==l OHIO DEFARTMENT *
W< et TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[ pHoTos TaKEN CJonz [ ors 2,0,23,-,0,0,00,3,480, ,
O oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-S0LVED 98 - ANIMAL
[ pruvare prorerry| City of Kent Police 06,703 yz>.unsowven] 1012, [0, 199 ynknown
COUNTY* LOCALITf*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
] 1-FATAL
2 -VILLAGE
6,71 1,2 Vs | Kent 103052023/ 0700 LS 1, _seqious msury
£Y ROUTE TYPE | ROUTE NUMBER [ PREFIX N 'ngTTH LOCATION ROAD NAME ROAD TYPE LATITUBE pectmat oeanees SUSPECTED
g §-SOUTH
3 ) 3- MINOR INJURY
‘ it S R 59 3 \l;:\/-%l\/l-\ESgT MAIN |S|T| 41.|1|5|3[7|112| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX gsNé)J%TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necmaL becrees 4-INJURY POSSIBLE
E - EAST - 5- PROPERTY DAMAGE
‘ I I | S Y Y W -WEST UNIVERSITY |D|R| I§l_1_l-|3l41917|8|6| ONLY
REFERENCE POINT DIREGTION ROUTETYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL-ALLEY ~ HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION 0R ON APPROAGH
1 2-MILEPOST 3 $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE ~ LA -LANE SQ - SQUARE
L= 13- -
PHOUsE R WWEST | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | || WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . '
FROM REFERENCE uniT OF wEAsURe | OR - NUMBERED COUNTYROUTE | oo oy pi-paRKWAY  TL -TRALL ROADWAY
; 1-MILES | TR- NUMBERED TOWNSHIP . . )
, 1 g 2-FEET ROUTE DR - DRIVE PL - PIKE WA- W [X] roapway pIvIDED
g A0 0 12 5 aRes HE - HEIGHTS - PL -PLACE
LOGATION 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
()1, 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o B TWEEN . 5-BACKING 3 | s5-S0UTH 4 (<4FEET)
221 31N MEDIAN 11-RAILWAY GRADE CROSSING [T yepicLesiy 6 -ANGLE = E-EAST ! 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9~ OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.GN RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work 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 )
] worKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lt L2 Le |
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER ,
LAW ENFORCEMENT PRESENT | L | L
| \ °RME[;A‘AN . j ';E‘;;\‘VSIITT;‘ZNRCITEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
- INTERMITTENT o) MOVING WORK - BITUMINOUS,
[ AcTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAN% Ml\.l/D, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-CLovoy 7- SEVERE GROSSWINDS & -WATER (STANDING, | 5_ iy
| L] 5. DARK - LIGHTED ROADWAY LEL2T 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNINOWN
" 4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9
5~ DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

. . N o ‘ an“N" on the
i Unit 2 was traveling eastbound in the inside lane of compass diagram,

E. Main Street. Unit 1 was in the curb lane, also

eastbound on E. Main Street. Unit 1 made a lane

change and did not see Unit 2. Unit 1 struck Unit 2

on the passenger side. I

40 ALSHIAIND

ST

E. MAIN STREET

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice AGENCY
|013|0|5|2|0|2|3|/|0|7|0|3||0|3|0|5[2:0|2|3|/|0|7|1|1|10|3|0|5|2|0|2|3|/|0|7|118||0|3|0|5|2|0|2|3|/|0|7|3|6| [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CuEexen av OFFICER'S NAME™
ROADWAY CLOSED \INVESTIGATIONTIME|  MINUTES | Schmitt, Benjamin Short, Jason M ?c'éé’a”a%ﬁ%’k'i?{wmn
: OFFICER’S BADGE NUMBER™ CyeckeD ay OFFICER'S BADGE NUMBER® 70 EXSTIN REPURT SE13 T00095)
 0,0,040,3,0/055)2 ,3,3, I | o2 2, 8 | | i
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"ﬂ/ QHio DEPASTNENT
P orhuskic SAreTy

Unit

LOGCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,3,4,8,0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAtE AS DRIVER) | OWNER PHANE. v inr e e o
0,1,/OHMES, SARAH, B i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) ) 1- NONE 3 - FUNCTIONAL DAMAGE
13133 LEROY CENTER RD ,PAINESVILLE ,OH 44077 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
GOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmERcIAL CaRriEr PHONE: mcLupe AREA coDE 9 - UNKNOWN
A T R T T Y S T B B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|JWJ7863 S XYKT3A1,7DG3,7898.6/2,0,1,3,|Kia Motors Corporatlon n_

INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL =

verried (NATIONWIDE 92347125850 SIL SORRENT®w W 17 \2

TYPE 0F USE Us DOT # TOWED BY; COMPANY NAME Py

[oommeneiar [ covernment [ MLEMERGENSY Y e o 0e'H 3
DINTERLOCK [Jrsiar e ftocoupants |  VEWCLEWEIITAVRIECNR | Mé\fgﬁéé\h cLass# pLacarom# | | : inN/

EQuIPPE 0,1, |, § . ig'solglLész.BK s Cleiacaro |y 1 4 =

1- PASSENGERCAR

|~0-—1—3—] 3 - SPORT UTILITY VEHICLE

9 - AUTOCYELE

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

23-PEDESTRIAN / SKATER
24~ WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

~[=l=]z]=]
e l=lwlnio]

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWATH RIDEROR 27+ TRAIN
6 - VAN (915 SEATS) 11-&%VTIEURTR\5‘)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HITISKIP
00, #ortrAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCURRED? 0 1 - DRIVERASSISTANCE 4 < HIGH AUTOMATION
1__2_1 1-YES 2-N0 9-OTHER/UNKNOWN AU‘———-‘TONOMWS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE b -BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21 MAIL CARRIER
01 2w 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWA
SL“‘]-JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9- BUS-THER 14-PUBLIC UTILITY 19-TOWING'
5 BYS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE  3-VERICLETOWINGANOTHER 5. INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;DRDGYO 2-BUS 4-L0GGING 6 - CARGOVANIENCLOSED BOX  19.r(a7 8D 14 GARBACEIREFUSE
TYPE 7-GRAINCHIPSGRAVEL 1) pump 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER/ UNKNOWN
VL_‘—JEHIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-NoDpAMAGEL 01  []-UNDERGARRIAGE [ 143

—_

- INTERSECTION - MARKED
CROSSWALK

w

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

=~

[

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
SIDEWALK

TRAVEL LANE - Omhen Location

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACGESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99- OTHER / UNKNOWN

CJ-Top 131 [J-ALL AREAS £151

[ - UNIT NOT AT SCENE [ 161

—

STRAIGHT AHEAD
BACKING

CHANGING LANES
QOVERTAKING/PASSING
MAKING RIGHTTURN

[ N

o~

MAKING LEFT TURN

o

—

MAKING U-TURN
ENTERINGTRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10 PARKED

11-SLOWING OR STOPPED

£

INTRAFFIC
12-DRIVERLESS

13-NEGOTIATING A CURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIEDLOCATION 19~ STANDING

15-WALKING, RUNNING, 20-0THER NON-MOTORIST
JOGRING, PLAYING 21- STANDING OUTSIDE

16-WORKING DISABLED YEHICLE

17-PUSHING VERICLE 99-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

0- NODAMAGE 14 - UNDERCARRIAGE
1,1 112- EIE:(EI;‘JI\?I UNIT 15-VEHIGLE NOT AT SGENE
99 - UNKNOWN
13-TOP

Lerauy N4
—

6~ IMPROPERTURN 12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

17-VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LVING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOORINTO
19-LOAD SHIFTINGIFALLING! ROADWAY
SPILLING 99-OTHER IMPROPER ACTION

20-IMPROPER CROSSING

TRAFFICWAY FLOW

1 - ONE-WAY

1 2 - TWO-WAY
L= 1

TRAFFIC CONTROL

1-ROUNDABOUT  4-STOR SIGN

2~ SIGNAL 5~ YIELD SIGN
L= 3 rlAsHER  6-NOGONTROL

SEQUENCE oF EVENTS

~ OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
L0SS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12,0

2

or o W

] I —

NON-COLLISION

11-CROSS CENTERLINE —
(PPQSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18- ANIMAL ~ DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIMAL - OTHER ANYTHING SET IN MOTION

20-MOTORVERICLEIN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21- PARKED MOTOR VEHICLE

COLLISTON WiTh FIXED OBJECT - STRUCK

25-IMPAGT ATTENUATOR
JCRASH CUSHION

%-ERIDGE OVERHEAD
STRUCTURE
SL—L—J 7. BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
6 29-BRIDGE RALL
30-GUARDRALL FAGE

31- GUARDRAIL END
32-PORTABLE BARRIER

34-MEDIAN GUARDRAIL

BARRIER
35-MEDIAN CONCRETE
BARRIER

I_l_l FIRST HARMFUL EVENT

33-MEDIAN CABLE BARRIER

35- MEDIAN OTHER BARRIER

I —
NON-MOTORIST 2. INTERSECTION -~ UNMARKED 8-
LOCATION  CROSSWALK . _
AT IMPACT
- NON-CONTACT . ) :
- HON-COLLISLON 7. .
I__3__J - STRIKING &llla. .
ACTION 4. STRUCK PRE-CRASH 4 . .
- BoTh sTRIKiNg RETIONS ¢ .
& STRUCK )
- OTHER / UNKHOWH .
1-HONE - LEFT OF CENTER .
- FAILURETOVIELD 8- FOLLOWING 00 CLOSE/ACDA
0,9, 3RAREDLIGHT 9-IMPROPER LANE CHANGE 14'|5LTE§§§PL$RPARKE°
=Ly oy srop sicw 10-IMPROPER PASSING 5. SWERVING TO AVOID
GONTRIBUTING ;|\ vour sppep 11-DROVE OFF ROAD )
CIRCUNSTANCES - 16-WRONG WAY

37 -TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

l___l_l MOST HARMFUL EVENT

43-CURR 50- WORK ZONE MAINTENANCE
44-DITcH EQUIPMENT

45- ENBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53 - TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
| 2 | 1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED:PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-S0UTH 6 - NORTHWEST

FROM 4 TO 3 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 0 | 1 | 5 |

L I 5. CALCULATED /EDR
3 UNDETERMINED

POSTED SPEED

3 5
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E?/gg:?zzzﬁrt&n&%{ U NIT LOCAL REPORT NUMBER
|2I0|2|3I'|0I0|0I013I4I8I0I |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME AS DRIVER) | AWNFR PHOANF s i une xoch eanc ¢ [ came a¢ noweos
10,2 ,|BREWER, DINA, JANE DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP (] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1246 SHADOWLAWN DR ,Ravenna ,0H 44266 L2 | 2-MINORDAMAGE 4-DISABLING DANAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip CoMMERCTAL CARRIER PH ONE: INCLUOE AREA toDE 9 - UNKNOWN
(N N N T N TN O DO A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0. H|GQQ1385 1, FADP3F29EL252736/2,014|Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL 1
verried |IPROGRESSIVE 51830264 RED FOCUS 10 10 2
TYPE oF USE Us DOT # TOWED BY; COMPANY NAME
[Jeommencia [“Joovernwent [C] MEMERGENCY S ° o 3
HAZARDOUS MATERIAL
EHICLE WEIGHT GYWRIGCWR
INTERLOC( #occupanrs | VEHIC 1. gmkms' [[] MATERIAL cLASS# PLAGARDID# | . 4
[Joey DHITISI(IP UNIT 5 T000t ek Las RELEASED
BauibpE 0.1 o eia "1 [ pLacaro
L 13- 326KL8s. L JbL 1 1 11 , 7
1- PASSENGERCAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHIGLE) 23 PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN GHINIVAN) 8. NOTORCYCLE SWHEELED 13- SHOWMOBLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) TN\
L= =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 - OTHER NON-MOTORIST 2|
UNITTYPE 4. pegup 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIOYOLE B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 14
b - VAN (9-15 SEATS) 1 -Z\ALTLVTIEURTR\?)'N VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE  g9. yiowN OR HIT/SKIP 5 4
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NOAVTOMATION 3 < CONDITIONAL AUTOMATION 3 - UNKNOWN © ,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 » HIGH AUTOMATION
L% | 1-YES 2-N0 9-0THER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
0.1 2w 1- BUS - INTERGITY 12-MILITARY 17-NMOWING 99-OTHER / UNKNOWN 8 4
su_pscmjl. 5« ELECTRON(C RIDE SHARING 8 - BUS ~SHUTTLE 13- ROLIGE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 -CARGOTANK 13- AUTOTRANSPORTER i
C;\ORI;?YO 2-BUS 4 - LOGRING 6 - CARGOVANIENCLOSED BOX 1. ¢ AT BED 14-GARBAGE/REFUSE R A ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
V;L—JEHIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRALLER EQUIPMENT 10- DISABLED FROM PRIOR 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGELO1  [1- UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE C1-ToP [131 - ALL AREAS [151
; o 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  cossiaLk 5 - TRAVEL LANE -G Lecin TRALS [7]- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 15~ APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIGLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3.5TRIKING  LSL=) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0 2. 112-REFERTOUNIT 15-VEHICLE NOT AT SGEN
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,4, & " DIAGRAM ) T SCENE
ACTIONS JOGGING, PLAYING 21.STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGKT TURY 11-SLOWING OR STOPPED 15.70P
¢ 16~ WORKING DISABLED VEHICLE -
& STRUGK b - MAKING LEFT TURN INTRAFF
9-OTHER UNKNGW 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWAY
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
01 3« RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLECALLY 23-OPENING DOOR INTO 1 9 TWO-WAY 6 2. SIGNAL 5 . YIELD SIGN
(ARl 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY * 1 3 FLASHER - N0 CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 99-GTHER IMPROPERACTION
CIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY :
£-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1-NT INVOLVED
2 1 2- INVOLVED-ACTIVE CROSSING
NON-COLLISION A | |
9 (), 1-OVERTURNROLLOVER 6 -EQUIPENTFNLURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2L FRerexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPHENT
3~ INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 10 pu — omeen SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2l 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN A AS BY A MOTORVERICLE 4 3
103§ OR SHIFT 5. PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM L ) ToL o | 3-EAST  7-GOUTHEAST
3 5- 2L- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 TRAFFIC $1GN POST 43-CUR8 50- WORK ZONE MATNTENANCE
A1 " g%?ggggg:mn 32- PORTABLE BARRIER 33-OVERHEADSIGN POST 44 DITCH ) E&UL[LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-ENBANKMENT .
5 STRUCTURE 41 MEDIAN GUARDRAL SUBPORT Jo-FENCE 52-BUILDING 0,35, 1 L STATED/ESTIMATED SPEED
bl 7. 3RIDGE PIERORABUTHENT ~ ppmicR 40-UTILITY POLE 47 -MAILEOY 53-TUNNEL L I 2. CALCULATED/EDR
25- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE WYDRANT 49-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 - CULVERT 3 5
LY 19
U1 st narwrucevent L 1| mosT waRMFUL EVENT
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-~ L.OCAL REPORT NUMBER
w=asns MoTorisT / NoN-MoTORIST
|2|0|2|3|' |0|0|0|0|3|4|8|0| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |OHMES, KYLIE, ANN 0,9,0,6,2,0,0,5,|1,7 [ F |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
(-4
513133 LEROY CENTER RD ,PAINESVILLE ,0H 44077 5 L
[} - 1 1 ~
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, ciryy | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-GampLIANT
|LIBYI_I lllil MGHELMET|0|1|I 1 ||1|1 1 |
U,‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E OH 331.08 [X] |Drivingin Marked La 24786
t=1 OL CLASS | ENDORSEMENT RESTRICTION sELEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seLectupto4
BY O accoror  [] maruuanA
ILH_!L_J (I T VU T [ IO e ) I 1 i| [ orHER DRUG 1 T IO I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N .02 BREWER, DINA, JANE 0,5,0,6,1,9,7,2,(50, { F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1246 SHADOWLAWN DR ,Ravenna ,0H 44266 L .
B} INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
z 5 BY 04 MCHELMET|0|1|| 1 ||1|| 1 1
‘G OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= GODE
=, O H
=1 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS | TY VALU
BY [ accoroL ] marwuana
4 TR N [ other brug L 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
-y | ] ] | 1 1 | | ) [ { J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 1 | 1 1 1 | 1 | l 1 ]
=] INJURIES |INSURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (ame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
= TAKEN USED DOT-CompLiaNT
= Y MC HELMET
2| — I L1 1 L 1 11 1L 11 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; = CODE
: S
£ |-
= ENDORSEMENT RESTRICTION seLEcTUPTOS | DRIVER CONDITION ALCOHOL TEST
; OL CLASS NDORSEMEN DR TED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE
Y [ aicoror  [T] maruuana
] orwer bRruc de il

990THER) UNKNOWN
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