[l Otito DEPARTMENT &
B2 ofuisiiel TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
- LOCAL INFORMATION
DPHOTOSTAKEN VDOH“? DOH'B X _ |2|0|2|2|"|0|0|0|0|0)9|7|4;
D : K OH-1P D OTHER | ‘REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . . 1 SOLVED ‘ 98 - ANIMAL
[ pruvare proverry| City of Kent Police 0,6:7,003)| 2 jouwsoven| 10025 1012 g9-yninown
COUNTY® | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
1-CITY
p 2-VILLAGE | Kent 1-FATAL
L1 13 TownsHIP O G203 20002120 060104 | D 5 ceoinie nuury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX !;lygURTT: LOCATION ROAD NAME R ROAD TYPE LATITUDE oecimat oesrees ~ SUSPECTED
3 £ - EAST : 3 - MINOR INJURY
S - I 'L.‘}—JW-WEST MAIN . |S|T| 411,0115,2,8,8,6) SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX I;glgSTT;I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE | LONGITUDE oECIMAL bEGREES 4-INJURY POSSIBLE
E - EAST : - 5 PROPERTY DAMAGE
L It 1L || w-WEST LOUISE S T 81,3,9,1,4,5,3, ONLY
REFERENCE POINT DIRECTION L. ROUTETYPE Car - ROAD TYPE R INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TR) . | AL=ALLEY HW-HIGHWAY  RD <ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2- MILE POST 1 S-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE- . . SQ -SQUARE
[ LEAST - |7 . g s : - .
3-HOUSE # e | srostare RouTe - | -BL - BOULEVARD ‘1P -MILEPOST ST - STREET WITHIN INTERCHANGE AREA  NUMBER o7 APFROACHES
I CR -~CIRCLE OV FOVAL TE < TERRACE
DISTANCE DISTANCE X B o X ACE o PR
FROM REFERENCE unT of measuge | OF - UMBERED COUNTY ROUTE ) o oty PK - PARKWAY  TL -TRAIL ' [l o ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP K . i
2 9 2-FEET ROUTE : DR - DRIVE PLPIKE, Wa- WAY. ] roabway pivmen
R | 1.3 - YARDS , : HE -HEIGHTS  PL -PLACE |
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPAGT DIRECTION 6F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | - ?@EWJgTNOR 5 - BACKING S 50UTH (<4 FEET)
L2120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1t  yellcipsy  6-ANGLE — E-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, RATSED 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 GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 3 )
[ worKERs PRESENT 2+ LANE SHIFT/CROSSOVER -WARNING SIGN L= L= L=
T —— 3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LA [ [
- - IITTENT oR - BITUMINOUS,
] AcTIVE scHooL ZONE , 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
‘ 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5~ SAND, MUD, DIRT, | 4. 51 ag. GRAVEL,
1 DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STonE
2 - DAWN/DUSK 0.6, 2-cLouy 7- SEVERE CROSSWINDS _ 6 -WATER (STANDING, | 5_ prpy
L= 3.DARK - LIGHTED ROADWAY L5 5 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 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 - 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-QTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WHILE TRAVELING NORTHBOUND eompase tiagra.
FAILED TO CONTROL AND WENT THROUGH THE
STOP SIGN ON LOUISE STREET ONTO WEST

MAIN STREET. UNIT 2 STRUCK UNIT 1 AS West Main Strect
IT TRAVELED EAST ON MAIN STREET THEN - -
FLED THE SCENE. - — — —
z
E
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
IX] PoLice acENCY
(0,1,2;32,0,2,2,/,4,1,0,4,0,1,2,4,2,0,2,2,/,1,1,0,5,40,1,2,4,2,0,2,2,/,1,1,1,1),0,1,2,4,2,0,2,2,/,1,1,2,6, [ wororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Ciecken aY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME! MINUTES Kunka, Leonard B Ennemoser, James (chsplc'%MENT
RECTION on ADDITION
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER® T8N EXSTING REPORT ST T 08
. 0,0,7/0,6,0,081f2 5 0, [ l 2 5,5, | L |
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Nas¥l OHio DEFANTMENT
\=Z

OF PUBLIC SAF|
SEEVBHE SATETL

UNIT

LOCAL REPORT NUMBER

I2II2’|21'IO|010|0I0I9I7Il |

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER) [ AOWNED DHANE . e ans coot [ SAME AS DRIVERS _DAMAGE .
0 | 1 || RIGGENBACH, SAMUEL, WILLIAM 1 DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, Z1P ([] sAME AS DRIVER) 7 1- NONE 1 3-FUNCTIONAL DAMAGE
734 PAULUS DR ,Kent ,0H 44240 tiy 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GCARRIE R: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRriER PHONE: IncLUDE AREA CoDE 9~ UNKNOWN
L | | I | | | | [ 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H HXD8978 é[F|N|Y|F|6|H{5|4|K|B|0|9|6|0|5|9||2|0.|1|9| Honda 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY § COLOR VEHICLE MODEL - R
VERFIED | PROGRESSIVE 21673426 SIL PILOT )
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Nl
[coumerciar [Jooverwment [ MEMERSENCY | T _
INTERLOcK #ocoupanrs | VEMICLEWEIGHT BVWRIGGUR [] MATERIAL cLass # PLACARD D # T
D D”“’s""’ UNIT 2 - 10,001 - 26K LEs. : 'a' :
EdliFee (012 | 13-52%Kiss | PLACARD I B B
1 PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LING (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
WO Ly omrumumyventoe - AUTOCYCLE 14-SIHGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy 10-MOPEDORMOTGRIZED  ~ 15-SEMITRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BIGYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

6 VAN (915 SEATS)
0 | #ortRAILING UNITS

11-ALLTERRAIN VEHICLE
(ATVIUTV)

17-MOTORHOME

ANIMAL-DRAWN VEHICLE

99 UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

MODE WHEN CRASH 0CCURRED?
LL 1-YES 2-NO 9-OTHER/UNKNOWN

0

[
AUTONOMODUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANGE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L - NONE
0,1, 2-™™
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHIOLTRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS -INTERCITY

8 - BUS ~SHUTTLE

9 - BUS ~OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-OTHER/ UNKNOWN
18- SNOW REMOVAL

19- TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

>
L
=

S

10 "i}"f%g?’ 2
10 !’ R

0 NIIE 3
B ka

4 7 ils 4

]
7

3 - VEHICLE fOWIN_G ANCTHER

12
1 - 0 CARGO BODY TYPE 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER T
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER M
cBAORIJGYu 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. py 4T 5D 14-GARBAGEREFUSE wl

TYPE 7- GRAINICHIPSIGRAVEL 11 pywp 99-OTHER /UNKNOWN e
©

1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OFHER / UNKNOWN @

VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDERT

EE
3
1
%

[1-No bAMAGEL 01

[]-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED
CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Orkex Lacataon

6 - BICYCLELANE
T «SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAV/CROSSING ISLAND

10-DRIVEWAY AGCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

-T1op 131 [C]-ALLAREAS [151

] - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION
3- STRICING
4- §TRUCK

5+ BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4 smae L0001y

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-GRASH 4 - QVERTAKING/PASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

& - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-8LOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION  19-STANDING

15 WALKING, RUNNENG, 20-0THER NON-MOTORIST
JOGGING, PLAYING 21-STANDING QUTSIDE

16-WORKING DISABLEDVEHICLE

17-PUSHING VEHICLE

99-0THER UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERGARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,2
DIAGRAM 99 - UNKNOWN
13-TOP

1-NOKE
2-FAILURETOYIELD

0.1, 3-BAIREDLIGHT
CONTRIBUTING 4 - RAN STOP SIGN
ClrgutisTANGES ° - UNSAFE SPEED

6-IMPROPERTURN

7-L.EFT OF CENTER

8-FOLLOWINGTOO CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16+ WRONG WAY

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPERCROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADYAY

99-OTHER IMPROPER ACTION

TRAFFIGWAY FLOW TRAFFIC CONTROL

1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
L= 3-FLASHER 6 -NO CONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

« QVERTURN/ROLLOVER
« FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGQ/ EQUIPMENT
LOSS OR SHIFT

12,0

2

e W P e

] —

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERREAD
STRUCTURE

27-8RIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a1

) I —

61 1

I_l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION 0F UNITS
B - RAN OFF ROAD RIGHT
9 - RAR OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS GENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

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

15 PEDALCYCLE

16-RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

17 - ANIMAL — FARM EQUIPMENT

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

19-MIMAL —OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE [N BY A HMOTOR VEHICLE

TRANSPORT
21-PARKED MOTOR VERICLE

COLLISION witH FIXED OBJECT -~ STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC S1GN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

|il MOST HARMFUL EVENT

24-QTHER MOVABLE OBJECT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPNENT

45 - EMBARKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT

93-0THER/ UNKNOWN

1-NOT INVOLYED
2.+ INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

[4I I1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST " 7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

mom 4§ o 3

UNIT SPEED DETECTED SPEED
1-STATED/ ESTEMATED SPEED
|2 . CALCULATED /EDR

3 - UNDETERMINED

10,2,5), |

POSTED SPEED

2 5
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e
\ e U NIT LOCAL REPORT NUMBER

I2I0I2I2I"10|0IO|0|OI9I7I4I

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

OWNER PHONE: ixcLUDE ARe CoDE ([T} SAME AS ORIVER) DAM A
1012, A N S I T T T T O B DAMAGE SCALE .
OWNER ADDRESS: STREET, CITY, STATE, 1P ([7]SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
“ L_# | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammercial. Carrier PHONE : IncLUDE AREA CoDE 9 - UNKNOWN
(T W RN SN NN BN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Ll b1 bbb ey e gy ) Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED . DBL FIESTA
_TYPE oF USE HENERGERLY usnoT # TOWED BY: COMPANY NAME
[ commenciae [ eovernment RESPoTIos L e
VEHICLE WEIGHT GVWR/GCW
INTERLOCK H#0CCUPANTS L S YWRIGCWR [T] MATERIAL ~cuass# pLACARD ID #
Dgs\dllcﬁ [X]nrrsswcre uni 2 - 10,001 P6K Las RELEASED ,
, :
QUIPPED 0,1 3 - 526K LB, Cleacaro | 4y
1 - PASSENGER GAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
0, O PASSERGERVAN (MINIAN) 8 - MOTORCYCLE SWHEELED  1-SNOWNOBLLE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
B L= 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pyy yp 10-MOPEO ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
- VAN (915 SEATS) u- (‘*ALTLVTIESTR\%‘N VERICLE 17 MoroRKOME ANIMAL-DRAWNVEHICLE 9. jcowh OR HITISKIP
0§ #orTRAILING UNITS ‘
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGK AUTOMATION
L4} 1-VES 2-NO 9-OTHER/UNKNOWN AL~—'UT0NDMUUS 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16 FARM 21-MAIL CARRIER
2-TM 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING '8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19 TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETV SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIYER
L_0_|l| INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CBAORDGYG 2-815 4 - LOGGING 6.- CARGO VAWENCLOSEDBOX  10.pyaT b 14~ GARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 17 pyyp 99-OTHER UNKNOWN
K 1- TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - NOTORTROUBLE £9-0THER / URKNOWN
B VEHICLE 2- HEADLAWRS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR
{ DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL O]  [C]-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE ‘ [1-71op 1131 [J-ALL AREAS [151
HI?gg[E'}g’:]I;T 2~ INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93-OTHER / URKNOWN
ATinpacy  COSSWALK 5 - TRAVEL LANE - Orkx Locwrow TRAILS [ - UNIT NOT AT SCENE {161
1- HOR-CONTACT 1~ STRAIGHT AHEAD 7« MAKING U-TURN © 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT éFcourAcT
g Ll 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVANGVEHICLE 0- NO DAMAGE 14- UNDERCARRIAGE
L9 1 sgmmme L9013 chancing Lanes 9 - LEAVINGTRAFFIG LANE SPECIFIEDLOCATION ~19-STANDING 112~ REFERTOUNIT 15..VEHICLE NOT AT SCENE
AGTION 4.gTRUcK  PRE-CRASH 4 .QUERTAKINGIPASSING  10-PARKED 15%%%’}&’2%’*&’%2‘5 20-OTHER NON-MOTORIST L2, DIAGRAM 49 UNKNOWN
5. sahstaiing ACTIONS 5 pacnGRIGHTTURY  11-SLOWING OR STOPPED i 2L-STANOING OUTSIDE 13-Top -
& STRUCK b - HAKING LEFTTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE
o wONRES UASEGT o _nm_
1:H0KE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW - TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGT00 CLOSE fAchA  PARKED POSITIOR 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
0.2, 3-RANREDLIGHT 9-IMPROPERLAE Change  14-STOPPED ORPARKED EQIPHENT - 23-OPEING DOOR INTO 9 2-THOWAY 4 2-seuL 5 - YIELD SIGN
LA . 19-LOAD SHIFTINGIFALLING! ~ ROADWAY
4~ RAN STOP S1GN 10-IMPROPER PASSING JFLASHER b - ND CONTROL
CONTRIBUTING 15 SHERVING 0 AYOID SPILLING 99-0THER IMPROPER ACTION
CRCUNTgEs 3+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
- INPROPERTURN 12-IHPROPER BACKING 20- IHPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0N ROAD 1-NOT INVOLVED
_ . NON-COLLISION _ 4 1 2-INVOLVED-ACTIVE CROSSING
12,0y L-OVERTURVROLLOVER 6 EIVIPMENTFAILURE  DL-CROSSCENTERUINE -~ 16-MAICWAYVEWCLE  22-WORK ZONE NAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ringiexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AIMAL — FARM EQUIPMENT
s TMERSION B AN OFF ROAD IGHT TRAVEL 18-ANINAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RURSAY o™ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLLSION ’ ) - 1 ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 0-%4?;3%}?0 EIN 8Y A MOTORVEHICLE 2 1
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L= | ToL — | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 08JECT - STRUCK : 9 - OTHER  UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JcRASHCUSHION 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST  44..DATCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
; STRUGTURE 34 NEDIAN QUARDRALL SURPORT BoFENCE 52-BUILDING 02,5, | 1- STATED/ ESTIMATED SPEED
L 21.8RI0GE PIERORABUTHENT ~ apieR ) 40-YTILITY POLE 47-MAILBOX 53.TUNNEL ' 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE $4-OTHER FIXED 0BJECT
- £ 1 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE WYORANT 49-OTHER/ UNKNOWR POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT ) s
L= 1 9
1 | riestuarmrucevent UL | most narmFUL EVENT
HSY8304 OH1U 1/18 [760-0820]
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(RNl OHIO DEPARTMENT N M LOCAL REPORT NUMBER
w= e MoTorisT / Non-MoTorisT
: 2,0,2,2,-,0,0,0,0,0,9,7,4,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |RIGGENBACH, SAMUEL, WILLIAM 11/ 14,/1989103 2[M,
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