L OHIO DEPARTMENT r
W= #REEHEE TRAFFIC CRASH REPORT  soenores manbAToRY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
|Z|PHOTOSTAKEN DOH‘Z IXIOH'3 |2|012|2|'|0w010|118|4|7|8| |
O [X] on-1p [T] otHER | REPORTING AGENCY NAMER NCIC* HIT/SICIP NUMBER oF UNITS UNIT i¥ ERROR
SEGONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private properTy | City of Kent Police 0,6,7,0.3 s-unsoven] L0, 2 0,1, 5. uncnown
COUNTY* L()cALITi!*CITY LOCATION: GITY, VILLAGE, TOWNSHIP%® CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
Iilll \Ll 3 -TOWNSHIP Kent 11,01,.2022,/12.25 | 2 SERTOUS INJURY
= ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE beotuaL oEsRees SUSPECTED
g §-SOUTH 3- MINOR INJURY
8 E-EAS -
4 |S|R||4|3| 1 'lL|W-WAE;T WATER |S | T] |4|1|.|1|4|1|1|1|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX glsNglm? REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuaL becRees 4 - INJURY POSSIBLE
E- EAST - 5- PROPERTY DAMAGE
oo el | CHERRY .S, T[781,3,57,14,5,
REFERENGE POINT DIRECTION ; ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGEWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1  2-MILE P0§T g !SZ%UTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE L1 E-EAST : [ S
VU e e o 2 o | Lt ot s
- : . E
DISTANGE DISTANCE .
FROM REFERENCE unir oF Mensuge | O NUMBERED COUNTYROUTE | 1 o1 oy PK - PARKWAY ~ TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; k .
2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY ] roaoway pIvinED
| Ly { 3-YARDS HE -HEIGHTS ~ PL - PLACE
LOGATION 0F FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPAGT DIREGTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- Ig(é]‘r\;)v%IEL'\}SION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ety 5-BACKING 5-SOUTH (<4 FEET)
Ly 5 N mepian 11-RAILWAY GRADE CROSSING | L2 | yruioLes iy 6-ANGLE b At | 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 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~0UTSIDE 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 . LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L2 L=
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L 1,
O 4 IOI\TT'\giEI:AIIAT’\iFENT MOVING WORK 3 ZE??\/SIITT;?RQTA 2- STRAIGHT GRADE, 2-WET R
) R . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEYEL 3-Snow ASPHALT
4-CURVE GRADE | 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD,DIRT, | 4| aq GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.4, 2-oLouny 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5. pigt
3~ DARK ~ LIGHTED ROADWAY L= 5 kg, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) R/UNKNOMIN
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKND
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/IUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
an “N" on the
UNIT 2 WAS TRAVELING SOUTHBOUND ON S ' compass diagram.
WATER ST APPROACHING THE INTERSECTION .
1 1
AT CHERRY ST. UNIT 1 WAS TRAVELING '_ | |
oW
NORTHBOUND ON S WATER ST, STOPPED IN § || ||
7~
THE INTERSECTION AT CHERRY ST | 1
CHERRY ST
PREPARING TO TURN LEFT. TRAFFIC LIGHT ] &
Z £
WAS REPORTEDLY YELLOW FOR BOTH =
VEHICLES AS THEY TRAVERSED THE l |
INTERSECTION AND COLLIDED WHEN UNIT 1 | |
FAILED TO YIELD WHILE TURNING LEFT. | |
CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acENeY
L 1|1|0|1I2’I012l2|/l1|2|215I I1I1I0I1I210I2|2|/ |1|2|2|5|11I1|0I1|2I0I2I2| /11I2|2I9I I1I110|1I2I0I2|2| / I1|3|3I7I D MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME™® Cheeken ov OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME] MINUTES Hadaway, Joseph Gaydosh, Ryan I:l ag;ﬂitﬁ%ﬁ?‘;rwmo“
OFFICER'S BADGE NUMBER™ ChEcked by OFFIGER'S BADGE NUMBER® 0 M EHSTING REFCRT SEVT 19 065)
I017I21101410I|1I112I121116I [ | II211I3I 1 | |
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""'i/ OHIO DERARTMENT
\ OF FUBLIC SAFETY N IT
Sibery - aEnce -eRrestiaN

LOCAL REPORT NUMBER
I21012|21'IOI010I1|814I7I81
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME A% DRIVER) [ nwnED puAse. .- - -
¥, 0,1 KNIGHTON, DANIEL, GARLAND DAMAGE SCALE
'-“ OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
; 5941 MAIN ST ,Boston Twp ,OH 44264 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmERclaL Carriza PHONE  INoLUDE AREA conE 9 - UNKNOWN
L | | | | ] | | | ] | DAMAGED AREA(S)
LP STATE] LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H| JJK5866 3, G6RR7KT9JG264,5002,0,18, Dodge v
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! =
verrrien |EERTIE Q117008112 WHI RAM 1500 | « 2 w N
TYPE oF USE N EHERGENCY US DOT 4 TOWED BY;: COMPANY NAME T“f.' 2
IN EMERGENC vi -
[ commenetar, [“Jeovernment [ BLEMERCE T e Sel::éimus e 9 3 % %
ICLE WELGHT GVW| vl
INTERLUG #occupants | VEHIC 1w F‘ﬁ{‘o,fm"’“w“ [] MATERIAL CLASS # PLAGARDID# | 4 1 E Ts
[Joev VICE DHIT/SI(IP uNIT 2 30,001 36K Ls, RELEASED
Ed 0,1 3 - 26K LS. [] pLacarD Ll L [ 5 5
1 - PASSENGER CAR 7- NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN / SKATER
(), 4, 2-PASSENGERVAN (HINIVAN) 6 - HOTOROYOLE SHHEELED 13- SHOWMOBLLE 19-BUS (L6+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 1
Ll 20 3 SPORTUTILITYVEHICLE 9~ AUTACYCLE 14-SINGLE UNIT TRUCK 20-OTHERVENICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED 13- SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYOLE 8
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (9-15 SEATS) 11-?#VTIEURTR$\)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNowN OR RITISKIP 3
# oF TRAILING UNITS 12 . 7 .
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 i . L
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION I Sl 1 1)
2 | LyEs 200 9-OTHER/UNKNOWN Au'——-———'mmus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION e 2
MODE LEVEL ® o B 0 8 12
1-KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 20-MAIL CARRIER | © el ¢ 4
0,1, 2-mu 1-BUS - INTERCITY 12+ MILITARY 17-MOWING $9-0THER/ UNKNOWN o ' . s 4 ®
SPEGIAL - ELECTRONIC RIOE SHARIKG 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL S . )
FUNGTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15 -CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 8- VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - BOLE 12-CONCRETE MIXER
001, 7 horaepLicasLe MOTORVEHICLE CHASSIS - CARGOTANK 13- ATOTRANSPORTER g
C;\ORDGYO 2-BUS 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pLAT BED 14- GARBACEEFUSE .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-GTHER/ UNKNOWN
Ly LTURSIGNALS 4+ BRAKES 7+ WORNORSLICKTIRES 9 - HOTORTROUBLE %9- OTHER/ UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-80DAMAGEL 01  [J]- UNDERCARRIAGE [ 14]
1-INTERSEGTION~MARKED 3 «INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANKGROSSING ISLAND 12 FIRST RESPONDER
N&WoLmﬁjm CROSSWALK 4.MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  20-DRIVEWAY AGRESS AT INCIDENT SCENE C-vop (131 [1- ALL AREAS €151
. 2-INTERSECTION - UNMARKED ~ CROSSWALK 8« SIDEWALK 11-SHARED USE PATHS OR 99+ 0THER { UNKNOWN
LOCATION  chossiaLK 5 - TRAVEL LANE ~Orien Leckion TRALS [ - UNIT NOT AT SCENE [ 161
1-HON-GONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
2-NON-COLLISION 6, LBhone § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NOD':MAGE 14 - UNDERGARRIAGE
I—4_J 3-STRIKING &1_1 3 - CHANGING LANES 9 - LEAVING TRAFFLC LANE SPECIFIED LOCATION 19- STANOING 01 15 -VERICL
AGTION 4.§TRUGK  PRE-CRASH 4 OVERTAKINGRASSING  10-PARKED 15-aLkG UG, 20-orteRnonworonist | Uy 1, 1-12-REFERTQUNIT 13-VEHIGLE NOTAT SCENE
5. BTH STRIKING ACTIONS & NG RIGHTTURN  11-SLOWING ORSTOPPED OGGING,PLAYING 2L-STANDING OUTSIE 13-Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
9. OTHER/ UNKNOWN 13- DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION  20.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2+ FAILURETOYIELD §-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ $TOP SIaN
0,2, 3-RANREDLIGHT 9-UpROpERLANE Changg 14+ STIFFED CR PARKED EQUIPMENT 22-0PENING DOORINTO 2 2-TWOHAY 2- SIGNAL 5. YIELD SIGN
=120 RansTop sian 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING/ ROADWAY L~ L&
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 3. FLASHER b - NO GONTROL
CIRCUMSTANoES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-OTHER IMPROPER ACTION
5-IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L4 1 2+ INVOLVEDACTIVE CROSSING
112 0 1-OVERTURNROLIOVER  6-EQUIPHENTFAILRE  11-CROSSCENTERLINE - 1o-RALWAYVEHICLE 22- WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L2 ernggenpLos . OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT :
FIRCIEXPLOSION 7 SEPARATION OF NLTS TRAVEL 16-ANIMAL — 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL — DEER
12-DOWNHILLRUNAWAY (o )™ e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2 4 - IACKKNIFE 9 - RAN OFF ROAD LEFT : - ING SET
13-0THERNON-COLLISION 50 rmocveniol e [y AYTHING SET IN HOTION 2.50UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Rl BY A MOTORVERICLE 2 4
1038 OR SHIFT 5 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM L~ | TOL_* | 3-EAST  7-SOUTHEAST
T | 15-PEDALCYO 21-PARKED MOTOR VEHICLE 4. WEST - SOUTHWEST
COLLISION wirH FIXED OBJECT ~ STRUCK 9« QTHER / UNKNOWN
. 25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-GURB 50- WORK ZONE MAINTERANGE
e " IB%?'D\:*E* ggg:}mn 32-PORTABLE BARRIER 38-QVERHEAD SIGR POST ~ 44-DITCH g ;?AlJLIfMENT UNIT SPEED DETECTED SPEED
. -MEDIAN CABLE B 30-LIGHT  LUMINARIES -ENB - ;
STRUCTURE T T e 52-BULDIG 0,1,0 b STATED ESTIMATED SPEED
L1 ) - . (0,1, 0, |
27-52:095 :IERORABUTMENT BARRIER 40+ UTILITY POLE 47-AILBOX 53 -TONNEL 2. CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE ; 54 0THER FIXED ORJECT .
6L 1| 29-BRIDGE RALL BARRIER ORSUPPORT :g_:?:fHYDRANT - OTHER/ UNKNOUN POSTED SPEED 4 UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT s 5
L~ 19
L1 rmstuarmruLevent L1 | most naRMFUL EVENT
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(RN OHlo DEPARTMENT
B ennna UNIT LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,84,7,8,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: iN¢LudE AREA CODE: ([X] SAME AS DRIVER)
10,2 |BLANKENSHIP, ALEXIS, ANN , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) i 4 1~ NONE 3 - FUNCTIONAL DAMAGE
460 CARTHAGE AVE ,JKent ,OH 44240 L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMMERCIAL CARRIER PHONE: inciune AReA cone 9~ UNKNOWN
L | | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|HKJ7799 A1, N4AL3AP2ECGL10690,7(2,0,1 4 |Nissan LI
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL 4
veririen (GAINSCO OHPA008199510000 BLK ALTIMA © 2
TYPE o USE N ENERGENCY Us DoT # TOWED BY; COMPANY NAME
[Jeonmenciac [ Joovennmenr [ MEMERGENCY) | | Bakers Tﬂ(:‘VzV;:DgOUSMATEmAL . 3
VEHICLEWE!
INTERLOCK H#OCCUPANTS e I” _‘2’1‘3,?‘(&“’“‘”" [T] MATERIAL - cLASS # PLACARDID # o 4
[CJoevice = [JHrwskap uniT 2 o000 Bk Las RELEASED ,
) )
EQUIPPED 002, | 5 bk Cleacard |y (g R
1 - PASSENGER CAR 7 MOTORCVCLE2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEOESTRIAN / SKATER
0 2« PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 77\
L) 5. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 95 -0THER NON-MOTORIST 2|
UNITTYPE 4 . gy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPNENT %-BICYLE 15 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDER R~ 27-TRAIH 4]
b - VAN 9:15 SEATS) 11-?k#val?$\ﬁlNVE"1°lE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 . yxowN OR HITISKIP 5 4
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 . HIGH AUTOMATION
; LS| 1-VES 2-NO 9-OTRER/UNKNOWN AoROGYs 2+ PARTIALAVTONATION 5 ~FULL AUTOMATION
: MODE LEVEL :
1-HONE b -BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAILCARRIER
! 0.1 2-ma 1~ BUS = INTERGITY 12-BILITARY 17-MOWING $9-THER / UNKNOWN
SPECIAL - FLECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
: 5« BUS-TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
? 4 1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
0,1, " juoraeucanie MOTORVERICLE CHASSIS 9 - CARGO TANK 13 - AUTOTRANSPORTER
Gé\DRDGYO 28U 4 - LOGBING 6 - CARGOVAN/ENCLOSED BOX  19.LAT gED 14+ GARBAGE/REFUSE
TYPE 7-GRAINCHIPS/GRAVEL 11 pump 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERGLE 2- HEADLANS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED EROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFEGTIVE ACCIDENT
[J-NoDAMAGET 01  []- UNDERCARRIAGE (141
1<INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
\ m_m#“ CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY AGGESS ATINGIDENT SCENE d-Top 131 []-ALL AREAS [151
' g 2-INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99+ OTHER/ UNKNOWN
| k‘?%ﬁ\%’# CROSSWALK 5§ ~TRAVEL LANE ~ Grnea Lotavion TRALLS [ - UNIT NOT AT SCENE [16]
‘; 1- HON-CONTACT 1 « STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF GONTAGT
| 3 MCOLISIN o 2-BAOKING §-ENTERINGTRAFFICLANE  10-ENTERINGORCROSSING  ORLEAVINGVERIGLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
Ll 3.GRIKNG LU 5 - CHANGING LANES 9+ LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1 2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. §TRUCK  PRE-GRASH 4 .OVERTAKING/PASSING 10 PARKED 15-%2%}&"?:;1%2& 20-OTHER NON-MOTORIST L1 4y DIAGRAM 49 UNKNOWN
s- sath st ACTIONS 5 yacmgmiahr TRy 11-SLowinG orsTopped ’ 21-STANDING QUTSI0E 13-ToP ;
& STRUCK b - BAKUNG LEFT TURN INTRAFEIC 16-WORKING DISABLED VEHICLE
3-THER! KON 12-ORVERLES RSIGERGE ORI Y
i 1-NONE 7-LEFT OF CENTER 13-INPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
; 2- FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISGERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP $IGN
| 0,1, 3-RNREDUGH 9-(NPROPERLANE Cafge  14-STOPPED DRPARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THOMAY 2 2-SGNAL 5 - YIELD SIGN
~ L=l nansTop Sion 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING!  ROADWAY L~ ) L% 14 fLASHER - NOCONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 99- OTHER IMPROPER ACTION
CTROUNSTANCES 5~ WWSAFE SPEED 11.-DROVE OFF ROAD L6 WRONGWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1+ NOT INVOLVED
NON-COLLISION | 4 | | 1 2 . INVOLVED-ACTIVE CROSSING
112, (), -OVERTURNROLOVER 6 - EQUIPHENTFAILURE  LL-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22.WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=Ly eineepLosion 7 - SEPARATION OF UNIT! OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
F 0 SEPARATION OF UNITS TRAVEL 10-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION - RAN OFF ROADRIGHT 35 pnvwiLL nunaway SHIFTING CARGO OR 1-HORTR 5 - NORTHEAST
201 | 4- JACKRNIFE 9 - RAN QFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
15-OTRERNON-COLLISION 5 oot e 4 2.80UTH - NORTHWEST
5« CARGO/ EQUIPMENT 10~CROSS MEDIAN 14 PEDESTRIAN TRANSPORT 8Y A MOTORVERICLE 1 2
LOSS CRSHIFT 15. PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROML = | ToL & | 3-EAT  7-SOUTHEAST
31 - PEDALCYCH 21-PARKED MOTORVEHICLE 4.-WEST 8- SOUTHWEST
COLLISION WITH FIXED QOBJECT —~ STRUCK 9. OTHER/ UNKNOWN
25.IMPACTATTENUATOR  3L-GUARDRAIL END 31-TRAFFIC SIGH POST 13-CURB 50-WORK ZONE MAINTENANCE
AL . ICRASSSSSH?'LD 12-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
-8RIDGE OVERKE 33-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
s STRUCTURE i MEDIAN CUARDRALL SUPPORT (BN 52, BUILDING 0,25, 1 1~ STATED / ESTIMATED SPEED
L—L—J 27.5RIDGE PIERORABUTHENT  pARRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJEGT
- 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 s 5
Le | 9
L1 rwstuarwrucevent L1 wost warmruL Event
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ENL. OHIo DEPARTMENT M LOCAL REPORT NUMBER
weasnE MoTorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,1,84,7,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |KNIGHTON, DANIEL, GARLAND 1,2,0,1,1,9,9,9,/22, | M,
E‘ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
5] 5941 MAIN ST ,Boston Twp ,OH 44264 Lo
=) Lo B
5—.: INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY (Name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
S 5 | 0,4 |Hwewewer| 0 1| 1 [ 1) 1,
W 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 7 _ 331,17 [X] |Right of Way when Tu 25182
E 0L CLASS | ENDORSEMENT RESTRICTION seLécTupTo3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO 2 DISTRACTEDR us Al RESU LT SELECTUPTOA
BY [ accodor  [] mariuANA
I___4__J 030 et i| [ orwer oRuG | 1 ) L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BLANKENSHIP, ALEXIS, ANN 1,0,2,3,1,9,7, 7,145 J|.F ,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
o
& 460 CARTHAGE AVE ,Kent ,OH 44240
= | — _
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, ctTv) | SAFETY EQUIPMENT SEATING POSITION} AIR BAG USAGE | EJECTION [ TRAPPED
g TAKEN . USED DOT-ComeLianT
| El. 3 |7 2 | Kent Fire UHPMC 0,4 |Hwewemer| 0 1 [ 2 N1 | 1,
§ %] OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| = CODE
5, 0, H O
k] 0L GLASS | ENDORSEMENT RESTRICTION SELecTUPTO3 | DRIVER ALGOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
H SELECTUPTOZ DISTRACTED STATUS | TYPE
; BY [ atcoror  [] maRuana
g 4 (W] [ T [T N [ B B | I 1, [] orHer orug | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
I — L | | | 1 1 | 1 W 11t )
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA GODE
&
E L | I | | | 1 1 | 1 |
b INJURIES JINJURED | EMS AGENGCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLIANT
= BY MG HELMET 1 1 i L |
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
E CODE
15 |
= 0L CLASS E?EDLglcszmErle RESTRICTION SELECTUPTO3 g}!sl}lggc“n ALGOHOL / DRUG SUSPECTED
BY [ accoror  [J] marwuana

[] other bRrUG

;‘CARGOARE"‘ EEDBY © . i MILITARY VEHICLES ONLY
CHORGARDFACING -+ 13-TRAILING UNI : “NONMECHANICAL MEANS .- i

:-'CHILDRESTRAINTSYSTEM' 14 RDING ONVEHGLE EXTERIOR B S S e e 'TOTORVEHICLESW}THOUT

5 (NONTRAILING UNT) L ke :

© 4 15-NOR'MOTORIST .. - CTe M-MALE - DE MIRROR . e o

_ i e -PROS) o ELL ASLEER FANTED,
99 OTHER/ UNKNOWN FRIRE . UNKNOWN . - PROSTHETIC A -

PROTECTIVE PADSUSED - S e T R - R S L ’ =UNDERTHEINFLUENCE

EBOWINEES ETC) L U el R R C L OFMEDIGATIONS/DRUGS

; CIALCONOL 7

-OTHER I;UNKNOWN :

10-Ref
1 {LIGHTING-'PEDE
JBICYCLE ONLY - el
9- OTHERIUNKNOWN e

[Rreg=y

< - OPIATESOPIOIDS
I SelL ©T-OTHER ™. .
R B : ;"Vsl._NEcAr_lv_ER'Es'uL’T,s:_ S
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R Otio DEmtemiany LOCAL REPORT NUMBER
wEasns OccuranNT / WITNESS ADDENDUM
|2|0|212|' 1010101118|4|7|8| |
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BLANKENSHIP, NOEL, M 1,1,2,0,1,9,4,1180, | M,
-
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o.
& 444 PARK AVE ,Kent ,OH 44240 ,
Sl INJURIES | INJURED | EMS Auency (NAME) INJURED TAKEN T0: Meoicat FaciLiry {vaME, crry) | SAFETY EQUIPMENT SEATINGPOSITION AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNt
ILIBYL__I L_Q_l_4_l IVICHELMETIOI3l| 2 II1 It 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | 1 1 1 L | J [ | S || |
&1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
2 L 1 | 1 1 i 1 1 1 | ]
B8 INSURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: MeotcaL FaciLity (NAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION | TRAPPED
TAKEN USED DOT-CompLIANT
L1 By I | MG HELMET | 1 JiL 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
- L 1 L | L 1 l 1 l l ] | — ! |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
5
a3
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MepicaL FaciLity (name, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiant
| BY [I— MG HELMET L | 1L J|L it |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | 1 1 | l | | { Lt 1t it |
E ADDRESS: STREET, CITY, STATE, 2Ip GONTAGT PHONE - IncLUDE AREA cODE
3 _ )
e
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenteaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANY
T T L1 1 MC HELMET | i|: [ |

9 VQTH_ERI,VLJNI_(N’ N e

NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
wn
4 RITENOUR, ETHAN, FREEMAN 0,3,1,5,1,9,9,8,24 | M,
= ADDRESS: stReeT, oy, sTATE 219 CONTACT PHONE - ioLuoe AReh coor
=
124 BRADY ST ,Kent, ,OH 44240
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(72}
ﬁ N ISR U RN NN NN SN SO | A OO S | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! 1 | ] | | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
A _ AT Y I TN TORSUO O N | U B Y [ 1
= ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
1 ! 1 ( 1 1 i 1 | ]
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