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T~ OHIo DEPARTMENT -
W= ezt TRAFFIC CRASH REPORT  woenotes manoaTony FieLo For suppLEMENT RepORT LOGAL REPORT NUMBER
' LOCAL INFORMATION
DPHOTOSTAKEN DOH.Z DOH'B |2|0|2|3|“‘|0|0|0|0|5|2|5|2|
O OH-1P [] OTHER | REPORTING AGENCY NAMER NGIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . : 1~ SOLVED 98 - ANIMAL
[ erovare properry| City of Kent Police 06,703 1z-unsowen] 1002, {1012 59 ynicnown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
B 1- FATAL
2 -VILLAGE
|£|_7_J lil 3 -TOWNSHIP Kent 04.052023/2032| S 2- SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFIX g Nogm LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL bcrees SUSPECTED
-850
E - EAST 3- MINOR INJURY
ISIRII5I9I (| Ililw.AS MAIN ISITI 41.I1|5|3I817|3I SUSPECTED
WEST
ROUTETYPE | ROUTE NUMBER |PREFIX ngNé)JiTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ogctma beGREES 4-INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
Lt Lt 1 {1 w-wEsT WILSON A, V[i81,347179, ONLY
REFERENCE POINT DIRECTION e v e - —
e DIREGTION INTERSECTION RELATED
- : N- NORTH [X] WITHIN INTERSECTION o ON APPROAGH
1 2-MILE PosT 4  5-SOUTH
L1 3. HOUSE # L= 1 E-EAST L9 |
’ W-WEST [C] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES,
DISTANCE .
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES O
2-FEET ROADWAY DIVIDED
5,0, L2 5 vaRDs e : 71 HE = BEIGH] *PLACE ;
LOCATIGN oF FIRST HARMFUL EVENT MANNER oF GRASH 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
0 1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS R . 5 BACKING S~ SOUTH (<4 FEET)
2y 5w mepan 11-RAILWAY GRADE CROSSING | L2yt Fey  6-ANGLE M fast | 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worK zone RELATED WORK 20NE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR - CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[ workeRrs prESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L&) LA
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [ R
= oo S MTOES o st oo 2w
-INTER OR MOVING WOR - BITUMINOUS,
] active scooL zoNE 5 -0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICKIBLOCK
_ LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4, 2-CLouny 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5 pirt
L= 5. pARK- LIGHTED ROADWAY =L 3. k06, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4-DARK~ ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99~ 0THER 7 UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the riorth
divection with
>
an N on the
UNIT 1 WAS TRAVELING EASTBOUND ON E. compass diagram.
MAIN ST. IN THE CURB LANE. UNIT 2
EXITED THE TACO BELL PARKING LOT AND
ATTEMPTED TO TRAVEL EASTBOUND ON E.
=
MAIN ST. WHILE ENTERING THE ROADWAY, TAGO BELL ENTRANGEXIT  fomwygr o J \l B D
- 2=
E. MAIN ST. /SR 59
UNIT 2 FAILED TO YIELD TO EASTBOUND \
TRAFFIC ON E. MAIN ST. AND STRUCK UNIT
1 “ & »
. <~
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL BATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AceNCY
|0I4I0I5l2l012'|3l/ |2|0|312I I0I410]5l210I2[3I / |2|013|3I 1014|0I5|2|0I2l31 /I2I0I3I4I I014|0|5I2I0I2I3I / I2'|1|0|7I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHEcken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Bowen, Jared Bowen, Jared O (schsxpe'EFIoM»ﬁHuomoN
OFFICER’S BADGE NUMBER™ Checkeo By OFFIGER’S BADGE NUMBER™ 10 M EXISING AEPORT ST 10 095)
IOIOIOIIOI4IOI|0I7I4H2I1l4l { | Il2I114I | 1 |
HSY7001 OH1 119 [760-0820]
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’v"ﬂ/ QHio DEPARTHENT
o= O
L,;../ SRLINRG ST

Unit

UNIT #

10,1,

OWNER NAME; LAST, FIRST, MIDDLE ([TJSAME 5 DRIVER)

PORTAGE AREA RTA

|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER)

QWNER PHNAME « iyeune a0ca rane 111 caME A< RRIVERY

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,52,5,2,

D A

DAMAGE SCALE

n

2 1- NONE 3 - FUNCTIONAL DAMAGE
2000 SUMMIT RD ,Franklin Twp ,OH 44240 L% | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL. CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMercrAL CarrizR PHONE: INcLUDE AREA coDE 9 - UNKNOWN
A T TS O T N B B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHIGLE MAKE INDIGATE ALL THAT APPLY
O H,|931ZIF LN AMAI NOX,C0,84,02,8(2,0,2 0, ElDorado 12
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL { p .
X1 vERtFen OTRP GRN Axess 10 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jeommenciac [ Joovennmenr [ MEMERGEWCY| e — o 3 9 3
INTERLOCK #occupanrs | VEHIOLE WEITHT GVWRIGEUR [] VATERIAL cuass# PLACARD ID # 4 A
[Cloevice ™ [JHrmskap unir 2 - 10,001 26K Las. RELEASED 8 8
EQUIPPED 0,1 5 - 526K LS. [] Pracarp ! s w7 5
1 - PASSENGER CAR 7- NOTORCYCLE 2-WHEELED _ J2- GOLF CART 18-LINO{LIVERY VEHICLE) 23 PEDESTRIAN SKATER > ¢
1,9 2-PASSENGERVAN (MINIVAN) 6 - NOTORCYCLESAHEELED 13- SNOWNOBLE 19-BUS L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 0/ Ny 2
L=l 5 GpoRT GTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHERVERICLE 25-GTHER NON-MOTORIST ]
UNITTYPE 4 _pieyyp 10-MOPED OR MOTORIZED 15 - SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE B
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIH B
b - VAN (915 SEATS) u -?I{'%-VTIEITTR\%IN VEHICLE  17. MOTORKOME ANIMAL-DRANNVEHICLE g9, nnown oR HITISKIP T

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0« NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTONATION °
i| 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 9
1- HOKE 6 -BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0.8 2-mi 7- BUS-INTERCITY 12-MILITARY 17-MOWING %9 -OTHER/ UNKNOW 8
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION % - SCHOOL TRANSPORT 9- BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- ANBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
0,2, 7 iorarpuckeL NOTORVEHICLE CHASSES 9. CARGOTANK 3 AU TOTRANSPORTER
CARGO  .pyg 4 - LOGGING 6 - CARGOVANIENCLOSED 80X 1. pyaT 8D 14~ GARBAGEIREFUSE
BODY
TYPE 7- GRAINICHIPS/GRAVEL 1) _pyyp 99-OTHER/ URKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VL-—L_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1133 []- ALL AREAS [153

NEMR.T[%I;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR 9 -OTHER/ UNKNOWN

ATIMPACT  CTOSSWALK 5 ~TRAVEL LANE - Orhee Locamion TRALLS [1- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURK 13-NEGOTIATINGACURYE 18- APPROACHING

INITIAL POENT OF CONTACT
2- HON-COLLISION I R § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NG DAMAGE 14 UNDERCARRIAGE
\_4_1 3.STRIKING L2021 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION. 19 STANDING 1.1
ACTION 4.TRUCK  PRECRASH 4 .QUERTAKINGPASSING  10-PARKED 15-WILCHS RUNANG, - 20-OTHERMONMOTORIST {1 21 9 A DThGRaN o VEMCLE NOT AT SCENE
5. 0T sTRIKNG ACTIONS 5 yadnG RIGHTTURN 11 SLOWING OR STOPPED OGGING, PLAYIG 21-STANDING OUTSIDE 13-70p 99- UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED YEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1!?\PROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2<FAILURETOVIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4~ $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT ; i
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2. TWOWAY 2 SIGHAL ¥
0,1 ILLEGALLY ) 816 5~ VIELD SI6N
LEL ] 4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING/ ROADWAY [ | 3 - FLASHER - 0 CONTROL

CONTRIBUTING 15- SWERVINGTO AVOLD SPILLING . A

CIReuHsTANcgs 5 - UNSAFE SPEED 11-DROVE OFF R0AD - 99-OTHER INPROPER ACTION
- 1YPROPERTURN 12-HPROPER BACKING 20-IHPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS 0N RDAD 1- NOT INVOLVED

- 3 4 1 | 2-INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURNROLLOVER 6 - EQUIPMENT FAL . ~ 16-RATLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING

L FiRgExPLOSION 7 - SEPARATION OF UNITS OPPOSITE BIRECTIONOF 17 ANIMAL — FAMM EQUIPMENT
3 - AMERSICH 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

12-DOWNHILLRUASY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

20 __ 1 | 4-IACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20-HOTORVERICLE 1N ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN RV BY A MOTORVEHICLE 4 3

L0SS OR SKIFT 15-PEDALCYCLE 24-THER MOVABLE OBJECT FROML_ T | TOL ~ | 3-EAST  7-SOUTHEAST

7 I - ) ek 21-PARKED MOTORVEH[CLE 4-WEST - SOUTHWEST
2 CLISTONWITH FIXED OBIEST SSTRU 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE

AL . ,a CR':G\ZE gsg:}mb 32-PORTABLEBARRIER  36-OVERHEADSIGN POST  44-DITCH ) WMHNT UNIT SPEED DETECTED SPEED

. 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45-EMBANKMENT -

5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 46-FENCE 52- BUILDING 0,1.5 1- STHTED/ESTINATED $PEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE £7-NAILBOX 53 . TUNNEL 1 | | | | Iy, CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41.0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

] . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-£1RE HYDRANT 9. OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
L 1 9
L1 rrstuarmruLevent L | most naRMFUL EVENT
HSY8304 OH1U /19 [760-0820]
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[g/b/???u“ﬁf@%i’ﬁéﬂ U NIT LOCAL REPORT NUMBER
|2|0|2l3|“|0|0|0|0|5|2|5|2|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]sAME AS 0RIvER) OWNER PHONE: 18t nnf sa5a caok ([7TSAME AS DRIVER)
(0,2 |MELIUS, QUINTEN, SAMUEL . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAMEAS ORIVER) o ) 1-NONE 3 - FUNCTIONAL DAMAGE
3936 RAVENWOOD DR SE ,WARREN ,0H 44484 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CommeRciaL CARRIER PHONE: 1NcLUDE AREA CoDE 9 - UNKNOWN
Ll g DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|HYN9713 KNDJ T2,A2XB7284,8362,0,11,Kia Motors Corporation ”
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e N e N
vkl [PROGRESSIVE 945962068 ORG  [Soul 2 w0 /NG \e
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e 2
[cowmerciac [“Jaovernmenr [ IMEMERGENCY | — 3 s ndB e
INTERLOCIC #occupans | VEWCLENEIRTERRECIR | 1 mareRiaL  cinss# pracaromm# , e T
[pevee * [Juimskre unr 0.2 2 - 10,001 - 26K LBS. RELEASED NEn T
L 13- >26KLes. Clpacaro | g 4
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN SKATER P
(0,3 2 PASSENGERVANMINIVAN) 6 - NOTORCYCLE SAHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE} 10 t
L=l 5 SpRTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25 OTHER NON-MOTORIST o
UNITTYPE 4 picy 10-MOPEDORMOTORIZED  15-SEMITRACTOR 2L -HEAVY EQUIPMENT 2-BICYCLE 9 B
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN [a]
§ - VAN (915 SEATS) 11'?&#VTIE§TR&1NVEHICLE 17-MOTORHOME ANIWAL-DRAWNVEHICLE g9, ynichown OR HITISKIP s\ |71
# 0F TRAILING UNITS s

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION _ 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION N :
|__2__| 1.YES 2-M0 9-OTHER/UNKNOWN AUTOROMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 s
1-NOME 6-BUS-CHARTERTOUR  11.-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-ma 7~BUS-INTERCITY 12-MILITARY 17-NOWING 99 -0THER / UNKNOWN 4 4
SpEgIAL ? - ELECTRONCRIE 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-AMBULARCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0,1, " Jhorapruicanie MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSRORTER
CARGO 5. pyg 4 - LOGEING & - CARGOVANIENCLOSED BOX  10..pLa7 e 14- CARBAGEIREFUSE
BODY 9 3
TYPE 7-GRAINCHIPSIGRAVEL  y1_pypp 9-OTHER/ UNKNOWN
1 - TURN SIGRALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE %9-0THER UNKNOWN
: VERIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LANPS - TIRE BLOWOUT DEFECTIVE ACGIDENT :

[1-NODAMAGEL01  [J- UNDERCARRIAGE [141

1-INTERSECTION - MARKED
CROSSWALK
RON-MOTORIST 2. INVERSECTION - UNMARKED

LOCATION  crosswALK
AT IMPACT

« INTERSECTION - OTHER

» MIDBLOCK - MARKED
CROSSWALK

~TRAVEL LANE ~Omien Loction

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-GHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER 7 UNKNOWN

.

O-1op [131 [3- ALL AREAS [ 151

w

[ - UNIT NOT AT SCENE [161]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPRROACHING
INITIAL POINT 0F GONTACT
2 NON-COLLISEON 0 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVINGVEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
3 o L0080 cumencues 9-LEANGTRAFFICLANE  SPECIFIEDLOCATION  19.STANDING 0 1 1a2-reFe .
AGTION 4.STRUCK  PRECRASH 4 .QVERTAKINGIASSING 10-PARKED 15'WAGL'“N"G“:PRLU""‘N°' a-omeRNooronst | 9y Ly 1 ‘Ef:er?:ﬁ UNIT 13-VEHILE NOT AT SGENE
5- a0t STaIkNG ACTIONS 5y miGATTURN  10-SLOWING ORSTOPPED OGGING, PLAYLNG 21-STANDING 0UTSIDE 13-70p %9~ UNKNOWN
it oA LEFT RN WTRAFFIC 16-WORKING DISABLED VEHICLE

9- OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER] UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0 CLOSE /ADA  PARKED POSITION 16-OPERAYING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY . .
14-STOPPED UR PARKED : ONE-WA 1-ROUNDABOUT 4 - STOP SIaN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 14 EQUIPMENT 23-PENING DOORINTO 2 THOMAY ) v
ILLEGALLY ) 0 SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGH 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING!  ROADWAY
CONTRIBUTING 15-SWERVING TO AVOID SPILLING AER [MRROP 3-FLASKER b~ NOCONTROL
CiRGUNSTANGES - UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION

15-WRONG WAY

- 1MPROPERTURN 20-IMPROPER CROSSING

SEQUENCE oF EVENTS

12-IMPROPER BACKING #0F THROUGH LANES

GN ROAD

I4I

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L1

1 2.0 1 - OVERTURN/ROLLOVER 6 < EQUIPMENT FAILURE

11-CROSS CENTERLIN

2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IINERSION B - RANOFF RORD RIGHT TRAVEL 18-ANMAL - DEER 23-STRUCKBY FALLIAG, UNIT/ NON-MOTORIST BIREGTION
12-DOWHHILL RUNAWAY 0 o e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
21 ) 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION " - ANYTHING SET IN MOTION
. 20-MOTORVERICLE IN BY A MOTORVERICLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT 15 -PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM L1 1 ToL_«2 | 3-EAST  7-SOUTHEAST
3 ‘ o e 21-PARKEP}MOTORVEHICLE 4-WEST 8- SOUTHWEST
QR COLLISION XKEDUBJECTZSTRUCK: BRED 9- OTHER / UNKNOWN
25-IMPACT TTENUATOR  31-GUARDRAIL END 37-TRAFFIC S1GH POST 43-CURB 50- WORK ZONE MAINTENANCE
4 " 'B%fl‘gggg\lllémzn 32-PORTABLE BARRIER 30-0VERHEAD SIGN POST  44-DITCH 0 S&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -ENBANKMENT .
s STRUCTURE 34 HEDIAN CUARDRALL SUPPORT tooreNCE 52-BULLDING 0,1,0 1 - STATED / ESTIMATED SPEED
1 27.BRIDGE PIER RABUTMENT ~ pgppie 40-UTILITY POLE 47 -MAILBY 53-TUNNEL t ! ‘ 3. CALGULATED / EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 19-FIRE HORANT 29-GTHER/ UNKHOMN POSTED SPEER 3 - UNDETERMINED
30- GUARDRAIL FACE 34-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 19
L1 rmstuarmrucevent L1 | wost armroL EVENT
HSY8304 OH1U 1119 [760-0820]
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Wg{é’@'ﬁfﬁ?{%ﬁ - LOCAL REPORT NUMBER
\ > MotorisT / Non-MoToRIST 2.0.2,31-.0.0,0.0.5.2,5,2, .

DATE OF BIRTH AGE GENDER

UNIT# | NAME: LAST, FIRST, MIDDLE

§ 0.1 |SUTTON, SOPHIE, NICOLE

. 1019|216|2I0I0|2I|2[0II F
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE

e 3

4 2000 SUMMIT RD ,Franklin Twp ,0H 44240 . |
©

kAl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FAGILITY tawe, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ED DOT-CompLiANT

5 5 W 0.4 MCHEIMET) 0 1 | 1 |\ 1 | 1
™l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGCAL | OFFENSE DESCRIPTION GITATION NUMBER
B CODE

=2 0. H : |l

=

OL CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED

By [ atcoro. ] maruuANA

L__z_JL.].?__JL~_Jlol3II [ I Y I 1 |DOTHERDRUG | 1
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