(¥asd. OHlo DEPARTMENT r
B efuietie TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
: CAL INFORMATION
[:IPHOTOSTAKEN DOH'2 DOH'3 H0 |2|0|2|2|'|0|010|015|7|0|0|
0 oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private prorerry| City of Kent Police 016703 2 onsovenl L0, 2 0,2 99 unicnown
GOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME™> CRASH SEVERITY
BVl acE Kent 1-FATAL
L6 73] L 5 rownsHe 1014112210221 1212102 1 9 15 geeious ingURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX N -QORT}:{ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL bEGREES SUSPECTED
$-50UT
3 - MINOR INJURY
E ~EAST
T N w.wesr | HORNING (R, D 41,,1,5,3,8,0,1, SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX N «NORTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL oEGREES 4-INJURY POSSIBLE
§-SOUT
E - EAST - 5« PROPERTY DAMAGE
S R59 1, W -WEST MAIN S T \\781,,3,3,8,6,6,8, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1 INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
] 2-MILEPOST $-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
Lot 3-HOUSE # | L1 E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [[] i
W-WEST | SR-STATE ROUTE ol T WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE . . i i i
FROM REFERENCE unit oF Measure | OF - WUMBERED COUNTY ROUTE| o oo o PK - PARKWAY  TL -TRAIL  [8 ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP ) . )
2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY [C] roabwaY pIvIDED
Lo | 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT " MANNER oF GRASH COLLISIONIMPAGT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(.1 27 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ¢ B IEN . 5-BACKING S+ SOUTH { <4 FEET)
AAE NN 11-RAILWAY GRADE CROSSING | L) yeuialpoty  6-ANGLE L 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON 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 GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 )
E] WORKERS 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 PRESEN
O ORCEM SENT °':ME'EAIAN ooV z‘;'é’;;"vsl?\:‘;’:{’éi‘i’* 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[T] Acmive 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 g1 ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | s _ pipy
L= 3. DARK - LIGHTED ROADWAY L= 50 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
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 . OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit one traveled east on E. Main (SRS9), approaching cotpass tiagran,

Horning Rd. Unit two was traveling west, attempting

to turn south onto Horning Rd. Unit one had the

right of way, and Unit two failed to yield during Costhiain Sussi(SReR
the turn causing the crash. | . z
T ey e T
Unit One’ Unit One
Herning Road
hdl el itas i i e
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AcENCY
10,4,1,2,2,0,22,/,2,2,0,2,,0,4,1,2,2,0,2,2,/,2,2,0,4,,0,4,1,2,2,0,2,2,/,2,2,1,0(,0,4,1,2,2,0,2,2,/,2,2,4,3, [] vororist
TD&AbTI&EED WE ?THE[RNT £ TOTAL OFFICER’S NAME® CrEcken By OFFICER'S NAME*®
ROADWAY CLOS STIGATION TIM MINUTES
Butcher, Matthew Short, Jason M SUPPLEMENT =~
OFFICER’S BADGE NUMBER* cHECKED RY DFFICER'S BADGE NUMBER* T¢ AN EXISTING REPORT SENT 7000P5)
|0|050||0|1|0||0|4|9u2|3|4| | | o2 12 1 8 4 I | -
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. OHIO DEPARTMENT
V‘V OF PUBLIC SAFETY N IT
99677 - GCATIGE - PRoscHion

LOGAL REPORT NUMBER

12,0,2,2,-,0,00,0,57,0,0, ,

UNIT #

0,1

OWNER NAME: LAST, FIRST, MIDOLE ([X] sAME As BRIVER)
CELLARS, MICHAEL, A

OWNER PHONE: ivLuoe area cone ¢[X]SAME AS DRIVER)

DA A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7586 LAKEDGE CT ,Hudson ,0H 44236 L3 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carrizr PHONE: meiube area cog 9 - UNKNOWN
L 1 | | | | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALL THAT APPLY
0, H,| HEZ3754 3 F A6, P 0, TD 0 ER3,04,60302,01,4]Fora
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR | VEHICLE MODEL
VERIFIED | NATIONWIDE 92347386801 RED FUSION
TYPE oF USE USDoOT # TOWED BY: COMPANY NAME

[Jcommercial [ Joovernment [ MEMERGENCY) — e m—

INTERLOCK #occupanrs | VEHICLE WEIGHT VNRIGCUR [] MATERIAL GLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT b B K Les RELEASED

EQUIPPED 0.1 3 - SobLas. | [ pLAcarD

1 PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGERVAN (MINIVAR) 8 - MOTORCYCLE 3-WHEELED
L0 Ly soomrumumyvenicte  9- AuTacveLE
UNITTYPE 4. proy yp 10-MOPED OR MOTORIZED

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

00 # oF TRAILING UNITS

12-GOLF CART

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

18- LIMQ (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - KEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 ~ CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L& | 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TX 7 - BUS~INTERCITY 12-MILITARY 17-MowING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

5 ~BUS-TRANSIT/COMMUTER 10~ AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER

8 - POLE 12-CONCRETE MIXER

0,0,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- ATOTRANSBORTER
Caud 2-8Us 4 -LOGGING b - CARROVANENCLOSED BOX 19 £y 7 pep 10-CARBAGEREFUSE
TYPE 7- GRAIMCHIPSIGRAVEL —17pypp 99-QTHER UNKNOWN
1 - TURN SIGNALS 4~ BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! URKNOWN

VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[C1-NopAMAGEL 01  []-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 -INTERSECTION -~ OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

| CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIOENT SCENE O-Top £131 [J-ALL AREAS [15]
NLUMR}%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orves LocaTion TRAILS - UNIT NOT AT SCENE [ 161
L NON-CONTACT 1 STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 Lol 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROssING  ORLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
2 1 ssmamve LO0 Ly 3 cuanGINg LANES 9 LEAVINGTRAFFIG LANE SPECIFIEDLOCATION 19 STANDING 112 REFER TOUNIT 15.VEHICLE NOT AT SCENE
AGTION 4.STaUGK  PRECRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALCHE, RUNING,  20-OTHERNORIOTORIST (0 1 1y 52 prren .
5. BoTHSTRIKING ACTIONS S MaKINGRIGHTTUNY  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUGK & - BAHG LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER INKNOWN 13- DRIVERLESS 17+ PUSHING VEHICLE 99-0THER 1 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION  21-LYING IN ROADWAY

2- FAILURETOVIELD
3-RAN RED LIGHT

o ALSTOP S
CIREUNSTANGES 3 - UNSAFE SPEED
- IMPROPERTURN

8-FOLLOWINGTOO CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

0,1

PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16-WRONG WAY

18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOUR INTO
19-L0AD SHIFTINGIFALLING! ~ ROADWAY
SPILLING

99-O0THER IMPROPER ACTION
20-IMPROPER GROSSING

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= |

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
9 2-SINAL 5.- YIELD SIGN
L= 3 FLASHER  6-NDCONTROL

# 0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

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

12,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

2L 1] 4- JAGKKNIFE

5 - CARGO EQUIPMENT
L0SS OR SHIFT
I —

NON-COLLISION

11-CROSS CENTERLINE
OPPOSITE DIREGTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLESION
14- PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

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

19-AKINAL - UTHER ANYTHING SET 1N MOTION

20-MOTORVEHICLE [N BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

25 IMPACT ATTENUATOR 31-GUARDRAIL END

4L_L_J " JCRASH CUSHION 32- PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 30-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~_ gARAIER
28-BRIDGE PARAPET % - MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEQIAN OTHER BARRIER

I_l.__l FIRST HARMFUL EVENT

37-TRAFFIC S16M POST

38 -OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPRORT

42-CULVERT

Iil M0OST HARMFUL EVENT

13-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIYED 0BJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

ON ROAD

I4I

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

UNIT / NON-MOTORIST DIRECTION
’ 1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER  UNKNOWN

FROM Iil T0 l.__3_.__l

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
I 2 CALGULATED / EDR

3 - UNDETERMINED

10,39, L

POSTED SPEED

3 | 35

HSY8304 OH1U 119 [760-0820]
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UniT

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,06,0,57,0,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: iNcLUDE ARt O0E ¢ [XISAME AS BRIVER) «
L0 | 2 ;| GIORGI, GRACE, ANNE, | BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
10700 COTTAGE HILL LN ,CHARDON ,0H 44024 L=} 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GannerctAL Carrier PHONE: incLuog aRe cont 9 - UNKNOWN
(N T TR N NS OO O N A A DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HEV9622 KMUF U45E7,4,A3,2,9,9,2,9,},2,0,0,4 ] Hyundai 1 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u !
VERIFIED | MOTORISTS MUTUAL 16880649293906A BLU XG 350 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME /B
[JeommerciaL [ Joovernmenr [ MEMERSENCY) e o 3
INTERLOCK HoccupanTs VEHIGLEPFET&EX?SR fGoWR [[] MATERIAL  cLASS# PLACARD ID # 4
[Moevic DHIT/SKIP UNIT 2 - 10,001 26K Lss, 8 -
Eilibpe 0,1 L 13- »26KLes. O P‘-ACARD [N O T 7 5

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED
0, 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED
L2 ) 3. SPORTUTILITYVEHICLE 9 - AUTOCYGLE

UNITTYPE ¢ pioyc yp 10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 « VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTY)

0, # OFTRAILING UNITS

12-GOLF CART

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

18- LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMALWITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR
0,1, 2-™ 7 - BUS - INTERCITY

8 - BUS - SHUTTLE
9 - BUS-OTHER
10-AMBULANCE

SPECIAL 3 - ELECTRONIC RDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITIOMMUTER

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIG UTILITY

15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

15-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
13- SNOW REMOVAL

19-TOWING

1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEKICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO g5 4 - LOGGING b - CARGO VANJENCLOSED BOX 1. p(aT pED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL — 17..pyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER T UNKNOWN
V‘—I—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION~MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

:
]

[J-NoDAMAGEL 0]  []-UNDERCARRIAGE [141]

CROSSWALK 4-MIDBLOCK-MARKED - SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [7-ALL AREAS [151
NLochmg;T 2-INTERSECTION~UNMARKED  CROSSWALK 8- SIDEWALK 1L SHARED USE PATHSOR  %9-OTHER T UNKNOWN
ebaeT  COsSHALK 5 - TRAVEL LANE -Orieg Ltcaron TRAILS []- UNIT NOT AT SCENE [ 161
1-NONCONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING ORLEAVING VERICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
I_l4 porakive L0161 5 cuaneingLangs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING 112 - REFE "
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 1 -ElEAagATn\%U IT 15-VEHICLE NOT AT SGENE
5.« BOTH STRIKING 5-MAKINGMGHTTURK  11--SLOWING OR STOPPED A0GGINE, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9- OTHER/ UNKHOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING I ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - §T0P SIGN
0,2, 3-PANREDLIGH §-IMPROPERLANE CHANGE "y pet 1y 1 ESHIIJPSA:;?TTING/FALUN(;/ 2-DPENING ORINTO 2 2-THOWAY 9 2SNl 5. YIELD $lgh
conmamurivg | RAN STOP SIGN 10-IMPROPERPASSING 35 ayeping roavaID SOILLING L= L= 35 FLASHER 6 NOCONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRGUATANCES >~ UNSAFE SPEED
- IMPROPERTURN

16-WRONG WAY

99-0THER IMPROPER ACTION

20 -IMPROPER CROSSING

SEQUENCE 0F EVENTS
NON-COLLISION

1 2,0 L-OVERTUNNROLLOVER b -EQUPHENTFALURE  11-CROSSCENTERLINE-  1o-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE
L= riRermeeLosion 7 - SEPARATION OF UNITS gEKSE{TEDIRECTIONOF 17-ANIMAL — FARM \ EOUIPFEEBNT .

. . 18-ANIMAL — DEER 3-STRUCK BY FALLING,

3 - MMERSION B-RANOFFRODRICHT 1y oML RUNAMAY 3o L TR SHIFTING CARGO O
2|3 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OFHER NON-COLLISION ANYTHING SET IN MOTION

5 - CARGO EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEICLE IN BY A MOTORVEHICLE

L0SS OR SHIFT
3L

COLLISION wiITH FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL jcRast cusio 32-PORTABLE BARRIER
% g%% ET SXERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—' 7.8RI06E PIERORABUTMENT ~ gampich
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29+BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 MEDIAN OTHER BARRIER

L__l__l FIRST HARMFUL EVENT

14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTLLITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI M0ST HARMFUL EVENT

# oF THROUGH LANES
0N ROAD

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

4, !

3 - INVOLVED-PASSIVE CROSSING

TRANSPORT

24-QTHER MOVABLE OBJECT
21 - PARKED MOTORVEHICLE

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-80UTH & - NORTHWEST
FROM L_3____| T0 Ii_l 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST

§ - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED SPEED

0,1,5, [ | 2. CALCULATED/ EDR

13-CURB 50-WORK ZONE MAINTENANCE
44-D17CH EQUIPMENT
45-EMBANKMENT S1-WALL

6-FENCE 52-BUILDING

47-MAILBOX 53-TUNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRE HYORANT 99-0THER/ UNKNOWN

POSTED SPEED

3.5

3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
w= s MotorisT / NoN-MoToRIST
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