L OHIO DEPARTMENT =
= 8t TRAFFIC CRASH REPORT  #oenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL 10N
[ PHoTosTAKEN [owa [Jons OCAL INFORMATIO 2,023-,00,00,3548 |,
O OH-1P [_] OTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER 0F UNITS UNIT I ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL :
[] PrivaTE PROPERTY City of Kent Police 06703 2- UNSOLVED 0,2 0,2 9. yniwown :
COUNTY* LDCALITf*CITV LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME#* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
0,71 1 s Kent 03:062023/1839 1 5 1, erioys mury
% ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL oscnzes SUSPECTED
5 3-S0UTH 3~ MINOR INJURY ~
8 | S | R| |5|9| | \[}:\/-EA/}S;-T HAYMAKERWY | P 1 K| |4|1|.|1|5|0|7|6|2| SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX QISN&TTT!:* REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciaL eerEss 4-INJURY POSSIBLE |
& £~ EAST |- 5-PROPERTY DAMAGE !
E L I et 11 i W-WEST STOW ISITI |8|1|-l3I7I0I6I6I4| ONLY :
REFERENCE POINT %{3&%&@ ROUTE TYPE ) . ROAD TYPE ) INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY HW-HIGHWAY ~ RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PosT §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE ]
L= 53, - : .
{ 3-HOUSE # \EVE,G\SSTT SR-'STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X]| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
; GR-CIRCLE ~ OV -OVAL TE - TERRACE ‘
DISTANGE DISTANCE . o |
; FROM REFERENCE unitor Measure | OR NUMBERED COUNTY ROUTE| o coupr  pic.paRKwAY  TL -TRAIL ROADWAY ,
: 1-MILES | TR- NUMBERED TOWNSHIP . R .
; 2-FEET ROUTE DR - DRIVE PL - PIKE WA- WY [[] roanway mivinen
; | L0l i 3-varos HE -HEIGHTS  PL - PLACE |
f LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIANTYPE
i 1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - BIVIDED FLUSH MEDIAN |
i 0,1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - o BETWEEN s 5-BACKING S - SOUTH (<4 FEET) a
‘ iy 5N mepian 11-RAILWAY GRADE GROSSING |01 yeWicLes Iy 6 -ANGLE ) east |T— 2-DwviDED FLUSH MEDIAN !
40N 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 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T} work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR .CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1T WORK ZONE 1 2 )
D WORIKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L~ | L )
2~ ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 14
O 4 IOI\TTMEEEN)AIATN ENT or MOVING WORI 3 Lgéflvs;gw:oﬁxNaéﬁEA 2- STRAIGHT GRADE| 2-WET Rt
: - INTERMITTENT oR K - BITUMINOUS,
[ AcTive scHooL zoNE 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
‘ 4-CURVE GRADE | 4-ICE 3- BRICKIBLOCK
: LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 .51 oG GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prpy
= 3.5ARK - LIGHTED ROADWAY = 5 koG, 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 .
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
. . an““N" on the
Unit 1 was traveling south on S Pearl St and compass diagram,
continuing through the intersection on to Stow St.
Unit 2 was traveling North on Stow St. Unit 2 failed
“~
s s N i ~ e
to yield to Unit 1 and attempted to make a left turn s p.J | " L CD 1_wetro seare |
on to Haymaker Pkwy in front of Unit 1 causing the .
e V) 1 _ T T T e
-
vehicles to strike. Both units collided on the front > % o
passenger side. ——_——— e, - —
Haymker
Stow
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
03,062023/1,839/030,62023/,18,40/03,0,620,2,3,/1845/03062023,/,1.9.48/ B
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHecken By OFFICER'S NAME ¥
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTes | Knapp, Derek Raymond Bowen, Jared SURPLEMENT
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER® 70 A EXSTIG REPLRY EXT 10 3s)
[0I0|0I|0I3I0IIOI918II2I5|3I [ | l12I1|4I | | |
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B e UNIT LOCAL REPORT NUMBER

I2I0|2I3I'I01010I013I5I4[8| | l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME A8 DRIVER) QUM R AUAME . ine aeA oant (1AM E ACHDIVERY
.0, 1,/Boston, Joel L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
925 TALLMADGE RD ,Brimfield Twp ,OH 44240 L_* |} 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE  iNcLube AREA cobE 9- UNKNOWN
| I | | | 1 | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H|(HIF7433 S FENRL5H97BB0,556592,0,1,1|Honda . 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
verried |ERIE INSURANCE | Q017008583 GRY ODYSSEY | « " A\
TYPE oF USE N EHERGENGY Us DoT # TOWED BY: GOMPANY NAME e
[l comsereiac [Joovernent [ RS R T R R B B S T T T s o ’
v v il
Lo HOCCUPANTS VEHIcLEIWf:[glllg IEL\éan/acwn [] MATERIAL cLass# pLACARDID# | T8 [s f
Jee e DHIT/SI(IP UNIT 2 0008 ohi Las RELEASED v
! .
Ealiere 0,1, | 45 56K Clpeacaro |y 4 4 - s
1- PASSENGERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/SKATER _
(0,2, 2-PASSENGERVAN (MINIVAR) 8 - MOTORCYCLE SHHEELED 13- SHOWMOBLE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR ANYTYPE) 7 :
L=L0 5. poRT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UMIT TRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST :
UNITTYPE . pigy up 10-MOPEDR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPNENT 2b-BICYCLE v
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 TRAIN ﬂ
b - VAN (915 SEATS) 11-2\‘\LTLVT/E§TR\;\)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkyowi OR HLTISKIP ‘
00, #orrrALING UNITS r_
WASVEHICLE OPERATING IN AUTONOMOUS 0- N0 AUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN © | N\
MODE WHEN CRASH OCCURRED? 0 1 DRIVER ASSISTANGE 4 - HIGH AUTOMATION i i
L&} 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 « FULLAUTOMATION henika
MODE LEVEL 9 o k=] 8] 3
1- NONE 6 - BUS - CHARTERTOUR 11+FIRE 16-FARM 21- MAIL CARRIER . )1
0.1, 2 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99 OTHER/ UNKNOWN 8 TIEEN S 4
SPEGIAL - ELECTRONCRIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL ;
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 8
5 - BUS~TRANSITICOMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIYER Gain
0,1, " norappLicaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER -
oy 2-bus 4- LogGING 6 - CARGOVAN/ENCLOSED BOX  19.Fy 7 g 18- GARBAGEAREFUSE , o h
TYPE 7- GRAINCHIPSIGRAVEL 1y pup 49 0THER / UNKNOWN
1< TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEFVELE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISAGLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- No DAMAGE [ 01 D-UNDERGARRIAGE [14]
1-INTERSEGTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12 FIRST RESPONDER
Wy CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SGENE -1op 1131 [ ALL AREAS [15]
J 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99<QTHER/ UNKNOWN
LOGATION  chossiALK 5 -TRAVEL LANE -0 Lok TRALS ' []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2NOHOLLSON (42 BACKNG 8- ENTERINGTRAFFICLANE  M4-ENTERINGORCRossig  ORLEAVINGVEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
: LS 3-STRIKING IQJ_IJ-CHANGINGLANES 9.+ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 0 1. 112-REFERTOUNIT 1 ’
: AGTION 4.STAUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALKNG ROING,  20-OIMERNOWMOTORIST | L. 21 21 “Dlachan oo vER i NOTAT SCENE
5- BOTHSTRIKNG ACTIONS 5 MAGNGRIGHTTURN  11-SLOWING ORSTOPPED OUSING,P 21-STANDING OUTSIDE 13708 99- UNKNOWN
i &STRUCK b - MAKING LEFTTURN TN TRAFFIC 16+ WORKING DISABLEDVEHICLE
; 9. QTHER / UNKNOWN 12 DRIVERLESS 17-PUSHINGYEHICLE 99-0THER / UNKNOWN
% 1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUGTION 2L LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
3+FAILURETOYIELD §-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISGERNIBLE - ONE-WA 1- ROUND 4700 §i6
14-STOPPED OR PARKED L - ONE-HAY NDABOUT 4 -STOP SIGN
i L0, 1, RMREDLIGHT 9-INPROPERLANE CHANGE 14+ EQUIPNENT 23-OPENING DOORINTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
i ILLEGALLY 19-LOM SHIETINOFALLING~ ROADINAY 2 2
; RAN STOP SIGN 10-IMPROPER PASSING 3. FLASHER 6 - NO GONTROL
| CONTRIBUTING 15 SWERVING TG AVOID SPILLING 99-OTHER INPROPER ACTION
! cmcummncasf’ - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WY
6+ IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING #or TH&O'?(?:DLANES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENGE OF EVENTS NON-COLLISION - L2 1 2-INVOLVED-ACTIVE CROSSING
12,0 1-OVERTURMROLLOVER 6~ EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
FELE ) revpLosion 7- SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT L
12-DOWNHILLRUVARAY  Jo" e~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Lt 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13 OTHER NON-COLLISION ANYTHING SET IN MOTION 2.50UTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN 20-MOTORVEHIGLE N BY A NOTORVERICLE 1 2
L0SS ORSHIFT 15-PEDALCYCLE 0 24-0THER MOVABLE 0BJECT FROM L1 ) ToL 4 | 3-EAST  7-SOUTHEAST
3 - 2L-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK - OTHER / UNKNOWN
25-(NPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC S1GN POST 43-CURB 50- WORK ZONE MAINTENANCE
L " ; %‘:gzggssmm 52-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITGH g mILPMENT UNIT SPEED DETEGTED SPEED
-moeE O 93-NEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45~ ENBANKMENT . L. STATED /ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,1,0, \ |
?-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE £7-NAILBOX 53-TUNNEL L 2 - CALCULATED/EDR
8- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 4g4rms RN 9. 0THER UNKNOWN POSTED SPEED 3 - UNDETERHINED
50~ GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-GULVERT s s
L& 19
L1 i prrstmarmruLevent L1 | most HaRMFUL EVENT
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""“&/ OHID DEPARTMENT

i~ I
P orhumie sarery U NIT

LOCAL REPORT NUMBER
|2I0I2I3|—10|0I0|0l3|5I418I |
B UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([X]SAE AS ORIVER OWNER PHONE: iveuune 354 cone {5 SAME AS DRIVER) w
.0, 2 |BARCLAY, ROBERT, C L | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS DRIVER) 3 1- NONE 3« FUNCTIONAL DAMAGE
1213 ANITA DR ,Kent ,OH 44240 LY ) 2-MINORDAMAGE  4- DISABLING DAMAGE
{ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeReIAL CARRIER PHONE: INCLUDE AREA CODE 9« UNKNOWN
‘ N Y TN T N TN N OO A S DAMAGED AREA(S)
| LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
(O, H[P886333 1, FAEP6,536XK1,07022/1,99,9, Ford
] INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL !
VERIFIED GRN CONTOUR| 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commenciat. [Jeovennment [ BEMERGENCY) | L City Ser:f\zinnous — 0 3
INTERLOCK #occupants | VEMICLE WEIGHTEVWRIGEUR [] VATERIAL ~ cuass# PLACARD 1D # A
[CJoevice ™ []urwiskip uniT 2 - 10,001 - 56K Lus, RELEASED 8
i EQUIPPED 0,1 15 ke, []pacare | g 1 1 gy 5
|

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
(), 1, 2" PASSENGERVAN (INVAN) - NOTORCYCLE SHEELED
L= =1 3. SPORTUTILITYVEHICLE 9 - AUTOGYCLE
UNITTYPE 4 piex up 10-MOPED OR MOTORIZED

5 - GARGO VAN BICYGLE
6 - VAN (915 SE, 11- ALLTERRAIN VERICLE
B SETS (BTVIUTY)

L_ml # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2« PARTIAL AUTOMATION

3 « CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 « FULL AUTOMATION

9 - UNKNOWN

MODE LEVEL
1- NONE §-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 BUS - INTERCITY 12 MILITARY 17-MOWING $9- OTHER / UNKNOWN
SPEGIAL 3 ELECTRONIC RIDE SHARING 8. BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9« BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL

o

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1, " rnorapriicasee MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;\ORDGYO 2.0 4 -L0GGING & - CARGOVANIENCLOSED BOY. 10, ¢LaT BED 18- GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAVEL — y1..pymp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7+ WORN ORSLICKTIRES 4 - MOTORTROUSLE 99-OTHER / UNKNOWN
VI_L—JEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGEL O3

[ - UNDERGARRIAGE [ 141

-

-INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

W CROSSWALK 4-MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIOENT SCENE [1-Top 131 []- ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 59 OTHER/ UNKNOWN
LDCGATION  CROSSWALK 5 -TRAVEL LANE~Orien Locatoy TRALLS [ - UNIT NOT AT SCENE (161
1-HON-CONTACY 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
2~ HON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
5 0.6 SPECIFIED LOGTION. 19~ STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 aegmamme L2000 5 CHANGING LANES 9+ LEAVING TRAFFIC LANE PECIFIED LOGATIO - STANDI 0 1 1-12-REFERTOUNIT 15-VEMIGLE NOTAT SCENE
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED ls'le?NNsG' R%Nm’é‘*' 20-OTHER NON-HOTORIST EEL2 0 5 plaGRAM
5- sarh steukng ACTIONS s kG RiGHTTURY 11 SLOVINGOR TOPPED 6ING PLIY 21-STANDING OUTSIDE 13.T0p 99- UNKNOWN
& STRUCK 6 - MAKING LEFTTURN I TRAFFIC 16-WORKING DISABLED VEHICLE -
9-OTHER! UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN e
1-HONE 7.LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC GONTROL
2~ FAILURETOVIELD §-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE L ONE: ) .
4. ST0PPED R PARKED 1 < ONE-WAY 1-ROUNDABOUT  4- §TOP SIGN
0, 6, 3-MNREDLIGHT 9. IMPROPER LANE CHANGE -IELE(?ALLY EQUIPMENT 23 OPENING DOURINTO 9 2-THOMAY 2 - SIGNAL 5 YIELD SIGN
L1 o srop i 10-IMPROPER PASSING 16-LOADSHIFTINGIFALLING/  ROADWAY (= 3.FLASHER  6-NO CONTRAL
CONTRIBUTING 5 vourr speen 11-080VE OFF ROAD 13- SWERVNGTOAYOID SPLLLING 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING §
6-IMPROPERTURN 12-IMPROPER BACKING oF TH&“#&{L‘-ANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE 0F EVENTS NON-COLLISION L2, | 1| 2-INVOLVED-ACTIVE CROSSING
112, () }-OUERTRVROLLOVER b EDUIPHENTANLORE  11-CROSSCENTERLINE - © 16-RAILVAYVEHIGLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L& 2l 2 « FIRE/EXPI 7« SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL ~ FARM EQUIPMENT
FIREEEXPLOSION SEPARATION OF UNITS TRAVEL 18-ANIMAL R 23 STRUCK BY FALLING UNIT / NON«-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN GFF ROAD RIGHT ; —DEE {
T-DOWNHILLRUNAWAY g ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 4. JACKKNIFE 9 - RAN OFF ROADLEFT - - NYTHING SET IN MOTI
13-OTHERON-COLLISION ANYTHING SET IN MOTION 9.50UTH & - NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN D-HOORVEHCLE BYAMOTORVEHICLE 2
LOSS OR SHIFT 15~ PEDALCYCLE 24.0THER MOVABLE OBJECT FROM L~ | ToL F | 3-EAST  7-SOUTHEAST
3 : 21 -PARKED MOTORVEHICLE 4.WEST . SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACT ATTENUATOR 31 GUARDRAIL END 47 -TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
AL BICRAzHg\l/JSH:{OE'LD 72-PORTABLERARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
26-BRIDGE OVER . . ] 51-WALL
SBGE OV 33 MEDIAN CASLE BARRIER  29-LIGHT/LUMINARIES  45-EMBANKMENT - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILOING 0.1.5
27-BRIDGE PIERORABUTMENT ~ GARRIER 40-UTILITY POLE £7-MAILBOY 53 - TUNNEL L=l = b I"2 . CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
Lo 12
L1 i pstuarwrucevent 1 | most narmFuL EVENT
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NN~ OHIO DEPARTMENT
v»'-’ OF PUBLIC BAFETY
t e R - 4168 sosercEnn

MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

I2I0|2I3l"10I0I010[315I4I8I |

UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 [BOSTON, DANA, L 0,8,3,0,1,9,7,3,49, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
51 925 TALLMADGE RD ,Brimfield Twp ,OH 44240 l
= _
i1 INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN . USED DOT-CoMPLIANT
=) 1 ,| Kent Fire Other mcHELMET, 0 1} 2 W1 | 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H
=]
b= 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTOS gRsl¥ER 15D ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2
By O L] avcono [ maruwuana
|L||_||____| A S Y T S | 1 i| 1 otHer bruG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BARCLAY, ROBERT, C 00,8,3,0,1,9,8,4,/3,8 | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ .
=l 1213 ANITA DR ,Kent ,OH 44240 L
(=)
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nam, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-GompLianT
o
z 5 BY 0.4 MCHELMET|0|1|| 1 ||1|| 1 I
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
E 0O H 331.17 Right of Way when Tu 26176
=] 0L CLASS [ ENDORSEMENT RESTRICTION s£LECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECGTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED \TUS | TYPE VALUE
BY [X] ALcoHor  [[] maruanA
4 e olee g e g o b | orherorug )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g L 1 | | 1 | | | [ | | |
¥ ADDRESS: STREET, GITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
=
5 L 1 L | 1 1 ! | l L }
E=1 INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, orrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED D%T-Gomm.mm
L._.__JBYI___I [ MO HELMET | i L e 1f |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
s
= EISJDORSEF!JIE';T RESTRICTION $ELECTUPTO3 B¥S]¥EEGTED ALCOHOL / DRUG SUSPECTED CONDITION
ELECT UP TO
BY [ awcoror ] maRwuAnA
I T I N

SEATING -POSITION

- omsmuuxuown ¢

[ orHerprue

9. OTHER UNKNOWN' .-
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weamzu QccuraNT / WITNESS ADDENDUM LOGAL REPORT RUWBER
I ‘ |210I2I3I'I0I0I0I0I3I5I418I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I—

SR VN S U I WO E M | | |

ADDRESS: STREET, CITY, $TATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | | 1 L 1 | 1 | |

—

INJURIES |INJURED | EMS Aqency (NAME) INJURED TAKEN T0: Meptcau Facitry (wame, erty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

MC HELMET | ] 1L | 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RN [SURUR RN N NN [ A I ) —

ADDRESS: STREET, CITY, §TATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

 E—

INJURIES | INJURED | EMS Aqency {NAME) INJURED TAKEN T0: MentcaL Faciury (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

L BY | I— et 1 MC HELMET [ ! 1L it 1l ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

R T Y Y IS INUSUI FUUUn Suvoun | | W o | |

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0; MenicaL FaciLivy (NaME, ciry) | SAFETY EQUIPMENT
USED

OCCUPANT | OCCUPANT ] OCCUPANT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIANT
| I BY [ —— MC HELMET | 1 HL 1L 1t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - INCLUDE AREA GODE

INJURIES [INJURED | EMS Aagncy (NAME)
TAKEN

INJURED TAKEN T0: MeotcaL Faciuiry (NAME, c1Ty) ﬁ%E%TY EQUIPMENT
BY

GGCUPANT

DOT-GompLIANT
MC HELMET

VEHICLEOCCUPANT

EFT SIDE.
SIDE

SEATING POSITION [ ATR BAG USAGE | EJECTION [ TRAPPED

CAR) .

DATE OF BIRTH AGE

|0I7I2I8I1I9I6|7115|51 IIF

GENDER

NAME: LAST, FIRST, MIDDLE
Cobbin, Michelle, L.
ADDRESS: STREET, CITY, STATE, ZIP

931 W MAIN ST ,Kent, ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE
L

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
| I ! | | | | | [ { S | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 ] ] | 1 | ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1+t .11 1 L1 1

|

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS WITNESS

CONTACT PHONE - INCLUDE AREA CODE

| 1 | | | 1 | | | 1
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