W= R TRaFFIc CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER

I ATION
[] ProTos TaKEN [orz [ ows | LOCAL NFORN 2,0,2,3,-,0,0,00,7,2,1,7,
O OH-1p [] OTHER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : : 1-80LVED 98 - ANIMAL
[] erwate properry | City of Kent Police 0,6,7,03, 2 5 unsowven| 0,2 0,2, 5 uninown
GOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|£|l| L1 3-TOWNSHIP Kent 051,0202,3./1830, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecinaL oEsees SUSPECTED
$-S0UTH 3 - MINOR INJURY
E - EAST -
| [ | | T I O | W-WEST INAFF S, T, 41.|1|612[219|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocima oecrees 4-INJURY POSSIBLE
$-50UT
E- EAST - 5. PROPERTY DAMAGE
TN I | [ NI I A} } W -WEST 607 | |§111.l3|6|3|3|0|7| ONLY
REFERENCE POINT %ﬁl’?&%&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATEROUTE(TP) . | AL -ALLEY ~ HW-HIGHWAY  RD -R0AD [] WITHIN INTERSECTION 0% 0N APPROACH
3 2-WILE POST 2 S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERGHANGE AREA FITTY
W-WEST _| SR~ STATE ROUTE CR-CIRCLE OV -OVAL TE - TERRACE T NONBER oF RPPROAGHES
DISTANCE DISTANCE R- . : )
FROWREFERENGE | uniToF MEASDRE | O UMBERED COUNTYROUTEL o copr pi_papkwAY  TL - TRAIL
1-MILES | TR~ NUMBERED TOWNSHIP . - .
2 FEET ROUTE DR - DRIVE PL-PIKE WA-WAY ] roapway pivioED
2,0, 1.3 5 varos HE - HEIGHTS L - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F 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 7 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BETWEEN  5-BACKING 5 -SOUTH (<4 FEET)
L1213 IN MEDIAN 11-RAILWAY GRADE CROSSING |—=—F  \EnicLeEsIN 6 -ANGLE ! E-EAST 2 - DIVIDED FLUSH MEDIAN
4- QN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W -WEST  (2AFEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, DPPOSITE 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-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[} workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN I [ L4
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 1.
| OR MEDIAN Z I\E’??‘\Zgﬂ\;éi“ 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT oR MOVING WORK . BITUMINOUS,
] AcTive schooL ZoNE 5 OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piat
= 3. BARK - LIGHTED ROADWAY =1 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) 5 OTHERIUNKNOWN
4~ DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HALL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

divection with
an“N" en the
compass diagram.

UNIT 2 WAS ADOOR DASH DRIVER. UNIT 1
WAS UNOCCUPIED. UNIT 1 WAS PARKED ON
STINAFF ST FACING EASTBOUND INFRONT OF
‘ 607 STINAFF ST. UNIT 2 BACKED OUT OF
‘ 607 STINAFF AND STRUCK UNIT 1 IN THE
SIDE. UNIT 2 LEFT THE SCENE EASTBOUND
IN BURGUNDY, TOYOTA CAMRY.

807 STINAFF TN TS Suale

PRIVATE
DRIVEWAY

CRASH REPORTED DATE /TIME

0,5,1,0,2,0,2,3,/,2,0,3,0,

DISPATGH DATE /TIME

0,51,02,023,/,2,033,

ARRIVAL DATE / TIME

0,51,0,20,23,/2,043,

SCENE CLEARED DATE /TIME

0,51,02,023,/,2,0,53,

REPORT TAKEN BY
[X] PoLicE AGENCY

] motorrst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checkeo oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Strebel’ 'I‘yler Austin Bowen, Jared SUPPLEMENT
{CORREGTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken v OFFICER'S BADGE NUMBER™ 10 Y ESTING SEPRT AT 1307
|0|0|L|0|1|0||0l3|0|l|2I3|51 | | ||2|1|4| | |

HSY7001 OH1 1/19 [760-0820]
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Vb?ﬁ"ﬁﬁ'ﬂ’é‘é}“ﬁﬂ U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,7,2,1,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME As prIvERY OWNER PHONE: IncLubE AREA c0DE ([T] SAME AS DRIVER) DAM A
N 0, 1,BOYD, RONDA, ANN Redacted per ORC 149.43 (A)(1)(my)) DAMAGE SCALE
" OWNER ADDRESS: STREET,CITY STATE, ZIP ([R] e s v 3 1- NONE 3 - FUNCTIONAL DAMAGE
H 607 STINAFF ST ,Kent ,OH 44240 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl CONMIMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIF CommereIAL CARRIER PHONE: NcLUDE AREA conE 9 - UNKNOWN
IR T T Y O TN Y B B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H|JUR3362 J, THCK?2,6,2,8,6,2,0,0,8,57,8(2,0,0,6,|T.exus v 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " iz N
verrrien |(GEICO 6030495094 SIL ES250 AND| ¥ T \2 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME B
[ commenciat. [oovenmment CTREGEE" | 1 1 ¢ s s 3
HAZARDOUS MATERIAL :
VEHICLE WEIGHT GYWR/GCWR i
INTERLOCK #0CCUPANTS 1 - <10K LBS [] MATERIAL = cLASS# PLACARDID# | s 4 4
[Joevice ™ []nrrssicap untr 2 - 10,001 - 56K Las RELEASED
) :
EQUIPPED 0,1, | 37 5%%kKus [dpacaro | 4 4 T f
1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERVVERICLE)  23- PEDESTRIAN/ SKATER
(0, 1, 2" PASSENGERVAN(HINVAN) 6 - NOTORCYCLE SHEELED 13- SHOUNOBILE 19-8US {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 1]
L4 1 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUGK 20-0THERVEHICLE 25 -QTHER NON-MOTORIST B
UNIT TYPE 4 _picy yp 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 B
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 0]
b « VAN (9-15 SEATS) 1 'f\kT'-VT/ESTR\;‘)lN VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE  q9. yykNOWN OR HIT/SKIP 8 7
8
# oF TRAILING UNITS 7 5 12 \
6 1
WASVEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . \ L
MODE WHEN CRASH OGCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION y KNG
|L| 1-YES 2-NO 9-OTHER/ UNKNOWN AUL"—ITONDMUUS 2 - PARTIAL AUTOMATION 5 - FOLL AUTOMATION 2]
MODE LEVEL 3 8 3
1- NONE 6-BUS-CHARTERTOR  11-FIRE 16-FARM 21-MALL CARRIER 4
01 2-m 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 8 115 4
SPECIAL }- ELECTRONICRIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 o
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-NOCARGOBODYTVPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER h
CARGD 5.5 4 - LOGGING 6 - CARGOVAVENCLOSED BOX 9. FLAT 8ED 14-CARBAGE/REFUSE
BODY 9 L 3 9 3 9
TYPE 7 - GRAINCHIPSIGRAVEL 11..pump 99-OTHER/ UNKNOWN | il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN L]
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NoDAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE 1-rop (131 O-ALL AREAS (151
Nfgéﬁg}%lﬂ 2-INTERSECTION ~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER I UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Ores Locarion TRAILS [C1- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HOK-COLLISION 2 - BACKING & - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,0 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.TRIKING L= 71 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 09 o REFE
AGTION 4 SrRuck  PRE-CRASH 4 -OVERTAKINGIASSING  10- PARKED 15-WALKING RuNIG, 20-oTheRwaworons | U A2~ REFERTOUNIT 15-VEHIGLE NOTAT SCENE
5. BoTHSTRICING ACTIONS S paiNGRIGHTTURN  11-SLOWING ORSTOPPED OGEIRE, PLAYING 21-STANCING OUTSIDE 13-70p 9% - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-OTHER/ UNKNOWN
1-KOKE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MREDLGHT 9-IMPROPER LANE CHange  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO 2 TWOAY 2 -SIGNAL 5 -VIELD SIEN
AR ILLEGALLY 19:L0AD SHIFTINGFALLING]  ROADWAY 2
CINTRIBUTHG 4. RAN STOP SIGN 10-TMPROPER PASSING 15- SWERVING TO AVOID SPILLING 3 -FLASHER b - NO CONTROL

CIRGUMsTaNGes 5+ UNSAFE SPEED

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY
6~IMPROPERTURN

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD ]
SEQUENCE oF EVENTS 2 ?I\?\IOI&VEODL\:\E:IVECROSSING
NON-COLLISION L2 1,2 °
L 2, 0 1-OVERTURNROLLOVER 6 -EQUIPHENT FALURE  11.CROSSGENTERLINE - 16-RALWAYVENCLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= . FREEXPLOSION 7 - SEPARATION OF UNITS QPPUSTEDIRECTIONOF 17 AL — AR EQUIPMENT P ———
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, s
10-DOWRHILLRUNAWY 0"y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE % < RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-HOTORVEHICLE IN BY A NOTOR VEHICLE 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i ¥ A MOTORVERIC 9 9
LOSS OR SHIFT 15- PEDALCYCLE 24-QTHER MOVABLE OBJECT FROML_Z | TolL_Z | 3-EAST  7-SOUTHEAST
5 . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJEGT - STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAAL END 37 TRAFFIC SI6N POST 43-CURB 50-WORK ZONE MAINTENANCE
a1l . 'B%*Ié\gg g\‘;:mm 32-PORTABLEBARRIER  38-OVERHEADSIGN POST  44-DITCH ) mlJLILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENGE 52-BUILDING 0,0,0 | 1 STATED//ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—1 1 1" . CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

! . 3- UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE VORANT 69-0THER  UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER ~ 42-CULVERT s g
L 1 9
L1 rmstuarmruLevent L 1 1 mosT HARMFUL EVENT

H8Y8304 OH1U 119 [760-0820]
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~ omo DEPARTMENT
W o fuic sarery

LOCAL REPORT NUMBER

Unit

2,0,2,3,-,0,0,0,0,7,2,1,7,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME A5 ORIVER) OWNER PHONE: INCLUDE AREA CODE ([ ] SAME AS DRIVER)
0,2, (T S SN R U N N R A DAMAGE SCALE
OWNER ADDRESS: STREET,GITY, STATE, ZIP ([ SAE AS ORIVER 9 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(N T T T A N VO N N O DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Lo e a1 ajc a1 Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED MAR CAMRY
TYPE 0F USE Us DoT # TOWED BY: COMPANY NAME
[ commeneiar [“Jeovernmenr []MEMERGENCYH e
INTERLOCK #occupants | VEHICLE WEIGHY GARIGCUR [] MATERIAL ciass# PLACARD D §
DEQUIPP [X] Hrrssicre unir 2 - 10,001 - 26K LS.
0,1, | 5 5%Kus O PLACARD [T [ I
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
() 1, 2 PASSENGERVAN (AINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
LZL=1 3. pORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piox yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYGLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 -?I{.TLVTI‘.:STR\?;N VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE  g9. unkNOWN OR HITISKIP
# oF TRAILING UNITS

WASVEHICLE QPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTCMATION

9 - UNKNOWN

[1- NO DAMAGE L 01

O-vop r131

[ - UNDERCARRIAGE [ 143

[J-ALLAREAS [151

[X] - UNIT NOT AT SCENE [ 161

MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L7 | 1-YES 2-NO 9-(THER/UNKNOWN AuL“_ITONDMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
99 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. 8US -0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL
99 1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Shkeo 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
RGD 2-as 4 - L0GGING 6 -CARGOVARVENCLOSED BOX 1. r 47 gED 14-CARBAGE/REFUSE
TYPE 7+ GRAINICHIPS/GRAVEL 18-DUMP 99-OTHER/ UNKNOWN
19,9, 1-RNsNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b -BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12~ FIRST RESPONDER
Lt | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE
Nfggg?gﬂ 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPAGY  CROSSHALK 5 - TRAVEL LANE - Omhes Locwrion TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2-HON-COLLISION 0 2 - BACKING § - ENTERING TRAFFIGLANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE
L_§_l 3- STRIKING ulla-CHANGlNG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
5. 87H sTRIING PCTIONS 5 _yaginG RiGHT TUR 11 SLOWING OR STOPPED JOGEING, PLAYING 2L-STANDING OUTSIDE
&STRUCK 6 - WAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7 .LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION QBSTRUCTION 21-LVING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE
1,72, 3-MNREDLIGH 9. IMPROPER LANE CHANGE 14‘]5LTL°£§L°L$RPARKED EQUIPMENT 23 0PENING DOORINTO

4~ RAN STOP SIGN 10-IMPROPER PASSING

15- SWERVINGTO AVOID
16-WRONG WAY

13- LOAD SHIFTINGIFALLING/
SPILLING

20- IMPROPER CROSSING

ROADWAY
99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
9.9
=L DIAGRAM
13-T0P

TRAFFICWAY FLOW

1- ONE-WAY
2 - TWO-WAY

L2,

L—1 3 Fiasher

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

1-12-REFERTOQ UNIT 15-VEHICLE NOT AT SCENE

CONTRIBUTING

CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD
6-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE oF EVENTS

1 2.1, 1 OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT

2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN

L0SS OR SHIFT
] S —

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAYVEHICLE
17-ANIMAL — FARM
18- ANIMAL — OEER
19- ANIMAL —~ OTHER

20-MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiITH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JcRash cUsHioN 12-PORTABLE BARRIER
26-2?;%%5335‘1“5‘\0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—1 5. 5Ri0GE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 5. MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

@ FIRST HARMFUL EVENT @ MOST

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

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

47 -MAILBOX
4B-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTCR VEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -OTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

I2I

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 « INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM ILI T0 ILJ

1 - NORTH
2- SOUTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

POSTED SPEED

A —

| 2. CALCULATED/ EDR
3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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e Oni IODEFAR'TMENT M LOCAL REPORT NUMBER
w=aeans MoTorisT / Non-MoToRrisT
2,0,2,3,- |0|0|0|0|7|2|1|7| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BOYD, RONDA, ANN 0,7,1,5,1,9,7,5,|47 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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