
L(ICAL  REPORT  NUMBER"

i 2 i o i 2 i 2 i -  i o i 0 i 0 i l i a i,'3 iriO  i i[XPHOTOSTAI<EN  € oH-2 € oH-3
00H-IP 0  CITHER

€ SEcoNDARYcRASH0ppivixnpqopcp

LOCAL INFORMATION

REPORTING AGENCY NAME* N ,c,

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-SOLVED

02-UNSOLVED

NIIMBER OF UN}TS

,02

UNIT}N  ERROR

98-ANIMAL

L!!_LJ')')-IINKNOWN
COuNTY*

67
l

LOCALITY*
l  _ CITY

,3.u,:.IP

LOCATIONicnv,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

1018111 112101 2121 / 111813151

CRASH SEVERITY

1-FATAL
3' g 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

f
I

ROklTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I 1 WE7-EWAESSTT

LOCAT}(IN  R€IAD NAME

CHERRY

ROAD TYPE

LI

LATITLH)E  ottutiir  otcncti

A '  1.1 '  I '  I '  I '  I '  I "  I

ROUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I 1 AT-'W':;T

REFERENCE  ROA(I N AME (ROAD, MILE  POST, H O USE #)

FRANKLIN

ROAD TYPE

L!!_L_YJ

LONGITUDE  tn:tiitai  oicpcci

-U_!, 3 6 0 6 3 5
REFERENCE  POINT

1-  INTE RSECTION

I  2 - MILE POST
u  3- HOUSE #

[IIIECTION
tnnii }tttR(NCE

N - NORTH
S-SOUTH

l-j  E-EAST
W-WEST

ROuTETYPE

tR - }NTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL.ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STTIEET

CR-CIRCLE  OV-OVAL  TE-TERRAtIF

CT-COIIRT  PK-PAIIKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

[X WITHIN  INTERSECTION  all ori APPROACH

0  WITHIN INTERCHANGE AREA NuMtlER'ROACHES
[)ISTANCE

FROM REFERENCE

L_L___L__J

DISTANCE
UN[TOFMEASURE

1-MILES
2-FEET

I__g  3-YARDS

tl4;1iVi'/;V

0  ROADWAY DIVIDED

LOCATIOH  OF FIRST HARMFUL  EVENT

l-ON  ROADWAY ')-CROSSOVER

() 1 :::  r :u::  ER ::::::::  ::::J:G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """"

6-OUTSIDETRAFFICWAY  13'{KELANE
7_ON RAMP  14-TOLLBOOTH
B-OFF  RA M P 97-OTH ER / UN KNOWN

MANNER  or CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S':1?1:.LoE"!'7N 'ANGLE
TRANSPORT  7-SIDESW}PE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHERIUNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

I-DMDED  FLUSH MEDIAN
( <4 FEET )

'  2-  DMDED  FLUSH MEDIAN
i>4FEETi

3 - DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
iANYTYPE)

9-  OTH ER/ON KNOWN

OWORKZONERELATED
[]WORKERS  PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZONETY"E

1-  LANE CLOSURE

2 - LANE SHiFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMED{AN

4 - iNTER)JTTENT  OR MOVING  WORK

5-eTHER

LOCATION  OF CRASH IN W(IRK ZONE

l-  BEFORE THE IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

I

1.  STRAIG HT LEVEL

2 - STRAIG HT G RADE

3 - CURVE LEVEL

4-nllRVE  GRADE

9 - OTH ERjUNKNOWN

CONmTIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, G RAVEL

6-WATER  (STAN[)ING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

ff

1-CONCRETE

2-BLACI(TOP,
B{TtlMINOUS,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, G RAVE L,
STONE

5-DIRT

') - OTH ERIUNKNOWN

0  ACTIVE SCHOOL ZONE

LIGHT C(INDITION

1-  [)AYLIGHT

"  a2:D[)A/l:RKN2oLuiS(,KHT=o ROA[)WAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-  SNOW

@1  2- CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE I :r:::r,:r,:o'h
According  to Unit  2 and  hvo  witnesses,  Unit  2 was I

 :;:=:,,::,:,,

travelling  SB  on  Franklin  Ave.  through  a green  light

at  the  intersection  of  Cherry  St.  Unit  1 was  WB  on

Cherry  St.  and  ran  the  red  light  at  the  Franklin

Ave,  intersection.  Unit  1 struck  Unit  2.

CRASH REP €IRTED DATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
R€IADWAY CLDSED

i

OTHER
INVESTIGATION  TIME

Ill

TOTAL
MINUTES

1111

OFFICER'S  N AME* CHECKED sy OFF[CER'S  NAME'

€ stcUo:WLeFtMo+iEnNnhTooivioh
it {! ixirinz nirnni iiyt an titilOFFICER'S  BADGE NuMBER*

1111111

C+u_ciito gv OFFICER'S  BADGE NUMBER"

111111
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LOCAL REPORT NUMBER

i 2 i o i 2 i 2 i -  i o i oi o i I i-S A i "io  i i

l; OWNER NAMEi usr,rthsr,vioobti[giiavtainnivtni OWNER P%NEiirttnnttntainnt  i0iautbinnmni

1111111111

i<i
y

DAMAGE SCALE

1-  NONE 3 - FuNCTiON  AL DAM AG E

0  2-MINORDAMAGE  4-DtSABLINGDAMAGE

9 - UNKNOWN

!! OWNERADDRESSiSTREET,CITY,STATE,ZIP i0iahn:aionivtiii
a4

' COMMERCIALCARRIER:NAME,ADDRESS,CITZSTATE,ZIP Cntotttttttc  CARRIER PHONE: incruocanieinni

1111111111

IN D:CAT:"k?_ ::T'tA':PLY

12 12

yf.  .-9.
lL6T\;

LICENSE  PLATE  #

JLP
VEHICLE  zoch'rincarms  #

11111111111111111

VEHICLE  YEAR

11111

VEHICLE  MAKE

Hyundai

l €S?,":'i"aE
INSURANCE  C€IMP/.NY INSLIRANCE  P(ILICY  # COLOR

RED
VEHICLE  MODEL

I TYPE OF USErl  n  I'l  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ._. ,  RESPONSE

US DOT # T(IWEO BYi COMPANY NAME

81 INTERLOCK [I  DEVICE (gl HIT/SKIP UNIT' E(IUIPPED

#oacupuns

,01

VEHICLE WEIGHT (IVWR/GCWR
1 - <10K  LBS
2 - 10,001-  26K LBS

ff  3 - >26K LBS

HAZAR(IOUS MATERIAL

7;;;57;4HB CLASS # PLACARO in #
€ PLACARD  L_L_L_LJ in

li a !l  '  1 6 a
12

10 it I l '

9 'g" I '3 3

8 A

s }:15  4

01
12 7 s 12

j  6 II  j

If _i 12,, ,, . , ,. ,l"'.  ,
iO l  In il

9 gi  3 g .i

8 l<I  4 8 l  S 4
6

5 765

12 12 12

gM'aig!as11!11ag! !l  N  €108

6 6 181 ff_
6 6 6

[3-sa  DAMAGE  [0  ] []-usotucapqituit  [ 14 ]

[]-rop  L13]  € -ALLAREAS  [15]

[]-u+in+iora'rsctht  [16]

lPASSENGERCAR 7.MOTORCYCLE2WH3ELED 12-GOLFCART 18LIMOiLlVERYVEHICLEl 23-PEDESTRIAN{SKATER

()1 :::::::l:N,::::l:AN) ::::::E3WHEELED :::I:::::RUCK ::;:E:::NGERS) :::::L:::::ITYPE)
u"'np'-4-PICKUP  10-MOPEDORMOTORIZED 15-SEM1TRACTOR 21.HEAVYEQUtPMENT 26.B1CYCLE

! -CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANIAIALWITHRIDERO} 27-TRAIN

6VANi$l5SEATSi  "J""""""'  17-MOTORHOME ""'R"WN"""  99-uNKNOWNORHITlSKIP
tATV {UTVI

g
T l__J  #or'rttaiusauhtrs

?T WASVEHICLEOPERATINGINAUTONOMOuS O-NOAUTOMATION 3.CONDITIONAlAUTOMATmN 'LUNKNOWN

, -2 MI.0;EsEW2HENNoCRqtSOHTOHCECRU,RURNEKDNl0wN A,uTON00MOus 21,DPARRiVTEIARLAASuSTISOT,AAANTCIEON 45,HFulGLHLAAuuTTOOMMAATTll00NN
MO(IE LEVEL

lNONE  6-BUS-CHARTERtTOUR llFIRE  16-FARM 21-MAILCARRIER

2-TAXI 7-BUS-INTERCITY 12-MILITARY 17-MOWING ')')-OTHERIUNKNOWN
L_L__J

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE U.POLlCE 18-SNOWREMOVAL
Fil  N CTIO N 4 . SCHOOL TRANSPORT 9 . BIIS _ OTHER 14  PIIBLIC 11TILITV l'l-TOWING

5-BUS-TRANSIT{COMMUTER 10-AMBULANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3-VEHiCLETOWINGANOTHER 5-INTERMOnALCGNTAINER 8-POLE 12-CONCRETEMIXER

1_!!1_!3 INOTAPPLICABLE MOTORVEHICLE CHASSIS q_(4Hg014H(  13_AUTOTRANSPORTER

cARa a 2 - BUS 4  LOGGING 6 - CARGO VAN{ENCLOSED BOX 10, FUT BED 14,GARBAGEIREFUS(BaOY
TYPE  7'RAIN1CHIPSIG"VEL llDlllAP  99.OTHER1UNKNOWN

l.TuRNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 99.OTHER1UNKNOWN
L_LJ

VEHICL  E 2  HEAD UMPS 5 - STEERING 8  TRAILER EQUIPMENT lO DISABLED FROM PRIOR
DEFECTS 34A1LLAMPS 6-TlREBLOWOuT DEFECT"E ACCiDENT

i

l-  INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE UNE 'l - MEDIANICROSSING ISLAND 12- FIRST RESPONDER

L_LJ  CROS'A' 4MIDBLOCK-MARKED 7SHOULDER{ROADSIDE 10-DRIVEWAYACCE}S ""C"""'SC"'

NON40TORIST 2INTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK ll_SHAREDUSEPATHSOR 99-OTHERluNKN0WN
10cA"  CRoS!WALK 5TRAVELLANE-OmtiLttannx TRA!LS
AT IMPACT

l.NON-CONTACT lSTRAIGHTAHEAD 7.MAKINGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

8.ENTERINGTRAFFICLANE 14ENTERINGORCROStlNG OR'A'lNGVEHIC"
L__  a':t:0:i!xiO)IL(,LISION L!-IJ:C'Ha;N'G"I"NGLANES 9LEAVINGTRAFF1CUNE S'EClnE"LOCAnON 19-STAN"ING
ACTION  4. STRUCK PRECRASH4_@y5H7BIH(,lp455H(, lO_PARKED 15WALK1NG,RUNNING, 20-OTHERNGNMOTORIST

i.sonisrhixiha""to"ss-vaxiticniahrrupti  11-SLOWINGORSTOPPE[) IOGGlNGIPuYING 21'STANOlKOu'SIDE
[,STRUCK 6 _ ,AKING LE.TURN INnibm( 16'WGRK1NG DISABLE[)VEHICLE

q, OTHER IUNKNOWN 1),  DRIVERI ESS 17  PUSH{NG VEHICLE 99-OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT  is-vchicu:xo'rbrscaveL_LJ DIAGRAM 99-UNKNOWN
u  - rop

I
iNONE 7-LEFTaFCENTER 13-IMPROPERSTARTFROMA 17VISIONOBSTRllCTION 214YINGINROADWAY

).TAILURETOYIELD 8FOLlOWINGTOOCLOSEIACDA PARKEDP"lTION 18OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

m03 34ANREDLIGHT 9IMPROPERtANECHANGE 14'TOPPEDORPARKED 'Q"""' 23-OPENINGDOORINTO't="uty 19LOADSHIFTINGfTALLINGI ROADWAY

4.RANSTOPS1GN lOl(IPROPERPASSING 15_SwERvlNGToAvOl0 sPILLING q,OTHERlvRoPERACTIONtONTRIBllTING

ttnCUMITutl!"NsAFEsPEEo ll'DROVEOFFRoAo 16-WRONGWAY aompnoptpcpttsixa
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

s2  2-TWO-WAY

TRAFFIC  C(INTROL

lROUNDABOuT 4-STOPSIGN

2 ::':R  ::,ffl::L

# nrrtmttuas  LANES
ON ROAn

2

RAIL GRADE CR€ISSING

1-  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
a  3-INVOLVED-PASSIVECROSSING

ff

k

SEQUENCE  OF EVENTS

NON-COLLISI(IN

lu20 1,0:i:zRT=xURpNilWOioLLxOVER :::::MA:l',:'::'::s 11'::::::X:'HW'eri:;o. ':::,::'W:.'E 22:ORpZ%%TIAlNTENANCE
TRAVEf 1B.ANIMAL_DEER 23-STRuCKBYFALLlNG,3 . IMMERSION B - RAN OFF ROAD RIGHT

12.00WNHlLLRuNAWAY SHIFTINGCARGOOR
19AN1MAL -  OTHER

2L_LJ 41ACKKN1FE 9.RANOFFROADLETT ,,oTHERNON<oLLl,,ON 20,OTORvEH,CL,N ANYTHINGSETINMOTION8Y AMOTORVEHICII

5'CLAOSRSGOOR'ESQ:IF'PTMENT lO'CROss"ED'AN R-PEDEsTR'AN TRANsPORT 24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHIClE

C a LLISIO  N WITH FIX  E D O BJ E CT - ST R u C K

251MPACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFICSIGNPOST 43-CUR8 50-WORJONEMAINTENANCE

"  'RASHCUSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST !IOITCH  EQU[PMENT
2'BRIDGEOwRHEA" 33-MEDIANCABLEBARRIER W-LIGHTIIIIMINARIES 45.EMBANKMENT 51-WALL

sTRUCTURE 34-MEDlANGuARDRAIL SUPPORT 46.FENCE 52-BUILOING
5  27'BR'DGEP'ERoRABUTMENT BARRIER 40-11TlLlTYPOLE 47.MAILBOX 53-TUNNEL

2B '8R'DGEPA'PET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4B,TREE 54-OTHER FIXED OBJECT
(,  ;')BRIDGERAIL BARRIER ORSupPORT 4q,H1H5HYORANT 99-OTHERluNKNOWN

30GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

ff  FIRST  HARMFUL  EVENT  ff  M(IST  HARMFUL  EVENT

UNIT  / NON-M(ITORIST  DIRECTION

l.NORTH 5-NORTHEA3T

2-SOUTH 6-NORTHWEST

(H(Hyl17@a3-EAST7-tOuTHEAST
4.WEST B.SOUTHWEST

g .OTHER {UNKNOWN

UNIT  SPEED

L_L_LJ

DETECTED  SPEED

1-  ST ATED {ESTIMATED SPEED

u  2-CALCuLATEDlEDR

3 - UNDETERMINEDPOSTEtl  SPEED

HSY8304  0HIU  1/19  [760-08201 PAG E OF



LOCAL REPORT NIIMBER

i 2i  Oi 2i 2 i -  i Oi Oi Oi 1 i 3i3ir  Di  i

t
UNIT  #

,02 ---------=-.-.--------=------=-i---------------------=----------=-1CAIN,  CHRISTINE,  A

i<i a

DAM AGE SCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

n
OWNERIDDRESSiSTREET,CITY,STATE,ZIP t[glurithionivipi

1645  FRANKLIN  AYE  08,Kent,OH  44240

i
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP Cowvtnciu  CARRIER PHO NE: intruocantacoot

11111111111

IN D:C':a'k?L ::T'A':PLY

12 12

.,'f.  .o[.
iLP STATE

u
LICENSE  PLATE  #

HNB9576

VEHICLE  IDENTIFICATION  #

Ji  FiI[l9i3i  li3i8iKEi5ili0i5i  6i
VEHICLEYEAR

121010181

VEHICLE  MAKE

Ford

i

[::  :;N  :E INSURANCE  COMP/.NY

PROGRESSIVE
t+isupasct  P(ILICY  #

929355280

COLOR

GRY

VEHICLE  MODEL

ESCAPE

i
TYPE  OF USE

lffi  rl  rl  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

us nor  #

ll_._.__.l___L_LJff

TOWED BY: COMPANY NAME

Bakers  Towing

i

[]D"E"ACEo"" 0HIT/SKIPuNrT
E(IIIIPPED

#occupuns

O1

VEHICLEWEIGHT (IVWRIGCWR
1 - <1(IK LBS
2 - 10,001  - 26K LBS

Q  3 - >26K LBS

HAZARDOUS MATERIAL

@ ;;77;4.;B cuiss # PLACAR(I in #
€ """'o  a  L_L_L_LJ !!

6 "  !l  "  l 6 a
It

10 ,, t I , 2

9 :io I l '3 3

ay, ii-4'
tt  12 , 7 6 5 ,, 12 ,

_l t2 " !
to I, , 2 to u'

in l  10 : ' 2

9 0 s 3 9 9,  ) 3

:' l-: .8"4  8 I

7 6 5 7 6 5

12 12 12

i;i i  J,, 
gW'ag'!':ig1!1ag!jli 9  N  !hTh

6 6 pl1 Jq
6 6 6

€ -soouaaattoi  € -uhotpcuptaat  [14]

[l.'rop  [13]  [:l-auucas  [15]

[]-tmrrhorarscthc  [16]

h
:

1-PASSENGERCAR 7 MOTORCYC1E2WH1ELEO l)-GOLFCART lBLIMOiLIVERYVEHiCLE) 23-PEDESTRIANISKATER

()3 :::::::II:),:::l:ANI  ::::::3WHEELED ::::::::ROCK  ;:::E:::NGERSI ;:::L:::::I:PE)
u"n'pt4.PlCKUP  lO.MOPEDORMOTORIZED 15-SEM1.TRACTOR 21.HEAVYEQulPMENT 26.BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQuIPMENT 22ANlMALWITHRIDERtni 27-TRAIN

6-VANi$l5SEATS) l'ALLTERRAINVEHICLE 17-MOTORHOME ANI"AL'RAWNVEHICLE 99-UNKNOWNORHITiSKIP

1_Q!!13 #OFTRAILINGllNITS  'ATv'UT"

g

i

WASVEHICLEOPERATINGINAIITONOM(luS ONOAUTOMATI[)N 3.CON[llTIONALAUTOMATION gUNKNOWN

-2 mlOYOESEW2HENNOCRA9SOHTOHCECRU,RURNEKDN!OwN Au,TON90MOus 21,DpARRIVTEIARLAASuSTISOTMAANTCIEON 45:FHIuGLHLAAUUTTO0MMAATTIl00NN
MODE LEVEL

i

iNONE  6-BUS-CHARTERfTOllR llFIRE  16-FARM 21-MAILCARRIER

01  praxi iaus-utraiairy 12-MILITARY n-vowitia qq-orhtpiohxnowh

sPEClAL  3ELECTRONICRIDESHARING 8.BuS-SHUnLE 13.POL1CE 18.SNOWREMOVA1
Bly4(,71(1H4SCHOOLTRANSPORT 9BuS-OTHER 14Pu8LlCUTlLlTY 19TOW1NG

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTIONEQUIXENT20-{AFETYSERVICEPATROL

i

l  NOCARGO BOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER

1_Q3__!3 tNOTAPPLICABLE MOTORVEHICLE CHASSIS q_(;4B(;@74HH 13_417@7B4H3p@B15B

cARGo 2 - BUS 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 10. FLAT BED 14,GARBAGE/REFUSEBODY
TYPE  '-""""IC"'G""  11-DUMP 9'l-OTSERluNKNOWN

g
1.TURNSIGNALS 4-BRAKES 7WORNORSLICKT1RES 9.MOT(lRTROuBLE 99-OTHERIUNKNOWN

L_LJ
VEHICLE  2HEADUMPS 5-STEERING 84RAILEREQUIPMENT l0DISABLEDFROMPR(OR
DEFECTS 3-TAILIAAIPS 6-TIREBLOWOUT o"E""  ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER &-BICYCLELANE 'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOuLD(RIROADSIDE 10-ORIVEWAYACCESS ATINCIDE"TSCENE
NON'NOTORIST 2-INTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 1),5H4B(0555p47H3@B 99-OTHER_fUNKNOWN
IOcATh'  CRossWA'K 5-TRAVEkLANE-Ointzl*ttiinn TRAtLS
AT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD 7.MAlaNGUTURN 13NEGOTIATINGACuRVE 18-APPROACHING

8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING O"L'AV'NGV'HICLE
Lj4_l  :s:O:i"xi'NLaLlS'N L!!_L" s2:eB:Ch:N:GNiG)lath)l=s 9LEAVINGTRAFFICLANE S'Cl"EDlOCAnO" 19-STA'lNG
4(,  I  I(l  N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 'WALKING, RUNNING, 20-OTHER NON'MOTORIST

s.eorhsrsntiha"mo"ss-txaxi+itihiahrriniti 11-SIOWINGORSTOPPED IOGGINGIPLAYING 21'STAND1NGOUTS1DE
&STRUCK 6 _,KING  LEnTURN INTRAFTIC 16-WORKING DISABLEDVEHlaE

q _ OTHERIUNKNOWN ia,otuvenl  ESS 17 ' PUSHING VEHICLE 'I'l-OTHER luNKNOWN

INITIAL  P(IINTOFCONTACT

O-NODAMAGE  14-UNDERCARRIAGE

ll  1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE
09-UNKNOWN

13-TOP

g
W
:

1.NONE 74EFTOTCENTER 13lMPROPERSTARTFROMA 17VISIONO8STRllCTION 21-LYINGINROADWAY

2-FAILURETOYIELD 8.FOLlOWiNGTOOCLOSEIACDA PARKEDPaSITIO" 18.OPERATINGDEFECTIVE 22-N[)TDISCERNIBLE

,01  3-RANREDLIGHT 9-[MPROPERLANECHANGE "TOPPEDORPARK" Q"""'  23-OPENINGDOORINTO'u='ty  19.kOADSHIFTINatFAlLiNGI ROADWAY

4.RANSTOPS1GN 10-IMPROPERPASSING 15,swERvlNGTOAVOl0 sPILLING ff.OTHERlMPROPERACTIONtOHTR}OuTING

(lRCuMtTAN€(t5-UNSAFESPEED l'DROVEOFFROAD 16-WRONGWAY 2(l.lMPROPERCROSSING
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FtOW

l  ONE-WAY
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