TN~ OHIO DEPARTMENT (3
\B= eimizsst TRAFFIC GRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
. LOCAL INFORMATION
[:]PHOTOSTAI(EN L—_IOH'2 E]OH'3 och 12I012l3I'|060I010[8ILI(‘(/I8I
O oH-1p [] oTHER | REFORTING AGENCY NAME® NGICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 06703 2-owsoven], 10025 |10 g9 unkwown
COUNTY* L(J(:ALIT:E(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME®* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Ii\ll L“.l_l 3 -TOWNSHIP Kent 052162,02,3./1,1,20, | 2. SERIQUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecial oEoRees SUSPECTED
g $- SOUTH 3 MINOR INJURY
3 «EAS h
S O T T \E,_VOEgT ROCKWELL |S|T| Alll.|115|8|0|3|6| SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX gllS\IOSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectiaL becrees 4-INJURY POSSIBLE
-$0
E-EAST - 5 - PROPERTY DAMAGE
I (A A A LT 439 i81,3,6175 ONLY
REFERENCE POINT %{3&%3& ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL «ALLEY HW- HIGHWAY ~ RD - ROAD L] WITHIN (NTERSECTION o) ON APPROACH
2- MILE POST S-SOUTH _FEDE AY -AVENUE LA -LANE 5Q - SQUARE
5 HOUSE # 5-30UTH | Us-FEDERAL U ROUTE
B Wn-WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERGHANGE AREA  NUMBER 0F AP—IPR(]ACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANGE R- :
FROM REFERENCE onror measure | O - NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL -TRAIL : ROADWAY -
1-MILES | TR- NUMBERED TOWNSHIP . ) W
2-FEET ROUTE DR - DRIVE PI- PIKE WA~ WAY [C] roapway pivioen
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- lgm COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 N o 5= BAGKING S - SOUTH { <4 FEET)
12 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L=1  yeieieely  6-ANGLE — East | 2-DIviED FLUSH mEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W - WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END § - SIDESWIPE, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER 7 UNKNOWN 9- OTHER/UNKNOWN
7] woric zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 1 1
[ ] woRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I L (I
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L} I
0 I"R'V'ED‘AN — 2 I\E?:’V?TT;?\NR‘E‘TA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHoow zone 5-OTHER 5- TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9.~ OTHER/UNKNOWN | 5 - SAN%, I\QUE,LDIRT, 4-SLAG, GRAVEL,
1~ DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAV STONE
2« DAWN/DUSK 0.1, 2-CLouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | & _pipt
3+ DARK - LIGHTED ROADWAY L1213 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
4 - DARK —~ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5+ DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an““N" on the
UNIT 2 WAS PARKED ON ROCKWELL ST. UNIT compass diagram,
1 WAS BACKING OUT OF ADRIVEWAY AND
STRUCK UNIT 2.
439ROCKWELLST.
| Not To Scale
7
\ N
[
I ROCKWELLST.
%ﬁ
Unit
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIV/
11 1 [ Ly e b e rrrogt 11 e
11 ]
I Y T | L1 il - IIIIII[II|III|IIIIIIII|I DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Criecken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES [] suPLEMENT
S {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuesken ny OFFICER’S BADGE NUMBER™® 0 AN EXISTING REPORT SENT 19 ¢0pS)
| L | | ] | il I It | | [ { | Il | L [ [ § |
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OHio DEPARTMENT

OF PUBLIC BAFETY
SATeTE - scaiice -PRarEerieN

LOCAL REPORT NUMBER

Unit
2,0,23-,000081(483, ,

»=

UNIT # | OWNER NAME: LAST; FIRST, MIDDLE ¢ [_}SAME AS ORIVER) OWNER PHONE: incLuoe AReA coE ([T] SAME AS DRIVER)
E 0,1 |PALMERTON, DONNA, IRENE [Redacted per ORE 149.43 (A)(1)(mnf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAMEAS DRIVER) 2 1- NONE 3-FUNCTIONAL DAMAGE
500 ROCKWELL ST ,Kent ,OH 44240 ) 2-MINORDAMAGE 4. DISABLING DAMAGE
 COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReIAL CARRIER PHONE: INCLUDE AREA 60DE 9 - UNKNOWN
TN T TR N W AN N N WO B DAMAGED AREA(S)
LICENSE PLATE # VEHIGLE IDENTIFICATIGN # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HDA4753 J,TDKN3DUO0K1,7,68,24,7,(2,0,1,4, Toyota 1 12
INSURANGE GOMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL e !
STATE FARM 3484377 SIL PRIUS 0 /N |\ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Bew B
IN EMERGENGY 9 o 3] 3
TORE__ | VEIHICLII-:WEIIGHT|GVWIRIGc:NR l HAZARDOUS MATERIAL o'..'n
#occuranTs 1. <l0KLas, D MATERIAL CLASS # PLACARDID# | | Li’ 5 4 4
0,2, | | g - igﬁ?{as"f"" =10 "LACARD I N B R e s

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-L1MO (LIVERY VEHICLE)
19-BUS (164 PASSENGERS)
20-0TRERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL'WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

~Iw<‘°!51=!

«l»su%»s—t

MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 « CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

-
=3

Rk
B

LP STATE
[ Ol Hl I |
INSURANCE
VERIFIED
[ commerciac [ covernment
INTERLOC(
E VICE DHITISI(IP UNIT
u AN
1- PASSENGER CAR T - MOTORCYCLE 2 WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
'——L——J 3-SPORT UTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR HOTORIZED
5 - CARGOVAN BICYCLE
VAN @15 SE 11-ALLTERRAIN VEHICLE
b - VAN (9:15 SEATS) prodrin
L1 #aFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS

R
H
i
3

1 1
1-YES 2-N0 9-OTHER/UNKNOWN AU|—|TDNOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION R 10| 7] 2.
MODE LEVEL 0 Kl RAIEE 1K 3
1- NONE § - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER |2 & 4]
2-TAXI 7+ BUS ~INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN s\ | Ty 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS -~ SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 P
FUNCTION 4 - SCHOOL FRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-ToWING 6 6
5 - BUS-TRANSITICOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL
1-NOGARGOBOOYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
40T APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
Cé\oﬂnﬁo 2-pUs 4- LOGEING 6 - CARGOVANIENCLOSED BOX 19 (a7 3£D 14 GARBACE/REFUSE \ \
TYPE 7- GRAINCHIPSIGRAVEL — 17..pyyp 99-OTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUICKTIRES 9 - HOTORTROUBLE 99- OTHER / UNKNOWN
VERYGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGEL 01 [ -UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
i CROSSWALK 4-MIOBLOCK-MARKED ~ 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 []-ALL AREAS [151]
-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK § - SIDEWALK 11-$HARED USE PATHS OR 99.OTHER / UNKNOWN
LOCATION  CROsSHALK 5 <TRAVEL LANE- 0w Locin TRAILS [] - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  J4-ENTERING 0R CROSSING OR LEAVING VEHICLE 0.- NO DAMAGE 14 - UNDERGARRIAGE
L3 g (002 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 06
ACTION 4.§TRUCK  PRE-CRASH 4-OVERTAKINGRASSING 10-PARKED I5-UALNG UNNIG, 20T MO 1'12";'15:5}?:“3 UNIT 15 -VEHICLE NOT AT SCENE
s5- sarHsTRkNG ACTIONS o wmauGRGHTTURY  11-SLOWING OR STORPED OGGING PLAYING 21-STANDING UTSIDE 13-Top 72 UNKowN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
- PUSHING VERICLE .
- aHER U 1 RERLES [T | o
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE - ONE- . .
14.-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT - STOP SIGN
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 'ILLE«G"MLY EQUIPMENT 23-PENING DOORINTD Q 2-TWOWAY 2 SIGNAL 5 - YIELD SIGN
19-LOAD SHIFTINGIFALLING/  ROADWAY
I conrmumig | 10-WIPROPERPISSIG 15 swervwe oo SPILLING 3-FLASKER  5-NO GONTRAL
7| CiacunsTatces 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRGHGWAY 99-QTHER IMPROPER ACTION
B &- IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS oNROAD L HOT NVOLVED
S , 2 1 2-INVOLVED-ACTIVE CROSSING
i NON-COLLISION = 1 5. INVOLVED-PASSIVE CROSSING
12 1, 1-OVERTURWROLLOVER 6 -EQUPNENTFAILURE  1L-CROSSCENTERLINE - 16-RALYAYVEHICLE 22 WORK ZONE MAINTENANCE : -
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 IMHERSION B - RAN OFF ROAD RIGHT TR 18- ANIHAL — DEER 23- STRUCK BY FALLING, UNIT/ NON-MOTORIST DIREGTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13 -OTHER NON-COLLISION 20-WOTORVEHCLE IN ARYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 + CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEESTRIAN R BY A MOTORVEHICLE 1 2
LSS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROML = | ToL & 1} 3-EAST  7-SOUTHEAT
K} - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUGK - OTHER / UNKNOWN
25-INPACTATIENUATOR  31-GUARDRALL END 37 TRAFFIC SIGN POST 43-CURe 50- WORK ZONE MAINTENANCE
Ll . 'ﬁﬁé? g\llJES:,I{OEfZD 2-PORTABLEBARRIER  33-OVERHEADSIGNPOST 44.DITCH o mUL!LPMENT UNIT SPEED DETEGTED SPEED
LR Ove 33-MEDIAN CABLE BARRIER SQ-EIUGPHP%%UMINARIES 45~ EMBANKMENT . L - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING
21-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 L——1 2. CALCULATED/ £DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 28-TREE 54- OTHER FIXED 0BJECT
- 4 - UNDETERMINED
61 | %-BRIDGERAL BARRIER OR SUPPORT 19-EIRE HYORART 99- OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

|| FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

1 1

HSY8304 OH1U 1119 [760-0820]
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"“"ﬂd OHIp DEPATHENT
oo’ OF UG SARETY,

Unir

LOCAL REPORT NUMBER

2,0,23,-,00008 (438, |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["]SAMEAS DRIVER) OWNER PHONE: (NCLUDE AREA CODE ¢ [T]SAMEAS DRIVER)
L0,2,|LEON, KAYLA, RENEE Redacted per ORE 149.43 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([ SAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
88 S SUGAR ST ,CHILLICOTHE ,OH 45601 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY; STATE, ZIP CoMmeRciAL CARRIER PHONE: INCLUDE AREA coDE 9~ UNKNOWN
L ! | | | | I | { § | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, HiHAND3810 1, FADP3F29FL3120922/(2,01,5,Ford 12
INSURANGE | INSURANCE COMPANY INSURANCE PoLICY COLOR VEHIGLE MODEL i v
verries |INATIONAL GENERA 2018760373 GRY FOCUS VAT 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME 10
[Jcommenciac [ Joovernment [T MEMERGENCY| UD— 0 L g
VEHICLE WEIGHT GYWRIGCWR . K\
INTERLOCK #occupPANTS 1. <10K Las [[] MATERIAL ~cLASS # PLACARD ID # p 7 4
[Joevice ™ []urwsicre unie 3 - 10,001 - 56K LS RELEASED y
EQUIPPED 0,0, |\ 575 26kus Cleeacaro |y 4 4 , T 5
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 17\
L1213 SpORT UTILITYVERICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-OTHERVERICLE 25 - OTHER NON-MOTORIST B
UNITTYPE 4 . pigcup 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2%-BICYELE I8 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-AVIMALWITH RIDERGR 27 - TRAIN | 4]
u 6 - VAN (9-15 SEATS) 11-?#VTIE§1?\;\)1N VEHICLE 17, oTORHOME ANIMAL-DRAWNVEHICLE g9 ukowh OR HIT/SKIP HE 4
a # 0F TRAILING UNITS
E WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4« HIGH AUTOMATION
L_“ | 1-VES 2-NO 9-OTHER!UNKNOWN Au'—”’JTDNDM,,US 2- PARTIALAUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE T6-FARM 21 -MAIL CARRIER
0.1, 2-m 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-OLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER 10+ AMBULANGE 13-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 { NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;\oﬂnﬁf 2-BUS 4 - LOGGING 6 - CARGOVAN/ENGLOSED BOX 1. FuaT gD 14 CARBAGEIREFUSE
TYPE 7 GRAINCHIPS/GRAVEL 37 pyyp 99-OTHER LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWH
‘ VL_I_IEHICLE 2 - READLAMIPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALLLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  []- UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
|11 CROSSWALK 4 - MIDBLOCK - WARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS [15]
Nfgédg_}l}lgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 9~ OTHER/UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS [T - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGATIATINGACURVE  18-APPROACHING INITIAL POINT OF CONTAGT
2-NOLGULSON 4 2 BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0 - NO DAMAGE 14 - UNDERGARRIAGE
L4 3-STRIKING 1) 3~ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING 08 11 i
ACTION 4.STRuck  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED - R, 2R kRt | D1 9 112 REFER TG UNIT  15-VEHICLE NOT AT SCENE
s- somsrianG ACTIONS s nanamoTroRt 11-stowmeonstopprn  SDECMGPLYING . sranoiwg oursioe 13-70p 99 - UNKNOWN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWINGTO0 CLOSE /AgDA,  PARKED POSLTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-UPENING DOORINTO TWO-WAY ;. .
0 JLLEGALLY. 9 2 7\ SIGNAL 5 - YIELD SIGN
L0 na o Sie 10-TMPRODER PASSING 19-LOADSHIFTING/FALLING/  ROADWAY L~ L0 o i b-noconmroL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 3. . NTR
P2 CRCUNSTAGES 5+ UNSAFE SPEED 11-6ROVE OFF ROAD 15~ WHONG WAY 99-OTHER IMPROPER ACTION
Z - IMPROPERTURN 12-1HPROPER BACKENG 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
%l SEQUENCE oF EVENTS N ROAD L-NOT INVOLVED
> 2 1 2-INVOLVEDACTIVE CROSSING
NON-COLLISION
i 3 - INVOLVED-PASSIVE CROSSING
9 (), -OVERTURNROLLOVER  6-EQUIPMENTFALURE  11-CROSSCENTERLINE—  16-RAIWAYVEHICLE 22-WORK ZONE MAINTENANCE
2L rieexeLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIEMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT M
10-DOWNHILL RUNAWAY g s ™ oruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT " - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 _nietoRVEHICLE 1N 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE 4 3
L0SS OR SHIFT o ANSPORT 24 0THER MOVAGLE OBJECT FROM L. _§ 1oL O | 3-EAST  7-SOUTHEAST
31 ] 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN BOST 43-CURg 50- WORK ZONE MAINTERANCE
R — y Is?z?éé? g\lljssr‘:rzosin 72-PORTABLEBARRIER  J5-OVERHEADSIGNPOST  44-DITCH ) SX\ULILPMENT UNIT SPEED DETECTED SPEED
et 33-MEDIAN CABLE BARRIER 39~Is.{JGPHP1;JIRIiUMlNARIES 45 EMBANKMENT o 1 - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENGE ILDING
27-BRIDGE PIER ORABUTMENT  paRpIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L — b1 2. cALCULATED / EDR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 58-0THER FIXED 0BJECT :
: 3 - UNDETERMINED
6 29-8RIDGE RAIL BARRIER OR SUPPORT 19-FIRE WYORMT %9-0THER JURKNOWH POSTED SPEED
30- GUARDRAIL FACE 96-MEDIAH OTHER BARRIER 42~ CULVERT

o] FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

I I

HSY8304 OH1U 1118 [760-0820]
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. LOCAL REPORT NUMBE
weazinns MoTorisT / Non-MoToRrisT )
2,0,2,3,- |0|0|010|g| L|4|8| I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
MRAKIC&ROBERT?PAUL |O|2|2|1|2|0|0|4|||||1 ]
7] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - (NCLUDE AREA CODE
o
4 2069 ECHO RD ,Stow ,OH 44224 Redacted per ORC 14943, | | |
(5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (Nawe, ciTr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN USED DOT-CompLANT
g 5 BY 0,4 MGHELMET|0|151 1 i i1 ]
4 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
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