el OHIO DEPARTMENT &
B ertmctizr TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[ pHoTos Taxen [Jowz []ons 2,0,22,-,0,0,0,1,028,7,9,
. OH-1p [] OTHER | REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . . 1. S0LVED 98- ANIMAL
[] erivare prorerTy| City of Kent Police 016703 2 unsowven| 10,2 0,1, o0 unicnown
COUNTY# | LocALITY* LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
Fore |k
L6 17| Ly 5 rownste| Isent 10161310210,212,/114)1,2)) | | 5 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 5-SouTH 3 MINOR INJURY
g E-EAST .
| | I 3 W-WEST SUMMIT |S|T| 41,,1,4:8,8,5,9, SUSPECTED
B} ROUTE TYPE| ROUTE NUMBER | PREFTX 2' glglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beewaL beerees 4.- INJURY POSSIBLE
& E- EAST - 5 - PROPERTY DAMAGE
i || (I W -WEST WILLOW S T r81,,3,5,1,1,5,0, oNLY
REFERENGE POINT E{wﬁ%&fg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL ~ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION o ON APPROACH
1 % l\:ILUE 5;0;1‘ 3 s- f:oum US - FEDERAL US ROUTE AV <AVENUE LA -LANE $0 - SQUARE
- E- . | I—
3OS v west | sr-smare Route BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER GF APPRUAGHES
R -CIRCLE -~ OV - QVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unroFweasure | COF T NUMBEREDCOUNTY ROUTE | oo oot pic- pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
1.0.0 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [[] roapway pivineD
d2,0,0, 4 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1~ NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS g 5-BACKING S - SOUTH (<4 FEET)
1A 5.8 MEDIAN 11-RAILWAY GRADE CROSSING | L2 yEliclEsIN 6 -ANGLE  — £ EAST —— 5. 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
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[ worKers PRESENT 9 - LANE SHIFT/CROSSOVER WARNING SIGN Lt L L)
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) (I
= N B 101 O e e
- OR - BITUMINOUS,
[:_] ACTIVE SCHOOQL ZONE 5- OTHER 5.TERMINATION AREA 3- CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, |5 _pinr
3-DARK ~ LIGHTED ROADWAY L2125 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK .
5 - DARIC ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Units #1 and #2 were both W/B on E. Summit St. and an “N" on the

compass diagram,

completely stopped in traffic. Unit #1 began

traveling from a stopped position and struck Unit #2
in the rear.

&, Sununtt St

=R

[ Mot 7o Scare |
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcencY
10,6,3,0,2,0,2,2,/,1,4;1,2,,9,6,3,0,2,0,2,2,/,1,4,1,4,9,6,3,0,2,0,2,2,/,1,4,2,4/,0,6,3,0,2,0,2,2,/,1,4,4,5, [ orortsT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Smijth, Mitchell Robert Wheeler, George SUPPLENENT
OFFICER'S BADGE NUMBER™ Checken nv OFFICER'S BADGE NUMBER® TO AN BTG SERAT SEAT 10 )
 0,3,340,2,0,051}2 ,3 ,1, L 2 4 4 3 | {
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\ A e U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,0,8,7,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAMe s orIveR) OWNER PHONE: incLuok Aea cone ¢[X]SAME As DRIVER) D ATVA
.0 | 1 j| RYAN, HEATHER, RENEE ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sAMEAS DRIVER) ’ 3 1- NONE 3 - FUNCTIONAL DAMAGE
661 RIVER BEND BLVD ,Kent ,OH 44240 L2 | 2-MINORDAWMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERGIAL CARRIER PHONE : NoLUDE AREA CoDE 9 - UNKNOWN
I N U S I Iy N ) NN B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| GIK2786 SIN1LDR2 MMG6,11C16,4,8,8,6,7,(.2,01,7,| Nissan 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u e
VERIFIED | GRANGE 4579339 SIL PATHFINDER | 1w T T 2
TYPE oF USE N EVERGENGY USDOT # TOWED BY; COMPANY NAME 1 e *’:;"
2 b
[Clcommerciar [~ Joovernuent [ REMERSENSY T T ’ 2ok 3
LEWEI RANYJES
INTERLOCK #ocoupans |  VEWICLENECHT ATRMOONR | [ waremiaL cuass# pLacanomt | ; avioNYZ
DE . [ uumssicee unr 2 - 10,001 - 26K LBS RELEASED ’ s
o 001y | 13- 526K, Cdpracare | 1 1 7 f
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
03, L-PASSENGERVAN (VINIAN) 8 HOTORCHCLE SHEELED  13-SHOHNCRILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) orin
L1 1 5 SpoRT UTILITYVERICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25. OTHER NON-HOTORIST ] ]
UNITTYPE 4 _piey up 10-MOPEDORNOTORIZED  15-SEMITRACTOR 24 HEAVY EQUIPMENT 26-BICYCLE ]
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIM
b - VAN (915 SEATS) 11-?#\’3511“%1""5“'“5 17-MOTORHOME ANIMAL-DRAMINVEHICLE 9. yNkhowN OR HITISKIP
00 # oF TRAILING UNITS -
H
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ® . » )
2 MORE WHEN CRASH 0CCURRED! 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION Ul |
L& 1 1-YES 2-NO 9-OTHER/UNKNOWN aoRoeus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION MK
MODE LEVEL 9 9 3 3 9 3
1-NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MALL CARRIER BHE ¢
0,1, 2™ 7~ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER! UNKNOWN 8 2 . 1PN/ 4 8 4
SL—L—lPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 f 3
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT ARPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER
CARGO 5.y 4« LOGGING 6 - CARGO VAN/ENCLOSED BOX. 9. py a7 ED 14-GARBAGEIREFUSE
BODY 9 3 o utd)s 3
TYPE 7- GRAIN/CHIPSIGRAVEL 1) _pyyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE $9-O0THER/ UNKNOWA L)
VETIELE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NobAMAGEE01  []- UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OI-Top £131 []-ALL AREAS [157
5 2~ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOGRTION  CROSSWALK 5 -TRAVEL LANE -Oniea Lovton TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 6 - ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 osrmuane L1 g changing LANES 9 - LEAVING TRAFFIC LANE . 112 - REFERTO UNIT 15 . VEHIGLE NOT AT SCENE
ACTION 4.§TRUk  PRECRASH 4 QVERTAKINGASSING 10-PARKED 15'WALG|?NGI RLuumg(;, 20-0THER NOK-NOTORIST Ll 2y 5 GRAM )
5+ BOTH STRIKING § 5 MAKING RIGHTTURW 11-SLOWING DR STOPPED JOGGING, PLAYIN 21-STANDING OUTSIDE 13-T0P 99 - UNKNOWN
&STRUCK 6 - MAKING LEFTTUR TN TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18- QPERATING DEFECTIVE  22..NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - ST0P SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CANGE  14-STOPPED ORPARKED EQUIPMENT 23.-GPENING DOORINTO THG ; )
1.3 ILLEGALLY 9 2-THOWAY 2- SIGNAL 5 - VIELD SIGN
i3 . 19-LOAD SHIFTINGEALLING,  ROADWAY
4. RAN STOP SIGN 10-IMPROPER PASSING 3. FLASHER & - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
clncummucss5 UNSAFE SPEED 11.-DROVE OFF R0AD - WRONGWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS onROAD 1+ NOT INVOLVED
KON-COLLISION L2 |1 2 INVOLVEDAGTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER 6 -EQUPENTFALRE  11-CROSSCENTERLWE - 1o-RAILWAYVEHIOLE 22-WORK 20NE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
2Ly rnesexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSIQN 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUGK BY FALLING, UNIT/NON-MOTORIST DIRECTLON
12-DOWNHILLRUNAWAY 10" pr ™ (oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHIGLE N 2.80UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 5. PEDALCYCLE RANSPORT 24-OTHER MOVASLE 0BJECT FROM L9 _| 1o L% § 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST  9-SOUTHWEST
COLLISION wWiTH FIXED OBJECGT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENVATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-0Un8 50-WORK ZONE MAINTENANCE
a1 . /CRRDAEH 03:::‘0'10 32-PORTABLE BARRIER 38-OVERKEAD SIGH POST  44-DITCH EQUIPNENT UNIT SPEED DETEGTED SPEED
-BRIDGE OVERHE ) ] 51-WALL
et o 33-MEDIAN CABLEBARRIER 39 E{IGPHPTOIRLTUMIMARIES 45-EMBANKMENT - STTED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4b-FENGE 52-BUILDING 0,0,5 | |
21-BRIDGE PIERORABUTMENT — pagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L ' 2- CALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FINED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPRORT 49_IIRE — 9-OTHER  URKNOWH POSTED SPEED 3 - UNDETERNINED
30~ GUARDRAIL FACE 3. MEDIAN OTHER BARRIER 42 CULVERT ), &
L ) 9
L1 st uarmrucevent (L 1 mosT HarmFuL EvENT
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"V./ QHIO DEPARTMENT
P crnuicsarers RPNTT

UNIT #

OWNER NAME: LAST, FIRST, MIDOLE ([T] sAME As briver)
LISLE, CHRISTIAN, LEE

OWNFR BHAONE! (NoLube ArgA oot ([T]5AME AS DRIVER)

I210I212I'

LOCAL REPORT NUMBER

0 0,0,0,1,08,7,9,

_ DWNER
=3
»n3

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
2621 OAK PARK BLVD ,Cuyahoga Falls ,OH 44221 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL Carrier PHONE: INcLUDE AREA coDE 9 - UNKNOWN
L1 | 1 | | { | 1 ! DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H|| GXT1880 2033 M4, Divi9 B WL 7,21112,6142,01,1)] Toyota

INSURANGE | INSURANGE GOMPANY INSURANGE POLICY ¥ COLOR | VEHICLE MOBEL

VERIFIED | GRANGE 4281462 BLU RAV 4 10

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Clcommenciar [“Jeovernmen [] MEMERGENGY) N—— 0

INTERLOCK #0CCUPANTS VE"mLE{N F ‘2?{,.?‘{2’3“ IR O MATé*RI?LRD cLsAss :#Enmmn #
e VIGE ] wimssiap unir 2 - 10,001 36K Les. RELEASED 8

EauIPPE L0 1) | 13- >26Kuas. [Ipacard |y 1 4 |

1 - PASSENGER CAR

L0035 5 sponr urunyveniie
UNITTYPE 4 _piox yp

7 - MOTORGYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) - 8 - MOTORCYCLE 3-WREELED
9 « AUTOCYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHIGLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE

23 PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25.0THER NON-MOTORIST

€
i

10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 REAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDER OR 27 -TRAIN
b - VAN (915 SEATS) 11-&%VTIEURTR\;‘)‘NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq_|NKNOWN OR HITISKIP
00, #orTRAILING UNITS
WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE & - HIGH AUTOMATION
[_2___| 1.YES 2NO 9-OTHER/UNKNOWN AUL_JTONOMOUS 2+ PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7+ BUS - INTERCITY 12-MILITARY 17 MOWING 99-OTHER{ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS--SHUTTLE 13.POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VERICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8- POLE 12-CONCRETE MIXER
GJ\ORD%O 2-BU8 4 - LOGGING 6+ CARGOVANIENCLOSED BOX g, p\ o7 pp 14-GARBAGEIREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 31 pymp 99-OTHER UNKNOWN
Ly LeTURNSiGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE -OTHER { UNKNOWN
VENIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT

—

CROSSWALK

.

v

«INTERSECTION - MARKED 3 - INTERSECTION - OTHER

~ MIDBLOCK - MARKED
GROSSWALK

TRAVEL LANE - Ome Locaion

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
SIDEWALK

=3

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER UNKNOWN

[]- N0 DAMAGEL 01

J-Top £131

[T1- UNDERCARRIAGE [141

[J-ALLAREAS [151

[T]- UNIT NOT AT SCENE [161

[ B
-

=
o~

STRAIGHT AHEAD
BACKING
CHANGING LANES

7 - MAKING U-TURN
ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED

oo

INTRAFFIC
12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

o
-~

w

6-IMPROPERTURN

12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

16-WRONG WAY

17.-VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING D0OR INTO
19-LOADSHIFTINGIFALLING!  ROADWAY
SPILLING

93-OTHER IMPROPER ACTION
20-1MPROPER CROSSING

2 2 TWO-WAY
L& ]

2-SIGNAL
=1 5. FiasHER

5 - YIELD S1GN

6 - NO CONTROL

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,6
DIAGRAM 99 - UNKNOWN
13-TO0P
TRAFFIGWAY FLOW TRAFFIC GONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP S1GN

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
« FIRE/EXPLOSION

- IMMERSION

» JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SHIFT

120

L1 |

T

31 I

25-IMPACT ATTENUATOR
1GRASH CUSHION

26+BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30-GUARDRAIL FACE

4

5

l_.l_J FIRST HARMFUL EVENT

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

L1
NOR-HOTORIST 2. INTERSECTION - UNMARKED i
LOCATION ~ CRoSSWALK . .
AT IMPACT
- HON-CONTACT . . :
4 oL 2. -
L% 0 smune ladys. -
ACTION 4.§TRUK  PRECAASH 4 . QVERTAKING/PASSING .
- arh staikivg AETIONS o _yiane migkT TuRw -
&STRUCK - MAKING LEFT TURY
- OTHER UNKNOWN -
onE <LEFT OF GENTER .
- FAILURE TOYIELD s-RoumGTOOCesE oo PREDPSTTON
0.1, 3-RNREDLIGHT 9-PRPERLANE ChiGe  4-STOPPED
=Lty o sion T0-INPROPERPASSING 45 qrrrpurinr
CONTRIBUTING DROVE OFF ROAD ) DAYaID
CIRCUMSTARGES - UNSAFE SPEED 1
10-CROSS HEDIAN

NON-COLLISION

11-CROSS GENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

37-TRAFFIC SI6H POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_l_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIMAL — OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE OBJECT
21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK
31- GUARDRALL END
32- PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

£5-C0RB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

4p-FENGE 52-BULLDING

47 MALBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

0N ROAD

l2I

# oF THROUGH LANES

RAIL GRADE CROSSING
1 - NOT INVOLVED
1  2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

oML S 1 o4

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7~ SOUTHEAST

| 2. CALCULATED/ EDR

POSTED SPEED

2 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]

PAGE 3

4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 STATED/ ESTIMATED SPEED
0,0,0, L




(e’ OHIO DEPARTMENT LOCAL REPORT NUMBER
W= orrustidsieer -
\ > MotorisT / Non-MoTORIST 0.2.2.1-10.0.0.1.0.8.7.9, |

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0.1 |RYAN, HEATHER, RENEE 01 /1,2/1984|3 8, F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
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