L OHlo DEPARTMENT oy
B iR TRAFFIC CRASH REPORT  #benoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[] poTosTAKEN [Dowe []ons LOGAL INFORMATION. 2,0,22,-,00010419
. oH-1p [[] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,167,033 y2-onsoven| 10021 |10, 199 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
3 viLLAGE Kent 1-FATAL
L6 7|1 |3 1owNsHIP 191612131202 2/ 201165 1 O 15 _seprous inguRY
ROUTE TYPE | ROUTE NUMBER |PREFIX gl ~Q&I}TT: LOGATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
' 3 MINOR INJURY
E-EAST
I \ T 3 W -WEST SUMMIT |S|T| 411 91,5/0,1,6,4, SUSPECTED
fE] ROUTE TYPE|ROUTE NUMBER | PREFIX gl —é\lé)lml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pereEs 4-TNJURY POSSIBLE
8 E-EAST - 5 - PROPERTY DAMAGE
< [ | W -WEST TONKIN LC T T8110,315,5,1,4,4, ONLY
REFERENGE POINT %mggéﬂcrg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL ~ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST 3, S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

L 3-HOUSE # L= [ E-EAST

L3
W-WEST | SR - STATE ROUTE zL -2?UCLLEVARD M\;’-M\ikEPOST ir .§TREEAZE [C] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE  OV-0 E - TERR
DISTANGE DISTANCE .
FROM REFERENCE unIT o eAsuRe | O NUMBERED COUNTY ROUTE o gy PK - PARKWAY  TL - TRALL . ROADWAY

1-MILES | TR-NUMBEREDTOWNSHIP

DR - DRIVE Pl -PIKE WA- WAY
2,0, 12, Y ARDs ROUTE HE-HEIGHTS L - PLACE L] nonsvin prvioes
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAIMPACT DIRECTION o TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o WO Noron 5~ BACKING 5~ SOUTH (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppeigsy  6-ANGLE — E-EAST b1 5 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAUE DIRECTION W -WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6~ DUTSIDE TRAFFIC WAY 13-BIKE LANE 3~ HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] woRk ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] worKeRrs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = e bt
3_WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L] Ly ooy e 4 ?l\TTl\gi?AIIATNrENT MOVING WORK Z-I\EIT\INVSIITT\EOAD:JE\EEA 2- STRAIGHT GRADE| 2- WET 2-BLACKTOR
- oR - BITUMINOUS,
D AGTIVE SCHOOL ZONE 5-0THER 5~ TERMINATION AREA 3- CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_ o\ A GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2- DAWNIDUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & prar
3-DARK - LIGHTED ROADWAY L2 3 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ OTHER/UNIKNOWN
5« DARK - UNKNOWN ROADWAY LIGHTING 5+ SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 stated she had to brake hard for stopped omnace g

compass diagram,

traffic in the westbound lane of E. Summit Street.

Unit 1 was behind Unit 2 and was following too

close. Unit 1 rear ended Unit 2.

"LINDINOL

E. SUMMIT ST.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLicE AGENCY
10,6,2/3/2,0,22,/,1,2,1,640,6,2,3,2,0,2,2,/,1,2,1,6,0;6,2,3,2,0,2,2,/,1,2,1,9/,0,6,2,3,2,0,2,2,/,1,2,4,2, [] wororst
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ CHEckeD BY OFFICER'S NAME®
ROADWAY CLOSED {INVESTIGATION TIME| MINUTES Schmitt, Benjamin BOWEH, Jared Z;gF?RPEIE%OMpE':ATDmmN
OFFICER'S BADGE NUMBER® CrEcken oy OFFICER'S BADGE NUMBER™ 10 AR EHISTING REPORTSEAT ToC0s)

I0I0101I0|3I0I|015l6!|2I3I3I |

HSY7001 OH1 1119 [760-0820]
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Nl OHID DEPARTMENT
'~ OF PUBLIC SAFETY
P e thscry - ssiitcs - peoraetiont

Unit

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,0,4,1,9,

|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: (ncLUDE AReA cobe ¢[5Z] sAME AS DRIVER)
0 ; 1 j| DEEGE, CASEY, E L DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([] SAME S DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1811 GEMINI CT ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommenciaL Carrier PHOME : INcLUDE AREA CoDE 9- UNKNOWN
(N TN TN A T Y AN TN SN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
VA, UDX8979 K L4GJGS B 5 FB26y2,525)2;0;1,5) Buick
INsURANGE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED | USAA 007804665C71013 RED Encore 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clecommencia. [TJoovernment [T REMERGENCYS — R 3
INTERLOCK #0CCUPANTS VEHIGLElw ¢ ‘2'{5&‘{‘;’;‘ fGoWR [[] MATERIAL = cLASS# PLACARDID # 4
DE%‘,’,EED HIT/SKIP UNIT 2 - 10,001 - 26K LBS. RELEASED
0,1 |1 13-526KuLes. [deacaro () | 4

1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED
2« PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3-WHEELED
LOU3 1 5 SooRTumuITY VERICLE 9 - AUTCYGLE
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (0-15 SEATS) u -:\ALTLVTIEm‘N VEHICLE  17. oToRHOME ANIMAL-DRAWNVERICLE  g9. yNkNoWN OR HITISKIP
# OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ;
L2 ) LS 200 9-OMERINOONN  promomass 2-PARTALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L-MALL CARRIER
0.1, 2-™ 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUSLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c!:\oRnﬁ(o 2.5 4- LOGGING 6 - CARGOVANJENCLOSED BOX. 0. FyaT BED 14-GARBAGE/REFVSE .
TYPE T- GRAINCHIPSIGRAVEL 11 pypp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN
VEFIGLE 2- HEAD LAPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGE[01  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIANGROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-Top 131 [1-ALL AREAS [15]
"fgg[g_}gigar 2-INTERSECTION~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orxer Location TRAILS [1- UNIT NOT AT SCGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF GONTACT
3 LSl 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROssING R LEAVINGVEHICLE 8- NO DAMAGE 14 - UNDERCARRIAGE
L) sesmung oLy s chanig LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.srpuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING RUNING,  20-OTHERNoNHoTORsT | | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOTAT SGENE
5. BOTHSTRIKING ACTIONS 5 _payinG GHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING QUTSIDE 13.70p 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWY
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITIGN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0.8, 3RANREDLIGHT 9-IPROPER LANE Change  14-STIFRED ORPARKED EQUIPHENT 23-QPENING DOSRINTO 2 TWOWAY 2 - SIGNAL 5 -YIELD SIGN

4-RAN STOP SIGN 10-IMPROPER PASSING

15- SWERVING TO AVOID
16- WRONG WAY

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

ROADWAY
99-0THER IMPROPER ACTION

2
= L—J 3 FLASHER  6-NOCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

GONTRIBUTING

CRCUHSTANGES 5+ UYSAFE SPEED 11.- DROVE OFF ROAD
6-IMPROPERTURN 12- IMPROPER BACKING

SEQUENGE 0F EVENTS

112, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FALLURE

L rRereeLosIon 7 - SEPARATION OF UNITS
3 IMMERSION § - RAN FF ROAD RIGHT

21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5.CARGOIEQUIPMENT  10-CROSSMEDIAN

L0SS OR SHIFT
T

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VERICLE
17- ANIMAL — FARM
18- ANIMAL — DEER
19- ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31- GUARDRAIL END

4L GRASH CUSHION 32-PORTABLE BARRIER
% ‘é?k%%? SXERH EAD 33-MEDIAN CABLE BARRIER
34~ MEDIAN GUARDRAIL
Bl 57.BRIDGE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-8RIDGE RALL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

L_l_l FIRST HARMFUL EVENT

37-TRAFFIG SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURS
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE RYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE
24-OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53 TUNNEL
54-0THER FIXED OBJECT
99-OTHER/ UNKNOWN

ON ROAD

I2|

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 NORTHEAST
2-S0UTH & - NORTHWEST
FROM LS | ToL 4 | a-EAST  7-SouTheasT
-WEST 8- SOUTHWEST
9 OTHER UNKNOWN

UNIT SPEED DETECTED SPEED
1 1 - STATED/ ESTIMATED SPEED
10, 1,0, ' |2 . CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
3 5

H8Y8304 OH1U 1/18 [760-0820]
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OHIO DFPARTMFNT
BLIC SAFETY
QRTINS SATEN

\ 2% Unit

LOCAL REPORT NUMBER

|2|01212l‘ |0|0|0|1|0|4|1|9| |
OWNER PHONE: incLuoe AReA code ([XISAME AS ORIVER)

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME s bRIvER)
M| 0 | 2 || WHITE, CARRIE, ANNE | | DAMAGE SCALE
lé-' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME AS DRIVER) ) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
F 1001 MANTUA ST ,Kent ,0H 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
A COMMERCIAL CARRIER; NAME, ADDRESS, GITY, STATE, ZIP Commencial Canrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
(N R Y N TN N TN S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| IMG1512 BICGZRU 6L I MM7,4,9,5,1,3,[12,0,2,1, Honda
INSURMGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA GARO0251680217101 GRY HRV " 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ccomercia [Joovennment [[] MEMERGENCY S e 0 3
INTERLOG #0CCUPANTS VEHICLEI"VFIEE(';‘E!??/GGWR [[] MATERIAL  cLASS# PLACARDID # A
[Qoevic D HIT/SKIF UNLT 2 - 10,001 - 26K LBs, RELEASED ’
EauiFre 01y | y3.52Kiss. [Jeeacare | 1 1 4

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

L0305 gpogr umumvvenicie  9- Avtoovete
UNITTYPE 4 pioy yp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-0THER VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

3 M
g

10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BIOYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (915 SEATS) - '(\ALTLVTIElTTR‘f‘]IN VERICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  q. NiNOWN OR RITISKIP
# oF TRAILING UNITS
11
WASVEHICLE OPERATING IN AUTONGMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " )
MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L____2_J 1-YES 2-N0 9-OTHER/UNKNOWN Aul—lTDN(]M(lUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 4
SPECIAL 3 - ELECTRONC RIDE SHARING - BUS-SHUTILE 13-POLICE 18-SHOW REMOVAL 3
FUNGCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14.-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE - 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
GI;\ORDGYO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . R . s .
TYPE 7-GRAINICHIPSERAVEL 17 puatp 99-0THER/ UNKNOWN Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER/ UNKNOWN L]
Vl—L_IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s 6
DEFECTS 3 -TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGELO1  [-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
L L | CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [ -ALL AREAS [15]
“fgg:}g‘gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER { UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orex Location TRAILS [7]- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACBING
INITIAL POINT oF CONTACT
4 blonouson 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCRosSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L% sosmane Loy cuaneing Lanes 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING £ LE NO
ACTION 4.§TRUK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHERNOMHoroRisT | | 0 4 6 112-REFERTOUNIT 15-VEHICLE NOTAT SGENE
5« BOTH STRIKING 5-MAKINGRIGHTTURN ~ 11-SLOWANG OR STOPPED JOGGHG, PLAYING 21.-STANDING UTSIDE 13-Top 99 - UNKNOWN
&STRUCK b - WAKING LEFTTUR INTRAFFIC 16- WORKING DISABLED VEHICLE
G- QTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE §9-0THER { UNKNOWN
1- NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUGTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE -+ ONES . )
4-STOPPED O PARK 1~ ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO 2. TWO-WAY 2-SIGNAL 5. VIELD SIGN
LAY LEGALLY 19.LOADSHIFTINGIFALLING/  ROADWAY 2
4« RAK STOP SIGN 10-IMPROPER PASSING . L= L2 0y iR b-M0CONTROL
CONTRIBUTING ;. \\vcre speen 11.-DROVE OFF ROAD 18- SWERVING TOAVEID SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANGES(, IMPROPER TURN 12+ SMPROPER BACKING 16-WRONG WY 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
ENCE 0F EVENTS
SEQU NON-GOLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1210 L-OERTURNROLOVER 6 EQUPHENTFALIRE  I1-CROSSCENTERLINE -~ Lo-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
L= rnesexnLoston 7 « SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL — FARM EQUIPMENT
5 - WMERSION 5 - AN OFF ROADRIGHT TRAVEL 15-ANIVAL — DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKMIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL —~ OTHER
L3-OTHER RON-GOLLISION -39 oronyenicLe th i oK 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L~ | ToL T | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B8 -SOUTHWEST

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_—L—1 " JGRASH CUSHION 32 -PORTABLE BARRIER
% ng‘:"ﬂ%ET SXERHEAD 33-MEOIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— »7.5RIDGE PIERORABUTMENT  gARRIER
2-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAILL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I__]'_.J FIRST HARMFUL EVENT

Iil MOST

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPQRT

42-CULVERT

HARMFUL EVENT

COLLISION with FIXED OBJECT ~ STRUCK

43-GURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE

9 - OTHER JUNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53 TUNNEL

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

10,0,0, L | 2. CALCULATED/ EDR

54-OTHER FIXED 0BJECT
99-0THER UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3 . §

HSY8304 OH1U 1/18 [760-0820]
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W?E?y%ﬁé%%ﬁ - LOCAL REPORT NUMBER
\ >4 MoTorisT / NoN-MoTORIST 2022 0.0 0104.1.9, |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 DEEGE, CASEY, E 08 /(1,3,/2002|1 9} F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
(-4
511811 GEMINI CT ,Kent ,OH 44240 L
(=] -
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, itv: | SAFETY EQUIPMERT SEATING POSITION [ AIR BAG USAGE | ESECTION | TRAPPED
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