T~ OHIO DEPARTMENT =
< beicde TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORT NUMBER
LOCAL INFORMATION
[ PHoTos TAKEN [Jow2 [Jons 2,024-,00,01,1101,
0 oH-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 06703  oowsoveo| (0.2, [0, 169 uniwown
COUNTY* LOCALITLY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
y 1- FATAL
2-VILLAGE
lilll \L} 3 -TOWNSHIP Kent 0.7292,024/11,40, 5 | 2. SERIOUS INJURY
B ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
2 S- SOUTH
2
5 E-EAST 3- MINOR INJURY
S [ [ IILIW.WEST WATER |S|T1 |4|1|.|1;5|6|9|4|6| SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcinaL bEGREES 4-INJURY POSSIBLE
S-SOUTH
E-EAST It q I) = 5- PROPERTY DAMAGE
| 1 JjlL 1 1 | JJL__ 1 W-WEST B Y |S|T| |§|l|.12|1|2|9|0|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " UN-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2- MILE POST S-SOUTH 3 AV - AVENUE LA - LANE SQ - SQUARE
3 FEUSE A 5 20UTH | 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 : TE e oy o ablin ROAD WA Ml |
FROM REFERENCE uniror measure | CR-NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
-DRI s 2
20 y 2-FEET ROUTE DI SDRIYE ELRIE HasWaY [] roapway pivioen
2,0, i | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1 - DIVIDED'FLUSH MEDIAN
(.1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\EVBWN[ISOETNOR 5- BACKING S-SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yEpicLEs (N 6-ANGLE — EEAST 1 > 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 - DIVIDED, RAISED MEDIAN
7-ON 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 1ST WORK ZONE 1 1 2
[] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | 15,
O ORMEDIAN 3TRANSITION/ARER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0rR MOVING WORK 4 - ACTIVITY AREA i BITUMINOUS,
[] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL |3~ SNOW ASPHALT
4-CURVEGRADE | 4-ICE - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0 2 2-cLouy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_pirT
L= 3_DARK- LIGHTED ROADWAY =21 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 2+ OTHERUNINOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north

direction with
an “N" on the

Unit #1 was traveling W/B on Brady St. and stopped at compass diagram.

=

Not To Scale

the stop sign of the intersection of Brady St and N
Water St. Unit #2 was S/B on N Water St. Unit #1

made a left turn to travel S/B on N Water St. Unit
#1 failed to yield to Unit #2 and struck Unit #2 on
N Water St.

T

BradySt

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0729.2024/,1,1,40,0,7292024,/,1,1,41}07,292,024,/11,42(0,7292,024,/1212, %
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckep BY OFFICER'S NAME*
ROADWAY CLOSED \INVESTIGATIONTIME| - MINUTES | Smijth, Mitchell Robert Gaydosh, Ryan SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER® Cuecken By OFFICER'S BADGE NUMBER™ 0 &K EXISTING REPCRT SEVT Ta cups)
|0|3|24|012|01|014|11|213|1| I I fe2 1, 3, ! l |
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\ A U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,1,1,0,1, |
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([]JSAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T] SAME AS DRIVER)
0,1 |GERKEN LEASING COMPANY [Redacted per ORC 149.43 (A)(1)(my) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
9072 COUNTY RD 424 NAPOLEON ,OH 43545 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: namE, aoRess, ciTy, sTaTe, 2r. KUHLMAN CONS T RAEITER (N1 ONE: cvuoe area cone 9 - UNKNOWN
999 SWARTZ RD ,Coventry ,OH 44319 (Redacted per OR( 149.43 (A)(1)(myh) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHATAPPLY
O, H|PMR1624 1, FDNF6,AY8HDB1,2,76,6,2,0,1,7, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 d
veriFieo [RSC Insurance EPP 0581574 WHI F650 10 2 i 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 2
IN EMERGENCY
[X] commerciaL [ eovernment [ Bespien | 3,0,0,0,2,3, | e o 3 £
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLas I:I MATERIAL  CLASS # PLACARDID # g 4 3
[Joevice ™ [ wrm/skip unit ; RELEASED
EQUIPPED 0 1 1 2 - 10,001 - 26K LBS.
3 - >26K LBS. D PLACARD = 5 i 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(), 4, 2-PASSENGERVAN MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (L6+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 10 [
L=L "1 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST i
UNITTYPE 4 _picqup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPNENT 26-BICYCLE 0 °
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN .
b - VAN (9-15 SEATS) 1 '?ALTLVT/EJTR\;‘)'N VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. ykNOWN OR HITISKIP 8 !
0 # oF TRAILING UNITS 12 \ 7
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ : . 0
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION L ¢
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 9 3 3 8 3
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4]
0.1, 2-mu 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 = : 4 8 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL > = > 2
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o » »
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER iz l —~
9.9, inoraeruicast MOTORVEHICLE CHASSIS - CARGITAR 5 RTOTRANSRGRTER ﬁ
C;ORDGYU 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 19T gED 14- GARBAGE/REFUSE \ N A N
TYPE 7 - GRAINCHIPSIGRAVEL 17 _puwp 99-OTHER/ UNKNOWN e |l B
| [O)
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 - (o]
vu—JEHmLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g . .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01 []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
Nfgzd:{_l}law 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHER/UNKNOWN
ATNpacy  ROSSWALK 5 - TRAVEL LANE - Orvs LocaTion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T um—
2-NON-COLLISION 2.- BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
|_3_| 3-STRIKING &lél 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 0-NODAMAGE 14 - UNDERCARRIAGE
ACTION 4.gTRUck  PRE-GRASH 4 .OVERTAKINGPASSING  10-PARKED I5-WALKING RUWNING,  20-0THERNonworomsT | Ly &y 112-REFERTQUNIT 15-VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 SLOWING OR STOPPED 21 5
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
8 <OTHERLUENGii 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
0 2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L=L= o sTop s 10-IMPROPER PASSING ; 13- LOADSHIFTINGIFALLING/  ROADWAY L= 3OFLASHER 6 -NO CONTRL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING TioN
BN CIRCURSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lo WRINGWAY - 0THER IMPROPER ACTIO!
% - IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ONROAD - NOT INVOLVED
] SEQUENCE 0r EVENTS 2 1 ; :‘I?JOLVEOD-ACTIVECRUSSING
a et el — 3 - INVOLVED-PASSIVE CROSSING
9 (), 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : -
=L ) HReEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION B - RAN OFF ROAD RIGHT TAAEL 18-ANIMAL — DEER 23- STRUCK BY FALLING, UNIT;/ NON-MOTORIST DIREGTION
12- DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH & NORTHWEST
: 20-MOTORVEHICLE IN BYAM
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN AMOTORVEHICLE 3 2
L0SS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROM L © | ToL & | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
25-INPACTATTENUATOR ~ 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 31-WALL
; - STAT
5 STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0 5 1-STATERLESTINMTED SREED
271-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L=t | L — 1 5. CALCULATED/EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT ol — 59-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT 5 5
L 1 9
U1 | rirstuarmruLevent L1 | mosT HARMFUL EVENT
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SNl OHIO DEPARTMENT
LJ~

UNIT

LOCAL REPORT NUMBER

P of Fusuic sarery
2,0,2,4,-,0,0,0,1,1,1,0,1,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([] SAME AS DRIVER)
0,2 | KULMALA, RICHARD, C [Regacted per ORC 149.43 (A)(1)(my() DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
1303 LAWRENCE CT 101 ,Kent ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INcLUDE AREA cODE 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
0 H|JXK6273 3, FADP4AJ0GM1,111,722,0,1,6Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
vieFien [ PROGRESSIVE 963590927 BLK FIESTA 10 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY Bakers Towin
[CJcommercial [Jeovernment [] EMERGENCYY — HAZARDgOUS — o 3 3l
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K Las MATERIAL cLASS# PLACARDID # | | 4 ;
[Joevice ™ [Juruskap unir 5o T0H0T B TEE RELEASED
EQUIPPED 0,2 . SORIOTR " | [ pLacarp
L 13- >26KL8s. I T O | 5,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN /SKATER B
() 1 2 PASSENGERVAN (MINIVAN) 8 -NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 "
L=L—1 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 - OTHER NON-MOTORIST B
UNITTYPE 4 _picqyp 10-NOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s s
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o
6 - VAN (9-15 SEATS) 11'?;TLVTIE$TR\;‘)INVE"10LE 17-MOTORHOME ANIMAL-DRAWN VERICLE 9. ynkNOWN OR HITISKIP 8 7]
00, # orTRAILING UNITS ;
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ ) \ |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION y 0 " [t 2
|L| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0|72
MODE LEVEL 8 3 o o i | ° d
i
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER 171 H
01, 2-m 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4 8 TIE| S 4
SpECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 2 3 5 ] 2
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTZR  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = "
0.1 1 - N0 CARGO BODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER n i
INOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER
oy 2-8us 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_£y o7 gED 14- GARBAGEIREFUSE \ A %S .. .
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN o ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN P
L1 |
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01 [-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [ 151
Nfg-édAﬂ_Trgfg;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  99-OTHER/ UNKNOWN
ATTMPAGT  CROSSWALK 5 - TRAVEL LANE - Orves Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING e are—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
Iil 3-STRIKING &Aln 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 09 0-NODAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST il el 142'%5:5::,3 UNIT 15 -VEHICLE NOT AT SCENE
5- 807H STRIKING ACTIONS 5 yakiNG RIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-70p 725 UNKNOWN
& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE -

6 - MAKING LEFTTURN
9-QTHER/ UNKNOWN

12-DRIVERLESS 17-PUSHING VEHICLE

0.1,

CONTRIBUTING
CIRCUNSTANGES 3 - UNSAFE SPEED

1-NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT
4- RAN STOP SIGH

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

8-FOLLOWING TOO CLOSE /ACDA

13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO
ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY

15- SWERVING TO AVOID SPILLING

99-0THER IMPROPER ACTION

99-0THER/ UNKNOWN

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
IR |

L—1 3. FLaSHeR

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

1

L2,

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROM ILI TO lil

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  T-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

2.5

0,2,5,

POSTED SPEED

2 ., 5

w 16-WRONG WAY .
bt 6-IMPROPERTURN 12-IMPROPER BACKING 20 MPROPERCAOSSING
M SEQUENCE oF EVENTS
o NON-COLLISION
112, 0 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE
=L FiResexeLosion 7 - SEPARATION OF UNITS %ZSE‘JE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
: R 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3= MERSION B RANOFERORICHT 15 comnHiLL RUNANAY 10" ikt o SHIFTING CARGO OR
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 5 . ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEDESTRIAN Rkl BY ANOTOR VEHICLE
LSS OR SHIFT 24-OTHER MOVABLE 0BJECT
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL JcRASH cusHiON 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT S1-WALL
. STRIGTLRE 34-MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING
21-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -QTHER FIXED 0BJECT
6 29- BRIDGE RAIL BARRIER OR SUPPORT 5 FREHVBRINT 49-0THER UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER ~ 42- CULVERT
L1 | First uarmruLevent L1 | mosT HARMFUL EVENT

L— 1 5. CALCULATED/EDR

DETECTED SPEED
1- STATED/ ESTIMATED SPEED

3 - UNDETERMINED
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Nl OHIo DERARTMENT N M LOCAL REPORT NUMBER
w=ns MoTorisT / Non-MoTorisT
|210|2I4I-I0I010|111I1I0l1| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 [BELL, CHRISTOPHER 0,1,1,9,2,0,0,2 (22, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{4
5 1209 LISA DR ,AKRON ,OH 44313 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
MC HELMET
ILIBYI_I 0.4, O 1 1 11
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5 O, H,| Redacted per ORC 4501:1-12 |331.16 [X] |Right of Way at Inte 27303
E=l OL CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE | RESULT seLecTuptos
BY [J atcoror [ maruuana
|L||_||__J NN BN T N [ orHer oruc |1—| |_1_|| I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | KULMALA, RICHARD, C 0,1,0,6,1,9,7,7,47, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 1303 LAWRENCE CT 101 ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawte, i) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
=) MC HELMET
E 5 BY 0 4 L 0 1 1 1L 1 1L 1 J|L 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5O, H| Redacted per ORC 4501:1-12 O
E] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO?2 DISTRACTED STATUS TYPE | RESULT seLecTupTod
BY [] Atconor  [[] mariuANA
L 4 Eef JfL . ) o 1| [ orher orug |1—||_1_1 b ooy
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L | | | | | | | It 1 | |- |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
l; L | | | 1 | | | | | |
5, INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
= | T L1 L ! [ it ] [
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
S [
= OL CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror ] marwuana
fomeewflf o JE - (LS JR S J L. g1 | | D OTHER DRUG L
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1 FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRy  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES EE\E/?CTER?TN&IC?N?MWION 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING) A SAMPLE / UNUSABLE
5 NO APPARENT INJURY 4-(Sh%g?gF[{)C_YLFEETFilSDSEENGER) 5 NOTAPPLICABLE (OHI0=D) 5. EXCEPT CLASS A BUS o i e 4 -TESTGIVEN, RESULTS KNOWN
¥ : 5 -M/C MOPED ONLY 3 COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A 4
INJURED TAKEN BY [RERREUELIILES 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT : 5 OTHER ACTIVITY WITH AN
3 . 8- INTERMEDIATE LICENSE SR
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD- MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER 291000
9-OTHER/ UNKNOWN 9-THIRD - RIGHTSIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THIER DISTRACTION 7 VHING
10- SLEEPE!:( SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT OF TRIUCK CAB Q- HOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-0THER
1- NONE USED 11 - PASSENGER IN OTHER 15.-LIMITED - OTHER THE VEHICLE
ENCLOSED CARGOAREA R THREE-WHEEL MOTORCYCLE 9-0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED X 13- MECHANICAL DEVICES
s 5 253EH00. BUS (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELTONLY USED i 2-ETRICNED Y T-DOUBLE &TRIPLETRAILERS  cONTROLS, R OTHER 81000
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ! 2:80
: CARCO AREA S EREEDBY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 - CHILD RESTRAINT SYSTEM - ; :
AROBGNG - TALNG AT MMETNNS | T - IR L sl e faah et
. 3 -EMOTIONAL (E.G,, DEPRESSED,
6'&22LR°F§ECS|LEMNT TN 147?»:gmoﬁf{i@lﬁkﬁrsxmm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
1z S0STER SEAT Soi i) 17- PROSTHETIC AID
U-OTHER/ UNKNOWN - 5- FELL ASLEER, FAINTED, :
i sty S TER TINNOW R W FELLASLEERF 2-BARBITURATES
18- OTHER et 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED )
_ 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 :CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / 0PIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
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W,

T~ EEE’HE.?;:EWAF%? LOCAL REPORT NUMBER
w= OccupanT / WITNESS ADDENDUM B s B B Wl B

L | 1 1 | 1 1 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianNT
BY MC HELMET

UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
02 ,| SCHEIMAN, JILL, CHRISTINE 0,8,2,5,1,9,7,7,/46, | F |
—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
H 1303 LAWRENCE CT 101 Kent ,0H 44240 Redacted per QRC,149.43 (A)(1)(mm),
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
Li._l | I &lil |0I3ll;lllll\;1l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 L 1 I 1 | 1 | 1 ) | —— | |
fz ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
2 L | | | | 1 I | L L |
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| L1 L1 1 L | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£ L | | | | 1 | | [ | S — |} |
cz( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
s
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[  — I | | OSSR (|| io— | |S— | | E—
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
=
<
o
=)
X
o
=)

| I L |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

AIR BAG USAGE
1- NONE USED - 1- FRONT - LEFT SIDE

1- FATAL 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE 0CLOPANT tMOTORE YOLE DRIVER) 2- DEPLOYED FRONT

: 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 2 QUL DERAEIT NI 3ED 3- DEPLOYED SIDE

3- FRONT - RIGHT SIDE
4 - POSSIBLE INJURY = AR BELT.ONLY 1SED 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

1- NOT TRANSPORTED

9- DEPLOYMENT UNKNOWN
6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
e 9- THIRD — RIGHT SIDE
SGROLICE s 10- SLEEPER SECTION OF TRUCK CAB | 2 PARTIALLY EJECTED
9- OTHER /UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
ELBOW, KNEES, ETC.
ERTTER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
T e M D A T RS
; : TRAPPE
F -FEMALE S e 12 gﬁizgl\ﬁam UNENCLOSED D
M-MALE / BICYCLE ONLY i 1- NOT TRAPPED
U - OTHER / UNKNOWN :
99- OTHER / UNKNOWN S R S e 2- Eﬂg&z&gmso BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 1 | 1 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

L | 1 | | 1 1 | | [ | || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

L | | 1 | 1 | | 11 | |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 1 1 1 1 1 ] | b} |
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §

WITNESS -nm;:- WITNESS




