T OHIO DEPARTHMENT ™
< erumiive TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
LOCAL INFORMATION : ot
DPHOTOSTAKEN DQH‘Z DOH‘3 L2[0I2I31'l0l0!0I1l‘6|Ilﬁld‘)l |
[:] OH-1P [:] OTHER [ REPORTING AGENGY NAME* NEIG* HIT/SIKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . : 1~ SOLVED 98- ANIMAL
[] privare properry| City of Kent Police 06,703} 1> uwsoven] 1020 [0 99- unnown
COUNTY* | LOCALITY* . LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* GRASH SEVERITY
- 1- FATAL
2-VILLAGE
1_6_1_7_1 ILJ 3 -TOWNSHIP Kent 1,0052023/1047/ 5 , 2 - SERIOUS INJURY
&4 ROUTE TYPE [ ROUTE NUMBER |PREFIX N~ NORTHL LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
g S-SOUTH 3. MINOR INJURY
] wE - +
8 S R, |43, |, IIL\?/.\A?ESJT RIVER S, T, éjll.|1|513|71711| SUSPECTED
B ROUTE TYPE | ROUTE NUMBER [PREFIX N gé)lmi REFERENGE ROAD NAME (ROARD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE eciuat vesres 4- INJURY POSSIBLE
i S-
& E - EAST - 5-PROPERTY DAMAGE
g SRS L wwesy MAIN S, T)81,3,60,3,72, ONLY
REFERENGE POINT %I'?REE(F!ETRERCIE ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSEGTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY RO - ROAD [ ] WITHIN INTERSECTION or ON APPROACH
1  2-MILE POST 1 . S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3. -
3-HOUSE # — 3/%_:8; 4R - STATE ROUTE BL -BOULEVARD #P-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -QVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unitor Measure | CR - NUMBERED COUNTYROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADWAY :
1-MILES | TR- NUMBERED TOWNSHIP . o N
2-FEET ROUTE OR - DRIVE PI - PIKE WA - WY [T] roAbway pivipen
B0 12 3 varos HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- gm cmEusmN 4 - REAR-TO-REAR N-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ity 5+ BACKING S-S0UTH (<4 FEET)
LEL2) 3-8 MEDIAN 11-RAILWAY GRADE CROSSING |12 yeyicigsy  6-ANGLE b tast | 2-DIVIDED FLUSH meDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAE 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
D WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1
[] worKERs PRESENT 2- LANE SHIFT/CROSSQVER WARNING STGN L= L= e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [
[l . I"RME;’AN o MOVING WORK z Z’;‘T‘:‘Vﬁ?\;i’\:{éim 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
- INTERMITTENT 0r MOVING WOR - BITUMINOUS,
[] AcTive scHooL ZoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/IUNKNOWN 5-SAN%,Ml\J/D,DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2. DAWN/DUSIC 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpy
3-DARK - LIGHTED ROADWAY =121 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHER/UNINGUN
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 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the notth
direction with
an “N" on the
UNIT 1 TRAVELED NORTH ON RIVER STREET. compass diagram,
UNIT 2 TURNED NORTH ONTO RIVER FROM
MAIN STREET AND MOVED INTO THE LEFT J | %
w
LANE IN FRONT OF UNIT 1 CAUSING A g .
[C I N, Soeace |
COLLISION. =
W.MAINST. TR,
=
W.MAINST.
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIV!
[N (S I SN Y Y | N S [ I I O U O A 1 T A | 1 IIL-I'VLWHNMWI
T I T T IIIIIIIII)IIIIIIIIIII IDMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecked sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
{CORRECTION ar ADDITION
OFFICER’'S BADGE NUMBER® CuEcken sy OFFICER'S BADGE NUMBER® 10 4K XISTING EPORI SEXT 7 0055)
L I 1 1L | | L [ | It [ { | I | i I | | 1 1 I
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gl
W?ﬁ?&é‘i?@%&'ﬁﬁﬂ U NIT LOCAL REPORT NUMBER
I210I2I3I-Iolololllél/lolgl [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T}sAME &5 DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T]SAME AS BRIVER)
(0,1 ,|LAX,LYNN, E Redacted per ORC 149.43 (A)(1)(my}) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] SAME AS DRIVER! 3 1-NONE 3 - FUNCTIONAL DAMAGE
11717 PECKHAM ST ,HIRAM ,0H 44234 L * ) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciaL CARRIER PH ONE ; INcLUDE AREA cODE 9 - UNKNOWN
L | | { | | 1 | 1 [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H{HTW2494 1,G3CDbZCB6CN1,7,7,893,/2,0,1,2, Dodge 1 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL " !
verrres |PROGRESSIVE 920401804 BLU AVENGER | » 2 10 2
‘ TYPE oF USE N ENERGENCY US DOT # TOWED BY; COMPANY NAME
ERGENC
[l commencia [Joovernent T Repiise ™ [ 0 o 1 1 4 1 T TTTTT T i : ’ ’
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1. <10K L8S [[] MATERIAL cLass# pLACARDID¥ | 4 . 4
[:lgam HIT/SKIP UNIT 2 - 10,001 - 56K Ls RELEASED
AUIPPED (0,2, |5 sk, [Jpacaro |y g g N S s
1- PASSENGER CAR 7- MOTORGYCLE 2-WHEELED  12- GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN /SKATER
(), 1, 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE J-WHEELED 13- SHOWHOBILE 19-BUS 16+ PASSENGERS)  24-WHEELGHAIR (ANY TYPE) /NGRS \
L1 3 SpORT UTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST ol |2
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE 9 o | bad [ 3
5 « CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWATH RIDER R~ 27 - TRAIN B8
u 6 - VAN (915 SEATS) 1 -?ALTLVT’ESTR\;\)IN VEHICLE 17, oroRome ANIMAL-DRAWNVEHICLE 9. uNkiNOwN OR HITISKIP 8 ’ 5 4
b L 0 #orTrArLING UNITS
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 7 - CONDITIONAL AUTOMATION 9 - UNKNOWN \
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
L2 e 2-40 9-OTHER/ UNKNOWN AUL—"JTUNOMUUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER
0.1, 2-mu 7 - BUS ~ INTERGITY 12-MILITARY 17-NOWING 99-QTHER HUNKNOWN 4
SI_I_]PECIAL 3 - ELECTRONIG RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING
§ - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
| 01 1-HOGARGOBODYTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODAL CONTMINER 8 - POLE 12-CONCRETE MIXER —
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 .CARGOTANK 13- AUTOTRANSPORTER 'illﬂillil‘
cBAORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.y o7 8D 18- GARBAGE/REFUSE el .
TYPE 7 - GRAINCHIPS/GRAVEL 1. pyyp 9-0THER  UNKNOWN il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER UNKNOWN
VL—_J_IEHIGLE 2 - HEAD.LAMS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . .
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEC[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEQIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 | CHOSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROAOSIOE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-Top (131 - ALL AREAS 1151
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
'A-{“I’m,}‘%'# CROSSWALK 5 -TRAVEL LANE - Orsea Locaran TRALLS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NOH-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
5 01 SPECIFIEDLOCATION 19-STANDING 0-- NO DAMAGE 14 - UNDERCARRIAGE
LY | 3.GTRIKING LTl 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . DVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNENG, 20 -0THER NON-MOTQRIST L)« DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- B0TH STRIKING 5 - MAKING RIGHT TURY 11-SLOWING OR $TOPPED 13.ToP
&STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
3-GTHER/WikhoHY 12 DRERLESS [PISHIEYRCE | RATHEROW
1-HONE 7.LEFT OF CENTER 13.IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE fAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERRIBLE 1~ ONE-WAY 1-ROUNDABOUT 4.~ $TOP SIGN
3-RAN RED LIGHT 9-IHPROPERLANE CmgE  14-STOPFED ORPARIED EQUIPMENT 23-0PENING DOORINTD 1 z-Teoway 2-SIGNAL 5 - VIELD SIGN
(WA T . 19-LOADSHIFTING/FALLING!  ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING VoD 3. FLASHER 5 - N0 CONTROL
CONTRIBUTING 13- SWERVING TO AVO SPILLING 99-OTHER IMPROPER ACTION
B ClncuisTANcES 5- UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
; 6- IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
] SEQUENCE oF EVENTS ONROAD 1- NOT INVOLVED
> 2 1 . 2-INVOLVED-ACTIVE CROSSING
2 NON-COLLISION
2. (), L-OVERTURNROLLOVER & -EQUIPMENTFAILURE  T1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MANTENANCE 3 - INVOLVED-PASSIVE CROSSING
ML herexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF  17.ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23 STRUCK Y FALLING UNIT / NON-MOTORIST DIRECTION
3 - JMMERSION 8 - RAN OFF ROAD RIGHT ]
12-DOWHHILLRUNAWAY (0 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN GFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERHON-COLLISION o s € 2-500TH 6 -NORTHWEST -
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN AR BY A MOTORVEHICLE 2 1
103 OR SHIFT 24-0THER MOVABLE OBJECT FROM < ) ToL L | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISTON WITH FIXED OBJECT -~ STRUCK 9. OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . ! CRAEH CSSH:{OEPX 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT SL-WaLL
STRUCTURE p P 2 ULLOING 1 - STATED/ ESTIMATED SPEED
5 | 34-MEDIAN GUARDRAIL 46-FENCE
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILETY POLE 47-MAILEGY 53-TUNNEL L — L— 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48 TREE 54-0THER FIXED OBJECT
- 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

L | FIRST HARMFUL EVENT

L | MOST HARMFUL EVENT

1 |
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NN~ OHIO DEPARTMENT
v~ OF PUBLIC SAFETY
\ Yme st aenias - Thorscron

Unit

LOCAL REPORT NUMBER

|2|0|2|3I~|0l0I0I1|¢6llll‘0I\SI [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAHE A OIvER) OWNER PHONE: 1%6L03€ MEA COE ¢[TJSANE AS DRIVER) T DAMAGE )
0,2 |WITWER, LAUREN, MARIE {Regacted per ORC 149.43 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRES St STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1 1-NONE 3 - FUNCTIONAL DAMAGE
2296 TRIPLETT BLVD ,Akron ,OH 44312 L2 ] 2-MINORDAMAGE 4 -DISABLING DAMAGE
GOMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrir PHONE: IvoLuoe Area cobe 9 - UNKNOWN
L ! { | | | 1 | I | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H[KBDS8597 1,GKS 2 CKJ9,JR319618/|2,018|GMC 12 12
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL i " !
verrien |PROGRESSIVE 945950385 BLK YUKON 1/ [ EEN |\ 1 2
TYPE oF USE N EHERGENGY UsSDoT ¢ TAWED BY; COMPANY NAME Ce B
N EMERGENC =
] commerom. [ oovemment [ Re&RSE [ 0 1 1 1 0 1 TR T ¢ - ¢ ’ 3
VEHICLE WEIGHT GVWRIGEWR e
INTERLOGK #occupanTs 1. <10k LES’G [] MATERIAL = cLass# pLAcARDID# | N\ [ 4 4
[Joevice ™ [ wrwsskap uniT 2 10001 56K Las RELEASED i 8
1 .
EGUIPPED 01 3 - 26K Las, [] pLacArRD e O R
1 - PASSENGER CAR T~ MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
(), 1 2-PASSEMGERVARMINIVA) 8 - MOTORCYCLE SWHEELED 13- SHOMMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 1 o7\
LZL=1 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - 0THER NON-HOTORIST B
UNITTYPE 4 _ pigy yp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYOLE 9 18 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPNENT 2-NIMALWITHRIDERGR 27 TRAIN 4]
u b - VAN (915 SEATS) 11-2\#VTIEURTR‘;‘)INVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  qg. |ykNowN OR KITISKIP 8 116 4
3 0 | # oFTRAILING UNITS T s e
1 T
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . |
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION N ul
L2 | s 2-k0 9-0THER/ UKW AUL——-*JTON,,M,,US 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 0}
MODE LEVEL 3 8 9]
1-NONE 6 -BUS-CRARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER &
0,1, 2-ma 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 s\
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 0
1-HOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, noraspLicsse MOTORVEHICLE CHASSIS 4 CARGOTANK 13- AUTOTRANSPORTER /
cl:\DRDGYO 2 -BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10. (AT BED 14- GARBAGE/REFUSE . f ; . . R
TYPE 7- GRAINCHIPSIGRAVEL 17 pyyp 49 -OTHER UNKNOWN ||
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER UNKNOWN L
VI_I—IEHI[:LE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 [J-UNDERGARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE d-Top {13] - ALL AREAS [15]
NON-MATORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CrossiLK 5 -TRAVEL LANE - s Locaag TRALLS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE . 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
LS 3- STRIKING 0.3, 3 - CHANGING LANES 9 < LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 08 i
ACTION 4.§TRUK  PRE-CRASH 4 QVERTAKINGASSING 10-PARKED Is-HAKIUG RN, 2b-oThERNokMOraRT | Dy L R UNIT 15 -VEHICLE NOTAT SCENE
s orhstanns ASTIONS s yanarenron n-stomoomsmoer  OCCMGIPAYING . sranomg outsioe 13-108 99 - UNKNOWN
& STRUCK & - HANG LEFTTURN WNTRAFFLC 16-WORKING DISABLED VEHICLE
9. OTHERJ UNKNOWN 19-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN .
1-NONE 7. LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED O PARKED EQUIPMENT
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-GPENING DOOR INTQ T . ]
0,9 ILLEGALLY 1 2-TWowAY 9 . 2-SIGNAL 5 - YIED SIGN
[ el 4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING! ROADWAY [ 3 FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
P CincusTasGes 3~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 99-0THER IMPROPER ACTION
E 6- IMPROPERTURN 12.1MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE GCROSSING
F] SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
> 2 1 2- INVOLVED:ACTIVE CROSSING
NON-COLLISION (I
u 3 - INVOLVED-PASSIVE CROSSING
9, (), 1-OVERTURWROLLOVER  &-EQUIPMENTFAILURE  IL-CROSSCENERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE : -
2T einerexpLosion 7 - SEPARATION OF UNITS PPOSTEDIRECTIONOF 17 AL — FAM EQUIPMENT .
3 . HMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL ~ DEER 23-STRUCK BY FALLING, IT/NON-MOTORIST DIRECTIGN
12-DOWNHILLRUNARAY (g ps ™ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g o v 1y 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDERTRIAN R BY AMOTORVEHICLE 3 1
LOSS OR SHIFT 15 PEDALCYOLE 24-QTHER MOVABLE 0BJEGT FROM L~ | toL_ X | 3-EAST  7-SOUTREAST
E - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
B ICRASHg\lIJESHWE'L 1.PORTABLEBARRIER  30-OVERWEADSIGNPOST 4d-DITCH EQUIPMENT UNIT SPEERD DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 5L-WALL
51 STHUCTURE 34-HEDIAN GUARDRAIL SUPPORT d5-FENCE 52-BULDING 1 STATED ESTIMATED SPEED
21-BRIDGE PLER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL e L1 2. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, ROLE 18-TREE 54- OTHER FIXED OBJECT
-TREE. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE RYORANT 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAILL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L—— | FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

Lt 1
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omo DEPAW!‘MENT LOCAL REPORT NUMBER
w= s MotorisT / Non-MotoRrisT o
2,0,2,3,-,0,0,0,1,6 L|0|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |LAX, IAN, ROBERT 0,7,0,5,1,9,9, 3| . | }
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
.
5 918 N MANTUA ST 1 ,Kent ,OH 44240 R 1 RC 149.4
= ’ ) Redacted per ORC 14943, | |, |
(=)
b=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICGAL FAGCILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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UNIT 1 TRAVELED NORTH ON RIVER STREET. UNIT 2 TURNED NORTH ONTO RIVER FROM
MAIN STREET AND MOVED INTO THE LEFT LANE IN FRONT OF UNIT 1 CAUSING A
COLLISION.



