=L OHID DEPARTMENT o
B SRR TRAFFIC CRASH REPORT  penotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
I:]PHOTOSTAKEN DOH’Z DOH‘3 KENT |2I0I2l2l—I0I0I0I1|6I9I7I8| |
0 OH-1P [ ] 0THER | REPORTING AGENCY NAME® NCICH HIT/SKIF | NUMBER oF UNITS UNTT v ERROR
SECONDARY CRASH . . 1-S0LVED 98- ANIMAL
[ pruvare properry| City of Kent Police 06,703 1 5 pwsoven| 10:2, 10,1 5. unknown
COUNTY# Lm:ALITi(*GITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0. 7,11 23 s, | Kent 110.062022/ 1742, LD 1, cerious mury
ROUTETYPE | ROUTE NUMBER | PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE beciat oecaces SUSPECTED
5 - SOUTH 3 MINOR INJURY
-EAST -
S R43 lLl \E\I-\AI;EST MANTUA S, Tj41,1681,15, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N SNOSTTE REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL becRees 4- INJURY POSSIBLE
5-80
E - EAST - 5- PROPERTY DAMAGE
Lt v a1 wowesT STANDING ROCK |D|R| L_8_L1_J.I3|5I5I2I4\8| ONLY
REFERENGE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATEROUTE(TP) | AL -ALLEY ~  HW-HIGHWAY RO -ROAD [T] WITHIN (NTERSECTION o ON APPROACH
1 2-MILE POST 1 S-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE §0 - SQUARE
L= _13. -
2 HousE # \l;:\l::/\?lgT SR- STATE ROUTE ‘ BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERGHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniror measyre | CR - NUMBERED COUNTYROUTE | oo ooier pic-pamicway T -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ] ] ]
2 2-FEET ROUTE DR - DRIVE PE - PIKE WA- WaY [T] roanway pivioEn
2,0, 0 125 am0s HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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 | oy e 5 BACKING §-SOUTH (<4 FEET)
: L= 121 31N MEDIAN 11-RAILWAY GRADE CROSSING | L yepeigs1n  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)
3 5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE 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)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] worKk 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
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= | L= 1
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-8$TRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L . [
N ) "RMEKAIAN T 0% MOVING WORK 3 ;’;’;;“VSIITT:‘;";Q‘;EA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
1 - INTERMITTENT 0R MOVING WO - 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/UNKNOWN 5-SAN%, MUD,DIRT, | 4| ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW O1L, GRAVEL STONE
2-DAWN/DUSK 0,1, 2-cLouny 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5. prat
é 3. DARK — LIGHTED ROADWAY L1213 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o STHERUNKNOWN
i 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 OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE AND TWO WERE TRAVELING ‘ an“"N" on the

’ compass diagram,

v NORTHBOUND ON N. MANTUA ST. UNIT ONE
WAS IN THE LEFT LANE AND UNIT TWO WAS | ’ |

|
e
E

‘ STANDING ROCK AVE

YINLNVA N

IN THE RIGHT LANE. UNIT ONE MERGED e——
INTO THE RIGHT LANE AND STRUCK UNIT
TWO ON THE BACK DRIVER SIDE QUARTER

PANEL. UNIT ONE WAS CITED FOR MARKED
LANES AND JUVENILE TRAFFIC OFFENSE.

h

. Not To Scale |

CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SOENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AGENCY
1,0.062022,/ 1,742/ 1,0.0,62.0,2.2,/,17,52{1,0,0,62,02.2,/,1815/10,062,022/18,41) X"
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken oY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES | Fiasterling, Samantha Short, Jason M SUPPLEMENT
! ? (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® Checkeo av OFFICER'S BADGE NUMBER™ T ERSTI GPORT 6 10 o)
|0|0|0|1012l0||0I5|4||2l5|4| - | t ||2l2|8| | L |
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%%Dﬁégm U NIT LOCAL REPORT NUMBER
|2I0I2I2I'I0l0|0|1|619l7|8I |
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONF s mir iz anes nase (M Tasuir s novurny
.0,1,(HEATH, RITA, LEIGH L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS bRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
12792 CHAMBERLAIN RD ,Mantua Twp ,OH 44202 (| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRciAL CagriER PHONE: NcLubE AREA cooE 9 - UNKNOWN
| | | | | | | | | | | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H!P652292 1, N4AL3APGJC21,5591(2,01,8|Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL !
verries |PROGRESSIVE 951065785 BLK ALTIMA |« 2
TYPE 0F USE UspoT # TOWED BY; COMPANY NAME
Cloomienciar [Joovennmenr [T REEMERGENGY ) e 0 s
INTERLOCK H#OCCUPANTS VE"[GLEIW F‘ﬁ{‘g,ﬁ‘(‘;‘;"“w“ [] MATERIAL cLASS# PLACARD ID # 4
[CJoevice ™ [XHrr/skip unir 5 - 10.001 - 54K LRS RELEASED 8
EQUIPPED 0,2, | 5 52K {Cpeacaro | 1y 5
1- PASSENGER CAR T- NOTORGYCLE 2WHEELED 12 GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN SKATER
() 1 2-PASSENGERVANHINIVAN) 8- MOTORCYOLE JWHEELED 13- SOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10
L=t 2] 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25.-0THER NOK-MOTORIST
UNITTYPE 4 _pix yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE 9
5 - CARGOVAN BICYCLE 16.- FARM EQUIPNENT 2-ANIMALWITH RIDER R 27-TRAIN
b - VAN (9-15 SEATS) 11-?ALTLVTIE§TR\;‘)‘NVEHICLE 17 MOTORKOME ANIMAL-DRAWNVEHICLE g9 ynNow OR HITISKIP 8
L | #0OFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY
2 MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION ;
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUL—JTON.,MOUS 2- PARTIALAUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1~ NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7-BUS - INTERGITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 4
SPEGIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUSLIG UTILITY 19-TOWING
5 - 8US -TRANSITICOMMUTER 10~ AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;\ORDGYU 2.8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1051 AT D 14- GARBAGEREFUSE .
TYPE 7- GRAINCHIPSIGRAVEL 1. pymp 99-0THER UNKNOWN
Ly L-TURNSIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGELO1 []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - (NTERSECTION-OTHER & - BICYCLE LANE 9 - MEDJANICROSSING ISLAND 12~ FIRST RESPONDER

GROSSWALK

-
NON-MOTORIST 2. INTERSECTION - UNMARKED

.

CROSSWALK

- MIDBLOCK - MARKED

7 » SHOULDER/ ROADSIDE

10-DRIVEWAY ACCESS

AT INGIDENT SCENE

J-Top £131

[J-ALL AREAS [ 151

8 - SIDEWALK 11-SHARED USE PATHS O~ 99-OTHER/UNKNOWN
LDCATION  CROSSWALK 5 ~TRAVEL LANE ~GrienLocon TRALLS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 « STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
LAOCLISON () g 2 BACKIG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14~ UNDERGARRIAGE
L3 FSTRIKING  LTL2 ) 3 CHANGING LANES 9 - LEAVING TRAFFLC LANE SPECIFIEC LOCATION  29- STANDING 0 1 112-Rere
ACTION 4-STRUCK  PRESGRASH 4 -OVERTAKINGPASSING 10 PARKED 15-XvAGLG|§hNGG,RLuwc, 20-0THER NON-MOTORIST 12-Rt AG’[}AT&’ UNIT 15-VEHICLE NOT AT SCENE
5~ 80TH STRIKING ACTIONS 5 oG RIGHTTURY 11 SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOD CLOSE /AcoA  PARKED ROSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
0 9 - RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOORINTO 2 - TWO-WAY 5. $I1GNAL 5. YIELD SIGN
=12 4 RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ ] [ 3. FLASHE 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING R 0 CONTRO
CIRCUNSTANGES 3 - INSAFE SPEED 11-DROVE OFF ROAD 1o-WROHGAY 0 NPROPER CROSSING 99-0THER IMPROPER ACTION
6+ IMPROPERTURN 12-IMPROPER BACKING ’ RAILL GRADE CROSSING

# oF THROUGH LANES
DN ROAD

1. NOT INVOLVED
SEQUENCE oF EVENTS NON-COLLISION L2 1, 2-INVOLVED-ACTIVE CROSSING
9, (), L-OVERTURMROLLOVER - EQUIPENTFAILRE  IL-CROSSCENTERLINE -~ 16-RAILWAY VERICLE 22- WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
WL ) eerexpLosion 7 - SEPARATION OF UNITS gsxeggzbmmnou OF  17-ANIMAL — FARM, EQUIPMENT UNIT / NORMOTORIST DIRECTION
3 INMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCKBY FALLING, -
12-DOWNHILLRUNAWAY S oo ke SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 1 4. JACKKNIFE § - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ARYTHING SET IN MOTION 2.S0UTH - NORTHWE
R i 20-MOTORVEHICLE IN BY A MOTORVERICLE ST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPOT 2 1
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROML_ < | ToL L | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT -~ STRUCK 9.- OTHER / UNKNOWN
25-(PACTATTENUATOR  31-GUARDRAIL END 37 - TRARFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A " IB CR*:E\;*E* g\b‘:gﬂ;n 42-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH .y ;’(lAULILPMENT UNIT SPEED DETECTED SPEED
. 43-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -
p STRUCTURE 4. MEDIAN GUARDRAIL SUPPORT 46-FENCE 53-BUILDING 0 1 5 1 1. STATED/ ESTIMATED SPEED
Lt 27 RIDGE PIERORABUTHENT ~ goRRIER 40-UTILITY POLE 17-MAILBOX 53-TUNNEL L=l =1=1 ‘ I 2 - CALCULATED/€0R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BAIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYORANT - 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 - CULVERT

l_._l__l FIRST HARMFUL EVENT

L1

MOST HARMFUL EVENT

J 5§

HSY8304 OH1U 1/19 [760-0820]

PAGE 2



ﬁ‘j?&“.‘:’&éﬁ:’é@‘;“é@ﬂ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,1,697,8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JSAE AS DIVER) QMINED DUANE . i intscane A ehue se nomvens
M. 0,2, FORTE, BRITTANY L | DAMAGE SCALE
DWNER ADDRESS  STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
238 KELLY AVE ,Akron ,OH 44306 L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial CaRriER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
T IR N S S R B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|JWP7917 3, KPA24ADXNE494,034,2,0 2,2, Kia Motors| Corporatior} 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! o
verries | GEICO 4574050870 SIL RIO 10 2 Yalr nPAY
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME T’;-.:T{
N EMER SR
[Jcommenciar | Joovernmenr [ ] BEMERGENCY ) R o J 3 0 Rek 3
VEHICLE WEI R RINEA
rERLack #OCCUPANTS WELGHT SVWR/GCW [] MATERIAL *cLass# pLacaRolD# | . O InN
DE e D""/SKIP UNIT 2 - 10,001 - 26K L8S. RELEASED 8
o 0,1, | 15 52Kus Cfpracaro | 4 4 | | e N s
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHCLE)  23-PEDESTRIAN /SKATER
(0, 1, 2-PASSENGERVAN (MINVAN) 8- NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) /N |
L=L= 3. GpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-GTHERVEHICLE 25.QTHER NON-MOTORIST ©
UNITTYPE 4. pici up 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-8ICYOLE 9 Bl
5 - CARGOVAN BIYCLE 16-FARM EQUIPMENT 22-ANIMALWATH RIDER R 27-TRAIN a
6 - VAN (9:15 SEATS) 11-5ALTLVTIE§$\¢\)INVENICLE 17- MOTORHOME ANIMAL-DRAWNVENICLE 0. unkOWN OR HITISKIP 8 ’
# OF TRAILING UNITS w7 )
H
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN 0 2 . N
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION N 1
L_;Zﬁ_J 1-YES 2-NO 9-DTHER/ UNKNOWN Au‘——’mmus 2-PARTIAL AUTOMATION 5« FULL AUTOMATION DR 2 12
MODE LEVEL 9 o Bk 0 2] ¥
1 NONE 6 - BUS-CHARTERTOUR  1L-FIRE 16-FARM 2L-MAIL CARRIER Mo 4]
0,1 22w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 T , s 19 4
SL‘J“'JPECIAL 3 ELECTROMIG RIDE SHARING 8 - BUS - SKUTTLE 13- POLICE 18-SNOW REMOVAL 3 ; ;
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-THER * 14-PUBLIC UTILITY 19-TOWING 6
5- BUS~TRANSITCOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT £0-SAFETY SERVICE PATROL
1-NOCARGOBODYVIYPE 3 - VEHICLETOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD 5. pys 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX  10.FL4T BED 14- CARBAGEIEFUSE
BODY 3
TYPE 7- GRAINICHIPSIGRAVEL — 11..oump 99-OTHER / UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 4 - MOTARTROUBLE 99-OTHER/ UNKNOWN
VERIGLE. 2- HEAD LANPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[7]-NO DAMAGE L 03 D-UNDEROARR]AGE [141
‘ 1-INTERSECTION~MARKED 3 < (NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
ke CROSSWALK 4 -MIDBLOCK-WARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AY INCIDENT SCENE O-vop 131 - ALL AREAS [15]
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cossuLe 5 ~TRAVEL LANE - Oiee Locay TRALLS L] - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACKING INITIAL POINT 0F GONTACT
4 vlowsn o g o2-BicaNe 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROsSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 b 3-TRING  L2L) 3 - CHANGING LAWES 9- LEAVNGTRAFFIC LAV SPECIFLEDLOCATION 13- STANDING 0.7 112-REFERTOUNIT 15-VEHICLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST DIAGRAM
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHTTURN 11 SLOWING ORSTOPPED 13.70p
¢ 16-WORKING DISABLED VEHICLE
& STAuCK 6 « MAKING LEFT TURN INTRAFFI
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEKICLE 99-0THER/ UNKNOWN
§ 1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUGTION  21LVENG EN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWING T00 CLOSE /AgDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-RREDUGHT 9-IWPROPERLANE Chgg 14 JTIFPED TRPARKED EQUIPMENT 23-QPENING DOORINTO 2 2-THOWAY 9 2-SGNAL 5- VIELD SIGN
L= g stop i 10-IHPROPER PASSING " 19-LOADSHIFTINGIFALLING!  ROADUWAY L= SOELASHER - NOCONTROL
CONTRIBUTING 13- SWERVING TO AYOID SPILLING 99-QTHER IMPROPERACTION
CIRGUMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS ONROAD 10T INVOLVED
HON-LOLLISION L3 |1 2+ INVOLVEDACTIVE CROSSING
02, 0 1-OVERTURROLOVER 6 -EIVIPNENTFALURE  11-CROSSCENTERLIE -~ 16-RAIHAYVEHCLE 22- WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
=12 9 . FIRE/EXPL . SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17-ANIMAL — FARM EQUIPMENT
FIREIEAPLOSION T - SEPARATION OF U TRAVEL 18-ANIMAL — DEER 23. STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - INMERSION - RAN OFF ROAD RIGHT i
T2-DOWNHILLRUNAWAY 1ot~ pee SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERROICOLLISIN . - 1 ANYTHING SET IN MOTION 2.0UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN - PEDESTRIAN - VEHCLEN BY AMOTORVEHICLE 2 1 ‘
L0SS OR SHIFT 24 OTHER MOVABLE 0BJECT FROM L~ | 1ol | 3-EAST  -7-SOUTHEAST
3Lt | 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 6 -SOUTHWEST
; COLLISION WITH FIXED OBJECT ~ STRUCK - OTHER / UNKNOWN
; 25-IMPACTATTENUMTOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MANTENANCE
a1 . 1CRASH CUSHIOPX 32-PORTABLEBARRIER  35-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIANCABLEGARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARORAIL SUPPORT 4-FENCE 52- BUILDING 0.3.0 1 STATED ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ™" pAnRizn 40-UTILITY POLE 47-WAILBOY 53 TUNNEL —L = ' | 2. CALCULATED/ EOR
28~ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 OTHER FIXED QBJECT
6L | %-BRIDGE RALL BARRIER ORSUPPORT 19-1RE RYDRANT 9-OTHER  INKNOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE 36-MEOIAN OTHERBARRIER 42+ CULVERT 3 5
L2 19
L1 rrstarmruLevent L1 1 mosT HARMFUL EVENT

H8Y8304 OH1U 1/18 [760-0820] PAGE 3



e LOCAL REPORT NUMBE
w= s MotorisT / Non-MoToRrisT "
2,0,2,2,-,0,0,0,1,6,9,7,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [HEATH, ABIGAIL, JOY 0,9,1,3,2,0,0,6,16, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[+ 4
5112792 CHAMBERLAIN RD ,Mantua Twp ,OH 44202 L |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cName, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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