e~ OHIO DEPARTMENT *
\B= errecsi TRAFFIC CRASH REPORT  #0enotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAI(EN DOH‘2 DOH'3 [2[012121'|0|0|011|91é|l|q|
0 0H-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private prroperty| City of Kent Police 06703 > unsowven| L0, 2 0 99 UNKNOWN
COUNTY* LUCALnlY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
6 7 1  2-viitacE | Kent
L1 D[ L2 1 3-TOWNSHIP 11,212022/1634, ] 2- SERIOUS INJURY
£ ROUTETYPE | ROUTE NUMBER |PREFIX N - NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE eciaL occrees SUSPECTED
2 S-S0UT
5
5 £ EAST 3- MINOR INJURY
3 ISIRI!4I3I L1 1 W -WEST MANTUA IS ITI dllJ.[l|5|3|7t7|7| SUSPECTED
E] ROUTE TYPE [ROUTE NUMBER |PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectac becrees 4-INJURY POSSIBLE
= S-SOUTH
& E-EAsT | MA = 5- PROPERTY DAMAGE
L 1 L1111 |L1 wW-WEST IN S, T, §1_1_1.131612|51319| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2-MILE POST 1  S-SOuTH t AV -AVENUE LA -LANE SQ - SQUARE
ST 3-30UTH [ Us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | o o ipr PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP 1 : 3
2-FEET ROUTE DR ZDRIVE PLEPIKE Wa ey [] roabway pivinep
Ad,0, 0 102 5 varos HE -HEIGHTS  PL - PLACE
LOCATION 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
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | E\E\IB\AII\AE(;ETNOR 5- BACKING 5. SOUTH (<4 FEET)
2130 31N MEDIAN 11-RAILWAY GRADE CROSSING [L& 1 yeuie el 6-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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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
[] woRrkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — ] —
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 14
OR MEDIAN =TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[:] ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE % BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 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 _prpr
=1 3. DARK - LIGHTED ROADWAY === 3 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNO
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N” on the
Both Units 1 and 2 were traveling from north to south compass diagram.
on North Mantua St. Unit 1 stopped for the red -
/- 4} N
Ly )
traffic light at West Main St and N Mantua. Unit 2 ~L
. R Not To Scale
failed to stop and stuck the rear end of Unit 1.
|
NMANTUA ST I l
R-E
T P.o. .
=
] T —
- . o — —— = =
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVI |
[ L AL
(IIIIIIII[IIJIII(IIIIIIIIIIII<IIIIIIIIIIII‘IIIIII}\IJliiDMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™* CHeckeo By OFFICER’S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHecken sy OFFICER'S BADGE NUMBER* T AW EXISTING REPORT ST To 23FS)
L I | L | I (L L | IjL | 1 1 | | IL | | | | |
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L!A.r oF Puae SAE U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,9, b1 ;‘!’l |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE «[X] same a5 oRIvem OWNER PHONE.: iNcLuoE AREA ot ¢ [XTSAME AS DRIVER) w
N, 0,1 ,BAIS, ANGELA, M DAMAGE SCALE
l” OWNER ADDRESS: STREET, CITY, STATE, ZIP <[X] sAMEAS DRIVER) ' 9 1-NONE 3 - FUNCTIONAL DAMAGE
; 55 FIRST ST ,Hudson ,OH 44236 .= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER P HONE: INcLUDE AREA CODE 9 - UNKNOWN
‘ T T TS T A A A M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|GSA7472 S XXGT4.1,3,4LG4,2,0981,2,0,2,0,Kia Motors Corporation
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! ! " !
verred (PROGRESSIVE 915280140 BLK OPTIMA |+ 2 m 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAVE
[Jcommereiar [ oovernment [] MEMEREERCYY e » s 0 a
VEHICLE WEIGHT GVWRIGCW
D{]rgIERLOCI DH 1SKIP UNIT #occuPANTS 1 -leKLBSR/ R I:l MATERIAL CLASS # PLACARD ID # s 4 8 4
IT/SKIP ;
2 - 10,001 - 26K LBs,
EQUIPPE 01 3 SobKLEs, O PLACARD i N A =
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN/SKATER
(0, 1, 2-PASSENGERVAN IVINIAW) 8- MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 1 517\
L==L=1 3. SPORT UTILITYVEHIGLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 7]
UNITTYPE 4 . iy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BIGYCLE 9 5 a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 4]
u 6 - VAN (9-15 SEATS) 1 ?ALTL VTIESTR\;\)IN VEHICLE 17 MoTORKOME ANIMAL-DRAWNVEHICLE g9 yNKkNOWN OR HITISKIP 8 ¢ 4
Bl 00, #orrRAILING UNITS w_ o, T
- 1"
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " | e ) \
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b A
2 1-YES 2-M0 9-OTHER/ UNKNOWN AUI——_[TDNIJMGUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ) 2
MODE LEVEL 9 o 3 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i N
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! : d 4 4
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL S .
FUNCTION 4 - SCROOL TRANSPORT 9+ BUS-OTHER 14-PUBLIC 4TILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL >
1-NOCARGDBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /horarpLicasLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
cé‘o"nﬁ YU 2-8US 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 3.7, AT pED 14-CARBAGEIREFUSE !
CRAINICHIPSIGRAVEL S A7 3 3
TYPE T- 11-00Mp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEFSGLE 2- HEADLAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-noDAMAGEL01  []- UNDERCARRIAGE [ 141
1-INTERSECTION ~MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lty  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 O-ALL AREAS [15]
"fchAqu 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHSOR  99-OTHER / UNKNOWN
ATiMpacy  CROSSWALK 5 ~TRAVEL LANE -Onia Loomos TRAILS - uNIT NOT AT SCENE (161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
ZMOLQOLLSON 4 g 2-BACKINC 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVING VERIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4, 3-STRIKING  L=1=L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING i
ACTION 4.5TRUGK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RLUNNING, 20-OTHER NON-MOTORIST 0,6 1"12'3'1‘3:(;5&:“2 UNIT 15 -VEHICLE NOT AT SCENE
5- B0t TR ACTIONS 5 yakiNG RIGHTTURY  11-SLOWING ORSTORPED JOGGIHG, PLAYING 21-STANOING OUTSIDE 13-Top 79- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE -0THE
OTHER U 1 VGRS roLiAE | o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE - ONE . .
14.-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0, 1, 3-MiReDLIGH 9-HPROPERLANECHANGE 4 "0 EQUIPMENT 23-0PENING DOORINT 1 2-Towy 5 SIGNAL 5. YIELD SIGN
L= 4. RAN STOP SIGN 10-1MPROPER PASSING 19- LOAD SHIFTING/FALLING! ROADWAY [ [l 3 - FLASHER b - NO CONTROL
CONTRIBUTING 15-SHERVINGTO AYOID SPILLING 99-OTHER [MPROPER ACTION
- cmcumsmucss5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY 0 PROPER CROSSIG . :
C 6~ IMPROPERTURN 12-IMPROPER BACKING - INPROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
L ON ROAD )
] SEQUENCE oF EVENTS 1 -NOT INVOLVED
> : 2 1 . 2-INVOLVED-ACTIVE CROSSING
w NON-COLLISION L= b 5 INVOLYED-PASSIVE CROSSING
11 2, 0 L-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  1-CROSSCENTERLINE  1b-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE : -
=L ) FiResexpLOsioN 7 - SEPARATION OF UNITS OPzSS‘LTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IHMERSION 8 - RAN OFF ROAD RIGHT TRAVE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST BIREGTION
12-DOWNHILLRUNAWAY 10 h ™ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 ronvewior € 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 15-PEDALCYOLE 24-OTHER MOVABLE 0BJECT FROM L L TOoL & | 3-EAST  7-SOUTHEAST
] N—— - 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT -~ STRUCK 9 - OTHER / UNKNOWN
. 25-1MPACT ATTENUATOR 31 GUARDRALL END 37-TRAEFIG SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
E— % gmg g\[/f;m ) 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST ~ 44-DITCH , S&TEMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT .
STRUCTURE 34-EDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 1~ STATED/ESTIMATED SPEED
5 . .
21-BRIDGE PIERORABUTMENT  pAgRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L1 2. caLcuLaven/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 3-TREE 54-0THER FIXED OBJECT
o 29-BRIDGE RALL BARRIER OR SUPPORT :9-lT=IRE — 90-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERNINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT }
L1
L_____| FIRST HARMFULEVENT || MOST HARMFUL EVENT
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‘ﬂ‘.’/ Qo A
'N QARG SarEY

DEPARTMENT

UniT

UNIT #

10,2,

OWNER NAME; LAST, FIRST, MIDDLE ¢[X] sAME As oriveR)

SCOTT, DEBRA, JEAN

I2I0I2|2'I"I0

LOCAL REPORT NUMBER

Iololllglbtl“él J

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

26518 COUNTY ROAD 93 ,FRESNO ,OH 43824

1- NONE

DAMAGE SCALE

2 - MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : iNcLUDE AREA CODE 9- UNKNOWN
L | { | | | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JVL4107 2 MEFM74 W8 YX659316/2,00,0, Mercury \ o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 2 e
verFien |FOUNDERS ITOH286551 MAR GRAND MA 2 /N AN
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME e [
[Joonmercias. [ Jeoverment [ ReSpoise I T TR T T R AREGUS AT ’ ? ? % Qj— ?
EHICLE WEIGHT GYWR/GCW RAN.(K
INTERLOGK #occupants |  VEMIOLE WEIGHT GVARIGTWR WATERIAL cLASS# PLACARDID | A AN IDN
[Joevice ™ [CJrmsice unir 2 - 10,001 - 26K Lss. RELEASED v
EQUIPPED 0.1 3 - >26K LBS. Clpacarn | 111y (. TR
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVVEHICLE) 23 PEDESTRIAN/SKATER »
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMORILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 W\
LU= 5 GpORTUTILIVVENICLE 9 - AUTOGYGLE 14-SINGLE UNTTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST ol [ [ 2
UNITTYPE 4 . prey up 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPMENT 2-BICYCLE o k)2 ¢
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN By
Y b - VAN (25 SEATS) 1- ﬁxLTL vT/EtTTR\?)IN VEHICLE 1. MoToRHOME ANIMAL-DRAWNVEHICLE a9 nknOWN OR HIT/SKIP 8 4= s 4
é
3 # oF TRAILING UNITS L . .
= WAS VEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , 0 )
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
lil 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMouS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 8 3
1- NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER 1]

0.1, 2-1mu 7 BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER! UNKNOWN 4 8 4
SPECIAL - ELECTRONIC RIOE SHARING 8 -BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL {
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTVPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

01 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER -\

cé\onnﬁvn 2-8US 4+ LOGGING 6 - CARGO VAN/ENCLOSED BOX 1. p(aT pED 14-GARBAGEREFUSE , . . s

TYPE 7-GRAINCHIPSIGRAVEL 19 pymp 99-OTHER / UNKNOWN e Il

1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE - OTHER ! UNKNOWN L
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR c .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL0]  [- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INFERSECTION~OTHER & - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_t_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top [131 [J-ALL AReRS [153

NON-MOTORIST 2. INYERSECTION - UNMARKED

99-OTHER/ UNKNOWN

2-FAILURE TOYIELD

3. RAN RED LIGHT

4- RAN STOP SIGN
CONTRIBUTING

CIRCUHSTANGES > UNSAFE SPEED
6 - IMPROPERTURN

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

PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16-WRONG WAY

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW

CROSSWALK § - SIDEWALK 11 SHARED USE PATHS OR
LocATION  cROSSwALK 5 -TRAVEL LANE ~Orien Lacaran TRALS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-GOLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERNGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3-STRIKING L_O_lly 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTO UNI e
ACTION 4.5TRuck  PRE-CRASH 4 .QUERTAXING/PASSING 10-PARKED 15 WALKING, RUNHING, 20-OTHER NON-MOTORIST L&y - nDI/!\:GRIIM NIT 15-VEHIGLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
LSTRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3 CTHER/ Uy 12-DRERLESS THSIGVHILE SO T T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTAUCTION  21-LYING IN ROADWAY

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN

5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

EVENT(s)

1+ OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
L0SS OR SHIFT

~
v W R

25-IMPACT ATTENUATOR
1CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUGTURE

27-BRIDGE PIER OR ABUTMENT

28- BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAILL FACE

L_____| FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE
17-ANIMAL ~ FARM
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

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER PQST, POLE
OR SUPPORT

42-CULVERT

L] MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
45-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYORANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50~ WORK ZONE MAINTENANGE
EQUIPMENT

UNIT SPEED
51-WALL
52-BUILDING
O U N
53-TUNNEL

54-0THER FIXED OBJECT
99-OTHER/ UNKNOWN

1- ONE-WAY
1 2-TWOMAY 2-SIghAL
e = 5 FLasHER
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
2 1

2 - INVOLVED-ACTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

FROM L__l__J T0 Iil

UNIT / NON-MOTORIST DIRECTION

1 -NORTH
2. 50UTH
3 -EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - QTHER / UNKNOWN

POSTED SPEED

IS I |

DETECTED SPEED
1- STATED/ESTIMATED SPEED
LT . CALCULATED/ EDR
3 - UNDETERMINED
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[ LOCAL REPORT NUMBER
w=azizns MoTorisT / NoN-MotorisT
2,0,2,2,-,00,01,9 6¢(Y¢ ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [BAIS,ANGELA,M |0|710|3I1|9I7I3|IIII| I
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
o .
= 55 FIRST ST ,Hudson ,OH 44236 . P
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