L OHIO DEPARTMENT >
\B= erfmicsie TRAFFIC CRASH REPORT  senotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTOS TAKEN Clowz [ o> 2,02,2,-,000,1,3651,
0] oH-1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703| suwsoven] (002, [191995- unkown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
1_6_Jl| ILI 3-TOWNSHIP Kent 081,72,022,/1,634 , | 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat becrees SUSPECTED
5-50
. 3- MINOR INJURY
S R|43 | |2 55T | WATER S, T,|41,1456,51, SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX N -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat vecaees 4-INJURY POSSIBLE
S-SOUTH
E-EAST . 5- PROPERTY DAMAGE
L 1 ) [ Y W-WEST OAK ISITI \§Jl].l3|5|8|2|8|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION R ON APPROACH
1  2-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
L= 33 -
2 HOusE # & esr | sr-smare rouTe BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROM REFERENCE uniT o measure | OF N UMBERED COUNTY ROUTE | or g0 PK - PARKWAY  TL - TRAL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; . .
2-FEET ROUTE OR =DRNE PI - PIKE WA- WAY [C] roapway pivioen
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N« NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ,‘?\EVTOW“%T'\SR 5- BACKING S-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ygpicLEsin  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-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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] 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 SIGN [ | (I
=l 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
AW ENFORCEMENT PRESENT | L | (I
ARMEDIAN 2';';‘;?\/5";;1”"22“ 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - 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- SAND, MUD, DIRT, | 4 g1 oG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pjrT
L= 3. DARK- LIGHTED ROADWAY =12 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) STHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" an the
UNIT ONE WAS WALKING SOUTHBOUND ON THE compass diagram.
EAST SIDEWALK ALONG S. WATER ST. UNIT
TWO WAS DRIVING WESTBOUND ON W. OAK | I s.WaTERST. AT )
N
ST. AND CAME TO A COMPLETE STOP AT THE | | L
STOP SIGN. BOTH UNITS ENTERED THE l I
INTERSECTION AT THE SAME TIME AND UNIT I l
E. OAK ST.
UNIT TWO.
TWO HIT UNIT ONE AT APPROXIMATELY 1 e
UNIT ONE
MPH. UNIT ONE WAS UNABLE TO MAINTAIN l
BALANCE AND STUMBLED BACKWARD INTO THE | |
Not To Scale
NORTHBOUND TRAFFIC LANE. UNIT ONE HIT | |
HER HEAD ON THE PAVEMENT CAUSING
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
08,17202.2/,1,634/08172,022/1635/08172022/,1636/08172022/17,07| B
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken av OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - miNTES | McNulty, Samantha S Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cuecken By OFFICER’'S BADGE NUMBER™ TO AN EXITING REFORT SENT 0 £3F5)
I0|3I2HOI3I0II0I6I2112|316I | | I|212I8I | |
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OHio DFPARTMENT

\ > UNIT

oF PunLic SArETY LOCAL REPORT NUMBER
I2|0l2l21-|0I0I0I1I3I6I5l1| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] sAME As ORIVER) OWNER PHONE: iNCLUDE AREA CODE ([} SAME AS DRIVERY
I L 0 | 1 | L 1 | 1 | I I 1 | | | DAMAGE SCALE
&} OWNER ADDRESS!: STREET, CITY, STATE, ZIP ([ ] sAME AS DRIVER) 1 1- NONE 3« FUNCTIONAL DAMAGE
s 2- MINOR DAMAGE 4 - DISABLING DAMAGE
bd COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP ComyerciaL Carater PHONE: NcLuoE AREA coDE 9 - UNKNOWN
{ | { | 1 1 | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
L | | et ¢ v e e e ek e 1o
TSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED 0 m \
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME o 1] i
[lcowmenciaL [Joovernmenr [T] MEVERSENCY) — 9 ] E 3
HAZARDOUS MATERIAL 2
InTERLOCK HocouPaNTS VEHICLE{N 5’2'1‘51?‘{?;"“‘”“ [ WATERIAL ciass# pLACARDID# | 4
DEE‘(,I [Jnmisicie unr 2 - 10,001 - 26K LS. RELEASED
8 13- »26KLas. Cleacaro |y 4 1 1 s
1 - PASSENGER GAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
2.3, 2~ PASSENGERVAN (MINKAN) 8 -MOTORCYCLE S-WHEELED  13-SHOWMOBILE 19-BUS (165 PASSENGERS)  24-WHEELCHAIR (ANVTYPE) 'l
L= 1 5. 5poRT UTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 0|
UNITTYPE 4 _pygy yp 10-MOPEDOR MOTORIZED  15.-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 -CARGOVAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITHRIDERGR &7 -TRAIN
- VAN (9-15 SEATS) - (ALTLVTIEI’J‘TR\;\)INVE’”CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkowN OR HITISKIP
L1 #0FTRAILING UNITS
il "‘"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN © 1 ? .
MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATION bl | I
L1 1-YES 2-NO 9-QTHER/UNKNOWN Au‘———’mmuus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION OB .
MODE LEVEL 9 M B |
1- NONE b -BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MALL CARRIER M M )
2.TAXI 7 «BUS - INTERCITY 12.MILITARY 17-MOWING 99-OTHER UNKNOWN 8 TS :
sL__L__IPEclAL 3 - ELEGTRONIC RIDE SHARING 8 - BUS - SUTTLE 13-POLIGE 18- SHOW REMOVAL PR
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS -0THER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
[ {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
Coed 2.pus 4 + LOGGING 6 - CARGOVANIENCLOSED BOX 191/ a7 pEp 14-GARBAGEIREFUSE ,
TYPE 7- GRAINCHIPIGRAVEL 1. pymp 99-0THER! UNKNOWN
1.- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 « MOTORTROUBLE 99-0THER  UNKNOW
VI_J_—'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR -
DEFECTS - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-No DAMAGE [ 0) D-UNDERGARRIAGE £141
0.1 1-INTERSECTION=MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAVICROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE []-ToP 1131 [ ALL AREAS (151
X 2-INTERSECTION - UNMARKED ~ CROASWALK 8. SIDEWALK 11.-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOGKYION  CROSSIHALK 5 +TRAVEL LANE ~Onich ooty TRAILLS [1- UNIT NOT AT SCENE [16]
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURY 13-NEGOTIATINGACURVE  18-APPROAGHING
INITIAL POINT oF GONTAGT
ZAONGILLISON g 2 BAOKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
l_4_J 3. §TRIKING L=L7F ) 3. CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTH .
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST [ I e gl:Gf?T UNIT 15 -VERIGLE NOT AT SCENE
CTION J0GGING, PLAYING 21-8TANDING OUTSIDE 99 - UNKNOWN
5« BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13-ToP
& STRUCK & - MAKING LEFT TURN INTRAEFIC 16 -WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 19.BRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1 ROUNDABOUT 4 - $TOP SIGN
9 9 3-RANRED LIGHT 9-[MPROPER LANE CHANGE 1419LTL°£GP§L°L$R PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THOMAY 2-SIGNAL 5 - YIELD SIGN
L=LE e srop sigh 10-IMPROPER PASSING 19-LOKD SHIFTINGIFALLING/  ROADIWAY L= L1 5 FLASHER  6-NOCONTROL
CONTRIBUTING ; o1 speEp 11--DROVE OFF ROAD 15-SHERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRWMSTANCES(, IMPROPERTURN . 12-IMPROPER BACKING 16-WRONG WY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS N ROAD L - NOT INVOLVED
HON-COLLISION L2 1 | 2 INVOLVED-ACTIVE CROSSING
12, 0 L-OVERTURNAILLOVER 6 - EQUPMENT FILURE 11-CROSSICENTERLINE- 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE 3 « INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL —~ DEER £3-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
1.3 12-DOWRHILL RURAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L-% [ &7 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . - NYTHING SET IN MOTION
13-OTHER NON-COLLISION : ANYTHING SET IN MO 2.50UTH 6~ NORTHWEST
5 -CARGO/EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN 2-ITOR VEHIGLE BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM | L | ToL_4& | 3-EAST  7-SOUTHEAST
31 ) - 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED 0BJEGT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAJL END 91-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
ALl . /B %ﬁg:gﬁ:}l{gn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.-DITCH ) m‘LPMENT UNIT SPEED DETECTED SPEED
e it 33-MEDIAN CABLE BARRIER 39-L1UGHPTO/RLTUM1NAR155 45 EMBANKMENT L - STATED/ ESTIHATED SPEED
5 34-MEDIAN GUARDRAIL SUP 46-FENCE 52-BUILDING 0,0, 5 | L1
21-BRIDGE PIERORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL I 2. CALCULATED/ EDR
28-BRINGE PARAPET 35 - MEDIAN CONCRETE 41.0THER PQST, POLE ] 54-OTHER FIXED 0BJECT
6L | 2-BRIDGE RALL BARRIER OR SUPPORT 32.1?3%"7 59-GTRER] UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 9-MEDIAN OTHER BARRIER  42-CULVERT ) 5
[
L1 | FiRST HARMFULEVENT (2 | MOST HARMFUL EVENT
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ODWNER

(ATV/UTV)

\ oAt U NIT LOCAL REPORT NUMBER
1210|2I2!_l01010I1|3I6I5I1I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS BRIVER) OWHER PHONE  wnias iars anx <RZlaurim o nnnicns DAV A
0,2 |GREEN, RHONDA, JANE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[i] SAME AS ORIVER) 1 1-NONE 3- FUNCTIONAL DAMAGE
1257 MORRIS RD ,Kent ,OH 44240 (| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomMereiaL CarrIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
L | | 1 | 11 { [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|INU6761 1,J4RR5GT9BCS5783,76/(2,011, Jeep 2 12
NsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL " T
verren [TREXIS 11-34-014653673 BLK CHEROKEIE: ] i B
TYPE 0F USE N ENERGENCY Us DoT # TOWED BY: COMPANY NAME 08 ol 2| o,
DCOMMERCIAL [oovernmenr [T MEMERCENCY Y | | ., 0 B Ha 2
INTERLOCI H#OCCUPANTS VE"’GLElw F‘i?é.?‘{!’s“’“w“ [[] MATERIAL cLass# pLAcARDID# | i} : o
[oevice " Clwmsiae 0.1 2 - 10,001 - 26K Ls, RELEASED )
L 13- »2KLs, Clreacaro (g g 1 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/SKATER
0,3, 2-PASSENGERVAN MINVAN) 8- NOTORCYCLESWHEELED 13- SHOWNORILE 19-BUS (E6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) € T ?7)
L1 5 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THEAVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 peycyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%+ BICYCLE 7|
5 - GARGO VAN BICYCLE 16-FARM £QUIPMENT 2-ANIMALWITHRIDEROR 27 TRAIN “
- VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE  17.poToRHOME ANIMAL-ORAWNVERICLE  qq.uNKNOWN OR HITISKIP

L | #oFTRAILING UNITS

1
2
3
4
8
1
! 2
3
o] 4
5

]
WASVEHICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 . ©
MODE WHEN CRASH OCCURRED? 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& 1 1.YES 2-NO 9-CTHER/UNKNOWN AUl_—lTONDMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3 8
1- HONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-ma 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWA 8 4 8
sL“LJPEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -~ SHUTTLE 13-POLICE 18-SNOW REMOVAL Tl
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER' 14-PUBLIC UTILITY 19-TOWING o
5 - BUS -TRANSITICOMMUTER 10 - AMBULANCE 16.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1,7 or apeuicasLe MOTORVEHICLE CHASSIS 9+ CARGOTANK - AUTOTRANSPORTER :
G;\J‘Dﬁ‘;lﬂ 2-BU8 4~ LOGEING 6 - CARGO VAW/ENCLOSEDBOX 1. £, AT BED 14-CARBAGEREFUSE r le .
TYPE 7- GRAINICHIPSIGRAVEL 1. pypp 99-OTHER/ UNKNOWN P00 e ? gl ? ° 3
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-OTHER/ UNKNOWN L]
VEWIGLE 2- HEADLAWPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 8 .
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [C]- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 ~INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
phd CROSSHALK 4-MIDBLOCK~MARKED ~ 7-SHOVLDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [J-Top 131 - ALL AREAS [151
5 2-INTERSECTION - UNMARKED ~ CROSSWALK 8+ SIDEWALK 11.-$HARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSUALK 5 - TRAVEL LANE ~Ories Lsaron TRAILS [7] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVINGVEHICLE 0-No D':\M AGEPDINT °Flg(fm;°ETRc ARRIAGE
L3 3-STRIKING (0,35, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 12
ACTION 4.TRUCK  PRECRASH 4 .OVERTAKINGIPASSING 10-PARKED 16-WALKING RUNING,  20.0rHERNOwaororsT | Ly &, 112~ REFER TOUNTT 15 -VEHIGLE NOT AT SCENE
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top 99 UNKNOWN
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE -
. OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE $9-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . A
14-ST0PPED O PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGK
9,2, 3-MANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED ORPAR EQUIPMENT 23-OPENING DOOR THTO 2 TWO-WAY 2. SIGNAL 5 . YIELD SIGN
AT ILLEGALLY 19.LOAD SHIFTINGIFALLING  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING ¢ | I [ 3 -FLASHER 6 - NOCONTROL
BONTRISUTINE ;o1 speED 11-DROVE FF ROAD 13- SWERVIIG TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRGUMSTAN0556 IMPROPERTURN 12 IMPROPER BACKING 16- WRONG WAY 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION L2 . 1| 2-INVOLVEDACTIVE CRoSSING
1. 4, 1-OVERTURNROLLOVER  6-EQUPMENTFALURE  L-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
I N e |
2+ FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPMENT
3. IMMIERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- AIMAL — DEER 28-STAUCKBY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L__1__J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER INHoT!
13-OTHERNON-COLLISION 50 pncnovenier e 1y ANYTHING SET IN MOTION 2-80UTH 6~ NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY AMOTORVENICLE 3 1
LOSS OR SHIFT 15~ PEDALCYCLE 24-0THER MOVASLE GRJECT FROML Y | 1ol | 3-EAST  7-SOUTHEAST
cJ | - 21 -PARKED MOTOR VEHIGLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. GTHER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L " é%?ﬁéﬁ'ﬁbfmn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH " m{fMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLEBARRIER  29-LIGHT/LUMINARIES 45 EMBANKMENT .
STRUGTURE WEDIAK RRIER SUPPORT " 52 8UILDING 1- STATED/ ESTIMATED SPEED
s 34- MEDIAN GUARDRALL d6-FENCE 0,01 1
21-BRIDGE PIERORABUTMENT ~ papniER 40-UTILITY POLE 47 MALLBOK 53 TUNNEL - -1 ' | 2 . CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-OTHER FIXED OBJECT
6L L1 28-BRIDGERAL BARRIER ORSUPPORY 39-;?REHYDRANT 39-0THER/ UNKNOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRALL FACE 34-MEDIAN OTHERBARRIER 42 CULVERT

!_l_J FIRST HARMFUL EVENT

L__l__l MOST HARMFUL EVENT

2 .5
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T Ouo DEPAm'MENT
vﬁ-’ AFETY
\ B’ O HShIG SARETY

MoTorist / Non-MoToORIST

LOCAL REPORT NUMBER

|210I2I21'I0|0l0I1I3I6I5I11 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 MELTZER,IRIS,J |0|5|2|2|1|9|4l9||713| IIF J

%] ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - 1ncLUDE AREA CODE
(<4
51012 VINE ST ,Kent ,OH 44240 1
o,
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