T OHID DEFARTMENT *
\B= &Rei e TRAFFIC CRASH REPORT  *oenores wanoaTory FiELD FoR sUPPLEMENT REPORT LOVAL BERDRT HUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH.Z MOH'B 12l012121-10I010101811I9l7l ]
O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] pruvate proPErTY| STPD 0,7, 7,12} z.unsowen] 10125 |01 2 95. unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. ! 2 VilLuge St 0602202271726/ 5, "
3. TOWNSHIP ow V0V, L2002,/ 11,7120 1 2 _SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oeceees SUSPECTED
2-SOUTH
3.EAST 3. MINOR INJURY
I S | O I | J 4.WEST GRAHAM R, D, lillj.|1|61617|2|81 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivs oecares 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
|S | RI |010|0|9111 L ] 4.WEST L 1 J l&ll.l4l4|11210|2| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE POST 4 2-SOUTH | uys.FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
L—1 3-HOUSE # = 3-£051 BL -BOULEVARD MP-MILEPOST ST - STREET T
S ueer e - : - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE ;
FROMREFERENCE | UNITOFMEASURE | O | MBERED COUNTY ROUTE | or ey pipaRkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; ; .
2 0 3 2-FEET ROUTE i Pl WA= [C] roabway pivibED
Lc1-19) L ) 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 ?%“{foﬁTNOR 5. BACKING 5 SOUTH (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [.——  yrmicLes in 6-ANGLE 3 EAST — 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4.WEST {24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 1 1 2
[[] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — o
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 13,
O ORMEDIAN 2 ;’:’::‘;'TTJT:::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acTive scHooL zowe 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 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
1  2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER STANDING, |5 pirr
L— 3. DARK- LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S,
4 - DARK — RDADWAY 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- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N” on the
Unit 1 was stopped at the traffic light on Graham Rd. at SR compass diagram.
91 in the eastbound lane. Unit 2 was directly behind Unit
1. While waiting for the light to turn green, Unit 2 failed | | N
. . L . s | | |
to maintain an assured clear distance ahead, striking Unit % | |
1 in the rear. | | . - S
-— e wms IR2MBlae @ e e o o—
J—
| |
| | jot T Scaie
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,6,0,2,2,0,2,2,/,1,7,2,6,0,6,0,2,2,0,2,2,/,1,7,2,7,0,6,0,2,2,0,2,2,/,1,7,3,20,6,0,2,2,0,2,2,/,1,7,5,0 [ motorisT
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Checkeo sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
GABEL, DYLAN CORFMAN, JACOB N i
OFFICER’S BADGE NUMBER*® Creckeo sy OFFICER'S BADGE NUMBER™ 10 4N BSTINS REFORT SEMT T0 (07
 0,0,040,3,04(0,5340 ,60,60,7 , 6,0 O0,0,0, 6 7,6 1,6 6,
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e OHIO DEPARTMENT
"..« aF PuBLIC SAFETY U NIT LOCAL REPORT NUMBER
|210|2|2|'10|0|0|0|8|1|9|7| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]54E A5 0rver) OWNER PHONE: .00 anox vt IK1owi a2 omivers

0, 1,|PHILLIPS, CHRISTOPHER RAY I DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
4620 YOUNG RD Stow OH 44224 L_" 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CorumerciaL Carmier PHONE : inoLune areacone G - UNKNOWN
AN T TR N TS TN WO N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O, H,|GTS7318 NMOLS7F,77F1,2,2,8081,(2,0,1,5|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl verirreo ALLSTATE 826606212 ‘Whi TRANSIT 10
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
CJeommerciar [Joovernment [ MEMERSENCY) — | | )

HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS VE"ICLEIWEIE%.EYgf’GW" MATERIAL CLASS# PLACARDID #

[CJoevice  [CJursskip unit B T5,001. Bk as. RELEASED s
SHERe 0,1, [ y3.s26Ku8s [dracaro | 4 4 7
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE) 23 PEDESTRIAN/ SKATER
2- PASSENGERVAN (MINVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
l&il 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pjeyup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) IL-ALLTERRAINVEHICLE 7. yoToRHOME ANIMAL-DRAWNVEHICLE o0 _yyknowN ORHITSSKIP

ATV UTV)
# oF TRAILING UNITS

1

- HOAUTOMATION
- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

WASVEHICLEOPERATINGIN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1.YES 2-N0 9-OTHER/UNKNOWN ATONOMOLS
MODE LEVEL
- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
TR 7 - BUS- INTERCITY 12-ILITARY 17-HOWING -OTHER/ UNKNOWN
spEcTaL - ELECTRONC RIOE SHARING 8 -BUS-SHUTTLE 13.-P0LICE 18-SUOW REMOIAL
FUNCTION 4 - SCHIOLTEANSPORT 9 -BUS-OTHER PUBLICUTILITY 19-TOWING
5. BUS-TRANSITAOMMUTER  10-AMBULANCE -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

- OONDITIONALAUTOMATION 9 - UNKNOWN
- HGHAUTOMATION
- FULLAUTOMATION

12 12

0.6 -NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIKER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

L1 _J
CARGO 5 _pys -LOGEING - CARGOVAN/ENCLOSED BOX 19 ruAT BED 14- GARBAGERREFUSE

BODY . ;
TYPE - CRAINCHIPSGRAVEL 11-0uMP -OTHER/ UNKNOWN

- TURN SIGNALS
VEHICLE 2-HEADLAPS
DEFECTS 3.TAILLAMFS

- BRAKES - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOW/N

- STEERING - TRAILER EQUIPMENT 10 - LISABLED FROM PRIOR
- TIRE BLOWDUT DEFECTIVE ACCIDENT

VEHICLE OWNER
=]
N
[y
- -
o o o o
LE I T T
B8 = e B
e -
«© o
o
= 2
o < l 1
7 | ] T
. A
1]
o 5
w 1
w
o
w
o [o]=]wl™]=]
= -G %MD
ve ~ - - ~ ~ -- ~
w )

[1-NODAMAGEL O]  []-UNDERCARRIAGE

1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NU" MGTORIST 2-INTERSECTION -UNMARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-0THER/ UNKKOWN
LOCATIGN  CRUSSWALK 5 -TRAVEL LANE - Oriea Liarin TRAILS [ UNIT NOT AT SCENE [ 16
AT INPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING Jd,1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i i
% 0,6, 112-REFERTOUNIT 15-VEHICLE NOTATSCENE
Ac‘llON 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15'}"&%’}"("6‘."‘,’2&%&"' 2R RAIINST == DIAGRAM 99 - UNKNOWN
5- sorwsraiaG ACTIONS 5w RaTTIRN 1o orstoreep 2SN LUk i4 P :
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 3 :
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9.IMPROPERLANE CHANGE 14 fffggfﬁs' PARIED EQUIPHENT .. OPENING DOOR INTD 2 2-THOWAY 2 2-siNAL 5 - YIELD SIGN
4-RANSTOP SIGN 10-IMPROPERPASSING : 19 LOAD SHIFTING/FALLING READWAY L, 5
CONTRIBUTING - 15-SWERVING TO AVOID SPILLING . OTHER IMPRPERACTION 3. FLASHER 6 - NO CONTROL
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e i iR i
6-IMPROPERTURN 12-1MPROPERBACKING 3 # 0F THROUGH LANES RAIL GRADE CROSSING
¥ SEQUENCE of EVENTS MRS 130T INOLVED
— | 4 ; 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVERTURNROLIOVER  &-EQUIPMENTFAIURE  11.ROSSCEWERUNE - Jo-RAILHAYVEHCLE 22- WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2. e g ialladidalid ?m" ot oSl UNIT/ NON-MOTORIST DIRECTION
) 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
2NN 8RO AT KD RS 12-DOWNHILL RUNARAY g w,:m e SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
L1 J 4.JACKKNIFE 9 - RAN OFF RAD LEFT 13 -0THER NON-COLLISION g ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 20 - NOTORVEHICLE IN BY A MOTORVEHICLE ) 3 I
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN - PEDRRTRAN i VAN HIcL 4 3 A
LOSS OR SHIFT o 24- OTHER HOVABLE OBJECT FROM L TOL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -OTHER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFICSIGN POST 43-0URB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 - EMBANKMENT i1
STRUCTLRE 34. MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32- BUILDING 0. 0.0 1 EeuiBIEUNREE
———" 27-BRIGE PERORABUTWENT ~ BARRIER 40-UTILITY POLE 47-NAILBIX 53-TUNNEL Lt L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 - OTHER FIXEDOBJECT
L1y 29-BRIDGE RAL BARRIER IR SUPPORT e ERTOLN - OTHER/ UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
U1 rrsTummruLevent L mosT HARMFUL EVENT
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OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

% UniIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,8,1,9,7, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsAMEAS DRIVER)

0,2,S.A. COMMUNALE

OWNER ADDRESS: STREET,CITY,STATE, ZIP ( [TJsAME A5 DRIVER)

J

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

2315 SANDERS RD NORTHBROOK IL 60062 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CorumerciaL Carmier PHONE : inoLune areacone G - UNKNOWN
L ! 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O, H,|PKB6345 1 GCRCNEHO0JZ1,69,054,(2,0,1,8)| Chevrol
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriieo | CONTINENTAL BUA7015289882 Whi SILVERA 717 \e
CeeSUWETY US DOT # TOWED BY: COMPANY NAME Y 2
[CJeommerciar [Joovernment [ MEMERSENCY) — | | )3
4
INTERLOCK Rocoupmzy; |  VERIELENERMLSVMRTICHR MATERIAL  GUASSE PLACNADID # Ts]< /4
[CJoevice  [CJursskip unit 3 - 10,001 .36K Los. RELEASED ]
EQUIPPED 0.1 13 - 526K LS, [] pLAcaRD
1- PASSENGER CAR 7 - MOTORCYCLE 2#HEELED  12-GOLF CART 18-UMO(LIVERY VEHCLE) 23 PEDESTRIAN/ SKATER
2- PASSENGERVAN (MINVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE)
LO‘L“'I 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP

# oF TRAILING UNITS

VEHICLE OWNER
— — w

WASVEKICLEOPERATINGIN AUTONOMOUS 0 - HOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—g—'m,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL |3
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
gLy 2T 7-BUS-INTERCITY 12-MILITARY 17 - NOWING 99- OTHER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING § - BUS - SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL - - "
- NO CARGOBODYTYPE 3 VEHICLE TOXINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i =
% / NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CB(;‘DY 2.8US 4-L0GGING 6 - CARGOVAN/ENCLOSED BOX 19 ruAT B2D 14- CARBAGERERUSE g e 2 5 o . . BEl .
TYPE 7 - GRAINCHIPYGRAYEL 11-0uMP - 0THER/ UNKNOWN ’ = Il © ¢ = ’
- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99- 0THER/ UNKNOWN & L] ®
VERIGLE 2 HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- CISABLED FROM PRIOR o . x
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[1-NODAMAGELO] []-UNDERCARRIAGE |14 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANCROSSINGISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALLAREAS [ 151
NLUI')'CM:I’OIROIPSIT 2-INTERSECTION -UNMARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-0THER/ UNKKOWN
CROSSWALK 5 . TRAVEL LANE - Oriea Locarioy TRAILS [CJ- UNIT NOT AT SCENE [ 16 ]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING OR LEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L0 1) 3 - CHANSING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING Y15, REFERTOUNIT 15 -VERIELE NOTATSCENE
Ac‘non 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15 '}"&LG?N"GQPR&W’(‘;& 20- OTHER NON-HOTORIST L1120 777 piacram 3 ] o
5. BOTHSTRKING ACTIONS 5 pakiiG REGHTTURN 12 SLOWING ORSTORPED : 21-STANDING OUTSIDE i4 P “ NN
& STRUCK & - MAKING LEFTTURN INTREFFIC 16 - WORKING DISABLEDYEHRICLE
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLONINGTOO CLOSE/ACDA  PARKED POSITION 18- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGh
3. RANRED LIGHT 9.IMPROPERLANE CHANGE 14 fffggfﬁs' PARIED EQUIPHENT .. OPENING DOOR INTD 2 TWO-WAY 2- SIGNAL 5 - YIELD SIGN
4-RANSTOP SIGN 10-IMPROPERPASSING : 19 LOAD SHIFTING/FALLING READWAY L2y L2 3. FLASHER b N0 CONTROL
CONTRIBUTING . 15-SWERVING TO AVOID SPILLING :
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e 99 - OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPERBACKING o A MFRORER RSt #oF TH:NO';J:;'DLANES RAIL GRADE CROSSING
2 SEQUENCE of EVENTS 130T INOLVED
2 - INVOLVED-ACTIVE CROSSING
prassars L2 3. INVOLVED-PASSIVE CROSSING
U210 | OVERTURNROLIOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 2 WORK ZONE MAINTENANCE i '
20 oo TASERARRINR O BN ?m" ot oSl UNIT/ NON-MOTORIST DIRECTION
) 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
= HREREN & -RAN TR BT 12- DOWNHILL RUNAKAY 7 mn:m i SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 J 4.JACKKNIFE 9 - RAN OFF RAD LEFT 13 -0THER NON-COLLISION g ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- NOTORVEHICLE I 8Y A MOTORVERICLE - <O
14-PEDESTRIAN TRANSPORT : 4 3 3.EAST  7-SOUTHEAST
LOSS OR SHIFT 24 - OTHER MOVABLE OBJECT FROM T0 3
15 - PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT — STRUCK 9 -OTHER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFICSIGN POST 43-0URB 50- WORK ZONE MAINTENANCE
/ CRASH CUSHION 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OYERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUNINAREES 45 - EMBANKMENT 51-WALL
: 1 - STATED / ESTIMATED SPEED
STRUCTLRE 34. MEDIAN GUARDRAIL SUPPGRT 46 -FENCE 2 BUILDING
——1— 27-BRIDGE PERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-NAILBOX 53 - TUNNEL 01110 L—=—J 2. CALCULATED /EIR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT
L1y 29-BRIDGE RAL BARRIER IR SUPPORT e ERTOLN - OTHER/ UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER 42 CULVERT
L3 1 5
L1 J FIRSTHARMFUL EVENT L_1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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w= s MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
121012121' 101010|01811|9171 J

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | PHILLIPS, CHRISTOPHER RAY 1,2,2,9 1,9 7,5(046[ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
g 4620 YOUNG RD Stow OH 44224 ' I I I ! I I ! I I I ! I I
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuave civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
= 5 IBV ] MCHELMETlolln 1 .1 1,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
£ ]
= ENDORSEMENT RESTRICTION s¢1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marRwuANA
L 4 L T Jo o e s | 1 | [ other oruc L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | MORRIS, BRIAN JOSEPH 1,1,2,4,1,9,9,2]029| M
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