=N OHIO DEPARTMENT T
B w3t TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TaKeN [Jowa [Jons och 2,0,2,3,-,00,00,36,309,
O 0H-1P [T] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT (¥ ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ ] PRIVATE PROPERTY City of Kent Police 06703 2.- UNSOLVED 0,2 0, 1, 59. yninown
COUNTY# LOCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
I£|_7_l IL 3 - TOWNSHIP Kent 03,082,023,/,0829, I 2. SERIOUS INJURY
# ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE beciuAL DEGREES SUSPECTED
g §- S0UTH 3. MINOR INJURY
S -E -
5 I | ﬁ,ﬁé; FAIRCHILD |A1 Vv, |4|1|.|1|6[2|5|2'|01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl gg&wﬁl REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL bearees 4-INJURY POSSIBLE
-souT
E-EAST - 5- PROPERTY DAMAGE
| | ) [ O W -WEST 867 | | |8|1|.|3|7|0|7|2w5| ONLY
REFERENCE POINT m&gg&ﬁc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NorTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD-- ROAD ] WITHIN INTERSEGTION ok ON APPROAGH
3 2-MILEPOST $-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE - LA -LANE §Q - SQUARE
L= 3-HOUSE # LI E-EAST BL ~BOULEVARD MP-MILEPOST ST - STREET PO
W-WEST SR~ STATE ROUTE - - D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unIToF wEasURe | O NUMBERED COUNTY ROUTE | oy PK -PARKWAY ~ TL -TRAIL - ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . R
2-FEET ROUTE DR -DRIVE ~ PI -PIKE WA - WAY ] roaway pivinen
Ll | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIRECTION oF 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 | BEVEEN o 5-BACKING S - SOUTH { <4 FEET)
L2121 321N MEDIAN 11-RAILWAY GRADE CROSSING L2l yeyieieary  6-ANGLE — E-EAST L 2. DIvIDED FLUSH MEDIAN
4 - ON 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- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 1 i )
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 [ L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L Tg4.
0 N eomauane| SOt st o 2 v
- TENT 0R MOVI K - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- ?]/?[[\I%[QAA[\J/%LDIRTI 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW ’ STONE
2- DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | = _ iy
3-DARK - LIGHTED ROADWAY L= 3 Fo6, 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 )
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERJUNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with

UNIT 2 WAS STOPPED IN TRAFFIC ON omass dlagan,
FAIRCHILD AVE. UNIT 1 WAS WESTBOUND ON
ON FAIRCHILD AVE. APPROACHING UNIT 2
AND FAILED TO MAINTAIN AN ASSURED
CLEAR DISTANCE AHEAD STRIKING UNIT 2. D

867 FAIRCHILD AVE.

[ Not To Scale |

FAIRCHILD AVE,

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AgeNcY
|0|3|0|8|2|0|213|/|0|8|2|9||O|3|0|8|2|0|213|/|0|8|3|01|0|3|0|8|2|01213|/|0|8|3|5||0|3|0|8|2|0|213|/|0|9|0|0| D MOTORIST
TOTAL TIME NVES ?THERN TOTAL OFFICER'S NAME® Guecen ay OFFICER'S NAME®
ROADWAY CLOSED TIGATION TIME| MINUTES SUPPLEMENT
Auckland, Kyle Wheeler, George SUPPLEMENT =~
OFFIGER'S BADGE NUMBER™ Crecken ay OFFICER'S BADGE NUMBER™ TO M EXISTINS EPORTSENY 10155}
LOIOIOI‘IOI3I0I10I6|0\I2l3|8I | ! 112l4l3l | | |
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""4/ QHio PEPARTMENT

P orEuaG SARET U NIT LOCAL REPORT NUMBER

I2I0|2I3I'l0|0I0|0l3l6I3|9l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[_]SAME AS ORIVER) AWNER PHONE: INcLUDE AREA CODE ([XX] SAME AS DRIVER)

M. 0,1 ,|JAGGERS, KAYLA, NICHOLE

X DAMAGE SCALE
N OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) N 2 1-NONE 3 - FUNCTIONAL DAMAGE
; 1030 KEVIN DR Jent ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrieq PHONE: NeLuDE AREA conE 9- UNKNOWN
L [ | [ | 1 { | 1 1 ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
LO H|JFQ1974 3 GNKBBRA41S691,919(2,0,2,0,Chevrolet ,
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien (AUTO OWNERS INSURAMNGS 00 BLK BLAZER | ; 2
TYPE 0F USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME 3
El
[Cleonmerciae [ Joovernment [ NEMERGENCYY T T 0 2 3
TERLOcK #occupants |  VEMICLEWEIGHT SVWRIGEWR [7] MATERIAL ~ctass# PLAcARDIDH | iy
[CQoevice ™ []wimskap unir 3 oo sak Las RELEASED |
EGUIPRED 0,2 e | [ pracarp
L 13- 526KL8s, IS T O 5
1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLEY 23 PEDESTRIAN/SKATER J
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10/ N5
03 Kd
L1220 3. SpORTUTILITYVERICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST B
UNITTYPE 4. picicyp 10-MOPEDQRMOTORIZED 15 SEMI-TRACTOR 24 HEAVY EQUIPMENT 2-BICYCLE 9 X
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 6|
6 - VAN (9:15 SEATS) - ?LTLVT/E&TR?)IN VEHICLE  17.oToRHOME ANIMAL-DRAWNVEHICLE 9. UNkOWN OR HITISKIP 8 T
# oF TRAILING UNITS 12
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ? H
2 MODE WREN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |\ Lot Inl
L& | 1-YES 2-N0 9-OTHER/UNKNOWN wionomats 2+ PARTIALAVTOMATION 5 « FULL AUTOMATION 0 g 2 12
MODE LEVEL o M- 2] K
1- NOKE 6 BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER S f o
0.1, 2-mx 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN 8 i ; s 181\/4
sl——L—JPECIAL $ + ELECTRONIC RIDE SHARING 8 -~ BUS ~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 .
FUNCTION ¢ - SCHOOLTRANSPORT 9 BUS-OTHER 14 PUBLIC UTILITY 19-TOWING : 6
5~ BUS-TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
L0017 jhoraesucane MOTORVEHICLE CHASSIS 9+ CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2-808 4+ LOGGING 6 - CARGOVANENCLOSED BOX  19.F( o7 gED 14- GARBAGE/REFUSE Y 0, .
TYPE 7- GRAINICHIPS/GRAVEL  13_pump 99- OTHER / UNKNOWN 6 ;
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER / UNKNOWN p
Vl_I—JEHIcLE 2 - HEAD LAMPS 5 - STEERING 8-TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NO DAMAGE 0] D-UNDEROARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12+ FIRST RESPONDER
W CROSSWALK A -MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-rop (131 [J-ALL AREAS [151
0T 2 INTERSECTION ~ UNMARKED CROSSWALXK 8 - SIDEWALK 11-SHARED USE PATHS OR 99. OTHER/ UNKNOWN
LOCATION  chossuALK 5 - TRAVEL LANE ~Onize Loctng TRAILS {]- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NOCULSION () 2-BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L3 3- STRIKING 0.1 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-§TANDING 1.2 122-REFERTOUNIT 15-VEH OT AT SCEN
ACTION 4.§TRUCK  PRE:CRASH 4 .OVERTAKINGIASSING 10-PARKED 15%%%}”‘061“'%26/ 20-OTHER NON-MOTORIST LL &y MR UNIT 13- EIICLEN TAT SCENE
5- 80T STRKNG ACTIONS 5 jakG IGHTTURY 11 SLOWINGOR T0PPED A 21 STANDING OUTSIDE 13.T0p 99- UNKNOWN
& STRUCK & « MAKING LEFTTU WWTRAEFIC 16-WORKING DISABLED VENICLE
9-0THER UNKNOWN 12-DRIVERLESS 17-PUSHINGVERICLE 99-0THER/ UNKNOWN e
1-HONE 7.LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
0,8 3-RANREDLIGH 9-eRopER LANE ChaNge  14-STOPPEDOR PARKED EQUIPMENT 23-GPENING DODRINTO 2 2-THOHAY 6 | 2-SNAL 5 - YIELD SIGN
L2 raw sTop st 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY ] TFLASHER -0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING . -No
CIRGUHSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WROHG WAY 99-OTHER IMPROPER ACTION
4~ IMPROPER TURM 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 NOT INVOLVED
| NON-COLLISION L2, 1 2 IWOLYEDACTIVE CROSSING
: 112, 0 1-OVERTURROLLOVER G- EQUIPMENTFALURE  L1.CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
EELE ) rereveLosion - SEPARATION OF UNIT OPPOSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT
FIREIEKPLY 7 - SEPARATION OF TS TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT NIt
L-DOWNHILLRUNAWAY 1o s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20§ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NOR-COLLISION £ YTHING SETIN MOT 2.50UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 1h- PEDESTRIAN R e 8Y A MOTORVEHICLE 3 4
L0SS OR SHIFT 15-PEDALCYOLE 24-0THER MOVABLE OBJECT FROML Y | 1oL 5 | 3-EAST  7-SOUTHEAST
3L L 1 - 21-PARKED MOTORVERICLE 4-WEST 8 +SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 31-TRAFFIC $IGN POST 13-CURB 50- WORK ZONE MAINTENANCE
AL . L%?E\SESSESLOENAD 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;?AULILPMENT UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -ENBANKMENT .
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52.-BUILDING 0,0,5, 1, 1- STATED/ ESTIMATED SPEED
21-BRIDGE PEROR ABUTMENT  pappi£R 4-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 2. CALCULATED/ EOR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT .
6 29-BRIDGE RALL BARRIER ORSUPPORT 9-FIRE HYORANT 99 OTHER UNKHOUN POSTED SPEED 3- UNDETERHINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
| o I |
L1 pmstuarmrurevent L1 1 most narmruL EvenT

HS8Y8304 CH1U 1119 [760-0820] PAGE 2



\>Ztesad Ty LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,3,63,9,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) Aaiiiee mrimnie = D AN
N 0,2 | JEWS, JENNIFER, JORDAN , DAMAGE SCALE
lél OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5 170 SPAULDING DR 103 ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
A COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CoMuereiaL Carrier PHONE: 1veLunE AREA GobE 9 - UNKNOWN
L | | { | { { | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|HXZ6629 1, FEMCU0,3,7,6/9,KA44,94,7(2,0,0,9,|Ford 1 v
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL "
VERIFIED WHI ESCAPE |« 2 1 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
£
[Jeommerciac [Joovernment [ MEMERGENGYH 0 3 5 3
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLOCK HoccupanTs 1 - <10KLas [[] MATERIAL cLass# PLACARDID# | ; . A
[CJoevice ™ []wnskp unrr 2 10001 Do Les RELEASED
EQUIPPED 0,1 L S26K 1 “| [ pLacaro
LI 3 - >26KLBS, I S B | N s
1 - PASSENGERCAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(CIVERYVEHICLE)  23-PEDESTRIAN/ SKATER :
(0,3, 2-PASSENSERVAN GAINIVAN) 8 -MOTORCYCLE SWHEELED 18- SHOUMOBILE 19-BUS (1b+ PASSENGERS) 24~ WHEELCHAIR(ANY TYPE) 0/ N\
L=L1 3 GpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVERICLE 25-OTHER NON-MOTORIST o g 2
UNITTYPE 4 . picy 4p 10-HOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BIOYCLE ¢ =g 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN sl AN
6 - VAN (9-15 SEATS) 11~?kTLVT[El’}TR\;\)lNVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE.  qq. UNKNowl OR HITISKIP 8 = 4
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN
) MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_“ | 1.YES 2-NO 9-OTHER/UNKNOWN oTiRomGYs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER
. 0,1 2.mu 7 8US~INTERCITY 12-MILITARY 17-NOwING 99- OTHER / UNKNOWN
SpECIAL 3+ ELECTRONICRIOE SHARING 8. BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITIGOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13. AUTOTRANSRORTER
cl:\(JRDGYo 2.BUS 4+ LOGEING 6 - CARGOVANIENCLOSED BOX 19 £1 47 BED 14+ GARBAGE/REFUSE
TYPE 7 « GRAIN/CHIPS/GRAVEL 11-DUNP 9. OTHER/ UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN
VERTGLE 2- HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
~-NODAMAGET 0] ~UNDERCARRIAGE [ 14
O O 6
1-INTERSECTION - MARKED 3 - [NTERSECTION=OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
Wy CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE d-Top 131 [ ALL AREAS {151
o 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  cRossiALK 5 TRAVEL LANE <Oz Locnn TRALLS [ UNIT NOT AT SCENE [ 167
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
Z-MVCOLLSION ¢4 2+ BACKING §-ENTERINGTRAFFICLANE  JA-ENTERINGORCROSSING  ORLEAVINGVEWICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 ETETEW . SPECIFIED LOGATION 19~ STANDING
3. STRIKING 3 - CHANGING LANES 9 « LEAVING TRAFFIG LANE 0.6 2 - REFERTO UN v
, ACTION 4.STAUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED I5- WAL ROMNLG, - 0-orertanaronsT | D, Oy 142+ FEEELTQUNIT 15 -VEHIGLE NOTAT SGENE
ACTIONS JOGGING, PLAYING 21-§TANDING OUTSIDE 99 - UNKNOWN
5 BUTH STRIING 5<MAKING RIGHTTURN 1L SLOWING OR STOPPED 13-T0P
16-WORKING DISABLED VEHICLE -
&STRUCK & - MAKING LEFT TURN INTRAFFIC
1-NONE 1-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /AcDA  PARKED PUSITION 18-OPERATING DEFECTIVE 22.NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-WpRPERLANEChpnge  14-STIFPED IRPARKED EQUIPMENT 23-OPENING DOORINTD 3 2-TWOMY 6 2-SGWL  5-VIEDSIGN
' 4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L= L 3 FLASHER  6-NOCONTROL
CONTRIBUTING ;e sperp 11-DROVE OFF ROAD 13- SHERVINGTOAOD SPILLING 99-OTHER INPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING I
6-IMPROPER TURN 12-IMPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1-NT IRVOLVED
NON-COLLISION L2, 1 2. INVOLVED-ACTIVE CROSSING
112, 0 1-OVENURROLLOVER 6 EQUIPHENTFAILIRE  11.CROSSCENTERLINE - 16-RAILWAYVEHCLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L= FRekeLOsIon 7 SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIWAL - FARM EQUIPHENT
3. INMERSION B RANOFF ROAD RIGHT ThAvEL 18- ANIMAL - DEER 28-STRUCK BY FALLIG, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o s~ ke SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
BB-OTHERNON-COLLISION g ommovuner e 1y 2-S0UTH 6 - NORTHWEST
5 - GARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALCYCL 24-QTHER MOVABLE OBJECT FROM LY | TOL S | 3-EAST  7-SOUTHEAST
31| -PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
COLLISIONWITH FIXED OBJECT ~ STRUCK - OTHER/ UNKNOWN
2-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANGE
L . /B%ngggs:::&% 2-PORTABLEBARRIER  28-OVERHEADSIGHPOST  4-DITCH . E&ULILPMENT UNIT SPEED DETECTED SPEED
-BmGE O 93-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45-ENBANKMENT . - STATED/ ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0,0
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-TILITY POLE 47-MAILEON 53 TUNNEL bl —1 = ' I 2. CALCULATED EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 -0THER FIXED 0BJECT
6 29~ BRIDGE RALL BARRIER ORSUPRORT - 98- OTHER UNKNOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L9 19
L1 rrrstuarmruLevent 1| mosT HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820] PAGE 3



OL CLASS | ENDORSEMENT

SELECTUPTO2

- LOCAL REPORT NUMBER
W= #smns MoTorisT / Non-MoToRisT
2,0,2,3,-,0,0,0,0,3,6,3,9, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |JAGGERS, BRIAN, JAY 0 0,9,2,8,1,9,7,2,50 || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+
11030 KEVIN DR ,Kent ,0H 44240 .
(=} -
b1 INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (v, crTv: | SAFETY EQUIPMENT SEATING POSITION| AR BAG USAGE | EJECTION| TRARPED
Z TAKEN USED DOT-COMPLIEANT
LS_J [ |_Ii| MCHELMT|0I1H 1 ||11|11
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
2 CODE
E OH 333.03 Maximum Speed Limits 25305
2] OL GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ atcowor. ] maruuana
cA4 e gc gy | O orverore L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | JEWS, JENNIFER, JORDAN 0 1,0,2,2,1,9,5,8,[64, | F |
E ADDRESS: STREET,GITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA GODE
o
= 170 SPAULDING DR 103 ,Kent ,OH 44240 L
o —
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Comeriant
<
2 5 BY 04 MCHELMETI()llII 1 ||1||1|
™ 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
5 O H
EL 01 CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
BY [7] acconoL  [] marmuana
T | T | (R R R e 1 i| [ orHer bRug L 1 ||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
et e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
= { | ! 1 1 1 ! ! ! ! |
=] INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0; MEDICAL FACILITY tavie, crrv: | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRARPED
z TAKEN USED D%T-GDMPLIANT
Z L_J L_| | —MCHELMET } L 1L 1L i ]
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
&
1 [
=

| ] |

RESTRICTION SELECTUPTOS

DRIVER
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED
7] arcoror [ maruuana
[ other oRUG

INJURIES

14 RIDlNG ONVEHICLE EXTERIO
Z(NON TRAILING UNIT): -~

‘«A PROTECT!VE PADS USED
(ELBDW KNEES_ ETC:

10 REFLECTIVE CLOTHING

11 LIGHTlNG PEDESTRIAN
IBICYC LEONLY -7

%- 0THERIUNKNOWN e

i

SEATING POSITION

-OTHERIUNKNOWN

CONDITION ALCGOHOL TEST
STATUS.| TYPE VALU

'-OPIATESIOPIOIDS o
CTLOTHER: L
. 8-NEGATIVE RESULTS‘
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W= QccuPANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
|2|O|2|3|" |0|0|0|0|316|3|9| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| KURTZ, JACKSON, A 0,5,2,5,2,0,1,4,/08 M
E-1 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o
5 1181 HAMPTON RD ,Kent ,OH 44240 L 7
i INJURIES %I,{IEIPI}ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ¢ITY) ﬁAF%TVEQUlPMENT DOT-LoeLiaNT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
SE | »L DMP|
LS P 0,4, [MewetveTy 0 6, 1 1 ) 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 1 1 ! [ ] e e —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
S
b4 1 1 1 | 1 | | i I | ]
8 INJURIES [INJURED | EMS Aczncy (NAME) INJURED TAKEN T0: MeoteaL Faciuiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
I BY L i1 MC HELMET L 1 1L L 1|t ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ E— | I | 1 1 | | | L1 1 (|t |
E-] ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE ARFA CODE
5
s
id INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0; MenicaL FaciLity (NAME, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
[ —— BY|_I MG HELMET L { 1l 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ ] ] L1 1 1 L JjL L1 L j
E1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
8 .
e INJURIES | INJURED | EMS AgeNcY (NAME) INJURED TAKEN T0: MEpicaL Faciity {name, ctTy) | SAFETY EQUIPMENT AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET | |

INJURIES SAFETY EQUIPMENT USED

EFT'SIDE "
CLE SIDE CAR

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(%2}
E A T Y T N N MO N | [N A B[ ]
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 | 1 1 ] 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1721
e H TR S TN NN SN MO N | [N A | |
[ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
{ | | 1 | I I | { | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g ISR TR N SR N N NN SR
Iad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 1 1 | i 1 ! | |
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