{a™L- OHto DEPARTMENT | o
B bz TRAFFIC CRASH REPORT  #0enotes manDAToRY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION A
[ pHoTos TaKeN Conz [X] ons |2|0|2|2['|0|0|011|42.|[2’|z/f‘?/l |
0 on-1p [] oTHER | REPORTING AGENCY NAME® NCIGH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1~ SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 0,6703 2- UNSOLVED 0,2 0 99 - UNKNOWN
COUNTY* LOCALITi{*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#® CRASH SEVERITY
) 1-FATAL
2-VILLAGE
M lil 3-TOWNSHIP Kent J,1,222,022,/0918), | 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX g é\lg&m LOCATION ROAR NAME ROAD TYPE LATITUDE becimAL DEGREES SUSPECTED
& ' 3- MINOR INJURY
E-EAST
g |S|R||4|3| L} 2 W -WEST WATER [S |T1 I4111.I1ISIOI1I1I7I SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX g - é\l&mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimaL peareEs 4- INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
1 U O N Y O | W-WEST SUMMIT |S|T| LS_LL.|3|5|8,2|5|8, 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 or ON APPROAGH
1 2-MILEPOST 5-S0UTH | (5. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 3-HOUSE # bt E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] ]
W-WEST | $R- STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DSTNCE .| lernE [ cR- 7
FROM REFERENGE uniT oF Measure | O - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP N . A
2-FEET ROUTE DR - DRLVE PI - PIKE WA- way [C] roapway pivioen
| | | ] | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT C%I;EL’\}SION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 _EF\';:VEVY\AOTOR 5- BACKING S - SOUTH (<4 FEET)
210 5. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L2 1 yrlelbely 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)
5.0N 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 (ANY TYPE)
8. 0FF RAMP 99-0THER/ UNKNQWN 9- OTHER/UNKNOWN
[ 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | I | X 1 L]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT |1 | (T
= 4 fﬁrﬁlﬁﬂsm MOVING WORK i ;E/TA?IVSIITT;(XLQEEA ' 2- STRAIGHT GRADE| 2-WET 2-BLAck TR
- R - BITUMINOUS,
[] AcTive scHoot 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 s-z/lxﬂw, MAl\,l/D, DIRT, | 4_ 516, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW s GRAVEL STONE
2- DAWNIDUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6+ WATER (STANDING, |5 _prer
L= 3. DARK~ LIGHTED ROADWAY L2t 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o THERUNKNOWN
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 4. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT 2 WAS TRAVELING WESTBOUND ON compass diagram.

SUMMIT ST THROUGH THE INTERSECTION AT
S WATER ST WITH A GREEN LIGHT. UNIT 1

WAS TRAVELING SOUTHBOUND ON S WATER ST
IN THE CURB LANE AT SUMMIT ST THROUGH

SUMMIT ST.

|
& |
g
THE INTERSECTION WHILE THE REST OF ﬁ;@ Lo
>
s

&
SOUTH BOUND TRAFFIC WAS STOPPED FOR AN B 7
APPARENT RED LIGHT. UNIT 1 RAN THE RED | |
e
LIGHT AND STRUCK UNIT 2 IN THE | [
INTERSECTION. : 'l
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV)
||||||l|||||||||l|||[||||||||1|||l|||||||||||||||||l|||||_llw-n”.nuh"v'
TOTALTIME OTHER TOTAL | OFFIGER'S NAME¥ Crecken av OFFICER'S NAME™ L] motorist
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMERT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CwEckED BY OFFICER'S BADGE NUMBER® TO AN EXISTING REPORT SENT T0 00PS)
| { | |I| | ! L [ | Ji[! I [ i | | {L 1 | | | |
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LOCAL REPORT NUMBER

I2|0I2I2I'IOIOIOIIIQItéI(;[(}I |

RNl OHIp DEPARTMENT
'A’ OF PUBLIE SAFETY
e hicts sl Fsthnon

UniT

UNIT # | OWNER NAME: LAST,FIRST, MIDDLE «[] st as ravens [ —— - T
0,1 |THOMAS, JULIE, LYNN | ! DAMAGE SCALE
OWNER ADDRESS1 STREET, CITY, STATE, ZIP ([] SAME AS ORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
2412 VICTORIA PKWY ,Hudson ,OH 44236 LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnter PHOME: incLunk Area cone 9- UNKNOWN
N T Y T Y OO NN OO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, HIHGK5364 1,9,UUB2F 54 FA0051,35(2,01,5|Acura 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL " :
verFizn | PROGRESSIVE 915713648 GRY TLX 10 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommenciar [Joovennment [ PENERGENGY) | City Serrvuixczinnous B— 9 0 3
INTERLOCK #uccupaNTs VEHIGLE{N ”2'1’5,?‘{“5”5" VGCHR [[] MATERIAL cLASS# PLACARDID # A
[TJoevice ™[] wirsskap unir 2 10001 36K Ls, RELEASED 8 8
EQUIPPED 0,1, | 157 26K [dreacaro | 4 4 , 7 f
1- PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLEY  23-PEDESTRIAN/SKATER
(1, 2 PASSENGERVANIINDAN) 6-MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 17\
L=L=d 3 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 2
j UNITTYPE 4 _pryyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE I a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER @R 27-TRAIN 4]
u b - VAN (915 SEATS) 11'(AALTL\/T/ES$\5\>IN VEHICLE  17. poToRHOME ANTMAL-DRAWNVEHICLE  g9. uNieowN OR HITISKIP cal] s 4
2 # oF TRAILING UNITS P 12
Y-t 8 ki I
5 WASVEHICLE OPERATING 1 AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
> 2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 < HIGH AUTOMATION 2 10 n 2
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUL_——]TUNUMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER .
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-0THER/ UNKNOWN 4 8 1N/ 4
SLP_EJG-I_ALJ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL Pyl
FUNGCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-UBLIC UTILITY 19-TOWING 6

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE

—

5.

CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " ihorapeuicaste MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cé\o“;ivﬂ 2.0 4 - LOGGING b - CARGOVANENCLOSED BOX 1. puaT pED 14-CARBACE/REFUSE \ ., . . .
TYPE 7- GRAINGHIPSIGRAVEL  1_pgyp 49-OTHER/ UNKNOWN | gl
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN (.,
VL_]—JEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGEC[01 []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
u&n_uu‘ﬁ'sr CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [7]-ALL AREAS [151
3 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cposswaLk 5 -TRAVEL LANE - Ores Locaiy TRAILS [ UNIT NOT AT SGENE [16]
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
LNOLGLLSION () 42 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0~ NO DAM AGEP "FlgotLADcETRC ARRIAGE
L3 3-STRIKING L2211 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING 1.2 112-REFERTOUNIT 15 -v EHICLE NOT AT SCEN
ACTION 4.gTRuck  PRE-CRASH 4 -QVERTAKINGIPASSING 10+ PARKED 15%AGLG%GPRL%$IIVNIP(I;G 20-0THER NON-MOTORIST L&) 5 DiAGRAM -VEHIC SCENE
5- BoTH sTRIING ACTIONS 5 LAKING RIGHTTURN  11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OHER/ Wk 12-DRERESS TPIIGENCLE o/
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE L ONE: . )
14-5T0PPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
(3, 3-RANREDLIGH 9-IUPROPER LANE CHANGE 4P FPE" EQUIPHENT 23-QPENING DOOR INTO 2 2-THOMAY 2 SIGNAL 5. YIELD SIGN
AT . 19-LOAD SHIFTINGIFALLING/  ROADWAY
4- RAN STOP SIGN 10-IMPROPER PASSING 3.FLASHER 6~ NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
B CIRCUNSTACgs 5 - VASAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY 99-0THER JMPROPER ACTION
P 6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
il SEQUENCE oF EVENTS 08 ROAD 1 - NOT INVOLVED
> 2 - INVOLVED-ACTIVE CROSSING
u NON-COLLISION L—'4 1 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  1L-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE -
LEL2E ) rrnerexpiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - THMERSION 8 - RAN FF ROAD RIGHT TRAVEL 18- ANINAL - DEER 13- STRUCK BY FALLIN, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION R "
. 20-MOTORVEHICLE N BY A MOTORVERICL ~S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-ROSS MEDIAN 14-PEDESTRIAN A VEHICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML = | TO L& | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE BOWEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 57 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JGRASH CUSHION 32- PORTABLE BARRIER 8-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 20 MEDIAN CUARDRALL SUPPORT o-FENCE 52-BUILDING 1 - STATED/ ESTIMATED SPEED
b 7. GRIDGE PIERORABUTMENT * pgpiR 40-UTLLITY POLE 47-MAILBOX 53-TUNNEL Lt b1 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 4§.FIRE WORANT 29-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
(I N
L | FIRST HARMFULEVENT || MOST HARMFUL EVENT
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[g.—.{ A U NIT LOCAL REPDRT NUMBER
2,0,2,2,-,00,0,1,9 4 41"/1 I
UNIT # | OWNER NAME:; LAST, FIRST, MIDDLE ([ ]sAME As oRIVER) [ L ) DA MA
W 0,2, FISHEL, RICKY, DALE T ] DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 2IP ([T sAME AS ORIVER) ] 4 1- NONE 3 - FUNCTIONAL DAMAGE
£ 236 3RD ST NW Barberton ,OH 44203 L% | 2-NINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeciAL CARRiER PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
[ | { | | 1 { | | { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JDUG6244 1,GLPAS5SHTE736521,4}2.0,1,4!Chevrolet
INsURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VERIGLE MODEL
verrFied (AMERICAN NATION Aks2861107 WHI CRUZE 2
TYPE oF USE ENERGENCY US DOT # TOWED BY; COMPANY NAME
[CJcommercia [Jeovennment [ REMSRGENCY Bakﬂﬂ;{(zvzv‘::fws e 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK floccupanTs e LG [T] MATERIAL cLass # PLACARD Ib # A
Dnsxt{cs [ smisicap une 5 - 10,001 - 26K L8 RELEASED
, :
EQUIPPED 0,1, [ 5 2K0es Cleeacaro (4 4
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0, 1, 2-PASSENGERVAN (INIVAN) 8 -MOTORCYCLE SWREELED 13- SHOWGBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LLZ) 5 GpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
u 6 - VAN (915 SEATS) ll'vaIESTR\f‘)’N VEHICLE 17, MoTORHOME ANIMAL-DRAWNVEHICLE  g9. now OR RITISKIP
I | | # OF TRAILING UNITS
=
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
> MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
i| 1-YES 2-80 9-OTHER/UNKNOWN Aul—lmnomuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2.1 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MEXER
(0,1, 7 woraepuicaste MOTORVEHICLE CHASSIS 4. CARGOTANK 13-AUTOTRANSPORTER
clf‘:‘nﬁlﬂ 2-B1S 4 - LOGEING 6 - CARGOVAWENCLOSED BOX 0. F( 4T BED 14-CARBACEREFUSE
3
TYPE T GRAINCHIPSIGRAVEL 1. pupp 9-0THER] UNKHOWN
1- TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [ -UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_i |  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [-aLLAREAS (151
Nl?géﬂ‘g}%lzr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATIMPACT  ROSTHALK § ~TRAVEL LANE - Oriea Locwrion TRAILS []- 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 q 2-bekne 8 - ENTERINGTRAFFIG LANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE 0- NO DAMAGE 1 TJNDERC ARRIAGE
L4 3-STRIKING |_0_|_1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 0 4 i
ACTION 4-STRUGK  PRE-CRASH 4 QVERTAKINGIASSING  10-PARKED 16-GLkvG, Runne,  a0-orkernoorosT [ U @ A2 REEERTQUNIT 15-VEHIGLE NOT AT SCERE
5- arnstaieine ACTIONS 5 yavinG RIGHTTURN  11-SLOWING ORSTOPPED JOGEHNE, PLAYING 21-STANDING GUTSIDE 15.70p 99 - UNKNOWN
&STRUCK PR INTRAFFIC 16 WORKING DISABLEDVEHICLE
7 HicL .
- OTHER, UNKNOWN 12-DRIVERLESS TP EaLE - OTHER O
1-NONE 7-LEFT OF CENTER 13-IMPROPER 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 ONE ) .
14.STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE  ** P20 U H EQUIPMENT 23-OPENING DOOR INTO 9 2THOWAY 2 SIGNAL 5- YIELD SIGN
- RAN STOP 16N 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~~ ROADWAY 2 L2 5 piASHER 6 - MO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
P CRcunsTtcgs 5 - UNSAFE SPEED 11-DROVE OFF ROAD T—— 99-OTHER IMPROPER ACTION
Py 6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
il SEQUENCE oF EVENTS ON ROAD 1.- NOT INVOLVED
> 2 1 2-INVOLVED-ACTIVE CROSSING
u NON-COLLISION L= b 5 INVOLVED-PASSIVE CROSSING
12, () 1-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE . -
=L riRexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 37 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (0™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 90- MOTORVEHICLE IN 2.S0UTH 6~ NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN v BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALCYCLE 24-(THER MOVABLE OBJECT FROM L O | 1oL | 3-EAST  7-SOUTHEAST
] S—— - 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . Q%'fﬁé? g\lllﬁss:‘ﬁ;;n 12-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH ) E&ULILPMENT UNIT SPEED DETECTED SPEED
Mokt o 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT - L STATED /€S TIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING
‘ 21-BRIDGE PIERORABUTMENT  ARRIER 40- UTILITY POLE 47 -MAILBOY 53.TUNNEL L L L1y caLcuLatep/eDr
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER QRSUPPORT 9.1 4YORANT 99-0THER ] UNKIOWN POSTED SPEED 3- UNOETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
(S R
L | FIRST HARMFUL EVENT L____| MOST HARMFUL EVENT
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i~ 1.OCAL REPO 1]
w2 MoTorisT / NonN-MoTorisT " erom HAE
|2|0|2|2|' |0|0|0|1|9|é|4|ql ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | XIAOMEI THOMAS, KACEY, SUSAN 1,0,1,5,2,0,0,4,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
J- 4
5 2412 VICTORIA PKWY ,Hudson ,OH 44236
[}
% INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY name, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
z TAKEN DOT-CompLiaNT
I_S__l [ 0.4, MCHELMET) ( 1 ,( 2 il i |
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