L’ OHIO DEPARTMENT "
B efticsiest TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT RePORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[] protos TaKEN [lonz [Jons 2,0,22,-,0,0,0,1,1,1,9,0, ,
- oH-1p [] OTHER [ REFORTING AGENCY NAWE® NCIGH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivare prorerty| City of Kent Police 06703 s onsotveol L0, 2 0,2, g9 uninown
GOUNTY* | LOCALITY® LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L6 1 7)1 5 rowNsHe 19,700,520 22 i 145140 LD )5 gepious ingury
MY ROUTETYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecrwaL oEorees SUSPECTED
g S-SouTH 3 MINOR INJURY
E-EAS -
|S|R||4;3| L] 2 W-EI‘//\E'STT WATER |S|T| 41.[1]3|7|2|2|5| SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX !;ISN&T;":! REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becmaL earecs 4-INJURY POSSIBLE
H .
g E-EAST e 5. PROPERTY DAMAGE
& W -WEST 1575 | 18i1w3,5,5,316,2; ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD ~ROAD [K] WITHIN INTERSECTION o ON APPROACH
3 2-MuE P0§T §-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SUUARE 3
L 13. -
3+ HOUSE W st | s-state route BL - BOULEVARD MP-MILEPOST ~ §T -STREET | [T} WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
R -CIRCLE - OV - OVAL TE - TERRACE
DISTANCE DISTANGE .
FROM REFERENGE onir oF weasure | O - NUMBERED COUNTY ROUTE | oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP X . .
2-FEET ROUTE DR - DRIVE Pl - PIKE WA- WAY [[] roapway piviDED
1 | | 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1~ NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | oy ';\%/TOV‘{WE(ET“BR 5. BACKING S~ SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L~ yPuiclesin  6-ANGLE . EAST 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 - OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= [ .
3 -WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1« STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 14,
= 4 fﬁrﬁwp ENT oR MOVING WORK Z I\E??VSIITT\:(XLQEEA 2- STRAIGHT GRADE 2- WET sy
- TENT 0R . BITUMINOUS
[ AcTive scHooL zoNE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-IGE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_g) ac. GRAVEL,
1« DAYLIGHT 1~CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0,2 2-coupy 7- SEVERE GROSSWINDS 6-WATER (STANDING, |5 pipy
L= 3. DARK - LIGHTED ROADWAY L= 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9~OTHER / UNKNOWN

NARRATIVE

Indicate the north
direction with

Unit #1 was driving North in front of 1575 S. Water

an“N" an the
corpass diagram,

St. in the curb lane. Unit #2 was driving North on

S. Water St. in the center lane, next to Unit #1.

Unit #2 attempted to move into the curb lane and

sideswiped Unit #1.

- .NotTo Scale |

CRASH REPORTED DATE / TIME

10;7:0,5,2,0,2,2,/,1,4,5,4,

DISPATCH DATE /TIME,

0,7,0,5/2,0,2,2,/,1,4,5,5

ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice AcENCY

0,7,0,5,2,0,2,2,/,1,5,0,040,7,0,5,2,0,2,2,7,1,5,2,5,

[T worortst

TOTAL TIME OTHER TOTAL OFFICER’'S NAME® CHEcKen BY OFFICER’'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Cole, Timothy Short, Jason M L—_l SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHEGI(ED BY DFFICER’S BADGE NUMBER* TO AN EXISTING REPORT SENT T0 0DPS)
I0I3I1IIIOIIIOI|0I4I0|I2I4I8I { [ I12|2l8I { |
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L"\:""Eé"p"(f"’”‘“}‘::"* U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,1,9,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER) QWNER PHANE: iNoLune 43F4 rane ¢ W71 eamie ac nanvens
L0 (1 j| Devault Construction Co. | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, $TATE, ZIP ([X]SAMEAS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
12895 CHAMBERLAIN RD ,Mantua Twp ,OH 44202 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CarriEr PHONE: ieLube areA cooe 9 - UNKNOWN
(RS T R O T A N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H)| JoM3806 ST DY K4 CC6:AS53,1,9,8,9,5/[2,011,0,] Toyota
IHsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Auto Owners 4740924100 WHI SIENNA
TYPE oF USE I ENERGENCY US DOT # TOWED BY: COMPANY NAME
[Mcoumercia [Joovernment [] MEMERENY, — e
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #oCoUPANTS 1. <10K Las/ [[] MATERIAL = cLAss# PLACARD 1D #
LIS [wunsiap o S e | I RELERSED
, :
e 0,1 L 13- »2%KLes. [ T R
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
02, L-PASSENGERVANOMINVAN) 8 -MOTORCYCLESWHEELED  13-SHOMNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE}
L1205 gpORTUTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pic yp 10-MOPED ORMOTORIZED 13- SEMJTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIVALWITH RIDERGR 27 -TRAIN
¥ - VAN (9-15 SEATS) u'va/EuR:vA)IN VEHICLE  17. MOTOROME ANIMAL-DRAWNVEHICLE  g9. ynkNOWN OR HITISKIP
3 # OF TRAILING UNITS
9
i WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION % - CONDITIONAL AUTOMATION  § - UNKNOWN
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L2 ) 1oves 2-0 9-0THER UNKNOWN aiToRamaus 2+ PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7+ BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SI_J_JPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-pOLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS -~ OTHER 14.-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
10 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Oy 2-BUS 4-L066ING 6 - CARGO VAN/ENCLOSED BOX 19, o7 BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 3. pymp 99QTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VETIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
| DEFECTS 3. 7AILLANPS 6 - TIRE BLOWOUT DEFEGTIVE ACGIDENT
[1-NoDAMAGELO1  [J]- UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICVOLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
|11 CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 1-Top 1131 [J-ALL AREAS [ 151
KON-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LDCHTION  CROSSWALK 5 -TRAVEL LANE ~Orice Loy TRAILS L] - UNIT NOT AT SCENE 1167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING
INITIAL POINT oF CONTACT
4 LNo-oso 2 - BACKING 8-ENTERINGTRAFFICLAE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 UNDERGARRIAGE
L% 0 somane L0113 cuanoIng LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE:CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15'}*(’]%'-65:1“6‘5}“3&:‘&’&@ 20-0THER NOR-OTORIST L0y SGRAM )
s- soristriking ACTIONS 5 yacngmiGHTTURN 10 SLowinG oRsroppeD ’ 2L-STANDING OVTSIDE 15.70P 99- UNKNOWN
16-WORKING DISABLEDVENICLE -
&STRUCK & - MAKING LEFT TURM INTRAFFIC
o OTHER O 2 RVERS JTRInEGE | e
1- NOKE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1~ ONEWAY 1 - ROUNDABOUT 4 - $TOP SIGN
3- RAN REDLIGHT 9-IMPROPERLANE CHANGE  14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOOR INTO TWo . ]
0.1 ILLEGALLY 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
§ = i ston st 10-IMPROPER PASSING 15 - SWERVING TOAYOID 19.LOAD SHIFFINGIFALLING!~ ROADWAY L& | L= 3 FLASHER 6 -NOCONTROL
CONTRIBUTING ) , SPILLING 99-0THER I61PROPER ACTION
8 CRoUNsTcEs 5+ UVSAFE SPEED 11-DROVE OFF R0AD 16 WRONG WAY
E 6~ IMPROPERTURN 12-IMPROPER BACKING 20-NPROPER CROSSING #UFTHO':‘O‘;J‘;TDLANES RAIL GRADE CROSSING
z 1 - NOT INVOLVED
SEQUENCE oF EVENTS
K SEa NON-COLLISION L4, |1 2-INVOLVEDACTIVE CROSSING
2 .
1 2| 0 }-OVERTURWROLOVER  o-EQUPNENTFAILURE  11-CROSSCENTERLINE  1o-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l ) rRgrepLosion 7.« SEPARATION OF UNITS OPPOSITE OIRECTION OF 7. AMINAL — FARM EQUIPHENT
. . TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT
‘ 12-DOWNHILLRUNAWAY 303 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION » ) - ANYTHING SET IN MOTION 2-SUTH 6 NORTHWEST
5~ CARGO/EQUIPHENT  10-CROSS MEDIAN J4-PEDESTRIAN O 8Y A HOTORVENICLE 2 1
‘ LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L= | 70 L_L | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SQUTHWEST
COLLISYON wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURG 50-WORK ZONE MAINTENANCE
AL} JcRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBARKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPpoRT 45-FENCE 52-BUILDING 0,25 ] L STATEO/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gARRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L=l al=l ' I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERNINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-QTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L& 1 9D
L1 st marmrucevent (L 1 wosT HaRMFUL EVENT
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[Nt OHIO DEPARTMENT
v~ OF PUBLIC SAFETY
Ve’ Giery - sTUcE - ROTECTIOH

UniT

LOCAL REPORT NUMBER

|2[0]2I2|"|0I0|0|1I1I1I9l0|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]}SAME AS DRIVER) MMNED BUAME. waiune inza nane 1137 eanie ac nareny
0 | 2 || Morrison, Hope, M § DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1517 COUNTRYSIDE DR ,Brimfield Twp ,OH 44260 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuERGIAL CARRIER PHONE: IncLUDE AREA coDE 9 - UNKNOWN
L | [ | | | | { I | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,| GCU1466 15,9, 8;T /B4, 15,3 E1L0,0;654,3,}12,0,1,4)| Acura
INsURANGE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | Allstate 926183419 GRY RDX
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Cloommercias [Joovernuent [ EMERCENCY ) | e
INTERLOCK #occupants |  VEWICLEWEIGHT SVWRIGCUR [] MATERIAL ~cLASS # PLACARD D #
DEEK}GEED [ urmssicrp unar 2 - 10,000 36K Les, RELEASED
aue Wil | 3. 526KL8s Clpracarn |y 4 | 1

0,3

1 - PASSENGER CAR
2 « PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 pioy yp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED
8 « MOTORCYCLE 3-WREELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMUOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

BICYCLE 16-FARM EQUIPMENT
11- ALLTERRAIN VEHICLE 17 -MOTORHOME
(ATVIUTV)

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

21- KEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 WHEELCHAIR {ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH 0CCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
1_2__| 1-YES 2-N0 9. OTHER/UNKNOWN AUL——'-JToNuMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING - OTHER! UNKNOWN
sl_-l_lpacm 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-OLIGE 18- SNOW REMOVAL
FUNGTION 4 - SCROOL TRANSPORT 9. BUS~OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
cl;\ORDGYO 2-BUS 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 0. pLaT 5D 14-GARBAGE/REFUSE
TYPE 7- GRAIN/CHIPSIGRAVEL 1. pyyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER UNKNOWN
VL“J—JEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NoDAMAGEL 01  []-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
N(;H'M_ol?@‘sr CROSSWALK 4 - IIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 131 [ -ALL AREAS [15]
N 2~ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UKKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LAWE - Onia Lacaton TRAILS [1- uNaT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F GONTACT
2- NON-COLLISION 2 BACKING §- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 0 w1003 5 chmaie Laves 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION ~ 19-STANDING ) o
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WN.KING, RUNNING, 20-0THER NON-MOTORIST 0 2 1-12- EFK(EI?JM UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 91-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING OR STOPPED
16-WORKING DISABLED VEHICLE 13-TOP
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC
9. OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER UNKNOWN
1-NONE 7.LEFT OF GENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY ) )
14-STOPPED ORPARKED oN 1- ROUNDABOUT 4 - §TOP SIGN
3-RAN REDLIGHT 9-HPROPER LANE CaNge 14+ STOPPED ORPAR EQUIPHENT 23.-0PENING DOORINTO 2 THOMAY . .
0,9 ! ILLEGALLY 9 2-THOWA 2- SIGNAL 5 - VIELD $I6N
4-RAN STOP SIGN 10-IMPAOPER PASSING 19-L0AD SHIFTINGIFALLING/ ROADWAY 3 . FLASHER - NO CONTROL
CONTRIEUTING 15- SWERVINGTO AVOID SPILLING GTHER IMPROPER ACTION . : ’
P CRGUNSTANGES 5 DSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY @01 0 0
6«IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION 4, 1 | 2 INVOLVED-ACTIVE CROSSING
1-OVERTURMROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0, ECTION
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-AHINAL — DEER 23-STRUGK BY FALLING, UNIT/ NON-MOTOREST DIRECTION
12-DOWNHILLRUNAWAY (0 s~ e SHIFTING CARGO 0R 1-NORTH  5-NORTHEAST
2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN J-PEDESTRIAN 20-HOTORAEHCLE N BY A NOTORVEHICLE 2 1
LOSS OR SHIFT 5 PEDALCYELE 24.0THER MOVABLE OBJECT FROM L~ | 7oL X | 3-EAST  7-SOUTHEAST
s 1 - 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT -~ STRUCK 9. OTHER / UNKNOWN
\ 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANGE
- . /B%f;é\g?ggs:}l{?;o 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 S&TLPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
] STRUCTURE 20 MEDIAN GUARDRAL SUPPORT 15.FENCE 52-BUILDING 0 2.0 1 1- STATED / ESTIMATED SPEED
b—L— 27 BRIDGE PIER ORABUTMENT ~ gagRicR 46-UTILITY POLE 47-MALLBOX 53-TUNNEL L=r=1 = L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49-OTHER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

l_l__l FIRST HARMFUL EVENT

L__l_._l MOST HARMFUL EVENT

2 /5
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(R OHIO DEPARTMENT M LOCAL REPORT NUMBER
w= s MotorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,1,1,1,9,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Devault, David, E 06 (1,0/1960/6 2, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHNNF . tnni 1ink anca eone
-4
5 12895 CHAMBERLAIN RD ,Mantua Twp ,OH 44202 _
'; > ’ L L - 1 s
(5l INJURIES EKIEE!?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, crrv: | SAFETY EQUIPMENT DOT-ConpLianr SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
s X
(=)
I_S___I [ I_O_I_4__l MC HELMET 0|1|| 1 ||1|| 1,
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