;i:f °"‘,E DEPARTMENT
\ o~ QrFUBLIC SARETY

TrAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[] proTos TAKeN [lowe [Jos | gy 2,0,22-,000171935,
[ OH-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] rruvate properTy| City of Kent Police 06703 somsayesl 1002y 10l s ouiensan
COUNTY* Ll:lCALITi!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
4 1- FATAL
2-VILLAGE
&i’ L= 3-TOWNSHIP Kent 101,02022/1916, | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL bEGREES SUSPECTED
S-SouTH 3 - MINOR INJURY
E - EAST -
lSlRII4I3I L1 2 W -WEST WATER |S |T| 41.|1|5|2|5|6<3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocimaL pecrees 4 - INJURY POSSIBLE
$-SOUTH
E - EAST KE L 5- PROPERTY DAMAGE
L 1|1 w-wEST LOC LA, 1§|L.|31518|1|5t4| ONLY
REFERENCE POINT Eﬁﬁégg&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1  2-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L~ | E-EAST L~ |
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE unir oF measure | O NUMBERED COUNTY ROUTE | o6 gy PK - PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP 3 : ¥
5 2 2-FEET ROUTE DR+ DRINE ELARE Ll [] roapway pivioep
D, 0 | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N~ NORTH 1-DIVIDED FLUSH MEDIAN
(.1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS S helte  5-BACKING S-SOUTH (<4 FEET)
L=L—J 3-IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN  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)
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
[] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L= L~
D 3 .WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L.
ORMECHA 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA B BITUMINOUS,
[ AcTive scHooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) AG GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-coupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ prT
L= 3_DARK- LIGHTED ROADWAY =121 3_FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) R —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )

5-DARK-UNKNOWN ROADWAY LIGHTING
9-0THER/UNKNOWN

5-SLEET, HAIL

99-0THER / UNKNOWN

9- 0THER/UNKNOWN

NARRATIVE

UNIT TWO WAS TRAVELING NORTH BOUND ON

S. WATER ST. UNIT ONE WAS ENTERING THE

ROAD WAY FROM ALLEY #8. UNIT ONE DID

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

I1I0I1I0I210I2I21/I1191116I I1I04110I2I0I2I21/|119I 1I7I

I1I0I1I0I2I01212| /I1I9I2I3I

I110I110|2I0|2I21/11I9I5I9l

NOT YIELD TO ON COMING TRAFFIC AND B E
STRUCK UNIT TWO ON THE BACK DRIVER ] ’
SIDE QUARTER PANEL. . o
e =2 :
ALLEY #8 . —(
= T
k: Not To Scale
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice AgENCY

] mororist

SUPPLEMENT

O

TOTAL TIME O0THER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME®
ROADWAY CLOSED \INVESTIGATIONTIME| - miNuTES | Fasterling, Samantha Short, Jason M
OFFICER'S BADGE NUMBER™ Crecke BY OFFICER'S BADGE NUMBER®
10I0|0|10|3|01l0|7l1|12|514l L | |12|2181 | | |

(CORRECTION or ADDITION

70 AN EXISTING REPORT SENT T0 €0PS)
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\ e U NIT LOCAL REPORT NUMBER
I21012lv2l'10|0I0I1I7|1|9|5I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["JSAME AS DRIVER) OWNER PHONE (N,00F AREA C015 ¢ IW18AMF AS RatvER)
M 0,1 ,|ICKES, ALICE, C L DAMAGE SGALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [R] $AME AS DRIVER) - T 2 1-NONE 3~ FUNCTIONAL DAMAGE
H 39 PICADILLY CT ,Brimfield Twp ,OH 44240 L __| 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP. ConmenciaL Cannier PHONE: NoLubk AReA cone 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0 H|1411 3 GNAXUE V01LS734539/2,02,0|Chevrolet 12 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY ¥ COLOR VERICLE MODEL o !
verren |(GRANGER 4636163 BLU EQUINOX | v ( ‘ 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME ira
Cloonmerciat [Jeovermenr [T MENERGENY ) | e 0 3
v EWE! V' R
INTERLOCK #occupants | VEHICLEN _IEES.EL‘Q'SRMW [[] MATERIAL gLass# pLacaRDID# | f
[oevce ™ [ wmisiae unr 2 - 10,001 - 26K LB RELEASED
X )
QUIPPE 0,1, 1 5 Sabkes. Cleeacaro | 1y 1 ) g 7 s
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED _ 12- GOLF CART 18-LIMOLIVERYVENICLE)  23- PEDESTRIAN /SKATER
()1, 2 PASSENGERVAN GINIVAN) 8- NOTORCYOLE SHHEELED  13-SHOWMOBLE 19-BUS (16¢ PASSENGERS) 24+ WHEELCHAIR (ANYTYPE) E
L1203 poRT UTILITYVENICLE 9 - AUTOCVCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 26 .0THER NON-MOTORIST 0
UNITTYPE 4. pic up 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 20 HEAVY EQUIPMENT 2%-BICYCLE o b |
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o=
6 - VAN (915 SEATS) 11-2\‘\LTLVTIEURTR\;\)1NVEH10LE 17- MOTORHOME ANIAL-DRAWNVEHICLE g9, utkNoWN OR HITISKIP gl i=
# oF TRAILING UNITS
1 "_‘
WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN © \
) MODE WHEN CRASH OGCURRED? 1 - DRIVER ASSISTANGE 4« HIGH AUTOMATION ]
L_“ | 1.YES 2-NO 9-OTHER/UNKNOWN Au[__—]'roN(lMous 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 10| 12
MODE LEVEL ® ol k
1-NONE b-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MALL CARRIER ikl
0,1 2-mu 7 BUS - NTERCITY 12-MILITARY 17-MOWING 69+ OTHER / UAKNOWN 8 7l e\ /4
SpECIAL 3+ ELECTRONICRIESHARING 6 - BUS-SHUTTLE 13- POLICE 13- SHOW REMOVAL 3 3 <
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 )
5 - BUS-TRANSITAOMIAUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1.NOCARGOBODYTYPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(znalo INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
B0DY 2.BUS 4 - LOGGING & - CARGOVANIENCLOSED BOX  10. (AT BED 14- GARBAGE/REFUSE R P . , . X
TYPE 7 GRAINCHIPSIGRAVEL 1 .puyp 99-0THER / UNKNOWN gl
1- TURN SIGNALS 4 + BRAKES 7-WIORN ORSLICKTIRES 9 - MOTORTROVBLE 9- 0THER  UNKNOWN (|
VERVELE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M .
DEFECTS 3- TALL LAMPS - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-No pAMAGEL 01 ] - UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 < NTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
NéWoLT’oﬁ'sr CROSSWALK 4.MIOBLOCK~MARKED  7-SHOULDER/ROADSIDE  20~DRIVEWAY AGCESS AT INCIDENT SCENE 1-1op 1131 ] -ALL AREAS [15]
5 2+ INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOGATION  CRossWALK 5 ~TRAVEL LANE-~Ontea Loarn TRAILS [ - UNIT NOT AT SCENE [ 161
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
Z-NORILISON 2 BAGKIG §- ENTERINGTRAFFICLANE )4 -ENTERING ORCROSSING  ORLEAVINGVERIGLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L3 3- STRIKING l_..L§..I 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFLED LOCATION 19- STANDING 0 1. 112-REFERTOUNIT 15-VEH
ACTION 4.§TRUCK  PRECRASH 4.OVERTAKINGPASSING  10-PARKED 19-WALIG RUNNING, - 20-OTHERNOMOTORIST | 120 21 5 5 payg T SCELE
5- BOTHSTRIKING ACTIONS 5 oG RIGHTTURY  11-SLOWING ORSTOPPED OGGING, PLAVNG 21-STANDING OUTSIDE 13 70P 99 - UNKNOWN
LSTRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 13 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA 17 VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVELD §-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RNREDLIGH 9-INPROPERLANE CHGE  14-STOPPE CR PARKED EQUIPHENT 23-OPENING BOORINTO 9 2 THOWAY 2-SIGNAL  5-VIELD SIGN
(B AR 4- RAN $TOP SI6N 10-IMPROPER PASSING 19.LOAD SRIFTING/FALLING/ ROADWAY L« | [ 3. FLASRER - N0 GONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CIRCUNSTANGES 5- UNSAPE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
4~ IMPROPER TURN 12+ MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L2 (1 2 INVOLVEDACTIVE CROSSING
12, () L-OVERTURVAOLLOVER  6-EQUPHENTFALIRE  1-CROSSCENTERLINE - 16-RAIWAYVEHILE 22 WORK Z0HE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= prmexoLost « SEPARATION OF UNIT OPPOSITE DIRECTION OF 17 ANIMAL -~ FARN EQUIPMENT
JEXPLOSION 7+ SEPAMATI § TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3« IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMA
12-DOWNRILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19- ANIMAL — OTHER
13-OTHERNON-COLLISION 50y exooveuiel £ 1y ANYTHING SET IN MOTION 2.SIUTH - NORTHWEST
5.- CARGO/ EQUIPMENT 10-CROSS MEDIAR 18- PEDESTRIAK s BY A MOTORVEHICLE 4
LOS3 OR SHIFT 18- PEDALCYVCLE TRANSPORT 24-0THER MOVABLE OBJECT FROM L% | ToL_L | 3-EAST  7-SOUTHEAST
3 . 21- PARKED MOTOR VEKICLE AWEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 13.CURB 50- WORK ZONE MAINTENANCE
L . Is mg OC\IIJ::::{OE'LD 52-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT .
5 STRUCTURE J0-NEDIAN CUARDRAIL SUPPORT * oFENCE - 8UILDING 0,1,5, 1- STATED/ ESTIMATED SPEED
L—L 1 57. BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L1t 1 | 5. cALCULATED /EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 49_;?” —— 90-0THER UNKIOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRALL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT s 5
Le 9
L1 st uarmrucevent 1 s most narmFuL EVENT
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[E:{S}"ﬁu‘é‘i’.’é"él’t'é'ﬂ U NIT LOCAL REPORT NUMBER
l2I0|2l2|-|0I0I0I1|7|1I915I
UNIT # 1 OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) AWNER PHAME s e ane aoca eanc. ¢l e me ae moive)
10,2 |OBAID, BISSAN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAE AS ORIVER) 3 1- NONE 3~ FUNCTIONAL DAMAGE
434 MAIN ST ,Munroe Falls ,OH 44262 L% | 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERGCIEAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CoMMERCIAL CARRIER PHONE: weLuDE AREA cone 9 - UNKNOWN
(AR T TR VR DO I NN N OO W DAMAGED AREA(S)
LP STATE| LIGENSE PLATE % VEHICLE IDENTIFICATION & VERICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| HTWA7320 2, HGF A1,6,538H3220262,0,0,8,Honda 1
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL RN
veriFien |PROGRESSIVE 935693892 TAN CIVIC 10/ [TERT| < \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Be B
[leommenrciat [Joovernment [ MLEMERGENCYY e 0 | [E 3
INTERLOGK #0CCUPANTS VEHIGLElw “2?5.?‘{!"3“ foCuR [] MATERIAL = cLAsS # PLACARDID # Nl s | /s
[CJpevice ™ [Junsiap unar 2 - 30,000 36K LS, RELEASED 8 BiD
EQUIPPED 0,2, [ 57 5Kus Clpuacaro | 4 g T
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
(), 1, 2-PASSENGERVAN GHINVAN) 8- MOTORCYOLE SHHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 7
L1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER HON-MOTORIST 0
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED 15+ SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYGLE 0 al
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN &
b - VAN (9:15 SEATS) 11-3\LTLVTIEURTRVA)1NVEH1°LE 17 MOTORHOME ANIMAL-DRAWNVERICLE g9, NKNOWN OR HIT/SKIP 8 '
L1 #orTRAILING UNITS 7
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 « HIGH AUTOMATION S 2
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AUL—_‘TDNUMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 3
1-NONE §-BUS~CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7-BUS-INTERCITY 12-HILITARY 17-NOWING 99-0THER UNKNOWN 4 4
SPEGIAL ?*ELECTRONICRIOE SHARING 8 - BUS~SHUTTLE 13-OLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US-OTHER 14-PUBLIC UTILITY 19-TOWING”
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODVTYPE  3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LQJ_]‘.J {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER '\
Oy 2-bls 4-LogeING & - CARGOVANENCLOSED BOX 1. ¢17 3 14-GARBAGEIREFUSE . L .
TYPE 7 - GRAINCHIPSIGRAVEL 1. pyyp 99 - OTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL—I—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

CROSSWALK

I —
RON-MOTORIST 2. INTERSECTION -~ UNMARKED

LOCATION

CROSSWAL
AT IMPACT LK

«[NTERSECTION - MARKED

(3

«INTERSECTION - OTHER

« MIDBLOCK ~ MARKED
CROSSWALK

-TRAVEL LANE ~Orien Location

o

oy

6 « BICYCLE LANE
7 «SHOULDER / ROADSIDE
- SIDEWALK

9 - MEDIAN/CROSSING 1SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

o

12-FIRST RESPONDER
AT INGIDENT SCENE

99-0THER/ UNKNOWN

[1-nopAMAGEL01  [l- UNDERCARRIAGE [ 141

LJ-Toe [131 - ALL AREAS (151

] - UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT oF CONTACT
4 DNMOLISOL o g 2. BACKNG §-ENTERING TRAFFICLANE  J4-ENTERING ORCROSSING O LEAVINGVERIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 3.7RI06 LT 3 CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 0 8 1-12-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-%A(;LGKIINNGG,PRL‘:\’\1(II\%GI 20-0THER NON-MOTORIST DIAGRAM UNKNOWN
5. aarHsTRIKNG ASTTONS 5 yaquaRIGHTTURY  11-SLOVING ORSTOPPED ' 21-STANDING 0UTSIDE 13-T0P 93~ UNK
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER | UNKHOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21.LYING L ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8- FOLLOWENG T00 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  42-NOT DISCERNIBLE 1.- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'15LTE§G”§LDL3R"AR"E° EQUIPHENT 23-0PENING DOOR INTO 9 2-THoWAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPRIPER PASSING 19-LOADSHIFTINGIFALLING~ ROADWAY L2 L= 3. FLASHER  6- N0 GONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLIHG 99-0THER IMPROPER ACTION
RGNS 5 UNSAFE SPEED 11-DROVE OFF ROAD L6 NRONGWAY )
- IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS oN ROAD 1-NOT (VOLYED
NON-COLLISION L2 1 | 2- INVOLVEDACTIVE GROSSING
12, 0 1-OVERTURROLLOVER  6-EQUIPHENTFAILIRE  I1CROSSCENTERLINE = 16-RAILWAYVEHLCLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L 2, ) OPPOSITE DIRECTION OF 17 ANIWAL ~ FARM EQUIPMENT
2- FIREJEXPLOSION 7 - SEPARATION OF UNITS A e AL UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER d
L2-DOWNHILLRUNAWAY 0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . = ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION 5o e e 1y 0 2-S0UTH 6 - NORTHWEST
0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROML &~ | 7oL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVERIGLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50+ WORK ZONE MAINTENANCE
a1l GICRA:HCSSH:ION 32-PORTABLE BARRIER  30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -ENBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUppORT 46-FENGE 52-BUILDING 0,2,5, L1, 1 STATED /ESTINATED SPEED
21-BRIDGE PIER ORABUTMENT  papRIER 40-WTILITY POLE £7-MAILBOY 53-TURNEL ' 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDLAN CONCRETE 41-0THER POST, POLE 8.TREE 54-OTHER FIXED 0BJECT .
6 29-BRIDGE RAILL BARRIER OR SUPPORT el POSTED SPEED 3 - UNDETERMINED

30-GUARDRAIL FACE

I__.I__J FIRST HARMFUL EVENT

36-MEDIAN OTHER BARRIER

-FIRE HYDR
42-CULVERT 8- FIRE HYDRANT

ILJ MOST HARMFUL EVENT

99-0THER/ UNKNOWN

2 5

HSY8304 OH1U 1119 [760-0820]
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SN 0110 DEPARTMENT M LOCAL REPORT NUMBER
w=aznes MotorisT / Non-MotorisT
|2|012|2|" |0|010|1|711|9|5| ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
iJ__,ICI(ESJHUGH’B |0l3I0I1|1I9I4I8I|7I4I IIMI
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
e N
539 PICADILLY CT ,Brimfield Twp ,OH 44240
= 9 9 L !
il INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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