l— OHIO DEPARTMENT *
\B= ericsver TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFART NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z IZIOH'3 |2|O|2|2|'|0|0101L5|01912| |
- OH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvare property| City of Kent Police 06703 5. Ufisoides 0.2 0, 2, o uniiow
COUNTY* Lm:AL]TIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME#* CRASH SEVERITY
; - 1- FATAL
2-VILLAGE
|£|l: ILI 3 -TOWNSHIP Kent 09072022/1629/, 5 , 2- SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL dEGREES SUSPECTED
= S- SOUTH
5 3- MINOR INJURY
3 E - EAST
S S | Rl l4|3| L1 ILI W -WEST WATER L S ! TJ I4I11.|115 |3|7|418| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinmat ecees 4-INJURY POSSIBLE
S-SOUTH
E - EAST i - 5- PROPERTY DAMAGE
L L Ll 11 L1 w-WEST Main |iLL &-M ONLY
REFERENCE POINT Rﬁ'}ﬁ?&{ﬁ& ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1 2- MILE POST S-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L | E-EAST ;
Wowesr |SRSTATE ROl BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE >
FROM REFERENCE unitor neasure | O NUMBERED COUNTY ROUTE | oo gy PK -PARKWAY  TL -TRAIL ROATNWAY;
1-MILES | TR-NUMBERED TOWNSHIP 2 I A WAY
2-FEET ROUTE DRt ALl ekl [C] roabway pivipep
| | | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING S - SOUTH (<4 FEET)
0.1 TWO MOTOR -
L= 1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE E-EAST 2- 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-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 7
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= =1 =
|:| 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 15,
ORWEDIAN 3 -TRANSITION ARER 2- STRAIGHT GRADE | 2-WET 2- BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA \ BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL. | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3= BRICKIBLOCK
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 0,1 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prpy
3-DARK - LIGHTED ROADWAY L=L=1 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) RN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3-THERN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an“N" on the
Unit #1 was standing at the Southwest corner of S. compass diagram.

Water St. and W. Main St. Unit # 2 was driving West

on E. Main St. in the left turn lane at S. Water St. (? )
Unit #1 entered the crosswalk ( with a walk signal) Not To Scale
in an attempt to cross from the West side of S.
Water St. to the East side. Unit #2 received solid Al
green light at the same time and attempted to make
the left turn (South) onto S. Water St. and struck e b ; " = e
Unit #1.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
09.072022/1,629/09072,022/,1,630,09072022/1644/09072022/1706| X e
TOSEL I OTHER TOTAL | OFFICER'S NAME* Checken a OFFICER'S NAME® L] wororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Cole Timothy Short Jason M SUPPLEMENT
2 4 (CORRECTION v ADDITION
OFFICER'S BADGE NUMBER™* Cuecken By OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPCRT SENT Ta cops)
I0\3|7||011|01|0|4|6H2|4|81 | | ||212|81 1 | |
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B s UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,5,0,9,2, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER) OWNER PHONE: (icLune AReA CoDE. ([T SAME AS DRIVER)
™ | 0,1, Ll 1t 1 (1 1 DAMAGE SCALE
;' OWNER ADDRESS: STREET, CITY, STATE, ZiP ([]SAME AS DRIVER! ) 1- NONE 3 - FUNCTIONAL DAMAGE
g 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRetAL CARRIER PHONE: INGLUDE AREA CODE 9- UNKNOWN
R VRN P R VR NN NN N NN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
{ i ] I I I R A YOO USRI S O AU | A S S B 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL PN
VERIFIED 10 2 - - 2
TYPE oF USE N EHERGENCY Us DOT # TOWED BY: COMPANY NAME Z':;-r'-v 7|
[CJcommeneiat [ Joovernmenr || RLEMERGENGYS — | T CIT) o HeH
VEHICLE WEIGHT GYWRIGCWR LMW1
INTERLOG( #0OCCUPANTS I 7. 23'!.‘0|3LBS fGCW D MATERIAL CLASS # PLACARDID # p 71 s 4
[CJoey [ sk unrr 2 - 10,001 - 26K Les 8
EaUiPPeD - 326K Lz 1d PLACARD
L0 |13 -s26Kues. Iy TR N
1- PASSENGERCAR 7- MOTORCYCLE2-WHEELED _ 12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN SKATER
Q3 - PASSENGERVAN GHINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWHOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPEDORMOTORIZED  15-SEMETRACTOR 21-HEAYY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
- VAN (9-15 SEATS) 1 -f\kTLVTIEt"‘TR\/})lNVEHWLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynown oR HiT/sKiP

# oF TRALILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGR AUTOMATION

9 - UNKNOWN

3
3
4

1
L1 1-YES 2-NO 9-OTHER/UNKNOWN AI.IL—_ITONOMBUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION |2
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  Ji-FIRE 16-FARM 21-MAIL CARRIER 4
2-TRNE 7 - BUS~INTERCITY 12+ MILITARY 17-0IOWING 99~ OTHER / UNKNOWN BN/
SPEGIAL 3 ELECTRONICRIOE SHARING 8- BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL :
FUNCTION # - SCHOOLTRANSPORT  * 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5-BUS~TRANSITICOMMUTER  30- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATAOL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9.+ GARGOTANK 13- AUTOTRANSPORTER
cé\oRnGvo 2-U8 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. FLaT ED 14-GARBAGEIREFUSE \
TYPE 7- GRAINCHIPSIGRAVEL —— 37.punp 99-OTHER] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERLGLE 2- HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NO DAMAGE L 0 1 EI-UNBERGARRIAGE [143
01 1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4 MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O1-10P [13] []-ALL AREAS [ 151
- 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11-SHARED USEPATHS O 9 -OTHERY UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE -G Lo TRALLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 < MAKING U-TURY 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
4 LNOWOLSOL g 2-BAKHG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSsiNG  ORLEAVINGVERICLE 0.- NO DAMAGE 14 UNDERCARRIAGE
Lo 1 3.TRIKING L0 )1 3- CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION ~ 19- STANDING 0.9 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.GTRUCK  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15%%%‘}%;‘3{\%0/ 20-OTHER NON-MOTORIST (- DIAGRAM 99 UNKNOWN
5. Borh sTknG AETIONS oo RGHTTUN . 11-SLOwING OR STOPPED ' 21-STANDING OUTSIDE 13-70P .
&STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE/AGDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
0.1, 3PNREDLGHT 9-NPRPERLANECHANGE 14 STTRPED (R PARKED EQUIPMENT 23-0PENING DOORINTO 9 2-THOWAY 2- SIGNAL 5 YIELD SIGN
[ AT} 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | [ | 3. FLASHER N0 CONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 99-THER IMPROPER ACTION
CHCUNSTAoEs 5+ VNSAPE SPEED 11 - DROVE OFF ROAD L WRONG WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD 1-HOT NVOLVED
HON-COLLISION L2, 1 2- INVOLVED-ACTIVE CROSSING
(), 1-OVERTURNROLLOVER 6 -EQUIPMENTFALLURE  1L.CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WS HRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERS(ON 8 - RAN OFF ROAD RIGHT ! i
T2-DOWNHILLRUNAWAY 1oy e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNOR-COLLISION 9 \iotoRVERICLE IN 2.80UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10~CROSS MEDIAN 18- PEDESTRIAN v BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM|_Z 1 Tot & | 3-EAST 7. SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK - OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
4 X / C':ASH CSSH:{NL 32-PORTABLE BARRIER -OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD ] . ; 51-WALL
Bhnce OV 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT . L STATED /ESTIMATED SPEED
5 34 -MEDIAN GUARDRALL SuproRT 4-FeNce 52-BUILDING 0,02, L1,
;MRIDGEPIERURABUTMENT BARRIER 40-TILITY POLE 47 -MAILBOX 53-TUANEL — 2. CALCULATED /EDR
-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 15-FIRE IVORANT 49-OTHER P UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT

1 FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2 /5
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\wgi'f!’f%f&i@?’:ﬁ@i UNIT 7 LOCAL REPORT NUMBER
2,0,2,2,-,00,0,1,5,0,9,2,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAUE AS DRIVER) QUINED DHAME . tunune snes aane SF=Tasiie sa nnutieny
M 0,2 |Suhadolnik, Dennis, A L | DAMAGE SCALE
léi OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SANE AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4263 MEADOWLARK TRL ,Stow ,OH 44224 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
S COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE: 1NoLUDE AREA CODE 9- UNKNOWN
R RN N OO T SO O A A DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|DZY2853 3 KPF24ADSPES271092,0,23,Kia Motors Corporation
INSURMGE | INSURANCE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL ! ® )
veriien | Allstate 992722609 GRY FORTE 10/ 7 g 2 10 2
TYPE oF USE N ENERGENCY US DOT ¢ TOWED BY: COMPANY NANE
[Jcommerciae [Joovernmenr [ MEMERSENSYY | o ’ 3 s 3
VEHICLE WEIGHT GYWRIGCW
INTERLOGK #0CCUPANTS 1. €10KLBS GCWR D MATERIAL = GLASS # PLACARDID# | .\ 4 o 4
[Joevice. ™ [Jurmsiae unr 2 - 10,001 - 26K Las RELEASED
) :
a 0,1, 1 5050k Cleeacaro | (1 T N
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE) 23 PEDESTRIAN/ SKATER
(), 1, 2~ PASSENGERVAN GANIA) B -HOTORIYCLE SHHEELED 13- SHOWMORILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) /W BT\
L=L=20 5. pORT UTILITYVENIOLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVERICLE 25 OTHER NON-HOTORIST By A
UNITTYPE 4 _pigg yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %-BIeYeLE 0 gi=ig 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN o | AR 4]
- VAN (9-15 SEATS) 11-?ALTL VTIEITTR\?;NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVENICLE  g9. yniowN OR KITISKIP 8 7 8 4
# 0F TRAILING UNITS 12 7 s 12
# 1 [ TP s
WASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 5« CONDITIONAL AUTOMATION 9 - UNKNOWN © ? . o /S | 2\ 5
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTARGE 4 - HIGH AUTOMATLON ! L ! Ll 1R
1-YES 2-N0 9-OTHER/ UNKNOWN aonomats 2- PARTIALAVTOMATION 5 + FULL AUTOMATION OM * L2
MODE LEVEL o | o B o 3 o 0 lle &
1- NOKE § - BUS - CHARTERTOUR 11-FIRE 1o-FARM 21 MAIL CARRIER | © PR ¢ 2l e
01, 2-m 7 - BUS~INTERCITY 12-MILITARY 17-MOWING 99 -OTHER UNKNOWN 8 7 E s 4 8 RAlvCiIk] 4
SPECIAL 3 ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL 3 : 3 T

FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-THER 14-PUBLIC UTILITY 19-TOWING 6 ‘ 8
5+ BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL _ " "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSRORTER
CARGO 5. pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10. (AT BED 14- GARBAGE/REFUSE
BODY 9 2 3 9 3 9 3
TYPE 7- GRAINCHIPSIGRAVEL  13_gyyp 90 -OTHER UNKNOWN !
1- TURN SIGHALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER ! UNKNOWN (-
VL_L_lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4.MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE []-Top 131 - ALL AREAS (151
1 y 2-INTERSECTION - UNMARKED ~ CROSSWALK # - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
; LOGATION  cRossiALK 5 - TRAVEL LANE ~Orves Locarn TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISLON 2 - BACKING § - ENTERING TRAFFIGLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L3 3-STRIKING L.O._LQJ 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUNIT 15 LE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 16-MALKNO, RUMING, - 20-UTHERNORMITORIST ) =1 21 =547 DIAGRAM e NOTAT SGE
s- s st ACTIONS s yaanemenTTo 11-SLowiG oRsTorpED DGGING PLY 21-STANDING OUTSIOE 13.70p 99- UNKNOWN
& STRUCK & - WAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
‘ 9. QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17- VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - 5709 SIGN
14-STOPPED OR PARKED FQUIPMENT
(), 2, 3-PANREDLIGHT 9- IMPROPER LANE CHANGE ILLESALLY 23-QPENING DOORINTO 9 2-THOWAY 9 2-SENAL 5. YIELD $IGN
[AaE-1 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ L~ | 3. FLASHER b - N0 CONTROL

CONTRIBUTING 15- SWERVING TOAVOID SPILLING

CIRCUHSTANGES 5~ UNSAPE SPEED 11-DROVE OFF ROAD - WRONGWAY 99-OTHER IMPROPERACTION
6~ IMPROPER TUR 12-IMPROPER BAGKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE OF EVENTS ONROAD 1-NOT INVOLVED

NON-COLLISION L2, 1 | 2-INVOLVED-ACTIVE CROSSING

L1, 4, -OVERTURVROLOVER 6 -EQUPHENTFALIRE  1L-CROSSOENTERUINE -~ - RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING

L1 7 2 . FIRE/EXPLOSION - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
FIREIEXPLO 7 - SEPARATION OF N TRAVEL 18- _ 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT ANIMAL — DEER
T2-DOWNHILLRUNAWAY 1o e iR SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-HOTORVEHICLE IN 2-S0UTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN R BY A MOTORVEHICLE 3 2
L0SS OR SHIFT 18- PEDALCYCLE 24 -THER MOVABLE OBJECT FROM LY | TolL_4« | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBRJECT ~ STRUCK 9.- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a—t . /B CR';Q:E‘ 33?2?!1 . 20-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DATCH . mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 ENBANKMENT -

5 STRUCTURE 34-HEDIAN GUARDRAIL SUPRORT 45-FENCE 52-BUILDING 0,15, 1 L STATED ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT  paRRiER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT

6L L | 2-BRIDGE RAL BARRIER OR SUPPORT 9 FRE IVORAIT 9-OTHER/ UNKHCHIN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -GULVERT s 5

La 12
U1 i rrstuarmrucevent 1 | mosT narmFuL EVENT
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[1on 4 QuIoDERATTMENT LOCAL REPORT NUMBER
w=xmns MotorisT / Non-MoToRrisT
|2|0|2|2|" |0|010|115|0|9|2| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Bates, Desmond, L 0,2,2,6,1,9,9,0,(32 | M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
<4
512753 EUCLID HTS. BLVD 201 ,Cleveland ,OH 44106 .
[=] - .
k| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN R i DOT-CompLiant
5. 3 2 || Kent Fire UHPMC 0,1 |—mcueLmer | 1§ | |, , |
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