
TRAFFIC C RASH

OH-2 OH-3
i:i PHOTOS TAI<EN

fl OH-1P OTHER
SECONDARY CRASH

D PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

202t0,- 000101251018,
REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER IF UNITS I UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police 0 617031 L_J 2-UNSOLVED! LIJIJ LQJiJ 99- UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILLAGE,TCWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1- FATAL

6 I
I 1 2 -VILLAGE Kent 02 042 0120 / 0722 2- SERIO’JS INJURY

L____-__] —i_i 3-TOWNSHIP

ROUTETYPE ‘ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIU-]EtEE5 SUSPECTED
2-SOUTH

3- MINOR INJURY
I —-‘ 4-WEST

3-EAST MUNROE FALLS KENT I R D L,1 434-59 SUSPECTED
ROUTETYPEIBIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HDUSE 4) I ROADTYPE LONGITUDE cit oecs 4- INJURY POSSIBLE

2-SOUTH I 5 - PROPERTY DAMAGE
C_I_L_LJ_l -‘I 4-WEST

-
I I

3-EAST AKRON I B 14 L±J.Lii!±°J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘1 REFE1ECE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITP/ AL - ALLEY NW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 4 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE 2L_J 3- HOUSE V ---— 3- EAST
IL - BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER RF APPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I 0 LJ 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
S - UN ROADWAy 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

I-NORTH U-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING C<4FEET)0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEYACCESS
6 TWO MOTOR 2- SOUTH

2- DIVIDED FLESH MEDIAN
L_J__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING __] VEHICLES IN 6-ANGLE

3- EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
F - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHERI UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

ci WORK ZONE RELATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE1STWORKZONE
, 1Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2-AOVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I -CONCRETE121 LAW ENFORCEMENT PRESENT L__J o MEDIAN L___) 3 -TRANSITION AREA 2-STRAIGHTGRAOE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION I WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT I 1-CLEAR 6-SNOW OIL,GRAVEL STONE

2 2- DAWN/DUSK 02 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER CSTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - OTHER/UNKNOWN4- DARK ROADWAY NOT LIGHTED I - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 1 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN I

- -
- directionwith

NARRATIVE Indicate the north

an “N “ on theUnit#1 was eastbound on Munroe Falls Kent RD. A comps diagram.

school bus was in front of him turning onto Akron -

Blvd. Unit #1 entered the other lane of travel to go - - - ‘—N
- -)

around the back of the school bus at it turned. Unit
r

the stop sign at Munroe Falls Kent =

Monroe Kent

#2 was northbound on Akron Blvd. Unit #2 stopped at

throghto turn westbound. unIt 2

Akrnn

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE (TIME REPORT TAKEN BY

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHEERED tO OFFICER’S NAME*
I

I
MOTORIST

ROADWAY CLOSED ‘INVESTIGATION TIME MINUTES I Carnahan, Michael IliVhee]er, George fl SUPPLEMENT
• (CORRECTION , ADJITION

OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMBER* RRIRI

, 0 110 0 I 2 0 09211 2__I_4_I
I
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RFPUBucsO,n UNIT

UNIT N OWNER NAME: LAST,FlOSi MIDDLE :sA1REA:ORlAERl OWNER PHONE: :o- fl: &C:%r’ lvi.

I01TRUE,TRENT,ALLENWADE L

OWNER ADDRESS: STREET CITY ATAE,ZIP 1:ARIAS3RIVERI

144 MUNROE AVE ,Munroe Falls ,OH
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP COMMERCIAL 1060:00 PHONE: Io:Lu:EA614000R

I I I I I I• I I I

LOCAL REPORT NUMBER

2,020,- IOIOIO0,2,SIOI8,
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICEN SE PLATE # I VEHICLE IDENTIFICATION $1 I VEHICLE YEAR I VEHICLE MAKE

LQLllHLC6630 I1c4R.Ji1?BG0Rc954985I2 101117 ijeep
riINSORAMCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
1JVERIFIEO AMERICAN FAMILY 195872570305FPPA0H MAR GRAND Cl

TYPE OF USE US DOT I TOWED BY: COMPANY NAME

fl INEMERGENCY Ij COMMERCIAL 0000EONMENT RESPONSE I I I I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR

I 3->26KLAA LDPLACARD i I I

INTERLOCK #ICCUPANTS
1 - silK LAS

MATERIAL CLASS U PLACARD ID U
D DEVICE ci HIT/SKIP UNIT ELEASED

EQUIPPED 0 i 2 - 10,001- 261< LAS

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELEO 12 -GOLF CURT 01 -LIMO ILIYERVVEHICLET 23 -PEOBSTRIAN I SKATER

03 2- PASSENGERYAN IMINIVANI B - MOTORCYCLE3OAHEELEO 13-SNCWMOSILE OR-lAS (06+ PASSENGERSI 24-WHEELCHAIR IAAYTYPEI
3 -SPCRT LTILITYYEHICLE 9- HUTOCYCLE 14-SINGLE UAITTRUCK 2]-OTHERYEHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4 PICK OP SO-MOPEO OR ROTORI2ED 05-SEMI-TRACTOR 21- lEANT EQUIPMENT 26-BICYCLE
5 -CARGOYAN BICYCLE 16-FARM EQUIPMENT 2O-YRIMALWITH RIBER0R 27-TRAIN
6 - YAN (9-15 SEATSI 11 -ALLTERRAIN YEHICLE 17-M0000H0ME ANIMYL-IRAWNYEHICLE RI -UNKNOWN OR HITISKIP

IATYI 0101

LJiJ U RFTRAILING UNITS

WUSREHICLE OPERATING IN AUTONOMOUS A - NO NUTUMATION 3 - CONOITIO%AL OUTOMATION 9 - UNKNOWN
MODE WHON CROSK OCCURMEOT 0 1- ORIRERAOSISTANCO 4- HIGH AUTOMATION

LIJ 1-YES 2-NO R-CTHERIANUNOWR AUTONOMOUS 2- PARTiAL AUTOMATION 5- FULLAUTEMYTIOS
MODE LEVEL

1 - NONE 6- BUS—CHARTEET000 11-FIRE 1%-FARM 21-MAIL CAROlER

LP±IJ
2 -TAXI 0 -BAS—INTERCrY 12-MILITYR° 17-MOWING RI-OHER1o9KNOWN
3 - ELECTRUIIIC RIOE SHARING I - BUS —SHUTTLE 13 -POLICE UN -SNOW ROMOYALSPECIAL

FUNCTION -SCHOOLTRANSPTRT 9- BUS—OTHER 14-PUBLIC UTILITY 10-TOWING

S - BUS—TRYNSITICOMMATER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 27-SAFETY SERYICE PATROL

I - NO CARGO BOOYTYPE 3- YEHICLETOWING YNOTHEM 5- INTERM000L CONTAINER I - POLE 12 -CONCRETE 0110CR
flJ_4J I MOO OPPLI000LE ROTORYEHICLE CHASSIS 9- CH000TANK 13 -AUTOTRUNSPORTER
CARGO 2 - BUS 4- LOGGING 6- CARGO VARIENCLOSED IOU 00 -FLAT lEO 14-GUROAGEREFUSERD DY

7- GRAINICHIPSI0000EL 51 ONP 99-OHERI UNKNOWNTYPE

0 - 000\ SIGNALS 4- BWKES 7- WCRNOR SLICKTTROS 9- MOTIRTR000LE 99-OTYEOI UN9NOW\
:11

VEHICLE 2- *00 LAMPS 5- STEERING S - TRAILER EOUIPNENT OT-OISNBLCE FROM P0109
DEFECTS 3- TAIL LAMPS 6 -TIRE ILOWOL’ OEYECT1YE ACCIDENT

1 -INTERSECTION—MARKEO 3 -INTERSICTION—OTROR U - BICRCLO LONE 9 -MEOIAUI000SSING ISLAND 02-FIRST RESPONOOR
CRESS WULK 4- MIOBLOCK-MURKED 7 -S000LOIRIR000SIOO 1-3-ORIYE WAY ACCESS AT IRCIDENT SCENE

NIH-MOTORIST 2 -INEERSOCTI2N—LNMOR0EO CROSSWALK U -SIDEWALK 11-SHORED USA PATHS OR 99-OTHEOINNK%OWN
LOCATION CROSSWALK S -TR000L LANE—O’Hn Lxon:o TRAILSAT IMPACT

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
I1-

ERtdI, N2
L
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A ITh I

lI’

0I

‘N 0

12

_____________

Ii _zIZI2,.j
I 2

\ L’i“
s( [oil E°I
A374

12
TI -a M

12

IA:/ :iCEEI ,‘ \2

C Ho! 2

o( of a
iRf v

- I1 1 N /4

-t:
2 -4_______-— -
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D-NO DAMAGEPOI Q-UNOERCARROAGE 014]

D-TOP L13] Q-ALLAREAS 0157

0 - NON—CONTACT 1 - STRAIGHTAHEUO 7- MAKING U-TURN 13 -NEGOTIATING A C500C OR -APPROACHING
0- NON-COLLISION 2- RACKING I - ENTERINGTRAFFIC LUKE 04 -ENTERING OR CROSSING DR LEATINGYEHICLE

LJ 3- STRIKING 3- CHANGING LANES 9 - LEAYINGTRAFFIC LONE SPECIFIED LOCATION 09-OTUMOING

ACTION 4- STRUCK PRE-CRUSR -OYERTAKINGIPASSING 00-PARKED 15-WOLKING RUNNING 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20 -OTUNOING OUTSIOE5- ROTH STRIKING 5 - MAKING RIGHTTURN 01- SLOWING DR STOPPED

6STRUCK 6- RAKING LEFTTURN INTOAFFIC 1%-WORKING OISARLEINOHICLE

N -ETHERI UNKNOWN 02-OWOEOLTSS 17 -PUSHTNGAEHICLE RI -OTUERI UNKNOWO

Q-UNITNDTATSCENE E16]

INITIAL POINT Ar CONTACT

O - NO DAMAGE 04- UNDERCARRIAGE

I 11 2 I
142- REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

S -NONE 7-LEFT OF CENTER 13-IMPRO°OR STOUT PROM A OY-OISION OBSTRUCTION 21-LYING IN 0000 WAY
2- FAILLRETOYiELD U-FOLLOWINGTOC CLOSE IACOA PARKEO POSITION 10 -OPERATING OEFICTIVO 22-NCT DISCERNIBLE

T4-STOPP0000PARROO EQUIPMENT 23-OPENING ODOR INTO10 3-RAN RED LIGhT 9-IMPROPER LANE CHANGE
ILLEGLLN

A -PAN STOP SIGN 10-IM?R3’ER PASSING 19 -LOAD SHIPTINGTALLINW -RIAO WAY
CONTROISONG 1S-SWEMNINGTOANOID SPILLING 99-00Kb IMPROPERACTION5- UNSAFE PEED 11 -IROUE OF ROADCIROONSTANCOS 16-WRONG WNY 20-INPRIPER CROSSING6 -IMPROPERTLRN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

TN A F FU C

TRAFFOCWAY FLOW
1-ONE-WIT

2-TWO-WAY
II

TRAFFIC CONTROL

1- 000NUABOLT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCONTROL

U OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INYOLNEO

2- INYOLVED-ACTIYE CROSSING

5- INYOLYEO-P#SSIME CROSSING
EVENTS

11 2 I 01 1- OYERTARNIROLLONER 6- EQUIPMENT FAILURE 10-CROSS CENTERLINE — 16-RAILWYYNEYICLE O2-WCRK2ONE MAINTENANCE
0 - FIRDEOPLASION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OP 07 -UNIMNL — PARR Eou:PMENT

OR AU C L
3 - IMMERSION S - RAN OFF ROAD RIGHT 10-ANIMAL — OEER 23 -STRUCK BY FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARGO OR
21 I I 4 - JOCKKNIFO 9 - RAN OFF RONO LEFT ON-ANIMAL — OTHER

03-OTNER NON-COLLISION ANYTHING SET IN MOTION
27-UOTORNEHICLE IN AYA MOTCOYCHICLES - CARGO I EOUIPMENT 00-CROSS MEOION OR-0030STRINN TRANSPORTLOSS OT SHIFT 24 -bIER MOVABLE CDOECT

Ai I 05-PE3YLCYCLE 21-PAR000NOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTNTTENOATOR 31 -GUARDRAIL ENO 37-TRAFFIC SIGN P050 43 -CURl SC-WORK OONE MAINTEOANCE

41 1190GM CUSAIGN 30-PORTABLE BARRIER 3R-OAERHEHO SIGN POST 44-DITCH E0U:PNENT
2E-IMIOGEOYERHEAO 33-MEDIAN CASLE BARRIER 3R-LIGFTILAMINARIES 45-ENAANKMONT SO-WALL

STRUCTURE
NI I I SR -MODION GUARDRAIL SUPPORT 46 -PENCE 50- OAILOING

27-SMIOGE PIER ORAIUTMENT BARRIER 40-UTILITY POLE 47 -MUlLION 53-TUNNEL
25-BYIDGEPURAYET 35-MEOIANCONCMETE 4O-OTHERPDSTPOLE 41-TREE 54 DTHERF1000000IET

Al I I 29-BRIDGE RAIL BARRIER OR SUPPORT
43 -FlOE HYIRANT RN OTHER I UNKNOWN

30-GUNRORYIL FACE 30-MEDIAN OTHER IARRIEO 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
0-NORTH S -NORThEAST

2-SOUTH 6- NORTh WEST

FROM TO LIJ 3 - EAST 7 - SOUTHEAST

4 - WEST S - SOUTH WEST

9- OThER! UNKNOWN

UNIT SPEED DETECTED SPEED

0 2 5
:-STATEOIESTIMATEDSPEED

I I I I 2-CALEULATEIIEDR

3 - UNOETERMINEOPOSTED SPEED

121
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U NIT

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CARl41 I I ICRASHCUSHICN 32-PORTABLEIRRRIER 3R-OAERHEROSIGNPOST 44-DUCK
20-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER ON-LIGHTILUMINARIES 45-EMBANKMENT

NI I
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 40-FENCE

Z7-BRIDG!PIEWA4AOUIMENIHUr————-—- 1OrRITCLUYPOLE—— 40-MUILBJA2BBNIDGEPARAZET 55-MEDIANCONCRETE 41-OTHERPOStPOLE 4BSNEE
NI I I 29-BRIDGE EEL BARRIER ER SUP’ORT

4N-F:RE YORNNT
30-GUARDRAIL FNCE 3A-MEDINN ATHER BARRIER R2-CLRERT

I I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

SC-WORK ZONE MAINTENANCE
EUU:PMENT

SD-WALL

52- EUILDIMG
S3SUN9EL

54 -OTHER FIUDO COJECT

NN ETHER1UNKNOWN

C-TOP L133 Q-ALLAREAS f053

C-UNIT NOTAT SCENE EGG]

INITIAL POINT IF CONTACT
0- NO DAMAGE 04- UNDERCARRIAGE

I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

UNIT * OWNER NAME: LAST, FIRST, MIDDLE RRMERSDRVER OWNER PHONE, I,,- -: &A:,rmr :WIRAMFRSRRIVER:

LQLL STAFFORD, ANGELA, BETH
-

-

OWNER ADDRESS: UTREETL CITY, STATEZIP :SAHEASDR:VER:

3946 WARNER ST ,Mogadore ,OH 44260
COMMERCIAL CARRIER: \AME,AUDNEUR,CITY. STATE,ZIP COMMERCIAL CARRIER PHONE: ;CG:ZRRTR:CEE

1 I I I I I I I

LOCAL REPORT NUMBER

21012101 1010:0:0:215:018:
DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE) LICENSE PLATE A I VEHICLE IDENTIF1CATIDN A VEHICLE YEAR 1 VEHICLE MAKE

LQLllHDA3889 2lcNPL6I3IF5I561I7I87IOI4I2IOI0I5Icheyro1et
riIHIURANCE I INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
II VERIFIED GEICO 4509194009 BLU IEQUINOX

TYPE IF USE US DOT $ I TOWED BY: CAMFANY NAME
IN EMERGENCY I KINNEY’S

VEHICLE WEIGHT GRWRIGCWR I HA2ARIOUS MATERIAL
INTERLOCK I#ICCUPANTS

1- SIOKLRS
I MATERIAL CLASS# PLACABOID#

COMMERCIAL QGRRERNMENT U RESPONSE I I I I I I I I

I RELEASEDD DEVICE HIT/SKIP UNIT
2- OO,101-2AK LASEQUIPPED 10111 L__J3->2OKLOS L__JI I I

1 - PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 02-GOLF CART lI-LIMO ILIRERYVEHICLII 23-PEDESTRIAN! SKATER

03 2- PASSENGERAAN IMINIVUNI I - MOTORCRCLE3-WHEELEO 13-SNOWMOBILE ON-lAS IDEA PASSENGERS) 24-WHEELONAIRIUNYTYPEI
3 -SPORT LIIL1TYXEHICLE N - SNIOCYCLE U4-SIMGLELNVTRLCA 20-OTHRAEHICLE 25-ETHER NOA-MOTONISF

UNITTYPE 4 DO-MOPEDOR MOTORIZED O3-SEYI-TRA000R 21-HEAAYEGUI’MENT 20-SICYCLE
5 - CARGOAAN BICYCLE NA-FARM EQUIPMENT 22-ANIMAL WITH R:DERC] 2] -TRNIN
0- TAN USSESTSI 11-ALLTERRUINAEHICLE DT-MOTCSHOME ANIMAL-DRAWN AEHICLE 99-JNKNO AN ER AITISKIP

IATR I UTAI

L.QQJ # HFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONIMIRS 0 - NO SUTOURTION 3- CONOITIONULUATOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED?

I___j 0 -YES 2- NO N- OTHER: UNKNOWN
0 I

- ORIVERUSSISTANCE 4- HIGH AUTOMATION

AUTINUMAUS 2- PARTIAL AUTCMUUOM S - FULLAATOMUTION
MODE LEVEL

1 - NONE 0- EUS—CHURTEPROAR DO-FIRE 10-FARM 21-MAIL CARRIER

LPJJIJ
2 -TAXI 3 -AES—INTORCITY 12-MILITARY 50-MOWiNG W-OTHERILNHNDWN
3 - ELECTRONIC RIDE SHARING I - lAO —SHUTTLE 13 -POLICE OS-SNOW REMOYRLSPECIAL

FUNCTION - SCHOOLTRANSPORT N - BUS—OTHER 14-PUBLIC UTILITY RN-TOWING
S - RUS—TRANSITICOMMUTER SO-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETYSERRICE PATROL

0 - NOCARGONODYTRYT 3 VEHICLETOWiNGAND1MCR S - INTETMODAL CONTA:MER I - POLE 12CONCRETE MIRER
LQLL INOTAPPLUAMLE M000RRTHICLE CHASSIS N -CARG’OTUNH 13-AUTOTRANGPTYTERCARGO 2 -BUS 1-LOGGING 6 -CARGONAVENCLOSEONCO 12-FLATBED 04-GARSUGDREFLSEB 0 DY

TYPE 7 - GRAMUCHIPSIGRUVEL 11 -DUMP NY-OTHER I UNKNOWN

1 - TURN SIGNALS 4- BRAKES 0 - WORN OR SUCKTIRES N - MOTORTROUILE NY-OTHER) UNKNOWNu
VEHICLE 2 - HEAO LAMPS 5- STEERING I - TRAILER EOUIPMENT 10-DISABLED FROM PRIOR
DEFECTS N - TAIL LUMPS A- TIRE BLOWOUT OETECTIAE ACCIDENT

1 -INTERSECTION—MARKEO 3 INTERoECTION_OTHER 6- IICRCUE 1MW R -MECIANICROSSING ISLAND 12-FIRSTTESPONOER
III CRCSSWAK 4- MIORLOCK-MARHEO 7 - SHOULDER] ROADSIDE 1O-ORIAEWUYUCCESS AT INCIDENT SCENE

HIH-H102RIST 2INTERSECYICN_U,NMURKEO CROSSWALK B - SIOIWS_K 11 -SHRNED USE RUTHSOR NYOYHERIUNHNOWN
LOCATION CRESSWALK S -TRAREL LUNE—O-A:: LXAT:IR TRAILSAT IMPACT

1-NON-CONTACT 1 -STRUIGATAHEUI 0 - MAKING U-TURN D3-NEGOTIATINGACHRVE 15-APPROACHING
0 -NON-COLLISION 2- RACKiNG I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEARINGREHICLE

U_4_J 3- STRIKING LQLJ 3- CHANGING LANES N - LEAVING TRAFFIC LANE SPECIFIED LOCUTION 19 -STANDING
ACTION A- STRUCK PRE-CRASH 4 CRERUH;NGIZASSiNG DO-PARKED DA-WALKING,RUNNING 2COTHARNUNMOTORIST

5- BOTH STRIKING ACTIONS
S - MAKING RIGHTTURN 11-S_OWING OR STOPPEI

OGG:NG, PLAYING 20-STANDINGOUTSIDE
&SFROCH 6- MAKING LERTORN INTRAFFIC BA-WORKING OISAILE]HEHICLE

N-ETHER] UNKNOWN O2-DWAERLESS 00 -PSHINUAEHC_E NY-OTHER/UNKNOWN

12 GO 12

A 3 A 3 R M
C-NOOAMAGEEO3 C-UNDERCARRIAGE 0145

O - NONE 7-LEFT OF CENTER UIMPROPER STNRT FROM A DO -AIS:ON OBSTRUCTION 20-LYING IN ROADWAY
2 -FAILARETOYIELO I-FOLLOWINGTOO CLOSEIACOA PARKEE POSITION 15-OPERATING DEFECTIRE 22-NOT DISCERNIBLE

14-STOPPED ER PASKED EQUIPMENT 23-OPENING TOSS INTO02 3- RAN RED LIGHT N-IMPROPER LRNE CHANGE
ILLEGALLY

4-RAN STOP SISN OOIMPRUDER PASSING OR-LONE SHIFTINOFALLINGI ROADWAY
CONTRIIOTIHG OS-SWERAiNGOAR3IO SPILLING NY-OTHER IHPROPERACTIENS-UNSAFE SPEED DO-OROREOF ROADCIRCIHSTIHCES DO-WRONG WAY 20-IMPROPER CROSSING6-IMPROPERTLRN I2-IMPRO1ER SACKING

SEUUENCE SF EVENTS

0 - OVERTURNIROLLOREN
DI I

2 - FIREIEAP_OSION

3 - IMMERSION
2) I : 4- IRCKKNIFE

5 - CARGO: EQJIPMENT
LOSS OR SN IFT

TRAFFEC

TRAFFIC WAY FLOW
- ONE-WAY

2 2 TWO-WAY
I:

A- EQUIPMENT FAILURE

- SEPARATION OF UNITS

I - RAN OFF ROHO S/CAT

0- RAN OFF RAND LEFT

GO-CROSS MEOIAN

TRAFFIC CONTROL
0- ROANOAI2UT 4-STOP SIGN

4 2-SIGNAL N - YIELD SIGN
II

3-FLASHER 0-NOCENTROL

#IFTNROUGH LANES
SR ROAD

EVENTS
01-CROSS CENTERLINE — DA- RUILWAYYEHICLE 22-WCRKZOIE MAINTENANCE

OPPOSITE DIRECTION OF DT-ANIMAL — FARM EQAPMEMT
TRAVEL

15-ANIMAL — JEER 23 -STRUCK IV FALLING,
S2-DOWNNILLRUNAWAR OHIFTINGCAN000NDR-ANIMAL — OTHER
13-OTHER HON-COLLISION ANYTHING SE IN MOTION23-MOTCRREICLE IN EVA MOTOR VEHICLE01- PEDESTRIAN TRANSPORT

24-OTHER MOAAILECOSECTIS-PEDALCYCLE 2O-PRRKEOMWORAEHICLE

RAIL GRADE CROSSING
- NOT INROLREO

2- INYOLREI-ACTIRE CROSSING

3- INROLREO-PASSIRE CROSSING

UNIT / NON-MOTORIST DIRECTION

O - NDRTA S - NOYTAEAOT

O - SOUTH A - NORTh/NEST

FROM TO I_4J 3-EAST 2 - SOUTNEUST
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LOCAL REPORT NUMBER
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I___________________________
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