TRaNL OHI0 DEPARTMENT T
B PR TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
L.OCAL INFORMATION :
[:_IPHOTOSTAKEN DOH~2 DOH'3 |2|0|2|3|’|0|0|0|0|215|719| ] :
' OHAP [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR :
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL i
[] erivate prorerry| City of Kent Police 0,6,7.0,3 sounsoven| 10,2 0,1, 5. unknown
GOUNTY* LocALITY*CITY LOCATION;: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE
|i| 3-TOWNSHIP Kent 02.172,023,/1045) I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL bEoReEs SUSPECTED
4 E:?E(IJXSTH SUMMIT S T 4 1 1 4 9 9 2 0 3- MINOR INJURY
el L lCS ) wawesT (I | I Tl e Y Rl el e SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFIX 21 é\lg&m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ool bEcess 4 INJURY POSSIBLE
E . EAST - 5. PROPERTY DAMAGE
S R|43 | iy | WATER .S, T[81,35855.3, oLy
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
g 1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROAGH
: 1  ?-MILE POST §-S0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= i3, L= 1 E-EAST (—
> HouSE# W-WEST | SR-STATE ROUTE E;"c‘f;’cLLF—EVARD 3‘5-2"\:;*5"0“ :L :Ef;iizE [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANGE DISTANCE . . . .
FROM REFERENCE unit oF Measure | 0" NUMBERED COUNTY ROUTER oo voipr  pic.pARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PI - PIKE WA- Wi ] roapway pivinen
S0 1.2 5 ivarns HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION 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 | BRTWEEN s B BACKING §-S0UTH { <4 FEET)
L=L21 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yguicLesIn  6-ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
, 40N 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
i 6~ OUTSIDE TRAFFICWAY 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- OTHERAUNKNOWN
[C] 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 3 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 9 [ [
3.WORK ON SHOULDER 2+ ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
1 1w ENFORGENENT PRESENT Or MEDIAN I 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4~ INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINGUS,
[:l ACTIVE SCHOOL ZONE 5.0THER 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 ) ag araVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2+ CLOUDY 7 SEVERE CROSSWINDS 6~ WATER (STANDING, |
1 0.6 5 DIRT
L= 3. DARK~ LIGHTED ROADWAY LELET 5 koG, 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
divection with
an “N" on the

Unit #2 was traveling E/B on Summit St. in the curb

compass diagram,

lane. Unit #1 exited an access road to make a left
turn to travel E/B on Summit, Unit #1 failed to
yield to Unit #2 and struck Unit #2.

[T R e | T

| |
gl | I
Acsceass road to 320 S Water E
gl |
= ~
BUMMIT BT, ) | |
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ﬂ 7 T — O
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Araa of impaot

CRASH REPORTED DATE /TIME BISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
02,17,2,02.3/1,0,45/02172,023/,1,045/02172023/,1,04902172023/11,11, %‘;‘;ﬁ;’f”cv
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Curenen By OFFICER'S NAME™®
ROADWAY CLOSED \INVESTIGATIONTIME| - mINUTES | Smijth, Mitchell Robert Wheeler, George SUPPLENENT
OFFICER'S BADGE NUMBER® Checken By OFFIGER'S BADGE NUMBER® TOAN EHISTING REPORT SENT 10 0065)
0I216110 2101I0I4I6H2I3|1| | | I12I4l3l ! | |
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QHig DEPARTMENT
OF PUBLIC SAFETY

e
w e UNIT

LOCAL REPORT NUMBER

|2I012’13I'|0I0l01012I5|7I9I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ["]SAME AS DRIVER) QWNER PHONE: IN¢LUOE AREA COBE ¢ [Z]SAME AS DRIVER)

L 0,1 ,)LASSITER, BRIDGET, NICOLE L DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2P ([7]sAMEAS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE

1536 BENJAMIN CT ,Kent ,OH 44240 L~ | 2-.MINORDAMAGE 4 -DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomuercrAL CARRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN

| I | | L1 | O B | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|JVN4514 S, NMS,2,3AD51,H1,50,7,1,4,2,0,2,0,|Hyundai 2
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e ]
veriFien (AT LSTATE 826506465 SIL SANTAFE | » 0 /N 2
TYPE 0F USE N EMERGENCY US DOT 4 TOWED BY: COMPANY NAME i
Dlcommeneias Cloovemmmenr CIRGRE" [ 1 1 o\ ® ’ o 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL o 8
INTERLOCK #0CCUPANTS 1. <10KLeS [] MATERIAL CLASS# PLACARDID# | | A 7 4
[]nzwgzm [ wrsswcee unr 2 - 10,001 6K L, RELEASED
EQUIPP 0,2 3 - 526K L&, [lretacaro | 1 1 1 .7 5
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLEY 23 PEDESTRIANSKATER
(3 2 PASSENGERVAN(MINIAN) §- NOTORCYOLE SHHEELED 13- SHOWMOBILE 19-BUS (16¢ PASSENGERS) 24~ WHEELCHAIR (ARY TYPE) 117\
L=L0 3 So0RTUTILITYVEHICLE 9 - AUTOCYCLE 14. SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORISY 2

UNITTYPE . pig yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE B 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2. AMIMALWITH RIDERGR  27-TRAIN 14
b - VAN (0-15 SEATS) 11-(AALTLVTIE§TR\?)'NVEHICLE 17. MOTORHOME ANIMAL-DRAWNVEHICLE  g9. unkNowN OR HITISKIP 5 4

00, # orrRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN w0
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L% 1 L-YES 2-ND 9-OTHER/UNKNOWN aaGETYs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 0
1- NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER
0,1 2w 7+ BUS~ INTERCITY 12+ MILITARY 17-NOWING % OTHER UNKNOWN 8

SPEGIAL - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18- SNOW REMOVAL

FUNGTION 4 - SCHOOL TRANSPORT 9« BUS - OTHER 14+ PUBLIC UTILITY 19-TOWIHG
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER

Lgl_l_l {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Gé\ORDGYU 2-BUS 4+ LOGGING 6 - CARGOVANIENCLOSED BOX 0. FLAT BED 10 CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMp 9. OTHER / UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49- OTHER/ UNKNOWN
VETITGLE 2- HEAD LANDS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6« TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDoAMAGEL 01  [-UNDERGARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12- FIRST RESPONDER
b CROSSWALK 4-MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS ATIHCIDENT SCENE O-Top 1131 [J-ALL AREAS [ 151
g 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 9. OTHER / UNKNOWN

k? (l:m;lA%Nr CROSSWALK 5 «TRAVEL LANE - Omiza Locanion TRAILS ] - UNIT NOT AT SCENE [ 161

1< NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATING ACURVE 18- APPROACHING

INITIAL POINT oF GONTACT

Z-NORGOLLSION (3 2-BACKING §-ENTERINGTRAFFICLANE  L4-ENTERINGORCROSsiNG  ORLEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L3 J-STRIKING L2122 3. CRANGING LANES 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19 STANDING 0.1 2 REFER T0 UNI
AGTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-MALKAG RUNNING, - 20-CTHERNOVMOTORIST | 21 = 5 e TcRAM e 1O AT SCENE

5~ 801H STRIkING ACTIONS ¢ jatug riGHTTURN 11-5LOWING OR $TOPPED NG PLAYING 21-STANDING OUTSDE 15.T0p 99~ UNKNOWN

&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE

9 OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHINGVEHICLE 99~ OTHER / UNKNOWN

1-HONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD §-FOLLOWING T00 CLOSE/ACDA  PARKED POSITLON 18-OPERATING DEFECTIVE 22 NOT DISGERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
(0,2, 3-RANREDLIGHT e G i EUIPHENT 23-GPENING DOORINTO 9 2-THOWAY 2.SGNL 5-VIELDSION
L1 &) 4 RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ [T | 3. FLASHER - N0 CONTROL

CONTRIBUTING 15 SWERVING TOAVOID SPILLING : 0

CIRCUNSTANGES 5+ VNSAFE SPEED 11-DROVEFF ROAD 16 WRONGWAY 99-O0THER IMPROPER ACTION
6 IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS HROAD 1-NOT INVOLVED

NON-COLLISION 1 1 | 2+ INOLVEDACTIVE CROSSING

12, 0 1-OVERTURNROLOVER 6. EQIPNENT FAILIRE  11-CROSSCENTERLINE- 16 RALWAYVEHILE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= pimeseeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION & - RAN OFF ROAD RIGHT NIt
12-DOWNHILLRUBAWAY 3o e SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
20| 4 SACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g0 omon vevtier e 1y 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE 1 3
LOSS OR SHIFT 25 PEDALCYCLE 24 -QTHER MOVABLE OBJECT FROM |2 | To L | 3-EAST  7-SOUTHEAST
31 ' 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK - OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC $1GN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al . g%':ggggesm . 32-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH i ‘Em»meur UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHTILUMINARIES  45-ENBANKMENT .

5 STRUCTURE 4-NEDIAN GUARORAIL SUPPORT 4-FENGE 52-BUILDING 0,05, ] L STHEOTESTRATEDSPEED
27-BRIDGE PIERORABUTMENT ~ ARRIER 40-UTILITY POLE £7-MAILBOX 53 -TUNNEL =l 2+ CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-QTHER POST, POLE 48-TREE 54 OTHER FIXED 0BJECT

L1 29-BRIDGE RAIL BARRIER 0R SUPPORT 49_LRRE WORMNT 99-GTHER UNKHOWN POSTED SPEED 3 - UNDETERNINED
30~ GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT s 5

L& 19
L1 rrrst varwruLevent L1 1 wost HaRMFUL EVENT
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o eeinnw UNIT LOCAL REPORT NUMBER
I2I0I213I-|0I0I010|2I5I7I91 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: (3¢Lude AEA cobe ¢ [3] SAME AS DRIVER) D AM A
10,2 'BAGLIA, ANALIESE, MARIE L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] $AMEAS DRIVER] 2 1- NONE 3« FUNCTIONAL DAMAGE
850 BENTLEY PLACE BLVD ,Tallmadge ,OH 44278 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL Carrich PHONE : iveLuds AREA cob 9 - UNKNOWN
PR TR O RO VU DOOUN VO IO R A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|JME5439 1,CG4HI XDN1,MW7,6,3,5,6,5(2,0,2,1, Jeep 1
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
veriFies [TRAVELERS 6106828442031 GRN WRANGLER 2 0 2
TYPE oF USE R US DOT # TOWED BY: COMPANY NAME
[Jcommenciac [Joovennment [T MEMESENCYY N ° 3 0 g
VEHICLE WEIGHT GVWRIGEWR
INTERLOG H#0CCUPANTS ], gm,?m’ ¢ [] MATERIAL ~ cLAss# pLAcARDID# | 4 A 4
[Cloeuice. © [umskie unr 2 - 10,001 - 26K Las RELEASED
) '
atepeo 0.1, [ 57 Sbkues C]puacare |y q 4 4 OO R = 5
1 PASSENGERCAR T- MOTORGYCLE 2WHEELED 12 GOLF CART 18-LIMO{LIVERYVEKICLEY 23~ PEDESTRIAN / SKATER
: 2 - PASSENGER VAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10/ N 2
_ 0 ]
: LX) 3. SPORT UTILITYVERICLE 9 - AUTOGVCLE 14-SINGLE UNTT TRUCK 20-O0THERVEHICLE 25 -0THER NON-MOTORIST o]
' UNITTYPE 4. pigi yp 10-MOPED ORMOTORIZED 15 SEM-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 9 of! 3 :
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MIMALWITH RIDEROR 27 -TRAIN KAl i
b - VAN (915 SEATS) 1 '?kTLvT/EuRTRG\)m VEHICLE 17 yororHome ANIMAL-ORAWNVENICLE 9. uiknowN OR HITISKIP 8 ' 4 ;
|_QQ_| # 0F TRAILING UNITS ; " 1
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN 0 2 , i
; 2 MODE WHEN CRASH OCCURRED! 0 1 - DRIVER ASSISTANGE 4 - HIGK AUTOMATION A i
1.YES 2-NO 9-0THER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION A ‘
MODE LEVEL 8 9] 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i
01 2w 7 - BUS - INTERCITY 12+ MILITARY 17-MOWING 99- OTHER / UNKNOWN 8 ! 4
SPECIAL - ELECTRONIC IDE SHARING 8 - BUS-SHUTTLE 13- poLICE 18- SNOW REMOVAL > .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER 30 AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIE PATROL "
1-NOCARGOBODYTVPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT ARPLICABLE MOTORVEHICLE CRASSIS 9. GARGOTANK 13- AUTOTRANSPORTER
cé\olevo 2-BUS 4-LOGGING b - CARGOVANIENCLOSED BOX 19 FLAT BED 14- GARBAGEIREFUSE R A \
) .
TYPE 7- GRATMICHIPSIGRAVEL 11 pup 99 OTHER / INKNOWN e/ |
1~ TURN SIGNALS 4 - BRAXES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER{ UNKNOWN (.,
vl“L‘"EHmLE 2 - HEAD LANPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3 - TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGETO1  []- UNDERGARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 < MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
N CROSSWALK 4.MDBLOCK~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE [1-1op 131 [J-ALL AREAS [15]
o 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 9« OTHER / UNKNOWN
LOCATION  ChOSSuALK 5 - TRAVEL LANE -0 Laerin TRALLS [ UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 « STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
, INITIAL POINT OF CONTACT
4 LUHILSON o 2-BAGKIKG 8- ENTERING TRAFFIGLANE  14-ENTERINGORCROSsiNG  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 0 aeomime L20b 03 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION 19 STANDING 0 7. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
! AGTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15‘%%%;‘"6“/;}%’\‘(’[‘,526' 20-OTHERNON-MORORIST 1 224 T ) DIAGRAM 55 - UNKNOWN
| 5. saTHSTRIKING ACTIONS 5 Ao RIGHTTURY  11-SLOWING OR sT0PPED ' 21-STANDING QUTSIOE 1370 -
i L STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEKICLE
: 9-OTHER/ UNKNOWN 12 ORIVERLESS 17-PUSHINGVEHICLE 99.-0THER UNKNOWN
1-NOE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  42.NOT DISCERNIBLE 1 ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
. sroppso OR PARKED EQUIPHENT
0, 1, 3-MNREDLGH 9. IMPROPER LANE CHANGE Ry 23-GPENING DOORINTO 9 2-THOMAY 6 2-SINL 5. YIELD SIGN
(RAES] . 19-LOAD SHIFTINIFALLING!  ROADWAY
4. RAN STOP SIGN 10-IMPROPER PASSING 3. FLASHER b+ NO CONTROL
°I°'éms“”&lc"g"ss UNSAFE $PEED 11-DROVE OFF ROAD 1: SWERZKNGTOAWID SPILLING 99-0THER [PROPER ACTION
CIRUMSE 6-IMPROPERTURN 12 -IMPROPER BACKING ~ HRONG WAY 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- HOT INVOLVED
NON-COLLISION : L1 (1| 2+ IWOLVEDACTIVE GROSSING
112, 0 L-OERTRNROLOVER  b-EOUIPHENTFALURE  10.CROSSCENTERLINE - - RAILWAYVEHIOLE 22-WORK Z0NE MARNTENANCE 3 + INVOLVED-PASSIVE CROSSING
L= ) meeveLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 JUNERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY o s e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
20| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13.OTHERNOU-COLLISION . ToR - ANYTHING SET IN MOTION 2. S0UTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN 0-%38 PVOERHTICLEIN 8 ANOTORVEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM | | ToL Q| 3-EAST  7.SOUTHEAST
31 | 15+ PEDALOYCLE 21-PARKED MOTOR VERICLE 4. WEST 8- SOUTHWEST
COLLISTON WiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURB 50 WORK ZONE MAINTENANCE
a1 . IBCRTQEE g\lllém . 32-PORTABLE BARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETEGTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT S1-WALL
5 STRUCTURE 4 HEDIAN GUARDRALL SUPPORT 6-FENCE 52- BUILDING 0.1.5 1- STATED ESTIMATED $PEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-VTILITY POLE 47-MAILBOX 53-TUNNEL =L =1 L 1" 2. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: % - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ) s
L~ 4
L1 rmstuarmrucevent L1 most narmruL EvenT

H8Y8304 OH1U 1/19 [760-0820) PAGE 3



I
|
|
i

i 0cC. E UmB
w= s MoTorisT / Non-MoToRrisT HoshREvaR HORET
2,0,2,3,-,0,0,0,0,2,57,9, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |KENDRICKS, SHYRIA, RAY 0 0,2,1,0,1,9,8,9,/34, | F ,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA GODE
e
] 1111 SILVER MEADOWS BLVD ,Kent ,OH 44240 L
5 .
B5) INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nam, city) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CoupLiant
= 0,4 MCHEWMET | O 1 | 1 1} 1 |
] OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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