L.~ OHIO DEPARTMENT 3
B cifuictist TRAFFIC CRASH REPORT  #oenotes wANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL IN 1
[XlPHOTOSTAKEN DOH‘Z ’EOHa 0 FORMATION [2|0|2|3|"[0|0|0|0|8|3|7|41 |
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 0,670,311 5 nsoven| 0.2 0.1 g0-unknown
COUNTY* LucALlTi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll |_,1,_1 3 -TOWNSHIP Kent 05302,023/13,31, I 2. SERIOUS INJURY
B4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME “TROAD TYPE LATITUDE oscimaL oEcrees SUSPECTED
g §-SOUTH 3~ MINOR INJURY
i S R|43, IIL\E/'-EAII\SSIT WATER S, T, ﬂnlj.llls|1|2|2|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 21 glglmi REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oeetaL becsees 4~ INJURY POSSIBLE
E.EAST - 5« PROPERTY DAMAGE
S RS89 [ ik | HAYMAKER P K[81,3,58213
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL-ALLEY = = HW-HIGHWAY RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2 - MILE PUST 2 §~S0UTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13. -
2 HOUSE 4 WibEsT | sR-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T wiTHIN INTERCHANGE AREA  NUMBER 6F APPROAGHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE - ;
FROM REFERENGE oniTor measyre | CR-NUMBERED COUNTY ROUTE | o ot pic-paRKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ) .
5 0 g 2-FEET ROUTE OR - DRIVE PI - PIKE WA-WAY ] roapway pvinEp
D0, {2 3-vaRDs HE -HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5.pACKING S- SOUTH { <4 FEET)
0,1 7 TWO MOTOR L [
(L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L"  yPiioLes 1N 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, QPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 < DIVIDED, RAISED MEDIAN
7-0N 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 SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= - [
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | [____J L1,
o o SO oot oo 2-ve
i . oR - BITUMINOUS,
[ AcTive scHooL ZONE 5- OTHER 5~ TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5311\LN% "&‘\J/%LD]R“ 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW +GR STONE
2- DAWN/DUSK 0,1, 2-cLouny 7 SEVERE CROSSWINDS 6-WATER (STANDING, | 5 prt
3-DARK - LIGHTED ROADWAY =121 5 poG, SMoG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOMN
4-DARK ~ ROADWAY NOT LIGHTED 4 -RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH .
5<DARK~ UNKNOWN ROADWAY LIGHTING 5« SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an *N" on the
Units #2 was stationary on S Water St in the left compass diagran,
turn only lane. Unit #1 attempted to pass Unit #2 on

the left to switch lanes. Unit #1 struck Unit #2 on

the left side. Both Units were traveling N/B on J
il

Water St' HAYMAKERPKWY,

T e Soece]
A =

pry THARFGEIGNAL

| Ee 2 i I,,«b E
! -~ areﬁoﬂ’"ﬁ‘(gf
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice AGENCY
0530.2023/.1331/0,53,02,0,23/1,331/0,53,02023/,1337/05302023/1,415) = "
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHEeeked ay OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Smith, Mitchell Robert Nelson, JOS]] (scg:RZIEﬁ%ENI
or ADDITION
OFFIGER'S BADGE NUMBER® Cuecken by OFFICER’S BADGE NUMBER™ T EXISTING REPGAT SENT To 00Ps)
|0|4|4||0|210||0|6|4||2|3|1| | | ||2|3|2| 1 1 |
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i"‘“é’?%’%j’.’é?"”” U NIT LOCAL REPORT NUMBER
I2|0I2|3I'I01010l018I3I7I4I ]
UNIT# | OWNER NAME: LAST, FIRST, MIODLE ([T] SAME AS DRIVER) OWNFD DUALE. i ae inrsmane T eanic A€ NRIVER) DAM A
%.0,1,DUNN, TIERRA, SHERICE DAMAGE SCALE
'-'J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS ORIVER) ' ) 2 1- NONE 3 - FUNCTIONAL DAMAGE
; 415 CHERRY ST ,Kent ,OH 44240 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, GITY, STATE, ZIP CositgreiaL CaRRIER PHONE: INCLUDE AREA cobE 9 - UNKNOWN
Y N Y I Y T A O SO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H(JOM5008 S GAKRAKDXHJ 25701,6(2,0,1,7|Buick 12
INsURANCE | INSURANCE COMPANY INSURANGE POLICY COLOR VEHICLE MODEL \ e
VERIFIED |progressive 968155857 BLU ENCLAVE |« 2 0 /N5 17 \2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME e
R
[ commencia. [Jeovernsent [ BLENERS L L e 0 3 o Lo g
VEHICLE WEIGHT GYWR/GCWR NS4
INTERLOCK foccupans | VEHICLE AT [[] MATERIAL  ciAss# PLAcARDID# | 4 A ADNZ
[oevice ™ [ wimsiae unir 2 - 10,001 - 26K LBS RELEASED ’ s
i , N
f a 0,1 3 - >26K LS. [lpeacard | | 1 (1 s e, T
1 - PASSENGER CAR 7- MOTORCYOLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0,3 2-PASSENGERVAN(MINVAN) 8 MOTORCHCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10/ NG|\
LU0 3. GPORTUTILITYVEHICLE 9 - AUTOCVCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST I8
UNITTYPE 4., i up 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPHENT 2-BICYCLE 8 K 3
5 - CARGOVAN BicYeLE 16.-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN 4]
b - VAN (915 SEATS) 2 -:\ALTLVT/EG‘TR\?)W VEHICLE 17, MoroRHoME ANIMAL-DRAWNVEHICLE  o0. Unicown OR HITISKIP 8 8 4
00, #orrrarLING UNITS . v 7 - s w_
1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 9.+ CONDITIONAL AUTOMATION 9 - UNKNOWN w© 12 , 0 /< b N\
) MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATION Al |
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—JmNoMnus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION ° il
MODE LEVEL o 9 B o Ml 1 3
1-NOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i kil Ak
01, 2-ma 7-8US~INTERCITY 12-MILITARY 17-HOWING 99~ OTHER/ UNKNOWN 8 ! 4 o\ Lo/
SPEGIAL 3+ ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL y . 3 <
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 : 6
5+ BUS ~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
01, erapeuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AVTOTRANSPORTER A
Gty 2-us 4-LOGGING 6 + CARGOVAN/ENCLOSED BOX  19..p( 47 e 14- GARBAGEIREFUSE N A .
TYPE 7~ GRAINCHIPSIGRAVEL 17, pywp 99- OTHER / UNKNOWN |l
1 - TURN SIGNALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN l (I,
; vl_—l—'smm: 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ s
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nNoDAMAGEL 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION~ MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 - ALL AREAS [ 157
3 2.INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRossiiaL 5 +TRAVEL LINE - O acamon TRAILS [ - UNIT NOT AT SCENE [16]
1 NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE ONTACT
3 03 SPECIFIEDLOCATION 19 STANDIKG 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 ogammikmg L1003 CHANGING LANES 9 - LEAVING TRAFFIG LANE . 0.2 142-REFERTOU
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10+ PARKED 15.WALKING, RUNNING,  20-OTHER NON-MOTORIST A Al NIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGOING, PLAYING 21-$TANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
&STRUCK & ~ MAKING LEFT TURN TNTRAGFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ 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-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE - ONE-A ) )
14-STOPPED OR PARKED 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1, (), 3-RANREDLIGHT 9-NPROPERLANE CHANGE 430 EQUIPHENT 23 OPENING DOORINTO 9 2-THOMY 2 2SN 5. YIELD SIGN
=171 4. RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ 4. FLASHER - N0 CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPLLING
CIRcUHsTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-0THER IMPROPER ACTION
b- IPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD 1-NOT INYOLVED
NON-COLLISION L3 | 1| 2 IVOLVEDACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER 6~ EQUIPMENTFALLURE  1L-CROSSCENTERLINE- 16-RAIWAYVEHICLE 22+ WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
ey OPPOSITE DIRECTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNTS 17-ANINAL - FARM 4
3. IHMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIHAAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2 DOWNHILLRONAWAY (o™ e SHIFTING CARGO OR 1-NORTH 5+ NORTHEAST
21| 4.JACKKNIFE 9 - RAN OFF ROAD LEFT i - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 9 oToRVEHICLE IN 2.50UTH & - NORTHWEST
5 - GARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY AMOTORVEHICLE 2 1
L0SS OR SRIFT 15-PEDALCVCLE 24.0THER MOVABLE 08JECT FROM L~ | ToL_L | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
A . ﬁi’fﬁé?ﬁv”m{n J2-PORTABLEBARRIER  30-OVERHEADSIGN POST  44-DITCH ) ifAltIEMENT UNIT SPEED DETECTED SPEED
. 33 MEOIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 -EMBANKMENT .
. STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 46-FENCE ' 52-BUILDING 0.0.5 1 L-STATED/ESTIMATED SPEED
L 27.GRIOGE PIERORABUTMENT " popnign 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L 9. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L L | 23-BRIDGE RAIL BARRIER ORSUPPORT 9-FIRE RYORANT 49-0THER / NKNOWN POSTED SPEED 3+ UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT s 5
L2 19
L1 prstuarmrurevent 1§ most HaRMFUL EVENT
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’\1{ OHID DEFARTHENT
L?J , OF PUBLIC SAFETY

SAFETY - ACAYICE “PROTEETIO

Unit

LOCAL REPORT NUMBER

I2I012|3I'I0I0I0I0I8I3I7|4I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME As ORiveR) QWNFR PHONE: (NLUOE AREA COBE ¢ [XSAMEAS DRIVER)
N 0,2 |FRATZ, JOHN, GREGORY | | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) ] 2 1-NONE 3 - FUNCTIONAL DAMAGE
52023 8TH ST ,Cuyahoga Falls ,OH 44221 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER! NAME, ADDRESS, CITY, STATE, ZIP ComuerciAL CARRER PHONE: incLuoE AREA conE 9 - UNKNOWN
N W O TR TR O IO A P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JIV2220 A HGCR2F 3 7HA127965|2,01,7, Honda 12
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL g !
VERIFIED |statefarm 2130671-stp-35 GLD ACCORD 2
TYPE oF USE N EHERGENGY US DOT # TOWED BY: COMPANY NAME
[lcommerciar, [“Joovernment [] INEMERSENCY | e 0 3
ICLE
INTERLOCK #occupants | VEMIC IWE-:Iglli(l)'ﬂ:lSRIGcWR D MATERIAL GLASS# PLACARDID# | s
| DEVICE [CJrrskap unrr 2 . 10,001 - 26K L8S. RELEASED
QUIPPED 0,1, | 15 ks [Jpeacaro |y 4 s s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
(0, 1, 2 PAISENGERVANOMINIVAN) 6 - MOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 2
LL=d 5. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-O0THERVERICLE 25 OTHER NON-MOTORIST
UNITTYPE 4. pjey yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER G 27-TRAIN
6 - VAN (9:15 SEATS) 11-?‘\LTLVT/EURTR\$1NVEHWLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. yngown OR HITISKIP 4
00, #orrrarLinG unTs .
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN 0 N,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1IN
L}“_I 1-YES 2-NO 9-OTHER/UNKNOWN AuL—__JTONuMﬂus 2 « PARTIAL AUTOMATION 5 « FULLAUTOMATION 12
MODE LEVEL o 12 8
1- NOKE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARKIER 1)
0.1, 2-m 7« BUS - INTERCITY 12+ MILITARY 17-MOWING 99-OTHER 7 UNKNOWN 0 = i 4
SL——L—IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUSSHUTTLE 13- POLICE 18-SNOW REMOVAL 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING © [
5 - BUS ~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 'L
&]lj 1NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER ?
CARGO 2-BUS 4 < LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGEREFUSE
BODY 9 QR 3 9 3 [ 3
TYPE 7- GRAINGHIPS/GRAVEL — 11_puwp 99- OTHER/ UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 MOTORTROUBLE 99-OTHER/ UNKNOWN (-
VI_I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 8 .
DEFECTS 3 - TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGEL 03 []-UNDERCARRIAGE [14 ]
1-INTERSECTION~MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9~ MEDIANCROSSING ISLAND 12« FIRST RESPONDER
. W&W‘sr CROSSWALK 4 -MIDALOCK~MARKED 7 .SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE C-7op (131 C1-ALL AREAS [15]
g 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  CRossWALK 5 TRAVEL LANE -Orges Lot TRALLS [] - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3-$TRIKING LNy 3 - GHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION  19- STANDING : -
1-12 - REFER TO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.§TAUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10 PARKED 15-%'&"0/ RLUWéGr &)-OTHER HON-MOTORIST 0.7, OIAGRAM
5. 807 STAIKING ASTIONS 5 ymcuue mHTTURY 13- SLOWING OR STOPPED PEGING Pl 2L-STANDING OUTSIDE 13-T0P 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 99.0TRER/ UNKNOWN
1. NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RWREDLIGHT 9-INPROPERLANE Caige  14-STCFDED ORPARKED EQUIPHENT 23.-0PENING DOORINTO 9 2-THOWAY 2-SIGML 5-VIELD SIGH
[A-AE] 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING/ ROADWAY L~ | 3. FLASHER - NO CONTRAL
CONTRIBUTING e o 11 DROVE OFF ROAD 15- SWERVING TOAVOID SPILLING 99 -0THER PROPER AGTION
CIRCUMSTANCES 16-WRONGWAY 20-1MPROPER CROSSING #
6-IMPROPERTURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onRoAD 1-NOTINVOLVED
NON-COLLISION .3, (1| 2 INVOLVEDACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 -EQUIPNENTFALIRE  11.CROSSCENTERLIE -~ 16-RALWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
Ll FiReiExPLOSION 7.+ SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. AMIMAL — FARM EQUIPHENT
3 - IHMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY o s ™ e SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 90 _nroToR VEHICLE IN 2.50UTH & - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 14- PEDESTRIAN Rl BY A MOTORVEHICLE ) 1
£058 0R SHIFT 5. PEOALCYCLE 24-0THER MOVABLE 0BJECT FROM L4 | ToL =2 | 3-EAST  7-SOUTHEAST
3 . 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50+ WORK ZONE MAINTENANCE
L . IBCRTQSE g\ilJES:}I{OEPXD 72-PORTABLEBARRIER  30-OVERWEADSIGNPOST  44-DITCH ) ;&{IE’MENT UNIT SPEED DETECTED SPEED
L v 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT - - STATED /ESTIMATED SPEED
5 | 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,0,0,
27-BRIDGE PIER ORABUTMENT ~ mpRRIER 40-UTILITY POLE 47 -MAILEOY 53 - TUNNEL L=l L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 -OTHER FIXED ORJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 10-FIRE HYORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L__l__l FIRST HARMFUL EVENT

|_1J MOST HARMFUL EVENT

2 S

HSY8304 OH1
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Otte DeppmThEe LOCAL REPORT NUMBER
W= e MoTorisT / NoN-MoToRIST
|2|0|213|' I0I0I0|0I813I7[4I |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ANTONIO, NIKE, AL 0 0,5,2,9,2,0,0,0,23 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
5 3079 ASHWOOD RD ,CLEVELAND ,0H 44120
[=} B -
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (nawe, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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