il OHIO DEPARTMENT 3
B b8t TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
[ PHoTos TAKEN [CJowe  [X] o 2,0,23,-,00,0,0,0,2,7,1,
O 0H-1p [] OTHER | REPORTING AGENCY NAME® NeIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . : 1- SOLVED 98 - ANIMAL
[_] PRIVATE PROPERTY City of Kent Police 0,6,7,0,3 2 -UNSOLVED 0,2 0,1, 99 ynnown
COUNTY#* LocALIT:\t{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,7, 1,3 nshe| Kent 01,062023./1333)| L O 1, serious muvry
FY ROUTE TYPE | ROUTE NUMBER |PREFIX N - N[?RTTH LOCATION ROAD NAME ROAD TYPE LATITUDE bEcMaL DEGREES SUSPECTED
g $-SOUTH
& 3- MINOR INJURY
3 E - EAST
S [ | [ ||L|W.WEST DEPEYER |S |T| |4|1|.|1|5|1|7|8|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl ggSTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcruaL beorEEs 4-INJURY POSSIBLE
E- EAST - 5- PROPERTY DAMAGE
S RS9 ey | HFAYMAKER P, K[81,3,5632,3,
REFERENCE POINT %{3&%&% ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L 3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] PPl
W-WEST | SR-STATE ROUTE on e o il WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
: R-CIRCLE OV -0 -
DISTANCE DISTANCE .
: FROM REFERENCE oniT oF Measure | OF - NUMBERED COUNTY ROUTE S /oy PK -PARKWAY  TL -TRAIL : ROADWAY
; 1-MILES | TR- NUMBERED TOWNSHIP ] . .
i 2-FEET ROUTE DR-DRVE —PL-PIKE WA-WAY ] roapway pIviDED
! | | | 1 | 3-YARDS HE -HEIGHTS PL - PLACE
‘ LOCATION oF FIRST HARMFUL EVENT MANNER 6F CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
: 1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ¢ SoEell o 5-BACKING S - SOUTH (<4 FEET)
L= 11 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ygpicLESIN  6-ANGLE — E-EAST L 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME OIRECTION W -WEST (24 FEET)
2 5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
‘1 6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
| 7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[] worK ZONE RELATED - WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE . CONTOUR CONDITIONS SURFACE
1~ LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[7] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT
Ll PRES R ME[I:A‘AN N NG WORK 2'12??\/‘1?&3\”&2“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WOR . BITUMINOUS,
: [ active scHooL zoNE 5- OTHER 5~ TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
% 4-CURVE GRADE | 4-1ICE 3 - BRICKIBLOCK
: LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 451 ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2, 2-Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piet
L=~ 3. DARK - LIGHTED ROADWAY LELE 1 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSHK i
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 TRAVELING WESTBOUND ON B pass diagra,
HAYMAKER PKWY APPROACHING THE
INTERSECTION AT S DEPEYSTER ST. WITH A

GREEN LIGHT. UNIT 1 WAS TRAVELING “ L/_/
NORTHBOUND ON DEPEYSTER ST APPROACHING A MAKER PIONY. @ /éj;/////
THE INTERSECTION AT HAYMAKER PKWY. —;;: 5 _,g/fj"f —
i —
WITH A RED LIGHT. UNIT 1 RAN THE — %
T :
REDLIGHT AND CONTINUED THROUGH THE ////W | .‘% ‘-a»« ST T S|
!
INTERSECTION WHERE THE TWO VEHICLES
COLLIDED.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.1,062023/1333/01,0,62023,/,13,42/0.1,0,62,023,/1,3.44/01,062023,/ 1421 B0
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Crecken Y OFFICER'S NAME™
ROADWAY GLOSED [INVESTIGATIONTIME| MINUTES Hadaway, Joseph Ennemoser, James D SUPPLEMENTDD[TION
OFFICER'S BADGE NUMSER™ Curexen ny OFFIGER'S BADGE NUMBER™ gf?"R&Egm&:mMmm)
|0I4I8[I0I3IOIIOI6I9II211l6| 1 | JIZISISI | | |
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By U NIT LOGAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,0,2,7,1,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER} AWNFR PHNNF» I ane socs rane 11 eanie ae nnnvem
0, 1,|RISIING SAWYER, KALEB, S | DAMAGE SCALE
DOWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
4261 AMERICANA DR ,Cuyahoga Falls ,OH 44224 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommenctaL CarriER PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
(T T T T PO T O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0, HIP650498 1,G1,ZC5EU1,BF342,80,2)2,0,1,1,|Chevrolet 1 12
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
verrien [INATIONAL GENERAL 2016755927 SIL MALIBU |+ 2 o/ NETE T\
TYPE oF USE W ENERGENGY US DOT # TOWED BY: COMPANY NAME il
RGENG SR
[ comenem [ oovemmenr [1RERGE | L0 1 1 1 1 o TR ° ? ’ WY ’
VEHICLE WEIGHT GUWRIGEWR N4
INTERLOCK #0CCUPANTS 1. <10KLaS [C] MATERIAL  cLAsS# PLAGARDID# | o 4 o % g |5 4
O D D [ wrrzsicee unee 2 - 10,001 - 26K L8S RELEASED o
8 0,1, [ 135 s2Kuss O] peacaro |y 10y 5 s s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVERICLE}  23- PEDESTRIAN / SKATER
(0, 1 2-PASSENGERVANIMINVAN) 8. MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 2
L1210 3. SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -QTHER NON-MOTORIST :
UNITTYPE 4. piox yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 3 ;
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN ;
b - VAN (915 SEATS) AL TTAANVERIOLE 7. MoToRsonE ANIMAL-ORRWNVERICLE o9, UKNOWN OR HITISKIP s a
# 0F TRAILING UNITS 12 . !
" 1 H
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w R . 10 | 3
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ! L] | Al :
1-YES 2-NO 9-OTHER/UNKNOWN Au‘-———'mnmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION Ol ? | j
MODE LEVEL ¢ MK 8 ° ¢ i
1- NOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER Al 2
01 214 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 L s 4 8 I
sl_'_'PEmL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL D 3 ;
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 ;
5 - BUS~TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL » » ‘
1-NOCARGOBODYTYPE 3 VENICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " snoraepiicame MOTORVERICLE CHASSIS - CARGOTANK 15- AUTOTRANSPORTER ,
; cl:\ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. pLaT peD 14-GARBAGEREFUSE I A \
@ TYPE 7-GRAINCHIPSIGRAVEL — 11.pup 99-OTHER / UNKNOWN S/ | !
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKHOWN L]
V'—'—'EHIGLE 2+ HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR h 6
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDaMAGEL01  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLELANE 4 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
T CROSSVALK 4 -MIDBLOCK-MARKED  7-SHOULDER/ROADSIOE  10-ORIVEWAY ACCESS AT INGIDENT SCENE CI-Top 131 []-ALL AREAS [ 151
- 2.-INTERSEGTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRossALK 5 - TRAVEL LANE - Locaron TRAILS [ - UNIT NOT AT SCENE [ 167
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFICLANE  T4-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERGARRIAGE
L ) 3.gmakNG LLLT 13 CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0.4 112-REFERTOUNIT 15-VEHIGL
: AGYION 4. STRUCK  PRECRASH 4 QVERTAKINGRASSING  10-PARKED VAL RN,  av-onkeRohonoRs | 20 R Dy o SGENE
f 5- 807 STRKING ACTIONS 5 pGRIGHTTURY 11 SLOVING ORSTOPPED GEING PLAMIRG a1 sTavoi oursioe 13.70p 99- UNKNOWN
& " 16-WORKING DISABLED VEHIGLE -
STRUCK b - MAKING LEFTTURN INTRAFF
9. OTHER/ UNKNOWY 12-DRIVERLESS 17-PUSHKING VEHICLE 99-0TKER / UNKNOWN
1-NOKE 7.LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2. FAILURETOYIELD §-FOLLOWINGT00 CLOSE /ACDA  PARKED PUSITION 18-QPERATING DEFECTIVE  22NOT DISGERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN REDLIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 TWOMAY - SIGNAL .
03 ILLEGALLY 9 2-THOWA 9 28 5 - YIELD SIGN
LY 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ | 3 FLASHER - NO CONTRL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPER AC
CIRcUNsTaNgEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o~ WRONG WAV 8- TION
- IMPROPERTURN 12-IMPROPER BACKING £0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD .- NOT NVOLVED
HOR-COLLISION L2 |1 2+ INVOED-ACTIVE GROSS NG
112, (), L-OVERTUMROLLOVER 6 -EQUPNENTFHLORE  IL-CRISSCENTERLINE - 16-RALLWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rmeeepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10 pen oien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. g oo evere 2-S0UTH - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN \ 8Y AMOTORVEHICLE 2 1
LOSS OR SHIFT 5. PEDALCY TRANSPORT 24-0THER MOVABLE 0BJECT FROM L~ | 7Ol L | 3-EAST  7-SOUTHEAST
3 - PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9 OTHER / UNKNOWN
25-[MPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIG SIGN POST 43-GURB 50- WORK ZONE MAINTENANCE
Ll X lﬂ%‘;é:ggg?:&%’:\n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 ;&ULILPMENT UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT .
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,1,5 L1 L~ STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gARRiER 40-UTILTY POLE 47-NAILBOX 53-TUNNEL L= 2- CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED 0BJECT
6L 1| 20-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT 49-QTHER / UNKHOWN POSTED SPEED 3 - UNDETERMINED
50- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ GULVERT s s
L& 19
L1 i rirstnarwrurevent 1 1 most HaRMFUL EVENT
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[ OHio DEPARTMENT
\ .A/, QorEuBLIc SareTy

Unit

LOCAL REPORT NUMBER

UNIT #

|0 2|

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME AS ORIVER)

VANHORN, ASHLEY, MARIE

PWAED RuALE

L

W OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER)

2,0,2,3,-,0,00,0,0,2,7, 1, ,

DAMAGE SCALE

1- NONE 3~ FUNCTIONAL DAMAGE
; 1700 MAIN ST 213 ,Kent ,OH 44240 |i| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctAL CARRIER PHONE: INCLUDE AREA CODE 9« UNKNOWN
L | | | | i | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| JVN1605 KNADM4 A3 51D62,7,57422,0,1,3 ) Kia Motors Corporation n
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL j "
verried |PROGRESSIVE 958570155 BLK RIO 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Jeommenciac [Jeovernment [ ] BLEMERGENCY ) T, 8
TERLc #occupants | VEHICLE WEIGHT GVWRIGGHR N MATERIAL cLAlSv‘S # PLACARD ID #
[Joev e D"‘T’S'UP UNIT 01 2 - 10,001 - 26K Les, RELEASED ’ ’
13- >26KLES. [dracaro | | 4 4 TR e T
1 - PASSENGERCAR

0.1

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE

UNITTYPE 4 _piegyp

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTGCYCLE

12-GOLF CART
13- SNOWMOBILE
14- SINGLE UNITTRUCK

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST

10

~J=ielzi=]

al=lelwl=]

10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21- HEAVY EQUIPMENT %-BICYCLE 9
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN
b - VAN (9-15 SEATS) u &TL VTIElTTR\;\)IN VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE g9, ynikyownl oR HITISKIP 8 4
6
# OF TRAILING UNITS 12 12
" —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN © -
MODE WHEN CRASH OECURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION al
L% | 1.YES 2-80 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION hd
MODE LEVEL 0 kA
1- NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER £
0,1, 2-mu 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN B !
SPECIAL 3+ ELECTRONC RIOE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL >
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODVIYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&l’ INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
Crony 7848 4-LORGING 6 - CARGOVANIENCLOSED BOX 19, pLpT BED 1. GARBAGEREFUSE
TYPE 7- GRANCHIPS/GRAVEL — 17..pyyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
VL"‘JEHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
T CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top [131 []- ALL AREAS [ 15]
. 2. INTERSECTION - UNMARKED CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99.OTHER / UNKNOWN
LDCATION  CROSSALK 5 - TRAVEL LANE - Orcs Losray TRALLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT 0F CONTAGT
2- NON-COLLISION 2- BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
3 01 0- NO DAMAGE 14 - UNDERGARRIAGE
LY 1 5.TRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFLED LOCATION 19-STANDING 1.2 112-ReFer
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALKNG ROMNAG, ~ 2D-OTHERNOWMOTORIST | =1 =4 R Caaraw T oo TEMICLE NOTAT SCENE
5 eort stk ACTIONS s yuancronrrny  -suowmeorstorpsn EINGPLAYE g1 sranomg oursioe 13.T0p 99- UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFEIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-W . .
14 $T0PPED OR PARKED ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3RWReDLGH 9-nproperLanectange 14 HIERRET RPAR EQUIPNEAT 23-GPENING DOORINTO 2 2-THOMAY 2- SIGNAL 5 - VIELD SIGN
(RS 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY || | | 3 FLASHER b - NO CONTROL
CONTRIBUTING 15 - SWERVINGTO AVOID SPILLING CONT
CIREUMiSTANGEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WROHGWAY 99-OTHER IMPROPER ACTION
5-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD 1 - NOT INVOLVED
NON-COLLISION L4, 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER 6 - EQUIPNENTFALLURE  11-CROSSCENTERLINE — 16~ RALWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= FrReepLosion 7 - SEPARATION OF UAITS OPPOSITE DIRECTION OF  17. ANINVAL — FARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L] 4- JACKKNIFE 9.« RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13- OTHER NON-COLLISION 20-MOTORVEHICLE [N ANYTHING SET IN MOTION 2. $0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN o BY A MOTORVEHICLE 3 4
LOSS OR SHIFT ) TRANSPORT 94-QTHER MOVABLE OBJECT FROM LY | voiL_“* | 3-EAST  7-SQUTHEAST
3Ll ] 5- PEDALCYCLE 21- PARKED MOTORVERICLE AWEST 8- SOUTHWEST
COLLISION with FIXED OBJECT -~ STRUCK 9. GTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . L%?SZEES:E;%NAD 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH . mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - ENBANKMENT -
1- STATED / ESTIMATED SPEED
s STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 46-FENCE 2-BUILDING 0,3,0, | STATED  ESTIMATED SPEE
21-BRIDGE PIER ORABUTMENT  pARRIER 40- UTILITY POLE £7-NAILBOX 53~ TUNNEL 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-OTHER POST, POLE 18-TREE 54- OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 49- GTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 96-MEDIAN OTHERBARRIER  42-CULVERT

L._l__l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3 . 5
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[t e OHIDDEPAR‘TMENT LOCAL REPORT NUMBER
w= st MoToriST / NoN-MoToRIST
|2I0|2I3I'I0|0I0I0|0|2I7I1| |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,1 |RISIING SAWYER, KALEB, S 0,9,2,5,1,9,9,6,[2,6, | M,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
5 4261 AMERICANA DR ,Cuyahoga Falls ,OH 44224 5
o
= INJURIES |INJURED | ENS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN DOT-GompLIANT
lLIBYI_I &lil McHELMETlolln 1 1 1 i
,',',3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
E Vi Ol : 313.03C1 m Traffic Control Sign 25193
E3 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE ALUE
BY [ acoror ] marmuana
b4 0 0 e v v a4 | 2 omHerorue L1 1y
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0,2 | VANHORN, ASHLEY, MARIE 1,1,1,8,1,9,9,3,29, | F ,
: 7 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE
: o
; = 1700 E MAIN ST 213 Kent ,OH 44240 |
| = _
K k=] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, civvy | SAFETY EQUIPMENT SEATING POSITION | AYR BAG USAGE | EJECTION | TRAPPED
B s e ey
| = [T 0,4, LU B N T )
'G 0L STATE ;| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION GITATION NUMBER
i = GODE
1 8
| 5. 0. H|
b=l OL CLASS | ENDORSEMENT RESTRIGTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
I SELECTUPT02 DISTRACTED \TUS | TYPE VALUE
: BY [ atconoL  [[] maRmuanA
T S| TR [ Ry Sy 1 [ orHer prug | 1
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
L { | | | | | | 1 | | |
; E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 2
'6 { | | 1 1 I 1 | | | ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nawme, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLianT
2 Y MC HELMET
| — | I— I 1 1 L 1)1 L j
i OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
4
! =1 oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
! SELEGTUPTO2 DISTRACTED
, BY [ accoror ] maruuana

[ otHer DRUG

PASSENGER INOTHER
ENCLOSED CARCOAREA.
2 (NON- TRAILING UNIT, BUS,

ONTROLS,OR OTHER
ADAPTlVE DEVlCES)

DRUG TEST RESULT(S)

UTSIDE HIR 1 AMPHETAMINES -

17- PROSTHETICAID - : -2 BARBITURATES =
18:0THER- - )

5 COCAINE
'9-OTHER[_UNKN0WN‘V~ : 6- ommesmwoms
T R 720THER™

9. OTHERIUNKNOWN : e NEGATIVE RESULTS
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[ ouo DerarmERT LOCAL REPORT NUMBER
w= sz OccuPANT / WITNESS ADDENDUM
|2|0|2|3|“ |0|0|0|0|0|2|7|1| ]
§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 | | | 1 | | | | L1 jl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
8 [ L | | | i 1 ! i | |
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeicaL Faciuity (vame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
|| | E— 1 1 1 1 1L 111 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 | t | I 1 | | | [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
5
; 3 L I I ! I I I L i 1 I
! B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
» TAKEN USED DOT-CompLiaNT
BY MC HELMET
| — L | ] 1L 1| il |
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | | | 1 l | [ | ] | !
i 5 ADDRESS: STREET, GITY, $TATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
: 5
: a
! Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiry (name, ciry) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
! 1l 1 MG HELMET 1 | i1 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i - L 1 l | 1 | | | (] | ] § |
i E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA CODE
! 5
o
e
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciury (vame, city) | SAFETY EQUIPMENT TRAPPED
| TAKEN USED DOT-GompPLIANT
[ BY MC HELMET \ |
j

INJURIES SAFETY EQUIPMENT USED

14 ,-V‘R‘ID'ING‘;ON».\'IE‘I-‘IICLE-EXTERIOR
‘(NQNJRAILAIN(‘; UNITY:

EED BY NON-MECHANICAL - =

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
L1721
Y| RECTANUS, ANDREW, ROBERT 1,2,1,2,2,0,0,2,[20, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
227 E MAIN ST ,Kent, ,OH 44240 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
ﬁ A I TN W SN AU (NN SN | [ SN [N
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | | { | { | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(723
pA] el 1]
[=] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
’ L 1 | | | ] | | l { 1
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