=, CHIO DEPARTMENT &
W< it TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-z DOH-3 IZIOI2|2[-|0|010|1|1I6|1|51 ]
L__] OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private property| City of Kent Police 0,6,7,0,3,0 1 5 unsoven| (012 0,1, 60 unknown
GOUNTY* | LOGALITY® LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME#* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L6 17| L 5 TownsHIp O 702200 22040818451 1L 9 1, gepious ingury
ROUTETYPE | ROUTE NUMBER | PREFIX g - gg&TTllj LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oearees SUSPECTED
) 3~ MINOR INJURY
I | IR SVI;:AI/RES;'T FAIRCHILD I A| V| 4/ 1,,01(5:8,3,5,5,] . SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX ggg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcmaL besrtes 4-INJURY POSSIBLE
g E - EAST N - 5- PROPERTY DAMAGE
& ] R R | R WATER S T N8111,3.5,9,4.4,3, oNLY
REFERENGE POINT mﬁ%ﬁ@é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION NoNORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD

[:_l WITHIN INTERSECTION or ON APPROACH

2-MILE POST $-S0UTH | ys. FEDERAL US ROUT! AV - AVENUE LA - LANE $Q - SQUARE
A 3-HOUSE # 4, E-EAST AL 09 RODTE BL -BOULEVARD MP-MILEPOST 5T -STREET [ [] b
W-WEST | SR-STATE ROUTE o oRete oy OUAL S WITHIN INTERCHANGE AREA  NUMBER 0F APPROACGHES
DISTANCE DISTANCE . ) ) )
FROM REFERENCE unir oF meAsure | OF - NUMBERED COUNTY ROUTE | oy o4 oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP . . )
3 2-FEET ROUTE DR-DRIVE Pl - PIKE WA~ WAY ["] roapway pIviDE
3,0,0, 1 3 3varos HE-HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT 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-CN SHOULDER 10-DRIVEWAY/ALLEY ACCESS | oy BETEENR 5 BACKING S- SOUTH (<4 FEET)
L2 1 5.8 MEDIAN 11-RAILWAY GRADE CROSSING [LL—!  yEuicLesIN  6-ANGLE - E-EAST 1 5. DIVIDED FLUSH MEDIAN
4-0ON 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 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[ woRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 2 1 1
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN |~ [ | et |
3 WORKON SHOULDER 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) Lt
= 4 ?;Twéimﬁ NT 0% MOVING WORK i—;zl;;\lvsl?\;?:zéilzl\ 2- STRAIGHT GRADE, 2-WET R
- ENT 0R MOVI R - BITUMINOUS,
(] AcTIvE scHooL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-8NOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5~ SAND, MUD, DIRT, | 4 g1 e, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _ et
L= 3. DARK - LIGHTED ROADWAY L2121 5 koG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. 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- 0THER / UNKNOWN 9. OTHER/UNINOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the notth

direction with

Unit 1 turned right from southbound N Water St to an"N" on the

compass diagram.

westbound on Fairchild Ave into the outside lane.
Unit 2 turned left from northbound on N Water St to
westbound on Fairchild Ave in the inside lane. Unit

1 changed lanes from the outside to the inside lane e 1| R o]
. . . . | e
and struck unit 2 in the right side. g p— :
| & 7 - 3
§ RN =
bl 1 “le
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME. ARRIVAL DATE / TIME SGENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
0,7,1,2,2,0,2/2,/,0,8,1,4,,0,7,1,2,2,0,2,2,/,0,8,1,8,,0,7,1,2,2,0,2,2,/,0,8,2,5/,0,7,1,;2,2,0,2,2,/,0,8,3,4, [] mororrsT
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ CHecken oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Darrah’ Benjamin Wheeler’ George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Cicken ey OFFICER’S BADGE NUMBER® 04 EXITI REFURT SENT To 0FS)
0,0,0(1,2, 013,62 2, 6, 1 L 2 4 . 3 1 | |
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o e UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,6,1,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME As RIVER) NWNER DHAONE: Iy ine aFa cane ¢I1 easr Ae nntveny
M0 ; 1 || BURKE, ELIZABETH, ANN DAMAGE SGALE
lij OWNER ADDRESS: STREET, GITY, STATE, Z1P ([] sAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
£ 1155 ERIN DR ,Kent ,OH 44240 LY | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP Commerciat, Carrier PHONE  incLuvz AReA cone: 9- UNKNOWN
AR OO R T A OO HR O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| GoOwI1232 KM D 3,5 L, 14,GU2,7,01,4,4),2;0,1,6,[ Hyundai 7
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL " !
VERIFIED | LIBERTY MUTUAL A0S2880093674006 WHI SANTA FE 0 7 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME 7
[Jeommercia [“Joovernmenr [C]MEMERSENGYY — T 0 B 3
LE WEIGHT GVWRIGE
INTERLOGK occupanrs | VEALEREEIAVIVEONR 4 ) wareriaL ouass# pLacawd | o ; s
DEEKIIGEED [CJurrssie unrr 27 30,000 36K Lss. RELEASED
i 01y [ y3->26Kies, [dewacare |y 1 0 = s
1- PASSENGER CAR 7~ MOTORCYCLE 2-WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23- PEDESTRIAN/SKATER
0.3 L-PASSENGERVANMINNAN) 8 -MOTORCYOLE SWHEELED - 13-SHOWMOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTVPE) 10
L1209 SpoRTUTILITYVERICLE 9 - AUTACYOLE 14-$INGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST

UNITTYPE 4 pic yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AVIMALWITHRIDER 0 27-TRAIN
- VAN (215 SEATS) - ?ALTL\IT/ES]F\;‘)IN VEHICLE  y7. MoTORHOME ANIMAL-DRAWNVEHICLE g9 uieown OR HITISKIP 8
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )

) MODE WHEN CRASH OCCURRED? 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% ] 1-YES 2-NO 9-OTHER/UNKNOWN AUI———JTDNOMOUS 2 « PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERMOLR ~ 11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-T™ 7. BUS - INTERCITY 12-MILITARY 17-MOWING 69-0THER / UNKNOWN 4
sl_l_lm-:cml. 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 16.-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONGRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
cé\ORDGYO 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 9.5 AT BED 14-GARBAGE/REFUSE
3
TYPE 7- GRAINCHIPSIGRAVEL 1 _pypp 99-OTHER UNKNOWN
1- TURN SIGNALS - 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER ! UNKNOWN
VETGLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDpAMAGEL 0] [ -UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER & - BICVCLE LANE 9 - MEDIAV/CROSSING ISLAND  12-FIRST RESPONDER
et CROSSWALK 4-MIDBLOCK~MARKED  7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [0 -ALL AREAS 1151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LICATION  CRossALK 5§ -TRAVEL LANE —Orita Lachroy TRALLS [ - UNIT NOT AT SCENE [ 161
* 1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR GROSSING ORLEAVING VEHICLE
3 0,3 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERGARRIAGE
L 0 sogrmve L0030 3. cHanging LANES 9 - LEAVING TRASFIC LANE . 119 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING 10+ PARKED 15-W%Ll§lNG,RLUNNING, 20-0THER NOK-MOTORIST 0,9, * ‘D[AGRAM )
5. Borh STRIKING ACTIONS s adNGRIGHTTURN  11-SLOWRIG ORSTOPPED OGEINE, PLAYING 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
16-WORKING DISABLEDVENICLE
&STRUCK & - MAKING LEFT TURN INTRAFFIC
9-OTHER / UNKNOWN 12DRIVERLESS 17 - PUSHING VEHICLE 9-0THER / UNKNOWN
1-HONE 7.LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2« FAILURE TOYIELD 8-FOLLOWINGTOD GLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONEW - ROUND 4-5TOP 8!
4-STOPPED OR PARKED 1+ ONE-WAY 1- ROUNDABOUT 4 - STOP S1GN
0,9, 3RANREDLIGHT 9-upropeRLaNE chance  14-TTTFRED ORPAR EQUIPMENT 23-OPENING DOORINTO 2 2-THOWAY 2- SIGNAL 5. YIELD SIaN
Ll sToP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY S.ELASHER b - NOCONTROL

CONTRIBUTING 13- SWERVING TO AVOID SPILLING OTHER IMPROPER ACTION

CIRCURSTARGES 5 - MSAFE SPEED 11-DROVE OFF ROAD 16 WRONG A - PROPERACT
6-IMPROPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS ON ROAD 1-NOT IWOLVED

NON-COLLISION L2 (1 2-INVOLVEDAGTIVE CROSSING

1 2 0 L-OVERTURNROLOVER  6-EQUPMENTFALURE  (L-CROSSCENTERLINE - 2o-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L rrReseLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. THMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-AIMAL - DEER 23-STRUGK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DONNHILLRUNKWAY (o s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2L L] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION

13-OTHERNON-COLLISION g oron v e 1y 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 10 PEDESTRIAN BY A MOTOR VEHICLE 3 4
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L O 1§ ToL_ % | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTORVEMICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK . OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31 TRAFFIC SIGH POST 43-CURB 50-WORK TONE MAINTENANCE
Al . /B?‘?;\:L*g‘bls:}mn 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) S?AT:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .

5 STRUCTURE 34 HEDIAN GUARDRALL SUPPORT d6-FENCE 52-BUILDING 0. 2.0 1 L STIED/ESTINATED SPEED
21-BRIDGE PIERORABUTMENT ~ pARRlER 40-UTELITY POLE 47-MAILBOX 53-TUNNEL =ts1= ' 12 . CALGULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE SYORANT 09-OTHER / UNKNOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5

L& | 9
L1 i rrstHarmroevent L L | most narMFuL EVENT

HS8Y8304 OH1U 1/19 [760-0820]
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OHio DEPARTMFNT

[ygg Sriepe Ty U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,6,1,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["]SAME AS DRIVER) OWNER PHONF ¢ e sorh cone (["ISAME AS DRIVER) “
| 0 | 2 || PUDLOSKI, TIMOTHY, MICHAEL L DAMAGE SCALE
IZ1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7]sAME AS DRIVER) . 3 1- NONE 3- FUNCTIONAL DAMAGE
b4 3405 RODS ,SANDUSKY ,0H 44870 L.~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP GammereiaL CarriER PHONE: incLuvE AREA coDe 9 - UNKNOWN
(AN TN N TN S TN NN NN N DAMAGER AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,! GVM4412 BC3CFEB RS DT754,53,5§12,0,1,3,| Fiat 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL =
VERIFIED | SONNENBERG MUTUAL SSV34021365193 WHI 500 10 7 2
TYPE oF USE N ENERGENGY USDOT # TOWED BY: COMPANY NAME - )
[leowmercia [Joovernment [ IMEMERGENCY — | T T T ’ B Is : ’
INTERLOGK #occupants | VEHICLENEIZHT EVARGCHR [T] MATERIAL ~cLASS# PLACARD D # - A
[oevice ™ [X]umsiap unr ' RELEASED s
saum 2 - 10,001 - 26K LBs, [] pLacaro
0,1 L 13- »26KLBs. LI 1 1 1] nwn g
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTAIAN/ SKATER ‘
01, L-PASSENGERVAN(MINNAN) 6. MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) B
L1215 poRT UTILITYVEHIGLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST |
UNITTYPE 4 _ pigk yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26 BICYCLE o | fad | 5]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AIMALWITH RIDERGR 27 -TRAIN "
- VAN (915 SEATS) 11-?&#VTIES1B\;\)1NVE"1CLE 17-MOTORHOME ANIMAL-DRAWN VERICLE g9 uinow OR HITISKIP
é
0 | #orTRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ’ R
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |
L& ] 1-YES 2-NO 9-OTHER/UNKNOWN AUL—JToNuMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 , 3
1+ NONE §-BUS-CHARTERITOBR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 4
SPECIAL 3 - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS~TRANSITIGOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONGRETE MIXER
G;\ORDGYU 2-BUS 4 - LOGING 6 CARGOVAMENCLOSED BOX. 19.¢, 7 8D 14-GARBAGEIREFUSE
9 3
TYPE 7- GRAIWCHIPSIGRAVEL  17.pyyp %) -OTHER ! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWY
VETGLE 2- HEADLANPS 5 - STEERING §-TRAILER EQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TALLLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGECL 01 [ - UNDERCARRIAGE [14]

—

~INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDJAN/CROSSING ISLAND  12-FIRST RESPONDER

e CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYAGCESS AT INCIDENT SCENE I-Top [131 []-ALL AREAS [151
g 2« INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSUALK 5 -TRAVEL LANE -Orice Lovron TRAILS [1- UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRALGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 bhovouuson 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVINGVERICLE 0 NO DAMAGE 14- UNDERGARRIAGE
L2 ) s L0005 5. chancivg LANES - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4. §TRUCK PRE-CRASH 4 -QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,3 e DIAGRAM T ) 10 §
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER/ Uk 12-ORVERLESS TRSHNGTRRLE - OTER/ENOW 7 T
1-Nohe 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WAY . L §TOP 81
A 1 - ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPERLANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-QPENING DOORINTO 2 TWOMWAY . .
0,1 ILLEGALLY 2 TWO-W 2« SIGNAL 5 - YIELD SIGN
=t 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
15-SWERVING TOAVOID SPILLING 3.FLASHER 6 NOCONTROL
CONTRIBUTING 99-OTHER IMPROPER ACTION
cmcumsmucss5 UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WAY
b~ IMPAOPERTUR 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS oNROAD 1 -NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-AGTIVE CROSSING
1 2,0 L-OVERTURNRILOVER 6 -EQPNENTFALURE  X1-CROSSOENTERLINE -~ 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2y erpeepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANINAL — FARM EQUIPMENT
3. IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCKBY FALUNG, UNIT / NON-MOTORIST DIRECTION
Y2-DOWNHILLRUNAAY 3o e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH b - NORTHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14 PEOESTRIAN A- MR VEHCLE N 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM LS | To L. | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE . 4-WEST 8- SOUTHWEST

COLLISTON WiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L T JCRASHCUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER
s STRUCTURE 34-MEDIAN GUARDRAIL
L—L 1 27.5RI0GE PIERORABUTMENT ~_ paRRIER
28-BRIDGE PARAPET 35 MEOIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN QTHER BARRIER

|_1_! FIRST HARMFUL EVENT |il MOST

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

4L-OTHER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-01TCH . m‘L"ME"T UNIT SPEED DETECTED SPEED
45- EMBANKMENT -

1 - STATED/ ESTIMATED SPEED
45-FENGE 52-BUILDING 10,20 \ 1 |
47 -MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER { UNKNOWN

9~ 0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 . 0

HsY8304 GH1U 1/18 [760-0820]
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[fENL OHIo DEPARTMENT M LOCAL REPORT NUMBER
wezias Motorist / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,1,6,1,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BURKE, ELIZABETH, ANN 12 (26/1944(7 7\M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 1155 ERIN DR ,Kent ,OH 44240 L ‘
o -
£ INJURIEES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame,civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED &%Thcé‘MPLIEA.INT
5 BY 4 Mlollllllllllll
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SEATING POSLTION

{MOTORCYCLE DRIVER) .
2:FRONT- MIDDLE .~ ELECTRONIC COMMUNICATION
“DEVICE (TEXTING, TYPING, -~
~ DIALING),

ALKING oN NANDS FREE

5 EXCEPT CLASS ABUS -~

“1-NOTTRANSPORTED =",
* JTREATEDAT SCENE. - -

1 NONE USED. - o
3. SHOULDERBELTONLY Usep
3LAP BELTONLY USED

e SHOULDER&LAPBELTUSED

5. CHILD RESTRAINT SYSTEM
“FORWARD FACING - - 1

- CHILD RESTRAINT SVSTEM -« 5!
: REARFACLNG

7-BOOSTER SEAT o1
8 -HELMET USED '9

9- PROTECTIVE PADS USED 5
.~ {ELBOW, KNEES, ETC.) :

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
- /BICYCLE ONLY

9: OTHERIUNKNOWN

i2-PASSENGER IN UNENCLOSED

THIRD - LEFT. SIDE
(HOTORCYCLE SIDE CAR)

IR0 RIGHT SIDE | f 3

EEPER SECTION
TRUCKCAB, .

ENCLOSED CARGO AREA -
. (NON-TRAILING UNIT, BUS;

PICKUPHITHCAP) <. EXTRICAT

‘CARGO AREA
3_TRAILING UNIT 7

4. RIDING ONVEHICLE EXTERIOR -
(NON-TRAILING UNIT) .

5. NON-MOTORIST
9- OTHERIUNKNOWN

:3-FREEDBY

. MECHANICAL MEANS ‘

< NONA MECHANICAL MEANS -

i Moxoncycig S
. P-PASSENGER -
“N-TANKER - -

ED BY
X TANKERI HAZMAT

F-FEMALE
: £ M- MALE -
U OTHERIUNKNOWN

T DOUBLE &TRIPLE TRAlLERS

GENDER

EXCEPT CLASSA
&GLASSBBUS ™

EXCEPTTRACTOR TRAILER -
8- INTERMEDIATE LICENSE

RESTRICTIONS "
LEARNER'S PERMIT*

- RESTRICTIONS

~LIMITED 10 DAYLLC HTONLY

B LLMLTEDTO EMPLOYMENT

16 OUTSIDE MIRROR *

MECHANICAL DEVICES

" (SPECIAL BRAKES; HAND
B CONTROLS, OR OTHER
ADAPTIVE DEVICES)

;MILLTARYVEHICLES ONLY.-

- MOTOR VERICLES WLTNOUT
AIR BRAKES :

17 PROSTHETLCALD
18 OTHER

OMMUNICATLON DEVICE

<TALKING ON HAND HELD
COMMUNLCATION DEVICE

-THER ACTlVlTY WlTH AN

v ELECTRONLC DEVLCE

7 -.OTHER DISTRACTION
INSIDE THEVEHLCLE

o

-3

'-'OTHERDLSTRACTIO OUT DE
THEVEHICLE :

ZOTHER] UNKNOWN

-APPARENTLY NORMAL

~ A-‘PHYSICAL IMPAIRMENT

<EMOTIONAL (6, bErRESSED;
ANGRY,DISTURBED) -

- ILLNESS L
- FELL ASLEEF; FAINTED,

L Z-BARBITURATES -
E”‘Gq::’{':;fﬁum N BENTODIAZEPINES
- UNDER i
OF MEDICATIONS/DRUGS - 4-CANNABINOIDS
TALCOROL- " “ 3. 5.COCAINE
-1 5-OPIATES / OPIOIDS

- OTHER FUNKNOWN
- < 77-0THER

© 8-NEGATIVE RESULTS

8 DRUG TEST RESULT(S)
ULAMPHETAMINES
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