L~ OHIO DEPARTMENT 5
\B= erfesicsiet TRAFFIC CRASH REPORT  *oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREFORTIUMRER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH'3 |2|0|2|2|"|0|0|0|0|312|0|0|
B 0H-1P [] OTHER | REPORTING AGENCY NAME™® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[[] private prOPERTY City of Kent Police 0,6,7,0,3 2ounsoven| 10025 10,2 g9 ynicwown
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6 7 1 ;:\%ILAGE Kent 1- FATAL
O 7ty 3-townsHip 10,3,0,3,2,0,2,2,/1212,4,1)) | I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DecimAL DEGREES SUSPECTED
= S - SOUTH
3 3- MINOR INJURY
5 E - EAST
= | | I W -WEST ERIN |D|R| 141141,6,3,2,3,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecitaL pesrees 4-INJURY POSSIBLE
S-SOUTH
E- EAST - 5- PROPERTY DAMAGE
Lot |ee a1 wowEsT 989 | Bilie3,7,1,5/3,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " UN-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
3 2- MILE POST S-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 13-HOUSE # L1 E-EAST [—
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE unitoF measure | C1 - VUMBERED COUNTY ROUTE | o voior bk paRKWAY  TL -TRAIL ROADWAY,

1-MILES TR-NUMBERED TOWNSHIP

2-FEET ROUTE DRDRIVE BL -PIKE WA= WAY |___| ROADWAY DIVIDED
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH 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
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?%"‘I’WE(ETNOR 5- BACKING S SOUTH (<4 FEET)
L2 L= 1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  ygpicigsy  6-ANGLE L E-EAST ! 5. 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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
[C] 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 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (.| = 1 b=
3_-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[L] LAW ENFORCEMENT PRESENT | L1 ™" oz mEDIAN L 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
|:| ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE

3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5-SAND, MUD, DIRT, | 4_ o\ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
3 2-DAWNDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pypt
= 3. DARK - LIGHTED ROADWAY == 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ QTHERAUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE drection it
UNIT ONE WAS PARKED UNOCCUPIED IN THE phllo’ - A
' ROADWAY IN FRONT OF 989 ERIN DR. UNIT "

' TWO WAS BACKING, ENTERING INTO THE | Not To scale

ROADWAY AND STRUCK UNIT ONE CAUSING
PROPERTY DAMAGE TO BOTH VEHICLES.

ez

(ow

'INSURANCE INFORMATION FROM UNIT ONE

R s 989 Erin Dr.
PENDING.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
0,3,0,3,2,0,2,2,/,2,2,4,140,3,0,3,2,0,2,2,/,2,2,4,2,0,3,0,3,2,0,2,2,/,2,2,5,04,0,3,0,3,2,0,2,2,/,2,3,1,1, [] wotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES MCNlllty, Samantha S ShOI‘t, Jason M D SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ 79 AN EXITING REPLRT SEAT 70 COF)
|0|3|0|\0|2|0||0|4|9\12|3|61 I L o2 2, 8 | !
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[N~ OHID DEPARTMENT
\'ﬁ OF PUBLIC SAFETY
e suRvcs - protyction

UnIT

LOGAL REPORT NUMBER

I2I012I2I'l0I010I013|2I0I01 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME s oRIvER) OWNER PHONE: iNcLUDE AREA 600 ([TISAME AS DRIVER)
0 | 1 ;| TIBBS, MINDY, NICOLE DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, 2IP ([ sAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
989 ERIN DR ,Kent ,OH 44240 l~__| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRsiaL Carrizr PHONE: ineLuoe AReA cone 9 - UNKNOWN
L i | 1 { | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H| HNX2938 2/ MGF 1 F 3,2 WH6,56,0,4,1,/2,0,1,7, Honda
IWsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL :
VERIFIED (LIBERTY MUTUAL AOS28832860175 WHI CIVIC 10 2 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAWE 2
[Jooumerciar [Joovernment [JIEMERSENCY ) — e 0| 3 3
INTERLOCK #oCCUPANTS VEH[GLE1W FIEEIEY:ISRIGGWR [[] VATERIAL cLASS # PLACARDID # 1IN 4
[:ImzvI [C]nrrssiap unr 2 - 10,001 . 36K Las. RELEASED
EQUp 000 | 13- 52KLes. [deeacaro | 4 4 s
1- PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVERICLE)  23-PEDESTRIAN/SKATER )
01, L-PASSENGERVAN GIUNVAN) - HOTORCYCLE SWHEELED 13- SNOWNCBLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE) 1 ]
L=l 1 3. SPORTUTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST :
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED 15 -SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VA BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
b - VAN (3-15 SEATS) 11-?:%VT,E§TR¢)INVEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE g9 ukNOWN OR HITISKIP 8
# 0F TRAILING UNITS ,
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
5 MODEVAENCRASHOCCUTER 0, 1-ORWERASSISTANGE 4 - HIGHAUTOHATION " N
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER UNKNOWN 8 4
SLPEG[AL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONGRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
cé‘ORDGYu 2-8US 4 - 1.06GGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE s
TYPE 7- GRAINKCHIPSIGRAVEL 1. pyyp 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER! UNKNOWN
Vl_I_IEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NO DAMAGE [ 01

] - UNDERCARRIAGE [ 141

—

- INTERSECTION - MARKED
CROSSWALK

wa

- INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

o

6 - BICYCLE LANE
~SHOULDER/ROADSIDE
SIDEWALK

-

TRAVEL LANE - Omies Locaion

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONOER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[1-Top 1131 [-ALL AREAS [151

[1- UNIT NOT AT SCENE [ 161

STRAIGHT AREAD
BACKING
CHANGING LANES

[ =

-y
o

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIG LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

2-DRIVERLESS

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VERICLE

SPECIFIED LOGATION 19-STANDING
15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
JOBGING, PLAYING 21- STANDING OUTSIDE

16-WORKING DISABLEDVERICLE

17-PUSHING VEHICLE 99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,8
DIAGRAM 99 - UNKNOWN
13-TOP

O

CONTRIBUTING
CIRCUMSTANCES ** UNSAFE SPEED
6~ IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

15-SWERVINGT0 AVOID
16-WRONG WAY

17 VISION OBSTRUCTION
18-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOAD SHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1. ONE-WAY 1 - ROUNDABOUT 4. STOP SIGN
2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L= |

L—— 3 FLASHER 6 ND CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

- QVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

+ CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8- RAN OFF ROAD RIGHT
9 - RAK OFF ROAD LEFT
10-CROSS MEDIAN

112, 0

2

L

] S —

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWRY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17- MWL - FARY EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

13- ANINAL - OTHER ANYTHING SET IN MaTIoN

20-MOTOR VEHICLE I e a0

TRANSPORT

24-OTHER MOVABLE OBJECT
21- PARKED MOTORVEHICLE

COLLISION wiTH FIXED 0BJECT ~STRUCK

25-IMPACT ATTENUATOR
1GRASH CUSRION

2-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30- GUARDRAIL FACE

31- GUARDRALL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRML
BARRIER

35-MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER BARRIER

L1 — —

5

I__l_.__l FIRST HARMFUL EVENT L_l_l MOST

L1
HOH-MOTORIST 2. INTERSECTION - UNMARKED 8-
LOCATION  (RoSSWALK . .
AT IMPACT
- NON-CONTAGT . . :
4 - NON-COLLISION 2- -
L2 | 3.$TRIKING |L|L|3. .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING .
- BorhsTRIKING ACTIONS 5 _yajng mGHTTURN .
& STRUCK - AKING LEFT TURN
-0THER / UNKNOWY 1.
- NONE 1-LEFT OF CENTER .
-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA " K
. . -STOPPED OR PARKED
0,1, 3RANREDLIGHT 9. IMPROPER LANE CHANGE T
L=t 4 pay smop sin 10-IMPROPER PASSING

37-TRAFFIC SIGN POST
38-0VERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR 8UPPORT

42-CULVERT

HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANGE
44-DITCH 0 ;fA‘JLILPMENT UNIT SPEED DETECTED SPEED
45 - EMBANKMENT N
45-FENCE 52-BUILDING 0,0,0, | 1 ' 1 - STATED/ ESTIMATED SPEED
47 -MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
48-TREE 54-OTHER FIXED OBJECT 3. UNDETERMINED
49-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
2 /S

22-WORK ZONE MAINTENANCE

ONROAD

I2I

1 - NOT INVOLVED
1 | 2 - INVOLYED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST

9 -OTHER/ UNKNOWN

FROML____} TOL
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TNl OHID DEPARTMENT
v»d OF PUBLIG SAFETY
P Atoms” AR - KAVIGE - PROTECTION

LOGAL REPORT NUMBER

2I0I2|2|-IOIOIOIOI3I2I010|

J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] saME A5 DRIVER)
1 02 || MILLER, MATTHEW, THOMAS

PWNER PHANE: teiink anss e 1197 eanr ae nonen

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER)

DAMAGE SCALE

1 - NONE 3 - FUNCTIONAL DAMAGE

1250 ANITA DR 203 ,Kent ,OH 44240 ILI 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRIER PHO NE: INcLUDE AREA coDE 9- UNKNOWN
(N Y VRN RO MU A W RO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| HIA8711 (N4 A L3 APOENS383,4180/2,0,1,4) Nissan
INSURANGE | INSURANGE COMPANY INSURANGE POLICY & COLOR VEHIGLE MODEL " !
VERIFIED SIL ALTIMA 10 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[leommerein ] sovermment CIRERE" | 0\ 1 ’ : }
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRIGCWR )
INTERLOCK HoccupanTs 1 - <10KLBS [[] MATERIAL = cLass# PLAcARDID# | . 4
DEEV}CE [ urmsiap wwr 2 - 10,001 - 56K Las RELEASED
, :
QUIPPED 0,3, |1 13-526KLss, Cleiacaro |y | 4 , TS s
1- PASSENGERCAR 7 - MOTORGYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE) 23~ PEDESTRIAN SKATER
0,1, L-PASSENGERVANMNIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 77\
Ll 1 5 gpORT UTILITYVEHIGLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25~ 0THER NON-MOTORIST A
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE K 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 - TRAW 4]
b - VAN (3:15 SEATS) 1 .(AALTLVTIENN\NN VEHICLE  17. MOTORHOME ANIMAL-DRAVAIVEHICLE 9. UnkNOWN OR HITISKIP 5 4
# oF TRAILING UNITS 5
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/ UNKNOWN Aul—ITONnmuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR ~ 1L-FIRE 16-FARM 21 MAIL CARRIER
011, 2-™™ 7+ BUS-INTERGITY 12-MILITARY 17-MOWING 49-0THERT UNKNOWN 4
SPECTAL - ELECTRONIC ROE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_0_|___1__] INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 4 - 1066015 6 - CARGOVANIENCLOSED BOX  10.p( v peD 14-GARBAGEREFUSE
BODY s
TYPE ) 7- GRAINCHIPSIGRAVEL 1) pymp 99-OTHER/ UNKNOWN
Ly L-TURNSIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpAMAGEL0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12- FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE J-7op 1131 [-ALL AREAS [15]
NBNQAAO'}N'NNT 2+INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER/ UNKNOWN
5 ~TRAVEL LANE - Orneq Locamion TRAILS -
CROSSWALK ] - UNIT NOT AT SCENE [161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE IB'NPLWN;NNHICLE INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
3 0,2 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERGARRIAGE
L 0 osstriave L0120 3. crancingLANES 9 - LEAVING TRAFFIC LANE - 112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 - QVERTAKING/PASSING 10~ PARKED 15-WAL|(|NG, RUNNING, 20-0THER NON-MOTORIST M DIAGRAM
5. sorsTRIEING ACTIONS 5 paANG RIGHTTURY  11-SLOWING ORSTORPED JOGGING, PLAYING 21-STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHIOLE
9-QTHERJ UNKNOWN 12-DRIVERLESS 17- PUSHING VERICLE 99-OTHER T UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUGTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOG CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
L. 2. 3-RANREDLIGHT 9-IMPROPER LANE Chige  14-STOFPED DRPARKED EQUIPHENT 25-OPENING DOGRINTO 9 2-THOMAY 6 1-SNAL 5-VIELD SIGN
=1y 4 RAN STOP $I6N 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L*~ 1 [ | 3. FLASHER § - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY
6-IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oROAD 1 - NOT INVOLVED
HON-COLLISION L2 1 2-INVOLVED:ACTIVE CROSSING
1 2 1 \-OVERTURNROLLOVER  6-EQUPMENTFALIRE  11-CROSSGENTERLIE-  1b-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=1= ) rinerexoLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPMENT
3 IMRMERSION 8 ;ANOFF NoNAg RN(?HT TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) : 12-DOWNHILLRUNAWAY 30" ™ orue SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2l |} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION ~y "yyomoocer e ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE 4 1
LOSS OR SHIFT SPORT 24-0THER MOVABLE 0BJECT FROM Lt | To L | 3-EAST  7-SOUTHEAST
3L 1) 13- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISTION wiTH FIXED OBJECT - STRUCK 9. GTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 57-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
a1 /CR;\SHCUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIRHIENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
] STRUGTURE 30 MEDIAN CEARDRALL SUPPORT oFENCE 52 BUILDING 0,0,8 1- STATED/ ESTIMATED SPEED
b 27.BRIDGE PIERORABUTHENT * gagnieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L I L I 2- CALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L L | 29-BRIDGE RAIL BARRIER OR SUPPORT £5-FIRE HYDRANT 99- GTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

L_]'_J FIRST HARMFUL EVENT

L__l_.! MOST HARMFUL EVENT

2 . 5§

HsY8304 OH1U 119 [760-0820]
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(N LOCAL REPORT NUMBER
®eeses8 MotorisT / NonN-MoToRIST N
02,0,2,2,-,0,0,0,0,3,2,0,0, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 Y N B AT SR W) MR |
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