==l OHIO DEPARTMENT >
\B= erfencsies TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCALREPORT NUMBER
LOCAL INFORMATION
[] poTos TaKeN CJowz [Jous '2'0'2'2"'0'0'0'1"'.9@'5'7' !
O 0H-1P [_] OTHER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private properTy | City of Kent Police 06703 3 UNSOLVED 0,2 0 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
6,7 | 1 zvinse |Kent 5
L2 P L2 1 3-TOWNSHIP 11,222022./1432, I 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becitaL bEcReEs SUSPECTED
= S-SOUTH
5 3 - MINOR INJURY
5 E-EAST
3 ,S,R||4|3| L1 ’\L’W-WEST MANTUA |S |T] Iilll-(ll6l3lol612| SUSPECTED
EJ ROUTE TYPE[ROUTE NUMBER [PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pesrees 4-INJURY POSSIBLE
= S-SOUTH
& E-EAST AR - 5- PROPERTY DAMAGE
& W -WEST C THAGE |A|V| 81.1315171419101 ONLY
REFERENCE POINT gg?&g&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N oNORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [T] WITHIN INTERSECTION R ON APPROACH
2- MILE POST S-SOUTH 2 AV -AVENUE LA -LANE SQ - SQUARE
iy 3-30UTH | Us-FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE SL 'S?UCLLEEVARD M‘;" MILEPOST :T 'SZREEEE [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIR 0V - OVAL E - TERRA
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP
- DRI 1 -PI g
2-FEET ROUTE DR ORIVE Bl Rk WA WA [] roabway p1vipep
2.5, 0 L2 5varos HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\%/TOWMEcET'\BR 5- BACKING 5 SOUTH (<4 FEET)
A 50 mepian 11-RAILWAY GRADE CROSSING [L0 1 yEie iy 6-ANGLE L 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[[] worxk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1
[] wWoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= e
] 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L
OR MEDIAN SEIRANSLTION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 sow BITUMINOUS,
[ Acrive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ¢ oG GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2 Ctovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pipr
L= 3.DARK - LIGHTED ROADWAY === 3 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R ——
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N” on the
UNITS 1 AND 2 WERE NB ON N. MANTUA ST. compass diagram.
APPROACHING CARTHAGE AVE. UNIT 2 WAS , ,
IN THE LEFT LANE AND UNIT 1 WAS IN THE I | ()
A
RIGHT LANE. UNIT 2 ATTEMPTED TO CHANGE ET | | Not To Scale
INTO THE RIGHT LANE AND STRUCK UNIT 1.
~ |
I £
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIV/ |
L s i
N I Y S | S S (| s I e I A |
! MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME* I:I
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER® Checke ay OFFICER'S BADGE NUMBER® TO AN EXISTIG REPORT SEVT 70 00Fs)
L | 1 | 1 | JIL | [l | | | | IL | | | | | |
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"\/ QHIo DEPARTMEN\‘
\ > U NIT LOGAL REPORT NUMBER

I210|2’I21'Iolololllqllplsl7l )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JsAMeAsOnIvER) T oAMAGE |
L0,1 |DEMPSEY, DOUGLAS, R L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SANEAS ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
2865 RAVENNA ST ,HUDSON ,0H 44236 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CarRiER PHOME 1 INCLUDE AREA CoDE 9- UNKNOWN
L | | | [ | | | | | | DAMAGED AREA(S)
'LLP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0 H|HZ.Q6393 3. KPF24AD8LEL179073)2,02,0|Kia MotorsJCorporatmn 0
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
verrien (AL LSTATE 826240803 WHI FORTE 2
TYPE oF USE N EMERCENCY US DOT # TOWED BY: COMPANY NAME K
[lconmereia [ oovernment [ Respoiie TN R T N R TN N ?
VEHICLE WEIGHT GVWR/GCWR
INTERLOCI( HoccupaNTs 1. 510,? LBSR /o [[] MATERIAL cLASS# PLAGARD ID # 4
[pevice ™ [Juimsie unir 2 - 10,001 - 26K LBs RELEASED
, :
EQUIPPE 0,1, | 51550 Cdpuacaro |y 4 4 1y : f
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER
(1, 2 PASSENGERVAN (VINIAN) 6 - OTORCYCLE SWHEELED 13- SHOWNOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAR (ANYTYPE) 15
Ll o) 5 GpORTUTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER HON-MOTORIST 1z
UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE H
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-AVMALWITHRIDER G 27 -TRAIN
u 6 - VAN (3-15 SEATS) 1 -?;TLVTIEm'N VEHICLE 17 10TORHOME ANIMAL-DRAWN VEHICLE g9 uNkNOWN OR HITISKIP
r # OF TRAILING UNITS
g
z WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN GRASH 0CCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION !
L2 ) Lo¥ES 2-H0 9-OTHER)URKNOWN onomLs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- §ONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 49-OTHER ] UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 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 MIXER
(0,1, noraspLicasie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
ChRud 2.3 4- LOGGING 6 - CARGO VAMENCLOSED 80X 19. £ o7 pEp 14-CARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1. pqyp 49-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6
V‘_J—JEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopamMAGEL0]  [J]- UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
\ &W&W‘sr CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE CJ-top 131 [J-ALLAREAS [15]
- 2+ INTERSECTION~UNMARKED  CROSSWALK - SIDEWALK 11-SHAREDUSE PATHS OR %9~ OTHER / UNKNOWN
LOCATION  CROSSHALK 5 TRAVEL LANE ~Oriea Locran TRALLS [ - UNIT NOT AT SCENE [ 167
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING 12._1_, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 i i
ACTION 4+ STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WA|.K[NG, RUNNING, 20-0THER NON-MOTORIST |_|2] 112- SEAFGEI?JI\(A) UNIT 15-VEHICLE NOT AT SCENE
s aorhstaike ACTIONS s ynnemrTToRn w-stowmorstorse 0SEHIG PLAVNG o1 srawoing oursioe 13-Top 99 - UNKNOWN
& STRUCK b - AKING LEFTTURK INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER UKt 12-DRVERLES ToPSHNGEGE ORI
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 0N . .
4-5TOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PAR EQUIPMENT 23-0PENING DOUR INTO 2 TWOWAY 2. SIGNAL 5 - YIELD SIGN
Y ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY L2
4 RAN STOP SIGN 10-IMPROPER PASSING ' L= L= 15 rLaSHER % - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 49-0THER IMPROPERACTION
2 CRcunsTANgcs 5 UNSAFE SPEED 11.-DROVE OFF ROAD - WRONG WAY 0. INPROPERCROSSING
P &-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
z 0N ROAD 1-NOT INVOLVED
SEQUENCE of EVENTS
S e 4 1, 2~ INVOLVED-ACTIVE CROSSING
NON-GOLLISION
“ 3 - INVOLVED-PASSIVE CROSSING
112, 0 1-OVERTURNAOLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
L= RerexpLOsION 7 - SEPARATION OF UNITS OPPOSITE OIRESTION OF 17 . ANIMAL — FARM EQUIPMENT
3 . IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NGN-MOTORIST DIRECTION
\ 12-DOWNHILL RUNRWAY o™ ™ e SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
L] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVEHICLE N ANYTHING SET IN MOTION 2-SOUTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN TRANSRORT BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 15 PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM L« | 7oL~ | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9. 0THER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
AL jcRash cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILEING 1- STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE
27-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL Lt L4 2. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
6L | | 29-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE HYORANT 49-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
(I R
FIRST HARMFULEVENT || MOST HARMFUL EVENT
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\ A Unit LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,9¢5.7
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] siweAs omvem (IR BH AN i tors s /T Tanne 1o noriren
N 0, 2 BAHLEDA, JAMES, PHILIP | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([] sAWEAs oRIvEm 3 L-Nowe 3 - FUNCTIONAL DAMAGE
8345 SHERMAN RD ,CHESTERLAN]) ,OH 44026 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrien PHONE:; incLUbE AREA CoDE 9 - UNKNOWN
_ U IR O N S TR N S B R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H MJBF13 4,5,4,BS ADC4H3337001(2,0,1,7|Subaru
INSURMNGE | INSURANCE GOMPANY TNSURANGE POLICY # COLOR | VEHICLE MODEL !
verrien |ENCOMPASS 261483696 BLK OUTBACK] « 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommercias, [“Jooverwment [C]MEMERGENY) e 0 3
INTERLOCK #ogcupants |  VEHIOLE WEIGHY GTWRIGCWR [] MATERIAL cLass # pLACARDID # A
DEEXIP [ #rvrsie unr 0.2 2 - 10,001 - 26K LBS. ’
WV &) f 13- >06KLas, ] "LACARD (SO N I s

01

UNITTYPE

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVERICLE 9 - AUTOCYGLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

4 - PICKUP 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR

5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT
VAN (9:15 SEA 1L-ALLTERRAINVERICLE 17 oTORHOME

- VAN (915 SEATS) et MOTORHOM

# 0F TRAILING UNITS

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

27-TRAIN

99~ UNKNOWN OR HIT/SKIP

18-LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

VEHICLE

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

| SPECIAL

FUNCTION

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE

1-YES 2-NO 9-OTRER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL :

1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE

2-TAXI 7 - BUS-INTERCITY 12-MILITARY

3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE

4 - SCHOOL TRANSPORT 9 - BUS ~OTHER 14-PUBLIC UTILITY

5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE

16-FARM 21-MAIL CARRIER
17-MOWING 99-OTHER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL

-

#

o faleinl~

12 12
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONGRETE MIXER
0 1 180T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
GARGO 5. gys 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 105147 BED 14-GARBACEREFUSE
BODY 9 e T | | 3 9
TYPE 7 - GRAINICHIPSIGRAVEL 11-D0MP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN L
VETGLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NepAMAGE£01 [ - UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE [d-tor [131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LDCATION  CROSSHALK 5 ~TRAVEL LANE ~Onica Lovoy TRAILS [1- UNIT NOT AT SGENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 TMOHOSW o g 2-BAGKNG § - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
2 s.gming L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING O 1. 112.REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRUK  PRE-CRASH 4 -VERTAKINGPASSING 10-PARKED - MACHG RN, 0-OWHERNORNOTRIT ) L2020 ™% piacram - UNKNOWN
5. g7 sTRING ACTIONS 5 yaNGRIGHTTURN  1L-SLOWINGORSTOPPED ' 21-STAHDING OUTSIOE 13-T0p 99- UNKNOW
& STRUCK £ - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEKICLE
9.0THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE G2-0THER [ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, 3-RANREDLIGHT 9-HPROPER LANE CHANGE 14'ISLTL0&P:L°L$RPAR“E° EQUIPMENT 23-OPENING DOORINTO 2 2-THowY 2- SIGNAL 5 - YIELD SIGN
LI pasroe sian 10-IMPROPERPASSING 10 oo i 19-LOAD SHIFTINGIFALLING!  ROADWAY L= L= 1 3 FASHER 6 -NOGONTROL
(PN CONTRIBUTIKG ¢ \yucycp apprp 11-DROVE OFF ROAD 5-SHERVINGTO AYOID SPILLING 99-OTHER IMPROPER ACTION
(5] CIRCUMSTANCES ) 16.- WRONG WAY 20-IMPROPER CROSSING
; - IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS o RoAD 1+ NOT INVOLVED
S 4 1 2- INVOLVED-ACTIVE CROSSING
] NON-COLLISION L4
(L2, 0 1-OVERTURNROLLOVER G -EQUPHENTFALURE  I1-GROSSCENTERLINE ~  16-RALHAYVEHCLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CRO3SING
2 . FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IHVERSION - AN OFF ROAD RIGHT TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWNHILLRUNAWAY 1o s~ omer SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 1 ALLISION ) - ANYTHING SET IN MOTION
3-OTHER NON-COLLISIO 20-MOTORVERICLE [N 2-S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RSt BY A MOTORVEHICLE 2 1
LSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L & | Tol =~ 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
_ COLLISION wITH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L jcRasH CUsHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE DVERHEAD 33-MEDIAN CABLEBARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUGTURE 34- MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 1 STATED/ ESTINATED SPEED
21-BRIDGE PIERORABUTMENT  BARRIER 40-UTLLITY POLE &7 -MAILBOX 53-TUNNEL Lt 1 L— 5. cacutaren/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE HYORANT 43-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L
L | FIRST HARMFUL EVENT |___| MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
wE2sst MotorisT / Non-MoToRrisT
12,0,2,2,- |0|0|0|1|q|9|617| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |DEMPSEY, MAREN, LYNN 0,3,1,3,2,0,0,2,{, , | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
-4
21079 S LINCOLN ST ,Kent ,OH 44240 , o
= .
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame,ciry: | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiaNT
2 5 BY MC HELMET | () ' 1 s 1 | | |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4, 0.1,
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER CONDITION ALGOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTOZ2 BISTRACTED ALCOHOL / BRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE [ RESULT secectupvoa
BY [C] acorol ] maruuana
|4 AN R T S (Y ||1 i| [ orHeR prug 1 1|1.||s||1||1|| A N |
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BAHLEDA, MADISON, JANE 0,5,1,3,2,0,0,2,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[
g 8345 SHERMAN RD ,CHESTERLAND ,0OH 44026 |
[=]
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ci7v) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN DOT-CompLiaNT
(=1
= | L 0,4 |—veHetmer) 0 1 ) 1 | il |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H _ 331.08 [X] |Driving in Marked La 25160
=] 01. CLASS | ENDORSEMENT RESTRICTION seLEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S RESULT seLecturyos
BY [ aLconor ] maruuana
| 4 0300 0 ] 1 IDOTHERDRUG 1 I |
R—— D AR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I T S OOV AN N N (Y T | | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
s
£ | 1 i | L l 1 1 ] ]
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S B MC HELMET
Z L L1 L 1 L 1| it ]
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
5 [ —
>4 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [] maruuana
] oTHER DRUG !

SECOND- RlGHTSlDE :

THIRD < LEFT.SIDE-
(MOTORCYCLE SlDE CAR)

7

9. THIRD RIGNTSIDE

SLEEPER SECTION
OF TRUCK CAB

PASSENGER IN OTHER
ENCLOSED CARGO AREA

" (NON-TRAILING UNIT, BUS :
-PICK Up WlTH CAP).

PASSENGER IN UNENCLOSED
VCARGOAREA s

. MEC

NON

TIOOSTERSERT
8 -HELWET USED

9~ PROTECTIVE PADS USED
- ELBOYH NEES, £

'11 LIGHTING - PEDESTRIAN
IBIOYCLEONY

99 OTNER/ UNKNOWN

OL CLASS

HANICAL MEANS

3 FREED BY

MECNANICAL MEANS .

iU -OTHER / UNKNOWN

2 MANUALLYOPERATINGAN
““ELECTRONIC COMMUNICAT[ON

TRACTION
" INSDETHEVENCLE

(SPECIAL BRAKES, HAND
CONTROLS» 0R OTHER !

5 FELLASLEEP FAINTED
¥ FATlGUED ETC.

UNDER THE INFLUENCE
OF | MED]CATIONS /1 DRUGS
o ALCOHOL

] OTHERIUNKNOWN

4 -CANNRBINOIDS
50 COCAINE
-OPIATES /0PI0IDS

8- NEGATIVE RESULTS.
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10 DEPARTMENT

F RUBLIC EAFEIV
ARV - SRgTESTION

N/

= OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

INJURIES %‘NI{EJNED EMS Asency (NAME) INJUREDTAKEN TO: MeotcaL FaciLiry (NAME, ¢rTy) ﬁgﬁﬂ EQUIPMENT

INJURIE'S ‘ SAFETY EQUIPMENT USED

NONE USED

DOT-CompLiant
MC HELMET

TRAPPED

-
2,0,2,2,-,0,0,0,19,,¢ "’,7' J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BAHLEDA, JAKE, SAMSON 0,2,2,4,2,0,0,4,/ ., | |
-
k=]  ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
e 8345 SHERMAN RD ,CHESTERLAND ,0H 44026 S
S INJURIES | INJURED | EMS Auency (NAME) INJURED TAKEN T0: Meoicar FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 04 MGHELMET|0|3” 1 11 1L }
B UNXT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | l | | | | | | [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o { 1 1 | 1 1 1 ] 1 ] |
S INJURIES [ INJURED | EMS Actncy (NAME) INJUREDTAKEN T0: Menical FaciLiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION | TRAPPED
TAKEN USED DOT-CompLIANT
L BY L Ll MC HELMET A . i, A iy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I | | { | { I | | 11|l !
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
5
8
id INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL Faciity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComerLianT
BY MC HELMET . A i, iy il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— { i | l { | | | [ | || |
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(%]
1]
=]

SEATING POSITION

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

&
lil L | I I | l | 1 [ ! |
f=# ADDRESS: STREET, CITY, STATE, Z[P CONTACGT PHONE - INCLUDE AREA GODE
2
L i I } | | | 1 | 1 }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g | ! l 1 1 1 | l 1 i L |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
{ 1 i l 1 ] ] | | |
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
ﬁ AT TR TN Y N A L1l i
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
| I | { | | 1 1 1 { |
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