e OHio DEPARTMENT >
B et TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
L ATION
[X] pHOTOS TAKEN Clonz [X] ons | OCALINFORMATIO 2,0,22,-,00,0,1,87,8 4,
E] oH-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SEGONDARY CRASH ey 1=80LVED 98-ANIMAL
[ prvare propery| City of Kent Police 06,703} 1 5 ysowen| 10,2 0,1, 9. ynnowy
COUNTY# LUGALITi(*Cl_rY LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
0,7, 13 Ynse Kent 11,062022/0030) 3 1, grqus myury
ROUTE TYPE | ROUTE NUMBER |PREFIX l;l Ng&%}r: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
- §
i 3- MINOR INJURY
|S| R||5|9| L1 4 \EV-EVOES;-T HAYMAI(ERWY |P| K| 41.|1|5.|1|2|9|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX Igl é\lglml REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oeeiiaL becsees 4-INJURY POSSIBLE
E . EAST - 5. PROPERTY DAMAGE
|S|R||413| Il W-WEST MANTUA ISITI 1§L_1.;.|3|6|3|9|9|31 ONLY
REFERENGE POINT %{3&%3& ROUTE TYPE ~ ROADTYPE INTERSECTION RELATED
1-INTERSECTION §-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY ~~ HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0k ON APPROAGH
1 2-MILE PO;T $-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13 -
3 HoUsE W weer | sr-staTe route BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | UMTOFmeaSURE | - o MDERED COUNTYROUTE N o goupr pic.pariway L -TRAIL _EM_
1-MILES | TR- NUMBERED TOWNSHIP . . ) :
2-FEET ROUTE OR-DRIVE — PL-PIE — WA-WAY [] RoaDwaY DIvIDED
L Ll y3-vARDS HE -HEIGHTS  PL -PLACE
‘ LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH GOLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
' 1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0.1 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | BN o 5-BACKING §- SOUTH (<4 FEET)
L1203 1N MEDIAN 11-RAILWAY GRADE CROSSING |21 yeiioLes 1y 6-ANGLE e EAsT 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 TRAFFIG WAY 13-BIKE LANE 3- HEAD-ON 9 OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK zoNE RELATED . WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
! D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= e
3. WORK ON SHOULDER 2- ADVANGE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L | I
o I D1 L O L
- oR - BITUMINOUS,
[ Acmive schooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-1CE 3 - BRICKIBLOCK
| LIGHT CONDITION WEATHER 9 - GTHER/UNKNOWN 5-%AN%,ML\JID, DIRT, | 4.5LAG GRAVEL,
. 1-DAYLIGHT 1-CLEAR 6~ SNOW 1L, GRAVEL STONE
1 2- DAWN/DUSK 0,2, 2-oLouoy 7 SEVERE GROSSWINDS b - WATER (STANDING, | 5. pygr
L= 5. pARK - LIGHTED ROADWAY L2 5 P0G, 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 9
; 5« DARK ~ UNKNOWN ROADWAY: LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
‘ 9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

divection with

. . . ' “N" on th
Unit 2 was traveling westbound in the curb lane of fompass Hiagram,

Haymaker Parkway. Unit 1 was traveling southbound on
S. Mantua Street. Unit 2 had a green light and Unit

1 had a red light, Unit 1 ran the red light and

struck Unit 2 on the rear passenger side, causing

Unit 2 to roll over. Unit 1 then left the scene

| going westbound on Haymaker Pkwy. and was later

located,
CRASH REPORTED DATE /TIME BISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLcE AGENCY
| 1I1|0|612I012I2I/ I0I0I3|0I |1I 110I6I2I0l212’I/ I0I0!3l4l l111|016I210I2I21 /10l0I314| |1|1I0I6I2I0I212I / I0I1I3l7l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CHecken BY OFFICER'S NAME* .
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Schmltt, BenJamln Gaydosh, Ryan &g;&%ﬁm&m‘bmm”
OFFICER'S BADGE NUMBER™ CHecken BY OFFICER'S BADGE NUMBER* & AN EXISTING AEPORT SENT 0 bs)

I016I3]I0I3|0110I9I3H2|313I 1 | ||2I113I | | |
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T~ OHio DEPARTMENT
ky(l;-’/ OF PUBLIC SAFETY NIT
SRRURHE SRS

LOCAL REPORT NUMBER
‘ 2,0,2,2,-,0,0,0,1,8,7,8,4, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[K]SAME A3 DRIVER) OWNER PHOMNE: INCLUDE AREA CODE ¢ [X] SAME AS DRIVER) A VI A
8. 0,1 ,STEWART, ERROL, ANTHONY \ DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 4 1- NONE 3« FUNCTIONAL DAMAGE
8 4965 SHERMAN WOOD DR ,Brimfield Twp ,OH 44240 LT | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commercial CarriER PHONE: INcLUDE AREA codE 9 - UNKNOWN
T A T TN N AR Y N WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JHA4500 4 T1BE4,6K29U323347/2,009, Toyota 2 2
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL j i =
veries | PROGRESSIVE 929048710 GRY _ |CAMRY 0 A\
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 2| iy
[ couneneias. [oovemmenr IR |, o o CltyServiee 3 s/ !
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 4] B
INTERLOG #0CCUPANTS _ MATERIAL CLASS# PLACARD ID # 5 11| 4
1 - <10KLas., ATERRS 5
[Joev lZl""’s""’ UNIT 2 - 10,001 - 26K LS, RELEAS 8
Bl LU T PR g /ity Cleeacard | | 1 4 1 e =%

1. PASSENGERCAR
L—0~|—1-| 3 - SPORT UTILITY VEKICLE

5 - CARGOVAN
b - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE
BICYCLE

(VT
00

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED

10-MOPED OR MOTORIZED

11-ALLTERBAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0R
ANIMAL-DRAWN VERICLE

23- PEDESTRIAN/ SKATER
24 - WHEELCHAIR (ANY TYPE)
25 <0THER NON-MOTORIST
26-BICYGLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
0 1- DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION

9« UNKNOWN

4 - HGH AUTOMATION
L2 | 1ES 200 9-OHERANOOWE  ommas 2- PRTALAVTOMATION 5. FULL AUTOMATION
MODE LEVEL
L - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-mn 7 - BUS - INTERCITY 12- HILITARY 17-HOWING 9. OTHER UNKNOWN
SpECIAL * ELECTRONIC RIOE SHARING 6 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWIKG
5 - BUS -TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAPETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8.+ POLE. 12-CONCRETE MIXER
0,1, imoreenuicanse MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
Gé\uﬂnﬁvﬂ 2808 4+ L0GGING 6 - CARGOVANENCLOSED BOX 10 FLAT BED 18- GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAVEL — 12.oump %9-OTHER / UNKNOWN
1- TURN SIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERJ UNKNOWN
VERIGLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

;i;;us~i—s

3
]
F

D~UNDERGARRIAGE [141]

[C]-NODAMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12+FIRST RESPONDER
N&iﬁolﬁljﬂ CROSSWALK 4 -MIDBLOCK-MARKED 7. SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 - ALL AREAS [15]
" 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THERJ UNKNOWN
LOGATION  chossiaLK 5 - TRAVEL LANE - s usaon TRALLS []- UNIT NOT AT SCENE [16]
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT o GONTAGT
LNRGOLLSION (2 BACKIG §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0« NO DAMAGE 14 - UNDERGARRIAGE
3 . ; . SPECIFIED LOGATION  19-STANDING
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10~ PARKED 15-%%%%&%&;&%@ 20-0THER NON-MOTORIST | DIAGRAM 99 UNKNOWIN
s~ BoTi sTRIKNG ACTIONS 5 oG RGHTTURN 11 5LOWING ORSTOPPED ' 21-STANDING OUTSIDE 13.70p -
& STRUCK b - JAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99+ 0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  2L.-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0, 3, 3-RARREDLIGHT 9-INPROPERLANE CbigE 14-STEFBED DR PARKED EQUIPMENT 23-0PENING DODR INTO 1 2-THOwWAY 2+ SIGNAL 5- VIELD SIGN
L1 aw svon g 10-IMPROPER PASSING 15 SeRYINE TOAYD 19-LOADSHIFTINGIFALLING/ ~ ROADWAY SOELASKER b HOCONTROL
CONTRIBUTING 5 SPILLING 99 QTHER IMPROPER ACTION
CRCUSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGVAY
- HPROPERTURN 12-IMPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION L2 . 1| 2-INVOLVED-ACTIVE CROSSING
L 2, 0 L-OVERTURNROLLOVER 6 EQVIPWENTFAILURE  1L-CROSSCENTERLIE - 16-RAILWAYVENCLE 22-WORK ZONE MAINTENANGE 3+ INVOLVED-PASSIVE CROSSING
L=, E/EXPLOSION . SEPARATION OF UNITS QOPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
; -:rlﬁiénsmzs 0 ; -ISRAN i ;OAE RIGHT TRAVEL 16-ANINAL ~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIREGTION
12-DOWNKILLRUNAWAY o i — i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 99 _piaToRVEHICLE IN 9.S0UTH - NORTHWEST
5 - CARGO/ EQUIPHENT 10-GROSS MEDIAN 18- PEDESTRIAN A BY A MOTORVEHICLE 1 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML_2 | ToL.& 1 3-EAST  7-SOUTHEAST
T 15 PEDALCYCLE 21 PARKED MOTOR VEHICLE BOWEST 8- SOUTHWEST
. COLLISION WiTH FIXED OBJECT ~ STRUCK 9. QTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
A . l%?QZHCUSH':OFL 10-PORTABLE BARRIER  35-OVERWEADSIGNPOST  44-DITCH EQAUILPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 - EMBANKMENT 5L-WAL
- §TATE
; STRUCTURE 50 MEDIAN GUARDRALL SUPPORT o-FENCE 52-BUILDING 0,3,0, 1 1 - STATED/ ESTIMATED SPEED
b1 7. 6RIDGE PIER ORABUTHENT ™ gaRpich 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2. CALCULATED//EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
. 3+ UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30~ GUARDRAIL FACE 36 -MEDLAN OTHERBARRIER  42-CULVERT 3 5
L2 1 9
L1 rsTuarmruLevent L1 1 wosT HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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L OHlo DEPARTMENT
’n-' OF PUBLIC BARETY
AR

UniT

LOCAL REPORT NUMBER

1210|212’I-|0I0I0|1|8|7I8|4I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]sAME AS bRIVER) OWNER PHONE: i uns aves eane (IS0 canr a2 nrivemy DAMA
0,2 |BENTON, ELIZABETH, VIOLET | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2200 HILLSIDE ST ,Cuyahoga Falls ,OH 44221 L) 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GoMmeRciAL CARRIER PHONE: INoLUOE AREA CODE 9- UNKNOWN
L | ] | | | | | | - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0 H,| JOF7048 2G4 RC1 BGXDRE05,64,4(2,01,3Chrysler i
INSURANGE | INSURANCE COMPANY INSURANGCE POLICY # COLOR VEHIGLE MODEL " ! "
viriFied |STATE FARM 26708228FP35 GRY TOWN & (G T\ 1 2
TYPE OF USE UsDOT# TOWED BY: COMPANY NAME 2]
[l commenciae [Jcovernmenr [T]MEMERSENCY [ | Bakers Towing 0 s 3 0 d
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL i
INTERLOCK floccupaNTs 1. 10K LEs, [[] MATERIAL cLASS # PLACARD o# |, 5 4 o 4
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED —
EQUIPPED 0,1 3. >z6Kies. | [] PLACARD 7 5 7 7
. [) 1 1
1 - PASSENGER GAR 7 - MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO(LIVERYVEWICLE) 23 PEDESTRIAN/SKATER
()2 2-PASSENGERVAN GINIVAN) 8. NOTORCYOLE SHWHEELED  15-SHOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE)
L=L21 5. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14+ SINGLE UNITTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 piog up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDEROR  27-TRAIN
6 - VAN (915 SEATS) 11-&%VTIEURTR@)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 uNKNOWN OR KITISKIP
L_00, #ortRAILING UNITS v
WASVEHICLE OPERATING IN AUTONOMOUS 0~ NOAUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 HIGH AUTOMATION 1 A ¢
L2 ) 1VES 2-N0 O-OTHER/UNKNOMN  abonomods 2- PARTIALAUTOMATION 5. FULLAUTONATION Bk
MODE LEVEL a1k 3
1 NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER Sl
0,1, 2-mu 7-BUS-INTERGLTY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN ! - s 4
SPEGIAL 3+ ELECTRONICRIDE SHARING - BUS-SHUTTLE 13.POLICE 18-SNOW REMOVAL .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER * 14-PUBLIC UTILITY 19-TOWING 6
5+ BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 -VEAICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
LQ_LL 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 2+us 4-1L0661NG b - CARGOVANIENCLOSED BOX 101 7 6D 18- EARBAGEIEFUSE .
TYPE 7 GRAIN/CHIPS/GRAVEL 1. pymp 0-OTHER ] UNKNOWN I
1 - TURN SIGNALS 4~ BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
VETIELE 2- HEADLAMDS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -NTERSECTION~OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12- FIRST RESPONDER
W CROSSWALK 4 MIDBLOCK-MARKED 7 -SHOULDERIROADSIDE 10+ DRIVEWAY AGCESS AT INCIDENT SCENE C1-vop £131 [X] - ALL AREAS [ 151
g 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.-OTHER / UNKNOWN
LOGATION  CROSSWAL 5 -TRAVEL LANE- OraLecman TRALLS [ - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8~ ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 01 0-NO DAMAGE 14 - UNDERCARRIAGE
L ) s.oking LT 5 GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 0.4 112-REFERTOU VEHICL
ACTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15-JW0%LGK|ING,RLU%IIEG, 20+ 0THER NON-MOTORIST R AGRAN NIT 15-VEHICLE NOT AT SCENE
5. gorasTaine ACTIONS 5 uAkGRIGHTTURY  11-SLOWING OR STOPPED NG, PLA 21-STANDING OUTSIDE 15.70p 99~ UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVERICLE -
9.OTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VERIGLE 99-0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21..LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 9-FOLLOWINGT00 CLOSE /AgDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE . i
) £ OR PARK ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3- RAN RED LIGHT 9.INPROPERLANE CHaNgE 14+ STOPPED OR PARKED EQUIPHENT 23-OPENING D0OR AT 2 -THO-WAY - SIGNAL AVIELD I
0,1 ILLEGALLY YRR 2- SIGNA 5~ YIELD SIGN
Ll pansTo g 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY ; - 0 CONTR
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING 3+ FLASHER - NO CONTROL
CIRCUNTACEs 3° UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAV 99- OTHER IMPROPER ACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RALL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L4, | 1| 2+ INVOLVED-ACTIVE CROSSING
12 0 1-OUERTURAOLLOVER 6 -EQUPNENTFAILURE  11-CROSSCENTERUNE —  To-RALLHAYVENICLE 22 WORK ZONE MAINTENANGE 3+ INVOLVED-PASSIVE CROSSING
L= riRgeveLostoN 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
3 - INERSION B - RAN OFF ROAD RIGHT TRAVEL 16-AAL ~ DEER 13- STRUCK BY FALLIG, UNIT/NON-MOTORIST DIREGTION
0.1 T2-DOWNHILLRUNAWY 10"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l Y1 L4 gackkmre 9 - RAN OFF ROAD LEFT 9-ANIMAL ~ OTHE|
13-0THER NOK-COLLISION AHYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5-CRGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEOESTRIAN D Y LE N 8Y A MOTORVERICLE 3
LOSS ORSHIFT 15 PEDALCYOLE 24 -0THER MOVABLE OBJEGT FROM LY ] 1oL 7 | 3-EAST  7-SOUTHEAST
3L 1] +PEDALS 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 QTHER / UNKNOWN
25. IMPACT ATTENUATOR ~ 31-GUARDRAIL END 31-TRAFFIC SIGN POST 13-CURB 500 WORK ZONE MAINTENANGE
ALl . /CRRAEFE*SSESS:&’: -PORTABLERARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRID 0 33-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE -MEDIAN GUARDRALL SUPPORT . 53 -BUILDING 1- STATED/ ESTIMATED SPEED
s 34-MEDIAN 6U 46-FENCE 0, |
21-BRIDGE PIERORABUTMENT ~ paniER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL — 12 CALCULATED / EOR
28.-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED 0BJECT
. 3 UNDETERMINED
6 29~ BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-0THER /UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT

|_1-_l FIRST HARMFUL EVENT

L__.2_l MOST HARMFUL EVENT

3 . 5
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LOCAL REPORT NUMBER
W=z MoTorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,1,87,84, ,

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

0 1 |STEWART, ERROL, ANTHONY 0,9,2,9,1,9,6,9,53, .M,
7] ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INGLUDE AREA COBE
[+ 4 .
5] 4965 SHERMAN WOOD DR ,Brimfield Twp ,OH 44240 L
= . I
] INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAXEN TO: MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
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