
LOCAL REPCIRT NUMBER*

, 2, 0, 2, 3,-,  0, 0, 0, 1,  Z, L{, 3, 2,  ,[%PHOTOSTAI<EN € O'2 € O'3
[10H-IP [1 0THER

OSECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of  Kent  Police  0 6 7 0 3

HIT/SKIP

1-SOLVED

u  2-UNSOLVED

NU)ABER OF UNITS

,02

UNIT m ERROR

98-ANIMAL

LuLj99-UNKNOWN

COtlNTY*l_,67,

LOCALITY'll  I
I-CITY  i

IL___L 3 xyo=sipl
LOCATIONiCIT\  VILLAGE,TOWNSHIP*

 Kent

CRASH DATE /TIME*

iOi8i0i9i2i0i2i3i/ili3i5i3i

CRASH SEVERITY

5 1-FATAL
I J 2-SERIOUS  INJURY

SUSPECTED

3 _ MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

f
1'7

R(nlTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH

, :-_',,:;T

LOCATION ROAD NAME

FRANKLIN

ROADTYPE

,,,AY

LATITUDE  occutarotcniti

L!_l'  1.1 "  I '  I '  I "  I '  I '  I

RaUTETYPE

Ill

ROLITE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I J W''W':ST

REFERENCE  ROAO NAME (ROAD,MILEPOST,  H(luSE  #l

CHERRY

ROADTYF'E

L

L(INGITllflE  otcii.uuitastts

-,!!1,,, 3 , 6 , 0 , 6 , 6 , 8 ,
- REFERENCE  POINT

14NTERS  ECTION

I  2- MILE POST
u3-HOUSE#

OI?ECTION
rnn'.i RET[RENCE

N-NORTH

ul S,S=OausTrH
W-WEST

R€luTE  TYPE

IR - INTERSTATE  ROUTE(TP)

115 - FEDERAL  US R(tlTE

SR - ST ATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N UM B ERED TOWN SHIP
ROUTE

ROADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL _BOULEVARD ttlP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT_COURT  PK-PARKWAY  TL-TRAtl

DR - DRIVE Pi - PIKE WA-WAY

HE-HEIGHTS  Pl-PLACE

INTERSECTIIN  RELATED

[X WITHININTERSECTIONORONAPPROACH

[1 WITHININTERCHANGEAREA NUMBEmROACHES
DISTANCE

FROM REFERENCE

5

DISTANCE
UNIT OF MEASURE

1-MILES

031!'A:S

Naffiffl € ,Ji! l'l'i't Simas

0  ROADWAY DIVIDED

LOCAT[aN  ar FIRST  HARMFIIL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal 2:::OU:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BIKE LANE
7_ON RAMP  14-TOLL BOOTH
8_oFF  RAMP  ')')-OTHER/UNKNOWN

MANNER  tlF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-8ACKING

'5' V'E'l!l:koE'SrN 61ANGLE
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2-REAR-END  8-SIDESWLPE,OPPO}tTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

nlRECTl(IN  OF TRAVEL

N-NORTH

S-SOUTHI_j
E-EAST

W _WEST

ME[)IAN  TYPE

1-  DMDED  FLUSH MEDIAN
l c4  FEET )

a  2-DMDED  FLUSH MED[AN
(>4FEET)

3 - OIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-OTH  ER/U NKN OWN

[]WORKZONERELATED

[]WORKERS  PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK ZONE TY"E

1.LANE  CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  OR MEDIAN

I
4 - INTERMInENT  OR MOVING WORK

5-C'THER

LOCATI €IN OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3 -TRANSInON  AREA

4-ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONTOIIR

L_Ll
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CIIRVE  LEVEL

4411RVE  GRADE

'I - OTHER/UNKNOWN

C(INDITIONS

I

l-DRY

2-WET

3-SNOW

4 - ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

fi_WATER  (STANDING,
MOVING)

7-SLIISH

9 - OTH ER/11N KNOWN

SURFACE

1-CONCRETE

2 - BLACI<TOP,
BITUMINCluS,
ASPHALT

3 - BRtC)UBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNI(NOWN

[]ACTIVESCHOOLZONE

uGHT  CONDITION

l-  DAYLIGHT

"  _i"Ioo:wtix"t-oiui:'<hreo ROA[)WAY

4 - DARK-  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

()1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RAiN OR FREEZING  DRIZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

*i:',::"'::,i:::'UNIT  2 WAS  SOUTHBOT_JND  ON  FRANKLIN  AYE.

STOPPED  IN  TRAFFIC  ON  FRANKLIN  AYE.  AT

CHERRY  ST. UNIT  1 WAS  IN  FRONT  OF  UNIT

2, UNIT  1 BEGAN  TO  REVERSE  AND  STRUCK

UNIT  2.

CRASH REPORTE(I  DATE/TIME

11111111111111 . . nllSIPATICHIDAITEl/TIIMJ . . .1
TOTALTIME

R€}ADWAY CLOSED

Ill

OTHER
INVESTIGATION  TIME

II I I I

T€ITAL
MINuTES

1111

[IFFICER'S  NAME* Cmcun  gv OFFICER'S  NAME"

€ stcuo:ii:LcFtMoiiErNnaTooiriox
$0 }0 lVfflft  !!)tRl  !tl}  it  inri)OFFICER'S  BADGE NuMBER*

1111111

CHEC)IE(I sy OFFICER'S BADGE NUMBER"

111111

dSY7[]01  0hH U19 [730-0820] PAGE OF



L€ICAL REP(IRT  NUMBER

i 2i oi 2i3i  -  i Oi oi Oi liLi  '!  i3iA'  i

jH OWNER NAMEi LA}T,FIRsT,MIDDLEt/iai.itaionmni
STANDEN,  KRISTY,  LEA

OWNER PHONEi inttnntattatnnt i[]iauciiioumiii

,Re4aetpd per pR(:  149.4,3 (,%%l)(mg -) DAMAGESCALE

1-  N ON E 3 . Fu NCTION AL DAM AGE
2

L_j  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!' (IWNER IQ(lRESSi }TREET.CITY.STATE,ZIP I%tul!AIDRIV(Rl

'!, 238 CHERRY  ST,Kent,OH  44240
o COMMERCIALCARRIERiNAME,ADDRESS,CITY{TATE,ZIP Cnvsipctu  Caqnttq PHCINEi ivtruouqta  vxt

il  I I I I I I I I I I OAMAGED AREA(S)
[NDICATE  ALLTHAT  APPLY

12 ,  12  ,

:={i_, [$>,
iLP STATE

,,OH
LICENSE  PLATE  #

01)73211

VEHICLE  IDENTIFICATION  #

i't")A)i8iATi2i7ili9i8i  5i0i3i8i7i8i9i
VEHICLEYEAR

121010181

VEHICLE  MAKE

S8fllrn

i
(,r::;WCE

INSURANCE  COMPANY

FOUNDERS
INSURANCE  POLICY  #
ITOH287  436

COLOR

BLK
VEHICLE  MODEL

ASTRA

i

TYPE or USE
rl  rl  rl  IN EMERGENCY
ii  COMMEIICIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT # TOWED BYi COMPANY NAME

I 0I"E'lACE""" [lHIT/SKIPuNIT
E(iUIPPED

#accuphsrs

,O,I,

VEHICLEWEI(INT GVWR/GCWR
I - slOK  LBS
2 - 10,001  - 26K LBS

I l 3 - >26K  LBS

HAZAR(I(HJS MATERIAL

[]M:%lIAL CLASS# PLACARDIO#
n  PLACARD-  L__ J  L_LJ  u i  ,, i

8 11 l 6 -

l} i
10 ii , 2

9 ga  s

a 4

8 l  5 4

,, 12 , 7 6 5 ,, 12 ,
i 12 12

to n 10 ii  , 2

i0 2

9 :l:  3 9 3
B } 5 4 a '  a 4

7 6a 5 7 s s

12 12 12

6'g4sg111:igMa"',a'L)'!  0

'!ll'a
6 6 6

€ -hooavaattoi  € -usocncuptaac  [14]

[]-'rop  [131  []-bauitbs  [15]

€ -u+irrsa'rarsttst  [16]

l
H

1-  PASSENGER CAR I  MOTORCYCLE 2-WHF (LED 12-GOLF CART 18 LlM(I (LIVERYVEHICLEI 23- PE(IESTRIAN I SKATER

()1 :::::E:Rl:f,;::ANi ::::C:E3-WHEEkED ::::l:::E.RuCK :::l::::NGERS) :::::L::::PE)
""""4.PlCKuP  10.MOPEDORMOTOR12ED 11.SEMI-TRACTOR 21.HEAVYEQUIPMENT 26-BlCYaE

5-CARGOVAN B'cYCLE l&FARMEQlllPMENT 22ANlMAlWITHRlDERon 21TRA1N
I 6.VANi')15SEATS) 'ALLTERRAINVEHICLE 17.MOTORHOME ANXAL'R"""a'  g9uNKNOWNORHITlSKIP

(ATVI UTV)

1  # OFTRAILING  uNITS

71

i

WASVEHIClEOPERATlNGINMITONOMOuS O-NOAUTOMATION 3-CONOITIONALAUTOMATION 911NKNOWN

L_  1""Y"ES"';'N"Oa"9.":"To;E:'%U:'KoN'OWN ou4  '2::A:'T'lA'l":11"TaO'M"A"Tal'ON 5':F'u"L'L'A'U'T"O'M'A'T:"O"N
MODE LEVEL

i

l)10)IE  b-BUS-CHARTERflOUR liFlRE  16-FARM 21MA1LCARRIER

01  zrnxi 1-BUS-INTERCITY iaartitnany ii-uawitia *.orheniuhiixowu
spE,AL  3ELECTRONICRI[)ESHARING 8BuS-SHUTTLE UPUICE 18-SN[IWREMOVAL

p(1H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER 14PUBL1CUTILITY 19-TOWING
5  BUS-TRANSITICOMMUTER lOAAIBllLANCE 15'CONSTRUCT10N EQUIPIAENT 20SAFETY SERVICE PATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8,POLE l}CONCRETEMIXER
,,_,01 INOTAPPLICABLE vtminv:hieci CHASSIS 9_CARGOTANK 13.AUTOTRANSPORTER

cARG a 2 - BUS 4 - LO%lNG 6  CARGGVA)IIE)ICL(lSE[i BOX in _H( AT BED 14,GARBAGEIREFIISEBODY
TypE  7-GRA'N'cH'P('GRAvEL 11-DIIMP ff-OTHERluNKNOWN

i

l-TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES g-MOTORTROUBLE 9'lOTHER1UNKNOWNL_LJ
VEHICL  E 2 - HEAD kAMPS 1- STEERltlG 8 - TRAllER EqlllPMENT 10-01SABLEO FR(IM PRI(IR
DEFECTS 3.TAI1LAMPS 6T1REBLOWOUT DEFECT"E ACCIDENT

I

i

14NTERSECTION-MARKED 3lNTERSECTlON-OTHER 6BICYCLEkANE ')-MEDIANICROSSINGISLAND 12F1RSTRESPON[)ER
L__LJ  CROSSWALK 4.MIDBLOCK-MARKED 7.SHOuLDERlROAOSIDE IG-ORIVEWAYACCESS ATINCIDENTSCENE

NaN'MOTORIST :llNTERSECTION- UNMARKED CRO{SWALK 8,  SIDEWALK 11,SHARED USE PATHS OR W-OTHERIUNKNOWN
IOcATIaN CROSSWALK 5-TRAVELkANE-OmtiLnitiinn TRAILSAT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7-MAK1NGUTURN 13.NEGOTIATINGACuRVE 18APPROACH1NG

3 2-NON-COILISION 0 2 2-BACKING B-ENTERINGTRAFFICIANE 14-ENTERINGORCROSSING ORIEA"NGVEHICI'L__J  3STR1K1NG L_L_J3CHANGINGlANES  9LEAVINGTRAFFIClANE S"ECl"EDlOCAT[W 19'TAND1NG
ACTI(IN  4-STRUCK PRE-CRASH<-ovtnigitietpassiha  iti.pamtto  15WALK1NG,RUNNING. 20OTHERNONMOTORIST

s-aaTHSTRIKING"c'o"s5MA)tlNanlGHrillR)1 11-SLaWINGORSTOPPED 10GGINGIPuYING 2hSTANDlNGO'SIOE

B,31By(H 6 .,AKlNGLEnTuRN  INTRAFFIC lb'WORKlNG DISABIEDVEHICLE
q,OTHERIUNKNOWN 12,DRIVERLESS 17PUSHfNGVEHlCLE 9')OTHERluNKNOWN

INITIAL  POINT [IF CONT ACT

€ -NODAMAGE  14-UNDERCARRIAGE

06 1-12-RoE,t,,Ent,TxOuNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  -TOP

1,
1-NONE 7LEFTOFCENTER 13-IMPROPERSTARTFROMA 17ViSIONGBSTRllCTION 211Y1NG1NROAOWAY

2-FAILURETGYIELO 8.FGLL(lWltlGT(lOCLOSEiAC(IA pARKEopOS'nO" 18-OPERATIKDEFECTIVE 22AOTDlSCER)11BLE

ml2  3RANREDL1GHT 9.IMPROPERLANECHANGE 14'T'PEDORPARKED aQo""" 23OPEN1NGO[)ORINT0""""'  19.L(IADSHIFTINGIFAILINGI ROADWAY

4_RANSTOPS1GN lOlMPROPERPA""' li.5WERVlNGTOAVOID SPILLING q9.07%JRlMPR(IPERACTION
CtlNTRIOUTlNG

(IRCuMtTANCEts-u"sw"p==" ll'DROVEoFFROAo 16-WRONGWAY aa.ivpsaptnenosstha6-IMPROPERTIIRN 12lMPROPERBACKlNf,

TRAFFICWAY  FLOW

l-  ONE-WAY

2 )TWO-WAYI_j

TRAFFIC  CONTROL

' IROUNDABOuT 4-STOPSIGN

2 :lSIGNAL 5-YIELDSIGNI___J
3-FLASHER 6-NOCONTROL

'A (IF THROUGH LANES
ON R(140

2

RAIL  GRADE CROSSING

I NOT INW)LVED

l  zrvavco-ecrivtesossinc
n  3iNVOlVEDPASSIVECROSSING

N

:!

SEQUENCE  OF EVENTS

NON-COLLISI €IN

lsl5  1,0:i:;,T=UxRpNtloRsOiLoLhOVER :EsQEUPAIPRMATEINOTNFoA:LuUNRITES iiCORpOPSOSSICTEENDTIERRELclTNIEON-OF ll:_RAANllLMWAALY_VEFHAIR:LE 22-WEoOuRIKpZMOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23  {TRUCK BY FALLING,3'A1ERS10N 8'NOFFROADR1GHT 12.DOWNH1LLRUNAWAY SHIFTiNGCARGOOR

21_  4 ' JACKKNIFE 'I - RAN OFF ROAD LEFT U,OTHER NON _COLL ISION 19'AN'MA1 - OTHER ANYTHING SET IN MOT(ON
}O-MOTORVEHICLE IN 8YA MOTORVEHICLE

5-CLAO:SGOO/RESQHUtiFPT(iENT 10-CROSSME[)IAN 14_pE,ESTRIA, T.NsPoRT 24_oTHERMOVABLEO,ECT
3LJ___J  15'EDALCYCLE 21.PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK
25lAIPACTATTENUATOR 31.GUARDRA1LEND 37.TRAFF1CS1GNPOST 43-CUR8 50-WORKZONEMAINTENANCE

""'  "RASHCUS"ION 32PORTABLEBARR1ER 3B.OVERHEA[)SlGJ't)ST 44.D1TCH EOIIH'MENT
p"""""'v=""='  33.MEDIANCABLEBARRIER 39-LIGHT/LuMlNARlES 45-EMBANKMENT 51WALL

STRUCTURE 34-51ANGUARORA1L SuPPORT 46_FENCE 51-BulLotNG5  2"BRIDGEP'ERO'ABuTMENT BARRIEII 40'UT1LITYPOLE 47,MAILBOX 53TuNNEk
25-BR'DGEpARApET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48 _TREE S'l(lTtlER FlXE[l €tllECT

(,l__l_g  29BRIDGERAIL BARRIER ORSUPPORT 49_FlREHyDRANT qq.g7HHBlHH(H0y7H
30-GUARDRAILFACE 36-MEDIANOTHER8ARRIER 42-CULVERT

ff  FIRST  HARMFUl  EVENT  l__J  M(IST  HARMFUL  EVENT

UNIT  / NO N.MOTORIST  DIRECTION

INORTH  5-NORTHEA}T

;'SOUTH  6NORTHWEST

FR€IM l  To L_LJ  3EAST 7SOUTHEAST
4WEST  8-SOUTHWEST

9 OTHER/ UNKNOWN

UNIT SPEED DETECTED  SPEED

1-  STATED / E{TIMATED SPEED

'-'  2-CALCULATED/EDII

3 - UNDETERMINEDPOSTED SPEE[)

I__L_j
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LOCAL REP €IRT NUMBER

i 2i  Oi 2i 3 i -  i Oi Oi Oi li2i'!  i3r2ai  i

t
u NIT #

,02
OWNER NAME: un,rihsi,utooczt@iu.itunnmni  '

DOLIN,JOHN,W  I
i(IWNER PHONEi rtttuntatiatnnt i[]iautiiinnmni 
',Re4actpd per 9RG  149.4,3 (4%l)(mq

l a 4

-) DAMAGESCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
3

L  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!I
0WNER ADDRESSi {TREET,CITY,STATE,ZIP tJihtitainqivtpi
5751 5,Charlestown,OH  44266

i
COMMERCIALCARRIERiNAtllE,ADDRESS,CITY,STATE,ZIP I

i CntuttnciacCauttnPHONE:ihcrutn:aptatont

il  I I I I I I I I I I OAMAGED AREA(Sl
[NDICATE  ALLTHAT  APPLY

12 ,  12  ,

:%, :[.
lL'6T\;

Ll(,ENSE  PLATE  #

LAT89
VEHICLE  IDENTIFICATION  #

AiHFiSiCi2i2i0i2iNA4i0ili5i8i2i
VEHICLEYEAR

111919121

VEHICLE  MAKE

Hondq

I, (  r: g:;:E
INSURANCE  C€IMP/.NY

GEICO
I isstmuicc  paucy  #

i60l8877386

COLOR

RED
VEHICLE  MODEL

GL1500A

I TYPE OF USEn  n  n  IN EMERGENCY
LJCOMMEIICIAL  LJGOVERNMENT LJ  RESpONsE

US DOT #

11  ._ l_L_  I 1__L.  I

TOWED BYi COMPANY NAME

I INTERLOCK0DEVICE []HIT/St(IPUNIT
EaulPPED

#accupb+irs

,02

VEHICLEWE[GHT GVWRfGCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

l  3 - >2(iK  LBS.

HAZARtlOllS  MATERIAL

@;;75;HH: CLASS# PLACARDID#
€ PLACARD 1  [1

8 "  it  '  1 6 a

10 ii  , 2

9 g:i  3

s}54

ii  12 , 8'  5 ii  !2 ,
l} I)

'o  11 i 'o  it 1 a

10  2 10 2

9 gls  3 9 93  3

:l:  , : , ,
8

ss  765
6 6

12 12 12

6"gg'yt'.ig1mpgl:i"f)' *  N  tloffl-s 6 181  [G)J
6 6 6

€ -NO  DAMAGE [01  € -usothcatinibac  [ 14  ]

[]_vop  [13]  O-ALLAREAS  [15]

0-u+irrsararsccht  ciby

1PASSENGERCAR lMOTORCYCLE2-WH[ELEO 12G(ILFCART lBLlMG(LIVERYVEHICLEI 23PE(IESTRIANISKATER

()7 :: ::::::Rl:t,;::AN)  : :::::E  3-WHEELED :::l:::ERuCK  ;:::E:::NGERS) SS: :::L:::;PE)
'  NIT TYPE 4 - PICK UP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 HEAVY EQIIIPMENT 26-BlCYCtE

5-CARGOVAN B'CYcLE 16FARMEQU!NEWT 22-ANlMALWlTXRlDERnn 27-TRAIN
6-VANI')15SEATS] "-"""""""wHIC"  17MOTORHOME ANIMAL-DRAWNV'HICLE g9.UNKNOWNORHITlSKIP

iATVluTV)f
r   #annaatxauhtrs

ff WASVEHICLEOPERAT[NGINAllTONO)AOIIS O-NOAUTOMATION 3.CONDITIONALAUTOMATlON g-UNKNOWN

, -2 lmOYDESEW2HENNOCRqASOHT:CEC:,RURNEKDN!OwN A4ulON00MOus 21:DPARIRVTEIARtAASuSTISOTMAANTCIEoN 45,HFuiGLHLA:uTTO:,IAATTIIOONN
MODE LEVEL

I)10NE  A-BUS-CHARTERflOuR llFIRE  16FARM 21MAILCARR1ER

,__,,02 praxi l-BUS-INTERCITY 12.M111TARY 17-MOWING aonieniutntnowu
sPE,AL  3ELECTRONICRIOESHARING B.BUS-SHUTTLE 13.POLiCE 18-SNOWREMOVAL

75H(;71@H4-SCHOOLTRANSPORT 94US-OTHER 14PUBLICUTIL1TV 19-TOWING
5-BUS-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT )0-SAFETYSERVICEPATROL

lNOCARGOBODYn'PE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER BPOLE 12CONCRETEMIXER

O1 ihorhppiiehau_ MOTORVEHICLE CHASSIS 9.CARGOTANK iihuionihnsponrtn
CARao 2  ELLS 4  L%GlN(i 4  CARG(IVANIENCLOSEO BOX lO_FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAVE' 11-DUMP 99-OTHERluNKNOWN

1.TURN}IGNALS 4BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBlE ffOTHERIUNKN[)WNLJ___J
VEHICLE  2-HEAOLAMPS 1-STEERmG B4RA1LERE(IUIPMEHT 10-01SABLEOFROMPRIOR
DEFECTS 3-TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLAND 12F1RSTRESPONDER
n  a"ossw"u 4-MmaLGCK-MARKED 7-SR(IUL(IERIROAOSIOE 10-[lRtVEWA'fACCESS ATINCIDENTSCENE

NON-MOTORIST 2-INTERSECTION-11NMARKED CROSSWALK 8,SIDEWAIK ll_SHAREDUSEPATHSOR ')'IOTHERIUNKNOWN
I@cAT'N CROSswALK 5-TRAVELLANE-OmtiLnttiinn TRAtLSAT IMPACT

1-NON-CONTACT 1.STRAIGHTAHEAO 7.MAK1NGU-TURN 13-NEGOTIATINGACuRVE 18-APPROACHING

B-ENTERiNGTRAFFIClANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l  .32:s"T:Ni':ai'N((iLISlON L_!L!J al:C"'HAa"N'G"lN"GkANES 9-IEAVINGTRAFFICIANE S"Cl"E"tOCAT'ON 19-STANDING
ACTI(IN  4.STRuCK PRECRASH4-OVERTAKINGtPASSING IOTARKED 15-WALKING,RUNNiNG, 20OTHERNONMOTORIST

5-BOTHSTRIKINGACT'NS5-MAKINGRIGHTTuRN liJWINGORSTOPPEO 10GGINGIPLAYING 2'STANDlNGOuTSlDE
 &STRUCK 6.,KlNGLEnTURN  INTRAFFIC lb-WORKING DISA81EDVEHICLE

9,OTHERl5HByH  12_DRIVERLESS 17JuSH(NGVEHICLE 9')OTHERluNKNOWN

INITIAL  POINT (IF CflNTACT

O-NODAMAGE  14-UNDERCARR}AGE

I  2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL___LJ
DIAGRAM

99-UNKNOWN
13  -TOP

ajjdJj

i
:

1.NONE 7.tEFTOFCENTER 13.IMPRGPERSTARTFROMA 17.VISIONaBSrRUCTION 21-LYINGINROADWAY
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