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'N./ OHIO DEPARTMENT

E3
< oifuis it [ RAFFIC CRASH REPORT  benoTs MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [Jowz []ons 2,0,22,-,00,0,2,0744, ,
O oH-1p [_] OTHER [ REPORTING AGENTY NAME¥ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SEGONDARY CRASH : : 1- SOLVED 98 - ANIMAL
D PRIVATE PROPERTY Clty Of:[(ent POllce 06703 2 - UNSOLVED 0 2 0 1 99 - UNKNOWN
COUNTY#* LOCALITTLY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
M lil 3 -TOWNSHIP Kent 1211,4.2,022,/,182dy) } 2. SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOST: LOCATION ROAD NAME ROAD TYPE LATITUDE beciMAL DEGREES SUSPECTED
g $-50UT
g . 3 - MINOR INJURY
g S RS9, 'ILI\E\I-EI\//\S;-T MAIN S, T 41,153,767, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX N é\lglmi REFERENCE ROAD NANME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimAL begnees 4- INJURY POSSIBLE
i S.
i E- EAST RN - 5- PROPERTY DAMAGE
Pl v a1 wewesT HO ING |R|D| |§le3|3|8|8|513| ONLY
REFERENCE POINT %{3&%% ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD L] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST $-SOUTH {s-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
== 13- -
PrHoLsE Wowest | sr-state Route BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANGE DISTANCE . ‘
FROM REFERENGE ONITOF MEASURe | O NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP B i i
1.0 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [] roaoway pIvibep
| i | ] | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING S - SOUTH (<4 FEET)
0,1 6 TWO MOTOR -
L= 121 31N MEDIAN 11-RAILWAY GRADE GROSSING |L=——!  yEuielEsIN  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-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, QPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRi zoNE ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE . CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 9. LANE SHIFT/CROSSOVER WARNING SIGN [ - L2 1
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 13,
] OSMED‘AN T o1 MOVING WORK j ;E’;?‘VSIITT;‘LNRQTA 2-STRAIGHT GRADE| 2-WET 2-BLAGKTOP,
4~ INTERMITTENT OR R - _ BITUMINOUS,
[ AcTive scHooL zoNe 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ gy
L= 3. DARK~ LIGHTED ROADWAY =421 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 - OTHERUNINOWN
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-OTHER / UNKNOWN

NARRATIVE

Unit 1 was making a right turn on red from Horning

Rd. onto E. Main Street. Unit 2 was traveling

eastbound on E. Main St. in the left through lane.

Unit 1 entered the left through lane while making

E. MAIN ST,

Indicate the north
direction with
an “N" an the
compass diagram,

its right turn and struck Unit 2.

=

=1

= 2
=

&3

=

LN =4

@D

[ DNotToScale ]

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|1|2| 1|4|2|012|2| / |1 |8|2|4| I1I2’I 1141210|2|2| / 11|8| 2161 |1|2|1|4|2|0|2|21 / 11 18|3|3| |1|2| 1|4|2|0|2|2| / |1|9| 0|1| % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® GHeckep av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATICNTIME| MINUTES Schmitt, Benj amin Gaydosh, Ryan SUPPLEMENT

OFFICER'S BADGE NUMBER™

I0I0|L10I3|0110I615||2|3

I3Il

1121

1 .3

CHeckep By OFFICER'S BADGE NUMBER™

(CORRECTIQN or ADDITION
70 AN EXISTING REPORT SENT T0 0DPS)

HS8Y7001 OH1 1/18 (760-0820]
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"""4’_{ OH|Q DEPARTMENT
B eruesier UNIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,2,0,7,4,4,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER) WNED BHOME. s tnesnane (5o suir so notiEm
.0,1,|SOBAT, LAUREN, NICHOLE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3~ FUNCTIONAL DAMAGE
1657 ATHENA DR ,Kent ,OH 44240 L_“_ | 2-MINORDAMAGE  4-DISABLING 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 §f VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|JIW3805 JEMCUS K34 BKB6,0,6,03,2,0,1,1,Kija Motors Corporation 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! \ b !
veriried |GRANGE 4631493 WHI Soul 1 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcoumenciac [Joovernmenr [T] MEMERGENCY | T _—, o 3 s 3
INTERLOCK #occupants | VEHIGLE WELGHT EVAR/GCWR [T] MATERIAL cLASs# PLAGARDID # \ ,
Joevice HIT/SKIP UNIT 2 - 10,001 - 56 L85, RELEASED 8 8
EQUIPPED 03 3 - 25K LB, ] pLAcARD 7 T N =
1- PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
(), 3, 2-PASSENGERVAN GANIVAN) 8 -MOTORCYCLE SHHEELED 13- SHOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 7\
L=L27 1 5 SpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 26 -OTHER NON-MOTORIST 2
UNITTYPE 4 piccup 10-MOPEDOR MOTORIZED  15-SENLTRACTOR 21-HEAVY EQUIPMENT %6- BICYOLE o 5| 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANMALWITH RIDER Ok 27 -TRAIN 4]
6 - VAN (9-15 SEATS) 1 -?kTLVTIEURTR\f)‘N VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE g9 yKNOWN OR HITISKIP 8 s 4
00, # or TRAILING UNITS L
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN Ll
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION ° Rl I N
1-YES 2.N0 9-OTHER/UNKNOWN aoRowans 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION Rl i
MODE LEVEL ° Ml s
1- HONE §-BUS-CHARTERTOUR  11-FIRE Y6-FARM 21-MAIL CARRIER Bl
0,1, 2-mx 7+ BUS - INTERCITY 12-MILITARY 17-HOWING 99-0THER / UNKNOWN 8 4 : i 4
Sl_I_IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS~OTHER 14~ PUBLIC UTILITY 19-TOWING s
5 - BUS ~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
&|_1_| INOT APPLICABLE MOTORVEHICLE CHASSIS 9.« CARGOTANK 13- AUTO TRANSPORTER
o 2-818 4~ LOGGING b - CARGOVAM/ENCLOSED BOX 1.y AT BED 14 GARBAGEREFUSE s .
TYPE 7- GRAINCHIPS/GRAVEL — 11.pump 99-OTHER/ UNKNOWN gl
1 - TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L
VERICLE 2- HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[C1-No DAMAGEL 01

—

- INTERSECTION - MARKED 3 -
CROSSWALK

 ——
NON-MOTORIST 2. INTERSECTION - UNMARKED

=

INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[-T1op £131

[ - UNDERCARRIAGE [ 143

[J-ALL AREAS [ 151

11-SHARED USE PATHS 0R
LOGATION  CROSSIALK 5 ~TRAVEL LANE -Grves Locarn TRAILS [ - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - IAKENG U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-GOLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
05 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3.STRIKING L2000 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19 STANDING 1.1 112 OUNIT 15-VEHICL
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINGFASSING 10-PARKED 15 LS RUMIN, 20-0THER NON-MOTORIST A g T 3.V (COEN°TATSCENE
5- sorstaiking ACTIONS 5y RIGHTTURY  11-SLOWING OR $TOPPED JOGGINE, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER/UNKNOWN 12- DRIVERLESS 17- PUSHING VERICLE 99-0THER / UNKNOWN -
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  2L-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE ~ONE: ] .
4. <TOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
0,6, 3 REDLIGHT 9-IMPROPER LANE CHANGE “'ISLTSEG"fLLg PAR EQUIPMENT 23-0PENING DOORINTO 9 2-THOAY 2- SIGNAL 5. YIELD SIGN
M9y . 19-LOAD SHIFTINGIFALLING/  ROADWAY
cummu11nu4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVINGTO AVOID Py L= L= 1 5 pLASHER b -NO CONTROL

CIRcUmsTANCEs > UNSAFE SPEED
6-MPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES

ON ROAD 1- NOT INVOLVED

SEQUENGE oF EVENTS NON-COLLISION L4 {1 2- IWOLVED-ACTIVE CROSSING

112, 0 }-OUERTURNROLLOVER 6 -EQUIPHENTFALURE  11.CROSSCENTERLINE —  16-RAICHAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= 2 9 . FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 -HIAMERSIDN B -f(ANA0:: ;oNAg RIGHT TR 16-ANINAL — DEER 2-STRUGK BY FALLING, UNIT/ NON-MOTORIST DIREGTION
T-DOWNHILL RUAWY 1o~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH 6 NORTHWEST
20-MOTORVEHICLE IN 8V A MOTORVEHICLE
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN oo 070 2 3
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROML & ) ToL o | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
Al . m\gz g\lIJ::}[{%I\f\D 12-PORTABLEBARRIER  3B-OVERHEADSIGNPOST  44-DITCH ) ;?AULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-UIGHT/LUMINARIES  45-EMBANKMENT .

5 STRUCTURE 30-MEDIAN GUARDRALL SUPPORT 04-FENCE 52-BUILDING 0.1.0 L1, 1- STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40- UTILITY POLE £7-NAILEY 53 TUNNEL L A 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

. 3 - UNDETERMINED

6 29-BRIDGE RALL BARRIER OR SUPPORT 10-FIRE IVORAAT 99-0THER UNKNOWN POSTED SPEED

30- GUARDRAILL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

I_]-_J MOST HARMFUL EVENT

RAIL GRADE GROSSING

3,5

HS8Y8304 OH1U 1/19 [760-0820]
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"’\’d/ °H',§’ DEPARTMENT
P Sk SATER

UnIT

12,0,2,2,-

LOCAL REPORT NUMBER

1 0,0,0,2,0,7,4,4, ,

UNIT #

10,2,

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

COVERT, SHAWN, ADAM

OWNER PHONE: I5cLU0E AREA CODE ([ ] SAMEAS DRIVER)
| [N N N I S A N N |

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

DAMAGE SCALE

3 1- NONE 3 - FUNCTIONAL DAMAGE
6147 LAKEWOOD RD ,Ravenna Twp ,OH 44266 L1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereial. CARRIER PHONE: INcLUDE AREA cobE 9 - UNKNOWN

TN U TN T T W NN TN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O H)| JL.S9212 2 HGES?2,6,7,53H531,6162,0,0,3, Honda
] SR INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
Xlverrien [DATRY LAND 354708022 BLU CIVIC ” .
TYPE oF USE N ENERGERCY US DOT # TOWED BY: COMPANY NAME
o
[Toommerci [ Joovennment [ Recptiee | L1 1 1 1 1 1 T TEITRTTTTe * s
VEHICLE WEIGHT GVWRIGCWR
INTERLUCK H#0CCUPANTS 1 - <10KLBS [[] VATERIAL  cLAss# PLACARDID# | 4
DE U D“"’s““’ UNIT 2 - 10,001 - 26K L&s RELEASED
, )
8 0,1, | 370k [eeacare | 1 5,
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN ) SKATER
(), 1, 2-PASSENGERVAN (MINIVAN) 8 -HOTORCYCLE SWHEELED 13- SHOMHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) LYANT
L2120 3. SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-0THERVERICLE 25 -0THER NON-MOTORIST o)
UNITTYPE 4. piey up 10-NOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE 9 o
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 0|
6 - VAN (9-15 SEATS) 1 -?kTLVTfSTR\ﬁlN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE  qg. jKNOWN OR HIT/SKIP 8 ?
0 # oF TRAILING UNITS 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ©
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION U
L% | 1.YES 2-NO 9-QTHER/UNKNOWN AUL-———JTONDMDUS 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION 10|
MODE LEVEL 3 9 2]
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER ¢
0,1, 2-m™ 7-8US~INERCITY 12-MILITARY 17-MOWING 99-0THER  UNKNOWN 4 8 i
SI_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SHOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " jnorarpLicast MOTORVEHTCLE CHASSIS 0 - CARGOTANK 13- AUTO TRANSPORTER
cBAoRnGvu 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 1.5 AT BED 14- CARBAGEIREFUSE I A
TYPE 7 GRAINCHIPSIERAVEL 17, pypp 99-OTHER/ UNKNOWN ‘ ! ® ° :
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN L
V‘_I_'EHII:LE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ olu_ﬁoj'ﬁJs CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [-Top 131 O -ALL AREAS [ 151
g 18T 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LUCATION  cossiaLK 5 -TRAVEL LANE - O Lucanion TRALLS [] - UNIT NOT AT SCENE [ 151
1- NON-GONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
4 TGOS o g 2-BACKHG 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING YERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 0 5.STRKING L2613 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.4 112-re
AGTION 4.STAUCK  PRE-CRASH 4.OVERTAKINGRASSING 10-PARKED 15-WALKG ROMNING, 20-DIHERMOMIOTORIST ) 21 2 2 DIAGRAN YR B NOTAT SCENE
5. BorHTaikiNG AOTIONS § \ACHGRIGHTTURN  11-SLOVING OR STOPPED JOGGING, P 21-STANDING OUTSIDE 13.70P 99 - UNKNOWN
&STRUGK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER UKW 1o DRVERLES TRSHIGIERELE  h-oTeER o _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE 7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPHENT
(0, 1, 2-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOORINTO 9 2-TWOWAY 2+ SIGNAL 5. YIELD SIGN
(A 4 RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING! ROADWAY L~ ] 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 108
CIRCUNSTANES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o- WROHGWAY 99-0THER IMPROPER ACTIO
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVOLVED
SEQUENCE OF EVENTS
NON-COLLISION L4 | 1| 2-INVOLVEDACTIVE CROSSING

12,0, 2 0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INHERSION B RANQFF ROADRIGHT TRAVEL 18-AIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10 s~ mien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2 L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13.0THER NON-COLLISION ANYTHING SET IN MOTION

20-MOTORVEHICLE IN 2-50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PECESTRIAN o BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 1 24-QTHER MOVABLE OBJECT FROM LT | TOL & | 3-EAST  7-SOUTHEAST
3L 1| 5-PEDALCYCLE 21-PARKED MOTORVERICLE 4.WEST  8-SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR  3L-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . Is %\zg g\l}gmm J2-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH . ;?AlilfMENT UNIT SPEED DETEGTED SPEED
: 33-MEDIAN CABLE BARRIER  33-LIGHT /LUMINARIES 45-EMBANKMENT .

5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 035 1~ STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTHENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =112 L - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54 THER FIXED OBJECT

. 3 - UNDETERMINED

6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE SYDRMNT 99-OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 1 9
L1 | rmsruarmrucevent L 1 most naRMFUL EVENT

11-CROSS CENTERLINE ~

16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

HSY8304 OH1U 1/19 [760-0820]
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Tl OHIO DEPARTMENT LOCAL REPORT NUMBER
weesmns MoToriST / Non-MoToRisT 02,2 0.0.0.2.07.4.4.

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

0.1 |SOBAT, LAUREN, NICHOLE 1,1,2,1,1,9,9,0,132, | F |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
-4
51657 ATHENA DR ,Kent ,OH 44240 L
[=]
k=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cnvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLIANT
= S| G 10,4 |—mowewer) 0, 1, 1 1,4 1,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.10 [X] |Turning at Intersect 24776
E=3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2 DISTRACTED
BY ] acconor  [] maruuana
4l e e e o [ omherdrug .

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

0,2 | COVERT, SAVANNA, JANE 0,9,1,3,2,0,0,0,}2,2, | F |,

E ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
[~
6147 LAKEWOOD RD ,Ravenna Twp ,OH 44266 L
[=)
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY auame, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN UsED e HELMET.
ILIBYL__J (0,4 ,-M O 1 1 1) 1,
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0 H
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED US| TYPE VALUE RESULT seiecruptod
BY [] aLcotor  [[] maruuana
lLH__II_I TN U U T B B I 1 [ orHer orug L 1 | R |
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH _ AGE GENDER
[ S T Y I N N N U | O T | [ |
E ADDRESS: STREET, CITY, STATE, 21P GONTACT PHONE - INCLUDE AREA CODE
&
5 1 1 1 1 1 1 ] 1 ! l ]
L=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nam, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuiant
s BY MG HELMET
= | [ [ [ | 1l i i ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
CODE
S
| ——]
=1 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER

ALCOHOL / DRUG SUSPEGTED | GONDITION
O] atcoror  [[] maruuana
[ orHer RUE

2:CLASSB
3-CLASSC
E0'80TH FRONT 45 REGULAR CLASS
- HOTAPPLICABLE . (,0*”.0 L
g DEPLOYMENT UNKNOWN

ALGOHOL TEST
SELEGTUPTO2 TYPE VALUE

DISTRAGTED STATUS
BY

| —
INJURIES

SEATING POSITION ATR BAG
f :ft”-‘FRONT;’LEFTSlDE “ 4 1-NoT DERLOYED
2 USPECTEDSERIOUS IMURY - - WHOTORCYCLE DRIVER) 2 DEPLOYED FRO
" “SUSPECTED MINOR INURY- 2-FRONT-WOOLE - 3DEPLOYEDSIDE .
4 OSSBLE WUURY 3 FRONT - RIGHT SIDE - S aEVED G FRoi

‘ A-SECONDZLEFTSIDE -~
¥ N“PPAREN”NJURY - (MOTORCYCLE PASSENGER)

'MANUALLY OPERATING AN
ELECTRONIC' COMMUNICAT[ON
" DEVICE (TEXTING, TYPlNG
LDIALING) e

LKING N HANDS FREE
‘COMMUNICATIUN DEVICE: ;.

TALKING ON HANDHELD
“COMMUNICATION DEVICE :

8- F'MiMWAIy_E_R. ’

{1 5UEAGERT CLASSABOS
U EXCEPTCLI‘(SSA :

© &CLASSBBUS

7. EXCEPTTRACTOR TRAILER -
8- INTERMEDIATE LICENSE -

INJURED TAI(EN BY

- 1 NOT TRANSPORTED .-
ITREATED AT SCENE

4

i b-SECOND RIGHTSLDE e

I THIRD= LEFT SIDE
(MOTORCYCLE SIDE CAR) -

Z/EMS RESTRICTIONS ELECTRONIC DEVICE
' R ML 9 LEARNER'S PERMIT bPASSENGER -+ -
9:THRD- meursma RESTRICTIONS - 7-0THER DISTRACTION -

10 LIMITED J0 DAYLlGHT ONLY INSIDE THEVEHICLE

11 L[MlTEDTogMPLOYMENT E‘a OTHER msmcnonounms
- T THEVEHICLE

9 OTHERIUNKNOWN

. CONDITIUN

SLEEPER SECTlON

SAFETY EQUIPMENT | OFTRUCKCAB -
LNEUSD o 1 PASSENGERINOTHER

- ENCLOSED CARGOAREA -
2 SHOULDERBELTONLYUSED EERINE

EE LAP BELTONLY USED
4 SHOULDER & LAP BELTUSED

- LCNOTTRAPPED

2<EXTRICATED BY .
" ~MECHANICAL MEANS

(NON-TRAILING UNIT, BUS;
= PICK-UP WITH GAP) - *

2- PASSENGER IN UNENCLOSED i

(SPECIAL BRAKES; HAND -
. CONTROLS, 0R OTHER: -

# TsYSTF_M O CARGOAREA™ C L .- REED BY - 3 . ADAPTIVE DEVICES) -APPARENTLY NORMAL = 3. LJARINE :

% EELLL)A%%SEECHLG T TRAING UNIT: 7 NN MECHAN!CALMEANS mﬂ_ i: :L)LTI(’LQSE:IE(:TESLEWSIL):;;T ::‘2 PHYSICAL IMPAIRMENT 4 OTHER L
6CR2LLRD£\EC?&§AINTSYSTEM- ' ?hl[glNN%z():l[&Fﬁl-lcl(lljlhE”E)XTERLOR. o S RBAKES ;73 f,fggmgﬁhéﬁ,f, "EV"‘R“SE“_';.” TR
FUBOOSTERSET 715 NONMOTORIST < i LT UMIMALET 16- UTSIDE MIRROR = SHOINESS i 1 - EMPHETAMINES
bRLMETUSED - OTHER/UNKOWN T omHeRI O 17- PROSTHETICAID _ E EAE\LLGLJLL)E?L CFAINTED - L BARBITURATES - -
GLRROTECTVEPDSUSED .~ - o E I TR R B A O e Wb L BENONAZEPNES
*(ELBOW KNEESETCY ~ | T~ ; ; CRRPTE T Dl R A SR T S " OF MEDICATIONS/BRUGS - -~ 4 CANNABINOIDS -
10-REFLECTIVE CLOTHING v~ - % T T ey R (< s COCKINE
11-LIGHT1NC-PEDESTRIAN R N . O IR PR UR TP ~9-OTHERJUNKNOWN -+ "% 6 -OPIATES/OPIOIDS

TBICYCLEONLY . = e e B s I L i T.oTHeR
99-0THER/UNKNOWN -~ L o ; ST e ‘; SRS P o aoNeATVERESUTS
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weasws OccupANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
|2|0|2|2|’ |0|0|0|2|0|7|4|4| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DUTTON, OLIVIA, M 0,6,0,5,2,0,1,7,05 [ F ,
.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 1657 ATHENA DR ,Kent ,0H 44240 L
il INSURIES _Irxl‘élélgED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (wamE, oY) ﬁgE%TYEQUIPMENT DOT-Comruanr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
I_S_JBYI_J &il IVI(”-"ELMET|0|4|l 1 Illll1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DUTTON, BRYCEN, M 0,9,3,0,2,0,1,5/07, | M,
i
-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
a
5 1657 ATHENA DR ,Kent ,OH 44240 T R R T T N R
S INJURIES T'RREITED EMS Acency (NAME) INSURED TAKEN TO: Meoical FAcILITY (NAME, ¢ITY) ﬁgE%TYEQUlPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 |8Y 0.5 MCHELMET | () 6 | 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 | | | | 11 |l |
E ADDRESS: STRELT, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
5
iad INJURIES T’RI‘:E’ITED EMS AGENCY (NAME)Y INJURED TAKEN T0: MeoteaL FaciLITY (NAME, cITY) ﬁA;ETY EQUIPMENT — SEATING POSITION [ AIR BAG USAGE | EJECTION [ TRAPPED
SED -
BY MC HELMET \ . A A i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | 1 | 1 I { | M1 1 I |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE ~ NGLUDE AREA GODE
3 .
° INJURIES TRI%E'FTED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Facitry (NAME, ciTy) lSJI;IE%TYEQUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
I Ll [ MC HELMET | 1|t 1L i1l |

A Q » D A ) 0 ATR BA

~FATAL SR 1INONEUSED- : i
.SUSPECTEDSERIOUSINJURY ] VEHICLEOCCUPANT .
suspecten IO INGURY s - SHOULDER-BELT ONLY USED

FRONT RIGHT SIDE ‘

ECOND LEFT SIDE
(MOTORCYCLE PASSENGER)

5 §E OND = MIDDLE
6 SECOND RIGHTSIDE

4 3- LAP BELT ONLY USED

S 5 CHILD RESTRAINTSYSTEM—""
RED T4 : ~ FORWARD FACING -

. NOTTRANSPORTED .~ "= | 6%CHILD RESTRAINT SYSTEM— .7,-THIRD ‘LEFT SIDE *!
ITREATEDAT SCENE . REAR FACING - . (MOTORCYCLE SIDE CAR)

-BOOSTERSEAT e f,f.;j3 THIRD - .MIDDLE
8= HELMETUSED :

9 PROTECTIVE PADS USED
- (ELBOW, KNEES, ETC.).- ‘CARGO AREA (NON- TRA[L[NG UNIT, .
BUS P[CK UPWITH CAP)

:.10- REFLECTIVE CLOTHING PR e
i‘12 PASSENGERIN UNENCLOSED 5

11- LIGHTING - PEDESTRIAN - - Ty
"+ IBICYCLEONLY .. (CARGOAREA -
I3 TRAILING UNIT:
i QTHER"”NKN-QWN S 14 - RIDING ON VEHICLE EXTERIOR
i . : T (NON TRA[L[NG UN[T) e

U OTHER/UNKNOWN

1EANS

,15 NON:-MOTORIST =
2199 0THER/ UNKNOWN

XT RICATED BY M ECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

GENDER
a
lil ! | | | | 1 1 |
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L | | | | 1 | | { 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
g Loy 1 [ ! I
[ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
=
L | | I [ | | | 1 | {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
o ST T TR TR NN N IO Lol Lt |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L 1 1 | 1 1 | 1 | | |

HSY 8355 OH1P 3/19 [760-1500]



