[ OHIO DEPARTMENT *
= et TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN Clowa [Jous 2,023-,000,0,2718,
D OH-1P [:I OTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1~ SOLVED 98- ANIMAL
[ Privare pROPERTY City of Kent Police 06,703 is.unsowen] 0.2, [10,2 99 ynnown
COUNTY* L(N:ALITiI*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
L_QJ_7_I LL 3 -TOWNSHIP Kent 102,1,92,02.3,/21,07) I 2. SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX N -é\IORTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pEGREES SUSPECTED
E §$-50UTH
g ) 3 - MINOR INJURY
3 |S|R||5|9| L] 3 SV-%SQ-T MAIN |S |T| 41.|1|5|4|0|5‘1| SUSPECTED
] ROUTE TYPE| ROUTE NUMBER PREFIX glsNolTTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectiAL oEGREES 4-INJURY POSSIBLE
et - 0
; E -EAST o 5 - PROPERTY DAMAGE
ol [ N | [ I I W-WEST 805 J I§Ill.l3l4l7|2I8I6l ONLY
REFERENCE POINT ﬂ%«'}rﬁ%ﬁc’g ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSEGTION or ON APPROACH
3 2-MILEPOST $-SOUTH | ys.-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
> 13- -
>HousE ® WoWEST | s-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . ‘
FROM REFERENCE onTor Measue | O~ NUMBERED COUNTY ROUTE | 1o\ jpr PK - PARKWAY ~ TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ) 3
2-FEET ROUTE OR -DRIVE PL-PIKE WA-wiRY [X] roapway pivinED
L \ | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | g o cior 5+ BACKING 4 | s-S0UTH {<AFEET)
L=L=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yEyicLEsIN 6-ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
40N 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 DIREGTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N 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 CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN bt L= L=
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 1.
OR MEDIAN 2 TA’;‘T‘;\'V'SIIT?‘:\NR:‘?EA 2- STRAIGHT GRADE| 2-WET 2 -BLAGKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
_ 4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHERANKNOWN | 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, | 5 _ gy
L= 1 3.DARK~ LIGHTED ROADWAY =420 5. Fog, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHER/UNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )

9-0THER/ UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

5- SLEET, HAIL

99-0THER/ UNKNOWN

9 - 0OTHER/UNKNOWN

NARRATIVE

UNIT 1 WAS PULLING INTO 805 E MAIN ST

AND WAS STOPPED IN TRAFFIC BEHIND UNIT

2. UNIT 2 BACKED INTO

UNIT 1 ON E MAIN

ST CAUSING AN ACCIDENT.

BOB E MAIN ST

E MAIN 8T

WILSOR AVE

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

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AgEncy
02,192,0.23,/,21,07)0,21,92,0,23,/,21,08,021,92,023,/21,0802192,023,/2235, [ woronist
TOTALTIME OTHERN TOTAL OFFICER'S NAME* Cuecken av OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES i SUPPLEMENT
Strebel, Tyler Austin Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER™ Gueckep sy OFFICER'S BADGE NUMBER® T4 AN EXISTING REPORT SENT T0 0DPS)
b010i0110I2I0I11I017|I|2I3l5| | | 112I113I 1 L |
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1
1]

L OHIo DEPARTMENT
',..« OF PUBLIC SAFETY

AATETY - ATRYCE s phaTRTION

UNIT

LOCAL REPORT NUMBER

I2I0|2I3|'I0I0I0|0|2l7ll|81

UNIT #
IOI1I

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

LUNDBERG, MELODEE, MARIE

OWNER PHONE: (LUDE AEA coDE { [X] SAME AS DRIVER)
| |

DAMAGE SCALE

Y OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAMEAS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5 9087 DUSTIN RD ,GALENA ,0H 43021 L% ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
B GOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE: incLUDE AREA coDE 9 - UNKNOWN
L ] I | | | | | 1 1 | DAMAGED AREA{S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JUX5764 Y V16,12FH3D2188209(2,0,1,3|Volvo o
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL " ® 1
VERIFIED | AAA AAAOH55218251198 WHI S60 10 /N \e 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e El
[coneren. CJoovermen CTREGRE ™ | 1 5 1 1 ’ e ’ ? ?
HAZARDOUS MATERTAL s 3
EHICLE WEIGHT GYWR/GCWR 9 b 4
INTERLOCK #occupants |V 7. sl(]KLasl ] MATERIAL cLAss# PLACARDID# | 7 ) 5 4 o 4
D"EK{CE [ Jurmssap unir 2 - 10,00 56K Las RELEASED I
EQUIPPED 0,2, || ;5 52Kus I T R T NS S
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER W
(0, ], 2-PASSENGERVAN (MINIVA) 8 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS (L6 PASSENGERS)  24- WHEELCHAIR (ANYTYPE) /NGRS
L=L=1 3 SpORTUTILITYVEAICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST o | 2]
UNITTYPE 4 _pioxyp 10-MOPED ORMOTORIZED  15- SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYOLE 9 Bi=IR 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN M=K
6 - VAN (915 SEATS) 11'fALTLVTIEURTR\;‘)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g ynknowN OR HITISKIP 8 ’ 119t s 4
6
0 | #orTRAILING UNITS f o
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN © 12 .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4« HIGH AUTOMATION Rl 1wl
2 | L 200 9- OTHER/UNKNOWN Al—lumnomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o
MODE LEVEL s A} Sl il
1-BONE 6-BUS-CHARTERTOUR  11-FIRE Tb-FARM 2L-MAIL CARRIER R I
0.1, 2-mu 7-BUS - INTERGITY 12-MILITARY 17-MOWING 99-THER / UNKNOWN 8 ! ° 4
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 :
FUNCTIO N 4~ SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-HOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO _gyg 4- LOGGING b - CARGOVANIENCLOSED BOX 191 AT RED 14- GARBAGEREFUSE
BODY 3 8 3 9 3
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUNP - 0THER/ UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7- WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
vL_L“’]EmcLE 2. HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []- UNDERCARRIAGE [141]
1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9.- MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L Ly CROSSWALK 4 - MIOBLOCK - MARKED 7-SHOULDERIROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [0-ALL AREAS [151
legm_}l}w 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR 99 OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 «TRAVEL LANE - Orse Location TRAILS ] - UNIT NOT AT SCENE [ 161
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 OR CROSSING OR LEAVING VERICLE
11 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 JoSTRIKING LU 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 18- STANDING 1.2 112-REFERTOUNIT 15-VEHIGL AT SCENE
ACTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING, 20-OrheR nonworoisT | 1y &y 112-REFRR FOUNIT 15 -VEHICLE NOTAT SCEN
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15.70P
M 16-WORKING DISABLED VEHICLE -
& STRUCK b - MAKING LEFT TURN INTRAFF
9. GTHER UNKNOWN 19-ORIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-INPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- KED EQUIPMENT
0.1, 3MwREDLIGHT 9.IMPROPERLANE CHANGE. 14 fgfggf&g“ PARY 23-0PENING DOORINTO 2 2-THONAY 2- SIGNAL 5-VIELD SIGN
LLdT ) esTopsiGh 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY SOFLASHER b~ NO CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
CIRGUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WROHG WY 99-OTHER IMPROPER ACTION
6+ IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1-NOTINVOLVED
NON-COLLISION L4 | 1| 2+ INVOWEDACTIVE CROSSING
112, () 1-OVERTURROLLOVER 6 EQUIPNENTFAILURE  11.CROSSCENTERLINE -~ To-RALWAYVEHCLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= ereeLoston 7~ SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPKENT
0 TRAVEL ; _ 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER
12-00WNHILLRUNAWAY 107~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5+ CARGO/EQUIPMENT  10-GROSS MEDIAN 14- PEDESTRIA A UOTORVEHICLE 1N BYAMOTORVEHICLE 3 1
LOSS OR SHIFT 15-PEDALCYCLE 24 -0THER MOVABLE OBJECT FROML ¥ | ToL.L | 3-EAST  T7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLYSION wiTH FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e . ICRAéHCSSHIO’:D 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH \E&UIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHE ] . ; 51-WALL
el 13-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT | - STATED / ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 0.0 0
21-BRIDGE PIER ORABUTMENT * BARRIER 40-TILITY POLE 47 -MAILBOX 53- TUNNEL =t =11 L 12 CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAILL BARRIER ORSUPPORT 19 FIRE HYDAANT 99 GTHER /UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT

Ll_l FIRST HARMFUL EVENT

|_1__| MOST HARMFUL EVENT

2 S

HSY8304 OH1U 1/19 [760-0820]

PAGE 2




N A e U NIT LOCAL REPORT NUMBER
I2|0I2I3I-I0I0I0|0I2I7I1|8I |
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: (NcLUDE AREA CODE ([TTSAME AS DRIVER)
(0,2 [WARD, JEFFREY, STEPHEN | ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVERS ' ) 1-NONE 3 - FUNCTIONAL DAMAGE
2615 59 29 ,Ravenna Twp ,OH 44266 L_% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARriER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| | [ { l | ] | | { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H}JXK3264 2 A4RR5DG2BR6,3,3,605/2,0,1,1, Chrysler o
ISURANGE | INSURANGE COMPANY INSURANGE POLICY # GOLOR VEHIGLE MODEL g
verrEd |VIKING INSURANCE] 11408305034 GRY TOWN & (JOUNTRY 7|\ 2
TYPE 0F USE US DOT 4 TOWED BY: COMPANY NAME ew B
[oomeroine. [ eovermment [ RERGSE © [ 1 1 0 1 1 o M1k s s
HAZARDOUS MATERIAL s 2
VEHICLE WEIGHT GYWRIGCWR e
INTERLOGK #0OCCUPANTS 1 . <10KLBS [C] MATERIAL = cLAss # pPracaRDD# | 7\l 5 4 4
DDEVIICE [Inrmskip unir 5 - 10,001 - 26K Las RELEASED Ricln
, .
EQUIPPED 0,2, | 57 52kKues Cleuacaro | | T 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN (HINIVAN) - NOTORCYCLE SHHEELED 13- SOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELGHAIR (ANY TYPE) 1
L=L =4 3.SPORTUTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVEHIOLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 2L-HEAVY EQUIPMENT 2-BICYOLE 9
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-MNIMALWITHRIDER R 27-TRAIN
6 - VAN (315 SEATS) i -(AALTLVTlE‘TTﬁ\ﬁ\)‘N VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE g0 uowN OR HIT/SKIP 8
M # 0F TRAILING UNITS 7
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ,
MODE WHEN CRASH QCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
i| 1-YES 2-NO 9-OTHER/ UNKNOWN AL—_—JUTDNDMBUS 2~ PARTIAL AUTOMATION 5 « FULL AUTONATION
MODE LEVEL ' 3 )
1-KONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1 2w 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 4
SPEGIAL 3 ELECTROMICRIDE SHARING - BUS-SHUTILE 13- POLICE 18-SNOW REMOVAL
FUNGCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5-8US-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3« VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2-8US 4+ LOGGING 6 - CARGOVANENCLOSED BOX 1. aT e 14-CARBAGEIREFUSE \ \
TYPE 7- GRAINCHIPSGRAVEL — 17..pywp 99- OTHER UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-OTHERUNKNOWN
VL‘J“JEHIGLE 2.+ HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL0] []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
NI_M_a_o_ls CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top 1131 [J-ALL AREAS {151
ON-MOTORIST 2. INTERSECTION - USMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chosSWALK 5 -TRAVEL LANE - Orea Loron TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2-NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,2 0- NO DAMAGE 14 - UNDERCARRIAGE
L) ) 3.6TRIKING  L2L5 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STMNDING 0 6. 1-12-REFERTOUN
ACTION 4.STRUGK  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED 15-VALKIG,RANING, 20 OTHERNOMHITORT LY 0 1A2-BEEER T UNIT 15 -VEHICLE NOTAT SCENE
s-somt s ACTIONS s punemanTiRn w1-stowwoorstoppep  SONGPLAMNG gy sravomg s 13.70p 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFEIC 16-WORKING DISABLED VEHICLE
3-OTHER/ URKHOH 12-DRVERLES THSHIGIENGLE ORI qm_
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOO CLOSE/ADA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY . )
14.STOPPED OR PARKED 0 1- ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-NPROPER LANE Catge 14~ SIFPEDD . Eggllnpxﬁglnemumc/ 23-OPEAING DOORINTD 2 2-THOMWAY 6 1S 5 - YIELD SIGN
CONTRIBUTING 4-RAN $TOP SIGN 10-IMPROPER PASSING 15-SWERVINGTO AVOID prphin L= 1 3. FLASHER b - N0 CONTROL
CIRCUNSTAHGES 3 UNSAFE SPEED 11.-DROVE OFF ROAD 1o WRONGWAY 99-OTHER IMPROPER ACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ssﬁusnca oF EVENTS ON ROAD 1- NOT INVOLVED
4 1 |, 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION L | |
9 (), 1-OVERTURWROLLOVER & -EQUIPNENTFALLURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=Ly rreekpLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 IMMERSION - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY ™ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L1 4. JACKKMIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g orooveier e 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY AMOTORVEHICLE 1 2
0SS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROML_L | ToL_< | 3-EAST  7-SOUTHEAST
3Lt i 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-QTHER/ UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURg 50- WORK ZONE MAINTENANGE
41 " / CRAég g\lIJSHI:OEP:‘ ) 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVER! 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE 34 HEDIAN GUARDRALL SUPPORT 52 -BUILDING 1- STATED/ ESTIMATED SPEED
5 . 46-FENGE ol | |
27-BRIDGE PIER ORABUTMENT — pARRIER 40 UTILITY POLE 47-MAILBOX 53. TUNNEL 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 0THER FIXED 0BJECT
6L 1| | %-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49-OTHERY UNKNOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 5
(LA T
L1 ) rrstuarmruLevent L L1 | mosT HARMEUL EVENT
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(il OHIO DEPARTMENT M LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoTorisT
2,0,2,3,-,00,0,0,2,7,1,8,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 .1 |LUNDBERG, JAKOB, JOSEPH 0,3,2,8,2,0,0,3,]19 | M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
4 R
5 9087 DUSTIN RD ,GALENA ,OH 43021 L
[=) -
EY INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= [ L (0,4 |—menever) ¢ 1 ) 1 1, 1,
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] GODE
4.0.H
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ acoror  [] maruuana
1_4_1 AN TR T Y R B 1 i| [ oHer prug i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | ARTMAN, CRYSTAL, MARIE 1,2,2.8,1,9,8,7,35, | F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 2615 STHY 59 29 ,Ravenna Twp ,OH 44266 L
Q »
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
z 5 By 0,4 MCHELMET|0|1|| 1 ||1|| 1 i
"7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
g O H 4511.19A1a O |Driving While Under 25864
= ENDORSEMENT ESTRICTION DRIVER ALCOHOL TEST
OL CLASS SELECTUPTO2 R TION seLEcTUP 103 DISTRACTED ALGOHOL / DRUG SUSPECTED GONDITION Us| TYPE VALUE RESULTSELECTUPTOA
BY [X] ALconor ] maruana
4 T R | [ orHer orus | 1 ||4| |1|| T [ |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
1 L | | l | | | | [ | || ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L | | 1 | ] L ! 1 i j
E-% INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
Z TAKEN USED DOT-GompLiaNT
: = 8Y MC HELMET
: J— | I— I 1 1 11 1L 1L |
: =] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: x CODE
15— —
11 OL CLASS | ENDORSEMENT RESTRICTION seiecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ accoror  [] maruuana

| [ omHer DRUG L)
INJURIES " SEATING POSITION ATR BAG DRIVER DISTRAGTION TEST STATUS

TERTAL e LEFRONT=LEFTSIDE "7 1< NOTOEPLOYED . e “ A EglASsA 870 ALCOROL INTERLOCK DEVICE "L - NGT DISTRACTED - 1 NONEGIVEN
2 SUSPECTED SERIDUS TNIURY :‘M°T°R°YCLE°R‘VER’ “ g DEPLOYED FRONT A0 sClASSE L COLINTRASTATEORLY < 2 MANUALLY OPERATINGAN - . 2 -TESTREFUSED .-

3. SUSPECTEDHINOR INAURY 2 FRONT-MIDDLE . peployensoe "+ acclasse o CORRECTIVE LENSES ™~ ELECTROMCCOMMUNIGATION * e ey conmaisari

: : ( L 2 ORRECTIVELERRRS © <%t ovice (TEXTING, TYPING, :
C4:POSSIBLETNIORY <o 3-FRONT - RIGHTSIE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARGLASS * =~ * MWAIVER - © 2 DIALING) SAMPLE/INUSABLE. -
5.0 WPRETINGRY 4-SECOND £ LEFT SIDE

SEOND-LEFTSDE g rppuete 00D s prenassABs s ONVHANDSTIEREE . A-TESTGIVEN, RESULTS KON
e e g DEPLOYMENTUNKNOWN i 5- MY exeepToLASsA | COMMUNICTIONDEVICE - 5-TESTGIVEN, RESULTS-
- C U BNOWLDOL o CASSBRUS . gIaikiconnmpwery 1o MNOOME
1 NOTTRANSPOIRTED o NIRRT s 7 EXCEPTTRKCTORTRM[ER %"~ GOMMUNICATION DEVICE -+

CTREATEDATSGENE 1 7-THIRD-LEFTSI0E EJEGTION OL ENDORSEMENT 5 OTHER ACTIVITY WITHAN- ALDD"LTET TYPE
© 7 (HOTORCYCLE SIDE CAR) - & , » 8- INTERMEDUTE IGENSE S ULINONE 2
: T : TNOTEIECTED. - HoMATMAT RESTRCTIONS L ELECTRIMCORVGE, - PR
BTHIRD- MIDDLE - 2-PARTIALLY EJECTED * . M- MOTORCYCLE - =~ 9-LEARNER'S PERMIT. . " ! SRR L, -
THRO-RIGHTSOE 3 tomivEGED o poPASENGER . RESTRICTIONS™ - - 7_oTHERDISTRACTIoN .+ - 3 URINE
10:SLEEPERSECTION -~ 4y posiiopat e 0o i 0 0 LlMITEDTODAYLlGHTONLY ¢ INSIDETHEVENICLE . " -";" 4-BREATH
OF TRUCK CAB L T 0 e SOOOTER S LIM”EDTOEMPLOYMENT o8 OTHERDISTRACTIONOUTSIDE /5 -OTHER -
CIL-PASSENGERINOTHER - T T T o e orker o o TEVEHICLE
" ENCLOSED CARGOAREA ™ R-THREEWHEEL MOTOREYCLE -

“2SHOULDER BELTONLY USED. ' (NON-TRAILING UNIT,BUS, .~ - L:NOTTRAPPED "~ %, SO U1 mecwamcaLDEwicEs L UTHER’UNKN°W” .
S : $- SCHOOL BUS " (SPECIAL BRAKES, HAND - L1 NORE

3-LAP BELTONLY USED . PLCSKEEGV;LT:'NC:’:’;NCLOS’ED’ 2 ;’&'ﬁﬁﬁ}ggﬂﬁmg " T-DOUBLE &TRIPLETRALLERS § - CONTROLS, GROTHER CONDITION 280000

4 SHOULDER & LAPBELTUSED EARZOAREA S e S XCTANGR/WAZMAT 0 ADPTIEOEVICES) - © 1 AGPARGNTLYNORMAL . SARNE

5- ggéwA%%S;E&wgSYSTEM— 3-TRAILING UNIT " VT NONMECHANIQAI.MEANS . : R 0 (D MIL[TARYVEHICLESONLY § 2-PHYS[CAL IMPAIRMENT. - 4 OTHER .

6C‘HILDRESTl‘2AINTSYSTEI\A’-V wameonvenceeoemon - TSN 15 MoTORVEHCLES WITHOUT 3 ghioTioNAL (e, oresse,

CReme o GOMRALIGIND CEFEMALE S ARBRAKES . © s MGRYDISTURSED) | bRuG TEST RESULTES)
DOSTER SEAT T T NONMOTORIST Lo S TMemAe o T6-OUTSIEMIRROR g INESS - T-AMPHETAMINES
8 -HELHET USED o ggL oTHERJUNKROWN T . S ;;U SOTHER/ UNKNOWN -~ < 17-PROSTHETICAID . 5FELL ASLEER, FAINTED ./ 2 <BARBITURATES
g S , T Lo e 1R OTHER C T RATIRUEDETE. g EE BENZODIAZEPINES
9 PROTECTIVE PADS USED ™ . Lo ; : L : - D . 6-UNDERTHE INFLUENCE ... -~ ) ey giniolns
ELBOWKNEES ETC) T : - T ST OF MEDICATIONS/DRURS | ¢ A< CANNAB
10 REFLECTIVECLOTHING - o S ; _ : ' e IALCOROL T s COCAINE

11-LIGHTING SPEOESTRIAN - [ R . S ; : U 9L OTHER JUNKNOWN * 6-OPIKTES/ OPIOIDS
“IBICYCLE ONLY S - o S : : : Ao UULUTLOTHER

% 8- NEGATIVE RESULTS -

99 OTHER/UNKNOWN
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T~ Olio DEPARTMENT LOCAL REPORT NUMBER
w=axnz QccuPANT / WITNESS ADDENDUM
I2I0I2I3I-IOI0|0I0|2I7|1I8I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| CARTER, MADILYNN, GRACE 1,1,1,4,2,0,0,3]19, | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8252 CHIPPEWA RD ,LLODI ,OH 44254 L i
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meoteat FaciLity (NAME, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I_S.JBYI___I Ig_lil MCHELMET|O|3H 1 ll1 IL__l___I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ;| WARD, JEFFREY, STEPHEN (0,9,1,1,1,9,8,0,142 || M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2615 STHY 59 29 ,Ravenna Twp ,0H 44266 L ,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEepicAL FaciLity (vaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-CompLiaNT
LS B 0.4, mokewmeT) 0 3 | 1 | 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 | | | 1 1 1 1 Jjl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MentcaL FaciLity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
Y MC HELMET
e 1 | N I L 1 Il 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: - L | L | I I | I 11 ]l |
‘ E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: a
g
: INJURIES |[INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeicaL Facitity (vame, city) | SAFETY EQUIPMENT TRAPPED
L TAKEN USED DOT-CGompLIANT
i MC HELMET i, |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION. AIR BAG USAGE
o LTI NONEUSED: S UL CFRONTLLEFTSIDE U 1o NOTDEPLOVED
USPECTEDSERIOUS INJURY |~ “VEHICLEOGOUPANT 1. .0 1L (MOTORCYCLE DRIVER) -~ * " 2 DEPLOYED FRONT
VUSPECTED WINOR INJURY, % SHOULDER BELT ONLY USED . 3.DEPLOYEDSIDE =~ -
' ' 4-DEPLOYED BOTH ,?i
* " FRONT/SIDE .

T T 5. CHILDRESTRAINT‘SYSTEM 5 SEC LE 5- NOTAPPLICABLE
INJUREDTAKEN BY U FORWARDFACING g - ‘ ki

" 1-NOT 'RANSPORTED f oo gcHILD RESTRAINTSYSTEM—
/TREATEDATSCENE R - REAR FACING . :

7- BOOSTER SEAT

8- HELMETUSED .~ _:’,; Ueikcap | 2- PARTIALLY EJECTED

I OWN_. S 3 9 PROTECTIVE PADS USED : 11 PASSENGER IN OTHER ENCLOSED y ,3 TOTALLY EJECTED
eenoer T TR “(ELBOW,KNEES,ETC). .0~ ©"~ CARGO AREA (NON-TRAILING UNIT; X
o W 10- REFLECTIVE CLOTHING = =~ |+ - BUS,PICK-UP WITH CAP)
E- FEMLA e . 11-LIGHTING - PEDESTRIAN = 1? zﬁz%"i\GREETN UNFNCLOSED
ll\j' N‘:‘T—IETQIUNKNOWN e JBIGYELEONLY - gy TRAILING UNIT i ‘
(7 [99- OTHER/UNKNOWN . = “9) ‘pioing oN VEHICLE EXTERIOR L2 'I;ZAXE'I:;\‘IgATEDBYMECHANICAL
SR L g (NONSTRAILING UNIT) T

15 NON-MOTORIST -~  ' 3- FREED BY NQN “MECHANICAL

s ‘ £ 99- OTHER/ UNKNOWN - MEANS - s By Tl
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
ﬁ B L | 1 L I 1 1 | N1 & |l |
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . iNcLUDE AREA GODE
=
L | 1 | { 1 1 | ) 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
IEJ L i l | { l l | [ | | | |
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L { | { I 1 1 I 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i SR N N SN NN N N
[ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA CODE
=
L 1 | 1 | | I | | | |
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