B &5uenE TRAFFIC CRASH REPORT

3
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[]PHOTOSTAKEN DOH'2 I::lOH~3 |2|0|2|2|"|0|0|0|0|3]0|8|7| |
[:] OH-1P [_‘] OTHER | REPORTING AGENCY NAME™ NQIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] prvate property | City of Kent Police 016,703 a onsowvenl 10,2 0,2, 00 unicvown |
COUNTY* | LOCALITYH, LOGATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE [ TIME® CRASH SEVERITY
6,7, |1 aviekice | Kent LA
Lo 7L _ys.TownsHIP 10,310,21210,2,2, /,10,7,5,1 | I 2+ SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAB NAME ROAD TYPE LATITUDE oeciwaL beorees SUSPECTED
$-SoUTH 3- MINOR INJURY
E-EAST -
1 1 I W -WEST CARTHAGE |A|V| 411401 16,3:5,6,2), SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX t; Is\lgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ogcivaL nrarees 4 -INJURY POSSIBLE
H E-EAST . 5~ PROPERTY DAMAGE
& | R W -WEST 510 L[ 181103:6,1,8:3,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION NoNORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON ARPROACH
3 2‘ mébESL’.o;T g- SE([)\%.{‘H US ~FEDERAL US ROUTE AV « AVENUE LA - LANE 50 - SQUARE
) W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR-CIRGLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENGE | UNITOFMEASURE | O NUMBERED COUNTYROUTE oo ooy pic.parkway 7L - TRAIL _ﬂ_
1-MILES | TR-NUMBERED TOWNSHIP . ) .
2-FEET ROUTE DR -DRIVE PI- PIKE WA-WAY [C] roabwav pivinep
| | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-N0T_c0LELlsmN 4~ REAR-TO-REAR N - NORTH 1. DLVIDED FLUSH MEDIAN
(2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BE e, 5-BACKING S - SOUTH (<4 FEET)
WY& 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [t yehiclEs N 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. ON 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
7.0N RAMP 14-TQLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[[] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 (. L)
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | 1L___J L] 3.
= 4 IOI\TTI\QE[KA]I‘;NFENT MOVING WORK 134 Llé??vsllrg(i\NRéiEA 2- STRAIGHT GRADE 2- WET i
. o] - BITUMINOUS,
[] active scHooL 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, GRAVEL,
1-DAYLIGHT 1-GCLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DYSK 0,3, 2-cLouoy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5. prar
L= 3. DARK ~ LIGHTED ROADWAY L2 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
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/UNKNOWN

9-0THER / UNKNOWN

NARRATIVE

Unit 1 was westbound on Carthage Ave. Unit 2 was

eastbound on Carthage Ave and made a left hand turn

into a driveway in front of Unit 1, Unit 1 swerved

to the left to avoid Unit 2 and struck a recycling

bin on the south side of the road.

Indicate the north
direction with
an “N" on the
compass diagram,

=

Reoycls Bin Carthage Ave

510

Lo Te sewte )

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME

0,3,0,2,2,0,22,/,0,7,5,1,(,0,3;6,2,2,0,2,2,/,0,7,5,1,/0,3,0,

ARRIVAL DATE /TIME

2,2,0,2,2,/,0,7,5,5/0,3,0,2;2,0,2,2,/,0,8,1,8,

SCENE GLEARED DATE /TIME

REPORT TAKEN BY
[X] poLice aENCY

TOTAL TIME
ROADWAY CLOSED

OTHER

OFFICER'S NAME™
INVESTIGATION TIME

Darrah, Benjamin

TOTAL
MINUTES

Cuecken 8v OFFICER'S NAME®

Wheeler, George

] motorist

SUPPLEMENT
(CORRECTION or ADDITION

IO|0|0II0I610II018I7IJ2I2I6I

OFFICER'S BADGE NUMBER®

1 II2I4

Cuecken by OFFICER'S BADGE NUMBER™

| 3 | | 1

10 AR EXISTING REPORT SEAT Y0 €0PS)

HSY7001 OH1 1/18 [760-0820]
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W OHIO DEPARTMENT
Ld » OF PUBLIC SAFETY

BAREY - SAVICE - PROTESHION

UnIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,03,0,8,7,

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE «[X] SAME AS DRIVER) QWNER PHONE: INcLUDE AReA G0DE (X SAME AS DRIVERY DAMA
L0 1 | BANKS, KELLY, WAYNE ! DAMAGE SCALE
OWNER ADDRESS1 STREET, CITY, STATE, ZIP ([X] e A5 DAVER) - 1- NONE 3- FUNCTIONAL DAMAGE
936 RIDDLE AVE ,Ravenna ,OH 44266 L_2 | 5 MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP GommerciaL Carnier PHONE : incLubE area cone 9 - UNKNOWN
| | { | | | | | [ 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|| 14775 111G 6;DJ;55G6,A0,1;3,58,3,1;[(2;0,1,0)] Cadillac
INSURAcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826324858 BLK CTS 10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Teommercar [Joovervment [] MEMERCENYY -, 0
INTERLOCK #occupants | VEHICLEWEIGHT GUWRIGCHR [T] VATERIAL  cLASS# PLACARD 1D #
[Coevice ™ [ rmssre unar 2 - 10,001 36K Ls. RELEASED 8
EQUIPPED L0 1) | 13- 526KtLes. Cdeacaro |y 4y 1 g

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

Ll spomrumunyvenicie  9- AvTooveLe
UNITTYPE 4 _pioy yp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMQ (LIVERY VEHIGLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE

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

[1-No pAMAGE[ 01  []-UNDERCARRIAGE [ 141

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 20-MIMALWITH RIDERGR 27 -TRAIN
b - VAN (315 SEATS) 11-?#\;/5&'7\5\)1""5“1“5 17-MOTORHOME ANIMAL-ORAWNVEHICLE  g9_ ykNOWN OR HITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? . 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L=} 1-YES 2-M0 9-OTHER/UNKNOWN AUL——lr(!Nnmous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2T 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 49-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 10.TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TVPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONGRETE MIXER
|_0_j_l_' INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
Can 208 4 - LOGEING & - CRGOVANIENCLOSED BOX  19.F( g7 peD 14 GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAVEL  11.pyyp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
Vl_l__lEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE % - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

" ol—l—lN T 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIOENT SCENE [d-Top r131 - ALLAREAS 151
+ 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LDCATION  CROSSHALK 5 -TRAVEL LANE -Orie Locarion TRAILS 1] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13- NEGOTIATING A CURVE 1a-ggt>LRE<i\méu\fEHm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 +ENTERING OR CROSSING
3 0,1 ECIFIEDLOCATION  19-STANDIN 0- NO DAMAGE 14 - UNDERGARRIAGE
LY 0 s.otrive LY.Ly 3o cHANGING LANES 9 - LEAVINGTRAFFIC LANE i : G 112~ REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALK[NG, RUNNING, 20-OTHER NON-MOTORIST 1 1 e DIAGRAM °
5 gorh sTatiang ACTIONS S pacnG RIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17 VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE- . .
14-5TOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1.5, 3-RANREDLIGHT 9-IUPROPER LANE CHANGE 41 EPbER EQUIPMENT 23-OPENING DOORINTO 9 2-THOWAY 6 . 2-SiemL 5 - VIELD S1GN
L= sToP SIaN 10-IMPROPER PASSING 19.LOAD SHIFTINGIFALLING/ ROADWAY 3 - FLASHER - NO CONTROL
CONTRIBUTING 13- SWERVING TO.AVOID SPILLING 1
CIRGUSTANGES 5~ UNSAFE SPEED 11-DROVE OFF R0AD - WRONG WAY 99-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS on RoA 1 - NOT INVOLVED
NON-COLLISION | ) | | 1 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE~  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
lI_Z_L4_I SITE DIRE
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23-8TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER ]
12-DOWNHILL RUNBWRY g s~ oruen SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
2l 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ot BY A MOTOR VEHICLE 3 4
LSS OR SHIFT 94-OTHER MOVABLE 0BJECT FROML 2 | ToL_F | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAILEND

AL_L_J " JCRASH CUSHION 32-PORTABLE BARRIER
2% 2?,&%%? SXERH EAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 57 BRIDGE PIERORABUTMENT ~ papmiR
28-BRIDGE PARAPET 35.MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l.._l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURD 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 45 -FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53- TUNNEL
41'8;%’;;8?{?0& 48-TREE 54-0THER FINED 0BJECT

. 99-OTHER ! UNKNOWN

-CULVERT 49-FIRE HYDRANT UNKNOW

I_l._.l MOST HARMFUL EVENT

4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
s 0 1 - STATED/ESTIMATED SPEED
10.2,0, L | 2. CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
2,5

HSY8304 OH1U 1/19 [760-0820]
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f'ﬂ/ OHI0 DEPARTMENT

o}
P or Puaiic sarEry U NIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,3,0,8,7, ,
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ([ same as briver OWNER PHONE: INcLUDE ARcA CODE ¢ [T] SAMEAS BRIVER) DA M A
1.0 {2 || PORTAGE COUNTY COMMISSIONERS 1313;0,2,9,7;3,6,0,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[”]SAME AS DRIVER) 1 1-NONE 3 - FUNCTIONAL DAMAGE
449 MERIDIAN ST ,Ravenna ,0H 44266 L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarRiER PHONE: INcLUDE AREA cobe 9 - UNKNOWN
el DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|| 711Y1Y L EBNTE3BIL0,CDA23,1,3,42,0,1,2) Ford 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ——
VERIFIED | CORSA 0760 BLU ECONOLINE E]50 S 2
TYPE oF USE USDOT # TOWED BY; COMPANY NAME »
[commerciar. [X]covernment [] MEMERGENGYY | PR —— 0 s
INTERLOCK #occupants |  VEWICLE WEIGHT SVARIGENR [T] MATERIAL ~ cLass # PLACARD ID # A
[Cloevice ~ [Jurmske unar 5 - 10.001- S6K LeS RELEASED 8
EquibPe 001 [ y3-sobkuies | Cdeeacarn |y oy s

3 £
X

1 - PASSENGER CAR 7« MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
Ly, 2-PASSENGERVANMINIVAN) 8. HOTORCYCLE SWHEELED 13- SHOWMGRILE 19808 {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)

Lo L= 3. SpoRTUTILITYVERICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-QTHER NON-MOTORIST

UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED 15~ SEMITRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYGLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) 1 -f‘kTLVT,El‘]‘TR\;‘)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE  g9. yiknown R HITISKIP

[
0 | # orTRAILING UNITS g
11
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » )
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-H0 9-OTHER/ UNKNOWN ATToNGWGUs 2+ PARTIALAUTOMATION 5 - FULL AVTOMATION
MODE LEVEL 9
1- NONE b-BUS-CHARTERTOUR  11-FIRE To-FARM 21-MAIL CARRIER
0,8, 2-T 7+ BUS - INTERCITY 12 MILITARY 17-MOWING - OTHER! UNKNOWN 8

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SHOW REMOVAL 7 :

FUNGTION 4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,2 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé‘g‘ﬂ%“ 2.0 4+ LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. ry47 BED 14-GARBAGEIREFUSE , ,
TYPE T GRAINCHIPSIGRAVEL — 11..pywp 99-OTHER  UNKNOWN e/
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 49-QTHER / UNKNOWN
Vl_l_,EHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGEL 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLARD  12-FIRST RESPONDER
Ll_j  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS ATINCIDENT SCENE [-Top 1131 O-AvLarEAS [15]

Nfggx;l}'gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN

AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orer Location TRAILS 1- UNIT NOT AT SCENE [ 161
1 HON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE

Ll somme L0065 comaioranes - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 1 RE

ACTION 4.gTRuck  PRE-CRASH 4 -VERTAKINGIPASSING  10- PARKED 15-ALEHG RUAING, - 20-OTAER NORMUTORIT 0,0, MA2-ReFERTOUNIT 15-VEHICLE NOT AT SCENE
5- B0THSTRIKNG ACTIONS 5 pooiNGRIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING DUTSIDE 1370 99 - UNKNOWN

& STRUCK & AKNG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE-WAY ) .
14-$TOPPED OR PARKED 1~ ONE-W 1- ROUNDABOUT 4 - §TOP SIGN
0,6, 3-PANREDLIGHT 9-IMPROPERLANE Ciatige  L4-STOPPED ORPA EQUIPHENT 23-0PENING 00ORINTY 2 TWOWAY 2-SIGNAL 5. VIELD SIGN
ELE] ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY 2
4-RAN STOP SIGN 10- [MPROPER PASSING . e LD 0 rASHER b-NO CONTROL
15-SWERVING TO AVOID SPILLING

COHTRIBUTING 99-OTHER [MPROPER ACTION

cmcumsm«csss - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRG WAY :

& - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GCROSSING

SEQUENCE oF EVENTS ONRORD L - NOT INVOLVED

NON-GOLLISION L2 1 | 2~ INVOLVEDACTIVE CROSSING

(1,1 L-OERTURNROLOVER  o-EQUPNENTFALUE  11-CROSSCENTERLINE-  1b-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

Ll ripexpLOsIon 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIMAL — FARM EQUIPHENT
3 IMERSION B 248 OFF ROAD RIGHT TRAVEL 18- ANIMAL  DEER 23-$TRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION

T2-DOWRHLLL RUNRWAY (0™ ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHIGLE 1§ 2.S0UTH  &-NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRARSRORT BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 15 PEDALLYCLE 24-QTHER MOVABLE 0BJEGT FROML | 7oL L | 3-EAST  7-SOUTHEAST
3 - 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECGT - STRUCK 9 .- OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANCE
ALl % /BCR';QZE g\?:gnmb 32-PORTABLE BARRIER 38-OVERREAD SIGN POST ~ 44-DITCH , szULILPMENT UNIT SPEED OETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT -

5 STRUCTURE 34- MEDIAN CUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0.0,5 L1 1 STATEDESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gpRRIER 40-UTILITY POLE 47-MALLBOY 53-TUNNEL =1 |9 CALCULATED/EDR
26-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

6 29-BRIDGE RAIL BARRIER ORSUPPORT 9-FIRE WIORANT 99-GTHER NKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT

L_I._J FIRST HARMFUL EVENT

L__l___l MOST HARMFUL EVENT

2 . 5

H8Y8304 OH1U 1/19 [760-0820]
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LOGAL REPORT NUMBER

W= e MoTtorisT / Non-MoToRIST 20.2.2.-.0.0.00.3.08.7 .

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |BANKS, KELLY, WAYNE 12707, /719 71,5 0 .M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
5 936 E RIDDLE AVE ,Ravenna ,OH 44266 | |
= .
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