N~ OHIO DEPARTMENT *
[Yf,@srnfs’s.ﬂsmm TRAFFIC CRASH REPORT  #benoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL [
[)QPHOTOSTAKEN [:IOH—Z DOH-B OCAL INFORMATION I2I0I2!21-I0I0I0I1I4I5|5|9I §
O oH-1p [T] oTHER | REPORTING AGENGY NAME® NCIC# HIT/SICIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivate property| City of Kent Police 06703 aonsovenl 0,2 0,2 5. unknown
COUNTY* LOCALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME#* CRASH SEVERITY
- 1. FATAL
2 -VILLAGE
0,7, 1,2 mse | Kent 08302022,/ 1855 . D 1, scrious movry
=4 ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH [ LOCATION ROAD NAME ROADTYPE LATITUDE peciwa oearees SUSPECTED
g $-S0UTH 3 MINOR INJURY
4 S R43, | 2, \EN%;SQFT WATER S, T,(41,1411,01, SUSPECTED
) ROUTE TYPE|ROUTE NUMBER | PREFIX 2‘ sNngzTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL vearEes 4-INJURY POSSIBLE
g E-EAST T - 5- PROPERTY DAMAGE
wr | I | [ A O W-WEST CHERRY |S|T| |8|1|.|3|5|7|3|4|3| ONLY
REFERENGE POINT %’f&%{ﬁg ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN (NTERSECTION ok ON APPROACH
1  2-MILE POST $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 4
1 3-HOUSE # Lt E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET IV
W-WEST | SR -STATE ROUTE o - OIRCLE o ' ' [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIR v -0 TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unir oF Measure | OR - NUMBERED COUNTYROUTE | o ooy PK - PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i i i
2-FEET ROUTE DR -DRIVE . PL -PIKE WA- WAY ] RoADwaY DIvIDED
| | | | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
()1, 27OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | BETWEEN o 5-BACKING S . SOUTH (<4 FEET)
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING [L1  ypiioLesIn  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- 0N 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] worK zoNE RELATED WORK ZONE TYPE LOGATION 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 SIGN L= L= L=
3 .WORK ON SHOULDER 2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L 14 .
O 4 ?;T“gfzmrliﬁm MOVING WORK Z Eﬁ?\/ﬁ?&iﬁéim 2- STRAIGHT GRADE| 2-WET R
. OR . BITUMINOUS
[ AcTivE scHooL zoNE 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3+ BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNIKNOWN | 5 - gzleN%, mg@mt 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW / STONE
2- DAWN/IDUSK 0,1, 2-CLoupy 7 - SEVERE CROSSWINDS b« WATER (STANDING, | 5 pypr
3« DARK ~ LIGHTED ROADWAY L2121 3 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9« FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH 9
5« DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north
divection with
an“N" an the
compass diagram,

Unit 1 was crossing S. Water St, from east to west,

Bowman Dr. to Cherry St. Unit 2 was traveling

southbound on S, Water St., in the curb lane. Unit 2
attempted to make a right turn onto Cherry St., I |
failing to yield to the red traffic signal and Unit E—
1. Unit 2 then struck Unit 1,

CHERRY STREET

D

b
.. NotTo Scale |

S. WATER STREET(SR43)

CRASH REPORTED DATE /TIME BISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] oLice AcENCY
|0|813|0|2|0|212| / Il |8|5|5| |0|813I012|0I2|2| / Illsl 515| I0I8|310I2|0I2I2| / I1I81 5I‘7I l0I8I3l0|2|0|2|2I / I1|9I 1I3l D MOTORIST
Amml\.{ TcIyoEs e mvssttll;:ﬁgn TME TOTAL OFFICER'S NAME® Cheeken ny OFFICER'S NAME™®
ROAD MINUTES
Bowen, Jared Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ CHecken ay OFFICER'S BADGE NUMBER™ 10 A4 BASTINO REFORT S T0 Cfs)
|0I0[0||0(4|0lI0|5|8112Ill4| | | II2I1I4I | | |
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“’v\}_,/ g‘»f%f%’u??ié‘%?,?iﬁ U NIT LOCAL REPORT NUMBER
I2I0I212I'IOIOIOI1I4I5[5I9I f
UNIT # | OWNER NAME:! LAST, FIRST, MIDDLE (] SAME AS ORIVER) OWNER PHONE: INCLUOE AREA CODE ([T SAMEAS DRIVER) D A
M 0, 1,ACAR LEASING OF PA 8.0,0,2, 1 2,2,7,1, DAMAGE SCALE

m OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsAME AS DHIVER)

S 4001 EMBARCADERO DR ,ARLINGTON ,TX 76014

2 1~ NONE 3« FUNCTIONAL DAMAGE
L1 2-MINORDAMAGE 4 - DISABLING DAMAGE

it COMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL CarrieR PHONE: 1cLuDE AREA obE 9 - UNKNOWN
Lb b & 1 & 1 1 14 DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
P, A|LNAS682 JEL7,9MPS 1,0NB0,29,59,7(2.0:2,2)| Chevrolet 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ) ! )
virries |ERIE INSURANCE | Q031525860 GRY TRAIL BLAZER; 2 1 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME 0
[Jeommenciac [“Joovernmenr [JREMERSENY Y — 5 “% 3 ) 3
WTERLOCK #ocoupayrs | VEMICLEMWEIGHT SUWRIGCWR [] MATERIAL oLAss# pLACARD D # a2 A A
[CJoevic [jmwsmr UNIT 2 - 10,001 36K Ls. RELEASED 8 4 6
Eali 0,20 [ 5 Sobkes, Cleeacare |y g 4 T N S f
1~ PASSENGERCAR 7 MOTORGYCLE ZWHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER @
(0,3 2~ PASSENGERVAN (HNIVAN) 8 - MOTORGYOLE JHHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ NGTE O\
L0 5 GpoRT UTILITYVENICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THER VENICLE 25 -0THER NON-MOTORIST s 3
UNITTYPE 4. piex yp 10-HOPEDOR MOTORIZED  15.- SEMILTRACTOR 21-HEAVY EQUIPNENT 26-BICYOLE 8 b |0 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AIMALWITHRIDEROR 27 -TRAIN ar=k
& + VAN (9-15 SEATS) ll-a\LTLVT/E‘?TR\;‘)'NVEHICLE 17 MOTORHOME ANIMAL-ORAWNVEHICLE 9. unkowh OR HITISKIP 8 ! H 8 4
# oF TRAILING UNITS 7 :

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATLON
L.Z_l 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 » PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L MAIL CARRIER
01, 2.mu 7 BUS - INTERCITY - 12 MILITARY 17-MOWING 99- OTHER/ UNKNOWN 4
SPEGIAL 3 ELECTRONICRIDE SHARING 8- BUS~SHUTTLE 13- pLice 18- SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9.- BUS-QTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-HOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIKER
LU P P NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
B 2.8 4-LOGGING 6 « CARGOVANENCLOSED BOX 19147 pep 14 GARBAGEREFUSE , \
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 69- OTHER) UNKNOWN
VETIGLE 2- HEADLAPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR 6
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NODAMAGEL O]  [T]-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 4 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
e CROSSHALK 4 -MIDBLOCK-~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-71op r131 [C1-ALL AREAS 151
- 2+ INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHAREDUSEPATHS O 9% OTHER FUNKNOWN
LOCATION  chOssiALK 5 -TRAVEL LANE- O Lockon TRALLS [T - UNIT NOT AT SCENE [161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
4 LUROLSON o 2o BANG § - ENTERING TRAFFICLANE  14-ENTERWGORGROSSING  ORLEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L% ) 3.5kMe Lo2L1 3 CHANGING LANES 9-LEAVINGTRAFFICLANE  SPECIIEDLOCATION  19-STANDING 0.4 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRECRASH 4.OVERTAKINGPASSING  10-PARKED 15'%A<;LGK|INNGG';>RLM§G' 20-OTHER NOH-MOTORIST LEL2 DIAGRAM 99. UNKNOWN
5- BoThsTkinG ASTIONS s yakg RGHTTURN  11-SLOVINGOR sTOPPED ’ 21.-STANDING OUTS10E 13-Top
& STRUCK b - MAKING LEFTTORN INTRAFEIC 16-WORKING DISABLED VEHICLE
. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-INPROPER START FROMA  17-VISIONOBSTRUCTION  21-LVING I ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8+ FOLLOWING T00 CLOSE/ADA  PARKED POSITION 18-OPERATING DEFECTIVE 2. NOY DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, oMW REDLIGHT 9-INPROPERLANE A 14-STOPPED ORPARKED EQUIPHENT 23-0PENING D0OR 10 2 2-THOMAY 2-SIGNAL  5-VIELDSIGN
=Ly 1o st 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY ) L 15 FIaSHER 6~ NOCONTROL
CONTRIBUTING 15-SWERVING O AVEID SPILLING 99-OTHER IMPROPER ACTION
CRGUStifces 5 INSAFE SPEED 11-DROVE OFF ROAD - WROHGWAY
- IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS pHROAD 1 HOT INVOLVED
NON-COLLISION L2, 1 | 2+ INVOLYEDACTIVE CROSSING
(2, 0 -OVERTRNROLLOVER 6 EQUIPHENTANLUNE  11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
L= g ReepLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. INMERSION - RN OFF ROAD RIGHT TRAVEL 15-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NGN-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o s~ orien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT b - ANYTHING SET IN MOTION
13.0THER NON-COLLISION 20-MOTORVEHIGLE IN 2.80UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN A BY AMOTORVEHICLE 3 4
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L | To L | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31~ CUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . ’%?32?3333&%’10 12-PORTABLEBARRIER  30-OVERHEADSIGN POST  44-DITCH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
-B 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45 -EMBANKMENT 31-WALL
5 STRUCTURE 34-HEDIAN GUARORATL SUPPORT 6-FENCE 52-UILDING 0,2,5, 1~ STATED /ESTIHATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-VTILITY POLE 47-HAILEOY 53-TUNNEL ' ' 2 . CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6L | 2-BRIDGERAIL BARRIER ORSUPPORT 40-FLRE HYORANT 99-0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 96-MEDIAN OTHERBARRIER  42-CULVERT

I_l_!

FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

3 . 5
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OHlo DEPARTMENT
oF Pup AFETY
pR R rnucmk

\>2 UniT

UNIT #

w0 2,

OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS

City of Kent

DRIVER)

OWNER PHONE:; (N¢LUDE AREA COE ( [XX]SAME AS DRIVER)
A AR AR A NAN A AT

'-'-‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X] SAME AS DRIVER}

8301 DEPEYSTER ST ,Kent ,OH 44240

LOCAL REPORT NUMBER
|21012I2I'|0I0I0I1I4I51519I |
D AN A
DAMAGE SCALE
1-NONE 3« FUNCTIONAL DAMAGE

I__2__.._I 2« MINOR DAMAGE

4 - DISABLING DAMAGE

i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmerciaL CARRIER PHONE ! weLUdE AReA coDE 9 - UNKNOWN
] | | | | | | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L L FEMS KSARXKGAT73,782/(2,0,1,9|Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried [US SPECIALTY PKG81410292 GRY EXPLORER® -
TYPE oF USE us Dot ¥ TOWED BY: COMPANY NAME |
[TeommenciaL K] covernmenr [ REMERGENCY | 0
HAZARDOUS MATERIAL
INTERLOCK H#0GCUPANTS VEHICLElw F‘ﬁ{‘;,ﬁ‘(‘;’g"“w" [] MATERIAL *gLass# pLacARBID# |
[:]E VICE I:IHIT/SKIP UNIT 2 0,001 36k Las RELEASED
o 0,1, |15 52bkus Clriacaro |y | 4
1 - PASSENGERCAR 7 - NOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
(0,3, 2-PASSENSERVAN(ANIVAN) 8 -MOTORCYCLE SWHEELED 13- SHOWHOBLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR(ANY TYPE) 10
L=L 0 3 SpORT UTILITYVEHIGLE 9+ AUTOGYCLE 14-SINGLE UNITTRUCK 20-QTHER VEHICLE 25+ OTHER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WETH RIDER Ok~ 27« TRAIN
6 - VAN (015 SEATS) 11-?&#VTIE§$\§‘)INVEHICLE 17-MOTORHOME ANTMAL-DRAWNVEHICLE g ykow OR HITISKIP 8
# OF TRAILING UNITS 12
11
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN 0 2
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4+ HIGH AUTOMATION o .
1-YES 280 9-OTHER/UNKNOWN AUL--—’T°N°MOU$ 2- PARTIALAUTOMATION 5 « FULL AUTOMATION 1oy 2
MODE LEVEL o O
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER |8 [t ¢
1.3 2.-mu 7 BUS~INTERCITY 12 MILITARY 17-MOWING 99-OTHER UNKNOWN e\ I i
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTILE 13.pOLICE 18- SHOW REROVAL NN
FUNCTION 4 - SCHOOLTRANSPORT 9« BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.- CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
(001, norkeLicasie NOTORVEHICLE CHASSIS - CARGOTANK 13- ATOTRANSPORTER
Cé\oﬂnﬁvo 2-BUS 4+L0661NG 6 - CARGOVANIENCLOSED BOX 0. a7 e 14- GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL — 17.pypp 99-0THER / UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VETIXGLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS § - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-NoDAMAGELO1  []- UNDERGARRIAGE [ 141
1-INTERSECTION~MARKED 3 -NTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
e CROSSWALK 4-MIGBLOCK-MARYED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE Cl-7op [131 [1-ALL AREAS [ 151
} 2. INTERSECTION -~ UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER LNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE «Oniea Loty TRALS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
LNOOLLSON () g 2-BACKING 8-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L3 3-STRIKING L2200 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAYE SPECIFIED LOCATION 19 STANDING 1.1, 112-REFERTOUN IGLE N \E
ACTION 4.TRUCK  PRECRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALHG RUMNING - 20-THERNOATOR T i 12 - REFER TG0 UNIT 15 -VEHIGLE NOTAT SCE
5. noristrkg ACTIONS s ywonamanriRn m1-sLowmgorstoppep  SOSSINGPLVING o arsnawonmg oursioe 13-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9.OTHER ! UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1+ NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA 17 VISION OBSTRUCTION  21-LYING L ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14- STAPPED OR PARKED EQUIPMENT
0.3 3+ RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLECALLY 23-0PENING DOORINTO 9 2-THOWAY 2. $IGNAL 5. YIELD SIGN
L=l o sop s 10-(PROPER PASSING 19-LOADSHIFTINGIFALLING!  RORDWAY La S.FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TO AVID SPILLING 59+0THER IMPROPER AGTION
CRCUNSTMcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG VY .
6-IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CRASSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oN ROAD 1-NOT INVOLVED
MONASOLLISION L4 | 2+ INOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTUANROLIOVER 6. EQUPNENTFALURE  11-CROSSCENTERLNE-  16-RALWAYVEHLCLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS ReeXeLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
ONOF TRAVEL 1844 ~ DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL ~ OEE
L2-DOWNHILLRUNAMAY oo™ omeer SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13.0THER NOK-COLLISION ANYTHING SET IN MOTION 2SOUTH 6 - NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIA 20-MOTORVEHICLE IN 8YAMOTOR VEHICLE 1 4
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L2 | ToL_2 | 3-EAST  7.SOUTHEAST
TR 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC §1GN 20ST 43-CURB 50-WORK ZONE MAINTENANCE
A X ’B%f;::gg\l;:m:b 52-PORTABLE BARRIER 8-OVERHEAD SIGN POST  44-DITCH ) S?AULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39-LIGHT /CUMINARIES  45-ENBANKMENT .
L——! 7. GRIDGE PIER RABUTMENT ~ AnpiER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L I 2. CALCULATED /EOR
28~ BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
oL J 29-BRIDGERALL BARRIER OR SUPPORT 19-FIRE HYORANT 49-0THER UNKNOWN POSTED SPEED 3 - UNDETERHINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 3 s
L& 9
L1 i rrstuarmruievent 1 | most naRMFuUL EVENT
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i LOCAL REPORT NUMBER
W= MotorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,1,4,5,59, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 ,|BARLOCK, ALEXIS, OLIVIA 1,1,0,8,2,0,0,1,20 | F |
E ADDRESS: STREET, CITY, STATE, ZiP GONTACT PHONE « INCLUDE AREA CODE
(4
51204 SHELDON AVE ,PITTSBURGH ,PA 15220 )
o _ - -
E INJURIES %ENEI?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, city) | SAFETY EQUIPMENT DOT-Comptiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
Q
5 BY 0.4 mehetmer | Q 1 | 1 1 4 1 |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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