TRl OHIO DERARTMENT *
B efuicsizx TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OCAL INFORMATION
[ pHoTos TaKEN [owe [Jows |* 2,0,22-,00,00,8495
l:] OH-1p E] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0f UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,6,7,0,3 2oonsoven| 10420 {1012 o0. uninown
GOUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L6175 |15 vownsHIp 100512181200, 2120 /1 11315161 LD 15 seprous inury
P3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
& $-SouTH 3~ MINOR INJURY
3 E-EAST -
|S|R;[5|9| L] 3 W-WEST MAIN |S|T| 41,153,801, SUSPECTED
[} ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lglﬁzTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becivaL ororeEs 4 - INJURY POSSIBLE
& E-EAST - 5- PROPERTY DAMAGE
o || [ | W-WEST HORNING R, D [81,3,3,8,85,7, ONLY
REFERENGE POINT %g}&ggﬁ‘{% 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-MILEPOST $-SOUTH |yg.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
——I3-HOUSE # b— E-EAST BL - BOULEVARD MP- MILEPOST ST -STREET | [X] ST
W-WEST | $R-STATE ROUTE o cneie o i WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
R - Qv -0 -
DISTANCE DISTANCE .
FROM REFERENCE unir oF Measure | R NUMBERED COUNTYROUTE | o opior p. parkwAY  TL - TRALL ROADWAY R
1-MILES | TR~ NUMBERED TOWNSHIP . . .
2-FEET ROUTE PR-DRWE ~ PU-PIfE WA- WAY [] roapway pivipep
Lo | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOGATION oF FIRST HARMFUL EVENT , MANNER oF CRASH COLLISTON/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- IEOTTSV%LéLlsloN 4- REAR-TO-REAR N ~NORTH 1 - DIVIDED FLUSH MEDIAN
0,1, 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | -4 T\l}:vo MOTNOR 5. BACKING S -SOUTH (<4 FEET)
L L2 3-IN MEDIAN 11-RAILWAY GRADE GROSSING |L=  yEniolFsy  6-ANGLE b 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- OTHER/ UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH ) (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoNg RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] worKeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= ] I L
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) (I I
o 4 ;)I\TTME‘KAI?TNFENT MOVING WORK 2 ;ﬁﬁll\l\/sllTTﬁNRéiEA 2-STRAIGHT GRADE, 2-WET 2o BT
-INTER oR MO . BITUMINOUS,
[7] AcTive scHooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4_ 5| aG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-CLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _ pynt
L= 3_DARK - LIGHTED ROADWAY =& 5 £og, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK— UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9~ OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 E/B & UNIT 2 W/B ON E. MAIN ST. o i,
AT HORNING RD. UNIT 1 IN SECOND E/B
LANE. UNIT 2 IN LEFT W/B TURN LANE.

UNIT 2 FAILED TO YIELD TO UNIT 1 WHILE E. MAIN ST. T ey o some
==
TURNING S/B ONTO HORNING RD. UNIT 1 e e e e T
STRUCK UNIT 2. UNIT 2 CAUSED THE 2
CRASH.
g
LN PR
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] pouice AgeNcY
10,52,5/2,0,2,2,/,1,5;5,6,0,5,2,5,2,0,2,2,/,1,5,5,6,0,5,2,5,2,0,2,2,/,1,6,0,3/,0,5,2,5,2,0,2,2,/,1,6,4,9, [ wotorrst
Rogg‘fvﬁbg&im INVEST%;ITEIISN TIME TOTAL OFFICER'S NAME™ CHECKED BY OFFICER’S NAME™
MINUTES
Fuller, James Bowen, Jared (s(:glfRPE%'ﬁ'OVINE?;DDITION
OFFICER'S BADGE NUMBER® Ciecken oy OFFICER'S BADGE NUMBER™ TO A EXSTING RERRT 3647 0 088
0,5,3,,0,6,0,1,1,3})2 ,2 1, i i o2 1, 4 | | |
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’yfj??"’u‘é“““‘””"’ U NIT LOGAL REFORT NUMBER
12I0|2I2|-IOIOI0I0|8I4I9I5I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] same As priver) OWNER PHONE: IxcLue Aed cod <[] sAME As DRivER) “
x 0 | 1 j| REINHART, TRISHA, JEAN L 1 DAMAGE SCALE
uzl OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJSAMEAS DRIVER) ) 7 4 1- NONE 3« FUNCTIONAL DAMAGE
] 3061 SUNNY BROOK RD ,MOGADORE ,0H 44260 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarRter PHOMNE: incwuoe AREA cone 9 - UNKNOWN
(ISR OO RO IR O N IO S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0 H)| FQDY107 SIXIX\GN4 AT I6CG086,6,77|2,0,1,2,| KiaMotors Corporation
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL 0
VERIFIED | HANOVER 2125003029 BLK OPTIMA 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ceommercial, [ covernment [T] MEMERsENeY| | City Service ’
HAZARDOUS MATERIAL
EHICLE WE
INTERLOCK Hoccupanys | VEHIGLE WEIGHT GUWRIGCWR [ MATERIAL cLass# pLacamo 0 # |
Dsau{gE [Jurmsice uner 2 - 10,001 - 26K Lss.
0,1 L 13- >26Ki8s. O PLACARD L L1 11| 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
0 g, - PASSENGERVANINIVAN) 8 -HOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LZL2) 5. 5pORT UTILITYVEHICLE 9 - AUTOGVCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-8ICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2 ANDMALWITHRIDER O 27-TRAIN
- VAN (915 SEATS) - ?#VTIEI’}MN VERICLE 17 MOTORHONE ANIMAL-DRAWNVEHICLE  g9. yowN OR HITISKIP
00, #ortrAILING UNITS
1"
WASVENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "
2 MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-0THER/UNKNOWN AUL—_ITQNQMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 0
1- NONE ~ 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS~INTERGITY 12-MILITARY 17-MOWING 99 0THER/ UNKNOWN 8
SPECIAL 3 ELECTRONIC RIE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5~ BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|L|_1_| /NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cé\oknevo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pLaT pD 14-GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1. pyyp 99-OTHER / UNKNOWY
1- TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL‘L"EHIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  [X]- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE &-Top £131 [J-ALL AREAS 1151
2+INTERSECTION ~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / URKNOWN
LOGATION  CROSSWALK 5 - TRAVEL LANE - Orica Lo TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 < BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
U3 ssmime L0L 5 chavoms Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING 12 REFE
ACTION 4.STRUCK  PRE-CRASH 4 .VERTAKINGIPASSING  10-PARKED 5 WALKING RUNNG,  20-OTHER NokaiToRst | By 2 ) L g o5 OLE HOT AT SCENE
5. BorHsTRikING ACTIONS 5 GACNG RIGHTTURY  10-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN WTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OHER NI 12-ORERESS THSHIGEAGLE - OrHERTAOW T e o
1-NONE 7-LEFT OF CENTER 13IMPROPER STARTFROM A 17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE ) .
14-STOPPED 0R PARKED 1- ONE-WAY 1 - ROUNDABOUT 4 - $T0P SIGN
01, 3-RANREDLIGHT 9-IMPROPERLANE CHANge  14-STOPPED ORPA EQUIPHENT 23-QPENING DOOR INTO 2. TWO-WAY 2- SIGNAL 5. YIELD SlGN
Lt ILLEGALLY 19-LOAD SHIFTINGIFALLING! ~ ROADWAY 2 2
4 - RAN STOP SIGN 10-1MPROPER PASSING . L= L= ] 3. FLASHER & - NO CONTROL
15-SWERVING T0 AVOID SPILLING
CONTRIBUTING 99.0THER IMPROPERACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD b WRONGWAY
b- IMPROPERTURN 12 IMPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS ONROAD L -NOT INVOLVED
: NON-COLLESTON L4 | 1| 2-IWOLYEDACTIVE GRosSING
1120 L-OUERTURNROLOVER 6 EQUPHENTFALURE  11-CROSSCENTERLINE-  Jo-RAILWAYVEHICLE 22+ WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 rineeveLosion 7 - SEPARATION OF UNITS OQQSE{TEDIRECTIONOF 17-ANIMAL ~ FARM EQUIPMENT
3. INMERSION & « RAN OFF ROAD RIGHT T 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10”0 ™ e SHIFTING CARGO OR 1-NORTR 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT : - OTHE ANYTHING SET IN MoTIoN
13-OTHERNON-COLLISION 90 _11oTORVEHIGLE I 2.S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN e BY A MOTOR VERICLE 4 3
LOSS OR SHIFT 15 PEDALOYCLE 24-GTHER MOVABLE OBJECT FROML = | 1o & | 3-EAST  7-SOUTHEAST
Y —— - 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
GOLLISION wiTh FIXED OBJECT - STRUGK 9- OTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L " /CRAEHC\llJSHIOPi - 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DiTCH EQUIPMENT UNIT SPEED DETECTED SPEED
~BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 45.-FENCE 52-BUILDING 0,3 7 1 STATED/ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53.TUNNEL e L b 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 1| 23-BRIDGE RAL BARRIER OR SUPPORT 9. FIRE FNORANT 20-GTHER | SAKROWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT P
LY 49
L1 s rmstuarmrucevent 1 1 most narMruL EVENT B
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e enns UniT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,84,9,5,
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([ saME As DRIVER) AWINED DHUAONF e ype ARearane ([1SAME &s privem
el 0 | 2 || PICKENS, MARK, ANTHONY DAMAGE SCALE
“zJ OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] sAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
£} 098 MARGUERITE WAY ,BRUNSWICK ,0H 44212 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF GomvercIAL CARRIER PHO NE: INcLUDE AREA cobe 9 - UNKNOWN
| | | [ | l | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| HTD2587 LG AT WAGG6CT2663,97[20;1,2 Jeep
NsURMNGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM D361094E0235 BLK WRANGLER 2
TYPE oF USE N ENERGEEY Us DOT # TOWED BY: COMPANY NAME
[Jeommercia [ eoversment [ MEMEREENCY ) Bﬂlnbllﬁ;;lr‘{%m:% e g
VEHICLE WEIGHT GVWR/GCW
INTERLOCK HoccuranTs 1- 2{‘0.?L‘;’S’° R [T] MATERIAL  cLASS# PLACARD ID # f
Dga\lﬁczm [ wrmssica unar 2 - 10,000 36K Lps RELEASED
auipp L0 by | y3.56KLes, Cdpeacaro | 4 g 4
1 - PASSENGER CAR 7~ MOTORGYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN SKATER
0.3 L PASSENGERVAN GANVAN) 8- MOTORCYCLE SWHEELED  13-SHOWORILE 19.BUS {16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE)
LZE2 0 5 SpORTUTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNIT TRUGK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ _ pioy iip 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-810YCLE
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (915 SEATS) 11-(AALTL VTIElTTR\ﬁlNVE“lCLE 17-MOTORHOME ANIMAL-ORAWNVERICLE g9 yNKNOWN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE GPERATING N AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN )
MODE WHEN GRASH OCCURRED? 0 1 - ORIVERASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1+ NONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7+ BUS - INTERCITY 12-NILITARY 17 -MOWING 99-OTHER/ UNKNOWN 4
sl—_l_lPEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBOLANGE 15.-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO 5, BUS 4 - LOGGING 6 « CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY 3
TYPE 7- GRAINCHIPSIGRAVEL 1. pyyp 9-0THERT UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN
Vl—I—JEHIcLE 2 - HEAD LANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[0-nopAMAGEL 01  [X]- UNDERGARRIAGE [ 14 ]
1-INTERSECTION ~MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
uéﬁm‘ﬁﬁsr CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE [J-Top 131 []-ALL AREAS 1151
i 2-INTERSECTION - UNMARKED ~ CROSSWALK 8« SIDEWALK 11-SHARED USE PATHS OR 99.-0THER / UNKNOWN
LOUATION  chosswALk 5 TRAVEL LANE -Ortea Lacarn TRAILS []- UNIT NOT AT SCENE 1161
1- NON-CONTAGT 1 - STRAIGHT AHEAD T« MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION 29~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 os.ormikive LY L9 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 9-5 112 REFE ¢
ACTION 4.STRUck  PRECRASH 4 -QVERTAKINGPASSING  10-PARKED 15-YALKG RUINMG,  20-OTHERHONHITORST 10,3, L12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. gorh sTRIkONG ASTIONS o yainGpGHTIURN  10-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15.70p 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING : DISABLED VERICLE
9. OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VERIGLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1 - ROUNDABOUT 4 - 8TOP iGN
14-STOPPED OR PARKED EQUIPMENT
0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ey 23-0PENING DOOR INTO 2 2-THOMAY 9 2-SEAL 5 VIELD SIGN
[ R 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L« | [ 4. FLASHER - N0 CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING THER IMPROPER ACTION
CRCUNSTARGES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD - WRONG WAY %-0
- 1MPROPERTURN 12-1MPROPER BACKING 20-IMPROPER GROSSING . # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1.- NOT INVOLVED
E OF EVENTS
SEQUENC NON-COLLISION L4, 1 | 2 INVOLVED-AGTIVE CROSSING
12, 0 L-OVERTURVROLLOVER 6 EQUPNENTFALURE  11-CRISSCENTERLINE-  1b-RALAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FIREEXPLOSION 7. SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
. i TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT 8 EE
10-DOWNHILL RUNAWAY (oo™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l | 4-JACKKNIFE § - RAN OFF ROAD LEFT 13.OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2.SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN VA PEDESTRIAN 20-¥m§;loz§rlcu I BY A MOTORVEHICLE 3 2
LOSS R SHIET 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROML 2 | 1oL & | 3-EAST  7-SOUTHEAST
3 . 21 PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST
COLLISTON witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
R ; m\gg 83:::{%'10 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
5 STRUCTURE 24 MEDIAN GUARDRALL SURPORT fooFENCE 52-BUILDING 03,5 1 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIER ORABUTMENT ~_ gaRRIER 40-UTILITY POLE 47-MAILBOK 53-TUNNEL O L I3 . CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE ] 54-OTHER FIXED OBJECT
6L__1__| 23-BRIDGE RAIL BARRIER OR SUPPORT jg_::‘;:HYDRANT 0-0THER/ UNKHOWN POSTED SPEED 3- UNDETERHINED
30-GUARORAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 1 9
1 ) ewrstuarmrucevent 1 | wost narmruL event
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L OHio DeearmERy LOCAL REPORT NUMBER
weermn MotorisT / Non-MoToRIST
|2|0|2|2|‘ |0|0|0|0|814|915| }
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 [MIGHTON, ABBEY, RHODE 07 (1,9/20601,2 0 F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
51215 DALY DR 304 ,Kent ,OH 44240 ,
5 .
L= INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY cname, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN U DOT-CompLiant
= [ L 0,4 [—mMonemver ] 0 1 2 1) 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
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