T~ OHIO DEPARTMENT *
W= eheve TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAI(EN DOH’Z DOH'3 |2|0|2\21‘10\010111611|6|3| |
O OH-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1-SOLVED 98- ANIMAL
[ eravare proverry| City of Kent Police 06703 >unsoven] (0.2, 10,299 unknown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
I£Jl| \L 3-TOWNSHIP Kent 09232022./1653, | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE occimal becrees SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
e 'lilW-WEST MAIN S, T, l4I1|.|1I5|3l7|7|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecitat becrees 4-INJURY POSSIBLE
S-SOUTH
E- EAST = 5- PROPERTY DAMAGE
[ ] Y | W -WEST 154 @L-@M ONLY
REFERENCE POINT gﬁ&gg&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROAGH
3 2-MILEBOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13- HOUSE # L | E-EAST [ —
w-wesT | SR- STATE ROUTE EL -iOF:JCLLEEVARU Z:-g\;;EPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CI - TE - TERRACE
DISTANCE DISTANCE B D
FROM REFERENCE UNIT OF MEASURE e s CT -COURT PK - PARKWAY  TL -TRAIL ROADWAY

1-MILES | TR-NUMBERED TOWNSHIP

2-FEET ROUTE DR:EDRIYE iy WA-WAY [C] roapway pivinep
l | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING S-SOUTH (<4 FEET)
0,1 TWO MOTOR -
L=L—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE E-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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= ==
|:| 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
ORMEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
[ acTive scHooL zonE 5_OTHER 5 _TERMINATION AREA 3-C - ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pirT
L =1 3_DARK- LIGHTED ROADWAY === 3 _FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) B —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING E/B IN FRONT OF et
154 E. MAIN ST. UNIT 2 WAS PARKED
FACING SE/B IN FRONT OF 154 E. MAIN
ST. UNIT 2 FAILED TO YEILD TO TRAFFIC

AND BACKED INTO THE ROADWAY STRIKING

Not To Scale

(3

UNIT 1.
A54 E»
(MAIN )
ST
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IOI9|2|3|210|2|2|/ |1161513I l0l912|312|0|2|2| / Ill6|§|§| L0|9|2I3I2)0I2|2| / \1I7|0121 10I9|2|3I2|0|2121 / |1|7l3121 m
[] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME E
MINUTES | Fyller, James Ennemoser, James [] suepLEmENy =~
OFFICER'S BADGE NUMBER* Crecken oy OFFICER'S BADGE NUMBER™ T AN EXTING REPORT SEVT Tocrs)
|0I1|2I|0I6I0||01917H2I2|1I | | II2|5|5| | | |
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""'ﬁj QHIO DEPARTHENT
s OrRUBhG SATETY

UniT

DEFECTS 3. TAILLAMPS 6 ~ TIRE BLOWOUT

LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,6,1,6,3,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) QUMNED BUARE. i unr snedonne (R arem umsioin A MA
0,1, MCLEOD, RICKY, J L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X]SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4260 SKEELS AVE ,Ravenna Twp ,OH 44266 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, Z[P CommerciAL CARRIER PHONE: tNoLUDE AREA cobE 9 - UNKNOWN
A N TR A N T T T B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFIGATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|HJT8828  |ML32,A3HJ 9 FH056326|2,0 1,5, Mitsubishi n
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e LN
verFies |PROGRESSIVE 906229065 BLK MIRAGE | 2 10 /N1y 17 \e
TYPE oF USE N ENERGENGY UsSDOT # TOWED BY: COMPANY NAME ity
A
[ commenerac [ Jeovernment [ RLENERE! L0 T 3 0 o 1Bl s 3
VEHICLE WEIGHT GVWR/GCWR g 4
INTERLOCK #0CCUPANTS 1. <10KLas D MATERIAL CLASS # PLACARDID# | | 4 . 1% |6 4
DEQUIP [Jurrisie unir 01 2 - 10,001 - 26K Les, ¢
L 13.>26KLeS, ] PLACARD (I T T | CHEN s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERVVEHICLE)  23-PEDESTRIAN / SKATER
(0, 1, 2 PASSENGERVAN OUINIVAN) 6 - MOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 /N 2
L) 3 SPORT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o]
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPENT 26-BICYELE 0 ol 3
5 - CARGO VAN IGYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN a
6 - VAN (915 SEATS) n ?kTLVTIElTTR\})‘NVE'*lm 17- MOTORHOME ANIMAL-DRAWNVERICLE  qg. koW OR HITISKIP 8 7S 4
[]
00 # oF TRAILING UNITS 7 - 5 12 .
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . . _
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION y L7 N
L% | 1-YES 2.NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 12
MODE LEVEL 3 ® 3 E
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
01 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER UNKNOWN 4 8 ® 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8- BUS~SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 § <
FUNGTXON4 - SCHODL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 . BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o "
- NO CARGO BODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONGRETE MIKER 'L
0 1 INOTAPPL[CABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER 0
cé\o"nﬁvﬂ 208 4 - LOGGING b - CARGOVANENCLOSED BOX  19.F14T 8ED 14- GARBACEIREFUSE I P . s \
TYPE 7- GRAINCHIPSIGRAVEL — 13..puyp 99-OTHER / UNKNOWN | !
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER ] UNKNOWN (-
V'-'“JEHI.;LE 2- HEAD LAMPS 5 - STEERING 8- TRNILER EQUIPMENT  10-DISABLED FROM PRIOR 8 o

DEFECTIVE ACCIDENT

—

3 «INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12+FIRST RESPONDER

~NODAMAGE[ 01 [X]-UNDERCARRIAGE [14]

2 | 35

INTERSECTION - MARKED
Ny CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 1-Top £131 [1-ALLAREAS [151
2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  crossuL 5 -TRAVEL LANE - Onica Lot TRAILS [Z] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTA
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFICLANE  14-ENTERING OR GROSSING ORLEAVING VEHIGLE T . o1
4 0.1 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 b s.0rRikNg L1203 CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION  19-STANDING 1.2
ACTION 4.5TRUGK  PRE-CRASH 4 -OVENTAINGIASSING 10-PARKED 15-WALIING, RURNING, 20 OTHER NOM-MOTORIST () 112- REFERTOUNIT 15 VEHICLE NOT AT SGENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5« MAKING RIGHT TURN 11-SLOWING OR $TOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 QTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7. LEFT 0F CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAEFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD §-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14.STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3 M REDLIGHT 9-upRopER LANEctavge 14~ TTREERM EQUIPENT £3-0PEAING DOORINTO 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
L=L2d 0y nansTop siN 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING!  ROADWAY L
CONTRIBUTINE s spep 1-DROVE OFF ROAD 18- SHERUINGTOAVOD SPILLING 90-QTHER IMPROPERACTION 3-FLAMHER 8- NocONTROL
ROSTANCES  PROPERTURN DoprERickns o TONGUAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD . 1+ HOT INVOLYED
NON-COLLISION L2 1 . 2- INVOLVED-ACTIVE CROSSING
(L2, 0 }-OVERTURNROLOVER. 6 -EQUANENTFALLRE 11 CROSSCENTERLIAE - 16-RAIAYVEHCLE 22-WORK Z0NE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - INMERSION -AMOTRUORGT ) ULy AL o B T RO O ST IO HOTORET R 5.
211 4- IACKKNIFE 9 - RAN OFF ROAD LEFT : 19-ANIWAL — OTHER AVTHNG SET N HoTioN 1-NORTH 5 - NORTHEAST
13-OTHERNON-COLLISION 9o verier e 1y 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY AMOTOR VEHICLE 4 3
1088 OR SHIFT 24-OTHER MOVABLE OBJECT FROM L | voL_+ | 3-EAST  7-GSOUTHEAST
3L | 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25.IMPACTATTENUATOR  3L-GUARDRALL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
Al s ’CRQSH C‘lIJSH}m 32-PORTABLEBARRIER  38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
2-BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51- WAL
5 STRUCTURE J4-MEDAN CUARDRALL SUPPORT HoFENLE 52-BUILDING 005 1- STATED/ ESTIMATED SPEED
L :; igggg sﬁggﬁBUTMENT BARRIER 40-BTILITY POLE 47-MALLEOY 53 -TUNNEL e ' 19 - CALCULATED /EOR
35 -MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54 OTHER FIXED OBJECT 5. UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820]
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‘*ﬂiﬂl‘/ OHio DEPARTWENT
B errueiicsiery

Unir

LOCAL REPORT NUMBER

|2I012’|2l'I0|0|0I1I611I6I3I ]

UNIT #
IOIZI

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAHE &S DRIVER)

WEST, DAVID, JONATHAN

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER)

657 LUCILLE AVE ,Akron ,0H 44310

OWNER PHONE: iveiune a0rs conf (T SAME AS BRIVER)

2 1-NONE
2- MINOR

D A A

DAMAGE SCALE
3« FUNCTIONAL DAMAGE

DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReraL CARRIER PHONE: INCLUDE AREA coDE 9 - UNKNOWN
(S RN R N TN SN TN N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
S, CITXG472 JINSDRO,7 X81,W50245920,01|Nissan 1 "
TNSURANGE | INSURANGE COMPANY INSURANGE POLICY ¥ GOLOR VEHIGLE MODEL e
VERIFIED GRY PATHFIND&E 2 10 2
TYPE oF USE N EHERGENCY US DOT 4 TOWED BY: COMPANY NAME \
E -
[loommenoins [ Jeoverument [IRSURRE™ | L0 0 1 1 1 T TSR ’ ¢ ’ s 3
VEHICLE WEIGHT GYWR/GCWR )
INTERLGCK H#0CCUPANTS 1. <10KLas [[] MATERIAL cuass# PLACARDIDH | 4 o 4
[CJoevice " []urskrp unir 2 - 10.001 96K Las RELEASED
, :
EQUIPPED 0,1 3 - SoBK LES. [ pLacarD . N =t
1- PASSENGERCAR 7 - MOTORGYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN SKATER
(.3, 2-PASSENGERVAN (HNIVAN) 8 - MOTORCYOLEBWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) /N 2
L1271 3. SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-THERVEHICLE 25.THER NON-MOTORIST B
UNITTYPE 4. pigk yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE 9 al 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN E
- VAN (9-15 SEATS) 1 ;\ALTL vT/El?TR\;\)IN VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE o9 . koW OR HITISKIP 8 4 4
00, #orrRAILING UNITS s
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © .
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4+ HIGH AUTOMATION )
L& ) 1-YES 2-H0 9-OTHER/UNKNOWN AL———JuroNoMuus 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION aal
MODE LEVEL 9 At
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L-MAIL CARRIER K2
0.1, 2-mx 7-BUS-INTERCITY 12-MILITARY 17-NOWING 99-OTHER UNKNOWN 0 !
SL—'—'PEMAL % - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRASPORT 9 -'BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUGTION £QUIPMENT 20- SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " norappucaste MOTORVEHICLE CHASSIS 9. CARGOTANK 15~ AUTOTRANSPORTER
Cé\ORDGYO 2808 4- LOGGING 6 - CARGO VAMENCLOSED BOX 30 FLaT 6D 18- CARGACEREFUSE | AT \
TYPE 7- GRAINICHIPSKRAVEL — 11.pyne 99-OTHER ! UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN (.
V|_|_,EHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK

[
NON-MOTORIST 2. INTERSECTION - UNMARKED

e

= INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

-~

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-ORIVEWAY ACCESS

12+FIRST RESPONDER
AT INGIDENT SCENE

99-OTHER/ UNKNOWN

[]-NO DAMAGE L 01

[-7op 1131

[J- UNDERGARRIAGE 141

[J-ALL AREAS [151

11-SHARED USE PATHS 0R
LOGATION  CROSSWALK 5 < TRAVEL LANE - O Lacron TRALLS []- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT OF CONTACT

g LNORILSON o g 2-BAKIG §-ENTERING TRAFFICLANE  M-ENTERINGORGROSsiNG ~ ORLEAVINGVEHICLE 0- N0 DANAGE 14 - UNDERCARRIAGE

L ) 3.STRING LU0 3 - CHANGING LANES 9-LEAVINGTRAFFIGLANE  SPECIFIEDLOCATION 19 STANDIKG 0. 6 1-12-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKING/PASSING 10-PARKED 15'%%&’?':!{&’%@& 20-OTHER KON-MOTORIST L= DIAGRAM 99- UNKNOWN

5. goth sriknG ASTIONS o yuanamigTTuR 11-SLowing oRsTopeD ' 2-STANDING OUTSIDE 13708 -

& STRUCK b - WWAKING LEFTTURR INTRAFFIC 16-WORKING DISABLED VEHICLE

9-QTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN

1-NONE - LEFT OF CENTER 13-INPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOVIELD 8-FOLLOWINGTO0CLOSE [AcpA  ~ PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ $TOP SIGN

3-RAN RED LIGHT 9-INPROPER LANE GG, 14-STTFDED ORAARKED EQUIPHENT 23-GPENING DUORINTO 9 -TWOMA 2-SIGNAL 5 VIELD SIGN
] INPROPE 19-LOADSHIFTINGIFALLING!  ROADWAY
conrntayymug TN STOP 1N 10-IMPROPER PASSING 15 qyeung 1o oD SPILLING 3-FLASHER  6- NOCONTROL

CIncunsTANces 3 UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER GROSSING

99-OTHER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURNIROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

~CARGO/ EQUIPMENT
1088 OR SHIFT

12,0

~n
[N Y

25-IMPACT ATTENUATOR
TCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

6L 1 |

L_l__l FIRST HARMFUL EVENT

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

NON-COLLISION

11-GROSS CENTERLINE —
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14 PEDESTRIAN

15 PEDALCYCLE

16- RAILWAY VERICLE
17 ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN GONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN ROST
59-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPRORT

42-CULVERT

L_1___J MOST HARMFUL EVENT

43-CURB
44.-DITGH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

RAIL GRADE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

ON ROAD 1- HOT INVOLVED
L2 1 . 2-INVOLVED-ACTIVE CROSSING
3.- INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION

FROM I_‘7 T0 I___6 3-EAST

1-NORTH
2 §0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

4 - WEST

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

I0|0I2I

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L I 2. CALCULATED/EDR

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

2 ., 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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RaNL/ OHIo DEPAFTMENT LOCAL REPORT NUMBER
W= st MoTorisT / Non-MotoRrisT
I210I212I'I010I0I116I1I6I3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OIMCLEOD,RICKY,J |0|6|0|6|1|9|6|4|15|8| LM
Y ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
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