TN~ OHIO DEPARTMENT
B etz TRAFFIC CRASH REPORT

*
#DENOTES MANDATORY EIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[X] PHOTOSTAKEN [Jore [Jous 2,0,2,2,-,00,0,1,2,7,81, ,
O oH-1p [7] oTHER | REFORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[ erivate properTy | City of Kent Police 06,703 s onsoven| L0, 2 0,1, 00 uniown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME#* CRASH SEVERITY
20nce || 1-FATAL
L6 17| L 5 rownsee| 1S ENE O 3121022 /200 L 9 1 sepious NgURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N~ NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecisAt DEGREES SUSPECTED
§-SOUTH 3 - MINOR INJURY
| | e L 1L 1L 3 \[;_V-E/\l/\Eng HAYMAKERWY [P | K| 41,151,225, SUSPECTED
P ROUTE TYPE|ROUTE NUMBER [PREFIX 2 NOG{TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL bearEEs 4-INJURY POSSIBLE
& -50
i E-EAST i - 5- PROPERTY DAMAGE
s || (I W -WEST WATER S T [811,43,5,8,1,8,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR <INTERSTATE ROUTE(TP) - | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST $-80UTH | ys.FEDERAL US ROUTE AV.- AVENVE . LA ~LANE $Q - SQUARE
L 3-HoUSE # b1 E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YT
W-WEST | S$R- STATE ROUTE : «STR [X] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
CR -CIRGLE OV -OVAL TE - TERRACE
STANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR-~ NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP . . .
0 9 2-FEET ROUTE PR - DRIVE PI - PIKE WA- WAY [] roapway pIviDED
1 | | ] | ] 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- GROSSOVER 1-NOT COLLISION 4~ REAR-TO-REAR N -NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 6 TWO MOTOR §-80UTH
1= 1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | yEhicLEs N 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. 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
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH N WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = || L=
3-WORKON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT b 3
= 4 rgrﬁiﬂgﬁsm MOVING WORK 131 I\EIT\?VSIITT\;(LALQEEA 2- STRAIGHT GRADE | 2-WET 2 e
- 0R - 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. 51 aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE GROSSWINDS 6-WATER (STANDING, | 5 _pror
3~ DARK - LIGHTED ROADWAY L1235 FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . OTHERIUNNOWN
4 - DARIC~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )

9-0THER/ UNKNOWN

5-DARK -~ UNKNOWN ROADWAY LIGHTING

5+ 8LEET, HAIL

9% - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT 2 TRAVELED EAST THROUGH THE

HAYMAKER AND SOUTH WATER STREET

INTERSECTION WITH A GREEN LIGHT. UNIT

1 TURN SOUTH FRO HAYMAKER ONTO WATER

WITHOUT YIELD TO ONCOMING TRAFFIC AND

STRUCK UNIT 2 CAUSING DAMAGES AND

Indicate the north
direction with
an“N” on the
compass diagram,

INJURY TO THE DRIVER.

&| 1%

z

- areBona,

= ol
5

T | o

e

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] poLicE AGENCY

10,7,3,4,2,0,2;2,/,1,2,1,140,7,3,1,240,2,2,/,1,2;1,4,0,7;3,1,2,0,2,2,/,1,2,1,4/,0,7,3,1,2,0,2,2,/,1,2,5;4, [] vororst
Rogg‘m\l{{g&lﬁsm INVEST?;:TEISN“ME M{gm}és OFFICER'S NAME™® CHEcken Y OFFICER'S NAME™
Kunka, Leonard B Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER® TO 4 ENSTINGREPORT SEAT 10 005
|0|4|0|.10|1|5||0|5|5l|2|5|0| | o2 2, 8 i I |

HSY7001 OH1 1119 [760-0820]
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A e U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,2,7,8,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWNER PHONE: ixcLune ARed ooE ([TFSAME AS DRIVERY
o 0 ;1 | DUDEK, SCOTT, ANDREW L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
2 175 GRAYLING DR ,Fairlawn ,0H 44333 e 2- MINOR DAMAGE 4 - DISABLING DAMAGE
it COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciat Carrigr PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
| AN I Y YUY N O A A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H|| JIT2587 L9 XFA13,6BE0,0,8,9,9;8)2,0,1,1)] Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED | USAA 005082270C COM CIVIC 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME
[commeroiar [“Jeovernmeny [T] MEMERCENCYS S— 3
INTERLOCK HOCCUPANTS vzmcu-:lw F‘E?g.?‘{?s'"“w“ [[] MATERIAL = cLASS# PLACARDID # 4
[CJoevice ™ [Juimswap unir 5 - 10,001 36K Las. RELEASED
EQUIPPED 0,1 3 - >26K LS, []pracard |y 1 1 4 |
1- PASSENGERCAR 7- WOTORCYOLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER
2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LOLL 1y sogpr Umumvvenicle 9 - AuTacweLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 20-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN {9-15 SEATS) 1 -(AALTL\;IEURTR\?)IN VEHICLE  17.MOTORHOME ANIMAL-DRAWHVEHICLE g9, ykNOWN OR HITISKIP

ﬂ # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

11-FIRE
12-MILITARY

13+ POLICE

14+ PUBLIC UTILITY

16-FARM 21-MAIL CARRIER

17 -MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- POLE 12-CONCRETE MIXER
9 - CARGOTANK 13- AUTOTRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-DUMP 99-0THER/ UNKNOWN

L& 1 1-YES 2-NO 9-OTHER/URKNOWN AUTONOMOUS
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR
0,1, 2T 7-BUS - INTERCITY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER
0,1 TNOT APPLICABLE MOTORVERICLE
CARGO . .
BODY 2-BUS 4 - LOGGING
TYPE
1- TURN SIGNALS 4 - BRAKES
 ———
VEHIGLE 2 - HEADLAMPS § - STEERING
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

7~ WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[C1-NO DAMAGE [ 03

—

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

~TRAVEL LANE - Orig LocaTion

v

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
§ - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY AGCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

$9-OTHER/ UNKNOWN

-Top £131

- uNIT NOT AT SCENE [16]

[C] - UNDERCARRIAGE [ 141

[C]-ALL AREAS [151

—

- STRAIGHT AHEAD

2 - BACKING

- CHANGING LANES

- QVERTAKING/PASSING
MAKING RIGHT TURN
MAKING LEFTTURN

woe W o

-
o~

T - MAKING U-TURM

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

18-APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIEDLOCATION ~ 19-STANDING

15 WALKING, RUNNING, 20-0THER NON-MOTORIST
JOGEING, PLAYING 21-STANDING OUTSIDE

16-WORKING DISABLED VERICLE

17 -PUSHING VEHICLE

99+ OTHER / UNKNOWN

Q- NO DAMAGE
1
a2y DIAGRAM
13-TOP

[

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16-WRONG WAY

17-VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER GROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING OOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2-TWO-WAY

L2

INITIAL POINT oF CONTACT

1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

# oF THROUGH LANES

L N

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE
17 - ANIMAL — FARM
18- ANIMAL ~ DEER

22-WORK ZONE MAINTENANG
EQUIPMENT
23-STRUCK BY FALLING,

19 ANIMAL — GTHER SHIFTING CARGO OR
ANYTHING SET IN HOTION
20-MOTOR VEHIGLE [N BY & HOTORVEHICLE

TRANSPORT
21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED 0BJECT - STRUCK

31- GUARDRAIL END
32-PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

INTERSECTION ~ MARKED
CROSSWALK
HON-HOTORIST . INTERSECTION ~ UNMARKED
LOCATION ~ CROSSWALY
AT IMPACT
NON-CONTAGT
3 NON-COLLISION
L9 1 smaimne L0163
ACTION STRUCK PRE-CRASH 4
- B0TH sTRIkiNG ACTIONS 5
& STRUCK ;
- OTHER T UNKNOWN
- NONE 7-LEFT 0F CENTER
-FAILURE TOYIELD §-FOLLOWING TOO CLOSE /ACDA
0.6 i-RNREDLIGH 9-IMPROPER LANE CHANGE
culuTmlﬁx_n'm 4-RAN STOP SIGN 10-IMPROPER PASSING
T aies 5+ INSAFE SPEED 11--DROVE OFF ROAD
6 < IMPROPERTURN 12-IMPROPER BACKING
SEQUENGE oF EVENTS
12, 0y 1-OVERTURNAOLLOVER 6 - EQUIPHENT FALURE
L2 rnexeLosion 7. SEPARATION OF UNITS
- IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1 4~ JAGKKNIGE 9. RAN OFF ROAD LEFT
.CARGOIEQUIPMENT  10-CROSS MEDIAN
L0SS OR SHIFT
A1 |
25-IMPACT ATTENUATOR
4L 1 JCRASH CUSHION
2% -BRIDGE OVERHEAD
STRUCTURE
SL_L—1 7. BRIDGE PIER OR ABUTMENT
26- BRIDGE PARAPET
6 29-BRIDGE RAIL
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER

l_l.._l FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_l___l MOST HARMFUL EVENT

24-0THER MOVABLE 0BJECT

43-CURS 50- WORK ZONE MAINTENANC
44-DITCH EQUIPMENT

45 - EMBANKMENT 5L-WALL

46-FENCE 52-BUILDING

47 -MAILBOX £3-TUNNEL

43-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT

99-0THER/ UNKNOWN

0N ROAD

|4I 1

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3

3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2.50UTH 6 NORTHWEST
FROML S | ToL 2 | 3-EAST  7-SOUTHEAST
BWEST 8- SOUTHWEST
9 GTHER / UNKNOWN
3
UNIT SPEED DETECTED SPEED
| LSWEESTITED SPeED
L0.3,0, ‘ 1 9 - ¢ALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
3,5

HSY8304 OH1U /19 [760-0820]
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\ A e U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,2,7,8,1,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SANE AS DRivER) AWIKIET BRI, ton i 1nri sane 9 eabe A omuen:
0 | 2 | ZUSTIN, MARC, H \ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
11 NORTH MILL DR 152 ,Cuyahoga Falls ,OH 44223 L—] 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommenciaL Carnier PHOMNE: meLuoe rea cone 9 - UNKNOWN
| | | | | ] | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| HHA3143 AT B LT KT7 EU86,1:24,212,0,1,4 Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
VERIFIED (SAFECO K3365282 GRY CAMRY 10 i 2 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME -
[lcommereiat [Jeovernueny [ MEMERGENGY) | City Service o) s 3
HAZARDOUS MATERTAL \
INTERLOCK #occupants | VEHICLE WEIGHT VWRIGCHR [] MATERIAL ~cLass# PLACARDID# | - A s
Dgzl\ﬁggm [C]urrssicap unir 2 - 10,001 56K Les RELEASED ;
) '
a L0402 | 13- »26KLes, [Jeeacaro |y 4 5,
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
0.1, b PASSENGERVAN(INNAN) 6-MOTORCYCLE SWHEELED  13-SHOWMOBLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ NTAT
L1t 3. SpORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST o
UNITTYPE 4 _picyyp 10-MOPEDORMATORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE J o]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDEROR 27 -TRAIN 8|
b - VAN (9-15 SEATS) 1 ﬁ\LTL VTIE|JR1F\7)I" VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE  q9. |NKNOWN OR HITISKIP 8 7
00, #orvRAILING UNITS , 7
WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . .
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A
L2 ) 1ves 2400 9-OTHERsUNKtown Au'—-———JmNumus 2- PARTIALAUTOMATION 5§ - FULL AUTOMATION
MODE LEVEL 3 3
1 - NONE 6-8US-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER 5
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 4
SLP__E cl . LJ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL .
FUNCTION 4 - SCHOOLTRANSPORT ~ 9 - BUS~0THER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 1NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER Y
cé\oknﬁvo 2-BUS 4 - LOGEING 6 - GARGOVAN/ENCLOSED BOX 19, ¢LaT 5D 14-GARBAGEIREFUSE
9 3
TYPE 7- GRAINCHIPSIGRAVEL 17 pywp 99-THER UNKNOWA
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTGRTROUBLE 49-0THER! UNKNOWN
vl_l—J:-:mcLE 2 - HEAD LAMPS 5« STEERING §-TRALEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGECLO1 [T UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
et CROSSWALK © 4.MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IRCIDENT SCENE C3-Top [131 []- ALL AREAS [151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 ~SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION - cRosswALK 5 TRAVEL LANE ~Oriea Lecwon TRALLS [J- UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE la.é;imc[:{aNVGEchu INITIAL POINT o CONTAGT
4 2+ NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING 0- NO DAMAGE 14~ UNDERCARRIAGE
L2 0 soomve 00 L5 crancivg LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKINGPASSING  10-PARKED 15.-WALKING, RUNNING, 20-0THERNON-MOTORIST 1019 T DIAGRAM y
ACTIONS JOGRING, PLAYING 21-STANDING QUTSIDE ’ 99 - UNKNOWN
5.+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING DRSTOPPED 13-ToP
& STRUCK & - BAKING LEFT TURN INTRABFC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 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- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE [AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - 5TOP SIGN
0.1, 3-PANREDLIGHT 9-PROPERLANE Chatge 14~ STIFPER JRPARKED EQUIPHENT 23-QPENING DOOR INTO 2 2-TWOWAY 2 2SN 5. YIELD SIGN
=1 4+ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY <} L1 5 FLASHER - N0 CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CReUsTAGE 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONS AT
4~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS ONROAD 1.- NOT INVOLYED
4 1 2- INVOLVED-ACTIVE CROSSING
NON-GOLLISION ' | 3. INVOLVED-PASSIVE CROSSING
(L2, 0 L-OVERTURNROLLOVER 6. EQUIPNENTRAILURE  11-CROSSCENTERLINE - 1o-RAWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-
=12 ) ernesexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRETION OF 17. ANIMAL — FARM EQUIPMENT
3. IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOWNHILL RUNAWAY  qo s~ omeo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l |} 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20~ MOTOR VEHICLE I 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 10 PEDESTRIAN b 8Y A MOTORVEHICLE 4 3
LOSS ORSHIFT 24-OTHER MOVABLE DBJECT FROM L 2 | 1ol | 3-EAST  7-SOUTHEAST
3Ll | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED 0BJECT ~ STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANGE
Al . /CRASHC;JSH}I{UPL 2-PORTABLEBARRIER  30-OVERKEADSIGNPOST  44-DITCH E%UIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 ENBANKMENT 31-WALL
5 STRUCTURE 31-MEDIAN GUARDRALL SUPPORT 46-FENCE 52- BUILDING (02,5, ] L STATEDIETHEDSREED
21 -BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBO 53-TUNNEL 2 - CALGULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYORANT 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3- MEDIAN OTHER BARRIER 42 - CULVERT 3 5
LY 19
L 1 rrstrarmruLevent 11 most HARMFUL EVENT

HS8Y8304 OH1U 1/19 [760-0820] PAGE 3




weeszsz MotorisT / Non-MoToRIST RS
2,0,2,2,~ 00,0,0,1,2,7,8,1, ,
UNIT# | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DUDEK, AMY, CONLEY 02 (23/2001,2 1) F ,
'é ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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