OHIo DEPARTMENT
OF PUBLIC SAFETY
HRFETY + SCOVICE PROTECTION.

[\

TrRAFFIC CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[X] PHoTOS TAKEN [Jonz [X] o3 2,0,2,2,-,00,01,7,252 ,
O OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
(] PRIVATE PROPERTY City of Kent Police 0,6,70,3 2- UNSOLVED 0,2 0,2 5. yninown
COUNTY* LOCALIW*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
\illl |_1..J 3 -TOWNSHIP Kent 10.1,12,022/1,616) | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinaL becrees SUSPECTED
S R.l|43 1 Z-SE%{;H MANTUA S T,.|41,.,15,52,42 i
| | s e et ) wewest | | | St jQ2 (O &« T &) SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX glg&mi REFERENGE ROAD NAME (ROAD, MILEROST, HOUSE #) ROAD TYPE LONGITUDE oeciiiaL becrees 4- INJURY POSSIBLE
E-EAST RK - 5. PROPERTY DAMAGE
| | JLL Lt Il | W-WEST PA |A|V| |§|l|.l3|6|1|7|5|11 ONLY
REFERENGE POINT %’3&%3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1 2-MUE PO;T $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
% 13-HOUSE LI E-EAST
v W West | sr-sTaTE ROUTE BL -BOUCLEVARD MP- MILEPOST ST -STREEI(; [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE ontoF Measure | CR - NUMBERED COUNTY ROUTE | ooy PIC -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i ] i
2-FEET ROUTE OR - DRIVE PL -PIKE WA-WAY [] wroapway pvioen
LI | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISTON/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
()1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ B ONEEN . 5-BACKING S - SOUTH (<4 FEET)
L2 L0 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |2 yEdicLESIN 6 ANGLE — L 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, QPPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CGONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L= 1 L~ 19
3. WORK ON SHOULDER 2+ ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[] LAW ENFORCEMENT PRESENT or MEDIAN b1 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[7] 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/UNIKNOWN | 5- SAND, MUD, DIRT, | 4| aG. GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, | 5_ ppt
3-DARK - LIGHTED ROADWAY =124 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNINOWN
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-OTHER / UNKNOWN

NARRATIVE

Unit #1 was southbound on N Mantua St and had the

green light. Unit #2 was running from west to East.

Unit #2 failed to stop at the intersection and ran

into the road. Unit #1 struck Unit #2. Unit #2 had a

traffic control device showing not to cross,

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

i...NotTo seate |

=

N Mantua

CRASH REPORTED DATE /TIME

Illol1I1I2I0I2I2I/|1I6I1|6I

DISPATCGH DATE / TIME

1,01,12,022/,1,616,

ARRIVAL DATE /TIME

|1I0I1|1I2I0I2I2I/I11612I01

SCENE CLEARED

I1|011I112I0I2’I21/|1I6I415I

DATE /TIME REPORT TAKEN BY

[X] poLice ageneY

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

|0|0|0|||0»3|0I

] wmotorist

SUPPLEMENT

O

TOTAL OFFICER'S NAME™® CHecken BY OFFICER'S NAME™®
WINUTES | Carnahan, Michael Bowen, Jared
OFFICER'S BADGE NUMBER® Guecken By OFFICER'S BADGE NUMBER™
|0I5I91.|2 I4I7I | | I12I114I 1 | J

(CORRECTION on ADDITION
70 AN EXISTING REPORT SEAT To §0s)

HSY7001 OH1 1/19 [760-0820]
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""'4/ Onio DEPARTHENT
P orpumcsaey R YNTT

LOCAL REPORT NUMBER

|2|0|2|2|' |0|0|0|1|7|2|5|2| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] SAME AS DRIVER) OWNER PHONE: INcLUDE AEA CODE ¢ [T]SAMEAS BRIVER)

M 0,1,|GENOS, MICHELLE, L L DAMAGE SCALE
m OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAMEAS DRIVER] 2 1- NONE 3 - FUNCTIONAL DAMAGE
; 10194 DAYFLOWER DR ,Twinsburg ,OH 44087 L= ) 2-MINORDAMAGE  4-DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereral Carrier PHONE: INcLUDE AREA conk 9 - UNKNOWN

I Y Y S N I N O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

0, H|GQB4788

SINPEB4,AC4CH3,56,80,1,2,0,1,2,|Hyundai

INSURANCE | INSURANCE COMPANY INSURANGE POLICY ¥ GOLOR | VEHICLE MODEL

verrien |ALL STATE 826466052 BLU SONATA
TYPE oF USE R USDOT 4 TOWED BY: COMPANY NAME

[oommenciac [Jooverwment [JMENGREENCEf —m
INTERLOCK #OCCUPANTS VE"ICLEIW_EISEE'?Y‘;V;‘IGCWR I:] MATERIAL CLASS # PLACARDID #
DEVICE ~ []HImiskip uniT 2 - 10001 36K
EQUIPPED 0.1 e romanindl Nl PLACARD

3 - >26K Les, Ll Lt

1 - PASSENGER GAR 7- MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L=l 3. SORT UTILITYVEHICLE ¢ ~ AUTOGYCLE

UNITTYPE 4 . pre yp 10-MOPED O MOTORIZED

5 - CARGOVAN BICYCLE
b « VAN (9-15 SEATS 11-ALLTERRAINVEHICLE
H )
L 0 ) #orrRArLING UNITS

12-GOLF CART

13+ SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMITRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-O0THERVERICLE

21 -HEAVY EQUIPMENT

22- ANIMALWITH RIDER oR
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
1-YES 2-N0 9-THER/ UNKNOWN Au;—'mmms 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 7-BUS~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
Sl_l_‘PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SRUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITIOOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
G;RGO 2-BUS 4+ LOGGING 6 - CARGOVANJENCLOSED BOX 10 ryaT 3D 14-CARBAGEREFUSE
opyY
TYPE 7-GRAINKCHIPSIERAVEL 11 pywp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLIGKTIRES 9 - MOTORTROUBLE - 0THER/ UNKNOWN
Vl_l_’EHIcLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- [NTERSECTION - MARKED 3 - INTERSECTION-OTHER

6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER

[C]-No DAMAGE[ 01

[]1- UNDERGARRIAGE [ 141

s GROSSHALK 4-MIDBLOCK-DARKED 7 -SHOULDER/ROADSIDE  10- DRIVEWAY AGCESS AT INCIDENT SCENE [1-Top [131 [] - ALL AREAS 157
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LDCATION  CROSSHALK 5 - TRAVEL LANE - v Locain TRALLS []- UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT T
2-ON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE POINT oF CONTACT
3 01 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-8TRING LT 13- CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1.2
ACTION 4- STRUCK PRE-CRASH 4 -QVERTAKINGIPASSING 10- PARKED 15-WALK[NG, RUNN[NG, 20-0THER NON-MOTORIST 1-12- gfggg:l\% UNIT 15 -VEHICLE NOT AT SCENE
5. aorh sTrikong ACTIONS s ywewemowrony -suowmcorsropern OSONGPLAING a1 sravonng oursioe 13-70p 99- UNKNOWN
LSTRUCK b - MAKING LEFT TURM INTRAFFIC 16-WORKING DISABLED VEHICLE -
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN -
1-NONE 7-LEFT OF CENTER 13- IMPROPERSTART FROM A  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE LLEGALLY 23-QPENING DOOR INTO 1 2-TwowAY 2-$IGNAL 5. YIELD SIGN
L= nansTop SiH 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING!  ROADWAY JFLASHER  b- N0 CONTROL
SONTRIBUTINE 5. yysiee speen 11-DROVEOFF ROAD e O SPILLNG 99-OTHER IHPROPER ACTION : :
CIRCUMSTANGES 16+ WRONG WAY 20-IMPROPER CROSSING 4
6-IMPROPER TURN 12-IMPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 0N ROAD 1- NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 1, 4 L-OVERTURNROLOVER 6 EQUIPNENTFAILURE  11.CROSSCENTERLINE - 1b-RALHAYVEHICLE 22- WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) FrRerexpLOsION 7 - SEPARATION OF UNITS QPPOSITE DRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23- STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY 1o jn ™ cruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| A-JACKKNIFE 9 - RAN OFF ROADLEFT . - 18 NOTION
13-OTHER NON-COLLISION y AYTHING SET IN MOTIO 2-S0UTH 6 NORTHWEST
5-CARGO/EQUIPHENT  20-CROSS MEDIAN 14 DEDESTRIAN A0-ORVEHICLE N BY A NOTORVERICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L 4 | TO L& | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SI6N POST 43-CURS 50- WORK ZONE MAINTENANCE
Al a ICRAEHCUSH:{%N 32.-PORTABLE BARRIER 35-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-RIDGE OVERHEAD ) . . 51-WALL
RDCE OV 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - STATED ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 0 | 3 | 5
27-BRIDGE PIERORABUTMENT  pARRIER 40- UTELITY POLE £7-MAILBOX 53 TUNNEL ' J L I"2 . CALGULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8-TREE 54-THER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT ‘:9;?»15 — 99-0THER /UNKNOWN POSTED SPEED 3 - INDETERHINED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT

L1 | FIRST HARMFUL EVENT

L_].-._J MOST HARMFUL EVENT

3 . 5
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""\"‘_.// g:lgur;ﬁgksmirg LOCAL REPORT NUMBER
2,0,2,2,-,0,00,1,7,2,52,
UNIT # } OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T]SAME AS DRIVER)
|0|21 I T TR R T W T N N DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
s l— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CaRRiER PHONE: cLUDE AREA cobE 9 - UNKNOWN
(T TN N NN N S N B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION % VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
ey ek e v b et g 12 12
WSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL g \ P 4
VERIFIED 10 T 2 10 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME o
[eomenei. [TJeovemment CIREGRE™ [ v K 3 ’ 3
HAZARDOUS MATERIAL o |
VEHICLE WEIGHT GUWI
INTERLOCK #ocCUPANTS 1. <10K ,_BSR GCuR [ MATERIAL cLASS # PLACARDID# | 7] 4 R 4
Dg%}gf,m [Jwmsiae unir 2 - 10,001 - 26K LBs RELEASED -
) )
o L1 1 b 13->26KLes. Cdeeacaro | 4 4 4 T N S 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERVVEHICLE)  23-PEDESTRIAN /SKATER
2,3 2-PASSENGERVAN (MINVAN) 8- MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-8US (Lo+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 57\
LELT 3 opORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 GTHER NON-MOTORIST B
UNITTYPE 4 . piggyp 10-MOPEDORMOTORIZED  15- SEMLTRACTOR 21 HEAVY EQUIPMENT 2- BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN 4]
£ VAN (915 SEATS) B &TLVT/EUR%‘)IN VEHICLE 17 MoToRHOME ANIMALDRAWNVEHICLE g9 UNkNOWN ORHITISKIP 8 i 4
6
] # OF TRAILING UNITS 12 7 5 12
" 4 [ 1 T 1
VIASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN » -
MODE WHEN GRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION R7N T == E1 AN v KRN
L1 1YES 2-NO 9-OTHER/UNKNOWN ooy 2~ PARTIALAUTOMATION 5 - FULL AUTONATION Ao 2]
MODE LEVEL J o o s o 2 §
1- KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER S e ¢ 4|
2-TII 7 - BUS ~INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 i n i 4 8 ° 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13- POLICE 18-SHOW REMOVAL 3 { p :
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING g ' 6
5 - BUS-~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-NOCARGOBODYTYRE  3- VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER s
BBAURDGYO 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX  10.FAT 88D 14 GARBAGEIEFUSE A A . s
TYPE 7~ GRAINCHIPSIGRAVEL — 13.punp 99-OTHER / UNKNOWN |
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER UNKNOWN -
VL—L_'EHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR : 6
: DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
I [d-NopAMAGEL01  [}-UNDERCARRIAGE [141]
f 0.1 1-INTERSECTION-MARKED 3 - (NTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
E \ mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE 3-Top [13] [C1-ALL AREAS [151
: LMOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -0THER/ UNKNOWN
,Ihq ?,GH\%'# CROSSWALK 5 -TRAVEL LANE ~ Omhen Location TRAILS ] - UNIT NOT AT SGENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
4 ZNOLQOLLSOL g 2-BAOKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
51 s.sTRIGNG L1900 3. CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 112 REFER T0 UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WLICHG RUMMNG  20-OTHERMOMMOTORST | 11 ™" pyaGRam )
5. Barh STANG ACTIONS 5 yadGRIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
16-WORKING DISABLED VERICLE 13-T0P
& STRUCK b - MAKING LEFTTURN INTRAFFIC
9-GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  7-VISIONOBSTRUGTION  21LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- 1- .
14-S10PPED OR PARKED 1- ONE-WAY ROUNDABOUT 4 - §TOP SIGN
3-RAN RED LIGHT 9. IMPROPERLANE CHange.  14-STOPP R EQUIPMENT 23-0PENING DOORINT 2 TWO-WAY L8l .
ILLEGALLY 2 TWO-W, 2 2 SIGNAL 5 - YIELD SIGN
L2172 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | L |
IBUTING 15-SWERVINGTO AVOID SPILLING 3 - FLASHER 6 - NO GONTROL
gl%m:'lﬂlc:s5-UNSAFESPEED 12.-DROVE OFF ROAD —— 99-OTHER IMPROPER ACTION
§<IMPROPERTURN 12-IMPROPER BACKING -WRo 20-MPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L2 | 2+ INVOLVED ACTIVE CROSSING
12, 0, 1-OVERTURMROLLOVER 6 -EQUIPMENTFALIRE  T0.CROSSCENTERLIE - 36-RAILWAYVEHOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 . FIRE/EXPLOSIO 7 - SEPARATION OF UNIT: (OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
ioN § WO s TRAVEL } _ 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 1B-ANIMAL ~ DEER d
12-DOWNHILLRUNAWAY 1o s oren SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 90 wromVEHICLE IN 2.80UTH 6 - NORTHWEST
5 + CARGO/ EQUIPMENT 10-GROSS MEDIAN 14 PEDESTRIAN o BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15- PEDALCYCLE 24 GTHER MOVABLE 0BJECT FROM L | 1oL~ 1 3-EAST  7-SOUTHEAST
s 1| . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 7 -TRAFFIG SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . IB(IJSIIJ\EE gg:g:glb 32-PORTAGLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH . mIEMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN GABLE BARRIER  39-LIGHT / LUMINARIES 45~ ENBANKMENT -
5 STRUCTURE - NEDIAN GUARDRAIL SUPPORT d5-FENCE 52-BUILDING 1-STATED ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40- UTILITY POLE 47-MAILROX 53-TUNHEL 1| L "9 . CALGULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT 99-0TRER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
bl 1
L1 ) emsvwarmruLevent L1 i most warmruL EVENT

HSY8304 OFHU 119 [760-0820] PAGE 3 .




T Ouio DEPATTHENT : LOCAL REPORT NUMBER
g esmn MotorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,1,7,2,5,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |GENOS, LOGAN, JEFFREY 1,0,1,4,2,0,0,2,(19, | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
o
E 609 S LINCOLN ST M301 ,Kent ,OH 44240 . N o
= R . . .
B INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (Name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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