TP~ OHIO DEPARTMENT o
\B= eries3vet TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'z DOH'3 |2|0l2|3|'|0|0|0|0|2|8|5|1| |
[:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivare properry| City of Kent Police 06703 2- UNSOLVED 0,2 0,295 unknown
COUNTY* LOCALITY® . LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
LL LLJ 3-TOWNSHIP Kent 02222023,/1552 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL bEcReEs SUSPECTED
S- SOUTH
3- MINOR INJURY
E - EAST
S Ry43 |l W-WEST GOUGLER LAV, ﬂlll.lll5|4|817|7| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecitaL DEGREES 4-INJURY POSSIBLE
= S- SOUTH
h
& E- EAST RK - 5- PROPERTY DAMAGE
L 1 gL w-wEST PA LAY, n§|l:.|3|610|94210| ONLY
REFERENCE POINT w&g&%g& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2- MILE POST 2 S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L& | E-EAST |
W-wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE = NTY
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP | ” 2
2-FEET ROUTE DR SRRIVE SURIKE WAL [] roAbway pivioep
00 0 L2 5 varDs HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?@TOWMEOETNOR 5- BACKING S SOUTH (<4 FEET)
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEpiclEsy  6-ANGLE — E-EAST ! 2. DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D:RECTION 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 1 3 2
[] woreRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13,
0B MEBIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA S SHIY BITUMINOUS,
EI ACTIVE SCHOOL ZONE 5-0THER 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-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
L= 3_DARK- LIGHTED ROADWAY =21 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERUNKNOWN
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

UNITS 1 AND 2 WERE NB ON GOUGLER AVE. sl
APPROACHING PARK AVE. UNIT 1 WAS IN
THE LEFT LANE AND UNIT 2 WAS IN THE
RIGHT LANE. UNIT 2 ATTEMPTED TO CHANGE
LANES UNSAFELY INTO THE LEFT LANE TO

</;,}\\

)

| Not To Scale

N
~

PARK AVE

YL

3
MAKE A LEFT TURN ONTO PARK AVE. AND 7
WAS STRUCK BY UNIT 1. | \
|l
iy
|
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0222,202,3,/,1,552/0,2,222,0,2.3,/,1553/0,2,2,2,2,0,2.3,/,1,6,04/0,2,22,2.02,3,/ 1,631, %;‘;ﬁj;’;j““
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHEckep BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME( MINUTES Burton, Samantha L Bowen, Jared SUPPLEMENT
OFFICER’S BADGE NUMBER™ CHeckep By OFFICER’S BADGE NUMBER® SS?"R&E&E?‘TJ?:E?&T“%
LOIOI(LII;0I3IOIIOI6ISI12ISIII L I121114I | | |
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%/?anu?f@g?%{ U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,2,8,51,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWNER PHONE: (HCLUE AREA C00€ ([T] SAME AS DRIVER)
|0|1|BRIMFIELDTWP |3|3|0|6|7|8|0|7|3|9| DAMAGE SCALE
OWNER ADDRESS: $TREET, CITY, STATE, ZIP ([T SAME AS DRIVER! ) 1-NONE 3~ FUNCTIONAL DAMAGE
1333 TALLMADGE RD ,Brimfield Twp ,OH 44240 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERGIAL CARRIER PHONE : INoLUDE AREA cODE 9 - UNKNOWN
L ] | L | 1 | ! | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O _H|647YZV L EVE K8 ARXHGC6,65,6,9(2,0.1,7,|Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLIGY # COLOR VEHIGLE MODEL :
veriFies |OH TWP RISK MGMTev4 WHI EXPLORER® 2
TYPE oF USE N EHERGENGY US DOT # TOWED BY: COMPANY NAME 51
7 [l commenouas. [T sovemmmenr [TREGRE | 0 1 v 1 1 T i s
; VEHICLE WEIGHT GVWR/GCWR
; INTERLOCK #0CCUPANTS 1 . <10KLBS D MATERIAL  cLASS# PLACARDID# | . 4
[:]nayj}cs ] wrmskp unir 2 - 10,001 - 36K Las RELEASED
) )
EQUIPPED 0,1, | 150 bk [druacaro | 4 4 f
1 - PASSENGERCAR 7-MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
(0. 3 2-PASSENGERVAN (INIVAN) 6-NOTORCYCLE SWHEELED - 13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L2105 SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
URITTYPE 4 _pigk yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 '?ALTLVT/EURTR\;\)IN VEHICLE 17 M0TORKOME ANIMAL-DRAWNVERICLE g9 unknowN OR HITISKIP
# oF TRAILING UNITS
VIASVEHICLE OPERATING [N AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L~ 1 1-YES 2-N0 9-OTHER/UNKNOWN AL—IUTDNOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION
MODE LEVEL
1- NONE b-8US-CHARTERTOUR  13-FIRE 16-FARM 21-MAIL CARRIER
1,1, 2-mu 7-BUS - INTERCITY 12- MILITARY 17-NOWING 99-OTHER! UNKNOWN
SPECIAL 1 - ELECTRONICRIDESHARING 8 -BUS-SHUTILE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYU 2-BU8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14~ GARBAGE/REFUSE
TYPE , 7- GRAINCHIPSKRAVEL 7. pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
Vl__L—JEHIcLE 2 HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopAMAGET 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
'n_ml“ﬁs CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [C1-7op 1131 [J-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99.OTHER/ UNKNOWN
LOCATION  cossiLK 5 -TRAVEL LANE~Orsea Lo TRAILS []- UNIT NOT AT SEENE [ 161
1-NON-GONTACT 1~ STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  4-ENTERING OR CROSSING OR LEAVING VEHICLE
: 3 0,1 SPECIFIEDLOCATION 19~ STANDING 0- N0 DAMAGE 14 - UNDERGARRIAGE
i L 1 3.GTRKING L1 3-CHANGING LANES 9 - LEAVING TRAFFIG LANE : 0 1. 1.12-REFERTOUNI v
- ACTION 4.57RUK  PRE-CRASH 4.OVERTAKINGPASSING 10 PARKED 15-WALKING,IIUNI1‘HNG, 20-OTHER NON-MOTORIST -12- ‘gl AGRAM T 15-VEHICLE NOT AT SCENE
s-aomhstrikng ACTIONS s o rhrru ansuowmaonsrorpen  WEOINGRLAYING a1 stavog aursioe 1370 99- UNKNOWN
16-WORKING DISABLED VEHICLE -
& STRUGK 6 - MAKING LEFTTURN INTRAFFIC
3-OTHER! VKA 12 DRVERLESS TPSHNGRAELE  -OTEINGR _m_
1-HONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOD CLOSE/AcDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED UR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 1 2-TwWowAY G 2-SeNAL 5 . YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING/ ROADWAY [ -FLASHE
GONTRIBUTING 15 SWERVING TO AVOID SPILLING 3. FLASHER b - N0 CONTROL
CIRCURsTiNcEs 5- UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 93-0THER IMPROPERACTION
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING: # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION ) - 7 L2, 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER G- EQUIPNENTRAILURE  11-CROSSCENTERLINE—  16-RALWAYVEHILE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
R FRerexeLosIon 7 SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT - - STRUC h
12-DOWNHILLRUNAWAY 10" oriee SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2l | | 4. JACKKNIFE 9- RAN QFF ROAD LEFT * - ANYTHING SET IN MOTION
13.OTHERNON-COLLISION 55 ¢ oroa el & 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 14- PEDESTRIAN BY AMOTORVERICLE 2
LSS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROML_~ | 1oL § 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
o COLLISION WiTH FIXED OBJECT -~ STRUCK ' 9 - OTHER / UNKNOWN
25-INPACT ATTENUATOR  31-GUARDRAIL END 31 - TRAFFIG SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
a1 " mg: g\l/f:m ) 32-PORTABLE BARRIER 38-QVERHEAD SIGNPOST ~ 44-DITCH ) wAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT LUMINARIES 45 - ENBANKMENT -
STRUCTURE SUPPORT 54 RUILDING 1-STATED/ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL 46-FENGE 0,2 5, | |
27-BRIDGE PIER ORABUTHENT  BARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54+ OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 15-FIRE KYORMNT 99-0THER UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT s &
L 1 9
L1 | rrstnarmroevent 1 1 mosT narmruL EvENT
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B e U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,2,8,5,1,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) OWNER PHONE: INLUOE AREA CODE ¢ [X] SAME AS DRIVER)

10,2 ,|POLLARD, CORTNEY, MICHELILE L DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) ’ 2 1-NONE 3 - FUNCTIONAL DAMAGE

1002 LAKE ST H414 ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL CARRIER PHONE: cLyvs AReA conE 9 - UNKNOWN

I Y SO Y Y Y I A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|JCT1174 S FADP4BJXHM1,2,5645(2,01,7Ford 1
INSURANGE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
venried (GRINNELL COMPASSP000024740 BLU FIESTA 1 2 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[conmenciac [“Jooverwmenr [C]HEMERGENCY Y .- 0 s 3
ICLE WELGHT GYWR/GEW
INTERLOCK #occupants |  VEHICLE WEIGHT GUWRIGCUR [] MATERIAL = cass# PLacARDID# | A s
[Joev ugE DHIT/SI(IP UNIT 3 . T000 seK Las RELEASED
) )
G 0,2, | 57K Cleacare | 5 4 ) 4 : o,
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED _ 12- GOLF CART 18-LIMO (IVERYVEHICLE) 23 PEDESTRIAN / SKATER
0, 1, 2-PASSENGERVANNIVAN) - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ ]
L2120 3. GpORT UTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVERIOLE 25-0THER NON-MOTORIST B

UNITTYPE 4 _piexup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 B
5 - GARGO VAN BICYCLE 16- FARM EQUIPMENT 2-AIMALWITH RIDEROR 27 -TRAIN 3
b - VAN (815 SEATS) 11-?# VTIEURTR\;*)IN VERICLE  17.MOTORHOME ANIMAL-DRAWN VEHICLE 9. yknown OR HITISKIP 8 ?

# OF TRAILING UNITS w7
ki)
WASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ” . \
MODE WHEN GRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION ot |
L2 | LVES 200 9-OWHERINKIOM  prvomomis 2- PARTIALAUTOWATION 5 - FOLL AUTOMATION : o
MODE LEVEL o 0 Kd 3 3
1- BONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER b 2
0,1 2-m 1-8US - INTERCITY 12- MILITARY 17-MOWING 9-OTHER / UNKNOWN 8 K 8 i 4 4
sl—"‘—JPEmL 3. ELECTRONIG RIDE SHARING 8 - BUS—SHUTTLE 13- POLICE 18-SNOW REMOVAL ; ; ;

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER 14- PUBLIC UTILITY 19-TOWING : 6
5 . BUS-TRANSITIOMMUTER  30-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " ©
1-NOCARGOBODYTYRE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1, * snorapouicasie MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CBAORDGYO 2-BUS' 4-1L0GGING 6 - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE . e . . . . .
TYPE 7- GRAINCHIPSIGRVEL — 11..pynp 99-OTHER / UNKNOWN |l
1- TURN STGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - KIOTORTROUBLE - OTHER / UNKHOWN L
VL—UEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NODAMAGELO]  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
| y sﬂ‘u‘ﬁ'ﬂ CROSSWALK 4 MIDBLOCK - MARKED 7.SHOULDER/ROAOSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -Top (131 - ALL AREAS [151
H o 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE. PATHS OR 99-0THER / UNKNDWN
LOCATION  CROSSHALK 5 - TRAVEL LANE - O Lachrion TRALLS []- UNIT NOT AT SCENE [ 1671
1 NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
i 2-NOLGOLISON ) 3 2 BACKING & - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
! L——!4 3-STRIKING L2171 5. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19-STANDING 1.1 112-%
ACTION 4. STRUCK  PRE-CRASH 4.OVERTAKINGRASSIG 10-PARKED 15-WALKING, RUNNING,  20-0THER HONMIOTORIST A g UMIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNIKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13.70P
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE - 0THER / UNKNOWN
> 1-NONE 1.LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
; 2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
14 STOPPED O PARKED EQUIPMENT
(0,9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2. $1GNAL 5. YIELD SIGN
: W7 ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 1 6
4- RAN $TOP SIGN 10-IMPROPER PASSING - L~ J.FLASHER b~ NOGONTROL
! CONTRIBUTING 15- SWERVINGTO AVOID SPILLING HER IMPROPER ACTION
! CRCUNSTANGES 5 NSAFE SPEED 11-DROVE OFF ROAD 16-WROHGAY 9-GTHER 1MPRO
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1 - HOTINVOLVED
NON-GOLLISION L2 1| 2- INVOLVEDACTIVE CROSSING

12,0 1-OVERTURNIROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION - FAN OFF ROBD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION

12- DOWHILL RUNAWAY SHIFTING CARGO OR 1-NORTR 5~ NORTHEAST

2111 4~ ACKKNIFE 9 RAN OFF ROAD LEFT 19-ANIMAL - OTHER

13-OTHERNON-COLLISION 5y b ormRVEHICLE IN ARYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN . i BY AMOTORVERICLE 2 1
LOSS OR SHIFT 15 PEDALL TRANSPOR 24-QTHER MOVABLE OBJECT FROM L~ | TOL_— | 3-EAST  7.SOUTHEAST

31 | 5- PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
. COLLISION WITH FIXED OBJECT - STRUCK . 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR 3L GUARDRAIL END 57 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

AL . g%’:gzggsgmm 52-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-OITCH . E&ULIEMENT UNIT SPEED DETECTED SPEED

. 13- MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - ENBANKMENT .

5 STRUCTURE 4-MEDIAN GUARDRALL SUPPORT 5-FENCE 52 BULLDING 0,20 L STATED /ESTIHATED SPEED
27-BRIDGE PIER ORABUTHENT * paRnien 40-UTILITY POLE 47 -MALLROX 53-TUNNEL == ' | 9- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

- 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYORANT 69-OTHER UNKNOWN POSTED SPEED

30-GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5
L~ 9
L1 i rmstuarmrurevent L1 1 most narmFuL EvENT
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- LOCAL REPORT NUMBER
w= s MoTtorisT / Non-MoToRrisT
2,0,2,3,-,0,0,0,0,2,8,5,1, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
: 01 GOODSPEED,RON,EVANS 0,2,1,2,1,9,8,5,{38 | M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o> »
7689 HUDSON RD ,Franklin Twp ,0H 44240 .
[~ o
E INJURIES %RI.(IEJ’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnam, ¢ | SAFETY EQUIPMENT DOT-CompLanr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED :
(=]
H 5 o 0. 4 mehewver | 0 1 | 1 1 [ 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4, 0. H
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ aicoror [ maruuAnA
|L_| M, 0,2,,0,3, |1 | ommerorue .. ] al L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | POLLARD, CORTNEY, MICHELLE 0 0,5,2,5,1,9,9,9,2,3 | F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o2
3 1002 LAKE ST H414 ,Kent ,OH 44240 )
N VY~ LAKL S L e ts . ae L,y ysRey oo e i
=] INJURIES WE’&‘E" EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cuave, crrv | SAFETY EQUIPMENT| __ CompLant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z X
(=]
ILI L I_D__Li_l meHELMET) O, 1 1 | 1 ) 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E 0O H . 331.08 X] |Driving in Marked La 25169
F=4 0L CLASS Eg&g&s&mﬁy RESTRICTION SELECTUPTO3 g;?sl\{'!;:ll\!cmu ALCOHOL / DRUG SUSPECTED CONDITION
BY [ acconor  [[] marmuana
L4 T N AT [ S | L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
et TN N N VN (U SO MU RO | N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 L i I ! 1 | 1 I |
E INJURIES ﬁ‘k‘};jﬁw EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cuan,oirv | SAFETY EQUIPHENT] __ o SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
s By USED MC HELMET
|  I— I I 1 11 1L Jjl |
71 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 CODE
S
i |
=] 0L CLASS ENDORSEMENT RESTRIGTION seLEcTUPTOS [ DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION M. 'I\LOLT‘E
] aicoroL  [] mARLuANA
] orHer oRruG

COHOL TEST TYPE

SAFETY EQUIPMENT

‘DRUG TESTTYPE

OTHER/ UNKNOWN

99 0THERJ UNKNOWN °

HSYB306 OH1M 1/49 [760-1600]



e amu OccuranT / WITNESS ADDENDUM LOGAL REPORT NUMBER
2,0,2,3,-,0,00,0,2,85,1, ,
UNIT # | NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| OAKLEY, JAIMESON, BROCK 1,0,2,8,1,9,9 7,125 [ M,
=
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
-5
5 1002 LAKE ST ,Kent ,OH 44240 o
Bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MentcaL Faciuiry (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE { EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
I_S.JBYI_____I &Lil MCHELMET|0|3|| 1 ”1”1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L 1 | | | 1 [ { 1 | | || I
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE
| I | | ! | 1 | | | |
INJURIES [ INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menteaw Faciuity (wame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
! | 1 1 L ! It {1 1L |
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | I | I { | | { || |
;'-’-( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
; S INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeotcaL Faciuity (Name, city) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION [TRAPPED
: TAKEN USED DOT-GompLiant
; BY MC HELMET . . i W i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ — IS T (N Y NN DR N [ I T | | I
: <z.: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! 5
W .
=
INJURIES [ INJURED | EMS Ackncy (NAME) INJURED TAKEN T0: MenicaL Faciutty {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
I | E— MC HELMET L 1L ]! 111 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1723
ﬁ AN I NSO Y AN N MMM NN (A | ]
jm ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE
=
L i L 1 i i I L L I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Y
Q TN TN N I TR N MO AN 1 | N _
[= ADDRESS: $TREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
! L L ! L L L 1 I i I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w)
e AN N (N NN NN N BN B
=] ADDRESS: STREET, GITY, STATE, 21 CONTACT PHONE - (NcLUDE AREA CODE
=2
L 1 ! 1 i 1 1 L 1 I I

HSY 8355 OH1P 3/19 [760-1500]



