el OHio DEPARTMENT *
W= =Feditet TRAFFIC CRASH REPORT  soenores manbaTory FiELo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTDSTAKEN EOH‘Z DOH'3 2 O|2|]-1'|0|0|0|1|404|0|5| |
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1-SOLVED 98 - ANIMAL
[ privare roperry| City of Kent Police 0,6,7,0,3 ) >.unsoven| (0.2, 10,2 95- unknown
COUNTY#®* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLace | Kent 1-FATAL
6,7 1 |3 TowNsHIP 1019,0,2,2,0/21,/,1,5,4,74f | 2_SERIOUS INJURY
=¥ ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NOSTTH LOCATIGN ROAD NAME ROAD TYPE LATITUDE oecivat pecress SUSPECTED
= 2- SOUTH
P CEAST 3-MINOR INJURY
g |S|R|;5|9| Ll 2-WEST MAIN |S1T| il 1 15,3:8,8,8,; SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NOSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinar pesaces 4-INJURY POSSIBLE
2- SOUTH
3-EAST _ 5- PROPERTY DAMAGE
[T | (AN AN AN I | 3-WEST LINCOLN il_'l_‘; 18i13,5,1,6,2,9, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH : AV -AVENUE LA -LANE 5Q - SQUARE
e Housty 2 EasT | US-FEDERAL US ROUTE
. o 3 west | sR- sTATE ROUTE gL -BOULLEEVARD M:-MILEPOST ST -STREi’;E [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRC OV -0VAL TE - TERR
DISTANCE DISTANCE :
FROMREFERENCE | UNITOF MeAsuRe | O UMBEREDCOUNTYROUTE| oo roier  pk-paRKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 X C
2-FEET ROUTE DI A2 tf L3 AAY [] roabway pivioEn
L1 1 L ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS N . 5-BACKING 2- SOUTH (<4 FEET)
L= L2 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yEnicLes N b-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END B - 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 LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[J workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ! R —
D LAW ENFORCEMENT PRESENT | 1 3 -WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL] 1-DRY 1- CONCRETE
z OR MEDIAN —— 3-TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2- BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ey snow BITUMINOUS,
I:I ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pipt
L—=—1 3. DARK- LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o ST
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Unit 1 was traveling West on E. Main St. at N.

for ACDA.

Lincoln St. Unit 2 was traveling behind unit 1. Unit
1 was stopped in traffic at the traffic light at N.
Lincoln St. Unit 2 did not stop in time for the
stopped traffic, and struck imit 1. Unit 2 was cited

E_MAIN ST,

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

marreg b

Ptl. Womack #258

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

2 [X] poLice acency
lolglolzlzlolzlll/llI5|4I7HOI9I0I2I2101'IlI/IlI6I0|6||0Iglolzlzlolzill/ll1610I8lI0I9lolzlzlolz|lI/Il 1613I4I

1 [] mororisT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Womack, Alec M Nelson, Josh ?c‘é.fa"s%ﬁ?'f"lumnou
o
OFFICER'S BADGE NUMBER® CHEckeD 8y OFFICER'S BADGE NUMBER* T AN EXSTING AEPONT ST T0 2305)

IOIOIOILO1310I1015I8I|L2_J_...5 _l.8 1 1 = 2 _JI.2 I__3_J._._z L 1 1
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e e UNIT LOCAL REPORT NUMBER
I2I01211I-I010I0|114I4I015I I
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([X] saME AS 0AIVE R} OWNER PHONE: v o6 ases eoor « R <aus as nRiver)
0 ;1 | DURFEE, LUDWING, JOHN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [] sAME A3 SR VER) ] 2 1- NONE 3- FUNCTIONAL DAMAGE
1002 MAIN ST ,Ravenna ,OH 44266 L% | 2.-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIF CammenciaL Cannier PHONE: incLuoe ARea cooe 9 - UNKNOWN
U T N R U N NN N A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H | JFG8486 JiM1,GJI 1 W6,3,F11,1,6,2,9,81,[2,0,1,5,] Mazda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY MAZDAG6
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
Cleomscron. [ooeome [Jsiesoer |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWWR/GCWR
INTERLOCK #OCCUPANTS 1 . <10K LS D MATERIAL CLASS # PLACARDID #
ESibhED [urssiae unre 2 - 10,001 - 26K L85 RELEASED
,
: 001y | 13- 52Kuss Cdpacaro (| 4 |
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
Q.1 1-PASSENGERVAN(MINNAN) - MOTORCYCLE SWHEELED 13- SOWHOBILE 19-BUS {26+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNI™ TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pie yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (315 SEATS) u ':‘ALT’-VTfm“‘ VEHICLE 7. MoToRKomE ANIMAL-DRAWNVEHICLE 59 uNKNoWN OR HIT/SKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0 - NO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER /UNKNOWN Au'——’mm,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTIGN 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
§ - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL u "
1- KOCARGO BADYTYPE 3 VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
L‘l‘ll] 180T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
ooy 278 4- LOGGING 6 - CARGOVAIENCLOSED BOX 137 gD 18- CARBAGEIREFUSE ] A A . .
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUNP 99-0TAER | UNKNOWN o gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN A (-
VERICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nobaMAGET 0]  [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAKICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-ALL AREAS [15]
Nfgédmlg;f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER) UNKNOWN
ATiapacy  CTUSSWALC 5 - TRAVEL LANE - O Locamoy TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1s-ssmméuvcmm TRITIAL POTae e Co T
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 0= 10 MATTcE 14, UUCERCARRIAGE
L4 s-stikibe L1l 3 cuanging Laes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i )
ACTION 4.§7Ruck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED I-WALKING RUNNING,  20-OTHERNoworoRisT | 0y 6, 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BT staiking ACTIONS 5 yaug euTTuRy 11-SLowng aR sTopPeo SRl LA 21-STAHDING OUTSIDE — 39 paNKEOWN
&STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
: -PUSHING VEHICL 99-OTHER ! UNKNOWN
FaTERiie ™) ! o -
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 9-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE. i R
LT 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPERLANE CHaNGE  14-STOPPE EQUIPMENT 23-0PENING DOORINTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
(LTI ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY 2 2
4- RAN STOP SIGN 10-IMPROPER PASSING : - i (I L2 05 iasher - N0 CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING THER IMPROPERACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF% ROAD 1o WRONGWAY 99-OTHER IMPROPER ACTIO
6-IMPROPERTURN 12-IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1SHOTIELYED
EVERTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER  &-EQUIPENTFAILURE 11-CROSSCENTERLINE—  16.RAILWAYVEHCCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rireexeasion 7 - SEPARATION OF UNITS °PP°:'LTEDIREC"°"°F 17-AHIMAL — “ARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAV! 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
1 12 DOWNHILLRUNAWAY 0" o™ o SHIFTING CARGO OR 1-NORTH 5 - VOR"HEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20 HOTORVEHICLE I ANYTHING SET IN MOTION 2-SOUTH 6 - VOR"HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEIESTRIAN NPT BY A MOTORVEHICLE 3 4 !
L0SS OR SHIFT R 24-O0THER MOVABLE OBJECT FROM L~ | TOL = | 3-EAST  T7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
1l . L %’;;ésg‘lllg:}lgo 32-PORTABLE BARRIER IB-OVERHEADSIGNPOST  44-DITCH ) meENT UNIT SPEED DETECTED SPEED
BOcE e 33-MEDIAN CABLE BARRIER 39-;{]&;1;0%UMINARIES 45-EMBANKMENT ) © - STATED /B D SPELD
5 34 MEDIAN GUARDRALL 4-FENCE -SUILDIKG 0,0,5 1
27-BRIDGE PIER ORABUTMENT  gaRRIER 40 UTILITY POLE 47-MAILBOX 53 TUNNEL B L= ! . CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[
L1 | First narmruL event L1 | most HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820] PAGE 2 (OF 4



= ramne UNIT

UNIT #
1 0 2,

OWNER NAME: LAST, FIRST, MIDOLE i () sAME s DRIVER)
BIXBY, JOHN, JOSEPH

OWNER PHANE. o e st s Wlene se nomiemn

OWNER ADDRESS: STREET, CITY, STATE, 21P «{R] sAME At DRavER!
2520 SHADE PARK DR ,Akron ,OH 44333

COMMERCIAL CARRIER: NAME, ADRESS, CITY STATE, ZIP

Commenciat Canater PHONE: ivcLuoe aRea coos
L { I { | | | 1 | | |

LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE
O, H)| FCN9047 KNDJP3,AS5FT7,1,2,53,4,5)2,0,1,5, Kia Motors Cor,

INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

VERIFIED | FIRST ACCEPTANCE INS CSOH45752 WHI Soul

TYPE oF USE . US DOT # TOWED BY: COMPANY NAME
N NeY
[ commerein. [Joovemmment T RQEGE™ | 0 1 0 1 0 TR TR
VEHICLE WEIGHT G R

INTERLOCK #OCCUPANTS e o [[] MATERIAL cuass# PLACARDID #

DEVICE ] wroske unir 2 - 10,001 26K Les RELEASED

EQUIP 0,1 3 = ohK s [] pracamo

1. PASSENGER CAR

LOL s gomrLnumvveniece
UNITTYPE 4 _picyyp

5 - CARGOVAN
6 - VAN (915 SEATS)

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

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED ~ 12-GOLF CART

13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPEOORMATORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

10-ALLTERRAINVEHICLE 7. yoToRHOME
(ATYIUTY)

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25-QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDOMOUS

0 - NOAUTOMATION

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

9 - UNKNOWN

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSITICOMMUTER

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE
2 |-
L= ) I-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE
0,1, 2-TX 7 - BUS - INTERCITY 12- MILITARY
3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE

9 - BUS-OTHER
10-AMBULANCE

14- PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING %9-0THER | UNKNOWN
18- SNOW REMOVAL

19.TOWING

20-SAFETY SERVICE PATROL

OEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;s 4 - LOGGING & - CARGOVANENCLOSED BOX 13 47 s 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9G-OTHER | URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

- INTERSECTION - MARKED
CROSSWALK

LOCATION
AT IMPACT

CROSSWALK

NOR-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - NARKED
CROSSWALK

5 - TRAVEL LANE -0-ves Lecanisy

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-OTHER / UNKNOWN

[J-NoDAMAGE (01

J-7op L13)

- UNET NOT AT SCENE [ 161

LOCAL REPORT NUMBER
1210I211I'1010I011I4I4I015I |
DAMA
DAMAGE SCALE
2 1-NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
12
1 1 n 1
10 f 2 10
2
] 3 3 9
4
8 s 4 []

[J - UNDERCARRIAGE {141

[ -ALLAREAS [151

1- NON-CONTACT
2- NON-COLLISION

9-OTHER/UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

L3 s 001y 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED
5 BOTH STRICNG ACTTONS 5 \uKINGRIGTTURN  11-SLOWING OR STOPPED
& STRUCK b - MAKIRG LEFTTURN INTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATINGACURVE 13- APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
0,8, 3-RANREDLIGHT
4 RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANCES ©  UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER 13-1MPROPER START FROM A

8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION
14-STOPPED OR PARKED
9-IMPROPER LANE CRANGE HiEcaily

10-IMPROPER PASSING
11 DROVE OF ROAD
12-IMPROPER BACKING

15-SWERVINGTO AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOAD SHIFTINGFALLING!  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

INITIAL POINT of CONTACT

SEQUENCE oF EVENTS
12,0 ) OVERTURNROLLOVER
== ) - rerexe.osion
3 - IMMERSION
2L L | 4- )JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3
25-IMPACT ATTENUATOR
AL 1 JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5

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

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

EVENTS
6-EQUIPMENTFAILURE  11-CROSS CENTERLINE —
7 - SEPARATION OF UNIT OPPOSITE DIRECTION OF

SEPARATION OF UNITS bt

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 PEJESTRIAN
15-PEJALCYCLE

16+ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17 AHIMAL — “ARM EQUIPMENT
16-ANIMAL — JEER 23-STRUCK BY FALLING,
19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

34 - MEDIAN GUARDRAIL
BARRIER 40-UTILITY POLE
35 -MEDIAN CONCRETE 41-QTHER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB 56-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT S1-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 95-OTHER | UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
RERS DIAGRM& o .
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIG CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWoMAY 2-SIGNAL 5 - YIELD SIGN
L= L= 3.FLASHER - ND CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
L= 3~ INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-50UTH

FROM 3 ] TO L 4 3-EAST

4. WEST

5 - VORTHEAST
6 - VORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWX

UNIT SPEED

0,1,5

POSTED SPEED

3 5

DETECTED SPEED

* - STATED/ESTIMATED SPEED
L= 2. cALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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w= =% MoToriST / NoN-MoToRIST

LOCAL REPORT NUMBER

l210|2I1I-I0I0I0I114I4IOI51

J

INJURIES SEATING POSITION

1. FRONT- LEFT SI0E
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDODLE
6- SECOND - RIGHT SIDE

1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMs (MOTORCYCLE SIDE CAR)
3-POLICE B-THIRD- MIDDLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE

10- SLEEPER SECTION

SIRLCLCIE

11- PASSENGER IN 0THER
R ED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPRELTUSED  12-PASSENGER IN UNENCLOSED

CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- DTHER/ UNKNOWN

T - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14-RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT

AIR BAG

0L CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 1-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0 = D)

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - 1T MOPED ONLY

6 - NO VALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED TR
2 EXTRICATED BY
MECHANICAL MEANS ;TD:’:’::: mwaimmsns
3- FREEDBY AU
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASSABUS

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 OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAXES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER
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DRIVER DISTRACTION

1- NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G DEPRESSED,
AHGRY, DISTJRSED)

4. ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER | UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, 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 /0PI0IDS
1-0THER

B -NEGATIVE RESULTS
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