oL OHIO DEPARTMENT *
\B< erfecsie TRAFFIC CRASH REPORT  #oenores mandaTORY FIELD FOR SUPPLEMENT REPORT LEaAL REPURTHUMBER

LOCAL INFORMATION
N w T w 2,0,2,2,-,0,0.0,1,057,4,
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ prrvate proPERTY City of Kent Police 067,03 >uwsoven] (012, [0,2 99 ynicnown
COUNTY* L(Jl.‘.ALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. . 1- FATAL
2-VILLAGE
L6175 | L1 5 ownenie| Kent 1916:2,5120:2:21 /L4310 LD 1, serioys ingury
£l ROUTE TYPE | ROUTE NUMBER | PREFIX N -IS\IOS;': LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
= S-80
L
s E - EAST 3- MINOR INJURY
8 S Rs9, | 3 550 | MAIN S T | 41,01,5,4,0,2,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NDRTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimAL pecrets 4-INJURY POSSIBLE
s-sou
E-EAST L 5- PROPERTY DAMAGE
Lot fee el 1 w-wesT 1435 L )| 1811y 3,3,7,6,1,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD [ WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
%-HOUSE ¢ E-EaT BL -BOULEVARD MP-MILEPOST ST -STREET [ [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
W-WEST | SR-STATE ROUTE l—'OF
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBERED COUNTY ROUT
FROM REFERENCE uni oF measure | R NY OUTE! o1  court PK -PARKWAY  TL - TRAIL ROADWAY

1-MILES TR-NUMBERED TOWNSHIP

2-FEET ROUTE DR ADRIVE Nk WhpY |:| ROADWAY DIVIDED
L [ | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N .- NORTH 1 - DIVIDED FLUSH MEDIAN
(] 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@TOV"’VIE(‘;TNOR 5- BACKING S-SOUTH (<4 FEET)
L=1=1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE = E-EAST ! 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
6-0UTSIDE 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 9-0THER/UNKNOWN
|:| WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 )
[[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN s E— L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
(] LAW ENFORCEMENT PRESENT | L1 ™" gq MEDIAN L—— 3-TRANSITION AREA 2-STRAIGHT GRADE| 2 - WET 2 - BLACKTOR,
4- INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 5. RRICIAL GG
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_prpr
L= 3. DARK - LIGHTED ROADWAY === 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2+ OTHERIUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was West bound in the North lane on E. Main pealilop i

compass diagram.
St. at 1435 E. Main. Unit 1 was slowing down to

prepare to turn North into the driveway of 1435.
Unit 2 was traveling behind unit 1, also West bound

1435 E
in the North lane on E. Main St. Unit 2 did not stop
| 'j raoT To Sceta
. 0 0 . . ™
or slow in time while unit 1 was preparing to turn. J i L
E MAIN ST,
Unit 2 struck unit 1 from behind. Unit 2 was cited - e —
for ACDA. z =
Ptl. Womack #258
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
0,6,2,5,2,0,2,2,/,1,4,3,1,,0,6,2,5,2,0,2,2,/,1,4,3,50,6,2,5,2,0,2,2,/,1,4,3,9{,0,6,2,5,2,0,2,2,/,1,5,0,6, [] motortsT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHecken oY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Womack. Alec M Bowen. Jared [] suppLEmENT
4 4 (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Crecken av OFFICER'S BADGE NUMBER® TH 4N EXISTNG REOAT SEXT 73 25)
10|2|7||0|3|0|\0|6|1||2|5|81 | 1 112|114l L | |
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= OHID DEPARTMENT
’A-/ OF PUBLIC SAFETY
W/ ETe- SERTICE  pROTECHON

LOCAL REPORT NUMBER

2,0,2,2,-,00,0,1,0,5,7,4, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([7] sAME As DRIVER)
.0 .1 i LAME, JOHN, MICHAEL

NAWNER PHNANE: vt unr abea pane ¢ [l <AMF A8 BRIVFR)

D A A

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7]sAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
409 PROSPECT ST UP ,Ravenna ,0H 44266 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CaRRIER PHONE: INcLUDE AREA GoDE 9 - UNKNOWN
T N N TR TN NN TN N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| JDB1486 3P AP0,7,7,8,7 R2:4,4,21619)12,0;0,7,| Ford
WSURANGE | INSURANGE COMPANY INSURANGE POLICY § COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826435337 BLU FUSION 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJeommercian [TJeovervmenr [JMENERGENCY) T — 3
INTERLOCK #occupanrs | VEMCLEWEIEE SRROONR | wareriaL  ciass# pLacaro o # ,
|:| DEVICE D HIT/SKIP UNIT 2 - 10,001 - 26K L8, RELEASED
EQUIPPED WO 12 |1 13- 526KLss, Cdeeacaro |y 4

1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0.1, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _ pioicyp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BYS (16+ PASSENGERS)
20-0THERVEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST

10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21.-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
b - VAN (915 SEATS) llf\ALTLVT ,EURTR&)‘NVEH'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  q. ukNOWN OR HITISKIP
00, # orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1.- DRIVER ASSISTANGE 4 - HIGH AUTOMATION ;
|_2_] 1-YES 2-NO 9-OTHER/UNKNOWN AUL-—_JToNuMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-OTHER/ UNKNOWN 4
sl_I_IPEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
|L_1__| 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Craan 2-bls 4~ LOGGNG 6 - CARGOVA/ENCLOSED BOX 1. py a7 BED 14-GARBAGEREFUSE \
TYPE 7- GRAINICHIPSIGRAVEL 11 pymp 99-OTHER { UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWH
VI—-L——JEHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-NoDAMAGE[ 01 []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op 131 [J-ALLAREAS [15]
g 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
FOCATION  CROSSHALK 5 - TRAVEL LANE -Orkes Lacaron TRALLS [ - uNIT NOT AT SCENE 163
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
4 howsn 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 0 soomame wLody s cuancnaLanes 9~ LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 12 REFERT0 UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.GTRUCK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15'%%%&“&6'9“%&& 20-OTHER NOK-MOTORIST L0y 6y e .u
5. Borhstrikang ACTIONS s yakngaHTTURN 11-SLownG oRsTopPED ; 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 4 -0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE . .
-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE 4'ISLT&(§§LL$R” EQUIPHENT 23-0PENING DOORINTO 2 2-THOHAY 2. SIGNAL 5 _VIELD SIGN
=Ly pan 7o st 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L= ; .
15-SWERVING TO AVOID 3-FLASHER 6 - NOCONTROL
CONTRIBUTING SPILLING 99-OTHER IMPROPER ACTION
CRUHSTAGES - UNSAFE SPEED 11.-DROVE OFF ROAD - URONGWAY 20 PROPER CROSSING
6~ IMPROPERTURN 12-INPROPER BACKING #or THO'}?gg:DLANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
e NON-COLLISION 4, 1 2~ INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURNROLOVER  G-EQUIPMENTFALURE  1L-CROSSCENTERLINE—  lb-RAILHAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 rRermpLosion 7 - SEPARATION OF UNITS gmarﬁomﬁcmw 17-ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIREGTION
3. IMMERSION 8 - RAN GFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
12-DOWHHILLRUNAWY o p ™ uee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET I MOTION
13-0THERNON-COLLISION 5y yormteurere 1 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EGUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROML ~ | TOL = j 3-EAST 7 SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - GTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L " /B %?;\22 gg:mm 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH B} EJQAULI:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
s STRUCTURE 30, MEDIAN GUARDRAIL SUPPORT oFENGE 52-BUILOING 0 0. s 1- STATED/ ESTIMATED SPEED
b1 27 BRIGE PIERORABUTMENT ~ agiER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL Ll =i ' |2 CALCULATED/ EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HVORANT 90-QTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDJAN OTHER BARRIER  42-CULVERT

L_.l__l FIRST HARMFUL EVENT

I__.l_l MOST HARMFUL EVENT

3 . S
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(Z‘Lﬁ%‘%’.ﬁi‘.’é’é&’iﬁﬁ U NIT LOCAL REPORT NUMBER
|2|0|2’|2|-|010|0|1I0I517|4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS ORIVER) OWNER PHONFE « verunc anra eont ¢ [IZESAME As DRIVER) DA MA
L0 1 2 )| ROOSA, ALYSSA, JEAN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) - 4 1-NONE 3 - FUNCTIONAL DAMAGE
15715 VAN AKEN BLVD ,SHAKER HTS ,0H 44120 LY ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP GommERcIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(T TN R N N SN FOUOY AU WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| JIGT280 2T 1B U4 EEXAC32,7,7;6/4)12,0,1,0,; Toyota 2
INsURaNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j !
VERIFIED | GEICO 4390167916 BLK COROLLA 10 ] 2
TYPE oF USE I ENERGENGY US DOT # TOWED BY: COMPANY NAME 1 ol
[loowmerciac [ Joovemument []REMNSE ™ | 1 1 1 1 TRV ’ 1= 9
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK HocCuUPANTS g [] MATERIAL cuass# PLACARDIDH | .
[]g%ﬁhu [ smsiae unr 2 - 10,001 - 26K Les RELEASE ;
) )
a 0,1 L 13->26KLbs. ] PLACARD L1 i 13 T 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN /SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=l 2 3 SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-QTHER VERICLE 25-OTHER NON-MOTORIST o {8
UNITTYPE 4 _pigycyp 10-MOPEDORNOTORIZED  15-SEMLTRACTOR 21 REAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 22-ANIMALWITH RIDER 0 27 -TRAIN
6 - VAN (3-15 SEATS) 11-'(\#‘;1551‘3\7)1" VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE g9 uyyowN OR HITISKIP
|l 6
00, #orrrALING UNITS 2
1 -
WAS VEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ? \
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A B
L_Q_J 1-YES 2-80 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION |10 2] -]
MODE LEVEL 9 g B 3
1- NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER MM M
011, 2-TA 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 69-OTHER / UNKNOWN s\ L% e i 4
sl_l_,PECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
M JNOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ﬁﬁﬁ;ﬁ 28U 4 - LOGAING 6 - CARGOVAN/ENCLOSEDBOX 1.1 a7 BED 14~ GARBAGE/REFUSE , ,
TYPE 7- GRAINCHIPSIGRAVEL 17 pypp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE -0THER UNKNOWN
#Eﬁﬁazé 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR -
DEFECTS 3 - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[1-NoDAMAGEL 01  []-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION ~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [0-1op £131 [ -ALL AREAS (151
g 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE -0 Lacon TRALLS [1- UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING ORCROsSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 smame 1001y cumgmeLangs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 2. REF
ACTION 4.57RUcK  PRE-CRASH 4 -QVERTAKINGIASSING 10-PARKED 1-WALKING, RUANING,  20-OTHERNOWMoToRsT | (1| 2 112-REFERTOUNIT 15-VEHIGLE NOTAT SCENE
5. BOTH STRIKING 5-MAKINGRIGATTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STADING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEKICLE
9. OTHER / UNKNOWN 12.DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTO0 GLOSE /AcDA  PARKED POSITEON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- QNE-WAY 1- ROUNDABOUT 4 - STOP SIaN
14-STOPPED OR PARKED EQUIPHENT
0,8, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-PENING DOOR INTO Q2 2-THOWAY 2.- SIGNAL 5. YIELD SIGN
=L RO SIN 10-~IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L% ] JFLASNER 6 -NO CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION
CREUNSTANGES 5~ UNSAFE SPEED 11.-DROVE OFF ROAD oINS WAY -OTHER IHPROPER ACTIO
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPRPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
SEQUENGE oF EVENTS
a NON-COLLISION L4 1 | 2 INVOLVED-ACTIVE CROSSING
1 20 L-OVERTURNROLLOVER 6. EQUPMENTFALURE  11-CROSSCENTERLINE - Lo-RAILWAYVENILE 72 WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
T riRexeLOsIoN 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
5. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHLLLRUNARSY g ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION " - ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN 20- TR EHICLE N BY AMOTOR VEHICLE 3 4
LSS OR SHIFT 15 PEOALCYCLE 24-0THER MOVABLE OBJECT FROM L9 | TOL “ | 3-EAST  7-SOUTHEAST
31 - 21 - PARKED MOTORVEHICLE 4-WEST 8- SQUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 77-TRAFFIC SIGN POST 43-GURB 50-WORK ZONE MAINTENANCE
i . ’B %*]‘gg'ggs:min 32 PORTABLE BARRIER 36-OVERHEAD SIGN POST  44-DITCH ) ‘i?AULILPMENT UNIT SPEED DETECTED SPEED
BDRE bt 33-MEDIAN CABLE BARRIER 39-éﬁnlﬁ$UMlNARms 45 - EMBANKMENT e - STATED ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4b-FENGE 52-BUILDING 0.3,5 ] |
21-BRIDGE PIERORABUTMENT ~ gagaiER 40-UTILITY POLE 47-HALLBOX 53-TUNNEL e 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L L1 29-BRIDGERAIL BARRIER QR SUPPORT 49_LRE ORMT 99-GTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
Lo 1 9 |
1 | FiRsT HARMFUL EVENT 1 | most narMFuL EVENT
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RNl OHIO DEPARTMENY M LOCAL REPORT NUMBER
wE sz MotorisT / Non-MoToRrisT
I2|012|2I_I0I0|0|1I0I517I4I 1
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LAME, ALEXZANDER, MICHAEL 07 /07,/2004)1 7| M,
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA GonF
&
52615 STHY 59 #19 ,Ravenna Twp ,OH 44266 . L
o
B INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
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(Rl OHIO DEPARTMENT w A LOCAL REPORT NUMBER
®E s OccuPANT / WITNESS ADDENDUM
) 2,0,2,2,-,0,0,0,1,0,5,7,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | JOSLYN, KAYLEE, ANN 09 /19/200112 0/ F
ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - (NCLUDE AREA CODE
334 N CHESTNUT ST ,Ravenna ,OH 44266 L B .
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= | E— | | { 1 | / | I | ] F— ] || 1
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BY MC HELMET | il Ar At |

1-NONEUSED: ..
7 VEHIGLE 0CCUPANT

! -2 SHOULDER BELT ONLY ussng. S
3- LAP BELT 0NLY USED ,
4- SHOULDER & LAP BELTUSED,.‘» :
5 CHILD RESTRAINT SYSTEM - -

’4 I’OSSIBLEINJURY ,
5- NOAPPARENTINJU

D TAKEN B FORWARD FACING '~ "~ .
"{1” ‘NOTTRANSPORTED 6 GHILD RESTRAINT SYSTEM—,
o ~REAR FACING - :

TREATED AT SCENE

7: BOOSTERSEAT “

9 'PROTECTIVE PADS USED
(ELBOW KNEES ETC.):.

A _— 1o REFLECTIVECLOTHING ‘
FOFEMALE oo
WewALE {11 LIGHTING = PEDESTRIAN

HER/UNI(N WN - /BICYCLE ONLY
U= 0T ]
0 99 OTHERIUNKNOWN

: 9 OTHERIUNKNOWN

1 FRONT - LEFT SIDE-

"2~ FRONT~ MIDDLE

i 4 SECOND - LEFTSIDE

(5! SECOND""MIDDLE
6= SEGOND - RIGHT SIDE "

3'8 THIRD MIDDLE
,5»9 THIRD RIGHTSIDE

12 PASSENGER IN UNENCLOSED

115 TRAILING UNIT :
;14 < RIDING ONVEHICLE E)(TERIOR

,;15 NON-MOTORIST -
99 OTHER/UNKNOWN

- (MOTORCYCLE DRIVER) : f '

"3 FRONT - RIGHT SIDE

“(MQTORCYCLE PASSENGER)

:7 THIRD = LEFT SIDE .
(MOTORCYCLE SIDE CAR)

:10¢ SLEEPER SECTION 0F TRUCK CAB

| 11- PASSENGER INOTHER ENCLOSED | 3-

: CARGO AREA (NON TRAILING UN[T
BUS, PICK- UPWITH CAP)

CARGO AREA

(NON TRAIL[NG UNIT)

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH
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