==l OHIO DEPARTMENT *
W= ittt TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[] poTos TAKEN Cone [ ows KENT 2,0,23,-,00,0,0,2,2,14, ,
Cl oH-1p 7] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1- SOLVED 98- ANIMAL
L] PRIVATE PROPERTY City of Kent Police 06703 siunsoven| (0.2, |01 99 ynxnown
COUNTY* L(J(:ALIT}!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
L_6__L7_l I__l__l 3 - TOWNSHIP Kent 021,02023,/,1842, 5 2.- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH| LDCATION ROAD NAME ROAD TYPE LATITUDE becimMAL DEGREES SUSPECTED
$- SOUTH 3- MINOR INJURY
E - EAST - _
|S]R| |5|9| L 4 W-V?EST MAIN (S|T'| 41.[1|5|2|6|911| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX ggg&;‘: REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE. pecIMAL DEGREES 4 - INJURY POSSIBLE
E-EAST | TRM _ 5 - PROPERTY DAMAGE
Lol L) w-WEST 1 A S, T, [&L-I3I9I01517l2] ONLY
REFERENGE POINT %{}&gg{gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY - RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
1 #-MILE POST §-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
1—— 3-HOUSE # b— E-EAST BL - BOULEVARD MP-MILEPOST . ST - STREET e
W-WEST | SR~ STATE ROUTE - - - [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANCE GR - NUMBERED COUNTY RouTe | CR ~CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE ) CT - COURT PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i i B
2-FEET ROUTE DR-DRIVE — PL-PiKE WA-WAY [[] roapway pivibEp
| | | | | 3-YARDS o HE - HEIGHTS ~ PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING S - SOUTH { <4 FEET)
0,1 6 TWO MOTOR ,
} L=1=1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepicLesIN  6-ANGLE 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-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
: 7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
; [ woRKk zonE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN | —— = 1 L= _1
: 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
: LAW ENFORCEMENT PRESENT ‘ 1 5.
: L :’“MED'AN T ooV z ;?T\?VS;ITT\:OA]L ’éiEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 < INTERMITTENT 0R MOVING WORK - BITUMINOUS,
|:I ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-sNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9 - OTHER/UNKNOWN 5-SA][\ID,MUD1 DIRT, 4-SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ prpr
= 3. DARK- LIGHTED ROADWAY LEL2 5 Fo, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o THERIUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4 <RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-§LUSH )
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT ONE WAS LEAVING THE PARI(ING LOT OF compass diagram.
: BISTRO. UNIT TWO WAS TRAVELING
' WESTBOUND ON W, MAIN ST INTHE LEFT
i
| HAND LANE. UNIT ONE PULLED ONTO W, [ Not To Scale |
" MAIN ST TO HEAD STRAIGHT ACROSS. UNIT
W. MAIN ST
TWO STRUCK UNIT ONE ON THE DRIVER SIDE _
FENDER.
g
a
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPGRT TAKEN BY
[X] PoLice AcENCY
02102023/ 1842/0.21,02,023/,1,843/0.210.2023/1846/02102023/,1917) 5 """
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken ay OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BI'llllO, Samantha Bowen, Jared &g;&%ﬁ%ﬁ?{bomon
OFFICER’S BADGE NUMBER¥ Guecken oy OFFICER'S BADGE NUMBER™ 0 4N EMSTINS BEPORT SENT Fa 00P5)
|0|0,0]|0|3|0,|0|6,4‘|2|5[4| L | 2 1, 4, ! ! |
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Unir

LOCAL REPORT NUMBER

1210I2l3l"IOIOIOI01212I114I ]

UNIT #
|0I1|

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

DENOMME, LEAH, MAE

pumsien puaNe. ..

svunranca eone (TTTREME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STAVE, ZIP ([TJSAME AS ORIVER)

|

DAMAGE SCALE

2 1- NONE 3 - FUNGTIONAL DAMAGE
484 VIOLET ST ,COPLLEY ,OH 44321 L~} 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, GITY, STATE, ZIp CommerciaL CARRIER PHONE: INCLUDE AREA coDE 9 - UNKNOWN

(R T TN N O I DU WO N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|JTWKS8530 1, G4, PJ LDBXKD4,69,715/(2,0,1,9|Jeep 1
INSURANcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHIGLE MODEL T
verried (AL LSTATE 980306236 WHI CHEROKE T 717 \2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME E “7'.'*%1
[Jeommercia [ Joovernment [ MEmereENeyy T B 2 :
VEHICLE WEIGHT GYWRIGCWR (21N 4
INTERLOCK #OCCUPANTS 1 - <10K L8S D MATERIAL GLASS # PLACARDID # 1G9 1s 4
[oevice ™ [ uimisiee unir 2 - 10,001 - 26K Les RELEASED 0
, !
8 0,2, | 5% 5obiuss Clpiacar | 4 g - 5
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
(), 1, 2-PASSENGERVAN OINIAD B - MOTCRCYCLESWHEELED 13- SHOWNOBLE 19-BUS (L6+ PASSENGERS)  24-WHEELGHAIR(ANYTYPE)
L1203 SPORTUTILITYVEHICLE 9 - AUTOCYOLE 14- SINGLE UMIT TRUCK 20-OTHERVERIOLE 25 -OTHER NON-HOTORIST
UNIT TYPE 4 i yp 10-MOPEDORMOTORIZED  15.SEMITRACTOR 21-HEAVY EQUIPKENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 11-8# VTIEURTR\?)INVEHICLE 17. MOTORHOME ANIMAL-DRAWNVEHICLE  g9. UnKNOWN OR HITISKIP
00 # oF TRAILING UNITS 12 }
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i )
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION il g
1-YES 2-NO 9-OTHERJUNKNOWN A‘—'UTONOMDUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 0F 12
MODE LEVEL o lp s 3
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER R
0,1, 2-wx 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN ! s 4
SPEGIAL 3+ ELECTRONIC RIDE SHARIG 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL {
FUNCTION 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-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
M {NOT APPLICABLE MOTORVEHICLE CHASS1S 9 . CARGOTANK 13- AUTOTRANSPORTER
c;\oﬂn‘ilﬂ 2-BUS 4 - LOGEING b~ CARGOVANENCLOSED BOX  10.¢1aT 8ED 14 GARBAGEIREFUSE . . ,
TYPE 7- GRAINCHIPS/GRAVEL — 13.pynp 99-OTHER / UNKNOWN [
1-TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
V‘_l_'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
: [J-NoDAMAGEL 01  [J}- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ (Wo'm'n CROSSWALK 4 < MIOBLOCK ~ MARKED 7.5HOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [1-Top 1131 [1-ALL AREAS [ 151
. RIST 2- INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-8HARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  chossinik 5 . TRAVEL LANE ~ Omea Locaon TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATING A CURVE IB.S;TE%/C[:IGNVGEHICLE INITIAL POINT oF CONTACT
4 2- NON-COLLISION 08 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING 0~ NO DAMAGE 14- UNDERCARRIAGE
L0 sgrpiang L2120 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING 1.0 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
AGTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED $5-WLICHG RUMMRG,  20-OIHERNOIOTORIST | 1 21 24 ™ jpcpany | ‘
5+ BOTH STRIKING S 5-MACHGRGHTTUM  11-SLOWINGOR STOPPED DEGING, PLAYING 21 STANDING OUTSIDE 13-Top 99- UNKNOWN
&STRUCK b - MAKING LEFT TURN AN TRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-QTHER/ UNKNOWN
1-NONE 7LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
0,2, 3MuREDLGHT 9-IMPROPERLANE CAANGE  14-STOPPEDOR PARKED EQUIPMENT 23-GPENING DOOR INTO 2 THONAY 2 SIGNAL 5 - YIELD SIGN
[AAET ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING - | || 3 -FLASHER &~ NOGONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 99-0THER IPROPER ACTION
CIRCURSTANGES 5 UNSAFE SPEED 11.-DROVE OFF ROAD 15 WRONG VAY
6- IMPROPERTURN 12-IMPROPER BACKING 20-IPROPERCROSSING #or THﬂmﬂggyDLANES RAIL GRADE CROSSING
1-NOT INVOLVED
E OF EVENTS
SEGUENC NON-COLLISION L4 1 2-IWOLVED.ACTIVE CROSSING
9 (), 1-OVERTURNNROLLOVER & -EQUIPNENTFAILURE  11-CROSSCENTERLINE —  16-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
ML HRerexpLosIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 INMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o o oeen SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2Lt 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERRON-COLLISION 5z €1 2-S0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TR BY A MOTORVEHICLE 2 1
(0SS OR SHIFT 24.0THER MOVABLE 0BJECT FROM |~ | TtolL_L | 3-EAST 7~ SOUTHEAST
31 | 15- PEDALCYOLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISTON witH FIXED OBJECT ~ STRUCK 9- OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK Z0HE MAINTENANCE

AL—L—1 " [CRASH CUSHION 52-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45- EMBANKMENT SL-WALL

5 STRUCTURE 34-HEDIAN GUARDRALL SUPPORT d6-FENCE 52-BULLDING 0.0 5 1 STHTED/ESTINATED SPEED

27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l 1= ' 13- CALCULATED / EOR
28-BRIDGE PARAPET 35- MEDIAN GONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
. 9 - UNDETERMINED
6L 23-BRIDGERAL BARRIER OR SUPPORT 19-FIRE KYORAAT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIANOTHERBARRIER 42 -GULVERT

li_l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2 . 5
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LOCAL REPORT NUMBER

|210I2’l3|"I0|010[0I2I2’I1|4I |

\ > | Iy
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS ORIVER) DWNED DHANE ok agea eone (1501 $AME AS DRIVER)
M. 0,2,|COATES, BENJAMIN, LEE L

hl OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS GRIVER)

1 DAMAGE SCALE

4 1- NONE 3 - FUNGTIONAL DAMAGE
; 2112 CLARENDON AVE NW ,CANTON ,OH 44708 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammenciAL CARRIER PHONE: weLuos ARea cone 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O HiJOM3122 JKNDJ, T2,A1,1B7265857/(2,01,1|Kia Motors Corporation 1
INsURaNce | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL ! : ) !
Xlyvenreo |GEICO 6088874083 WHI Soul 1 " 2 10 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME 10
5 : : -
[Jeommenciac [ Joovemwmenr []MEMERGENCY Y | | City Ser:‘l‘cziknuus m— s o 3 0 )
VEHICLE WEIGHT GVWR/GOWR Kl
nTERLocK #0CCUPANTS CLE WEIGHT GVWRIG MATERIAL GLASS# PLACARDID # ;
1 - 210K LBS, 8 1 4 8 4
[Joev [C]urussiap uner RELEASED
EG.UIPP 0.1 2 - 10,001 - 26K L8s. [] pLacarD 6
L |3 ->»26KLss. N R PO I B | 7 5 5 " 12 ; 7 . 5
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHIGLE)  23- PEDESTRIAN /SKATER
(0, 1, 2- PASSENGERVAN (HINNAN) B -MOTORCYCLE SWHEELED 13- SNOWHOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10/ N ] : 2
L2121 3. SPORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o 1812
UNITTYPE 4 _piegyp 10-NOPEDORMOTORIZED 13- SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE s ai=ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN HELIR
6 - VAN (9:15 SEATS) 1 '?ALTLVT/ElTTR\?)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWN VERICLE 9. unKnOWH OR HITISKIP 8 ’ 5 4
# oF TRAILING UNITS T s e
" S
WAS VEHICLE OPERATING I AUTANOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . © 2 .
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION mal- i
L& | 1.YES 2-NO 9-OTHER/UNKNOWN A‘—Iumunmous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION o]
MODE LEVEL 3 8 AL :
1- NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2] hd
0.1, 2-mu 7- BUS-INTERCITY 12- MILITARY 17-MOVING -OTHER ] UNKNOWN 4 8 TEfle 4
Sl_I_IPECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SNOW REMOVAL 3 e T
FUNCTION 4 - SCHOOL TRANSPORT 9+ BUS ~OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL » "
1-NOCARGABODYTYPE  3- VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inervecrate MOTORVENICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER s
cé\ORDGYO 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX  y9_y a7 8D 18- CAREAGEREFUSE R A . . .
TYPE 7-GRAINCHIPS/GRAVEL — 1.pyyp 99-OTHER UNKNOWN ] |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VI_I_IEHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGET01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER - BICYOLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIOBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [1-ALL AREAS [151
Nfgg[g'}%lﬁr 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER/ UNKNOWN
CROSSWALK 5 « TRAVEL LA - Orica Locariok TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  4-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING  LSTLT 13- CHANGING LANES 9 - LEAVING TRAFFIG LANE - 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15'W%“§kNG:RLU”\',’I“"GI 20-OTHER NON-MOTORIST Lo b2 T pAGRAN )
s aamm st ASTONS s ymancrenTrunn n-swowmorsroepen | SDSOMGPLAING g sraromg oursioe 15-Top 99- UNKNOWN
& STRUCK 6 - MAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-THER HKHOHH 12-DRVERLES TPISGIRAELE ST Aom F_
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
9-FALURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERMTING DEFECTIVE  22-NOT DISCERNIBLE ~ ONEWAY ) A
4-STOPPED OR PARKED 1- ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDLIGHT 9-IMPROPERLANE GHANGE 'ISLTLEGPALLY EQUIPNENT 23-OPENING DOOR INTO 2 2-THOwAY 2. SIGNAL 5 VIELD SIGN
L2120 ) A sTOP SIGH 10-IHPROPER PASSING 19-LOADSHIFTING/FALLING!  ROADWAY L& JFASIER 60 CONTROL
CONTRIBUTING 15 SWERVINGTO AVOID SPILLING ERA
CREUtiSTAGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD o WRONG WAY 99-0THER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS
NON-COLLISION L4, 1 2-INVOLVED-ACTIVE CROSSING

w20, 2 0 1 - OVERTURN/ROLLOVER

2

2 - FIRE/EXPLOSION
3 - INMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

31

a1 ]
5
6L |

IL! FIRST HARMFUL EVENT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

2-BRIDGE PARAPET
29-BRIDGE RALL
30~ GUARDRAIL FACE

27 -BRIDGE PIER ORABUTMENT

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

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3 -MEDIAN OTHER BARRIER

11-CROSS CENTERLINE —
OPPOSITE IRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14- PEOESTRIAN

15- PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
ORSUPRORT

42 CULVERT

Iil MOST HARMFUL EVENT

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

20-MOTORVEHICLE TN
TRANSPORT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23 STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE
24-0THER MOVABLE 0BJECT

21 - PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT -~ STRUCK

43-CURS
44-DITCH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

50 WORK ZONE MAINTERANCE

EQUIPMENT
51-WALL
52-BUILDING
53 - TUNNEL
54-0THER FIXED 0BJECT
99-0THER / UNKNOWN

I 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
FROM lil T0 li! 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN

UNIT SPEED
| 0 1 2 | 5 I |

POSTED SPEED

DETECTED SPEED

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

3- UNDETERMINED

2 5
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A'...« ooa.é,u%ifgﬂ,%g LOCAL REPORT NUMBER
B= MoTorist / Non-MoTORIST 20.2.31-10.0.0.0.2.2.1.4.

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |JESSIE, MICHAEL, ANTHONY 00,2,1,6,2,0,0,0,22 |\ M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 787 VIOLET ST ,COPLEY ,OH 44321 .
(=)
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY <Name,ciTy) | SAFETY EQUIPMENT SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN SED DOT-CompLianT
B 5 | 0,4 meHELMET | Q 1 | 1 | 1 | 1 |
"7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GCITATION NUMBER
B CODE
E OH 331.22 @ Duty to Yield 24876
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED
BY [ atcoror [ maruuana
|_j4._| AN | N | U N TN Sy [ 1 | |:| OTHER DRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COATES, BENJAMIN, LEE 0 0,6,2,3,2,0,0,3,/1,9, (M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
= 2112 CLARENDON AVE NW ,CANTON ,OH 44708
[=)
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY vame, ct1vs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION TRAPPE.D_‘
z TAKEN USED D%T;lﬁnrﬂgmr
H 5 B 0,4 | “weWEme) 0 1| 1 11,
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
e CODE
g, 0. H
2 L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
0 SELECTUPTO2 DISTRACTED Us| TYPE T VALUE RESULTSELECTUPTM
BY ] aLconoL  [] marwuana
1_4__||___||_1 R S R S [ orher prue [ 1 ] L
UNIT # NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
- | | | ] 1 L | 1 1 [ || |
: E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
g
: E L 1 ! 1 ! ! 1 ! 1 1 |
&= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-GompLIANT
b= MC HELMET
|| | — L1 | 1 I 1§1 1L 1|1 1
b7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= [ —
k=t 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
H SELECTUPTOZ DISTRACTED
: [ atcoror  [[] maRuuANA
: Lol ] otHER pRUG
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’VV OHIO DEPARTMENT

pe werzwa OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,2,2,1,4,

UNIT # | NAME: LAST, FIRST, MIDDLE

01 ,| DENOMME, LEAH, MAE

11I010I3l1|919l9li2|3| IIF )

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

484 VIOLET ST ,COPLEY ,0H 44321

CONTACT PHONE - INGLUDE AREA CODE

L L L |

INJURIES [INJURED | EMS Asency (NAME)
TAKEN

INJURED TAKEN T0: MEnicaL Faciuiry (wame, aItir) ﬁAFETY EQUIPMENT
3|

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-GompLIANT
ILI Iﬂli] MC HELMET l 0 | 3 11 1 1L 1 (L 1 |
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER

| I—

L 1

| | ] 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - tNCLUDE AREA CODE

L 1

| l 1

| | L |

I

L |

| | L |

INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLity (HAME, ciTy). | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY
1 [ MG HELMET [ | 1L 1l |t 1
UNIT # | NAME: LAST, FIRST, MIPDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNGLUDE AREA CODE

INJURIES |INJURED | EMS Aaency (NAME)

I
TAKEN
BY

| S— [ —

INJURED TAKEN 70: Mentcat. Faciuity (NaME, ciry) | SAFETY EQUIPMENT

I —

DOT-CompLianT
MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1! 1L |

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | 1 |

AGE GENDER

JPIL_1 1]l |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE ~ INGLUDE AREA CUDE

INJURIES | INJURED | EMS Acency (NAME)
EI}KEN

BCCUPANT GCCUPANT: - - 0CGUPANT

INJURED TAKEN T0: Meoicat FaciLITY {NaME, cITY) ﬁ%E%TY EQUIPMENT

DOT-CompLianT
MC HELMET |

SEATING POSITION

il

AIR BAG USAGE { EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

T L | | ]

ADDRESS: STREET, CITY, STATE, Z1P

1 1 |

CONTACT PHONE - INCLUDE AREA CODE

| | 1 |

NAME: LAST, FIRST, MIDDLE

| I

DATE OF BIRTH

I

AGE GENDER

] | | | —|

ADDRESS: STREET,CITY, STATE, ZIP

WITNESS WITNESS

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH

AGE GENDER

] | — || |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

[ | I

CONTACT PHONE - INCLUDE AREA CODE
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