TS~ OHIO DEPARTMENT *
B et TRAFFIC CRASH REPORT  #oenores manoaToRy FieLo For suppLEMENT REPORT S CAOR SR TRn =R

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH‘3 1210|2111'|0|0|011|710|017| )
|:| 0H-1P |:| OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH : : 1-SOLVED 98 - ANIMAL
[ private propery| City of Kent Police 0.6:7,0.3 2 unsoveol 10,2 0,2, 5 unicvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-cITy
6,7 1, 2-vielace | Kent 0,1,2,2,0,2,1,/,1,7,5,6 Lora
16 1 7|1 3l TowNshIP 140)112,2,0,2,1,/41,7,5,6)| | | 2. SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER | PREFIX gls‘igl:?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac oecrces SUSPECTED
B - 3- MINOR INJURY
s E-EAST
3 |S|R]|5|9| L1 3 W-WEST MAIN |S|T| 41 1;53,7,4,0, SUSPECTED
EY ROUTE TYPE| ROUTE NUMBER [PREFTX ggglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oectuat veasees 4-INJURY POSSIBLE
= E-EAST RMAN I 5- PROPERTY DAMAGE
& || A W-WEST SHE |S|T|l£1l1.l3l4|8|414|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION o ON APPROACH
2- MILE POST §-SOUTH X AV -AVENUE LA -LANE SQ - SQUARE
3 House # 2 S0UTH | us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [7] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

CR - CIRCLE OV - OVAL TE - TERRACE

DISTANCE DISTANCE o
rroMnereRece | wwirormeasure | CRNUMBEREDCOUNTYROUTE | or couer oy pagcway 10 - ThaL

1-MILES | TR- NUMBERED TOWNSHIP

2.0 3 2-FEET ROUTE z’; ::z::;lfns :'L :;:.';Ecz WALWAY [X] roapway o1vinEo
| 1 | | L I 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS O Arsibn  5-BACKING 4 | 5-souTH 4, (<4FEET)
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEpiciEsIN  6-ANGLE £-EAST ———! 2. p1viDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 15T WORK ZONE 1 1 1
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o = E—
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[ LAW ENFORCEMENT PRESENT OR MEDTAN -—— 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active scrooL zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 <\ ac GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE I
2- DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipr
L= 3. DARK- LIGHTED ROADWAY L2 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH $- OTHERMNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was traveling west bound on the 600 block of el
E. Main St. Unit 2 was traveling behind Unit 1. Unit
1 began to slow then stop in traffic. Unit 2 failed
to stop in time striking Unit 1 on it's rear.

)
Not To ale
_ e —  —— Unit1l _unit2_
E. Main St. ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice agency

Lnt2,2,02,0,/,1,7,5,6,1,0,1,2,2,0,2,1,/,1,7,5,71,0,1,2,2,0,2,1,/,1,8,0,0/,1,0,1,2,2,0,2,1,/,1,8,28,

* [ mororist
R TOTALTI&E = OTHTEI';NT]ME TOTAL OFFICER'S NAME CHeckep 8Y OFFICER'S NAME™*
OADWAY CLOSED |INVESTIGA
MINUTES | Allen, Lee W Gaydosh, Ryan SUPPLEMENT =
OFFICER'S BADGE NUMBER* CHeeken ay OFFICER'S BADGE NUMBER™ TE &M EXSTING REFCAT SENT T0 £295)
10|0l01I0I010Il0I3I1l]lzI5I91 | | 112I1I3| | | J
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B wrnm UNiT LOCAL REPORT NUMBER
I210I2111-10]010|l|710|0I7I [
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1 []sAME as oRvER) OWNER PHONE: inzuuc area cooe (3] saue s pRIveR:
L0 1 1 ;| LICHI, MARCIA, CATHERINE L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS ORIVER) ] 2 1- NONE 3-FUNCTIONAL DAMAGE
545 NORTH PARK DR ,Ravenna ,OH 44266 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, 2IP Coumercia Canrier PHONE: imeLuns anea cooe 9 - UNKNOWN
L | ] 1 | | { ] | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE I
L0 Hy| HTF2725 14,8,4,BS ENC7K3,3,4,5/3,3,3)/,2,0,1,9,| Subaru
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234J237750 BLU OUTBACK
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Joommerciac [[Joovennment [] MEMERCENCY) T
INTERLOCK #0CCUPANTS VE"mElw _El:r;:\(:/smcwn [] MATERIAL cLASS # PLACARDID #
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 36K Lgs RELEASED
EquippeD (01 | y3.52KLss Cleeacaro | 4

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, 1-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED
L= 3. SRORT UTILITY VEHICLE

9 - AUITOCYCLE
UNITTYPE 4 _pigyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (215 SEATS) 11-ALL TERRAINVEHICLE
ATV IUTV)

L # oF TRAILING UNITS

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER  10- AMBULANCE

L% | 1-YES 2-NO 9-OTHER/UNKNOWN aToRowans 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CRARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | URKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9.- BUS- OTHER 14-PUBLICUTILITY 15-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFZTY SERVICE PATROL

6 - TIRE BLOWOUT

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO 5 pys 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 a£D 14-CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2-HEADLAMPS 5 - STESAING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS DEFECTIVE ACCIDENT

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[ - UNDERCARRIAGE {141

[J-NODAMAGE [ 0]

6- IMPROPERTURN 12-IMPROPER BACKING

L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13) []-aLL AREAS [151
Nf:-g‘m:l's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER/ UNKNOWN
ATIMpagT  CTUSSWALK 5 - TRAVEL LANE - (rve Lecsmay 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 B - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE
4 1.1 DECFEDLOGHTIO 1960 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) oa.smmne LRy cumncing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 9- STANDING
ACTION &4.§tRuck  PRE-CRASH 4 -QVERTAKINGIASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
s- aomnstaikng ACTIONS s yuqucRaTron  11-SLowiwG orsToppep JOGEING, PLAYING 21-STANDING OUTSIDE I 99 - UNKNOWN
& STRUCK o INTRASFIC 16-WORKING DISABLEO VEHICLE
9-GTHER/ UNKNGWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER! UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - VIELD SIGN
(AERE ILLEGALLY DSHIFTINGFALLING'  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0A L= L= 1 3 FLASHER b - NO CONTROL
15-SWERVINGTO AVOID SPILLING
CONTRIBUTING - L 99-OTHER INPROPERACTION
CIRCUsTANEES 5 - UNSAFE SPEED 11-DROVE OF7 ROAD 6 WRONG WAY
- 20-IWPROPER CROSSING

SEQUENCE oF EVENTS

n2,0 1 - OVERTURM/ROLLGVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-|MPACT ATTENUATOR 31-GUARDRAIL END

ALl jCRASHCUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

S—L—1 7. GRIDGE PIER ORABUTMENT ~ gaRmieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
#-0ITCH EQUIPNENT

45 EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON RDAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MQTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST - SOUTHWEST

9 - OTHER | UNKNOWN

oML S | oL 4

UNIT SPEED DETECTED SPEED
o 1- STATED/ ESTIMATED SPEED
10,0,0, L= 2. caLcuLaTen/EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

18-LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

L0y 5 gaorrumumvvenicie 9 - AUTOCYCLE 14-$INGLE UNIT TRUCK 20-OTHERVENICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 _peyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN

& - VAN (9-15 SEATS) 11'&#‘,7’56‘%’""5*"“5 17-MOTORKOME AHIMAL-DRAWNVERICLE g9 ynkNowN OR HITISKIP

# GF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au;’mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE & - RUS - CHARTERTOUR 13-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT4ER | UNKNOWN

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITCOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 23 SAFZTY SERVICE PATROL

e ey UNIT LOCAL REPORT NUMBER
l2|0|2|1l-|0|0l0|1|7|0|017| |
UNIT # | OWNER NAME: LAST, FIRSY, MIDDLE i ] save as oriveRs OWNER PHONE: iv:tu2e area coot «[X]same A5 prIvR)
L0, 2 || MESSERLY, JEREMY, D L i DAMAGE SCALE
DWNER ADDRESS: STREE, CITY, STATE, 217 ([R]san s onvems 5 1-now 3- FUNCTIONAL DAMAGE
9103 MAPLE GROVE RD A ,Windham ,OH 44288 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carnien PHONE : incLube area cooe 9 - UNKNOWN
Y R Y N TN S N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO | H)| JFQ2690 12\ GNFLGEK2F6,43,7,526),2,0,1,5,| Chevrolet
INsURAGE | TNSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED | PROGRESSIVE 936059540 BLK EQUINOX
TYPE o USE USDOT 4 TOWED BY: COMPANY NAME
[Jeoumerciar [Joovernment [C]MEMERSENCY) — e
INTERLOCK #occupants | VEHICLE WEIEHT CIMRIGCWR [] MATERIAL cLass# PLacARDID #
DEVICE  [Jurmskie unit 2 - 10.001 - 26K Les RELEASED
EQUIPPED L0 Ly [ 3. 526Kuss []eiacaro |\ (4 |

1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGD ; gy 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13 py 7 g 14- GARBAGEAREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0TAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / YNANOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL0]1 [J-UNDERCARRIAGE [141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE % - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-ver 1131 [J-ALLAREAS [151]
Nfg-(':dmigﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  %9-CTHER / UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orue Lecamay TRAILS [ - UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPRDACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L~ 1 s.strikive LYy cuansime anes 9 - LEAVING TRAFFIC LANE 9-§
ACTION 4.sThuck  PRE-CRASH 4 -OVENTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
- BorHsTAIKING *CTIONS 5 ainGRIGHTTURN  11-SLOWING ORSTORPED UOGGINE, FLAYING 21-STANDING UTSIOE 13-Top 99- UNKNOWN
L STRUCK b - MAKING LEFTTURN INTRAEFIC 16- WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEKICLE 99-0THER /| UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TGO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,8, 3-PANREDUIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
9,8, ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING . = 3. FLASHER & - NO CONTROL
15-SWERVING TO AVOID SPILLIN
CONTRIBUTING - G 99-0THER IMPROPER ACTION
CRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRGNG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
S8 IEAGRCEEVERTS : ?:\Iul:/\ém:lvz CROSSING
NON-COLLISION 2 ’

l#_]

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY YEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

19.ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION

2] -MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-(THER MOVABLE CBJECT
21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

2,0, ) OVERTURNROLLGVER - EQUIPMENT FAILURE
WSt eRemeegsion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS O SHIFT
31
5-IMPACTATTENUATOR  31-GUARDRAIL END
SL—1 " |cRaSH CUSHION 32-PORTABLE BARRIER
26':;“,'3%3:?“"0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
L 77 BRINGE PIERORABUTHENT ° gapmieh
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
A0-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;1__] MOST HARMFUL EVENT

43-CURB 50 -WORK 2ONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML | o4

1-NORTH
2- SO0UTH
3-EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER{ UNKNOWN

UNIT SPEED

10,2,5, L

DETECTED SPEED
1 - STATED /ESTIMATED SPEED

POSTED SPEED

3§

) 2. CALCULATED/ EDR
3- UNJETERMINED

HSY8304 OH1U 1419 [760-0820)
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g LOCAL REPORT NUMBER
®= =2 MoTorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,1,7,0,0,7, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |LICHI, MARCIA, CATHERINE A1 (277195216 8| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLube AREA cone
(=4
5 545 NORTH PARK DR ,Ravenna ,OH 44266 \ |
(=] —
=1 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uawtc ci7v: | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuiant
o -
2 0, 1 | Kent Fire 0, mchetmer | 0 1 |1 |1 [ 1,
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
S
= ENDORSEMENT RESTRICTION scLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTuPTa2 DISTRACTED STATUS | TYPE TYPE | RESULT scLectuproa
BY ] accoror ] maruuana
LN Lt a1 1]t 1 ] DOTHERDRUG t 1 ILl | ol 1 1 [ T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | MESSERLY, JEREMY, D 03 (29/19724 9| M,
E ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - (NCLUDE AREA CODF
[+ .
S 9103 MAPLE GROVE RD A ,Windham ,OH 44288
o
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tavic, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
(=]
e, 5 meweLmer | 0 1 | 1 [ 1 | 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . -
s 333.03 Maximum Speed Limits 23111
Q
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
SELECTUPTO2 SELECTUPTOS DISTRACTED ALGOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS
BY [J acconor  [[] marwuana
Lt IlL211013ll L] o1 |D°THERDRUG Il—ll_l_llll.l [ | 11
NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 | ] / | | t ] | I |
E STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
'5 L 1 [ 1 ] 1 1 ] 1 1 |
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY tvac civv» | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN SED DOT-Compuant
S BY MC HELMET
z L1 1 [ [ [l L J
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
=
5
B OL CLASS | ENDORSEMENT RESTRICTION s¢.57 (7191 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT WP IO OISTRACTED STATUS RESULT stievi uvrua
8y O atconor  [] maruuana
[J oxer orue |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOKOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTEDSERIgUS INJuRy ~ (MOTORCYCLE DRIVER) 2 - DEPLOVED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3 SUSPECTED MINOR INJURY &~ FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASS 3. CORRECTIVE LENSES Ekgfgg?{‘&%%”#’#f‘""" 3.TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER i SAMPLE UNUSABLE
- - . - DIALING)
5- N0 APPARENT INJURY R ae ey S-NOTAPPLICABLE AL 5 - EXCEPT CLASSA BUS 3.TALKING ON HANDSREE. 1 ES1 GIVEN, RESULTS KNowN
v 5 - MIC MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
S 9- DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A I
e §-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD et
1- MOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE : 5-0THER ACTIVITY WITH AN
g s 8- INTERMEDIATE LICENSE TERONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3. POLICE 8-THIRD - HIBDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER ZaoLa
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB TG 11-LIMITEDTO EMPLOYMENT ~ 8-QTHER DISTRACTION OUTSIDE 5-OTHER
1- NONE USED 11- PASSENGER IN OTHER , 12-LIMITED - 0THER THE SEHIGLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9_0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED ot 13- MECHANICAL DEVICES
3- LAP BELT ONLY USED PICKUPWITHCAP) | 2. EXTRKATED BY 3 (SPECIAL BRAKES, HAND L
MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED lzg:;(s;%'ﬂ%& IN UNENCLOSED Seau mastamas DAPTIVEDEVICES) PR R g
A ST s e 13 ALV AT NONMECHANICAL MEANS 14 MILITARY VEHICLES ONLY 7. pHYSICAL IMPAIRHENT 4-OTHER
WD FALING 15- MOTORVEHICLESWITHOUT 3. EMGTIONAL (e ocei
: o - EG, DEPRESSED,
T R FFOMALE ARBRAES T
; 16- OUTSIDE MIRROR : :
LIRS, e L) s i 17- PROSTHETICAID oo froie
8 - HELMET USED 99- DTHER / UNKNOWN . FATIGUED, EfC. J

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

6- UNDERTHE INFLUENCE
OF MEDICATIONS / BRUGS
1ALCOHOL

9. OTHER | UNKNOWN

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

b -OPIATES/OPIOIDS
7-0OTHER

8 - NEGATIVE RESULTS
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