2l OHIo DEPARTMENT ) 13
B eraictan TRAFFIC CRASH REPORT  woenotes waNpaToRY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [Jonz []oxs 2,0,2,2,-,00,0,1,150,5,
O [] oH-1p [] otHeR | REPGRTING AGENGY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare propecry| City of Kent Police 0,6,7,0,3 2-unsowen] 10,2 0,2, 9. unwown
COUNTY* | LOCALITY# LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
1-cITY
2-VILLAGE | Kent 1- FATAL
L6715 rownsHip 07102002120/ 1214150 LD 1y _gerious inuRy
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX g glglm LOCATION ROAD NAME ROAD TYPE LATITUDE ociual bsrees SUSPECTED
= ; 3~ MINOR INJURY
|S|R||519| L 3 \I;:VI;:I\?ES;-T MAIN |S|T| 4:1191:5:3,7,8;0;, SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER | PREFIX 21 ls\lé)lm REFERENCE ROAD NANE (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secmaL pearees 4-INJURY POSSIBLE
& E. EAST - 5- PROPERTY DAMAGE
i || N W -WEST FAIRVIEW DR IN811,,3,4,1,006,0, ONLY
REFERENGE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o ON APPROACH
1 2-MILE PO:T 3 s- E%UTH US « FEDERAL US ROUTE AV - AVENUE LA - LANE 8Q - SQUARE
3-HOUSE W_wesr | sr-sTaTe RoUTE BL - BOULEVARD P - MILEPOST 8T «STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APFROAGHES
CR-CIRCLE OV ~QVAL TE - TERRACE
DISTANCE DISTANCE )
FROM REFERENCE uniroF neasure | OF - NUMBEREDCOUNTYROUTE | oo covmr bk pARKWAY 7L -TRAIL ROADWAY
1-MILES | TR - NUMBEREDTOWNSHIP e . .
2 5 9 2-FEET ROUTE DR-DRIVE  PT -PIKE WA~ WAY [] roabway pvien
2080 0 L2 3 varos HE - REIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N - NORTH 1 DIVIDED FLUSH MEDIAN
()1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B i, 5+ BACKING S SOUTH { <4 FEET)
L2120 3. (N MEDIAN 11-RAILWAY GRADE CROSSING |21 yFuia el 6. ANGLE b East | 2-DIVIDED 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1~ LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L L=l
3-WORKON SHOULDER 2-ADVANCE WARNING AREA | 1. STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | L L 14,
L] - 4 mrwéi?/tlmam MOVING WORK 13; IEIT\?VSIITTYIT\;QEEA 2- STRAIGHT GRADE | 2- WET oI
. R - BITUMINOUS
[7] Acmive scHooL zonE 5 OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-IGE | 3-BRiciBLocK
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 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 pyry
3 DARK ~ LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 8- BLOWING SAND, SO1L, DIRT, SNOW MOVING) - OTHERUNKNOWN
4~ DARIC~- 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 Indicate the north
direction with
an “N” on the
UNITS 1 AND 2 WERE WEST BOUND ON E. cormpass diagran,
MAIN ST. APPROACHING FAIRVIEW DR,
TRAFFIC WAS BACKED UP FROM THE RED |
LIGHT AT MIDWAY DR. UNIT 1 STOPPED IN g | -
THE BACKED UP TRAFFIC. UNIT 2 FAILED ’ |
TO MAINTAIN ASSURED CLEAR DISTANCE i | ¢ umer
AHEAD AND STRUCK UNIT 1. —— —
EZ
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TINE REPORT TAKEN BY
[X] PoLice acency
10,7;1,0,2,0,22,/,1,2,4,5,/0,7,1,0,2,0,2,2,/,1,2,4,5,,0,7,1,06,2,0,2,2,/,1,2,5,1(,0,7,1,0,2,0,2,2,/,1,3,1,3, [] wororis
TOTALTIME OTHER TOTAL OFFICER'S NAME™® Checken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Burton, Samantha L Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ ChEcke By OFFICER'S BADGE NUMBER™® O BTG eFoT SEAT To<aes)
l010|0||I0|310H0|5|8||2I5I1| { 1 |12|5|5] | | |
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2,0,2,2,-,0,0,0,1,1,50,5, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS DRIVER) OWNER PHONE: ineLuoe snza ende (IISAME AS DRIVER)
0 1 1 || AYERS, JERRY, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS BRIVER) ' ) 1-NONE

3 - FUNCTIONAL DAMAGE

1629 BRADY LAKE RD ,Franklin Twp ,0H 44240 L—LJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommenelAL Cannier PHONE! iNoLUDE AREA CODE 9 - UNKNOWN
T DR DR NN N N OO B H DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H| JDB1751 11G41AG55465643(7,5919/1119,9,5| Buick
TNsuRaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C43-2050-A19-35A WHI CENTURY
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[Jcoumercia [“Joovernmenr [ MEMERGENGY)
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK #occupants 1 - <10K Las, O WATERIAL cLAsS # PLACARDID #
Dgﬁﬁ{gﬁm [C]Hrvrsgap unte 2 - 10,001 - 26K L85, RELEA
N I P v [leeacarn |y
1- PASSENGER CAR 7« MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
2. PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE)
LO L0y soomrumumvvenete - AUTocYeLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 95 50THER NON-MOTORIST
UNITTYPE 4 pey yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BIOYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AIMALWITH RIDEROR 27 -TRAIN
& - VAN (915 SEATS) 11-?:%VTIESTR‘;\)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 uivown oR ITISKIP
# 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMODUS 0 - NOAUTOMATION 3« CONDITIONAL AUTOMATION 9 « UNKNOWN

MODE WHEN CRASH 0CCURRED? 0
2 L
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS

—

- DRIVER ASSISTANCE 4 < HIGH AUTOMATION

2 PARTIALAUTOMATION 5 - FULL AUTOMAYION
MODE LEVEL
1- NOKE 6-BUS~CHARTERTOUR  11FIRE 1o-FARM 21 MAILCARRIER
0,1, 2-TA 7+ BUS - INTERCITY 12-MILITARY 17-MOWiING 99-OTHER UNKNOWN
SPECIAL 3 * ELECTRONIC RDE SRARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5+ BUS -TRANSITICOMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MiXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
GA\J‘D‘? 2-BUS 4+ LOGEING b - CARGO VANENCLOSED 80X 1. e, pED 14~ GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 13 pypp 49-0THER / UNKNOW
1 TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59 QTHER ] UNKNOWN
VERLGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[1-nopAMAGEL 01  []-UNDERGARRIAGE £141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 MEDIANICROSSING ISLAND 12-FIRST RESPONDER
Ty CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 131 [1-ALL AREAS (151
! 2+ INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHS O 99-OTHER/ UNKNOWN
LOGATION  crossuLx 5 ~TRAVEL LANE -Orien Lecaron TRALLS [ - UNIT NOT AT SCENE [ 161
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
4 oo 2 - BACKING 8- ENTERNGTRAFFICLANE  14-ENTERINGORCRosSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2y susrmiane Lo d oo cranemis Langs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED IS%AGLG%FRLM’;G 20-OTHER NON-MOTORIST 0,6 " DihGRAM o0 UNKNOWN
5. 807 STRIKNG ACTIONS 5 aiG RGHTTURN  11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-Top 9 - UNKN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16« WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYELD 8-FOLLOWINGTODGLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IHPROPERLANE ChaNG 14 STOPPED ORFARKED EQUIPMENT 23-OPENING DOORINTD 9 2-THONAY 2+ SIGNAL 5 - YIELD $IGN
Ly o sia 10-IMPROPER PASSING - 19-LOADSHIFTINGFALLING ROADWAY [ S.ELASHER 6~ NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-0THER INPROPER ACTION
CRGUITcES 5 - INSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WY
- IHPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE GROSSING
SEQUENGE oF EVENTS OROAD 1-NOT INVOLVED
NON-COLLISION 4, |1 2-INVOLVEDACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6 EQUIPWENTFAILURE  I1-CROSSCENTERLINE~ — 16-RLWAYVEHILE 22-WORK Z0NE MAINTENANCE - INVOLVED-PASSIVE CROSSING
=L RemeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3+ IMMERSION B - RAN OFF ROAD RIGHT
12-DOWNHILL RUNNAY 0™ e SHIFTING CARGO OR L-NORTH 5~ NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20.MOT 0 - CLE It ANYTHING SET IN MOTION 2-S0UTH 6~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 1i-PEDESTRIAN g Agspvoﬁkr; BYA MOTORVEHICLE 3 4
L0SS OR SHIFT 24-QTHER MOVABLE OBJECT FROM [~ | ToL_ % | 3-EAST  7-SQUTHEAST
31| 15- PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT « STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 13-CURR 50-WORK ZONE MAINTENANGE
Al " /CRASK CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
«BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - ENMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAR GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0,0 1- STATED/ ESTINATED SPEED
£1-BRIDGE PIERORABUTMENT " GARRIER 40-UTLLIFY POLE 47-MALLBOX 53 TUNNEL =t=1- ‘ | 3. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
6L 1__j 29-BRIDGE RALL BARRIER OR SUPPORT 19-TRE KYORANT 99-0THER /UNKNOWN POSTED SPEED 3 - UNDETERRINED
30-GUARDRALL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT 3 s
LY 19
L1 | rirsTHarmruLEvent 11 1 mosT naRmFUL EVENT
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ﬁ’?g?&;ﬁ‘.’““:’*i"‘ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,5,0,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME As baivens OWNER PHONE: veiunz anes cone ¢[371saME As nniveny
L0 12 || MARUCA, TORRE, NICHOLE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P ([X] sAMz AS oRIVER) o T 2 1-NONE 3 - FUNCTIONAL DAMAGE
3555 MARSH RD ,Stow ,OH 44224 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciAL Carrier PHONE: neuube AReA cobe 9 - UNKNOWN
{ | | | I | 1 | l I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, Hy| JTX7259 KL 7, C I NS BS FiBj1,1,4,95/02;0,1,5)| Chevrolet 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | LIBERTY MUTUAL A052881542477014 GRY TRAX 10 2
TYPE oF USE N ENERGENGY USDOT # TOWED BY: COMPANY NAME Dea B
[Clcommencia [“Joovenvment [T WEMERGENGY Y | T A B 8
LE WEI 0. i
INTERLOCK Hoocupants | VEHIC 1W 2;‘5.?‘{!;"““"‘ [] VATERIAL cLass# pLacamomod | 4
DEEHICE [Jurvsiae unir 2 - 10,000 - 36K Ls, RELEASED - (...
QUIPPE 1002 | 13- 526Kuss. []peacaro |y 4 5
1 - PASSENGER CAR T+ NOTORCYCLE 2WHEELED  12--GOLF CART 16-LINO(LIVERYVEHICLE) 23~ PEDESTRIAN/SKATER
0,3 2-PASSENCERVAN CINVAN) 6-MOTORCYCLESHEELED  13.SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) .f. B
L2121 5. gpoRT UTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNETTRUCK 20-0THER VEHICLE 25~ OTHER NON-MOTORIST | !
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED 13- SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BIYCLE |
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN |
6 « VAN (9:15 SEATS) 11'&%VT,ESTR\;\;NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 UikNOWN OR HITISKIP
[]
# oFTRAILING UNITS =
il
WASVEHICLE OPERATING IN AUTONOMOUS 0« NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ‘2
MODE WHEN GRASH OCCURRED! 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION | bammd |
2 1-YES 2-NO 9-OTHER/ UNKNOWN Au‘————'mumus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION B
MODE LEVEL 0 M5
1+ NONE 6-BUS~CHARTERTOUR  11-FIRE 16+ FARM 21 -MALL CARRIER SHEL 4
0,1, 2-™ 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 49-OTHER / UNKNOWN 8\ | . i 1
SPECIAL 3 ELECTRONIC RIOE SHARING - BUS -SHUTILE 13-POLICE 18- SHOW REMOVAL 3 |
FUNCTION 4 - SCHOOL TRANSPORT 9.+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 \
5 - BUS~TRANSIT/COMMUTER 10~ AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . 1
|
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 6 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTO TRANSPORTER !
GBAORDGYO 2.BUS 4 - LOGGING 6 « CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE s . s
TYPE 7- GRAINKCHIPSIGRAVEL 13 pyyp 49-OTHER{ UNKNOWN
1- TURN SIGNALS 4 < BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE )-0THER/ UNKNOWN
Vl_L_JEchLE 2 - HEAD LAMIPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 .TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL O]  []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BIGYOLE LANE § - MEOIANICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4 MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIOENT SCENE [d-1op £133 [1-ALL AREAS (151
- 2-INTERSECTION~ UNMARKED  CROSSWALK 8- SDEWALK 11-SHARED USE PATHSOR 99~ OTHERY UNKCHOWH
LOGRTION  ChoSSwALK 5§ ~TRAVEL LANE - Oriea icanon TRAILS L1~ UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1+ STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE . UN‘BERC ARRIAGE
L3 0 e L00Ly s cumangLanes - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19- STANDING 112 REFERTO UN VEHICLE N
ACTION 4.STRUCK  PRECRASH 4 .VERTAKINGIASSING  10-PARKED 15 WALKNG RUMING, - 20-OER okoroRsT | L1 2, DIAGRAN oo
5. 607 sTRIONG ACTIONS 5 yacNGRIGHTTURN  11-SLOWING OR STOPPED GING PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
LSTRUCK b « MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHERJUNKNOWN 12.DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9IMPROPER LANE CHANGE 14-ISITL0EPG"AEIPL$RPARKED EQUIPMENT 23-OPENING DOORINTO 9 2-THOMWAY 2. S1GNAL 5 - YIELD SIGN
L2197 4 RAN STOP 316N 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L& | 3. FLASHER - ND EONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING He ERACTIO
CRCUHSTANGES 5 - WSAFE SPEED 11-DROVE 0FF ROAD 16-WRONG WAY 99-OTHER INPROPER ACTION
6« IMPROPERTURN 12 {MPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS : 0K ROAD 1.NOT INVOLYED
NON-COLLISION L4 1 2« INVOLVED-ACTIVE CROSSING
[ 2,0y L-OVERTURMROLLOVER 6 EQUPMENTFAILURE  11.CROSSGENTERLIE-  16-RALWAYVEHICLE 22-WIRK ZONE MAINTENANGE 3 «INVOLVED-PASSIVE CROSSING
L2 g ermerweLosion 7 - SEPARATION OF UNITS °P;3§1LTEDIRECT10N°F 17- AIIMAL ~ FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TR 18- ANIMAL — DEER 23-STRUCK 8Y 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-OTHERRON-COLLISION 99 oo vemioLE Iy ANYTHING SET N MOTION 2.50UTH  6- NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVENICLE 3 4
L0SS OR SHIFT EOALCYCLE ARSPORT 24-GTHER MOVABLE OBJECT FROML 2 | ToL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCL 21-PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUGK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 77-TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANCE
Ll . /B%Té\zg g‘\I’ESg:{OEPZD 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 4. DITCH . mULlLPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT -
STRUCTURE SUPPORT 52 BUILDING 1-8TATED/ESTIMATED SPEED
St 34-MEDIAN GUARDRAIL 46 -FENCE L0 3,5, | |
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47 -HALBO 53-TUNNEL 2- CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3~ UNDETERMINED
oL__L__[ 29-BRIDGE RAIL BARRIER OR SUPRORT 49-FIRE HYORANT 59 0THER/ URKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CULVERT 3 5
I
L1 | rmstuarmruievent L1 1 most HaRMFUL EVENT
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(R 04 H[ODEPARTMENT M LOCAL REPORT NUMBER
we#eas MoTorisT / Non-MoToRIST
2,0,2,2,- |0|0|0|1|115|0|5| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |FOUST, ELLSBETH, LEIGH d0/26/19 7514 6,|F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1205 ROSE CT ,Kent ,0H 44240 ) o ,
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, oy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CoMpLIANT
;5._.1 [E— &I_‘!'_I MCHELMETI()Ilu 1 I!llll )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH| ,
ENDORSEMENT RESTRICTIO DRIVER TI0 ALCOHOL TEST DRUG TEST(S)
ik R N seLeorupos DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seteetvproa
By 1 accoron  [T] maruuana
L___4__JI__IL____]| I P T N SR B B 1 |D0THERDRUG L 1 1|1||11.| [ ||1||1|| et
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