T OHIO DEPARTMENT *
B crfniiien I RAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[X] PHOTOS TAKEN Cowz [ ons A 2,0,2,2,-,00,0,1,8592 ,
] OH-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER GF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1- SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 2-unsowven| 10,2 919, 99. unnown
COUNTY* LOGALIT{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE
6 7 L 3 TOWNSHIP Kent |1|1|0|3|2|0|2|2|/|1[6|5|1| | | 5. SERIOUS INJURY
=] ROUTE TYPE | ROUTE NUMBER |PREFIX N glglml LOCATION ROAD NAME ROAD TYPE LATITUDE beciva oecees SUSPECTED
£ $-
z E . EAST 3 - MINOR INJURY
=t S R||2|6|1| L) w-WEST | l J ﬂllj.|1|3|4|6|3|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX gl ggﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEcIMAL DEGREES 4 - INJURY POSSIBLE
E-EAST 7 - 5- PROPERTY DAMAGE
L1 11| | w-WEST CAMPUS CENTER D R, |§nlm3|415|9|8|5| ONLY
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 PO:;T §-SOUTH US- FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
LT 13-HOUSE L1 E-EAST [ |
W -WEST SR - STATE ROUTE ﬁL -BOULEVARD MP- M[:EPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
R-CIRCLE OV -0V TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unIT oF MeAsure | O NUMBERED COUNTY ROUTE | o ey PK -PARKWAY  TL -TRAIL RDADWAY
1-MILES | TR-NUMBERED TOWNSHIP A N A
2. FEET ROUTE DR-DRIVE — PL-PIKE — WA-WAY [X] RoADWAY DIVIDED
[ I | 1 | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- l\éOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0,1 270N SHOULDER 10-DRIVEWAY/ALLEY ACGESS | e, 5-BACKING 1  s-souTH 3, (<4FEET)
212 321N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepic gy 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- 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
70N 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 SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 o)
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 | S | I |
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | 1.
U 4 IOI\TTN:ZERLI:IIIAN ENT 0R MOVING WORK j TA?;\‘V?TTYIT\;QITEA 2- STRAIGHT GRADE | 2-WET i
- ITTENT 0R 0 . BITUMINOUS,
[ acve schooL zonE 5 - OTHER 5 - TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER ) 9. OTHER/UNKNOWN 5-§AND,MUD,LDIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 1L, GRAVE STONE
2 - DAWN/DUSK 0,1, 2-cLouoy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 4. ppr
3-DARK— LIGHTED ROADWAY L2 3 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was eastbound on STHY 261 and made a left turn A an tha

compass diagram,

onto eCampus Center Drive, Unit 2 was westbound on
STHY 261. Unit 1 said she had a green left turn
arrow, Unit 2 said she had a solid green light. No l\ N

other independent witnesses were available to i
determine who was atfau¢,. =~~~} ———————— }g —————————

’ " } S.R. 261
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLICE AGENCY
11,032,022/ 16,51)1,1,032,022./,1,6,54]11,0320,22,/1,6581,1,03202.2,/,1739, B e
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME¥ Checken by OFFICER'S NAME™
ROADWAY CLOSED {INVESTIGATION TIME| - INUTES | Schmitt, Benjamin Short, Jason M SUPPLENENT
OFFICER'S BADGE NUMBER™ GHEcken Y OFFICER'S BADGE NUMBER™ T TG e T 10 1)
0|3I04l|0|3|0I10|7|5||2I3|3| 1 | ||2|2I8I | | I ]
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”f//%ﬂ?"%ﬁ‘giﬁﬂ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,85,9,2, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) QWNER PHQONE: iveLubs AREA CODE { [ SAME AS DRIVER) DAM A
. 0,1,(JONES, JENNA, CATHERINE DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
F 1199 HEATHERSTONE DR ,PAINESVILLE ,OH 44077 L 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP ComMERetAL GARRIER PH O NE: INCLUDE AREA CODE 9 - UNKNOWN
(TR S N N T NN TR N A T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE _ [NDICATE ALL THAT APPLY
L0 H)|JIQ1484 3 KPF2,4AD3ME334,596/2,0,21|Kia Motors Corporation
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! T®
verried |{GEICO 4551008768 BLK FORTE 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[JoonmenciaL [Jooverwment [T]MEMERSENGY ) Bakers Tu?x‘zv::ngous — s ! 2
INTERLOCK toccupants | VEMICLENE A L o [[] MATERIAL cLass# PLACARDID# | o A
DEEXIP [C]urrsiap unir 0 1 2 - 10,001 36K Las, RELEASED .
Wy 13- 526K Les. Cleacaro | g 4 7
1- PASSENGERCAR 7- MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ¢
(), 1, 2-PASSENGERVAN GANIVAN) 8 - MOTORCYCLEBWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 E
L1 =1 3. GpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST o
UNITTYPE 4 _piqyp 10-MOPED ORMOTORIZED  15-SEWI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 i
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDERoR 27 -TRATN a
b - VAN (0-15 SEATS) 1 -?P}TLVTIESTR#N VEHICLE 37 moTorome ANIMAL-DRAWNVEHICLE g9, ynnowt OR HITISKIP 8 ?
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING 1N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANGE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

4 - HIGH AUTONATION
|L| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERAOUR  11-IRE 16-EARM 21-MAIL CARRIER
0.1, 2-m 7-BUS~INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 4
SPECIAL 3+ ELECTRONIC RIDESHARING 8 -BUS~SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL.
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER
L.O_L_l_J INOTAPPLICABLE MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CoR0 2-0us 4+ LOGGING 6 CARGOVANIENCLOSED B0X 197 g 14 GARBAGEIREFUSE .
TYPE 7- GRAINICHIPSIGRAVEL 13 ppgp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER / UNKNOWN
VL‘J“’JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  []-UNDERCARRIAGE [143
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
N&W&W,ST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [ 151
3 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LDCATION  crossALK 5 -TRAVEL LANE - O Locion TRAILS [ - UNIT NOT AT SGENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7~ MAING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
g5 LMMLLSH o o 2-BAOKHG §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 N0 DAMAGE 14.- UNDERCARRIAGE
L2 | 3.GTRIKNG L0 3 - CHANGING LANES 9-LEAVINGTRAFFICLANE  SPECIFIEDLOCATIOR 19-STANDING 1.1, 192-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10+ PARKED 15-%%%}&»‘(;6.;11&?&26, 20-0THER NON-MOTORIST e DIAGRAM 9-UNINOWN
s- 207 sTakNG ACTIONS 5. wacng igHTTURY . 11-SLownG orsTopPeD ! 2L STANDING OUTSIOE 13-Top 99-UNK
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTRER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWINGTOO CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 9 3-RANREDLIGHT 9-INPROPERLANE CHaNGE  14-STOPPED ORPARKED EQUIPNENT 23-0PEING DOORINTO 2 2-TWONAY 2- SIGNAL 5. VIELD SIGN
[N 4. RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ | L~ | 3. FLASHER - 40 CONTROL
SONTRIBUTINE 5. unsuee speen 11-DROVE OFF ROAD AR PG 9-OTHER IMPROPERACTION
CIRCUMSTNGES o OPERTURN DopRoPER bk o VRONGWAY 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oNRaAD - WOTINVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION | | [ ! - OWED
112, 0 L-OVERTURNROLOVER 6 EQUIPWENTFALLURE  1L.CROSSCENTERLINE - 16-RAILVAYVEHICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Ll ) FiResexpLOSION 7. SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. AHIMAL — FARM EQUIPMENT
3 - IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13.QTHER NON-COLLISION 20-MOTORVERICLE [N 2.50UTH & - NORTHWEST
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY AMOTORVEHICLE 4 1
LSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML.2 | ToL 2 ( 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25 [MPACT ATTENUATOR 31-GUARDRAIL ENO

4L [CRASHCUSHION 32- PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34-MEDIAN GUARDRALL
L 27 BRI0GE PIER ORABUTHENT ~ gapniER
28-BRIDGE PARAPET 35-MEOIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

\Ll FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
33-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45.EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53 -TUNNEL
41-g;HSEURP gg%, POLE 48-TREE 54-0THER FIXED 0BJECT

. 99-0THER / UNKNOWN

R-CULVERT 49-FIRE RYDRANT

|il MOST HARMFUL EVENT

9 - OTHER/ UNKNOWN

UNIT SPEED
| 0 I 1 I 5 ] |

POSTED SPEED

DETECTED SPEED
1 1- STATED/ ESTIMATED SPEED
| 2- CALGULATED/ EDR
3 - UNDETERMINED

5.0

HSY8304 OH1U 1119 [760-0820]
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|
[
'

(L~ OHIO DEPARTMENT
'ﬂ-’, OF PUBLIC SAFETY

BAFETY < $ERVIGE  PRSTECTIO

UniT

LOCAL REPORT NUMBER

I2'|01212’I"I010I011I8I5I9I21 |

UNIT #

10,2,

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS ORIVER)

COMYNS, DALE, LYNN

| QWAED DUAKE. aim

©anne 1 RFLnante &8 nBIICDY

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, $TATE, ZIP ([X] SAME AS DRIVERS 4 1-NONE 3 - FUNCTIONAL DAMAGE
1241 SHADOWLAWN DR ,Ravenna ,0H 44266 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRcAL CARRIER PHONE! iNcLUDE AREA CoDE 9 - UNKNOWN
I I I S O Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HHR9112 A1, FADP3I M2 2 HY.31.2895/2,01,7|Ford 0
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verFied |ALLSTATE 922882002 RED FOCUS 2
TYPE oF USE N EMERGENGY us DOT # TOWED BY: COMPANY NAME
E v i
] commencian. [ Jeovemnment CIREEIGGE" | 4 o 4 5 [-CI Sel::\czimnous TR ’
VEHICLE WEIGH WR
INTERLOCK #0CCUPANTS WEIGHT SYWRIGE [T] MATERIAL ~ciass# PLACARDID # A
[pevice ™ [CJnmsicee uner 2 - 10,001 - 26K Las RELEASED
, )
4 O 5 ke, Cleacaro |y ) 4 —
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
(0, 1, 2-PASSENGERVAN GHNNAN) 6 - NOTOSCYOLE SWHEELED 13- SOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE)
L=L—1 3. SPORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST

UNITTYPE 4 _pioy yp 10-MOPEO OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b VAN (9:15 SEATS) n -é\kT'-VTIE[?TR\f\)IN VEHICLE 17, MoTORKOME ANIMAL-DRAWAVERICLE g ynKNow OR HITISKIP

0 # oF TRALILING UNITS 12 ]
VRS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN et | N
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION M)l
1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION RIS
MODE LEVEL RIS ¥
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER MR
0.1 2-mx 7- BUS - INTERGITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN ! s 4

SPEGIAL 3 ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13- ROLICE 18- SNOW REMOVAL .

FUNCTION 4 - SCHOOL TRANSPORT 9- BUS~ OTHER 14 PUBLICUTILITY 19-TOWING g
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

001, ot appucast MOTORVEHICLE ChASsS 9 CARGOTANK 15 AUTOTRANSPORTER
CARGO 5. g5 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1951 o7 RED 14-GARBAGEIREFUSE
BODY E 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VL—J—JEHIGLE 2 - HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGEL0]1  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 ~ BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e GROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-10pP £131 []-ALL AREAS [151
3 RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER f UNKNOWN

LocaTioN  cosswALK 5 ~TRAVEL LANE- Orics Locarion TRAILS [] - UNIT NOT AT SCENE [161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VERIGLE
5 0.1 0- NO DAMAGE 14 - UNDERGARRIAGE

L9 0 3.6mRIKING LLLET 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 1.1 112-REFERTO UN ICLE
ACTION 4.STRUGK  PRECRASH 4 -QVERTAKINGRASSING  10-PARKED IS HALNG RUNCG, - 20-OTRERIORNOTORIST | 1 21 2y =42~ Ry T 15-VEHIGLE NOT AT SCENE

s soru stk ACTIONS s ypnenTrone n-sLowmcorstopeey  WSSINGRLAG gy sravoing oo 13709 99 - UNKNOWN

L 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-MPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN

14-STOPPED OR PARKED EQUIPMENT 0
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOOR INTO 9 TWOWAY 2. SIGNAL . N
2 ILLEGALLY 2 IGNA 5 - YIELD §1G

L&) &) 4. RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L~ ] L~ 3. FLASHER 6 N0 CONTROL

CONTRIBUTENG 15 SWERVING TOAVOID SPILLING 9-GTHER IMPROPER ACTION

CIRGUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY 9-
b~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS N ROAD 1 - NOTINVOLVED

NON-COLLISION L4 (1| 2 INVOLVEDACTIVE CROSSING

112, 0 L-OERTURNROLLOVER 6 EQUIPHENTFALIRE  1L-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22 WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING

L= rRexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
F N0 TRAVEL 18-ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT B-ANIM 2
12-DOWNHILL RUNAWAY 10 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) n ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDTAN 14-PEOESTRIAN R 8Y A MOTORVERICLE 3 4
0SS OR SHIFT 15, PEOALCYCLE 24-QTHER MOVABLE OBJECT FROM L.~ | Tot | 3-EAST  7-SOUTHEAST
31 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIG SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
Al . 'BCR%\(S;E g\l’JES:;()ENAD 32-PORTABLE BARRIER 33-0VERHEAD SIGN POST ~ 44-DITCH 0 E&ULILPMENT UNIT SPEED DETECTED SPEED
- 93-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,50, 1 STATED /ESTUMATED SPEED
27-BRIDGE PIERORABUTMENT * pARRiR 40-TILITY POLE A7-MALLEOK 53-TUNNEL L=l L 12 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, ROLE 48-TREE 54-0THER FIXED OBJECT

. 3 - UNDETERMINED

6 29-BRIDGE RALL BARRIER OR SUPPORT 49-F1RE VORANT 49-OTHER UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-GULVERT

\L} FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

5,0

HSY8304 OH1U 1/18 [760-0820]
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w= sz MoTorisT / Non-MoToRrisT RS
2,0,2,2,-,0,0,0,1,85,9,2,
UNIT# | NAME: LAST, FIRST,MIDOLE DATE OF BIRTH AGE GENDER
0.1 |JONES, JENNA, CATHERINE 0,5,0,1,2,0,0,1,121, | F
7] ADDRESS: STREET,CITY, STATE, Z1P GONTACT PHONE - INCLUDE AREA CODE
o
g 1199 HEATHERSTONE DR ,PAINESVILLE ,OH 44077 L
Q
i INJURIES | INJURED | EMS AGENGY (NAME) INJURED TAKEN TO; MEDICAL FAGILITY tname, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TRKEN USED DOT-Compuiant
4]BY1 0,4 meHELMET | 0 1) 1 1 ) 1,
('7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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