Tl OHIO DEPARTMENT N >
\B szt TRAFFIC CRASH REPORT  koenotes anDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION -
DPHOTOSTAKEN DOH.z DOH& 12I0I213|'|0|0|0|0|]|,/|glals ]
. 0H-1P [7] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1 -SOLVED 98 - ANIMAL
[] erivare rroperry| City of Kent Police 06,703 2-unsoven| 1012 0, 99-uninown
GOUNTY* LocALITi!*CITy LOCATION: CITY, VILLAGE, TOWNSHIR*® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L.§.J.Z.J Y 3-TOWNSHIP Kent 02032023/0739 3 , 2 - SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecinal DEGREES SUSPECTED
5 5-SouTH 3- MINOR INJURY
g -EAS . 3-
] |S|R||4|3| L i ‘L'\EV-WE;-T MANTUA |S |T| [_4__1_1_].|1|5|8|6]6|4| SUSPECTED
Bl R0UTE TYPE|ROUTE NUMBER | PREFIX glls\lé)m: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat beareEs 4-INJURY POSSIBLE
o E-EAST - 5- PROPERTY DAMAGE
1 le 0 11 df L W-WEST FAIRCHILD ALY, LS_L_I_I.|3|5|9181619| ONLY
REFERENGE POINT g&tﬁg’r‘%g& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROAGH
2-MILE POST 1 , S-SOUTH . AV -AVENUE LA -LANE $Q - SQUARE
5 HOUSE # L B o | Us - FEDERAL US ROUTE ‘
W-WEST | SR-STATE ROUTE E; -2:1;10LLEEVARD ZA:-EAJ:EPOST S; ~STREiZ |:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
. - TE - TERRACE
I I LS
FROM REFERENCE uniToF MEAsuRe | O NUMBERED COUNTY ROUTE | (e PK -PARKWAY  TL -TRAIL - ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i N N
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WY [] roaoway prvipen
00 12 5 ivaRns . HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2OV SHOULDER 10-DRIVEWAY/ALLEY ACGESS $®2V‘I/\AE§T’\(’)R 5. BACKING S - SOUTH (<4 FEET)
2120 5.1N MEDIAN 11-RAILWAY GRADE CROSSING | L+ yeurclEsIn  6-ANGLE L — E-EAST b1 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIREGTION W-WEST (24 FEET)
5-ON GORE TRAILS : 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 2 3
[ woRKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L] [
3-WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- GONCRETE
LAW ENFORCEMENT PRESENT | LI L] 3.
o 4 ?lmiﬂmlzm MOVING WORK 13; /T\r;?lestTT\;(i\hf'zéiEA 2- STRAIGHT GRADE| 2-WET i
. oR - : BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4 _g) aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5. pirT
3-DARK ~ LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHERUNKNOWN
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 4. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS STOPPED ON N. MANTUA ST. AT compass diagram,

FAIRCHILD AVE. UNIT 1 WAS TURNING
RIGHT ONTO N. MANTUA ST. AND FAILED TO
CONTROL HER VEHICLE STRIKING UNIT 2.

m e
AV QTHMVS

N. MANTUA ST.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIV/
L]} Vetve AELve)
O ) Y N N N S (U O U W [ A SO S N A O S O Y O OO S
| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecken By OFFICER’'S NAME™ D
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® Checken ny OFFICER'S BADGE NUMBER™ To AN EXISTING REPIRY SENT 10 02Ps)
1 | | It | 1 Il ] | It | ! | | | I | | 1 | 1 |

HSY7001 OH1 1119 [760-0820] PAGE OF



QHIo DEPARTMENT
OF PUBLIE SAFETY
ATy aenvick - PRoTiTioN

> Unir

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,7%4,

UNIT #

I0|1I

OWNER NAME: LAST, FIRST, MIDDLE ¢["]sAME AS bRIVER)

CLINGERMAN, JULIE, CANDIDA

OWNER PHONE: INcLUDE AREA GODE ([ ] SAME AS DRIVER)
Redacted per ORC 149.43 (A)(1)(muy

~

DAMAGE SGALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As BRIVER) 3 1~ NONE 3 - FUNCTIONAL DAMAGE
1764 SOUTHEAST AVE ,Tallmadge ,OH 44278 L~ | 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraiaL Carnier PHONE: moLuDE AREA toE 9 - UNKNOWN
I Y [ Y Y O O I DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H(JOL9317 KMHDH4 A FE4¢GU3,9,7,53:8(2,0,1,2, Hyundai

INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL

veriFied (NATIONWIDE 92341385649 BLK ELANTRA 2

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Cleommencin. [Joovervueny [ NEMERSENCY) R 3

INTERLOCK H#0CCUPANTS VEHIGLEQ'JFIE{*&EX:':IGCWR [] MATERIAL cLASS# PLACARDID # 4
Dgg}ﬁgﬁm [Jurrssicre unae 01 2 - 10,001 - 26K LS. RELEASED

L 13- >26KL8s, Cleeacaro g 4y

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN/SKATER

(), ], 2-PASSENGERVAN OINNAN) 8- MOTORCYCLE JWHEELED 13- SOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L2l 3. pORTUTILITYVEHIGLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
u b - VAN (915 SEATS) 11'?#\;/5&“\%'" VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE  q9. uNKnOWN OR HITISKIP
a # OFTRAILING UNITS
@
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN ,
> MODE WHEN CRASH OCGURRED? 1 - DRIVERASSISTANCE 4 < HIGH AUTOMATION
L2 1 1o¥Es 2-K0 9 OTHERIUNKNOW aToNGHOLs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
2-TAX! 7- 80§~ INTERITY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN 4
ALY
SPECIAL 3 ELECTRONIC RIDE SHARING § - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODALGONTAINER 8 - POLE 12-CONCRETE MIXER

L0 1, " noraeeLican MOTORVEHICLE CRASSIS 0 CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. gys 4 - LOGGING & - CARGO VANENCLOSEDBOX 39 AT BED 14-GARBAGE/REFUSE
BODY 3
TYPE 7-GRAINICHIPSIGRAVEL 13 pyyp 49-OTHER! UNKNOWN
1- TURN SIGRALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE $9-0THER UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDEAT
[J-Nn0DAMAGET01  [J- UNDERCARRIAGE {141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLELANE 9 - HEDIANICROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4-MDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 131 [O-ALLARERS [15]
X 2+ INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK LL-SHAREDUSE pATHSOR  99-OTHERY UNKROWR
LDCATION  CRossuALK 5 -TRAVEL LANE ~Ori Locaron TRALLS []- UNIT NOT AT SCENE [ 163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROAGHING
INITIAL POINT oF CONTAGT
LMINCOLLSION ) g 2-BAKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 N0 D';M AGE 14 - UNDERCARRIAGE
L3, 3-STRIKING L0~ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHIGLE NOTAT SCENE
ACTION 4 STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNN[NG, 20-0THER NON-MOTORIST L1 ® el DIAGRAM -
5. 2orHSTRIKING ACTIONS 5 pavinG IGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING QUTSIDE 13-Top 99 - UNKNOWN
&STRUCK 6 - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHERI RKAO 12-DRERLESS [PPUSHIGIRCLE  -oTHERaom
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD §-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0, G, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-QPENING DOORINTO 2 2-TWoWAY 2- SIGNAL 5. YIELD SIGN
(B4R 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTINGIFALLING/ ROADWAY | i | L~ i 3. FLASHER % - NO CONTROL
CONTRIBUTING 15-SWERVING TO AYOID SPILLING 99-0THER IMPROPERACTION
¥ civcunsTatces 5+ UNSAFE SPEED 11-DROVE OFF R0AD - WRONGUAY . '
e 6+ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENGE or EVENTS ONROAD L - NOTINVOLVED
S NON-GOLLISION 4 1, 2~ INVOLVED-AGTIVE CROSSING
] B . )
o 1, 1, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  10-GROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rRerxoLostoN 7 - SEPARATION OF UNITS OPROSITE DIRECTIONOF 37 ANIMAL — FARM EQUIPNENT
3.- IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
2.0 12-DOWNHILLRUVAWAY 10— e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST

2L & | 71 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH b NORTHWEST

5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14- PEDESTRIAN 2-NTORIEHGLE BY A MOTORVEHICLE 3 1 :
L0SS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L ~_J ToL 2 | 3-EAT  7-SQUTHEAST
3L | - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SO0UTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-00RB 50-WORK ZONE MAINTENANCE
AL . IB CRTSEE gss:mn 3-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH . mlLPMENr UNIT SPEED DETECTED SPEED
. 23-MEOIAN CABLEBARRIER  30-LIGHT/LUMINARIES  45-EMBANKMENT .

5 STRUCTURE 34-HEDIAN GUARORALL SUPPORT 6-FENGE 52-BUILDING 1- STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B L——J 2. cALcuLATED 7EDR
28-BRIDGE PARAPET %5-MEDIAN CONGRETE 41-0THER POST, POLE 18-TREE 54-THER FIXED 0BJECT

61| 29-BRIDGE RAIL BARRIER OR SUPPORT 9-F1RE HORMNT 99-0THER ] UNKOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

(N

L) FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

HS8Y8304 OH1U 1/19 [760-0820]

PAGE OF




Tl OHI6 DEPARTMENT
\'~ OF PUBLIE SAFETY

SAFLIY Y ARAVICE < PROTHCTION

Unir

| UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[R] sameasoriven OWNER PHONE: ix¢Ludt AReA codk ¢[“FSAMEAS DRIVER)
.0, 2 |MAGUIRE, NICOLE, ANN [Regacted per ORC 149.43 (A)(1)(my

LOCAL REPORT NUMBER

I21012I3|'I0I0I010I]I?Iglq{ )

)

L] OWNER ADDRESS: STREET, CITY, STATE, 21P ([] SAMEAS DRIVER)

5 3307 PINE DR ,RAVENNA ,OH 44266

2 1- NONE
= ) 2-MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrigR PHONE: NGLUDE AREA coDE 9 - UNKNOWN
(R IN TON TR TN T T TR O M DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O _H|HFB7175 S, J,6 RV4H9,7FL0,19264/2,0 1,5 |Honda

TNSURANGE | INSURANGE GOMPANY INSURANCE POLICY ¥ COLOR | VERICLE MODEL :

veeried [PROGRESSIVE 953853652 GRY CRV 1

TYPE oF USE USDoT# TOWED BY: COMPANY NAME

[Cloonmercia [Jeovennment [T] MEMERGENGY) S —— 0

INTERLOCK H#OCCUPANTS VEHIGLE{"_EIE%,EX:':/GGWR [[] MATERIAL cLAsS# PLACARD D #
Dgg}ﬁggm [CJmske untr 02 20 To00L oK Las. RELEASED 8

W& | 13- 526KLas. [deacaro 4y 4 s

1 - PASSENGER CAR

7 - MOTORGYCLE 2-WHEELED

12-GOLF CART

18-LIMQ (LIVERY VEHICLE)

23-PEDESTRIAN/ SKATER

(0,3 2 PASSENGERVAN (MININAN) 8 -NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (AKYTYPE)
LELS0 3 SPORT UTILITYVENICLE 9« AUTOGVGLE 14-SINGLE UNTTRUGK 20-0THER VEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMERT 26-BIGYCLE o
5 - GARGO VAN BICYCLE 16~ FARM EQUIPHENT 2-ANIMALVATHRIDERGR 27 -TRAIN
u b - VAN {915 SEATS) 11-(‘\#\,55&“\;\)1" VEHICLE 7. MoTORHOME ANIMAL-DRAWNVEHICLE 9. uNNOWN OR HITISKIP 8
3 # OF TRAILING UNITS
-
& WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MOBE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
LLI 1-YES 2-N0 9-OTHER/UNKNOWN uul__‘-]wuumous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NoNE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONICRIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- §US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANITCOMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20~ SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8- POLE . 12-CONCRETE MIYER
10,1, inotapeucanie MOTORVERICLE CHASSIS 3 - CARGOTANK 13- AUTOTRANSPORTER
GB‘\OR&U 2.BUS 4 - LOGEING 6 - CARGO VAN/ENCLOSED BOX 1. pLaT pED 14-GARBAGEIREFUSE ,
TYPE 7- GRAINCRIPSIGRAVEL 13y 9-OTHER / URKNOWN
1 TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN
VERIGLE. 2- HEADLAWPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGEL 01  [- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
L1 | CROSSWALK 4-NIOBLOCK-MARKED  7-SHOULDER/RGADSIDE  10-DRIVEWAY ACGESS AT INGIDENT SCENE O-roe (131 O0-ALLAREAS [15]
HON-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  cROSSWALK - 5. TRAVEL LANE~Orea ocwron TRAILS []- UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  16-APPROAGHING
INITIAL POINT oF CONTACT
4 DIOMOLSON 4oy 2eBAKNG 8- ENTERINGTRAFFICLANE  14-ENTERNGORGROSSING  ORLEAVINGVEICLE 0+ NO DAMAGE 14 UNDERCARRIAGE
L2 3.5TRKING  L=L=)3-CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SGENE
ACTION 4.5TRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15%%%&"(?&'%? 20-OTHER NOK-MOTORIST LA T DA RAN .
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VERICLE
3- THER AN 12-DRVERLES [PRINERIAE oo
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAEFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MWREDLGH 9-IMPROPERLANE ChaNGE  14-STOPPED ORPARKED EQUIPMENT 23-GPENING DOORINTO 2 TWOWAY 2 SIGRAL 5 -YIELD SIGN
AT ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
4+ RAN STOP SIGN 10-IMPROPER PASSING 3-FLASHER - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVO1D SPILLING 99-0THER IMPROPER ACTION
P CRGUSTAcEs 5+ UNSAFE SPEED 11-DROVE OFF R0AD 16-WRONGWAY
e 6~IMPROPERTURN 12-[MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENGE or EVENTS 0N ROAD 1-NOT INVOLYED
5 , 4 1 2. INVOLVED-ACTIVE CROSSING
2 NON-COLLISION :
11 2, 0 V-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3.+ INVOLVED-PASSIVE CROSSING
LS FReEPLOSION 7 - SEPARATION OF UNITS QPPOSITEDIRECTIONOF 17 AMINAL — FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 23.$TRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT - ANIMAL — OEE !
12-DOWNHILLRUNAWAY 10"\~ orue SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT N ' - ANVTHING SET IN MOTION
13-OTHERNON-COLLISION 59 oTOR VEHICLE TN 2.80UTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN A BY A MOTORVEHICLE 1 2
1055 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM | | TOL_4 | 3-EAST  7-SOUTHEAST
31} 15-PEDALCYGLE 21 PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 3L GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L . g%‘:g;s 335:&05% 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST 44.DITCH . ‘sﬁ\lil-ll-PMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45-EMBANKMENT .
5 3 46-FENCE
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MALLBOX 53-TONNEL L — L——1 g.caLcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29+ BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE IORANT 39-0THER] URKHOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
T R
L____ FIRST HARMFULEVENT LI MOST HARMFUL EVENT

HSY8304 OH1U /19 [760-0820)

PAGE

OF




[ OHIO DEPARTMENT
\'A-’, QF PUDLIC SAFETY
QRFUTRE JAREnY

MoTtorist / Non-MoTorisT

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,72%89, ,

"1 T TRANSPORTED ™
" [TREATED AT SCENE.

s

-._"FORWARD FACING

b CHILD RESTRAINT SYSTEM
REAR FACING

1 -BOOSTER SEAT

-9- PROTECTIVE PADS UsED
“(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN-
ABICYCLEONLY -+

99 OTHER/ UNKNOWN

RONT LEFT SIDE

PASSENGER IN OTHER -
* ENGLOSED CARGDAREA.

<. PICKUPWITHCAP)

- CONTROLS, 0R 0'
ADAPTIVE DEV

ECHANICAL DEVICES
(SPECIAL BRAKES; HAN

THER

UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |CLINGERMAN, ELIZABETH, CANDIDA 1,0,2,8,2,0,0,5,| |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[« .,
31764 SOUTHEAST AVE ,Tallmadge ,OH 44278 Redacted per ORC,149.43, |, | |
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ename, city) | SAFETY FQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z E}Y\KEN u DUT-CDINIPLIANT
5 L 10,4, —verewver) 0, 1 4 1 I
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE ’
E .0, H | Redacted per ORC 4501:1-12 (4511.202 Failure to Control 25300
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED us VALUE
By ] acconor ] marwuaNa
L__ﬂ__J NN | NN | i T TN T TN I O ) B 1 | E] OTHER DRUG l_l___,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 | MAGUIRE, NICOLE, ANN 0,8,1,2,1,9,8,0, ,, ,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNcLUDE AREA CODE
=4
£ 3307 PINE DR ,RAVENNA ,OH 44266 Redacted per ORC 14943, |, | |
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
ILI L__J LQ_I_4__I meHELMET | O 1 | 1 ||, ]
'J; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
5, O, H| Redacted per ORC 4501:1-12
= ENDORSEMENT ALCOHOL TEST
OL GLASS EEchTuwoz RESTRIGTION SELECTUPTO3 gg\{g}mm ALGOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE RESULT SELECTUPTOA
ay ] acconor  [[] maruuana
cd oo oleo s e | o b | [ omwerorue | 1_ o1 L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I | { i | 1 1 1 | | ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
= ‘
5 1 ! ] ] ] 1 ] 1 i 1 1
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, civ){ SAFETY EQUIPMERT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
=3 TAKEN USED DOT-Compiant
= MC HELMET
o || I 1 1 L 1 il 1L |
7Y OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
S |-
=] 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACTED
BY [ awcoror ] marwuana
(S U GO U B M I | [ other orUG |
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Wz OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,7%9 ,

SAFETY EQUIPMENT USED

SEATING POSITION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f L 02, | CROCKER, OLIVER 0,9,1,2,2,0,1,3,0 ,, L |
k-] ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA GODE
a
5 3307 PINE DR ,RAVENNA ,OH 44266 Redacted per QRC 14943, |, ,
i TNJURIES TINJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciury {name, oTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE { EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
B
) Y 04 MGHELMETI()I4II 1 A i, |
B UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 1 | | | 1 { | | | | S I T | || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
S { 1 | | ] ] | I ] ] ]
S8 INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenteaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-GompLiany
BY MC HELMET . . W il W |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" | I | 1 | 1 1 | 1 1 } | | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)
8
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MebicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
B
Y L MC HELMET . ! i Wl i, |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- Lt 1 1y 11 ot 1 e
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mvcLUDE AREA CODE
5
o
a
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciury (name, civv) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
USED DOT-GompLianT
MC HELMET ) !

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

1723
g L0 e I
[=% ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA GODE
=

| ] 1 ] 1 1 l ] 1 1 ]
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g L ] 1 | 1 | 1 | 11 b |
[=% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
=

1 1 1 I 1 1 ] ] 1 ] |
BB NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
123
ﬁ AN R N T TR WU P SN I SO MO |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
=

L ! | ! | I 1 1 } ]
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