= OHio DEPARTMENT *
< bt TRAFFIC CRASH REPORT  #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|"|0|0|0|1|5|3|0|6| |
E [Jon-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ pRIVATE PROPERTY City of Kent Police 06703 2 unsoven| 1012 0,1, 9. ynicwown
COUNTY#® LOCALITII*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
60,7115 ineap| Kent 09:1,02022/ 141\ S 1, cerious mgury
=) ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oectmaL oEarees SUSPECTED
= 5 - SouTH 3 - MINOR INJURY
g E-E .
E 3, 55 | MAIN S, T|41,153,7,51, SUSPECTED
-4 ROUTE TYPE | ROUTE NUMBER | PREFIX ggg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocitaL bEGREES 4 - INJURY POSSIBLE
& E-EAST - 5 - PROPERTY DAMAGE
Bl e wowesT LINCOLN S, T, I§1L-I315I1I3lll3l ONLY
REFERENCE POINT pﬁg}&%@ﬁc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROAGH
1 2- MILE POST §-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ ~SQUARE
[ L 1E-E
3-HOUSE # WoeT | SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE .
FROM REFERENGE UNIT OF MEASURE OR - NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE PR-DRIVE Pl -PIKE WA WAY ] roaoway pivinen
[ B I | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GCRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-0N 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 Do, 5-BACKING $-SOUTH (<4 FEET)
L=1=} 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | =1 yppjclesin  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- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON - OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-0N 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 1ST WORK ZONE 1 1 )
[_] WORKERS PRESENT 9. LANE SHIFT/CROSSOVER WARNING SIGN [ [ L~
3 -WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 44,
[ . °£TMEin’ANT T on HOVING WORK z Z‘;’;;\'\zw‘i\léi” 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
- INTERMITTENT 0R MOVING WOR - 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 g aq. GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-sLouoy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5 _pipy
L= 3. DARK~ LIGHTED ROADWAY 21 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNINOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 2 WAS STOPPED AT A RED LIGHT ON

EAST MAIN AT LINCOLN STREET. UNIT 2

FATLED TO MAINTAIN ASSURED AND CLEAR

DISTANCE AHEAD AND REAR ENDED UNIT 1.

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

A . R
L et o acais)

CRASH REPORTED DATE /TIME

I019[1|0I2]0|2I2l/ I1I4I1I4l

0,91,02,0,22,/,14,19,

DISPATGH DATE /TIME

ARRIVAL DATE /TIME

i019l1I0|210|2I2I/!11411l9|

SCENE CLEARED DATE / TIME

[0|9I110I210I212|/I1|5l0I21

[0|4|8||0|1I5|

REPORT TAKEN BY
[X] poLice AgENcY

MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken By OFFICER'S NAME™® D

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Kunka, Leonard B Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION

OFFICER'S BADGE NUM

I0I6I3II2 I5|0I

BER*

GHEGKED By OFFICER'S BADGE NUMBER®

2I218I |

T0 AN EXISTING REPORT SENT 70 0DPS)

HSY7001 OH1 119 [760-0820]
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[?’;58?‘;‘?“%?.’.4";?;2'%3 U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,53,0,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sAME S DRIVER) OWNER PHONE: INcLUDE AREA CODE ([T]SAME AS BRIVER)
0,1 |CLARK, ALVIN, CALVIN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) T 4 1- NONE 3 - FUNCTIONAL DAMAGE
2813 RAPHAEL DR ,COLUMBUS ,OH 43232 L_T 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CaRRIER PHONE: INcLUDE AREA cobE 9 - UNKNOWN
L e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JGP7781 2 HKRM3 H3 3 FHS528591(2,01,5|Honda 7
- INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL \ " !
veriFied [STATE FARIM 8320347F0535C MAR CRVY 1 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Clcommencial [“Jeovernment [T] MEMERGENCY) 1 City Ser}‘l’:\cziknous — s 3 s 3
INTERLOCK #OCCUPANTS VEH[CLEIW E‘g;‘g,f‘[“;’s“ GCWR D MATERIAL  CLASS # PLACARDID# | | 4 4
Dgﬁ}’,‘lgﬁm [Jnmsicte une 01 2 - 10,001 - 26K Las. RELEASED ?
WV dy [ 13- 526KLss, [dpacaro ) 1 g 5 1 7 5

1- PASSENGER CAR

&l—-l 3 - SPORT UTILITY VEHICLE
UNIT TYPE 4-pICKUP

9 - AUTOCYCLE
10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
(ATVIUTY)

# oF TRAILING UNITS

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

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0R
ANIMAL-DRAWN VERICLE

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

27-TRAIN

99~ UNKNOWN OR HIT/SKIP

[=]

10

~Jeje]

SEBNE

~

WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © o . © L ,

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION u 5

|__2__J 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMaus 2 - PARTIAL AUTOMATION § - FULL AUTOMATION hid 2
MODE LEVEL 9 M 3 9 3 3

1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 3 4
0.1, 2-mx 7 - BUS~ INTERGITY 12-MILITARY 17-MOWING 99-OTHER ! UNKNOWN 8 7 4 8 ° 4

SL“"'"PECIAL 3« ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLIGE 18-SNOW REMOVAL 3 : 3 ;

FUNCTION 4 - SCHOOL TRANSPORT % - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " ©
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 1NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AJTO TRANSPORTER
anoRnGvo 2-808 4 - LOGGING 6 - CARGOVAMIENCLOSED BOX  10_FaT BED 14 CARBACEIREFUSE R AT .
TYPE 7- GRAINKCHIPS/GRAVEL — 11.puMp 99-OTHER / UNKNOWN o} | !
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN L
VL——L_‘EHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ ¢
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDAMAGEL 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
. m&m’” CROSSWALK 4« MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE d-1oe £131 [C]-ALL AREAS [151
-MOT! 2- INTERSECTION - UNMARKED CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99-0THER 7 UNKNOWN

LOCATION  ChosswALK 5 - TRAVEL LANE-~Onice Locron TRALLS []- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
Z-NORCOLLSION ) ¢ 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVINGVERICLE 0 - NO DAMAGE 14.- UNDERCARRIAGE

L.3_I 3-STRIKNG L1 L1 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.2 112-ReFERTO v
ACTION 4.STRUGK  PRE-CRASH 4.VERTAKINGPASSING 10-PARKED 16-ALKAG BUMMING, 20-OTHERNOWMOTORIST 1 | =1 =)  DTRGRAN g Eh G HOTAT SCENE
5- aarH sTainG ASTIONS 5 uang iGHTTURN  11-SLOWING ORsToPPED GGG, PLAYING ——21srasoiks oursioe 13.70p 99- UNKNOWN
&STRUCK b - 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-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERTING DEFECTIVE  22-NOT DISCERNIBLE . ONE . . 6
14.STOPPED 0R PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9. IMPROPERLANE Change  14-STOPP EQUIPMENT 23-0PENING DOORINTO 2 TWOWAY 2. SIGNAL VIELD SIGN
0,8 ILLEGALLY 2 0 NA 5-IELD S
4RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY || 4. FLASHER - N0 CONTROL

CONTRIBUTING 15- SWERVINGTO AVOID SPILLING

CRcUMsTANGes 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGHAY 99-0THER IMPROPERACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS ONROAD L - NOT INVOLVED

NON-COLLISION L4 1, 2-INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURNROLOVER  6-EQUIPHENTFALURE  1L-CROSSCENTERLNE  1o-RAILWAYVEHICLE 20-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
' 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION £ - RAN OFF ROAD RIGHT ANINAL — DEE
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 9o orooveviet e 1 AYTHING SET IN MOTION 2-50UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-GROSS MEDIAN 14-PEOESTRIAN B BY A MOTORVENICLE 4 3
LOSS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE OBJECT FROM L | 7oL o | 3-EAST  7-SOUTHEAST
3 . 21- PARKED MOTOR VEHIGLE 4-WEST  8-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 3L-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % ’B ?{?:(5;2 g\k/]g:m\n 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH o f\?AULIfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - EMBANKMENT -

5 STRUCTURE S AEOMGUARAL SUPPORT HE e 52-BUILOING 0.3 5 1-STATED/ ESTINATED SPEED
27-BRIDGE PLERORABUTMENT ~ gARRIER 40-TILITY POLE 47-MAILBOY 53-TUNNEL L=l L 12 CALCULATED/EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 THER FIXED 0BJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE IVORANT 69-OTHER UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEOIAN OTHERBARRIER  42-CULVERT

L_l_.l FIRST HARMFUL EVENT

l__.l_l MOST HARMFUL EVENT

3 S

HSY8304 OH1U 1/19 [760-0820]
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""‘Q/ QuigDEPATTHENT
a] 8L}
P i SATEY

UniT

12,0,2,2,-

_LOCAL REPORT NUMBER

I0l0l011I5|3l0|6l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({"] SAME AS DRIVER) UMD SLIARIR. o ven veodnanr (T nasse Ae DONERY
0,2 [HAGAMAN, WILLIAM, C L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X]SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
2706 SANDY LAKE RD ,Rootstown ,OH 44266 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
GOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaArriER PHONE : INCLUDE AREA coDE 9 - UNKNOWN
N TN T R O TN N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, HIHZ V3405 2,GNFLGE3,1,G6,1,88,1,2,82,0,1,6,|Chevrolet I
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL i \
viririen [THE WAYNE COMPAN¥2497700 MAR EQUINOX | « 2
TYPE or USE N EERGENGY US DOT # TOWED BY: COMPANY NAME
[Cleommencrar [ Joovernmenr [C]MEMERGENCYY — s A 3
VEHICLEWEIGHT GYWR/GEWR HAZARDQUS MATERIAL
INTERLOCK H#OCCUPANTS 1. <10KLBS [[] MATERIAL = cLass# PLACARDID# | 4
DE VItE DHIT/SI(IP uNIT 2 10001 56K Las RELEASED . v
, :
QUIPPE 10,2, | 55 5abkues. [leeacar | | 1 o g s
1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN/ SKATER 7
() 7, 2-PASSENGERVAN (MINNVAN) B -NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 10 | |0
Lol 3. SpORT UTILITYVERICLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 -0THER NON-MOTORIST o] 1| 2
UNITTYPE 4 _picyup 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYELE 9 oi=In
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN 8|14
b - VAN (915 SEATS) 1 'é‘kTLVTIEURTR\;\)IN VEHICLE 17 0TORHOME ANIMAL-DRAWNVEHICLE g9 uKNowN OR HITISKIP 8 ’ 1 s
|L| # oF TRAILING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0- NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN L LN,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
L& | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 < FOLL AUTOMATION 12
MODE LEVEL 2 3
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L
0.1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING £9-0THER/ UNKNOWN 2 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL .
FUNCTION # - SCHOOL TRANSPORT 9 - BUS ~OTHER 14+ PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER 10 - AMBULANCE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Gé\ORDGYO 2-BUS 4 - LOGGING & - CARGOVAM/ENCLOSED BOX  19..£1AT 8ED 14 - CARBACE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 1. pymp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TALL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT O 0
-NO DAMAGE [ 01 -UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANIGROSSING ISLAND 12 FIRST RESPONDER
el GROSSHALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [151
y 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE ~Gnvea Locog TRAILS [l - UNIT NOT AT SGENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIG LANE  T4-ENTERING OR CROSSIHG OR LEAVING VEHICLE
4 1.1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L | 5.STRIKNG L= 3. CHANGING LANES 9 - LEAVING TRAFFIC LAVE . 0. 6 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
AGTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15'W%LGK[1NNG& R&’\*{'{*&”“: 20-OTHER KON-HOTORISY L T DlAGRAM i UNKND
5- gar sTaikinG ACTIONS 5w mhTIURY 10-SL0WIIG ORSTOPPED JDGEMHG PLAYING 21 sratome oursioe 13-Top 99 - UNKNOWN
16-WORKING DISABLED VEHICLE -
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN .
1-HONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISIONOBSTRUCTION 21 -LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTQ0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE L ONE- . .
14-STORPED DR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE .lLLoEGALLY EQUIPHENT 23-0PENING DOOR INTO 9 2-TWONAY 2. SIGNAL 5 - VIELD SIGN
(AR 4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY 3. FLASHER b - N0 CONTROL
CONTRIBUTING 13- SWERVING TO AVOLD SPILLING 99-OTHER IMPROPER ACTION
CIRCUHSTANGES 5~ UNSAFE SPEED 11-BROVE OFF ROAD - WRONGWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0r THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE or EVENTS NON-COLLISION 4 (1| 2 INVOWEDACTIVE CROSSING
1 2, 0 L-OVERTRNROLLOVER  6-EPUENTFALURE  11.CROSSCENTERLINE-  T-RALWAYVEHULE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L= rRerveLosion 7~ SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIHAL — FARM EQUIPMENT
. i TRAVEL 18-ANIMAL - DEER 23-8TRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNHILLRUNWAY (g s e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET I MOTION
13-OTHERNON-GOLLISION g oo ool I 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ooy BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 24-THER MOVABLE 0BJECT FROM L % | oL o | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8 -SOUTHWEST
COLLISTON wITH FIXED OBJECT ~ STRUCK 9 - QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CR‘\SHCUSH}I{ON 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ) . . 5L-WALL
BRI OV 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT - STATED ESTINATED $PEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,00 | |
21-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILATY POLE £7-WAILROX 53 -TUNNEL e 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6L L1 29-BRIDGE RAIL BARRIER 0R SUPPORT 9. FRE RYORMNT 00-0THER UNKHOW POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

l_l__l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3, 5

HSY8304 OH1U 1/19 [760-0820)
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N OuioDERARTHENT LOCAL REPORT NUMBER
ezt MoTtorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,5,3,0,6,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 0 1 |PATTERSON, JOSIE, RAE 0,6,0,3,2,0,0,2,20, j F |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
512813 RAPHAEL DR ,COLUMBUS ,0OH 43232 L
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