
LOCAL REPORT NUMBER*
OHIO OEPflRTMENT

RAFFIC RASH EPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3

LI PHOTOS TAKEN
OH-NP OTHER

SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

REPORTtNG AGENCY NAME* NCIC’

City ofKentPotice 10161710131

20, 21,- 10101011191 $16101 I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
N-SOLVED 98-ANIMAL
2-UNSOLVED I I I I I I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATION: CITY VILLAGETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITYI 1-CITY I
I 2-VILLAGE Kent lI2IOI112O2III/OI$1OI4’

51-FATAL
L__J_LJ I L_i_J 3-TOWNSHIP 2 SERIOUS INJURY
I ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DCiMAL DEDREES - SUSPECTED

S-SOUTH I
3- MINOR INJURYIS RII43, E-EAST GOUGLER IA, V1 I[II5 318I7I11 SUSPECTEDI I I W-WEST

. ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL oosoEs 4- INJURY POSSIBLE

S-SOUTH

I
E - EAST MAIN S I 3 6 0 3 1 i

5- PROPERTY DAMAGE
ONLY• I I I

‘___LJ__’
II L] W-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
CCI REFEHESCE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH

1
2-MILEPOST

1
S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

3L____J 3- HOUSE H L-_—_J E - EAST
BL - BOULEVARD MP - MILEPOST ST - STREET Li WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE i:i ROADWAY DIVIDED1 0 LJ 3-YARDS 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

0 1
2- ON SHOULDER NO-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

III 3- IN MEDIAN 11-RAILWAY GRADE CROSSING
TWO MOTOR S SOUTH II

2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE
E - EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 34 FEET)
W-WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDETRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANY TYPE)

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE DSTWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LL] LJ

2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE3 WORKON SHOULDERJ LAW ENFORCEMENT PRESENT L_____J
- OR MEDIAN L___J 3-TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLAC’CtOF
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION VIEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK
Libi]

2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5 - DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOI<E 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- 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/UNI<NOWN
9-OTHER/UNKNOWN

I
direction with

NARRATIVE Indicate the north
- -

an “N” on theUNIT #1 WAS TURNING RIGHT FROM W. MAIN compass dialram.
- L_

ST. ONTO SR 43 (GOUGLER AVE) UNIT #1

HAD TO MAKE A WIDE RIGHT TURN TO AVOID

THE CURB. UNIT #2 ATTEMPTED TO PASS

UNIT #1 ON THE RIGHT WHILE MAKING THE

TURN. UNIT #2 DID NOT HAVE ENOUGH ROOM
-

AND SIDESWIPED FROM THE REAR TIRES TO

ABOUT THE CAB ON UNIT #1. SCUFFS MARKS

TO THE TIRES AND A BENT MUDFLAP WERE

OTNLY DAMAGE TO UNIT #1. UNIT #2 LEFT

THE SCENE, BUT HAD SEVERAL SMALL
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY

fl MOTORIST
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHEcIE0 no OFFICER’S NAME*

ROADWAY CLOSED IN VESTIGATION TIME MINUTES Noah, Matthew J IShort, Jason 1’I LI SUPPLEMENT
ICORRE2TION :, ADDITION

OFFICER’S BADGE NUMBER* I CHECKED NY OFFICER’S BADGE NUMBER* ELI,EXSI,LIII,ILIIISiLLI

000I03005I1IL2 57 ]IL2 28 I
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23A’AT;E,T1 U NIT

UNIT H OWNER NAME: LAST FIRST; MIDDLE IflSRICERSDRIVERI OWNER PHONE: lo:LLTSRRISC:aI IDRAMEASORIVER

• p 0 p 1 PORTAGE COUNTY COMMDSIONERS
OWNER AOORESS: STREET; CITY, STATE, ZIP lAARE AR DRIVER)

449 MERIDIAN ST ,Ravenna ,OH 44266
COMMERCIAL CARRIER: NAME,ADDHESS, CITT; STATE, ZIP PORTAGE WATER RESO?R COMMERCIAL CARRIER PHONE: IRELUDERREACCDE

449SMERIDIANST,Ravenna,OH44266 11313101219171316 P ii

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

O H1 700YIT 111N1P1S1L171E1X1X1C1D115121618101112101I121I Peterbilt

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR I VEHU
VERIFIED COUNTY RISK SHARING 0760 BLU (365

TYPE or USE US DOT * I TOWEO BY: CAMPANY CAVE

COMMERCIAL GIVETNMENT Q IN EMERGENCY I

HA2AROIUS MATERIAL
RESPONSE I I I I I I I I I

INTERLIEK I #ICCUPANTS
VEHICLE WEIGHT GVWRISCWR

MATERIAL ELASS U PLACARD 10 U
ci DEVICE (HWSKIP UNIT I 1 - UDK LBS. RELEASED

2 - 1Z,CCS - 26K LEAEOUIPPEO 01 JJ3>ZGKLRI I L__J

2- ‘ASSENGERCAR 7 BOTCSTYCLE2-WHEELEG 12-A3LFCART QI-LIMDILIVERYAEYiCLEI 23-PEDESTRIANISKATER

1- ‘ASSENGER VAN IHININANI B - MOTCRCYCLE3-WHEELED 13-SNOWMOBILE A9-S’JSDN—’USSENGERS? 24-WNELCHA?R?ANYTY’EI
L_ii_1_I 3- S’CELT?LITY VEHICLE 9 AATDCRCLE 14-SINGLELNrORLCK 23-OTHERSEHICLE 2SCTHORN2I,Y2TSRIST

UNITTYPE ‘10KV’ li-MO’EDlT MOTORIZED 13-SEMI-TRACTOR 2i-HEUAVEGUIPNENT 26-BICYCLE

5 -CSRGONAN 16-YARD EQUIPMENT 22-ANIMAL WITH R?IERCR 27-TRAIN

6- VAN 915 SEUTSI Al -ALLTERRAIN AEHICLE DI-HAT0RH0ME ANIMAL-DRAWN AEHICLE 90 [NIKNQWN OR HITISKIP
IATYI UTAI

1001 U orTRAILING UNETS

WAS VOHICLEOPERVOVIG IN AUTONOMOUS 0- NOAWOEATION 3- CCNDITIOEkAUTTYAT1ZN 9- ANKNOWH
MIOE WHEN CRASH 000JRRED? 0 1- JRIRERASSISTANCE 4 -H:GHAJ0YATI0N

121 B-YES 2- NO 9-OTHER I UNKNOWN AUTOH0MOSS

________

2- PARTIAL AUTCTUT:ON 5- FULLAGTCMATiON
MODE LEVEL

A - NONE A - ALS—CHARTERITOAR il-FIRE 16-FARM 21-IOAILDA9RIER

J_Li
2- TAVI 7 -KUS—I9TERCITY 12-MILITAR0 17-MOWiNG 99-OT—EHiU3KNDWN

3-ELECTRONIC RIDESHARING B -HiS—SHUTTLE 13-POLICE 1R-BNCWROMTAALSPECIAL
FUNCTION ‘ SCHOCLT9A’;STDET 9-BAS-OTHE9 1-’AUK UTILITY 1RTOWiNT

5- BuS—TMANSiT1CCFZEUITR DU-AMSULNIIDE AA-CTNSTR000ITN EULIPTEi:T 2O-SEFETASERR;CE PUTR&

I - NO CAROl BODYTYPO 3- AEHIOLETOWING ANOTHER S - INTERRODAL CONTAINER I - POLE 12 -CONCRETE MISER
I NOT APPLICABLE ROTOR VEHICLE CHASSIS 9- CARGOTANII 13 -AUTOTTANSP090ET

CARGO 2- BUS 4- LOGGING A - CARGO VANIENCLOSED BOA
BODY 12-FLATBED 14-GARSAGEIREFUSE

TYPE 7- GRHINICHIPSIGNAAEL 11-DAMP 99-TTHERIOBKNOWN

- TARN SISNULS 4-BRAKES 7-WORN OR SLICKTITES 9- MDTORTROUBLE 99-OTHER I UNKNOWN
I:

VEHICLE 2- HEAD LAMPS S - STEERING H - TRAILER EQUIPMENT DO-DISABLED FDTM PRIOR
DEFECTS 3-TAIL LAMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSOCTION—MARVED 3-INTERSECTIONOTHER A - BICYCLE LANE 9- REOIANICRTESING ISLAND 12-FIRST RESPONDER

L_LJ CROSSWALK 4- NIDULOCK—MARKOD 7- SHOALDERI ROADSIDE DO-OBIVEWOVACCESS AT INCIDENT SCENE
HDH-MDTDRIST 2- INTERSECTION — UNMARKED CROSSWALK B - SIDEWALK 01-SHARED USE PATHS DR 99-TONER? ANKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Om:: L::RT:R TRAILSAT IMPACT

1-NON-CONTACT 1 -STRNIGHTAHEAD 7- RAKING A-TURN D3-NEGOTIATINGU CURVE SE-APPROACHING

2 -NON—COLLISION 2- BACKING B - ENTETINGTRAFTIC LANE D4-ENTENING OR CROSSING OR LEAVING VEHICLE

3-STRIKING LPJ_J 3-CHANGING LAMES 9- LOVUINGTRAFFIC LANE SPECITIED LOCATION 19-STANDING

ACTION 4- STNUCV PRE-CRBSH -OAERTAKINSIPHSSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- BOTH STRIKING
ACTIONS

S - RAKING R?GHTTURN 11-SLOUVING OR STOPPED
UOGGING, PLAYING 21-STAMDINGOUTS?DE

GSTRUCH A- RAVING LETTTUBN INTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER? SNKAOWN 12 -DR?VERL[SS AT-PUSHING VEHICLE 99-OTHER? UNKNOWN

1- NONE 7 - LEFT OF CENTER 13 -IMPROPER START FROM U UT-VISION OBSTRUCTION 21 -LYING IN ROADWAY

2- FUILURETOTIELD A- FTLLOWINGTOD CLOSEIVCDA PARKED POSITION DS -OPERATING DETECTIVE 22 -NOT DISCERNIBLE
14-STOPPEDOR PARVED EQUIPMENT 23-OPENING 000RINTO01 3-TANREDLIGHT 9-IMPROPERLANECHANGE

ILLEGALLY
4- RAN STOP SIGN DO-IRPRDPER PASSING 19- LOAD BHIFTING?FALLINGI RDADWST

CDHTRIIATINC 1N -SWERV?NGTOAA2ID SPILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED 11-DROVE OFF ROADOIRCAHIIUHCES 16-WRONG WSY 20- IVPTOPERCROSSING
S - IMP9OPERTURN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

COLLISION WITM FIXED OBJECT — STRUCK
31-GAHRDTVIL ENS 3T-TRIFFIC SIGN POST 43-CURE
32-PCTTAULE BARRIER 3H-IVERHEVISiGN POST 44-DITCH
33-MODIRN CASLE BARRIER 39-LIGHTILAMINARIES 45-EMOANKRENT

SU’P2RT CA-FENCI
SO - UT;LrY POLE 4T - NAILB2S
1-OTHER54ST,PCLE 49-TREE

CR__PPRT
RV-F:REsYD9HNT

C2_CULVERT

LOCAL REPORT NUMBER

121012111- 000 1986ji

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-NO DAMAGEEOJ C-UNDERCARRIAGE [143

C-ToP [133 0-ALLAREAS 0153

C-UNITNOTATSCENE 016]

INITIAL POINT OF CONTACT

A - NO DAMAGE A4 - UNDERCARRIAGE

I 0 5 I
1-12 - REFERTO ANOT ES -VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNOWN

DAMAGE

AZ AD 52

993
RVS Allis

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WAY

2 - TWO-WAY
II

- EQUIPMENT FAILURE

7 - SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

9 - TAN OFT ROAD LEFT

00-CROSS ITEDION

Al 2 0 1 -OVERTURN?ROLLCVER

2 - FIREIEUPLOSION

I - IMMERSION

21 I I 4- JVCKKNIFE

- CARGO; EIJIPTENT
LOSS OR SHIFT

II I

1S-IM’[CTAJENVUTOR
41 I

‘ ICRASHCASHICN
25-BRIDGE IVERH [AD

STRUCTARE

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN
I-U 3-FLASHER A-NOCONTROL

NON-COLLISION
10-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAHEL

02-ID WNHILL RUNAWAY

13-OTHER NON-COLLISION

14-PEDESTRIAN

1S-PE3VLCYCLE

#OFTHROUGH LANES
EN ROAD

AS- TAILINVY VEHICLE

DO-ANIMAL—FARM

IA-ANIMAL — DEER

19-ANIMAL — OTHER
22MOTCRAEHCLE IN

TYA,NSPDRT

21-PARKED MTTTRVEHIC:E

RAOL GRADE CROSSING

U - NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIUE CROSSING

SI I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER OR ABUTMENT 5ARRIE9
28-BRIDGE PVMVAET 35-MEIiNN CDNC000E

El I 29-BRIEGE BA:L SA9MC9

10-GUARDRAIL TYCE VA-MEDIAN OTHEMVVRNIA9

22-WCMK ZONE MAINTENANCE
EQUIPMENT

23-STNUCK UT FALLING,
SHIFTING CARGO DR
ANYTHING SET IN MDTION
EVA MOTCM VEHICLE

24-OTHER TDVRLE CSU[ET

AC-WORK ZONE MAINTENANCE
EQU:PMENT

SD-WALL

A2-SUILDING

B3-TYNNEL
B4DTHORN[ECCAUECT

99-OTHORIUNYNOWN

UNIT A NON-MOTORIST DIRECTION

- NORTH S - NOETHEAST

2-SOUTH A - NORTYWEET

FROM LiJ TO 3 CASE 7 - SOUTHEAST

4-WEST A-IOUTrWEET

9-CTHERILNKNOWN

- I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

101071

POSTED SPEEO

DETECTED SPEED

- STATEO I ESTIMATED SPEED
Ill

2-OVLCULVTEDIEDR

3- LNDETEORiNE2

HSYE3C4 OHIU TITN I7AO-OE2CI PAGE 2 OF 5



ODD DEPARTMENT

EtMNU4T,t U NIT

iiNIT H I OWNER NAME: LAST, FIRST MIDDLE QIAMEASAR:vER: I OWNER PHONE: INCL3E AREA CCII TAMEA DRIVER)

_____

I I I I I I

[WNER

ADDRESS: STREEOJ CITY, STATE,ZIP IflAAMEASDRYERI

— COMMERCIAL CARRIER: NARE,AO2NESS,CITSC STATE, ZIP I Coioc:a CARRIER PHONE: ITELUDEAREA:DDE

LI I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE

I I I I I I I I I I I I I II I I ii Isuzu

INSURANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODEL
DVERIFIEO I WHI

TYPE OF USE I US DOT H I TOWED BY: CAMPANY NAVE

D IN EMERGENCY I I
HA2AROOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWOIGCWR

VATERIAL CLASS # PLACARD ID #

ci COMMERCIAL Q GOVERNMENT RESPONSE I I ‘ I I I I I

1 - AUOK LIA RELEASED
EQUIPPED I OIl I II 3->26KLUA PLACARD

ci DEVICE HIT/SKIP UNIT
2 - bEd - 26K LAS

1- ‘ASSENGERCAR O MOTCRCCLE2-WNEELEC 12-GOLFCART l5-LiMOIUVERYVEAiCLEI 23-PEOESTRiAN1SKNTER

2- PASSENGER VAN IMINIVANI B -MOTO4CVCLE3-WNEELED 13-SNOWMOBILE 19-BuSGA—°ASSENGERS) 24WHELCHAiNINNRflPEI

3- SPORT LTILITVUEHILE N- AUTDCVLE 14-SINGLE UNrYRLOK 21-COVER VEHICLE 25-OTER NAN-MOTORIST
UNITTYPE 4- PICKUP lO-MOP500R MOTORIZED GS-SEMI-TRACYD9 2i-VEAVVE7UIPMENT 26-BICYCLE

S -CARGAVAN OICVCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RiOEROR 27-TRAIN

6- VAN 9-15 SEATS) 11 -ALLTER9AIN VEHICLE IT-MOTORHEME ANIMAL-DRAWN VEHICLE 99-URIINOWN OR HITISKIP
IATTI UTTI

[__J U OFTRAELING UNITS

WAS VEKIC.E OPERATING 19 AUTONOMOUS A - ROVUUOUTIOG 3- OONDIT1TNALAL’TTMATITN
MODE WHEN CRASH OCCURRED) 1- DR:VERASSISTANCE 4 NIGHAUTOMATION

1-YES 2-NO 9-OTHORI UNKNOWN 2- AARTAAUTC/ATIO\ S - PALL AUTOMATIONOTONEMIUN
MODE LEVEL

1 -NONE 6 -EUS—CHARTEFjTOLR 11-FIRE 16-FARM 21-MAIL CARRIER

2 -TAAI 0- AUS—INTERCEN 12-MILITARY 17-MOWING %-ATHERiLNKNOWNIII
3-ELECTRONIC TIDESHARING B - OUS—SKAWE 13-POLICE IA-SNCWREMOVAL

SPEC EAL
FUNCTION U

- SCHOOLTKA’SRORT 9- OUS—OTVER 1U-PUALIC LTiLITY 09-TCW1NG

5 - OAS—RANSIT100M’AUTOR 1i-A9SULA;CE 15-CONSTRUCTION EQLIPS3E’,T 22-S6FCTVSERA:CE PATROL

1 - NE CARGO 003YTYPE 3- VEHICLETEWINE ANOTHER 5- IRTERMOOAL CONTAINER I - POLE 12-CONCRETE MIOER
IRON APPLICABLE NIOTAR VEHICLE CHASSIS 9- CAREOTANK 13-HUTVTRANSPORTET

CARGO 2- BUS 4-LOGGING A- CAREOAUVIENCLEEED DOA
BODY 12-FLATBED 14-GARBAGEIREFUSE

TYPE 7- GRAINICAIFSIGRAYEL 11-DUMP 99-OTHER) UNKNOWN

1- TURN SIGNALS 4-BRAKES 7- WORN OR SLICKTIRES 9- MOTORTROUULE 99-OTHERI UNKNOWN
I,

VEHICLE 2-HEAD LAMPS 5-STEERING I - TRAILER EOUIPRENT 12-IISNILED FROM PRIOR
DEFECTS A - TAIL LAMPS 6-TIRE OLOWDAT OEFECTIAE ACCIDENT

I-INTERSECTION—MARKED 3_INTERSECTION_OTHER S -SICECLE LANE 9- NERIATICROSSING ISLVND 12-FIRST RESPONDER

I_____I____J CROSSWALK 4- 010BLOCK— MARKED 0 - SHOULDER) ROADSIDE 10- ORIVEWATACCESS AT IACIDEAT SCENE
NIH-MOTORIST 2-INTERSECTION— UNRARIKEI CROSSWALK I - SIDEWALK 01-SNARED USE PATHS OR 99-OTNERI ANKNOWN
LOCATION CROSSWALK S-TRAVEL EANE_OTHEI L::AY:R TRAILSAT IMPACT

1- NON—CONTACT 2- STRUIGHTAHEAD 7-MAKING i-TURN 13-NEGOTIATING A CURVE 18-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERINGRRAFFIC LANE 14- ENTERIAG AR CROSSING OR LEAVING VEHICLE

LJ 3-STRIKING LQLJ 3- CAANGING LANES 9- LEUTIRETRAFFIC LURE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PIE-ClASH 4 -OVERTAKINGIPASSING 10-PARKED iS-WALKING, RUNNING, 20-DTKER NON-MOTORIST

5- BOTH STRIKING ACTIONS
S - RAKING RIGHTTURN li-SLONEING UNSTOPPED

JOGGING, PLAYING 21-STANDING OUESIDE

&STRUCK 6- MAKING LEFTTURN INTRUFFIC 16-WORKING DISABLEO VEHICLE

-ATHERI UNKNOWN D2-ERUENLVSS 17-PUSHING VEHICLE R9-DTAERI UNKNOWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START PROM A 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY

2-FAILURETOYIELO I-POLLOWINGT000LOSEIUODA PARKED POSITION 13-OPERATING DEFECTIKE 22-NOT OISCENNIULE
14-STOPPODOR PAREEO ERUIPIENT 23-OPENING 000RINTO3- RAN NED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4- RUN STOP SIGN 10-IMPROPER PASSING 09- LOAD SHIFTINGIFALLINGI ROADWAY

CONTRIIUTING 1S-SWERAINSTOAA2ID SPILLING NN-OTAER IMPROPERACTIONN-UNSAFE SPEED 11-DNOUE OFF ROADOIROIIIIOHCEI 16-WRONG WAY 20- IMPROPER CROSSING
B -IMPROPENTERN 12-IMPROPER BACIUING

SEQUENCE OF EVENTS

NON-COLLISION
ID-CROSS CENTERLINE — DA-RAILWUYAEHICLE

OPPOSITE DIRECTION OF 00-ANIMAL — FARM
TRAVEL

lB-ANIMAL— DEER
12 -DOWNNILL RUNAWAY 19-ANIMAL — OTHER
13-OTNEN NON-COLLISION 21-IrON VEHICLE IN
CU-PE3EBTRIAN RUNNPOR’
15-PE3ALCVCLE 21-PARKED NCThR UEN:CLE

COLLISION WITH FEXEO OBJECT — STRUCK
31-GUNNORAIL END 37-TRAFFIC SIGN PEST 43-CLRB
32-PORTVILOSNNRIER 38-OVERHEAD SIGN POET 44-DITCH
33-ME2IV9CVSLOIARV:ER 39-LIGNTULUMINARIES 4S-EMOANKMENT

SUPPORT 46-FENCE
42- UTILrY POLE 40 -MUIL121
41-ERAER’OSTPOLE 4V-TRUE

AR a_P ERR
49-F:9UHYIVNNT

A2CELVENV

LOCAL REPORT NUMBER

I2I0I2I1I101010I11918I6I0I

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

12 12 12

o%s 9I

0-NDDAMAGEF0] C-UNDERCARRIAGE E143

C-TOP [13U 0-ALLAREAS EOSO

C - UNIT NOT AT SCENE E 16]

INITIAL PDIHTOF CONTACT

- ND DAMAGE 14- UNDERCARRIAGE

I I I
1-32- REYERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRArric

TRAFFIC WAY FLOW

1 - ONE-WAY

2-TWO-WAY
II

6- EOUIPMENT FAILURE

2-SEPARATION OF UNITS

I - RUN OFF ROUO RIENT

9-YANOFYROVOLEFT

li-CROSS MEDIAN

11 2 I 0 I
1 -OAERTURNIROLLOTER

2 - FINEIEUPLOSION

O - IVIMENSION
21 I I 4- UUCKKNIFE

5 CARG3!EGJIPYEOT
LCSE IN IHIF’

31 I I

23IMlUCTAflENUATAR
RI I

‘ ICRESHOUSHION

OR-BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1- RDUNOUOOUT 4-STOP SIGN

2 2 SIGNAL S - YIELD SIGN

3-FLASHER 6-ROCORTROL

#OFTHROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1 - NOT INVOLVEO

2-INVOLVED-ACTIVE CROSSING

3- INAOLTED-PASSITE CROSSING22-WORK ZONE MAINTENANCE
EVAiPNENT

23-STRUCK UT FALLING,
SHIFTING CARGO OR
ANYTTING SET IN MOTION
ETA MOTORTENIOLE

24-OTHER 9OVAELE C&’OCT

SD-WCRKZONEYSAIFENANCE
EAU:PNBNT

51-WALL

52-SUIL2ING
53-TL99DE

BK-OTHER FIVE] CBUEr
9%-OTHERIUNKNOWA

NI I 34-MEDIVNEJAR2RAIL
O7BNiDEEZIER09ASVTMENT AARWEA
28-BRIDGE AU W’T os-MED:AN CONCRETE

Al________ 29-OMDGE RAIL BARRIER

30-GUARDRAIL RACE 36-MEDIAN OTHERBURRION

1 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT A NDN-MDTDRZST DIRECTION

U - NORTH S - NORTNEAST

2-SOUTH 6-N29ThWDr

FRDM TO L_1J 3-EAST 2- SOUTHEAST

4-WEST U-iOLTNWEr

9- OTNERi JNKNOWN

UNET SPEED

I I I

DETECTED SPEED

- STATED I ES9MATEO VPEED
II 2-CALCULATED/DR

3- LAOETETMNEDPOSTED SPEED
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00101918 60
UNOT U NAME: LAST, TISAT, MIAALE DATE OF BIRTH AGE GENDER

O,1,WARD,R1CHARD,TH0MAS 0(7 1 Oi 71’ 1 ! ‘Z 0 5 1( M
ADDRESS: STREET,CITS/ ATATE,ZIP CONTACT PHONE - REHiRE ROEA COAE

449 S MERIDIAN ST ,Ravenna ,OH 44266 I_______________________________I

INJURIES INJURED EMS AGENCY INAMEI INJASEA TAKEN TA: MEDICAL FACILITY :::iTi:1:: SAFETY EQUIPMENT SEATING POSITION AIR DOG USAGE EJECTION TRAPPEDTAKEN USED DOT-C0MPUANT
(5 IY_ 0(4) MCHELMET1O1111 1 ILjJl 1
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, C

OL CLASS EN011NEMENT RESTRICTION STLECTAPTOS lONER ALCOHOL I DRUG SUSPECTED CONIITIIN •fl1 IJaIDrtI*11u
ST,EL” IISTIACTEI STATAS TYI’E VALUE A iATAS TYPE 0250 LT:::::

IT ALCOHOL Q MARIJUANA

1 u.N_JL..IJ I o 3 1 11 OTHER DRUG 1 i Lii LiJ .1 : ) LLJ LJJ L_JL_JLJL_J

UNIT U NAME:: AST,FIRST,MIAUI F DATE OF BIRTH AGE GENDER

0,2, I I I I! I I I IL_J_,L_II:
ADDRESS: STREET, CITY, ATATE, ZIP CONTACT PHONE - INCLURE AREA CORE

I I I I I II I
INJURIES INJURED EMS AGENCY INAMEI INJUAEITAKEN TA: MEDICAL FACILITY ATE c::y: SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN OSEI rIO0T-CTMPLANT

DY LIMC HELMET
I I I I I__II IflI

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

::: C
CL CLASS ENDORSEMENT OENTOICTION STLTCTAiTA3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION ‘I’N tI*t iIg.Drq4a(

SILEC000:o: DISTOACTEI STATAS TYPE VALUE SIATUA TYPE REARL1 SE:E:TUPTOO
gy Q ALCOHOL MARIJUANA

I I I I I I I I I I I C OTHER DRUG I I II II •I I I I II I:

UNIT H NAME: LAST, FIRST, MIURLE DATE OF BIRTH AGE GENDER

:____ I I I I’I I I IL_L_j_j’
ADDRESS: STREET,CITT,STATE,ZIP CONTACT PHONE- ISTEUTE 00CR CARE

I I I I I I I I I

INJURIES INJURED EMS AGENCY INAEIE I INJURED TAKEN TA: MEDICAL FACILITY :nA,-:L :r: SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USED nD0T-000PU000
DY L—IMC HELMET

I I I_____________I I I I I II II__._._._._._._.__._._._._._._._JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: C
DL CLASS CONDITION

-

IRIDjnhlnENOORSKMENT

I I

ID9 11*

0-FATAL

2- SASPECTEO SERIOUS INJURY

U- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

O - NO APPARENT INJURY

I I II I I I

RESTRICTION STLOCTAOTC3 ORNER ALCOHOL! DRUG SUSPECTEO
OISARACTEO
BY ci ALCOHOL MARIJUANA

I I I I El OTHERDRUG

SEATING POSITION AIR BAG J DL CLASS

INJURED TAKEN BY

I I

R-NOTDEPLOYER ,:TP- 0-CLASSA

2-REPLAYED FRONT ‘--‘-I 2-CLASS 0

0-DEPLUYERSIDE 0-CLASSC

4-DEPLOYED 00TH FRONT/SIDE 4-REGALARCLASS

N - NATAPPLICAILE (OHIO = RI

- DEPLOYMENT UNKNOWN S - Mt MOPER ONLY

5-NOVALIUOL

SIAIRS ITPE VALUE STATUS ITPE RESULI OEL:::n:04

L___fl • I I I Li Li LJLtflLJ

O - PWTTRANSPORTEE
/TREATEDAT SCENE

2-EMS

U- POLICE

S-OTHER/UNKNOWN

R-FRONT—LEFTSIDE
(MOTORCYCLE DRIYER/

2-FOUNT—MIDDLE

U- FRONT— RIGHTSIRE

4-SECOND—LEFTSIDE
(MOTORCYCLE PASSENGER

S - SECOND — MIDDLE

6-SECOND — RIGHT SlOE

7-THIRD— LEFT SIRE
(MOTORCYCLE SIDE CUR)

0-ONIRD— MIDDLE

9-THIRD— RIGHT SIRE

DO- SLEEPER SECTION
OFTRUCU CAl

RE-PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NHN-TRAILING ANR 005,
PICO-OP AlTO CAPI

SAFETY EQUIPMENT

EJECTION CL ENDORSEMENT

- NOT EJECTED

2- PARTIALLY EJECTED

U-TOTALLY EJECTED

4-NOTAPPLICASLE

O - NONE GIVEN

2-TESTREFUSED

0-TEST GIYEN, CONTAMINATED
SAMPLE/ONOSADLE

4-TEST GIAEN, RESULTS ONOWN

S -YESYGIYEN,RTNULTN
UNKNOWN

H -HAZMAT

M - MATARCYCLE

P - PASSENGER

N -TANKER

O - MOTOR SCOOTER

- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
REYICE ITEOTING,WP(NC,
DIALINGI

0-TALKING ON HANDS-FREE
COMMUNICATION DEAICE

4-TALKING AN HUND-OELD
COMMUNICATION EEAICE

S - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

A - PASSENGER

7-OTHER DISTRACTION
INSIDETHEVEAICLE

0-OTHER DISTRACTION OUTSIDE
THEYEOICLE

S-OTHER/UNKNOWN
TRAPPED

R-ALCOHOL INTERLOCK DEHICE

2-COLINTRASTATEONLY

0-CDRRECTIYE LENSES

4-FARM WAIVER

S - EYCEPT CLASSA DOS

U-EACEPTCLASSA
&CLASS 0 005

7- EACEPTTRACTOR-TRAILEO

O - INTERMEDIATE LICENSE
RDSTRICTIRNS

T - LEARNERS PERMIT
RESTRICTIONS

DO- LIMITER TO DAYLIGHT ONLY

OR - LIMITED TO EMPLOYMENT

12- LIMITER — OTHER

10- MECHANICAL DEYICES
(SPECIAL DRAKES OANR
CONTROLS:YROTHER
ADAPTIYE REYICESI

04- MILITARY YEHICLES ONLY

05- MOTOR VEHICLES /YIT000T
AID ORAKES

RU-OUTSIDE MIRRAO

D7- PRESTHETICAID

DO-OTHER

ALCOHOL TEST TYPE

R-NONEUSER

2-SHOULDER BELT ONLY USED

0-LAP UELTONLY USED

4- SHOULDER&LAPOELTASER

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING

U-CHILD RESTRAINT SYSTEM —

REAR FACING

O - OYOSTER SEAT

D-HELMETUSED

5- PRUTECTIYE PADS USED
IEL100(, KNEES ETC.I

DO- REFLECTIYE CLOTHING

DR - LIGHTING — PEDESTRIAN
/OICYCLEONLY

SN-OTHER/UNKNOWN

___________________________

0-THREE-WHEEL MOTORCYCLE
- NOTTRAPPED S - SCHOOL OUS

R2PASSENGERINUNENCLOSEOtMLCHANICALMEANS
T-OUUOLE&TRIPLETRAILERS

CAOGOAREA jf 0- FREEDOY
Y-TANKEOIHAOMAT

RU-TRAILING UNIT NONNECHANICAL MEANS

RI - RIRINA ONAEHICLE EATERIOR
(NON-TRAILING ONITI F - FEMALE

RS - NON-MOTORIST M - MALE

TTATHEOiANKROWN U -OTHER/UNKNOWN

1-NYSE

2-OLOUD

0-URINE

4 -DREATH

S-OTHER

GENDER

CONDITION

DRUG TEST TYPE

R-NOSE

2-BLOOD

0-URINE

4-OTHER

U-APPARENTLY NORMAL

2 PHYSICUL IMPGIFMER(T

0-EMOTIONAL I/S :///ES/ID

4-ILLNESS

- FELL ASLDE FAINTED:
FATIGA ED, ETC

A- USRERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCUHHL

0- OTHER/ONKNUWN

DRUG TEST RESULT(S)

-AMPHETAMINES

2 -DARTITURATES

U -DEN000IAZEPINES

4 -CANNYDINOIDS

U-COCAINE

U-OPIATES /OPIYIRS

7-OTHER

0-NEGATIVE RESULTS
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LQCALREPORTNUMBERNarrative Continuation
[2o2l 00019860 I

PLASTIC PIECES BROKEN OFF THE VEHICLE

ON THE STREET.
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