==L OHIO DEPARTMENT *
\®= et TRAFFIC CRASH REPORT  #oenores manpatory FIELD For sUPPLEMENT REPORT LOCAL REPORT NUMBER
~ LOCAL INFORMATION
[ pHotos TAKEN [Jowz [Jons 2,0,2,4,-,0,000,1,7, 4,2, ,
O OH-1p [] oTHER [ REPORTING AGENCY NAME® NGIGH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY GRASH . . 1.~ SOLVED 98 - ANIMAL
[] erivare properTy| City of Kent Police 0.670,3 o tnsoven| L0, 2 0,259 unknown
COUNTY#® LO(:ALIT;\lI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH DATE /TIME*® GRASH SEVERITY
: 1. FATAL
2 -VILLAGE
0,7, 1 )3 Viishs| Kent 021062024/ 1552\ .S 3, _serious muvry
] ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL pEGREES SUSPECTED
E §- SOUTH 3- MINOR INJURY
E 1 S | R] |4|3[ [ 2 \I;‘\/-El?g;-T WATER S T) 41‘[1 5[0 0 6 9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl-glglml REFERENGE ROAD NAME (ROAD, MILEPQST, HOUSE ) ROAD TYPE LONGITUDE nectuaL veerees 4-INJURY POSSIBLE
E-EAST - 5-PROPERTY DAMAGE
el ey | SUMMIT 8, T[81,358259 Ly
REFERENGE POINT %‘rﬁ?ﬁﬁc’! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 01 ON APPROACH
2-MILE POST §-SOUTH . : AV -AVENUE LA -LANE S0 - SQUARE
l_1_|3 HOUSE # LI b AT [|VS-FEDERALUSROUTE L4
) W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV - OVAL TE - TERRAGE
DISTANCE DISTANGE R-
FROMREFERENCE | umTormeasure | o1 NUMBERED COUNTYROUTE) o coupr  pic.paRKkwAY  TL -TRALL
1-MILES | TR-NUMBEREDTOWNSHIP . . .
2-FEET ROUTE OR-DRWE — PI-FIKE — W-Wav [] roaway bIviDED
L1 | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION pF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gm\g’méusxow 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
( 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | T\[;V-l(.) MEOT'%R 5 - BACKING 5 SOUTH { <4 FEET)
120 300N MEDIAN 11-RALLWAY GRADE CROSSING [L2 1 yruieedh 6 -ANGLE L EasT | 2-DIvIDED FLUSH MEDIAN
40N 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- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
B-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 GLOSURE 1-BEFORETHE 18T WORK ZONE 1 1 )
] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING STGN [ I L= |
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| LT 4.
= 4 IOR ME[;AIIATNTENT MOVING WORK Z ZE?:\I\/SIITTﬂ'\:zéiEA 2-STRAIGHT GRADE,| 2-WET 2Bk
- INTER R - BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-sNow ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, | 4 g1 ac GRAVEL,
1~ DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-CLovoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pyet
L= 3. pARK~ LIGHTED ROADWAY L= 3. koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNICHOW
4-DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH - OTHER/UNKNOWN
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE A\ Indicate the north
‘.b divection with
N an “N"” on the
UNIT 1 WAS TURNING LEFT FROM E SUMMIT N compass diagram,
ST TO S WATER ST. UNIT 2 WAS AT THE
NORTHBOUND S WATER ST RED LIGHT. UNIT | |
_NoT o Soees |
2 DROVE SLIGHTLY FORWARD AND STRUCK % | |
gl | |
UNIT 1 WHO WAS MAKING THE TURN. 2 I
SUMMITST.
B T
| }*«\.: I
| T
| |
| [
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
|012l0I6I2I0l2I4I/|11515|21 I0i210|6I2I012|41/|1|5|514l[0|2|01612|0I2I4I /11I6[017I [0I2I0l6|2I0I234I / I1|6|2I51 D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME * Checken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Dl‘lSCOll, Sean D Gaydosh, Ryan I:l ?CE;RZLC'EUMNENDD[TION
Ll
OFFICER’S BADGE NUMBER® CrEcken By OFFIGER'S BADGE NUMBER™ 04K RUSTHG REROT 4T Toab)
IOIOIOII0I1I0||0|4I1II2]2|0l | 1 II2|113I | | |
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LOCAL REPORT NUMBER

1 0,0,0,0,1,7,4,2, ,

L. Ohio DEPARTENT
'ﬂ-’ OF PUBLIC BAFETY N IT
SREVIRE SRR
UNIT #
™01,

OWNER NAME: LAST, FIRST, MIDDLE (["] SAME AS DRIVER)

PILUMELI, ALESSANDRO

OWNER PHONE: 4cLudE AREA CODE {[T] SAME AS DRIVER)
Redacted per OREC 149.43 (A)(1)(mn

2,0,2,4,-

. “DAMAGE
) DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1-NONE 3« FUNCTIONAL DAMAGE
1401 SHERMAN ST GENEVA ()H 44041 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, Z(P CommencraL GARRIER PHONE: INGLUOE AREA CODE 9 - UNKNOWN

L I [ [ | t | | | | | DAMAGED AREA(S)

Lp STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDIGATE ALL THAT APPLY

(O, H(HZP1929 2, HGF G2 F 6,3 1,H504,45,5/2,0,2,0,|Honda 12
WNsURANGE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL e i\
viriries [SONNENSERS MUTUAdv34025357790 BLU CIVIC %0 = . >X
TYPE oF USE WERGENCY US DOT # TOWED BY: COMPANY NAME s ey
IN ENE S
[ comenene [oovemment RSe[| 0 1 0 1 0 1 TR T ’ g = |
VEHRICLE WEIGHT GUWR/GCWR 181311
INTERLOCK #0CCUPANTS 1. 210K Las [] MATERIAL cLass# pLacaRaID# | - A
[Jnevice EIHIT/SKIP UNIT 2 - 10,001 - 36K Ls RELEASED v
) )
EQUIPPE 0,1, | 505K Clpacaro |y 4 T s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23- PEDESTRIAN / SKATER
() 1, 2 CASSENGERVAN (MINIVAN) 6 - NOTORCYCLE SWHEELED 13- SHOWMDBILE 19-BUS (L6 PASSENGERS)  24- WHEELGHAIR (ANY TYPE) 2
L1215 SpORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NOY-MOTORIST
UNITTYPE 4. pigk yp 10-MOPED ORMOTORIZED  15-SEMITRAGTOR 21-HEAVY EQUIPMENT %-BICYOLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-AVIMALWITHRIDERGR 27 -TRAIN
u 6 - VAN (9:15 SEATS) 11-?:TLVTIE$TRVI‘)INVEHICLE 17-MOTORHOME ANIMAL-ORAWNVEHICLE g9 ynknown OR HITISKIP 4
3 00, # orTRAILING UNITS
z WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION :
L& | 1-YES 2-NO 9-OTHERFUNKNOW Au‘—‘mmmus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 20-MAIL CARRIER
01 2-m 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER  UNKNOWN 4

SPECIAL - EECTRONIC ROE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW RENOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  1-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 7 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 INQT APPLICABLE MOTOR VEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CBAORDGYO 2-BU5 4-L066ING b - CARGOVANIENCLOSED BOX  19.LAT 8D 18- CARBAGEIREFUSE ,
TYPE T~ GRAINCHIPSRAVEL 1. pyyp 99- OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER{ UNKNOWN
v'—'—'EHmLE 2 - READ LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[ 01  []-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
T A CROSSWALK 4 .MIDBLOCK-MARKER ~ 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-Top (131 CI-ALL AREAS [151
- 2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEPATHS Or 99 OTHERY UNKNOWN
LOCATION  chosswAL 5 -TRAVEL LANE - Oriea Locaran TRALLS [l - UNIT NOT AT SCENE [ 161
1- HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 06 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
LS, 3-STRIKING L2212 5~ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19- STANDING 08 ; £ o
ACTION 4.gTAUCK  PRECRASH 4.OVERTAKINGPASSING 10-PARKED 18- WALKING, RONNING,  20-oeRnowhorogisT | Uy Oy 112~ TERER FAUNIT 15 -VEHIGLE NOT AT SCENE
5. 80TH STRIKING ACTIONS 5 G RIGHTTURY 11 SLOWINGOR STOPPED DGGING, PLAYNG 21 STANDING OUTSIDE 135.70p 99 UNKNOWN
&STRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
3-THER) UHKIDAN 12-DRERLESS [TPISHICVENAE S O/ —m_
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0 CLOSE /ACDA,  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - QNEWAY 1- ROUNDABOUT 4 - STOP SIGN
) 14-8TOPPED OR PARKED EQUIPMENT
0.1, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE oLl 23- GPENING DOOR INTO 9 2-THOWAY 2 SIGNAL 5. VIELD SIGN
L2 o sTopsign 10-IMPRUPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L& | L2 1 5 eLASHER -0 CONTROL
CONTRIBUTING 15- SWERVING 0 AVOID SPILLING 0
0 circunsTaoes 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY 99-0THER IMPROPERACTION
": 6-IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROA 1-NOT INVOLVED
g SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 NON-COLLISION 4 1 IV
2 (), 1-OVERTURNROLLOVER G -EQUIPMENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

1 & | Y|
2 « FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 RAN OFF ROAD RIGHT TRweL 16-ANIAL - DEER 2-STRUGK BY FALLING, UNIT/NON-MOTORIST DIREGTION

12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NDRTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER
15-OTHERRON-COLLISION VEHICL ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14- PEDESTRIAN R Y LE BY A MOTOR VEHICLE 3 )
L0SS OR SHIFT 5 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM |7 ) ToL & | 3-EAST  7-SOUTHEAST

34 | . 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST

COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN

. 25-I9PACTATIENUATOR  3L-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE

" “ Lﬁ?@é?ﬁﬁfsﬂﬂn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 0 mlifLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -ENBANKMENT -

5 STRUCTURE 34 HEDIAN GUARDRALL SUPPORT 45.-FENCE 52-BULDIKG 0.1.0 1 STATED  ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L1 9. cALCULATED /EDR
28-BRIDGE PARAPET 3-MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

- 3~ UNDETERMINED
n 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE RVORANT 99-OTHER/ UNKNOWH POSTED SPEED
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT

l_l_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 ., 5
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B Jenmames U NIT LOCAL REPORT NUMBER
0 2,0,2,4,-,000,0,1,7,4,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]SAHE AS DUVER) OWNER PHONE: NeLudE e e ([T]saEAs briver) [ ) CDAMAGE. " - i . U
0,2 ,,LAUBERT, ADAM, MICHAEL [Redacted per OREC 149.43 (A)()(mn)) DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([I] SANE AS DRIVER) ) 1-NONE 3« FUNCTIONAL DAMAGE
5678 PROSPECT ST ,Ravenna Twp ,OH 44266 L= 2-MINORDAMAGE  4-DISABLING DAMAGE
GOMMERGIAL CARRIER: NAME, ADDRESS; GITY, STATE, ZIP ConmenctaL Carnier PHONE: iveLube AREA codE 9 - UNKNOWN :
L L [ [ { | | | | | | DAMAGED AREA(S)
'L p STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
‘ ( O[ Hl GCN4814 l1IG4IRJJIFIA|G7IGG3|0|312I3|4| |2 | 0| 1|2| Jeep
~ INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
Xvenries [STATEFARM 2411342SFP35 GRY GRAND CH 2 2
TYPE o0F USE CEHERGENGY US DOT # TOWED BY: COMPANY NAME
IN EMER
[Jcomencia. [“Jeoverumenr [T] WLEMERCENCYY T A 3 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#occupanTs 1. €10K Las [] MATERIAL  cLASS# PLACARD ID # 4 p
[ pevice HIT/SKIP UNIT 5 - 10001 56K Las RELEASED :
\ .
EQUIPPED 0,2 3 . 526K Lss, Clpiacaro |y =5, f
1- PASSENGERCAR 7 -MOTORGYCLE 2WHEELED 12+ GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0 3, 2-PASSENGERVAN (MINIVAN) 8 -NOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 0/ [
LU0 3 SpORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-THERVERICLE 25-0THER HON-MOTORIST o 18|z
UNITTYPE 4. picycyp 10-NOPED ORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 Bi=IB
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERR 27 -TRAIN =10
b - VAN {915 SEATS) u '&LTLVTIE&TR‘;‘)‘N VEHICLE 17 oTORHOME ANIMAL-DRAWNVEHICLE g9 yykNowl: 08 HIT/SKIP 8 ’ §
00 # 0F TRAILING UNITS 12 7
N —
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0 - NO AUTOMATION 3 - GONDITIONAL AUTOMATION 9 - UNKNOWN " ? . LN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |1 fog 1 11
1-YES 2-40 9-OTHER FUNKNOWN Au‘___‘TDNOMuus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2] 12
MODE LEVEL o | Hein o 4 2] ?
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAJL CARRIER 8 4 L4
0.1, 2-mx 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER FUNKNOWN 8 ! ; i 4 418 4
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL P '
FUNCTION 4 - SCHOOLTRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL ) "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - ROLE 12-GONCRETE MIXER 1,2
0 1 {NOT APRLICABLE MOTOR VENICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER P k:
cé\ORnGYO 2-BUs 4 - LOGEING b - CARGOVAN/ENGLOSED BOX 10 F a7 gEp 14- CARGAGEREFUSE K s e
TYPE 7- GRAINCHIPSIERAVEL 1. pyyp 99-OTHER{ UNKNOWN . <
) 1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNGWN .
V'_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
| DEFECTS 5. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NopAMAGEL 01  []-UNDERGARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND 12~ FIRST RESPONDER
e GROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY-ACCESS AT INCIDENT SCENE O-7op [13] [J-ALL AREAS [ 153
-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99 OTHER / UNKNOWN
LOCATION  cROsSUALK 5 <TRAVEL LANE ~Ori Locaroy TRAILS [ - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
) INITIAL POINT oF GONTACT
2- NON-COLLISION 1 % - BACKING 8- ENTERING TRAFFICLANE  [4-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LS, 3-STRIKING LNy 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 1.1 i |
ACTION 4.STRUCK  PRE-CRASH 4.OVERTAKINGPASSING  10-PARKED 15-WALKHG, RUMIKG, ~ 20-OTHERNOWMOTORIST 1 =1 2 R DlAGRAl T oo OE NOTAT SGENE
5. 807 STRIKING ACTIONS o ynyG RIGHTTURN  10-SLOWING OR STOPPED OGGING, PLAYING 21-STANDING DUTSIDE 13-7Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
-PUSHING VEKICLE .
- OHER IO NGRS TR | e
1-HONE 7-LEFT OF CENTER 13.IUPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 GLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-HOT DISCERWIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-$TOPPED OR PARKED EQUEPNENT :
3- RAN REDLIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOORINTO 2 -TWO-WA ; )
03 JLLEGALLY 2 TWO-WAY 9 2-SIGNAL 5 - YIELD SIGN
LY - RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | I | 3. FLASHER - N0 CONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING PROPERACTION
PP CIRCUNSTANGES 5 - UNSAFE SPEED 11-0ROVE OFF ROAD 1o- WRONGVAY 99-0TRER IMPR 0
b 6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CRASSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS ONROAD - 1+ NOT INVOLVED
> 4 1 |, 2-INVOLVED-ACTIVE CROSSING
iy NON-COLLISION — L1 5. InvoLveD-PASSIVE CROSSING
112, (), 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE  1L-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE - -
L= FReeveLosion 7 - SEPARATION 0F UNITS OPPOSITEDIREGTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY (0 s e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9~ RAN OFF ROAD LEFT y - ANYTHENG SET IN MOTION
13-OTHERNON-COLLISION 50 orooveriele 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 'TR ANSPORT BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 15 PEDALCYCLE 94-QTHER MOVABLE 0BJECT FROM L~ 1 ToL_L | 3-EAST  7-5OUTHEAST
] —— . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 . lﬁé;g gs:;mn 1-PORTABLEBARRIER %0-OVERHEADSIGNPOST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
e e 33-MEDIAN CABLE BARRIER  39- E:JGPHPTGIR IiUMlNARIES 45-EMBANKMENT o - STATED / ESTIMATED SPEED
5 34 -MEDIAN GUARDRAIL 46-FENCE 52-BULLDING 0,05
27-BRIDGE PLER ORABUTMENT  pARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL e L =¥ 9. cALcuLATED /EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
" 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT 49 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 2 s
L& 19
L1 | rrstrarmruLevent L1 | most narmruL vent
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LOCAL REPORT NUMBER

B gspmamen -
w= e Motorist / Non-MoToRrIsT 2.0,2,4,-,0,0,0,0,1,7,4,2,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |PILUMELI VIOLETTA, CROCIFISSA 0,7,1,3,2,0,0,3,(20, | F |,
g ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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