OHIO DEPARTMENT

22

y 3
sroncel TRAFFIC CRASH REPORT  oenores wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[7] PHoTos TAKEN Clonz [Jons 2,0,2,2,-,00,0,0,4,9,1,8,
- [X] on-1p [T] otHER | REPORTING AGENCY NAWE™ NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private properTy | City of Kent Police 0,6,7,0,3 2 unsowven| L0, 2 0,2 5. uncnown
COUNTY* | LOGALITY® LOGATION: CITY, VILLAGE, TOWNSRIF® CRASH DATE / TIME® CRASH SEVERITY
1-CITY
6 7 { . 2-viiase | Kent 1~ FATAL
L6075 L i3 rownship 19,3130,1200,: 202, HL8ILTI L2 1 5 serious ingURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX NN&TTT: LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL beehEes SUSPECTED
5 B 3.- MINOR INJURY
3, S Rj43, 1, wEe | GOUGLER ALV 41,,1,5,4,8,0,7, SUSPECTED
0 ROUTE TYPE | ROUTE NUMBER | PREFIX N gg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozeiuat oesrees 4-INJURY POSSIBLE
o S-
i E-EAST - 5 PROPERTY DAMAGE
& [ IR ) W-WEST PARK LAV [M81,,3,6,0,24,5, ONLY
REFERENGE POINT g{mg&%ﬁcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- KIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST §-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA «LANE $4 - SQUARE
b—! 3-HOUSE # b1 E-EAST . BL - BOULEVARD MP-MILEROST ST -STREET | [X] YT
W-WEST | SR-STATE ROUTE : . - WITHIN INTERCHANGE AREA  NUMBER oF ARPROACHES
: CR-CIRCLE OV -QVAL TE - TERRAGE
DISTANGE DISTANCE .
FROM REFERENCE unrr oF measure | OF - NUMBERED COUNTYROUTE | o coipr pic. pARKWAY  TL - TRALL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP X . i
2-FEET ROUTE DR - DRIVE Pl -PIKE WA- WAY [C] roabway pIvineD
Lo | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION 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 ELUSH MEDIAN
0,1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | _Er‘\'}vToV‘,/\f(fTNOR 5- BACKING S SOUTH (<4 FEET)
L0150 MEDIAN 11-RAILWAY GRADE CROSSING |L2—1  yphicipsy 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
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9+ OTHER/UNKNOWN
[] woRk ZoNE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] woRrkERs PRESENT 3 - LANE SHIFT/ICROSSOVER WARNING SIGN [T 4y L&
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT I
= 4 IOI\FI{TN:Z[;:{‘;II]I‘;',\'IFENT MOVING WORK i I\Ié?;\lvsllrcoANﬂéiEA 2- STRAIGHT GRADE| 2- WET i
- oR - BITUMINOUS,
[[] Acrive schoot. zone 5 - OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 5 - BRICKBLOCK
LIGHT GONDITION WEATHER 9. OTHER/UNKNOWN S-EAND,MUD, DIRT, | 4. g1AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 1L, GRAVEL STONE
2 - DAWN/DUSK 0 1, 2-cLouy 7~ SEVERE CROSSWINDS 6-WATER (STANDING, | 5 . pry
L= 3 DARK ~ LIGHTED ROADWAY =12 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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 9 - OTHER/UNKNOWN
9~ 0THER/ UNKNOWN

NARRATIVE

Unit 2 was traveling north bound on Gougler Ave.

approaching Park Ave. in the number 2 lane. Unit 1

was traveling north bound approaching Park Ave. in

the number 1 lane. Unit 2 attempted to make a left

turn from the number 2 lane and made contact with

Unit 1.

PARK AVE.

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

..Not To Scale

i

IV ETIBN03

CRASH REPORTED DATE / TIME

0,3,3,0;2,0,2/2,/,1,8,1,7

DISPATCH DATE / TIME

0,3,3,0,2,0,2,2,/,1,8,2,0

ARRIVAL DATE /TIME

0,3/3,0,2,0,2,2,/,1,8,2,5

SCENE CLEARED DATE /TIME

10,3;3,0,2,0,2,2,/,1,8,5,2)

REPORT TAKEN BY
[X] potice Asency

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

|0I0101I0|310I

[] mororisT

SUPPLEMENT
(CORRECTION or ADDITION

m

TOTAL OFFICER'S NAME® . Cuecken BY OFFIGER’'S NAME™
MINUTES [ Allen, Lee W Wheeler, George
OFFIGER'S BADGE NUMBER™ Cwecken By OFFICER'S BADGE NUMBER®
l0|6l2’l|2 I5I9I | 1 II2 |4

l'3l |

T0 &N EXISTING REPORT SENT T0 0PS}

1 |

HSY7001 OH1 1/19 [760-0820]
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LOCAL REPO

2,022,-,000,0,4,9,1,8, ,

RT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: ncLuse aRea cont <[5 SAME AS DRIVER)
0 1 ;| SMICKLEVICH, DAVID, ALLAN L

A

DAMAGE SCALE

@
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 2 1-NONE 3~ FUNCTIONAL DAMAGE
FY 824 MANTUA ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
ld  COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 1P CommenciaL Caanier PHONE : (NcLubE AREA SoDE 9 - UNKNOWN
L | | | | | | | 1 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H)| JIU7400 WL CH R FBGXTFC8,1,52:792,0,1,5) Jeep
INsURANGE | INSURANGE COMPANY INSURANGE POLICY # GCOLOR VEHICLE MODEL
VERIFIED | GEICO 6041654051 BLK CHEROKEE 10 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciat [Joovernmen [ MEMERGENCY, — | 0 3
HAZARDOUS MATERTAL
INTERLOCK HOCCUPANTS vzmcuzlw F[:%.?Y:’smcw [] MATERIAL cLAsS# PLACARDID # [ R 4
DEEVIGEE [Jsrmsiap uniT 2 - 10,001~ 36K L3S RELEASED
) )
QUIPPED 011 | 13->2Kuas. [leeacaro | gy 1 1 , T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERIGLE)  23- PEDESTRIAN/ SKATER
0.3, 1-PASSENGERVAN IMINIVAN) 8- MOTORCYCLE SWHEELED —13-SHOWNCBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 717\
LEL=1 5. SpopT UTILITYVEHICLE 9 - AUTOCYOLE 14-$INGLE UNITTRUCK 20-OTHERVEHICLE 25~ OTHER NON-NOTORIST 2

UNITTYPE 4 pieiyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYLE B 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPHENT 2-ANIMALWITHRIDEROR 27 -TRAIN 4
b - VAN (915 SEATS) 11-(AALTLVTIESTR\§‘)INVEH1¢LE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. unknowN OR HITISKIP 6 4
# oF TRAILING UNITS 5 12

1 ———
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 0 )
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - RIGH AUTOMATION
L2 ) 1S 20 9-OTHERIUNKKOMY  nvomomrons 2- PARTIALAUTOUATION 5 - FULL AUTOMATION
MODE LEVEL ¢ 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER UNKNOWY 8 8 4
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 :
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS -OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATAOL » u o
1-NOCARGOBODYTYPE 3 - VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER
0,1 TNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER g
CARGO 9. gy 4+ LOGGING b - CARGO VANENCLOSED BOX 307 b 1~ GARBAGEREFUSE an
BODY s AR s oflbl]s o P8R s
TYPE T- GRAINCHIPSIGRAVEL 11 puwp 49-OTHER ! UNKNOWN rg;

1 TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L o}

VETIVGLE 2- HEADLAMPS 5 - STEERING 8- TRALER EQUIPMERT  10-DISABLED FROM PRIGR g . o

DEFECTS 3 TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGEL01  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

el CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £131 O- AL areAs [151

- 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS OR 99-OTHER / UNKNOWN

LOCATION  CROSSHALK 5 -TRAVEL LANE O Liein TRAILS [T - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRALGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INIFIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVINGVEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE

U 0 sgmume L0015 chaceLmes 9~ LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING 12- REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
AGTION 4.STRUK  PRE-CRASH 4-QVERTAKINGPASSING  10-PARKED e 0-OTHERNOUNOTORST L0 Ly R UNKNOWN
- gorsTatking ACTIONS s yakG RIGHTTURY  10-SLOWING ORSTORPED GINE, LAY 21-STANDING OUTS(DE 13-T0P 99 - UNKN
16-WORKING DISABLED VEHICLE
&STRUCK & - MAKING LEFTTURN INTRAFFIG
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER 7 UNKNOWN
1- NOKE 7-LEFT OF GENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE 7AcDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1. ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
01, 3-RMREDLGHT s-pRpERLANEChAnGe M- TR RPATKED WP 2-OPENING DOOR INTO 1 2-Twoway 2SN 5-YIELDSIGN
(RN 4-RAN STOP SIGN 10-[MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [T [ 3. FLASHER 6 - NO CONTROL
15-SWERVNG TO AVOID SPILLING

et 5 UNSAFE SPEED 11 DROVE OFF ROAD P 99-OTHER HPROPERACTION

ST &~ IMPROPERTURN 12-IMPROPER BACKING 16-WRONG ik 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE OF EVENTS ONROAD 1.+ NOT INVOLVED

NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 20 |-OVERURNROLLOVER  6-EQUPHENTFALURE  11-CROSSOENTERLINE - 1o-RALWAYVENCLE 22-WORK ZONE MAINTENANGE 3 - INVDLYED-PASSIVE CROSSING
L= mRemeeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3. IHMERSION - RAN 0FF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNRWAY (o s ™ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET INMOTION
13-0THER NON-COLLISION 20 MOTORVEHICLE IN 2.80UTH 6 -NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 4. PEDESTRIAN A BY A MOTORVEHIGLE 2 1
L0SS ORSHIFT 5 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM L_“_| TOL_A | 3-EAST  7-SOUTHEAST
1| - 21 PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION witH FIXED O0BJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31- GUARORAIL END 37-TRAFFIG SIGH 20ST 43-CURB 50- WORK ZONE MAINTENANGE
e " '3?392'2 g\l/JES:]:%NAn 32- PORTABLE BARR(ER 33-OVERHEAD SIGN POST  44-DITCH 0 s;lAULlLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT .

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 16-FENCE 52-BUILDING 0,2,0 | L- STATED/ ESTINATED SPEED
21-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL O 2. CALCULATED/ EDR
28-BRIDGE PARAPET %5- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJEGT

6 29-BRIDGE RALL BARKIER ORSUPPORT 9 £1RE RYORAKT 00-0THER UNKHOWH POSTED SPEED 3 - UNDETERMINED

30-GUARDRAIL FACE 36- MEOIAN OTHER BARRIE

L__]:_.J FIRST HARMFUL EVENT

R 42-CULVERT

L_l__.l MOST HARMFUL EVENT

2 . 5

H8Y8304 OH1U 1419 [760-0820]
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\"v.., Sr i ey U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,4,9,1,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAMEAS DRIVER QWNER PHONE: |%Lu0E AREA CODE ([ 1SAME AS DRIVER)
M0 [ 2 || WISEMAN, NOREEN, MAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2014 DEER MEADOW BLVD ,Streetsboro ,OH 44241 L < | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Gommercint, CarrizR PHONE : INGLUDE AREA coDE 9 - UNKNOWN
L | | | | | | | | ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| HFV6205 JiF 2 GPANGS IH250;98,1,[2,0,1,7, Subaru
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL 1
VERIFIED | GRANGE 1075868 BLK CROSSTREK 2
TYPE oF USE N ENERGENGY USDOT # TOWED BY: COMPANY NAME ~leBsl-
[CJcommercia [Joovernment [JREMEREENY ) I 3
VEHICLE WEL
INTERLOCK #occuraNTs oL :IN_ g?glggiSRIGGWR D MATERIAL CLASS # PLACARD ID # 4
Dsump [Jwimrsice unrr 2 - 10,001 - 26K L8s. SED NERN
0,2 L 13- >26KLes. | PLACARD L JL L 1 1 | i
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
03 2-PASSENGERVAN GINAN) 8- OTORCYCLESWHEELED  13-SNOWMOBLE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 17]
Lol 3. SpORTUTILITYVEHIGLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 QTHER NON-MOTORIST ]
UNITTYPE 4_piyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE _
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-?;#JIE§T"$1NVE“‘CLE 17- MOTORHOME ANIMAL-DRAWNVENICLE g9 (nKNOWN OR HITISKIP 3
# OFTRALLING UNITS .
WASVEHICLE OPERATING 1N AUTONOMAUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN alToRomols 2+ PARTIALAUTOUATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ LNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 6. BUS -SHUTTLE 13-POLICE 15-SHOW REMOVAL 5
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMNUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGDBODYTYPE 3 -VEHICLETOWNG ANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO 5 .gyg 4-1066ING & - CARGOVANENCLOSEDBOX  19. p\aT BED 14-GARBAGEREFUSE ;
BODY o JLE]| ¢ o HERH 3
TYPE 7- GRAINCHIPSIGRAVEL 1. pump 99-OTHER UNKNOWN <
@)
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER/ UNKNOWN (-
V‘_I__lEHIcLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . p
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]  [T]-UNDERCARRIAGE [ 141
1-INTERSECTION ~MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAVICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4 -MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-1op 1131 - ALL AREAS [15]
- 2+ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALY 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE - Ori Leamn TRALLS []- UNIT NOT AT SGENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING A CURVE IB-QETE%?HENVGEHICLE INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING ORCROSSING 0~ NO DAMAGE 14 - UNDERCARRIAGE
L% 0 pogmne L0160 3 chancing Lanes 9-LEAVINGTRAFFICLANE ~ SPECIFIEDLOCATION 19 STANDING 112 REFERTO UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRuck  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15-WALKING, R“NN”(‘;GI 20-OTHER NOR-MOTORIST REE W " DIAGRAM |
5- sarnsTRikinG ACTIONS 5 pug RioHTTUR 11-SLOWING OR sT0pPED JOGGING PLATIN 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1- ROUNDABOUT 4 - $TOP SI6N
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPENT 23-QPENING DOURINT W . .
[RARA| 4. RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SKIFTING/FALLING/ ROADWAY | | 3. ELASHER 6 - NO CONTROL
CONTRIBUTING  _\ycce spezp 11- DROVE OFF R0AD 13- SWERVING TOAYOID SPILLING 99-0THER (MPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-1MPROPER CROSSING 4
b-IMPROPERTURN 12 [MPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1-NOTINVOLVED
NON-GOLLISION L2 1 . 2-INVOLVED-ACTIVE CROSSING
1 20 |-OVERTURNROLLOVER  6-EQUPMENTFALURE  LL-CROSSCENTERLIE-  1o-RLWAYVEHCLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FRgEXpLOSION 7 - SEPARATION OF UNTS OPPOSITE DIRECTIONOF 17, ANAMAL ~ FARM EQUIPMENT
TRAVEL R 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEE h
10-DOWNHILL RUNAWNY 10" ™ 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
. A 20-MOTORVEHICLE N 2-S0UTH 6 - NORTHWEST
5 - GARGO EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN it BY A MOTOR VEHICLE 9) 4
LOSS OR SHIFT 15-PEDALCYOLE 24-0THER MOVABLE 0BJECT FROM |_“~_ | TOL_* | 3-EAST  7-SOUTHEAST
31 | . 21-PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT -~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 08T 43-CURB 50-WORK ZONE MAINTENANGE
AL 1 [cRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
. ESTIMATED SPEED
s STRUCTURE 30-MEDIAN GUARDRALL SUPRORT £5-FENCE 52-BUILDING 0,25 L STATED/ESTIMATEDS
21-BRIDGE PIER OR ABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e ' 2. CALCULATED/ EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED OBJECT
6L || 29-BRIDGE RAIL BARRIER OR SUPPORT’ 49-FIRE HYDRANT 99-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT 5 5
L& 1 9
L1 rmstuarmroLevent L1 1 mosT narmruL EvenT

H8Y8304 OH1U 1119 [760-0820] PAGE 3



‘WDHIQD&PAR’N:NT M LOCAL REPORT NUMBER
ez MoTtorisT / NoN-MoToRisT
2,0,2,2,-,0,0,00,4,9,1,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SMICKLEVICH, DAVID, ALLAN 02 /1,4,/19725 0| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 824 N MANTUA ST ,Kent ,OH 44240 .
[~
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLianT
ILJ [ L.O_I_‘Ll MCHELMETlollll 1 |11||1 |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
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