L OHID DEPARTMENT - =
B sfuit8i TRAFFIC CRASH REPORT  #benores MaNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[X] pHoTOS TAKEN [lowz [Jons 2,0,2,3,-,0,0,0,0,0,0,8,9,
O oH-1P [] 0THER | REPORTING AGENCY NAME¥ NeIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- S0LVED 98- ANIMAL
[] ervate properTy| City of Kent Police 06703 s unsoven| 10,1 0,1, 5. uninown
COUNTY* Lt‘JcALITi!*CITY LOCATION: GITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
Iilll L___Il 3-TOWNSHIP Kent 01,032,0.2.3./04,00, , I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N~ NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL oEeRees SUSPECTED
$-SOUTH 3- MINOR INJURY
|S|R||5|9| L1 4 \I;:V‘-E/\‘l\égT MAIN |S|T| 41.|1|5|1|8|6|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2"5“’5?.'1 REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEciaL eeReEs 4-INJURY POSSIBLE
- 80
E - EAST - 5- PROPERTY DAMAGE
Lo | S | SPAULDING D, R[81,3.871,96
REFERENCE POINT %’3&%{% ) ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NoTH | IR -INTERSTATE ROUTE(TP) - | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
1 2- MILE POST 4 §-S0UTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13. L= - ) |
2 HOUSE# WoWEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE onToF MEASURe | OF - NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i ] .
l; 1.0 9 2-FEET ROUTE OR -DRIVE PI - PIKE WA WAY [T] roanway pividED
: A0, | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
i 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0,4 TWO MOTOR L S-SOUTH | |
L2470 321N MEDIAN 11-RAILWAY GRADE CROSSING | = ypjicLEsTy  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE 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
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR . CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 3 2 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L~ 1 [ [
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| (T
0 °SMEDMIAN T or MOVING WO 2 Zr;IT\:\IVSlITT\;(:\NR:EEA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ cTive schooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE [ 4-ICE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.4 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _p1pT
3-DARK - LIGHTED ROADWAY L2 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

. s e . . n “N" on th
Unit 1 was driving eastbound on W Main St. Unit 1 tomasa diagran.

went off the roadway and struck a utility pole.

T

— N =
TN T .BQA”"}_':;J
b

L SPAULDING DR.

utl]

S -

WEST MAIN m&rq§=
[]

| [
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice aENCY
l0|1l0I3I210|2|31/ I0I4I0I0| |0I1I0I312I0I2I3I/ |0|4l0|ll10|1|0|3|210I2I3| / I01410l6l |0|11013I21012|3I / |0|5|3|0I D MOTORIST
: TU"AI'IAL TII'.V‘OESED lNVEST?;ir:\.I'I!'-:IgNT]ME TOTAL OFFIGER'S NAME* CHecKe BY OFFICER'S NAME®
\ ROADWAY C MINUTES i
Driscoll, Sean D Nelson, Josh SUPPLEMENT =~
OFFIGER’S BADGE NUMBER¥ ChEcken av OFFICER'S BADGE NUMBER® 10 4K EXISTING REPORT SENT Ta bes)
10I8|4IIIOIIIOII0I9I9Il|2[2|0| | [ I|2I312| | 1 |
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[y‘ﬁ"ggé'fu‘éi'.’:%}“ﬁi'¥$ U NIT LOCAL REPORT NUMBER
I2|0|2|3|-|0|0|0|0|0|0|8|9| |
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([X] SAME AS DRIVER) MIMAE D DAL i unr iars aane (T2 A6 RoRICDY DAM A
0,1 ,[ANDERSON, ROBERT, MICHAEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
547 LONGMERE DR ,Kent ,OH 44240 L___f4___1 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMEREIAL CARRIER PHONE:: INCLUDE AREA CODE 9 - UNKNOWN
L | | | | | l | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE 4 VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|JVN5061 MAJ3S2KFE8KC261,749(2,0,1,9|Ford
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! "
VERIFIED COM ESCAPE 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[eonmenciac [Jeovernment [[] MEMeRceneyy | | City Sermimus p—— 3 s d
INTERLOCK #occupANTS VEHIGLElw F‘E{‘S.?‘{!’;"“W“ [] MATERIAL CLASS # PLACARDID # 4 4
[pevice = [ Jumsicre unie 01 2 - 10,001 - 26K L8s. RELEASED ’
WUy 13- 526K Les. [Deuacaro |y 4 5 7

1- PASSENGERCAR 7 - MOTORGYCLE 2-WHEELED
(), ], 2-PASSENGERVAN MINIVAN) 8 - OTORCYCLE 3AHEELED

Ll 3 SPORTUTILITYVEHIGLE 9 - AUTOCVCLE

UNITTYPE 4 _picq yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
- VAN (9-15 SEATS 11-ALLTERRAIN VEHICLE
b BIESEAT (ATVIUTV)

# 0F TRAILING UNITS

12 GOLF CART

13- SKOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1.YES 2-10 9-CTHER/URKNOWN oFonoms 2+ PARTIALAVIOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAILCARRIER
01, 2-mu 7-BUS - INTERCITY 12 MILITARY 17-NOWING 99-OTHER UNKNOWN
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS~SHUTITLE 13- POLICE 18- SHOW RENOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE NIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ;.3 4 - LOGGING 6 - CARGOVANENCLOSED BOX  1q_pL AT BED 14 GARBAGEIREFUSE
BODY
TYPE T-GRAINCHIPSGRIVEL 1. pyye 99-OTHER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

ot

- INTERSECTION - MARKED 3 - INTERSECTION-~OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10~ DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[]-NODAMAGE[ 01

[-7op £131

[ - UNIT NOT AT SCENE (161

L= SN
n 2 10 7 2
12
3 9 3| 3
n
4 8 5 4
8
7 5
[)
12 12
9Jﬁ3 9| |3 9 3
(gl

[ - UNDERGARRIAGE [ 141

- ALL AREAS [151

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11 SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAVING

16- WORKING
17-PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHICLE

{1 1 CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  cRossiAL 5 -TRAVEL LANE - Lo
1-NON-CONTAGT 1 - STRAIGHT AHEAD
3 2- NON-COLLISION 01 2 - BACKING
L9 1 3.gTRKING L 3. CHANGING LANES
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKING/PASSING
5. BT STRING ACTIONS 5 yiaing RIGHTTURN
& STRUCK 6 - MAKING LEFT TURN
9-QTHER / UNKNOWH
1-NONE 7.LEFT OF CENTER
2- FAILURETO VEELD 8- FOLLOWING T0Q LOSE / AGDA
1,1, 3-mvreUaH 9. IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OFF ROAD
12 -IMPROPER BACKING

4- RAN STOP SIGN
CONTRIBUTING

CInCUMSTANES 3« UNSAFE SPEED
6 - IMPROPERTURN

13.IMPROPER START FROM A
PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15 SWERVINGTO AVOID
16-WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

INITIAL POINT OF GONTACT

SEQUENCE oF EVENTS
1 0 8! - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
4.0 3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L T Y ) 4. JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LSS QR SHIFT
3L 1

NON-COLLISION

11-CROSS GENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15+ PEDALCYOLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

25-IMPAGT ATTENUATOR 31-GUARDRAIL END

AL JCRASH CUSHION 32~ PORTAGLE BARRIER
26-2?;{%%%3:&’*“5“ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—1 7. 4RIDGE PIER ORABUTHENT ~ BapmieR
28~ BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29+ BRIDGE RAIL BARRIER

30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER

L_2__| FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

A1-QTHER POST, POLE
ORSUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENGE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
20~ OTHER NON-MOTORIST 1 2, 112- ré]EAFggATra UNIT 15-VEHICLE NOT AT SCENE
2L~ STANDING DUTSIDE 99 - UNKNOWN
DISABLED VEHICLE 13-TOP
99-QTHER/ UNKNOWN
21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
zz-ggigwfvnoommo 9, 2-THOwAY 2.- SIGNAL 5 - YIELD SIGN
= 3-FLASHER  b-NOCONTROL
99 QTHER IMPROPER ACTION
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
L4 1 | 2 INVOLVEDACTIVE CROSSING
2 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
EQUIPMENT
23.-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
TR AE NHOTON - NORTH 5 - NORTHERST
BV AHOTORUEHICLE 4 3 2-S0UTH 6 -NORTHWEST
24-THER MOVABLE BJEGT FROM T 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- QTHER/ UNKNOWN
50- WORK ZONE MAINTENANCE
0 m‘L"MENT UNIT SPEED DETEGTED SPEED
2-BUILOING 0.3.5 1 - STATED/ ESTIMATED SPEED
53-TUNNEL e L | 2. CALCULATED/EDR
54-0THER FIKED 0BJECT 3. UNDETERWINED
9-OTHER /UNKNOWN POSTED SPEED
2,5
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vﬂ./ OHIO NEFARTMENT

e ey MoTorisT / NoN-MoToRisT 2.0.2.3, L“g“;““;"gE; 0.8.9 |

UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |ANDERSON, ROBERT, MICHAEL 1,2,0,3,1,9,9,2,30, (M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA CODE
=4
5 547 LONGMERE DR ,Kent ,OH 44240 . |
b= .
=] INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
= [T 19,9 |—mehelmer) 0 1} 2 14 1,
',,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E‘ OH 4511.19A1a [] |priving While Under 21779
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCO CONDITION ALCOHOL TEST
0L CLASS SELECTUPTO 2 DISTRACTED HOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [X] aLconor ] maRbuANA
|4 ] L 1 T DO OO N ||1 |D0THERDRUG | 1 ||2|1.|||||1||1|| I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | [ | | t | 1 | I | ! |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
= l | ! 1 | 1 1 ! ! ! ]
E=Y INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-GompLianT
g BY MC HELMET
Z [ | T L1 I 1] It i |
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION GITATION NUMBER
|| CODE
g
'5 | EN S
] oL cLASS [ ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALUE
BY [ awconor  [] marmuana
| | [ ] [ R R T A ) I j| (] oTheR oRrug L )

UNIT# | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER |

| ——— AR I N IR NN WO N (NN | N T S
: 'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

S

[~ L 1 ! 1 1 1 | | | l |

i INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cvame, civvs | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED

z TAKEN USED DOT-CompLIANT

= B MC HELMET

Z | — | E— L1 L 1 1 1| i ]
B % OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

]

1S [ ——]

=] OL CLASS | ENDORSEMENT RESTRICTIGN SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED

SELECTUPTO2 DISTRACTED
BY [ atcoror ] maruuana
] otHer bRUG

PASSENGER IN OTHER
ENCLOSED CARGO ARE
(NON-TRAILING UNIT, BUS :
PICK: UPWITH CAP)-

2799 OTHER/ UNKNOWN

FATIGUED, ETC

6 UNDERTHE INFLUENCE
OF MEDICATIONSIDRUGS .
IALCOHOL ‘

9. OTHER [UNKNOWN ~ 60PIATESIOP101DS
: TR . S T T OTHER
5 O A U N S e BNEGATIVERESULTS -
HSY8306 OH1M 1/19 [760 1500]

/BICYCLE ONLY
99- OTHERIUNKNOWN
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