B &5 TRAFFIC CRASH REPORT

%
#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
, LOCAL INFORMATION
[:]PHOTOSTAKEN DOH.Z [:IOH_B 12|0I2I2l"|0|0|0|0|2|1|9|1|
. oH-1p [[] oTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1 -SOLVED 98 - ANIMAL
[7] privare erorerty| City of Kent Police 06,700,325 onsorves| 0,2 0.2, 0. Unknown
COUNTY* | LOGALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L 17 1|1 )5 rownship 0211141210022, 11812020811 1D 1y sepious ngury
EY ROUTE TYPE | ROUTE NUMBER | PREFIX gl . é\!gSTT}:I LOCATION ROAD NAME ROAD TYPE LATITUDE oEciiaL bEGReEs SUSPECTED
3 E-EAST 3~ MINOR INJURY
1 | \ I ZJWuWEST LINCOLN |S|T| 41149 1,5;3,7,5,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl é\l(%im REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE beciual nrares 4-INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
SR s9 L] W-WEST 1811w 314:9,7,5,85) ONLY
REFERENCE POINT gw&g&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY - RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROAGH
1 2- MILE PO;T S$-80UTH US~ FEDERAL US ROUTE AV - AVENUE LA -LANE $Q ~SQUARE
R L2 JE-E ‘ Lt
3-HOUSE E AT | sr- state rouTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR -CIRCLE  OV.-QVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE untr o weasure | OF - NUMBERED COUNTYROUTE | o ooipr  pi.pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . )
5 0 g 2-FEET ROUTE DR - DRIVE Pl - PIKE WA WAY [] roaoway nivipep
1 | | | 1 ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-GROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(.1, 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | B Eion 5 BAGKING S - SOUTH { <A FEET)
LY.L 31N MEDIAN 11-RAILWAY GRADE CROSSING |L-21  yeviciesIn 6 -ANGLE b st 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] worK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1 BEFORE THE 18T WORK ZONE 1 1 2
[7] worKERS PRESENT 9 LANE SHIFT/CROSSOVER WARNING SIGN (S| 2 |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT et 3.
= 4 IOI\TTBQE{[;/}AN NT ok MOVING WORI Z I\E??VSI]TT;(KL:?EA 2-STRAIGHT GRADE) 2-WET i
- ITTENT oR MOVING WORK - 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~ OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 g1 ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,2, 2-cLouoy 7 - SEVERE CROSSWINDS &~ WATER (STANDING, | 5. prpy
b 3. DARK~ LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 8~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0 THER/UNKNOWN
4« DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9« FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK -~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99« 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

Unit 1 was stopped northbound on S Lincoln St for

the red light at E Main St. Unit 2 was nortbound on

S Limcoln St and failed to stop in time, Unit 2

struck Unit 1 in the rear. Unit 2 then left the

scene.

S LNCOLN

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

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice aENCY
0,2,1,4/2,0,2,2,/,1,2,2,8,,0,2,1,4,2,0,2;2,/,1,2,3,0,)0,2,1,4,2,0,2,2,/,1,2,3,5/0,2,1,4,2,0,2,2,/,1,2,4,8§, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ CuEckep By OFFICER'S NAME™
ROADWAY CLOSED |{INVESTIGATION TIME| MINUTES Darrah, Benjamin Wheeler, George ?Cgfmﬁ%m;wm”
OFFICER'S BADGE NUMBER™ CriEoken ov OFFICER'S BADGE NUMBER™ O N AT TS5 1)
 0,0,0/0,6,0,078}2 2,6, I | | 4 , 3 | | \

H8Y7001 OH1 1/18 [760-0820}
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"ﬂ./ OM0 DEPARTMENT

o~ OF PUBL|
e’ O EVBG SARETY,

Unit

LOCAL REPORT NUMBER

I2I0I212I'IOI0I0I0I211I911I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) 0'MMED DUAONE . i une Avea cone (TS SAME AS DRIVER) DAMA
L0 | 1 )] STEWART, KATELYNN, ELIZABETH L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) ) ) 1- NONE 3 - FUNCTIONAL DAMAGE
3379 RHAPSODY ,CLINTON ,0H 44216 L2 | 2.MINORDAMAGE - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, GITY, §TATE, ZIP CommerciL CARRIER PHONE: INCLUDE AREA cobE 9 - UNKNOWN
IR N N TR S N N N DO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H)| HXM4065 2 HKYF1;8/4,9,3H58,7,0,1;4).2,0,0,3| Honda
INsURthcE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLLSTATE 992963152 SIL PILOT 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[eommercia [[Joovernment [ JLEMERGENCY) S — 0 3
INTERLOCK #occupants |  VEHICLE WEIGHT EVVRIGCUR [T] MATERIAL  cLASS# PLACARD D> # ,
[CJevice ™[] nrrssiap unir 2 - 10001 36K Lo, RELEASED e
EQUIPPED (0 1 | 13- 526Kiss. Cewacaro | 4

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

L0035 sooprurimvvemiose
UNITTYPE 4 piog yp

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTQCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHIGLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MQTORIST

10-MOPEDORMOTORIZED 15 SEMITRAGTOR 21 HEAVY EQUIPMENT 26-BIGVCLE
5 CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 -TRAIN
b - VAN (915 SEATS) 11"(*kTL\,TIESTf*®1"VEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  qg. ynowN OR HIT/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANCE 4 <HIGH AUTOMATION
L_l_J 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS - INTERGITY 12 MILITARY 17- MOWING 99.0THER UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION & - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO.CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 « POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 0. CARGOTANK 13-AUTO TRANSPORTER
CARGO 2-BUS 4« LOGGING b - CARGO VAN/ENCLOSED BOX 10-ELAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL 1. pupp 49-QTHER ! UNKNOWN
L Ly LoTURNSIGHALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / YNKNOWN
VEHIGLE 2-HEADLAMPS 5« STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

+INTERSECTION + MARKED

3 - INTERSECTION-OTHER & - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[C1-NO DAMAGE £ 01

[1- UNDERGARRIAGE [14]

@
x

T CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-Top 131 []-ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER J UNKNOWN
',;? ‘f,m%’# CROSSWALK 5 - TRAVEL LANE - Orvea Lucwron TRALLS 1 - UNIT NOT AT SCENE [ 161
1 NOH-CONTAGT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING INITIAL POINT oF CONTAGT
4 LN 2~ BACKING §-ENTERINGTRAFFICLANE  14-ENTERNGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L sosmmne LR s cuaneivg Lanes 9- LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 12 REFERTO U \
ACTION 4.5TRUk  PRE-CRASH 4-QVERTAXINGPASSING  10-PARKED 15-WALKING, RUNNING, 20 +OTHER NON-MOTORIST 0, 6, 112-REFERTQUNIT 15-VERICLE NOT AT SCENE
5. B0THSTRIKING ACTIONS o piaiuG GHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-T0p 99 - UNKNOWN
& STRUCK 6 - BAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA™  17-VISION 0BSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /acpA  PARKED POSITICN 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2- TWO-WAY 2 - SIGNAL 5. YIELD SIGN
AN ILLEGALLY 19-LOAD SHIFTINGIFALLING! ~ ROADWAY 2
CONTRIEUTING 4 RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TO AVOID SPILLING 3 FLASHER 4 - NO CONTROL

CIRGUHsTANGES 3+ UNSAFE SPEED
b~ IHPROPERTURN

11-DROVE OFF ROAD

16+ WRING WAY
12-IMPROPER BACKING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

SEQUENCE 0F EVENTS
NON-COLLISION
(L2 0 L-OVERTURNROLLOVER 6~ EQUIPMENT FAILURE 11-CROSSCENTERLINE ~ 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
==y igreeLosion 7 - SEPARATION OF UNITS $§ZS§LTE DIREGTIONOF 17 ANINAL — FARM ;s g?gb’;’ﬂgmum
. ] 18- ANIMAL ~ DEER - :
3 - IMMERSION B-RANOFFRODRGHT 1y pownLL RUMRMAY .t — o1 SHIFTING CARGOOR
2l || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) ) iy EH 1 ANYTHING SET IN MOTION
5-CARGOIEQUIPMENT  10-CROSS MEDIAN JA-PEDESTRIAN e N Y A MOTOR VEHICLE
L0SS OR SHIFT 24-QTHER MOVABLE 0BJECT
3 15- PEDALCYCLE 21- PARKED MOTORVEHICLE
COLLISION WITH FIXED OBJEGT - STRUCK
25-IMPACT ATTENUATOR 31 GUARORAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
ALL—1 " JcRasH cusHION 72- PORTABLE BARRIER 38-QVERHEAO SIGN POST  44-DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUGTURE 34- MEDIAN GUARDRAIL SUPRORT 46-FENCE 52-BUILDING
27-BRIDGE MERORABUTMENT — paRRIER 48-UTILITY POLE 47-MAILBOX 53-TUNNEL
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, ROLE 48-TREE 54-OTHER FIXED OBJECT
6L (| 29-BRIDGE RAIL BARRIER OR SUPPORT 43 -FIRE RYDRANT 99-0THER { UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT

L__l_J FIRST HARMFUL EVENT

I_l.l MOST HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

I2I l1

RAIL GRADE CROSSING

1 - NOT INVOLVER

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROM L_.2__I T0 Iil

UNIT / NON-MOTORIST DIRECTION
1-NORTH
2 - SOUTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9- 0THER / UNKNOWN

UNIT SPEED

(0,0,0, L1

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

POSTED SPEED

2 5

|2 . CALCULATED /EDR
3 - UNDETERMINED

HSY8304 OH1U 1449 [760-0820]
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C’%‘Eﬁﬁ’é‘;}m" U NIT LOCAL REPORT NUMBER
I2I0|2|2l—I010I01012|119I1| |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER) OWNER PHONE: INCLUE AREA CODE ¢[T] SAME AS DRIVER) DAMA
0,2 (R R Y N NN NN IR MO MO N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAMEAS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carrier PHOMNE: incLuve aRea cont 9 - UNKNOWN
ol ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
ettt gt 11| Honda 12 ,
INSURANGE | INSURANGE COMPANY INSURANCE POLIGY ¥ COLOR VEHICLE MODEL )
VERIFIED BGE ODYSSEY 10 v 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME 7 r
[commenciar [Jcovervment [[] MEMERGENCYY 0 3
HAZARDOUS MATERIAL {
VEHIGLE WEX 3
INTERLOCK H#0CCUPANTS 1. 2{‘5@{&" JGCWR [[] MATERIAL cLASS# PLAGARDID# | , % 4
[]gxmp [X] wxmssicee uwr 2 - 10,001 - 26K L8s. RELEASED '
o 0,1 L 13- »2KLes. Cd peacaro |y 1 0 0 7 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
0.2 L-PSEAGERVANCUINNAN) - MOTURCYCLE SWHEELED 13- SKOUNCBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) ; ’
L1513 gpoRTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHIGLE 25-QTHER NOK-MOTORIST H I
UNITTYPE 4 _ppg yp 10-MOPEDORMOTORIZED 15 - SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE i ,
5 - CARGO VAN BICYGLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN
b - VAN (915 SEATS) 1 -:\ALTLVTIESTRQIN VEHIGLE 17. MOTORHOME ANMAL-DRAV VEBICLE 9. uiknowns oR HETISKIP
[
.| # OFTRAILING UNITS v
1
WASVEMICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA " nES \
2 MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A 1 !
L% ] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION oA
MOBE LEVEL 0 3 23 3
1+ NONE 6-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER 21k A
9,9, 2. 7 - BUS-INTERCITY 12 MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 8 - ° 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ot
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US-OTHER 14 -PUBLIC UTILITY 19-TOWING 8 6
5 - BUS-TRANSITIOOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " »
1-NOCARGOBODYTYPE 4 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER
0,1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER 4
CARGO 5 gyg 4 - LOGING b - CARGOVAWENCLOSEDBOX 9. FLaT BED 14 CARBAGEREFUSE T
RODY 9 CE R |k RN Ll IR
TYPE 7- GRAINCHIPSIGRAVEL  1y.pymp 9-0THER | UNKNOWN
LO1
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER{ UNKNOWN L] ®
VL—I_JEHIGLE 2- HEADLAMPS 5 - STEERING §- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e . .
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NCDAMAGEC01  [J-UNDERGARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
ke CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY AGGESS AT INCIDENT SCENE 01-Top 1131 [1-ALLAREAS [15]
: 2+ INTERSECTION ~ UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR G9-QTHER/ UNKNOWN
kg?ﬁ;ﬂf# CROSSWALK 5 -TRAVEL LANE ~Oriet Lecarion TRAILS 1 - UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BACKING & - ENTERING TRAFFICLANE 14+ ENTERING ORCROSSING ORLEAVING VEHIGLE
4 0,1 SPECIFIEDLOGATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
0 somuane L9l cuaneme Lanes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.5TRUGK  PRE-CRASK 4 .GVERTAKINGIPASSING 10-PARKED 19-WALKING RURNING,  20-OTHERNooronist | Ly 2y 112~ BEEERIQUNIT 15-VEHIG s¢
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13-T0P
&STRVCK - MG LEFTTURN WTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER 7 UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC SONTROL
2-FAILURE TOVIELD 8- FOLLOWINGTOO CLOSE /ADA  PARKED POSITION 18-PERATING DEFECTIVE  22.0T DISCERNIBLE 1. ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
0.8, 3-PMREDLIGH 9-IHPROPER LANE ciawge  14-STOPPED OR PARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THOMAY 2- SIGNAL 5 - YIELD SIGN
=20 §TOP $IGN 10-IMPROPER PASSING 13-LOAD SHIFTING/FALLING/ ROADWAY L« | N - N0 CONTROL
CORTRIBUTIRG 15-SWERVING TOAVOID SPILLING 49-0THER IMPROPER ACTION
CReUNTAcgs 5+ UVSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY
6-IMPROPERTURN 12 - IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1+ NOT INVOLVED
NON-COLLISION L2 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0 \-OVERTURNAOLOVER  6-EQUPMENTFALURE  D1.CROSSGENTERLUNE  lo-RALWAYVEHICLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=12 . FResexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
TRAVEL 18- ANIMAL — 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3+ MMERSION - RAN OFF ROAD RIGHT DEER
12-DOWNHILLRUNWAY 30 ) ™ e SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
21§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION ) N - ANYTHING SET IN MOTION 2. SOUTH b - NORTHWEST
5 CARGO/ EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN U AL BY AMOTORVEHICLE ) 1
LOSS OR SHIFT 15 PEDALCYCL 24-0THER MOVABLE 0BJECT FROM L« | To & 1 3-EAST  7-SOUTHEAST
34| -PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wivH FIXED OBJECT ~ STRUCK 9. 0THER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL . IB%TSSE gb':::‘(l&n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
"R e 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT . L STATED ESTUHATED SPEED
5 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING
27-BRIDGE PIERORABUTMENT — ARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L | L—— 7. CALGULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE A8 TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORAT 99-OTHER/UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_l._l FIRST HARMFUL EVENT

l__l_l MOST HARMFUL EVENT

N —

HSY8304 OH1U 119 [760-0820]
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R’ OHIO DEPARTMENT M LOCAL REPORT NUMBER
w= sz MotorisT / NoN-MoToRrisT
1210[2|2|" |0|0|0|0|211|9|1| 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |STEWART, KATELYNN, ELIZABETH 06 /(28/1997l2 4| F
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - 1NGLUDE ARFA cobF
[
3379 RHAPSODY ,CLINTON ,0OH 44216 L L
5 ) . L L L
b=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, c11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
H 5 W 1 |Hocwemer| 0 1| 1 | 1| 1
;, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH|
= ENDORSEMENT RESTRICTION URIVER CONDITIO ALGOHOL TEST DRUG TEST(S)
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