OHIO DEPARTMENT

o =
W= R TRAFFIC CRASH REPORT  oenores waNbATORY FieLb FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ pHoros TAKEN oz [ous 2,023,-,0010,01,447,
O 0H-1p [] OTHER | REPORTING AGENCY NAME® NGICH HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-$OLVED 98- ANIMAL
[ privare properry| City of Kent Police 06,703 2.unsowen| 1042 0,2 59. yninown
COUNTY* L(JcALITi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0.7 13| Kent 01,272,023/ 1658 Sy, cerious moury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOGATION ROAD NAME ROAD TYPE LATITUDE becisaL DEGREES SUSPECTED
$-SOUTH 3 - MINOR INJURY
E-EAST .
IS O T I 2 W-WEST WATER ISITI I4I1I.I1I3I3I1|2|7I SUSPECTED
EJ ROUTE TYPE [ROUTE NUMBER | PREFIX gls\l&?;: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE decinAL DecReEs 4-INJURY POSSIBLE
2 .
i E- EAST - 5- PROPERTY DAMAGE
P i 1L 1 w-wEsT DEVON P, L81,352975, ONLY
REFERENGE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGRWAY  RD - ROAD [X] WiTHIN INTERSECTION ok ON APPROACH
1 2-MILE POST 1 , $-SOUTH | ys._FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE 3
L——13-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] T
W-WEST | SR- STATE ROUTE v oA kel WITHIN INTERGHANGE AREA  NUMBER oF APPROAGHES
-CIRCLE OV -OVA TE - TERRA
DISTANGCE DISTANCE _
FROM REFERENCE uniToF Measure | OF - NUMBERED COUNTY ROUTE | o fooupr  pic.pamkwaY  To -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i . i
30 3 2-FEET ROUTE DR - DRIVE P -PIKE WA~ WAY [[] roapway pivinep
9,9, | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1~ NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - o B TNEEN o 5-BACKING $- SOUTH { <4 FEET)
LIS 3.1 MEDIAN 11-RAILWAY GRADE CROSSING [ | ypiieieay  6-ANGLE — E-EAST —! 5 _DIvIDED FLUSH MEDIAN
: 4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
i 5-ON 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 1
[] 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 1 )
[] workers pRESENT 3. LANE SHIFT/CROSSOVER WARNING SIGN [ S [ L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1-CONGRETE
3-WORKON SHOULDER
LAW ENFORCEMENT PRESENT | L___J (I
= 4 OI\T ME'I?AIAN NT 0R MOVING WORK 3 I\Eﬁf‘vsl?vﬂNRéiEA - STRAIGHT GRADE| 2-WET i
- INTERMITTENT 0R GWOR . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5.-TERMINATION AREA 3-CURVELEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKIBLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5~ SAND, MUD, DIRT, | 4 _g| aG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | =_prpr
L= 3_DARK~ LIGHTED ROADWAY =121 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 AND 2 WERE HEADING SOUTH BOUND | Somnass diagram,
ON WATER ST. UNIT 1 WAS IN THE LEFT

g LANE AND UNIT 2 WAS IN THE RIGHT LANE.

| UNIT 2 MADE AN ILLEGAL U TURN TO HEAD

NORTH ON S WATER ST. UNIT 2 STRUCK H

UNIT 1 WHILE ATTEMPTING THE U TURN.

ihegs e AR

S WATERST.

CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME . REPORT TAKEN BY
[X] poLice AGENCY
|0|1|2|7|2|0|2|3|/|1|6|518||0|1|2|7|21012|3|/|1|6|5|8||0|1|2|7|2|0|2|3|/|1|7|0|2||0|112|7|2|0|2|3|/|117|2|1| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Gueckep BY OFFICER'S NAME®
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Strebel, Tyler Austin Bowen, Jared SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CHecken my OFFICER'S BADGE NUMBER™ T0 A EXISTING REPORT SENT 10 00PS)
|0|213II0|1I51I0I3I8II2|3I5| 1 l 2 .1, 4, | | |
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‘vﬂ/ OHlo DEPARTYENT

w5 UNIT

—r

g PuBLic Sacety LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,4,4,7,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAME AS DRIVER) l OWNER PHONE:; tveLute AEA C00E ([ SAME AS DRIVER)
8. 0,1 LOWTHER, NICOLE - DAMAGE SCALE
N OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAHE AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
; 5632 POWDER MILL RD ,Franklin Twp ,OH 44240 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRcIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| | | | | | | | { | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O, H|HLF2345 3, TML U4 EN2DMI1,32,757(2,0,1,3, Toyota 12 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
virried |(GRANGE 2801898-SFP-35 BLK TACOMA |« 2
TYPE 0F USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME (
[l comeneine. [ overment [TRepise | 0 o o o o | [ Bakers ];l(:\‘;vl::ngous T ’ ’
VEHICLE WEIGHT GUWRIGCWR 2
INTERLUG( H#0CCUPANTS 1 - 10K LES [[] MATERIAL cLAss# pLACARDID# | 4
DE MCE DHITISI(IP UNIT 3 30001 56K Las RELEASED
) :
v O |5 ks, Cdeeacaro 4 7 —
1- PASSENGERCAR 7-NOTORGYCLE2-WHEELED 12 GOLF CART 18-LIMG (LIVERYVENICLE} 23~ PEDESTRIAN/ SKATER
(), 4, 2 PASSENGERVAN GHINIVAN) 8- MOTORGYCLEB-WHEELED 13- SHOWMOBILE 19-BUSTL6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) :‘:
LU0 5 SpORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 90-OTHERVEHICLE 25 OTHER NON-MOTORIST B
UNITTYPE 4 _pygy yp 10-MOPEDORMOTORIZED  15-SENLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE B
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER O 27 -TRAIN 4
b - VAN (9:15 SEATS) 1 -f\kTLVTIEURTR\;‘)W VEHICLE  17.MOTORHOME ANIMAL-DRAWNVERICLE g9 unknowN OR HITISKIP 5
# oF TRAILING UNITS n_
" i
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN w s | N
MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ) !
L__2L_J 1-YES 2-NO 9-OTHER/ UNKNOWN AUl—'TONDMDUS 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION 1) 2|
MODE LEVEL o Al KD 3
1- HONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MALL CARRIER slaaale
0,1, 2-m 7-BUS~INTERCLTY 12 MILITARY 17-NOWING - OTHER/ UNKNOWN 8 ! ? 4
SPECIAL 3 - ELECTRONC RIDESHARING 8- BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL 3 *
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING T 6
5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER & - INTERMODAL CONTAINER G - POLE 12- CONCRETE MIXER =
001, 7 noraepuicaee MOTORVEHICLE CHASSIS - CARGOTANK 13- AUTOTRANSPORTER -
Cr 208 4-1066ING 6 - CARGOVAN/ENCLOSED BOX 10, py 7 BED 14-CARBACEIREFUSE \ =
TYPE 7- GRAINCHIPS/GRAVEL 17 _pyyp - OTHER! UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 1
VERIGEE. 2- HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR -
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERGARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANKCROSSING ISLAND 12- FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE [-ToP 131 [ ALL AREAS [ 157
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-8HARED USE PATHS OR 99 OTHER / UNKNOWN
LOCATION  CRossiALK 5 TRAVEL LANE ~ i Loehnen TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3-STRIKING L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 0.2 112-REFERTOUN
ACTION 4.STRUCK  PRE-CRASH 4.OVERTAKINGRASSING 10-PARKED -G RANG,  20-oniERoonsT | Dy & R R IT 15-VEHICLE NOT AT SCENE
5- sarhstaknG ACTIONS s yagng RGHTTURY  11-SLOWING OR sTOPPED i 21-STANDIKG VTS DE 13.70p 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 DRIVERLESS 17-PUSKING VEHICLE 99-0THER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING [N ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2- FAILURETOYIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFETIVE 22 NOT DISGERNIBLE 1- ONE-WAY 1-ROUNDASOUT 4 - 5TOP SIGN
0,1, 3-RAREDLGHT 9-IMPROPER LANE CHANGE 14?5&*’;:&3" PARKED EQUIPMENT 23-UPENING DOORINTO 9 2-TWOMAY 2- SIGNAL 5 - VIELD SIGN
L2t ransTopsien 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY |~ |
CONTRIBUTING 15 SWERVING TO AVOID SPILLING R PROPERACT -FLASHER b CONTROL
cmcumsuucss5 UNSAFE SPEED 11-DROVE OFF ROAD Lo-WRONGWAY 99- OTHER IMPROPER ACTION
£-IMPROPERTURN 13 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRABE CROSSING
SEQUENGCE OF EVENTS 0N ROAD 1-NOT (NVOLVED
NON-COLLISIAN | 4 | 1 | 2+ INVOLVED-ACTIVE CROSSING
112 0 1-OVERTUNROLOVER  6-EQUPNENTFALVRE  IL-CROSSCENTERLINE = 16-RAILVAYVEHICLE 22-WORIC ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
= nerexeuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL N _ 23 STRUGK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER '
12-DOWNHILLRUNAMAY 10"~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2111 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 9 y170R VEHICLE IN 2.50UTH & - NORTHWEST
5 « GARGO/ EQUIPMENT 10-GROSS MEDIAN 14- PEDESTRIAS b BY A MOTORVENICLE 1 2
LOSS ORSHIFT 15-PEDALCYCLE 24 OTHER MOVABLE OBJECT FROM L2 | ToL & | 3-EAST  7-SOUTHEAST
3Ll | - PEDALCY 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISTON wITH FIXED 0BJECT - STRUCK 9. QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 . ICRASHCSSHII*OPX 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST 44 DITCH EQUIPENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 93-MEDIAN CABLE BARRIER 39+ LIGHT / LUMINARIES 45-EMBANKMENT SL-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 16-FENGE 52-BUILDING 03,0 1- STATED/ ESTHMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-TILITY POLE 47 -MAILBOX 53-TUNNEL ==l ' I 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FI8E AYORANT 59-OTHER UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT 3 5
LY 19
L1 rmstrrmruLevent L1 1 most narmFuL EVENT
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L‘J\/°"‘°'§E"£’;L'¢:¥I U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,4,4,7, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME A5 DRIVER) OWNER PHONE: INcLupe aoes anr #F51aseim o e
10,2 |KINKOPF, NICHOLAS, ALLAN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1333 WORTON BLYD MAYFIELD HEIGHTS ,OH 44124 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE.: INcLUDE AREA CODE 9 - UNKNOWN
(R N N TR NN N N O A DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|JCL6591 S, Y S 4MCE4 MP066,68,6]2,0,2,1,Toyota LA 0
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR | VEHIGLE MODEL ! "
veriFied |STATE FARM 4990169 BLK COROLLA] « o\ 10 /N[5 17 \2
TYPE oF USE N EWERGENGY US DOT # TOWED BY: COMPANY NAME 2] iy
[eommenciar [Jaovemmment I RESOSE ™ | L 1 0 1 1 TR ’ = ? i 2o ’
VEHICLE WEIGHT GYWRIGCWR
DINTERLOC( [Jwmsiap unr #0CCUPANTS HIC 1W E 2’1‘{,,? LES. Il M@TERIAL cLAss# PpLACARDID# | | 5 4 s D 4
2 - 10,001 - 26K LBS, s
EQUIPP 003 | s T ok, Cleuacao | 4 1y e N T =
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23- PEDESTRIAN/SKATER
(), ] 2 PASSENGERVAN (MINIVA) B -HOTORCYCLE SWHEELED 13- SHOWHOBLLE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 17\
L1 =1 3. SPORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST B
UNITTYPE 4 _pigy up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAY EQUIPMENT %-BICYCLE o B 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 4]
b - VAN (9-15 SEATS) 1 '&TLVT[E&TR\?)W VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g0, ynysyown 0R HITISKIP 8 5 4
0 # oF TRAILING UNITS 12 \ 7
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NOAYTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN © , )
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATION |1
L2 | 1YES 2-80 9-OTHER/UNKNOWN aonomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION o
MODE LEVEL 9 n 3 3
1- NONE 6-BUS-CHARTERTOOR  11-FIRE 16-FARM 21-MAIL CARRIER &
0,1, 2-mx 7- BUS -~ NTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN s\ |- 4 4
SL——L_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 .
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-0THER " 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITIOOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVIGE PATROL "
1-NOCARGOBODVTYPE 13- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9. GARGO TANK 13- AUTOTRANSPORTER
CARGO 5. pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10_y a7 RED 14- GARBAGEREFUSE
BODY 3 3 3
TYPE T- GRAINCHIPSIGRIVEL 17 pyyp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER UNKNOWN
vL'J"JEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p
DEFECTS 3. AL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01 [ -UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 ~INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
W GROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 []- ALL AREAS (151
MOTORIST 2- INTERSECTION ~ UNMARKED CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  chossALK 5 ~TRAVEL LANE - Othen Losrion TRALLS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT 0F CONTACT
2- NON-COLLIStoN 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,7 SPECIFIEDLOCATION 19~ STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L) [ 3.STRKING L2071 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.0 1-2-REFERTOUNIT 15.VEHIGLE NOTA
ACTION 4.STaUck  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED I5-WALKNG RUINCG, - 2-DTERWORUOTORST |\ 21 D5 g -VEHIGLE NOTAT SCENE
5. sorhstaikin ACTIONS s yanomioHTTun 11-SLowiG orstorpeD OGEING LAY AL-STANDING OUTSIDE 13.T0P 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
Q- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %9~ 0THER7 UNKNOWN -
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LVINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDAROUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPKIENT
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOOR INTO 2 - TWO-WAY ~SIGNAL - VIELD SIGN
NSTOPS] 10-MPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY L2 2 28 5 SIG
conraurng - STOP SIGH 0-LMPROPER 15 SWERVING TO AVOID SPILLING 3.FLASHER - NOCONTROL

CIRcUNSTAiCES 3 - UNSAFE SPEED

11-DROVE OFF ROAD 16 WRONG WAY

99-OTHER IMPROPER ACTION

6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS ouROAD 1 NOT INVOLVED

| L e

112, (), 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE  11-CROSSCENTERLINE— 1o RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLYED- 0

RS hmelexpLosios 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION B-RANOFFROADRIGHT 3, o OEE "
-DOWNHILL RUNAWAY 10 p i orvee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13 OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPHENT 10-CROSS MEDIAN 14 PEOESTRIAN o BY AMOTORVEHICLE 1
L0SS OR SHIFT 15~ PEDALCYCLE 24-0THER MOVABLE OBJECT FROML_ 2 | TOL X _| 3-EAST  7-SOUTHEAST
] S . (Ye 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wivn FIXED OBJECT - STRUCK 9- QTHER /UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
A1 X Q%ngg g\lllgg:gb 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH 0 ;;IAUL[LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT :

5 STRUCTURE 34-MEDIAN GUARDRALL SUpPORT -FENCE 52-BUILDING 0,2,5, 1 STATED ESTIMATED SPEED
21 -BRIDGE PIERORABUTMENT ~ pARgiER 40-UTILITY POLE £7-MAILBOX 53-TURNEL b L 1 9. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 0THER FIXED 0BJECT

. 3 - UNDETERMINED

6 29- BRIDGE RALL BARRIER OR SUPRORT 15-FIRE HYORANT %9-OTHER / UNKKOW POSTED SPEED

30- GUARDRAIL FACE 36-MEQIAN OTHER BARRIER  42-CULVERT

L___l__l FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

3 S
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"‘y*:f e g LOGAL REPORT NUMBER

(> MoTorisT / NoN-MoTORIST 023 0000t a7
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |LOWTHER, AARON, R

0 0,4,1,0,1,9,7,9,)43, | M,

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
& 5632 POWDER MILL RD ,Franklin Twp ,OH 44240 L
o -
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FAGILITY tname, ctTv) SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN DOT-CompLIANT
ILIB L MC HELMET 0|1|| 1 Illll 1 |
[#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL RIPTION CITATION NUMBER
= CODE
4 0. H|
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL TEST
OL CLASS SELECTUPTO2 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE TYPE | RESULT SeLECTUPTO4
BY [ atcodor 7] maRmuANA
|_4__ll__|L____|l [T R [ e 1 i| [ otHer orug |_1___|L__1__|.| [ ||1||1|| I
UNIT #

0.2

NAME: LAST, FIRST, MIDDLE

KINKOPF, NICHOLAS, ALLAN

DATE OF BIRTH

I0I2I2I411I9I9|2I|3I0| I[L MI

AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
= 1333 WORTON BLVD MAYFIELD HEIGHTS ,OH 44124 | , L
[=1
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaMe, ciTy) SEATING POSITION | AIR BAG USAGE | EJECTIOR | YRAPPED
Z TAKEN DOT-CompLiANT
ILI Lt meHeLMET | 0 , 1 ) 1 1 | 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL RIPTION CITATION NUMBER
o CODE
E O H 331.12 U Turns Restricted 25857
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED ALCOHOL TEST
SELECTUPTO?2 DISTRACTED US| TYPE VALUE
BY [ awcoroL  [[] marwuana
4 0 e e e o b | [ orxerorug

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

DISTRACTED
BY

' SHOULDER BELT ONLY.USED
PBELTONLY USED
OULDER & LAP BELTUSE

5. CHILD RESTRAINT SYSTEM -
g FOR\‘IARD FACING

6‘ CHILD RESTRAINT SYSTEM o
REAR FACING :

BOOSTER SEAT

PROTECTIVE PADS USED
(ELBOW; KNEES ETC).

10- REFLECTIVE CLOTHING

11- LIGHTING > PEDESTRIAN
IBIGYCLE ONLY %

99: OTIIERI UNKNOWN

PASSENGER INOTHER -
ENCLOSED CARGO ARE
(NON-TRAILING UNIT, BUS
e UPWITH CAP)”

PASSENGER IN UNENCLOSED

4 RIDING 0NVEHICLE EXTERIOR
{NON: TRAILING UNIT)

. MOTORIST o N
9-0THERIUNKNOWN i

: NOTTRAPPED ;

2: EXIRICATED BY:
MECHANICAL MEANS

NON- MECHANICAL MEANS ;

] atcoror 7] maruuana
[ otHer DRUG

OTHER/ UNKNOWN

%] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
‘S | 1 1 l 1 | 1 | I ! |
B3l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cnawe, oty SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CoMeLianT
2 Y MC HELMET
< | | E— I 1L 1t [ 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 |
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED ALGOHOL TEST
SELECTUPTO2 STATUS | TYPE

6 UNDERTHE INFLUENCE
“OF MEDICATIONSI DRUGS

- OPIATEST0PIOIDS = -
T-OTHER -2
© -7 B-NEGATIVE RESULYS -

HSY8306 OH1M 1/19 [760 1500]

PAGE 4



OHIO DEFAWTME.NT

T~ LOCAL REPORT NUMBER
®snss 0ccuPANT / WITNESS ADDENDUM
I2IOI2|3| IO|010l0I1I4|4I7| |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
02 ,| TOWNEND, KATHRYN, ELIZABETH 0,3,0,5.1,9,9,6,126, || F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
219 S PROSPECT ST ,Kent ,OH 44240 L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED DOT-CompLIANT
5 1 0,4 MCHELMET O 3 ) 1 | 1 ,j 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 .| TOWNEND, ISSAC, S (1,0,1,8,2,0,1,2,411,0, |\ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o.
= 219 S PROSPECT ST ,Kent ,OH 44240 | |
& INJURIES INJlEJ'I}ED EMS Acency (NAME) INJURED TAKEN T0: MEentcaL FAeiLITY (NAME, ¢ITY) ﬁl;l;%TYEQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
] e 0.4, meHELMET | 0 S ) 1 | 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I | 1 1 1 | 1 ] 1 ] | N | | S
#7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
8
i INJURIES [INJURED | EMS Ascney (NAME) INJURED TAKEN T0: Meotcat. FaciLity (AME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
| MC HELMET | 1 1)L i 1|1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 L 1 1 I ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
a
g .
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: Mebicat Faciuity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GomprianT
MC HELMET | e i i |

INJURIES

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
a
|:_=J | 1 I | | I 1 | L fL |
[sd ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
=
l 1 | | | 1 | L 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A
g ! | | I | | 1 1 L1 1 ]l |
'é ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | 1 1 I | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
I; { 1 | | | | | | I I — ] J
[= ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=

| 1 1 I | I 1

HSY 8385 OH1P 3/18 [760-1500]



