S OHi0 DEPARTMENT %
W= efmictint TRAFFIC CRASH REPORT  #oEnotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ PHoTos TAKEN [Jowz [ ons 2,0,2,2,-,0,0,0,2,0,3,4,9,
O oW1 [] OTHER [ REPGRTING AGENCY NAME* NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98- ANIMAL
[] pruvare properry| City of Kent Police 06,703 [ 1 2 uwsoveo| 0.2 0,2 99 ynknown
COUNTY%* anALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
10,7, L1 2 yinshe| Kent 12072022/ 1246/ 1S 1, cerious myuny
=Y ROUTE TYPE | ROUTE NUMBER | PREFIX gg&m* LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL ocReEs SUSPECTED
ja .
3 3 MINOR INJURY
3 E - EAST
= | T 'I—IW-V\I}EST INAFF S, T, @.1116|1|3|4|11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX lglglé)ljiTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE pecimAL DEGREES 4-INJURY POSSIBLE
) - 5- PROPERTY DAMAGE
| ! . |L_J\E\/w§gT 913 ] l§lllol3l6lll7l7lol ONLY
REFERENCE POINT m&gﬁﬁc@ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
3 i '}\:I(I)LUESEO;T E E(/)\lgu US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
W-WEST | SR- STATE ROUTE s:; 'z?;’cLLEE"ARD g‘:-g&f"fm i; -::RE% [C] WITHIN INTERCHANGE AREA  NUMBER o7 APPROAGHES
- . - TERRACE
STANCE DISTANCE .
FROM REFERENCE unIT OF MEASURE | O NUMBERED COUNTY ROUTE | o coupr  pic.paRKWAY  TL -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) ) )
2. FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [C] roapway pivinep
L1l 3 yaros HE-HEIGHTS  PL -PLACE
l LOGATION gF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
i 1-ON ROADWAY 9-CROSSOVER 1- ggTT&/oEIEL'\}sz 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
i (0 1. 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o eior 5~ BACKING S-SOUTH { <4 FEET)
" W1y 5N MEDIAN 11-RAILWAY GRADE CROSSING |L-=—  yrpimipsiy  6-ANGLE ) ast  |=— 2-DrvibED 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
: 6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
: 7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
g 8- OFF RAMP 99-OTHER / UNKNOWN 9~ OTHERAUNKNOWN
, . [] woRK zong RELATED WORK ZONE TYPE . LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
’ 1- LANE CLOSURE 1- BEFORE THE 13T WORK ZONE 1 1 )
[ wORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L=
3-WORK ON SHOULDER 2~ ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 I
I oR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
; [ acrive scooL zoNE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
; 4-CURVEGRADE | 4-1CE 3 BRICK/BLOCK
1 DAVLLI'LGHHTT CONDITION eenn WEATHER6 o 9- OTHER/UNKNOWN 5-§?§%£32,LDIRT, 4-5LAG, GRAVEL,
- - - : STONE
2- DAWN/DUSK 0,2, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5. prpy
‘ L= 3. DARK- LIGHTED ROADWAY L2 3 kg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
: 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 OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER 7 UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS PARKED AND UNOCCUPIED ON B i

‘ compass diagram,

STINAFF ST. ACROSS FROM 913 STINAFF
" ST. UNIT 2 WAS A CUSTOMER AT 912 N.
MANTUA ST. THE DRIVER OF UNIT 2 BACKED

OUT OF THE SOUTH ENTRANCE DR. OF THE i [ : :
BUSINESS AND STRUCK UNIT 1. THE DRIVER —y g@ I | fgeren
OF UNIT 2 THEN LEFT THE SCENE. THE Gﬁ

DRIVER OF UNIT 2 PROVIDED HER _‘j ! !

INFORMATION DURING A PURCHASE AT THE
BUSINESS AND THEY PROVIDED ME WITH IT.
I MADE CONTACT WITH HER AND SHE

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] PoLIce AGENCY
|1|2|0|7|2|0|2|2|/|1|2|4|6||1|2|017|2|012|2|/|1|2|4|8||1|2|0|7|2|0|2|2|/|1|2|5|71[1|2|0|7|2|0|2|2|/|1|3|3|8| D MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER’S NAME™® CHecken av OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Burton, Samantha L Ennemoser, James a‘g;ﬂ,&mﬁmbmw
OFFIGER'S BADGE NUMBER™ Guecke By OFFICER’S BADGE NUMBER™ 0 Ak £XISTING REPORT SEHT T0 00FS)
|0|0|0||0|4|01|0|9|0||2|5|11 l 1 2 5, 5, ] I |
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o= ennw UNIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,2,0,3,4,9,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_JSAME AS ORIVER) QWNER DHANE . i une hosa tans ([ 71SANE AS DRIVER)
M. 0,1,GAVIC, MACKENZIE, BRIT L DAMAGE SCALE
N OWNER ADDRESS: STREET, CITY, STATE, ZIP {[7] SAME AS ORIVER) ) 1- NONE 3 - FUNCTIONAL DAMAGE
; 319 WILLSON AVE ,Tallmadge ,OH 44278 L% | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommeRciaL Carnisa PHONE: INCLUDE AREA coDe 9 - UNKNOWN
A T T T A TR TR DO A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O H|JKY4924 L ACCIBCB2HPF1,0,64,8)2,0,1,7, Jeep 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY & GOLOR VEHICLE MODEL ! s !
veriries |IMCCUTCHIN K3204414 TAN RENEGADE: 2 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME ,
] comnencint. [ oovemument [IREHE [ | TR ’ i y
VEHICLE WEIGHT GYWR/GOWR
INTERLOC( H#OCCUPANTS EH N B I MATERIAL GLASS# PLACARD ID # 4
1 - 210K LBs. ELEA 8 4
[Coevic D”"’s""’um 2 - 10,001 - 26K Las RELEASED
, '
Ealiepe 0,0, | 5 5%k Cleeacaro |y 4 5, i
1 - PASSENGERCAR 7. MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0,3, 2-PASSENGERVAN (MINNAN) 8 - MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) /N
L=L*) 3. SpORT UTILITYVEHIGLE 9 - AUTOCVCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST |

UNITTYPE 4. pigk yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s o
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN o
£ - VAN (9-15 SEATS) n '?ALTLVT/EW)IN VEHICLE 17 oToRMOME ANIMAL-DRAWNVERICLE g9 uenowh 0 HITISKiP 8 !

# 0F TRAILING UNITS 0T ,
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN © K \ -t N,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ! Lt * AL IRR
1-YES 2-NO 9-OFHER/ UNKNOWN Au‘—————'m,,mus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION » 2 o2
MODE LEVEL o M B s Rl eika 8
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER & MiaEIk
0,1, 22mn 7+ BUS ~INTEREITY 12 MILITARY 17-MOWING 99 OTHER / UNKNOWN 8 z s 4 ! ¢ 4
SPECIAL 3" ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL D ;

FUNGTION 4 - SCHOOL TRANSPORT 92 BUS-0THER 14+ PUBLIC UTILITY 19-TOWING ' 8 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

M {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD . gyg 4 -LOGGING b - GARGOVAWENCLOSED BOX  1g_¢1 o7 BED 14 GARBAGEREFUSE
BODY 5 P 3 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNCNOWN
vl—"‘JEHmLE 2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR M
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGEL01  []- UNDERGARRIAGE [ 141
1-(NTERSECTION-MARKED 3 -INTERSECTION-GTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
\ mﬂ CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [1- ALL AREAS [15]
! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 29-OTHER/ UNKNOWN

k? ?m&%ﬁ CROSSWALK 5 - TRAVEL LANE - OHes Location TRAILS ] - UNIT NOT AT SCENE [161

1- HON-CONTAGT 1 - STRAIGHT AHEAD 7 - WAKING U-TURY 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT OF GONTACT

ZMIOLLSON ¢y 2 BACKING 8- ENTERINGTRAFFIGLANE  14-ENTERINGORCROSSING  ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
l_‘l_.! 3-STRIKING l__lﬁv 3 - CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1.1 UNIT 1
ACTION 4.STRUCK  PREGRASH 4 .OVERTAKINGRASSING 10-PARKED E-WALKHG, RUBNING, 20-OTAERNORMOTORST 1 21 =) I OIAGRAN oo

5. sarhsTaiang ACTIONS 5 yuanmonTTony  11-SLownGorsTope OGGINGRLAYING a1 sravoms oursioe 13.70p 99- UNKNOWN

&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9-0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD §-FOLLOWINGT00 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONE- ) .

18- S10PPED O PARKED 1 ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN

3-RAN RED LIGHT 9.IMPROPERLANE CHANGE  14-3T PARKE EQUIPMENT 23 09ENING DOORINTO 2 TWOWAY 2. SIGNAL 5. VIELD
0,1 LEGALLY 9 2-TWOHA 6 NA IELD SIGN
(B ARES 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L& 1 3. FLASHER b - N0 CONTROL

CONTRIBUTING 15. SWERVINGTO AVOID SPILLING 99-OTHER IMPROPER ACTION )

CRCUNSTcES - INSAFE SPEED 11-DROVE OFF ROAD L6 WRONE WAY
- HPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS ON ROAD 1- HOT INVOLVED

NON-EOLLISION 2 1 2- INVOLVED-ACTIVE CROSSING
112, 0 L-OERTURNROLLOVER G- EQUIPMENT FALLURE  T1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) ipgjexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ARIMAL — FARM EQUIPHENT
3. INMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY o™~ e SHIFTING CARGO OR 1-NORTR 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) -0 ING SET IN MOTION
13-OTHER NON-COLLISION ANYTHING SET IN MO 2.500TH 6 - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-HOTORVEHGLE N BY ANOTORVEHICLE
LOSS OR SHIFT 15-PEDALCYCLE § 24-GTHER MOVABLE 0BJECT FROML_ | TO(—__| 3-EAST  7-GOUTHEAST
N 3 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9« QTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . IB%TS\SE g\lIJES::{UEPLD 2-PORTABLEBARRIER  30-OVERHEADSIGHPOST  44-DITCH ) a;JAULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT -

5 STRUCTURE 34-WEDIAN GUARDRALL SUPPORT 46-FENGE 52-BUILDING 0.0 0 1 STATED /ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ paRRiER 40-UTILITY POLE £7-MALLBOX 53-TURNEL e L |2 . CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

6 29-BRIDGE RALL BARRIER ORSUPPORT 9 R KYORANT 90-0THER UNKHCH POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER 42~ CULVERT s 5

e 9
L1 riest uarmrucevent L1 i mosT armFuL EVENT
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OHIO DEPARTMENT
I\ B ennenn UNIT

12,0,2,2,-

LOCAL REPORT NUMBER

10,0,0,2,0,3,4,9,

# oF TRAILING UNITS

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME As DRIVER) PIMAIED BUNME, i une snes sase ¢ 71 e At A< ADIEDY
10,2 |LABONTE, EVELYN, MARIE { DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SANE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
388 GREENBRIAR DR ,Ravenna ,OH 44266 2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
IR TR TN TN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO HI AAS6AH 3, GYFNDE Y2BS542708)2,01,1, Cadillac 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL ! R e N
venrted [STATE FARM G136802B0635K GRY |SRX 0 2 o AR AN
TYPE of USE US DOT # TOWED BY; COMPANY NAME =
[eommenciae [Joovernwenr [T MEMERGENCY Y e s ’ By 4 d 3
TERLacK #occupans | VEWICLEWEIGHT SVARIGEWR [T] MATERIAL crass# PLACARDID # A ST/,
oty m”"’s""’ UNIT 2 - 10,001 - 26K LBS. RELEASED ’ ? s
Ealtbre UIE W PN gty Cleuacaro |y 4 g 5o, T
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLET 23~ PEDESTRIAN / SKATER
() 3, 2-PASSENGERVAN OLINIVAN) 8 -HOTORCYCLE SWHEELED 13- SHOWMOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /N EIE ]\
L1 5 SpoRT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0TRERVERICLE 25 0THER NON-MOTORIST ® >
UNITTYPE 4 . pig up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 0 Bi<IB 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN ar=1n
6 - VAN (9-15 SEATS) 1 ?ALTL VTIE‘?TR\%W VEHICLE 17, 10TORHOME ANIMAL-DRAWNVEHICLE  g0. |/uKNOWN OR HITISKIP 8 ’ s 4
5

~3

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

L 1 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOMATION
1- DRIVERASSISTANGE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

AUTONOMOUS 5 «FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2-TAXI 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SRUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

[ey

- BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

©

12
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12- CONCRETE MIXER "
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER \ T
CARGO . gys 4+ 1L0GGING 6 - CARGOVAN/ENCLOSED BOX 9. FLAT BED 14-CARBACEIREFUSE
BODY 9 3 9 L& 3 3
TYPE 7-GRAINCHIPSIGRAVEL 13 pump 99-OTHER/ UNKNOWN Ay
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN p
VEANGLE 2- HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PAIOR 6
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDaMAGEL01  [J]-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_1_J  CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-Top (131 [3-ALL AREAS [151]
Nl?gg:{_ﬂlm 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 ~TRAVEL LANE -~ Orsen Locrion TRALLS [] - UNIT NOT AT SCENE [16]
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT o CONTACT
. ; ; ) OR LEAVING VEHICLE
3 HOLNON o o 2-BACKNG 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ F 3-STRIKING L2120 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19 STANDIKG 0 6 112-REFERTOUNIT 15-VEHICL
ACTION 4.GTRUK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALKING,l}-UI\1INING, 20-0THER NON-MOTORIST A e -VEHICLE NOT AT SCENE
5 wori st ACTIONS s puuamiohrony w-stowmooRsrorpep SOSIVEPLAYING a1 smanoung oursioe 13-T0p 99 - UNKNOWN
16-WORKING DISABLED VEHIGLE -
& STRUCK b - MAKING LEFT TURN INTRAFFIC
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-QTHER/ UNKNOWN
1- NONE 7-LEFTOF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §~FOLLOWINGTOO CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE - ONE-WAY R ;
18- STOPPED OR PARLED 1-ONE 1-ROUNDABOUT 4 - STOP SIGN
1,7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE -lLI?EGAELLsR EQUIPHENT 23-OPENING DOOR INTO 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
L=l o sian 10-IMPROPER PASSING 19-LOADSRIFTINGIFALLING! ~ ROADWAY = L= 5.FLASHER  6-NOCONTROL
CONTRIBUTING _ycare soeep 11-DROVE OFF ROAD 13- SHERVING TOAIID SPILLING 99-OTHER INPROPERACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING !
6- IMPROPERTURN 12-IMPROPER BACKING oF TH&“E@:‘{)LANES RAIL GRADE CROSSING
1- NOT INVOLYED
SEQUENCE 0F EVENTS NON-COLLISION L2 | 1| 2 INVOLVED-ACTIVE GROSSING
112, 1 1-OVERTUBROLLOVER 6 -EQUPNENTFAILURE  T-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 INVOLVED-PASSIVE CROSSING
RS FrReEpLOSIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18- _DERR 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - IHMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL — DEE
10-DOWNHILL RUNAWAY 3 pe ~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21§ 4- JACKKNIFE 9 .- RAN OFF ROAD LEFT - N ANYTH N N
13-OTHERNON-COLLISION EHICLEIN NG SET IN MOTIO 2-S0UTH 6 - NORTHWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 10~ PEDESTRIAN e BY AHOTORVEHICLE 1 2
0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML = | ToL & | 3-EAST  7-S0UTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9.~ QTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC S1GN POST 13-CURS 50- WORK ZONE MAINTENANCE
e . /E‘%f:é\égggs:ﬁ'in 2-PORTABLEGARRIER  33-OVERHEADSIGNPOST  44-DITCH ) E&TLPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIANCABLEBARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT .
, STRUGTURE A HEDIAN SUARDRALL SUPPORT JooFENGE 53 BULLDING 0.0 1 1 - STATED / ESTIMATED SPEED
L 27. SRI0GE PIER RABUTHENT g 40-UTILITY POLE £7-MAILBOX 53~ TUNNEL e ' 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MECIAN CONCRETE 41-OTHER POST, POLE 4-TREE 54 -OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE AVORANT 99- OTHER / UNKNOWH POSTED SPEED
30- GUARDRALL FAGE 35-MEDIAN OTHERBARRIER 42 CULVERT s 5
Le 9
L1 rrrstrarmruLevent L1 | wost HARMFUL EVENT

H8Y8304 OH1U 1118 [760-0820]
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LOCAL REPORT NUMBER
weasme MoTorisT / Non-MoTorisT
|2|0|2|2|' |0|0|0|2|0|3|4|9| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 L | 1 I | | 1 | JIfe 11t |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 | 1 ] ! 1 1 1 1 J | ]
E, INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (name, city) [ SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiANT
Z [ L Ll MG HELMET I 1L it 11 i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2]
= CODE
- [ —
k=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPEGCTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY ] accotor  [] marmuANA
[T | NS N T Y Y [ N o i DOTHERDRUG L [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LABONTE, EVELYN, MARIE A2, 1,1,1,9,4,2,[79, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INGLUDE AREA CODE
<4
5 388 GREENBRIAR DR ,Ravenna ,0H 44266 | L ,
[~ . . .
£=3 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 B UseD MC HELMET
(=3
5 BY 0,4 M |0|1||1||1||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.13 m Starting and Backing 25875
k=3 OL GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELEGTUPT02 DISTRACTED Yl
BY [ accoror [ marwuana
e 4 o oo o0 s o[ 1| omherorus L1
UNIT # | NAME: LAST, FIRST, MIDDLE . . DATE OF BIRTH AGE GENDER
[ N L 1 L | 1 I 1 | It 1t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] ] 1 ! 1 ! 1 | L |
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ctryy j SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLIANT
= BY MG HELMET
Z | L] el \ ! 11 1L i ]
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L]
@ GCODE
1 [
£=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
By [ accoror 7] marwuana

[ orHer brUG

CONTROLS OR OTHER
ADAPT!VE DEVICES)

8 ‘ 99 THERIUNKNOWN A SRR : ATHER : "F IGUED ETC O
- PROTECTIVE PADSUSED i PSR SNE . S Lt RN S S UNDER THE INFLUENCE.
LBOW, KNEES, ETC) - R TR SR : BRI OF MEDICATIONS  DRUGS,

/alcvcuonu
99 OTHERIUNKNOWN

9,,'THE,I_§IUNKN>QWN, b ommsmmoms; R
e CRETOTHER
a,

NEGATIVE RES) Ts, [E
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OHIO DEPARTMENT

weenel OccUPANT / WITNESS ADDENDUM

%

LOCAL REPORT NUMBER

2,0,2,2,-,00,0,2,0,3,4,9, ,

UNIT # | NAME: LAST, FIRST, MIDDLE

| A—

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0; Mepicar FaciLtty (NaME, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T%KEN USED DOT-CompLIANT
B

| I— I - MC HELMET | ! L 111 L |

UNIT # | NAME: LAST, FIRST, MIDDLE

—

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

 E—

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I | I L | 1L 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

OCCUPANT QGGCUPANT = ‘ OCCUPANT

INJURIES |INJURED | EMS Aqency (NAME) INJURED TAKEN T0: Meicar. FaciLity (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
| — . 1 1 MC HELMET 1 1 1L i1 ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | 1 1 ] | | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES %ﬁdE'I}ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciry (NAME, ciTy) ﬁ;’glé%w EQUIPMENT

) OCGUPANT

[ S—— Y  —
INJURIES SAFETY EQUIPMENT USED

FATAL .o = o .
SUSPECTED.SERIOUS INJURY-
SUSPECTED MI ‘

NOT TRANSPORTED .
EATED AT:SGENE-

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-GomeLiant
MC HELMET

L |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
W MARKEN, LILLIAN, DESIRAY 0,9,0,1,2,0,0,4,18 [ F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

324 WHETSTONE DR ,Kent, ,OH 44240

L

]

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | | | | | 1 | |

AGE GENDER

I —— || |

ADDRESS: STREET,CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | 1 | | | |

1 L 1 |

DATE OF BIRTH

| | 1 | | | | 1 ]

AGE GENDER

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | 1 L | |
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wezmzze Narrative Continuation HOGR RERORT NOMBER

|2|0|2|2|'|0|0|0|2|0|3|4|9|

ADMITTED TO THE CRASH AND STATED SHE
DID NOT REALIZE EITHER VEHICLE WAS DAMAGED OR SHE WOULD HAVE STAYED.
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