"ﬂ/ OHIO DEPARTMENT

3
e at. | RAFFIC CRASH REPORT  #benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ ptoTos TaKeN [owz [X] ons 2,023-,00,003444
O 0H-1P [_] OTHER | REPORTING AGENGY NAME® NCICH HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ prvare properry| City of Kent Police 06,703  unsowen] 10:25 101259 yninown
COUNTY* | LOCALITY® LOCATION: GITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6,7, 12 s | Kent 103,042:023,/1834) LS 1, gerious vy
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S-SOUTH 3- MINOR INJURY
SR, |4|3| L 1 \':;'\,-_E,Oé;- MANTUA S, T, |4|1|.‘1|6|1 |4 I 0|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX gl ggS;HH REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmac vecees 4- INJURY POSSIBLE
E- EAST - 5- PROPERTY DAMAGE
| | Lt 11 Il W-WEST 911 | i 1 I§|l|o|3|5|8|3|8i7| ONLY
REFERENCE POINT %{3&_%&3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | At -ALLEY HW-HIGHWAY  RD -ROAD L] WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST S§-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # —1 E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] YIS
WoNEST | SR STATE ROUTE o -sou ' o WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
R-CIRCLE OV -OVAL TE - TERR
DISTANGE DISTANCE .
FROM REFERENCE uniT OF s | O - NUMBERED COUNTY ROUTE | o gy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . oIl .
2-FEET ROUTE OR - DRIVE PL-PIKE WA-WRY [[] roapway pvinep
L L | | 3-YARDS HE - HEIGHTS ~ PL -PLACE
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
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 5. SOUTH (<4 FEET)
01 6 TWO MOTOR
=11 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yEnicLesIN  6-ANGLE E-EAST 2- 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- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[[] woRrx zone ReLATED WORNK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 18T WORK ZONE 1 1 2
] WORKERS PRESENT 3 - LANE SHIFT/CROSSOVER WARNING STGN Lt L=y L4
3 .WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1 - DRY 1.- CONCRETE
LAW ENFORCEMENT PRESENT L3,
N °RME‘KAIAN — j ;ﬁ’;r‘vﬂﬁ";éﬁ“ 2-STRAIGHT GRADE | 2-WET 2-BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] AcTive scHooL zoNE 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN| 5- %?PDGI Nll\l\J/%LDIM 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW +GR STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 pimT
3- DARK ~ LIGHTED ROADWAY E=L=] 3 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SROW MOVING) - 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

TUNIT 1 WAS TRAVELING NORTHBOUND ON N

MANTUA ST. UNIT 2 WAS TRAVELING

SOUTHBOUND ON N MANTUA ST. UNIT 2 WAS

MAKING ALEFT TURN INTO 911 N MANTUA

ST WHEN THEY FAILED TO YIELD TO

ONCOMING TRAFFIC CAUSING UNIT 1 TO

HMANTUA BT

STRIKE UNIT 2.

N RANTOA ST

i
|
|
l
| L,
\g LB

Indicate the north
direction with
an “N" on the
compass diagram,

PAIING L) OF 811

als NmanTUA BT

T NofTo Soala

CRASH REPORTED DATE / TIME

103,04,2,0,2,3/,1,8,34,

DISPATCH DATE /TIME

I0I3I0I4I2|0I2I3I/I1|8I3l6l

ARRIVAL DATE / TIME

I013|0|412I0|2I3|/I1I8I411|

SCENE CLEARED DATE /TIME

I0I3I0I412|0I2I3I/11I9I 1I2’I

REPORT TAIKEN BY
[X] PoLIcE AGENCY

] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : SUPPLEMENT
Strebel, Tyler Austin Gaydosh, Ryan SUPPLEMENT =
OFFICER'S BADGE NUMBER™ Cecken oy OFFICER'S BADGE NUMBER™ 0 AN EXISTNG EPORT SENT T02095)
 0,0,0/,0,1,0,04,6)2 3,5, ! | o2 1, 3, ! i 1

HSY7001 OH1 1/18 [760-0820]
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[if", BTy U NIT LOCAL REPORT NUMBER
I2I0I2|3I_I01010I013I4I4I4I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T]SAME AS DRIVER) { NWNFR PHONE: neLu0E AREA ODE (71 SAVEAS DRIVER)
(0,1 ,HOUSEL, LAWRENCE, D ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) ’ 7 3 1-NONE 3 - FUNCTIONAL DAMAGE
302 WOODARD AVE ,Kent ,OH 44240 Y | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommeReIAL CarRiR PH O NE: INCLUDE AREA coDE 9 - UNKNOWN
A R N T T N SO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O _H,|JTX6851 A, FMCU0,2,74,8 KA345782,008,|Ford 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL p ! 7
verriEd | AP UNITED AP6122584 RED ESCAPE 2 1 2
TYPE oF USE N EERGENCY USDOT # TOWED BY: COMPANY NAME 0
ERGENC o,
; [Jcomeroinc [eoverment [ Reffse | 0 o 1 1 1 TS IR ’ e s ® §
| VEHICLE WEIGHT GVWRIGCWR il
' INTERLOGI #0CCUPANTS 1. ¢10K LBSI [] MATERIAL  cLAsS# PLACARDID# | 7 4 e 4
[Joev I:I HIT/SKIP UNIT > L TonoT 56 Les RELEASED 1L
Ealiree 0,2 3 - >26K L8, [deuacar | 4 4 1 g = T
1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER "
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) o/ N7\
L=L=) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o |||
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICVOLE 9 o6 [ 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN 3| BB |4
b - VAN (015 SEATS) 11-?kTLVT]E$TR¢\)INVEH1°LE 17- MOTORKOME ANIMAL-DRAWNVEHICLE g9, uNoWN OR HITISKIP 8 ' s 4
. 6
# oF TRAILING UNITS 12 7 5 12
" 1 [ 1 1
VIAS VEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ? . © ,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! al | ]| |
1-YES 2-NO 9-OTHER/UNKNOWN Au'-————‘mmmus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION e 2 o2
MDDE LEVEL ’ 2 B ° * o ML kS i
1-HONE b - BUS ~CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 12 ¢ RALC. kA
0,1 2-mx 1-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 7 s 4 8 TS 4
SpECIAL - ELECTRONICRIOE SHARING  6-BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL D 3 .
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 ' 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » o
i 1-NOCARGDBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
&Ill INOT APPLICABLE MOTORVERICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
cé\URDGYO 2-BUS 4- LOGEING 6 - CARGOVAMENCLOSED BOX 1. a7 BED 14-GRRBAGEREFUSE S A .
TYPE 7 - GRAINCHIPSIGRAVEL — 11.pymp 99-0THER UNKNOWN &/ gl :
1« TURN SIGNALS 4~ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (I
; VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p ‘
DEFECTS 3- TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
e CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-vop (131 [1-ALL AREAS [15]
- 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE - Oes Locaisn TRALLS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT oF CONTACT
Z-HOMCOLLSION () 4 2-BACKIG 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE 0-NO DAMAGE 14 - UNDERGARRIAGE
L3 3-STRIKING L2121 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.1 112
ACTION 4.STRAUCK  PRECRASH 4.QVERTAKNGRASSING 10-PARKED H LG D, D-OHERMNADTORRT ) 1.2 1 2 DA i SE HOTAT SGENE
5- BOTH STRIKING POTIONS & javinGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING DUTSIDE 13.70P 99 - UNKNOWN
‘ & STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0,1, 3-PAVREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOORINTO 9 2-TWoNRY 6 | 2-SI6NAL 5_YIELD SIGN
(R 4- RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ | | 3. FLASHER 6 - 40 CONTRAL
CONTRIBUTING 15 SWERVINGTO AVOID SPILLING "
CTRCUMTAcEs 3~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WROHGWAY 99-THER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1-HOT INVOLVED
NON-COLLISION L4 1 2 INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTUMROLLOVER  6-EQUPNENTFALURE  1L-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
: L= FrpeepLOstoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. AHIMAL — FARM EQUIPHENT
| 3 . INMERSION 8 - RAN OFF 80D RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
i 12-DOWNHILLRUNAWRY — jo o orvien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
15-OTHERBON-COLUSION 5o et 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN A BY A MOTORVERICLE ) 1
LOSS OR SHIFT 15~ PEDALCYOLE 24-QTHER MOVABLE OBJECT FROM|_ 4~ | ToL. A | 3-EAST  7-SOUTHEAST
3L 1] N 21- PARKED MOTOR VEHICLE B WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-INPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL X / CRRA(S;E CSSHION 32-PORTABLE BARRIER 30-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT SL-WALL
5 STRUCTURE 4-EDIAN GUARDRALL SUPPORT - FENGE 52-BUILDING 0,3,5, 1 1- STATED//ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT — pARRIER 4)-UTILITY POLE 47-MAILBOX 53-TUNNEL b2 . CALCULATED /EDR
28- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29 BRIDGE RALL BARRIER OR SUPPORT 19-FIRE NYORANT 49~ 0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42-CULVERT 3 5
(A A
L1 | rirstHarmruLEvent L L 1 mosT HARMFUL EVENT
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;\/ omg DEPARTMENT
ol UB|
~ ORRUBLIC SARELY

Unir

I2I0I2I3|'

LOCAL REPORT NUMBER

1 0,0,0,0,3,4,4,4, ,

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS BRIVER)
| 0 | 2 |

BENE, EMMA, LEIGH

OWNER DHAME. e oo

R RN

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP { [X] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1181 ROSE CT ,Kent ,OH 44240 L* ] 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL, CaRrizR PHONE: INcLUDE AREA coDE 9- UNKNOWN
L | | | | { | | | l | OAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HI(JIG3509 S, J 6 RV4H75K1,01,8449/2,0,1,5|Honda .
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL !
verried | STATE FARM 2071113-SFP-235 BRO CRY 10 2 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME
[CJcommencia [Joovervment [ ] MEMmRaY | e 0 3 3
RIGCWR
INTERLOCK #0CCUPANTS VE"ICLEIWFIE;'EEY:JSI D MATER[AL CLASS# PLACARDID# | . 4 4
DEQUIPP [CJwrmsice unir 0.1 2 - 10,001 - 26/C LB,
LIy b 13- 526K s, 1 PLACARD S O T T 5, 5
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCRAIR (ANYTYPE) o/ N1y
L=L=1 3. SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNIT TRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST 10
UNITTYPE 4. picq up 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 B0
5 - CARGOVAN BICYCLE 16- FARM EQUIPNENT 2-MMALWITHRIDER R 27-TRAIN B
b - VAN 915 SEATS) n -?kTLVTIEUR%;‘)W VEHICLE  17. MOTORHOME ANIMAL-DRAWN VEHICLE 9. unkowh OR HITISKIP 8 ?
L_00; #orrrarLING uNITS > 1
WASVEMICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ) —{ N\
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1k
2 1-YES 2-NO 9-OTHER/UNKNOWN Aul—ITONoMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 3 12 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER 4]
0,1, 2™ 7 - BUS ~ INTERGITY 12-MILITARY 17-MOWING 99-QTHER7 UNKNOWN 4 s 4
SPECIAL 3+ ELECTROMIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL : f
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  0-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOGARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
0 1 { NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c;\ORDGYU 2-BUS 4~ LOGGING 6 - CARGOVANIENCLOSED BOX  10._pLaT BED 18- GARBAGEREFUSE R A .
TYPE 7 - GRAINCHIPS/GRAVEL 1 _pyyp 99- OTHER  UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN
VL‘“J"‘JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR N
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGEL0]1  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
et CROSSWALK 4-MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 131 [J-ALL AREAS [15]
N-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCKTION  CROssAL 5 -TRAVEL LANE - e Locaion TRALLS ] - UNIT NOT AT SCENE (167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT OF CONTACT
2-HOOLLSION 2 BACKING § - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING 0,6, 3 - CHANGING LAVES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 5. 112-REFERTOU
ACTION 4.3TRUCK  PRECRASH 4.CVERTAKINGRASSING  10-PARKED I5- VALK NG, 20-OTHERNORMOTORST |y D1 ) 1 SiAcRaw VT 1o-VEHIGLE NOT AT SCENE
s- a7 stk ACTIONS 5o mhTIuRY 11-SLOWINGGR sTopPED DECING PLAYIG— 1.mioing ovrioe 13-70p 99- UNKNOWN
&STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9. THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99 -OTHER/ UNKNOWN
1-§ONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING 00 CLOSE fAcDA_ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ §TP SIGN
14 -STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 33-OPENING DOOR INTO 2 TWO-WAY 2-SIGN ¥
02 JLLEGALLY 2 SIGNAL 5 - YIELD SIGN
[ AR1] 4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER - N0 CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING ROPER ACTION
CIRCUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-OTHER IMPROPER ACTID
5-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONRORD 1-NOT INVOLVED
NON-COLLISION L4 | 1| 2-INWOLVEDACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER  6- EQUIPNENTFALURE  11.CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L prmexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g w1 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRIAN R BY A MOTORVERICLE 1 3
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML_ 1 | ToOL & | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST

COLLISION WITH FIXED OBJECT - STRUCK

25-INPACT ATTENUATOR 31-GUARDRAIL END

4L_L 1 CRASHCUSHION 32-PORTABLE BARRIER
26-3%%%3%?”51\17 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—1 7. BRIDGE PIER ORABUTMENT ~ gamRiER
23-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OFHER BARRIER

L_.l_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
ORSUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44.-007CH

45- ENBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

50 WORK ZONE MAINTENANCE

9 - OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52 -BUILDING
53-TUNNEL

UNIT SPEED

10I0I5I L

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
2. CALCULATED/ EDR

54 .. 0THER FIXED OBJECT
99-0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3 . 5

HSY8304 OH1U 1/19 [760-0820]
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. LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoTorisT
2,0,2,3,-,0,0,0,0,3,4,4,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |[HOUSEL, AUSTIN, DAVID 0,8,1,1,2,0,0,5,|1,7, | M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
<4
5 302 WOODARD AVE ,Kent ,OH 44240 L
= ,
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