L OHIO DEPARTMENT £3
B eucter TRAFFIC CRASH REPORT  woenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ PoTosTAKEN [Jowa [Jons 2,023,-,00,00,3994
= OH-1p ] OTHER | REPORTING AGENCY NAME™® NeIC® HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 a.unsoven| (012, 110,169 ynknown
GOUNTY¥ | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1 FATAL
2-VILLAGE
|_§Jl| LL: 3-TOWNSHIP Kent 03,132,023,/ 1,612 I 2. SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER | PREFIX QQISSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimAL bEcrees SUSPECTED
g .
g E-EAST 3 - MINOR INJURY
Ed | S I RI 12|6lll L[| w-WEST | l J lilll.llls |4|3|8|9| SUSPECTED
A ROUTE TYPE [ROUTE NUMBER [PREFIX gls“&'}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL bearees 4-INJURY POSSIBLE
£ .
& E-EAST _ 5- PROPERTY DAMAGE
|S|R||4|3| 1L 1 IjL__| W-WEST WATER |S|T| I§L1J-I3l5l412I0I2I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEETION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
1 2-MILE PO;T 4 S- EOUTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
X 1 3. HOUSE L ) E-EAST L
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE . :
FROM REFERENCE uniT OF Measyre | O~ NUMBERED COUNTY ROUTE | oo oy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP i i i
5 0 5 2-FEET ROUTE DR -DRIVE PL - PIKE WA-WAY [X] roapway pivineD
0 | 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- g(éTTVcVoEIEL!\}smN 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(1 20N SHOULDER 10-DRIVEWAVIALLEY ACCESS | & BETWEEN 5~ BACKING 3 | s-s0UTH 2 (<4 FEET)
W1 301N MEDIAN 11-RAILWAY GRADE CROSSING [L2 1 (fe bl 6-ANGLE L East | 2-oivibED FLUSH MEDIAN
4-QN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {(ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[C] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[] worKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI I
= OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4~ INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA ) BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3~ SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-Sli\ll.\lD,MUD,DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5. pypr
3-DARK= LIGHTED ROADWAY =) 5 koG, 5MOG, 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 / UNKNOWN

NARRATIVE Indicate the north

direction with

UNITS 1 AND 2 WERE EB ON ST. RT. 261 Sompace diagram.
APPROACHING S. WATER ST. BOTH VEHICLES
WERE IN THE NORTHERN MOST STRAIGHT
THROUGH LANE. UNIT 1 WAS STOPPED AT
THE RED LIGHT AND BEGAN BACKING

5, WATER ST,
i
;
i©
i
i
b

IMPROPERLY TO MOVE INTO THE LEFT TURN ———————— = St

LANE. WHILE BACKING, UNIT 1 STRUCK | —— ———— e —

UNIT 2 CAUSING DAMAGE TO BOTH g ! =|* %‘

VEHICLES. THE DRIVER OF UNIT 2 o

COMPLAINED OF BACK PAIN AT THE SCENE,

BUT DENIED IMMEDIATE TREATMENT.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I0[3| 1|3|2|0|2|3|/ |1|6|1|2] |0|3|1|3|2|0|2,3|/ |1|6| 1|6| |0|3|1|3|2I0I2I3| / I1|6|2|4| |0|3| 113I2I0|2|3|/|1|6|5|2| m POLICE AGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcken By OFFICER’S NAME™ [ wotorist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Blll’tOll, Samantha L Gaydosh, Ryan D SUPPLEMENT
OFFICER’S BADGE NUMBER* CHecken oy OFFICER'S BADGE NUMBER® gESNREEESJGIROgH:)T‘SAEB'DTIﬂT"ID(E’S

|0I0I0H0|3|0][0|6|6|12I5I1| | | II2I1I3I | | |
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[?’ngagu%ﬁg?;ﬁg U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,3,9,94,
NIT OWNER NAME: LAST, FIRST, MIDDLE «[X]sAME 45 DRIVER) OWNER PHONE: iNeLUDE AREA GODE ¢ [ ] SAME AS DRIVER)
CALO, SCOTT, VINCENT Redacted per ORC 149.43 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sANE A pRVER) 5 L-NONE 3- FUNCTIONAL DAMAGE
6656 DUNEDEN AVE ,SOLON ,OH 44139 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRER PHONE; INCLUDE AREA CODE 9 - UNKNOWN
(N S N NN T N N N N DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,|JVA8843 4 137K13,G81,U354,038(2,0,0,1,|Toyota 2 2
Insunence | INSURANGE COMPANY INSURANGE POLICY % COLOR VEHICLE MODEL " e e N
virrien |ERIE, Q037950415 BGE SIENNA 10 /7N T R 10 R 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAWE e B oL
[ commenciar [Joovemument [T] MEMERGENeY \ e gl |E B 3
INTERLOCK #0CCUPANTS VEHICLElw ”25‘&?‘@’5 focuR O MATgf?leALRDoéjLsAhsnsA;tElel\cARn m# % 8 -ﬁ }
DEGUIPP [ wrvssk unir 01 2 - 10,001 - 26K Ls. RELEASED N ‘ ’ o
L 13- >26KLss, []puacarD (4 g 7 5

1- PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE)

23- PEDESTRIAN/ SKATER

~Jefels]=]

(0 2, 2 PASSENGERVAN GINIAN) 8 - MOTORGYCLE SWHEELED 13- SOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L= 120 5. GooRT UTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYGLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 0~ 27 -TRAIN
6 - VAN (9:15 SEATS} 11-?ALTL VT/ESTR\;\)’N VEHIGLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE  qg. kNoWN OR HITISKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN
? MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
1-YES 2-N0 9-OTHER/ UNKNOWN Au‘—'mmmus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2w 7 - 8US - INTERCITY 12 MILITARY 17-MOWING 59-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY * 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
0,1, 1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Bopy : - 10-FLAT 8D 14- GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-bUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-VORNORSLICKTIRES 9 - MOTORTROVBLE %9-0THER/ UNKNOWN
VI_I_IEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-No DAMAGE [ 01

—

- INTERSECTION - MARKED '3
CROSSWALK

- INTERSECTION - UNMARKED

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

-~

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

Od-1op [131

[Z] - UNIT NOT AT SCENE [ 161

~[elels]=]
elafalei-]

3
&
4

[ - UNDERCARRIAGE [ 141

[]-ALL AREAS [151

8 - SIDEWALK 11-SHARED USE PATHS R 59-OTHER/ UNKNOWN
5. TRALLS
1- 1- 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
2 B- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0- NO DAMAGE
3 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
. 10-PARKED 15-WALKING RUNNING,  20-QTHER NON-MOTORIST 0,5 DIAGRAN
5 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-Top
. I TRAFFIC 16-WORKING DISABLEDVEHICLE -
9 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1 7 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW
2 8 PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY
3 9 4?53;&’;&3" PARKED EQUIPMENT 23-OPENING DOORINTO 1 2-ThowsY
19-LOAD SHIFTINGIFALLING! ~ ROADWAY

15 - SWERVING TO AVOID
16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

1-12-REFERTO UNIT 15-VEHIGLE NOT AT SCENE

=t 5 FLASHER

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-RQUNDABOUT 4 - 8T0P SIGN

2 - SIGNAL 5 - YIELD SIGN

b - NO GONTROL

# oF THROUGH LANES

- IMMERSION
- JACKKNIFE

- GARGQ/ EQUIPMENT
LOSS OR SHIFT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

2

[ O O N

 J N |

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12+ DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL ~ FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUGK

25-IMPACT ATTENUATOR
{GRASH CUSHION

26-BRIDGE OVERREAD
STRUCTURE

21-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

a1 |
5
6L 1 |

ILI FIRST HARMFUL EVENT

NOR-AOTORIST 2
k??,ﬁ;}&# CROSSWALK TRAVEL LANE ~OrxR Locatio
NON-CONTACT STRAIGHT AHEAD
3 MOS0 () o 2-BKIG
L7 3-STRIKING L2121 3 < CHANGING LANES
ACTION 4.5TRuck  PRE-CRASH 4 - OVERTAKING/PASSING
- goth s7aiking FETIONS 5 _yavng migaT TuRw
& STRUCK - MAKING LEFT TURN
- QTHER/ UNKNOWN
-NONE - LEFT OF CENTER
-FAILURETOYIELD -FOLLOWING 700 CLOSE ACDA
1,2, 3-RMREDUGHT -INPROPERLANE CHANGE L
coluTm'ﬁ:mq RAN STOP SIGN 10-THPROPER PASSING
cmcumsmncss5 UNSAFE SPEED 11-DROVE 0FF R0AD
6-IHPROPERTURN 12-IMPROPER BACKING
SEQUENGE oF EVENTS
12,0, 1-OUERTUROLOVER 6 - EQIPHENT FALURE
L= L FRerexpLOSION 7 - SEPARATION OF UNITS

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

Iil MOST HARMFUL EVENT

43-CURS
44-DITCH

45 EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTCRVEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING
53-TUNNEL

54 -OTHER FIXED QBJECT
99-0THER/ UNKNOWN

ON ROAD

12I 11

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

oML | o4

UNIT / NON-MOTQRIST DIRECTION

1 - NORTH
2 S0UTH
3 - EAST

4 - WEST

5 - NORTHEAST
b - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

IOIIIOI 1

DETECTED SPEED
1- STATED/ ESTIMATED SPEED

POSTED SPEED

5,0

|2 - CALCULATED  EDR
3. UNDETERMINED
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\ A U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,3,9,9,4, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME s DRIVER} OWNER PHONE: INcLUOE AREA CODE ¢ [] SAME AS DRIVER)
0,2 ,WADE, JULIA, ANNE Redacted per ORE 149.43 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE,Z(P ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
323 ELM AVE ,Tallmadge ,OH 44278 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZiP GomMERCIAL CARRIER PHONE: (NcLUDE AREA cobE 9 - UNKNOWN
(T T T N S TR S N M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H{HBL6695 J, K25H64,629H761,7,00(2,0,0,9,|Subaru ) 2
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL T N
veriFien INATIONWIDE 92347349193 WHI FORESTER » 2 0 /NI AN
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 1ol
[T commenci [Joovemment CIREMGRE" | | | | ’ ¢ ’ A g/ :
HAZARDOUS MATERIAL 5 1
VEHICLE WEIGHT GYWR/GCWR
INTERLUC( #occupanTs 1 - 10K Les I:I MATERIAL cLAss# pLAcARDID# | 4 71 g s 4
[oewt e [ wrvsskre unir 0.1 2 - 10,001 - 26K Ls. ’ 6
L] 3 = 526K LBS, | PLACARD L Il 111 (RS N A o s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23- PEDESTRIAN / SKATER
O 3, 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOVOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANVTYPE) 10 /N 1] J
L1271 3. pORT UTILITVVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST B
UNITTYPE 4 _pieg yp 10-MOPEDOR MOTORIZED ~ 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o] 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0r 27 -TRAIN o
6 - VAN (915 SEATS) n -&TLVT/El?TR\;\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. unkhownt OR HITISKiP 8 ’ 4
8
# OF TRAILING UNITS 7 5 2_
6 PP e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWM , ?
MODE WHEN CRASH OGCURRED? O |, L-ORIVERASSISTANGE 4 - WIGH AUTOMATION el N
1-VES 2-NO 9-OTHER/ UNKNOWN aTToNoma0s 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION o112
MODE LEVEL 3 o Rl 3
1- NONE §-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21- MAIL CARRIER AIEHIES
01 2w 7- BUS-INTEREITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4 8 ! - s 4
SPECIAL - FLECTRONC RIDE SHARING § - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 '
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(zR(:;lo INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
BODY 2-8US 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-BARBAGEIREFUSE . | P . s .
TYPE 7-GRAINCHIPSIGRAVEL — 17..pymp 99-0THER/ UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VEHIGLE 2-HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ s
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
C0-NoDAMAGE[ 01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDERT SCENE O-71op 131 - ALLAREAS [151
Nfgédg}glg;r 2-INTERSECTION - UNMARKED  CROSSWALK 5 - SIDEWALK 11-SHARED USE PATHS OR %9-OTHER/ GNKNOWN
T hiany  CROSSWALK 5 - TRAVEL LANE - 0rues Locsion TRAILLS ] - UNIT NOT AT SCENE [ 16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F GONTACT
Z-AOR-COLLISION g ¢ 2 BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
I_fl_l 3- STRIKING L0213 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19-STANDING i
ACTION 4.GrRUCK  PRE-CRASH 4 .CVERTAKINGIASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2 1-12-REFER TO UNIT 15 VEHICLE NOT AT SCENE
5. o7 sTRICNG ACTIONS 5 yaKINGRIGHTTURY  11-SLOWING OR STOPPED JOGGINE, PLAYING 21 STANDING OUTSIDE 13.T0P 99 - UNKNOWN
4STRUCK & - MAKING LEFTTURK INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSKING VEKICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF GENTER 13-IMPROPERSTARTFROMA  17-VISION QBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /AcDA.  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1. ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWO-WAY 3 - SIGNAL 5. YIELD SIGN
214 ILLEGALLY 19-LOAD SHIFTINGIFALLIN ROADWAY 1
4-RAN STOP SIGN 10-IMPROPER PASSING 10 o OADY L= L= S FLASHER - NOCONTROL
15- SWERVINGTO AVOID SPILLING
CONTRIBUTING N 99-0THER IMPROPER ACTION
RCUSTANcEs 5 UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONGWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS Z INNO\IOIE\:IVE?)L-\I’\?;IVECROSSING
NON-COLLISION L2 L1
2, (), L-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  I1-CROSSCENTERLE—  16-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L RexeLosion 7 - SEPARATION OF UNITS ?PZ\‘}E‘LTED‘RECTwNOF 17-ANIMAL ~ FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT R 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MGTORIST DIRECTION
12-DOWNHILL RUNAWAY . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 A-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER
13-OTHERNON-GOLLISION 90 _yeron vemicLE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 18- PEOESTRIAN TRNSPORT BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 5. PEDALCYCLE SPO 24-THER MOVABLE 0BJECT FROM L% | To O | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISTON WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A " ’BCR?QSE g\lllémw 32-PORTABLE BARRIER 38-QVERHEADSIGN POST ~ 44-DITCH 0 ;J‘JAlJLlfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45~ EMBANKMENT .
STRUCTURE 3 CABLE B S " 200N 1 - STATED/ ESTIMATED SPEED
5 34 -MEDIAN GUARDRAIL 46-FENCE ILDING 0.0,0
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 17-MALBOX 53 TUNNEL L1l ‘ '3 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54 - OTHER FIXED OBJECT
6L 1| 2-BRIDGE RAIL BARRIER OR SUPPOST 9.1 KYORANT 9-0THER | UNKNOWN POSTED SPEED 3 - INDETERMINED
30-GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 0
L2 v,
L1 rmsTuarwruLevent 1 | mosT narmFuL EVENT
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Omo DEPARTMENT

OF PUDLIC SAFETY
QETRRG ATEN

MoTtorist / NoN-MoTORIST

12’10|213I'I0|010I0|3I9I9I4I |

LOCAL REPOR

T NUMBER

9. 0THER ) UNKNOWN

] oTwER pRuUG

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CALO, SCOTT, VINCENT 0 0,8,0,7,1,9,9,5127 | M
E ADDRESS; STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
-3
2 6656 DUNEDEN AVE ,SOLON ,OH 44139 Redacted per ORC 149.43 (A)(1)(mm),
E INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g B MO HELNET
5]“ 4 M |0|1||1||1||1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
O, H | Redacted per ORC 4501:1-12 331.13 Starting and Backing 26153
EE1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULTSELECTUPTM
BY [ aLconoL  [[] mARLUANA
1 4 ] [I—! ML JL 1 11 11 1 IDOTHERDRUG | 1 i L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2, WADE, AMANDA, ANNE 1, 1,1,2,2,0,0,2,/20, | F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
2 323 ELM AVE ,Tallmadge ,OH 44278 Redacted per ORC,149.43 (A)(1)(mam)
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H [ e
o 3 "1, 0.4, 0,1, 1 1, 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H, O, _H, Redacted per ORC 4501:1-12
1 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST -
SELECTUPTO2 DISTRACTED $ -
BY [ acconor  [T] maruuana
| 4 ] [N ] [ W T o e g I 1 IDOTHERDRUG i 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A T N T T N TN M| | IO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
E L 1 1 1 1 ! 1 ! ! ] |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaMe, ci7v) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
Z | — L Lt ! 1 11 i i i
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[y}
& CODE
1S [
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED
SELECTUPTO2 DISTRACTED
¥ ] accodoL  [7] maruuana

- FELL ASLEEP, FAINTED,
" FATIGUED, ETC

OTHER  UNKNOWN

HSY8306 OH1M 1/19 [760-1500]



e QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I012|3l"10|0|010l319l9|4l |

UNIT #

—

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY,

STATE, ZIP

CONTACT PHONE - sicLUDE AREA CODE

1 | 1 |

L |

INJURIES {INJURED { EMS Agency (NAME) INJURED TAKEN TO: Mepiear FaciLity (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
{ | 1L 111 I it |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | 1 | | L } |

ADDRESS: STREET, CITY,

STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 1 | |

INJURIES [ INJURED
TAKEN
BY
—

EMS Agency (NAME)

INJURED TAKEN TO: MepicAL FaciLiTy (NAME, CITY)

SAFETY EQUIPMENT
USED

DOT-CompLIANT
MC HELMET \

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1L JiL |

UNIT #

—

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | | | 1 | | |

AGE GENDER

ADDRESS:; STREET, CITY,

STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

EMS Agency (NAME) INJURED TAKEN TO: MenicaL Faciuiry {name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY c E
L1 ] MC HELMEY L | I 1L 111 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | | | | 1 |

I S I | | S—|

ADDRESS: STREET, GITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
AKEN

| OGCUPANT | OCCUPANT " OCCUPANT | GCCUPANT -]

EMS Agency (NAME)

INJURIES

INJURED TAKEN TO: MentcaL FaciLITY (naME, c1TY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

DOT-GompLiaNT
MG HELMET

1L J|1 |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

H MILLHOUSE, MEGAN, FAYE CATHERINE 0,5,0,1,1,9,8.4/38 [F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=
701 NOTRE DAME AVE ,Cuyahoga Falls, ,OH 44221 Redacted per ORC 149.43 (A)(1)(nam),
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7]
g A T TR Y NS TN N WO | | N A | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] | | | I | | ] I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
173
E’ Lotor e e e
[= ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=

| | | I | 1

HS8Y 8355 OH1P 3/19 [760-1500]
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LOGAL REPORT NUMBER

\ A i i i
ve szt Narrative Continuation 2.00,2,3,-,0,00,0,3,909,4,
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