L OHIO DEPARTMENT
\"’/ OF PUBLIC SAFETY

T - sEavice - prorzenion

TraFric CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘2 DOH‘B KENT |2|0|2121'[0|0|0|0|6|0|1|3| |
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private properry| City of Kent Police 016,703 »_unsowven| (0,2 0,1 50 unknown
COUNTY#® | LOCALITY* LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
p 2 VILIAGE Kent 1-FATAL
” _
L6 7|1 3 towNsHIP 1014118120022 i L7108\ LD 1 5 _gepious nury
ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
S-SOUTH
E-EAST 3- MINOR INJURY
L | I W-WEST WOODARD |A|V| 41)01,5,9,8,0,5 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX N-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimAL DEGREES 4-INJURY POSSIBLE
$-SOUTH
E-EAST - 5- PROPERTY DAMAGE
Lot el w-wesT FAIRCHILD A, V[81,,3,6,3,8,7,3, ONLY
REFERENGCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2- MILE POST S-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13-HOUSE L1 E-EAST LY |
! W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY Rl
FROM REFERENCE UNIT OF MEASURE COUNTY ROUTE | o' ciidRr PK -PARKWAY  TL -TRAIL ROADWAY;
1-MILES | TR-NUMBERED TOWNSHIP ) H :
2- FEET ROUTE DR - DRIVE PRl WA=WAY [] roapway pivinen
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR || S-SOUTH
L= 121 3-[N 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-ON 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
N 14-TOLL BOOTH (ANY TYPE)
7- 0N RAMP
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
[C] 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
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA I P BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEV ) ASPHALT
4-CURVEGRADE | 4-ICE 4 BRICK/BLOGK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5'5’?NDIMUDI DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirr
L= 3. DARK- LIGHTED ROADWAY =120 3 koG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) nijesedmm—
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . ® . an“N" on the
Unit One was traveling eastbound on Fairchild Ave. compass diagram.
Unit Two was northbound on Woodard Ave. Unit One ran
the red light at the intersection. Unit two was
. . . . . FAIRCHILD AVE
making a right turn onto Fairchild and stuck Unit
One on the passenger side back door. Unit One failed
to stop at a red light.
w
=
[
o
=
8
=
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
0,4,1,8,2,0,22,/,4,7,0,8,0,4,1,8,2,0,2,2,/41,7,0,90,4,1,8,2,0,2,2,/,1,7,1,2/,0,4,1,8,2,0,2,2,/,1,8,1,2, [ MoroRst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CHecken sy OFFICER'S NAME™®
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES Easterllng, Samantha Short, Jason M ag:RZ%%m‘EN;DmT]ON
OR
OFFICER’S BADGE NUMBER* Cueckep By OFFICER'S BADGE NUMBER™ TO AN EXISTING REPORT SEAT To c0Fs)
|0|0I0I1013|0|l0I913112I5l4l | |l2|2l8] | | |
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SAFI
SAFETY < SEAVICE  PROTRCTIOH

Nl OHID DEPARTMENT
&»‘V OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER

I2|01'2’I2’|-l0I010|0I6l0|1I3|4'

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: NcLUE AREA CoDE ¢[ ] SAMEAS DRIVER)
M| 0 1 | MCHALEL, LIAM, ASHLING , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X]SAME s DRIVER) T 3 1-NONE 3- FUNCT[ONAL DAMAGE
3614 OAK RD ,Stow ,OH 44224 L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComteraiaL CarRier PHONE: (NGLUDE AREA conE 9 - UNKNOWN
AN S T S N S O O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|| INE7867 KMECN4 ACX AUYS39816:7,6¢/2,0;1,0;| Hyundai
INSURANGE | INSURANCE COMPANY INSURANGE POLICY & COLOR VEHIGLE MODEL
VERIF_IED USAA 041550292G GRY ACCENT
TYPE oF USE ’ UsSDOT # TOWED BY; COMPANY NAME
[Dleommerenne [eovermenr [T REGRoRe © | 1 1 11 1 e
INTERLOEK : H#OCCUPANTS VE“ICLElw “225@‘{!? fGONR [[] MATERIAL cLASS# PLACARDID#
[Joevice ™[] wrmsskap uniT 2 - 10,001 - 26K L85, RELEASED
EQUIPPED 0,3 3 - >26K LS, [Jreacaro |y 1 4 | )

0,1

UNITTYPE 4 proup

00

1-PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
7 < PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOGYCLE

10-MOPED OR MOTORIZEG

5 - CARGO VAN BIGYCLE
- VAN 11-ALLTERRAIN VEHICLE
b - VAN (9-15 SEATS) TV

# oF TRAILING UNITS

12-GOLF CART
13-SHOWMOBILE
14-$INGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUEPMENT
17-MOTORROME

18-LIMO (LIVERYVEHICLE)
19-BYS {16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22- ANIMALWITH RIDER o8
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN [ SKATER
24-WHEELCHAIR (MIVTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKHOWN OR HITISK(P

L2

WASVEHICLE OPERATING (N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

1-YES 2.0 9-OTHER/URKNOWN

- NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATLON

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1
SPECIAL

FUNCTION 4 - SCHOOLTRANSPORT

AUTONOMOUS
MODE LEVEL
1-NONE 6 - BUS - CHARTERTTOUR
2-TAXI 7 - BUS-INTERCITY
3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

v

- BUS -TRANSITICOMMUTER

11-FIRE 16-FARM 21-MAIL CARRIER
12-MMLITARY 17-MOWING 99-OTHER/ URKNOWN
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVIGE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSRORTER
cBAORDGYO 2.BUS 4 - LOGBING 6 -CARGOVAN/ENCLOSEDBOX 19 ruAT BED 14-GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 11 pypp 59-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWY
V[—L_IEHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 7-TALLLANPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1- UNDERCARRIAGE [141]

1-NO DAMAGE T 01

-
NOM-MOTORIST 2. INTERSECTION - UNMARKED

—

«INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION ~ OTHER

4 - MIDBLOCK - MARKED
CROSSWALK'

6 - BICYCLELANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

CI-Top [131 [C-ALL-AREAS [151

CrReUtsTARGEs O UNSAFE SPEED

11-DROVE OFF ROAD

6~ IMPROPERTURN 12-IMPROPER BACKING

8- SIDEVALK " 1L-SHAREDUSE PATHS 0R  99-OTHER UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE O Leorin TRAILS [1- UNIT NOT AT SCENE [ 161
1- HON-GONTACT 1 - STRAIGHT AMEAD 7 - MAKENG U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
2- ON-COLLISION 2 - BACKING B-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L4 w00l chancing Lanes 9-LEAINGTRAFFICLANE  SPECIFIEDLOCNTION 19-STANDING 13- REFERTOUNIT 15.VEHICLE NOY AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTGORIST 0,4 e DIAGRAM ) UNKNOWN
5. sorhsratking ACTIONS 5. wanG RIGHTTURN 11+ SLOWING ORSTOPPED JOGGING LAYHG 21-STANDING OUTSIDE 15-Top 9-
&STRUCK & - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF OENTER 13-IMPROPERSTART FROMA 17 -VISION OBSTRUCTION  2L-LYING IN ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOD GLOSEACDA ~ PARKED POSITION 18-QPERATING DEFECTIVE  22--NOT DISGERNIBLE T ONEWAY 1- ROUNDABOUT 4 - ST0P SIGN
3-RAN RED LIGHT 9-IMPROPER LANE ChAtice  4-STOPPED RPARKED EQUIPMENT 23-0PENING DOORINTO  THOMAY 5 SIRRAL VIELD SIGH
L0030 s s 10- IHPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 e o S-viewsk
STRIBUTING oo IUPROPER PSS 15-SHERVING TOAVOID SPILLING 3-FLASHER - NOCONTROL

99-0THER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

L__:_l_l

SEQUENGE oF EVENTS

OVERTURNROLLOVER

1 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 « JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

R 31-GUARDRAILEND
12-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36- MEDIAN THER BARRIER

2 TATTENUATO
1CRASH CUSHION
2-BRIDGE OVERHEAD
STRUCTURE
27-BRIOGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RALL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

OLLISTON)

I_I_J MOST HARMFUL EVENT

OLLISTOR

11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22-WORK Z0NE

OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT

TRAVEL 18-ANIMAL — DEER 23-8TRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
13-OTHER NON-COLLISION 50 oToRVEHICLEIN ANYTHING SET IN MOTION

8Y A MOTOR VEHICLE

- PEDESTRIAN TRANSPORT 24-GTHER MOVABLE QBJECT
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE

VEIXED OBJECT & STRUCK 50l iy
57-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
30-OVERHEAD SIGN POST ~ 44-DITCH EQUIPNENT
39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
SUPPORT 4-FENCE 52-BUILDING
AQ-UTILITY POLE 47 -MAILBOX 53-TUNNEL
413%% gg:rr, POLE 48-TREE 54-0THER FIXED 0BJECT
. 99-0THER UNKNOWN
- CULVERT 49-FIRE HYDRANT

1 - NOT INVOLVED
2.« INVOLVED-ACTIVE CROSSING
3 . [NVOLVED-PASSIVE CROSSING

I2I 11

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5« NORTHEAST
2-80UTH 6 -NORTHWEST
3-EAST 7. SOUTHEAST
4-WEST  B-SOUTHWEST

9 - OTHER JUNKNOWN

FROM L_4_l T0 l_3_l

UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED SPEED
1 9. CALCULATED/EDR

3 - UNDETERMINED

(1 0,3,0, L1

POSTED SPEED

2 .5
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i\u Srebmimny U NIT ' LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,6,0,1,3,

|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] SAME As DRIVER) I e L P —— DA A
. 0,2 | HOLLAND, TIFF DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
465 DEIDRICK RD ,Kent ,0H 44240 L_* 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciaL CaRmir PHONE : INcLUDE AREA CODE 9 - UNKNOWN
: , . , O TR DR RS S O A B . DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O H,| JLW6320 W T MDD RE V)7, J,5;714:5161214;)12:0,1,8;| Toyota
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | ALL STATE 826294066 BLU RAV 4 10 2
TYPE o USE S - USDOT # TOWED BY: COMPANY NAME
[Jeonmencia [Jeovernmenr [JNENERENGY ) - - — 9 g
VEHICLE WET ,
INTERLOCK #occupants L TR [] WATERIAL *cuass# pLacaRDIDd | .
[Jee DHIT/SKIP UNIT 3 oo ek RELEASED )
EQUIH 0,1 T vncias 5 1 [ pLacaro
001y 13- >26Kues. L L1 1 1 |
1~ PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0] 0-PASSEAGERVAN (MINAN) § -OTORCYCLESWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LEL2 1 5 SpORTUTILITYVERIGLE 9 - AVTOCYELE 14-SINGLE UNIT TRUEK 20-0THER VEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPED OR MOTORIZED - 15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BIOVCLE.
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITH RIDER GR 27 -TRAIN
b - VAN (915 SEATS) n '?ALTLVT/ESTR\%W VERICLE 7. MoTORHOME ANIMAL-DRAWNVEHICLE  g9. ijknowN OR HITISKIP
0 | #orrRAILING UNITS )
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OTHER/UNKNOWN aronaToes 2 - PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL 81, 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-T 7.+ BUS - INTERCITY 12-WILITARY 17-MOWiG 99-OTHER7 UNKNOWN 8 4
spEOIAL - ELECTRONICRIDE SHARING 8. BUS - SHUTTLE 13-P0LICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -0THER 14-PUBLIC 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

0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER

CARGD 5.5 4 - LOGGING - CARGO VANENCLOSEDBOX 1. AT pEp 14-GARBAGEIREFUSE

BODY .

TYPE 7- GRAINICHIPSIGRAVEL  17_pymp 99-0THER/ UNKNOWN

L TURN SIGNALS 4 - BRAKES 7-WORN QRSLICKTIAES 9 - MOTORTROUBLE $9-OTHER / UNKNOWN
vL_L“ls-:mcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISAGLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
‘ [J-NoDAMAGET01 [ -UNDERCARRIAGE [141
1-INTERSECTION < MARKED - 5 -INVERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIACROSSING ISLAND  12-FIRST RESPONDER
it CROSSWALK 4-WIDBLOCK-WARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE [-rop r131 [-ALLAREAS [15]
- 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHS OR  93-OTHER/ UNKNOWN
LOCATION  CROSSIALK 5-TRAVELLME-Onsbiooos - TRALS o [ uNIT NOT AT SCENE [16]
1-HON-CONTACT 1-STRAIGHTAHEAD  T-MAKINGUTURN  13-NEGOTIATINGACURVE  18-APPROACHING ' L W
0 TUR : _ INITIAL POTNT oF CONTACT
2+ HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ~ENTERING DR CROSSING OR LEAVING VEHICLE
3 : 0.8 . ! 0- NODAMAGE 14 - UNDERCARRIAGE
LY osmiing LY 03 chaNGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO UNI - .
AGTION 4.5iRuck  PRERASH 4 -GVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST TR ST Wi NIT 15-VEHIGLE NOTAT SCEN
s-aorhstriane ACTIONS s oo n-sowmcorsoper | OSCUIGPLAANG . snasog oursioe BT 99 - UNKNOWN
&STRUCK & - MAKIHG LEFTTURY T TRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN - 12.DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER/ UNKNOWN - -
 L-Hote 7-LEFT OF ENTER 13-IMPROPER STARTFAOM A 17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSEfACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT.DISCERMIBLE, 1-ONEWAY - ROUN .
LS -STOPPE OR PARKED ERN , 1-ROUNDABOUT 4 - STOP SIGN
01, -MNREDLIGHT 9-IMPROPER LANE CHANGE 'SLEE"(fALLsﬂ R EQUIPHENT 23-OPENING COORINTO 2 2-THOMAY 9 2-siuL 5 -VIELD SiGN
(NN 4. RAN STOP STGN 10-IMPROPER PASSING lq-LGADSHIFTING/FALLING/ ROADWAY [ | L_“ | 3-FLASHER 6 - N0 CONTROL
CONTRIBUTING : 15-SWERVING T0 AVOID SPILLING 49-0THER INPROPER ACTION : :
CRcUSTaoEs 5+ UVSAFE SPEED 11.-DROVE OFF ROAD - WRONGWAY : :
- IMPROPERTURN 12-INPROPER BACKING 20- INPROPER CROSSING -# 0F THROUGH LANES RAIL GRADE CROSSING
' ON ROAD 1. NOT INVOLVED
NCE oF EVENTS R
SEQUE ¢ T — . L2, (1| 2 INVOLVEDACTIV CRUSSING
5 0, 1-OVERTURNROLLOVER  6-EQUIPMENTFALURE  11-CROSSOENTEALWE  1.RAILWAYVENILE 72 WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
W2t FREEKPLOSION 7 - SEPARATION OF UNTTS PPOSITEDIRTIONOF 17 AMINAL ~ AR EQUIPMENT
3. IMMERSION © B~ RAN OFF ROAD RIGHT . 18-ANIWAL - DEER 23-STRUCKEY FALLING, UNIT /NON-MOTORIST DIRECTION
N 12-DOWNHILL RUBAWAY o™ ™ e SHIFTING CARGO OR 1-NORTH - 5 - NORTHEAST
2011 4-JACKKNIFE 9 - RAN OFF ROAD LEFT b - ANYTHING SET IN MOTION N
: 13-OTHERNON-QOLLISION g sxooewior & 2.SOUTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN Bt _ BYAMOTORVEHICLE ) 3
LOSS OR SHIFT 5. PEDALCYCLE NS 24-OTHER MOVABLE OBJECT FROML & ToL o 1 3-EAT  7-SOUTHEAST

I o ED, 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
T A D OO LLISTON WITH FIXED. OBJECT ='STRUCK =70 7 i sl : 9 - OTHER / UNKNOWN
2. (PACTATTENUATOR 31 GUARDRAIL END 71-TRAFFIC S164 POST 43-CURB 50-WORK ZONE MAINTENANCE -

A1) /CRASH CUSHION 32-PORTABLE SARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT SL-WALL '

5 STRUCTURE 34-MEBIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILOING 0, 1,5, 1 | 1+ STATED ESTIHATED SPEED
21-BRIDGE PIER ORABUTMENT ~ pagniER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

/ . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUSPORT 49-FIRE HYDRANT 9-OTHERT UNKIOWN POSTED SPEED ‘
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42- CULVERT 3 5
I T
1 rimstuarmrocevent L | most HARMFUL EVENT
H5Y8304 OH1U 1/19 [760-0820]
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(e OBl DEPARTMENT LOCAL REPORT NUMBER
w=asi MoTtorisT / Non~-MoToRIST
2,0,2,2,-,0,0,0,0,6,0,1,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |[MCHALE, CELIA, ROSE 02 /23720061 6, F ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-4
53614 OAK RD ,Stow ,OH 44224 ‘ _
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