L OHIO DEPARTMENT *
\B= erfecsie TRAFFIC CRASH REPORT  «oewores manoatory FieLo FoR sUPPLEMENT RePORT LOCALREFORTINUMBER
. : LOCAL INFORMATION 7 -
[] pHoTos TaKeN Llosz [lows | keny 2,0,22-,000133%% 2
|:| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private properry| City of Kent Police 06,7031 2 > unsoven| 10,2 0 99 UNKNOWN
COUNTY* LUGALITIY"'CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE
&L I_l_l 3-TOWNSHIP Kent 08112022/1617 I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oecRees SUSPECTED
S-SOUTH
3 - MINOR INJURY
E - EAST
L 1 ] I I W -WEST LAKE xS |T| |4|1x.|1|6|3|1|2|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pesazes 4-INJURY POSSIBLE
S-SOUTH
E-EAST — 5- PROPERTY DAMAGE
L 1 L L L JjL___ | W-WEST WALTER ISITI éll}.l3l4|8|4|9|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION oR ON APPROACH
1 2-MILEPOST 4 S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # LT | E-EAST oo ]
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE Qv - OVAL TE - TERRACE
e | veraas M unTY RouTe T e
FROM REFERENCE UNIT OF MEASURE CR < NUMBERED.CO CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI -PIK - WAY
2 g 2-FEET ROUTE i3 WA=WA [] roabway pvioen
12,5, |2 5 varos HE - HEIGHTS L - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH 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
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 5 ?@BWMEOETNOR 5- BACKING S-SOUTH (<4 FEET)
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypyiciEsy  6-ANGLE e E-EAST ) > DIVIDED 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[T] worK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACGE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1
[] woRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ [ [
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L____J [
L o8 MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SNOW BITUMINOUS,
I:l ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG. GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pynT
3-DARK - LIGHTED ROADWAY =121 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B ——
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 - OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N"" on the
UNIT ONE AND UNIT TWO WERE TRAVELING compass diagram.
EASTBOUND ON LAKE ST. UNIT TWO SLOWED

DOWN FOR A VEHICLE THAT WAS TURNING IN
FRONT. UNIT ONE DID NOT SLOW DOWN AND
STRUCK UNIT TWO IN THE REAR. Lae a7

UNIT ONE

UNIT TWO

UNIT ONE FLED THE SCENE OF ACCIDENT. BY

&D)
STANDERS WERE ABLE TO GET A PLATE OF § Not To Scale
THE VEHICLE AND I SPOKE WITH THE OWNER i
OF UNIT TWO. THE OWNER OF UNIT TWO
CSTATED HF CAVEF THR CAR TO HIS RROTHFER
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIV/
L ¢ vt mucis
IlIlIlIIlIlIIIIIIIIllIIlirlII\kll1lllJIIIIIIIII\\I\lI\IIJDMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cueckep BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cwecken By OFFICER'S BADGE NUMBER* TO AN EXISTING REPOAT SENT T 27s)
| | | L | | 1L I L | | L | ] [ 1 il | | |
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RN OHig
m‘-‘ QF PUBLIC SAFETY

DEPARTMENT

SERVICE + BROTRCTION

Unit

I2l0I2I2I_I010I0l1IBI% Iql‘z"r’ |
| oawace

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAMe As DRIVER) T
(0,1, HAUSER, WILLIAM, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAME AS DRIVER) 9 1-NONE 3 - FUNCTIONAL DAMAGE
17920 HOSMER RD MIDDLEFIELD ,0H 44062 L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIP CommeRcAL CARRIER PHONE: 1NcLUDE AREA CoDE 9 - UNKNOWN
L | | I | | t | ) | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|N258661 1, FMFU1,8,52,81,A39,03,6/2,0,0,8, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried |PROGRESSIVE 955522099 ' BRZ EXPEDITIQ! 2
TYPE oF USE uspoT ¢ TOWED BY: COMPANY NAME
[CJeonmercia [Jcovernmenr [ MEMERGENGY | _—_. ’ 3
INTERLOCK H#0CCUPANTS VE"ICLEIW F‘g{‘;,?‘(ﬁ’s“’“w“ [] MATERIAL = cLASS# PLAGARD ID # 4
[lpeviee ™ DX wrossicee uner 0.1 2 - 10,001 - 26K L. RELEASED ’
oLy P 13- saeKass. Elpiacaro | 4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  32-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
(0,1, 2-PASSENGERVAN INNVAN) 8 - MOTORCYCLE BWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L2 =1 3. SPORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVENIGLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-?,§TLVT/E${"G‘)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWN VEHICLE  go. inown 0R HITISKIP
|| #o0FTRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L& | 1-YES 2-NO 9-QTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0,1
SPECIAL

1 - NONE
- TAXI
3 - ELECTRONIC RIDE SHARING

FUNGCTION 4 - SCHOOL TRANSPORT

§ - BUS-TRANSIT/COMMUTER

1-DRIVERASSISTANGE 4 - IGH AUTOMATION
M',TO—N%W-O—JUS 2- PARTIALAVTOMATION & - FULL AUTOMATION
MODE LEVEL
6-8US-CHARTERTOR  11-FIRE 16-FARN
7 -BUS - INTERCITY 12-MILITARY 17-HOMING
§ - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
9-8US-OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

] - UNDERCARRIAGE [ 143

[-No DAMAGE L 01

1 - NO CARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " jroravpLicanie MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
C;ORDGYO 2808 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 10, pra7 pED 14-GARBACEREFUSE
TYPE T- GRAINCHIPSGRAVEL 1. pyyp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
LI CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
k? ?ﬁ;ﬁ%’# CROSSWALK 5 -TRAVEL LANE - Orwea Locanion TRAILS

d-vop (131 [O-ALL AREAS [151

1 - UNIT NOT AT SCENE [161

1 - NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

L_____| FIRST HARMFUL EVENT

L___| MOST HARMFUL EVENT

L3 3-STRIKING 0,1, 3 - CHANGENG LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 9 9 2120 gégﬂsﬁ o UNIT i: '\l;g::i:r:.?::;ﬁEscsNE
ACTION 4.STRUCK  PRE-CRASH 4 .QUERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST L2120 T SiacrAM i
J0GGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
&STRUCK & - HAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
. 3 .

TR kO 12 IRVERLES POTIRTRIOE o

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL

2-FAILURETOVIELD 8-FOLLOWINGTODCLOSE /Acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOT 4 - STOP SIGN

14-STOPPED O PARKED EQUIPMENT

0 8 3-RANREDLIGHT g-IproeR LNE cunge 14 FERRR D 23-PENING DOTRINTO 2 2-THONAY 2 SIGRAL 5 YIELD SIaN
(AR d 4-RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLINGS ROADWAY 3 - FLASHER 6 - NO CONTROL

CONTRIBUTING 13- SWERVING TO AVOID SPILLING " N

CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF R0AD - WRONG WAY 99-OTHER IMPROPER ACTIO
6 IMPROPERTURN 12-IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVOLVED

SEQUENCE oF EVENTS

a NON-COLLISIGN 2 1 . 2-INVOLVED-ACTIVE CROSSING
1( 2, O L-OVERTURNROLLOVER 6 -EQUIPMENTFALURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE AINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FnerexpLosio 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
, 12-DOWKHILLRUNAWAY o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4- SACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVEHICLE th ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ey BY A MOTORVERICLE 4 3
L03S OR SHIFT 15 FEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM | ) To L [ 3-EAST  7-SOUTHEAST
3 . 31-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. THER / UNKNOWN
. 25-IMPACT ATTENUATOR 31 GUARDRALL END 37-TRAFFIC S16H POST 43-CURB 50-WORK ZONE MAINTENANCE
E— . g fm gssmlln 10-PORTABLEBARRIER JB-OVERHEADSIGNPOST  44-DITCH . mULILPMENT UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT .

s STRUCTURE 34-HEDIAN GUARDRALL SUPPORT d6-FENGE s2-BUILDING 1-STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Lt 1 L—1 5. caLcuiaTeD/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER OR SUPRORT 19-FIRE HYORANT 99-OTHER ] UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

R I—
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[‘J‘“JS;‘R,‘;{:’;’;‘;”;:N U NIT LOCAL REPORT NUMBER
2,0,2,2,-,000,0,1,4> 42, |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[ "] sAME A3 DRIVER) OWNER PHONE: IvcLue Are cade (] saMEAs orivens DAMAGE
0,2 ENTERPRISE FM TRUST P N T TR R N R R R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2920 WOODBRIDGE LN ,Stow ,OH 44224 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmizr PHOMNE: (NCLUDE AREA CoDE 9 - UNKNOWN
(T T R T DO U TR SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|IBYB3064 S NMS3.CGADG6,1,H1,8211,6,2,0,2,0, Hvundai
INSURANGE | INSURANGE COMPANY INSURANGE POLIGY # COLOR VEHIGLE MODEL
viriFed |SENTRY INSURANCH, 90-18349-003 BLK SANTA FE
TYPE oF USE N EHERGENCY Us DOT # TOWED BY; COMPANY NAME
[Jeonmerorar [“Joovervment [ RENGREY | e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occuPANTS 1. <10KLBS [[] MATERIAL cLASS # PLACARDID #
DgE“ﬁgEED [J#rrssie unr 2 - 10,001 - 26K Les RELEASED
, :
a 0,2, | 3752k [dpuacaro |y 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
0.1 2 PASSENGERVAN OUINNAN) 8- MOTORCYCLE SWHEELED 13- SNOWOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L1213 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHIOLE 25-0THER NON-MOTORIST
UNITTYPE 4 ooy yp 10-MOPEDORMOTORIZED 15 SEMITRAGTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
u 6 - VAN (9-15 SEATS) i 'f\ALTLleEuRTR:)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWN VEHICLE  gq. nkowN OR HITSSKIP
z # OF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN GRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | L-YES 2-NO 9-OTHER/UNKNOWN AIToROWa0s 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  IL-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7~ BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER? UNKNOWN
SI_‘_PECIAL 3 - ECECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER

0,1, " jhoraspuicante MOTORVEHICLE CHASSTS 9 CARGOTANK 13- AUTOTRANSPORTER
cé\oRnG Y“ 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BOX 19 LA BED 14-GARBAGE/REFUSE
TYPE 7 - GRAIKICRIPSIGRAVEL 11-DUHP 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
Vl_l_IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGE (01 [}- UNDERCARRIAGE [ 141
1- INTERSECTION ~MARKED 3 -INTERSECTION-OTHER & - BICVOLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [3-ALLAREAS [151
3 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE - O Locarion TRALLS [ - UNIT NOT AT SCENE, [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION q 2-beas 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIKING 0,1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 0 6
ACTION 4.gTauck  PRE-GRASH 4 -QVERTAXINGPASSNG  10-PARKED 18-WALKNG, RumnG, 20-okertovsoronsT | U Oy A-12-REEERTOUNIT 13 -VEHIGLE NOT AT SCENE
s- sarh st ACTIONS s yuamarruny n-sLowncorstoper  IOSGNGRLRANG - gravomg aursioe 13-ToP - o
& STRUCK 6 - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER KAV 12-DRIVERLES [THSIEVIRLE | s-omeh i
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTOO GLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOORINTO 2 2 - TWO-WAY 2 - SIGNAL 5 _ YIELD $IGN
L2l 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ | 3 -FLASHER & - NO CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION
BN CRCUlSTANGes 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WROKGWAY 9-
2 b- IMPAOPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS oM ROAD L - NOT INVOLVED
> 2 1 2-INVOLVED-ACTIVE CROSSING
u NON-COLLISION L= 3 - INVOLVED-PASSIVE CROSSING
112, 1-OVERTURNROLLOVER 6. EQUIPMENT FALURE  11-CROSSCENTERLINE- ~ 1b-RAILWAY VEHIOLE 22-WORK ZONE MAINTENANGE ) -
L= . rerexpLosion 7. SEPARATION OF UNITS OPPOSITE DIREGTION O 17. ANIMAL — FARM EQUIPNENT
3. IMMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o pns oruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9.- RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-WOTORVEHICLE th ANYTHING SET IN MOTION 9. SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 15 PEDALCYCLE 24-QTHER MOVABLE 0BJEGT FROM L 2 | ToL o | 3-EAST  7-SOUTHEAST
7 I — - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-GURB 50-WORK ZONE MATTENANCE
1 % m\gg gy::'ﬁl:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 0 mlil:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45~ EMBANKMENT -

s STRUCTURE 34- MEDIAN GUARDRALL SUPPORT d5-FENCE 52-BUILDING L~ STATED ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ] L1 5. caLcuLaTen/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-QTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
[T
L | FIRST HARMFUL EVENT | MOST HARMFUL EVENT /
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PAGE OF



. LOCAL REPORT NUMBER
wE s MoTorisT / Non-MoToRrisT .,
2,0,2,2,- ,0|0‘0|1|3|5|t{-|7_1, J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1, (R R VRN OV U NN SN SN | [ TN OO | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E | 1 l ! ] 1 i ] ) 1 ]
IS INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKENTO; MEDICAL FACILITY cname, criy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
| | I | L HL [l i 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Jamd
g CODE
- [
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALGOHOL TEST DRUG TEST(S)
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BEwiws Narrative Continuation

LOGAL REPORT NUMBER

|2|0|2|2|"'|0|0|0|1|23|5|412‘| i

ANGELO VACCHIO, BUT I CAN NOT MAKE
CONTACT WITH HIM. I HAVE ATTEMPTED ANGELO'S CELL PHONE TWICE AND SENT STOW
PD OUT TWICE AND NO ONE HAS MADE CONTACT. NO CITE HAS BEEN ISSUED.
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