=1~ OHIO DEPARTMENT o
B wfue TRAFFIC CRASH REPORT  #benotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
O erorosrmn o2 D ows 2,0,2,3,-,00,00,790,7,
. OH-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 2- UNSOLVED 0,2 0,2 99 uninown
COUNTY* LUCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . . 1- FATAL
2-VILLAGE
6,7,] 3 2viace | Brimfield (Township of) 05222023/ 1411, 4, ooy
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE bzcimat pecreEs SUSPECTED
2 S-SOUTH
£ 3- MINOR INJURY
s E - EAST
3 lS I R| |2|6|1| [ W -WEST 41. 1347609 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX QIS\JSSTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat bEcRees 4-INJURY POSSIBLE
E-EAST RE - 5- PROPERTY DAMAGE
L L1 ) w-wesT MOGADO R, D, I§IL-I3I7I3I9!2\4I ONLY
REFERENCE POINT Igﬂgl}&ggégg 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
1 2-MILE POST S-SOUTH “FED AV -AVENUE LA -LANE SQ - SQUARE
iy L4 5% | us-FEDERAL US RoUTE L4
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED
FROM REFERENCE unitoF Measure | O NUMBERED COUNTY ROUTE | o coyjpy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i g 1
1.0 2 2-FEET ROUTE DE sDINE EL e WAzWAY [X] roADwaY pIVIDED
[ 1 | 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 TG 1- BIVIDED FLUSH MEDIAN
(), 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o 'EIE\];:VTOWI\;(ETNOR 5-BACKING 3 | s-S0UTH 3 (<4 FEET)
L=1—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L= ygppiclgsin 6-ANGLE =4 E-EAST = 2_DIviDED FLUSH MEDIAN
4-0N 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
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrk 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 2
[[] woRrkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L& L2 L=
- 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
[] Law ENFORCEMENT PRESENT OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT OR 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-ICE 3 BRICK/BLOCK
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 0,1, 2-Ctouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prar
L =1 3_DARK- LIGHTED ROADWAY =121 3 koG, 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= QTHERANKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS STOPPED EASTBOUND ON STHY plbee W
261 FOR A RED LIGHT AT MOGADORE RD.
UNIT TWO WAS TRAVELING EASTBOUND ON
STHY 261 BEHIND UNIT ONE. UNIT TWO

\ 1641FRANKLINAVE.

FAILED TO MAINTAIN ASSURED CLEAR §
DISTANCE AHEAD, REAR ENDING UNIT ONE. % @
AI? Not To Scale
]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,5222023/,1411,05222,0.23/,1422(05222023/1426/05222023/1508 E;‘;ﬁ;’f““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cecken By OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME) - MINUTES | Bolgrin, Mary Elizabeth Wheeler, George [] supPLEMENT
OFFICER’S BADGE NUMBER™ CHECKED BY OFF_ICER‘S BADGE NUMBER* :EAO“RSE_CILISE“:C:?é?gln'rclnei‘l)
|0101011011|5|101611|l21119| | I12|4|3| L | |
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N OHIo DEPARTMENT
'»‘-’ OF PUBLIC SAFETY
P otast” giriry < AcHHIGE s PROTEET O

LOCAL REPORT NUMBER

|2I0I213l—I0I010I017|9I0I7I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE, ¢ [X]SAME AS ORIVER)

0,1 |SHAVER, JANET, L

NWANED DUANE . (e ine anca pate SIF12X0E A€ RRIVERY

D A A

| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS bRIVER) 4 1-NONE 3« FUNCTIONAL DAMAGE
4987 TALLMADGE RD ,Rootstown ,OH 44272 L% | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P ComMMERCIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
R WO L U TN EUN A N SO A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H|GIW2007 2, G1WG5E35D1111295/2,0,1,3, Chevrolet 2 12
INSORANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL “ "
viriFied |STATE FARM 2401306SFP35 SIL IMPALA |[«o/\[3 2 10 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME o
[commenciat. [“Joovervent [ BLENERGENCY Y | Joes Allt:AZARDUUS e ° o 3 s 3
VEHICLE WEIGHT 6V R 7
INTERLOCK #0CCUPANTS ¢ 1. 210,§L§‘;"°°W [] MATERIAL cLass# pLAcARDID# | 4 R f
[Joevice HIT/SKIP UNIT 5 - 10,001 « 6K LaS RELEASED
EQUIPPED 0,1 L obiLs | [ pLacaro
L 13- >26KLBs. [T O T R S s
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE]  23-PEDESTRIAN / SKATER
(1 2 PASSEMSERVAN(MINIAN) 8- OTORCYCLE SWHEELED 13- SNOWMDBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ NG\
LU= 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVENICLE 26 OTHER NON-MOTORIST o[ 1| 2|
UNITTYPE 4 piey up 10-MOPEDOR MOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 b s 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN o] R4
b - VAN (915 SEATS) 11-&#VTIE§TR@)INVEHNE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. unktowN OR HITISKIP 8 ’ s 4
00, #orrrAILING UNITS 12 7 s 12
1 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " 2
MODE WHEN CRASH OCCURRED? 1-ORIVERASSISTANCE 4 - HIGK AUTONATION 0l N A7 K1 MR
1-YES 2.0 9-OTHER/UNKNOWN aFFoNGGYs 2+ PARTIAL AUTOMATION 5 - FULL AUTOMATION ok SRS
MODE LEVEL o MK s 0 olballe s
1- NONE §-BUS-CHARTERTOUR  11-FIRE 1-FARM 21- MAIL CARRIER R . 8 4]
0.1, 2w 7 BUS - INTERCITY 12-MILITARY 17-MOWING %9-0THER/ UNKNOWN 8 1l ° 4 8 ! 8 4
2= 8 [
SPECIAL 3 - ELECTRONIC RIDESHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW RENOVAL - . C )
FUNGTION 4 - SCHOOLTRANSPORT 9.+ BUS-0THER 14- PUBLIC UTILITY 19-TOWING 6 8
5 - BUS ~TRANSITICOMMUTER  10- AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRAL 0
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1, jnorapLican MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;\ORDGYO 2-BUS 4-LOGGING 6 - CARGOVAMENCLOSED BOX  19.¢1 7 nED 14 CARBAGE/REFUSE . .
TYPE 7- GRAINCHIPS/GRAVEL  3).pump 99-OTHER / UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN L
VI_—L__lEHIDLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NoDAMAGEL 01  [- UNDERGARRIAGE [141

b

«INTERSECTION - MARKED 3
CROSSWALK

~INTERSECTION - OTHER

6 - BICYCLELANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

" mlﬁjﬂ 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15)
g 2.INTERSECTION - UNMARKED ~ GROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR §9-0THER/ UNKNOWN
LOCATION  cRossiALK 5 -TRAVEL LANE - Oriee ocaton TRALLS {1 UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL PDINT oF GONTACT
2- NON-COLLISION 2- BACKING 8 - ENTERINGTRAFFILANE  14-ENTERING OR CROSSING OR LERVING VEHICLE
11 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIKNG L=l 3 - CHANGING LANES § - LEAVING TRAFFIG LANE SPECIFIED LOCATLON 19-STANDING 0.6 112-REFERTOUNI
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10+ PARKED 15-WA|.KING‘ RUNNING, 20-0THER NON-MOTORIST LYi Vv e DlAGgAl\% UNIT 15 -VEHICLE NOT AT SCENE .
5~ B0THSTRIKING PCTIONS 5 pakiNG RIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYIKG 21-STANDING OUTSIDE 13.70p 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-OTHER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 16-QPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT  4- STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOORINTO 1 2-Twown 2- SIGNAL 5. YIELD SIGN
Ll AN sTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER b - N0 CONTROL
ClReUsTANGEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
- LMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L2 1| 2~ INVOLVEDACTIVE CROSSING
112, () 1-OVERTURNROLOVER 6 -EQUIPNENTFAILURE  1L.CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22- WORK ZONE MAVNTENANCE 3 - INVOLVED-PASSIVE CROSSING
EEL  bimeiexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 - INMERSION § - AN OFF ROAD RIGHT ToAEL 18- ANINAL - DEER 23- STRUCKBY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMAY 0 s~ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4-JACKKMIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDLAN 14 PEDESTRIAN D-UITR VEHICLE N BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15-PEDALCYELE 94-OTHER MOVABLE OBJECT FROM L™ | TOL_~_| 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 MARITENANCE
ALl . ICRAéH CSSHION 2-PORTABLEBARRIER  38-OVERKEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD ~MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMEN 51-WALL
STRUCTURE 33- MEOIAN CABLE BARRIER SUBPORT HEANKHENT 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,00, L1,
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l 2 - CALCULATED / EOR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 4B-TREE 54 - OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29- BRIDGE RALL BARRIER OR SUPPORT 19-FIRE AVORANT 99- OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT

ILI FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

5.0

HSY8304 OH1U 1/18 [760-0820]
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’w Ohip DEPARTMENT
B ez UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME &8 DRIVERY

10,2,/ CLAXTON, AMINAH, KHATI

OWNER PHONE:S IncLute AREA CO0E ¢ [T SAMEAS BRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X]SAMEAS DRIVER)

6800 ALPHA DR 367 ,Franklin Twp ,OH 44240

COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP

ComMereral CarriER PHONE: INcLUDE AREA CODE
L | | | | | 1 | 1 |

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,7,9,0,7, ,

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
4__.. 2. MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

LP STATE| LICENSE PLATE #

1O, H,|JXT1.9578

VEHICLE

IDENTIFICATION #

VEHICLE YEAR | VEHICLE MAKE

J HMFA3,6,236,S008557/2,00,6, Honda

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL
VERIFIED BLU CIVIC |7 \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Kz,
[Ccommencar, [Jeoverwmenr [T] MEMERSENCY ) Bakers Towing B s
HAZARDOUS MATERIAL :
INTERLGEK #0CCUPANTS VEH[CLE{”FT;&?Y‘Q’;‘/GCWR I:l MATERIAL  GLASS# PLAGARD ID # 5 4
[Cleevice ™ []wrmskip unir 2 - 10,001 - 26K Las, RELEASED
EQUIPPED 0,1 3 - 526K LEs, ] pracarp
1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLE! 23 PEDESTRIAN / SKATER
(). 1, 2 PASSENGERVAN (HINVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMDBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE)
EZL =1 3 GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4. prek up 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21- HEAVY EQUIPMENT 2-BIEYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-MNIMALWITR RIDERoR 27 - TRAIN
b - VAN (9-15 SEATS) 11-(AkTLVT/EURTR\;*)1NVEH1°lE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9, uNkNOWN OR HITISKIP
00, #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION :
L& | 1.YES 2-N0 9-OTHER/UNKNOWN oToRomaus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2w 7 - BUS=NTERCITY 12-MILITARY 17-MOWING 99- OTHER UNKNOWN 4
SPEGIAL - ELECTRONCRIDESHARING 8 - 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.
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraerLicasie MOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTO TRANSPORTER
cé\oRnﬁyo 2-BUS 4 - LOGING 6 - CARGOVAN/ENCLOSED BOX  yg..FLAT BED 14- GARBAGEIREFUSE
TYPE 7. GRAINICHIPSIGRAVEL - 17._pyyp 59 - OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VL‘"““‘EHELE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT

[J-NoDAMAGEL 01  []- UNDERGARRIAGE [ 141

—

« INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

. OL—-L—JN T 4 « MIDBLOCK - MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-ToP 131 []- ALL AREAS [15]
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRossiALK 5 - TRAVEL LANE -G Locaion TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT o GONTACT
Z-NOLCOLLSION ) 4 2 BAOKING 8 - ENTERINGTRAFFIG LANE  14-ENTERING OR CROSSING OR LERVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3, 3-STRIKING L2111 3- GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 1 2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE<CRASH 4 - QVERTAKING/PASSING 10- PARKED 15AW%LGI§:\ING{i,RLUt§II‘l’5!éG, 20+ 0THER NON-MOTORIST e DIAGRAM - l
5+ 6oTH sTRIING ACTIONS 5 yaNG RIGHTTURY  11.-SLOWING ORST0PPED JDGEING LA 21-STANDING OUTSIOE 13-ToP 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER  UNKNOWN 12 DRIVERLESS 17-PUSHING VERIGLE 99-0THER URKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION  21.LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2+ FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22HOT DISGERNIBLE - ONE- ) .
I 1 - ONE-WAY 1- ROUNDABOUT 4 STOP SIGN
0,8, 3RANREDLIGHT 9-IMPROPER LANE CHANGE 1 ']SLTL:GPAEL“&R”ARKED EQUIPMENT 23 0PEWING DOORINTO 1, 2-TWOMWAY 2. SIGNAL 5. YIELD Si6N
219y . 19-LOND SHIFTINGIFALLING/  ROADWAY
cummum4-RAN STOP SIGH 10-IMPROPER PASSING 15-SWERVING TOAVOID P L= L= 3 FLASHER - NOCONTROL

GIRCUMsTANcgs - UNSAFE SPEED
6~ INPROPERTUR

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

99 -OTHER IMPROPER AGTION

SERUENCE oF EVENTS

2.0 1 - OVERTURN/ROLLOVER
1

2 - FIRE/EXPLOSION

3 - IMMERSION
21 1 4.JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
31 |

25-IMPACT ATTENUATOR
1GRASH CUSHION

26+ BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30- GUARDRAIL FACE

4

5

Ll__J FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13 OTHER NON-COLLISION
14- PEDESTRIAN

15+ PEDALCYCLE

16-RAILWAYVEHICLE
17-ANIMAL — FARM
18-ANIMAL ~ DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISTON witH FIXED OBJECT - STRUCK

31- GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONGRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST 43-CURB
38-QVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45-EMBANKMENT
SUPPORT 4b-FENCE
40-UTILITY POLE 47 MAILBOX
tmmne e
12-CULVERT 49-FIRE KYDRANT

Iil MOST HARMFUL EVENT

22 WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,
SRIFTING CARGO OR

ANYTHING SET IN MOTION

BY AMOTORVEHICLE
24-QTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 BUILDING
53 TUNNEL
54 0THER FIXED 0BJECT
99-OTHERTUNKNOWN

# or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
\ 2 | 1 . 2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECGTION

1-NORTH  5-NORTHEAST

2+S0UTH 6 -NORTHWEST

FROM 4 T0 3 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 0 | 5 | 0 | L 1

I 2. CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

5.0
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X b - LOGAL REPORT NUMBER
> MotorisT / Non-MoTorist 2.0,2.3,-.0,0,0,0,7.9,0,7,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OISHAVERaJANETaL 1013|2|3|1|9|4|6|\717| |J ]
74 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cOBF
™
= 4987 TALLMADGE RD ,Rootstown ,OH 44272 . _ 1
[=} ik I 1 ¢
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED i
Z TAKEN USED DOT-CompLianT :
5 BY 0.4 MCHELMET|0|11|1 1|1||1|
{,‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
4.0.1, ,
=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
By [ AtcoroL [ maruuana
[ 4 ] (R | S A OO T [y o ot} I 1, [] orwer prua L1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CLAXTON, AMINAH, KHATI 0,7,1,6,2,0,0,2 2,0, | F |
: E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
: = ]
j = 6800 ALPHA DR 367 ,Franklin Twp ,0H 44240 L ) |
: Ed INSURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chame, coryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: Z TAKEN . USED DOT-CompLianT
. 4 "' |1 |Kent Fire 0,4 MOHELMET | (1 [ 2 L1 | 1 |
! [pd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
&= CODE
E O H 333.03 [X] |Maximum Speed Limits 26093
k=4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: ' SELECTUPTO2 DISTRACTED us| 7y VALUE RESULT setectuptos
5 BY [ atconor [ marwuana
L4 ] [T | Y [ I DOTHERDRUG [ 1 i Ll ]
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
I AU U TN UENNY A OUURO NNV S [ OO O | | OO |
E ADDRESS: STREET, GITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA GODE
&
5 1 1 1 1 ] | 1 | ] I j
B3] INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Namz, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-GDMPLIANT
L.____JBYL___J Ly | — MCHELMET ), ! 1 1L 1 ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
| | ——
=1 0L CLASS | ENDORSEMENT

RESTRIGTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION

SELECTULPTO2
[ accoror ] maruuana

DRIVER
DISTRACTED
BY

5 EXCEPTCLASSABUS ™ - 3 TALKING ON HANDS FRF.E
PR AT MO e hENCEPT CLASSA - ; OMMUNICATION DEVICE . -
““““ : gy EERRE A L L - &CLASSBBUS. ' 4 “TALKING ON HANDHELD
1-N0T TRANSPORTED - ;£+,6-SECOND = RIGHT 3IDE " --.-2 ~
“ITREATED AT SGENE -

. 8 INTERME £ S OTHERACTIVITYWIT
"'(MOTORCYCLE SDECAR) - T e HOENSE . ECTRONC DEVICE
TR MODLE 7 PARTIALLY EJECTED - L GLCARNERSPERIT . - . b-PASSENGER

9:THIRD- RIGHT SIDE o ASTOTALIYESECTED 7 % Ty RESTRICTIONS ™ -OTHER DISTRACTION
SLEEPERSECTION -+ 7 . NTAGIE e .umnsnronmtlcmonu_ INSIDE THE VEHICLE .
(JFTRUCKCAB - ! S GRS BN 1 g-OTHER DISTRACTION QUTSIDE
<PASSENGER INOTHER = - ’_ - Pl RN THEVF—HIC_I?E :
ENCLOSED CARGOAREA -~ - TRAPPED : e

IR R THREE-WREEL MOTORC : ; B DRUG TEST TYPE
“(NON-TRAILING UNIT,BUS, ~; -1-NOTTRAPPED " i L NORE =T N e

_ , : T 13 MECHANICAL DEVICES ,
w . s Do (SPECIAL BRAKES, HAND

3. LIPEELTONY US> PIGKIPMITHOD) - o EXIRIKEDBY DOUBLE &TRIPLETRAILERS *:  GONTROLS, OROTHER - - " CONDITION 2

SHOULDER&LAPBELTUSED - PASSENGER INUNENCLOSED . -+ MECHANICAL MEANS -~ . .+ . °

. COARGOARER - .REEDRY - R XTANKERIHAZMAT SRS = ADAPTIVEDEVICES) ERa ARENTLY NORMAL -~ ;3-U'RINE;
: FoéWA%%sJE(ﬁwJSYSTEM_ -TRAILINGUNIT o R NONMECHANlCALMEANS - ‘-MILITARYVEHICLESONLY o pHY CALIMPAlRMENT = 40THER

: . . i <MOTORVEHICLESWITHOUT - " -3 . EMOTIONAL (e DEPRESSED, .
LR SSTEM- oo e ] CErE oo ARBRES U uguosel

“BOOSTER SEAT £ 15 NONMOTORIST AR S e o T6-QUTSIDE MIRROR 4 LNESS S L L-AMPHETAMINES
SPIMMORRRT 5 B PROSTHETICAID "~ " - 5. FELL ASLEER FAITED, ,}_z BARBITURATES
ROTECTIVE PADS USED R S i : o o 18-OTHER oo f'(,-:‘:qgglgiﬁ::ncﬂumc’f [ 3 BENTODIRZERINES
" (ELBOW KNEES, £TC) S S I N O RIONS oRs - 4-CaNNagiNoDS
10- REFLECTIVE CLOTHING i D . S J SEREE I T " IALCOMOL - % 5:00CAINE
11 LIGHTING SPEDESTRIAN . SEE : X

- OTHER JUNKNOWN: - . -OPIATES/GPIDIDS
- ¢ T-0THER ’
" 8- NEGATIVE RESULTS

I BICYCLE ONLY
99- OTHERIUNKNOWN

HS8Y8306 OH1M1/19[760 1500] PAGE 4 OF §



OHIQ DEPARTMENT LOCAL REPORT NUMBER
Wiz Occurant / WITNESS ADDENDUM
|2|0|2|3|' |0|0|0|0|7|9|0|7| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= [ E— | { | | 1 1 1 | [ | I} !
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
5
g 1 L | l I 1 ] 1 ! L |
i INJURIES 'II‘)II‘(IEIITED EMS Aaency (NAME) INJURED TAKEN T0: MenicaL Faciuity (MAME, ATy} agE%TYEQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~COMPLIANT
BY
MC HELMET | | i M |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | | 1 1 { | L1 Jjl |
E ADDRESS: STREET, GITY, STATE, P CONTACT PHONE - INCLUDE AREA CODE
5
brd ) [ | l ! | | 1 l 1 I |
St INJURIES I)II‘("EJITED EMS Agency (NAME) INJURED TAKEN T0: MeDicaL FACILITY (NAME, oiTY) ﬁ%E%TYEQUIPMENT BOT-Conpuiat SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] Y MC HELMET . . |, i, il |
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | L l | I | | 1 L1 1 L |
f‘ ADDRESS: STREET, CITY, STATE, ZIp CONTAGT PHONE - (NCLUDE AREA CODE
5
3
i INJURIES TRI(E,ITED EMS Agency (NAME) INJURED TAKEN T0: Menicaw Faciuiry (wame, aity) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
MG HELMET | | 1L 11 1|1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | I L | | | ] | S | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
o .
e
INJURIES %IR&E'I}ED EMS Aseney (NAME) INJURED TAKEN T0: MentcaL FaciLiTy (NAME, ¢iTv) ﬁ)‘glé%TYEQUIPMENT DOT-CompLIaNT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET | 1 1L 1 11 ]
R A QuIp ) A of) 0 AIR BA A
1 FATAL - L1~ NONEUSED= =/ - ] < FRONT LEFT SIDE ) e 1s NOT DEPLOYED
;}2 SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT : (MOTORCYCLE DRIVER)

3- SUSPECTED MINOR INJURY
4~ POSSIBLEINJURY. © -~ = 7
5 NOAPPARENTINJURY

'ﬁl NOTTRANSPORTED. ="
 [TREATEDAT SCENE R

B POLICE .
9 OTHER/UNKNOWN

| '2- SHOULDER BELT ONLY USED o
| 3 LAP BELT ONLY USED
L 4

5% CHILD RESTRAINT. SYSTEM = - :
- FORWARDFACING -

16~ CHILD RESTRAINT SYSTEM— W
REAR FACING . :

= E BOOSTER SEAT
8= HELMET USED "

9- PROTECTIVE PADS USED
(ELBOW KNEES ETC)

10 REFLECTIVE CLOTHING

F FEMALE

,'|v| MALE. T LR
- 0THERIUNKNOWN R

11 LIGHTING PEDESTRIAN
: /BICYCLE ONLY .

9v OTHERIUNKNOWN T

© 2 FRONT ~MIDDLE"
'HOULDER&LAP BELT.USED -

il THIRD = LEFTSIDE

g THIRD MIDDLE o
“9- THIRD RIGHTSIDE y

11: PASSENGER IN OTHER ENCLOSED

;I"12 PASSENGERIN UNENCLOSED g

: 13+ TRAILING UNIT . ‘
- £+14--RIDING ON VEHICLE EXTERIOR

.99 -/0THER / UNKNOWN -

3= FRONT RIGHTSIDE

- SECOND LEFT SIDE -
(MOTORCYCLE PASSENGER)

5= SECOND “MIDDLE:
ECOND RIGHTSIDE

 (MOTORCYCLE SIDE CAR) :

10 SLEEPERSECTION OFTRUCKCAB B :

CARGO AREA (NON- TRAILING UNIT
BUS PICK- UP WITH CAP) :

“CARGO AREA -

7 (NON- TRA[LING UNIT) S
=NON- MOTORIST

. 2-DEPLOYED FRONT -
3 DEPLOYED SIDE

g ‘DEPLOYED BOTH
: FRONTISIDE ;

5 NOT APPLICABLE

; ‘3 FREED BY. NON- MECHANICAL
MEANS : .

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
w
W NEWKIRK, VICTORIA, LYNN 0,7,1,3,1,9,9 8124, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
485 BRENTWOOD DR ,Kent, ,OH 44240 L ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
1:21 1 | l | | | | I (] | | | |
E ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
| 1 | 1 | 1 | 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
| (R T NN R N N N TR | | N N 18 !
[»] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | 1 | 1 | l | | ! |
HSY 8355 OH1P 3/19 [760-1500) PAGE & OF 5




OHIO DEPARTMENT
OF PUBLIC SAFETY

SAFETY + SERVICE ¢+ PROTECTION

»=

OH-3

TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTIF\&-‘: AGENCY DATE OF CRASH
- . : ~ :
27 L I Wead Jo/. Dert~  \u 5l2z.\23

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Ao Nendgel
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ADDRESS OF W[TNESS PHONE R~
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