L~ OHIO DEPARTMENT *
B e TRAFFIC CRASH REPORT  oenores manbaToRY FiELD FOR SUPPLEMENT REPORT LOCAL REPORT'NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH~3 |2|0[2I2I-10l0I0I1|919|1|9|
O OH-1P [_] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[[] privare PROPERTY City of Kent Police 06703 >unsoven| (0125 10,299 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
lilll ILI 3 -TOWNSHIP Kent 1,1,2,82,022,/,17,34, | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E - EAST
|S|R||4|31 11 IILIW.WEsT WATER |S 1T| L‘!J_IJ.11|3|6|9v8|01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecitat becrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST s 5-PROPERTY DAMAGE
| 1 ) [ T T | W -WEST 1600 L ] \§Illol3I5I5I3I3IOI ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION Y N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST S-SOUTH = AV - AVENUE LA - LANE SQ - SQUARE
5. ATEE o S S0UTH | us- FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
e | e | [ T
FROM REFERENCE UNITOF MEASURE | on o UMBERED COUNTY.ROUTE | - et PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 3 . :
2-FEET ROUTE DR - DRIVE Rl HIKE Yo Way [[] roapway pivinen
P , | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR WfiORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B TNEEN . 5-BACKING 5-SOUTH (<4 FEET)
L2120 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yEwiciEa iy 6-ANGLE ) east | 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 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- [()/Ix\IG\I()ED#RAISED MEDIAN
7_ON RAMP 14-TOLL BOOTH YPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRr« 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 2
[] worKEeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Ld [ L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L
O OR MEDIAN 3=TRANSITION:ARER, 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ AcTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_ s\ aG. GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,72 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipy
L= 3_DARK- LIGHTED ROADWAY =121 3 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5_DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
¥ p an “N" on the
Unit #1 was southbound on S Water St. Unit #2 was compass diagram.

attempting to leave the parking lot of 1600 S Water
and turn northbound. The driver of Unit #2 stated a
Parta bus waved her on. Unit #2 entered the roadway o
but failed to yield to Unit #1. \\/

Not To Scale

S Water St

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
11282022/.1734/11282022/1,734/1,1282022/1734/1,1282022/1815 27"
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHeckep By OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Carnahan Michael Gaydosh Ryan D SUPPLEMENT
? 2 (CORRECTION o ADDITION
OFFICER’S BADGE NUMBER® Cuecken By OFFICER'S BADGE NUMBER™ TO AN EXISTING REPCRT SENT To 00Ps)
|0|0|0||013|01|0|731\|2|417| | ||211|3| | |
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TN OHIu DEPARTMENT
vﬂ-’ OF PUBLIC SAFETY
Vo’ earcrr--scntice -peotection

UniT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,9,9,1,9,

UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ¢[CJSAME AS ORIVER) DWNER BHIONE. e sari rane 1FTesne re e “
0,1,|WALTER, DAVID, RONALD DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] SAME AS DRIVER) 4 1- NONE 3« FUNCTIONAL DAMAGE
10583 WHIPPOORWILL RD ,Palmyra ,OH 44412 LT 1 2-MINORDAMAGE  4.-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERGIAL CARRIER PH O NE: INCLUDE AREA CODE 9 - UNKNOWN
(R O O A N TR T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H{5527JP 2, T1BURHE7HC863154/2,0,1,7, Toyota 7 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL j ! ) 1
virried |FARMERS A7990359590 WHI COROLLA| © 2 10 2
TYPE oF USE I.N EMERGENCY US DOT # TOWED BY; COMPANY NAME
. ) !
[eommencia [Jeovernment [ ReMERaeneYy | | Bakers 'f;ﬁ:ﬂgﬂus e o 3 s 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OGCUPANTS 1. <10KLBS [[] MATERIAL cLAss# PLACARDID# | 4 . 4
Dns\lﬁcs [Jurmsicae unir 2 - 10,001 - 26K Las RELEASED
) )
EQUIPPED LU S PR oty Clpracaro |y g g TS N S s
1- PASSENGERCAR 7 - NOTORCYCLE2WHEELED  12-GOLF GART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(), ] 2-PASSENGERVAN GINIVAN) 8. NOTORCYCLE SWHEELED 13- SHOWMOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 10 177\
L1 5. SPORT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUGK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST 2
UNITTYPE 4 _pigy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 B 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER G 27 - TRAIN 14
6 - VAN (9:15 SEATS) 1 -?ALTLVTIEJ‘TR@)IN VEHICLE 37, MOTORHOME ANIMAL-DRAWNVEHICLE  g9. UnKNOWN OR HIT/SKIP 8 5 4
00 # oF TRAILING UNITS 12 7 5 12
[ g ] Mo e 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN © . L | N
MODE WHEN CRASH OCCURRED? L-DRIVERASSISTANGE 4 - HIGH AUTOMATION L1 a1k
1-YES 2-NO 9-OTHER/UNKNOWN AUI—lTONOMOUS 2 - PARTLAL AUTOMATION 5« FULL AUTOMATION hd i 12
MODE LEVEL 0 i 2 0 0 [Fdfe 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER k2 RalE K3
0.1 2-m 7- BUS- INTERQITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 i 4 8 ! ° 4
s[_[_lpl-:cmL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13- POLICE 18-SNOW RENOVAL 3 ; > S <
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING : 6 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " snoravpiicaste MOTORVEHICLE CHASSIS o CARGOTANK 13- AUTO TRANSPORTER
cé\oﬂnﬁvﬂ 2-8U8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 9. FLAT BED 14 GARBAGEIREFUSE R A . .
TYPE 7-GRAINCHIPSIGRAVEL 1.pump 99-OTHER / UNKNOWH &/ Il
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN L
VL.—J—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobpAMAGEL 01  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE C1-7op [13) [1- ALL AREAS [ 151
Nl?g-cM:.Tr%I;T 2-IgTERSECT]0N- UNMARKED. CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
K Thiacy  CROSSWALK 5 -TRAVEL LANE - i Locron TRALLS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
Z-NORCOLISON o 4 2-BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
Iil 3- STRIKING |_|l| 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 01 , -
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKINNG, RU"#NING, 20-QTHER NON-MOTORIST v, i, 112- gi’\:(l‘jg/;rl\?l UNIT 15-VEHIGLE NOT AT SCENE
5- BOTH STRIING PCTIONS o yatuG RIGHTTURY  10-SLOWING OR STORPED JOGGING, PLAYIG 21-STANDING OUTSIDE 15-Top 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 «PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE _ONE. . N
14.STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-PNREDLIGHT 9-IMPROPERLANE CHANGE )V EEAE U EQUIPMENT 23-0PENING DOORINTO 2 2-THOMAY 2. SIGNAL 5 - YIELD SIGN
=Lty oy stop sign 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ L9 05 risshen - N0 CONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 99-0THER IMPROPERACTION 0
CRCUNSTANGEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WROHG WAY 0T
6- IMPROPERTURN 12-IMPROPER RACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE 0F EVENTS ) ; ?lvoJOIRIVE?tI\?IVECRUSSING
NON-COLLISION | 4 | 1 : g
112, (0, 1-OVERTURNROLLOVER  6-EQUPMENTFAILRE  11.CROSSCENTERUINE -~ 16 RAWAYVEHILE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L prmeeepLosioN 7.~ SEPARATION OF UNITS OPPOSTEDIREGTIONGF 7. AL - EQUIPHENT
3 - IMMERSION 8 - RA OFF ROAD RIGHT 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50"y veier € 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15~ PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM LA | ToL_4« | 3-EAST  7-SOUTHEAST
1 N — . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9« OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
A1 26 Qﬁ'f@é? g\?:;m ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH o mULIfMENT UNTT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT .
5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 15-FENCE 52-BUILDING 0 3.5 1 STATED ESTIMATED SPEED
27 -BRIDGE PIERORABUTMENT ~ BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL Lol L= L1 . CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 910 AYORANT 9. 0THER / UNKCHOWN POSTED SPEED - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT

ILJ FIRST HARMFUL EVENT

I.il MOST HARMFUL EVENT

2,3
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L’y:l’, Qe peraTE U NIT LOCAL REPORT NUMBER
|2I0|2I2I_|0I0I0I1I9I9I1I9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [X]SAME AS DRIVER) [pmssnemm=eme = R ae aniurn)
0,2 (CONWELL, JENNIFER, LYNN - - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]| StHE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1015 WATER ST ,Kent ,OH 44240 L.~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmEReIAL CARRIER PHONE: INCLUDE AREA CoDE 9 - UNKNOWN ‘
T N N N O DAMAGED AREA(S) i
LP STATE| LICENSE PLATE § VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY |
O H|IMJI9618 2 GNALBE K4 E61,08,743,2,0,1,4,|Chevrolet o 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " J
virren | PROGRESSIVE 905453162 BLK EQUINOX | « 2 n W 117\e 1
TYPE 0F USE N EVERGENCY US DOT # TOWED BY: COMPANY NAME K3 Oty !
[ commencra [Joovernment ] behomace [ 1 | L e o o s 0 Hig't 3
VEHICLE WEIGHT GVWR/GCWR ad i
INTERLOCK H#OCCUPANTS ¢ 7. 210KLBS’ D MATERIAL CLASS# PLACARDID# [ . 7 4 o 2NAE 4
Clo D [CJwrvskp uner 2 - 10,001 - 26K LBS. | o
EQUIPPED 0,2, | 5 526Kuws ] PLACARD L gLt 1 i N
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (IVERYVENICLE) 23 PEDESTRIAN / SKATER
(0,3 2-PASSENGERVANMINVAND 6 - NOTORCYCLE S-WHEELED 13- SKOUMOBILE 19-BUS (Lb+ PASSENGERS) 24 - WHEELGHAIR (ANY TYPE) 10 17\
L2103 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHERVEHICLE 25 -OTHER NON-MOTORIST B
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20-HEAVY EQUIPMENT %6-BICYCLE 9 s 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 6 27 -TRAIN 4
6 - VAN (3-15 SEATS) 11-?§%VTIESTR6\)INVEH1°LE 17 MOTORHOME ANTMAL-DRAWNVERICLE g UnKNOWN OR HITISKEP 8 = 4
6
00, # or TRAILING UNITS T 5 I
1 ——
WAS VEHICLE OPERATING 1N AUTONOMAUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN . 0 /<Nt N,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HiGH AUTONATION i1 |
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AUL—'TONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION d 12 !
MODE LEVEL 3 o R RS s (
1- NOWE 4 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER Rl ing :
0.1 2-mx 7~ BUS-INTERGITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4 8 z s 4 |
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 f |
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY *19-TOWING 6
5 - BUS -TRANSITAOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-HOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
c?\ alo IO APPLICABLE MOTORVEHICLE CHAGSIS 0 CARGOTANK 13- AUTOTRANSPORTER
noan 2.8 4 - LOGGING 6 - CARGOVAENCLOSED 80X 10 pLaT BED 18- GARBAGEIREFUSE N A . .
TYPE 7 GRAINCHIPSIGRAVEL 17 pump 9-OTHER / UINKNOWN } i
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99- OTHER/ UNKNOWN ! L
v'—l—'EHmLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 o
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NoDAMAGEL01  [J-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
\ &N_MOIW_I'ST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-1op (131 [1-ALL AREAS [151
g RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - Onten Lockron TRALLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
g FHOMOUSON o g 2-BAGKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 s.gtakme Lt O 3. CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19~ STANDIKG 1. 1. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST DIAGRAM
ACTIONS JOGGING, PLAYENG 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
16-WORKING DISABLED VERIGLE
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC
9 GTHER / UNKNOWN 13- DRIVERLESS 17-PUSHING VERICLE 99 -OTHER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13.MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
3- RAN RED LIGKT 9-IMPROPER LANE CHANGE  14-STOPPEDOR PARKED EQUIPHENT 23-QPENING DOORINTO 2-Two . ) N
0,2 JLLEGALLY 9 2-TWOWAY 2-SIGNAL 5- YIELD 816
L=LE L pansop sig 10-IMPROPER PASSING Boswervneovn L LODSHIFTINGFALLING - ROADWAY L= =1 3. FLASHER - NOCONTROL
CONTRIBUTING : SPILLING 99-OTHER IMPROPER ACTION
4 cmcumsmucssf’ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD L - T INVILVED
NON-COLLISION L4, 1 2- INVOLVED-ACTIVE CROSSING
12, 0 L-OVERTUMROLLOVER 6 EQUIPNENTFALURE  11.CROSSCENTERUNE -~ Jo-RAILWAYVEHCLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L FiRerexeLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRaEL 18- ANIHAL - DEER 23- STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1 ju e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 I 4- JACKKNIFE 9 - RAN OFF ROADLEFT X - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION " oxeo vty 2-50UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TR BY AMOTORVEHICLE 4 2
LSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM[_F | ToL 4« | 3-EAST  7-SOUTHEAST
3L 1| 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9 - JTHER/ UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50 - WORK ZONE MAINTENANCE
4L jchasH cusHton 1-PORTABLEBARRIER  30-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
2-BRIDGE OVERHERD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -ENBANKNENT SL-WALL
5 STRUCTURE 34-NEDIAW GUARDRALL SUPPORT 6-FENGE 52-BUILDING 0,0,5 1 L STATERTETIATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L = 2 - CALCULATED / EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-GTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6L || 23-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 &
[T T
L1 i rirstuarmruLevent L L | mosT narMFUL EVENT i
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LOCAL REPORT NUMBER

= mne MoTtorisT / NoN-MoToRIST 2.0.2.21 0.0.0.1.9.9.1.9. |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f 0.1 |WALTER, JACOB, RILEY 0 0,8,0,3,1,9,9,9,/23, | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ .
4413 EDSON RD ,Brimfield Twp ,OH 44240 l
5 ~
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLIANT
H 5 ¢ g |Hwowetier) 0 1 | 4 |1 1
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
5. 0.H
b3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE [ RESULT seteetupros
BY O acconor ] marwsuana
L;4__| (AN TR N N Y T M I 1 i| [ otheR bRue 1 1 1 ol L1 | I_l1 L_1 N T T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | CONWELL, JENNIFER, LYNN 0,4,2,0,1,9,7,6,46, |\F
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INGLUDE AREA CODE
ol
=2 1015 S WATER ST ,Kent ,OH 44240 .
(=]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT;{GoMPuANT
z 3 "9 Other 0,4 MCELMETIOIIII 1 ||1||1 |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
= GODE
g O H ) 331.22 m Driving onto Roadway 25209
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST
OL CLASS NOORSEMEN DRYENCTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE TYPE | RESULT seLecTupTos
BY [ stconor ] marwuana
4 TSR] e | )| [ oTHeR DRUG | 1 BN |1|| I L1
UNIT # | NAME: LAST, FIRST, MIDDLE X DATE OF BIRTH AGE GENDER
| | | | | | 1 | 11 |t ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] 1 1 l 1 | ] L 1 |
=] INJURIES [INJURED | EMS AGENCY (NAMES INJURED TAKEN T0; MEDICAL FAGILITY cvavte,cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED D%T;Icorput\m
ELME
Z [ BY [ L gf—™ MET |, I L 1L 1 |
b=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S
15 [ ——
k=] oL CLASS | ENDORSEMENT RESTRICTION sELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALU RESULT stiecivpiva
By [ aLcosor  [[] maruuana
[ [] oTHeR bRUG | i M et 1)

INJURIES

OL CLASS OL RESTRICTION(S) DRIVER DISTRACT

‘6' SECOND - RIGHT $IDE
7THIRD- LEFT SIDE. -

- MOTORGYCLE
: P PASSENGER :

10 SLEEPER SECTION
“OF TRUCK CAB

1 NONE VSED
i HOULDERBELTONLYUSED
3.0 BELTONLYUSED

A HOULDER&LAPBELTUSED

5:-CHILD. RESTRAINT SYSTE
- FORWARD FACING

6+ CHILD RESTRAINT SYSTEM
. “REAR FACING -

s BOOSTERSEAT
8- HELMET USED

5 PROTECTIVE PADSUSED
(ELBOW, KNEES,ETC)

10-REFLECTIVECLOTHING 6o e e e e _ L PSS

11-LIGHTING = PEDESTRIAN ST R T T
ABICYBLEQNLY 7 * o T e RS SR B RN

99- OTHER/UNKNOWN - r’ S e R e e e

ENCLOSED CARGO AREA - .7 . . OTORCYCLE 57 = B B
{NON-TRAILING UNIT. BUS; - NOTTRAPPED . i : '-13~.MECHANICALDEVICES

PICK-UP WITH CAP) 2. EXTRICATED BY {SPECIAL BRAKES, HAND .

12- PASSENGER (N UNENCLOSED =~ MECHANICAL MEANS : ﬁ%’iﬁ?ﬁ I?ERV%EE)R .

= CARGOAREA S 3 FREED BY : 2

13. TRA!LING UNlT ,‘ S - NON MECHANICAI.MEANS

14 RIDING ON VEHICLE EXTERIOR © - .. ‘
(NONTRMLINGUNIT) b

¢ 15- NON- MOTORIST o

99- OTHER  UNKNOWN

ANGRY, DISIURBED) ’
LLNESS

S-FELL ASLEEP FAINTED
FATlGUED ETC

LZAMPHETAMINES ™
) BARBITURATES -
gl smzoumzepmss‘
CANNABINGIDS
COCAINE -5
§-OPIATES70PIOIDS .
TAOTHER

8- NEGATIVE RESULTS - .
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S/

e QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|O|2|2|"|0|0|0|1|9|9|1|9| 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| LARKIN, NATHAN 1,0,1,2,1,9,7,9,43, | M,
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NeLUDE AREA GODE
H 3692 E 146 ST ,CLEVELAND ,0H 44120 3
i INJURIES |INJURED | EMS Accacy (NAME) INJURED TAKEN T0: MentcaL FaciLiTy (name, cry) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
5 04 Mcl‘"-:LMETIOI3II 1 II]' {1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L | | ] | | | | [ |1 | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
§ [ 1 | 1 L | | I I 1 |
& INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEntcaL FaciLIty (NAME, ciTy). | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
L BY L L MC HELMET | | , | (. I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | | | 1 l | | 1 1t Jjl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
§.
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY L MC HELMET | | . f; Af |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I | | | | | 1 |

ADDRESS: STREET, GITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

[ =
=
=X
o
=]
Q
o
<

INJURIES

INJURED
TAKEN

EMS Acency {NAME)

INJURIES

INJURED TAKEN T0: MeoicAL FaciLiry (NAME, ciTY)

SAFETY EQUIPMENT
USED

DOT-GompLIANT
MC HELMET

TRAPPED

WITNESS

WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER

| 1 1 | | 1 | | [} | ! }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L | 1 1 ! I | { | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I | | | | | | Lt | | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L l | 1 1 I 1 | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | | | 1 I 1 L1 L |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| | | 1 1 1 1 i 1 |
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