= OHIo DEPARTMENT x
B $EARHE TRAFFIC CRASH REPORT  oenotes maNbAToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
[ HoTos TAKEN [Jowa []ons 2,0,2,2,-,0,0,0,1,5838,7,
O OH-1P [] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[] pruvare proverry| City of Kent Police 06703 s uwsowven] 10125 |02 69 ynicnown
COUNTY* LOCAL]Tlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Lglll lil 3 - TOWNSHIP Kent 09.1.92,0.22,/,1.527, I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
$-S0UTH 3- MINOR INJURY
-EAST -
|SxR||5|9| [ ||—3——]\E\/-WEST MAIN |S |T| |4|1|.11I5|3I8l0I1I SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl ggﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occruaL oecrees 4- INJURY POSSIBLE
E- EAST — 5- PROPERTY DAMAGE
L { L 1 1 1 L1 W-WEST 527 L | |_8J_1.|0I3ISI0I2I6I2’I ONLY
REFERENCE POINT g{gﬁ%ﬁ& ROUTETYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST $-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] T
W-WEST | SR-STATE ROUTE el b WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. .0 -
DISTANGE DISTANGE .
FROM REFERENCE uniToF Measure | OR - NUMBERED COUNTY ROUTE | o gy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBEREDTQWNSHIP . N N
2-FEET ROUTE DR-DRNE — PL-PIKE — WA-WAY [T} roapway nivineD
L] 1 | 3-YARDS HE - HEIGHTS ~ PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1-DIVIDED FLUSH MEDIAN
0,1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o lly  5-BACKING S - SOUTH (<4 FEET)
L1 341N MEDIAN 11-RAILWAY GRADE CROSSING |L= 1 yeuieiEgy  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 DIREGTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE 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
[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING STGN (I (S L~ g
D " VENT . 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCE PRESENT L1 5.
&TMED”\N T o HOVING WORK z I\Eﬁ;“\fgﬁ";’éi“ 2-STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R 0 - BITUMINOUS,
[ active scHooL zong 5-OTHER 5 - TERMINATION AREA 3-GURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g1 ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL,GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _ pipT
L= 3.DARK~ LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNIOWN
4~ DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Both units traveled east on E, Main (SR59). Unit one

stopped for traffic. Unit two failed to maintain an

assured clear distance, striking Unit one.

gt 7 s |

527 E. Main]
Strast

East Main Street(SR52)

Indicate the north
divection with
an''N" on the
compass diagram.

University Drive

CRASH REPORTED DATE /TIME

09,192,022,

/1527,09192022,/1,527

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

09192022/1,532,

SCENE CLEARED DATE /TIME

09192022,/1,603,

REPORT TAIEN BY
[X] poLicE acENCY

] mororist

TOTAL TIME " OTHERN TOTAL OFFIGER'S NAME ¥ GHecKeD BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME[ MINUTES SUPPLEMENT
Butcher, Matthew Gaydosh, Ryan [] sueeLement
OFFICER'S BADGE NUMBER™ CHeckep By OFFICER'S BADGE NUMBER™ 70 AN EXISTING REPORT SENT 0 065)
IOIOIOIIOIIIOII0I416J12I3I4I | L II2I1I3| | |
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6 - VAN (9-15 SEATS)

W gppmme U NIT LOCAL REPORT NUMBER
I2I0I2|2|_|0I0|0|1|5I8|8|7I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [(X]s4n As oRaveR) AWNED BHANE. on i 1nes rone s cnir o ooy
(0,1 |GAREY, GREGGORY, D DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5671 HORNING RD ,Franklin Twp ,OH 44240 L) 2. MINORDAMAGE  4-DISABLING DAWAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CammeRciAL CaRrieR PHONE: inoLUDE AREA coDE 9 - UNKNOWN
L | 1 | | | | [ { | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE #f VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|GDG2727 S, NPE34AB0HH4700970/2,0 1,7|Hyandai 2
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL " !
veririen |PROGRESSIVE 952711044 BLK SONATA 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Ceommenciac [“Jeovernuent [T MEMERGENCY | e 0 s
INTERLOCK H#0CCUPANTS VEHIGLEIW F‘g{‘giﬁ‘{ﬁ’;"“w“ [ MATERIAL * cLAss# PLACARDID # f
[Joevice ™ [Cwimsiae unir 0.1 2 - 10,001 - 26K LS, RELEASED °
L 13- >26KLES. (dracaro | 4 . T 5
1- PASSENGERCAR 7 - MOTORGYCLE 2-WHEELED _ 12- GOLF GART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVAN (MINVAN) 6 MOTCRCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ARYTYPE) .ij
L1 =1 3 SpORT UTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-THER NOK-MOTORIST 2
UNITTYPE 4. pigg yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAYY EQUIPENT %-BICYCLE iE 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN K
5 4
5

00 # oF TRAILING UNITS

11-ALLTERRAIN VERIGLE

(ATVIUTY)

17-MOTORHOME

ANIMAL-DRAWN VERICL

E 99 UNKNOWY OR HITISKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATY
4 - HIGK AUTOMATION

ON 9 - UNKNOWN

2 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11.-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-w 1 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER  UNKNOWN
SPECIAL *- ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS ~TRANSIT/GOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPENT 20- SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 - VENICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, 7 noraeuicaste MOTORVEHICLE CHASSIS 4 CARGOTANK 15~ AUTOTRANSPORTER
cé\oRnGYD 28U 4- LOGING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 BED 14- GARBAGEREFUSE
TYPE 7- GRAINCHIPS/GRAVEL  13.pyyp 99 -OTHER/ UNKNOWN
Lo L-TORNSIGAALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE, 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

«INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[]-No DAMAGE L 01

[1- UNDERCARRIAGE [ 141

SETIE

{1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [O-Top r131 [-ALL AREAS [151]
Nfg-(!:dﬂollg:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWR
ATINPACT  CTOSSHALK 5 ~TRAVEL LANE - Onhea Locarion TRAILS - UNIT NOT AT SCENE [ 161
1-NOR-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
4 2-NON-COLLISION 1.1 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VERICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L 1 3.6TRIKING LU0 3 GHANGING LANES 9 -~ LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19- STANDING 0.6 112-REFERTOUNIT 15-VE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20- OTRER NON-MOTORIST -1 s Kem?u NIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 - STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11.- SLOWING OR STOPPED 13 -ToP
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
Q- QTHER 7 UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUGTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- . .
14+ STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGHT 9-IMPROPER LANECHANGE  **~ 0 EQUEPHENT 23-OPENING DOOR INTO 2 TWO-WAY 2. SIGNAL _YIE
LIS ILLEGALLY 2 WO SIGNA 5 - VIELD SIGN
2-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY LASHE beN
CONTRIBUTING 15- SWERVING T0 AVOLD SPILLING 99-0THER IMPROPER ACTI 3 -FLASHER - N0 CONTROL
CIRCUHSTNGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY : CTION
5-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROA 1-NOT INVOLVED
NON-COLLISION | 4 1 1 . 2-INVOLVED-ACTIVE CROSSING

2 () 1 VERTURNROLLOVER
W2 rrneexpLosion

3 - IMMERSION
4 - JACKKNIFE
5 « CARGO/ EQUIPMENT

LSS OR SHIFT
31

2

25-IMPACT ATTENUATOR
| GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

aL 11

SL_ 1 |

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

[ ——

I__l__l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

31-GUARDRAIL END

32-PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35- MEDIAN GONCRETE

BABRIER

36-MEDIAN OTHER BARRIER

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-0THER POST, POLE

OR SUPPORT
42-CULVERT

lil MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VERICLE

24 -0THER MOVABLE 0BJECT

21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -0TRER FIXED OBJECT

%9-0THER/ UNKNOWN

3.

INVOLVED-PASSIVE GROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
rmom 4§ ro3 3-EAST - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETEGTED SPEED
1 - STATED/ ESTIMATED SPEED
0,0,0,

POSTED SPEED

3., 35

12~ CALCULATED /EDR
3 - UNDETERMINED
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"“L/ OHIo DEFARTMENT

2>, OF PUBLIC BAFETY
e’ SATETY - ACIGE - PhBTESTION

Unit

LOCAL REPORT NUMBER

I2I0|2[2’I'IO|0I011|518|8I7I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS ORIVER) DWNFR PHANF: e une A64 00BE { [X] SAME AS DRIVER) DAM A
M 0, 2, TOMALA, LAUREN, KAE L DAMAGE SCALE
"zJ OWNER ADDRESS: STREET, CITY, STATE, Z[P ([X] SAME AS DRIVER) 2 1- NONE 3« FUNCTIONAL DAMAGE
E 5680 CARANOR DR ,Franklin Twp ,OH 44240 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
' COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ) CoMMEReIAL CarRiER PHONE: INcLUDE AREA coDE 9 - UNKNOWN
{ | | | I | | { | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO H|JBX5962 S GAERBKW/ KJ1664882,0,1,9,Buick
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! j
veelrien | AT LSTATE 992700633 WHI ENCLAVE | % 2 10 ‘ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Qi
[Jeommercial [Jooverwmenr ] MEMERGENCY) o d ) ok 3
INTERLOCK #occupants | VEHICLEWEIGHT CWRIGCWR ] MATERIAL DoéjLsAhsn:;tERmmn w# |, A A
Dgﬁ{ﬁgﬁw [ Jnrmste unir 02 2 - 10,001 - 26K L8, RELEASED ’
W4y [ 13- 526KL8s. Cleuacaro | g g f 12 ™

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12- GOLF GART 18-LIMO (LIVERY VERICLE)

23-PEDESTRIAN / SKATER

(), 3, 2-PASSENGERVAN UHINVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 0/ ]\
L1270 5 GpORT UTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-0THERVERICLE 25 OTHER NON-MOTORIST o 1Bl >
UNITTYPE 4 picic yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 Bi=IB 3
5 - GARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN o | AR ] 4]
b - VAN (915 SEATS) 11'(A#vTIE$TR6\)1NVE'“°LE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkown OR HITISKIP 8 "lay]s 4
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L& | L.YES 2-N0 9-OTHER/UNKNOWN ATGRGGUs 2~ PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- HONE b -BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
01 2-mx 7 - BUS-INTERGITY 12-MILITARY 17-MOWING $9-OTHER ] UNKNOWN 4
SL—_J—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 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 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
0,1, ° /noravhuiceeLe MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;ORDGYD 2-BUS 4 - LOGGING 6 - CARGOVAN/ENGLOSED BOX 1. £y AT D 18- GARBAGEREFUSE .
TYPE T- GRAINICHIPSIGRAVEL 11y 99-OTHER UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES - MOTORTROUBLE 99-0THER/ UNKNOWN
V;L—JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT 0 .
-NO DAMAGE [ 01 -UNDERCARRIAGE [ 141
1-INTERSECTION-HMARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12« FIRST RESPONDER
N(;N—IﬂJﬁﬁ_IJST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE d-rop £131 [7]- ALL AREAS [ 151
o 2 -INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.OTHER / UNKNOWN
LICATION  CROSSHALK 5 - TRAVEL LANE- Onhce Locron TRALLS [1- UNIT NOT AT SCENE (161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION 19~ STANDING 0-NODAMAGE 14- UNDERCARRIAGE
L 1 3.GTRIKNG  Lor L) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-JWALI§}QNG,PRUI\1(NING, 20-0THER NON-MOTORIST LAy &) -DIAGRAM b
5. 07HSTRIKING ACTIONS 5 _yakiNG RIGHTTURN  11-SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING QUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC, 16-WORKING DISABLED VEHICLE
9-0THERIUNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADUIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22.NOT DISCERNIBLE 1-0NE- . )
14.STOPPED 0R PARKED ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
(0, 8, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE 4+ TR EQUIPHENT 23-0PENING DOORINTO 9 2-THOWAY 2 SIGNAL 5 - YIELD SIGN
L0 pan STOP TG 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY 3 -FLASHER - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONGWAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-HPROPER CROSSING # o THO'LO';J::DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE 0F EVENTS
NON-COLLISION L4, L1 2-INzOLzED-AGTIVECROSSING
2 (), 1-OVERTURNROLLOVER 6 -EQUIPHENTFALURE  TL-CROSSCENTERLINE-  1-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
P ) FrRereXPLOSION 7 - SEPARATION OF UNITS OPPOSITE IRECTONF 17 AL — EQUIPHENT S ——
3 - IMMERSION 4 - RAN OFF ROAD RIGHT 16-ANIMAL ~ DEER 23-STRUCK BY FALLIKG, "
12-DOWNHILLRUNAWY g e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L |1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g mo o e 2-50UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14.-PEDESTRIAN v BY A MOTORVEHICLE 4 3
0SS OR SHIFT 24-0THER MOVABLE OBJEGT FROML F § ToL_ 9 | 3-EAST  7-SOUTHEAST
31 15 PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9. QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL ICRAEHCUSH;UNAD 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHE, 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT SL-WALL
5 STRUCTURE 34-WEDIAN GUARDRAIL SUPPORT dh-FENCE 52-BUILDING 0.1 5 L- STATED//ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ paRpIER 40-TILITY POLE £7-MALLBOX 53-TUNNEL L L 12 CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 23-BRIDGE RALL BARRIER OR SUPPORT o FIRE HYORANT 98- OTHER /UNKNOM POSTED SPEED 3- UNDETERWMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(A
L1 rrstuarmruLevent L1 1 most nanmruL EvenT
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PAGE 3




LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,5,8,8,7, ,

OHIo DEPARTMENT

w=esun Motorist / Non-MoToRrisT

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0. 1 |GAREY, GREGGORY, D 1,2,2,3,1,9,9,2429 |.M,
E ADDRESS: STREET,CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
o s
51 5671 HORNING RD ,Franklin Twp ,OH 44240 . ‘
5
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LGCAL REPORT NUMBER

|2|0|2|2|" |0|0|0|1|5|8|8|7| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BAUER, MARIANA, K 0,6,1,5,2,0,1,7,105, | F |
-
F1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 5680 CARANOR DR ,Franklin Twp ,OH 44240 ,
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L 1 | | | 1 | 1 | | |
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OCCUPANT i 0CCUPANT ] OCCUPANT

L1} L

cls FATAL

2 SUSPECTED SERIOUS INJURY
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4 POSSIBLE INJURY

5 NO APPARENT INJURY

"1 NOT TRANSPORTED -
ITREATED AT SCENE -

2-EMS”
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9: OTHER/UNKNOWN
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F - FEMALE

M- MALE :
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INJURED TAKEN T0: MenicaL Faciiry {(vame, aity) fjl;lé%ﬂ EQUIPMENT

A Q »

% 1. NONE USED-.

VEHICLE OCCUPANT

©2- SHOULDER BELT ONLY USED
3 LAP BELT ONLY USED

© 4-SHOULDER & LAP BELT USED -
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FORWARD FACING

" 6~ CHILD RESTRAINT SYSTEM = -

REAR FACING
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|

A PO 0

1+ FRONT = LEFT SIDE .
- (MOTORCYCLE DRIVER)
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-4 3- FRONT = RIGHT SIDE
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