(sl OHio DEPARTMENT T
W= arfnicte TRAFFIC CRASH REPORT  #oenotes manbATory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[X] PHoTOS TAKEN [Jona [ ons 2,0,24-,00,00,1,7,6,6,
- oH-1p [] oTHER | REPDRTING AGENCY NAMER NGIGH HIT/SKIP NUMBER OF UNITS UNIT v ERROR
SECONDARY CRASH . : 1~ SOLVED 98- ANIMAL
[ erware prorerry| City of Kent Police 0,6703 sousoveol 10,1 0, 1, 50 Uninown
COUNTY*® LOcALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
M 1_1_1 3-TOWNSHIP Kent 02,072024/0134 5, 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX Q ?é’u“?ﬁ LOCATION ROAD NAME ROAD TYPE LATITUDE ocemaL orarees SUSPECTED
= -
3 E-EAST 3- MINOR INJURY
S | | W -WEST UNIVERSITY [D| R1 |4|1|.[1|5|3|914|5) SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX glgl&l;m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimAL bEGREES 4-INJURY POSSIBLE
E - EAST [ - 5- PROPERTY. DAMAGE
SRS e [ MAIN .S T[81.3.4,983 4, it
REFERENGE POINT mﬁ%ﬁﬁcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APFROACH
1 2-MILE PO;T 1 é— S?\%TH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
LT 1 3-HOUSE =1 E-EAST . : [
W-WEST | SR-STATE ROUTE | BL -(E:OUCLLZVARD MP - MILEPOST ST - STREET I:I WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIR OV-OVAL - TE -TERRACE
DISTANCE DISTANCE CR- -
FROMREFERENCE | unimor measure | O NUMBERED COUNTYROUTE | o colRt  pic-PARKWAY  TL -TRALL
1-MILES | TR-NUMBEREDTOWNSHIP - 4 gn o i W
10 g 2-FEET ROUTE ‘ | DR -DRIVE PL - PIKE - WA-WAY ["] roAnway nivioen
! I | | | | 3-YARDS - HE -HEIGHTS ~ PL -PLACE "
LOCATION orF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYRE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
() 3 27ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B EEN o 5-BACKING $ - SOUTH (<4 FEET)
L= L= 31N MEDIAN 11-RAILWAY GRADE CROSSING | = yEHicLESIN 6 -ANGLE L E.EAST b 2. DIVIDED FLUSH MEDIAN
4 -ON. ROADSIDE 12-3HARED USE PATHS OR TRANSRORT 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- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] work ZoNE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACGE
1- LANE GLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 )
[ workeRs pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ L2 L&
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT | L] L1
2 4 SST'\QER[;AIATN NT or MOVING WOR| i-TAI;lT\;\IVSII:;S\NR:iEA 2- STRAIGHT GRADE| 2-WET i
- ITTENT 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 CONDITION WEATHER 9~ OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-ctouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prar
3-DARK - LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERUNKOWN
4-DARK - ROADWAY NOT LIGHTED, 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %~ OTHER/UNKNOW
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99~ OTHER FUNKNOWN 9 OTHERJUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
. direction with
an“N" on the
UNIT 1 WAS TRAVELING EASTBOUND ON EAST compass diagram,
MAIN ST. UNIT 2 ENTERED THE LEFT HAND
TURNING LANE TO TAKE A LEFT ONTO of
(=)
UNIVERSITY DR. WHILE TURNING UNIT 1 % R
fad Not To Scale |
L
AVOIDED PEDESTRIANS AND SWERVED TO THE = a~
= ! "
\ ¥
RIGHT. UNIT 1 DROVE OFF THE ROAD
STRIKING A UTILITY POLE TO THE EAST OF
UNIVERSITY DR. -7
E.MAINST
CRASH REPORTED DATE / TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
IOIZI 0I7|2l0I2I4I / I0I1I3I4[ I0|210[712l0|2|4l / |0|1l3|51 10|2|0|7|2I012I4| / IOI 1I3I7] l012I0!7I2I0l2|4I / I0I312I2I % MOTORIST
TOTAL TIME W OTHERN " TOTAL OFFICER'S NAME™ CHecken vy DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES
Redeker, Grant Chapman Wheeler, George SUPPLEMENT =~
OFFICER’S BADGE NUMBER™ CxEsken sy OFFIGER'S BADGE NUMBER™ TORN EISTNG RERORT SENT Y0 00PS)
I0I0|0|I0I3I0|11I3|7|!2IIIOI [ | l12l4l3l 1 [ |
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B graprmmme U NIT LOCAL REPORT NUMBER
|2|0I2I4|—10|0|0I011l7l6l6l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ¢[ ] SAME AS BRIVER) ’ : . DAMAGE '
j.0, 1, MASTROBERTI, DAVID, M [Redacted per ORC 149.43 (A)(1)(myy)) DAMAGE SCALE
W OWNER ADDRESS: STREET, CITY, STATE, ZIP « [T] SAME AS DRIVERY 4 1- NONE 3 - FUNCTIONAL DAMAGE
; 7788 MCCREARY RD ,SEVEN HILLS ,OH 44131 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: weLube AREA cone 9 - UNKNOWN
L ] | i | | | | [ | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
0, H,|JJT9430 S NPDH4,AE4DH4,46,5442,0,1,3|Hyundai 2
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien |ENVOCA 5000697116 RED ELANTRA (| « ' 2
TYPE oF USE N ENERGENCY Us DOT # TOWED BY: COMPANY NAME I I
E i vi 1
[Jcommenciac [Jeovernment [ MEMERGENCYY — | | City Sel:l,;(;:RDOUS e s 3
VEHICLE WEIGHT GUWR/GEWR ~
INTERLOCK #OCCUPANTS 1. 10K LBS MATERIAL CLASS # PLACARDID# | | ‘ 4
[Joevice ™ []nrmskie untr 2 - 10.001- 36K Las RELEA
, .
EQUIPPED 0,1, | 552K ] PLACARD L L1 11 1 . 5
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0 1, 2 PASSENGERVAN GANIVAN) 8- HOTORCYCLE SWHEELED 13- SHOWNDBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) IEIREAN
L =1 5 SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 90-0THERVERICLE 25-OTHER NON-HOTORIST H
UNIT TYPE 4 picy up 10-MOPEDORMOTORIZED 13- SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 19 3
5 - CARGO VAN BICYCLE 16+ FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 - TRAIN 4
b - VAN (9-15 SEATS) 11-&#VTIESTR‘;*)INVEHICLE 17. MOTORHOME ANIMAL-DRAWNVEHICLE  og. yuknowt 0R HITISKIP s 4
[
00, # orTRAILING UNITS 12
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 3 - UNKNOWN "
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN AUL-—JTONOMOUS 2- PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
0.1 2-mu 7 - 8US ~ INTERCITY 12-MILITARY 17-MOWING 99 -QTHER FUNKNOWN 8
SPECIAL - ELECTRONIC RIOE SHARING 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
0 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;\ORDGYO 2-BUS 4-L0G6ING 6 - CARGOVANENCLOSED BOX 19 FLaT B 14- GARBAGEIMEFUSE .
TYPE T- GRAINCHIPS/GRAVEL — q1_pypp 99-OTHER  UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
‘ VL”J‘—'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGETL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-QTHER & - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
\ sﬁulo_ls CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [ 151
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 9. OTHER / UNKNOWN
LOCATION  CRossiLK 5 -TRAVEL LANE - Orin Lo TRALLS L] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
Z-HOLQUISON () o 2 BACKNG §- ENTERING TRAFFIC LANE  14~ENTERING OR CROSSING OR LEAVING VEHICLE 0-NG DAMAGE 14 - UNDERCARRIAGE
lin 3gTRIGNG L2 O 5. cHangIv LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2. 112-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.5TRuck  PRECRASH 4 .OVERTAKINGPASSING 10- PARKED 15-w%L1<1NNG,PRLlir¢v]\|'5rés, 20-0THER NON-MOTORIST e D raeRAN -
5- soresTakiNG ACTIONS 5 uqNGRIGHTTURY  10-SLOWING OR STOPPED OGEING 21-STANDING OUTS(DE 1370 99 - UNKNOWN
& STRUCK 4 - HAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER] HKIDM 12 DRVERLES THSHIGERRLE O/
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 2207 DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
14-STOPPED OR PARKED EQUIPMENT ;
1,5, 3-RANREOLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2. TWO-WAY 2. SIGNAL 5. YIELD SIGN
(] ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2
4- RAN STOP SHGN 10-IMPROPER PASSING : L= L= 13 masHER  6- NOCONTROL
CONTRIBUTING 15- SWERVINGTO AVOLD SPILLING 99-OTHER IMPROPER ACTION :
0] crcusTapces - UISAFE SPEED 11-DROVE OFF ROAD - TRONGAY
Pt 6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
7| SEQUENCE oF EVENTS O ROAD 1 - NOT INVOLVED
> ) 6 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
iy — = 5 INVOLVED-PASSIVE CROSSING
(0, 8 L-OVERTURNROLLOVER & -EQUIPMENTFAILURE  IL-CROSSCENTERLINE~ 1-RATLWAYVEMICLE 22-WORK ZONE MAINTENANCE : -
L2 ) rineexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
7. INMERSION 8 - RAN OFF ROAD RIGHT | T 16-ANIMAL - OEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
4.0 12-DOWNHILL RUNAWAY o puins _ oTheR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L V| 4o ACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 b omoRVEHICLE IN 2.80UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIA - BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 5 PEOALCYCLE TRANSPORT 24 -GTHER MOVABLE OBJECT FROM I_Z | ToL_L 4 3-EAST  7-SOUTHEAST
31| 5-PEDALCYC 21-PARKED MOTORVERICLE A WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIG SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
X g%';éggggg:ﬁ% 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH 0 ;;f\‘i[‘I’MENT UNIT SPEED DETECTED SPEED
. 23-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT -
STRUCTURE SUPPORT 52-BUILOING 1. STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 46-FENCE 0,2 5
27-BRIDGE PIER ORABUTHENT ™ ARpIcR 40-TILITY POLE 47-WALLBO 53 TUNNEL === L—=— 2-chLcuLaTeD/ €O
23-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54~ 0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT 19-FIRE KYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 16-MEDIAN OTHER BARRIER  42-CULVERT 2 5
(A
U1 | FipsT HARMFULEVENT L2 | MOST HARMFUL EVENT
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[y g Qg LeemTERY LOCAL REPORT NUMBER
w= ez MotorisT / Non-MoTorisT
2,0,2,4,-,0,0,0,0,1,7,6,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 0 1 |/MASTROBERTI, KAYLA, ANN 0,9,0,1,2,0,0,2,21, | F |,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
™
4 135 UNIVERSITY DR ,Kent ,OH 44240 Redacted per QRC 149.43 (A)(L)(mm),
E. INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
|L|B L1 [ e MCHELMETloulu 2 11111_1“1
™ OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& CODE
E O, H,| Redacted per ORC 4501:1-12 333.08 [X] [Operation without Re 27115
E 0L CLASS | ENDORSEMENT " RESTRICTION ScLECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION | ALGOHOL TEST
SELECTUPTO2 DISTRAGTED STATUS | TYPE R[SULTSELECTUPTM
BY [X] aLcoror  [[] maruuana
I______I4 I Y R IV Y N N [ N M I 1 | [ otHeR DRUG t 6 4 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ I R N TN (NN NN N O | I N |
E ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
&
E L 1 1 1 1 I I 1 ! l ]
E. INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY wame, corvs [ SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
g- BY MC HELMET
Z | — L L1 1 L L ] [— {1 ]
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
'6 R —
=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
R SELECTUPTO2 DISTRACTED Us P VALUE RESULTSELECTUFTDA
BY [ atcotor ] maruuana
: (AN TR I N R R R | [ otHer brug L It
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A N (U IR N N S (O NN | (A
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE. - INCLUDE AREA CODE
s
= | 1 ! 1 1 I I ! l 1 |
I INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY cName, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompuianT
2 BY MC HELMET
Z | [ [ L I 1L it 1] ]
7| OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b= CODE
&
b | ——
=1 0L CLASS [ ENDORSEMENT RESTRECTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE VALU
BY [ atcoror  [[] maruuana
T ] orser bRUG

SEATING POSITION ] ) _OL CLASS

49 0THER  UNKNOWN

UNE)ERTHE INFLUENCE
OF MEDICATIONS 1 BRUGS

1 YLIGHTIN PEDESTRIAN
A8 BICYCLE ONLY:

99 OTHERIUNKNOWN :
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