(%L~ OHIO DEPARTMENT <
\®= et TRAFFIC CRASH REPORT  soenores manoatory FieLo For suppLEMENT REPORT LOGALREPORT NUMBER
LOCAL INFORMATION
I:IPHOTOSTAI(EN DOH'Z DOH'3 |2|012|3|'|0|0|0|0|018|4|2| |
- OH-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private properry| City of Kent Police 06703 2- UNSOLVED 0,2 0,2 5. ynknown
COUNTY* Ll:lCALITi{*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
Iill_l \i} 3 -TOWNSHIP Kent 01172023,/ 1326/ | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL oesaes SUSPECTED
S - SOUTH
3- MINOR INJURY
E - EAST
L ) I O S | 3 W -WEST MAIN S, T |4|1|.|1|5|3|7|7|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL becrees 4-INJURY POSSIBLE
$-SOUTH
E-EAST = 5- PROPERTY DAMAGE
IS — | | — 303 é&-m ONLY
REFERENCE POINT R{?ﬁ?&{ﬁcﬁ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2=MILE.POST 4 S-SOUTH [ (s_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ 13-HOUSE # LT 1 E-EAST ||
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE unitoF measure | OR - NUMBERED COUNTY ROUTE | \op o PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP z 3 :
2-FEET ROUTE DR DRIV Pl oWy [] roabway pivioen
Sl 12 5 HE -HEIGHTS  PL -PLAGE
LOCATION o FIRST HARMFUL EVENT MANNER 0F 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-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS E\‘/’—VTOWMEOETNOR 5- BACKING S-SOUTH (<4 FEET)
L2 L2 31N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE — € _EAST ! > DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N 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
D WORK ZONE RELATED WORK Z0NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE ) 2 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[] Law EnFoRCEMENT PRESENT OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA S-QURVELENEL. | 3-SHOW ASPHALT
4-CURVE GRADE | 4-1CE 5. BRI
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG GRAVEL
1 ;
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING,
0,1 5- DIRT
L= 3_DARK- LIGHTED ROADWAY == 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHER/UNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) N
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit # 1 was driving East on E. Main St. approaching il

compass diagram.

the driveway of 303 E. Main St. Unit #2 was driving
East on E. Main St. behind Unit #1. Unit #2 failed

to leave an assured clear distance and rear ended
Unit #1. The driver of Unit #1 claimed he was

driving at a speed of 25 mph when he was struck. The J L
driver of Unit #2 claimed Unit #1 was stopped when —_—

she rear ended the vehicle.

© [
i

E. Main St

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

01,172023/,1326/01172023/132701,172023,/1329/01,172023,/,1,4,2,0] X reuceacercy

[] motorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken By OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME| - MINuTES | Cgle, Timothy Wheeler, George [] SuPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER*® Checken sy OFFICER'S BADGE NUMBER™® OB RTINS FEPATE1T T 0P
|0|0I0|L0I2!0|L0|713JI21418I | |12|4|3| | | |
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Bz UNIT
2,0,2,3,-,0,0,0,0,0,84,2
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [] SAHE AS DRIVER} OWNER PHONE® INcLUDE WA C00€ (T SAME AS DRIVER)
_ . 0,1 |Licata, Salvador, C DAMAGE SCALE
= OWNER ADDRESS STREET, CITY, STATE, ZIP ([R] SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
; 25212 MAIN ST 1 ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
: & COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComterciAL CARRIER PH ONE: inoLUDE AREA coDE 9 - UNKNOWN
1 | L | | | | { { | | DAMAGED AREA(S)
f LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
; 0, H)|2497Z0B 1,G1,ZFS5SX0KF1446387/2,0,19, Chevrolet , 12
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL e N
VERIFIED WHI MALIBU | 2 0/ N[ 17 \2
TYPE 0F USE N ENERGENCY us DOT # TOWED BY: COMPANY NAME 10l =2
ENC A
C commenemn [Joovermenr LRGN | 0 1 0 1 T TR T ’ : s He !
EHICLE WEI IGCWR 1814
INTERLOCK #occupants | 1. 2{‘5,?‘{‘;‘;* D MATERIAL ctass# pLacaRDID# | | 4 s A 4
Dauum []nrusip unee 02 2 - 10,001 - 26K LBS, ¢
13- >26K0L8s, || PLACARD (I B N T | . s
1 - PASSENGER CAR 7- NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
| () 1 2 PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 0/ ]\
‘ L=L =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST | =
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 KEAVY EQUIPMENT 2-BICYCLE 0 o[k o 3
; 5 - CARGOVAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN g
6 - VAN (9:15 SEATS) b '?L\LTLvaJTR\ﬁ]N VEHICLE 17, moToRmomE ANIMAL-ORRWNVEHICLE 9. yinown 0R HITISKIP 8 ' s 4
|
,3’ # OF TRAILING UNITS
|
: WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 < HIGH AUTOMATION
L2 240 9-OTHER/ UNKNOWN aiTonomaus 2+ PRTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21- MAIL CARRIER
0,1 2w 7-8US - INTERGITY 12- MILITARY 17-MOWING 99-0THER / URKNOWN 4
SPEGIAL 3+ 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-AMBULANGE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL.
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
< G;\ORDGYU 2-BUS 4 - LOGGING b - CARGOVANIENCLOSED BOX 1.1 AT BED 14- CARBACEREFUSE
3
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 9. OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER/ UNKNOWN
VL—L-lEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  [J]-UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
\ (;Wéu_ls CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS AT INCIDENT SCENE O-7op 1131 [1-ALL AREAS [151]
LMOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE- Onsea Lot TRAILS []- UNIT NOT AT SGENE {161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
4 TIOHOLSON o o 2-BAKING 8- ENTERINGTRAFFICLANE  4-ENTERING OR GROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
| L1 3-STRIKING L1 3. CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 0,6, 112 REFERTOUNIT 15-VEHIGLE NOT AT SCENE
i ACTION 4-STRUCK  PRE-GRASH 4 .QVERTAKINGIPASSING  10-PARKED ISmLGI?N'EGIPR&hV!mG 20-OTHER NON-MOTORIST L Ty DIAGRAM UNKNO
5 5- sothsTatknG ACTIONS s yaewe RoTTony 11-SLowing oR sToppeD ' 20-STANDING OUTSIDE 13.T0p %9~ UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
3 THER KIOWN 12 DRSS T OONON Y N T
1-HONE T-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADIAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP $IGN
0,1, 3-RMWREDUGHT 9-UPROPERLANE CHa  14-STOPPED CRPARKED EQUIPMENT 23-OPENING DODRINTO 9 2-THOMAY 6 | 2-SHNAL  5-VIELDSIN
L=L2 ey stop sieh 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L& ] SEUBIER b B0 CONTHOL
CONTRIBUTING 13- SWERVING 0 AVOID SPILLING 99-QTHER IMPROPER ACTION
CIRGURSTAgES 3- UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CRSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS oNROAD 1-NOT INVOLVED
NON:COLLISION L2, (1| 2-IWowED-ACTIVE CROSSING
11 2, 0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11.CROSSCENTERLINE —  16-RAILWAYVENICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) nerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFFROAD RIGHT
10-DOWNBILLRUNAWAY 1o s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |} 4-JACKKNIFE 9 - RAN OFF ROADLEFT ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 16-CROSS MEDIAN 14- PEDESTRIAN it BY AMOTORVEHICLE 4 3
LOSS ORSHIFT 24-QTHER MOVABLE OBJEGT FROM L™ | T1oL_~ | 3-EAST  7-SOUTHEAST
31 ] 15- PEDALCYCLE 21 PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - GTHER 7 UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e ICRASH C\l/JSH:{ON 32-PORTABLE BARRIER 38-QVERREAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 -ENBANKMENT SL-WALL
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 45-FENGE 52-BUILDING 0,25 1 STATED ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ™ BARRIER 40- UTILITY POLE 47-MAILROY 53-TUNNEL P=1 =1 ' | 2. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
8- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE RVORANT 99-OTHERY LAKNOWN POSTED SPEED
30- GUARDRALL FACE 16-MEDIAN OTHERBARRIER  42-CULVERT 2 s
L& 9
L1 | errstarmruLevent L L | mosT HARMFUL EVENT
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i

(N oHioDi
',..4 oF PUBLIC SAFETY
\ o= arsy- sentcn aorsotion

EPARTMENT

UniT

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,0,8,4,2,

UNIT # | OWNER NAME: LAST,FI.RST,MIDDLE(ESAMEAS DRIVER) OWNFR PHONE: NoLUDE AREA CODE ¢ [T 8ANE AS hRivem
0,2 |Dabney, Christina, S | DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZI® ([X] SAME AS DRIVER) ' a B 2 1-NONE 3~ FUNCTIONAL DAMAGE
725 MAIN ST B ,Kent ,OH 44240 L < | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConerciAL CaRRIER PHONE: INGLUDE AREA coDE 9 - UNKNOWN
1 | | | 1 | | | [ ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|HXZ6084 KL7 G KS B7,MB31,604,0,2,0,2,1,|Chevrolet
INsURaNcE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL !
(]
veriFiED (Progressive 930882919 WHI TRAX 1 2 2
TYPE oF USE N EERGENGY USDOT ¢ TOWED BY: COMPANY NAME
|
[l commenciae [Cooverment CIREGE"™ [, 1 4 1 4 T T ’ : :
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS El N leKLBsIG [[] MATERIAL ~ cLass# pLAcARDID# | 4 4
Moevice ™ [T Hrrssicap unir 2 - 10,001 - 26K Lis RELEASED
) '
EQUIPPED 0,1, | 5 52kuws Cleeacaro |y g .
1- PASSENGER CAR T- MOTORGYGLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 3, 2 PASSENGERVAN(MINIVAN) 6. NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE) 10
LU0 5 GpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pig yp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21 -HEAVY EQUIPMENT 2-BIGYCLE 9
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 - TRAIN
b - VAN (915 SEATS) iy Z\ALTL VTIEJ*TR\;\)IN VEHICLE 17, pororuomE ANIMAL-DRAWNVEHICLE  g9_ynnown OR HITISKIP 8
# OF TRAILING UNITS 12 . 7
1"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN 0 \
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1.
L2} 1.YES 2-80 9-OTHER/UNKHOWN oonouGus 2- PARTIALAUTOMATION 5 « FULL AVTONATION i
MODE LEVEL o K 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L -MAIL CARRIER i
0,1, 2-mu 7-8US-INTERCITY 12 MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 u 4 4
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 !
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITIOOMMUTER  10-AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER
0 1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO 5. pys 4 - LOGGING b - CARGOVANIENCLOSED BOX  10_py a7 gep 18- GARBAGEIREFUSE
BODY ] 3
TYPE 7- GRAINCHIPSIGRAVEL  17.pyyp 99- OTHER / UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER/ UNKOWN
VL——J—JEHIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-NoDAMAGEL 01  []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
o CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-Top [131 [1-ALL AREAS [ 151
5 2-INTERSECTION~UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER / UKKNOWN
LOCATION  chossALK 5 -TRAVEL LANE - Othee Locricn TRAILS [ UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION 19 STANDING 0- NODAMAGE 14 - UNDERGARRIAGE
L2 1 3-STRIKING  LXLL 1 3 CHANGING LANES 9 - LEAVING TRAFFIG LANE - 1.2 112
ACTION 4. §TRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED e -OHERMINMOTORIST ) 1 21 &) ™ Gy (\T 15-VEHIGLE NOT AT SCENE
s- s TG ACTIONS s yae ioHTTURY 11-SLownG aRstope DEGINGPLMING 1 stmomGoursioe 15.70p 99- UNKNOWN
& STRUCK b « WAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99- OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION QBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /AGDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0, §, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5. YIELD SIGN
1 9) ILLEGALLY 19-LOADSHIFTINGFALLING! ~ ROADWAY 2
4 RAN STOP SIGN 10-MPROPER PASSING - = 3-FLASRER  5-NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOLD SPILLING 9. 0THER IMPROPER ACTION
CIRcUNSTARcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 9-0THER IMPROPER ACTIO
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS oNROAD 1-NOTINVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION | |
9 (), 1-OVERTURNROLLOVER  &-EQUPMENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVENIGLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L) ringexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUEPMENT
3. INMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L | 4~ JACKKNIFE 9 - RA OFF ROAD LEFT 19-ANIMAL ~ OTHER
13- OTHER NON-COLLISION 20-HMOTORV N ANYTHING SET IN MOTION 2.80UTH & - NORTHWEST
5 - CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN AL BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L™ | 1oL | 3-EAST  7-SOUTHEAST
31 13- PEDALCYCLE 21-PARKED MOTORVEHICLE “WE 8 - SOUTHWE:
4 - WEST SOUTHWEST
COLLISION wWiTH FIXED OBJECT ~ STRUCK 9« QTHER/ UNKNOWN
25-INPAGTATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC S1GN POST 43-CURB 50- WORK 20NE MAINTENANGE
a1 6ICRA§HC\l/JSH}l{(:§NAD 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVER 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 -ENBANKMENT 5L-WALL
; STRUCTURE 34'MED|AN2UARDRML SUPPORT "FEWE 52-BULLOING 0 2 5 1- STATED / ESTIMATED SPEED
L 7. 5RIDGE PIER CRABUTENT " pppic 40-UTILITY POLE 47-MALLROX 53- TUNNEL L= == L "2 . CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTRER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE AVORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 16-MEDIAN OTHER BARRIER  42-CULVERT s 5
L& | 9 |
L1 rmstuarmruievent L1 ) most HaRMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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L LOCAL REPORT NUMB
w= e MoTorisT / NoN-MoToRIST " -
: 2,0,2,3,-,0,0,0,0,0,8 4,2, ]
i UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE | GENDER
! 0, 1 |Licata, Salvador, C 1,2,2,0,1,9,7,7,(45, | M,
E ADDRESS: STREET, CITY, STATE, Zip GONTACT PHONE - INCLUDE AREA CODE
o
5 252 1/2 W MAIN ST 1 ,Ravenna ,OH 44266 ,
i Q -
i (-l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY avaw, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIEGTION | TRAPPED
g TAKEN USED DOT-CompLiANT
i L—-S___IBYI—I lilil MCHELMET|0|1|| 1 ||1||1 ]
: 7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i = CODE
3.0 H
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LOCAL REPORT NUMBER
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| Lopez, Tiffany, A 1,2,2,9,1,9,8,9/(33, | F ,
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