OHIO DEPARTMENT
B SRR TRAFFIC CRASH REPORT _ soenores uanoatony et Fon suppLewENT repoRr COCAL RERORTNUMBERS
B LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z D°H3 12101210L"1010i0|1i81418i9| |
O oH-1P [T] OTHER | REPORTING AGENGY NAMEX NCICH HIT/SKIP NUMBER o UNITS UNIT v ERROR
SECONDARY CRASH - s 1- SOLVED 98 - ANIMAL
[ prvare prorerry| Ciity of Kent Police 06703 )  2unsoveol 0.2, |02 60 uninown
COUNTY* LGCALIT?* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6 7.1 1 Zvikace |Kent - . 1-FATAL
L= L 4| — J3-TOWNSHIP 111,02020/143 L= 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;‘:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua: pzcaces SUSPECTED
2.
3-EAST 3- MINOR INJURY
L S I Rl l4l3l 1] LLI 4-WEST WATER LS 1 T ] L4|1|.ll 15 11 |2 12|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gglml REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE neciuat necrees 4-INJURY POSSIBLE
3-EAST £ 5-PROPERTY DAMAGE
SR |59, . [ ey | HAYMAKER P K|[81,3581,9,0,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
; -;:ITERschnoN 1-NORTH |IR - INTERSTATE ROUTE(TP} [ AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 07 ON APPROACH
1imie ILE POS 2  2-SOUTH }ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q -SQUARE
—'3-HousE#  |L— 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET i=ABDI
a.west | sR-sTATE ROUTE . - - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE -TERRACE
STANCE DISTANCE .
FROM REFERENCE unToF Measue | O NUMBERED COUNTY ROUTE | (o oo PK -PARKWAY  TL -TRAIL RUALAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE PI - PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED
2,0, L2 | 3 varos HE-HEIGHTS  PL - PLACE O
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- :gm%ﬁsmn 4-REAR-TO-REAR AT 1- DIVIDED FLUSH MEDIAN
(] 2°ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | g TWoMGIoR 5+ BACKING 2-SOUTH (<4 FEET)
L2421 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L1y poln 6-ANGLE — 3-EAST L 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC wAy 13-BIKE LANE 3 - HEAD-ON 9.-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
[ woRk ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] worKERs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOR,
4 - INTERMITTENT ok MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zonE 5-0THER 5 - TERMINATION AREA SCURVE LEVELRRR |3 SHOW, ASPHALT
4-CURVE GRADE | 4-ICE 2 BRICKBUOCK
L
1GKT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, | 5 g/ pc cpavEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL TONE
1 | 2-DAWNMUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | _peor
3 - DARK - LIGHTED ROADWAY == 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - RDADWAY NOT LIGHTED 4 -RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AR ELENKROWE
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9-OTHER / UNKROWN
NARRATIVE | Indicate the narth
| direction with
N A | an“N" on the
Unit 1 was stopped at the red traffic light at L compass diagram.
Haymaker Pkwy and S. Water St facing north bound.
Unit 2 was in front of Unit 1 also stopped at the
traffic llght The driver of Unit 2 attempted to B | | L s )
| back up. and change lanes, striking the front end of =,
Unit 1. - 8
w p Fs
R ERT q : ! EE# R
No injuries were reported and the driver of Unit 2 | 3 Fsi T
——ts i e | H
was lssued a cltatlon for i improper startmg and | |
backmg
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11102020/1432(11102020/1432111102020/1432(11102020/1455 X
lllllll[lll|IHIIlll[IIlI|lJl_lIllllltllllII_LIIIJIIIIIIIIDMOTORls.r
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CheckeD BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - minutes | Fllis, Charles Gaydosh, Ryan SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER® Checxen oY OFFICER'S BADGE NUMBER™ T M ERAG (2O 5237 4 297
|012|0n0|310110n5|3|LZ_._L_6,,LQ_L_ 0 2 13,
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B ee Unir

LOCAL REPORT NUMBER

2,0,2,0,-,0,00,1,84,89, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [R]SAME AS CRIVER) 0ug="Ture * 1
N 0.1 ,CAS RA, JUSTIN, J L } DAMAGE SCALE
P OWNER ADDRESS: STREET, CITY STATE, 1P (] aue s owven g 1-Nowe 3- FUNCTIONAL DAMAGE
g 1841 BEACON HILL CIR ,Cuyahoga Falls ,OH 44221 L= 2-MINORDAMAGE 4- DISABLING DAMAGE
&l COMMERCIAL CARRIER: NANE, ADIRESS, CITY, STATE, ZiP Comuercia Canrter PHONE: incLucE area cooe 9- UNKNOWN
(e ) T ) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H|38UWW J, H2RG3,6,06VM7,00,233 1,997 Honda
INSURANCE | INSURANGE COMPANY INSURANGE POLICY ¥ COLOR | VEHICLE MODEL
verres |IPROGRESSIVE INS | 939932976 RED VFR750
TYPE or USE us ot 4 TOWED BY: COMPANY NAME
[Joowmercia. [Joovernwenr [ NEMERGENCY |
INTERLOCK #0CCUPANTS vzmclew ﬂ :r;,ft:’:m SR | MAT:RAIZAAEM:L:'::;“:{:(:MI: m#
Dgﬁ‘{l{gﬁm HIT/SKIP UNTT 2 - 10,001 - 26K L3S RELSASED
&L L _J3->2KLes []rracarn | e [ e [

1. PASSENGER CAR

0 7 2 - PASSENGER VAN (MINIVAN|
L—=17]

7 - MOTORCYCLE 2-WHEELED
) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOSILE

18- LIMQ (LIVERY VEHICLE)
19.BUS (L6+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANY TYPE)
25-OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

9 - UNKNOWN

21-MAIL CARRIER
99-0T-ER/ UNKNOWN

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARSAGE/REFUSE
99-0T<ER/ UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2] -0THERVEHICLE
UNITTYPE 4 _pcc yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 68
& - VAN (9-15 SEATS) 1 .(‘ALTIVBEIT:VA)IN VEHICLE 17-MOTORHOME ANIMAL-CRAWN VEHICLE
0 } # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONATION 3- CONDITIGHAL AUTOMATION
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATIGH
L2 ) s 20 9- OTHER/ UNKNOWN ,,'m‘m—'m 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM
0.1, 2. 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW AEMOVAL
FUNCTION 4 - SCHOOL TRANSPCRT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICCMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE
0,1, noraseicasee NOTORVEHICLE CHASSIS 9 CARGOTANK
C:ORDGVU 2808 4.- LOGGING 6 - CARGOVANENCLOSED BOX  13.¢y a7 8D
TYPE T GRAINCHIPSGRAVEL 11 _pum
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

ACCIDENT

99-OTHER/ UNKNOWN

1-INTERSECTION - MARKED

CROSSWALK

KON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOLLDER/ ROADSIDE
B - SIDEWALK

9 - MECIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER UNKNOWN

[J-N0DAMAGE (0]

[0 - UNDERCARRIAGE [14]
O-vop 1131 [J-ALLAREAS [15)

[J - UNIT NOT AT SCENE [16]

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

15-WORKING
17 - PUSHING VEHICLE

18-APRROACHING
OR LEAYING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

LOCATION  CRosswALK o
AT INPACT W 5 < TRAVEL LANE 073 Lecary
1-NON-CONTACT 1 - STRAIGHT AHEAD
4 2 NON-COLLISION 11 2 - BACKING
L 1 3-STRIKING L2 12§ 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5- Bor sTRuanG ACTYONS 5 _yaiane iokTTuRN
& STRUCK & - MAKING LEFTTURN
9-QTHER UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD

0,1, 3-MNsEDLGH
cu;uurmunnn 4-RAN STOP SIGH
CIRCUMSTARCES 5 - UNSAFE SPEED

§- IMPROPERTURN

8- FOLLOWING 700 CLOSE | ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF< ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED PASITION

14.5TOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING BEFECTIVE
EQUIPMERT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-OTHER IMPROPER ACTION

SEQUENCE oF EVENTS

h 2 0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCK-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL — =ARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVERICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION with FIXED DBJECT - STRUCK

3 - IMMERSION 8 - RAN CFF ROAD RIGHT
211 | 4. JACKKNIFE § - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-GROSS MEDIAN
LSS ORSHIFT
31
25-IMPACTATTENUATOR 31 GUARDRAIL END
8L jcrasHcuskion 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
. STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIER OR ABUTMENT ~ maRmicn
23-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH PDST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

62-CULVERT

Ll_l FIRST HARMFUL EVENT L___l.__l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
45-FENCE

47 -MAILBOX
43-TREE

43 -FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU'PMENT

23-STRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

%9 OTHER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE
1. 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Li &)
DIAGRAM 99 - UNKNOWN
13-70P
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2 TWowY 2- SIGNAL 5 - YIELD SIGN
— 3-FLASHER § - N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH & - NDRTHWEST
3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN

FROM Lz_l T0 LLI

UNIT SPEED DETECTED SPEED
000 1 - STATED/ ESTIMATED SPEED
s Bl L— 1 3.caLcuLaTensenr

POSTED SPEED 3 - UNDETERMINED

2 . §
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B eEmes UNT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,1,84389, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [ ] sa%z s tRiveR: OWNER PHONE: ivz_..c¢ asea coot ¢ [] sane as orivem
0,2 |ADVANCE AUTO PARTS 3,3,0,6,7,3,97.2,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]sAME AS 5 VER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
515 WATER ST ,Kent ,OH 44240 L_*_J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER:Name a023ess Y sTATE 27 GELCO FLEET TR UGS WFeue Caenier PHONE: inc.uze anea cone 9- UNKNOWN
515 WATER ST A .Kent .OH 44240 (O T e O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O H|PJJ7118 1, GCHSBE A3G1232753/2,0,1,6, Chevrolet ©
INSURAKGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el 4
verrFien (ACE AMERICAN INS| 15AH25296175 WHI COLORADG /(v | \2 0 2
TYPE oF USE E -3 US DOT # TOWED BY: COMPANY NAME 0 2
EMERGE =
[X]commerciar [Joovernment [ IEMERGENCY | . | 1 ’ 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL s 8]
INTERLOCK H#occupanTs 1 - <10KLBS [[] MATERIAL cLass# pLacaRDID# | ’ s ‘ P
[nevice (T3 TS 2 - 10,001 - 26K L3s RELEASED o1l !
G
D 0,1 1,5 Sobkas (] pracaro 1 y T f B, T :
n ="
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN I SKATER
0 4 2-PASSEVGERVAN(MINAN) 8- NOTORCYCLE SWHEELED  13-SNCWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 o 2
L—L—J 7. So0RTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™TRUCK 23-0THEIVEHICLE 25-QTAZR NO-VOTORIST 0]
UNITTYPE 4 _siccyp 10-MOPEDOR MOTCRIZED  15-SEVLTRACTO 21-HEAVY EQUIPMENT 2-5ICY0LE 0 o] a
_ 5-CARGOVAN BICYCLE . 16-FARM ZQUIPMENT 2-ANIMALWITH RIDER G2, 27-TRAIN 0
6 - VAN (9-15 SEATS) u (AAL]':V Tfm‘" VERICLE 37 moToRHOmME MIMAL-CRAWNVEHICLE o5 _ynknawn oR RIT/SKIP s 7 ¢
# OFTRAILING UNITS TR 12
[ 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UN<NOWN iy |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4. HI5H AUTOMATION Lrde- 1 2
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—'m,.wws 2- PARTIALAUTOMATION 5 - FULL AUTOMATION »
MODE LEVEL ' 3 L] |* 3
1-NONE 6-3US-CHARTERTOUR  13-FIRE 15-FARN 21-MAIL CARRIER y)
99 2.mx 7 - 3US - INTERCITY 12-MILITARY 17-MOW)NG 99-0TER | LHANOWN 8 4 1 R 4
sl—‘l_jpzcm 3 - SLECTRONIC UE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW 3E3M0VAL 3 2
FUNCTION * - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC LTILITY 19-7OWING B s
5 - BJS-TRANSITICGMMUTER  10-AMBULANCE 15-CONSTRUCTICN EQUIPMENT 23-SAFETY SERVICE PATROL 5 "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 .CONCRETE MIXER -
0,1, " inoraveuicas £ VOTORVEAICLE EHASSIS K AR
oo 2-808 4 0G4ING 6 - CARGOVAVIENCLOSED X 1. a7 gD 14-GATBACEREFLSE ; . s : h
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 9-0T-ER/ LNKAGWN of ® [l
1- TURN STGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0T4ER | UNKNOWS A (I
VEHICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLEC FROM PRI : ”
DEFECTS 3. TAL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopaMaGE 0]  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - NECIAW/CROSSING ISLAND  12-FIRST RES°ONDER
L1 |  CROSSWAK 4 -ViDELOCK - MARKED 7-SHOLLDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 113 [J-ALLAREAS [151
N::-édml‘l)lﬂ 2-INTERSECTION - LNMARKED  CROSSWALK 2 - SIDEWALK 11-SHAREDUSE PATHG0R  99-OTMER/UNXNOWN
AT Dipagy  CTUSSHALC 5 ~TRAVEL LANE -0 Lecaiy TRAILS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAGAG U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL PO co
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE I A’J o '"T"Fl 4 ':JL‘:::ET T
LL 3-STRIKING M 3 - CAANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANING : . s
ACTION &.gTRucK  PRE-CRASH 4 .QVER'AGNGPASSING  10-PARKED 15-WALKING, RUNNING 20-0TAER NOR-MOTORIST M 112- gf:ég:lg UNIT 15-VEHICLE NOT AT SCENE
s- sorustrin ACTIONS s yungrGHTTURY 11-suownnG orsToRaED JOGENG, ALAYIHE 21-STANDIG OUTSIDE ] E NN
& STRUCK b - MAKING LEFTTLRN [N TRAFFIC 16-WORKING DISABLED VEHICLE

OS] BN T | YV

1-NONE 7-LEF7 OF CENTER 13-IMPROPERSTART FAOMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOVIELD 8-FOLLOWING TO0CLOSE (ACOA  PARKED POSITION 19-CPERATING CEFECTIVE 22 -NOT DISCERNIBLE T - R -

I pm—— RATAG) 1- ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
1,2, 3-MNREDLISHT 9-[MPROPERLANECHANGE 14~ 2 EQUIPMEN 23-0PENING JOORINTD 2 TWO-WAY 2. SIGNAL 5 - VIELD SIGN
—— ity LOAD SHIFTINGEALLING! 2 ‘

4- RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROAOWAY (8 = e 1] AT
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING e il CONTRIL
CIRC0NSTANCES 5 - UNSAFE SPEED 11-DROVE 0 AOAD 16-WRONE WY g 99-0THER [MPROPERACTION

- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD A
SEQUENCE oF EVENTS 1SNt INVOLYED
EVENTS 1 2 1 |, 2-INVOLVED-ACTIVE CROSSING
e | "
2, (), 1-OVERTURNRDLLCVER 6 EQUIPMENTFLURE  11-CROSSCENTERINE - 16-RAILWAYVERIGLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 7 - SEPARATION OF UNTTS gmg’g”"‘“m" OF  17-ANIMAL - “ARY EQUPMENT TR e A R, —
/ 2 : 18-ARIMAL - JEER 23-STALCK BY FALLING, -
Sl EMERSION B-RANOTFROMDRGHT ) ooummILL RUNANAY ‘ SHIFTING CARGO CR VNORTH 5 - NORTHEAST
2L 1} 4. JACKKNIFE 9 - RAN 0FF ROAD LEFT 19-ANIMAL — OTHER .
- 13-OTHERNCH-COLLISION 55 oo vewne £ ANYTHING SET IN MOTION 2-SUUTH 6 - VORTHWEST
§ - CARGO/ EQUIPNENT 10-CROSS MEDLAN 14-PETESTRIAN el BY A MOTORVEHICLE 1 2 Y X u
LOSS 0A SHIFT TRANSPORT 24-0THER MOVABLE CRIECT FROM L 2| TOI 4 § 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED MOTOR VERICLE S-WEST B - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK g - OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL ERD 37-TRAFFIC SIGN P0ST 43-CR8 50-WORK ZONE MAINENANCE
ALt jcRash cusHioN 32- PORTABLE BARRIER -OVERHEADSIGNPOST  44-DCTCH EQUIPMENT UNIT SPEED DETECTED SPEED

2-BRIDGE OVERHEAD 33-MEDIAY CASLE BARRIZR  39-LIGKT/ LUMINARIES 45- EMBANKMENT 51-WALL N T T
5 SIRUCTURE 34 MEDIAY GUARDAALL SUPPORT 45-FENCE 52-BUILDING 0 0.3 10 ' .

27-BRIDGE PIERORABUTMENT ~ gagaien 40-UTILITY POLE 47-MAILBIX S3-TUNNEL LT L= ;.cALcULATED /EOR

8- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED QRJECT .

~ -Ti g 1. LNDETERMINED
6 29-BRIDGE RAL BAFRUER ) OR SUPPGAT 19-FIRE ROORMT % GT4ER, UNKNOWN POSTED SPEED
30- GUARDRARL FACE 3-MEDIAN OT4ER BARRIER  42-CULVERT 5 5
Le 1 9,
L1 | FirsT HaRMFUL EVENT L1 | most naRMFuL EVENT

HSY83C4 OH1U 1119 [760-0820)
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