L 110 DEPARTMENT *
= et TRAFFIC CRASH REPORT  oewotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
]:]PHOTOSTAKEN DOH'2 DOH‘3 KENT l2I0I2I2'I"l0I0I0I1I010I516I
EI 0H-1P |:| OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[7] erivate property| City of Kent Police 0,6,7,0,3 2-uwsowven] L0 2 0,1 g5 unknown
GOUNTY® | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
3VilAce Kent 1-FATAL
6171y 3 TowNskip 1006111821022, 1000151 1215 _sepious inguRy
ROUTE TYPE | ROUTE NUMBER | PREFIX ggg@m LOCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
) 3 - MINOR INJURY
E - EAST
| 3 W -WEST ERIE S, T, 4:11901,5:2,6,3,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX g - NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL necgees 4-INJURY POSSIBLE
- 80UT
E - EAST - 5- PROPERTY DAMAGE
Lo |e e e 1 w-wEsT DEPEYSTER S T [811.3,5,5,5,0,7, ONLY
REFERENCE POINT DIRECTION 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 §-80UTH US < FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE 4
L= 3~ HOUSE # Ll E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] b d
W-WEST | SR-STATE ROUTE jelptuniia o il WITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
DISTANGE DISTANCE . ) ) ) w
FROM REFERENCE unir oF easure | O NUMBERED COUNTY ROUTE | oo o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N A A
2-FEET ROUTE OR -DRIVE - P -Pike WA-WAY [ roapway pivineD
| L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISTON/IMPAGT DIREGTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | - BETWEEN L 5-BACKING S- SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L=l yEpicLesIy 6~ ANGLE E-EAST b3 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-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK 2ONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 )
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lot [ L= |
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1~ CONCRETE
LAW ENFORCEMENT PRESENT | L1 [N
= i 4 lol? ME[:/:IATN NT ok MOVING WORK i LI;??\/SIITT;(Z[\LQTA 2- STRAIGHT GRADE | 2-WET i
- INTERMITTENT 0R MOVING - BITUMINOUS,
] AcTive scHooL zoNE 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 5-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5+ SAND, MUD, DIRT, | 4 g} aq GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL ONE
2- DAWNIDUSK 0.1, 2-Covoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. pipr
3 DARK ~ LIGHTED ROADWAY L2125 o6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHERIUNKNOWN
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. OTHERUNKNOWN
9- OTHER/ UNKNOWN

) NARRATIVE Indicate the north

divection with

UNIT ONE WAS AT THE STOP SIGN AT E. B s vt
ERIE ST GOING EASTBOUND. UNIT TWO WAS
L.——_

DRIVING NORTHBOUND ON N. DEPEYSTER ST.
UNIT ONE ENTERED THE INTERSECTION
STRIKING UNIT TWO ON THE BACK DRIVER
SIDE DOOR. UNIT ONE WAS CITED FOR
FAILURE TO YIELD AT INTERSECTION.

N DEPEYSTERST.

E. ERIE 8T
oy
CRASH REPORTED DATE / TIME DISPATCH DATE / TIVE ARRIVAL DATE JTIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLcE AGENCY
0,61,82,0,2,2,/,0,0,5,1;,0,6,1,8,2,0,2,2,/,0,0,5;1,0,6,1,8,2,0,2,2,/,0,0,5,3/,0,6,1,8,2,0,2,2,/,0,1,2,3, [ wororist
TOVTVM\'(TC%EED INVEST?;ETEISN oe| TOTAL | oFFicER’S NAME® CuEckep oy OFFICER'S NAME®
OADWA :
R winuTES | Easterling, Samantha Short, Jason M SUPPLEMENT =~
OFFICER'S BADGE NUMBER® CrEcken ov OFFICER'S BADGE NUMBER™ 75 W AT REPRT SE47 70 093]
 0,0,0,,0,3,0}0¢6,2)2 ;5 4, | | o2 .2, 8 | | |

H§Y7001 OH1 1/18 [760-0820] PAGE 1



(RNl QHIO DEPARTMENT
',..4 OF PUBLIC SAFETY
Vs ity - scaiice < pRattchlcii

Unir

LOGAL REPORT NUMBER

I2’IOI2|2I'I0l0I0I1|0I0I5l6| |

UNIT # | OWNER NAME; LASY, FIRST, MIDDLE ¢[T] SAME AS ORIVER) OWNER PHONE: INcLUBE AReA SoDE ¢ [T] SAME AS DRIVERY
o 0 | 1 j| KATTA, VAMSHEE, DEEPAK GOUD L DAMAGE SGALE
“zj OWNER ADDRESS: STREET, GITY, STATE, ZIP ([] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
F 1150 MORRIS RD 8 ,Kent ,OH 44240 L~ _) 2-MINORDAMAGE 4- DISABLING DAMAGE
I COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeretAL CarriER PHONE : sncLuDE AREA coE 9 - UNKNOWN
| | | L | | I | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H)| JIB1723 Y Vi1 MS,3,8,2:2;7,2,2,89:0,7,1,[12,0,0,74] Volve
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL
VERIFIED SIL S40 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ceommercia [Jeoverwmenr [ MEMERCENGYY) | -, 9 3
INTERLOCK HOCCUPANTS VE"IGLE{" f‘ﬁ'{;&‘{ﬁ’;"“w“ [[] MATERIAL cLAss# PLACARDIDH | 4
[pevice * [wrrssicae unir 2 - 10,001- 36K L3s, RELEASED
¢ WOy [ 13- 26KLss, Cleacaro | | 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

10,1 3« SPORT UTILITYVEHICLE 9 - AUTOGYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

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

10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BI0YOLE
5 - CARGO VAN BCYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11-&#VTIE§TR\;\)INVEHICLE 17- MOTORHOME AVIMAL-DRAWNVERICLE g9, ynkNOWN OR HITISKIP
00, #orTRAILING UNITS
WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 <+ HIGH AUTOMATION
i| 1.YES 2-NO 9-OTHER/UNKNOWN AUL—JT(INOMDUS 2 - PARTIAL AUTOMATION 5 ~ FULL AUTOMATION
MODE LEVEL 9
1+ NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2T 7-BUS - INTERCITY 12-MILITARY 17-MOWING 49-OTHER { UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14 PUBLLC UTILITY 19-TOWING
5« BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_0_|_l_| 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 < CARGOTANK 13-AUTO TRANSPORTER
cBA§DGY0 2. BUS 4« LOGGING b - CARGOVAN/ENCLOSEDBOX  yq.rLAT BED 14-GARBAGEEFUSE . s A
TYPE 7- GRAINKCHIPSIGRAVEL  33.pup 49 OTRER UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER / UNKNOWN
vl_“‘L_IEHmLE 2- READ LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10~DISABLED FROM PRIOR :
DEFECTS 3.TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGGIDENT

[]-NO DAMAGE L 01

—

«INTERSECTION~MARKED 3
CROSSWALK

- INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANIGROSSING ISLAND  12-FIRST RESPONDER

1 - UNDERCARRIAGE [141]

“DL—I——IN AT 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE O-7op 131 []-ALL AREAS [151
- 2-INTERSECTION - UNMARKED ~ GROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  chosswhLi 5 - TRAVEL LANE - e Locion TRAILS 1 - UNIT NOT AT SCENE [16]

1- NON-CONTAGT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2 HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCRossiNG  ORLEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3, somivg L0013 cHaNGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING N ERTO UN VEHIGLE NOT AT SCENE
ACTION 4.§TRUGK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 13- WALKIG RUNKING, 20 THER HOMHOTORIST Ly 2y R e T

s oo statkng ACTIONS s ywcngrerriRn n-Sowmeorsroepep OFING LAY 21-STANDING OUTSIDE 13-ToP %9 - UNKNOWN

& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE

9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEKICLE 99-0THER/ UNKNOWN

1-NowE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2+ FAILURE TO VIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIALE - ONE- ) .

. ) 1. ONE-WAY 1 ROUNDABOUT 4 - ST0P SIGN

3-RAN REDLIGHT 9-IMPROPER LANE CHANGE  24-STOPPED ORPARKED EQUIPMENT 23-0PENING DOOR INTO 2. TWOWA 7. .
9.2, ILLEGALLY 19.L0AD SHIFTING/FALLING!  ROADIWAY 2 peTWowAY SIGHAL 5~ YIELD SIGN
CONTRIBUTING 4+ RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TO AVOID SPILLNG 3. FLASHER % - NO CONTROL

CIRCUHSTANGES :-UNSAFESPEED 11-DROVE OFF ROAD

99-0THERIMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

IMPROPERTURN 12-IMPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0K ROAD 1. NOT INVOLVED
NON-COLLISION L2 (1| 2-INVOLVED-ACTIVE CROSSING
1 2,0 |-OERTURNROLLOVER 6. EQUPHENTRNLURE  1L-CROSSCENTERLINE~  1o-RALWAYVEHKLE 22 WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
B2 ) hRgrexeLosioN 7 - SEPARATION F UNITS OPPOSITE DIRECTION OF 1. ANIMAL ~ FARM EQUIPMERT
. . TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3+ IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNHILL RUNAWAY 30 s oruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l § 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET IN MOTION
. : 20-MOTORVERICLE IN BY A MOTORVEHICLE 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSHRT 0T 4 3
LOSS OR SHIFT 15-PEDALEYCLE 24-OTHER MOVABLE 0BJECT FROM L | ToL_~ | 3-EAST  7-GCUTHEAST
3L 1| - 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25:IMPACTATTENUATOR  3L-GUARDRALL END 37 -TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
i " lB CRT"::E g‘lIJES:}I&P:\D 32-PORTABLE BARRIER 8-VERHEAD SIGN POST  44.DITCH " mULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - ENBANKMENT .
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORY 46-FENCE 52-BUILDING 0.0 .5 1. STATED/ESTIMATED SPEED
L 27.6RIDGE PIERORABUTHENT ~ agmg 40-UTILITY POLE 47-WAILBOX 53-TUNNEL =1 =1=1 ' I'3. cALcuLATED, EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAILL BARRIER ORSUPPORT 49-F1RE RYORANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE - MEDIAN OTRER BARRIER 42 CULVERT :

L_.];.__J FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2 ., 3
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%Sﬂé‘%’ﬁi‘.’é’é‘”ﬁ"’ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,0,0,5,6,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAMe AS oRIVERY OWNER PHONE: incLuse aaca cog ([X] SAME As DRIVER)
L0 1 2 ;| JONES, JADE, JACQUELINE L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]s4ME AS BRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
418 CHERRY ST 101 ,Kent ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciaL CaRrizR PHONE: iveLuge AReA cobe 9 - UNKNOWN
(N T T Y TN WO T N R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO| H|| JNE5040 (5 NP LS 4,AGS5NHO0S5935:5|2.0,2 2, Hyundai
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | TRAVELERS 115759022031 SIL ELANTRA 10 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[leommerciar [ covennment [ ] MLEVERGENGYY — | ., o 3
INTERLOCK #occupants VE"mLElw “2*1‘3.?!!3" ook [[] MATERIAL cLASS# PLACARDID # 4
[ovice ™ [nmsiae unir 2 e Sk Les RELEASED @
EaUipe 0,1 5. soekias | L pracArD

1. PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 < PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

011y 3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _pjey up

12.GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

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

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

10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 KEAVY EQUIPMENT %6-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-MIMALWITHRIDER R 27-TRAIN
£ - VAN (9-15 SEATS) 11-?ALTLVTIE§TR\;‘)1NVEHWLE 17-MOTORHOME ANIWAL-DRAWNVERICLE 9. ipixNowN OR HITISKIP
00, #orrrarLing uniTs
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
|__2____| 1-YES 2-NO 9-OTHER/UNKNOWN AUL_-—JTONOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-™ 7 < BUS - INTERCITY 12.MILITARY 17-MOWING 99-QTHER UNKNOWN
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13-OLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
anoRnGvn 2-BUS 4~ LOGGING b - CARGOVANVENCLOSED BOX. 1. pLaT BED 14- GARBAGEREFUSE
TYPE 7- GRANCHIPSIGRAVEL 3. pyyp 99-OTHER / UHKNOWN
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER T UNKNOWN
VL—I—JEHI.;LE 2+ HEADLAMPS 5 - STEERING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

~INTERSECTION~ MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

131

3
fwicio]

e

[T - UNDERCARRIAGE [ 141

[C1-No DAMAGE L 02

(}W&TW’ST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE [J-7op 131 [J-ALL AREAS [151]
2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER 7 UNKNOWN
LICATION  CROSSWALK 5 TRAVEL LANE ~ O Loiin TRAILS [C] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3;12%0[3?\;}”10“ INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 0,1 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L) sommens L9 D g chaneivg Lanes 9 - LEAVING TRAFFIG LANE P . 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.Tuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- ALK, RUBNING, - 20-OTHEROAVTORIST 10,8, DIAGRAM
5. sk srricive ACTIONS 5 paRING RIGHTTURY 1. SLOWING ORSTOPPED JOGGING, PLAYIN 21-STANDING OUTSIDE 15-T0p 99 - UNKNOWN
&STRUCK & - MAKING LETTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 19 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-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3RANREDLIGHT 9-IHPROPERLANE ChaNge  4-STOPPED ORPARKED EQUIPMENT 23-QPENING DOGRINTO 2 2 TWOUAY 2. SIGNAL 5- VIELD $IGN
Lo pan stop sion 10-IPACPER PASSING 19-L0AD SHIFTINGIFALLING! ~ ROADWAY SOFLASHER b~ HOCONTROL
CONTRIBUTING 15- SUERVING TO AVOID SPILLING 99-0THER IMPROPERACTION
CIRGUMISTAYGES 5 - WSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WY
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD L-NOT IAVOLVED
NON-COLLISION L2 | 1| 2+ IWOLYEDAGTIVE CROSSING
2,0, 1-OVERTURNROLLVER 6~ EQUIPMENTFALURE  11-CROSSCENTERLINE  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0, OPPOSITE DIRECTION OF EQUIPMENT
2.« FIREJEXPLOSION 7 . SEPARATION OF UNITS 17- ANIMAL — FARM
TRAVEL 23.5TRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - IHMERSION B - RAN OFF ROAD RIGHT 18-ANIMAL - DEER :
12-DOWNHILLRUNAWAY 30"\ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 90 MOTORVEHICLE [N 2<S0UTH 6 - NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 24-GTHER MOVABLE 0BJECT FROM L < | Tol_L | 3-EAST  7-SOUTHEAST
31| 15 PEDALCYCLE 21 - PARKED MOTORVEHICLE

COLLISION with FIXED 0BJECT - STRUCK

25.1MPACT ATTENUATOR 31 GUARDRAIL END

4Ll 1 JGRASH CUSHION 32- PORTABLE BARRIER
%6-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
s STRUCTURE 30-MEDIAN GUARDRAIL
L—L 1 57 BRIDGE PIERORABUTMENT ~ paRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30+ GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_..J FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
8-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
SUPPORT 4-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-8I(HSEURP :g%, POLE 48-TREE 54-OTHER FINED 0BJECT
. ~OTHER/ UN
- CULVERT 49-FIRE HYDRANT 99-OTHER/UNKNOWN

LLI MOST HARMFUL EVENT

4-WEST 8- SOUTHWEST

9 - 0THER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED $PEED
002,58, L I 3. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2,5
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= LOCAL REPORT NUMBER
= e Motorist / Non-MoTorisT
2,0,2,2,-,0,0,0,1,0,0,5,6,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |KARRI, JAGADEESH 07 (27719982 3| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA GODE
(-3
51150 MORRIS RD 8 Kent ,OH 44240 | |
(=]
1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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