Tl OHIO DEPARTMENT o \
B et TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER |
LOCAL INFORMATION
[ PHoTosTaKEN [Jona [Jons 2,0,22,-,0,0,0,0,0,7,58, ,
l:] OH-1P [:'] O0THER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR %
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL 1
[ prvare properry | City of Kent Police 016,703 z-unsowven| 10025 |10 199 ynicnown i
COUNTY® | LocaLITy® LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME® CRASH SEVERITY
1-CITy 1- FATAL
6 7 1 2-VILLAGE Kent
L6 17| L5 rownshie O L2022 1023131 1D 1, sepious ingury
ROUTETYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATYTUDE becimat vEones SUSPECTED
$- SOUTH 3- MINOR INJURY
E- .
S Rs0 13 ST | MAIN ST 41,1 ,5,4,3,8,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX § N(?ST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beetmaL becrees 4-INJURY POSSIBLE
-S0UT
E-EAST - 5. PROPERTY DAMAGE
I | B A R W -WEST LOBLOLLY G T N8133,2,607, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] wITHIN INTERSECTION or ON APPROACH
1 Z-MILEP0§T $-SOUTH | ys . FEDERAL US ROYTE AV -AVENUE  LA-LANE §0Q - SQUARE
. b E-E
3-HOUSE W-WAl?gT SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
CR-CIRGLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE . : - - »

FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE 6T - COURT PK - PARKWAY  TL -TRAIL - i ROADWAY |
1-MILES | TR~ NUMBERED TOWNSHIP BRI . . |
2-FEET ROUTE PR -DRIVE I PIKE Wh- WY ROADWAY DIVIDED

L | | | | 3-YARDS HE ~HEIGHTS  PL - PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISTONAMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN |
01 20N SHOULDER 10-DRIVEWAVIALLEY ACCESS | $\$«T0\A{V|E§TN0R 5- BACKING 3 . s-souTH (<4 FEET) |
L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |l gl ecty 6-ANGLE L EAST = 5. DIVIDED FLUSH MEDIAN |
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST {24 FEET) i
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, QPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN |
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-DTHER/UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON 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 15T WORK ZONE 2 ) 2
[ workers PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___i [T
= w NéEmrN ENT 0r MOVING WORK i ?Z??\/SIITT\}(Z\'\:{:/?EA 2 STRAIGHT GRADE) 2-WET ik
4- INTERMITTENT 0R MO - BITUMINOUS,
[:] ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3- Show ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4_ gy aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.2, 2-cLouoy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ piat
L= 3. DARK~ LIGHTED ROADWAY L= 5 pog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHERIUNKNOWN
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/IUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direstion with
. . . an “N" on the
Unit 1 advised there was a large truck in the curb compass tiagram.

Iane and she did not see Unit #2 in the center lane.

Unit #1 failed to yield entering the roadway and
struck Unit #2. Property damage only.

E. Maln St

Drawlng approximate
and not to scale

Lobloly Gt
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
10,1,1,9,2,0,2,2,/,1,4,1,1,,0,1,1,9,2,0,2,2,/,1,4,4,3,,0,4,1,9,2,0,2,2,/,1,4,2,04,0,1,1,9,2,0,2,2,/,1,4,5,3, [] mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CiiEekeD oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - wiNUTES | FEmemoser, James Ennemoser, James SUPPLEMENT
(GORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Crecken by OFFICER’S BADGE NUMBER™ T0 AN EXISTING REPORT SENT 70 03Fs)
. 0,0,6,0,50,090}2 5,5, | I W2 8§, 85 L | |
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OHIO DEPARTMENT

e erne UNiT LOCAL REPORT NUMBER
l2I0I2|2|" l0|0|0|0l0I7I5|8|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T]sAME AS DRIVER) OWNER PHONE.: INCLUDE 474 CODE ([]SAME AS DRIVER) DAMA
0 [ 1 || WALLICK, VIRGINIA, ARLENE (AR R A A T A R A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
9488 700 Freedom ,OH 44288 LY} 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P CommEeRciAL CARRIER P HONE: INcLUDE AREA CODE 9 - UNKNOWN
L 1 [ L | { | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| HUR2234 1G4, GES5ED3 B F27,39,86;42,0,1,1,| Buick
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ NATIONWIDE 9234J030698 WHI LACROSSE
TYPE oF USE W EERGENEY US DOT # TOWED BY; COMPANY NAME
[eomescin [Joovermment [ feseoise |1 0 1 1 1 1y T
Vi £l W
INTERLOC( H#OCCUPANTS Emclew . 225,?‘{3:;"“ R MATERIAL CLASS # PLACARDID #
[oev Dumsmp UNIT 2 - 10,001 - 26K 1 RELE
Eaui 0,1 e rirsaal N BLAARD
1001 i 13- 52KLes. L JL L 1L 11
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (UIVERYVEHIGLE)  23-PEDESTRIAN I SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2121 5 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE WIIT TRUCK 20-QTHERVEHICLE 25-OFHER NON-MOTORIST
UNITTYPE 4 pigq yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 20-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) i '?kTLvaSTR@’N VEHICLE 17 40TORHOME ANIMAL-DRAWN VERICLE 9. NKNOWN OR RITISKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OTHER/UNKNOWN Au‘—-—'m,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -8US-CHARTERTOUR  11-FIRE T6-FARM 21-MAIL CARRIER
0,1, 1™ 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 -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-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER
0,1 {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CI;\ORDG YU 2-BU 4 - LOGING 6 - CARGO VAWENCLOSED BOX 19y AT BED 14- GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 11 pup 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSUCKTIRES 9 - MOTORTROUBLE $9-QTHER/ UNKNOWN
VL——I_JEHICLE 2 - HEAD LAMPS 5 - STEERING §- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALLLANPS &~ TIRE BLOWOUT DEFECTIVE AGCIDENT
1-NoDAMAGEL O]  []-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 - NTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-NIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE [3-Top £131 []-ALL AREAS [ 151
3 2~ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LICATION  CROSSHALK 5 -TRAVEL LANE -Omes Licai TRALLS [J - UNIT NOT AT SCENE [ 163
1- HON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-é;tmm\?znm INITIAL POINT oF CONTAGT
2+ NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
3 0,1 PECIFIED LOCATION TANDIN 0- NO DAMAGE 14 - UNDERGARRIAGE
L9 ) s.grmmme LO1L 13 crancing Lanes 9+ LEAVING TRAFFIC LANE § 19-STANDING 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKINGIPASSING  10-PARKED 15-WALI§INGG,RUNEHI§G, 20-OTHER NON-MOTORIST 1,2 " DIAGRAM UK
5. BorH STRIING ACTIONS 5 aNG RIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYIN 21-STANDING OUTSIDE 1370 99 UNKNOWN
& STRUCK & - HACING LEETTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-(MPROPER STARTFROMA  17.VISION OBSTRUGTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGT00 CLOSE [AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1- B )
00 1 - ONE-WAY ROUNDABOUT 4 - STOP SIGN
0,2 3 PANREDLIGHT 9-IMPROPER LANE CHANGE 14-IsLTL0;GPALwRPARKED EQUIPMENT 23-OPENING DOORTNTO 5 2-THOWN 2. SIGNAL 5 - YIELD $IGN
[ R 4- RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTING/FALLING/ ROADWAY | i | [} 3. FLASHER 4 - NO CONTROL
CONTRIBUTING 15 SHERVING 10 AVOID SPILLING 99-0THER IHPROPER ACTION
CIRUHSTANGES 5 - UISAFE SPEED 11-DROVE OFF ROAD 16 WRONG VAY - 0
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONRORD L -NOT NVOLVED
NON-COLLISION L4 1 . 2~ INVOLVED-ACTIVE CROSSING
L2 0, L-OVERTUMROLOVER G- EQPNENTRAILIRE  1LCROSSCENTERLIE - 16-RALYAYVEALE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L1 2 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 - ANIMAL - FARM EQU[PMENT
3 . INMERSION i B-f!AN oF ROAg Rl[J(?HT TRAVEL . 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMAY 4o o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1) 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-COLLISION " ovom VemtELE I ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MERIAN 14~ PEDESTRIA o BY A MOTORVEHICLE 2 1
1055 0R SHIFT 15, PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROM L4 | TOL = | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENGATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
AL 1 JoRash CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52 8UILDING 1-STATED/ ESTIMATED SPEED
5 31-MEDIAN GUARDRALL 46-FENCE L0, 0,5, 1,
27-BRIDGE PIERORABUTMENT — ARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L__L_| 29-BRIDGERALL BARRIER OR SUBPORT RS HYORANT %9-OTHER) UNKNOWH POSTED SPEED 3 - UNDETERHINED
30- GUARDRALL FACE 3b-MEDIAN OTHER BARRIER  42- CULVERT s 5
(I I
L1 | FiRsT HARMFUL EVENT L1 | most narmFuL EVENT

HSY8304 OHAU 1/18 {760-0820]
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[k OHIO DEPARTMENT
vm OF PUBLIC BAFETY
oo oons” sartsy - Sinvce - photeCion

UniT

IZIOIZIZI'IOI

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER)
L0 1 2 )| ANTHONY, KEVIN, C

OWNER PHONE: iwtLuag ea ca0e ([ sAME s orivem
L.t 1 1 1 1 1 1

LOCAL REPORT NUMBER

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] sAMEAs DRIVER)
5372 WILSHIRE DR ,HUDSON ,0H 44236

2.- MINOR DAMAGE

€ OMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

0|O|010I7I5|81 |
D A A

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

1- NONE

4

CommereiAL CARRIER PHONE 1 NCLUDE AREA CODE 9 - UNKNOWN
| | | | | | { ) | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H | N332570 B KPC2,4)46,2 NE1,60,62,442,0;2,2, Hyundai
THSURANGE | INSURANGE COMPANY INSURANGE POLICY ¥ COLOR | VEHICLE MODEL
VERIFIED | STATEFARM 8553052A2035F WHI ACCENT
TYPE oF USE US DoT # TOWED BY: COMPANY NAVE

[Jcommerciar [“Jeoverwment [T MEMERGENCY ) ] City Ser:;lxczinuu —

INFERLOCK #ocoupanrs |  VEHICLEWEIGHT DVMRIGCHR [ MaTERiAL (:]LASS# PLACARD [0 #
[CJuevice ™ [Jurwske unir Ry RELEASED

EQUIPPED Oy | 13- 6KLes. Cdpeacaro g 4

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORGYCLE 3-WHEELED
WOV Lo sooprumumvvemiole  9- AToovcLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR

18- LIMO{LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20 -QTHERVERICLE

21 -HEAVY EQUIPMENT

23-PEDESTRIAN/ SKATER

24-WHEELCHAIR (ANYTYPE)
25+ 0THER NON-MOTORIST
26-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANMALWITH RIDERGR 27 -TRAIN
b - VAN (0-15 SEATS) 11'?&#\}’5[*};‘\;‘)‘”5”1“5 17-MOTORHOME AVIMAL-ORAWNVEHICLE  5q. ynknowN OR KITISKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
l__z’_l 1-YES 2-NO 9-OTHER/UNKNOWR Aul—'-*'mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE 6-BUS -CHARTERTOLR ~ 11-FIRE 16-FARM 21<MAIL CARRIER
0,1, -TAX 7+ BUS - INTERCITY 12 MILITARY 17-MOWING 49~ OTHER UNKNOWN
SL_I_IPEGIAL 4 - ELECTRONIC RIDE SHARING 8 - BUS ~ SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS -OTHER 14-RUBLIC UTILITY 19+ TOWING
5§ - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALGONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
GI;\ORDGYO 2-BUS 4 - LOGGING 6 « CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 GRAINKCHIPSIERAVEL 11 pump 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTRQUBLE 49-0THERT UNKNOWN
v'—"_JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUISMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[d-noDAMAGET O

—

- INTERSECTION - MARKED 3 -INTERSECTION -OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[7] - UNDERGARRIAGE [ 141

; onl_M'ol?EiIJsr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACGESS AT INCIDENT SCENE O-tor 1131 []-ALL AREAS [151
5 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11 SHARED USE PATHS 0R 99-QTHER / UNKNOWN
TDUATION  CROSSWALK 5 -TRAVEL LANE - s Lo TRALLS [l - UNIT NOT AT SCENE [16]
1-NON-CONTAT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2-NON-COLLISION . 2-BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DANMAGE "J"mﬁ’gc ARRIAGE
L4 sograne L0 1Ly 3 canaing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4. STRUCK PRE-GRASH 4 -QVERTAKING/PASSING 10~ PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 112- Ef,fém UNIT 15 -VEHIGLE NOT AT SCENE
5 sorusraucine ASTIONS s jyungmigTToRy 11-SL0mING DR sTOPPED JOGEIG, PLAYING 21 STAOING QUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEKICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER{ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED PUSITION 18-QPERATING DEFECTIVE  22-07 DISCERNIBLE 1 - ONEWAY L. ROUNDABOUT 4 - §T0P SIGH
3-RAN RED LIGHT 9-IMPROPERLANE CHNGE 14~ STOPPED GRPARKED EQUIPHENT 23-0PENING DOORINTO TW: . .
0,1 ILLEGALLY 9 2-THOWAY 2- SIGNAL 5 - YIELD $IGN
Loty . 19-LOADSHIFTINGIFALLING! ~ ROADWAY
4- RAN STOP SIGN 10-IMPROPER PASSING J.ELASHER 6~ N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CIRGUHSTAgEs 3 - SAFE SPEED 11-DROVE OFF ROAD s 99-0THER IMPRAPER ACTION
b INPROPERTURN 12-IMPROPER BACIING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 1- NOT INVOLVED
NON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
3, 0 L-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  1L-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0ME MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
TLELE ) FrReepLOsoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANINAL — FARM EQUIPMENT
3. IHHERSION B RAN OFF ROAD RIGHT TRATEL 18- AMIKAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - VTHIN N MOTION
13-OTHER NON-COLLISION L ANYTHING SET IN HOTIO 3-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN - PEDESTRIAN R eHlOLE ¥ BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 15-PEOALCYCLE 24-QTHER MOVABLE 0BJECT FROM L | Tol_~ | 3-EMST  7-SOUTHEAST
31 - 21-PARKED MOTORVEHICLE OWEST 8- SOUTHWEST
COLLISION wiTH FIXED BJECT - STRUCK 9 - QTHER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 3L-GUARDRAIL END 77-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANGE
e . 1CRASH g\lllSH:ION 32-PORTABLE BARRIER 38-QVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
+BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT  LUMINARIES 45-EMBANKMENT 51-WALL
; STRUCTURE 21~ MEDIAN GUARDRAIL SUPPORT oreNCE 52 BUILOING 0.3,5 1-STATED/ ESTIMATED SPEED
b1 27.BRIDGE PIERORABUTHENT  pARmER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL — b2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRALL FACE %-MEDIAN OTHER BARRIER  42-CULVERT

L_l__l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3 .5
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el OHI0 DEPARTMENT L.OGAL REPORT NUMBER
wezeens MoTorisT / Non-MoTorisT
|2|0I2|2l"IO|OI010|OI7I5|8I ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 0 1 |SHEARER, SARAH, ALEXIS 09 /05/20021 9| F
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IHGLUDE AREA CODE
-9
11678 EASLAN CT ,Kent ,OH 44240 \ |
o — .
EX INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, c11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= EI»Y\KEN USED DOT-CompLIaNT
= I 0.4, meHEMET | Q1 | 1 4 1 | 1
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Fd TAKEN USED DOT-CompLiANT
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SELECTUPTO2

E———
INJURIES

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-'SUSPECTED MINOR INJURY

4- POSSIBLE. INJURY

5 NO APRARENT INJURY

> INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3. POLICE
9-OTHER/ UNKNOWN

- SAFETY EQUIPMENT
1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5 CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 OTHER/ UNKNOWN

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT-RIGHT SIDE

4- SECOND - LEFT SI0E
{MOTORGYCLE PASSENGER)

5-SECOND - MIDDLE
6~ SECOND ~ RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORGYCLE SIDE CAR)

8-THIRD~ MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
0F TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICKUPWITH CAP)

12+ PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99- OTHER/ UNKNOWN

ORIVER
DISTRACTED
BY

AIR BAG
1- NOTDEPLOYED
2. DEPLOYED FRONT
3. DEPLOYED SIDE

4. DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION ~ "OL-ENDORSEMENT. -~

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

] TRAPPED , . °

1- NOTTRAPPED

[ accoror  [[] maRLuANA

1-CLASSA
; 2-CLASSB
3.CLASS

4 -REGULAR CLASS
(0H10.= D)

5. MIC MOPED ONLY
6-NOVALID OL

1i - HAZMAT

M- MOTORCYCLE

P~ PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

OL RESTRICTION(S)
* 1. ALCOHOE INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES
FARMWAIVER

-EYCEPT CLASS A BUS

+EXCEPT CLASS A
&CLASS BBUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LIGENSE
RESTRIGTIONS

~LEARNER'S PERMIT
RESTRICTIONS

-LIMITEO TO DAYLIGHT ONLY
" 13- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
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R EANS * 7. DOUBLE & TRIPLE TRAILERS (cippﬁc;gtsagﬁﬁ'é{f?m)
) X-TANKER/ HAZMAT ADAPTIVE DEVICES)

' z'mﬁgﬁfgmmcﬂmg,ws " 10- MILITARY VEHICLES ONLY
TN, 1 - 0ToR VEHICLES WITHOUT
FFEMALE AIR BRAKES
- M-MALE 16- 0UTSIDE MIRROR
U GTHER JUNKNOWN 17- PROSTHETICAID

. 18-OTHER

1

| DRIVER DISTRACTION
- NOT DISTRACTED
- MANUALLY OPERATING AN
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- EMOTIONAL (€, DEPRESSED,

1-NONE GIVEN

ELECTRONIC COMMUNICATION
DEVICE (YEXTING, TYPING,

DIALING) .
KON RO 1 TESTGIVEN RESULTS KNOWN
COMMUNICATION DEVICE 5~TUESTGIVEN, RESULTS
TALKING ON HANDHELD HkHOW
COMMUNGATIONDEVIZE. vy
OWERACTIITYMITHAN
ELECTRONIC DEVICE -
- PASSENGER © 2-BL00D
- OTHER DISTRACTION 3-URINE
INSIDE THE VEHIGLE 4-BREATH
.QTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VENICLE
()THER[UNKN[)WN - DRUG TEST TYPE
1-NONE
= -CONDITION 2.-BLOOD
- APPARENTLY NORMAL 3. URNE -
-PHYSICAL IMPAIRMENT 4-0THER

ANGRY, DISTURBED)

< ILLNESS 1-AMPHETAMINES

- FELL ASLEEP, FAINTED, 2- BARBITURATES
FATIGUED, ETC. 3- BENZODIAZEPINES

S
14LEOROL 5 -COCAINE

- OTHER / UNKNOWN - OPIATES/ ORIOIDS

7-0THER

8- NEGATIVE RESULTS

TEST STATUS

2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DRUG TEST RESULT(S)
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