S~ OHIO DEPARTMENT -
W= cifuicive TRAFFIC CRASH REPORT  #penores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN DOH'Z DOH‘B |2I0I2|3|-I0I0I0|0I3|114I3I |
|:| OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privae properry| City of Kent Police 06703 >unsoveo] (0.2, [10,2 59 ynicnown
COUNTY* L('JCALITI(*Cl_l_Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
lilll |L 3-TOWNSHIP Kent 022,72,023,/1,6,00, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL bEGReES SUSPECTED
5-30UTH 3- MINOR INJURY
E - EAST )
S, RS9 'liJW-WEST MAIN S, T, 41,153,800, SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat pecaees 4-INJURY POSSIBLE
S-SOUTH
E-EAST | ELMW! - 5- PROPERTY DAMAGE
Lt fer e L) w-WEST 00D M &L-M ONLY
REFERENCE POINT %I}REE&'{(%ECP! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST S-SOUTH o AV - AVENUE LA - LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L——3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] TS
W-WEST | SR- STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE uniTor measure | O - NUMBERED COUNTY ROUTE | oo oo ey PK - PARKWAY  TL -TRAIL HOADWAY,
1-MILES | TR-NUMBERED TOWNSHIP = : 5
2-FEET ROUTE DREDRIVE B WAL [C] roapway pivioep
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 $5VT0WME0ETN0R 5-BACKING S-SOUTH (<4 FEET)
L—1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyicLEsIN  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- 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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
D 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 )
[] worKERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L& L& L
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT 15,
O 08 MEDIAN 2TRANSTLION AREN 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Vel | s BITUMINOUS,
] AcTive scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-¢ - ASPHALT
4-CURVE GRADE | 4-1CE 5 BRICKIBLOCK
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 0.4, 2-couny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipy
L= 3_DARK-LIGHTED ROADWAY == 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) G SRR
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING W/B IN 2ND LANE AT compass diagram.
ELMWOOD DR. UNIT 2 WAS TRAVELING S/B
ON ELMWOOD DR. UNIT 2 WAS STOPPED AT A
STOP SIGN THAT WAS POSTED NO LEFT TURN (‘;T‘) Not To Scale |
~ 2~ o2
2
BETWEEN 7AM-7PM. UNIT 2 ATTEMPTED TO |
| a
MAKE A LEFT TURN AND ENTERED THE \ [EMANST)
INTERSECTION. UNIT 1 STRUCK UNIT 2. !
7 s
=
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME

02272023,/1,600,02272,0,23,/1,6,00,

1012I2I7|210|213I/!116|0I0I

0,2,272023,/,1647

REPORT TAKEN BY
[X] PoLice AcENCY

* [ mororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME Cwecken sy OFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES Fllllel', James Gaydosh, Ryan SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER*® Checkep B OFFICER’S BADGE NUMBER™ 0 AW EXISTING REFCAT SEANT To ¢0PS)
10141L,101710||11117\|2|2|1n | L ||2|1|3| I |
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OHIQ DEPARTMENT
2, OF PUBLIC SAFE N
\ , SRBURNIS SarE I I

LOCAL REPORT NUMBER

12I0I2|3I'I0I0|0IOI3I1I4I3I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) OWNER PHONE: i une sors sase. ([ suee as potvieny
M, 0,1 ,|FOX, KAYLA, LYNN L DAMAGE SCALE
W OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K] SAMEAS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
; 2238 PARKWAY DR ,Deerfield ,OH 44411 L7 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeneiaL CARRIER PHONE ! 1NcLUDE AREA coE 9 - UNKNOWN
SO Y Y O JS O Y N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO H,|HZC7250 KNDMG4,C3,7,A6359,578/2,0,1,0,|Kia Motors Corporation 2
WsuRaNce | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL ! ! \
verifien (SONNENBERG S$SV3402316839-2 LBL Sedona 10 ) 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME 1y !‘
[Jcommenciar [Jeovervment [ REMERGENSY L Bakers Towing o o 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL 2]
INTERLGG( H#0CCUPANTS 1 - <10KLBS, [C] MATERIAL  cLASs# PLACARDID# | 7 4
[oevice ™ [nrmssire unr 2 - 10,001 - 26K LS. RELEASED '
Eauifs 0,4, | 15 526K [Jpeacaro |y 4 oy 7 5
1- PASSENGERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLEY 23 PEDESTRIAN SKATER
(0,2, 2+ PASSENGERVAN GHINIVAN) 8- NOTORCYCLE SHHEELED 13- SHOWMOBLLE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) E
L1213 opoRr UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 OTHER NON-MOTORIST o
UNITTYPE 4 pig gp 10-NOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIBNENT %-BIeYOLE o | & |
5 - CARGO VAN BICYOLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN a
6 - VAN 915 SEATS) 11-2\#VTIE$TFWNVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HITISKIP 7
00, #orTRAILING UNITS } 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |2
MODE WHEN CRASH QCCURRED? 1-DRIVERASSISTANGE 4 « HIGH AUTOMATION 0 ' Kl - IE AN
2 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION 12
MODE LEVEL o L s 3
1 NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ] ; 4
0,1, 2-ux 7-BUS-INTERCITY 12+ MILITARY 17-MOWING 99- OTHER / UNKNOW 8 ° 4
SPECTAL } FLECTRONIC 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-TRANSITICOMMUTER 10 AMBULANCE 16 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL 12
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " noraepiicante HOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\oﬂnﬁvﬂ 2-BUS £ -LOGGING 6 - CARGOVAVIENCLOSED BOX 1. py a7 3D 14- EAREAGE/MEFUSE . e
TYPE 7- GRAINCHIPSIGRAVEL 17 pupp 99-OTHER/ UNKNOWN i
1- TURK SIGNALS 4 - BRAKES 7+ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 8
VERGLE 2- HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—_

- INTERSECTION ~ MARKED

3 «INTERSECTION-OTHER 6 - BICYCLE LANE 9 » MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NopAMAGEC01  [J-UNDERCARRIAGE [ 141

e CROSSWALK 4. MIDBLOCK-MARKED  7.SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE CI-Top [131 [ ALL AREAS {151
g 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  ChOSSIALK 5 -TRAVEL LANE ~ Ories Lo TRALLS L] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROAGHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING §- ENTERING TRAFFIG LANE 14 -ENTERING OR CROSSING ORLEAVINGVEHICLE N
3 0.1 0 - NO DAMAGE 14 - UNDERCARRIAGE
L9 0 5.sTRKNG LY 3 CHANGING LANES 9 « LEAVING TRAFFIG LANE SPECIFIED LOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SGEN
ACTION 4.TRUK  PRE-CRASH 4.OVERTAKINGRASSING 10-PARKED 15 WALKNG AU, 2w-oTHERNowboToRsT | Ly & g UNIT 13-VEHICLE NOT AT SCENE
5- sarHstaking ACTIONS s ypuamanTTuRy  12-SLowING OR sToPPED GEING PLX 2L-STANDING OUTSIDE 13.70p 99- UNKNOWN
LSTRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE -
9-0THER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99<OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TQYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - $TOR SIGN
0, 1, 3RANREDLIGHT 9-IMPROPER LANE CHANGE 14'15LTL0§§§L"L3"PAR"E° EQUIPHENT 23-QPENING 000R INTO 2 2-THOMAY 2. SIGNAL 5 - YIELD SIGN
L 4. RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHE 6-N0 ¢o L
CONTRIBUTING 15- SWERVING TOAVOID SPILLING - FLASHER -No CONTRO
CIRCUHSTANGES - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD L -NOT INVOLVED
NON-COLLISION L4 | 1| 2 INVOWVEDACTIVE CROSSING
112, 0 1-OUERTURROLLOVER  6-EOUIPNENT FALURE  1L-CROSSCENTERLINE -~ 16-RALWAYVEHILE 22 WORK Z0HE MAINTENANCE 8- INVOLVED-PASSIVE CROSSING
L= FIREEAPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL ~ DEER 23-8§TRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - INMERSION - RAN QFF ROAD RIGHT NIt
12 DONHILLRUNAWAY o ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 L] 4 JACKKNIFE 9.- RAN OFF ROAD LEFT -ANIMAL - OTHE ING SET I MOTION
13- OTHER NON-COLLISION ANYTHING SET IN MOTIO 2.30UTH &~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 11-PEDESTRIAN AR JenLE 8Y A MOTORVEHICLE 3 4
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROML © | TolL 1 3-EAST  7.SOUTHEAST
31 | 15- PEDALCVELE 21- PARKED MOTORVEHICLE A.WEST 8 SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC S1GN 20ST 43-CURB 50- WORK ZONE MAINTENANCE
At bICRA(S;Hg\lIJSHI!IOE':\ 12-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26~ BRIDGE OVERHEAD ) . ; 51-WALL
SmpeE e 13-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT ¢ STATED ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,35, | |
21 -BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL ! 2« CALGULATED/ EDR
28-8RIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 3-TREE 54.- OTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER 08 SUPPORT 8Tk POSTED SPEED 3 - UNDETERINED

30- GUARDRAIL FACE

L_l._l FIRST HARMFUL EVENT

49-FIRE HYDRANT

%-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l MOST HARMFUL EVENT

99-0THER/ UNKNOWN

3 . S
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W< e UNIT LOCAL REPORT NUMBER
I2I012I3I'I0I0I0|0I3|1I4I3l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INcLude AREA CODE (T3] SAME AS DRIVER)
N 0,2 ,|SAICH, SEAN, ROBERT DAMAGE SCALE
;1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
H 28 RIDGETOP DR ,PITTSBURGH ,PA 15239 L7 |} 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERciaL CARRIER PHONE: INCLUDE AREA oDE 9 - UNKNOWN
[ | [ 1 | 1 1 [ 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P AILBWT7971 1 HGCR2 F19HA005526/[2,0,1,7|Honda . 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL IS s— S
verried [ TRAVELERS 9879350191011 RED ACCORD | 2 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
ER i
[eommencia [“Joovernmenr [T] MEMERGENCYL | | | | City Service 0 3 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERTAL
INTERLOCK #0CCUPANTS 1. 10K Las [[] MATERIAL = cLass# pLacARDID# 4 4
Dgs\lﬁca [Clurusiae uner 5 - 0001 - 56K Las RELEASED
) :
QUIPPED 0,1, | 157 26k Clpuacaro | 1 (1 4 N s
1- PASSENGER CAR 7- MOTORGYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVENIGLE) 23 PEDESTRIAN/ SKATER
(), 1, 2- PASSENGERVANGMINIVAN) 8 - MOTORCYCLE SHEELED 13- SHOWNDBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10/ 5]
L2121 3. pORTUTILITYVEHICLE 9 AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVEMICLE 25-OTHER NON-MOTORIST ol
UNITTYPE. 4 _pig yp 10-NOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BIOVELE 9 Bl
, 5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITH RIDER R~ 27 -TRAIN 8
‘; § - VAN (915 SEATS) 1 .?A{-TLVTIEURTR\;\)]N VEHICLE 17 MoroRHOME ANIMAL-DRAWNVEHICLE g9, unicnown OR HITISKIP 8 !
: L_00, #orTRAILING UNITS v 7
i "
1 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN © ? . I )
j 2 MODE WHEN CRASK OCCURRED? 0 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION | Lot 1 Ml 1A
i L% | 1.YES 2-K0 9-OTHER/UNKNOWN AUL————JTON,,MM 2-PARTIALAUTOMATION 5 - FULLAUTOMATION |10 G 2 0L L2
‘ MODE LEVEL 4 Mo s Rl 15 !
1- NOKE 6-BUS-CHARTERTOUR ~ 11-FIRE 1h-FARM 21 MAIL CARRIER A, hd Bl LA
0.1, 2. 7-BUS-INTERCITY 12« MILITARY 17-MOWING 9-OTHER/ UNKNOWN 8 ! . ¢ 4 2 e 4

SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ; :

FUNCTION 4 - SCHOOLTRANSPORT 9 8US-OTHER 14-PUBLIC UTILITY 19-TOWING : 6 6
§ - BUS~TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 VEMICLETOWINGANOTHER - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER

0,1, " norappLicante HOTORVEHICLE CHASSIS 0 CARGOTANK 13- AUTOTRANSPORTER
CARGO 5. pys 4+ LOGOING b - CARGOVANENCLOSED BOX 10 rL4T 3D 14 GARBAGE/REFUSE
BODY 9 3 9 3 9 3
TYPE 7- GRAINCHIPSIGRAVEL — 13..puyp 99- OTHER / UNKNOWN [
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (|
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR H .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9. MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
Nmﬂ CROSSWALK 4-MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [1-ALL AREAS 1151
5 2-INTERSECTION « UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

LOCATION  CROSSWALK 5 -TRAVEL LANE ~Oria Licoon TRALLS [ UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT OF CONTAGT
ZAGLLSION (2 BACKING §-ENTERIVGTRAFFICLANE  1A-ENTERINGORCROssing R LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE

L4, 3-STRIKING L L 0T 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19- STANDING 1.1 112 o UN M
ACTION 4.TRUCK  PRE:CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15-WALI(INNG,PRUNNING, 20-0THER NOK-MOTORIST (I -S%K(EF?:M T oo EHIOLE NOTAT SCERE
s aorhsrng ACTIONS s yuomgnruny  1v-stowmoorstoeern OSSP sravomg outsoe 13.70p 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHINGVEHICLE 99-0THER/ UNKNOWN
1-KONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 3-FOLLOWING T00 CLOSE/ACDA  PARKED POSITIOR 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - $TOP SIGN
14+ STOPPED OR PARKED EQUIPHENT
(0, 2, 3-PANREDLIGHT 9 IMPROPER LANE CHANGE ILLEGALLY 23 -OPENING DOORINTO 9 2-TWOMAY 4  2-slNAL 5. YIELD SIGN
L2114 4-RAN STOP SIEN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | [ 3. FLASHER - NO CONTROL

CONTRIBUTING 15 SWERVINGTO AVGID SPILLING 99-0THER IMPROPER AGTION

CIReURSTAcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 - WRONGHAY -0
6-IMPROPERTURN 12+IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS N ROAD L -NOT INVOLVED

NON-COLLISION L2 1, 2- INVOLVED-ACTIVE CROSSING

12, 0 L-OVERTIRNROLLOVER  6-EIVIPMENTFHLURE  1L-CROSSCENTERUIE —  16-RAILHAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= g pRepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT
i TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IIMERSION 8 - RAN OFF ROAD RIGHT
12- DOWNHILL RUNAWAY SHIFFING CARGO OR 1-NORTH 5 -NORTHEAST
2011 4- JAGKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 13- CUUERIOMCOLLISION - oron vetoLe BUANOORVEHCLE 2-SOUTH 6~ NORTHWEST
L05 ORSHIFT 142:?3\%‘5 TRANSPORT 24-OTHER MOVABLE 0BJECT o1 | 1o 3 1 somsr  7osoumens
3L 5. PEDA 21-PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK . 9. OTHER / UNINOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 . /B%\zgg\l/lg;lgn 22-MRUABLEBARKER  38-OVERHEADSIGNPOST  44-DITCH ) m:mem UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45-ENBANKMENT .

5 STRUCTURE 34-NEDIAN GUARDRALL SUPPORT -FENCE 52- BUILDING 0.0 3 1 L STATED/ESTIHATED SPEED
27-BRIDGE PIER ORABUTHENT ~ BARRIER 40-TILITY POLE ] 53- TUNNEL —_l 1= L I3 CALCULATED / £DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, PQ e oTH

. -HE| E - LE 48.TREE 54-OTHER FIXED 0BJECT .

6Lt | 29-BRIDGE RALL BARRIER OR SURPORT 19-FIRE HYORANT 49 0THER / UNKNOWN POSTED SPEED 3 - UNDETERHINED

30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT s 5
T A
L1 rmstuarmrocevent L L 1 most narmFuL EVENT
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L. OHIO DEPARTMENT M LOCAL REPORT NUMBER
w=ens MoTtorisT / Non-MoToRIST
2,0,2,3,-,0,0,0,0,3,1,4,3, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FOX, KAYLA, LYNN 1,2,0,3,1,9,9,3,29, | F ,
E ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
(<4
12238 PARKWAY DR ,Deerfield ,OH 44411 L
Q
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-CompuianT
H, 4 |" |1 ,| Kent Fire 0,4 |—meHewer) 0 1 1 2 |1 1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE |
3.0H
k=1 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED
BY [ atcoro. ] maRuANA
ILI W) NS | | T O N [ o o 1, [ orwer oruc ! 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0,2 | SAICH, SEAN, ROBERT 0,9,2,1,1,9,9,9,/23 | M,
‘ E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
i o
" 5 28 RIDGETOP DR ,PITTSBURGH ,PA 15239 L
(=] -
l 4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-CompLiaNT
j g, 4 |V 1| KentFire 0,4 |—meHewver ) 0 1 | 3 | 1 | 1,
: [ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; g CODE
E P A 331.17 E Right of Way when Tu 21820
; k=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
i SELECTUPT02 DISTRACTED TUS v
BY [ awcoror ] marmuana
. N (T R SRR 1 | [] otverorug L1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
: Lot e
7] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA GODE
&
£ L ] l ! l L 1 | ! 1 |
=] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tName, citv) | SAFETY EGQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= tG HELMET
Z [ L} L1 L L il 1L il I
b7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
g ODE
1 | ——]
= ALCOHOL TEST
OL CLASS Egggg?&ﬂ%lzﬂ RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TVPE VAU
] accoro  [[] maruuana

'(SPECIAL BRAKES, RAND
CONTROLS, OR OTHER

URDERTHE INFLUERCE
F MEOICATIONS / DRUGS
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1
i
¥
1

(sl OHIo D)
we e OccuPANT / WITNESS ADDENDUM LOCAL REFORT NUVGER |
|2|0|2|3|'|0|0|0|0|3|1|4|31 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER ‘
_ 01, WILSON, LOGAN 1,0,1,5,2,0,1,4,{08 (M,
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2%
5 6214 MORGAN RD ,Ravenna Twp ,OH 44266 L ‘
B INJURIES [INJURED | EMS Asexcy (NAME) INJURED TAKEN T0: Menicat Faciliry (vAMe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED :
TAKEN . USED DOT-CompLIANT
4 [¥¥ 1 |Kent Fire 0,4 meHEWMET | 0 3 | 2 | 1 j 1 ,
UNIT # | NAME: LAST, FIRST, MIDELE DATE OF BIRTH AGE GENDER
8l _01,| FOX SMITH, ZIA 0,2,1,4,2,0,1,9/04 | F |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a é
& 2238 PARKWAY DR ,Deerfield ,OH 44411 L |
i INJURIES %l:l%gﬁ!ED EMS Asency (NAME) INJURED TAKEN TO: MEentcat Faciiry (ame, city) fﬁ?YEQUIPMENT DOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED ;
4 |8 1 |Kent Fire 0.5 meHeLMeT | 0 4 | 1 (1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| FOX SMITH, LILAH 1,2,1,8,2,0.1,5\07 (M,
=
5‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
n. -
512238 PARKWAY DR ,Deerfield ,OH 44411
id INJURIES #NA}%IEJ&ED EMS Agency (NAME) INJURED TAKEN T0: Meotcat FaciLiTy (NAME, ciTY) lsjAsEE]TYEQUlPMENT DOT-CompLiANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
14 ¥ 1 |KentFire 0,4, MCHELMET | () 6 | 1 | 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | | 1 l l I 1 { [ | ] { |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
§ .
© INJURIES %IR}{IEJEED EMS Agency (NAME) [NJURED TAKEN T0: MepicaL Faciuiry (NAME, ¢try) lSJI;E%TYEﬂUIPMENT DOT-CompLaNT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L 1 | | I - MC HELMET 1 1 I 1|1 i ]

INJURIES

PROTECTIVE PADS US
(ELBOW,KNEES, ETC,

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
172
ﬁ A N U T T TR O | [N M N |
[ad ADDRESS: STREET,CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
=
L | | | 1 1 | 1 | | {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Rl
ﬁ L1ttt 1 1 Jjca §
[wl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 I | 1 | 1 | | 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
b N TS T N NN NN NN NN | [N O I
[wi ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | ( t | { l I 1 |
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