TSl OHIO DEPARTMENT *
\®= it e TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
L 1
EPHOTOSTAKEN DOH'Z QOHG LOCAL INFORMATION I2I0I2I21-I0I0I0|1I3|9l9|8|
' 0H-1p [] oTHER | REPORTING AGENGY NAME® NCIC# HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0 6 7 0 3 2. UNSOLVED 0 2 9 9 99 - UNKNOWN
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
! 1-FATAL
2-VILLAGE
x_6_|l: IL 3 -TOWNSHIP Kent 08222022/14,09,. 9 2.- SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER | PREFIX I;Nglml LOCATIGN ROAD NAME ROAD TYPE LATITUDE bectaL vecnees SUSPECTED
= =§ .
g 3. MINOR INJURY
E-EAS
& |S |R||2|6|1| | L._JW.WESTT [ L4L1J.|1|3|4|3|716| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl ls\lglmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bctuas veanzes 4-INJURY POSSIBLE
E-EAST — 5. PROPERTY DAMAGE
t { L1 14 1L ) W-WEST SUNNYBROOI{ IRI Dl I§lllol3|6lzl0|4lsl ONLY
REFERENGE POINT %l}&g&ggcrg ROUTETYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION ok ON APPROACH
1  2-MILEPOST $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3-HousE # EVWESSTT $R- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANGE DISTANCE .
FROM REFERENCE unir oF Measure | CR - NUMBERED COUNTY ROUTE | (oo PK -PARKWAY  TL -TRAIL i ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . X
2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY [X] roanway pIviDED
L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION aF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gomomslow 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | B REN o 5-BACKING 3 s-50UTH 3 (<4FEET)
LPL s 3. 1n MEDIAN 11-RAILWAY GRADE CROSSING |L2 | yeuie gsy  6-ANGLE S Easr | 24 DivioED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END & - 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 (ANYTYPE)
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 )
E] WORICERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L= L& )
3 -WORK ON SHOULDER . 2« ADVANCE WARNING AREA 1 - STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| .
O 4 :STI\QE[;;:\TNTENT MOVING WORK 131 I\ré?r\fl?\:i\'\:zéim 2- STRAIGHT CRADE| 2-WET 2 e
. oR . BITUMINOUS,
[] AcTive scHooL ZoNE 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5"3AN%W\J,D:DIRT/ 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 1L, GRAVEL STONE
2 DAWN/DUSK 0.1, 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & pipr
» Vi1 OVING)
3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW o OTHERUNKNOWN
4 - DARK~ ROADWAY NOT LIGHTED 4+ RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indlgate the north
direction with
. . e . an“N" on the
Unit 1 was eastbound on SR 261 in the outside lane, compass diagram.

Unit 2 was turning left from westbound on SR 261
to southbound on Sunxnybi’ook RD. Unit 1 struck Unit
2 in the passenger side. Unit 2 then rotated

clockwise approx. 90 degrees. Both drivers claimed

g “ L T i e ome)
8.R. 281

to have green light/arrow. | ——~—~——~——- - @

F

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REFORT TAKEN BY
[X] poLice AGENCY
I0I8I2I212I0I212I/I1I4I0I9IIOI8I2I2I2I012I2I/I1I4I0I9l1018I2[2I2I0I2|2I/|1I4|llllI0I8|2I2I2I0I2I21/]1|4|4I4I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME¥ Cucken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Darrah, BenJamln Ennemoser, James Ec'cgrfaPEIETEmMNE«NDDmoN
OFFICER’S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ 0 AN EXSTHO FEPORT SENT 10 30P5)
[010I0I10|6I0II0l915II2I2I6I | | II2I5I51 | |
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L~ OHIo DEPARTMENT
v~ OF PUBLIC SAFETY NI
\ P Srh G Rt l

LOCAL REPORT NUMBER

I2I0|2I2I'IOIOI011I319I9I81 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER)

.0,1,|LOTTIG, RUSSELL, W

(VWAIE DS AUAKE. s e

T T —

DA A

L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] ANE AS GRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
6002 BELMERE DR ,PARMA ,0OH 44129 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeneisL Canrtes PHONE: eLube Area cone 9 - UNKNOWN
R TOU IO L OO OO PO AU PR M DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H FHG2520 |2|G1IWT|5|8|K0|8|1|3|1l1|5|8|5| 12|0|0|8| Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL !
viriFied AL T.STATE 992038309 TAN IMPALA 2
TYPE oF USE IN EMERGENCY US DOT # TOWED BY: COMPANY NAME
[leommenciat [Joovernment [T] MEMERGeMeyy | Bakers Towing 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1 - <10K Las [[] MATERIAL ~ cLASS# PLACARD ID # 4
DDEYJIICE [Jwrrisicap uner 5 - 10,000 256 Las RELEASED
, :
EQUIPPED AU SR P gy ority Cleacard | gy 0 1y —
1 - PASSENGERCAR 7 - NOTORGYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERYVEMICLE) 23 PEOESTRIAN/SKATER
(0,1, 2-PASSENGERVAN (MINIVAN) 8 - HOTORCYCLE SHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANY TYPE)
L2L) 3. GPORT UTILITYVEMICLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 . pie yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPNENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPNENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 ?ALTLVT IEURTR\;\)lN VEHICLE 17 poroRKoME ANIMAL-ORAWNVEHICLE  og. yNKNOWN OR HITISKIP
0 | #orTRAILING UNITS 12
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN | 2\,
) MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION Miwemi
L& | 1.YES 2-NO 9-OTHER/UNKNOWN Au‘—————JmNOMUUS 2+ PARTIALAUTOMATION 5 « FULL AUTOMATION 0] f7R, 2
MODE LEVEL O s
1 HONE § « BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Sl
01, 2-mu 7- BUS=INTERGITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN ks 4
SL—L—JPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL !
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14+ PUBLIG UTILITY 10-TOWING 6
5 - BUS~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1.NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
LQL_!_I INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSRORTER
Cran 2-nus 4 -LOGGING b - CARGOVANIENCLOSED BOX  19.¢(AT 86D 14+ GARBAGEIREFUSE . s ,
TYPE 7« GRAINKCRIPSIGRAVEL — 11.pupp 99-OTHER  UNKNOWN I
Ly L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - OTORTROUBLE 99-0THER / UNKNOW
VERIGLE 2 - HEADLAMPS 5 - STEERING 8 -TRALLEREQUIBMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[7-NoDAMAGE 01  [T]-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAVCROSSING ISLAND 12+ FIRST RESPONDER
W CROSSWALK 4 <MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 131 - ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED ~ GROSSWALK 8 - SIDEWALK 11-$HARED USE BATHS 0R 99.0THER/ UNKNOWN
LOGATION  CROSSWALK 5 ~TRAVEL LANE - Onice Locaron TRAILS [ - UNIT NOT AT SCENE. [ 161
1- NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - EXTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE T
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3.67RKING L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15-%%}&6. RleléG 20-0THER NON-MOTORIST " DIAGRAM owN
5. sorHsTRinG ACTIONS s miGHTTURY  10-SLOWING R $TOPPED N 21-STANOING OUTSIDE 13-T0p 99- UNKNow
& STRUCK - MAKING LEFT TURN IKTRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99.0THER/ UNKNOWN
1-HONE 7-LEFTOF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3RNREDLGHT 9-IpROPERLANE N 14~ TOFPED ORPARKED EQUIPHENT 2GRENG DRRINTY 1 2-THowAY 2+ SIGNAL 5 - VIELD SIGN
LA Ty 10-IMPROPE 19-LOADSHIFTING/FALLING!  ROADWAY
GONTRIBUTIHG4 RAN STOP SIGN 0-IMPROPER PASSING 15-SWERVING TOAVOID $PILLING 3 FLASHER b« NO CONTROL

11-DROVE OFF RDAD
12-IMPROPER BACKING

CIRcusTaNGes - WNSAFE SPEED
- IMPROPERTURN

99-OTHER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

SEQUENCE oF EVENTS
1 - QVERTURNIROLLOVER 6 - EQUIPMENT FAILURE
ll_z‘L-O_l 2.« FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 « IMMERSION B - RAN OFF ROAD RIGRT
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFY

25 IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

BL—L I »7.BRIDGE PIEROR ABUTMENT
28- BRIDGE PARAPET

3 29- BRIDGE RAIL

30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

l_l_.J FIRST HARMFUL EVENT

NON-COLLISION

11-(ROSS CENTERLINE ~ 16-RAILWAY VEHICLE

OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNBWAY 34 st e SHIFTING CARGO OR
. NYTHING SET IN MOTION
13-OTHERNON-COLLISION 3 oronvewioL 1 e e o0

14 PEDESTRIAN
15+ PEDALCYCLE

TRANSPORT

24 QTHER MOVABLE OBJECT
21-PARKED MOTOR VENICLE

COLLISION wiTH FIXED OBJECT = STRUCK

37-TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTERANC
33-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT | LUMINARIES 45 - EMBANKMENT 51-WALL

SUPRORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41'8;<H5Eu3> »;g%TT POLE 48-TREE 54-THER FIXED OBJECT

. 99-0THER / UNKNOWN

12-CUVERT 49-FIRE RYDRANT

I_1_I MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
L2 | 1, 2+ INVOLVED-ACTIVE CROSSING

l 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2:S0UTH b - NORTHWEST
rrom L 4 1 o3 1 3-EAT  7-souTHEAST
4-WEST 8- SOUTHWEST
9.- OTHER/ UNKNOWN
3
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 0 1 1 | 0 | | 1 |
2-CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
5,0

HSY8304 OH1U 1/19 [760-0820]
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"Q/ OHIO DEPARTMENT

2= OF PUBLIC BAFETY U NIT LOCAL REPORT NUMBER

I2|012I2l"I0I0|0I1|3I9|918|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) ['nWNFR DHANE: IvLuoe AEACODE ([ SAME AS DRIVER)
M. 0,2 |ASARE, SAMUEL, ADU DAMAGE SCALE
“zJ OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAME AS DRIVERS ' 3 1-NONE 3 - FUNCTIONAL DAMAGE
81664 LOBLOLLY CT 343 ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERGIAL CARRIER: NAME, ADDRESS, GITY, STATE, Z1P CommenetaL Carrier PHONE: tNoLuog AREa codE 9 - UNKNOWN
L | { | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
|O| HI JTX7633 [5]NP[E|2|4|A|F|9|F|H0|7|2|8|7|1| |2|0I1|5| Hyundai 12 ,
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
veririe |ERIF, Q055509766 GRY SONATA 2
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME 10,
[Jcommenciae [TJoovennment [T INEMERSENCY ) s
VEHICLEWEIGHT GVWRIGCWR HAZARDOUS MATERTAL
INTERLOCK H#OCCUPANTS 1 - <10KLES [] MATERIAL ~ cLASS# PLAGARD ID # 4
|:|E VicE DHIT/SKIP UNIT 5 1000t 56 Las, RELEASED
a 0,1, | 57 526K Cleacaro |y |y 1 g ==
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED _ 12- GOLF GART 18-LINO (LIVERYVERICLE}  23- PEDESTRIAN/SKATER
(), 7, 2-PASSENGERVAN (HINIVAN) 8 - NOTCRCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (Lb+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 7\
LL=1 3. GpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERYEHICLE 25 -0THER NON-MOTORIST B

UNITTYPE 4. pio yp 10-MOPEDORMOTORIZED  15-SEMITRAGTOR 2L HEAVY EQUIPMENT 2-BIOVOLE 3
5 - CARGOVAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 TRAIN v
b - VAN (915 SEATS) 11-(AALTLVTIE$TR\;‘)1NVEH10LE 17- MOTORHOME ANIMAL-DRNWNVEHICLE  q9. ynkown OR HETISKIP 4

0 #orTRAILING UNITS s iz .
"

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 3 - UNKNOWN | N

2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION 1

| | 1-YES 2.NO 9-OTHER/UNKNOWN AUTOROMGUSs 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 12

MODE LEVEL 2 ¥

1 - NONE b-BUS-CHARTERTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER ' 14
0.1, 2-mu 1 BUS~INTERCITY 12 MILITARY 17-MOWING 99-OTHER UNKNOWN i 4

SPECIAL - ELECTRONICAIDE SHARING § - BUS.-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ¢

FUNGTION 4 - SCHOOL TRANSPORT 9-8US-0THER 14+ PUBLIG UTILITY 19-TOWING 6
5 -BUS - TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER

0 1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
anoRnGYo 2808 4+ LOGGING b + CARGOVAN/ENCLOSED BOX  10. pyaT 8ED 18- GARBACEIREFUSE
7 - GRAINCHIPSIGRAVEL O gl 2 °
TYPE . 11-DUMP 99-0THER { UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER UNKNOWN L
VL—"‘JEH[GLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3. TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGEL01 []-UNDERCARRIAGE [ 141
1-INTERSECTION=MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
pd CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAVACCESS AT INCIDENT SCENE [-rop £131 - ALL AREAS [151
|+ 2-INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-8HARED USE PATHS OR 99-0THER/ UNKNOWN

LOCATION  cRosswALK 5 - TRAVEL LANE s Learon TRAILS L] - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING A CURVE la'ém%?m‘,"vaznm INITIAL POINT oF GONTAGT
2- NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING

4 0,6 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERGARRIAGE

L0 sstriking LY 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0.3 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE

ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKING/PASSING 10-PARKED 15%!?’"?/ RLUWI 20-GTHER NON-HOTORIST (| DIAGRAM NKNOWN
5- S0THSTRKING ACTIONS 5ok RGHTTURY  11-SLOWIG ORSTOPPED /AN 2L-STANDING OUTSIDE 15.70p %9-0

&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKHOWN 12- DRIVERLESS 17-PUSHINGVEHICLE §9.0THER/ UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3RAvREDLIGHT 9-NPROPERLANE Change 14+ TOPPED DR PARKED EQUIPHENT 23.-0PENING DOOR INYO 1 2-THowmy 9 2-SGNAL 5 YIELD SIGN
L2 2 4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ [ |
15-SWERVING TO AVOID 3 - FLASHER b - NO CONTROL

CONTRIBUTING SPILLING 99-0THER IMPROPER ACTION

RcUlsTAtcgs 5~ UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WAY
§-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CRASSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS ON ROAD 1 -NOT INVOLVED

NON-COLLISION L2 1 2- INVOLVED-ACTIVE CROSSING

12, 0 L-OVERTURNROLLOVER 6 EQUPNENTRAILURE  1L-CROSSCENTERLINE ~  16-RALLWAYVEHICLE 22 WORK ZONE MALNTENANCE 3+ INVOLVED-PASSIVE CROSSING

L2 e . SEPARATION OF UNIT OPPOSITE DIRECTION OF  17.ANIMAL — FARM EQUIPMENT
i_ ::S}MIEZ):;:SION 78?1!\:1 gFAF [:ilNAg Rl[JGNHTS TRAVEL 18-ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNANAY  jo e e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST

211 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SET [N MOTION

13-OTHER NON-COLLISION o v roRVEHICLE IN 2.80UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN s BY A MOTORVEHICLE 3 2
LOSS OR SHIFT TRANSPO 24.0THER MOVABLE 0BJECT FROML.Y | TOL & | 3-EAST  7-SOUTHEAST
3L L] 15+ PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25.IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
Al X g %‘;Sggggég}m ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) ;JQAULTMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .

5 STRUCTURE 4-HEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0,2.5 1 L STED/ESTINATED SPEED
27-BRIDGE MER ORABUTMENT — BARRIER A0- UTILITY POLE 47 -MAILBOY 53 -TUNNEL ! 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-QTHER PQST, POLE 48-TREE 54-0THER FIXED 0BJECT

. 5 - UNDETERMINED

6 29-BRIDGE RALL BARNIER OR SUPPORT 19-FIRE HYORAT $9-OTHER/ UNKNOWN POSTED SPEED

30-GUARDRAL FACE 3b-MEDIAN OTHERBARRIER  42- CULVERT
1 1
1 | rrstuarmruLevent L | most HARMFUL EVENT

+H8Y8304 OH1U 1/19 [760-0820) PAGE 3




LOCAL REPORT NUMBER

B s perammey -
w= ez MotorisT / Non-Motorist 2,0,2,2,-.0,0,0,1,3909,8,

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |LOTTIG, RUSSELL, W  1,0,0,3,1,9,4,3,/78, | M,
'-L": ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[+
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