=l OHIO DEPARTMENT *
W< wiuictie TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[[] pHoTOS TAKEN [lonz []ons 2,0,2,2,-,00,0,1,94,43,
O oH-1p [] OTHER [ REPGRTING AGENCY NAMER NGIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1- SOLVED 98- ANIMAL
[] erivate property| City of Kent Police ‘ 0,6,7,03} 2 ;2 nsovel 0,2 0,2, 00 Unkown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME# CRASH SEVERITY
- 1- FATAL
2-VILLAGE
1_6_111 IL 3-TOWNSHIP Kent 1,1,1,82022/1448) 5 | 2~ SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N -Q&TTT: LOCATION ROAD NAME ROAD TYPE LATITUDE becIMAL DEGREES SUSPECTED
= 5-
5 E.EAST 3- MINOR INJURY
| — lliJW-WEST SUMMIT S, T, 41,1500,93, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL vecrees 4-1NJURY POSSIBLE
E- EAST - 5 PROPERTY DAMAGE
L | L L1 L Il W-WEST WATER |S|T| |§|l|.|3|5|8|2|2|9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST 3 $-80UTH US - FEDERAL US ROUTE AV - AVENUE LA « LANE SQ - SQUARE
L= 3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET P
w.wesT | sR-sTATE ROUTE . ! . . ] WITHIN INTERGHANGE AREA  NUMBER 0F APPROAGHES
R -CIRCLE OV -QVAL TE - TERRACE
DISTANGE DISTANCE ; ; :
FROM REFERENCE uniT oF MEASURe | O NUMBERED COUNTY ROUTE | e PK - PARKWAY  TL ~TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP X ] )
5 3 2-FEET ROUTE OR - DRIVE PI-PIKE Wh-WAY ] roaoway pivineD
L9 | \ | 3-YARDS HE - HEIGHTS ~ PL -PLACE
LOCATION 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 1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?%WWEOETNOR 5- BACKING S - SOUTH (<4 FEET)
2120 30N MEDIAY 11-RAILWAY GRADE CROSSING | L2 1yl bony 6~ ANGLE ) gast  |© 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9~ OTHER/UNKNOWN
] woRK zoNE RELATED WORK ZONE TYPE . LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[C] worxers PReSENT 2-LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 13,
L . OI:TME[I\)AIAN T 08 MOVING WoRl 2 ;E??vﬁ?\:i,\:z ’EFI:EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[J AcTive scHoot ZoNE 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN S-EAND,MUD, DIRT, | 4. 5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW IL, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-cLouny 7- SEVERE CROSSWINDS : b - WATER (STANDING, | 5 _ prpy
3-DARK — LIGHTED ROADWAY LEL2EY 5. Fo6, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKOW
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 Indicate the north
divection with
an “N" on the
UNIT 1 WAS SITTING AT THE RED LIGHT ON compass diagrvani,
W SUMMIT ST AT S WATER ST. UNIT 2 REAR
ENDED UNIT 1 CAUSING PROPERTY DAMAGE. |
| .
AS UNIT 1 PULLED INTO CVS, UNIT 2 5l | I L re seaeel
B |
SPEED OFF SOUTH BOUND ON WATER ST. 2 Lol
UNKNOWN REGISTRATION. &
it 2 Ui — annnanaL £
W SUMMIT ST | |
(2N
! |
| |
! |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLIcE AGENCY
I111I1I8|210I2I2|/ |1I4I4|8| I1I1|1|8I2I0I2|2I/Ill4l4I9I|1I1|1|812|0|2’|21 /{1|415I3l I1|1I1I8I2’I0I2I2’I / 11I5I0l2| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crieciken ay OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| - MINUTES | Strebel, Tyler Austin Ennemoser, James SUPPLEMENT
OFFIGER'S BADGE NUMBER™ Gueekep oy OFFICER'S BADGE NUMBER® 10 AW BXSTING REPORT SENT 10 075)
I0|0I01I0I1|0I|0I2I3II2I315I 1 | II2I5l51 1 | |
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OHIo DEPARTMENT
OF PUBLIC BAFETY
AT - ACRICE PhoTESTEN

> Unit

UNIT #

IOI1|

OWNER NAME. LAST, FIRST, MIDOLE ([X] sAtE As DRIVER)

CROSS, ANDREW, M

OWNER PHONE: ncLune AtA cone ¢ 51 SAME AS BRIVER)

LOCAL REPORT NUMBER

12'|0I212I'10I0I0I1|9I4|4131

DAMAGE SCALE

[+ 4
;1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER! 2 1-NONE 3 - FUNCTIONAL DAMAGE
F 321 SUZANNE DR ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21 CoMMERCIAL CARRIER PH ONE ! cLubE AREA cobe 9 - UNKNOWN
(T S TR N NN R OO R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO H|JLW6619 S, NPE24AFXFH0199052,0 1,5, Hyundai 2
WSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL \ e B N
verired [ISTATEFARM 3598823SPF35 BLU SONATA | » 2 o /NI \2
TYPE 0F USE W EHERGENCY US DOT # TOWED BY: COMPANY NAME Lecig)
[Jcommercia. [ ]oovernment [ MEMERSENCYY e o 3 : o\ B 3
VEHICLE WEIGHT GYWR/GCWR 4
INTERLOCK H#OCCUPANTS EHIC 7. g'fa,fm" 1 [T] MATERIAL  cLAsS# PLACARDIDH | 4 o ANAD 4
DEEVICE [Cwrvsicae unre 5 - 100012 26K Las RELEASED v
, :
QUIPPED 001, |5 bk, Cleacaro |y 1 4 g N T A=
1- PASSENGERCAR 7 - MOTORCVLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN / SKATER
0, 1, 2 PASSENGERVAN GINNAN) 6 - NOTORCYCLE SAEELED  13-SHOWHOBLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 7\
L=L = 5. SpORTUTILITYVEHIGLE 9 - AUTOGVCLE 14-SINGLE UNIT TRUCK 20-0THER VERICLE 25 -0THER NON-MOTORIST B
UNITTYPE 4 picx yp 10-MOPEDORMOTORIZED 15.SEMLTRACTOR 21-HEAYY EQUIPMENT %-BIGYOLE o 3] 3
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN 14
6 - VAN (9:15 SEATS) n'?ALerTfLTTR\ﬁ]NVEHm 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. UNKNOWN OR HITISKIP 8 5 4
00, #orTRAILING UNITS 12 7 5
11 d [ 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY N {2 ] . © 1IN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION u ul 1
1-YES 2-H0 9-QTHER/ UNKNOWN Aul————JmNDMous 2- PARTIALAVTOMATION 5 - FULL AUTOMATION 10 ftmel 2| 12
MODE LEVEL o B K 3 o 3 8
1- NONE b -BUS-CHARTERMOUR  11-FIRE 1h-FARM 21 -MAIL CARRIER 8 4 4]
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING - OTHER UNKNOWN 8 TR SN /4 8 ° 4
SPECIAL 3 - ELECTRUNICRIE SHARING 8 - BUS~SHUTILE 13- POLICE 18-SNOW REMOVAL 3 ¢ > ;
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14+ PUBLIC UTILIYY - 19-TOWING 6 0
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20~ SAFETY SERVIGE PATAOL " 0
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER i
cé\oRDGYﬂ 2.BUS 4+ LOGGING & - CARGOVANENCLOSED BOX 1. LT BED 14-GARBAGEREFUSE N A
TYPE 7- GRAINCHIPS/GRAVEL — 11.ouMp 99-OTHER UNKNOWN Il ® ° :
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHERJ UNKHOWN a (|
VI_I_IEHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C1-NopaMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
\ mémfn CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-top 1131 [C1-ALL AREAS [ 151
o 2 [NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LDCATION  CROSSWALK 5 -TRAVEL LANE - O Locrn TRALLS [ - UNIT NOT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
4 PTOOLLSON o 2eBACKNG B~ ENTERINGTRAFFICLANE  14-ENTERING ORCAOsSING  ORLEAVINGVERICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= 1 3.6TRIKING LU0 3. CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 0 6 2 "
ACTION 4.STRUGK  PRECRASH 4 .OVERTAKINOPASSING  10-PARKED T5-WALKING, RUBNING,  20-OTHERNOUMOTORIT | 4 =1 = I TTagRa T g o 0T AT SCENE
5. 807H STRIKNG ACTIONS 5 pACNG RIGHTTUNY 11-SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRARFIC 16-WORKING DISABLED VERICLE
9-0THER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-KONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOVIELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-RANREDLIGHT 9-INPROPERLANE ChaNge  14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 9 2-THOWAY 2-SIGNAL - VIELDSIGN
L2 4. RAN $TOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L+~ 1 L« | 3 FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVING 0 AVOID SPILLING
CIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 15-WRONG WAV 93-OTHER IMPROPER ACTION
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION L2, 1 2-INVOLVED-ACTIVE CROSSING
112, 0, -OVERTURNROLLOVER  6-EQUIPMENTFALRE  11-CROSSCENTERLINE -~ 16-RAILVAY VENOLE 22+ WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l iReEXpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
- MERSION 8. AN GFF ROADALGHT TRAVEL 18-ANIMAL - OEER 23-STRUCKEY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY g s~ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2 L[ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET 1N MOTION
13-OTHERNOICOLLISION e veier e 2-50UTH - NORTHWEST
5« CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN il BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15- PEDALCYCLE 24-THER MOVABLE OBJEGT FROM LT | toL_ & | 3-EAST  7-SOUTHEAST
c J B — - 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT ~ STRUCK 9- OTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . /ﬁggg gsg::&fib 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH . ;?AULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 -EMBANKMENT .
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0,00 1 STATED//ESTIMATED $PEED
27-BRIDGE:LE20RABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ! ' |2 CALCULATED/EDR
8- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
oL L | %-BRIDGERAL BARRIER OR SUPPORT 19-F10E HYORANT 29-0THER, UNKNOWN POSTED SPEED 3 - UNDETERMIED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT

L__l__l FIRST HARMFUL EVENT

I___l__l MOST HARMFUL EVENT

2 . 5

HSY8304 OH1U 1/18 [760-0820]
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[?"jl:«/ Sy U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,9,4,43, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[C]SAME AS DRIVER) OWNER PHONE: (NLUDE AREA CODE ¢[T] SAME AS DRIVER}
|O|2| L1 11 111 1 1 | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 7] SAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
: L7 1 2-MINORDAMAGE  4- DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMereiAL CARRIER PHONE: 150LUDE AREA coDE 9 - UNKNOWN
‘ (OO TN UL U FOUO TR O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Ll tre v rr v e 1 | Chevrolet 12
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! ) !
VERIFIED WHI SILVERAD 1\ 10 2
TYPE OF USE N ENERGENGY US DOT # TOWED BY; COMPANY NAME
[l commenerat. [T eovermmenr [T REEE | 10« 1 1 1 1 TR ’ : i ’
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLES [] MATERIAL cuass# pLacarbID# | 4 . 4
L] pevice KIT/SKIP UNIT 2 10,0012 96K L RELEASED
EQUIPPED 01 - 10,003 - | [ pracaro
Il el | L |3~ >526KLBS. | 1 O Y S 5 " 12 . 7 5 5
1- PASSENGERCAR 7- MOTORCYCLE2WHEELED _ 12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(), 4, 2 PASSENGERVAN (IKIVAN) 8 -HOTORCYCLE SHHEELED 13- SHOWHOBILE 19-8US {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w0/ N7\
L1 3. SPORTUTILITYVENICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER HON-MOTORIST ol ] |2
UNITTYPE 4. picx yp 10-MOPED ORMOTORIZED  15-SENITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 Bl=18 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN 0| 4]
- VAN {9:15 SEATS) 11-?kTLVT,El’I‘TR\¢\)INVEHICLE 17 MOTORHOME ANIOAL-DRAWN VEHICLE g9, ynKNOWN OR HITISKIP 8 ’ 5 4
# OF TRAILING UNITS , - s e
1
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © HiLREDN,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION e
1-VES 2-NO 9-OTHER/ UNKNOWN AUL———JWNOM,,US 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION Ol 2]
MODE LEVEL o Akle k
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER SlEat
2. TAXI 1+ BUS ~INTERCITY 12-MILITARY 17-NOWING 99-OTHER UNKNOWN s i g 4
SPECIAL 3+ ELECTROMICRIOE SHARING 6. BUS ~SHUTTLE 13- POLICE 18-SNOW REMOVAL N -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12.CONCRETE MIXER
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGO 5. s 4+ LOGGING & - GARGOVAN/ENCLOSED BOX  10.F AT gD 14- GARBAGEREFUSE
BODY L 3
TYPE 7 - GRAIRICHIPS/G RAVEL 11-DUNP - OTHER 7 UNKNOWN
L L-TURNSIGHALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE %9- OTHER / UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H
DEFECTS 3. TAIL LANPS 4 - TIRE BLOWOUT DEFEGTIVE ACCIDENT
[1-NoDAMAGELO1  []- UNDERGARRIAGE [141
1-INTERSEGTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAVCROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top (131 [7]-ALL AREAS [ 151
g 2. INTERSECTION - URMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  crossiaLK 5 -TRAVEL LAKE - Onizs Locaion TRAILS [X] - UNIT NOT AT SCENE [ 1671
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
3 01 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 0 3.GTRIGNG 211 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFLED LOCATION 19- STANDING 1 2 112-ReFERTO
ACTION 4-STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALI§INNG,RLUI\1IIIHIAG, 20~OTHER NON-HOTORIST LA -EIII\:GIEJM NIT 25 -VEWGLE FOT AT SCENE
5. sothsTRikiNG ACTIONS 5 yakngahTToRy  11-SLowINGoR sToPPED JOGEING, PLAYIN 21-STANDING QUTSIDE 13.70p 99- UNKNOWN
& STRUCK & - HAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER / UNKNOWN 12- DRIVERLESS 17- PUSHING VEHIOLE 90~ OTHER/ UNKHOWN -
1-NONE 7.LEFT OF CENTER 13.IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE - ONE-WAY . .
18- STOPPED OR PARKED 1- ONE-WA 1-ROUNDABOUT 4 - §TOP SIGN
0 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 17 EQUIPMERT 23-PENING DOORINTO 2 TWO-WAY 2 3IGNAL YIE
8 WLLEGALLY 2 2T 1GNA 5 - VIELD SIGN
Lo 4-RAN STOP SION 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY =] 3. FLASHER - N0 CONTROL.
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING IMPROPERACTION
CingUnitAices 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WaONGWAY 99 OTHER IMPROPER ACTID
- IMPROPERTUR 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROA 1- NOT INVOLVED
SEQUENCE 0F EVENTS
NON-COLLISION L2 2 - INVOLVED-ACTIVE CROSSING
112, 0 }-OVERTURNROLIOVER - EQUIPHENTFALURE  11-CROSSCENTERLINE - 16-RALHAYVEHOLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L FIREERPLOSION 7 - SEPARATLON OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — AR EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-AMIAL - DEER 25- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RURWAY 10"~ e SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - OTHE ANYTHING SET IN MOTION
13-OTHERHON-COLLISION 50 pyoeooveret 1y 2-80UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN b BY AMOTORVEHICLE 4 3
LSS OR SHIFT 18- PEOALEYCLE TRANSPORT 24-OTHER MOVABLE OBJECT FROM L § ToL o |y 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al . Iiﬁé\zgggsmin 12-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
-8RI 93-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-ENBANKMENT 5L-WALL
. STRUCTURE 3§-Manm SURDRALL SUPPORT o-FENGE H 52 BUILDING 1- §TATED/ ESTIMATED SPEED
L 27-BAIDGE PIER ORABUTMENT ~ gApR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL I —— )2 - CALCULATED/ EOR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FITE HYORANT 99-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42- CULVERT

l_l_l FIRST HARMFUL EVENT

LLJ MOST HARMFUL EVENT

I —

HSY8304 OH1U 1/19 [760-0820)
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e OHIO DEPI\R'TMENT LOCAL REPORT NUMBER
w= e MoTorisT / Non-MoTorisT
QrRUBLIC SATETY
2,0,2,2,-,0,0,0,1,9,4,4,3, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CROSS, ANDREW, M 0 0,6,1,0,1,9,8,7,[35 (M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
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