OHIO DEPARTMENT

~ y *
B cibuitie TRAFFIC CRASH REPORT  oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
] PHoToS TAKEN [Jorz [Jous 2,022-,00,0176,6 8,
O 0H-1P [] OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SEGONDARY GRASH . . 1-50LVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 2-msoven] 10025 [0, 2 g5 uninown
COUNTY* LocALITi(*CI_rY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
M I_l_l 3 -TOWNSHIP Kent 1,01,82,022/1647), S 2- SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX N-QOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE bectmaL oEsnees SUSPECTED
= 5-80
£ 3- MINOR INJURY
b E-EAST
| | | ow S, T, ALL.|1|5|019|2|6| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX gygSTT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciit becrEes 4-INJURY POSSIBLE
E E.EAST KE - 5- PROPERTY DAMAGE
ISIRI1519I [ W -WEST HAYMA R |P|I<| |§|ll.l3l6|516|5|0| ONLY
REFERENGE POINT %’.‘,ﬁ?&%ﬁcﬁ ROUTETYPE ROAD TYPE, INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION ok ON APRROACH
1 2-MILEPOST 3 S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA~ LANE 5Q - SQUARE
——! 3-HOUSE # b E-EAST BL -BOULEVARD MP-MILEPQST ST - STREET ]
W-WEST | SR-STATE ROUTE S il 7] wiITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
. - -TERR,
DISTANCE DISTANCE .
FROM REFERENCE uniTor Measure | O - NUMBERED COUNTY ROUTE | (o ooupr picpaRkwAY  TL ~TRALL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . ) 3
25 3 2-FEET ROUTE OR - DRIVE PI - PIKE WA-WAY [C] roaoway pivioep
| | | | l | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT coLEusmN 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pACKING 5- SOUTH { <4 FEET)
0.1 2 TWO MOTOR -
=120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | Ll yeyie ey 6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N 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~ REFORE THE 18T WORK ZONE 1 2 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L= L= |
3 . WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-8§TRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 1.
O . °I\'I‘ME';IAN T o MOVING WORK Z ZE??VSIITT\;?\'\::{QEEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
- INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[ active seHooL zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g) aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 pypT
3 - DARK ~ LIGHTED ROADWAY 2 3 F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERIN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Both Units 1 and 2 were traveling from east to west

on Stow St. Unit 1 slowed and stopped in traffic.

Unit 2 was unable to stop in time and stuck Unit 1.

HAYMARER PKWY

Indicate the north
direction with
an "N" o the
compass diagram.

.. Not To Scale

@D

-

sTOW ST

(o=

——— ——UNIT 1— UNIT 2—

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice agENcY
I1|011I8I2l0|2l21/I1I6I4|7l IIIOIIISIZIOIZIZI/I1I6I4|8I11[0|1|8I2]0I2I2’I/|117I0I0I I110I1[8|2’10|212I/I1I7I1|8| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken oY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Ellis, Charles Gaydosh, Ryan SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Cheoken sy OFFIGER'S BADGE NUMBER™ To AN EXISTING REPORT SENT 10 0085)
IOIOIOILOI3I0IIOI6I0112I6IOI | | [I2lll3l | | |
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T OHI0 DEPARTMENT
’,..« OF PUBLIC SAFETY
AL R S

UnIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,1,7,6,6,8,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]sAME AS ORIVER) QWAED s -
(0,1 |JONES, MARC, FRANKLIN G ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([X] SAME AS ORIVER) 2 1-NONE 3« FUNCTIONAL DAMAGE
1430 RUSTIC BRIDGE DR ,Kent ,0H 44240 {2 | 2.MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarriER PHONES INcLUOE AREA coDE 9 - UNKNOWN
AN I N N I O N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O_H,FIU7405 1 Vi2 MR2,CA7,J,C55,0,63,9(2,0,1,8)| Volkswagen 0
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
verrried (STATE FARM 117 9500-A18-351 BLK ATLAS 10 2 10 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME arnll
IN EMERGENC -
[eommenciat [ Joovernmen [ ILEMERGENCY | | | e 0 3 » >l 3
INTERLOCK #ocoupaNTs VEH[CLElw E‘Si‘;.ﬁ‘(ﬁ’;‘ ficHR [] MATERIAL  cLAss# PLACARDID # 4 4
[CJoevice HIT/SKIP UNIT 2 56K RELEASED 8 8
EQUIFFED 0.2 T SeRv-ZEKLES. | ™ pLacaRD
LV &y |13 -526KLss. L1 1 P N 5

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

L1215 SpORT UTILITYVEHICLE 9 - AUTOCYOLE

UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
b - VAN {9:15 SEAT 11-ALLTERRATN VEHICLE
AN (9:15 SEATS) et

# OF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 48
ANTMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25.-OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 MODE WHEN CRASH CCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-N0 9-OTHER/UNKNOWN AI—IUTONDMDUS 2 - PARTIAL AUTOMATION 5 FULL AUTGMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0.1, 2-mx 7 - BUS-INTERCITY 12-WILITARY 17-NOWING 99- OTHER ! UNKNOWN
SPECIAL * - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORF *~ 9-BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cé\oRnGvo 2-BUS 4 - LOGGING b - CARGOVAN/ENGLOSED BOX  19.FLAT BED 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSIGRAVEL — 1)_pymp 99-OTHER{ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VI-L—'EHI,;LE 2- KEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

BE

wIa‘\ta]

= 00]
o= lelmia]
N

o lafe|w|-

1
i

[[]-No DAMAGE L 0]

] - UNDERCARRIAGE [ 141

~Telela]=]
al=loT~ =]

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L | CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWIAY ACGESS AT INCIDENT SCENE CI-1op 1133 [-ALLAREAS [153
“I?:]‘g‘[g‘}g'(‘llil.r 2-INTERSECTION - UNMARKED ~ GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATiupary  CROSSHALK 5 - TRAVEL LANE - Orhes Locarot TRALS [ - UNIT NOT AT SCENE [ 161
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
. . . - OR LEAVING VEHICLE
4 | YIOBOWSON g 2Bk & - ENTERING TRAFFICLANE  4-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3.5TRIKNG L= 3 - CHANGING LANES 9 - LEAVING TRAFFI LANE SPECIFIED LOCATION 13- STANDING 0. 6 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AGTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGPASSING 10 PARKED 15'3"%”&"“: fi‘i\’m’é@ 20-OTHER NON-AOTORIST L2 T DAGRAN i UNKNOWN
s- BoTHTRING ACTIONS 5 yanc RiGHTTURY 11 SLOWING ORTOPPED g 21-STANDING DUTSIDE 15 -ToP 99- UNIo
& STRUCK & « MAKING LEFT TURN INTRAEFIC 16-WORKING DISABLED VERICLE
9. QTHER UNKHOWN 12-DRIVERLESS 17-PUSKING VEHICLE 99- OTHER UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISIONOBSTRUGTION 2L -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE: ] .
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGH 9.INPROPER LANE CHaNGE  14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 2. TWOWAY 2- SIGNAL 5 - VIELD SIGN
(LAY - ILLEGALLY. 19-LOADSHIFTINGIFALLING!  ROADWAY L2
CONTRIBUTING 4- RAN STOP SIGN 10-IMPROPER PAS 15- SWERVING T0 AVOID SPILLING 3. FLASHER b - NO CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRgUnsTANGES 3 UNSAFE SPEED
6-IMPROPERTURN

15- WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES
0N ROAD

SEQUENCE oF EVENTS
1 2 0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3L

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16-RAILWAY VEHICLE 22-WORI ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCKBY FALLING,
SHIFTING CARGO OR

19-ANIHAL - DTHER ANYTHING SET IN MOTION

20-MOTORVEHICLEIN 8Y AMOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21-PARKED MOTOR VERICLE

COLLISTON wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JcRasH CUSHION 32-PORTABLE BARRIER
%- gﬁz%%% SXERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
SL—L— »7_BRIDGE PIER ORABUTMENT ~ BanmiEq
28-BRIDGE PARAPET 35.MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

l_l.__l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SURPQRT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45~ EMBANKMENT SL-WALL

46-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT §9-0THER/ UNKNOWN

l2I 11

RAIL GRADE CROSSING

1- NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM LS 1 o4 | 3T 7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETEGTED SPEED
1 - STATED/ ESTIMATED SPEED
0,00, L1

] 2 - CALCULATED/EDR

POSTED SPEED

2 'S

3 - UNDETERMINED
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yfjggffé;’:é:f’giﬁ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,7,6,6,8, ,
UNIT # OWNER NAME: LAST, FIRST, MIDOLE ¢ [X] SAME AS DRIVER) NWNFER PHANF urinne aRra eonf ¢ F2188MF S ROIVERY DA A
10,2 ,|TUNGATE, MICHAEL, L. ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
122 CHESTNUT ST 3C ,Ravenna ,OH 44266 L~ ) 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL GARRIER PHONE  INCLUDE AREA CODE 9 - UNKNOWN
L) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0 H | JFQ2852 JKMHDN4,6D26U3227232,006, Hyundai 12
] MSURNCE INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e e N
Xlverrrien [STATE FARM 2041572-SFP-35 GRY ELANTRA 0 /N O\
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME T;—%‘?
e |
[Jcommenciat [Jeovernmenr [ REMERGENCY Y — T s Eita /Kl s
VEHICLE WEIGHT GVWRIGCWR SN
INTERLOCK #0CCUPANTS 1. <10KLss [[] MATERIAL cLAsS # PLACARDID # R S s 4
DE o D“"’s"“’ UNIT 2 - 10,001 - 26K LBS RELEASED s
, .
8 LU SO EE /iy Cleacaro | | 4 1 1 . T 5
1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHIGLE) 23 -PEDESTRIAN /SKATER
0 2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 7\
L=L =1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 2|
UNITTYPE 4 . proy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 1B 3
5 - CARGOVAN BICYOLE 16.- FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN 4
b - VAN (915 SEATS) u f*ALTL leEmm VEHICLE  17. MOTORHOME ANIBAL-DRAWNVEHICLE 9. yKNoWN OR HITISKIP s 4
# oF TRAILING UNITS 5 12 \
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /b N,
2 MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANGE 4 - RIGH AUTOMATION B s
L& 1 1-YES 2-N0 9-OTHER/UNKNOWN Au‘—‘momus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION A1
MODE LEVEL 8 o3l 3
1- HONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER Al
0,1, 2-mu 7-BUS-INTERQITY 12-MILITARY 17-NOWING 99-OTHER / UNKNOWN 8 I s 4
sl_'_'PEcmL 3 - ELECTRONIG RIDE SHARING 8 - BUS ~SRUTTLE 13- POLICE 18-SNOW REMOVAL 3 ° ;
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRNSITICOMMUTER 10~ ANBULANGE 15CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONGRETE MIXER
001, srorapLicante MOTORVEHICLE ChASSIS 4 CARGOTANK 13- AUTOTRANSPORTER
O ad 2-3s 4+ LOGEING 6 - CARGOVAN/ENCLOSED BOX 10y AT E 14 GARBAGEIREFUSE , . . .
TYPE 7 - GRAINCHIPS/GRAVEL 17, pump 99-OTHER / UNKNOWN | !
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE - OTHER | UNKNOWN L
Vl_L_lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRMLEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS 4 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NopAMAGEL0]  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - (NTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
. mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INGIDENT SCENE O-Top 1131 [1-ALL AREAS [ 151
- 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  crossiALK 5 . TRAVEL LANE-Orten Locarion TRAILS [ - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAG
2-AGULISION (2 - BAEKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHIGLE 0- NO DAMAGE 14~UNDETRC ARRIAGE
L3 3.STRIKNG L1 5. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 110-rere L
ACTION 4.STRUGK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED I5-VOLKG RANING, L OTHERMOOTORT |\ 20 &) e T 15-VEHIGLE NOT AT SCENE
s- aori kNG ACTIONS s acug piGkTTURY  10-SLOWING OR $TOPPED GGG FLAANG a1 granai oursing 13-ToP 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 19-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
08 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING BOORINTO 0] 2 - TWO-WAY 2. SIGNAL 5 VIELD SIGN
=L pansop i 10-IHPROPER PASSING 19-LOADSHIFTINGIFALLING ROADMAY = L2 IS FSHER  6-N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING ER IMPROPER ACTION
CIRGUNSTANGES 5 - INSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-0THER IMPROPERAC
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1 - NOTINVOLVED
NON-COLLISION L2 L 1| 2-INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTIRNROLLOVER 6 -EQUIPMENTFALLURE  11-CROSSCENTERLINE—  1o-RAILWAYVENICLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
WAL FReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCKEY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRURAWAY  Jg o~ orue SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L |1 4-JACKKNIFE 9 - RANOFF ROADLEFT -ANIMAL - 0 ANYTHING SET IN MOTION
g 13-OTHERNON-COLLISION oy o70RVEHICLE I 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 14- PEDESTRIAN A BY AMOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALLYCLE 24-OTHER MOVABLE OBJECT FROML ~ | ToL " | 3-EAT  7-SOUTHEAST
3 - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MALNTENANCE
A1 IGRASHSUSH:'ON 32-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT #h-FENGE 52-BUILDING 0,2 5 1 STATED /ESTIMATED SPEED
27-BRIOGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l = L | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBLECT
6L | 2-BRIDGE RALL BARRIER OR SUPPORT LT SYORAT 5. OTHER  UNKIOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L& 9
L1 | FrsT HARMFUL EVENT L1 | mosT HARMFUL EVENT

H8Y8304 OH1U 1/18[760-0820]
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[T g ouloD:FAm'MENT LOCAL REPORT NUMBER
w= e MotorisT / Non-MoToRrisT 2,0,2,2,-,0,0,0,1,7,6,6,8, ,

UNIT # NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
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