“ﬂ: OHIO DEPARTMENT
\'  OF PUBLIC SAFETY

TrAFFIC CRASH REPORT

*
e S #DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGALREEORTHUMBER
LOCAL INFORMATION Ay £ ©
DPHOTOSTAI(EN DOH'Z DOH'3 |2|012|2|'10|0|0|1|81‘)|817| |
- oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] prvate properTy| City of Kent Police 06703 sameetvesl o012 |01 s oniaoin
COUNTY* LOCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
@L \Lﬂ 3 -TOWNSHIP Kent 10252022./12.28 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
S-SouTH 3 - MINOR INJURY
E-EAST -
L L L L L L[l | w-WEST HORNING R, D, M.l115|2|4|5|1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmaL becrees 4-INJURY POSSIBLE
S -SOUTH
E-EAST _ 5- PROPERTY DAMAGE
L | ) T I W -WEST 1500 | l§|ll.l3l3l7|5I2|81 ONLY
REFERENCE POINT DIRECTION 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
3 (Z-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
—=I"3x -
3oHOUSEH \sv%/\l/\rss;T SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE z
FROM REFERENCE uniToF Measure | O~ NUMBERED COUNTY ROUTE | o oyipr PK -PARKWAY  TL -TRAIL ROADYAY
1-MILES | TR-NUMBERED TOWNSHIP : L ;
2-FEET ROUTE DHE DR Y RIS LLE ] roabway pivipeD
3 -YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5._pacKiNg S - SOUTH (<4 FEET)
0,1 2 TWO MOTOR <
L=L—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=  yEuiclEsIN  6-ANGLE E-EAST 2 - DIVIDED 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 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[[] worK z0NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1
[] workeRrs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= o o
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
OBMEDIAN 2 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] acrve scHooL zone 5-OTHER 5 -TERMINATION AREA 3-QURVELEVEL |.2-SNOW ASPHALT
4-CURVE GRADE | 4-ICE S BRICKIBLEER
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 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5T
L= 3_DARK- LIGHTED ROADWAY =121 3 F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I —
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

Unit #1 was driving Northwest on Horning Rd. stopped

in traffic in front of 1500 Horning Rd. Unit #2 was

driving Northwest on Horning Rd. behind Unit #1.

Unit #2 failed to leave an assured clear stopping

distance and rear ended Unit #1.

1500
Horning
R

Indicate the north
direction with
an “N" on the
compass diagram.

__Not To Scale

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV!
‘ ‘ IRV T——
T A T T | (A ! A T Y N T I I I O I A
L1 | =[] wororist
TOTALTIME OTHER TOTAL OFFICER'S NAME* Cecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecken By OFFICER'S BADGE NUMBER* 0 AN EXISTING REPCRT SENT T0 £0PS)
L ! I I I ] [ l I 1 [ I L I | L |

HSY7001 OH1 1/18 [760-0820]



OHIO DEPARTMENT

—~—
W= e UNIT

LOCAL REPORT NUMBER

12I01212I'l0|0|0l1|8lc|gl‘7l

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

0,1 |Naples, Thomas, F

NWANED BUARE. wa

Flasue as nmvem

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

2125 KNAPP DR ,Cortland ,OH 44410

1-NONE

DA A

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

L_E___l 2~ MINOR DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmERciAL CaRRiER PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
L | 1 { | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FRN9859 A1, HGCP2 ¥ 83 CA206,81,8)2,0,1,2|Honda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i e N
veriFien (Geico 4463043432 BLK ACCORD | 2 1 i ; 2
TYPE oF USE N ENERGENCY US DOT 4 TOWED BY: COMPANY NAME e
[ conmenciae [Joovernment [] REGRGE oo d L L L 1] TR T TS ’ : : % 2 ’
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs 1 - <10KLBS D MATERIAL ~ GLASS # PLACARDID# | 4 o kAL 4
[oeviee ™ [ uimsie unr 2 - 10,001 - 26K L8 RELEASED 0
, )
a 0,1 3 « 526K LS. Clpacaro |y 4 g O T
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 1 2-PASSENGERVAN HINIVAN) 8 - MOTORCYCLE SWHEELED 13- SOWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) o/ N\
L=L=) 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNFTTRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST | | |~
UNITTYPE 4 . pigy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 ai=lg 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN o | LR | 4]
b - VAN (9-15 SEATS) n -?#VTIE‘WN VEHICLE 17 MOTORKOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HITISKIP 3 ’ s 4
# oF TRAILING UNITS 7 . 5 12 \
"
VIASVEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . © | .
) MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIG AUTOMATION 1]
L%~ | 1.YE§ 2-NO 9-QTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 3 9 B
1-HONE % - BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21- MAIL CARRIER 0]

0.1, 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99- OTHER UNKNOWN 4 8 7 4
SPECIAL - ELECTROMICRIDE SHARING 8 - BUS ~SHUTTLE 13+ POLICE 18-SNOW REMOVAL 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIG UTILITY 19-TOWING 6

5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norapLicasee MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYU 2-U8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  19_ AT B 14- CARBACEREFUSE I A . . \
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUP 99-OTHER/ UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
V[_J—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE

9 « MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[C]-No DAMAGE[ 01

[1- UNDERGARRIAGE [ 141

T CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-7op 131 [J-ALL AREAS [151
- 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chOSSHALK 5 - TRAVEL LANE - Onkes Loearog TRAILS []- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING
INITIAL POINT oF CONTACT
Z-MNCOLISION ¢ 2 BAGKING § - ENTERING TRAFFICLANE  14-ENTERING 0R CROSSING ORLEAVING VEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L4 J.TRIKING L2y 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6
ACTION 4.gTRUCK  PRE-CRASH 4 -VERTAKINGPASSING 10-PARKED 16-WALKING, RONLKG, 20-ohernonvororist | [y O 142~ REFER FOUNIT 15 -VEHICLE NOTAT SGENE
[ JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 « MAKING RIGHT TURY 11-SLOING OR STOPPED 13.T0P
& STRUCK & - MAKING LEFTTURN I TRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 13- DRIVERLESS 17-PUSHING VEHICLE - 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 TOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONE . .
14.STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0,1, 3-RAVREDLIGHT 9-IMPROPERLANE CANGE  14-STOPPED OR PAR EQUIPMENT 23-OPENING DOORINTO 2 - THO-WAY 2. SIGNAL 5 - VIELD SIGN
ILLEGALLY 2
[ 4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SKIFTING/FALLING/ ROADWAY
15-SWERVING TO AVOID PILLING 3-FLASHER b- NO CONTROL
SONTRIBUTINS . iwsare spee 11-DROVE OFF ROAD 5 9-OTHER IHPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING 4
6-IMPROPERTURN 12 -IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 0N ROAD 1 - NOT INVOLVED
NON-COLLISION L2 1 2- INVOLVED-ACTIVE CROSSING
12, 0 L-OVERTURROLOVER 6 -EQUPMENTFALURE  1L-CROSSCENTERLINE - 1o-RALWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE GROSSING
=L riRerexeLosio 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPHENT
3. IMMERSION £ - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY o ' e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2|1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ING SET1
13- OTHER NON~COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2.50UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Rt BY A MOTORVEHICLE 7 6
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROM L/ | 1oLV | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 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-CURR 50 WORK ZONE MAINTENANCE
a1 X ’B i'f@é?ﬁ?ﬁﬁi'iu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH o mILPMENT UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER 39-IéIUGPHP1;]IRLTUMINARlES 45 EMBANKMENT o - STATED  ESTINATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING | | |
27-BRIDGE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MALLEOY 53-TUNNEL L 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE RYDRANT 49-OTHER / UNKNOWN POSTED SPEED
. 30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
(I S
L | FIRST HARMFULEVENT L1 MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]




XL~ OHI0 DEPARTMENT
'ﬂv OF PUBLIC SAFETY
e’ ShreTy - stavict - FhareeTion

UnIT

LOCAL REPORT NUMBER

I2I0I212’I'I0|0I0I1|810I8|‘7l |

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

(0,2 |Barker, Tina, N

AWLIEN DLUAME. aw

inr tar s nane (T TLANGR sn Anitimas

| DAMAGE SCALE

DA A

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER)

1- NONE

401 MCKINLEY AVE SE ,Stark ,OH 44720

ILI 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERGIAL CARRYER: NAME, ADDRESS, CITY, $TATE, ZIp GommerciaL GARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
L | | [ | | | t I 1 | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|HNA2476 S, NPDH4 AEODH4,3,6,01,3,/2,0,1,3,| Hyundai n

INSURANCE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! M=k

VRl |State Farm 2299965SEP35 RED ELANTRA | 2 10 2

TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME

[lcommencial. [“Jooverwment [ MEMERSENCY) S s 3 9 P

fonsupas | VEMBEVEGITSMAROUR | | et s macamind ,, ,,
DEEY,IIEEED [Jwssxe unir 0.1 2 Sooen ek vas. RELEASED 8 8

Wby 3 s26Kues. [Jrracaro |y ) 4 R s

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
(0, 1, 2-PASSENGERVAN AINIVAY) 8 - MOTORCYCLE SWHEELED
=L 3. SPORT UTILITYVEHICLE 9 - AUTOGYCLE
UNITTYPE 4 preic yp 10-NOPED OR MOTORIZED

5 - CARGOVAN BICYCLE

VAN Q15 SE 11-ALLTERRAIN VEHICLE
b - VAN (6-15 SEATS) prbiin
# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20-OTHERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25+ OTHER NON-MOTORIST
26-BICYOLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

_.ialofs‘[zi

WASVEHICLE OPERATING IN AUTONOMOUS
MGDE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE

3 « CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION
L2_I 1-YES 2-N0 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS~CHARTERTOUR 11-FIRE 16-FARM 2L-MAIL CARRIER
0,1 2-mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14.PUBLIC UTILITY 19-TOWING

fe s

- BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

ofefelei-]

i
i

0.1 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPSIGRAVEL

8 - POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14 - GARBAGE/REFUSE
99-OTHER 7 UNKNOWN

INOT APPLICABLE MOTORVEHICLE
CARGD 5. 4 - LDGGING
ooy 278 086
TYPE

1- TURN SIGNALS 4 - BRAKES
VEMITLE 2- HEAD LANPS 5 - STEERING

DEFEGTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

12 12
ge,ﬁa 9|w|3 9 3
|
6 6

[J-NoDAMAGEL 01  []-UNDERCARRIAGE [141

—

-INTERSECTION- MARKED 3 - INTERSECTION- OTHER

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 OTHER/ UNKNOWN

[1-top £131 []-ALL AREAS [151

[C]- UNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER 7 UNKNOWN

INITIAL POINT oF CONTACT

L1 ) CROSswALk 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK
LOCATION  cRossiAL 5 - TRAVEL LANE - Ories Looroy
1 NON-CONTACT 1 - STRAIGHT AHEAD
3 THOROLSOL o g 2300
L9 0 agmmime L0y 5 cansivg LaNES
ACTION 4.5TRUCK  PRE-CRASH 4 - OVERTAKINGIASSING
5 BT sTRUKaNG PCTIONS 5y aing RIGHTTUR
& STRUCK b - MAKING LEFT TURN
9-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2- FAILURETOVIELD 3-FOLLOWING 790 CLOSE/ACDA
0,8, 2RNREDLIGHT 9. IMFROPER LANE CHANGE

4- RAN STOP SIGN
5- UNSAFE SPEED
6-IMPROPERTURN

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

CONTRIBUTING
CIRCUMSTANCES

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16-WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20- IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-QTHER IMPROPER ACTION

SEQUENCE oF EVENTS

1 2 0 1 - OVERTURNIROLLOVER
2 « FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGKT
2L 1 [ 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

3L L |

NON-COLLISION

11-(ROSS CENTERLINE —
OPPOSITE DIREGTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYOLE

16-RAILWAY VEHICLE
17-ANIMAL —~ FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLEIN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

25 IMPACT ATTENUATOR 31-GUARDRAIL END

AL JCRASK CUSHION 32-PORTABLE BARRIER
%- g?;%ﬁcﬁgxg*?“m 33-MEDIAN CABLE BARRIER
‘ 34-NEDIAN GUARDRAIL
Ll 27.5RIDGE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35-MEDIAN GONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L | FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT / LUMIRARIES
SUPPORT

40-UTILITY POLE

41-0TRER POST, POLE
OR SUPPORT
42-CULVERT

L1 MOST HARMFUL EVENT

43-CUR8
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SRIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

0 - NO DAMAGE 14 - UNDERCARRIAGE
1.2 1'12'55:53,{&””" 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 STOP SIGN
g 2 THOHAY 2. SIGNAL 5 YIELD SIGN
L= =1 3 fLASER 6~ N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- 0T INVOLVED
L2 | 1| 2 INVOLYEDACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4.WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

FROM ILI T0 Iil

UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
] 2. CALCULATED /£OR

3 - UNDETERMINED

L 1 1 | L

POSTED SPEED

I E—

HSY8304 OH1U 1/19 [760-0820]



wearmny MoTorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

|2|0|2|2|"|0|0|0|1|8|O|£‘3|'7|

SELECTUPTO2 DISTRACTED
Y

[ accoroL ] maruuana
] otHer orUG

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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