4 OHIO DEPARTMENT
’*‘/ QF PUBLIC SAFETY

TRrRAFFIC GRASH REPORT

&)
sLrualcSarery HDENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ evorosmaen 02 LJous 2,0,2,2,-,00,0,1,1,7,77,
O OH-1p || OTHER | REPORTING AGENCY NAME® NeIG* HIT/SKIP | NUMBEROF UNITS|  UNITIN ERROR
SEGONDARY CRASH : : 1-80LVED 98- ANIMAL
[ erivare properry| City of Kent Police 016,703 ».unsoven| 0.2 9.9, 99 unicwown
COUNTY® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME*® CRASH SEVERITY
1-CITY 1- FATAL
6.7 1 2-VILLAGE I{ent
L9 7 )| L 1 3-TowNsHIP 0.7, 1141200:2,21 11116, 447)) | | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
$-SOUTH 3 - MINOR INJURY
-E -
|S|R||5|9| L1 4 \EVV\I}SgT HAYMAKER WY [P |I<| 4111 015,1,2,5,9; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N glglI}TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL neerees 4 -INJURY POSSIBLE
S~
E-EAST RI - 5- PROPERTY DAMAGE
e e by wewesT PEA 18111013,6,8,7,5,0; ONLY
REFERENGE POINT DIRECTION U3 INTERSEGTION RELATED
L-inTeRsecTIoN | RS ] N
- WITHIN INTERSECTI PRO
| z-weposT 3 3 soumh ITHIN INTERSECTION R ON APPROACH
L= 1 3. L] E-EAST L1
3-HOUSE # W-WEST [] wITHIN INTERCHANGE AREA  NUMBER GF AFFROAGHES
DISTANGE DISTANGE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES 0
2-FEET ROADWAY DIVIDED
12,00, |2 5vares | IGHTS CE e
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)
0.1 1, 7 TWO MOTOR §-80UTH
L2 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |l yeyicLesiy  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4- 0N 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
6-0UTSIDETRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] WORK ZONE RELATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
[[] WoRKERS PRESENT 3. LANE SHIFT/CROSSOVER WARNING SIGN e (I LA
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 CONCRETE
LAW ENFORCEMENT PRESENT ||| [
2 e ommomenon| TSI . sourauoe e
4-INTER 0R MOVI R - BITUMINOUS,
[] AcTIVE scHoOL ZONE 5-OTHER 5 -TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN s-wu, N/I\UD, DIRT, | 4. 5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW , s GRAVEL STONE
2 - DAWN/IDUSK 0,1 2-cuovoy 7 - SEVERE CROSSWINDS 6~ WATER (STANDING, | 5. prpy
L=—! 3. DARK - LIGHTED ROADWAY =2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MoVING) 9 OTHERIUNKNOWN
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. OTHERIUNKNOWN
9-QTHER / UNKNOWN
NARRATIVE Tndicate the narth
direction with
an"N" on the

Units #1 and #2 were both W/B on Haymaker Pkwy.

between S. Mantua St. and S

. Pearl St.

The driver of Unit #1 stated they were in the center

lane about to move into the left turn only lane when

Unit #2 attempted to change

lanes from the curb lane

into the center lane. The driver of Unit #1 stated

that Unit #2 struck Unit #1 when it attempted the

lane change.

The driver of Unit #2 stated it was traveling in the

compass diagram,

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
[X] poLice asency

0,7,1,4/2,0,2/2,/1,6,4,7,0,7,1,4,2,0,2,2,/,1,6,4,9,40,7,1,4,2,0,2,2,/,1,6,5;2,0,7,1,4,2,0;2,2,/,1,7,31, [ mororist
TOTALTIME OTHER TOTAL | OFFICER'S NAME® Checken oy OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATION TIME|  MiNuTES | Sypjth, Mitchell Robert Wheeler, George SUPPLEMENT
RECTION or ADDLTION
OFFICER'S BADGE NUMBER* Cnecken sy OFFICER'S BADGE NUMBER* TOAK zxxsnnanzpnk?seunoaws)
0, 4,4(0,2,0/06,2/2 ,3 ,1, | | 2 4,3, ! i
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SNl OHlo DEPARTMENT
'ﬂ-‘ OF PUBLIC SAFETY
e’ BRLTY - AVIGE  PROLECTION

Unit

I2I0I2121'|

UNIT #
o [RUN

OWNER NAME: LAST, FIRST, MIDDLE <[] same As DRivess
BUCKEYE AUTO NETWORK LLC

OWNER PHONE! iNcLudt AReA Cobe ¢[] SAME As ORIVER)
13;3,0,6,2,0,5,7,3,8,

LOCAL REPORT NUMBER

0,0,0,1,1,7,7.7,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER)

DAMAGE SCALE

3 1- NONE 3- FUNCTIONAL PAMAGE
1230 ARLINGTON ST ,Akron ,OH 44306 [__* 1 2«MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMEeRcIAL Carrigr PHONE: hoLube AREAGODE 9 - UNKNOWN

L | | | | | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H)| 002A3MJ WP T E WL EFG6,GF A0,69,4,8)112,0,1,6,] Ford
g suRmcE INSURANCE GOMPANY INSURANCE POLICY #f COLOR VEHICLE MODEL "
X| VERIFIED | OHIO INS 9916670 RED F150 10 2
TYPE oF USE W ENERGERGY Us DOT # TOWED BY; COMPANY NAME
[lcommercial [ eovernment [] MEMERSENGYY 9 £
VERICLE WEIGHT GVWRIGCWR HAZARDDUS MATERIAL
INTERLOCK H#0CCUPANTS 1 - <20KLBS ] MATERIAL cLAsS# PLACARDID# | 4
[_JoEvice HIT/SKIP UNIT 2 - T6.001. BoK LBs RELEASED
EQUIPPED 0,1 ek " | [ puacarp
WO 1y 13- 526Keas (A T N B 7
1 - PASSEHGERCAR 7~ MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEWICLE)  23-PEOESTRIAN/SKATER
014 2rPISSENGERVANIINIVAN) 6 - NOTORCYCLE SWHEELED  13-SHOMMIBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LA 21 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 25-BICVCLE
5 - CARGO VAN BIGYCLE 16.-FARM EQUIPMENT 20-ANIMALWITH RIDER G 27-TRAIN
& - VAN (915 SEATS) 11 - ALLTERRAIN VEMICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE

0 # oF TRAILING UNITS

(ATVIUTY)

99-UNKNOWN OR RITISKIP

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH 0GCURRED? 0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L& 1 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 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 93-OTHER/ UNKNOWN
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC YTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
01 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\uRnGvn 2-BUS 4 < LOGEING b - CARGOVAN/ENCLOSEDBOX  10.7LAT BED 14-CARBAGEIRESUSE
TYPE T-GRANICHIPSGRAVEL 3y ywp 99-THER / UNKNOWN
1- TURN SIGHALS 4 + BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2- HEADLANS 5 - STEERING 8~TRALEREQUIPHENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

 ——
HOR-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 ~TRAVEL LANE ~Orier Location

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[d-1op [131

[]-NO DAMAGE [ 01

[ - UNDERCARRIAGE 141

[]-ALLAREAS [151

[Z1- UNIT NOT AT SCENE [161]

1 NON-CONTACT
4 2-NON-COLLISION
L1 3-STRIKING
4. STRUCK
5

& STRUCK
9 0THER/ UNKNOWN

1 - STRAIGHT AREAD
2 - BACKING

L0 Ly 3 chmmemnatanes
PRE-CRASH 4 - VERTAKINGIPASSING
- BOTH TRk ACTIONS

5 « MRAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR GROSSING

18-APPROACHING
OR LEAVING VERICLE

9.« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
10-PARKED 15 WALKING RUNING,  20-OTHER NON-MOTORIST
J0GGING, PLAYING 21-STANDING OUTSIDE
11-SLOWING ORSTOPPED
INTRAFFIC 16-WORKING DISABLED VERICLE

12-DRIVERLESS

17-PUSHING VEHIGLE

99-OTHER/ UNKNOWN

1-NONE

2. FAILURETOYIELD
5 2, S-RMIREDLGHT
col_L—lumnurmu - RAV STOP SLGN
CIRGUMSTANCES 5 - UNSAFE SPEED

6-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17-VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19.LOAD SHIFTINGIFALLING! ROADWAY

SPILLING 99-0THER IMPROPER ACTION

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22.N07 DISCERNIBLE
23-OPENING DOORINTD

TRAFFICWAY FLOW

1- ONE-WAY

2 2 - TWO-WAY
L=

INITIAL POINT oF CONTACT
0~ NO DAMAGE 14 - UNDERGARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0,2
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - 5TOP SIGN
2 - SIGNAL
3 -FLASHER

5 - YIELD SIGN
6 - NDGONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

0, OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

2l L} 4. JACKKNIFE

5 - CARGO / EQUIPMENT
L08S OR SHIFT

1

25+ IMPACT ATTENUATOR
JCRASH CUSHION

26+ BRIDGE OVERHEAD
STRUCTURE

4

28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30-GUARDRAIL FACE

SL—L 1 27 BRIDGE PIEROR ABUTMENT

L__l_l FIRST HARMFUL EVENT

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

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEOIAN OTHER BARRIER

QPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-DOWHHILLRUNAWAY o ' oouen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-OTHER NON-COLLISION ANYTHING SET IN MOTION . .
4 FEDESTRIAN 20.44&;3?;:‘#&51“ BY A MOTORVEHICLE 3 4 2-S0UTH & - NORTHWEST
24-QTHER MOVABLE 0BJECT FROM L | TOL T | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
1 CGOLLISION WiTH FIXED OBJEGT = STRUCK - ™ i - Boijni e 9 - OTHER/ UNKNOWN
37 -TRAFFIC SIGN POST 43-GURB 50+ WORK ZONE MAINTENANCE
30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
SUPPORT hoFENCE 2 BUILDING 0 2.0 1- STATED / ESTIMATED SPEED
40-UTILITY POLE A7-MAILEOY 53-TUNNEL e L 2. CALCULATED/ EDR
41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT 3. UNDETERMINED
OR SUPPORT 19 F1RE HYORANT 09-0THER ! UNKNOWN POSTED SPEED
42-CULVERT
1 3.5,
L% | MOST HARMFUL EVENT

“NONSCOLLISION i
16+ RAILWAY VEHICLE

11-CROSS CENTERLINE ~

22-WORK Z0NE MATNTENANCE

0N ROAD

Izl

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

3 - INVOLVED-PASSIVE CROSSING
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e eens UNIT ~ LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,1,7,7,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} séme As oRIVER) OWNER PHONE: (NcLUOE AREA CaDE. (I TsAME AS nRIVFR) DAM A
L0 ;1 2 || MONGER, MON, MAYA L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIWVER) 3 1- NONE 3-FUNCTIONAL DAMAGE
1610 FLANNERY CT ,Streetsboro ,0H 44241 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERaIAL CARRIER PHOMNE: icLuoE AReA CobE 9 - UNKNOWN
(SIS TN SO N T NS R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0 H,| HUU4621 N4 AL 3 AP FC57121019,2))12,0,1,5,] Nissan
INsURAGE | INSURANGE COMPANY INSURANGE POLICY & COLOR VEHICLE MOBEL
VERIFIED | GRANGE 4528545 GRY ALTIMA (1] 2 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Ceommerciar [“Joovernmenr [T] MEMERGENCY ) — ® 3 )
INTERLOGK #occupayts | VEHICLE WEIGHT EYWRIGCHR n MATERIAL GLASS #  PLACARDID# A y
[Coeuice "™ [ urwskip unir 2 - 10,001~ 26K Lbs. RELEASED s
EQUIPPED 0,2 L 13- 526KLes, Cleacaro |y 4 1
1- PASSENGERCAR T - WOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO{LIVERY VERIGLE) 23~ PEDESTRIAN/ SKATER ’

~

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

13- SNOWMCBILE

19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)

KA 3 - SPORT UTILITY VERICLE
UNITTYPE 4 _ prex up

9 - AUTOGYCLE
10-MOPED OR MOTORIZED

14-SINGLE UNITTRUCK
15 -SEMI-TRACTOR

20-0THERVEHICLE
21 -HEAVY EQUIPMENT

5 - GARGOVAN BICYCLE 16.-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0
b - VAN (9:15 SEATS) 11-ALLTERRAINVERICLE 17 MoTORHOME ANIMAL-DRAWH VERICLE
(ATVIUTY)

25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR RITISKIP

BEER

=

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN »
MODE WHEN CRASH 0GCURRED? 1 - DRIVERASSISTANGE 4 < HIGK AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUL——,TONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ?
1- NONE 6 -BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAXI 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER] UNKNOWN 8
SPEGIAL 3 ELECTRONIC RIDE SHARING 6 - US-SHUTTLE 13-POLIGE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS-OTHER 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 1 NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13 AUTG TRANSPORTER
Gé\ORDGYO 2.BUS 4+ L0GEING 6 - CARGOVAN/ENCLOSED BOX 1. FyaT B 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL — 1).pypp 99-O0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE $9-OTHER! UNKNOWN
VL—L_‘EHICLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3
CROSSWALK

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[7]-NODAMAGE L 0]

- UNDERCARRIAGE [14]

L0SS OR SHIFY

31- GUARDRAIL END
32-PORTABLE BARRIER

33+ MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

25- INPACT ATTENUATOR
1CRASH CUSRION

% - BRIDGE OVERHEAD
STRUCTORE

5L 7. BRIDGE PIERORABUTMENT

BARRIER
28- BRIDGE PARAPET 35.MEDIAN CONCRETE
3 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

l_!'__] FIRST HARMFUL EVENT

15-PEDALCYCLE

© - GOLLISION.WITH FIXED OBJECT.ZSTRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPRORT

40-UTILITY POLE

41-0THER PQST, POLE
OR SUPPORT

42-CULVERY

Ll_l MOST HARMFUL EVENT

TRANSPORY

24-OTHER MOVABLE 0BJECT
21-PARKED MOTORVEHICLE

FROM L__J3 To L_4 3 - EAST

unl‘—l"Jn T 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS KT INCIDENT SCENE [1-Top 1131 []-ALL AREAS [151
. 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER UNKNOWN
LOCATION  CROSSUALK 5 ~TRAVEL LANE -Onics Locirns TRAILS [] - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
; INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERWGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 1 _TJNDERC ARRIAGE
L3 0 some L0033 chnvemeLangs 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFE \
ACTION 4.STRUK  PRE-CRASH 4 -QUERTAKINGPASSING  10-PARKED 15-WALKING, RUBNING,  20-OTHERNON-MOTORIST 1,0 LI2-RRFERTQUNIT 15-VERICLE NOT AT SCENE
ACTIONS J0GGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THERT UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOIELD 8-FOLLOWINGTODCLOSE fAcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONE-WAY ) .
L4-STOPPED ORPARK 1- ONE-WA 1~ ROUNDABOUT 4 - $T0P SIGN
3 RANRED LIGHT 9-IMPROPERLANE CHaNGE 14+ STOPPED OR PARKED EQUIPMENT 23-OPENING DIORINTD TWOWAY 2. ~YIELD SIGN
2.2 ILLEGALLY 9 2-TWOM SIGNAL 5- YIELD St
CORTRIBUTING 15-SHERVINGTO AVOID SPILLING 99-OTHER INPROPER ACTION 3-FLISHER  6-HOGOATRO
CRCUMSTAN G 5+ UNSAFE SPEED 11-DROVE OFF ROAD L6 WRNG AT .
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD L-NOT INVOLVED
o o e e TR e L2 1 . 2-INVOLVED-ACTIVE CROSSING
02 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORKZONE MAINTENANCE 3- INVOLYED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 ~ IHMERSION § « RAN OFF ROAD RIGHT TRAVEL 18- ANINAL - DEER 13- STRUCKBY FALLIG, UNIT/NON-MOTORIST DIRECTION
i 12-DOWNHILLRUNWAY 30"y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 - JACKKNIFE 9 - RAX OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN 20-MOTOR VEHIGLE N BY A MOTORVEHICLE

7 - SOUTHEAST

v 4-WEST 8 -30UTHWEST

SRR 9 - OTHER/ UNKNOWN
43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH g mLPME"T UNIT SPEED DETECTED SPEED
45 -EMBANKMENT -

1 D)
e 2 8UILIING ey 1 STATED/ ESTIMATED SPE
47 -MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
48-TREE 54-OTHER FIYED 0BJECT 3. INDETERMINED
19-FIRE HYORANT 9-OTHER/ UNKNOWN POSTED SPEED
3. 5

HSY8304 OH1U 1718 [760-0820]
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\ A - LOGAL REPORT NUMBER
> MOTORIST/NON MoToRIST P

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
0.1 |SNELLENBERGER, MOLLY, RAE 12/02,/2002)1 9, F
2] ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA 60D
[=:3 .
8 826 GEMBERLING DR ,Franklin Twp ,OH 44240 5 |
5 .
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center lane about to merge into the left turn only

Unit #2, Unit #2 struck Unit #1 as it merged into the left turn only lane.

lane. The driver of Unit #2 stated that Unit #1 drove left of center through the yellow area to get into the left
turn only lane. The driver of Unit #2 stated that when Unit #1 went of left of center going around the left of
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