=1 OHIO DEPARTMENT =
\B= erficie TRAFFIC CRASH REPORT  #benores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
& o 102 0w 2,0,2,3,-,00,00,1,1,23,
O 0H-1P [_] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[X] PRIvATE PROPERTY City of Kent Police 06703 2- UNSOLVED 0,3 0,3, 55- uninown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
lilll Ll_j 3 -TOWNSHIP Kent 01,212023/21,27 I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciac becrezs SUSPECTED
S-SOUTH
3- MINOR INJURY
E - EAST
W -WEST STEIN |C|T| 41.\1|6|0|9|9|6| SUSPECTED
ROUTE TYPE|ROUTE NUMBER |[PREFIX N -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL oecrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
| ! JJLL L 1 1 fL__ | W-WEST 919 ] [§1L-I3I9|115|8|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| - NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
3 2-MiLE PO;T S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE L1 E-EAST L
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP»M\jLEPOST ST -S;RE'E\TE [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -QVAL TE - TERRAC
DISTANCE DISTANCE 3
FROM REFERENCE unit o measure | O NUMBERED COUNTY ROUTE | o ooy jpy PK - PARKWAY  TL -TRALL RORDWAY
1-MILES | TR-NUMBERED TOWNSHIP 2 : :
2-FEET ROUTE DR SonE FLIRE bRl [] roabway pivineD
L | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
0 6 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS o cion 5~ BACKING §-SOUTH (<4 FEET)
=121 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
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D 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 = L= L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L
ORMEDTAN 2-TRANSHTIONAREA 2- STRAIGHT GRADE| 2- WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA v I BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL |3~ ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKALOCK
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-Ctouoy 7- SEVERE CROSSWINDS b - WATER (STANDING, |5 _pipt
=1 3_DARK- LIGHTED ROADWAY =121 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T—
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
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
compass diagram.

Unit 1 and unit 2 were parked unoccupied vehicles in

the parking lot of 919 Stein Ct. Unit 3 was an

fa

occupied vehicle traveling Southbound on Stein Ct.

~
=24
N

Unit 3 struck unit 1, and pushed unit 1 into unit 2.

Not To Scale

Unit 3 appeared to be driving at a very high rate of

speed, and there was heavy damage on all three

units. The driver of unit 3, Ariea Thompson, was

Y]
RIS 616

intoxicated.

Ptl. Womack #258

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

01212023,/21,27,

01212023/271,28/01212023/2134

01212023,/2244,

[X] poLice acENCY

[] mororisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Womack, Alec M Short, Jason M SUPPLEMENT
L
OFFICER’S BADGE NUMBER™® Checken oy OFFICER'S BADGE NUMBER® 7oAV EXSTNG RO 17 0 o)
|0|7|(LI|0\310||1|016]L2|5| 1 | | 11212I8l | |

HSY7001 OH1 1/19 [760-0820]
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@g{g%zzégmﬂ: U NIT LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,1,2,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAtE As DRIVER) OWNER PHAME e une aoex sane «Feanie as nmnieny
L0, 1, HARRIS, MARTEZ DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ("] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
916 STEIN CT 204 ,Kent ,OH 44240 L4 | 2. MINORDAMAGE - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciL CARRIER PHONE: INCLUDE AREA COBE 9 - UNKNOWN
L | | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O H|JIG3478 5,J,8TB4H32DL3805761)2,0,1,3|Acura 12 12
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i ! AN
veriren [FOUNDERS ITOH267288 WHI RDX 1 2 W T17\e
TYPE oF USE US DOT # TOWED BY; COMPANY NAME 0 Pilficeeiey
[Jcommenciar. [Joovernmeny [T MEVERGENCY | | Joes A“tr(l)AZARDlJUS e of |2 gel ]
INTERLOCK #occupanTs vsmclew E ‘2{‘5,?‘(,“3’3“ focwe [[] MATERIAL = cLAss# PLAGARDID # % 7] % 4
DEQUI [ wrvssire unir 2 - 10,001 - 26K LS. RELEASED N e
0,0, | 157 52K, Cdeacaro |y 4y 1y T 5, e f
1- PASSENGER CAR T- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(), 1, - PASSENGERVAN(NNIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) VAT
L= 3. SpORTUTILITYVEHIGLE 9 - AUTOCYGLE 14.-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER HON-MOTORIST o
UNITTYPE 4 . piggyp 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BlCYeLE 9 9]
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-AMMALWITHRIDEROR 27 -TRAIN &
§ - VAN (935 SEATS) 1 -?ALTLVT/EURTR\?)IN VERICLE 17, MoTORHOME ANIMAL-DRAWNVEHICLE g9 yyknowh OR HITISKIP 8 ?
00 # oF TRAILING UNITS 7

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY . | N
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4+ HIGH AUTOMATION iad
L~ | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 12
MDDE LEVEL Bl B 3
1- NOKE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 21- MAIL CARRIER 153
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-NOWING 99-OTHER / UNKNOWN 4 s 4
SPEGIAL 3 ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18-SHOW REMOVAL :
; FUNCGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY ©19-TOWING 6
: 5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL.
1-NOCARGOBODVTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 -POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYO 2.BUS 4 -LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. p AT BED 14~ CARBAGEREFUSE , ﬁ \ \
TYPE 7 - GRAINCHIPSIGRAVEL  17.puyp 99 - OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER/ UNKNOWN
Vl_L_lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NO DAMAGE L0 ] D-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAV/CROSSING ISLAND  12- FIRST RESPONDER
o CROSSWALK A-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op £131 []- ALL AREAS [151
. 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  cRosswALK 5 -TRAVEL LANE - Ortee Lorion TRAILS {1 - UNIT NOT AT SCENE [161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 13- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING 0R CROSSING OR LEAVING VERICLE
5 1,0 SPECIFIEDLOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
A L9 1 3.TRKING Lt 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - 0. 1. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED I-WLKHG KOAG,  A-DHERROLNOTORST 1 L 21 2 DIAGRAM )
i 5- BOTRSTRIKING ACTIONS 5 yaG RIGHTTURY  11.-SLOWING ORSTORPED GGING, PLAYING 21~ STANDING DUTSIDE 13.70p 99 - UNKNOWN
&STRUCK 6 - AKGHE LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- GTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %9 - OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TO YIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOR SIGN
0,1, 3RvREDLIGHT 9-IMPROPER LANE CHANGE 14?{3{’&’:&3“ PARKED EQUIPNENT 23-PENING DOORINTO 9 2-TWOMAY 6 . 2-SINAL 5 YIELD SIGN
RS 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER - N0 CONTROL
GONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99-0THER IMPROPER ACTION
CTRCUSTANGES 5 UNSAFE SPEED 11.-DROVE OFF R0AD 15 WROGWAY ,
- IMPROPERTURN 12-IMPROPER BACKING 0-(MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- NOT INVOLVED
y) 1 2- INVOLVED-ACTIVE CROSSING
NON-COLLISION | ) L I
112, 0 L-OERTURNROLLOVER 6 EQUPMENTFAILURE  T0.CROSSCENTERUINE -~ 1o-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rmekeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - INMERSION - RAN OFF ROAD RIGHT - J
2.1 12-DOWNHILLRUNAWSY 10"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| & | 2| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo veior e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14- PEESTRIAN v 8Y A MOTORVEHICLE
0S5 0 SHIFT 24-QTHER MOVABLE OBJECT FROML | ToL | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 6 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9« OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
R — ICRA(S;HCUSH}I*ON 32.PORTABLEBARRIER ~ 38-OVERHEADSIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 26-FENCE 52-BUILOING 00,0 | | 1 - STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ ARRIER 40-UTILITY POLE £7.MAILBOX 53-TUNNEL —_ 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54 OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE IYORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT 1 5
L2 1 9
L1 pmstuarmrucevent 1 most naRMFUL EvENT
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[gi:gp',euzﬁsgmsﬁz U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,1,2,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([7]SAME AS ORIVER) OWNED DHOME sunune sars asne :TleANE A3 DRIVER) DAM A
0,2 |HARRIS, MARTEZ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAME AS DRIVER) B ' 4 1-NONE 3« FUNCTIONAL DAMAGE
916 STEIN CT 204 ,Kent ,OH 44240 L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenreiaL Carrizr PHONE: INCLUDE AREA coDE 9 - UNKNOWN
L | | | 1 | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H{JVN5227 J M1 DKFC74%K04,058232,01,9(|Mazda , 7
i TNSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL )
verried [FOUNDERS ITOH267288 BLU |CX5 10 2 0 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME
[ eomveneins [Joovermenr ] REGRE™ | L o o o 4 (-G Ser:llxczimnous T ’ ’ ’ y
VEHICLE WEIGHT GYWR/GEWR
INTERLOCK H#OCCUPANTS 1 . <10KLES [[] VATERIAL ~cLass# pLacARDID# | 4 e 4
DgEM}gEE [CJwrmsskae unrr 2 - 10,001 - 26K L8S RELEASED o
i QUIPPED 0.0, [ 557 gk, Clpracaro |y g 4 s Lt T 5
b
1 - PASSENGER AR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23- PEDESTRIAN J SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE S-WHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 0/ NIRRT\
0 B
L1 3. SpoRT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST (10| | |2
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %-BIGYCLE 0 RicIB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN o AR |4
6 - VAN (9:15 SEATS) ll-a\LTLVTIEl’}TR\;\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. uniowN OR HIT/SKIP 8 ’ s 4
00, #orrrAILING UNITS 12 7 s 12
" 1 6 1n 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN |2 | . |
MODE WHEN CRASH CCOURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 0 ol ‘° 17N
L-L 1-YES 2-NO 9-OTHER/ UNKNOWN Aul—ITONOMDUS 2-PARTIALAUTOMAYION 5 - FULL AUTOMATION 0N 2 2
MODE LEVEL ® Mo 3 o 12 3
1-NONE b-BUS~-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER 2 fi 14
0,1, 2-mu 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 A i 4 8 218 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 : ’ 7 ° ¢
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLI UTILITY 19-TOWING 6 s
5 - BUS ~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL b o
. 1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| %%, INOT APPLICABLE MOTORVEHICLE CHASSIS 3 CARGOTANK 15 -AUTOTRAISPORTER
‘ RGO 2.g1s 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10 FLAT gED 14-GABAGEIEFUSE I AT . . \
TYPE 7- GRAINCRIPSIGRAVEL  11.pymp 99-OTHER UNKNOWN gl
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (I
VI_—L—’EHICLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 o
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [1-NoDAMAGELO]1  []-UNDERGARRIAGE [ 141
; 1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
?' \ &W&ﬁ“ CROSSWALK 4~ MIDBLOCK - MARKED 7-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 - ALL AREAS [15]
g 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  chossALK 5 -TRAVEL LANE - Oriee Lotk TRAILS [ UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT o CONTACT
: 2-NO-COLLISION 2 - BACKING 6 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
- 4 1,0 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERGARRIAGE
_ L3 0 susmaiong Lt U0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0 2 112-REFERTOUNIT 15-VEHICLE NOTAT S
: ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAINGPASSING 10-PARKED T5-WALING RUNMNG, — 20-DIMERNOVMOTORIST 1 L2021 %7 pagRam 0 CENE
j 5 sornstatcing ACTIONS 5o IOy 11-SLOVING ORSTORPED RGaIRG 2L.-STARDING OUTSIDE 13.70p 99- UNKNOWN
: &STRUCK & - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12.DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF GENTER 13.IMPROPER STARTFROMA  17.VISIONOBSTRUCTION  21-LYING it ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2. $IGNAL . YIELD SIGN
0,1 ILLEGALLY 2 6 ] 6
4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - N0 CONTROL
CONTRIEUTING 15 SWERVING TOAVOID SPILLING 9-0THER INPROPER ACTION
CIRCUNSTANGES 5- UNGAFE SPEED 11-DROVE OFF ROAD - WRONG WAY ) 9- R
5-IMPROPERTURN 12-1IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1+ NOTINVOLVED
NON-COLLISION L2 1 | 2+ INVOLVEDACTIVE CROSSING
112, 1, -OVERTURNROLLOVER  6-EQUIPHENTRAILURE  10-CROSSGENTERUINE -~ 16-RALWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L L . FIREIEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
5 NERSION B RAN GFF ROAD RLGHT TRAVEL 18-AMIHAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-QTHERNON-COLLISION 50\ iomoR VERIGLE [ ANYTHING SET IN MOTION 2.80UTH & - NORTHWEST
5+ CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE
LOSS OR SHIFT 15+ PEDALCYELE 24-0THER MOVABLE 0BJECT FROML | TOL____ | 3-EAST  7-SOUTHEAST
31 - ¢ 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
25-IMPACT ATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
e — . /B%';B\égg\l}s;ﬂn 32-PORTABLE BARRIER 33.OVERKEAD SIGN POST  44-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT -
STRUCTURE 1-MEDIAN GUARDRALL SUPPORT . 59-BUILDING 0 1 - STATED/ESTIMATED SPEED
5 3 46 -FENGE 0 0,0,0, L1
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE A1-0THER POST, POLE 18-TREE 54-0THER FIXED OBJECT
6L %-BRIDGE RALL BARRIER ORSUPPORT 9.1 HYORANT 9-0THER INKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT 1 5
(I T
L1 erstuarmrucevent L1 1 most uarMFuL EVENT
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"“‘y OHio DEPARTIENT
Pornar’ OTEVRNIG SAREIN

Unit

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME A3 DRIVER)

THOMPSON, ARIEA, MONA

AWNED bLAME. ..

|2|0I2I3I_10I0I0|011I1I2I3I |
L B DAMAGE SCALE

lél DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVERS 4 1- NONE 3 - FUNCTIONAL DAMAGE
¥ 19831 LOCHERIE AVE ,CLEVELAND ,0H 44119 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P CommerctaL Canier PHONE: NcLUoE AREA copE 9 - UNKNOWN
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z TAKEN USED DOT-CompuianT
=} BY MC HELMET
Z | [ IR L 1 il [ I |
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