=~ OHID DEPARTMENT -
W< e T RAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHOTOS TAKEN X]or2 []ons 2,0,22-,00,0,1,4916,
O OH-1P [] OTHER [ REPORTING AGENCGY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[C] PrIvATE PROPERTY City of Kent Police 06,703 2 - UNSOLVED 0,2 0,2 9. ynknown
COUNTY | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
0,71 S| Kent 09042022/ 1747\ 3 1, _gei0us vy
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| OCATION ROAD NAME ROAD TYPE LATITUDE becIMAL DEGREES SUSPECTED
S-SOuTH 3 - MINOR INJURY
.E, .
L | WL L L1 \E\/-chgT MIDDLEBURY |R| D| 41.|1|3|8|1|210| SUSPECTED
] ROUTE TYPE|ROUTE NUMBER |PREFIX glsNgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmaL vecrezs 4 - INJURY POSSIBLE
2 .
I E-EAST - 5 - PROPERTY DAMAGE
ul |S|R1|2|6|1| b} W-WEST L | | l§.|_1_|.|3|8|7[2|8|0| ONLY
REFERENGE POINT pﬂg}r&g&gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION or ON APPROAGH
1 2~ MILE POST 1 $-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE §Q - SQUARE
L —13-HOUSE # L= 1 E-EAST I
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unitor easure | OR- NUMBERED COUNTY ROUTE | o cyjpr PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N . .
1.0.-0 3 2-FEET ROUTE DR - DRIVE P - PIKE WA- WAY "] roanway pivinep
A U U A j3evarRDs T | T — —  — | HE <HEIGHTS —PL=PLACE - : —_—- -— —
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- gorT\%loEleLl\IISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 3 T\I;:VO Viotor 5 BACKING $-SOUTH (<4 FEET)
L= L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yEuicLesIN  6-ANGLE e E-EAST L 5 _ BIVIDED 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRrk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ L& | L= ]
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L5
U 4 ;JI\TT'\QE;IATNTENT MOVING WORK 3 E??vﬁ?ﬁﬁéim 2- STRAIGHT GRADE, 2-WET eyl
- INTERMI OR - BITUMINOUS,
] AcTive scHooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5 - %All\llé, MUD, DIRT, 4~ SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 1L, GRAVEL STONE
2 - DAWN/DUSK 0,4, 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _prar
3-DARK ~ LIGHTED ROADWAY L= 5 koG, 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~ OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
) direction with
an “N" an tha
UNIT 2 WAS TRAVELING SOUTHBOUND ON compass diagram.

MIDDLEBURY RD. UNIT 1 WAS TRAVELING
NORTHBOUND ON MIDDLEBURY RD. UNIT 2
ATTEMPTED TO PASS A VEHICLE CROSSING

THE DOUBLE YELLOW LINE STRIKING UNIT 1 LD
COMING IN THE OPPOSITE DIRECTION.

GRASH REPORTED DATE /TIME DISPATCH DATE /TIME - ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

09,042,022,/ 1747109.042.02,2./,1.748/09,042,022,/.1756/09042022,/ 18,43 B =
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHeckep BY OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME)  MINUTES | Strebel, Tyler Austin Short, Jason M SUPPLEMENT =
' OFFIGER’S BADGE NUMBER® Checken oy OFFIGER'S BADGE NUMBER® s“*"R&STWG 25?02?5!57%025)

I0|4I7IL0I2I0|I0I7ISI12I3I5I | | I|2I2I81 | |
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e/

v’w OHIO DEPARTMENT

Unit

P2 or FuaLic SaFETY LOCAL REPORT NUMBER
2,0,2,2,-,0,00,1,4916, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAHE AS bRIvER WNES RARe DAM P
0,1 ,|MOORE, KERRI, ANN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
3474 VERNER RD ,Stow ,OH 44240 L7 | 2-MINORDAMAGE 4 -DISABLING DAMAGE
al  COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannter PHONE: INeLUDE AREA CopE 9 - UNKNOWN
S N YA I O Y O S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
1O H|HGM6868 1,G1PC5S B8E734700972,0,1,4)|Chevrolet 12
INsURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR | VEHICLE MODEL ! " !
verrrien |[ALLSTATE 980773531 GRY CRUZE 10 2 1 2
TYPE oF USE Us DoT ¢ TOWED BY: COMPANY NAME
[Jcommenciac [oovernmenr [] BLEMERGENGYS || Bakers Ti(;;v::;l]gous e 0 s ’ 3
INTERLOCK #0CCUPANTS VEH[GLE]\'NFIE%IEY\!:/GCWR D MATERIAL CLASS# PLACARDID # 4 4
[Joevice ™ [C]urmskip unit 2 30000 BeK LS, RELEASED 8 8
EQUIPPED 0.1 3 - 52K LBS. ] pLacarp S R s
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER y
(), 1, - PASSENGERVAN (HINIAN) 8 - MOTORCYOLE SHHEELED  13-SHOWHOBILE 19-8US (16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 10 T\
LZL=1 5. SpORT UTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST 2
 UNITTYPE 4 pioy yp 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPHENT 26-BICYOLE 9 I8 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANMALWITHRIDEROR 27 -TRAIN 14 -
b - VAN (915 SEATS) 1 '?ALTLVT[EW)‘N VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE  g9. yiown OR HITISKiP 8 5 4
0 | #orTRAILING UNITS 12 7 s 12
" 1 8 TP e o]
VIASVEHICLE OPERATING IN AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L |
MODE WHEN CRASH OGCURRED? 1-DRIVERASSISTANGE 4 - HEGH AUTOMATION 0/ Mufead |7\ v 2
L2 1 LES 2410 9-OTHER/UNKHOWN alronomgus 2+ PARTALAUTONATON 5 - FULL AVTONIATION 1)
MODE LEVEL 9 9] ’ 9 3
1-NONE § - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 18
0.1, 2-m 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 ! 4 8 4
s‘_'_'PEmL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 : 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING o 6
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » 12
1-NOCARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ».pyg 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  10.¢LAT BED 14 GARBAGEREFUSE
BoDY 9 3 9 3 9 3
TYPE 7-GRANCHPSGRAVEL 17 pump 09 OTHER UNKNOWN o |
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN (.
VETIVGLE 2- HEAD LAPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-No DAMAGEL 01

[C]- UNDERCARRIAGE [ 141

1-INTERSECTION-HARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
W CROSSWALK 4 -MIOBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SGENE CJ-ToP [131 []- ALL AREAS [ 151
3 2. INTERSECTION - UNMARKED CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  cRosswALK 5 ~TRAVEL LANE - Orien Locron TRAILS L1- UNIT NOT AT SGENE [ 167
AT INPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTAGT
g LMDl o g 2B 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L2113 - CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STAOING 1.1 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED e Z-UHERNOWMOTORT 1. =1 =) DIAGRAM 99 UNKNOWN
s- s strkng ACTIONS 5 yiang migkTrumn 11 SL0wvG GRstoppeD ! 2L-STANDING OUTSIOE 13.70p ;
&STRUCK & - MAKING LEFT TURN INTRAFEIC 16-WORKING DISABLEDVERICLE
9-QTHER/ UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE 9-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 GLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. 0, 1, 3-PANREDLIGHT 9-INPRPERLANE CancE  14-STOPPED IRPARKED EQUIPMENT 23-PENING DODRINTO 2 2-THOMAY 2- SIGNAL 5 - YIELD SIGN
‘ L=y e srop i 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L= LO i iR bonoconTRL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPERACTION
| CRCUNSTANG 5+ WSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WA
‘ - IHPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ' ONROAD 1-NOT INVOLVED
NON-COLLISION L2 1 2- INVOLVE-ACTIVE CROSSING
12, 0 1-OVERTURMROLLOVER 6 -EQVPNENTFALURE  I1-CROSSCENTERLNE - 36-RALLWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FrReepLosion 7 - SEPARATION OF UNITS OPPOSITE BIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 « RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: : 12 DOWNHILL RUNAWAY SHIFTING CARGO OR . .
21 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION 1-HORTH 5 - NORTHEAST
13-OTHERNON-COLLISION 50" vn ey 1 2-50UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN e BY A MOTORVEHICLE 2 1
LSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROML 4 | ToL = | 3-EAST  7.SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISTON WITH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 13-CURS 50- WORK ZONE MAINTENANCE
w1l . ! CRAZH CSSH;ONAD 2-PORTAGLE BARBIER  30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHE: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
] STRUCTURE S — SUPPORT oFENCE - BILDING 0,2,5: 1 1- STATED / ESTIMATED SPEED
Lk 7.BRIDGE PIERGRABUTMENT * gapmuER 40-TILITY POLE 47 -MAILBOX 53-TUNNEL L1 = L I 2. CALCULATED/ EDR
28 BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 45-FIRE VORANT 49-QTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-GULYERT

L__1_J FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

)
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iﬁ/ OHIO DERARTMENT

- B!
P or Funie sareny U NIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,4,9,1,6,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SANE AS DRIVER) [ - - DA A
0,2 |LOCKE, KATIE, ELIZABETH \ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAE AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
1021 ELNO AVE ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereral Canrizk PHONE:: INGLUDE AREA cODE 9 - UNKNOWN
N N OO P R R DA A RS DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H/DXJ7833 JHLRE48,727C0,794602,00,7, Honda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! i e
verrried |STATEFARM 2700560SFP35 BLK CRV 10 2 0 /N AN\
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME e |
[Dcommenciac [Jaovernuent []MEMERGENY ) | | |.City Ser:;ixczinnuus e ° 3 o g B 3
INTERLOCK #0CCUPANTS VEH[CLEIWFIE;';'?Y\;TGCWR D MATERIAL CLASS# PLACARD ID # 4 TS Ts 4
[Joevice HIT/SKIP UNIT 2 - 10,001 56K Las RELEASED 8 8 v
EQUIPPED 001 T kiees, | Deaeare ! © 7 5
- # 1 )
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN /SKATER
0 2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) /N T| N\
L1215 SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-O0THERVEHICLE 25 QTHER NON-MOTORIST o 1|2
UNITTYPE 4 picy yp 10-MOPEDOR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 o= 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANMALWITHRIDERGR 27 -TRAIN o | AR 4]
6 - VAN (915 SEATS) n'fkTLVT/EuR?\ﬁlNVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 unkNOWN OR HITISKIP 8 ai=e 4
0 4 OF TRAILING UNITS 5, 12 \
WASVEHICLE OPERATING I¥ AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH OCCURRED? L-DRIVERASSISTANGE 4 - IGH AUTOMATION " 7N
L2 ) 1YES 2-N0 9-OTHER UKW aToRGats 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION |2
MODE LEVEL 8 13 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0.1 2w 7- BUS - INTERCITY 12-MILITARY 17-HOWING $9-0THER / UNKNOWN 8 5 4
sL_l_lPEcIAL 3 . ELECTROMIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 <
FUNCTION 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL 0
1-NOCARGOBOOYTVPE 3 - VEMICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 6 - POLE 12- CONCRETE MIXER
0,1, " ot epuichst MOTORVEHICLE CHASSIS 3. CARGOTANK 13- AUTOTRANSPORTER
cé\URDGYn 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  19.F AT 8ED 14 GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL — y1..pywip 99-OTHER UNKNOWN gl * ° :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN L
Vl_—L——JEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 8 .
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

ws

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER

[J-NO DAMAGE [ 01

[ - UNDERCARRIAGE [141]

e CROSSHALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-Top (133 [J-ALL AREAS 1151
g 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9. 0THER/ UNKNOWN
LOCATION  chossiihLK 5 -TRAVEL LANE-Ones e TRALLS [ - UNIT NOT AT SCENE [ 161
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BAGKING § - ENTERING TRAFFIG LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
5 0,1 0-NO DAMAGE 14 - UNDERCARRIAGE
L) 1 s.6TRIKNG  Ldmd 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING 1.2 112-REFERTO
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGRASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST - -glAegATM UNIT 15-VEHICLE NOT AT SGENE
5. B0THSTRIKING ACTIONS 5 AKINGRIGKTTURN 11 SLOWING ORSTOPPED OGGING, PLAYING 2L-STANDING OUTSIDE 15.T0p 99 - UNKNOWN
16-WORKING DISABLED VEHICLE -
& STRUCK b - MAKING LEFTTURN INTRAFFIC
9-OTHER/ UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWENGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE ~ONE . .
14.-STOPPED OR PARK 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,77, 3-RANREDLIGHT g-pRopERLANEChange M- TCPHED SRPARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THOHAY 2.SGMAL 5 VIELD SIGN
L) RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY ) \
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER  b-NOCONTRO
CIRCUMSTAogs 3 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRGHGWAY 99-OTHER IMPROPER ACTION
6 IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING for THROUGH LANES RAIL GRADE CROSSING
1-HOT INVOLVED
EoF EVENT
SEQUENCE oF s NON-COLLISION L2, | 1| 2-INVOWVED-ACTIVE CROSSING
12, 0 L-OVERTURNROLOVER 6 EQUIPHENTFALURE  11-CROSSCENTERLINE - 16-RAILWAY VEHIGLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) FrReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT » m’ﬁm o 18-ANIMAL ~ DEER 3 gﬁ?&lﬁﬁgm&lg‘g, UNIT/ NON-MOTORI?T ;Ol;rﬁmanNORTHEA
. - . . st
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT BOTHERHOMCoLLon L MIMAL — OTHER ANYTHING SET N MOTION poSUTH 6 NORTHUEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14~ PEDESTRIAN A-HOTOREHICLE N BY AMOTORVEHICLE 1 2
LSS OR SHIFT 5. PEOALCYCLE TRANSPORT 24-0THER MOVABLE 0BJEGT FROM L | TOL_4 | 3-EAST  7-SOUTHEAST
3L 1 -PEDA 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK o - OTHER /UNIKNOWN
25-INPACT ATTENUATOR  31-GUARDRAIL END 57 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . Is?z?ggggs::rﬂn 52-PORTABLEBARRIER  33-OVERKEADSIGNPOST 44-DITCH , ‘EH;IUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILOING 0.3.0 L STATED/ ESTIATED $PEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL O L I 2. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54- GTHER FIXED OBJECT
6 29+ BRIDGE RALL BARRIER OR SUPPORT o ORAT - THER UNKNOWS POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

L__]:_l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2, 3
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PAGE 3



OH1o DEPARTMENT

B asns MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

I2I0I2|2I'|0I0I0I1I4I9I1[6l l

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MMOORE?I{ERRI’ANN |0|9|0|9|1|9|7|3||4|8| |IF J
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
o
5l 3474 VERNER RD ,Stow ,OH 44240 |
(=]
b5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDIGAL FAGILITY (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . U DOT-CompLiant
e, 3 |® 1| Kent Fire 4 |—mewever | 0 1 1 4 1 | 1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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E' ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - I§CLUDE AREA CODE
= .
10592 SOUTH ST ,Garrettsville,  OH 44231 L ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
IEJ | | | | L | | | | | | | |
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