WOHIODEPARTMENT o1
B s TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN [:]OH'2 DOH‘3 |2|0|2|2|'|0|0|0|0|2|5|3|1| ]
. oH-1p [7] OTHER | REPORTING AGENGY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-S0LVED 98 - ANIMAL
[ prwvate properry| City of Kent Police 016,7,0,3 2-unsoveo] 10,2 0,1, 99- uncnown
COUNTY® | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME™* CRASH SEVERITY
2 VILLAGE Kent 1-FATAL
1617 5] 15 vownsHp | 1N 0211092102021 10933131 LD 15 sepious mvaury
EY ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOGATION ROAD NAME ROAD TYPE LATITUDE peciuat oeonees SUSPECTED
z S - SOUTH 3. MINOR INJURY
g L1 N L L i \EV-EI\?ESQ.T SUNNYBROOK |R|D| 4 1,401 ,3:4,2,0,8; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gllsvolmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozotwaL veckees 4-INJURY POSSIBLE
-50
E - EAST - 5. PROPERTY DAMAGE
bl et | 1 W-WEST 5231 L | 1811w 316,2;0,6,2; ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD -ROAD [] WITHIN INTERSECTION or ON APPROAGH
3 2-MILE POST S-S0UTH U -FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 3. HoUSE # bl E-EAST

[
W-WEST [ SR-STATE ROUTE E;.gxor:JcLLZVARD gﬁ\;"m‘fm“ i;:zgii& ] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE . v ) T ' —
FROM REFERENGE o oF EAsuRe | O NUMBERED COUNTYROUTE| o0 oouer b pamicway 7L -TRAIL | ROADWAY

1-MILES | TR-NUMBERED TOWNSHIP

2-FEET ROUTE DR - DRIVE PI- PIKE WA-WAY [C] roapway p1viben
| Lo | 3-YARDS HE - HEIGHTS  PL - PLACE -
LOCATION or 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
(1, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | - o %EV‘,’MOTOR 5.- BACKING §- SOUTH (<4 FEET)
(2L 321N MEDIAN 11-RAILWAY GRADE CROSSING | L= ypyrciegry  6-ANGLE E - EAST b— 2. BIVIDED 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9= OTHER/UNKNOWN
(7] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
: 1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
I::] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ [ LA
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L____| ] 3.
= - 4 IOI\T ME[I?AIIA;‘NI'ENT MOVING WORK 431 ;I;??vi?ﬂ\:zéim 2 STRAIGHT GRADE, 2-WET il
-INTER R G . BITUMINOUS,
[] acTive scHooL zoNE 5-O0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 o\ ac aRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7+ SEVERE CROSSWINDS & - WATER (STANDING,
0,1, o 5. DIRT
bt 3. DARK-~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVIN 9 OTHER/UNKNOWN
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-OTHER/ UNKNOWN

NARRATIVE Indicate the north

dirst;lt’i,un v&th
Unit 2 was traveling SB on Sunnybrook Road. Unit 1 Sompass dlag

compass diagram.

was leaving Indian Valley Apartment complex and

drove across the street to Maple Brook. Unit 1
failed to yield to Unit 2. Unit 2 struck Unit 1.

) v
MAPLE BROOK A VNS
_ —
:
g
=
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,2,1,9,2,0,2,2,/,1,9,3,3;40,2,1,9,2,0,2,2,/,1,9,3,4,,0,2,1,9,2,0,2,2,/,1,9,3,8}0,2,1,9,2,0,2,2,/,2,0,0,0, [] motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken B OFFICER'S NAME ™
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES Schmltt, Ben]amm ShOl‘t, Jason M iﬂ,!}’;%ﬁ%i?{wnm“
OFFICER’S BADGE NUMBER™ ChEcken oy OFFICER'S BADGE NUMBER® 0 4k SIS AEPORT SENF 003F)
0,0,040,3,0,05¢6((2 ,3, 6 3, i | (2 2 1 8 | L 1
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LOCAL REPORT NUMBER

L OHlo DepARTMENT
B stz UNIT

# oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOYS

MODE LEVEL

o

- NOAUTOMATION
- DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

—

3 - CONDITIONAL AUTOMATION
4+ HIGH AUTOMATION
5 « FULL AUTOMATION

9 - UNKNOWN

1 - NONE 6 - BUS - CHARTERTOUR

11-FIRE
12-MILITARY

=

. |2I0l2I2|-10I0|010|2|5|3|1I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME As ORIVER) OWNER PHONE: INcLudE AREA 0o0E ([31SAME AS DRIVERY
ol 0 ; 1 || HAINES, MATTHEW, JAMES L DAMAGE SCALE
11 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] same A DRIVER) - . 3 1- NONE 3« FUNCTIONAL DAMAGE
E 536 PARK AVE ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CaommereiAL Carrizr PHONE : INcLUDE AREA cobe 9- UNKNOWN
L | { | 1 | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O Hj| HQD3301 L FTEWLEP T L FC474,2;22,;0,2,0,| Ford ©
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL "
VERIFIED | ALLSTATE 992173073 BLU F150 10 7]
TYPE oF USE US DOT # TOWED BY; COMPANY NAME
[Joommerciar [ Jooveryment [ MEMERCENCY) ] City Ser:«l;ixczinnnus a— 0 |8
INTERLOCK #0CCUPANTS VEHICLE{N E‘S’fé.?‘{!’s" fGCuR [] MATERIAL cLASS# PLACARD 1D #
ey D HIT/SKIP UNIT 2 - 10,001 - 26K L8s. RELEASED :
Ealivre 0,1, |1 13.5%KLes. [Jpacare |y 4 4 | 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMG (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L0141 5 SooRrUTILITYVERICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST 0
UNITTYPE 4 _pey yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE i
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-AMIMALWITHRIDEROn  27-TRAIN B
b - VAN (9-15 SEATS) 1. :\:TLVTIEJ‘TR\?)W VEHICLE 7. oToRHoME ANINAL-DRAWNVERICLE  g9_ upinown R HITISKIP

0,1, 2-™M 7 - BUS - INTERCITY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER
- BUS-TRANSITICOMMUTER  10- AMBULANCE

w

w

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-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
GI;\URDGYO 2.-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pLaT 8D 14~GARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1 _pyyp 99-OTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 « MOTORTROUBLE 99-THER / UNKNOWN
VL“'—'JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT

—

- INTERSECTION-MARKED 3 - INTERSECTION - OTHER
CROSSWALK

6 - BICYCLELANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J- N0 DAMAGEL 0]

[ - UNDERCARRIAGE [ 141

uéﬁéﬁ’sr 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS ATINGIDENT SCENE O-vop r131 I -ALL AREAS [151
s 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  CROSSiALK 5 -TRAVEL LANE -Ome Locin TRAILS [3- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL PDINT oF CONTACT
2- NON-LQLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERIGLE 0- NO DAMAGE 0 14 - UNDERCARRIAGE
L4 sosmkime L0401y 3 ouancig LaNes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ” i
ACTION 4.5TRuck  PRE-CRASH 4 -VERTAKINGIPASSING 10- PARKED 15+ WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, M- gf:gggﬁw” 15 - VEHICLE NOT AT SCENE
CTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER 7 UNKNOWN
1- HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TOVIELD 8-FOLLOWINGTODCLOSE FACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGH
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 43-0PENING DOORINTO 2 . TWOMWAY 2. SIGNAL 5. YIELD SIGN
L2y sror s 10-IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER  6-NOCONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRGUMISTANGES 5 - UNSAFE SPEED
6 - IMPROPERTURN

16-WRONG WAY

99-0THER IMPROPER ACTION
20- IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1-KOT INVOLYED
ENCE oF EVENTS
SEQU 2 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
2. L-OVERTURMROLLOVER  6-EQUIPMENTFALURE 11.CROSSCENTERLINE—~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
WALy rinemseLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AiMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i
12-DOWNHILL RUNAWAY o™ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-GOLLISION " WCLE It ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN R YERICLE BY A MOTOR VEHICLE 3
LOSS ORSHIFT 24-0THER MOVABLE OBJECT FROML ¥ | ToL ¥ | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLYSION wiTH FIXED OBJECT -~ STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 47-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
ALl . IH (ms g\l/f:rliog\n 32-PORTABLE BARRIER 3-OVERHEADSIGN POST 44 DITCH ) ‘E&ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT .

5 STRUCTURE 30-MEDIAN GUARDRALL SUpPORT 45.-FENCE 52-BUILDING 0. 1.0 1 STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL =Ll =1- L= . CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED GBJECT

6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FITE HYORANT 99-0THER! INKADWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIA OTHERBARRIER 42 CULVERT

L_.l_l FIRST HARMFUL EVENT

l__l_l MOST HARMFUL EVENT

N U
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(N~ OHI0 DEPARTMENT
';-« OF PURLIC SAFETY N I
\ Vowar” Cbase - serica- shoRSCHoN I

LOCAL REPORT NUMBER

1210I2I2|'I0I0I0I0I2|5I3I11 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] st As DRIVER)
.0 12 |y RIVETT, RONALD, ROBERT : DAMAGE SCALE
OWNER ADDRES S: STREET, CITY, STATE, ZIP ¢[X] SAMEAs DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
247 SHAW DR ,Kent ,0H 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : IncLUDE AREA coDE 9 - UNKNOWN
L | | | | | 1 | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|| EK84US T EGD2,1,A4,4,0,0,7,7,3,5,0{12,0,0,4| Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . !
VERIFIED [ DAVID COLEMAN INS. 4621403703 TAN HIGHLANDER| 10 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME £
[eowmeroiar [Joovernment [T MEMERGENCYY — T s 5 3
INTERLOCK #uccupants | VEHICLEWEIGHT GUWRIGEWR [T] MATERIAL * cLAss# PLAGARD ID # ] s
[Joevic D HIT/SKIP UNIT 2 - 10,001 - 26K LS. RELEASED ’
EaltFP (0 1y | 13- s26Kues, [Jpacaro | 4 | 4 7 s
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2.- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) i )
L0131 5 spomrumumvvencie  9- AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIOLE 25-0THER NON-MOTORIST 1
UNITTYPE 4 _ppeyc up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE i
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER0R 27 -TRAIN
6 - VAN (95 SEATS) u .?ALTLVTIEURP\;\)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE g, ynnown OR BLTISKIP
- | #oF TRAILING UNITS _‘L ] “ o ]
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1-ORIVERASSISTANCE 4 - RIGH AUTOMATION 1 . 1 7N
[_2___| 1-YES 2-NO 9.0THER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION . 12,
MODE LEVEL 9 13 2
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER 4 1)

0.1, 2-™ 7~ BUS - INTERGITY 12 MILITARY 17-MOWING 99-OTHER UNKNOWN 8 d 8 ¢ 4
SL_J—_JPECIAL 3 - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLIGE 18- SNOW REMOVAL 3 f
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19.TOWING 6

5 - BUS ~TRANSITICOMMUTER  10- AMBULANGE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER

LLL {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

Gé\ORDGYU 2-BUS 4+ LOGGING b - CARGOVANIENCLOSED BOX. 1.y o7 pED 14-GARBAGEIREFUSE

TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-OTHER/ UNKNOWN ’ MR "

1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (-

VL_I_]EHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M 6

DEFECTS 3. TALL LAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT

[0-nopaMAGECO]  []-UNDERGARRIAGE [141

—

- INTERSECTION-MARKED 3
CROSSWALK

INTERSECTION - UNMARKED

- INTERSECTION - OTHER

4 - MIDBLOCK - MARKED

L_1_J
NON-MOTORIST 2. CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 ~ MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

C1-7op r131 [ -ALL AREAS [ 151

8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
LOCATION  crossL 5 ~TRAVEL LANE-0ri Lacamon TRAILS L] - UNIT NOT AT SCENE [ 161
1 HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 6~ ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 0w L0015 oL 9- LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING gl .
ACTION 4.TRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 112 FI;I {é&:ﬁ UNIT 15-VEHIGLE NOT AT SGENE
5. gotesTaikanG ATIONS s wadNG RIGKTTURN  1-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER 7 UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTO0CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1- ONE-WAY 1 - ROUNDABOUT 4 - $TOP SIGN
0.1, 3-RANREDLIGHT 9-INPROPERLANE CHaGe 14 STORPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THOMAY 2- SIGNAL 5 -YIELD SIGN
=Lty stop siaN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 5 6
CONTRIBUTING 15-SWERVING TO AVOID SPILLING - FLASHER - N0 CONTROL
CRUHSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WG WAY 99-0THER IMPROPER ACTION
6+ IMPROPERTURN 12-IHPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
E 0F EVENT
SEQUENCE oF s 2 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
1 2,0 1-OVERTURNROLLOVER G -EQUIPMENTFAILURE  IL-CROSSCENTERLINE~  16-RAILNAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LSl g L FREEAPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  37. ANIMAL — FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK Y FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 3" ™ e SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21 I 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION THING SET IN M 9
20-MOTORVEHICLE [N <SOUTH 6 -NORTHWEST
5 - CARGO  EQUIPMENT 10-CROSS MEDIAN 14+ PEDESTRIAN gy, 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML = | ToL 4 j 3-EAST  7-SOUTHEAST
3Ll | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
GOLLISION wiTh FIXED OBJECT - STRUGK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL EXD 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . /B %?922 ge:;mu 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH ) ;(XULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT .
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 36-MEDIAN GUARDRAIL 4b-FENCE 0,2,5 1
21-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =Ll=t= L—=—1 7.caccuaren/epg
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE TREE 54-0THER FIXED 0BJECT
1 29-BRIDGE RAIL BARRIER 0R SUPPURf -8 99-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l__.l FIRST HARMFUL EVENT

42-CULVERT

|__1__J MOST HARMFUL EVENT

49-FIRE HYDRANT

2 5
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_ LOCAL REPORT NUMBER
w=zns MotorisT / Non-MoToRIST ] )
2,0,2,2,- 0, 10,0, S5,3,1, ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |HAINES, MATTHEW, JAMES 06 (06 /19 73|48\ M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA CODE
£ 536 PARK AVE ,Kent ,OH 44240
=]
L1 INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN TO;: MEDICAL FACILITY chame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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