il OHio DEPARTMENT *
W= SRR TRAFFIC CRASH REPORT  woevores manoatory Fieto ror SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-2 [](JH‘3 |2|0|2|4|'|0|0|0|0[0|2|1|7|
O oH-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-S0LVED 98- ANIMAL
[ pravare properry| City of Kent Police 06,703 >unsoven] 10025 19,9 09 unicnown
COUNTY® L(mALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,713y ones Kent 01,052024/1909( 5 1, o5 mavey
ROUTE TYPE | ROUTE NUMBER PREFIX N - NS&T H] LocATION RoAD NAME ROAD TYPE LATITUDE becivac oEakets SUSPECTED
7s-§
3- MINOR INJURY
E - EAST .
AN T || O N 4 W.-WEST MAIN S, T, 41.L1I5I3I018101 SUSPECTED
ROUTE TYPE[ ROUTE NUMBER [PREFIX N - é“(?m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecusat nechees 4-INJURY POSSIBLE
E-EAST - 5 -PROPERTY DAMAGE
L 1 L 1L 1L L L1 W-WEST 1338 SN I§[1I-I3|9I1|9|3|0| ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR ~INTERSTATE ROUTECTPY | AL -ALLEY  HW-HIGHWAY  RD.-ROAD L] WiTHIN INTERSECTION a7 ON APPROACH
3 2-MILE PosT S-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
——3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET : T
W-WEST | SR-STATE ROUTE - [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
‘ v CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE ;
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES |'TR- NOMBERED TOWNSHIP . ; ]
2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAy [] roabway pivinEn
L 1L 13 yaros HE -HEIGHTS  PL -PLACE
LOCATIGN. oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER L-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0.1 2°ONSHOULOER 10-DRIVEWAY/ALLEY ACCESS | ¢ T\EVTOV‘,(AE(;ETNOR 5 - BACKING $. SOUTH (<4 FEET)
L2 30N MEDIAN 11-RAILWAY GRADE CROSSING [L2 1 (e R 6. ANGLE b East |5 2-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 d - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[T] workzone RLATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1 1 2
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1.- CONCRETE
LAW ENFORCEMENT PRESENT | | T v
O ¢ , I";ME[';ATLNT — 2 Zg?;“\fg‘i\’::ﬁ”‘ 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
- INTERMI OR MOVING WOR - ; BITUMINOUS,
[ Acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 _g) p aRAVEL,
1~ DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0,1, 2-CcLouoy 7- SEVERE CROSSWINDS 6~-WATER (STANDING, | 5_ pypt
3-DARK - LIGHTED ROADWAY - 50 ko6, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9~ OTHERIUNKOWN
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RATN OR FREEZING DRIZZLE 7-SLUSH .
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE / Indicate the north
) direction with
an“N" on the
UNIT 2 WAS HEADING WESTBOUND ON W. MAIN compass diagram,
ST IN THE LEFT LANE, UNIT 1 WAS
HEADING WEST BOUND IN THE, RIGHT LANE. R
BOTH UNITS STATED THEY WERE DRIVING ]
STRAIGHT IN THEIR LANE HOWEVER ONE W-MAINST.
UNIT STRUCK THE OTHER. NO FAULT WAS ‘}éﬁlf
DETERMINED. e i p—
‘ 1338.W,MAIN
ST
CRASH REPORTED DATE./ TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN RY
[X] poLice agency
0.1.052,02,4,/19,09)0,1,052024,/,1,9.10/0,1,0,5.2,0.24/,1916/0,1,052,02,4,/ 19,5,9| X e
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mNUTES | Redeker, Grant Chapman Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checken oy OFFIGER'S BADGE NUMBER™ TO AN BXSTIG RERGRY ST 10.065)
L0|0|0110|3I0110l7l9712I]-IOI [ | IL212|81 | 1
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\:"‘%/g:?”zz?‘g?ﬁ%ﬂ U NIT LOCAL REPORT NUMBER
2,0,2,4,- |00000217| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME A$ ORIVER) OWNER PHONE: iveLoe avEx cone (] smeas briver) S DAMAGE
0,1, KULMALA, RICHARD, C [Redacted per ORC 14943 (A)(1)(my)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAMEAS BRIVER} 1. NONE 3 - FUNCTIONAL DAMAGE
1303 LAWRENCE CT Jent ,OH 44240 L__4,_I 2« MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereial Garnizr PHONE : vcLuoe ARea cope 9 - UNKNOWN
(N N ST N N O M N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JXK6273 S BADP4AS0GMLT1,1,722,0,1,6]Ford 12
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
veeren |PROGRESSIVE BLK FIESTA 10 7\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2 |
[ commencias [Jaovermnent [C]REGRE" |, | | City Sel‘:ziknous T * K !
DINTERLOGK — #ocoupayrs | VERCLENEGREREECR 1 MATERIAL  cLass# pLACARD D # | oY/
EQUIPPED 0,2, | 5030002 | [ puacaro [ R R 7 5

1 - PASSENGERCAR

IQJL 3~ SPORT UTILITY VERICLE
UNITTYPE 4 _poiyp

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6~ VAN (9-15 SEATS) 11- ALLTERRAIN VEHICLE
s seaTs ATV HUTV)

|ﬂ: # oF TRAILING UNITS

7 - MOTORCYCLE 2-WREELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

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

22-ANIMAL'WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

93 UNKNOWN OR HIT/SKIR

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN GRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 «CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 ~ UNKNOWN

C1-NO DAMAGEL O]
-1op £131]

[ - UNIT NOT AT SCENE [ 161

elatetsio]

(S

Nim!o'B!;‘l

o~

- UNDERCARRIAGE [14]

[J-ALL AREAS [151

L2 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mmuus 2- PARTIAL AUTOMATION 5« FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
01 2-mx 7~ BUS - INTERGITY 12-MILITARY 17-MOWING 99- OTHER F UNKNOWN
SPECIAL - ELECTROMICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 4. BUS-OTHER 14-PUBLEC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE  5-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CA\ORDGYO 2-BUS 4+ LOGGING 6 - CARGOVAMIENCLOSED BOX 1. o7 g2 14-CARBACEIREFUSE
TYPE 7 - GRAINICHEPS/GRAVEL 11-DUNP 99 OTHERY UNKNOWN
1- TURN SIGNALS 4 - BRAKES. 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2~ HEADLAMSS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED.FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK~MARKED 7 -SHOULDER/ROAOSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SGENE
le!gm][gkolrsf 2-INTERSECTION - UNMARKED.  CROSSWALK 8 -SIDEWALK T1-SHARED USE PATHSOR 99+ OTHER/ UNKNOWN
CROSSWALK 5 ~TRAVEL LANE ~Onia Locaron TRAILS
AT IMPAC
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATINGACURVE 18- APPROACHING
5 2- NOR-COLLISION 01 2 - BACKING 8- ENTERING TRAFFICLANE  T4-ENTERING OR CROSSING OR LEAVING VEHICLE
L= 1 3.GTRIKING LS00 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15'3”‘2L(§;{NG:RL%’§?INGI 20-0THER NON-MOTORIST
5 B0TH STRKING PETIONS § \ainGRIGHTTURY 11-SLOWING OR $TOPPED OGGING, PLAYING 21-STANDING OUTSIOE
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHERT UNKNOWN 19-DRIVERLESS 17-PUSHING VEHICLE 9 -0THER7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING 1§ ROADWAY

2~FAILURETOYIELD

3- RAN RED LIGHT

4- RAN STOP SIGN
CONTRIBUTING

CIRCUNSTAHgES 3 - UNSAFE SPEED
- TUPROPERTURN

8-FOLLOWINGTO0 CLOSE/

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

9-IMPROPER LANE CHANGE

PARKED POSITION
14-8TOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16-WRONG WAY

ACDA

18-OPERATING DEFEGTIVE  22.-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTING/FALLING! ~ ROADVAY
SPILLING

99-0THER IMPROPER ACTION
20-[MPROPER CROSSING

TRAFFIGWAY FLOW

1 - ONE-WAY
2.+ TWO-WAY

L2,

INITIAL POINT oF CONTAGT

0-NO DAMAGE 14 - UNDERCARRIAGE
1.1 1-12-55:(55'5:“2 UNIT 15-VEHIGLE NOT AT SGENE
99 - UNKNOWN
13 -TOP

TRAFFIC CONTROL
1-ROUNDABOUT  4-STOP SIGN
6 2. SIGNAL 5 - YIELD SIGN
1 3 FuAsHER  6-NocoNTROL

# oF THROUGH LANES
ONROAD

SEQUENCE oF EVENTS
2 (), 1~ OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE
! 2 « FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1§ 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L08S OR SHIFT
31 |

NON-COLLISION

11-CROSS CENTERLINE —
(OPPOSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

16-RAILWAY VEHICLE 22 WORKZONE MAINTENANCE

17- ANIMAL — FARM EQUIPMENT

18- ANIMAL ~ DEER 23-§TRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIMAL — OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE [N BY AMOTORVEHICLE

TRANSPORT

24-OTHER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE 0 .

COLLISION WITH FIXED OBJECT ~ STRUCK

L4

RAIL GRADE CROSSING
1- NOTINVOLVED
2 - INVOLVED-AGTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTGRIST DIREGTION

1-NORTH 5 NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 3 T0 4 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - QTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,30
2-CALCULATED/ EDR

25-IMPACTATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANGE
4 [CRASH CUSHION 52-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARORAIL SUPRORT U-FENCE 52-BUILDING

27-BRIDGE PIER ORABUTMENT ~ pARRiER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL

28-BRIDGE PARAPET 35-MEOIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE BYDRANT 99- OTHERUNKNOWN

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-GULVERT

@ FIRST HARMFUL EVENT

I_l._l MOST HARMFUL EVENT

POSTED SPEED

2 5

3 - UNDETERMINED
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DWNER

L. OHlo PEPARTMENT
'~ oF FuBLic SAFETY
( T orers HeR TS

Unit

LOCAL REP

IOIOI

ORT NUMBER

12,0,2,4,-

0,0,0,2,1,7,

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢[X]$Av& AS orivER) OWNER PHONE: NedE MEA G00E ([ SAHEAS BrIvER) " DAMAGE -
0,2 |STUMP, HOLLY [Redacted per ORC 149,43 (A)(1)(mn DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] SAME AS DRIVER) ) 1~ NONE 3 - FUNCTIONAL DAMAGE
3414 MARSH RD ,Stow ,OH 44224 =) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrizr PHONE : NoLUb AREA cobe 9 - UNKNOWN
N Y Y T T O N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O H|GHM5878 | 2MEHM7.5,W7,5,X6,7,3,1,0,0,,2,0,0,5, Mercury 2
WSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! . !
verFied |GRANGE 1744905 SIL GRAND MA 17\ 10
TYPE oF USE usooT# TOWED BY: COMPANY NAME
[ commereiac I_—_IGOVERNMENT e I A— 0 s o
INTERLG #occuPANTs VEHICLEI‘NFIE%QX?SRIGCWR I:l MATERIAL CLASS # PLACARDID # 4
[oevie D“"’s""’ uNIT 2 - 10,001 - 26K Lns, RELEASED ! , ¢
Ealiere 001 | 5 ks, [Clpeacaro | 4 s T 5
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23- PEDESTRIAN J SKATER v ¢
(0, 1, 2-PASSENGERVAN (HINIVAN) 8 - NOTORCYCLE S-WHEELED  13-SOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) /N \2
L=—L=) 5. opORT UTILITYVEHICLE 9 - AUTOGVCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 25-0THER HON-MOTORIST Iy 2
UNITTYPE 4 _pigy yp 10-MOPEDORMATORIZED 15~ SEMITRACTOR 71-HEAVY EQUIPHENT 26-BIGYCLE 9 fi=18 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 -TRAIN gl
b - VAN (915 SEATS) 1 -{‘ALTLVTIEITTR\;‘)IN VEHICLE 17, MoroRHoE ANTMAL-DRAWNVERICLE 9. ykNOWN OR HIT/SKIP 8 ’ s 4
00

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 « CONDITIONAL AUTOMATION
4 « RIGH AUTOMATION
5 < FULL AUTOMATION

9 - UNKNOWN

2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NOKE 6 - BUS-CHARTERITOUR
0,1 2-m 7~ BUS - INTERCITY

SPE
FUNCTIO N 4 - SCHOOL TRANSPORT

3+ ELECTRONIC RIDE SHARING

5.- BUS ~TRANSITICOMMUTER

8 - BUS - SHUTTLE
9- BUS-OTHER
10-AMBULANCE

11-FIRE

12 MILITARY

13- POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

2L-MAIL CARRIER
99-OTHER / UNKNOWN

1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT ARPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGD 5. pyg 4 - LOGGING b - CARGOVAMIENCLOSED BOX 1. r(aT B 14- CARBAGEIEFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 17y 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-TNTERSECTION ~ MARKED

3 «INTERSECTION - OTHER

6 « BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

[Z]-NO DAMAGE[ 01

-1op 1131

- unIT-NOT

u!atm]gi:j

[ - UNDERGARRIAGE [14]
[J-ALL AREAS [151

AT SCENE [161]

e CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SGENE
HON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 4 -SIDEWALK 11-SHARED USE PATHS OR 99-0TRER/ UNKNOWN
LocATION  crossL 5 <TRAVEL LAVE ~Ories Lovron TRALLS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
5 2-NON-COLLISION 01 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L= ) 3.6TRIONG L2003 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED IS'WALK:\lNGG‘PFEUIyI“!\iNG' 20-0THER NON-MOTORIST
5 00Tt STRICNG ACTIONS 5 pt RGKTTURY  11-SLOMING ORSTORPED ADGGING, PLAYIHG 21-STANDING OUTSIDE
LSTRUCK - & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHERT UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY

2-FAILURETOYIELD

3- RAN RED LIGHT

4:RAN §TOP SIGN
CONTRIBUTING

CIRCUSTANGES 3 - UNSAFE SPEED
- IMPROPERTURN

8 -FOLLOWING T0 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16-WRONG WAY

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT OF CONTACT

0-NO DAMAGE
0,8
== DIAGRAM
13-TOP

1 - ONE-WAY
2.- TWO-WAY

L2,

14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ROUNDABOUT
2- SIGNAL
3- FLASHER

4.~ §TOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

2.0
LT reexeLoston

- IMMERSION
- JACKKNIFE

- CARGO/ EQUIPMENT
LSS ORSHIFT

2L 1

w1 o oW

3 |

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

aL_1

5L 1 |

28- BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

6l _ L |

\LI FIRST HARMFUL EVENT

1 OVERTURNIROLLOVER”

31-GUARDRAIL END

27-BRIDGE PLER ORABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15 PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — QTHER

20-MOTORVERICLE (N
TRANSPORT

21-PARKED MOTORVERICLE

COLLISION WITH FIXED OBJECT - STRUCK

32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN pOST
38-OVERHEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

43-CUR8
44-DITCH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ONROAD

1

L4,

RAIL GRADE CROSSING
1. NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-QTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
52-BUILDING
53-TUNNEL

UNIT / NON-MOTGRIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FrOM LS | Tod | 3EAT  7-souTHEAST
A-WEST 8- SOUTHWEST
9. OTHER/UNKNOWIN
UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
l_ﬂ_lll_s_n Lt
2 CALCULATED /EOR

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

2 | 5§

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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aSL~ DHIO DEPARTMENT M LOCAL REPORT NUMBER
W= arzt MoTorisT / Non-MoToRrisT |
2,0,2,4,-,00,00,0,2,1,7,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 0.1 [ KULMALA, RICHARD, C 0,1,0,6,1,9,7 7,46, | M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE « 1NCLUDE AREA GODE
o .
5 1303 LAWRENCE CT ,Kent ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tname,civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-GompLIANT
|_5__|BY|_| (0,4, |—Mchewver ) 0 1 | 1 T | T
5' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g, O, H| Redacted per ORC 4501:1-12
= ORSEMENT | . RESTRICTION DRIVER CONDITIO ALCOHOL TEST DRUG TEST(S) . " '
0L CLASS E??Lecwﬂ%? seLecrupos DISTRAGTED ALCOHOL / DRUG SUSPECTED TION US|t TYPE VALU TYPE | RESULT seLectupto4
< By [ atconor.  [] maruuana
L_.‘_"___II_II__.JL [ I B N I R 1 IDOTHERDRUG |_1___||_1_1L_1_|.| [ 1||1|| O
B UNIT# | NAME: LAST, FIRST, MIDDLE DATE -OF BIRTH AGE GENDER
0,2 |STUMP, HOLLY, L 0 1,2,3,0,1,9,5,7,/66, | F
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE ~ INGLUDE AREA CODE
o
g 3414 MARSH RD ,Stow ,OH 44224 Redacted per QRC 149.43 (A)(1)(mm),
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Namz, citvy | SAFETY EQUIPMENT ) SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
g [He i
E’ [ (0,4 ,|=™ YO 11 11
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
g O, H| Redacted per ORC 4501:1-12
= ALCOHOL TEST
e RESTRICTION seLecTup10s g?SI‘TIIE}}CTED ALCOHOL / BRUS SUSPECTED CONDITION  KSPATUS | TPt TYPE | RESULT SetestupTos
BY [ atcoror ] marwuana
4 | o e e g [ otHerorug 1_1__||__1_J L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ E— L | | | ]} | | ] [ O | | A |
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
£ L | ! 1 1 1 L 1 ! 1 |
i INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (Name, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED &%T;{GEnln-nPLm'?r
= [ e el 1 MET |, L M el |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
o
15 | —
4 OL CLASS [ ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY O atcotor  [[] maruuana
[ other bRUG

; oL ENDDRSEMET i - ; ALCOHOL TEST TYPE
- o E S - i) > L D T

NON-MECHANICAL'MEANS
: EMOTIONAL ¢
ANGRY,DISTURBI

OTHER: o
99- e S L § L S R NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF B




ez rs Occurant / WITNESS ADDENDUM LOGAL REPORT NUWEER
|2|0|2|4|' 10|0|0|0|0|2|1|7| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01| SCHEIMAN, JILL, CHRISTINE 0,8,2,5,1,9,7,7,46, || F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
o
H 1303 LAWRENCE CT ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
? INJURIES [ INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: Mentcat FaciLtry {vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
gl\&{KEN USED DOT-CompLiaNT
1_5_1 | Lglil MCHELMET|0|3|| 1 |L1II1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- A | | | t | | | l I 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INGLUDE AREA CODE
5 '
8 L | | L1 L | | [ L ]
& INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: Mentcat FaciLity (KaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
: TAKEN USED DOT-CompLiaNT
L f | —— MC HELMET L | |1 HL ]| I
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | I— { 1 | | | I | | [ | . | |
§ ADDRESS: STRELT, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
3
bl INJURIES [INJURED | EMS Aacney (NAME) INJURED TAKEN T0: MenicaL Faciuity (vaMe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
| I | MG HELMET | [ HI it 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I TS NPV N (NN (NN NN I N S| [ MO
=z; ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
&
o
g
Bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciury {vame, ciry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TeKEN USED DOT-ComPLIANT
| — | S MC HELMET | |

. INJUR'IES SAFETY EQUIPMENT USED : SEATING POSITION

112LIGHTING =~ PEDESTRIAN
{BICYCLEONLY

NAME: LAST, FIRST, MIDDLE, DATE. OF BIRTH AGE GENDER
(23
Q H T N N U AR SN MO | M I [ -
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
. L 1 [ I L | | 1 1 | f
N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
I-IZJ ! I | | | | [ i [ | S | | |
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
’ { | 1 | 1 | | | | [ i
Kl NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
0
ﬁ I I N O N N N N | [N O I I
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L [ | | { [ 1 1 | |

H8Y 8355 OH1P /19 [760-1500] PAGE § OF §



