR SUPPORT i 9-OTHER / UNKNGWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 3 5
L9 192y
U1 emstumemeuLevent L1 | mosT uarmFUL EVENT
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Ly’:‘/, oF Buntio Sheeht U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,3,2,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONF = thrtiing aoza eane o1 assem om- -
0,2 |KOOIJMAN, EDGAR, EDUARD | o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAWE AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
995 EDGEWATER CIR ,JKent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmerciAL CarniER PHONE: INCLUDE AREA £oDE 9 - UNKNOWN
T I T T T T T O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H|HPLS5232 7 FARW2 H56,JE1,01,746,2,0,1,8|Honda 1 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL hy ! RN
verrien (STATE FARM 3079751-SFP-35 GRY CRY 0/ NI 2 w0 /N A\
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME B Doy
[ commerens [ Joovernmenr RS | 4 ¢ | T TETTTRTAT ’ - ? ’ Sy ’
VEHICLE WEIGHT GYWR/GOWR MRl
INTERLOCK H#OCCUPANTS 1. 10K Las [[] MATERIAL cLASS# PLAGARDID # 7 4 19 1s 4
[ ey bt , Lnrmskee unm 2 - 10,001 - 26K LBS RELEASED PN ’ s
, :
EauiFre 0,2, | 157 2Kus Clracaro | 1y =R L S s
1- PASSENGERCAR 7-MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER »
(0,3, 2 PASSENGERVAN (MINIVAN) 8 - MOTOROYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) w/ NGB\
L=L2) 5. SpoRTUTILTYVEHIGLE 9+ AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 OTHER NON-HOTORIST ol 1282
UNITTYPE 4 _piex yp 10-HOPED ORKOTORIZED  15-SEMKTRACTOR 21-HEAVY EQUIPMENT 2b-BICVCLE Bl
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 - TRAIN =1k
6 - VAN (9-15 SEATS) 11-?l'\-TLVTIE§TR\;‘)‘NVEH1°LE 17-MOTORHOME ANTAL-DRAWNVEHICLE 9. UNKNOWN OR HITISKIP 8 1 =1k 4
# OF TRAILING UNITS 5 12 \
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . _|
MODE WHEN CRASH 0CCURRED? (0 . L-ORIVERASSISTANGE 4. HIGH AUTOMATION o/ ol N
L& | L-YES 2-N0 9-OTHER/UNKNOWN eoes 2 PARTIALAVTOMATION 5 - FULL AUTOMATION 0iEE | 2
MODE LEVEL o Al 1k 3
1- KONE b - BUS - CHARTERTOUR 1L-FIRE 16-FARM 21- MAIL CARRIER 2] &l
0,1, 2-mu 7 BUS~INTERCITY 12-MILITARY 17- MOWING - OTHER / UNKNOWA 8 7 bl ] 8 4
SPECIAL - ELECTROMIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ( )
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER - PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER 10~ AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0
-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYn 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX  19.F AT BED 14- CARBACEREFUSE , . \
TYPE 7- GRAINCHIPSGRVEL 3. pywp 99-OTHER/ UNKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTRQUBLE 9 -OTHER/ UNKNOWN (I,
v'—'—'EHmLE 2 - HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 ¢
DEFECTS 3 - TALLLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NopAMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 4 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
i CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [151
T 2-INTERSECTION ~ UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 <TRAVEL LANE -Orvea Locwrion TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATING AGURVE 18- APPROACHING
INITIAL POINT oF CONTACT
LNOVCOLUSON. 2 BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
Iil 3. STRIKING L2 1§ 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 h
ACTION 4.5TRUCK  PRE-CRASH 4.QVERTAKINGAASSING 10-PARKED -G R, 20 oeRtohonss | D) O L e T UNIT 15 -VEHICLE NOT AT SCENE
5 ornsTaiknG ASTIONS 5o mohTruy 1-stowmeorstopery WCOINGRLAYING . sranomvg oursioe 13-70p 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION QBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8- FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
L4-STOPPED R PARKED 1- ONE-WAY 1. ROUNDABOUT 4 - $TOP SIGN
1. 3-PANREDLIGHT 9-IMPROPER LANE CHANGE EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY . .
JLLESALLY 1 2-TWowR 2- SIGNAL 5- YIELO SIGN
(R AR 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRCUMSTARGES - UVSAFE SPEED 11-DROVE OFF ROAD - WRONG HAY 92-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE 0F EVENTS 1- NOT INVOLVED
NON-COLLISION L1, (1| 2-INVOLVED-ACTIVE CROSSING
112, (), 1-OVERTURROLLOVER 6 EQUPHENT FALURE  11-CROSSCENTERLINE - 16-RALMAYVEHICLE 22-WORK ZOME MATNTENANCE 3« INVOLVED-PASSIVE CROSSING
L= ) FmeveLosion 7- SEPARATION OF UNITS OPPOSTEDIRECTIONGF 17 . - Rl EQUIPHENT
3 IHNERSION B - RAN OFF ROAD RIGHT T 18-ANIMAL - DEER 23- STRUCKBY FALLING, UNIT/NON-MOTORIST DIREGTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2011 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5o vewicLE I ANYTHING SET N MOTION 2-S0UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN R BY A MOTOR VEHICLE 4 3
LOSS OR SHIFT 15~ PEOALCYOLE 24-QTHER MOVABLE OBJECT FROM L ) ToL & | 3-EAST  7-SOUTHEAST
3 - 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT — STRUCK 9- OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
" /B i':é\zg g\lI}ES:}]{%’:«D 32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ 44-DITCH 0 ;?AULILPMENT UNIT SPEED DETECTED SPEED
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - ENBANKMENT -
STRUCTURE ¢ SUPPORT 52-BILOING 1- STATED / ESTIMATED SPEED
5 30-MEDIAN GUARDRAIL Jo-FENCE 0,00 1
27 -BRIDGE PLER ORABUTHENT ™ panpieR 49-JTILLTY POLE 47-MAILBOX 53-TUNNEL b ‘ 9. CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE RYORANT 29-0THER  UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 2 5
L& 4 9 |
L1 rmstuarmruievent L1 1 most warMruL EvENT
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TRl OHIO DEFARTMENT M LOCAL REPORT NUMBER
w= s MoTtorisT / Non-MoTorisT
2,0,2,3,-,0,0,0,0,1,3,2,2,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OIMENEZES,SEAN |0|9|1|2|1|9|9|7|[2|5| LM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
14
§ 41328 E VILLAGE GREEN BLVD 206 ,CANTON ,MI 48187 L
= .
=Y INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name,city) | SAFETY EQUIPMENT SEATING POSITION y AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiaNt
2.5 | 0,4 mewetmer | 0 1 | 1 |1 | 1,
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E M 1 333.03 [X] |Maximum Speed Limits 25196
] oL cLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION | ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY ] acconor [ maruuana
c4 e b e e oo b | D oruerorue o1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | KOOIJMAN, EDGAR, EDUARD 0,1,1,9,1,9,7, 4,49, | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
= 995 EDGEWATER CIR ,Kent ,OH 44240 L
Q.
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACTLITY name, cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiaNT
z 5 BY 0.4 MCHELMETIOIIII 1 nlul |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
S, 0 H
[=8 OL CLASS Eg&ggsgmggT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
T DISTRACTED
: BY [ accotoL  [[] marmuana
: 4 0030 0 o o 3 otHer prus L1
UNIT # | NAME: LAST, FIRST, MIDDLE ) . DATE OF BIRTH AGE | GENDER
; I A VU VOO PN SN NS N | WA N R
‘ E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
g L ! ! 1 l L 1 1 1 1 ]
Bl INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | FJECTION | TRAPPED
z AKEN USED DOT-CompLiANT
=z 0 MG HELMET
| | I I 1 1 1{L 1L 11 1
Pl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
15 | E——
: = ENDORSEMENT RESTRICTION DRIVER ALCOHOLTEST
OL CLASS ?EI{E(,:T UPTOI;I TR SELEGTUPTO3 D¥STMCTED ALCCHOL / DRUG SUSPECTED CONDITION STATUS] TYPE TALU
BY [ atcoror ] maruuana
] otHER DRUG

DING ON VEHICLE EXTERIOR
(NON TRAILING UNIT) B

PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

¥ ~0THERIUNKNOWN

- 8- NEGATIVE RESULTS
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'“"’4./ OHIO DEFARTMENT A LOCAL REPORT NUMBER
wEarEs OccupanT / WITNESS ADDENDUM
|210|2|3|‘ |0|0|0|0|1|3|2|2| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| _02,| GALEND, DENA, MAE 0,5,1,2,1,9,6,81|54, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
oo
995 EDGEWATER CIR ,Kent ,OH 44240 L
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facitty (NAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY c
L-§——J e &lil MHELMET|O|3|| 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | L I L L | et I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
{ | | | | | 1 ] | | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (aMe, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — | — L1 1 L 1 111 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — T T T TR N TN TN N | | N | NN
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5
a
Al INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicas Faciuity (vamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L BY L L MC HELMET | \ i, s A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 | | | | | | | || ]
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0; Meoicat. FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET . | .

PROTECTIVE PADS USED ; ASSENGER INOTH ERENCLOSED

,(E'-BOW KNEES ETC) ARGO AREA (NON-TRAILING UNIT,

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[72]
E TN WU R TN TN N N T | N MO A | |
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 | | I | 1 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | l | | | | L1 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 { { I | { 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
o Ll 1t ot 11 et i
[ ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE ~ INCLUDE AREA CODE
=
L { | { I | { | | ] 1

HSY 8356 OH1P 8/19 [760-1500] PAGE §



