N OHIo DEPARTMENT oy
W= SRR TRAFFIC CRASH REPORT  voenores vanbaTory FieLo For suppLeMENT RepoRT LOGAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH.Z DOH-3 ALIN . |2|0l2I3|-|010|0I0l0l7I9I2|
- 0H-1p [] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMEBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[ eruvare properry| City of Kent Police 06703 2 > ywsoven| (0,1 0, 1, 5. yninown
COUNTY* L()CALIT1 *CITY LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME®* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0,7, 1 20t | Kent 011,62023/1315| S 1, cemous mury
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bectwaL bEerecs SUSPECTED
§- SOUTH 3~ MINOR INJURY
E - EAST .
b b S L L L L W-WEST GRAHAM LAY, &lll.lll6|3|7|0|8| SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 2‘ gglmi REFERENGE ROAD NAME (ROAD, MILEPCST, HOUSE #) ROAD TYPE LONGITUDE ecrisaL vEcrees 4-INJURY POSSIBLE
2 .
s E - EAST - 5- PROPERTY DAMAGE
i || [ I B W-WEST 1033 | J L8.L1_|.|3|3|9|7|9|0| ONLY
REFERENGE POINT pﬁw&%ﬂg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSEGTION 0RON APPROACH
; 2. MILE POST §-S0UTH - FEDERAL £ AV -AVENUE LA -LANE $Q - SQUARE
' L*" 13. HOUSE # L E-EAST us RAL US ROUT | —
) W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER GF AFPROAGHES
‘ CR - CIRCLE OV -OVAL TE - TERRACE
f DISTANCE DISTANCE . —
; FROM REFERENCE onmor Measure | O NUMBERED COUNTY ROUTE| o coier b -PARKWAY  TL -TRAIL ROADWAY
: 1-MILES |'TR- NUMBERED TOWNSHIP ] : i
: 2-FEET ROUTE DR - DRIVE PI - PIKE - WAY [] roapway oivinEn
L | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gm COLLISION 4-REAR-TO-REAR - NORTH 1-DIVIDED FLUSH MEDIAN
(.4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ e OIEEN . 5-BACKING $-80UTH (<4 FEET)
L2120 3.1 MEDIAN 11-RAILWAY GRADE CROSSING | L= yeuisi bty 6-ANGLE —— ast | 2-D1viDED FLUSH MEDIAN
4-0N 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED . WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 BEFORE THE 18T WORK ZONE 1 1 2
[] workeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L L&
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT Lt
O 4 fl\TThgitlzﬂlf\T[:‘ENT MOVING WORK ?:I;?]l\lvs]?ﬁ\’\;éim 2- STRAIGHT GRADE| 2-WET -k
; oR . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5. OTHER 5-TERMINATION AREA 3~ CURVE LEVEL 3 Show ASPHALT '
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-5l1*|1\‘°l MUD, DIRT, | 4 51.AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-couoy 7 SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ p1py
3-DARK — LIGHTED ROADWAY L2215 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ' o
4-DARK ~ ROADWAY NOT LIGHTED 4« RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNK
5-DARK -~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER 7 UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
R an “N" on the
Unit #1 backed out of a gravel lot on Graham Ave. compass diagkam,
Unit #1 struck a mail box post across the street
from where it backed out. The incident was witnessed
? by witness #1. 3
| y GO
i awnne |___Not To Scale __ |
| onne oo e
; AN
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice AENCY
IOI]-I 1l6l2|0|213!/ |1|3|115I I0I1I1I6I2|0I2|3|/ |1|4|0|7[I0]1l1|6I2I0I2I3I /I114|110I I0|1I1|6I2I0I2I3l / |1I412I8I D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME™® CHecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Smjth, Mitchell Robert Wheeler, George [] syeeiement
OFFICER'S BADGE NUMBER® Checken by OFFICER'S BADGE NUMBER™ 10 4 EXETHG REPSATSENT 1o o)
10|0|0|,I012I0|l0I4I1II2|311I | | I12|4I3I [ |
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A U NIT LOCAL REPORT NUMBER
I210I2I3I-IOI0|0l0I0I7I9|2I {
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([T]sAME As ORvER) OWNER PHONE: (v6LUDE AREA CODE ( (TJSAMEAS DRIVER) w
: |0|1|RYDER |3|3|0|6|4|4|8|8|9|3| DAMAGE SCALE
g N OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME AS DRIVER) 9 1-NONE 3 - FUNCTIONAL DAMAGE
; 780 KILLIAN RD ,Coventry ,OH 44319 L2 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
; il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial. CARRIER PHONE: incLuoE AREA code 9 - UNKNOWN
; N T T Y M TR N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
v e e e et e e 1 121
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL P
VERIFIED 10 10 P 3 2
: TYPE oF USE A USDOT # TOWED BY; COMPANY NAME i = 2|
i [ commeneiar [Jeovennmenr [T] HEMERS Ll L L o o kel s
! VEHIGLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL s NP1
INTERLOCK H#OCCUPANTS 1 - <10KLas [[] MATERIAL ~cLass# PLACARD ID # AR IDNZ
[oev [X] tirrssice unre 2 - 10,001 - 26K L8S RELEASED ? o
EaUIbFED 01 ey " | [] pLacarp
LYy | L 13- 526KLes. L JL L 1 1| TS 5
1- PASSENGER CAR 7 MOTORGYCLE 2-WHEELED  12- GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
1 2 PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE SWHEELED 13- SNOWMMOBILE 19-BUS (L6+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 17\
LL2S 3. SpoRTUTILITYVEMIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHIGLE 25 OTHER HON-HOTORIST H
UNITTYPE 4. pigx yp 10-MOPED QR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 1= 3
5§ - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 4]
6 - VAN 1915 SEATS) 11-f\kTLVTIE§TR\'I‘)INVEH'GLE 17-MOTORHOME ANLMAL-DRAYNVERICLE g0, UNKNOWN OR HITISKIP 8 4
# oF TRAILING UNITS
‘, WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNON
‘ MODE WHEN CRASH OCCURRED! 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
1.YES 2.0 9-OTHER/ UNKNOWN ooaals 2+ PARTIACAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
: 1- HONE §-8US-CHARTERTOUR  1L-FIRE 1o-FARM 21-MAIL CARRIER
. 2-TAXI 7 BUS - INTERCITY 12- MILITARY 17-MOWING $9-OTHER/ UNKNOWN
SPECIAL - FLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION # - SCHOOL TRAKSPORT 9-BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING
5 BUS~TRANSIT/COMMUTER  10-AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBADYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CRASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
: cifoRnGvu 2.BUS 4-LOGEING 6 - CARGOVANENCLOSED BOX  1q.,4T 8D 14 GARBACE/MEFUSE
é TYPE 7 GRAINCHIPSIERAVEL 1. poyp 99-OTHER/ UNKNOWN
1< TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- 0THERJ UNKNOWN
VERIGLE 2- HEADLANDS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGEL 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 <INTERSECTION-OTHER - BICYCLE LANE 9 - MEDIANCAOSSING ISLAND  12- FIRST RESPONDER
VT GROSSWALK 4-WIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top [131 []-ALL AREAS [ 151
: " 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
. LOCATION  chossiaL 5 -TRAVEL LANE - Oiea Licn TRALLS [X] - UNIT NOT AT SCENE [ 16]
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 0,2 SPECIFIEDLOCATION  19- STANBING - -
L9 1 3.TRING L L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE O O 112.REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10+ PARKED 15-JWA|.GI§:“N(;G,PRLUI¢N'5|§G, 20 -0THER NON-MOTORIST e DIAGRAM -U T
5 sarhsTrikiNG ACTIONS sy righTTURY 11-SLowiiG oRSToPPED OGN, PLAYE 2L-STANDING OUTSIDE 13-70p 99 - UNKNOWN
LSTRUCK b MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A~ 17-VISIONGBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD §-FOLLOWINGT00 CLOSE/ACDA  PARKED ROSITION 18-OPERATING DEFECTIVE %2 -HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT _ 4.- STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14|SLTEEP<;P§LDL$R PARKED EQUIPMENT 23.-OPENING DOORINTO 2 2-THOWAY 2- SIGNAL 5 - VIELD SIGN
19-LOADSHIFTING/FALLING/ ~ ROADWAY
o 10-IMPROPER PASSING 15- SWERVINGTO AVOID LG L——1 3 FLASHER  6-NO CONTROL
ClRcuMsticgs - UNSAFE SPEED 11-DROVE OFF ROAD 1o WROHSWAY 99-THER IMPROPER ACTION
6« IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS 0% ROAD 1- HOT INVOLVED
NON-COLLISION L1 1 . 2-INVOLVED-ACTIVE CROSSING
110, 8 1-OVERTURROLLOVER  6-EQUPHENTFAILURE  11-CROSSCENTERUINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FiRgEPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3. IINERSION - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.7 12-DOWNHILLRUVAAY 10"~ (e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20790 7 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SETI
13-OTHERNON-COLLISION 5 exonvecior e 1y THING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R £ AMOTORVEHICLE 4 3
L0SS O SHIFT 5. PEDALLYCLE 24-0THER MOVABLE OBIECT FROML Z | ToL & | 3-EAST  7-SOUTHEAST
31| . 21- PARKED MOTOR VEHICLE A-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACT ATTENUATOR 31 GUARDRAILL END 37-TRAFFIC $1GH POST 43-CURB 50- WORK ZONE MAINTENANCE
Al . IB CR%\EE gsg::{ﬂgn 2-PORTABLEBARRIER  JB-OVERWEADSIGNPOST  44-DITCH o ;?AULIEMENT UNIT SPEED DETECTED SPEED
“BmnCE OV 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT . - STATED/ ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,05, L1
27-BRIDGE PIERORABUTMENT — paReiER 40-UTILLTY POLE 47-MAILBOX 53- TUNNEL ! 2 CALCULATED/ EDR
28 BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6L 1| 2-BRIDGE RALL BARRIER OR SUPPORT 19.FIGE RYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEOIAN OTHERBARRIER  42- CULVERT s s
L& 19
L1 rstvarmrorevent L1 1 wast narwruL event
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LOCAL REPORT NUMBER
w= s MoTtorisT / Non-MoToRrisT
2,0,2,3,-,0,0,0,0,0,7,9,2, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 T DU I N R R S SN | NN S A | W
E ADDRES$S: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= I l | ! ! ! i | ! I J
=] INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAQGE | EJECTION | TRAPPED
z TAKEN USED DOThColrprmm
2 BY MC HELMET | iy 10 [l |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
b
& CODE
= | —
2 ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
o 0 CLAss SELECTUPT02 SELECTURTO? DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptoq
BY [ accoror  [] maruuana
1 H 1t e s e g9 |D0THERDRUG [ 9 ||1||1|.| [ ||1||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: Lt v b e e
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - tNoLUDE AREA GODE
e
5 | ! | ! 1 | ! | ! ! ]
i E=] INJURIES [INJURED | EMS AGENCY (NAME) NJURED TAKEN T0: MEDICAL FACILITY (NAME, ct7v) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i z TAKEN USED DOT-CompLIANT
' 2 BY MC HELMET
| [ I— L1 1 L 1 L 11 i1 |
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
! CODE
g
= | —
2 OL GLASS | ENDORSEMENT RESTRICTION scLe¢TUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED usy TYPE VALUE RESULT seLeetuptos
BY [ AteoHoL ] marmsuana
[ Lt L1 111 1]t | D OTHER DRUG L i J | | N O I
i UNIT # | NAME: LAST, FIRST, MIDDLE . ~ DATE OF BIRTH AGE GENDER
[E L1 l (I T Lt a1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 L l ) ! ! ! ! 1 l ! ]
(=1 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, cityy | SAFETY EQUIPMENT SEATING POSITION | AtR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-coMPLgm
I—IBYI_J L1 | —MCHELMET 1 1L i i ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
=
1 [ ——
=

OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ atconoL [ maruuana

1 orHer oRUG

2 MANUALLY OPERATING AN
ELECTRONIC COMMUNICATI

BN TRIEATLDRY ER f' : “(SPECIAL BRAKES, HAND
Zﬁﬁlﬁﬁmﬂgﬁ = NTROLS; GROTHER
S - ADAPTIVE "DEVICES)

“1-AMPHETAMINES
: ST : . o ik 2 BARBITURATES - .,
G- PROTECTIVE PADSUSED R ot R L e e HE IFLUERGE R E"ZO"“‘ZEP‘”ES
CELBOWKNEES,ETCY. 0 e e S R e T e e LT R T OF MEDIGATIONS/DRUGS ”“NNAB"W"’S
REFLECTIVEGLOTHING. = 10 o 7 e e T T T L ALCOL
1 LIGHTING - PEDESTRIAN : R A T LA T e U oL OTHERVUNKKOWN e - OPIATES/OPlOIDS
" TBIGYGLEONLY IR R L o Sl S e SO L TR

99-0THER] UNKNOWN a8 NEGATIVE RESULTS‘ :
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