TR OHIO DEPARTMENT o
\®= ety TRAFFIC GRASH REPORT  #oenores wanoaToy FIELD FoR supPLEMENT REPORT LOCAL REPORT NUMBER
} LOCAL INFORMATION
[ pHoTosTaKEN [Jowa [ ons Q10|2|3|‘|0|0|0|0|812-|/)|$|
[___I OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIG® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . ) 1+ SOLYED 98 - ANIMAL
[ erwvare properry| City of Kent Police 06703 oumsowven] 190020 [0, g9 uncnown
COUNTY® LO(:ALITIY*CITY LOCATION: CITY; VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
6 7 1 3 - TOWNSHIP I{ent |0|5|2I8|2|0|2|3|/|1|2|2|1| | 5 | 2 -SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL beahEEs SUSPECTED
§ S R 59 4 g:gg}é?i MAIN S T 4 1 1 5 1 8 4 0 3« MINOR INJURY
B LD N C* ) wawEsT S REICAE ST Al lL A SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N IS\J&?TTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEctmAL becREEs 4~ INJURY POSSIBLE
S-
E-EAST . 5- PROPERTY DAMAGE
L L Ll L1 W-WEST SPAULDING IDIRI |8I1I-I3I8I6I7I3!5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION T N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0 ON APPROACH
1 ?-MILEPOST 3 S-SOUTH | ys. rEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
LT 13-HOUSE # L™ | E-EAST
W-WEST | SR-STATE ROUTE g;'g?[:’cLLEEVARD r\;"g‘&f”“ iz:l':;i& [ WITHIN INTERGHANGE AREA  NUMBER oF APPROAGHES
DISTANGE DISTANCE R~ . . ) :
FROM REFERENCE onitor measure | OR - NUMBERED COUNTY ROUTE | (o oy PK -PARKWAY  TL - TRAIL : __ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ] . .
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY ] roanway oivioen
L 2,0,0, | 2 5 varos HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/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 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B EEN L 5-BACKING S - SOUTH <4 FEET)
L2 3.1 mEDIAN 11-RAILWAY GRADE CROSSING | L0 1y A0 6 -ANGLE ) fast |- 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] woRrK zong RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1
[] woskeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN N L2 L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORGEMENT PRESENT | L___| L1 4.
O 4 " ME[;IIS”YFENT MOVING WORK 3 ;Eﬁr’vi?xNRéiEA 2- STRAIGHT GRADE, 2-WET iyt
- INTER oR GWO . BITUMINOUS,
[ Acrive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN| 5 - s;[xiv%, Ml\J/D,LDIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVE STONE
2- DAWN/DUSK 0.1, ?-cuouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_ ppy
3-DARK~ LIGHTED ROADWAY == 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNK
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99- DTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
divectlon with
an “N" on the
UNIT #1 WAS WB ON W MAIN ST. IT WAS compass diagram,
TRAVELING IN THE LEFT LANE. UNIT #2
WAS IN A PARKING LOT NEAR 1205 W MAIN
ST. UNIT #2 PULLED INTO THE ROADWAY @)
Not To Scoate__]
WITHOUT YIELDING TO ONCOMING TRAFFIC.
UNIT #1 STRUCK UNIT #2.
OFC D OLDHAM #218
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIV/
Y Y Y U | | I I S Y T o oy | L1 1 1 ¢ I S I | o e
¢ | | SO YUY O | Y N N S S OO | 1 L. d_J
! MOTORIST
TOTALTIME OTHER TOTAL OFFIGER'S NAME Cuecken av OFFIGER'S NAME™ O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CuEcKeD by OFFIGER'S BADGE NUMBER™ 044 STING RERIRTSEHT 10 055}
| | 1 J|L L ] I I [ Bt | | | | | Hi ] | i | | |

H8Y7001 OH1 1/19 [760-0820) PAGE OF



OHIg DEFARTMENT

B orbomicBien U NIT LOCAL REPORT NUMBER
I2I0I2I3l—IOIOIOIOISI(I—-I7I8I |
UNIT # | OWNER NAME! LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER PHONE: ncLudE AREA CODE {[] SAME AS DRIVER) m
0,1, EDWARDS, COURTNEY, D Redacted per ORC 149.43 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 219 ([K]SAME AS DRIVER! 3 1-NONE 3~ FUNCTIONAL DAMAGE
6378 MARCHINN DR ,RAVENNA ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommEReiaL CARRIER PHONE: tvoLUDE AREA cobe 9 - UNKNOWN
(IR U T N T N T N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H,| JDX4041 2,G4RG1,BG6,HRS5,60,7,2,1,)2,0,1,7,| Chrysler 1
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
veriFieD |Exie Q055508411 GRY PACIFICA A\
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME o |
IN EMERGENC -
[ commencias. [ Jooverwment [T Reghase~ [ 1 1 1 1 1 1 TR T i ’
VEHICLE WEIGHT GYWR/GCWR ¢
INTERLOCK _ | #occurants 1. glOK Las [[] MATERIAL cLAss# PLAGARDID # 5 4
[Joevice ™ [Jurmskip unrt 5 - 10,001 B6KLas RELEASED
EQUIPPED 0,02 | 5 Sbes, [leuacaro | g 4 —
1 - PASSENGERCAR T MOTORCYCLE 2WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
()2 2-PASSENGERVAN (HINIVAN) 6 - MOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE)
LZLZ0 5 SpORTUTILITYVEHICLE 9 - AUTQCYCLE 14 -SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -GTHER NON-MOTORIST
UNITTYPE 4 _picgyp 10-MOPED ORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMMALWITH RIDERGR 27 -TRAIN
u 6 - VAN (915 SEATS) 1 -&LTLVTIESTR‘;\)IN VEHICLE  17. oTORHOME ANIMAL-DRAWNVERICLE  q9. ivknow R HIT/SKiP
B L 0 | #orTRAILING UNITS v
x WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN ,
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 -HIGH AUTOMATION L1
2 1-YES 2-NO 9-OTHER/UNKNOWN Aul—lTONlJMGUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 1)
MODE LEVEL Bl 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L-MAIL CARRIER Kl
0.1, 2-m 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN ! 4
SI_I—lPECIAL % - ELECTRONIG RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL '
FUNCTEON 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEWICLETONINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
001, 7 o apeLicaste MOTORVENICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO 5_pyg 4 - LOGGING 6 - CARGOVAN/ENCLDSED BOX 19, FLAT BED 14- GARBAGE/REFUSE
BODY j2 9 3
TYPE 7 GRAINCHIPSIGRAVEL 1. pup 99-OTHER  UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN
VL_—L_IEHIGLE 2 HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[01  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
{1  GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE C1-Top [131 [J-ALLAREAS [ 153
Nfgéﬂlmlgg 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHS QR 99-OTHER/UNKNOWN
ATiMpACy  CROSSWALK 5§ - TRAVEL LANE ~Orien Locaron TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 12-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
lil 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1, 122 )
ACTION 4. TRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED IS-W%LIE{VNGIPmm’éGI 20-0THER NON-MOTORIST -12 - Féiﬁ:gggﬁg UNIT 15-VEHICLE NOT AT SCENE
5- aorH sTRIKNG ACTIONS 5 waugRigHTTURY  11-SLownvG oR sTopED IDGEINE, 21-STANDUNG OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
R U 1 RNERLES DAL || e '
1-HONE 7.LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERBIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1, 3-RAVREDLIGHT 9. [MPROPER LANE CHANGE 23-QPENING DODRINTO 2 TWO-WAY 2 SIGNAL -VIELD
JLLEGALLY 2 G 5 - YIELD S1GN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING! ROADWAY | I | 3 FLASKER §-NO CONTROL
CONTRIBUTING 15- SWERVING TO AVGID SPILLING HER IMPROPER ACTION
P CiRCUMsTANCes 5- UNSAFE SPEED 11-DROVE OFF ROAD 16-WROHGWAY 99.0T 0
pad 5-IMPROPER TURN 12 -IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS ON ROAD 1- NOTINVOLVED
> N 2 1 | 2-INVOLVED-ACTIVE GROSSING
2 ON-COLLISION L 5 INVOLYED D
(L2 0 1-OENTURNROLOVER  6-EQUPHENTFALURE  11-CROSSCENTERUNE - 16-RALVAYVEHICLE 22-WORK ZONE MAINTENANCE . -PASSIVE CROSSING
LS rimerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION GF 17 ANIMAL — FARM EQUIPHENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT
10-DOWNHILLRUNAMWY 1o e~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 20-NOTORVENICLE It ANYTRING SET IN MOTION 2.SOUTH b - NORTHWEST
5 - GARGO / EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN . 8Y AMOTORVEHICLE 3 4
L0SS OR SHIFT 15-PEOALCYEL TRANSPORT 24-QTHER MOVABLE 0BJECT FROM I~ _J 1O L | 3-EAST  7-SOUTHEAST
3L 1 -PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. OTHER / UNKNOWN
35-IMPACT ATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
A . mﬁgs OC\‘IJS::IOEP:‘\ : 12- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH N fﬂ;}::.lfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT .
STRUCTURE SUPPORT 52-BUILOING 1- STATED/ ESTIMATED SPEED
5 30~ MEDIAN GUARDRAIL 4b-FENCE
27-BRIDGE PIERORABUTMENT ~ paRpIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL e — L—— 9. cacuLareo/eon
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54. OTHER FIXED OBJECT
- 4 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE KYORANT 99 GTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 1
|| FIRST HARMFUL EVENT L | MOST HARMFUL EVENT

H8Y8304 OH1U 1118 [760-0820]
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i’ﬁ‘__{ Qo DERARTHENT U NIT LOCAL REPORT NUMBER

B l 2 t 0! 2 ] 3 [l 0! 0I 0 | 0 ! gl il 7I 8I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[JSAME AS DRIVER OWNER PHONE: INcLuE AREA CODE ¢ [T] SAME AS BRIVER)
0,2 (SHEPHERD, DEBORAH, S (Redacted per ORE 149.43 (A)(1)(mn)) DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
436 FRANCIS ST ,Kent ,OH 44240 L.~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnicr PHONE: NcLUDE AREA €ODE 9 - UNKNOWN
L | | | | | | | | | | BAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O, H/|P992434 J, F28H63,619H777422/(2,00,9,Subaru 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLGR VEHIGLE MODEL ! e e B
veriried [USAA 044077480G BLK FORESTER © 2 10 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME
[oomercial [Joovernment [[] MEMERGENCY) S—— 9 3 0
INTERLOCK #0CCUPANTS VEH[GLE;NFIE%E\{EI:/GGWR D MATERIAL  GLASS # PLACARD ID # 4 4
[Joevice ™ [“Jurmiskap untr 2 - 20,001 36K Ls. RELEASED 8 8
EQUIPFED 0,2 3 - 526K LES. [Jpeacaro |y y 4 5 £ 7 s
1 - PASSENGERGAR 7« MOTORCYCLE 2-WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ¥ ¢
(0 3, 2-PASSENGERVAN(MINNAN) 6 MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) o/ NG|\
LoZL™ 5 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST ® 2
UNITTYPE 4 _pigg up 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT %-8ICYOLE 9 (o Tkd [ 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN lo{ AR [4]
u 6 - VAN (915 SEATS) 11-?;.1!.VTIEUR$‘;\)IN VERICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 8 7 5 4
5 0 1 #ortrarLING uNITS s
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION \
| L2 1 i o0 o-OTER/INGOM plronomans 2- PARTALAUTONATION 5 - FULLAUTONATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
01 2-mu 7~ BUS - INTERCITY 12-MILITARY 17-NOWING 99-OTHER / UNKNOWN 4
SPECIAL > - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL

FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER

—_

4-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  1- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraeeuicanie MOTORVEHICLE CHASSIS - CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYO 2-B08 4 - L066ING 6 - CARGOVANJENCLOSED BOX 10 FLaT 3D 14- GARBAGEIEFUSE ! el
TYPE 7 - GRAINCHIPSIGRAVEL 11 pyyp 99-0THER / UNKNOWN ()
®
1 - TURN SIGNALS 4 - BRAXES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN ®
VERLGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISAGLED FROM PRIOR "
DEFECTS 3- TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT - O
NG DAMAGE[ 01 - UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION~CTHER 6 - BICYOLELANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1132 [J-ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  cRossuAL 5 -TRAVEL LANE ~Onice Locaron TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGAGURVE 13- APPROACHING INITIAL POINT oF CONTAGT
2- NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L_ﬁ__l 3- STRIKING L(ll& 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATLON 19-STANDING : i
0 9 112-REFERTQUNIT 15-VEHICLE NOT AT SCENE
ACTION 4-§TRUGK  PRECRASH 4 .CVERTAKINGPASSING  10-PARKED ey Z0-UHERNOWNONRIT {1y 21 =1 DIAGRAM NK
5. 807H STRIKING PCTIONS 5. mNG RIGHTTURN  11-SLOWING OR STOPPED i 2L-STANDING OUTSIDE 15.T08 99 - UNKNOWN
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER!UAKATHA 10-RVERLESS TPISNGIENALE  S-OTiERAom
1-NOKE 1-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T00 CLOSE fACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- ) .
14-$TOPPED R PARKED 1 - ONE-WAY 1-ROUNDABQUT 4 - $TOP SIGN
(), 2, 3-RANREDLIGHT 9-IMPROPERLANECHANGE "}V °E ) EQUIPENT 23-QPENING DOOR INTO 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
LA TI 10-TMPROPER PASSING 19-LOAD SHIFTING/FALLING!  ROADWAY ! 3-ESHER 6N CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
- ; ) 99-0THER IMPROPER ACTION
o cincunsiaiges 5 UVSAFE SPEED 11 -DROVE OFF ROAD 16 RIS Y
e 6~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
il SEQUENCE oF EVENTS oNROAD 1-NOT INVOLVED
> 2 1 2- INVOLVED-ACTIVE CROSSING
u NON-COLLISION b 3 - INVOLVED-PASSIVE CROSSING
9 (), L-OVERTURMROLLOVER  6-EQUIMENTFALURE  L-CROSSCENTERLINE—  16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE -
' 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS %ZSEUEDIRECTWN O 17-ANIMAL - FARM EQUIPMENT UNIT ] NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-AMIMAL — DEER 23-STRUCKEY FALLING, - :
12-DOWNHILLRUNAWAY 10 jn ' omuen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20l 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13 .OTHER NON-COLLISION ) - 0 E £ ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 DEDESTRIAN o-mﬁs'yo RHTIC I BY A NOTORVEHICLE 1 3
(0SS R SHIFT 24 -0THER MOVABLE QBJEGT FROM L 4 | 1o _9 | 3-EAST  7-SOUTHEAST
3l 13- PEDALCYCLE 2L-PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
. COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPAGT ATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL fcRASH cusHIon 2-PORTABLEBARRIER  J8-OVERKEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 13-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 5L-WALL
5 STRUCTURE 4-NEDIAN GUARDRAIL SUPRORT 46-FENCE 52-BUILDING 1-STATED ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILETY POLE o7-WAILEOX 53-TUNNEL e S L1 2. CALCULATED /EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
- % - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HVDRANT o9 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 46 -MEDIAN OTHER BARRIER  42- CULVERT
L1
L | FIRST HARMFULEVENT L____| MOST HARMFUL EVENT ,
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LOCAL REPORT NUMBER
w=zenEs MotorisT / Non-MoToRIST
2,0,2,3,-,0,0,0,0,872 728,
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
N 0.1 |EDWARDS, COURTNEY, D 0,6,0,9,1,9,8.3, .. |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
= .
4 6378 MARCHINN DR ,RAVENNA ,0H 44266 Redacted per ORC,149.43, |, |
i) INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN DOT-CompLiaNT
L._.S..__J Ll (L e BN MCHELMET|0|1|| 1 i1 I |
',; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2. 0. H | Redacted per ORC 4501:1-12
k=1 OL CLASS | ENDORSEMENT RESTRICTION seLgcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRAGTER STATUS | TYPE RESULTssLecrqu
BY [ atconor 7] marwuana
4 (O TN [ WO A [ S o B I 1 i| £ otHer prue 1 ___Ili.l L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SHEPHERD, LARRY, A 1,2,1,8,1,9,4,8,1 ;.| |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
g 496 S FRANCIS ST ,Kent ,OH 44240 Redacted per ORC 14943, | | |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, cITY) SI\FETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e I
= S 0 4 M L0, 1, . (. ]
PP OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H O, H| Redacted per ORC 4501:1-12 {4511.44 7 |Rigut of Way on Publ 21347
o
= m i} ALCOHOL TEST DRUG TEST(S)
OL CLASS E?&gsﬁﬁﬁ%? RESTRIGTION SELECTUPTO3 glsl¥lst'\‘CTEﬂ ALCOHOL / DRUG SUSPECTED CONDITION 0] ToeE VALUE TYPE. | RESULT SELecTurTod
BY [ atconoL  [[] marwuana
4 [ T T N o e n g I 1 | DOTHERDRUG 1 |L1 [ 1 | R T R O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L T Y I W WO RO B
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
G
E L 1 1 1 1 ! 1 1 l l )
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
Z [—— [— [ I L I it L |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
-
né GODE
& [ —
=1 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED ATUS | TYPE VALUE
BY [ aLconor  [[] maruuana
[ orHER DRUG

OL CLASS

13- MECHANICAL DEVICES -
(SPECIAL BRAKES HAND
5. CONTROLS, OR OTHER
i CHlLDRESTRAINTS\TEM- i
FORWARD FACIN

e S e R s T L oo e
- (LB MEES EL). o SR ST o Een OF MEDICATIONS / DRUGS
10- REFLECTIVE CL0 S o TR SR SIS I e . G
1L-LIGHTING - PEDESTRIAN
CIBIBYCLEONLY: -

9 -OTHER UNNOWN

Kt
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B Opio DEmamTaEAY A LOCAL REPORT NUMBER
pe iR OccuPANT / WITNESS ADDENDUM
2,0,2,3,- 000031 Qg
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
_ 01 , | Edwards, Penny 0,3,0,8,2,0,1,01} , , |
&4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 6378 MARCHINN RD ,Ravenna Twp ,OH 44266 Redacted per QRC,149.43, | | |
S INJURIES %_x}%lEJ'I}ED EMS Agency (NAME) INJURED TAKEN T0: MeptcaL FaciLity {NAME, cITy) lsjgl;%TYEQUIPMENT BOTL SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~COMPLIANT
i lilBYL____l &lil |V“:HELMETIO|3|| 1 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
§ 02, | SHEPHERD, DEBORAH, § 0,5.0,8.1,95. 2 ..,
. <z,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
g 436 S FRANCIS ST ,Kent ,OH 44240 Redacted per QRC 14943, | | |
< INJURIES IFIRI%IEJ'I}ED EMS Acency (NAME) INJURED TAKEN T0: MEnicaL FaciLiTy (NAME, CITY) (SJA;IEI-I:)TYEQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
5 B 0,2 MCHELMET|0|3I| 1 1L 11 }
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | | { L l 1 | I L_1__J|L |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
8
i TNJURIES le(EEED EMS Aaency (NAME) INJURED TAKEN T0: MeotcaL FaciLity {name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
USED -COMPLIANT
L BY L L MC HELMET . . A A f; |
UNIT # | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
- 1 ! | I 1 | | | | S T [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
c‘ INJURIES %‘EI{E:}ED EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL Faciury (Name, ciTy) ﬁlgl&%ﬂ EQUIPMENT DOT-CompLianr TRAPPED
MC HELMET [ |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ b e |
[®1 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 { | | l I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
;J ! | | | | | | | 1§ jl ]
=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
-
L | 1 | [ ] | | { 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ e |
[= ADDRESS: STREET,CITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
=
: L | | | 1 1 [ | 1 ] [
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