
LOCAL REPCIRT NuMBER*

, 2, 0, 2, 3,-,  0, 0, 0, o. fl.z.  1.  A. .0PHC)TOSTAKEN € O'2 € O'3
[XOH-IP [1] OTHER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police , 0, 6, 7, 0, 3,

HIT/SKIP

l-SOLVED

I I?-11NSOLVED

NUMBER OF UNITS

,02

UNIT IN ERROR

k'9a9:'U"N:('N'0'WN
C(IUNTY*

67
L____L_j

LOCALITY*
1-  CITY

l 32,v0tcwcNa#HclP

LOCATIONiCITY,  VILLAGE,T[)VilNSHIP*

Kent

CRASH DATE /IIME*

05282023/1221

CRASH SEVERITY

5 1-FATAL
'-'  2-SERIOUS  INJURY

SIISPECTED

3-MINOR  INJURY
SUSPECTEDf

RauTETYPE

I S I R I

R(luTE NIIMBER

15191 I I I

PREFIX  N-NORTH
S - SOUTH

I 4 I Wa t:'F:'T

LOCATI(IN  R(140 NAME

MAIN

ROAD TYPE

ul

LATITUDE  otnuauiicntti

I 'l  '  1.1 '  I '  I '  I a I '  I o I

i

RnUTETYPE

II

ROUTE NUMBER

11111

PREFIX N - NORTH
S-SOUTH

I I W't'W'E"S'T

REFERENCE  ROAD NAME (R(IAD,  MILEP € ST, HOUSE #)

SPAULDING

ROAD TYPE

, D , R,

LONGITUDE  ottii.ia  otcnccs

-J,@.3  8 -b J_,"  , 5 ,

4-iNJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

2
REFERENCE  POINT

1-  INTERSECTiON

I  2 - MILE POST
l-l  3-HOUSE  #

DIIECTI(IN
txnti }Et(}[NC(

N - NORTH

u3 S,ScObllsTrH
W-WEST

ROuTE TYPE

IR - INTERSTATE  ROUTE!TP)

US-FEDERAL  US ROUTE

SR - STATE ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWN SH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRArF

CT_COURT PK-PARKWAY  TL-TRAIL

DR - DRIVE Pi - Pn<E WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

@ winiixiv'rtqcxbxcsbqcohuwscmaacm:s
DISTANCE

FROM REFERENCE

,200

DISTANCE
UNIT OF IIIEASIIRE

1-MILES

ff2 #::X:."s

il'lil'k'i'/il'

0  ROADWAY DIVIDED

LOCATION OF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

mal 2:::0:J:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """

ti-OUTSIDETRAFFICWAY  '3-BIKELANE

7_ON RAMP 14-TOLL BOOTH
B_OFF RAMP  9')-OTHER/ UNKNOWN

IAANNER  OF CRASH C(ILLISION/IMF'ACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACK1NG

"  :A'lo:LE'!orN "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDRECTlOt(

2 - REAR-END  8 - SIDESWI  PE, OPPO{tTE DIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W -WEST

MEnlANTYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET)

"  2-DMDED  FLUSH MEDIAN
(>_4 FEET)

3-D[VIDED,  DEPRESSED MEDIAN

4.DMDED,RAiSED  MEDIAN
(ANY TYPE)

9 - OTH E R/UN KNOWN

0WORKZONERELATED
[]WORKERS  PRESENT

0  LAW ENFORCEMENT PRESENT

WORK ZONE TY)E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -W0RK  ON SHOULDER
'-'  OR MEDIAN

4 - INTE  RM iTTENT  OR MOVtNG WORK

5-CTHER

LOCATION OF CRASH IN W(IRK  ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  STGN

2-ADVANCE  WARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERSHNATION  AREA

CONTOUR

1

I-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-(11RVE  GRADE

g - OTH ERjUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4 - IC E

5 - SAND, MUD, DIRT,
OiL, GRAVEL

6 -WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHER/UNKNOWN

SURFACE

ffl

1-  CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - B RICI(/B LOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTH  ER/UNKN OWN

[3 ACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

"  :oD"AwRK'-oLuIsG'cHTEDROADWAY
4-DARK  - ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RAIN OR FREEZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-=e2:':f.'Ji:'=:,i,'::'UNIT  #l  WAS  WB  ON  W  MAIN  ST. IT  WAS

TRAVELING  IN  THE  LEFT  LANE.  UNIT  #2

WAS  IN  A  PARKING  LOT  NEAR  1205  W  MAIN

ST. UNIT  #2 PtJLLED  INTO  THE  ROADWAY

WITHOUT  YIELDING  TO  ONCOMING  TRAFFIC.

U  l'l  IN  #  181  KU  LA  U  IN  II  #!.

OFC  D OLDHAM  #218

CRASH REPORTEO DATE /TIME

11111111111111

DISPATCH ATE  /TIME

11111111111111

TOTALTIME
R(140WAYCLOSED

ll

OTHER
INVESTIG  ATIO N TIME

Ill

TOTAL
MINuTES

1111

€IFFICER'S  NAME* Cxicxto  gy (IFFICER'S  NAME"

€ iscuo:WLerEiMo+iErNnaTooniov
{Ol  fall-110  !(!:!I  Illi  10 10011OFFICER'S  BADGE NuMBER*

1111111

C+itciicii sy (IFFICER'S  BADGE NUMBER'

llll'l

HSY7001  0HI  fK9  [7:;0-082[)1 PAGE OF



LOCAL REPORT NUMBER

i 2 i o i 2 i 3 i -  i o i 0 i 0 i 0 i )S i'l-i  '7i8  i i

I;oNIT;.. 

OWNER NAME:  usr,nssy,vioobsi@iaitthtnnmni

EDWARDS,  COURTNEY,  D
OWNER PH(lNEi  itttuhtaitatnnt  i[]iaiitatnnivtni

,Re4act(_d per pR(  149.41 (!%%l)(mi)
' : 11 4

) DAMAGESCALE  '

1-  N ON E 3 - Fll  NCTION AL D AM AG E
3

ff  2.M1NORDAMAGE  4-DISABLINGDAMAGE

')-  UNKNOWN

! OWNER ADD RESS: STREET, CITY, STATE, ZIP i [g)ihrithi  ouivtm

Q 6378  MARCHINN  DR,RAVENNA,OH  44266
o COMMERCIALCARRIERiNAME,ADORESS,CITYtTATE,ZIP Cnxrntnciu Canqitq PH(INE:  iiitrnnt  nqta toot

11111111111

iN DW"A?EA'L'L ::T":I'P  LY

t2 t2

.,'.  .,of.
LICENSE  PLATE  #

JDX4041

VEHICLE  IDENTIFICATION  #

i2iG4iRiCiliBiG6iaR5i6i0i7i2i  li
VEHICLEYEAR

121 0__L_!J_ZJ

VEHICLE  MAKE

Chrysler

I(S::i:E
INSURANCE  COMP/.NY

Erie
ixsupuicc  POLICY  #

QO55508411

C(ILOR

GRY

VEHICLE  MO(IEL

PACIFICA

I TYPE OF USEIj  rl  li  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT i  ,  ,  ,  RESPONSE

US DOT #

11111111

T(IWED BYi COMPANY NAME

IINTERLOCK0[IEVICE [IHIT/Sl(IPUNIT
E(lulPPED

#occupa+irs

,02

VEHICLEWEI(iHT GVWRIGCWR
1 - <laK  LBS
2 - 10,001-  26K cas

u  3 - >26K  LBS

HAZAR(IOUS MATERIAL

@H;75;Bg CLASS # PLACARD 10 #
OPLACARD  i  "' 7i

6 a 11 '  1 6 a

10 I, , 2

i0 i 2
9 3

s l   5 4

ii  12 , 7 6 5 ,, 12 ,
I l) 12 I

10 I, , 2 {O ,, , 2

10 l  10 i2
9 3 9 0'  3

8 } 5 4 8 l 'i  4

765  7B5

12 12 12

-'-='t"_--i[!li-!,,-'%)' +  N  bffl, I ixi aomI -  [_J
6 6 6

[:l-hooawaactoi  []-uxothcappiaac  [14]

[:l-rap  [13]  [:l-hutuicas  [15]

[]-uhrrsararscthh  [1!)]

lTASSENGERCAR l  MOTORCYCLE2-WHliLE0 12-GOLFCART 18-LIMOillVERYVEHICLEl 23PEDESTRIANI{KATER

()2 :::::::I:N,;::AN)  ::::C:E3-WHELED ::::l:::::ROCK ::::E:::NGERS) :::::L::11:::'.PE)
uNITTYPE . T -IPIC<UP  lOMOPEDORMO OR12ED l>SEMI-TRACTOR 21HEAVYEQULPMENT 26BICYCkE

5-CARGOVAN B'CYCLE 16FAR(IEQUIPMENT 22ANlMALWITHRIDERon 27-TRAIN

6.VAN19.15SEATS) 11-ALLTE"RAINVEHICIE 17MOTORHOME ANIMAL'DRAWNVEHICL' 99.uNKNOWNORHITISKIP

% 0  #OFTRAILINGUNITS  'An'uT"

g WASVEHICLEOTERATlNGINAuTONOMOuS O-NOAUTOMAT[ON 3-CONDITIONALAuTaMATION g-UNKNOWN

!' 2 uM_t,D=sEW;E;;R;:l:OhC=C:,RuRW:!ows auTON00Maus i2:::iRvTi:l:susTisOrM:hTeltON 4,H.lGiHi:UuTrO;:Tyl%;
MODE LEVEL

1-NONE iBUS-CHARTERflOUR 11-FIRE 16-FARM 21MAILCARRIER

01  2-TAXI i.aus-ixrtneiry iavit+rhpy n.vawixc aorhtnitmxxowh

sPEclAL  3ELECTRONICRI€ESHARING 8BUS-SHUTTLE UTOLICE 18-SNOWREAIOVAL
(5H(71@H4-{CHOOLTRANSPORT 9BUS-OTHER It-PUBIICUTIIITY  l')-TOWING

5.BUS-TRANSIT{COMMUT(R lOAMBulANCE 15.CONSTRUCTIONEQUltMENT 20SAFETYSERVICEPATROl

l-NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8-POLE 12CONCRETEMiXER

b  INOTAPPL[CABLE MOTORVEHICLE CHASSIS q ,CARGOTANK 13,AIITOTRANSPORTER

cAR' 2 - BUS I  LOGGING 6 ' CARGOVANIENCLOSED BOX 10,FLAT BED 14,(;4BB4gzB5(555BODY
TYPE  rG"M'l'-"'l"""  11-DUMP 'fl-OTHERIUNKNOWN

1TURNSIGNALS 4BRAKES 7-WORNORSLICKTIRES gMOTORTROUBLE 'nOTHER_fUNKNOWN
L__L_J

VE HICL  E 2 - HEAD LAMPS 5 - STEERING 8  TRAtLER EQUIPMENT 10-DISABLED FROM PRIOR
OEFECTS 3.TAiLLAMPS 6TIREBLOWOUT DEFECT"E 'aC""N'

l.lNTERSECTION-MARKED 3lNTERSECTION-OTHER 6.BICYaELANE 9MEDIAN{CROSSINGISLAND 12FIRSTRESPONDE11

L_LJ  CROSSWAu 4-MIDBkOCKJARKED 7.SHOllLDERlROADSIDE 10-ORIVEWAYACCESS ATINCIOENTSCENE
NONMOTORltT 2-INTERSECTION- UNMARKED CROSSWAIK B , SIDEWAIK 11 _SHARED 55( PATHS OR ffOTHERIUNKNOWN
'CATIoN  CROsswALK 5TRAVELLANE-OmttLnctnnu TRAILSAT IMPACT

l-NON-CONTACT l.STRAIGHTAHEA0 7-MAK1NGUTURN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTERINGTRATFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICIE
l  2s:Nsro:i'xio:'s'aN L_Ql!  a3:C'HAe"N:Gxl"NGkANES 9-LEAVINGTRAFFICLA)IE spEC'F'EDLoCAT'oN I"'TAND'NG
ACTION  4-tTRUCK PRE-CRASJovUTAKINGPASSING 10,PARI(ED 15-WALKING,RuNNlNG, 20OTHERNON-MOTORIST

5-BOTHSTRIKING"""s5MAl(ltlGRIGHTTURN ll.SLOWINGORSTOPPED 10GGINGIPkAYING 21'STANDlNGO'alDE
&STRUCK 6.MAK,NGLEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q _OTHER IUNKNOWN 1),  DRIVERL ESS 17  PUSH[NG VEHICLE 99 OTHERluNKNOWN

INITIAL  POINT  OF CONTACT

O-N[)DAMAGE  14-UNDERCARRIAGE

l  I  1-12-REFERTOIINIT  15-VEHICLENOTATSCENEL_J_J
DIAGRAM 99-UNKNOWN

13 -TOP

m41Ji(

I
1-NONE 7.LEFTOFCENTER 13lMPROPERSTARTFRGMA 17VISIONOBSTRUCTION 21t'tlNGlNROADWAY

2-FAIIURETOYIELO }lOLLOWINGTOOClOSE{AC[lA 'ARKEDPOSITIO" 18OPERATlNaOEFECTlVE 22.NOTD1SCERN1BLE

,01  3-RANREDltGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""" 23OPEtllNGDOORlNT0't="'y  1940ADSHIFTINalFALLING) ROADWAY

4-RANSTOPSIGN 104MPROPERPASSING li,sWERVINGTOAVOlo sP,LL,NG q,aTHERl,PRopERACTtONCONTRIOuTING

ai,,,,a,i-UNSAFESPEED llDROVEOFFROAD I,,RONGwAy 2,lMPROPERCROSslNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLflW

lONE-WAY

2  2-TWO-WAYff

TR AFFIC  CO NTR(IL

1-ROUNDABOUT 4-STOPSIGN

"  ::LGaNsAhLER ::':)'CLo")l::oNt

# or THR(IUGH  LANES
ON RaAD

2

RAIL  GRADE CR€ISSING

l-  NOT INVOLVED

l  :llNVOLVE[ACTIVECROSSlNG
s  3.INVOLVEDPASSIVECROSSING

ff

%
SEQUENCE  OF EVENTS

N€IN.COLLISI(IN

1,20 12,0:IREER,TExURPNLIORSOIOLLNOVER ::sEQEUPAIP:ATEINOTNFoA:LUUNRiTEs ll:::}s:EENDTIE:ELCITNI:;OF ll::ARANllkMWAALY_VEFHAIRCMLE 22WEQOuRtKpMZOENNETMAINTENANCE
TRAVE' 1B.ANIMAL _ DEER 23}TRUCK 8Y tALklNG,3  IMAIERSIOII }  RAN OFF ROAD RIGHT

1)D(lWNHILLRuNAWAY SHlnlNGCARGOOR
l'l  .AN1MAL -  OTHER2L_LJ  41ACKKNIFE 'NIANOFFROADLEFT

U OTHER NON-COLLISION
20-MOTOR VEHICLE IN By A MOTOR VEHICL E

ANYTHING SET IN MOTION

5 - Cl:sRsGOoRl EsQHUl:PTMENT 10 'CROSS MEDIAN 1(, PEOESTRIAN TRANSPORT 24 _OTHER MOvABLE 0 uECT
3L_LJ  'PEOAlCvC"  21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25lAIPACTATTENuATOR 31GUARDRAILEND 37TRAFFiCSlGNtOST 43-CURB 50WORKZONEMAlNTENAllC[

"  K""S"o"  3{PORTABLEBARRIER 3BOVERHEADS1GNPOST 44.D1TCH EQUIPMENT
p"'o"="w""  33-MEDIANCABLE8ARRIER 39-IIGHTIIUMINARIES 45-EMBANKMENT 51-WALL

tTRuCTURE

5L_L__J 27,BRlOGEPIERaRA8uTMENT 34::::RGuARORAlL 40:::T,,OLE 46_FENCE 52-BUILDING47-MAILBOX 13-TUNNa
28-BRIDGEPARA"ET ysvioiaheoheptrt qiorhtnpos'r.poe 48_TREE iqanienrixtoteiiar

(,1  2')4RIDGERA11 BARRIER ORSUPPORT 4q_RREHYDRANT qq_57HHB)5HHH0y7H
30GUARDRA11FACE 36MEDIANOTHERBARRIER 42CuLVERT

  FIRST  HARMFUL  EVENT   MOST HARMFIIL  EVENT

LINIT / LION-MOT(IRIST  DIRECTION

iNORTH  5NORTHEAST

:'SOUTH  6.NORTHWEST

FROM L_!_J  T(I !  3EA}T  7-SOUTHEAST

4-WEST 8-SOUTHWEST

9  OTHER {UNKNOWN

UNIT  SPEED

f

DETECTED  SPEED

l-  STATED IE{TIMATED }PEED

'  )-CALCULATED/EDR

3  uNDETERMiNEDPOSTED SPEED

ff

HSY8304  0Hlu  1{19 (76[)-08201 PAGE OF



L(ICAL  REPORT NUMBER

i 2i  oi 2i 3i -  i Oi Oi Oi OiRi  2i 'Z  F'>i i

IH
OWNER NAME:  usr,pissr,vtooui0iuttatonivtni

SHEPHERD,  DEBORAH,  S
(IWNER PH(lNEi  itttuhthttatnnt  i[]iuiteionivtnt

,Re4actpd per pR(  149.Q (!%%l)(mg
1<i

) OAMAGESCALE

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

l  2-MIN(IRDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNERADORESS:tTREET,CITY,STATE,ZIPt0tA}l(AIDRIVERI

€, 436  FRANCIS  ST,Kent,OH  44240
Cnwxtnctar CARRIER PHONEi  ivtrnniaiiiatnnt

11111111111 DAMAGED AREA(Sl
INDICATE  ALLTHAT  APPLY

rt 12 , ,, 12 ,
T) l} L

:lo  It  l i z to il  I z

g 3 9 3

8 l  5 4 8 l i5  4

6 6i'  5 12 7 5
6 11 l 6

I} i

TO ii  j , 2

nn I 2

9 gl:i  3
B'4

a l  z 'i k 4

tt  t2 , 7 6 5 ,, 12 ,
12 12 :

io I,  , 2 io ,, , 2

10 2 '2

9 3 9 3

ali4  a}  54
,l8

7 5 7 5
6 8

12 12 12

g3"ag!:ig111:iga"'MrlJa'U'  4'  (E)-

a 5 I I oa
6 6 6

[]-ho  DAMAGE [0  ] []-uhnucaqpibac  [ 14 ]

[]  -TOP [ 13 ] € -ALL  AREAS [ ss ]

0-urinhararsctsc  nta

LPSTATE

nOH

LICENSE  PLATE  #

P!192434

VEHICLE  IDENTIFICATION  #

iJiFi2iSiH6i3i6i  li9iH7i7i7Ai2i  2i
VEHICLEYEAR

121010191

VEHICLE  MAKE

Snharu

i
@xr:r::E

INSURANCE  COMP/.NY

USAA
xxsupuicc  POLICY  #

044077480G

COLOR

BLK
VEHICLE  M(IDEL

FORESTEJi

i

TYPE OF USE

€ COMMERCIAL €  GOVERNMENT [_ AN5H:0E:5%ENCY

US DOT #

11111111

VEHICLEWEIGHT (iVWRIGCWR
I - .<10K LBS.
2 - 10,001  - 26K cas

L_j3  - >26K  LBS

TOWF D BYi COMPANY NAME

HAZARDOUS MATERIAL

@H;75;4H: CLASS # PLACARD In #
€ PLACARD   

i

INTERLOCK

ODEVICE 0HIT/SKIPUNIT
EQulPPED

#occupuns

,02

i
H

1-PASSENG[RCAR 7-MOTORCYCLE2WHiaED 12-GOkFCART 18-LlMOillVERYVEHiCLEl 23-PEDESTRIANISKATER

g3 :::::::II:I:,;::AN)  : :::C:E3-WHEiLED :::::::E.RuCK  ::::f:E:::NG[RS) ::::::::::;PE)
UNITTYPE 4-PIC:(UP lOMOPEDORMOTORIZED 15SEM1-TRACTOR )lHEAVYEQulPMENT 26-BICYCLE

5-CARGOVAN B'CYC'E 16TARMEQUIPMENT )2ANlMAlWITHRIDERun 27TRA1N

6-VAN(!15SEAT{)  l'ALLTE'AINVEHICkE 17MOTORHOME ANIMA'DRAWNVEHICLE ggUNKNOWNORHITt{KIP

!  #ontiuuxtiuNns  'AT"T"
N

i

WASVEHICtEOPERATlNGINAuTONOMOuS ONOAUTOMATiON 3CONDITIONALAllTOMATIGN 9UNKNOWN

ff2  mlOYDEsEW2HENNOC:tSOH;HCECRUIRuRNEK:i0wN Au,TON00Maus 1,DPARRlVTEIARLAASu:ISOTMAANTCIEON 4,H,ulGLHLA;T:;AATTIIOONN
MODE LEVEL

i

1-NONE A-BUS-CHARTERITOUR 11-TIRE 16-FARM 21MA1LCARR1ER

01  2.TAX1 i-aus-ixreneiry ixviurhny  izuawina 99.OTHERIUN1(NOWN

sPE,AL  3.ELECTRONICRI]ESHARING 8-BUS-SHUTTLE U-PUICE 18SNOWREMOVAL
F y N (;710  N 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 - PUBLIC UTILITY 19 TOWING

5-BUS-TRANSITlCOMMUT[R 10-AMBULANCE 15.CONSTRUCTlONEQUIPMENT )0-SAF[TYSERVICEPATROL

i

INOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8 POLE 12-CONCRETEMIXER

O1 ihorappiieaate MOTORVEHICLE ehassii 9_CARGOTANK 13.AUTOTRANSPORTER

cARaa 2  BUS 4  LOGGING 6  CAR(j)VANIENCLOSED BOX 10,FLAT BED 14,GARBAGEIREFUSEBODY
TYPE  7'RAINICH1P'GRAVEL 11-DUMP ')9OTHERluNKNOWN

l.TURNSIGNALS 48RAKES 7-WORNORSLICKTIRES 9-MOTORTROuBLE 9'lOTHER1UNKNOWN
n

VE HICL  E 2 - HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMENT 10-DISABLEO FROM PRiOR
DEFECTS 34AtLLAMPS 6TlREBtOWOuT o"E""  ACCIDENT

1-[NTERSECTION-MARKED 3iNTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLANO l)FIRSTRESPONDER

L__LJ  CROSSWALK 1M1D8LOCK-MARKED 7.SHOULDER1ROADS1DE ]O.DRIVEWAYACCESS ATINCIDENTSCE"'-
NONaMOTORI!T 2 - rNTER{ECTION - UNtMRKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR ')9 OTHERI UNKNOWN
LOcAT'N CROssWALK 5TRAVEkLANE-OinttLnttiinn TRAILS
AT IMPACT

l-NON-CONTACT lSTRAlGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACuRVE lB.APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING o""A"NG""Cu
L!_J  :NSTO:i<xi'NkeLtS[ON LuLUJ ']:Ca'HaA'N':laNGkANES 9-LEAVINGTRAFFICLANE SPECIFlED'CATtON R'TANDING
ACTION  4,sTRUCK PRE-CRASH4 _OVERTAKINGIPA,SING 10_PARKED 15-WAtKING,RUNNING, 20OTHERNONMOTORIST

5- BOTHSTRIKING ACT}ONS i-MAKIIIGRIGHTTURN ll.SLOWINGORSTOPPEO IOGGlNGIPuYING 21'STANO1NGOUTS1DE
, &STRUCK ,_MAKINGLEFTT,RN INTRAFFIC 16-WORKING DISABIEDVEHICLE
j 9_OTHER,uNKNOwN l,,DRlVERLEss 17.PUSH1NGVEH1CLE ff.OTHERfUNKNOWN

INITIAL  POINT OF CaNT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

,___09 1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

DIAGRAM ')')-UNKNOWN
13 -TOP

i

!

I l.NONE 14EFTGFCENTER 13-lMtROPERSTARTFROMA 17-Vl}ION[)BSTRuCTION 214YINGlNRDADWAY

2-FAIIURETOYIELD 8-TOLLOWINGTOOCIOSE{ACDA PARKEDP'lTIO" 18.GPERATINGDEFECTIVE 22NOTD1SCERNIBLE
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