L~ OHI0 DEPARTMENT 3
B et teEt TRAFFIC CRASH REPORT  #penotes waNbATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
] pHoTos TAKEN Clowz [Jows | gpny 2,0,22,-,00,0,1,4,2,9,8,
0 oH-18 [] oTHER [ REPORTING AGENGY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-$0LVED 98 - ANIMAL
[ ruvare proverry| City of Kent Police 06703 2.unsoven| 10,2 0, 1,9 uninown
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME CRASH SEVERITY
- 1- FATAL
2-VILLAGE
L.6__Lll ILIB-TOWNSHIP Kent 082.62,022,/13,56, | 2. SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX I;lggljiTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pECIMAL DEGREES SUSPECTED
5 : 3 - MINOR INJURY
5.8 RS9, | 3 NS | MAIN 8, T,41,1,538,77, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 21 gl&ml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecia beshees 4- INJURY POSSIBLE
E. EAST - 5 - PROPERTY DAMAGE
| T O O W -WEST LUTHER |A1V| 1§Jll.l3|4|6|0|7|9| ONLY
REFERENCE POINT g{wr&gg‘gg@é ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(T®) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN (NTERSECTION or ON APPROACH
1  2-WILE POST 4 S-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
; L= | E-EAST
3 HousE # W-VOEST $R - STATE ROUTE 2;'2?;’55"“*“ MVP'M‘;‘L\EPOST :Z :;';ii& L] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
. oV -0 .
DISTANGE DISTANCE N
FROM REFERENCE uniT oF measire | OR - NUMBERED COUNTY ROUTE | 1oy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . . e
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [] roapway mvinen
S0, 12 3 ivaros HE -HEIGHTS  PL - PLACE
LOGATIGN 0F 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 M- NORTH 1 - DIVIDED FLUSH MEDIAN
(.1 270N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ey 5 BACKING $-SOUTH { <4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= 6-ANGLE — ! 5. DIVIDED FLUSH MEDIAN
VEHICLES IN E-EAST
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- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF 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 ) 2
[[] workers PResENT 3. LANE SHIFT/CROSSOVER WARNING SIGN I Le L~
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORKON SHOULDER
LAW ENFORCEMENT PRESENT | L___J L.
[ ¢ OR MEDIAN | j ;‘;?:"VS;ITTYI‘Z\NRQ?\EA 2- STRAIGHT GRADE( 2 -WET 2- BLAGKTOR,
4~ INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ Active scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/NKNOWN | 5-SAND, MUD, DIRT, | 4 g1 aG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ iy
3- DARK - LIGHTED ROADWAY L=L2T 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOM
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 3. OTHERIUNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE AND UNIT TWO WERE TRAVELING : | ompase agran
EASTBOUND ON E. MAIN ST. UNIT TWO WAS
STOPPED AT THE RED LIGHT AT E. MAIN ST
AND LUTHER. UNIT TWO STARTED TO MOVE

FORWARD FOR THE GREEN LIGHT WHEN UNIT g p D .
i v e
ONE STRUCK UNIT TWO IN THE REAR AND B [
WAS CITED FOR ASSURED CLEAR DISTANCE |  — — ——/—/™  ~— —/ /7 =/ =/ ™™
s g
AHEAD. — CEwcm®» 00—
LN BT §
"8
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVI‘\L DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,8,26.2.02.2,/,13,56,0,82,62.022/,1,3590826,2022/14,05/0,8262,02,2/1,4,32| B rorcerees
] motorist
TOTALTIME OTHER TOTAL OFFICER'S NAME® Guecke ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Easterling, Samantha BOWC]’I, Jared (scggnl::%%omnir,}uumon
OFFICER’S BADGE NUMBER® Cuecken By OFFICER’S BADGE NUMBER®* 70 4N EXISTING REPORT SENT T0 009s)
|0I0I01I0I3I0H0|613||2|5|4l [ | I12|1I4| § | |

H8Y7001 OH1 1/18 [760-0820) PAGE 1



i’i/ OHIg DEPARTMENT

pionr
o O SUBLIE JATEY

UniT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,4,2,9,8, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T SAME As ORIVER) NWNFD PUAME. s unc saearane (T eans ae neivER) D AVA
0,1 ,|DEPOE, CRAIG, K DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]$4HE AS DRIVER) 3 1-NONE 3« FUNCTIONAL DAMAGE
2609 MONDAMIN FARM RD ,LANCASTER ,PA 17601 L_* | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE: INLUDE AREA 0ODE 9 - UNKNOWN
(R TR RN S N NN NN N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P, A|LBG2290 JN1,BV7 ARS8 FM4 218732015 Infiniti 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL e I
verires INATIONWIDE 58377092053 WHI  |QX56 10 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcommerciar [Joovernuenr [T REMERSENCY e 0 ’ 3
INTERLGCK H#0CCUPANTS VE"mLElw F‘ﬁ{'g,ﬁ‘{ﬁ?’““w“ [[] MATERIAL ~ cuass# PLACARDID # 4
[CQoevice ™ [Jurrssicap unir 2 - 10,001 56K Las. RELEASED 8 8
EQUIPPED 001 T 5 ks, Cleacaro |y 1 1 , T
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 - PEDESTRIAN / SKATER
(), ], 2-PASSENGERVAN INTVAN) 6 - NOTORCYCLE SWHEELED  13-SHOWMOBLE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 717N\
LA 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 _pioy yp 10-MOPEDQRMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %6-BICYELE T3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN B4
6 - VAN (9:15 SEATS) 11-?kTLVTIEURTR\§\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. yNkNOWS OR HIT/SKIP 3| 8 4
00, #orrrarLING uNITS s
VIASVEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 0/ a) z
L2 | 1¥ES 240 9-OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 « FULL AUTOMATION Kl
MODE LEVEL o 9 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER A
0.1, 2-mx 7 BUS-INTERCITY 12-MILITARY 17-NOWING 99-OTHER/ UNKNOWN e\ 1~ - 4
sl—l_"PEmL 3. ELECTROMIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHIOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1-HOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " Jnoravpiicast MOTORVENICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER .
CARGO 5 .pys 4+ LOGGING 6« CARGOYAN/ENCLOSED BOX 1. FyAT BED 14 GARBAGERREFUSE
BODY q L2 3 3
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
Ly L-TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHERJ UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

[

«INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12FIRST RESPONDER

[J-nopAMAGEL 01  [J-UNDERGARRIAGE [141

l_.l_J FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

T CROSSWALK 4 MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10+DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 131 []- ALL AREAS [ 151
g 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 OTHER 7UNKNOWN
LOGATION  cRosswALK 5 - TRAVEL LANE - Onis Lockion TRAILS [] - UNIT NOT AT SCENE (161
1- NON~CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NOCOLLISON 2+ BACKING §-ENTERINGTRAFFICLANE  14-ENTEAINGORCROSSING  ORLEAVINGVERICLE 0 NO DAVMAGE 14 - UNDERCARRIAGE
L3 3-STRIKING L2101 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.GTRUGK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 5B, R, 20-0THER NON-MOTORIST A g T 13- ‘; I;o;/ T 56
5- sorhstarkn ASTIONS s aneiohTTuRn w-siowncoRsopee | OSCINGP 21-STANDING OUTSIDE 13.7T0P 99 - UNKNOWN
& STRUGK b - AN LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7+LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUGTION  2L-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 9-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
0, 8, 3 RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 9 2-THOWAY 2- SIGNAL 5. YIELD SIGN
[ AR 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
15. SWERVING TO AVOID SPILLING 3 - FLASHER b- N0 GONTROL
GONTRIBUTING 99-0THER IMPROPER ACTION
CRCUNSTAcES 5+ UNSAPE SPEED 11-DROVE OFF ROAD L6 WRONG WY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS OK ROAD 1- 0T INVOLVED
NON-COLLISION L2 1 | 2- INVOLYEDACTIVE CROSSING
(2 0 1-OVERTURMNROLOVER  6-EQPHENTFALURE  11-CROSSCENTERUINE - 16-RAIWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
« FIRE/EXPLOSI . T OPPOSITE DIRECTION OF  17_ANIMAL — FARM EQUIPMENT
IR e T G
) 12-DOWNRILLRUNAWAY — qo” s~ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 [ 4- JACKKNIFE 9 - RANOFF ROADLEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION T 0TI 2.80UTH 6~ NORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDIAN - PEDESTRIAN O LN BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L | 1oL & | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC $1GN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . I%RASHC\?SH:{OE'X 12-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER 39 LIGHT / LUMINARIES 45 -ENBANKMENT 5L-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT d6-FENCE 52-BUILDING 0,1,5, |1 L STNEDTESTINTED SPERD
27-BRIDGE PIER ORABUTMENT  gApRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29~ BRIDGE RAL BARRIER 0R SUPPORT 19-FIRE SYORANT 49-OTHER  UNKNOWH POSTED SPEED
30- GUARDRAILL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

3 . 5
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"ﬂ/ OHio DEPARTHENT

~

OF PUBLIC SAFETY
ATEYY < 3tayIcE » PRoTEOTION

Unit

2,0,2,2,-

LOCAL REPORT NUMBER

,0,0,0,1,4,2,9,8, ,

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS DRIVER) Qe DUAKNE. macine incasane (R216asie as nonimn
10,2,|COOK, KARSYN, MCKENNA | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
6600 ALPHA DR 310 ,Franklin Twp ,OH 44240 L % | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE; ZIP CoMMERCIAL GARRIER P HONE: NcLUDE AREA cobe 9 - UNKNOWN
ol 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|JIDX1554 J F28JAKCG8 GH4,62,61,4(2,0, 1| Subaru 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL j
vierien |PROGRESSIVE 950428006 SIL FORESTER «
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jconmenciac [ covernment [

IN EMERGENCY
RESPONSE

L1 L.

INTERLOCK #OCCUPANTS
[lpevice ™ [Jumsicte unir
0,1

VEHICLEWEIGHT GYWR/GCWR

1 - <10KLBS,

2 - 10,001 - 26K 188,
L 13- >26KL8S.

] pLacaro

HAZARDOUS MATERIAL
|‘_‘| MATERIAL  CLASS # PLAGARDID #
RELEASED

L I L1}

0.1
UNIT TYPE

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

4-PICKUP 10-MOPED OR HOTORIZED
5 - CARGO VAN BiCYCLE

L VAN (9:15 SEAT 11-ALL TERRAIN VEHICLE
b « VAN (9-15 SEATS) i

# OF TRAILING UNITS

12- GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUGK
15-SEMI-TRACTOR

16~ FARM EQUIPMENT
17- MOTORHOME

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

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANYTYPE)
25-OTRER NON-MOTORIST
26-BICYCLE

27 -TRAIN

9 UNKNOWN OR HIT/SKIP

=

1
2
" )
4
5

~.|a5«>jg|:
o= Telwl=]

9
g
" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | 2] ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION A
L& | 1-YES 2-N0 9-OTHER/UNKNOWN AUL——_—-ITONOMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL ° 3 3
1-BONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21 WAIL CARRIER 4
01 2-mu 7 - BUS ~INTERCITY 12-WILITARY 17-MOWING 49-OTHER/ UNKNOWN 8 ’ 4
SPECIAL 3 ELECTRONIC RIDESHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 :
FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING ¢ '
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1, " /moraveuicane MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5.py5 4 - LOGGING b - CARGOVAN/ENCLOSED 80X 10 pLAT 8ED 14-CARBAGEREFUSE
BODY a 45 3
TYPE 7 - GRAINCHIPSIGRAVEL  11.pump 99-6THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVBLE 99- OTHER UNKNOWN
VERMGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 [C]-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONGER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop (131 [ -ALL AREAS [151
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSALK 5 - TRAVEL LANE - O Locah TRALLS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2NORCOLISION ¢ 2 BAGKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
LA pamae Lol s cmmeneunes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19~ STANDING 0 6 112-REFERTOUNI VEHICLE NOT AT SCEN
ACTION 4.STRuCK  PRE:CRASH4 .OVERTAKINGPASSING  10-PARKED 15-ALKNG RUINIG - 20-OHERNOWMOTORST | ) Dy = ey T 15'UE‘[“ NOT AT SGENE
5. sorh stk ACTIONS s ypewomgiTToR -sLowngonstoppey  CCHNG PLAVN 2L-STANDING DUTSIDE 13-T0P 72 UNou
16-WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFT TURN INTRAFFIC
9 GTHER UNKNOWH 19-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17.VISION OBSTRUCTION  2L-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 STOP SIGN
0,1, 3-RMREOLIGHT g-tHpRoPeRLANE Cnng  14-STRRED SRPARKED EQUIPMENT 23-GPENING DOORINTO 5 2 THONAY 2. SIGNAL 5 - VIELD SIGN
L= ran sToP STGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L& L2 15 riasher - N0 CONTROL
CONTRIBUTING 15 SWERVING 0 AVEID SPILLING 9-0THER IMPROPER AGTION
IRcUNSTMcES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY - R
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROLGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oRaAD 1 NOTINVOLVED
NON-COLLISION L2 (1| 2 INVOLVEDACTIVE CROSSING
9 (), L-OVERTURNROLLVER 6 -EQUPNENTFAILUNE  T1-CROSSCENTERLINE  16-RALWAYVEHICLE 20 WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
1 & Y|
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONQF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
L2-DOWNHILLRUNAWY  1o" i~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . = ANYTHING SET 1N MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY AMOTORVEHICLE 4 3
0SS OR SHIFT 5. PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROM L= | 7oLy 3-EAST  7-SOUTHEAST
3 -PEDALCYC 21-PARKED MOTORVEHIGLE A-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER { UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
a1 X /B?{Ts\égg\ljs:}l’%'iu 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44-DITCH 0 ;;IAULILPMENT UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT -
- STATED/ESTI
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0,0, 5, 1, 1-STATED ESTIHATED $PEED
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-IAILBOX 53-TUNNEL ' 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST,POLE @ 54-OTHER FIXED 0BJECT
-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT 45-FIRE HYORANT $9-THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARNIER  42-CULVERT 3 5
Lo 19
L1 rrst uarvruLevent L 1 mosT HARMFUL EVENT
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OHIo DEFAR’\'ME.NT
OF FUBLIC BAFETY

SUPRTY » AKRTICE vPROTEETION

MoTorisT / NonN-MoToRIST

LOCAL REPORT NUMBER

I2IOI2I2I'|0I0|0I1I4|2I9I8| |

LA
* 2. SUSPECTED SERIOUS INJURY
32 SUSPEGTED MINORHUURY
A-POSSIBLE INJURY - |
5 NhAPﬁARE’NT'iNJURY?

“INJURED TAKEN BY )
1-NOTTRANSPORTED .

ENDORSEMENT
SELECT UPTO2

OL CLASS

L JL__JL ___|

RESTRICTION seLecTUPTO3 | DRIVER
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