Nl OHIO DEPARTMENT %
\B= erfuicsis TRAFFIC CRASH REPORT  oenotes manDATORY FIELD FOR SUPPLEMENT REPORT LOGALRERORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH'3 121012|3l'I0I0I0I0J015I9I2I |
O oH-1p [ ] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ eruvare roperry| City of Kent Police 06703 >uwsoven] (002, 10,159 yninown
COUNTY* LOCALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
|£|lJ \L} 3 -TOWNSHIP Kent 01132023/1,1,1d S | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
EET | MOGADORE R,D|41,13,9272 - TR LY
(I N | [ A W -WEST ol- £ SUSPECTED
ROUTE TYPE|ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE peciiaL bEcReES 4-INJURY POSSIBLE
S- SOUTH
E - EAST VERH - 5-PROPERTY DAMAGE
L1 JjL1 1 1 L JjL__| W-WEST 0 OLT M &L-M ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST $-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # LI E-EAST
CoWEST |SRiciate molc s'l;-i?;JCLLEEVARD g:-g&;fposr i ::;F:ERE;E [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANCE DISTANCE i . 3 2
FROM REFERENCE unior measure | O NUMBERED COUNTY ROUTE | o opr PK -PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP % , 2
2-FEET ROUTE DREDRICE PLFIKE WA [ roapway pivioep
| | | | | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ‘?\EVBWAIE(ETNOR 5- BACKING S-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  ygjicLesin  6-ANGLE — E-EAST ! 2. prviDED FLUSH MEDIAN
4-0N 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 ) )
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = =
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL | 3oSHOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
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 0,6 2-CLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipy
3-DARK - LIGHTED ROADWAY 2 3 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
- ! ! ! 9- 0THER/UNKNOWN
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
9-0THER/ UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WAS STOPPED AT A STOP SIGN kit e,
TRAVELING EASTBOUND ON OVERHOLT RD AT

MOGADORE RD. UNIT 1 WAS TRAVELING .
NORTHBOUND ON MOGADORE RD TURNING LEFT NQ;/Q
ONTO OVERHOLT RD. UNIT 1 STRUCK UNIT

2 WHILE MAKING THE TURN.

OVERHOLT RD.

MOGADORE RD.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLrcE acENCY
IOIII 1|3I2I012I3l/lll]-lll4'l IO! 1I 1|312I012I3I/ l]-lll 116J 1011|113121012131/|111I2I4I I01111I3I21012]3| / lllllslsl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checkep sy OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES SUPPLEMENT
Hadaway, Joseph Ennemoser, James [] suppLEMENT =
OFFICER‘S BADGE NUMBER* cHECKED BY UFF[CER’S BADEE NUMBER* 10 AN EXISTING REPCAT SENT T0 0PS)
LOIOI(LI|OI3IOII0I3]9112lll6| | ]lzlslsl | |
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TR~ OHIO DEPARTMENT
—"-‘ oFP Puauc SAFETY

Unit

UNIT #

Iolll

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)

ENTERPRISE PLASTICS INC

OWNER PHONE: INcLUDE AREA CODE_( [T]SAME AS DRIVERY

I3I3I0|3J4l61014l

LOCAL REPO

2,0,2,3,-,0,0

RT NUMBER

1 0,0,0,5,9,2, ,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)

1500 ENTERPRISE WAY ,Kent ,OH 44240

1 1- NONE
L — 1 2-MINORDAMAGE

LP STATE

O H

LICENSE PLATE #

PMD1711

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ENTERPRISE PL
1500 ENTERPRISE WAY .Kent ,OH 44240

318.0.3.9,

ONE: IncLupE AREA CODE

604,96,

DAMAGE SCALE

9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

VEHICLE IDENTIFICATION #

VEHICLE YEAR

L XKDDU9,X3,YR8,4,6,8742,00,0

VEHICLE MAKE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

| Kenworth Motor Tnuck Co.

0 # oF TRAILING UNITS

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
verrien (STATE FARM C488841D2735 WHI T800 10 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[X] commercia [Jeovernment [T ILEMERCENCY | 1 3 0,6,3,1 .8, — o 3 9 3
INTERLUC #0CCUPANTS VEHICLEIW “ﬁ;‘g,f‘{ﬁ‘f’ o [[] MATERIAL cLASS# PLACARDID # 4 1
[Joevic D HIT/SKIP UNIT 2 - 10,001 - 26K Les. RELEASED 8 g
Ealieee 0,1 3 5ok, Cdpeacaro |y 4 7 5 w7
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ® b
1.5, 2-PASSENGERVAN (HINIVAN) 8- NOTORCYCLE SHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 | 2
L= 1 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 0
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN a
b - VAN (6-15 SEATS) 11-3\LTLVT/E1T$\;\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  qg. i kNOwWN OR HITISKIP 8 7 4

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIQNAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN Fronomans 2- PARTIALAVTOMATION 5 - FULL AUTOATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1, 2-ma 7- BUS- INTERCITY 12- MILITARY 17-MOWING
SpEGIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

12 5 12
1" 1 6 1 1
| 12 | 2 |
10 ey 2 10 1 - 1 2
10 2 0|72
9 9 3 3 9 9 } 3 3
i z 1IN |
8 4 8 | 14
8 T s 4 8 T 4
| & | 5 |
7 5 7 5
6 6

12

01 1 - N0 CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 .pys 4- LOGGING b - CARGOVAVEENCLOSED BOX 1.1 a7 8D 18- GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER  UNKNOWN
VL_l_]EHIcLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

o

[J-NODAMAGEL 01 []-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top 1131 [J-ALL AREAS [15]
e i “g;gs"ssﬁg(ﬂ"‘ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN .
AT IMPACT 5 -TRAVEL LANE - Omhes Locamion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING I ——
J } i y OR LEAVING VEHICLE
3 2- NON-COLLISION 06 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING o O BAMBE 14 UNDERCARRIAGE
L~ | 3-STRIKING L2190 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.7
ACTION 4- STRUCK PRE-CRASH 4 -OVERTAKING/PASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- ';:’-:gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- 807 STRIKING ACTIONS 5 \AKINGRIGHTTURN 11 SLOWING ORSTOPPED AUGEING, PLAYING 21-STANDING OUTSIDE 5. 99 - UNKNOWN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 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 TRAFFICWAY FLOW —_—
2-FAILURE TOYIELD §-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- s g
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,6 3-RANREDLIGHT 9-IMPROPERLANECHANGE 1 EC 0 5 EEELTHE[:LNG/FALUNG, zs-ggigw:vuoommo 9 2-TWEHAY 2- SIGNAL 5 - YIELD SIGN
P Ll 10-1MRRICERPASSING 15- SWERVING TOAVOID SPILLING = L—— 3 FLASHER  6-NOCONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUNSTANGES >~ UNSAFE SPEED
- IHPROPERTURN

16-WRONG WAY

20-IMPROPER CROSSING

99-QTHER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE

NON-COLLISION
11-CROSS CENTERLINE —

16-RAILWAY VEHICLE

1
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS ?‘;:eélff DIRECTIONF 17 ANIMAL — FARM
; . 18-ANIMAL — DEER
3 - IMMERSION 8 - RAN OFF ROAD RIGHT R AN e
211 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13 e NoNcoLiisiah : =
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN AR e LE 1Y
L0SS OR SHIFT
31 | 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK
25-INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
AL JCRASH CUSHION 32- PORTABLE BARRIER 38-0VERHEAD SIGNPOST ~ 44-DITCH
25-2?&%%8;?”5“ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT
5 34-MEDIAN GUARDRAIL SUPRORT 46-FENCE
L 77.3RI0GE PIERORABUTMENT ~ gARRiER 40-UTILITY POLE 7 3G
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
6 29-BRIDGE RAIL BARRIER OR SUPPORT g
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
L1 emstuarmrucevent L1 | most HaRMFUL EVENT

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L 2 | 1

I 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM |L| T0 4 3-EAST  T-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0 0 5 1- STATED/ESTIMATED SPEED
L | | | L

I 2 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3,35
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;
= weene UNIT LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,0,509,2, ,

L
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE (["]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([ | SAME AS DRIVER) “
N 0,2 |BURGLER, TERRY, THOMAS i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ "] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
507 CRAIN AVE ,Kent ,OH 44240 L_“= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : INCLUDE AREA coDE 9 - UNKNOWN
T Y I N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBIGATE ALLTHAT ARPLY
(O HIHTY3131 2,HGES2,6,7,04,H51448,2/2,00,4,|Honda v
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4
veriFIED [USAA CIC0037486657102 WHI CIVIC 10 17 \e 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
IN EMERGENCY =
[ commerciac [T coverment [] RESPONSE [ N N N B s ki : 2 ? 3
VEHICLE WEIGHT GYWR/GCWR -
INTERLOCK #occupanTs 1 . <10KLBS MATERIAL ~ CLASS # PLACARDID # | s 4 . 4
[CJoevice ™ []urmskip uniT 3 AR SBEK RELEASED !
EQUIPPED 0.1 aekime | [ puacaro
L 13- >26KL8S. LI 1 1] - (. B
1- PASSENGER CAR 7- MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER |
() 1 2-PASSENGERVAN(MINIVAN) 8 -NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 DA IE 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o 7 |2
UNITTYPE 4 _pic yp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPNENT 26-BICYCLE 9 gi=IE 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN o | AN |4
6 - VAN (9-15 SEATS) 11'&#VTIESTR\'})1NVE“1CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 ynKNOWN OR HIT/SKIP 8 al ?T s 4
6 |
# 0F TRAILING UNITS 12 7 5 12
" 1 6 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ) N [ 2 | ,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ! il 1A
L~ | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mmmus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2 il 1K
MODE LEVEL ° 3 3 8 il e 8
i
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER A il IR
0,1, 2-m 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-THER / UNKNOWN 8 5 4 8 = 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ’ 3 ¢ | :
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1- N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1
&l’ INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER Y
CBADRDGYU 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE o s . Ie 4 s R . s
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN & (%=
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 L]
VI—L_JEHICLE 2- HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13] [J-ALL AREAS [15]
Nf:-éﬂgl;'gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  39-OTHER/UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - Orves Locsrion TRALLS - UNIT NOT AT SCENE [ 161
(REG  Tha e oEnees SEROL
4. 1,1,,, v PECIIEDLOCATION.~ 19-STANDING 0 = HURAMAGE 33 IINDERGARRIAGE
L7 | 3.5TRIKING L= 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.1 112-ReFerT BLE AT i SeEE
ACTION 4-STRUCK  PRE-CRASH 4 -QVERTAKING/PASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST ==y Ty AGRA,& UBIT 35-VEA -
- 80TH STRIKING *CTIONS 5 MAINGRIGHTTURY  11-SLOVING ORSTOPPED SRS PL 21-STANDING QUTSIDE 0 53~ UNIOWN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 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-VISIONOBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 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-PANREDUGHT 9-INPROPERLANE CHaNGe 14 STTFPED ORPARKE EQUIPNENT 23-PENING DOOR INTO 2 2-TWoAY 4 2-sew 5.- YIELD SIGN
== 4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0OAD SHIFTING/FALLING/ ROADWAY L~ | L= 3 FLASHER 6 - N0 CONTROL
15-SWERVING TO AVOID SPILLING
CONTRIBUTIG 99-OTHER IMPROPER ACTION
CIRCUMSTARcES 5+ UNSAFE SPEED 11-DROVE OFF ROAD . WROKE WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oy - HOTBALNED
N COLLISTON L2 1 | 2+ INVOLVED-ACTIVE CROSSING
112, 1-OVERTURNROLLOVER  6-EQUIPNENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
=L FResexeLosio 7 SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. : 12- DOWNHILL RUNAWAY . AL e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 20-NOTORVEHICLE I ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN bl BY AMOTORVEHICLE 4 3
LSS OR SHIFT 5. PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROML % | 1oL ~ | 3-EAST  7-SOUTHEAST
31 # 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e " ,a %\é: 83:::{05’:0 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH - ;ﬁ\‘iILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT -
' 1 - STATED/ ESTIMATED SPEED
" STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,0,0 \ | -
21-BRIDGE PLER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L= 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED OBJECT L
6L | | 2-BRIDGE RALL BARRIER OR SUPPORT 49 FIREHVERANT 99-0THER/ UNKNOWN POSTED SPEED D LNDERERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
I
L1 erstuarmrucevent L1 | most warmFUL EVENT
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=g LOCAL REPORT NUMBER
we e MoTorisT / Non-MoToRIST
121012|3|_10|0|0|0|015|9|2| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 IMELUCH, BERNARD, ALOYSIUS 00,9,2,9,1,9,7,8,(44, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
g 5218 HEADLEY RD ,Palmyra ,OH 44444 !
E . R
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