SN OHIO DEPARTMENT %
W= et TRAFFIC CRASH REPORT  #oenores manpaTory FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
CAL INFORMATIO
[X] PHOTOS TAKEN Clowa [Jows |0 N 2,0,2,2,-,00,0,1,8453
D A OH-1P [:I OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 06,703 a.unsoveo| 1012 0,2 99 yniwown
COUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
M L..l_J 3 -TOWNSHIP Kent 110:312,0,22/21,34) I 3. SERIOUS INJURY
£ ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL bEcREES SUSPECTED
3 3 E"_,S.:%y 41 1.54.4.63 3 - MINOR INJURY
.S RS89 HLM ) W.WEST MAIN S, T, eI R R A SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFTX glé\lglm% REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oecima oesrees 4 - INJURY POSSIBLE
z .
£ E-EAST _ 5- PROPERTY DAMAGE
A e wewesT 6th S, T, |§|lj.|3|3|2|6|9|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [T wITHIN INTERSECTION ok ON APPROACH
1 2-MLE P0§T 4  S-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L% 1 3-HOUSE L= 1 E-EAST [—
W-WEST | SR- STATE ROUTE E; "é;’;‘cLLEE"ARD :‘)"\;"g\:ﬁ"“” :; ::';EEAEE [C] wiTHIN INTERGHANGE AREA  NUMBER oF APPROAGHES
DISTANCE DISTANCE B, ) ) )
FROM REFERENCE unrT OF WEASURE | O - NUMBERED COUNTYROUTE | o0 ey pic-pARKWAY  TL -TRALL R“"“WAV
1-MILES | TR- NUMBERED TOWNSHIP . . .
2- FEET ROUTE PR-DRIVE — PL-PIKE — WA-WAY [] RoADWAY DIviDED
5,00, |25 Varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 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 | o ONEEN o 5-BACKING $-S0UTH { <4 FEET)
L=L=1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |1 ypuicLesty  6-ANGLE E— E - EAST 2 o1vioED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST {24 FEET)
50N GORE TRAILS 2- REAR-END 8- 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.ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 18T WORK ZONE 2 1 2
] woRKERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L4 ] L L
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J .
O oR “giDM‘IAN ENT 0% MOVING WO ! Z ;’;’T‘:"VS]ITT;‘ZNR’;?EA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
] Active scHooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_g1 a6, GRAVEL,
1-DAYLIGHT: 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-Cuovoy 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _ pipy
L1 3. DARK- LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHER/UNKNOWN
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/UNKNGWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

. s v . Y an N th
Unit 1 was driving eastbound on E Main St. Unit 2 was comnass tiagram,

in the center left turn lane traveling eastbound on
E Main St. Unit 2 turned to drive in the
straightaway lanes. Unit 2 did not yield to Unit 1
which had the right of way. Unit 2 struck Unit 1,

E Mein 8t

——————— - ®
— LS L..NetTeseas |
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AENCY
I1|0|3I1I2’10I2I2I/I211I3I4I11I013I1I2I012I2|/I2I1I3I7I|1|0|3|1I2I0I2I2I/|2I1I4I0II1I0I3I1I2|0I2I2I/I2l2I0l9| D MOTORIST
TO\IJALTIMEED N T?;:'IFI%NTIME TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME™
ROADWAY CLOS ES MINUTES i
Driscoll, Sean D Nelson, Josh SUPPLEMENT =~
OFFICER'S BADGE NUMBER* Checken oy OFFICER'S BADGE NUMBER® 70 AN EXISTING REPORT SENT T0 0DPS)
|0|0|0||0|1|0||0|3|8||2|2|0| | l ||2|3|2| ] | )

HSY7001 OH1 1/18 [760-0820] ! PAGE 1



"'ﬂ‘{ OHIO DEPARTMENT
B erfomiciien

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,8,4,5 3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) T e AR et une agrs fDF { [ SAME AS DRIVER) “
L0, 1 |GRIFFITH, VICTORIA, SUE ‘ ) DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ¢ [X] SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
736 HIGHLAND AVE ,Ravenna ,OH 44266 L~ | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMercrAL CARRIER PHONE ! NcLUDE AREA coDE 9 - UNKNOWN
(N TR A OO R RO PO M A B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, HiFOH1336 KL7,CJLSB9J B725352/2,01,8|Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL ! 9
verried [ PROGRESSIVE 901865998 WHI TRAX 10 2 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Clcommencin. [Jeovernmenr [ REMERGENCYY T—— 0 3 s
INTERLOCK HOCCUPANTS vzmclew E ‘2{‘5.?‘{&“ fooR [[] MATERIAL ~ cuass# pLAcARDID# | 4
Dgg\lﬂggm [CJurvsskp unir 0.1 2 - 30,000 36K Las. RELEASED 0
L 13- 526KLas. Clpacaro | 1 | 4 s 7 7

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

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

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (L6+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

o

.
0.1, 3 - SPORT UTILITYVERICLE 9 - AUTOCVOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST B
UNITTYPE 4 pigg yp 10-MOPEDQRMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BIYCLE 9 15
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 4]
& - VAN (915 SEATS) 11-?&%VTIE§TF*\;\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynnowWN OR HITISKIP o ils 4
00 # oF TRAILING UNITS 12 \ 7 - 5
L1} 11
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " [ | . “
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1)
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AIJL——ITONOM(]US 2« PARTIAL AUTOMATION § « FULL AUTOMATION 2
MODE LEVEL 0 3 s o
1-BONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
0.1 2.mx 7-BUS - INTERGITY 12 MILITARY 17-HOWiNG - 0THER / UNIKNOWN 8 s 4 8
SPECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 5
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
001, o awuican MOTORVERICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER :
CARGO 5.3 4 -LOGEING 6 - CARGOVANIENCLOSED 80X 1.FLAT BED 14- GARBAGE/REFUSE
BODY 9 45 3 9| |3 ] 3
TYPE 7- GRAINICHIPS/GRAVEL 17 pyyp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
VL—L—’EHIC._E 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR 6 .
DEFECTS 3-TAIL LAMPS - TIRE BLOWOUT DEFEGTIVE ACCIDENT

O-nopamMAGELO1 [ -UNDERCARRIAGE [ 141

—

< INTERSECTION - MARKED 3
CROSSWALK

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/GROSSING JSLAND  12-FIRST RESPONDER

\ wLioLriﬁ]sT 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 []-ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.QTHER/ UNKNOWN
LOCATION  CROSSHALC 5 «TRAVEL LANE - i acn TRALS [J - UNIT NOT AT SCENE (161
1-HON-CONTACT 1 - STRAIGHT AEAD 7.+ MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2. NON-COLLESION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
4 0.1 0~ NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKNG L2113 -CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 1.0 2. REFE
ACTION 4.TRUCK  PRE-CRASH 4.OVERTAKINGAASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST i-12- ngegATng UNIT 15-VEHICLE NOT AT SCENE
5- sarnsTRiknG ACTIONS 5 acuo iGHTTURS  11-SLOWING OR sToPPED OGN, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99OTHER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISGERIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
0 1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 9 2 - TWO-WAY 2. $IGNAL 5 - YIELD SIGN
L=ty v sTop st 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 3-FLASHER 5 -0 GONTROL
CIRCUSTANGES 5+ WSAFE SPEED 11-DROVE OFF ROAD 16-WaoNG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1 NOTINVOLVED
NON-COLLISION | 4 | 1 | 2 INVOLVED-ACTIVE CROSSING
112, () 1-OVERTURMROLLOVER 6 EQUIPNENTFALURE  11.CROSSCENTERLNE - Lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L ) FReEKeLOSioN 7 - SEPARATION OF UNTS OPPOSITE DIRECTION OF 17 ANIHAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RICHT TRAVEL 18- ANIHAL ~ DEER 23-STRUGK BY FALLINE, UNIT /NON-MOTORIST DIRECTION
L2-DOWNHILL RUNAMAY (o g~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT “ANIMAL - 0
13-OTHER NO-COLLISION ANYTHING SET IN MOTION 2.80UTH 6 - NORTHWEST
5-CARGO/EQUIPENT  10-CROSS MEDIAN 14-PEDESTRIAN AR VEACLE BY A NOTORVEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE QBJECT FROM L | To L& 1 3-EAST  7-SOUTHEAST
31| 13- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
M1 X lmg gt’g:mb 32-PORTABLE BARRIER 33-OVERHEAD SIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-8 . . . 51-WALL
e 33-MEDIAN CABLE BARRIER  39-LIGRT/LUMINARIES  45- EMBANKMENT - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 3.5
27-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=r=1i=) L |9 . CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HVORANT 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT

L_l__l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

3 5
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i\"/ OHIO DEPARTMENT

-’
P rnruae Sarery U NIT

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDOLE ([X]SAME AS DRIVER)

0,2 ,|TURNER, JAYDEN, TYREE

2,0,2,2,-,0,0,0,1,84,53,

P 4

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS BRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1271 LINWOOD AVE SW ,NORTH CANTON ,0H 44720 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmERciAL CARRIER PHONE ! INCLUDEAREA Cone 9 - UNKNOWN
Gl L L DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHIGLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HYN5379 KNDJ,G73,6,3,7,5.7,3,1,5,5,5,2,0,0,7,| Kia Motors, Corporation 2
INsURANCE | INSURANCE GOMPANY INSURANCE POLIGY # COLOR | VEHIGLE MOBEL ! ! 4 !
verred |PROGRESSIVE 960459698 GRY SORRENTQn 2 1 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAWE
Cloommenea, [Joovernuent [T] MEMERSENGYY ™ 9 3 o 3
INTERLOCK #ocoupanrs | VEHICLE WEIGH? GVHRIGCHR [] vaTERIAL CLASS ¥ PLACARDID # A .
Dga‘lﬁgf,m [urrssire une 0.2 2 - 10,001 - 26K L8s. RELEASED ! ’
L 13-52KLes. Llpacaro | g T 5o T s

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
(0, 1, - PASSENGERVAN INIVAN) 8- NOTORCYCLE S-WHEELED
L=L=d 3. Sp0RTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _poup 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTY)

L__Q(ll # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORBOME

18-LIMO (LIVERY VEHICLE!
19-BUS (164 PASSENGERS)
20-0THER VEHICLE

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

I

-
1=

u!e}c‘5|
o eTaTw =]

WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L% | 1-YES 2-H0 9-OTHER/UNKNOWN Au[-———JmN,,Mous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6 -BUS-CHARTERMOUR  11.-FIRE 16-FARM 21 MAIL CARRIER
0,1 2-ma 7-BUS-INTERCITY 12-MILITARY 17-MOwING 99-OTHER / UNKNOWN
SPEGIAL 3 - ELECTROUIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLIGE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER 10~ AMBULANCE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
0 1 {HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYO 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_p T gED 14- CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 1L-DUMP 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VL_L_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT O -
-NODAMAGE [ 0] - UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12 FIRST RESPONDER
W CROSSWALK 4-VMIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SGENE O-Top L1531 []-ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.QTHER / UNKNOWN
LOGATION — cpossuaLK 5 -TRAVEL LANE - O Lacron TRALLS [J- UNIT NOT AT SCENE [161
AT IMPACT
1- NOK-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 ORIV o 2-BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHIGLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRKING  L-L=1 3- CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STAKDING 0. 3. 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10- PARKED 15-¥ML1§:“NG,RLUNII‘IING, 20-0THER NON-MOTORIST s 'DIAGRAM
5. 807 STAKING ACTIONS 5. g NGHTTURY  10.-SLOWING OR $TOPPED ENGRLANG 1o outsiog 13-ToP 79 - uow
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONGBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-PAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE - ONE ] .
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPERLANE CHange  14-5T1 EQUIPMENT 23-OPENING DOOR INTO 4 3TWIW 3.3 .
0,9 ILLEGALLY 2 TWO-WAY 1GNAL 5 - YIELD SIGN
[RAE4} 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
15-SWERVING TO AVOID 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING 99-QTHER IMPROPERACTION
CROUNSTANgeS 5~ VNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPERCROSSING for TH&"S:;L'—'\NES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENGE oF EVENTS 4 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION ! | | "
112, 0 L-OVERTURVROLOER 6 -EQUPNENTFALURE  IL.CRISSCENTERLNE -~ 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
E=L2 ) rneiexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 16-ANIMAL - DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT
12-DOWNHILLRUNAWAY 10 e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 ) 4. JACKKNIFE 9 < RAN OFF ROADLEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVENICLE IN 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTORVEHICLE 4 3
1088 ORSHIFT 24-OTHER MOVABLE OBJECT FROML T | 1oL~ | 3-EAST  7-SOUTHEAST
31| 15-PEDALOYCLE 21-PARKED MOTORVERICLE A-WEST 8- SOUTHWEST

COLLISION with FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L ) CRASHCUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34- MEDIAN GUARDRAIL
L—L— 7. 5RIDGE PIERGRABUTMENT " pARRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT Iil MOST

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT
HARMFUL EVENT

13-CUR8 50- WORK ZONE MAINTENANCE
44-DiTc 0 m‘f MENT UNIT SPEED DETECTED SPEED
45~ ENBANKMENT .
- STATED €8T
Hh-FENGE 52-BUILDING 0,0,5, 1, 1- STATED ESTIMATED SPEED
47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
18-TREE 54-0THER FIXED OBJECT

49-FIRE HYBRANT 99-OTHER / UNKNOWN

9 - OTHER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3 5
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w?pgu%ﬁg%%ﬁ - LOCAL REPORT NUMBER
(> MoTorisT / NoN-MoTORIST 2.0.2.2- 0.0.0.1.8.4.53,

UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 |GRIFFITH, VICTORIA, SUE 0 0,4,1,1,1,9,8, 8,34 | F |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
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