‘vﬂ‘.{ OHio DEPARTMENT
/ OF PUBLIC SAFETY

Trarric CrASH REPORT

LOCAL REPORT NUMBER*

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION .
[] PHoros TAKEN [Jorz [ ons 2,0,22-,00,01,710,34,
O 0H-1p [] OTHER | REPORTING AGENCY NAME® NeICH HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private propery| City of Kent Police 06703 sounsoven| 0.2 0,2 5. unicnown
COUNTY* | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,7, 13V hes,| Kent 10.072022/1643| S 1, cerious mury
=3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYRE LATITUDE becitaL EoheEs SUSPECTED
3 E"_E‘,’&H 41.15 480 3- MINOR INJURY
| S | R| |4|3| L1 wW-WEST GOUGLER | AI VI [N |5| |8| |7| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX N-No'jiT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL becReEs 4-INJURY POSSIBLE
z S-S0UT
& E-EAST RK - 5- PROPERTY DAMAGE
P L 1 gL W-WEST PA |A|V| l§|l|.|3|6|0|2[5|5| ONLY
REFERENCE POINT %ﬁ%w ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NorTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0r ON APPROACH
] 2-MILE POST §-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE LI E-EAST L& |
i W-WEST [ SR- STATE ROUTE E;'E?;’CLLEE"ARD g\;“g\;:f""“ i;i;f;ii; [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE . : . ) . j
FROM REFERENCE onir oF measure | OF - NUMBERED COUNTYROUTE | o0 o jer PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ] A ]
2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY [ roaoway prvinen
Ll | | 3-YARDS 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-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B MEEN . 5-BACKING S SOUTH (<4 FEET)
L=1=1 31N MEDIAN 11-RAILWAY GRADE CROSSING [L2—!  yepicLestny  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- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN . | [ | | |
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
[] LAW ENFORCEMENT PRESENT OR MEDIAN — z';fé’;:\‘vi?Y‘iNR‘éiEA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 .TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 SAND, MUD, DIRT, |4 g aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,72 2-oLouoy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5 prgy
L= 3. DARK~ LIGHTED ROADWAY L= '

4-DARK - ROADWAY NOT LIGHTED

4-RAIN

3-FO0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
9 - FREEZING RAIN OR FREEZING DRIZZLE

MOVING)
7-8LUSH

9 - OTHER/UNKNOWN

111010|7|2|0I2I2l/lll6l413I

I1l010[7I2I0I2I2’l/Ill6l4|51

4,0072022,/1,6351,

I1|0l017I2I0I2I2I/I1|712I6I

5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 1 was traveling from South to North on Gougler compass diagram,
Ave in the left curb lane. Unit 2 was also traveling
from South to North in the right curb lane, Unit 2
attempted to turn onto Park Ave from the far right
. .
land and stuck Unit 1.
PARK AVE ?y,,>
&
=2
t
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice AGENCY
] wororist

TOTAL TIME O0THER TOTAL OFFICER’S NAME® Cheeken ay OFFICER'S NAME™Y
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ellls, Charles Bowen, Jared
OFFIGER'S BADGE NUMBER™ CHEckep By OFFICER'S BADGE NUMBER®
IOIOIOII013|0I|0I7I11.|2I610I { 1 II2I1I4I | | |

m

SUPPLEMENT
(CORRECTION or ADDITION
70 AN EXISTING REPORT SENT T0 80P5)

HSY7001 OH1 1/19 [760-0820}
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L~ Olio DEPARTMENT
’A-f OF PUBLIC SAFETY NI
ety ehace e l

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,7,0,3,4,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIvER)

10,1 | HOLLENDER, ROGER, ALLEN

QWNER PHONE: v e 4ns canF ¢ RELSAME AS BRIVER)

DAMAGE SCALE
OWNER ADDRES S: STREET, CITY, STATE, ZIP ( [] SAME AS DRIVER) T 4 1- NONE 3- FUNCTIONAL DAMAGE
1605 WATER ST 18 ,Kent ,OH 44240 L_* 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Gannier PHONE:; INcLUDE AREA CODE 9 - UNKNOWN
1 | [ | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H| JDX2964 13, KPF24AD9NE440,7942,0,2,2)Kia Motors Corporation 2
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j io \ " !
verrries (GEICO 6090928430 GRY FORTE 2 gl 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i
Cleommenciat [oovernment [ MEMERGENGY | | | City Ser:f\;fmnous T— 3 0 3
INTERLOCK H#OCCUPANTS vzmm.slw E ‘2{'3.?‘{‘;’;"“‘”" [[] MATERIAL = cLAss # PLACARDID # 4 7
[CJoevice ™ [nrwsiap unr 2 - 10,001 36K Les, RELEASED 8
FQUIPPED 0,0 5 ek, Cdeiacaro | | | 4 g . 5 2_ 7 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LINO (LIVERYVEHICLE) 23~ PEDESTRIAN/SKATER ) ¢
(0,1 2-PASSEMGERVAN(HINIVAN) 8- MOTORCYCLE SWHEELED  13-SHOUMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) o/ N T \2
Ll 3. SpORT UTILITVVEHICLE 9 - AUTOCYOLE 14.SINGLE UNIT TRUCK 20 -0THERVEHICLE 25-0THER NON-MOTORIST % 2
UNITTYPE 4. pioy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE 9 gi=18 s
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN o | AR [4]
6 - VAN (915 SEATS) Uz\ALTLVT IﬁlmINVEHICLE 17 MOTORHOME ANIBAL-DRAWNVEHICLE 9. ynioWN OR HITISKIP o ’ 8 4
L1 #oF TRAILING UNITS 7 : s

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANGE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 § 1o¥Es 2-%0 9-OTHER/UNKIOWN oToNoRGUs 2+ PARTIALAUTOMATION 5 < FULL AUTOMATION
MODE LEVEL
1-NONE §-BUS-CHARTERTOUR  11-FiRE 16-FARM 21-MALL CARRIER
0,1 2 7-BUS -INTERGITY 12-MILITARY 17-MOWING 99 GTHER UNKHOWN
SPECIAL 3 * ELECTRONIC RIDESRARING 8- BUS-SHUTTLE 15-P0LICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14 PUBLIG UTILIFY 19-TOWING

5 - BUS-TRANSITICOMMUTER 10 AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BOOYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 28U 4 - LOGEING 6 - CARGOVA/ENGLOSED BOX 19 pLaT 3D 14- GARGAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99.0THER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL——L—’EHIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

«INTERSECTION - MARKED

w

-INTERSECTION-OTHER 6 -BICYCLE LANE

9 - MEDIAN/GROSSING ISLAND

12-FIRST RESPONDER

[ -NO DAMAGE [ 01

-1op r131

[]- UNIT NOT AT SCENE [ 161

~T=[=12]=]
wl=lelmi=]

[]- UNDERCARRIAGE [ 141

[C1-ALLAREAS [151

0.1

L_1_)  CROSSWALK 4 - MIDBLOCK -~ WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE
"fﬁé“ﬂ'i“o‘ﬂ 2-INTESRSECT10N- UNMARKED ~ CROSSWALK 8- SIDEWALK 1L-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
AT TMPACT CROSSWALK 5 -TRAVEL LANE - Oriee Locamion TRAILS
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 2- NON-COLLISION 01 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L1 o3.gTRmNG UL 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIOR  15.-STANDING
ACTION 4. STRUCK PRESCRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
5 BOTH sTRikING ACTIONS 5 gainG RIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISIONGBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, 3 RAVREDLGHT 9-IMPROPER LANE CHANGE 14'15LTL°|_:PGP§L[’L3R"AR“E° EQUIPKENT 23.-PENING DOORINTO

e - ST S
¢IngunsTANGES 5 UNSAFE SPEED

6-IMPROPERTURN

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

15-SWERVINGTO AVOID
16- WRONG WAY

19-LOAD SHIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

ROADWAY
99 OTHER IMPROPER ACTION

TRAFFICWAY FLOW

1 2- TWO-WAY
L=

INITIAL POINT OF GONTACT

0- NO DAMAGE

DIAGRAM
13-TOP

1 - ONE-WAY

1-12 -REFERTO UNIT 15 -VEHICLE NOT AT §CENE

1 5. puasHer

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2+ §IGNAL 5 - YIELD SIGN
b - NO GONTROL

# oF THROUGH LANES

SEQUENCE 0F EVENTS
NON-COLLISION
9 (), 1-OVERTURNROLOVER ~ 6-EQUIMENTFAILURE  1L-CROSS CENTERLINE -
WELTH ) ermerexeLosion 7 - SEPARATION OF UNITS gzz‘ﬂlgff DIRECTION OF
0.9 3 - IMMERSION B-RANOFFROADRIGHT 3, po oy
WO e
3,7, Lswsim iyl
319117 .

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

25-IMPACT ATTENUATOR 31-GUARDRAIL END 371-TRAFFIC SIGN POST
ALl [GRASH CUSHION 32-PORTABLE BARRIER 38+ OVERHEAD SIGN POST
26-BRIDGE OVERKEND 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES
STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT

SL—L 1 2. BRIDGE PIER ORABUTMENT

BARRIER 40- UTILITY POLE
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
6 29- BRIDGE RAIL BARRIER ORSUPPORT
30- GUARDRAIL FACE -MEOIAN OTHER BARRIER  42-CULVERT

I_.l.._l FIRST HARMFUL EVENT I___l__l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22 WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLENG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

0N ROAD

|2I I1

RAIL GRADE CROSSING
1- NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING

! 3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oM 2 3 toL L | 3.m

1- NORTH
2+ SO0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - S0UTHEAST

4. WEST 8- SOUTHWEST
9- QTHER/UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,3,0, 1

POSTED SPEED

2 3

J 2 . CALCULATED/EOR
3 - UNDETERMINED

HS8Y8304 OH1U 1119 [760-0820]
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‘V OHID DEFARTMENT

'
, oF PUBLIC BAFETY

FETY - 4ERIICE  PROTEENIO

Unit

LOCAL REPORT NUMBER

I2|0|2I21'|0I0|0I1|7I013I4I |

UNIT #

I0I2'I

OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME AS ORIVER)

LUSHBAUGH, CHRISTOPHER, ALAN |,

(\\MMED DUNMF S e

WRE ABER pARE T T areem e o n e

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2682 ALBRECHT AVE ,Akron ,OH 44312 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMMERCIAL CaRRIER PHONE: ncLUDE AREA CoDE 9 - UNKNOWN
Ll 1y DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|GELS8674 J, HMCG5,6,6,6,1,G0,0,0,1,0,2/[,2,0,0,1 |Honda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et
verFed (SAFECO INS CO OF 1[M4652849 SIL CIVIC LVAITH UEIEAN
TYPE oF USE US DOT & TOWED BY; COMPANY NAME o |
[lcommereial [“Joovervment [T] NEMERGENCY | e Ry L)°
INTERLOCK H#OCCUPANTS VEHIGLEIW F‘ﬁ{'g.ﬁ‘{‘;’;"“”w“ [[] MATERIAL  cLass# PLACARDID # AL IDNG
Dgﬁ\lﬁggw HIT/SKIP UNIT 0.1 2 - 30,001 36K Les, RELEASED v
L 13->26KLss. Cleacaro | 4 . T 5
1- PASSENGER CAR 7- MOTORCYOLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE} 23 PEDESTRIAN/SKATER
(), ], 2-PAOSENGERVAN (HINIVAK) 8 -NOTORCYCLE SHEELED  13-SHOWNOBLE 19-BUS (L6+PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) T\
L=L =1 5. SpoRT UTHITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-OTHER VERICLE 25 -OTHER NON-MOTORIST 2
UNITTYPE 4 _piek up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYILE = 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 TRAIN 4]
b « VAN (9:15 SEATS) 11-6\LTLVTIE§TR\5‘)INVEHWLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9, uNKNOWN OR HITISKIP HE 4
# aF TRAILING UNITS L. S

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - N0 AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

|_|' 1-YES 2-M0 9-0THER/UNKNOWN Aul_——_JTonoMous 2 - PARTIAL AUTOMATION 5 «FULL AUTOMATION
MODE LEVEL
1-NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mx 7- BUS-INTERCITY 12-MLITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3+ ELECTRONC RIOE SHARIG 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15. CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3 - VEMICLETOWINGANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /noravpLicasie MOTORVEHICLE CHASSIS 4 CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYﬂ 2-BUS 4+ LOGEING & - CARGOVANIENCLOSED BOX  19.£aT BED 14-CARBACEIEFUSE
TYPE 7- GRAINICHIPSIGRAVEL — 15.pypp - OTHER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORN ORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
v'—"‘JEHIc._E 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

.

«INTERSECTION - MARKED

ws

INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[C1-N0o DAMAGET 01

~T=jelal=]

o

[] - UNDERCARRIAGE [ 141

ugﬁéﬁu’sr CROSSWALK 4 -MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op £13) [ -ALL AREAS [ 151
: 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG O 99-OTHER/ UNKNOWN
LOGATION  CROSSHALK 5 -TRAVEL LANE - O Loaran TRALS [ - UNIT NOT AT SGENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTAGT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  J4-ENTERINGORCRossING  OBLEAVINGVEHICLE 0~ NO DANAGE 14 UNDERCARRIAGE
L3 3-STRIKING 0,6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION. 19 STANDING 1.1, 112-reFe L A
ACTION 4.STRUGK  PRE-CRASH 4 -OVERTAINGPASSING 10-PARKED IS-JWI:;LKIINNGGA{\AWP(I;G, 20~OTHER NON-MOTORIST \ 1- 'EEAGRRATI\% UNIT 15-VEHICLE NOT AT SGENE
s~ sorsTRING ACTIONS s paongmighTTURN 11-SLOWING ORSTOPPED OGGING, P 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 10- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 3-FOLLOWINGTOD CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOORINTO 1 2-TWOAY 2. SIGNAL 5. YIELD SIGN
L= 4 v s70P SIGN 10-IPROPER PASSING 19-LOADSHIFTING/FALLING/  ROADWAY (I LD 0 e - N0 CONTRAL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING . 3 -FLASHER -
CIRGUSTANoEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY %9-OTHER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS PN ROAD - NOT INVOLVED
NON-COLLISION L2 1 | 2- IVOLYED-ACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER & -EQUIPNENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
M=) rnerexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL ~ FARN EQUIPMENT
3 - IINERSION B - RN OFF ROAD RIGHT TRAVEL 18- ANIWAL  DEER 23-STRUCK BY FALLIG, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY o ™ rven SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — I
13-OTHERNON-COLLISION g oroe v o1 ANYTHING SET IN MOTION 2o SOUTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEOESTRIAN R BYAMOTORVEHICLE 9 4
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L_“<__| TOL_“® 1| 3-EAST  7-SOUTHEAST
3t 13- PEDALCYCLE 21- PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISIONwiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
25-INPACTATTENUATOR  51-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZOKE MAINTENANCE
Ll . /CRAzH CSSH;iN 2-PORTABLEGARRIER  33-OVERWEADSIGHPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
- BRIDGE OVERKEAD . . ] 51-WALL
e ove 33-MEDIAN CABLE BARRIER  99-LIGHT/LUMINARIES  45-EMBANKMENT - STATED ESTIVATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,3,0, 1,
27-BR'UGE PIERORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILROX 53-TUNNEL 2. CALCULATED/ EDR
8- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RATL BARRIER OR SUPPORT 15-FIRE KYDRANT 9-OTHER /UNKNOWN POSTED SPEED
%0- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

I__l__l FIRST HARMFUL EVENT

I—]-J MOST HARMFUL EVENT

2, §

HSY8304 OH1U 1/19 [760-0820]
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MOTORIST 7 NON-MOTORIST

OHIo DEPAm‘M:NT

EYPOFFU

AR M

BAFETY

MoTorist / NoN-MoToRisT
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