L~ OHIO DEPARTMENT o
\B= erfue®i TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAI(EN I:IDH'Z DOH'3 |2|012|21;10101011|713|010| |
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvate properTy| City of Kent Police 06703 o isonven] 0025 (ol es o
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
i{l} ILI 3 -TOWNSHIP Kent 10122022,/1528) I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pEcimaL pesreEs SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
L | I | 3 W-WEST SIJMMIT |S|T| 41.|1|4|4|3|4|4| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecitaL becRees 4-INJURY POSSIBLE
S-SOUTH
E-EAST L 5- PROPERTY DAMAGE
(I ] I | W -WEST 1450 | | | L§|L.I3|1|1|9|9|91 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
M L
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
3 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # L 1| E-EAST (I
W-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE oniror measure | CR - NUMBERED COUNTY ROUTE | o jop PK - PARKWAY  TL -TRAIL HORDWAY,
1-MILES | TR-NUMBERED TOWNSHIP . 3 A
2-FEET ROUTE D+ ORITE il i [X] rRoapway pIviDED
0 L | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS el 5 BACKING 4  s-souTH 9, (<AFEET)
L= L= 1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE = E-EAST =~ > _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
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-?}\‘(\‘1\5’5%*}?1550 MEDIAN
7-0N RAMP 14-TOLL BOOTH
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
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ (I L&
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1
L oRMEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA nELEVEL | 3-8l BITUMINOUS,
[ AcTive scHooL zonE 5- OTHER 5-TERMINATION AREA 3-E4 ) ASPHALT
4-CURVEGRADE | 4-ICE 4.~ ERIGKIBLOCK
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-CLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pirT
3-DARK - LIGHTED ROADWAY =121 3 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) B ———
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- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 was stopped in traffic in the westbound lane i:;::s?ug:ram.

of Summit St. Unit 1 was also westbound on Summit

St. and struck Unit 2 in the rear.

E. SUMMIT ST.

S (

. . . . Not To Scale

E. SUMMIT ST.

1450 E. SUMMIT ST.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,0,1,2.2022,/,1,528)1,0122,022/,1,529/1,01,2,2022/1535/1,0122022,/,1,6,13] X orceseecr
TOTAL FIME OTHER TOTAL | OFFICER'S NAME® Checken ay OFFICER'S NAME™ L1 macrsrss
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Schmitt, Benjamin Bowen, Jared Z:g:RPE'E%mlEG:?DWmN
OFFICER’S BADGE NUMBER™ Crecked By OFFICER'S BADGE NUMBER™® TO AN EXISTING REPCRT SENT T0 coPs)
IOIOILIO>3IOIIOI7I4IIIZI3I3I | | 11211|4L 1 | |
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L OHIo DEPARTMENT
\'ﬂ-’, OF PUBLIC BAFETY

BAFSTY - SERVICE » PROTESTION

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,1,7,3,00, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAHE AS DRIVER) AWNNED BUAKIE . o ane et e T ane e mmieis
M 0,1, BURNS, TIMOTHY, P | DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
410226 S TURNER AVE . EVERGREEN PARK ,IL 60805 L~ 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p CommerciaL GaRRiER PHONE: iNcLuoE AREA coDE 9 - UNKNOWN
AN T N N T N AN B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I, L|H603279 2, 11,KU4,0 K69 C14,6549/(2,0,09, Tovota . 2
INSuRANCE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL )
veriFien |STATE FARM D091137A05131 RED MATRIX | 2 0/ N5 17\e
TYPE 0F USE N EERGENCY USDOT # TOWED BY: COUPANY Atz e |
[eomvercia [“Joovernment [T MEMERGENCY Y | | Bakmm‘:;\:ngous T o 3 ’ Hed 3
LEWEIGHT GV
INTERLOCK #ocoupants | VEHIC 1w : 2'11&5 LE}'S'"“W“ [] MATERIAL  cLass# PLACARDID# | 4 e AR 4
[Coevice ™ [Jurwskie unar 2 - 10,001 - 56K Las RELEASED v
) :
EQUIFPED 0,1 3 - 526K 18s ] pLacarp f O e
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED 12 GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER m
(0, 1, 2-PASSENGERVAN GINIVAN) 8- MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /N BT\
L—L—1" 3. SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 +0THER HON-MOTORIST o/ 18 |2
UNITTYPE 5 pigk up 10-MOPEDORMOTORIZED  15-SEME-TRACTOR 21-HEAVY EQUIPMENT 26-BIGYOLE 9 Bi=If 8
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN ariig
b - VAN (9:15 SEATS) ll-?kTLval;‘TR\;‘)lNVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. uNKNOWN OR HITISKIP 8 ) =K 4
[
00 # oF TRAILING UNITS 7 . [ 12 .
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © . . © NG
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L n
1-YES 2-N0 9-OTHER/UNKNOWN Aul——lTnNDMOUS 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION 2 2]
MODE LEVEL o 2 3 o 3 ¥
1-HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4 14
0,1, 2-mx 7- BUS-INTERGITY 12-MILITARY 17-MOWING 99-0THER! UNKNOWN 8 b ° 4 8 : 4
Sl_l—]PEGIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 f
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraesuicesie MOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER
GARGO . pyg 4 - LORGING 6 - CARGOVANIENCLOSED BOX  10.pLaT 8D 14- GARBAGE/REFUSE
Bony 7 - GRAINICHIPSIGRAVEL o AS s oz ®
TYPE : 11-DUMP 99-OTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (I
Vl_L-—lEHICLE 2.- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL 01  [1- UNDERCARRIAGE
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
i CROSSWALK 4 -MIDBLOCK~MARKED 7 <SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [Cl-7op £131 C]-ALL AREAS [151
ON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  chosswiLk 5 - TRAVEL LANE ~Orhes Locron TRALLS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1B-G;|>melnéu\;;eﬂm INITIAL POINT oF GONTACT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 | 5.STRKING  LZE1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUK  PRECRASH 4 -OVENTAKINGRASSING 10-PARKED I5-WALKIG, RUMNING, — 20-CTHERNOVMOTORIST | 1 =1 =4 DIAGRAM <NOWN
s somnsanG ACTIONS sy mgiTToRn -suowmcoRsToppen M0CONGP 21-STANDING DUTSIDE 13-70p 99- UNKNoW
& STRUCK - MAKING LEFT TUR TN TRAEFIC 16-WORKING DISABLED VERICLE
9-OTHER  UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  2L-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
9. FAILURE TOVIELD 8- FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  42-NOT DISCERNIBLE - ONE: ) . STOP SlaN
14-STOPPED 0R PARKED 1- ONE-WAY 1-ROUNDABOUT  4-STOPS
0,8, 3-MNREDLIGHT 9-mipROPERLANE change M- TR EQUIPMENT 23-QPENING DODR INTO 2 SIGNAL 5 - VIELD SIGN

CoRTRIRUTING o ToP SIGH
CIRGUASTANGES ®- UNSAFE SPEED

6-IMPROPERTURN

10-IMPROPER PASSING
11 - DROVE OFF ROAD
12 -IMPROPER BACKING

15-SWERVINGTO AVOID
16- WRONG WAY

13-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

ROADWAY
99-0THER IMPROPER AGTION

1 2 -TWo-Way
L=

L=l 3 FLASHER  6-NOCONTROL

SEQUENCE 0F EVENTS

1 2 0 1 - OVERTURN/ROLLOVER
L= 2 - FIRE/EXPLOSION

3« IMMERSION
4 - JACKKNIFE

5+ GARGO/ EQUIPMENT
LOSS OR SHIFT

2

31|

25-IMPACT ATTENUATOR
/GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

6 29-8RIDGE RAIL
30-GUARDRAIL FACE

L] WO —

501

Ll_J FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —~
(OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15 PEDALCYCLE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISIONWITH FIXED OBJECT ~ STRUCK

31.- GUARDRAIL END
32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 - MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER ORSUPPORT
36-MEDIAN OTHERBARRIER  42-CULVERT

I_]-_J MOST HARMFUL EVENT

43-CURB
44.-DITCH
45-EMBANKMENT
46-FENGE
47-MAILBOX
4B-TREE

49-FIRE HYDRANT

22+ WORK ZONE MATNTENANC
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANC
EQUIPMENT

51-WALL

52-8UILDING

53 -TUNNEL

54 - OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT {NYOLVED
| 1 | | ]_ 2 - INVOLVED-ACTIVE CROSSING
£ 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FRoML S 1 o4 1 3EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
£
UNIT SPEED DETECTED SPEED
1- §TATED / ESTIMATED SPEED
0,25, L1
2 - CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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v e UNIT  LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,7,3,0,0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER) AWNER PHONE: toune aoeh eane ([ lerue ae ameay
§ 0,2, PALTANI, JOHN, BRADEN : DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) o 3 1- NONE 3 - FUNCTIONAL DAMAGE
9 15366 HIGHLAND DR ,STRONGSVILLE ,OH 44136 L.> 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommeRetAL CARRIER P H ONE : INCLUDE AREA ¢oDE 9 - UNKNOWN
b ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HiJMJI4631 KNDERCAAO0N7236,09812,0,22|Kia Motors Corporation )
INSURARGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! \ 1
veriren (ALLSTATE 092636908 GRY SELTOS 10 2 10 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME e | 2
[Jcommerciar [Joovernment []MEMERGENCY Y — e ° g l 3 s 3
VEHICLE WEIGHT GVWR/GCWR N Nf
INTERLOCK #0CCUPANTS 1W . E%KLBSWG [] MATERIAL - cLass# pLAcARDID# | f e 4
DgEVFE [ Jnimssicap unrr 2 - 10.001 - 96K Las RELEASED
, )
QUIPPED LU YR PR /sity Cderacaro |y | g T (NS T s
1 - PASSENGERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0,3, 2-PASSENGERVAN(MINVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBLE 19-BUS {16+ PASSENGERS)  24- WHEELGHAIR (ANYTYPE) 0N\
L1 5 SpORT UTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o |
UNITTYPE 4 . pigy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BIOYCLE o Hi=IB 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 - TRAIN 0| BB 14
6 - VAN (915 SEATS) 1 ?ALTL vTIEt?TRvA)IN VEHICLE 17 MOTORKOME ANIMAL-DRAWNVEHICLE 59 yykvowh OR HITISKIP 8 ? s 4
00 # oF TRAILING UNITS 12 . 7 - 5 12 ,
" " —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | ? “ . © 2 .
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HGH AUTOMATION 1 e Rl IR
L% § 1.YES 2.0 9-OTHERJUNKNOWN Au‘—'mNOMuus 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION e Rl
MODE LEVEL » 2 3 ® Ml 15l k
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER M A 1R
0,1, 22w 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWH e\ |- 4 8 aal - 5. 4
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ’ 3 -
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6 © 8
5.~ BUS-TRANSITICOMMUTER ~ 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1 1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
! L_Q_L_l__l {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
: CARGO 5. pyg 4 -LOGGING 6 - GARGOVANENCLOSED BOX 1.5 AT BED 14-GARBAGEREFUSE
| BODY 7 - CRAINCHIPS/GRAVEL o3 Ol ? ° 3
TYPE : 11-0UMp 99-OTHERT UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L]
VL_l_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISAGLED FROM PRIGR 6 .
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGELO1  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
\ WST CROSSWALK 4 - MIDBLOCK -~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [d-Top 1131 [~ ALL AREAS [ 151
4 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRosswALK 5 +TRAVEL LANE - O Locaren TRALLS []- UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3;1%%?&»4\;;&”]6& INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR GROSSING
4 11 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L= 1 =13 -CHANGING LANES 9.- LEAVING TRAFFIC LANE . 0 6. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, ~20-OTHER NON-MOTORIST (A DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 SLOWING OR STOPPED 13708
& 16-WORKING DISABLEDVEHICLE .
STRUCK 6 - MAKING LEFT TURN INTRAFFIC
{ 9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  2L.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
| 2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE facpA  PARKED POSITION 18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- $TOP SIGN
; 0.1, -RANREDLIGH 9-IHPROPERLANE CiaNge M- STLRPE IR PARKED EQUIPMENT 23-OPENING DOORINTO 1 2-Tewy 6 2SN 5-VEDSGN
! LTL= 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY * [ 3. FLASHER - NO CONTROL
: CONTRISUTING 13- SWERVING TOAVOID SPILLING 99-QTHER IMPROPER ACTION
, CRCUSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD LSRN Y
: 6-IMPROPERTURN 12.IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
5 SEQUENCE OF EVENTS GNROAD 1 - NOT INVOLVED
; NON-COLLISION L1 1 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE - L RAILWAY VEHILE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o FReiexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
TRAVEL -ANIMAL — DEER 23 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL — DE d
12-DOUNHILLRUNAYAY gy~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l || 4-JACKKNIFE 9 - RAN QFF ROAD LEFT 13- GTHER NON-COLLISION , - 0 - ANYTHING SET IN MOTION 2-SOUTH &~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 DEDESTRIAN DU HGLE N 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROML 2 | 1oL | 3-EAST  7-SOUTHEAST
3L ] 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37~ TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 X / CRASH C\lIJSH:{UPZ 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 3-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
5 STRUCTURE 34-NEDIAN GUARDRATL SUPPORT 6-FENGE 52- BUILOING 0.0,0 ] L TNETETHAMEDSRERD
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40- UTILITY POLE 47-WATLEON 53-TUNNEL 1 I 3. CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYORANT 49 GTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 s
LY 19
L1 | rmsuarmruLevent L1 1 most HaRMFUL EVENT
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OHio DEPARTMENT LOCAL REPORT NUMBER
we ezt MoTorisT / Non-MoToRIST
12,0,2,2,- |0|0|0|1|7[3|0|0| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BURNS, COLLEEN, M 0 0,5,2,4,2,0,0,0,/22 | F |
5 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
51500 GOLDEN OAKS DR C1018 ,Kent ,OH 44240 L
[=)
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, ctiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
z TAKEN USED DOCT-GDMPLIANT
5 BY i 0,4 MHELMETlolllll ||1||1|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
E I L i 333.03 [X] |Maximum Speed Limits 21260
Bl 0L CLASS ENuuRSEM%lsz RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTH DISTRACTED
oy o | ] avconoL ] MaARUANA
1_4__| (IS | I | Y I N T Ny W W [ 1, [ otHer brug L 1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PALTANI, KATHERINE, ROSE 0,2,0,6,2,0,0,2,/2,0, | F |
E ADDRESS: STREET,CITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA GODE
o
1 15366 HIGHLAND DR ,STRONGSVILLE ,0H 44136 , 3 |
(=1 .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g Ry UsED ME HELMET
l_S_JBYI_I (0,4, Lo 11 11
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0. H
Bl OL CLASS E?&ggﬁ}ﬂggﬂ' RESTRICTION SELECTUPTO3 g?s“'{ERcTEu ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
rake ] aLcoroL ] marwuana
4 (R T [ N B [ B | 1 [ orHer orUG | 1
UNIT # | NAME; LAST,FIRST, MIDDLE . . DATE OF BIRTH AGE GENDER
I et bt e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
£ | ] ! ! i ] ! ] l l |
=1 INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED D%T-GDMPLIANT
; z BY MC HELMET | ! 1L 1 Il ]
: Ir{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i g CODE
E [ N— .
: BX 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
l A SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
oY [ acconor  [T] maruuana
[ other brUG | (Y

DRIVER DISTRACTION

ESTGIVEN, CONTAMIN,
AMPLEIUNUSABLE .

(NON-TRAILING UNIT; BUS,~
- PICK-UP WITH CAP:

~(NON-TRAILING UNIT)

99: OTHER/UNKNOWN _ 7 2 S -OTHER/LNKNO ; THETICAD = . 2:BARBITURNTES
IR A BT - S : asnzonmzspmss

- UNDERTHE INFLUENCE-.
OF MEDICATIONS  ORUGS
TALCOHOL

OPIATES / PIOIDS.
OTHER " ™
8- NEGATIVE RESULTS

i CYCLE ONLY L
®- OTHERIUNKNOWN f
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