TRl OHio DEPARTHENT -
B szt TRAFFIC CRASH REPORT  #0ENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ pHoTos TAKEN Clowe [ ows 02,0,2,2,-,0,0,0,0,6,0,9,1,
Ol oH-1p [7] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[] private properry| City of Kent Police 06,703 s unsowven| L0, 2 0,2 o9. unicnown
COUNTY* | LOCALITY* LOCATION; CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
T-cIry
6.7, 2-VILLAGE | Kent 1-FATAL
LL I 5-TownsHIp 01411191210, 2121 11203000 LD 1 _gepous ingury
P ROUTE TYPE | ROUTE NUMBER | PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal becees SUSPECTED
5 3-S0UTH 3« MINOR INJURY
g E-EAST -
= | | I W-WEST HORNING |R|D| 4111001 1512,0,7,2 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NOSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcivaL pearets 4-INJURY POSSIBLE
5-50
E - EAST - 5- PROPERTY DAMAGE
] [ | W -WEST JACKSON D R [(8/1,43,3,6,1,8,5, ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION N-NORTH |IR ~INTERSTATEROUTE(TP) | AL-ALLEY ~  HW-RIGHWAY RD -ROAD (] WITHIN INTERSECTION or ON APPROACH
1 ?-MILE PO;T 3  S-SOUTH | ys-FEDERAL USROUTE AV -AVENUE LA - LANE SQ - SQUARE
P L~ T E-EA oF APPE
3 HOUSE Vi west | sR-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ~ ST -STREET } [™] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . ; -
FROM REFERENGE untr o measure | OF - NUMBERED COUNTYROUTE N o ooupr pic-pARKWAY  TL - TRAIL RDADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) ) )
2.0.0 g  2-FEET ROUTE PR-DRIVE P -FlKE WA-WAY ] roapway pivinen
2,0,0, | 2 5 varos HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/AIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0,1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | - B NKEN . 5-BACKING S- SOUTH (<4 FEET)
LI 31N MEDIAN 11-RAILWAY GRADE CROSSING | L0 yruioigs iy 6-ANGLE b East |5 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
50N 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- 0FF RAMP 99-0THER/ UNKNOWN 9- OTHERAUNKNOWN
[[] woRK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 4 2 2
D WORKERS PRESENT 2.- LANE SHIFT/CROSSOVER WARNING SIGN {I— L+ _] L= 1
3 WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L Ll 3.
= 4 IOI\TTNI;DMI?T'\'IFENT MOVING WORK i ;Zl;lblvsll;\ﬁl\;\éim 2- STRAIGHT GRADE| 2-WET R
- o - BITUMINOUS,
[[] AcTive schooL zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-IGE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4_ g ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 pray
L1 3. DARK ~ LIGHTED ROADWAY L2 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MovING) - OTHERUNKNOWN
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -oTH
5 DARK — UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS TRAVELING EASTBOUND ON Sompass digran.
HORNING RD. BETWEEN JACKSON DR. AND
LOOP RD. UNIT TWO FAILED TO YIELD TO
UNIT ONE WHILE ENTERING THE ROADWAY
FROM A PRIVATE DRIVE ON THE NORTH SIDE \
OF THE STREET, STRIKING UNIT ONE.

PROPERTY DAMAGE ONLY = —

_NotTo Scals

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
0,4,1,9,2,0,2,2,/,2,3,0,4,,0,4,1,9,2,0,2,2,/,2,3,0,6,0,4,1,9,2,0,2,2,/,2,3,1,0,,0,4,1,9,2,0,2,2,/,2,3,3,0, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES McNulty, Samantha S ShOl’t, Jason M ig,f;}%ﬁ'é"ﬁ?[nnmo“
OFFICER’S BADGE NUMBER® CHEcien & OFFICER'S BADGE NUMBER™® 04 EHSTING REPORT SENT 70085}
 0,00,0,2,0,04,4}2 3 6, | 1 o2 2, 8 ! ! |
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’vW Otlo DepAmTMENT

OF PUBLIC SAFETY
I~ e ShTEn

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,00,0,0,6,0,9,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] saMe As DRIVER) QWNER PHANE: ieLine aors anne ¢ [Fleanc ac nmurny
W 0 1 |FUCIU, NICHOLAS, ROBERT 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAE As SRIVER) - 2 1- NONE 3 - FUNCTIONAL DAMAGE
890 LAUREL GREEN DR NE ,NORTH CANTON ,OH 44720 I~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMuerciaL CARRIER PHONE: INcLUDE AREA GODE 9 - UNKNOWN
(A T T N T U T N SO A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTLFICATION # VERICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H|| HLT6413 LG L1, 8,8 X4 B F2,9,3,3,0,91}12,0,1,4,! Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
VERIFIED | METLIFE A7990734200 BLK MALIBU (1] 2
TYPE oF USE N EERGENEY US DOT # TOWED BY; COMPANY NAME
[Jooumerciae. [Jeoverument [T R | 1 1 1 1 1 1 TR T @ s
E EIGHT GVWRIGEWR
INTERLOGK #accupans | ¥ mcLElw . s;.i(JK LBSRIGGW [] MATERIAL ~ cLAss# PLACARDID | s
Moeviee. ™ [ smiskre unar 2 - 10,001 - 26K LBS. RELEASED
QuIPPE L0 1y | 13- 52Kues. [leeacaro |y 1 4 T
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
01, L-PASSENGERVAN (INIAN) - MOTORCVOLE SUHEELED - 13-SHOWNOBLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 2
L=L2 1 3. GpORT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pcy yp 10-MOPED ORMOTORIZED 15~ SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE 3
5 - CARGO VAN BICYGLE 16- FARM EQUIPMENT 22-ANINALWITHRIDEROR 27 -TRAIN
§ - VAN (915 SEATS) i (AALTL VTIE&',“;‘]IN VEHICLE  17. OTORHOME ANTMAL-DRAWNVEHICLE g9 NkoWN OR HITISKIP 4
# oF TRAILING UNITS [] 2 ,
H
WASVERICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° )
MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 § 1VES 2-N0 9-OTHER) UNKNOWA Au'—'mmmuus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 2
1- NONE 6-BUS-CHARTERTOUR  M1-FIRE 16-FARM 21-MAIL GARRIER 3
0,1, 2-TA 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER UNKNOWN 8 : 4
SPECIAL - ELECTRONIC ROE SHARING 8 - BUS- SHUTTLE 13-POLIGE 18- SNOW REMOVAL 7l
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19- TOWING 6
5 - BUS~TRANSITIOOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 12
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER :
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER Imﬂlﬂl‘
cl:\(mo 2808 4 - L0GGING & - CARGOVAN/ENCLOSED BOX 1011 a7 BED 14-GARBAGE/REFUSE , . o bl .
TYPE T- GRAINGHIPSIGRAVEL  1..pupp 99-OTHERT UNKNOWN [ o
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN L o
VL—L—IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s o
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[1-NopAMAGECLO0]  []- UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYOLELANE 9 - MEDIAN/GROSSING ISLAND 12 FIRST RESPONDER
N(}WIIWIST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [-1op 131 [ -ALL AREAS [15]
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
k-? (I:IGH\%NT CROSSWALK 5 - TRAVEL LANE ~Ores Location TRAILS ] - UNIT NOT AT SGENE [161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE la'ém%(l;HIGN\/GEHICLE INITIAL POINT oF CONTAGT
4 2- NOR-COLLISION 2 - BACKING § - ENTERING TRAFFIG LANE 14 ENTERING OR CROSSING 0- NO DAMAGE 14 UNDERCARRIAGE
L% 0 somne L0010 5 chaneing LANES 9.« LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 112 REFERT0 UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4 STRUGK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L_l_[_o_l " DIAGRAM
ACTIONS JOGGING, PLAYING 21 -§TANDING 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
9-QTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN .
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3RANREDLIGHT 9- IMPROPER LANE CHANGE 14'15LTL°E”GP§L°L3R”“‘KED EQUIPNENT 23-QPENING DOORINTO 9 2-TWOWAY 2+ SIGNAL 5 - YIELD SIGN
=12 RAN STOP 10- £| SING 19-LOAD SKIFTING/FALLING/ ROADWAY [ | [ | N A
conrmauTing e SN D-WHPROPER S 15-SWERVING 0 AVOID SPILLING 3-FLASHER 6 -NOCONTROL

11-DROVE OFF ROAD
12-TMPROPER BACKING

CREUHSTANGES 3 - UNSAFE SPEED
- INPROPERTURN

16- WRONG WAY

95-0THER IMPROPER ACTION

20- INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1.- NOT INVOLVED
SEQUENGE oF EVENTS 2 1, 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION L= L= 5. INVOLVED-PASSIVE CROSSING
112, 0 L-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE 16~ RAILWAYVERICLE 22-WORK ZONE MAINTENANCE ~ INVOLVED-PASSIVE CRO
L=, 7 - SEPARATION OF UNIT OPPOSITE DIREGTIONOF 17 ANIMAL - FARM EQUIPMENT
i wxﬁg;gsm BSRI;:]AO::;ONAg R?(?HTS TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12-DOWNHILL RUNAWAY 10 MIMAL — OTHER SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) - ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 4
LOSS QR SHIFT 24-OTHER MOVABLE 0BJECT FROM LT | 1ol | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - 0THER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRALL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL " JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.3 .0 1- STATED/ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT ~ pARRIER 20-UTILITY POLE 47 -MAILBOX 53-TUNNEL =l=1t=1 L=F 5. caLcuLaren/eor
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE WYDRANT 99-0THER] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE -MEDIAN OTHERBARRIER  42-CULVERT 5 5
L 1 9 |
L1 | FiRsT HARMFUL EVENT L1 | mosT HaRMFUL EVENT
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PAGE 2




k. OHIO DEPARTMENT
',-./ oF PUBLIC SAFETY NI
Pt by sumice- phorecrion I

LOCAL REPORT NUMBER

IZIOIZIZI'1010I0I0l610I9I1I }

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE «[X] SAMEAS DRIVER) OWNER PHONE.: tNcLUDE AREA CODE ([} SAME AS DRIVER)
L0 1 2 ] HENDERSON, DAESHAWN, TIMOTHY . DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) ] 2 1- NONE 3 - FUNCTIONAL DAMAGE
t4 500 GOLDEN OAKS DR H1072 ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
B COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 21 ComueretaL CaRRIER PHONE: incLUE AREA CoDE 9 - UNKNOWN
(TN N N NN N N N N RO DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H)| N810964 L VIWAT 7 AJXHCO1,4,5,4,2,)2,0,1,7)| Volkswagen
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED BLU PASSAT 10 | 2
TYPE 0F USE I EMERGENGY USDOT # TOWED BY: COMPANY NAME iz
[loommerouae [Jooverment I REGRE ™ [ 1 1 0 0 1 1 TR i 2 3
EHIGLE WEI
INTERLOCK #occupanrs |  VEMIGLE WEIGHT BVARIGEUR [T] MATERIAL ciass# pLacRDID# | A
[Cloevice ™ [Jnrrsske unir 2 - 10,001 56K Las RELEASED
EQUIPPED 0.1 o A . D PLACARD
W01 13- s06Klas, I [ N B N 6
1 - PASSENGER GAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN{ SKATER
0, 2 PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SHHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L1219 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 90-0THER VEHICLE 25-QTHER NON-MOTORIST
UNITTVPE 4 _piok yp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21 HEAVY EQUIPMENT 2%-BIOYCLE
5 - CARGOVAN BIGYGLE 16.- FARM EQUIPKENT 22-ANIMAL WITH RIDERGR 27 -TRAIN
6 - VAN (915 SEATS) i -?ALTLVTIEI‘J‘H\)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWVEHICLE g9, unenow 0R HITISKIP
# 0F TRAILING UNITS .
WASVEHICLE OPERATING IN AUTONOMAUS 0 - NOAUTOMATION 3 - CONDITIONAL AGTOMATION 9 - UNKNOWN 0 A N,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-H0 9-OTHER/ UNKNOWA Au‘—'mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION ]
MODE LEVEL 9 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 2L-MAIL CARRIER 4
0,1, 2T 7 BUS - INTERCITY 12-NILITARY 17-MOWING 9-OTHER/ UNKNOWN 8 4
SPECL TAL 3 - ELECTRONIC RIOE SHARING 8- BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL f
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1-HOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1) /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
GARGO 2.BUS 4 . LOGGING 6 « CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 1. pyye 99-O0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER / UNKNOWN e L
VL"L“JEHI(;LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-N0DAMAGELO]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ tml_mlﬁ'st CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 1-Top 1131 [-ALL AREAS [151
- 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
LCATION  cROSSUALK 5 - TRAVEL LAME - Lock TRALLS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTAGT
2- HON-COLLESION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L3 nosthine L9613 canain LaNes 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19-$TANDING L
ACTION 4.5TRUk  PRE-GRASH 4.QVERTAKINGRASSING 10~ PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1 142'%'5{5&&3””” 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGKT TURN 11+ SLOWING OR STOPPED 13 -TOP
& STRUCK b - MAKING LEFTTURN 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 OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-ST0PPED OR PARKED EQUIPMENT
0,2 3-RANREDLIGHT 9.IMPROPER LANE CHANGE i 23-0PENING DOOR INTO 2 2-TWOMAY 2. SIGNAL 5 - YIELD SIGN
L2l . 19-LOAD SHIFTINGIFALLING/  ROADWAY
CONTRIBUTING4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING L&) 3. FLASHER % - NO CONTROL

CIRCUMSTANCES : UNSAFE SPEED 11-DROVE OFF ROAD

16- WRONG WAY

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS oN ROAD 1- NOT INVOLYED
NON-COLLISION L2, |1 2 INVOLVEDACTIVE GROSSING
1120 L-OVERTURNROLLOVER 6 EQUIPHENTFALURE  11-CROSSCENTERLINE~  Jo-RAMAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) rmemxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 3 « AN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RINAWAY 0"y e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1 & JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION
. 20- MOTORVEHIGLE [N S A HOTORVERICL 2-SOUTH 6~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN S BY A HOTORVERICLE 1 3
LOSS OR SHIFT 15 PEDALCVELE 24.0THER MOVABLE 0BJECT FROM L L | TolL_® | 3-EAST  7-SOUTHEAST
31 - 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  3L-GUARDRAIL END 47-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
ol . (3 %’;é\gg ggsgmn I2-PORTABLEBARRIER  36-OVERHEADSIGNPOST 44-DITCH . mlfmanr UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
5 STRUGTURE 30 MEDIAN SUBDRALL SUPPORT - eNCE 52-BUILOING 0 1.5 1- STATED /ESTIMATED SPEED
L1 27-5RI0GE PIERORABUTMENT ~ AR 40-UTILITY POLE 47 -NAILBOX 53-TUNNEL L=l == L ! 2. CALCULATED EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 4L-QTHER POST, POLE 48-TREE 54-OTHER FIYED OBJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 59-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

ILI FIRST HARMFUL EVENT

L__];_J MOST HARMFUL EVENT

2, §
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IR OHIO DERARTMENT LOCAL REPORT NUMBER
w=szi MoTorisT / Non-MoToRisT
|2|0|2I2I'I0|0I0|0I6I0|9I1| |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0.1 |FUCIU, GRANT, NICHOLAS 06 /047200201 9/ ™M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
o
5 890 LAUREL GREEN DR NE ,NORTH CANTON ,OH 44720 o
[=)
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