IR’ OHIQ DEPARTMENT *
B sFss i TRAFFIC CRASH REPORT  «oenores manoarory FieLo ror suppLement reporT SUCACREFORTRUREER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B lzlolzlll-l01010I116l6l3I8I J
O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] private prorerty| City of Kent Police 067,03 2 unsowvenl (0,2 0.1, g0 uncown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6.1 1 2 VILLAGE Kent L0 0.2 1-FATAL
Lo 7y 1 3-TOWNSHIP L10,0,7,2,0,2: 1, /11,1349y ] 2-SERIOUS INJURY
E4 ROUTE TYPE [ ROUTE NUMBER |PREFIX N -ggl?m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pecrees SUSPECTED
B S-
E 3 - MINOR INJURY
5 E-EAST
3 1 [ [ || 4 W-WEST MAIN |S|T| Wl 1,5,1,4,7,0 SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL oesrezs 4-INJURY POSSIBLE
= S-50U
s E - EAST - 5- PROPERTY DAMAGE
L L wowesT 1124 L1 ] 181119 3,8,2,6,1,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1. INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
3 2- MILE POST S-SOUTR | ys_FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # LI E-EAST L___|
W-WEST | SR-STATE ROUTE 2; 'EOUCLEVARD MP’"‘LEPUST §T 'i:’;EET [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIRCLE OV - OVA! TE - TERRACE
AN T OF MEHs1 ¥ G ___ RromDway
FROM REFERENCE unIToF MEasuRe | O WUMBERED COUNTY ROUTE | ooy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 3 5 ¥
2-FEET ROUTE DR SORIVE FIARAIKE WARNAY [] roapbwav piviben
Ll . | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION 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
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B Aol 5-BACKING 5. SOUTH (<4 FEET)
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—)  yepiciesin &-ANGLE —! £ -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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work 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 E— E—
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | 3.
O ORIMEIAD = TRARSHTIENARER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 snow BITUMINOUS,
[] acTive scrooL zone 5.OTHER 5-TERMINATION AREA 3-CURVELEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
, 3
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | ¢ _pier
=) 3. DARK- LIGHTED ROADWAY L2 3. FQG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0 —
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

Unit 2 was eastbound on W Main St in the curb lane

slowing down in traffic. Unit 1 was eastbound

behind Unit 2 and failed to slow down. Unit 1

struck Unit 2 in the rear.

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

1124 W Asam D1

CRASH REPORTED DATE / TIME

(1,0,0,7,2,0,2y1,/,1,1,3,9,

DISPATCH DATE /TIME

1,0,0,7,2,0,2,1,/,1,1,4,0,

ARRIVAL DATE / TIME

1,0,0,7,2,0/2,1,/,1,1,4,5,

SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] poLice acency

(1,0,0,7,2,0,2,1,/,1,2,1,0,

MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken ay OFFICER'S NAME™® D

ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Ennemoser, James SUPPLEMENT
OFFICER’'S RADGE NUMBER* CuEckep By OFFICER'S BADGE NUMBER™ R G Rt ST To )

|0I0l0||0|6|0|10I9IOIll2 I2I6I | 1 Il2l5|5| | 1 )

HSY7001 OH1 1/19 {760-0820]
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RN~ OHIO DEPARTMENT
"‘V, OF PuBLIC SAFETY N IT
awere maneL festicron

UNIT #
101,

OWNER NAME: LAST, FIRST, MIDDLE ( (] sAME AS DRIVER)
BARBER, WANETA, S

I asssatemny BUANE. jw nf spcs ronr +KPrasr so nnuem

LOCAL REPORT NUMBER

L2I0I211I'10I0I01ll6l6l318I |

DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STATE, ZIP ([){] sAME AS oa1vER| 2 1-NONE 3- FUNCTIONAL DAMAGE
Ey 5582 DOGWOOD ST ,Ravenna Twp ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: iNcLUDE AREA o0E 9- UNKNOWN
I Y T IO S S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hj| HCY5909 JGCR Y, CEH2 KZ31,5/655/(2,0,1,9, Chevrolet
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # TOLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 75305620 GRY SILVERADO
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Ccommercia [XJcovernment [ MEMERCENCY) T —
INTERLOCK #occupants | VEMICLE WEIGKT GVWRIGCWR [] MATERIAL cLass# pLacARDID #
[Cloevice ™ [Jurwsie unir 5 - 30,001 S6K Les. RELEASED
ERUIEFED 0,1 3 - >26K Lgs. Clruacare 4 4y

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

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

L0045 gporrumumvvesicie
UNITTYPE 4 _picy yp

5 - CARGO VAN
b - VAN {9-15 SEATS)

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

2] - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

00, #orrrarLing unrTs
WASVEHICLE OPERATING IN AUTGNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 5 1ves 280 9-0THER) KON ATONOMGDs 2 PRTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 3 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13- AUTOTRARSPORTER
CARGO . gy 4 LOGEING & - CARGOVANIENCLOSED BOX 19 £\ a7 gD 14- GARBAGEIREFUSE
BODY
TYPE T-GRAINCHIPSERAVEL 13 pypp 9-OTHER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWK
VEHICLE 2 - HEAD LAMPS 5 - STESRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

[ CROSSWALK

NON-MOTORIST 2 . INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAK/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNGWN

[ - UNDERCARRIAGE (141

[J-No bAMAGE [ 01

O-Top 1131 [J-ALLAREAS [151

6- IMPROPERTURN

12-IMPROPER BACKING

EDCATION  CROSSHALK 5 - TRAVEL LANE - Ovca Lecamay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF GONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 DAMACE ¢ 14 - UNDERCARRIAGE
L4, sostaens L0113 chancing Laes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4. §TRik  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2 142";%:5;;3 UNIT 15-VEHICLE NOT AT SCENE
5 sarnsTRiknG ACTIONS s yuoncranTTuRy  11-sLowinG oRsTopeED JOGGING, PLAYING 21-STANDING 0UTSIDE — 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN [N TRAFFIC 16-WORKING DISABLED VEHICLE
S UER e e T Ty Y T
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN REDLIGHT 9- IMPROPER LANE CHANGE 23-PENING DOOR INTO ) . .
0,8 JLLEGALLY 2 2-TWowaY 6  -sen 5- YIELD SIGN
=Ly ston sic 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY L= L= 1 3 FLASKER  &-NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING p
5 UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20-INPROPER CROSSING

SEQUENCE oF EVENTS

12,0 - OVERTURNROLLOVER
==L riResexpLoston
3 - IMMERSION
2L 11 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31
25-IMPACT ATTERUATOR
AL} jcpash CusHION
26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

I_l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN QFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VERICLE
17-AHIMAL ~ “ARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT -~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
38-0VERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45-EMBANKMENT

SUPPORT 4-FENCE
40-UTILITY POLE 47 -MAILBOX
41-QTHER POST, POLE 48-TREE

OR SUPPORT 49-FIRZ HYDRANT
42-CULVERT

ILI MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPNENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK Z0NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

%9 -OTHER | UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1. NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
rrom 4 o3 1 et 7oswmes
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
i - STATED/ ESTIMATED SPEED
10,3,0, L= 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2§
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\Fidie UnNIT LOCAL REPORT NUMBER
2,0,2,1,-,000,16,6,3 8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [Jsane as oriver OWNER PHONE: ix:.u2t a6EA tooE ([ J5AME As rivem) DAMA
1 0 ) 2 )| Hometown Bank 3,3,0,6,7,3,9,8,2,7, DAMAGE SCALE
OWNER ADDRESS: §TREET, CITY, STATE, 21P ([ Joawt as omvens 3 L-now 3- FUNCTIONAL DAMAGE
142 WATER ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 21P Commerciac Carrter PHONE : incLune arza cooe 9 - UNKNOWN
OO Y N SO T TOU T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,| HIF7371 (MAJ 6,83, GLi7LC3,69,96,812,0,2,0, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | CINCINATI EPP0586223 RED ECOSPORT
TYPE of USE us oot # TOWED BY: COMPANY NAME
[Jeommerciar [“Joovernment [] MEMERGENCY) —
VEHICLE WEIGHT GVWRIGCWR HAZARDDUS MATERIAL
INTERLOCK #0CCUPANTS i [[] MATERIAL cLass# PLACARD ID #
DEVICE  []Hrmskie unit 2 - 10,001 - 56K Las RELEASED
EQuIPPED (01 [ 3. 526Kues [Jeiacaro | | |

1 - PASSENGER CAR

1943, 3 - SPORT UTILITY VEKICLE

# oF TRAILING UNITS

T - NOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SROWMOBILE

18-LIM0 (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pioyyp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9:15 SEATS) 1 :ALerTIESTR\’)m VERICLE  y7. MoToRHONE ANIMAL-DRAWNVEHICLE  gq_uNKNowN OR HIT/SKIP

MODE WHEN CRASH 0CCURRED?

lil 1-YES 2-MO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

|-
AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

MODE LEVEL

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

9 - UNKNOWN

3 - BUS-TRANSITICOMMUTER

10-AMBULANCE

1 - NOKE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-T™ 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER 7 UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1 - NO.CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 180T APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGO ;g 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1., a7 gED 14- GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED
L }  CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-GTHER/ UNKNOWN

[J-No DAMAGE L0

O-vop 1131

] - UNDERCARRIAGE [141]

[J-ALLAREAS [151

9-OTHER/ UNKNOWN

12-DRIVERLESS

17-PUSHING VEHICLE

99-OTHER/ UNKNOWN

1-NONE

2-FAILURE TOYIELD
0.1, 3-MNBEDLGHT

CONTRIBUTING | STOP SIGH

CIREUNSTANEES - UNSAFE SPEED

6 - INPROPERTURN

7-LEFT OF CENTER
B-FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-[MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

19-LOAD SHIFTING/FALLING!

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

EQUIPMENT

SPILLING

20-INPROPER CROSSING

ATCATION  CROSSWALK 5 - TRAVEL LANE - s Lacsnay TRAILS [ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE

L4 sestrikng LoDy 3 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- EIE:GESATMO UNIT 15-VEHICLE NOT AT SCENE

5- BoTHSTRIKNG ACTTONS S yaGRIGHTTURN  11-SLOWANG R STOPPED YOGEING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN

& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE

13-ToP

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE oF EVENTS

NON-COLLISION

1L2, 0, ) -OVERTURNROLLOVER  6-EQUIPMENTFAILURE I1-CROSSCENTEALINE—  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE
=2 riRerexpLosion 7 - SEPARATION OF UNITS g::eg'f”"*ﬁc“”""" 17-ANIMAL — SARM EQUIPMENT
. ; 18- ANIMAL — DEER 23-STRUCK BY FALLING,
3 - INMERSION B-RANGFFROADRIGHT ), povunwiL nunaway Il SHIFTING CARGOOR
2L | 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-OTHER NON-COLLISION ) N N E_ ANYTHING SET IN MOTION
§- CARGO/ EQUIPMENT  10-CROSS MEDIAN 14-PEESTRIAN e LE N BY A MOTORVEHICLE
LSS OR SHIFT 24-GTHER MOVABLE OBJECT
31| 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE

COLLISION wiTH FEXED OBJECT - STRUCK

25-IMPACTATTENVATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLEBARRIER  30-OVERHEADSIGNPOST 44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
) STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING
21-BRIDGE PIERORABUTMENT ~ gappicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
5 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYORANT 99-0THER/ UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

;l_l FIRST HARMFUL EVENT

1

MOST HARMFUL EVENT

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWoway 2 SIGNAL 5- VIELD SIGN
L= 3-FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

FROM ¢l T0 L_3_I

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
19,2,0, L= . caLcucaTED/ €0R

POSTED SPEED

2§

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820]
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LOCAL REPORT NUMBER
w=2zEx MoTtorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,6,6,3,8,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 [BARBER, WANETA, S 07 (06 /19 65/|5 6|F ,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InctLubE AREA cove
o=
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INJURIES

1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

1- NONE USED 2
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

A- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99 OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIBE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3.CLASSE

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOT APPLICABLE (0H10 =0

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 0L

EJEGTION OL ENDORSEMENT

1-NOTEJECTED H - RAZMAT
8-THIRD - MIODLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 3
SLELTER 3L 4-NOTAPPLICABLE : :»:%fz"scooren
11- PASSENGER IN OTHER T ORCYC
ENCLOSED CARGO AREA R-THREE-WHEEL HOTORCYCLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS
PICK UPWITH CAP 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANER I AT
CARGO AREA 3-FREED BY A
L3 TRALIG ) e
14- RIDING ONVEHICLE EXTERIOR
{NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR GTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIE COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£G, DEPRESSED
AHGRY DISTJRBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 -NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE
2-BLOOD

3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2- BARBITURATES

3. BENZODIAZEPINES
4-CANNABINOiDS
5-COCAINE
6-OPIATES/ OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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