‘W OHIO DEPARTMENT

p= i TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
om0 Cowa [0 2,0,2,3,-,0,0,00,1,1,6,8,
L—_l OH-1P [:| OTHER | REPORTING AGENCY NAME® NeIG* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY GRASH . . 1- SOLVED 98 - ANIMAL
[] erwvare prorerry| City of Kent Police 06,703 2.nsoven| (0,2 0,2, 55 unicwown
COUNTY#* Lt'JcALITi!*ClTy LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME#* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
6,71 S s | Kent 00,222023/1232| 1 S 1, ccrious muury
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimaL vecazes SUSPECTED
$-SOUTH 3 - MINOR INJURY
E- EAST .
CORYSY 03 5 e | MAIN S, T|41,153760, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l;lglgm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciiat becheEs 4-INJURY POSSIBLE
E- EAST - 5 - PROPERTY DAMAGE
I | JILL &t L )L | W-WEST UNIVERSITY IDI Rl |§|1|0|3|5|0|3l2|0| ONLY
REFERENCE POINT m&g&ﬁc@ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 08 ON APPROACH
1  2-MILE POST §-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L 3. -E L~ |
>rHousE# WoWEST | sresTaTE RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE onitormeasure | OR-NUMBERED COUNTYROUTE | o0 ohipr i -paRKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . i .
2-FEET ROUTE DR -DRIVE PL - PIKE WA- WAY ROADWAY DIVIDED
L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMF UL EVENT MANNER oF CRASH 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS BETWEEN 5 - BACKING 4 s (<4 FEET)
0.1 2 TWO MOTOR §-SOUTH
LZL=T 3. IN MEDIAN 11-RAILWAY GRADE CROSSING = ypye Esiy  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 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[] wori zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS . SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
] worxeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 LYy (A
2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [
O . °,§ "gE‘;IIIAN T or MOVING WORK z Z‘;’T‘INVSIITTJ‘LNR’;:EA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
~INTERMITTENT 0R MOVING WOR . BITUMINOUS,
[] AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) aG GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2« DAWN/DUSK 0.6, 2-cLouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ iy
: 3- DARK—- LIGHTED ROADWAY =2 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNKNOWN
f 4 - DARK— ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERAUN
3_ 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
compass diagram,

Both units traveled west on East Main Street(SR59),

approaching University Drive. Unit one stopped for

traffic. Unit two failed to maintain an assured

clear distance, striking Unit one, N

Bhs

\..NotTo Scaie |

University Drive

Unit TWe e

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED PATE / TIME REPORT TAKEN BY
[X] roLice acencY
|011|2|2|2I0I2I3|/I1I213I2I I0I112I212I0l2’I3I/11I2I3I4][0|1I2’|212l0I2I3|/Il|2’|3I81I0I1I2[2I210I2I3l/|]~|3|1I4I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Butcher, Matthew Ennemoser, James (SgPRPLENhEN:. N
CORRECTION or ADDITIO
OFFICER'S BADGE NUMBER® CHEGKED BY OFFICER'S BADGE NUMBER™ 10 AW EXISTING REPORT SENT 10 107S)
IOIOILIOIIIOIIOISIOIIZI3I4I | | I12I5|5I | | |
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e ey Uit LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,1,6,8,
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHAME . i ane asca rane ] SAME AS BRIVER) DA M A
(0,1 ,|SMITH, REBECCA, RACHEL | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X] SANE AS DRIVER) ) 1-NONE 3 - FUNCTIONAL DAMAGE
3734 SUMMIT RD ,Ravenna Twp ,OH 44266 L% ) 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComueRciAL CARRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN
TR T TN M FOU WL T W | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
LO H{HXJ5909 1, GNLVEEDXAS1,2,551,3,2,0,1,0,| Chevrolet 2
INsurance | INSURANCE COMPANY INSURANGE POLIGY # COLOR VEHIGLE MODEL e
veririen |ALLSTATE 826080457 BLU TRAVERSH « W 17\
TYPE OF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME 10, }:I’7
" s
(] commrenctat. Jeovemnment [ Regpoise | o 1 1 1 1 1 ekl y
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL SN
INTERLOCK #0CCUPANTS 1 - 10K LS [] MATERIAL  cLass# piacarom# | 7S Ts p
[ Joevice ™ [Juruskie uner 2 10001 56K Las RELEASED v
, )
EQUIPPED 0,2, | 505006k Clpracaro (4 1 4 T 5
1- PASSENGER GAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN / SKATER
(), 3, - PASSENGERVAN GAINNAN) § - HOTORCYILE SWHEELED 13- SHOWMIRLLE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 2
L2113 Go0RT UTILITYVEMICLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4. pregp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPNENT 26-BIGYCLE 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANMALWATH RIDERGR 27 - TRAIN
- VAN (915 SEATS) 1 fALTL VTIEURTR\'})IN VEHICLE 17 MovoRHOME ANIMAL-DRAWNVEHICLE  g9. UNKNOWN OR HITISKIP 4
00, # OF TRAILING UNITS 7 = ] 12 .
1 W
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ ° ,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION aa
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION N
MODE LEVEL 3 o Al s
1- HONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER Al
0,1, 2-mx 7-BUS - INTERCITY 12 MILITARY 17-NOWING 9-OTHER/ UNKNOWN 4 8 ' 4
S|—I—]PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -~ SHUTTLE 13-POLICE 18-SNOW REMOVAL ; ;
FUNGTION # - SCHOOLTRANSPORT 9~ BUS~QTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, ror aepuicssie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AVTOTRANSPORTER
oy b 4-L0gGING & - CARGOVAIENCLOSED 80X 1.7 gD 14 GARBAGEIREFUSE R A . s .
TYPE 7 ~ GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN l I
1 - TURN SIGNALS 4 - BRAKES 7~ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW L
VL—J—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M 6
% DEFECTS 3-TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
g [-NopAMAGEL 03  []-UNDERCARRIAGE [141
i 1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYGLELANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
. I;WOLTWJST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [Z1- ALL AREAS [151
y 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - v Locin TRALLS []- UNIT NOT AT SCENE [161
1- HON-GONTAGT 1 - STRAIGHT AREAD 7 - IAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT OF GONTAGT
4 POROULSON gy 2-BAOKING § - ENTERINGTRAFFICLANE  14-ENTERING OR GROSSING ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
ECIFIED LOCATION 19-STANDING . -
LT [ 3.GTRIKNG L1t 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE & 0.8 »
ACTION 4- $TRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED IS-YIAGLGI?NGG, '}.UWNG’ 20~0THER NON-MOTORIST LY,9; 1-12 - E%:(Eggfg UNIT 15-VEHICLE NOT AT SGENE
5- T STRLNG ACTIONS s kG RIGHTTURY  1L-SLOWING ORSTOPPED ORGING, PLAVIVG 21 sraoms oursioe 13-T0p 99 - UNKNOWN
&STRUCK & - AKING LEFTTURN INTRARFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 19 DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURETOVIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE- ) :
14.510PPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 143! EQUIPNENT 23 OPENING DOOR INTO 3 . TWOWAY 2. SIGNAL 5 - VIELD SIGN
ILLEGALLY 2 T IELD S16
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ | 3. ELASHER - 10 CONTROL
CONTRIBUTING 15- SKERVINGTO AVOID SPILLING HER IPROPER ACTI
CIRCUNSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGAY 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BAGKING 20-INPROPER CROSSING # oF THROUGH LANES RALL GRADE GROSSING
SEQUENGE oF EVENTS ON ROAD 1- 0T INVOLVED
NON-COLLISION L2 1 | 2 INVOLVED-ACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  J6-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LT eeexpLosio 7. SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARW EQUIPMENT
3 . NMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 1o ™ e SHIETING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g\ oeo e 6y 2.500TH 6 «NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN v BY AMOTORVERICLE 3 4
L0SS OR SHIFT 15-PEDALLYCLE 24-GTHER MOVABLE 0BJECT FROM L2 | 10 | 3-EAST  7-SOUTHEAST
31 - 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 7 -TRAEFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e ICRAEHC\l/JSH*I{ON 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52 80ILDING 1- §TATED / ESTIMATED SPEED
5 34-NEDIAN GUARDRAL 46-FENCE 0,0,0, L1,
27-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 1| 2-BRIDGE RAIL BARRIER ORSUPPORT 0 FIRE HYORANT 99-GTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

ILI FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3,5

HSY8304 OH1U 119 [760-0820]
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B arens UNIT LOCAL REPORT NUMBER
I2I0I2|3|—I0I0|0|0|111|6|8I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) AWNFR DHANF» e tine Me4 eane ¢ 1 SAME AS DRIVER)
M 0,2 |MILLER, ETHAN, PATRICK DAMAGE SCALE
" OWNER ADDRESS: STREET, CITY, STATE, ZP ([R] WeAS DRWER 2 1- NONE 3 - FUNCTIONAL DAMAGE
; 910 MORRISRD 4 JKent OI—I 44240 L_“ | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, 219 CoMMERIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | { | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O H{JJP6529 SIN1CN7APXKIL8315962,01 9 |Nissan
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
verried {GRANGE 4373558 GRY VERSA 2
TYPE oF USE N EERGENCY US DOT # TOWED BY; COMPANY NAME
£
T comnena [Joovemment CIREFRGE ™ [ v 1 1 1 1 1 TR y
VEHICLE WEIGHT GYWR/GCWR
mn.;m_gc( #occuPANTS 1. €10KLes l:l MATERIAL CLASS# PLACARDID # f
[T pevic [CJervsip unir 2 - 10,001 - 26K LES
| EGUIPP 0.1 S e | O PLACARD
; b 3 - 526K LBS. L L1 1 1]
? 1 - PASSENGER CAR 7. MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0 1 2-PASSENGERVAN(HNNAN) 8 -HOTOROYCLE SWHEELED  13-SHOWNOBILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE)
L2L=0 3. GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUGK 20-0THERVEHICLE 25 OTHER NON-MOTORIST

UNITTYPE 4. picy yp 10-MOPED ORMOTORIZED 15+ SEMITRACTOR 21- REAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-3\LTLVTIE§TR\;\)INVEH’0LE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynisown oR KITISKIP

? 00, # rTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L~ | 1.YES 2-NO 9-OTHER/UNKNOWN AUL—_—-JTONDMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL g
1- HONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7805~ IKTERCITY 12-MILITARY 17-MOWING 99~ QTHER { UNKNOWN 4
SPECIAL - ELECTROHIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
| FUNCTION # - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUSLIC UTILITY 19-TOWING
; 5 - BUS-TRANSITIGOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " noraeruiceeie MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cI;\URDGYO 2-8U8 4+ LOGGING b - CARGOVANENCLOSED BOX 1. (AT 8D 14- GARBAGE/REFUSE .
TYPE 7~ GRAINICHIPSIGRAVEL — 1._puyp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-0THER/ UNKNOWN
Vl_I_IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGET 01 [-UNDERGARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYGLE LANE 9 . MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
\ &W‘;ﬁlﬂ GROSSWALK 4 « MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE []-vop C131 []-ALL AREAS [15]
« 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN )
LOCATION  crossiLk 5 -TRAVEL LANE - Oiee Locrio TRALLS [J- UNIT NOT AT SCENE 161
AT IMPACT
. 1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
| g | vMOROUSON o g 2-BAKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
LY 1 3.GTRKING LU0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION  19-STANDING 1 2 102-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED ISm;L(;WfPRL%mG' 2-OTHER NON-MOTORIST LI L2 % IAGRAN 99-UNl(NOWN
s sathsTatkan ACTIONS s yacnGRaiTTUR 13- SLOWING ORSTOPPED ! 21- STANDING OUTSIDE 13-T0p ;
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93 -0THER/ UNKNOWN
1-HONE 1. LEFT OF CENTER 13- INPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNILE 1 - ONEWAY 1- ROUNDAROUT 4 - §TOP SIGN
0,8, 3-RIBEDLIGHT 9-PROPER LANE Cimige 14+ STLFPED ORPARKED EQUIPMERT 23-OPENING DOORINTO 2 2-THOWAY 6 . 2-SGMAL  s-vIELDSIGH
[BARLY 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TOAVOI 19-LOAD SHIFTING/FALLING! ROADWAY | | [ 3. FLASHER 6 - N0 CONTROL

CONTRIBUTING : oD SPILLING 99-OTHER IMPROPER ACTION

CIRCUNSTAcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
5- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING

SEQUENCE oF EVENTS ONROAD 1 -NOT INVOLVED

2 1 2- INVOLVED-ACTIVE CROSSING
NON-COLLISION i | I - INVOLVEDRASSIY
7, (), 1-OVERTURNROLLOVER  &-EQUIPMENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK 20HE NAINTENANCE 3« INVOLVED-PASSIVE CROSSING
ML) ReExpLosioN 7. SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNHILLRUNAWAY 0 s ™ oree SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50"y €1 2-S0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPNENT 10-CROSS MEDIAN 14-PEDESTRIAN v BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALCYCLE 24 -0THER MOVABLE OBJECT FROM L | TOL_TF | 3-EAST  7-SOUTHEAST
3 - 21- PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

AL_L_J " jGRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

25-BRIDGE OVERHEAD 51-WALL
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -ENBANKMENT -

5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0.1 5 1 STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE £7-MAILROX 53-TURNEL ' ' } 2~ CALCULATED/ EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT

: 3 - UNDETERMINED

6l 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYORANT 99-O0THER UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT 3 5
L 1 9
L1 | piestuarmrucevent L1 1 most narMFUL EvENT
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T’ Ouia DERARTHENY LOCAL REPORT NUMBER
w=asnn MotorisT / Non-MoTorisT
2,0,2,3,-,0,0,0,0,1,1,6,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [SMITH, REBECCA, RACHEL 1,0,2,4,1,9,8,2,140, | F ,
] ADDRESS: STREET,CITY, STATE, 217 CONTACT PHONE - INCLUDE AREA CODE
[+
] 3734 SUMMIT RD ,Ravenna Twp ,0H 44266 L |
(=3
E=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
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