2L OH1o DEPARTMENT )
< eefuicshsl TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
10
[X] PHOTOS TAKEN [Jone [X]ons [ LOCALINFORMATION 2,0,2,2,-,00,0,1,0,0,2,0, ,
D OH-1P D OTHER | REPORTING AGENCY NAME™ NCIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] eruvare property| City of Kent Police 0.6.7.0,3 a onsowven| 0,2 0, 1, 99 unicnown
GOUNTY* | LOGALITY* LOGATION: GITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
164751 i3 townsHip 016,117,210, 212/ L121213)) L2 1 5_gegipus inguRY
™4 ROUTE TYPE | ROUTE NUMBER |[PREFIX N- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimat oeshees SUSPECTED
£ S - SOUTH 3 - MINOR INJURY
b .
(S|R||4|3| L 2 W—I;:l\/;\l?gT WATER |S|T| 4,1,51,4;3,0,8,4, SUSPECTED
4 ROUTE TYPE | ROUTE NUMBER [PREFIX gls\lgSTTg REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peemmac pecsees 4-INJURY POSSIBLE
: .
% E-EAST - 5~ PROPERTY DAMAGE
L | [ W-WEST SCHOOL S T 7811,43,5,8,2,3,4, ONLY
REFERENCE POINT g‘gmggé&lg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR <INTERSTATEROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST S-SOUTH | 4§ -FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= J13. -
> HOUSE o veer | sr-stare rouTe BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
CR-CIRCLE @V -OVAL TE - TERRACE
DISTANGE DISTANGE .
FROMREFERENGE | UNITOF MeASURE | O |\UMBERED COUNTYROUTE | o0 sopr  pic. pamkwAY 7L - TRALL
1-MILES | TR-NUMBERED TOWNSHIP . ) .
2-FEET ROUTE DR - DRIVE PI-PIKE WA- WAY [ roapway pIvinED
Lo | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/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 %%ITOWN‘I‘:(ETNOR 5 - BACKING S- SOUTH (<4 FEET)
L2121 3. N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES 1N 6-ANGLE ) EasT b—! 5. 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- DUTSIDE TRAFFIC way 13-BIKE LANE 3~ HEAD-ON 9~ OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
7] woRKERS PRESENT 5 LANE SHIFT/CROSSOVER WARNING SIGN [ [ LZ ]
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1~ CONCRETE
LAW ENFORGEMENT PRESENT | L___| b1 5.
L] °£.MED‘AN o HOVING WORK j Z';’;?‘Vﬁ?ﬂ'}'{éi“ 2 - STRAIGHT GRADE| 2-WET 2-BLAGKTOR,
4-INTERMITTENT or MOVING WOR . BITUMINOUS,
[] AcTve scHooL zonE 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 4 g AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS & - WATER (STANDING, | 5_ iy
L 3. DARK - LIGHTED ROADWAY L2425 koG, $MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o . OTHERIUNKNOWN
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.- GTHER/UNKNOWN
9-QTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an "N on the
UNIT 1 WAS TRAVELING EASTBOUND ON W, compass diagrant.

SCHOOL ST. STOPPED AT A RED LIGHT
PREPARING TO TURN RIGHT ON RED ONTO S.

WATER ST. UNIT 1 STARTED TO INCH | | | e s
FORWARD AND DIDN'T SEE UNIT 2 COMING | |
DOWN THE SIDEWALK IN A MOTORIZED W senoet ot - -
WHEELCHAIR. UNIT 2 STARTED TO CROSS |
THE CROSSWALK AND WAS STRUCK BY UNIT : | E
1. 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice aENCY
10,6,1,7,2,0,2,2,/,1,2,2,3,,0,6,1,7,2,0,2,2,/,1,2;2,4,,0,6,1,7,2,0,2,2,/,1,2,2,7/,0,6,1,7,2,0,2,2,/,1,3,0,7, [] mororrsT
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME® Crecken o OFFIGER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| - mNUTES | Fadaway, Joseph Bowen, Jared SUPPLENENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checken oy OFFICER'S BADGE NUMBER™ TH K EXSTI PO ST 10 0F)

I0I4I4|||0I4I5II0|8I8II2I1I6| | I II2I1I4I 1 |
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ﬁj°“‘°"“”‘“"f“ U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,0,0,2,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: INcLUdE AReA codE ([X] SAME AS DRIVER) DA M A
M. 0 1| JOHNS, MEGAN, ANN ! DAMAGE SCALE
[l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS ORIVER) 2 1-NONE 3. FUNCTIONAL DAMAGE
[ 1171 TALL GRASS CIR 204 ,Stow ,OH 44224 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
A COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMerciAL CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
Lt DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| GPrG3131 LIGYKNCRS XJ,72,0,6,7,565/12,0,1)8 Cadillac
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | GRANGE 1776957 WHI XT18 10 2 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[leonmerciae [Jeovernuent [ BEMERGENCY) e ’ 3 s
INTERLOCI H#0CCUPANTS VEH[GLEfvfIg%lsX?:/GCWR D MATERIAL CLASS # PLACARDID # R 4 "
Coe D”"’s"“’ UNIT 2 - 10,001 - 26K LBS.
Eauies 0,1 5 526K Las, il PLACARD

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

L0135 spopr urwmyveeLe
UNIT TYPE 4 pigq up

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCVCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNIT TRUCK

18-LIMG (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

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

SEICIEIEY
ol=lainio]

10-MOPEDORMUTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE 9
5 - CARGO VAN BlCYCLE 16-FARM EQUIPMENT 22-MNIMALWITH RIDER 0 27-TRAIN
§ - VAN (915 SEATS) u ?&TL vT/EuRTR\f)IN VEHIGLE 7. MoToRtoME AIMAL-DRAWH VERICLE g9 uninow OR HITISKIP 8
8
# 0F TRAILING UNITS 12 , 7 2 [
1

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ? , 0 )
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION ! !

2 1-YES 2-H0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION i

MODE LEVEL o B B 4 o 3

1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER M B

0,1, 2-Ta 7-BUS-INTERCITY 12-MILITARY 17-MOWING 69 OTHER/ UNKNOWN 8 I . Ti 4 8 4
slPECI“JAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 7 f
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING 8

5 - BUS—TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER

0,1 NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cBA(;‘DGYO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE R s . s .

TYPE T- GRAINCHIPSIERAVEL 1) _pump 99-OTHER/ UNKNOWN & !

1-TURN SIGHALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (|
v'_'—“'EHmLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NODAMAGELO1 []-UNDERCARRIAGE [141
1-INTERSECTION ~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
mgﬁolﬁlsr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE a-1op 1131 [O-ALLAREAS [ 151

- 2 INTERSECTION -~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN

LOCATION  CROSSHALK 5§ -TRAVEL LANE ~Oniee Loty TRALLS [1- UNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATNGACURVE  18-APPROACHING INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L3 .sTRKNG L0051 3 cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 2. REFERTO
ACTION 4.sTauck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-LKING RUANNG,  20-TAERHOHOTOT 1,2 A2-REFERTOUNIT 15-VEHICLE NOTAT SCENE

5. aornsTRIkNG ACTIONS 5 G RIGHTTORY  12-SLOWING OR STOPPED OGGING, PLAYING 21-STANOING OUTSIDE 13-T0P 99 - UNKNOWN

& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE

9-QTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER 7 UNKNOWN n

1-NOE 7-LEFT OF CENTER 13-I4PROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERMIBLE L ONE . ]

" D OR PARKED 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN

3- RAN REDLIGHT 9-(MPROPERLANE CHANGE  14-STOPPEDOR EQUIPMENT 23-OPENING DOORINTO TWOMAY 2 SIGNAL .

0,2 ILLEGALLY 1 2-TWO SIGNA 5 - YIELD SIGN
L21ed 4- RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY —* 3. FLASKER - ND CONTROL
CONTRIBUTING 15 - SWERVING T0 AVOIO SPILLING OTHER IMPROPER ACTION
CRCUMISTANGES 5 UWISAFE SPEED 11-DROVE OFF ROAD - WRGHGWAY 901 0

&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 - NOT INVOLVED
NON-COLLISION 1 1| 2 INVOLVEDACTIVE GROSSNG
L 2y 4 L-OVERTUMROLLVER 6 EQUPHENTALURE  11-CRISSCENTERUNE- — 1o-RALWAYVEHICLE 22-WORK ZONE MAINTENANGE 3~ INVOLVED-PASSIVE CROSSING
L= riRerexeLosion 7. SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AMINAL — FARM EQUIPMENT
3 IHVERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-AMIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 50 paronveuio e 1y ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 « CARGO / EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN R ANSPORT BY A MOTOR VEKICLE 4 )
LSS OR SHIFT 24.-GTHER MOVABLE DBJECT FROM LT J TOL & | 3-EAST  7-SOUTHEAST
1| 15- PEDALCYCLE 21 -PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST

25-IMPAGT ATTENUATOR

AL JRASH GUSHION
26 -BRIDGE OVERHEAD
STRUGTURE
5

27-BRIDGE PIER GRABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

3 ——

I_l__l FIRST HARMFUL EVENT

COLLISION wiTh FIXED O0BJECT -~ STRUCK

31-GUARDRALL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

- OTHER/ UNKNOWN

37-TRAFFIC SIGN POST £3-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST 44 DITCH i mlfmsur UNIT SPEED DETECTED SPEED
9-LIGHTILUMINARIES 45 EMBANKMENT .

SUBPORT eI $2-8UILDNG 0 0 s 1- STATED / ESTIMATED SPEED
40-UTILITY POLE 47-MAILBOY 53-TUNNEL =Ll == ' |9 - CALCULATED /£DR
AL-OTHERPOSTPOLE 4.7 54-OTHER FIXED OBIECT 3. UNDETERMINED
Pl 49-FIRE HYORANT 99-OTHER /UNKNOWN POSTED SPEED

L__1._J MaST HARMFUL EVENT

2 . 5
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Ly?j?ﬁf‘%f}f'ﬁi:; U NIT LOCAL REPORT NUMBER
12|0I2I2l- |0|0l0I1|010|2I0I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] sAME As DRIVER) OWNER PHONE: iNcLUDE AREA CODE ¢ [T]SAME AS DRIVER)
1012 A T MO A A A SN N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, §TATE, ZIP ComMERGIAL CARRIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
(S N A I OO A N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
N N N I A R S N N TN Y S OO (Y U ot | ] 42 1
INSURANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " 5
VERIFIED 1 " ; 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME 1o "'w{' 2
. RS
[Jcommercias [Jooverument [ ILEMERGENCY S — T ¢ XY !
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1_S'110|<LBS [] VATERIAL cLass# PLACARDIDH | TTET: f
[Jpev Ve D""T’s"“’ unIT 2 - 10,001 - 26K LBs RELEASED s
) :
EQ L 13- 526KLes. Cleacare | 4 4 1 g T s
1~ PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLEY 23~ PEDESTRIAR/ SKATER
5 4, L-PASSENGERVANOINIAY B-WOTORCYCLESWHEELED 13- SNOMNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCRAIR (AWYTYPE) 2
LEL12 1 5. SPORTUTILITYVERICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 95.-0THER NON-MOTORIST

UNITTYPE 4 piy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21~ HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (3-15 SEATS) u -:‘ALTLVT/ESTR&)]N VEHICLE  17-MOTORHOME ANTMAL-DRAWNVERICLE  gg. NKNOWN OR HITISKIP 4
# oF TRAILING UNITS
WAS VENICLE OPERATING i AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN »

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
L1 1-YES 2-H0 9-OTHER/UNKNOWN aSToRaTaus 2- PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1 - NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MALL CARRIER
2.TAYI 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8

SPECIAL 3+ FLECTRONIC RIOESHARING 8- BUS- SHUTTLE 13-POLICE 16~ SNOW REMOVAL

FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS -~ OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL o
1-NOCARGOBODYTVRE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONGRETE MIXER

THOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
GARGO 5 g5 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 1. FLaT BED 14-GARBAGEREFUSE
BODY 6] 3
TYPE 7- GRAICHIPSIGRAVEL 1. pyyp 99-0THER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRICR 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGET 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLELANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

ol_l_lnt:molmn CROSSWALK 4-WIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAYACCESS ATINCIDENT SCENE [d-1op 1131 OJ-ALL AREAS 1151
2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER  UNKNOWN

LOCATION  CRosSLK 5 . TRAVEL LANE -Oriea Lecsion TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-3;rlmclﬂénvamm INITIAL POINT oF CONTACT

4 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIG LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 0 sogrmng Ll 3 crancing LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1. REFERTO UNIT 15.VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WAL|(”‘|GG,T-UNNING, 20-0THER NON-MOTORIST |L|__9__| a -DIAGRAM -
5. B0 STRICING ACTIONS 5 yaciNGRGHTTURN  10-SLOWING OR STOPPED JOGGING, PLAYNG 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY YRAFFICWAY FLOW TRAFFIC CONTROL
. 2-FAILURE TO YIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-W ) .
‘ y ) 0 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
| 0.1, 3-RAREDLIGHT 9-IPROPERLANE Chace. 14~ OPPED DRPARK EQUIPENT 23-0PENING DOORIATD 9 2 THOWAY 6 S 5.- YIELD SIGN
l ==y ean srop st 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING!  ROADWAY L& L= 1 5 FLASHER  6-NOCONTROL
; CONTRIBUTING 13- SWERVING TO AVOID SPILLING 9. GTHER INPROPER ACTION
‘ CROUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
| 4- IMPROPERTURN 12- 14 PROPER BACKING 20- INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
‘ SEQUENCE 0F EVENTS ' ONROAD 1.-NOT INVOLYED
; NON-COLLISION L1 1 2-INVOLVED-ACTIVE CROSSING
1 ) 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16~ RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — FARM EQUIPHENT
0 TRAVEL 18-ANIMAL R 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT NIMAL — DEE s
12-DOWNHILLRUAWAY (0"~ e SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION 2-SOUTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 4~ PEDESTRIAN 20-WTORVEHCLE N BYA MOTOR VEHICLE 2 1
LSS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE OBJECT FROML & | Tol L | 3-EAST  7-SOUTHEAST
31 - 21 - PARKED MOTORVEHICLE 4-WEST  &-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAL END 31 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
1 " @ CRTQSQ g\b‘g:}l{gn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) m-l:MENT UNIT SPEED QETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34-NEDIAN GUARDRALL SUPPORT 16.-FENCE 52-BUILDING 0. 0,5 1 STHTED /ESTUATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -NAILBOK 53-TUNNEL =121 = L |2 . CALCULATED/ EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-O0THER FIXED 0BJECT

6 29-BRIDGE RAIL BARRIER ORSUPPORT S IRE SYORANT 99-OTHER UNKHOWN POSTED SPEED 3 - UNDETERNNED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ), s

L& ) 9
L1 | emstuarmruevent L1 i most HaRMFUL EVENT
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INJURIES SEATING POSITIUN

(R~ OHIO DEPARTMENT LOCAL REPORT NUMBER
w=#xn Motorist / NoN-MoToRIST
2,0,2,2,-,0,0,0,1,0,0,2,0,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 J()IIPJS,]\113(}[\?@,[\PQPJ 02/427/1981(4 14F
E ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
[+
5 1171 TALL GRASS CIR 204 ,Stow ,OH 44224 |
o -
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4 SECOND - LEFT SIDE

- (MOTORCYCLE PASSENGER) :
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1 12- PASSENGER IN UNENCLOSED
CARGO AREA :

13 TRAILING UNIT

i 14- RIDING ON VEHICLE EXTERIOR
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- 5-NOTAPPLICABLE.
Z»9 DEPLOYMENT UNKNOWN

1 NOT EJECTED

2- PARTIALLY EJECTED

. 3: TOTALLY EJECTED.
4-NOT APPLICABLE

e _TRAPPED

1- NOT TRAPPED -
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