N1~ OHIO DEPARTMENT *
B SRR TRAFFIC CRASH REPORT  #0enores manbATORY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [(owz [ o3 2,0,23-,00,00,12090,
|:| OH-1P |:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 2-unsoven| 10,2 0,2 59 unknown
COUNTY* | LOGALITY*, LOCATION; CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2 -VILLAGE
0,7, 1,2 sk Kent 01.242,023,/1,6.03 S 1, serious imaury
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimat oEcRees SUSPECTED
S-SOUTH 3- MINOR INJURY
[ S ! R! |4|3| [ 5\,%;8; GOUGLER | AI Vl 4 1.1115 13 |7|7| 11 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX glls\lglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE beciuaL bechees 4-INJURY POSSIBLE
E.EAST - 5-PROPERTY DAMAGE
| | JjLt L 11 Il | W-WEST MAIN |S|T| l§lll.|3|6|0|3|615| ONLY
REFERENCE POINT %‘3&%% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILE POST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
LT 13-HOUSE # L 1 E-EAST |~ ‘ ; L~
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
CR-CIRCLE - OV -OVAL TE - TERRACE
DISTANGE DISTANCE -
FROM REFERENCE uniT oF Measure | OR - NUMBERED COUNTY ROUTE | /oo pic-pARKWAY  TL -TRAILL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP X Cop . i
2-FEET ROUTE . DR -DRIVE — PL -PIKE WA- WAY ] roapway nivineD
L | 3-YARDS ~ HE -HEIGHTS  PL -PLACE
LOGATION aF FIRST HARMFUL EVENT MANNER oF 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 2-ONSHOULDER 10-DRIVEWAYALLEY ACCESS | B WEEN o 5-BACKING $-SOUTH { <4 FEET)
212 321N MEDIAN 11-RAILWAY GRADE CROSSING |L=—!  yrjicLesiy 6 -ANGLE — E-EAST ! 5 _DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSRORT 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 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 1 1 )
[ workers prESENT 2. LANE SHIFT/GROSSOVER WARNING SIGN [ L L&
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT I P
U OI\FI(T“QER[I\’AIQ"\‘TENT MOVING WORK 2 ;?:??\/SIITT&NRQ?EA 2-STRAIGHT GRADE 2-WET R
4.1 OR MOVING WOR . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
i 4.CURVEGRADE | 4-ICE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_g| ag, GRAVEL,
1~ DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 prpr
3- DARK~ LIGHTED ROADWAY L2 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED ) 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 1 was Northbound on Gougler Ave. at W, Main St. comipass diagran,

Unit 1 had a green light to continue North on

Gougler. Unit 2 was Eastbound on W, Main St. at

I
Gougler Ave. Unit 2 stated she had a red light at § : Pl v e
the intersection. Unit 2 stated she accidentally ran B -
the red light and was struck by unit 1. Unit 2 was R =

Z wrarrB o
cited for red light. Body camera available. = I3
W. MAIN ST.
Ptl. Womack #258
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLick AENCY
I011I2I4I2I0|2’[3| / I1 I6I0|3| IOI 1I2'|4'I2I0I2’I3l / |1|6I 0|4I I0I1|2I4I2|0l2I3I /I116I 1IOI |0I 1I2’|4'I21012I3l / I1I6I318| D MOTORIST
TO\XIAL TII'.WOESED INVESTOT:EIF;N - TOTAL OFFICER’'S NAME™® Cuecken By OFFICER'S NAME®
ROADWAY C TGAT E| MINUTES SUPPLEMENT
‘Womack, Alec M Gaydosh, Ryan SUPPLEMENT =
OFFICER'S BADGE NUMBER™ CrEcken oy OFFICER'S BADGE NUMBER™ 70 A EXSTING REFa SENT 0 ofs)
l0I2I84l|0l3I01I0I6I4H2I518I | | II2|1|3I 1 | |
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XL Otio DEPARTMENT
vﬂ-’ OF PUBLIC SAFETY
Ve’ earuiy - st -ehotaenion

Unit

LOCAL REPORT NUMBER

12I0I2I3I'IOIOI0I0I112I9IOI ]

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]SAME As DRIVER) OWNER PHONF « tuniune anra sane 1R asnir xa ey DAM A
10,1 | KERNS, MICHAEL, H DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ({X] $AME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1930 NORTON RD Stow ,OH 44224 L_“~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CGoMmeRciAL CARRIER PHONE: (NeLUDE AREA cobE 9 - UNKNOWN
(R TR TN T R TR N N S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H{BEMJI9114 3,G6TRVAG0,J E103,1692,0,1,8, Ram . v
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
veeren | PROGRESSIVE 922012848 WHI PROMASTE 2 1 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY; COMPANY NAME
3
[commeroiar [Joovernment [T]MEMERGENCY ¢ e o s s 3
EHICLE WEIGHT
INTERLOCK #occupants |V 1_E 2;'0.5‘{2’5"’“““‘ [[] MATERIAL ciass# PLACARDID# | 4 . 4
[JpEvice HIT/SKIP UNIT 2 - 10,00 - 361€ L3S RELEASED
EQUIPPED 0,1 e rom " | [ pLacarD
Wy [ 13- >26Kes. L L1 1 | N T A f
1 - PASSENGER GAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERVVERICLE)  23-PEDESTRIAN /SKATER
(0, 1, 2 PASSENGERVAN OHINIVAN) - 6- NOTORGYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ \
L1 =0 5 SpoRT UTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST ol @ 12
UNITTYPE 4 picx up 10-NOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYOLE 9 Bi=IB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 - TRAIN arae
b - VAN (915 SEATS) 11-6\LTLVTIE$TR\;\)INVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 yngNowN OR KITISKIP 8 AEHE 4
0 # oF TRAILING UNITS 7 . 5 12
11 W
WAS VERICLE OPERATING N AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWN . © N\
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION 1.
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMaUs 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION %]
MODE LEVEL 3 o 2 X
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ul
0,1, 2-mx 7-BUS-INTERCITY 12 MILITARY 17-MOWING 99~ OTHER UNKNOWN 4 8 1S 4
SPECIAL - ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVIGE PATROL " "
1- N0 CARGO BODYTYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
% INOT APPLICABLE HOTORVENICLE CHASSIS 0 -CARGOTANK 13- AUTOTRANSPORTER )
2.8 ~L0GGING 6 - CARGO VANJENCLOSED
BODY U8 4 -L0g6! CARGOVANIENCLOSED BOX - 19.puaT 5D 14- GARBAGEREFUSE o ohe s oM o R
TYPE 7- GRAINCHIPSIGRAVEL 3. pynp 99-OTHER  UNKNOWN }
1 - TURN SIGNALS 4+ BRAKES 7-WORNORSLICKTIRES 4 - MOTORTROUBLE 99-OTHER / UNKNOWN (.
Vl_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 o
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopaMAGEL 01  [C1-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
T GROSSHALK 4-MIDBLOCK-MARKED ~ 7-SHOULDERYROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top [131 []-ALL AREAS [151
MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE —Ori Locaton TRALLS 3 - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
3 LNOOLSON o o 2eBACKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSING  ORLEAVINGVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRNG LTl 3 - CHANGING LANES 9-LEMINGTRAFFICLANE  SPECIFLEDLOCATION  19-STANDING 1.2 112-REFERTO UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4-STRUCK  PRE-CRASH 4.OVERTAKINGIPASSING 10+ PARKED 15'%&‘}1’“"66'*&’\‘,%261 20-OTHER NOK-MOTORIST ESEE DIAGRAM 9- UNKNOWN
s g0 sTatkng ACTIONS 5y medTTURe  11-SLowING ORsTopPED A 21-STANDING 0UTSIDE 13.70p %9- UNKNow
16-WORKING DISABLED VEHICLE -
& STRUCK b - MAKING LEFTTURN INTRAFFIC
9~ GTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 90 -OTHER7 UNKNOWY)
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/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0.1, 3 PANREDUIGHT 9-UPROPER LANE Ciige.  14-STOFPED OR PARKED EQUIPMENT 23-PENING DODRINTO 1 2-TWowY 2-SGNAL  5-VIELDSIGN
[R-ARd} 4- RAN $TOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ 3. FLASHER b - 40 CONTROL
CONTRIBUTING 15 SWERVING TO AVID SPILLING 99-0THER IMPROPER ACTION
CIRCUlSTANGES 5 UNSAPE SPEED 11-DROVE OFF ROAD - WROHG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEGUENCE oF EVENTS oNROAD 1+ NOTINVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURVROLOVER G -EQUIPNENTFAILUE  T1-CROSSCENTERUINE—  16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L ERexeLosioN - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
0 7 SEPARA TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNOR-COLLISION. 9" oo vt 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEOESTRIAN A BY A MOTORVEHICLE 2 1
LSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L & | 1oL = | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9« QTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
R — ICRASHCSSH:{OP:‘ 3-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECGTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARDRALL SUPPORT 44-FENGE 52-BUILDING 0,2,5, 1 | 1 STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L1l =1 2 - CALCULATED / €DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54- OTHER FIXED 0BJEGT
: 4 - UNDETERMINED
6 29-BRIDGE RATL BARRIER OR SUPPORT -FIRE HYORANT 99-0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42+ CULVERT

l__l_l FIRST HARMFUL EVENT

|il MOST HARMFUL EVENT

3 . S

HSY8304 OH1U 1/19 [760-0820]
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&?g{f&z@g&gﬁ U NIT LOCAL REPORT NUMBER

1210I2I3I'|0I010I0|1I2I910I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["] SAME AS DRIVER) AWMED DUANE e 0k AREA CODE ([ SANE AS DRIVER
0,2 |MAMAIJEK, KEITH, GILBERT | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) ) 2 1-NONE 3 - FUNCTIONAL DAMAGE
4675 ESTES DR ,Brimfield TWp ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRelAL CARRIER PHONE: INGLUDE AREA CODE 9- UNKNOWN
(T VU FOU PO N AU M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HTW2170 4,854BTAE C41.32,71,31,3/2,0,2,0,/Subaru 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL et
verrien (LIBERTY MUTUAL | AOU-288-488894 GRN OUTBACK] » 0/ NN\
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME oifEaa |
[Cloonmerons, [Ceovermen CIREIRE [ 4 T TR s ! Bia'8 ’
INTERLOCK #occupans | - VEHICLE WEIGH? BVHRIGCHR [[] MATERIAL cLASS # PLACARDID # % =d .
[oevce ™ [wmisip unir ‘ 2 - 10,001 - 26K L8s. RELEASED ’ ’ :
0,3, | 15 526w [deacaro | 4 4 s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 -PEDESTRIAN/SKATER s
(), 1, 2-PASENGERVAN (MINIAN) 6 -MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 2
Ll 5. SpORTATILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-THERVEHICLE 25 QTHER NON-MOTORIST
UNITTYPE 4 _pecyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYOLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAWN '
6 - VAN (915 SEATS) 1 (AALTL vT/EuRTR\?)IN VEHICLE 17 MOTORHOE ANIMAL-DRAWNVEHIGLE g9 yNkrowN OR KIT/SKIP 4
0 # oF TRAILING UNITS

1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HLGH AUTOMATION 2 0 :
L._2__J 1-YES 2-N0 9-OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 9 3
1-HONE 6 - BUS -CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 22w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 4 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SRUTTLE 13.poLicE 18- SNOW REMOVAL s 7 s
FUNCGTIGN 4 - SCHOOLTRANSPORT 9-BUS~OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12

1-NOCARGOBODYTYPE 3 -VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER A
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13.AUTOTRANSPORTER 2 8
Gé\ORDGYU 2.BUS 4+ LOGGING b - CARGOVAN/ENCLOSED 80X 19.p AT 8ED 14 GARBACEIREFUSE

9 3

TYPE 7~ GRAIN/CHIPS/GRAVEL  13_pyyp 99-OTHER UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
\,"'L’“'EHIG._E 2 HEAD LAMPS 5 - STEERING 8-TRALLER EQUIPMENT  10-DISABLED FROM PRIOR A
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-nopAMAGETO]  [T]-UNDERCARRIAGE [ 141

—

- INTERSECTION - MARKED

w

-INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

\ oLm:ﬁ'sT CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 - ALL AREAS [151
. 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE ~Oriea Locron TRALLS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROAGHING
INITIAL POINT oF CONTACT
2-NON-COLLISTON 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOGATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 1 3ooTRING L0 3 - GHANGING LANES 9 - LEAVING TRAFFIC LANE 0 9-81 05 REFERTO UN
ACTION 4-TRUCK  PRE-CRASH 4 -OVERTAKING/PASSING 10-PARKED 15~WAL|(ING,I}.UNNING, 20-0THER NON-MOTORIST 112~ DA M‘; UNIT 15-VEHIGLE NOT AT SCENE
5- BoTHSTRIKNG ACTIONS s oG RIGHTTURY  11-SLOWING OR STOPPED OGGING,PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 9-0THER/ UNKNOWN "
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY . .
14-STOPPED OR PARKED ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CRANGE 1%+ EQUIPNENT 23-OPENING DOOR INTO 2 - TWO-WAY . -VIELD
0,3 ILLESALLY 9 2-THOWA 9 2-SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER b N0 CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING " 0
GIRCURSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
4-IMPROPERTURN 12-IMPROPER BAGKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1+ NOT INVOLYED
N 2 1, 2-INVOLVED-ACTIVE CROSSING
ON-COLLISION ) L | ||
112 L-OVERTURNROLLOVER 6 -EQUPMENTFAILURE  11-CROSSCENTERUNE - 16-RALWAYVEHLCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rmemeeLosion 7.- SEPARATION OF UNITS OPPUSILTEDIRECTION OF  17-ANIMAL ~ FARM EQUIPMENT
3 INERSION - RAN OFF ROAD RIGHT TRAVE| 18-ANIMAL - DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2.80UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 18- PEDESTRIAN R BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 15+ PEDALCYOLE T 24-0THER MOVABLE OBJECT FROML_ 2 | voL_ < | 3-EAST  7-SOUTHEAST
3 . 21- PARKED MOTORVEHICLE 4-WEST 6 - SOUTHWEST
. COLLISIONWITH FIXED OBJECT ~ STRUCK 9« QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
a1 . lﬂ%’;gég g\lllgm’ib 52-PORTABLEBARRIER  36-OVERHEADSIGN POST  44-DITCH i ;&ULILPMENT UNIT SPEED DETEGTED SPEED
it 33- MEDIAN CABLE BARRIER 39-§{JGPHPTO/R l_.rUMINARIES 45 EMBANKMENT 2: ) L - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 26-FENCE 53-BUILDING 0 2.5
27-BRIDGEP1AER0RABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL LY 1S | 1 I 9. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-QTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 42-FIRE — 9-0THER/ UNKNOWN POSTED SPEED 3- INDETERMINED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 12
L1 ripsrarmrurevent (L | mosT naRMFUL EVENT
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“'ﬁ‘._’/ 3;'?9?5%%2&%? - LOCAL REPORT NUMBER
Bt MoTorisT / Non-MoToRIST 20230 0.0.0.0.1,2.9.0, |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 0.1 |KERNS, MICHAEL, H 1,1,2,3,1,9,8,1,41, (| M,
7| ADDRESS: STREET,GITY, STATE, 71 CONTACT PHONE - INCLUDE AREA CODE
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