(%l OHIO DEPARTMENT %
W< ebuicie TRAFFIC CRASH REPORT  #oenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ piioTos TaKEN Clowa [Jons 2,0,2,2,-,00,0,2,0,7,4,4,
0 oH-1p [] OTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH : : 1-SOLVED 98 - ANIMAL
[ PRIVATE PROPERTY City of Kent Police 06703 2- UNSOLVED 0,2 0,155 ynicown
COUNTY* LOCALIT{*{:ITV LOCATION: CITY, VILLAGE, TOWNSHIP%® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
L6_JJJ \iﬂ 3 -TOWNSHIP Kent . 112142022,/ 1,824 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oectwaL beskees SUSPECTED
$-SOUTH 3 MINOR INJURY
|S|R||5|9| [ 3 \I}:vmgng MAIN IS I Tl 41.|1|5|3|7|6|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX g SN&?TT: REFERENCE ROAD NAME (ROAD, MILEPUST, HOUSE #) ROAD TYPE LONGITUDE pectiaL pecees 4~ INJURY POSSIBLE
E - EAST RN - 5- PROPERTY DAMAGE
| I L L L L1 W-WEST HO ING IRIDI I§lll-‘3|318|8|5|3| ONLY
REFERENGE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTECTP) | AL -ALLEY ~° HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION 0% ON APPROACH
1  2-MILE POST 3 S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE  LA-LANE SQ - SQUARE
L= 13. -
3-HOUSE # o et | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ; ;
FROM REFERENCE unimor Measure | O NUMBERED COUNTY ROUTE} oo over  pic-pamikway  TL -TRALL ROADWAY
: 1-MILES | TR-NUMBERED TOWNSHIP . ) ]
: 1.0 g 2-FEET ROUTE OR-DRIVE — PL -PIKE WA= WY [[] roapway pivinep
& A0 0 12 3 varns HE -HEIGHTS  PL - PLACE
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
; 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
, 0,1 6 , TWOMOTOR L jS-SOUTH | |
LZ1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypyiopesn  6-ANGLE £ - 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
: 6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9 OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
; . 14-TOLL BOOTH (ANYTYPE)
: 7-ON RAMP
I 8-OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
I
i [] woRrK zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
! 1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
: D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L= L= 1
; 2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
| 3-WORK ON SHOULDER
| LAW ENFORCEMENT PRESENT | L | L
O OR MEDIAN z 'Z‘éﬂ‘v’"’lw‘i\NRéiEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] active scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
7 , 4-CURVE GRADE [ 4-1CE 3 - BRICK/BLOCK
| LIGHT CONDITION WEATHER 9 OTHERIUNKNOWN S-SA{\ID,MUD, DIRT, | 4.51AG, GRAVEL,
g 1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
~ 2- DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5. pet
3- DARK ~ LIGHTED ROADWAY L2 3. FqG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MovING) 0. THER/UNKNOWN
! 4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
E 5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
| 9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

. . . . an“N” on the
Unit 1 was making a right turn on red from Horning compass diagram,

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.

its right turn and struck Unit2, |  —  — — —

%éz

%
5
=~ | @D
o~ g [ eiioSoas |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice AcENCY
l11211I4I2I0I2I2I/I1I8I2I41|1]2I1I4I2I0I2I2I/11I8I2I6IIl|2I1I4I2I0I2I2I/11I8I3I3|I1|2I1I4I2|0I2|2l/I1|9I011I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Schmltt, Benjamm Gaydosh, Ryan ag;ﬂ%ﬁomﬁmbbmw
OFFICER’S BADGE NUMBER® Gheckeo sy OFFICER'S BADGE NUMBER™ O AN EXISTIG BEPORT SENT 1000}
10l0|01|0I3I011016I5II2I313I | | Il2!1|3| 1 | |
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LT/, SHoemATHENT U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,0,7,4,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) AMAIED DAL wnine ancs cane 1 W1 €AME A DRIVER) D AM A
M. 0, 1,,SOBAT, LAUREN, NICHOLE 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 GARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
N Y T S S T T RO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
1O H|FYE7308 JCNDJ N2,A22G7264,7892,0,1,6)Kia Motors Corporation 12
; INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i \ h !
verrien | GRANGE 4631493 WHI Soul 0 /N 2 10 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME
» [CJcommenciar [“Joovemmenr [ pghgieeneyy e 0 3 ° 3
s VEHICLE WEIGHT GVWRIGCWR
i INTERLOCK #OCCUPANTS e [[] MATERIAL cLass# pLACARDIDH | 4 R 4
‘ DEEYJIP [Jwrrssicee unar 2 - 10,001 - 26K LS
; 4 0,3, | 5 52kuss 1 PLACARD L JL 1 1 1 s N s
1 PASSENGERCAR T MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0, 3, 2-PASSENGERVAN GHINIAN) 8 - NOTORCYCLE SUHEELED 13- SHOWMOSLE 19-BUS (L6+ PASSENGERS) 24 -WHEELCHALR {ANY TYPE) o/ NG\
L=L*1 3. SpORT UTILITYVEHICLE 9 - AUTOGVOLE 14-SINGLE UMTTRUCK 20-0THER VEHICLE 25 OTHER NON-MOTORIST ol 1|2
UNITTYPE 4 _pigyp 10-MOPED ORMOTORIZED  15- SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 BiclB 3
5 - GARGO VAW BICYCLE 16~ FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN ar-in
- VAN (9:15 SEATS) 1 -?ALTLVT/EURTR\;\)IN VERICLE 17 MOTORKOME ANIMAL-DRAWNVERICLE  g9. rykOwN OR HITISKIP 8 ' 0 4
0 | #oFTRAILING UNITS 7 . 5 12
1 T
WASVEHICLE OPERATING IN AUTONOMOUS 0- NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN \ /< H .
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION L
L2 ) 1S 2-M0 9-OTHER/UNKNOWN oToRomaus 2-PARTIALAUTOMATION 5. FULL AUTOMATION olf
I MODE LEVEL 3 ® Ml 3
! 1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ¢
: 01, 2-mx 7 - BUS-INTERCITY 12 MILITARY 17-MOWING 99-0THER / UNKNOWN 4 8 ha 4
s'_'_JPEmL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5+ BUS~TRANSITICOMMUTER 10 AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 12 "
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
[&\l’ INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
. C;\ORDGYO 2-BUS 4 - LOGEING 6 - CARGO VAVENCLOSED BOX. 19,717 g 14-GARBAGE/REFUSE ) AT . ,
TYPE 7- GRAINCHIPS/BRAVEL  11.pume 9-0THER/ UNKNOWN &} ™
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER / UNKNOWN L]
VERIGLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR c ¢
DEFECTS 3 - TALL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-0DAMAGEC01 []-UNDERGARRIAGE [ 141
| 1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
! e GROSSHALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10+DRIVEWAYACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [15]
¢ ~ 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 0THER / UNKNOWN
LOCATION  chosswAL 5 - TRAVEL LANE~ e Lackron TRALLS [ UNIT NOT AT SCENE [ 16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
i INITIAL POINT 0F GONTACT
‘; 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIG LANE  14-ENTERING OR GROSSING OR LEAVING VEHIGLE
‘ 3 05 SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
; Lo 1 5.TRKNG L0203 CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.1 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
; ACTION 4.§TAUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 19-WALKING ROMING, - 20-OIHERNOMOTORST | L2120 ™% pagram )
i 5- B0 STAING ACTIONS s paGRIGHTTURN  11-SLOWING ORSTOPPED GGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
» 16-WORKING DISABLED VEHICLE 13-ToP
9-QTHER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VERICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPERSTARTFROMA  17-VISION QBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY . )
14-STOPPED R PARKED ONE-WA 1. ROUNDABOUT 4 - STOP SIGN
f (0, G, 3P REDLIGHT 9-IMPROPER LANE CHANGE -ILLOEGALLY EQUIPHENT 23-GPENING DOORINTO 9 2-TWoHAY 9 2-sieNAL 5- YIELD SIGN
i LI v stopsien 10-1HPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L& | L2 15 rasiEn 6-NOCONTRIL
; CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9-0THER IMPROPER ACTION
CIREUSTaNcas 5+ UNSAFE SPEED 11.-DROVE OFF ROAD - WRONG WAY 99-0THER IMPROPER AT
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD L-NOT INVOLVED
NON-COLLISION L4 |1 2 INVOLVEDACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER - EQUIPNENTFALVRE  1L-CROSSCENTERUINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ERKeLosioN 7 - SEPARATION OF UNITS OPPOSITEDIREGTION OF 7. ANIMAL — FARM EQUIPMENT
3. INMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. 12-DOWRHILLRUNAAY 1o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION oo veurer € 1 2.S0UTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN NS0T BY A MOTOR VEHICLE 2 3
LOSS ORSHIFT 15 PEDALCVCLE 24 -QTHER MOVABLE 0BJECT FROML < | Tol~ | 3-EAST  7-SOUTHEAST
31| - 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9.- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRALL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
a1 ICRAéHg\l/’s;}I{OENAn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVE 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - ENBANKMENT 51-WALL
5 STRUCTURE 34-EDIAN GUARDRALL SUPPORT -FENGE 52-BUILDING 0.1.0 1 STATED ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE A7 -MAILBOX 53-TUNNEL ==l L 12 CALCULATED /EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L | | 29-BRIDGERAIL BARRIER ORSUPPORT 10-FIRE KYDRANT 99-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 3 5
(I |
L1 rrrstrarmrucevent L L 1 mosT narMFUL EVENT
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g
L?‘J\/": R R U NIT LOCAL REPORT NUMBER

I2I0I2|2l'l0l010|2I0l7l4l4| ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: (NeLU0E AREA CODE ([7] SAME AS DRIVER) DA M A
0,2 iCOVERT, SHAWN, ADAM U R R M SR N N N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
6147 LAKEWOOD RD ,Ravenna Twp ,OH 44266 L—= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZP CommeReiAL CARRIER PH O NE: INCLUDE AREA ODE 9 - UNKNOWN
ol 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO H)| JL.S9212 2 HGES2,6,7,53,H5,3,1,61,6,(2,0,0,3|Honda . 2,
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL j
verFed (DATRYLAND 354708022 BLU CIVIC 10 2 VAN WEIEAN
TYPE oF USE usDoT 4 TOWED BY: COMPANY NAME e
[Jeommeneia [Joovernmens [ IEMERGENCY Y o 3 0 o\ | 3
HAZARDOUS MATERIAL T
VEHICLE WEIGHT GUWR/GCWR 2 N1
INTERLOCK #0CCUPANTS 10K e [] MATERIAL  cLass # pLAcARDID# [ 4 AL AN NZ
DgE‘lllIIcEED [CJurssice uner 5 - 10,001 36K Los RELEASED v
aurp LU SO PR /ity Cleuacaro | gy 4 5o TS
1-PASSENGERGAR . 7 - MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE) 23 PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE J-WHEELED 13- SNOWMOBILE 19-BUS (I6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 7\
L=L=1 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 <0THER NOK-MOTORIST B
UNITTYPE 4 _prey yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN 4]
b - VAN (915 SEATS) n -?kTLVTIESTR\f‘)‘N VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE  q9. UkowWN OR HITISKIP 8 8 4
0, # OF TRAILING UNITS 12 7 5 12
ki 1 6 " ‘— 1
WASVEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " [ o] . 0 2 ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION |1, 1.
1.YES 2.N0 9-QTHER/UNKNOWN AL——IUTDNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ) 153
MODE LEVEL o 0] 8 o 2
: 1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i 14
: 0,1, 2-mx 7 - BUS - INTERQITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN s\ | 4 8 5 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 : 3 !
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LQIL {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. pys 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. ¢ya7 geD 14-GARBAGEIREFUSE
BODY Q I I 3 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99 -OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN (-
V|_I__|EHI(:LE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-N0DAMAGEL01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
. ﬁ‘ﬁﬁﬁ’m CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top [131 [J-ALLAREAS [151]
. 2-INTERSECTICN - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
k??ﬁ;iﬂ CROSSWALK 5 ~TRAVEL LANE - Orhen Locaman TRAILS L1 - UNIT NOT AT SGENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTAGT
2- NON-COLLISTON 2 - BACKING 8 -ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
4 01 0 - NO DAMAGE 14 - UNDERCARRIAGE
L § 3.GTRIKING  LZL=1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 4. 112-reF "
ACTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED I5-WALKNG UG, 20-onERMOOTORST | 1 D1 D 1-12- BEFER 10 UNIT 15 -VEHICLE NOT AT SCENE
5- sorasraikng ACTIONS s yuqurarrian  SLownaorstopern Do PLAVIRG a1 sranong pursioe 13-TOP 99 - UNKNOWN
16-WORKING DISABLED VEKIGLE - :
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9- OTHER / UNKNOWN 13- DRIVERLESS 17-PUSHING VEHICLE - OTHER/ UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERWIBLE 1 - ONE-WAY 1- ROUNDABOUT 4~ STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 5 TWO-WAY 5 - SIGNAL VIELDSI
1 JLLEGALLY 2 T 2 SIGNA 5 - YIELD SIGN
L2 ran srop sien 10-IMPROPER PASSING 19+LOAD SHIFTING/FALLING! ROADWAY L 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 99-0THE PERACTION
CTReUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRGHG WaY ~OTHER IMPRO
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING ¥ o TH&"gg&*DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
ENCE OF EVENTS
SEQUENC NON-COLLISION L4, (1| 2+ INVOLVED-ACTIVE CROSSING
112, (), L-OUERTURNROLLOVER  6-EQUPMENTRAILURE  11-CROSSCENTERLINE-  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l FrRpApLOSION 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONGF 17 AAL — FA EQUIPHENT
3 IHNERSION 8 - AN OFF ROAD RIGHT 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-COWNNLLRUNAWAY — Jq 0 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHER ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.30UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN v BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML T | ToL @ | 3-EAST  7-SOUTHEAST
3L 1 | : LY 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. QTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 " ICRASH C\lIJSH:ION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 0.3.5 L - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gARRiER 40-UTILITY POLE £7-MALLEOX 53-TUNNEL L—L=i=1 L |2 - CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE £8-TREE 54-QTHER FIXED OBJECT
6L L1 %-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE RYDRANT 09-OTHER/ UNKHOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 3 5
LY 19
L1 rrstuarwrucevent L1 i most uarmruL Event
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LOCAL REPORT NUMBER
w= st MoTorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,2,0,7,4,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |SOBAT, LAUREN, NICHOLE 1,1,2,1,1,9,9,0,32 | F ,
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
f*4
] 1657 ATHENA DR ,Kent ,OH 44240 .
5]
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiant
z 5 BY MC HELMET 0|1|| 1 ||1I| 1 |
U, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
g OH| 331.10 Turning at Intersect 24776
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER CONDITION ALGOHOL TEST
OL CLASS SELECTUPTO2 DISTRACTED ALGOHOL 7 DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupros
BY [ acodor ] maruuana
L_._4_II_II__I| A S N o ot | O 1 )| [ other pRUG 1 1 lllll____l___l.l L1 1|1||1|| I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COVERT, SAYANNA, JANE 0,9,1,3,2,0,0,0,12,2, \(F ,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
3
2 6147 LAKEWOOD RD ,Ravenna Twp ,OH 44266 G Ly
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-GompLiANT
Q
\iJ (0,4 |—vewetwery 0 1, 1 [ 1 | 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0. H
H1 0L. CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL.TEST
SELECTUPTO2 DISTRACTED U YPE VALUE
BY [ ALcoHor ] maruuaNA
4 [T | [T B N e | 1 [ other prug ! 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — L | | | | 1 1 | L1 1 it |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1NCLUDE AREA CODE
&
= 1 | L ] L ! 1 i 1 l |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (vame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLiaNT
2 BY MC HELMET
< [ —— I | 1L 1L it |
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s
S | —
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W=z OccuPANT / WITNESS ADDENDUM LOGAL REPORT NUNGER
12I0I212I-IOI0|0|2I0|7I4I4I ]
UNIT # | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| DUTTON, OLIVIA, M 0,6,0,5,2,0,1,7,/05 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1657 ATHENA DR ,Kent ,OH 44240 o
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL FaciLity (uame, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
ILIBYI___J l_QJ_S_I MCHELMET|0I4II 1 Il1 II]- ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DUTTON, BRYCEN, M 0,9,3,0,2,0,1,5,/07, | M,
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1657 ATHENA DR ,Kent ,OH 44240 L
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenteAL FAciLity (vAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompuiaNT
lilnvl__, L(_)J_s_l MGHELMET|0|6” 1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | I 1 | | 1 Ij_1 11l |
f=§ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA GODE
5
8
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenteaL FaciLity (NAME, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DOT-CompLIANT
1 BY I I MG HELMET L ] 1L il 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- BN Y S Y OO SR T | Y | |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
2
e
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0; Meoicaw FaciLity (NaMe, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GompLIANT
MC HELMET | |

INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE
.. UUUTINONEUSED- T 1CFRONTZLEFTSIDE - - 1-NOTDEPLOYED' .
VEHIGLEOCCUPANT | (MOTORGYCLEDRIVER) ", pepi vy FronT
2- SHOULDER BELT ONLY USED&‘ 5 DeRLoVED SIBE.

: SR ‘ Sl ! 7 ! 4-DEPLOYEDBOTH ~ =
5‘ NO,PPARENT INJURY o °ULDER&'-AP BELT USED ] (MOTORCYCLE PASSEN ' FRONTSIDE "
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INJURED TAKEN BY FORWARD FACING | e

1-NOTTRANSPORTED. =~ ' 6-CHILD RESTRAINT SYSTEM -
- /TREATEDATSCENE . = j REAR FACING ~

g THIRD MIDDLE :
"°9- THIRD = RIGHT SIDE ,
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»9 PROTECTIVE PADS USED S e PASSENGER IN OTHER ENCLOSED OTALLY EJECTED

: (ELBOW KNEES ETC) i : CARGO AREA (NON-TRAILING UNI 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING © - - - BUS, PICK-UP WITH CAP) Sl -

11 LIGHTING - PEDESTRIAN =+ 127 Eﬁ%ﬁ%"i\GR?ZINUNE CLOSED... - . TRAPPE
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8- H'ELMET‘USED C

IDING ON VERICLE | EXTERIOR
V(NON TRAIL[NG UN[T) : e

WITNESS WITNESS ‘

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | 1 1 1 | 11 ]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | ] | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | l | | | l 1 ] | ——| || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | | | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
] (AN R TN NN NN NN N | | O O |
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
=
L | | | 1 | 1 | 1
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