TiaNd” O DEPARTMENT " .
\B= bzt TRAFFIC CRASH REPORT  wnewores manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION y
DPHOTOSTAKEN [:]OH‘2 DOH'3 0 |2|0|2|2|'10|0|011|®n2r21q‘| ]
D OH-1P [:I OTHER | REPORTING AGENCY NAME®* NeIg* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1«80LVED 98- ANIMAL
[ pruvare properry| City of Kent Police 067,03 2-unsowen] 1002, {01 9. unknown
GOUNTY* | LOGALITY®, LOGATION: GITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE 1- FATAL
10,7, 1,2V, | Kent 09242022/ 1627, 3 5, _;eious musry
P ROUTETYPE | ROUTE NUMBER |PREFIX ggg&w LOCATION ROAD NAME ROAD TYPE LATITUDE bectmaL bEcrees SUSPECTED
= -
>3 E-EAST 3 - MINOR INJURY
By S R 59, .35 ey [ MAIN S, T|41,153883, SUSPECTED
I} ROUTETYPE|ROUTE NUMBER [PREFIX ggg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becmal nesrees 4-INJURY POSSIBLE
§ E-EAST - 5. PROPERTY DAMAGE
ol L L L1 W-WEST S15 ] ] L§J_1.1.1315|015|2|6| ONLY
REFERENGE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [T WITHIN INTERSEGTION 0% ON APPROACH
2-MILE POST 2 §-SOUTH -FED i AV -AVENUE LA -LANE - SQ - SQUARE
2-HOUSE B A [ Us-FEDERAL US ROUTE -
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET I:] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE -~ OV -OVAL TE - TERRACE
DISTANCE DISTANCE . .
FROM REFERENCE UniT OF MEASURE | O WUMBERED COUNTYROUTE | o0 oo pK-pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N A i
1.0 g 2-FEET ROUTE DR-DRIVE Pl -PIKE WAWAY 1 7] Roabway pivinEp
A0, | 3-YARDS HE -HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COIEL'\}SION 4- REAR-TQ-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
01, 2OV SHOULDER 10-DRIVEWAV/ALLEY ACCESS | - ?&TOV‘{VFOTOR 5- BACKING 5-SOUTH (<4 FEET)
LY 1) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yepimipsy  6-ANGLE L £ - EAST b1 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (=4 FEET)
50N 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 9 - OTHER/UNKNOWN
[] worK ZoNE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1~ LANE CLOSURE 1~ BEFORE THE 15T WORIC ZONE 1 1
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN b | | | I
3 -WORK ON SHOULDER 2-ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-GONGRETE
LAW ENFORCEMENT PRESENT | L____J L 13,
= 4 Ior\TII'YE]IiDMIIAT':'ENT MOVING WORK 2 :EIT\;\IVSIITT\;(Z\;Q?EA - STRAIGHT GRADE) 2- WET B
- R . RITUMINOUS,
[] AcTive scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 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-oLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjpy
L= 3. DARK - LIGHTED ROADWAY =12 5 £pG, SMOG, SMOKE B~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERAUNKNOWN
9 OTHER / UNKNOWN
NARRATIVE : Tndicate the north
direction with
an “N" an the
UNIT 2 WAS TRAVELING WEST ON MAIN compass diagram.

STREET IN THE CURB LANE. UNIT 1 TURNED
IN FRONT OF UNIT 2 ATTEMPTING TO PULL

=
INTO THE DRIVEWAY OF 515 EAST MAIN ‘g
STREET. %
i
EAST MAIN STREET [ Not To Scale
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV}
L] veive mannus
| N O O S S St SO | | T S I N Y | (o M P N N N N N N S SO U O U Y U T I N O Y
. MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cyeckep By OFFICER’'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cwecken By OFFICER'S BADGE NUMBER™ TO AN EXISTING REPORT SEAT 0 20Fs)
| 1 | Il { | { | Ik | | I 1 | It | | 1 | 1 )
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B anns UNiT LOGAL REPORT NUMBER
02,0,2,2,-,0,00,1672,7.9,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[7] SAME AS DRIVER) OWNER PHONE: i\eLupe Anea cd€ ([ Jsane As orvem
0,1 ,|STRANO, ANABELLA, KRISTINA L -~ DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([T SAMEAS DRIVER) - 2 1- NONE 3- FUNCTIONAL DAMAGE
345 DEPEYSTER ST 208 ,Kent ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeretaL CARRIER PHONE: INcLUDE AREA GODE 9- UNKNOWN
(N OO RN SO0 UOUNN NN NN NN T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHRICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H[JOC1820 3 KPF24AD7NE425095/2,02,2,|Kia Motors Corporation
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL j
verFied |(ALLSTATE 826547265 BLK FORTE 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [TJoovennment [T MEMERGENCY) e ’
INTERLOCK #ocoupanTs VEHIGLEI‘NFE;{;I?!&R’GGWR [[] MATERIAL cLass # PLACARDID #
Llzguee, Cltmsie unr 01 2 . 10,001 - 36K Ls. RELEASED ’
LV [ )3 -26KLes. [deracare | 4 4 T

1 - PASSENGER GAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

&Il‘ 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
20-QTHERVEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

4
3

€

UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED 15~ SENL-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
u b - VAN {915 SEATS) - (AA.%VTIES'?‘})]N VEHICLE 17, 10TORHOME ANINAL-DRAWNVEHICLE g9 uNkNOWN OR HITISKIP
B L0 1 #orTRAILING UNITS
z WASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATEON 3« CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN GRASH OCCURRED? 0 1 - ORIVERASSISTANGE 4 - HIGH AUTOMATION
L~ ) 1-YES 2-ND 9-OTHER/UNKNOWR AUL—JWNUMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER! UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14~ PUBLIG UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBODVIYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 0 1 {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
GBAORDGYO 2-BUS 4 - LOGGING 6 ~CARGOVAN/ENCLOSED 80X 1. FLAT BED 14-GARBAGE/REFUSE ,
TYPE T- GRAINCHIPSIGRAVEL  11.g4p 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-DTHER T UNKROWH 6
V‘_|_'EHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nNopAmMAGEL 01  [T]-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED. 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12- FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top 1131 []-ALL AREAS [151
I 2-INTERSECTION ~UNMARKED  CROSSWALK B - SIDEWALK 1-SHAREDUSE PATHS OR  99-OTHERJ UNKNQWN
k??ﬁ;%‘; CROSSWALK 5 ~TRAVEL LANE - Orhes Locanon TRAILS [0 - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-ém%?géuvsmm INITIAL POINT oF CONTAGT
4 2- HOK-COLLISION 0.6 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING 0~ NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.tRikiNG L 3. CRANGING LARES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19-STANOING 0 4 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 QVERTAKINGRASSING 10-PARKED 15'“6““}‘"‘34 RUNNING,  20-OTHER NON-HOTORIST L) T AGRAM .
5. BOTH STRIKING S5 KNG RIGHTTURY  11-SLOWING ORSTOPPED JOGINE, PLAYING 21 STANDING OUTSIDE 9% - UNKNOWN
16- WORKING DISABLED VEHICLE 13-TOP
& STRUCK b - MAKING LEFTTURN INTRAFFIC
3-OTHER AKIOY 12-DRVERLESS T PISHIGIERLE  -OTER/ihwiom
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
. STOPPEDORPARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
(2, 3-MANREDLIGHT 9-IMPROPER LANE CHANGE EQUIPHENT 23-OPENING DOORINTO 2 TWOWAY 2 - SIGNAL 5 . YIELD SIGN
14 EGALLY 19-LOAD SHIFTINGIFALLING  ROADWAY 2
4~ RAN STOP SIGN 10-IMPROPER PASSING ' L= 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15. SWERVINGTOAVOIU SPILLING PERACTI
) circubstaces 3 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY 99-OTHER INPROPER ACTION
= &~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENGE oF EVENTS oN ROAD L NOT INVOLVED
> NON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING

w2, 0, 2, (), 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE

11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE

2 - FIRE/EXPLOSION 7 - SEPARATION OF ONITS g;;‘?ZILTE DIREGTION OF 17 ANIMAL ~ FARM EQUIPMENT
- - 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3 - IMHERSICN B-RANOFFRODMEHT v DoWiHILL UMY 19"y —orvik SHIFTING CARGO OR
2l 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISEON 20-HOTORVEHICLE N ANYTHING SET IN MOTION
i woeen e
31 15-PEDALCYCLE 21 PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50+ WORK ZONE MAINTENANGE
AL jRASH CUSHION 52-PORTABLEGARRIER  3-OVERHEADSIGNPOST  44.DITCH EQUIPMENT

%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARLES 45 - EMBANKMENT S1-WALL
5 STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
3 29-BRIDGE RAIL BARRIER 0R SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN

30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT

LI FIRST HARMFUL EVENT

L] MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM 4 T0 1 3-EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
R b 2. CALCULATED/ EDR

POGSTED SPEED 3 - UNDETERMINED

[ —
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A Unit LOGAL REPORT NUMBER
2,022,-0001672.29
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([ ] SAME As DRIVER) QWNFD DHNNE. s sors omne 1 RFLeatis s nowieon
0.2 ,|POIT, LENNY, B i | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([K] SAMEAS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1313 ARCH ST ,EMMAUS ,PA 18049 L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canricr PHONE: incLupe AreA tone 9 - UNKNOWN
O T TN T S T NN S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # |- VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[Pl AJ LBY5140 J,TDBT90,3,3,9404,5,02,042,0,0,9, Tovota
INSURANGE | INSURANGE COMPANY INSURANGE POLICY § COLOR | VEHICLE MODEL
verried | PROGRESSIVE 22216212 WHI YARIS 0
TYPE oF USE UsnaT # TOWED BY: COMPANY NAME
d [CJcommercia [“Joovernmeny [ IMEMERGENCYS T _. s
INTERLOCK focoupants | VEMCHENEERTAVRREONR 1 — mareRiaL cuass# pLacaro o #
Clogyee, Clwmsarunr =0 °
L 13- >2KLes. [deracaro |y 1 4

0,1

UNITTYPE 4 piocup

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
VAN (915 SE 11-ALL TERRAINVEHICLE
b - VAN (3:15 SEATS) el

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMUOBILE
14-SINGLE UNITTRUCK
15-SEMITRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

18-LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

§9- UNKNOWN OR HIT/SKER

EVENT(S)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN GRASH 0CCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L= 1
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

SPECIAL

FUNCTION 4-

- NONE

- TAX)

- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

5 - BUS -TRANSIT/COMMUTER

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

§ - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

W or

11-FIRE
12-NILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-OTHER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. g 4 - LOGEING & - CARGOVANIENCLOSED BOX 0. FLaT 3D 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSGRAVEL 1. pyyp 99-OTHER ] UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERIGLE - HEADLANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-Ne DAMAGET 01  []- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6.~ BICYOLELANE 9 - MEDIARIGROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-Top 1131 O-ALLAREAS 1151
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 5 SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
LOCATION  CROSSHALK 5 <TRAVEL LANE -OriesLeckon TRALLS [ - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TORN 13- NEGOTIATING A CURVE ‘“'éﬁi’é‘i@?ﬁé"&mm INITIAL POINT oF CONTAGT
2+ NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERGARRIAGE
3, . 0,1, . SPECIFIEDLOCATION ~ 10-STANDING
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFICLANE 1.2 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15-%%%};'"[;&1’“&%‘5: 20-QTHER NON-HOTORIST L2 T DIAGRAM 99 UNKNOWN
5. g staiking ACTIONS s yaxngmiGhrTuRe 11-SLoWING ORSsTopPED ' 21-STMDING DUTSIDE 13-Top ;
& STRUCK & - MARING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEKICLE
5 THER KA 12-DRNERLESS TRMIEEE | TR
1-Howe 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONGBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTQ0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1- ONEWAY 1 - ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOCRINTO 2 2. TWO-WAY 7 - SIGNAL 5. YIELD SIGN
L=L= y pansrop sian 10-INPROPER PASSING 19-LOAD SHIFTINGIFALLING]  RORDWAY L L2 05 FASHER  6- NOCONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 99-THER IMPROPER ACTION
CIRCUNSTANGES 5+ USAFE SPEED 11-DROVE OFF ROAD 6 VHONG WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOTINVOLVED
NON-COLLISION 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, O L-OVERTURNROLLOVER 6 EQUPMENTFAILURE  10.CROSSCENTERLINE - 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rremepLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF  17. ANIMAL — FARM EQUIPHENT
; TRAVEL 18-ANIMAL — OEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT
12-DOWNHILLRURAWAY 107 ™ (e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . " EH[ \ ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5-CARGO/ EQUIPMENT  10-CROSS MEDIAN 1-PEDESTRIAN A LE 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 13- PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM LS| ToL % | 3-EAST  7-SOUTHEAST
3 - 21 -PARKED MOTORVERICLE 4. WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANGE
E— " Q%Tﬁé? g‘lIJES::{OE':D 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.DITCH 0 ‘ENQATLPMENT UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT .
5 STRUCTURE 20 MEDIAN SUARDRALL SUPPORT 1o FENGE 52-BUILOING 1 - STATED /ESTIMATED SPEED
L 21.5RIGE PIERORABUTHENT ~ maque 40-UTILITY POLE £7-NAILBOY 53 TUNNEL 1 L 5. caLcutatep/ EoR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3~ UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE RYORANT 49-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER 42 -CULVERT
L1 1
L) FIRST HARMFULEVENT |_____| MOST HARMFUL EVENT
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TRa™or OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
®= e [VIOTORIST ON-IVIOTORIST 2 9 2
|2|0|2| L= |0|0|0|1|6| 17—‘1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥ 0.1 |ABBINANTE, KRISTIN, ANN 0,1,3,0,1,9,7,6/1 .. |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4 . .
5] 8552 ASHFORD DR ,Macedonia ,OH 44056 .
5 { I
E=] INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0; MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
E 5 BY 4 MGHELMETIO 1 1 1] 1 1{1 11 |
{4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) GODE
g OH 331.11 Turning into Private 21937
k= OL CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALGOHOL TEST ;
SELECTUPTOR DISTRAGTED STATUS | TYPE RESULT seLestuptoa
BY [ aLconor. 7] marwuana
1_4__||_||__|| I N T T Y R M O 1 | O other orug L 1 it 1| TN TR N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 |POIT, JADE, LENORE (0,7,2,5,2,0,0,3,1 ., (| |
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
[+
H 1313 ARCH ST ,EMMAUS ,PA 18049 5 y
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FAGILITY cname,city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN U DOT-CompLiant
z 5 BY 04| MCHELMET|0|1|| 1 1L I |
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=] CODE
s
5
= | ENDORSEMENT RESTRICTION DRIVER CONDITIO ALGOHOLTEST :
SELECTUPTO2 SELECTUPTO3 DISTRACTED ALCOHOL / DRUG SUSPECTED N N STAT! TYPE VALUE TYPE | RESULT seLectuetos
BY [] awcoroL  [[] maruuana
\ 4 Lo g ) d | 1 orher prug L_I—HLI [ 1 N O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T — | 1 | I I | 1 JJL 1 ft )
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
s
5 1 1 1 ] | ! ] 1 ] ] 1
L4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN \USED DOT-CompLianT
2 Y MC HELMET
|  I— 1 1 1 1 11 1L L |
[ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= GODE
3
i [
= ENDORSEMENT. RESTRICTION SELECTUPTOS ALCGOHOL / DRUG SUSPECTED

OL CLASS
: SELECTUPTO2

DRIVER
DISTRACTED
BY ] acconon  [[] maruuana

! I i | I 1 |

SEATING POSITION

. ENCLOSED CARGOAREA.
.~ (NON-TRAILING.UNIT, BUS
: PlCK UPWITH CAP)

:B HELMETUSED L

- 9 PROTECTIVE PADS USED
~{ELBOW, KNEES ETC)

10 REFLECHVE CLOTHING

11 LIGHTING = PEDESTRIAN
/BICYCLEONLY R

9. _gn{emyumowu .

-OTHERIUN NOWN '

H

EXCEPT CLASS A
SCLASS BBUS

% (SPECIAL BRAKES, HAND
NTROLS, OROTHER
APTIVE DEVICES) e
MILITARVVEHICLES ONLY e

,Morokvemctsswnuour :
AIRBRAKES B

§ anmﬁ INFLUENGE
OF MEDIGATIONS/ DRUGS
oL

4 3 NEGATIVE RESULTS
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= sms QOccupPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|'10|0|0|1|6|21(L|q,| ]

1-'NOTTRANSPORTED
TREATED AT SCEN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | STEFFEN, HOPE, M 0,6,2,4,2,0,0.3| .. |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA GODE
45466 EMERALD FOREST DR ,NOVI ,MI 48374 L 0
INJURIES |INJURED { EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity (NAME, city) {SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE { EJECTION TfiAPPE_D
TAKEN USED DOT-CompLIANT
ILIBYI_I I_O_L_l MGHELMET|0|1” 1 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ;| POLEYKETT, AINSLEY, SINEAD 0 1,2,2,6,2,00,2, , |
=
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
oo
5 6109 INDEPENDENCE DR ,Hudson ,OH 44236 |
&8 INJURIES [INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: Meaicat FaciLiry (NAME, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L_S__Ja | E— [A AR MGHELMET|016“ 1 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ _02 | DEMARTINO, ANGELINA, NOEL 0,8,1,4,2,0,0,3, .,
b=} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o :
i 88 PUMPKIN HILL RD L,LEVITTOWN ,PA 19056 ]
e INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mevicar, FaciLity (NamE, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiant
1_5_|BY |0 41 MCHELMET|013|| 1 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | 1 ] | | i | L1 1 |1 |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
2
Bl INSURIES [INJURED | EMS Aseney (NAME) INJURED TAKEN 70: Memeat Factiivy (Name, orvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET . h | 1l |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

"~ WITNESS m WITNESS

AGE

l | ] | 1 i 1 1 1 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

L 1 1 1 | 1 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ 1 l 1 1 ] | | [ | - | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | ] I 1 1 1 | 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 1 | | | L1 1 |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE

L | 1 | | ] { 1 1 1 |

HSY 8355 OH1P 3119 [760-1500} PAGE oF



