(N OHIO DEPARTMENT T
B bt TRAFFIC CRASH REPORT  soenores wanpaTory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION b %
E(]PHOTOSTAKEN DOH'Z OH‘3 I2I0I2|3I'10|0I0I1|]I(alZIZT !
- OH-1p [T] OTHER [ REPORTING AGENGY NAMER NCICH HIT/SKIP NUMBER oF UNITS UNIT iy ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
] erwvare property| City of Kent Police 0,6,7,03 ] o tnsowesl (0.2, 1.0, e uninown
COUNTY* L()(:ALITlv*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME®* GRASH SEVERITY
: 1-FATAL
2-VILLAGE
IiLL I__l_J 3 -TOWNSHIP Kent 07.272023./1428) | 2. SERIOUS INJURY
=] ROUTETYPE | ROUTE NUMBER | PREFIX lsvglol;*m LOCATION ROAD NAME ROAD TYPE LATITUDE vecivat oEGRees SUSPECTED
= - 80
= 3 - MINOR INJURY
g E-EAST
S ] II_.:i_.Jw.WEST SUMMIT S, T, Anlmlnslolo;slgl SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ggg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL beshees 4-INJURY POSSIBLE
E.EAST » 5 - PROPERTY DAMAGE
L L1 Lt W-WEST LINCOLN IS!TI |8|1|.|3|5|1|3|4|8| ONLY
REFERENCE PGINT %‘?&E&%ﬁ&é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2~ MILE POST $-S0UTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE $Q ~ SQUARE
L—3-HOUSE # b1 E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET PYENTT
W-WEST | SR-STATE ROUTE ey v ouAL ; [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIRCLE o -0 TE - TERRAC
DISTANCE DISTANCE .
FROM REFERENCE onrr oF Measore | 0% - NUMBERED COUNTYROUTE | o oo\ jer PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP 3 3 i
2-FEET ROUTE DR - DRIVE PI - PIKE Wh- WAY 7] roabway pivinen
L | | 3-YARDS HE -HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 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 | - e 5~ BACKING $-SOUTH (<4 FEET)
L= L= 1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——1  ygpiclesty  6-ANGLE — E-EAST b 5 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- OUTSIDE 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 1ST WORK ZONE 4 1
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN LT L= 1 | I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L4,
O OR MEDIAN 3 -TRANSTTION AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4- INTERMITTENT QR MOVING WORK 4 - ACTIVITY AREA R BITUMINOUS,
[ Actve scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 SNOW OfL, GRAVEL STONE '
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, :
0.2 5. DIRT
L= 3_DARK- LIGHTED ROADWAY =12 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
. . an“N" on the
Unit #1 was northbound on S Lincoln St. She had a compass diagrai.

green arrow to turn westbound onto E Summit St, Unit
#2 was eastbound on E Summit St. Unit #2 failed to
stop at the red light and struck Unit #1. An

independent witness verified the light signals,

1
itheas
NerT T s |

SLINCOLNST.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVI
N T N Y I T e S Y O IS | | I A OO L1 1 i
- I { ISR S N I SN | N A I | | Y N Y O I
L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken av OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
(GORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Guecken By OFFIGER'S BADGE NUMBER™ O AN EXISTING BEPCRT SENS To crs)
L t | 1l | 1 JL [ |t | | I | 1 1L 1 | | | 1 |
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OHIO DEPARTMENT
\\?d;:‘/ of P
ATy - SER¥iGE -phaSTIoN

BLIC BAFETY

Unit

UNIT #
10,1,

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)

ROG, SHIRLEY, A

OWNER PHONE: iweLub ASA codE (] SAMEAS DRIVER)
Redacted per ORC 149.43 (A)(1)(my

LOCAL REPORT NUMBER

,2023| ,0001]&»3z“

e . DAMAGE " '
) DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 4
331 MC KINNEY BLVD Kent ,OH 44240 ¥ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P Commereial Carnizr PHONE : INGLUDE AREA CODE 9 - UNKNOWN
N T T Y DO O B DAMAGED AREA(S)
B 1P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
i O H{JNUG6582 L EMCUO0F 7,6J,UD31,421,,2,0,1,8,|Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verred [JSAA GIC0443641407101 WHI ESCAPE
TYPE or USE Us DOT # TD\_NED BY: COMPANY NAME
[Jeoumenciar [Joovernment [ MEMERSENCY ) | City Sel‘;’;czin'n e
INTERLGCK H#OCCUPANTS VEH[ELEIW F‘ﬁ{‘g,ﬁ‘{ﬁ‘ﬁ’“w“ [] MATERIAL * gLass # PLACARDID #
) DEQUIP [Jwrmsicre unr 01 2 - 10,001 - 26K 185, RELEASED
; L 13- >26KLEs. Cdeacaro |y 4

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART 18-LIMO {LIVERY VEHICLE)

23 - PEDESTRIAN / SKATER

5 - BUS -TRANSIT/ICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL

(), 1, 2 PASSENGERVAN HINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
B L L= 1 3 SpORTUTILITYVEIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 03~ 27 -TRAIN
6 - VAN (9:15 SEATS) 11-?;#VTIE§T*‘\;‘)1NVEHICLE 17-MOTORHOME ANIMAL-DRRWNVEHICLE 9. ukOwN OR HITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 5« CONDITIONAL AUTOMATION 9 - UNKNOWN
) M ODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-0THER/UNKNOWN Aul—’ToNOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-m™ 7-BUS-INTERQITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
su_,pscw. 3 - ELECTRONIC RIDE SHARING 8 - BUS — SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLI UTILITY 19-TOWING

}
) Q

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraepiicrate MOTORVEHICLE CHASSIS - CARGOTANK 13- AUTOTRANSPORTER ‘
C;\ORDGYU 2-8US 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 1. pLaT gD 14 CARBAGEIREFUSE , r “\
TYPE 7- GRAINCHIPSIGRAVEL ——13.pymp 99-OTHER/ UNKNOW ]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN p
VERGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL O] []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIANKCROSSING ISLAND 12 FIRST RESPONDER
L1y CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [J-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 39~ OTHER/ UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL CANE ~Oriee Lacion TRALLS [ - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAY 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
4 TNOOLLSOL oy 2-BACKIG §-ENTERINGTRAFFICLANE  L4-ENTERINGORCROSsING  ORLEAVING VEHIGLE 0.- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING  LL=) 3 - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.1 . 112-REFERTO UNIT 15-VEHIGLE NOT AT SGERE
ACTION 4.STRUCK ~ PRE-CRASH 4 -OVERTAKING/PASSING  10-PARKED 15%%&%“&%2“ 20-OTHER NON-MOTORIST Ll =1 ™ lAGRAM o UNKNOWN
5+ BITH STRIKING 55 MAKGRIGHTTURY  11-SLOWING ORSTOPPED ! 21-STANDING DUTSIDE 13.T0P -
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 19 DRIVERLESS 17 -PUSHING YEHICLE 99-0THER / UNKNOWN
1-MONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA,  PARKED POSITION 18-PERATING DEFECTIVE  22-WOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4.~ STOP SIGN
0.1, 3-RuNREDLGHT 9-INPROPERLANE CHange  14-STEPRED ORPARCED EQUIPMENT 23-0PENING DOORINTO 2 2T 2 2.SGNAL 5 YIELD SIGN
(A3 4 RAN §TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | L~ 4 3. ELASHER b - NO CONTROL
CONTRIBUTING 15- SWERVING O AVOID SPILLING
- 5- UNSAFE SPEED 11-DROVE OFF ROAD 93 -0THER IMPROPER ACTION
G CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING
E 6~ IMPROPERTURN 12-IMPROPER BACKING #or T"mgg&'—“"“ RAIL GRADE CROSSING
1 - NOT INVOLVED
E
g SEQUENCE oF EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
“‘ NON-COLLISION = 5. INVOLVED-PASSIVE CROSSING
B, 2, 0 !-OVERTURNRILOVER 6 -EQUPNENTFAILURE  11.CROSSCENTERUNE -~ 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE : -
=) FrReixeLosio 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17- ANIMAL — FARM EQUIPMENT
3. INMERSION B - AN OFF ROAD RIGHT TRAvEL 18-ANINAL -~ DEER 23-STRUCK Y FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L [ | 4- JACKKNIFE 9 - RAN QFF ROAD LEFT - - ANYTHING SET IN MOTION
, 13-OTHERNON-COLLISION. 5 o e : 2-SOUTR 6 - NORTHWEST
5'- CARGO/ EQUIPMENT 16-CROSS MEDIAN 14-PEDESTRIAN v BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15- PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM L 4« | 10l _1 3-EAST  7-SOUTHEAST
3L L - 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
25-INPACTATIENUATOR  31-CUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
Aled) " [CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 51-WALL
: 53-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 ENBANKMENT -
5 STRUCTURE 34-EDIAN GUARDRALL SUPPORT h-FENCE 52-BUILDING 1 STATED/ESTIATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE . 53 TUNNEL el L— 5. cALCULATED / EDR
28- BRIDGE PARAPET 0 g A7-WALBOK
- 35-MEDIAN GONCRETE 1-QTHER POST, POLE 18-TREE 54 0THER FIXED 0BJECT 3 UNDETERMINED
6L | 23-BRICGE RAL BARRIER OR SUPPORT 19-F1RE HYDRANT 99 GTHER / UNKNOWN POSTED SPEED
0- GUARDRALL FACE %6-MEDIAN OTHER BARRIER  42-CULVERT
' (I B
[ FIRST HARMFUL EVENT | MOST HARMFUL EVENT

HS8Y8304 OH1U 1/18 [760-0820)
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Ouro DEPARTMENT

L;'a:’ or Uzt SareTy U NIT LUCAL REPORT NUMBER
,2023..00011(05 :
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME AS ORIVER) OWNER PHONE: 186LubE AEA cObE [ ] SAMEAS DRIVER) : DAMAGE )
10,2 |BARR, DARIN, J Redacted per ORC 149.43 (A)(1j(my)) DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) ] 4 1-NONE 3« FUNCTIONAL DAMAGE
3602 SNOW LEOPARD DR ,COLUMBIA ,MO 65202 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE

COLLISION wITH FIXED OBJECT - STRUCK

9 - OTHER/ UNKNOWN

COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMeRcIAL CARRIER PHONE : NGLUDE AREA cODE 9- UNKNOWN
L ] | | | | | | ] 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATIGN & VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
VI O|1DECS84 L D7HWA2,K9,7,51,61,1,66,2,00,7 | Dodge 1
INSURANCE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL e
verrien |GEICO 4317962233 GRY |DAKOTA w/ N \e
TYPE OF USE N EMERGENGY US DOT # TOWED BY: COMPANY: NAME e
' EMERGENC aker i . :
[ commeretar. [~]covernmenr [T] NLEMER CLL L1 4 BdkauTz‘:;ngous e 9 % A 3
VEHICLE WEIGHT GVWRIGCWR 2
]NTER[_(]C( #OCCUPANTS 1. 10K LS D MATERIAL CLASS # PLACARDID # . . \d s "
DD [Jurssicae unir 2 . 10,001 - 26K LBS o
) )
¢ 002 |5 bk, ] PLACARD T ) B O B M s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE ZWHEELED 13- SNOWMOBILE 19-8US (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 7\
L= 3. SpORT UTILITYVENIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 1z
UNITTYPE 4 piy up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAYY EQUIPMENT 2-BICYCLE Kl 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIOEROR 27 -TRAIN (4]
6 - VAN (915 SEATS) j -?kTLVT[El?%?\IA)'N VERICLE 17 MoToromE ANIMAL-DRAWNVEBICLE 9. iviown OR HITISKIP s 4
00, # orTRAILING UNITS 5 12 \
ki)
WASVEHICLE PERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 + CONDITIONAL AUTOMATION 3 - UNKNOWN i
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
L__2‘_1 1.YES 2-NO 9-OTHER FUNKNOWN AUL““JTONDMUUS 2 - PARTIAL AUTOMATION 5+ FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
s'_\_'PEGIAL $ - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- ROLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0017 wor apuicaste MOTORVEHICLE CHASSIS 9+ CARGOTANK 13- AUTO TRANSPORTER
Cé*ORDGYO 2-BUS 4-L0GGING 6 - CARGOVANIENCLOSED BOX  19.F17 5D 14~ CARBAGEIREFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-0UMP 99-OTHER UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49 OTHER/ UNKCOWN
VERIGLE 2-HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
8 DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDaMAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top £131 C]- ALL AREAS (151
NON-MOTORIST 2. INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/UNKNOWN
LOCGATION  CROSSWALK 5 -TRAVEL LANE - Grie Locsrion TRAILS [Z]- UNIT NOT AT SCENE [16]
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - IAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
g 2HORCOLLSON o g 2-BACKIG §- ENTERINGTRAFFICLANE  14-ENTERING ORCAOSSING  ORLEAVINGVERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.8TRIGNG LML) 5. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATLON 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AGTION 4-STRUCK  PRE-GRASH 4 .QVERTAKINGPASSING  10-PARKED 15%%%’26*"1%&(% 20-OTHER HON-MOTORIST L=l 20 % SiAGRAM "UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11+ SLOVING OR $TOPPED ' 21 STANDING DUTSIDE 13-ToP 99-
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
- 0THER UKIOHY 12-DRVERLE55 PSR, -omER o -qm_
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION  21.LYING N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT  4.- $TOP SIGN
3-RAN RED LIGHT g-tupRopERLNEchange  M-STIFPED ORPARKED EQUIPMENT 23-PENING DODRHTO 2 2-TWoHY 2. SIGNAL 5. YIELD SIGN
§ L) o sTop sich 10-1HPROPER PASSING 5SRO AT 19-LOAD SHIFTINGIFALLING/  ROADWAY Ay , SFLASHER b HO GOATROL
GONTRIBUTING ¢y rrr sprep 11-DROVE OFF ROAD “SHERVINGTD SPILLING 99-QTHER IMPROPER ACTION
CIRCUMSTANCES : 16- WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1 - HOT INVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
(L2, 0 L-OVRTUMNROLOVER 6 -EDUPNENTFNLURE  1L-CROSSCENPERLNE - Lo-RALWAYVEHICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVEQ-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
T & RAW GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
" L0 RO LEFT 12-DOWNHILLRUNAAY (oot ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L_L 1 4-JACKKNIFE 9-RAN OFF RO L3-OTHERNONCOLLISION 5 vooncu ey ANYTHING SET IN MOTION 9. SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CR0SS MEDIAN 14- PEDESTRIAN o 8Y AMOTORVEHICLE 4 3
LSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L4 | ToL9 | 3-EAST  T-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
A . Iai';gégg\lljssm:n 2-PORTABLEBARRIER  38-OVERWEADSIGNPOST  44-DITGH . mILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT . :
STRUCTURE 30-HEDIAN GUARDRALL SUPPORT WoFENCE %2-BUILDING 1- STATED/ ESTIMATED SPEED
sl : :
21-BRIDGE PIERORABUTHENT — pArRiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
- 3~ UNDETERMINED
6 29-BRIDGE RALL BARRIER ORSUPPORT 19-FIRE HYORMNT 69 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
Lt
L) FIRST HARMFUL EVENT L] MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER

Redacted per ORC 4501:1-12

Rl 0416 DERARTMENT
v it MotorisT / Non-MoTorist G2
2,0,2,3,-,0,0,0,1,1,6,%,%r

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |KAMINSKI, FAITH, ELIZABETH 0,2,2,0,2,0,0,3, ..,/ |

E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

[+4

5377 ADAMLE DR Kent ,OH 44240 Redacted per ORC,149.43 ., | |

5 INJURIES wklgr?l-:n EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (N, citv: fJASIEEDTYEQUIPMENT DOT-Corspuiany | AT NG POSITION] AIR BAG USAGE [ &JEGTION | TRAPPED

=1 3 Kent Fire Other MCHELMET | () 1 | 2 | i |

2| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

- CODE

e

[~

=

ALGOHOL TEST

SELECTUPTO2

 I——

DISTRACTED
BY

[ acconor ] maruuana
[] otHeR DRUG

SEATING POSITION

1~ FRONT=LEFT SIDE .
(MOTORGYCLE DRIVER)

©2-FRONT= MIDDLE
 3FRONT= -RIGHT SIDE

D 4:SECOND-LEFTSIDE
. {MOTORCYCLE PASSENGER)

INJURIES
AEATAL

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4-POSSIBLE INJURY.
- 5NO APPARENT INJURY -

INJURED TAKEN BY. - (ERCAMIUSLIDULIEE,
1-NOT TRANSPORTED - £ 6-SECOND - RIGHT SIDE . -
" ITREATED AT SCENE | ;" 7ETHIRD - LEFT SIDE-.
Mg (MOTORCYCLE SIDE CAR)
5.poLleE - 1 BTHIRD= MIDDLE
9-0THER UNKNOW -+ 9-THIRD - RIGHT SIDE
S 10-SUEEPERSECTION:
SAFETY EQUIPMENT [REEUALLO

N 11 PASSENGER IN OTHER
TAELSED +5 ENCLOSED.CARGO AREA

2- SHOULDER BELTONLY USED | ' {NON-TRAILING UNIT, BUS, .

3. LAP BELT OMLY DSED PICK-UPWITH CAP)

A-SﬁoULDER&LAPBELTUSED :

5. CHILORESTRAIN SYSTER - - . CARGOAREA -

- 15 NONMOTORIST

7 -BOOSTER SEAT - ,
" 99 OTHER JUNKNOWN

8 HELMETUSED
9-PROTECTIVE PADSUSED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING

11-LIGHTING -~ PEDESTRIAN -
{BICYCLE ONLY

99 OTHER/ UNKNOWN

o 1-N0T DEPLOYED

“ 2-EXTRIGATED BY
12- PASSENGER IN UNENCLOSED
et 3 EREEDBY

S

FORWARD.FACING, : 13~TRAILING UNiT
T CHILD.RESTRAINT SYSTEM - - 14-RIDING ONVEHICLE EXTERIOR .
< REAR FACING - . . (NON-TRAILING UNIT) )

AIR BAG
o 1-CLASSA

2. DEPLOYED FRONT - i 2-CLASSB

OBDEPLOYVEDSIDE < 3.CLASSC

‘4 -DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS
-5 NOTAPPLICABLE or (=D
9 DEPLOYMENT UNKNOWN 5-HE NOPEDOMLY

s 6 NOVALIDOL )

CLNOTEECTED ¢ U

77, 2 PARTIALLY EJECTED .
3 TOTALLY EJECTED

S 4 NOTAPPHCABLE

R
2+ M- MOTORGYCLE
P PASSENGER
NTANKER .
Q- MOTOR $CO0TER

. R-THREE-WHEEL MOTORCYGLE

. L-NOTTRAPPED : - - 5= SCHOOL BUS

LT DOUBLE &TR[FLETRA[LERS

"~ MECHANICAL MEANS .
. 1 K- TANKERIHAZMAT

L F-FEMALE
M-MALE
: U- 0THERIUNKNOWN

m_

SEa ALCOHOLINTERLOCKDEVICE
; ZCDLINTRASTATEONLY -
: 3_CORRE9TIVE LENSES :
| 4:FARMWAIVER '

26 EXCEPTCLASSA
7 EXCEPTTRACTOR-TRAILER ™

... /RESTRICTIONS

10- LIMITEOTO DAYLIGHT GNLY -
" 10 LIMITED T0 EMPLOYMENT
" 12-UMITED- OTHER
18- MECHANIGAL DEVICES

STATUS | TYPE

0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION - S ! (5
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTuptod
BY [ accodor ] maruuaNA
l_i___II_IL_II R N N W e I 1 |D0THERDRUG 1 Illll__l_J.I‘l ! ||1||1|| IR R |
UNIT # | NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BARR, ETHAN, CHARLES 1 0,5,0,5,2,0,0,4,/, , | |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE
o
2 243 E SUMMIT ST ,Kent ,OH 44240 Redacted per ORC 14943, | | |
E=3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cimyy SAFETYEQU]PMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 5 [0 ey
= LS 0.4, 0,1, 2 | 1|t |
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
3 M O, Redacted per ORC 4501:1-12 |313.03C2 Traftic Control Sign 26136
(=]
I= oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO? DISTRACTED US| TYPE RESULT SELECTUPTOA
BY [ aLcoror  [[] marwuana
4 Ll 11 1] 6 ,[:]OTHERDRUG 1 1 llll |1|| I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T Y T N OO IO N R | [ N A | J
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
5 L | 1 1 1 L l 1 1 1 ]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citrs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLianT
= BY MC HELMET
Z | — [ L1 L ! L i i |
E‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
&
s
4 0L CLASS | ENDORSEMENT RESTRICTION sELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST

DRIVER DISTRACTIUN
1- NOT DISTRACTED

2 - MANUALLY OPERATING AN
- ELECTRONICCOMMUNICATION
* DEVICE (TEXTING, TYPING,
- DIALING) -
" 3 TALKING ON HANDS-FREE -
-COMMUNICATION DEVICE:
-4 TALKING ON HANDHELD ™
COMMUNICATION DEVIC
5 GTHER ACTIVITY WITH AN
/7 ELECTRONIC DEVICE
" 6-PASSENGER
7-OTHER DISTRACTION
INSIDE THEVEHICLE
8 -OTHER DISTRACTION OUTSIDE
L THEVEHICLE™ .- 7

i 9-0THERIUNKNOWN .

OL RESTRICTION(S)

5 EXCEPT CLASSABUS.

&CLASSBBUS...

_B-IINTERMEUIATE'LICENSE .

" 9:LEARNER'S PERMIT
RESTRICTIONS

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES

14 MILITARY.VEHICLES ONLY

. CONDITION

15. MOTORVEHICLESWITHOUT N

9 EMOTIONAL (€6, SEPRESSED, ™
IR BRAKES

ANGRY, DISTURBED) ..

. 16:0UTSIDE MIRROR SAINESST
17 PROSTHETIC ALD 5+ FELLASLEEP, FAINTED,
C1B-OTHER: FATIGUED, ETC.
~ - 6-UNDERTHE INFLUENCE .
OF MEDICATIONS DRUGS
1ALEOHOL :

.+ 9+ OTHER ] UNKNOWN

i 1~ APPARENTLY NORMAL .= TR I

2 PHYSICAL IMPAIRMENT -~ TR
©1-AMPHETAMINES

- 2 <BARBITURATES ~
- B-BENZODIATEPINES -~

TEST STATUS
1 NONEG[VEN
‘ ZTESTREFUSED ;

: 3 TEST GIVEN, CONTAMlNATED
! SAMPLEIUNUSABLE L

o 4-T TGIVEN RESULT

5-TESTGIVEN, RESULTS

. ALCOHDLTEST TYPE

"1- NONE

RE BLOOD

3- URINE

’, - A-BREATH

5 OTHER

- DRUG TEST TYPE

L 1ENONE
| 281000
3 URINE -
4-0THER

7 4<CANNABINOIDS
.5 -COCAINE
© b-GPIIES OPIOIDS
& T-OTHER

*+ 8- NEGATIVE RESULTS

NOWN
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"“’y OHIO DEPARTMENT
v , OF PUBLIC BAFETY

SAPRTY - SERTIGE . PROVEETIO

Occupant / WITNESS ADDENDUM

L.OCAL REPORT NUMBER

INJURIES

1IFATAL - :
2- SUSPECTED SERIOUS INJURY
3-'SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5. NOAPPARENTINJURY

INJURED TAKEN BY

"1 NOTTRANSPORTED
- "I TREATED AT SCENE

EMS
"POLICE
9~ OTHER / UNKNOWN ~

GENDER
F-FEMALE
M- MALE |
- o OTHER/UNKNOWN

;" 1-NONE USED= -

. 2~ SHOULDER BELT ONLY USED
3 LAP BELT ONLY USED -

© 4+ SHOULDER & LAP BELT USED

| 5- CHILD RESTRAINT SYSTEM -

.} 6- CHILD RESTRAINTSYSTEM—'

. 7-BOOSTERSEAT- '
8- HELMET USED
. 9- PROTECTIVE. PADS USED

: 10- REFLECTIVE CLOTHING .

'?99—OTHER7/UNKNOWN S

SAFETY EQUIPMENT ‘USED"
) : " 1-FRONT = LEFT SIDE
VEHICLEOCCUPANT 1 (MOTORCYCLE DRIVE
. .2 - FRONT —MIDDLE
74 'SECOND ~ LEFT SIDE
1" " (MOTORCYCLE PASSE
-5~ 'SECOND = MIDDLE
FORWARD FACING -
©- 7. THIRD ~LEFT SIDE -
'REAR FACING ;
o8- THIRD ‘MIDDLE
L9 THIRD RIGHT SIDE

(ELBOW KNEES ETC.) .
-BUS, PICK-UP WITH CAP)

" :12-'PASSENGER IN UNEN
© - CARGOAREA -

= LIGHTING - PEDESTRIAN
o 13 TRAILING UNIT .

/BICYCLE ONLY

~(NON: TRAILING UNIT)
i 15-'NON-MOTORIST ~
- 99- OTHER/ UNKNOWN

SEATING POSITION
. 3- FRONT = RIGHT SIDE -

{6 SECOND - RIGHT SIDE-

(MOTORCYCLE SIDE CARY

10 SLEEPER SECTION OF TRUCK CAB

b 11- PASSENGER IN OTHER ENCLOSED
: CARGO-AREA (NON-TRAILING UNIT,

:.© - 14 RIDING ON VEHICLE EXTERIOR

|2|0|2|3|' |010|0|1|1|é7|g|2/| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il 02| BARR, FISCHER, LUCAS 1,1,2,5.2,0,0, 810 ,., .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA GODE
[+
5| 3602 SNOW LEOPARD DR ,COLUMBIA ,MO 65202 Redacted per ORC,149.43, . | |
°_ INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Mentcar Faciuiry (vame, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TI\\{KEN USED DOT-CompLianT
B
5 Other 0,4 MEHELMET | O , 3 ), 2 | |,
s UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'_'. | I | 1 1 1 | L [} | || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
5
b L | 1 1 I l | | 1 I ]
i INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN TO: MeptcaL FaciLiTy (vAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLianT
BY
| ——  —— MG HELMET 1 | Il HL— It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 [ I 1 I | I l | L 1 JfL I
f-] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
%.
5]
hef INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat. FaciLity (wame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-GomPLIANT
§ BY
I MC HELMET L | 1L 1L il i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | | l | ] | 1 ML L |
<z; ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
o
=
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEenicaL Faciity (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY
MC HELMET il |

R) -

[ DEPLOYED SIDE

B \DEPLOYED BOTH

NGER). . - FRONT/SIDE

";1 NOT. EJECTED

CLOSED _ ;
1- NOT TRAPPE

MEANS

3 ‘FREED- BY NON MECHANICAL i

MEANS

2- PARTIALLY EJECTED
3- TOTALLY. EJECTED
4 NOT APPLICABLE

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED _'
= DEPLOYED FRONT

5~ NOTAPPLICABLE -
.9~ DEPLOYMENT UNI(NOWN

EJECTION :

FU2e EXTRICATED BY MECHANICAL

WITNESS

AME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SAUVEY, KODY, ALLEN 0,9,0,6,2,0,0,01] .,/
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
577 GOLDEN RUSSET BLVD ,AMHERST, ,OH 44001 Redacted per ORC 14943, |, | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ 1 | | | | | I FIL_ 11 Wt |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

{ 1 I | | | | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | ! | I | | 1 11 ]l |
ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUOE AREA CODE

L | | [ 1 [ I 1 { 1

HSY 8355 OH1P 8/19 [760-1500] PAGE oF




2%~ | 182~

Unit #1 was northbound on S Lincoln St. She had a green arrow to turn westbound onto E
Summit St. Unit #2 was eastbound on E Summit St. Unit #2 failed to stop at the red light
and struck Unit #1. An independent witness verified the light signals.



