L. OH|D DEPARTMENT %
B= RS TRAFFIC CRASH REPORT  #benores maNdATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
I:IPHOTOSTAKEN [EOH'Z DOH“3 |2|0|2|3|'|0w0|0|0|1|9|914| }
- 0H-1p [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[] pravare properry| City of Kent Police 0,6,703,) 2 2 pwsoven] 0.2, |10, 15 9. uninown
COUNTY* LOCALIT:Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0.7, 13 ounghie| Kent 02,072023/0920/ 5 1, seriqus mgury
F{ ROUTE TYPE | ROUTE NUMBER [PREFIX lsv N&TT}T LOCATION ROAD NAME ROAD TYPE LATITUDE peoimat oesrees SUSPECTED
E - S0UT]
g 3-MINOR INJURY
g E - EAST
g S R|59 'lilw-WEST MAIN S, T, lﬂnlu.11|513[7|2|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX gls\lglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL beshees 4-INJURY POSSIBLE
E-EAST : - 5 PROPERTY DAMAGE
L | JjLL_ & L L JjL__] W-WEST LHICOln ISI TI |_8_L1_I.l3|5|1|3|4|2I ONLY
REFERENCE POINT %‘fﬁ%ﬁﬂc’é ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION N.NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY ~  HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0R ON APPROAGH
1 i' MILE PozT 4 $-SO0UTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
= 3. L= 1 E-EAST L=
HOUSE BT | k- stare rouTe BL -BOULEVARD MP-MILEPOST ST -STREET | [ WITHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE N
FROM REFERENGE unrr oF Measure | OR NUMBERED COUNTY ROUTE | o coupr  pic.parkwaY 7L - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . : )
1 g 2-FEET ROUTE OR - DRIVE PL -PIKE WA- WAY [] roapway piviogp
1,0, {12 5ovames HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- IEIOTT&N.ELISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
() 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ T\s:vo “EOTNOR 5- BACKING 5-SOUTH (<4 FEET)
LAESERIIVENY 11-RAILWAY GRADE CROSSING L1 yEpielesty  6-ANGLE L East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRK zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR - CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= 1 L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [T
= e tosonnoe| v, [T -ve
. 0® . BITUMINOUS,
[ AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- %Alf\‘DGl Ml\.IID, DIRT, 4. 51AG, GRAVEL,
1-DAYLIGHT 1-GLEAR 6- SNOW IL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-CLouny 7- SEVERE CROSSWINDS b~ WATER (STANDING, | 5 _ iy
; 3-DARK — LIGHTED ROADWAY L2 1 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
2 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
3 9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

(3 . . . . “Nll th
Unit #1 was driving East on E. Main St in the curb Carmpass disgram,

lane, stopped with her hazzards turned on at the S,

|

Lincoln St. intersection. Unit #2 was driving East |

on E, Main St. in the center lane, stopped for the | (ﬁf)
red light at S. Lincoln St. Unit #1 began driving | Lot To Scate. |
East (2mph) as Unit #2 attempted to make a right

turn (South) onto S. Lincoln St. from the center

Vg afie
lane. Unit #1 struck the rear passenger side of Unit %@

E. Maln st
#2, Unit #2 failed to stop after the collision and :
continued driving South on S. Lincoln St. | & et
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
10|2|0I7|210|213| / |0|912|0I 10|2|0[7|2|012|3| / |0|912|1| |0|2I0|7|2|0I2|3| / |0|9|2|3| |012|017|2|0I2|3| / 10|9I 5l3| % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Cueckep BY OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES COle, Timothy Wheeler, George D SUPPLEMENT
{CORRECTION oz ADDITION
OFFIGER'S BADGE NUMBER® CHecke By OFFICER'S BADGE NUMBER® 70 AN EXISTING REPORT SENT 10 00PS)
10[0|L|011|0I|0|412II2|4I81 { | II2|4I3I | 1 )
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'y OHIO DEPARTMENT
B ereeiny UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME AS DRIVER)

OWNER PHONE: INcLUDE AREA CODE ¢ [JSAME AS DRIVER)

LOCAL REPORT NUMBER

I210|2I3I—|0|0|0|0|1I9I9I4I

|0|1|PORTAGEAREARTA |3|3|0|6|7|8|1|2|8|7| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME S DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2000 SUMMIT RD ,Franklin Twp ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerctaL CARRIER PHONE : INoLUDE AREA CODE 9 - UNKNOWN
Lt gy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|0157JS 1, FMCUOF,6,51L,UB8,3,56,3,(2,0,2,0,|Ford 7
INsURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) !
verrten | Portage Transit WHI  |[ESCAPE w0 2
TYPE OF USE US DOT # TOWED BY; COMPANY NAME v
[commenciar [Joovernmenr [] MEMERGENSY | | | e o )
INTERLOCK #ocoupanrs | VEMICHENEERIAVRMEENR 1 1 waTeRIAL cuass# pLacaro o A
[Joevice ™ []wamsiap unir 5 - 10001 - 96K LRs RELEASED 8
EQUIPPED 0,2 3 - 526K LES | [ pracarp 7 5
. 1 ]
1- PASSENGERCAR 7- MOTORCVCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERY VEHICLE} 23~ PEDESTRIAN/ SKATER
(0,3 2-PASSENGERVAN (INIAN) 6 - MOTORCYOLE SHHEELED 13- SHOMMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) B\
L1071 5 SpORT UTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNITTRUCK 20-0THERVEHIOLE 25 -OTHER NON-MOTORIST 2
UNITTYPE 4., picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %h-BICYCLE =10 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDER R~ 27 -TRAIN 4]
§ - VAN (915 SEATS) u .?;{‘TI-VTIESTR\NN VEHIGLE  17. oToRHOME ANIMAL-DRAWNVEHICLE g9, unkNowN OR HITISKIP af | s 4
# oF TRAILING UNITS 5
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1-ORVERASSISTANCE 4 - HIGH AUTOMATION ° A :
% | 1.YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 0 i 3
1-NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MALL CARRIER
01, 2w 780§ - INTERCITY 12-MILITARY 17-MOWING 99~ OTHER UNKNOWN e \/ | 4
Su—JPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13.POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITIOOMMUTER 30~ AMBULANCE 15+ CONSTRUCTION EQUIPMENT 20+ SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
L0017 jhoramuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSRORTER
cBAORDGYO 2808 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  19. 17 gD 14 GARBAGEREFUSE , . \
TYPE 7- GRAINCHIPSIGRAVEL 13 pymp 99-OTHER / UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / INKNOWN (|
vL"L_'EmcLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR . 6
DEFEGTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-nopAMAGEL01 []-UNDERCARRIAGE [141]

i CROSSHALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIOENT SCENE [J-7op 131 [ - ALL AREAS (151
o 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99 OTHER/ UNKNOWN
LDGATION ~ cRosswALK 5 ~TRAVEL LANE -0 Location TRALLS []- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
g ORGSO o 2eBACKING 8- ENTERINGTRAFFICLANE  TA-ENTERINGORCROSSIiG ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING L7113 . CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANCING 1.1 112.REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-GRASH 4 -OVERTAKINGPASSING  10-PARKED 15-%%%&'166,PW:&G, 20- OTHER NOH-MOTORIST SN DIAGRAN 99' UNKNOWN
5- BT STRIKING ACTIONS G RGHTTURY  11-5LOWING ORSTOPPED ; 21- STANDING OUTSIDE - .
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
1,3, 3-RANREDLIGHT 9-NRROPERLANE g 14-STIFFED TR PARKED EQUIPNENT 23-OPENING DOORINTO 9 2-TWOWAY 2-81GNAL  5-VIELDSIGN
Lol 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER - N0 CONTROL
CONTRIBUTING 15.-SHERVING TOAVOID SPILLING 99. 0THER IMPROPER ACTION
CRCLUSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONGWAY
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD 1- NOT INVOLVED
HON-COLLISION L4 1| 2 INVOLVEDACTIVE GROSSING
2 (), 1-OVERTURNROLLOVER  6-EQUPNENTFALURE  IL-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2 ) FiREiexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARN EQUIPMENT
TRAVEL 18-ANINAL — DEER 93-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3+ INMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL ~ DEE i
12-DOWNHILLRUNAMAY  yps — oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) -MOT N EHI 1 ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14- PEDESTRIAN e BYAMOTORVEHICLE 4 3
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML_ T ] 1oL & | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISYON WiTH FIXED OBJECT — STRUCK - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37~ TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANGE
AL ICRA(S;H C\l/JSH:IOP:\ 12-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EiUIPMENT UNIT SPEED DETECTED SPEED
2~ BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT SL.WALL
; STRUCTURE 30 NEDIAN CUARDRALL SUPPORT tooFeNCE 53 GUILDING 0,0,2, 1 1- STATED / ESTIMATED SPEED
L1 27.6RIDGE PIERSRABUTMENT * pompic 40-UTILITY POLE 47-MAILBOY 53-TUNNEL 2 CALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0RJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 -OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 3 5
LD 1 9
L1 rmstuarmruLevent Ll ) most HARMFUL EVENT
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v ey UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,9,9,4, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS ORIVER) OWNER PHONE: INCLUDE AREA CODE ¢ [T] SAME AS DRIVER)
10,2, AT N WO TN TN N NN N A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
|_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 2P CoMmeRciAL CARRIER PH ONE: INCLUDE AREA CODE' 9 - UNKNOWN
(WU E NDUO SR AN RO NN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATIGN # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
Lt e a1 1| Toyota 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY COLOR VEHICLE MODEL ! W e
VERIFIED : BLK TACOMA |« 2 /N5 ] 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME i, iz 31y
o
[ conseneiar [Toovermment [1RGGS | L0 1 0 1 1 1 T T s s ’ e !
VEHIGLE WEIGHT GYWRIGCWR 2N
INTERLOCK H#0CCUPANTS 1 - <10KLBS [T] MATERIAL = grass# pLAGARDID# | 4 o AR 4
D“Eﬁ}“ [X] st unie 2 - 10,001 - 26K LBs RELEASED 5
, !
EQUIPPED 0,1 L 13- >26KLBS. L] pLacard | g 1y [ T 5
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2~ PASSENGERVAN (HMINIVAN) 8 - MOTORGYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10/ NI \e
0,4 RN NS
L=L 21 3. SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o [
UNITTYPE 4 _pigy up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-KEAVY EQUIPMENT 2-BICYCLE 9 ol b |3 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANALWITHRIDERGR 27 -TRAIN Brun
b - VAN (915 SEATS) u -?ALTLVTIEURTR\ﬁlN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. uteowN OR HIT/SKIP 8 ’ 5 4
# oF TRAILING UNITS 12 ] 7 S
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN © i . ,
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION 1, 5l
L& | 1.YES 2-NO 9-OTHER!UNKNOWN AUL——_JTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION d 2]
MODE LEVEL o M B 8 3
1- NORE b-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER o B ¢
9.9 . 7+ 8US-INTERCITY 12-MILITARY 17-NOWING 99-OTHER/ UNKNOWN s\ | . 5 4 4
SL—‘_—’PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 :
FUNCTION 4 - SCHOOL TRASPORT 9. BUS~OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPHMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VENICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
BI;\ORDGYO 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  y4.F(AT BED 14-GARBAGE/REFUSE . ,’\ o . R
TYPE 7- GRAINCHIPSIGRAVEL  1.pupp 99-0THER UNKNOWN
Ly l-TuSiGALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR g
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J1-NopAMAGECL01  []-UNDERGCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - [NTERSECTION-OTHER & - BICYCLELANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
| &W&ﬁlﬂ CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-vop 131 []-ALL AREAS 151
J 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER / UNKNOWN
LOCATION  cRossiaLk 5 -TRAVEL LANE - Onice Lotarion TRALLS (] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFIGLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
1_4_1 3- STRIKING &li 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOGATION 19-STANDING 05 5 o1
ACTION 4.STRUCK  PRECRASH 4.QVERTAKINGPASSING  10-PARKED -G RLIRNG  D-DHERMAMOIRET . 21 ) e i o O AT SCENE
s aurh sraiene ACTIONS s e menTony  1-SLownG oRsToPpED DGEING,PLAYING 21 Stawoin oursioe 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 DRIVERLESS 17 <PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE /Ac0A  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT & - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-0PENING DOORINTO TWOWAY 2. SIGNAL -VIELD
ILLEGALLY 2 2 - TWO-WA | 5 - YIELD SIGN
(AN 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= 1 5. FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 9-0THER IMPROPER ACTION
CIRCUNStANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 9-0THER IMPROPER AGTIO
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 NOT INVOLVED
NON-COLLISION L4 |1 2 INVOLVEDACTIVE CRUSSING
§ 1-QVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 WORK ZONE MARNTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 « FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPHENT
3 IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o hun ~ oruee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50y ovonveiol e 1y 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDLAN 14-PEDESTRIA - BY A MOTORVEHICLE 4 o)
LOSS ORSHIFT ) TRANSPORT 24-0THER MOVABLE OBJECT FROM L | TOL_& | 3-EAST  7-SOUTHEAST
31| 5+ PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . mgs g;l:g}m . 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44.-DITCH ) m‘LPMENT UNIT SPEED DETEGTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45 - ENBANKMENT -
1-§TATED EED
5 STRUCTURE 34 HEDIAN GUARDRALL SUPPORT h-FENCE 52- BUILDING L L L STATEVESTHATEDS?
21-BRIDGE MER ORABUTMENT ~ BARRIER 40~ UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2+ CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN GONCRETE 41 -OTHER POST, POLE 48-TREE 54-0THER FIXEQ 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYDRANT 49-OTHER /UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
I
L1 rmstuarwroevent L1 1 mosT narmFuL EvENT

H8Y8304 OH1U 1/18 [760-0820]
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.~ LOCAL REPORT NUMBER
w=ans MotorisT / Non-MoToRIST
2,0,2,3,-,0,0,0,0,1,9,9,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01Proseus,Amy,L 00,3,1,0,1,9,8,2,/40 \ F |
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
44
5] 4617 LEXINGTON PL ,Rootstown ,OH 44266 L |
[=]
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cnave, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECYION | TRAPPED
=z TAKEN . USED DDT-GOEPMANT
‘5 BY 0.4 MCHEMET|0|1||1 ||1||1|
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