2L OHIO DEPARTMENT %
B afwizizt TRAFFIC CRASH REPORT  +oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAI<EN E]oH-z DOHJ I210I2|21"1010\0|0|O|6|2|1|
E] OH-1P [:] OTHER | REPORTING AGENCY NAME® NCIG® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private properry| City of Kent Police 0,6,7,0,3 2 unsowven]  1L0,2 0,1 9- unicnown
COUNTY® | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6 7 { | 2-VILLAGE | Kent 1- FATAL
L2 L/ 1)Lt )3 -TOWNSHIP 10:4,1116,210,2421/,1,8,2.2) | ! 2-SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX glglgURTT: LOCATION ROAD NAME ROAD TYRE LATITUBE oecia bEcRees SUSPECTED
5 . 3 - MINOR INJURY
3 [S|R||5|9| L \E/:\lsl\i\g;T HAYMAKER WY |P|I<| il 1,541,225, SUSPECTED
E] ROUTETYPE |ROUTE NUMBER | PREFIX l;l-ls\louRT: REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozetuar. pecrees 4-INJURY POSSIBLE
2 -S0UT
b E- EAST T |- 5 - PROPERTY DAMAGE
ISIRII4I3I i L J{L__J W-WEST WATER S T [M815,3,5:813,9,2, oNLY
REFERENCE POINT DIRECTION 2 ROUTETYRE N CURDADTYPE L INTERSECTION RELATED
1-INTERSECTION N-NORTH |[IR -INTERSTATE ROUTECTR). | AL ALLEY HW-HIGHWAY ~ RD -ROAD "\ ] wrrHIN (NTERSECTION or ON APPROACH
1 2-MILE P0§T §-SOUTH | s - FEDERAL US ROUTE AV SAVENUE LA =LANE .50 ~SQUARE
3-HOUSE W_EMI;SST R . STATE ROUTE BL-BOULEVARD MP-MILEPOST ST <STREET | [™] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
: | CRACIRCLE - OV =0VAL:: "~ TE'-TERRACE
DISTANCE DISTANCE . e oot TETIERN ST L WAV Lo L
FROM REFERENCE oniTor Measure | OF NUMBERED COUNTY ROUTE | oo ooar PK S PARKWAY - TL -TRAIL - e A Lo L A SN
1-MILES | TR-NUMBEREDTOWNSHIP 3R - DRIVE SBIKE Y WASWAY-
2-FEET ROUTE DR =DRIVE s : PIKE - .7 WA=WAY [7] roabway pivioED
L1 1) |L___13-YARDS | ME=HEIGHTS . *PL=PLACE E
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT DIREGTION o TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 ], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o NeioR 5 BACKING S - SOUTH (<4 FEET)
L1213 IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE b EAsT b1 _DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - STIDESWIPE, SAWE DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, DPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PReESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L] I
L1 OR MEDIAN Z 'LE?{"\/SIITT;‘L'\;’E‘EEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] acrive scrooL 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 _g) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2, 2-cLouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | ¢_pret
=~ 3. DARK - LIGHTED ROADWAY L= 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOTL, DIRT, SNOW MOVING) o GTHERUNKNOWN
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 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an “N" on the
Unit 2 was stopped at the traffic signal in the compass diagram.

intersection of Haymaker PKWY. and S. Water St. Unit

1 was traveling on Haymaker PKWY. behind Unit 2.
Unit 1 failed to stop in time and struck Unit 2.

TRASEIS TN

CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORTTAKEN BY

[X] roLice acENCY
0;1,1,6,2,0,2/2,/,1,8,2,2,0,1,1,6,2,0,2,2,/,1,8,2,640,1,1,6,2,0,2,2,/,1,8,2,6,,0,1,1,6,2,0,2,2,/,1,8,4,5,

- 7] motortsT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME Cecicen By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
Allen’ Lee W GaydOSh, Ryan (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHEcken ov DFFICER'S BADGE NUMBER® To A NG 36T 5
|0|010|l013|0|10|4l9||2l5I9l | L I|2|1|31 1 | |
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"\/ OHIO DEPARTMENT
L‘[N OF PUBLIC SAFETY
Bhe Y+ WAVICE - PRSTECHON

Unir

LOCAL REPORT NUMBER

IOI010I0I0I6I2’|1|J

UNIT #
% 01

OBERUCH, MICHAEL, KENNETH

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] same As oRtveR)

OWNER PHONE: iveLug AneA code ([} sAME As olver)

2,0,2,2,-

" DAMAGE
DAMAGE SGALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7914 RUSTLING BARK CT ,ELLICOTT ,MD 21043 L.Z—J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommercIAL Caraier PH O NE: iNCLUDE AREA CODE 9 - UNKNOWN
S T S S T B N OO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
M, D| 4BF7832 |1[C]4|R|D|J|E|G]X|E|C|4|2|6|7[3L0||2|0|1|4| Dodge

INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ GOLOR | VERICLE MODEL

VERIFIED [ GEICO 2012-01-01-00 BLK DURANGO

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[Joowmercia [oovernment [] IMEMERGENCY ) T

INTERLOCK #ocoupants | VEMCHENEIETAVIRGONR ) MATERIAL " GLASS # PLACARDID

DEVICE [CJurmsiae untr 3 - 10001 56K Los RELEASED
Favieee NS S e e N PLACARD S

1 - PASSENGER CAR

0.3, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 pik up

9 - AUTOCYCLE
10-MOPED OR MATORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11 ALL TERRAIN VEHICLE
(ATV/UTV)

7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3.WHEELED

12 GOLF GART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

18-LIMO (LIVERY VEHICLE}
19-8US (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

26-BICYCLE
27-TRAIN

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST

99-UNKNOWN OR HITISKIP

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOUATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN GRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L1 1-YES 2-KO 9-OTHERJUNKNOWN aToRomGus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS-INTERCITY 12-MILITARY 17-MOwiNG 49-OTHER! UNKNOWN
SPECIAL - 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

o=

% ,
i
[

1 - NOCARGO BODYTYPE 3 - VENICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 2-8U8 4 < LOGGING - CARGO VAN/ENCLOSED BOX 10-ELAT BED 14-GARBAGE/REFUSE
BODY
TYPE - GRAINICHIPSIGRAVEL——33..pyyep 99-QTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE @-OTHERIUNKNOWN
VEHICLE 2 - HEADLAMPS 5 « STEERING 8 - TRAJLER EQUIPMENT 10-DISABLED FROM PRIOR

BEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

6

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

CROSSWALK 4 - MIDBLOCK ~ MARKED
NON-MOTORIST 2. INTERSECTION ~ UNMARKED ~ CROSSWALK
kg ?ﬁ;i%’; CROSSWALK 5 -TRAVEL LANE ~Orhea Locamion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 01

J-T1op 1131

12

[ - UNIT NOT AT SCENE [ 161

[ - UNDERGARRIAGE [ 141

[1-ALLAREAS [151

1+ NON-CONTACT
2 NoN-coLLIStoN

1 - STRAIGHT AHEAD
2 - BACKING

7 « MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING ACURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

11-DROVE OFF ROAD
12 -IMPROPER BACKING

$ 5- UNSAFE SPEED
6-IMPROPERTURN

CIRCUMSTANGE

16- WRONG WAY

30- INPROPER CROSSING

99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
L3 0 smume L0y s cuanis Laes 9. LEMINGTRAFFICLANE  SPECIFIEDLOCATION — 19-STANDING 112 REFER T UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. 5TRUCK PRE-CRASH 4 . QVERTAKINGIPASSING  10~PARKED 15-WAL|<;‘NG:RUNNING, 20-0THER NOR-MOTORIST (0,1 * DIAGRAM
5. BorhsTRkinG ACTIONS S oG RIGTTURN  11-SLOWING OR STORPED JOGEING, PLAYIG 21 STANDING QUTSIDE 13.ToP 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
0. GTHER UNKIOW 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODCLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ‘4'13&’;’6":&3””"“ EQUIPMENT 43.-OPEHING DOORINTO 9 2-THOMAY 2 2-sil 5 - YIELD SIGN
S0 stor sian 10-[HPROPER PASSING 19-LOADSHIFTINGEALLING!  ROADWAY L1, .
e 15~ SHERVING TOAVOID PP 3-FLASHER 6 -NOCONTROL

0N ROAD

SEQUENCE oF EVENTS
w20 1 - OVERTURNIROLLOVER 6 - EQUEPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO ! EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31

l_.l_._l FIRST HARMFUL EVENT

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1- NORTH
19-ANINAL — OTHER
13-OTHERNON-COLLISION 5 _iorom VEHIGLE I e oy 2-50UTH
14- PEDESTRIAN TRANSPORT . 24-QTHER MOVABLE OBJECT moml 4 o3 s
15 PEDALCYCLE 21- PARKED MOTOR VEHICLE 4 - WEST

I__]:_l MOST HARMFUL EVENT

16~ RAILWAY VEHICLE

COLLISION with FIXED 0BJECT ~ STRUCK

22-WORK ZONE MAINTENANCE

I4I

# oF THROUGH LANES

1

RAIL GRADE CROSSING

1 - NOT [NVOLVED

2 - [NVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

25-IMPACTATTENUATOR 3L GUARDRALL END 77 TRAFFIC SIGH POST 43-GURB 50- WORK ZONE MAINTENANCE

A1 JcRASH ouSHiON J2-PORTABLEBARRIER  38-OVERWEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED
%- g?&%%%ggg""m 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL

34-HECIAN GUARDRALL SUPPORT h-FENCE 52-BUILDING
5
L—L—J 77.8RI0GE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE o ALEOK 53 TUANEL L0, 1,0, |

28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-QTHER FIXED OBJECT

5 29-BRIDGE RAIL BARRIER OR SUSPORT 9. F1RE HYORANT 29-OTHER UNKAOWN POSTED SPEED
30-GUARDRAYL FACE %-MEOIAN OTHERBARRIER  42-CULVERT

3.5

DETECTED SPEED

1 - STATED / ESTIMATED SPEED
|2 . CALCULATED/ EDR

3 - UNDETERMINED -

HSY8304 OH1U 1/19 [780-0820]
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\ e UnNiT LOCAL REPORT NUMBER
|2I0I2I2I— IOIO|0I0I0|6I211I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME AS DRIVER) OWNED puane e s DAIVIAGE g N )
0 | 2 | GAMIN, DEAN, DAVID L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] sAME AS ORIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2920 TOMPKINS RD ,MEDINA ,0H 44256 |L1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garrier PHONE: incLupe AReA cope 9~ UNKNOWN
Lo DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O Hy| HAY1006 BV WD1,7,A3,4 5 M2,86,3,68(2,0,1,4| Volkswagen
INSURMNGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
VERFIED | WESTFIELD WNP7296256 TPE JETTA 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME
[Jeommerciar [Joovemnment || MiEMERGENCY) e 3
INTERLOCK HOCCUPANTS VEHICLElw F‘i{‘;,?f;"f’“w*‘ [[] MATERIAL = cLASS # PLACARD ID 4
[CJoevice ™ [T]urmsire unir 2 - 10,001 26K Ls, RELEASED
EQUIPPED 0,1 3 - 26K LBs, [ pracarn |y 4 1

1 - PASSENGER CAR 7 - MOTORCYGLE 2-WREELED
01 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=LJ 5. PORT UTILITYVERICLE 9 - AUTOGYOLE

UNITTYPE 4 ppoyyp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

.| #OFTRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MTORHOME

18- LIMO (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS}
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMALWITH RIDER 0
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1+ DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

LA | 1-YES 2-M0 9-OTHER/UNKNOWN aoRGwTds 2 - PARTIALAUTOMATION 5 . FULL AUTONATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17- NOWENG $9-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14+ PUBLEG UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12
1 - NOCARGO BODYTYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER be
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER = *\
cBAORDGYO 2808 4 - LOGEING 6~ CARGOVAIENCLOSEDBOX 1. FuaT BED 14-GARBAGEREFUSE A A .
TYPE 7- GRAINCHIPSIGRAVEL 1. pyyp 99-OTHER / UNKNOWN &l | gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L]l
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M A

DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[1-N0DAMAGELO)  [J- UNDERCARRIAGE [141]

1 - INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-7o0P [131 []-ALL AREAS [ 151
“fgg’:;‘i‘g;r 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - Orve Locarion TRAILS [1- UNIT NOT AT SCENE (161
AT IMPACT .
1- HON-CONTACT 1- STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATHGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  10-ENTERING ORCRosSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14- UNDERCARRIAGE
L4, sosmiane LA R 1o cuanGIng LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
AGTION 4.57TpUGK-  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 16 WALKING BUANHG, 20 OTHER NGHAIOTORT 0.7y DIAGRAN 99- UNKNOWN
5~ BOTH STRIKING 5-MAKING RIGATTURN  11-SLOWING OR STORPED ! 21 STANDING OUTSIDE 13-Top ’
& STRUCK & - JAKING LEFTTUR INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER P UNKHOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-PMREDLIGHT 9-THPROPER LANE CHaNge  14-TTOPPED DR PARKED EQUIPHENT 23-QPENING DOORINTO 9 2-TWOWAY 2 SIGNAL 5 - VIELD SIGN
T 10-1HPROPER PASSING -SRI TO D 19-LOAD SHIFTINGIFALLING/  ROADWAY L SFASHER  6oND CONTROL
CONTRIBUTING ¢ unsare seeeo 1L-DROVE OFF ROAD ) SPLLNG -OTHER IHPROPER ACTION
CIRGUMSTANGES > ) 16-WRONG WAY 20- IMPROPER CROSSING
5-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS PUROAD 1 -NOT INVOLVED
NON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
20, L-OVERTURNROLLOVER &-EQUIPMENTFALURE  11-GROSSCENTERLINE~ 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
MLy ireseveLasion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL  FAR EQUIPHENT
3 . IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18- AIMAL — DEER 23- STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUKAMAY o™ ™ e SHIFTING CARGO OR 1.NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 « RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) ! I ANYTHING SET IN MOTION 9.50UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 11-PEDESTRIAN R BY AMOTORVEHICLE 4 3
LOSS OR SHIFT ! 24-QTHER MOVABLE 0BJECT FROM L2 | ToL & | 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-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
ALl /RASH CUSHION 32-PORTABLE BARRIER I-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 2. BUILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4b-FENCE 0.0,0
27 -BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTLLITY POLE 47 -MAILBOK 53-TUNNEL e b= 2. caLcutaTen/eon
28~ BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-THER FIXED 0BJECT
; . 3 - UNDETERMINED
. 29-BRIDGE RALL BARRIER ORSUPPORT 19-F1RE KYORANT 09-OTHER { UNNOW POSTED SPEED
30- GUARDRAIL FACE 1-MEDIAN OTHERBARRIER  42-CULVERT 3 5
(L
L1 ) rrsTuarmruLevent 1| mosT HarmFUL EVENT
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oo’ OHIO DEPARTMENT M LOCAL REPORT NUMBER
w=sin MoTtorisT / Non-MoToRrisT
|2|0|2|2|-[0|0|0|0|0|6|2l1| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |OBERUCH, EMILY, LYNN A3 (1,4/2001,2 0,,F |
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<3
=1 550 SENHAUSER DR ,Kent ,OH 44243 L
(-4
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