2, OHIO DEPARTMENT 13
B cotumiits TRAFFIC CRASH REPORT  #oewoves manpaToRY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH'3 12|0|2|2|"|0|0|0|0|2(2|2|1| ]
D OH-1P EI OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ) . . 1 SOLVED 98 - ANIMAL
(] privaTE PROPERTY City of Kent Police 06,703} youmsoven] (0025 1012 g0. uniwown
COUNTY® | LOCALITY#® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
I-CITY
p 2.VILLAGE | Kent 1-FATAL
1617 L i3 rownsHp 2005 2102121 /0715181 LD 35 sepious ingury
EY ROUTE TYPE | ROUTE NUMBER | PREFIX lgl-NOSTTFI? LOCATION ROAD NAME ROAD TYPE LATITUDE bect#AL OEOREES SUSPECTED
= -850
3 B EAST 3- MINOR INJURY
& o4 s IMAIN S Tl ae1,15,3,7,9,2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOST‘I: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectaL bearees 4-INJURY POSSIBLE
$-80UT
E-EAST - 5. PROPERTY DAMAGE
| I e | W -WEST PEARL S T 7811,03,6,5,7,0,0, 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 0% ON APPROACH
1  2-MiLE POST $-SOUTH | yg.FEDERAL US ROUTE AV -AVENUE LA ~LANE SQ - SQUARE
b1 3- HOUSE # L] E-EAST BL - BOULEVARD MP-MILEPOST ST « STREET YTy
W-WEST | SR-STATE ROUTE . ! - . ["] WITHIN INTERGHANGE AREA  NUMBER GF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . ' '
FROM REFERENGE onir oF asure | OF VUMBERED COUNTYROUTE ) o o o PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ] ) i
2-FEET ROUTE DR -DRIVE Pl -PIKE WA- WAY 7] roabway pivioen
| | I | 3-YARDS HE - HEIGHTS PL - PLACE
LOGATION of FIRST HARMFUL EVENT MANNER oF GRASH COLLISTON/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 20N SHOULDER 10-DRIVEWAVALLEY ACCESS | B NEEN 5-BACKING 5 - SOUTH (<4 FEET)
L=-L=) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L-~!  ypuici gsy  6-ANGLE ) st — 2- D1viDED 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-OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= B L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) el
O , ;”;‘TME?AIAN T 08 HOVING WORK z'z‘zﬁf‘vsl'g\fi“l"’éiEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
- INTERMITTENT 0r MOVING WOR . BITUMINOUS,
D AGTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOGCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4_g( G, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ prpt
L=~ 3. DARK - LIGHTED ROADWAY L2 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - THERIUNKNOWN
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. GTHERIUNKNOWN
9-QTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Both Units 1 and 2 were traveling from west to east compass diagram.
on Main St. Unit 1 slowed down in traffic. Unit 2
struck the rear end of Unit 1. N PEARL T D
Net Te Scale |
WEST MAIN 8T *
S PEARL 5T
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
: [X] PoLic AGENCY
10,2,1,52,0,2,2,/,0,7,5,9,0,2,1,5,2,0,2,2,/,0,8,0,0,40,2,1,5,2,0,2,2,/,0,8,0,3,,0,2,1,5,2,0,2,2,/,0,8,2,3, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Guecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME) - mINuTES | Fe]lis, Charles Ennemoser, James SUPPLENENT
0l
OFFICER'S BADGE NUMBER™ ChEcKEn ov OFFICER'S BADGE NUMBER™ 6 A6 EHITIG REFORT SENT 10 0ts)
I0|210IIOI3IOII0ISI3I|2I6|0I | | II2I5I5I 1 | |
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“4/ OHio DEPARTHENT

Unit

P> of Pustics, SAFETY LOGCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,2,2,1,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) QUMD BIRAME Cwpine 4074 CaDE (] SAME AS DRIVER)
L0 | 1 || GREDESKY, DAVID, O L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] sAME A5 DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
996 GARDENVIEW ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CarmizR PHONE : tveLubE AreA con 9 - UNKNOWN
(RN TR T R N N SO Y A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|| GDJ4935 WGCGYVIKRECO0EZ264,0,9,9(2,0,1,4, Chevrolet 2
INsURANGE | INSURANCE COMPANY INSURANCE POLIGY COLOR VERICLE MODEL "
VERIFIED | NATIONWIDE 9234J04941 BLK SILVERADO 10 ] 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[eommerciar [ covernmenr [] ILEMERGENCY | | | T 0 ® 3
VEHICLE WEIGHT CWR
DINTVERLUC (s on HoccuPANTS WELGHT SVWRIGCW [ MATERIAL cuass# rLacasond | g A A
P UNIT -
2 - 10,001 - 26K L8s.
EQUIPPE 0,1 |1 13- >%Kiss. O PLACARD L L1 R S
1 - PASSENGER CAR 7 - MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERVVEHICLE)  23-PEDESTRIAN/SKATER
04 L-PASSENGERVAN (MINNAN) 8 -MOTCRCYCLE SWHEELED  13-SHOHMOBLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ARYTYPE) 77\
L=L21" 3 GpORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHIOLE 25 -0THER NON-MOTORIST 2]
UNITTYPE 4 _pigyyp 10-MOPEDORNOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPHENT 2-BICYCLE 3| :
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 14]
- VAN (915 SEATS) 11*?;TLVT,EST“¢)‘" VEHICLE 37 MOTORHOME ANIMAL-DRAWNVEHICLE 9. nKkNOWN OR HITISKIP s 4
00 # oF TRAILING UNITS 5 12 .
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION $ - CONDITIONAL AUTOMATION 9 - UNKNOWN " " 21 .
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGK AUTOMATION 2
|____2__| 1-YES 2-N0 9-OTHER/UNKNOWN Aul—ITONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 0 9 2 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0,1, ¢~ 7 - 8US - INTERCITY 12-MILITARY 17-MOWING - 0THER! UNKHOWN 8 8 - s 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL 3 :
FUNCGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
anoRnGYo 2-88 4 - LOGHING 6 - CARGOVANIENCLOSEDBOX 19,17 BED 14-GARBAGE/REFUSE , . o Il
TYPE 7- GRAINICHIPSIGRAVEL 1 _pynp 99-QTHER T URKNOWN !
LD
1-TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER / UNKNOWN L] @
VL“L—JEHIOLE 2- HEAD LAMPS 5 - STEERING §- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . p
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J1-N0 DAMAGEL0)  []-UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANIGROSSING ISLAND  12-FIRST RESPONDER
1 CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE 3-rop (131 [J- ALL AREAS 1151
“l?l';gl\o{'g'g?: 2+ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orhiea Locanion TRAILS [1- UNIT NOT AT SGENE [ 161
1-HON-CONTACT 1 - STRAIGHT AREAD 7« MAKING U-TURN 13-NEGOTIATING A CURVE la'ém?ﬁé"fmm INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 1,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCGARRIAGE
L2 s.omainve LA edoz . chancing Lanes 9 - LEAVING TRAFFIC LANE -$TA 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALI§INGG,Rl£I¢NH‘éG, 20-QTHER NON-MOTORIST 0,6 DIAGRAM )
5. BOTH STRIKING 5~ MAKING RIGHTTURN 11 SLOWRNG OR STOPPED JOGGING, PLAYIN 21-STANDING OUTSIDE 15-70P 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLEDVERIGLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVERICLE %9-0THER/ UNKNOWN "
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA 17 . VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WAY . .
14-STOPPED OR PARKED 1- ONE-W 1-ROUNDABOUT 4 - §T0P SIGN
0,1, 3MNREDLIGHT 9-IMPROPER LANE CHAngE  14-STOPPEDOR EQUIPMENT 23-0PENING DOORINTO 5 TWO-WAY 2. SIGNAL 5 . YIELD SIGN
LAY ILLEGALLY 19-L0AD SHIFTINGIFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING . L= 1 3 .FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING 70 AVOID SPILLING 99-OTHER IMPROPERACT!
CRCUNSTANces 5 - UNSAFE SPEED 13 -DROVE OFF ROAD - WHONG WAY : ROPERACTION
6-IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1.~ NOT INVOLVED
NON-GOLLISION L2 1 2. INVOLVED-ACTIVE CROSSING
1120 L-OVERTURNROLLOVER 6 -EQUPHENTFALURE  11-CROSSCENTERLIE—  1b-RAWAYVENICLE 22- WORK ZONE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
== simerepLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL - FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 93.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT - !
12-DOWNHILLRUNAWAY o™ ™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
AL 4 INCKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-GOLLISION g yoroovrur ANYTHING SETIN MOTION 2.50UTH 6 NORTHWEST
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIM D-MUTOR VEAIGLE BY A MOTORVERICLE 4 3
1035 ORSHIFT 15 PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROML % | ToL 9 | 3-EAST  7-SOUTHEAST
.3 I — . 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
GOLLISTON wiTH FIXED OBJECT - STRUCK 9 QTHER / UNKNOWN
25-IMPACT ATTENUATOR  3L- GUARDRAIL END 37-TRAFFIG SIGN POST 13-0UR8 50-WORK ZONE MAINTENANGE
a1l . Ig%*}gzg g\l/f::iosrf\o 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST ~ 44-DITCH ) S:JAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKHENT -
. b
5 STRUGTURE 30 MEDIAN GUARDRALL SUPPORT 26-FENCE 52-BUILDING (0,2,5, Il STATED ESTINATED SPEE
21-BRIDGE PIERORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
oL__L__| 23-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE SYORMT 99-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

I_l___l FIRST HARMFUL EVENT

L__l__l MOST HARMFUL EVENT

2 5
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Nl oHo DepARTMENT
L!I OF PUBLMH AFETY

FSuale Sarery,

UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE {[X] SAME AS DRIVER)
0 | 2 || SUMMERLIN, HEID{, ROBIN

LOGAL REPORT NUMBER

2,0,2,2,-,00,00,2,2,2,1, ,

DAMAGE SCALE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

OWNER ADDRESS: STREET, CITY, STATE, Z1F ([X]SAMEAS ORIVER) 4 1-NONE 3~ FUNCTIONAL DAMAGE
1197 ROSE CT ,Kent ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INcLUDE AREA cobe 9 - UNKNOWN
SR TN N N N AN TN NN NN M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| FHK7558 LG 1P AS S GXD7112765)2,0,1,3, Chevrolet
INSURANGE | INSURANGCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED (STATE FARM 538 5560 D24 35D BLU CRUZE 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [ covernmenr [} MEMERSENCYS | CityService 3
HAZARDOUS MATERIAL
VEHICLE W
INTERLOCK HOCCUPANTS 1 f‘i{'&?‘{!’;‘"‘“w" [[] MATERIAL = gLASS # PLAGARD ID # 4
DE: - [Curmsiae unis 2 - 10,001 - 26K LBs RELEASED
) :
¢ (001 | 13- 52K, O peacaro |y 4 4
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF GART 18-LIMO (LIVERVVERIGLE)  23-PEDESTRIAN / SKATER
0,1, 1-PASSENGERVAN OMINNAN) 6. NOTORCYCLE SWHEELED 13- SHOUMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
LELo b 3 go0RT UTILITYVEHIGLE @ - AUTOGYOLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) i '?ALTLVT/ESTR\;\)IN VEHRICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE  g9. uyienownt 0R HITISK(P
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN GRASH 0CGURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION al
1-YES 2-N0 9-GTHER/UNKNOWN pbzoerl 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0
MODE LEVEL M
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER A
2-TMI 7 - BUS - INTERCITY 12. MILITARY 17- MOWING 99-OTHER UNKNOWN !
SPECIAL * - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO GARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13. AUTO TRANSPORTER
C;ORDGYU 2818 4~ LOGGING b - CARGO VAN/ENCLOSEDBOX 1. F\ 4T 8D 14-CARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 7. pyyp 49-OTHER / UNKNOWN
1- TURN SIGNALS 4+ BRAKES 7-WORNOR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER ] UNKNOWN
VETIETE 2- HEADLANPS 5« STEERING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGEL 0]  [J- UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 ~INTERSECTION-OTHER 6 - BICYELE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE 3-rop 131 I-ALL AREAS 151
2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR G9-0THER / UNKNOWN
LOCATION  chossuLK 5 - TRAVEL LANE - s Loerion TRAILS [3- UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATNGACURVE  18-APPROACHING INITIAL POINT OF CONTACT
2~ NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VERICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 0 smme t00d s chmemsLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO UNIT 15 LE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST LLy 2y e AN -VEHIGLE NOTAT SCEN
CTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
16 WORKING DISABLEDVEHICLE -
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9-GTHER /UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER 1 UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-HPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE N ) .
1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.8, 3-RANREDLIGHT 9-IPROPERLANE ChgE 14 STIPPED ORPARKED EQUIPMENT 23-OPENING DOORINTO 1 2-Twowny 2- SIGNAL 5 - VIELD SIGN
LB mansTop sia 10-1HPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY . LO 5tk boNoconTRL
CONTRIBUTING 15 SHERVING TO AYOID SPILLING 99-0THER IMPROPER ACTION
CReUNSTANCES 5 USAFE SPEED 11 DROVE OFF ROAD 16 WRCG WAY -
5 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L2, |1 2 INVOLVED-ACTIVE CROSSING
1120 L-OVERTURNROLOVER  6-EQUPHENTFALURE  11-CROSSCENTERLINE~  Lb-RAILWAYVENILE 22-WORK Z0NE MAINTENANCE 3 « INVOLVER-PASSIVE CROSSING
=L ripesexnLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION £ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
10-DOWNHILLRUNAWAY 3o s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION : - ANYTHING SET IN MOTION 9. SOUTH 6 - NORTHWEST
5-CARGOIEQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN AR IEHLE N BY A MOTORVERICLE 4 3
LOSS OR SHIFT 15- PEDALCYCLE 24-0THER MOVABLE OBJECT FROM L | ToL_ 9 | 3-EAST  7-SOUTHEAST
31 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
25-(MPACT ATTENUATOR
4L L1 JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUGTURE
SL—L—1' 7. BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
6 29-BRIDGE RALL
30-GUARDRAIL FACE
L1 | FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45-EMBANKMENT
SUPPORT 4b-FENCE
40- UTILITY POLE 47 -MAILBOX
41-QTHER POST, POLE 48-TREE
OR SUPPORT
12-CULVERT 49-FIRE HYDRANT

L__l__.l MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -0THER FIXED OBJECT
9-0THER/ UNKNOWN

- QTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
I 9. CALCULATED/ EDR

3 - UNDETERMINED

1 0,2,0, L1

POSTED SPEED

2., §

HSY8304 OH1U 1/19 [760-0820]

PAGE 3



(R’ OHIO DEPARTMENT M LOCAL REPORT NUMBER
®= 22 MotorisT / NoN-MoToRisT
2,0,2,2,-,0,0,0,0,2,2,2,1, ,
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |GREDESKY, DAVID, O 04 (02,719 853 6| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
-3
5996 GARDENVIEW ST ,Kent ,OH 44240 L
= ;
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN DOT-CompLiANT
3 5 BY IvaEl‘lV“:‘T|0|1|| 1 Illll 1 1
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