L~ OHIo DEPARTMENT o 1
W= SRR TRAFFIC CRASH REPORT  #oenores manbaToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER |
LOCAL INFORMATION ,
[ pHoTos TAKEN Jowa [ ons 2,0,2,3,-,0,0,0,0,57,90, , !
0 OH-1P [ ] OTHER | REPORTING AGENCY NAME® NEIC* HIT/SIP NUMBER oF UNITS UNIT IN ERROR |
SECONDARY CRASH : . 1-S0LVED 98 - ANIMAL :
[] PRIVATE PROPERTY City of Kent Police 06703  >.uwsoven] 10135 {10190 uninown |
COUNTY® LOCALITiI*CITY LOGATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL :
2-VILLAGE i
|£|l| L1y 3-TOWNSHIP Kent 04142023/ 1551, 5 2 -SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOGATION ROAD NAME ROAD TYPE LATITUDE becimat beghees SUSPECTED |
& 1 S souTH 41 .1.6.57 6.7 3- MINOR INJURY |
=q | S | R| |4[3| L] W-WEST MANTUA { S | TI [ Wt bt Bl A W LA | SUSPEGTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g‘SNOOlT'ITI:’ REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oectiaL becRees 4-INJURY POSSIBLE |
£ EAST P - 5- PROPERTY DAMAGE |
L1 gLt bbbl wWAWEST NEEDHAM |A|V| 1_841|.13|5|6|0r4|1| ONLY 1
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED :
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY .  HW-HIGHWAY RD -ROAD [X] WITHIN INTERSECTION 0r ON APPROACH |
1 2-MILE POST $-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE -~ LA -LANE SQ - SQUARE
L— 13- - -
3- HOUSE # \E\I%‘SSTT SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ~ ST -STREET . | [X] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES -‘
-~ CR-CIRCLE = OV -OVAL TE - TERRACE ‘
DISTANCE DISTANCE . ;
FROM REFERENCE UniT OF MEASURE | O% WUMBERED COUNTY ROUTE | oo crupr pic-paRiWAY  TL - TRAIL ROADWAY ;
1-MILES | TR-NUMBERED TOWNSHIP . ) WAV |
2-FEET ROUTE OR-ORWE I -FIke WA - WAY [C] RroApwaAY DIvIDED !
| | i | \ | 3-YARDS HE - HEIGHTS PL - PLACE i
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N-NORTH 1 - DIVIDED FLUSH MEDIAN |
()1, 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ¢ B EElg  5-BACKING S -SOUTH (<4 FEET) i
Ml 5w mepian 11-RAILWAY GRADE CROSSING |2 | yEwoLEs TN  6-ANGLE —  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
6-0UTSIDE 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-O0THER / UNKNOWN 9- CTHER/UNKNOWN
[] woRrK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1 1 2
[[] woriERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L = =
3. WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L | L 13,
L ) °£ME°IAN T o MOVING WORK 3 Z';’;;“VSI‘TTY“ZNR’;TA 2- STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
- INTERMITTENT 08 - BITUMINOUS,
[ AcTive scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
.| 4-CURVEGRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| ¢ RAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2 CLOUDY 7- SEVERE CROSSWINDS 6~ WATER (STANDING,
0,1 , 5« DIRT
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0 0
5 DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Indicate the north
direction with

UNIT 1 WAS TRAVELING NORTHBOUND ON N Sompass diagran.
MANTUA ST. UNIT 2 WAS STATIONARY AT
THE STOP SIGN AT NEEDHAM AVE. UNIT 3
WAS TRAVELING SOUTHBOUND ON N MANTUA
ST IN THE CURB LANE. UNIT 1 MADE A
LEFT TURN AND FAILED TO YIELD TO UNIT
3 CAUSING UNIT 3 TO STRIKE UNIT 1.
UNIT 1 THEN SLID INTO UNIT 2 DUE TO

| o
N
G

| _Not To Scale |

THE FORCE OF THE CRASH. I
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I014l1I4I210I213I/I1I515|1II0[411I4I2I012l3|/1115I5I11I0I4I114I2I0[2I3t/11|6!0|1]I01411I4I2101213l/I1I6|514I % MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME ChEcken BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Knapp Derek Raymond Short, Jason M SUPPLEMENT
’ ? {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHecke ay OFFICER'S BADGE NUMBER™ O M EXISTIRG REPORT SEXT T0095)
. 0,4,5,0,2,0,,083})2 ,5, 3, I L 2 , 2, 8 I ! |
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""ﬂﬁ_/( QHlo DepARTENT
, OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,5,7,9,0, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) OWNER PHONE: INcLUDE AREA CODE ([T SAME AS DRIVER) DAN A
(0,1 |WOODSON, BRIDGETT, MARIE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
2341 DEERFIELD DR ,Deerfield ,OH 44411 L= 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P CommerciAL CARRIER P HOMNE: INcLUOE AREA ¢oDE 9 - UNKNOWN
(S T A T S TN T T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|HHBA3106 2 G4RC1BG2J R25721,5/!2,01,8, Chrysler 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ ]
verried |ALLSTATE 826372553 BLK PACIFICA | 2 ’ |7\
TYPE oF USE US Dot # TOWED BY: COMPANY NAVE i
[oowmencia [Jeovervment [T] MEMERGENCY) Bakers Tuivzv:::fous e o 3 B2 EE
INTERLOCK #0CCUPANTS VE“ICLElw E'ﬁ;‘;,ﬁ‘{‘;’;‘ IGCUR [[] MATERIAL = cLASS# PLACARDID # 4 3 5] : f
[CJoevice ™ [Jwrwskip unir 2 0001 56K Las RELEASED 8 v
EQUIPPED 0,5, | 15 ook, [ Oeaeare | 5 7 s

1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
(0,2, 2 PASSENGERVAN (MINIVAN) 6. NOTORCYCLE S4HEELED
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNIT TYPE 4 _picq yp 10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-QTHERVEHICLE
21-HEAVY EQUIPMENT

23-PEDESTRIAN / SKATER
24+ WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 - TRAIN
b - VAN (9-15 SEATS) 1 -ﬁi-l!-VTIEl?'M)]N VEHICLE 17, MOTORKOME ANISAL-DRAWNVEHICLE g UNKNOWN OR HITISKIP
00, #orTRAILING UNITS 2 n_
" "
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 © | N\
2 MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION ! Ml 1
1-YES 2-N0 9-OTHER/ UNKNOWN Au‘—'m,,,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 2] 0 fE |2 )
MODE LEVEL 8 2 ¢ Al 1kl
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER Kl (8 llR1e
01 2-m 1-BUS - INTERCITY 12-MILITARY 17-MOWING 99-THER / UNKNOWN 8 5 8 RRNCE TR 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 3 Mg
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " " "
1-NOCARGOBOOYTYPE  3-VEHICLETOWINGANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
0,1, " jnorapeuicanie NOTORVEHICLE CHASSIS 9+ CARGOTANK 15~ AUTOTRANSPORTER s -
c;\ORDGYO 2-8U8 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  1g_FLT BED 10~ GARBAGEREFUSE I A . . Bel .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN gl
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-THER / UNKNOWN L
V\_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01 [ UNDERCARRIAGE

—

«INTERSECTION - MARKED

s

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[141

Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE 1-7op L1312 - ALL AREAS [15]
NI?SCMAO'H':)I;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPALT CROSSWALK 5 - TRAVEL LANE - Omue Locanion TRAILS 1 - uNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
g LlOMSON o o 2-BKNG §- ENTERINGTRAFFIG LANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0- NG DAMAGE 14 - UNDERCARRIAGE
L2 1 s.gRKNG LTV 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 2 112-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.STRUGK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15'WAL'<I"G'RLU’\‘{N‘NG' 20-OTHER NO-MOTORIST LEb & T DTAGRAM )
5. pornsTRIkNG ACTIONS 5 puknGRIGHTIURY  10-SLOWINGORSTOPPED JOGEING, PLAYG 21- STANOING OUTSIDE 13.Top 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED YERICLE
9. QTHER UNKHOMN 12-DRIVERLESS 17-PUSHING VERICLE 99 -OTHER  UNKNOWN
1-NONE 7. LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0,2, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE TLEeALLY 23-GPENING DOOR INTO 2. SIGNAL 5. YIELD SIGN

4-RAN STOP SIGN

CONTRIUTING
CiRcuMsTaNGes - INSAFE SPEED

6-IMPROPERTURN

10-IMPROPER PASSING
11-DROVE OFF ROAD
12 IMPROPER BACKING

15 SWERVING TO AVOID
16- WRONG WAY

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CRQSSING

ROADWAY
99-OTHER IMPROPER ACTION

9 2-THOWNY
L= L— 1 3 FLASHER  6-NOCONTROL

# or THROUGH LANES RAIL GRADE CROSSING

SEQUENGE 0F EVENTS
1 2.0 1 OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN
LSS OR SRIFT
3L 1|

NON-COLLISION

11-CROSS CENTERLINE —
ORPOSITE DIRECTION OF
TRAVEL

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

16-RALWAY VERICLE
17- ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLEIN
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

25- IMPACT ATTENUATOR 31-GUARDRAIL END

AL JcRASH CUSHION 12-PORTABLE BARRIER
Zb-gTRIR%%XERHEAD 33-MEDIAN CABLE BARRIER
34-NEDIAN GUARDRAIL
3L 27.5310GE PIERORABUTMENT ~ pARRIER
98- BRIDGE PARAPET 25 MEDIA CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 35-MEDIAN QTHER BARRIER

L__l_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGH POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

l_l_l MOST HARMFUL EVENT

43-CURB
44.-DITCH
45-EMBARKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22- WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGOOR

ANYTHING SET IN MOTION

BY A MOTORVENICLE
24-QTHER MOVABLE BJECT

50- WORK Z0NE MAINTENANCE

EQUIPMENT
51-WALL
52 -BUILDING
53-TUNNEL
54 - OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

0N ROAD

|4I |

1-NOT INVOLVED
1 | 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
o2 1 o4 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9.+ QTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1~ STATED / ESTIMATED $PEED
1 0 | 1 I O | L 1

I 3 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3 35

HSY8304 OH1U 1/18 [760-0820]
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‘%/ OHlo DEPARTMENT

o, OF PUBLIC S,
P rel U A

Unit

LOCAL REPORT NUMBER

12,0,2,3,-,0,00,0,5,7,9,0, ,

UNIT #

10|2I

OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER)

KWON, KEUM, YON

AVA R R OAME .

= anes sone 2 [3E) SAMF AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP [X]SAME AS DRIVER)

475 NEEDHAM AVE ,Kent ,OH 44240

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 1-NONE
L= 1 2-MINORDAMAG

E  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERcIAL CARRIER PHONE:: INcLUDE AREA caDE 9 - UNKNOWN
1 | | | | | | | l | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H|HDA4481 4 F2,CU08,11,2KM43,0,7,02,0,0,2|Mazda 12
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! R e
verrrien (LIBERTY V(451225 GRY TRIBUTE | « 2 10 W i 2
TYPE oF USE N ENERGENEY US DOT # TOWED BY: COMPANY NAME 2
[eommenciac [ Joovernmens [ MEMERGENCYY 1 Joes A“tI:)AZARDOUS e ® 3 ° S
VEHICLE WEIGHT GVWR/GEWR
INTERLOGK #0CCUPANTS 1 . <10K LBS D MATERIAL ~ CLASS# PLACARDID# | | 4 . P A
|:|m-:v§05 [CJurmssicre e 2 - 10,0012 26K Las RELEASED
, ,
EQUIPPED 002 | 557 Sabies, Cleacaro | 4y 5 T s
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
(), 1, 2 PASSENERVAN (UNIVAN) 6 - MOTORCYCLE SHHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 2
L2l 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 -(AP{-TLVTIESF\;\)]N VEHICLE 17, MoTORHOME ANIMAL-DRAWNVEHICLE  g9. KNOWN OR HITISKIP 8 4
00, #orrrAILING UNITS 2 _ v
" ki
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN [ 12
MODE WHEN CRASH OCCURRED? O, 1-DRVERASSISTAMGE 4. HIGHAUTOMATION A1~ EI A, 2RI 1K
2 | 1vEs 2.0 9-OTHER/UNKNOWN Au%’momus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION 0§ 2 o2
MODE LEVEL o o ) o s o Mk 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER o B ¢ ke ik
01, 2w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / URKNOWN 8 I . s 4 8 Al ind 4
SPECIAL 3 - ELECTROUC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 : 3 !
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS-TAANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 12
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 7 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_0__|_1__| INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGO o ._gys 4 - LOGRING 6 - CARGOVANENCLOSED BOX 1.5 a7 8ED 14 GARBAGE/REFUSE
BODY 9 .5 9 3 []
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP - OTHER/ UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN (-
V\_I_,EHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 .
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - NTERSECTION-OTHER & - BIGYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
|1  CROSSWALK 4 ~MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SGENE O-Top [131 [1- ALL AREAS [ 151
Neggﬂ%lﬂ 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ories Location TRAILS ] - UNIT NOT AT SCENE [16]
1< NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2-NON-GOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCRoSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIKING |l|_1_| 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0.9 112-REFERTO 15 -VEHICLE
ACTION 4-STRUCK  PRECRASH 4 -QUERTAKINGIASSING  10-PARKED 15-WALKING RUMING,  20-UIERNORMDIORST | . 21 =y TDIAGRAN e
s- aorh stk ACTIONS s ynangriahriuan -Slowmeorstoeprn WDSOMGPLAMIE a1 sravoing oursioe 13-70p 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-O0THER / UNKNOWN 12-DRIVERLESS 17-PUSHIKGVERICLE 99-OTHER / UNIKNOWN
1-NONE 7+LEFT OF CENTER 13-IMPROPERSTART FROMA  7-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- §TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOOR INTO 2 - TWOMAY 9. SIGNAL -VIEL
ALY ILLEGALLY 2 0 $ 5 .- VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGRALLING/  ROADWAY [ 3FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING 9-0THER IMPROPER AC
CIRCUMSTANGES 5~ VISAFE SPEED 11.-DROVE OFF ROAD 1o WRONG WAY ) 00 ERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 0- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENGE 0F EVENTS o ROA 1+ NOT INVOLVED
NON-COLLISION L2 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURUROLLOVER 6 -EQVIPWENTRAILURE  10-CROSS CENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2L FiRe/ExeLOSION 7 - SEPARATION 0F UNITS $;X€§ILTE°IREC”°N OF 17-ANIMAL - FARN EQUIPMENT

3 - IMMERSION
2L 1] 4- JACKKMIFE

« CARGO/ EQUIPMENT
LOSS OR SHIFT

w

31

25-IMPAGT ATTENUATOR
AL_L_1 " [GRASHCUSHION
2-BRIDGE OVERHEAD
STRUCTURE

SL—L - 7. BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30~ GUARDRAIL FACE

l_l_J FIRST HARMFUL EVENT

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

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 PEDESTRIAN

15- PEDALCYCLE

18- ANIMAL — DEER
19-ANIMAL ~ OTHER

20-MOTORVEHIGLEIN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT ~ STRUCK

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

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

BARRIER 40- UTILITY POLE
35 - MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

L.1_| MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

A7 -MAILBOX
48-TREE
49-FIRE RYDRANT

23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

UNIT / NON-MOTORIST DIRECTION

FROM 4_1 TOL 3 3-EAST

1-NORTH
2~ SOUTH

5 - NORTHEAST
& - NORTHWEST
T - SOUTHEAST

A-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN
50- WORK Z0NE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED
Z;:?:ILLLNNG 0.0 0 1- STATED / ESTIMATED SPEED
53 TUNNEL O I 2. CALCULATED /EOR

54- OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820)
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{
H
i
i

~ OHio DrmARTENT
=g NIT
OF BUBLIC SATETY,

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,57,9,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER PHONE -« v une AREA 00DE [X] SANE AS DRIVER)
L0,3 JHOLKO, BRADY, LORRAINE L J DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
1486 RUSSELL DR ,Streetsboro ,OH 44241 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrizr PHONE : incLupe AREA copE 9 - UNKNOWN
1 | | [ | | | | [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H'HGM4035 3 HGGKS5HS53,FM7,07090(2,0,1,5, Honda
INsURANCE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL 4
viriFED |{(GARRISON PROPERTT¥0719134R BLK FIT 10 1 2
TYPE oF USE EHERGENGY US DOT # TOWED BY: COMPANY NAME
[ClcommenciaL [Joovernmenr ] MEMERGENCY ) — | City Sel:llll\cZiRl]OUS e s 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1w . 210KLBS D MATERIAL CLASS# PLACARDID# | | R 4
[oevice [ wrmisicee unir 01 2 - 10,001 - 26K LS.
Wiy L 13- 526K Les. ] PLACARD [N I T I . TS 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12.-GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN/SKATER
(0,1, - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE BWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) A7\
LA 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25 - OTHER NON-MOTORIST 2|
UNITTYPE 4 _pq yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE B 3
5 - CARGO VAN BICVCLE 16~ FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN Kl
b - VAN (9-15 SEATS) n fALTLvT/EuRTR\;\)]N VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9. nkNowN OR HITISKIP 5 4
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1_‘2_| 1-YES 2-N0 9-OTHER/UNKNOWN AU;JTDNDMDUS 2 - PARTIAL AUTOMATION 5 » FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2mu T- BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER { UNKNOWN o
Sl_l—lPECIAL 3 - ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION - SCHOOLTRANSPORT © 9 - BUS-QTHER 14- PUBLIG UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS - CARGOTANK 13- AUTOTRANSPORTER
CARGD 5. g5 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10.F1aT BED 18- GARBAGE/REFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP - OTHER / URKNOWN
L L-TURNSGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
mﬂ CROSSWALK 4 - MIDBLOCK -~ MARKED 7.SHOULDERIROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op £131 1-ALL AREAS [ 151
NON-MOT 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  crossiiAL 5 ~TRAVEL LANE - Ories Locaron TRAILS [] - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT OF CONTACT
3 BMMOLSOE o g 2-BiCKAG 8- ENTERING TRAFFICLANE 14 -ENTERING OR GROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 ososraiking LA 3o CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUN
ACTION 4.$TRUCK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALNG RUMMRG, 20-OTHERNIRMOTORIST |1 20 =) AR Ly
s-earhsTaikns ACTIONS s ypuorioHTTURY 11-StowmsoRstoepen NG 2L STANDING OUTSIDE 15-To0p 99 - UNKNOWN
& STRUCK & - WAKENG LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0TRER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
14.$10PPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9.INPROPERLANE CHANGE  L4-STOPPEDORPY EQUIPMENT 23-OPENING DOOR INTO 2 TWEWAY - SIGNAL -VIELD
0.1 ILLEGALLY 19-LOAD SHIFTINGIFALLING]  ROADWWAY 2 T z-san >~ VIELD SIGN
CONTR]HUTING4 RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVINGTO AVOID SPILLING 3 .FLASHER 6 - NO CONTROL

CIRcUtsTANges 2 UNSAFE SPEED
6 - MPROPERTURN

11-DROVE OFF ROAD

16- WRONG WAY

12-IMPROPER BACKING

20-IMPROPER CROSSING

99.0THER IMPROPER ACTION

SEQUENCE OF EVENTS
NON-COLLISION
112, ) -OVERTURNROLLOVER 6 - EQUIPWENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHIGLE 22-WORK ZONE MAINTENANCE
L FREERPLOSION 7 . SEPARATION OF UNITS OPPOSIT DIRECTIONGF 17 AL — FARY EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-D0WNHILL RUNAWAY 1o b orken SHIFTENG CARGO OR
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 omocvewrer e
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 11-PEDESTRIAN A BY A MOTORVEHICLE
L0SS O SHIFT 24-QTHER MOVABLE OBJECT
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE

25-[MPACT ATTENUATOR

AL_L—1 " JCRASH CUSHION
26 BRIDGE OVERHEAD
STRUCTURE
51|

28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30- GUARDRAIL FACE

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

34-MEDIAN GUARDRAIL
27-BRIDGE PIER OR ABUTMENT

35-MEDIAN CONGRETE

36-MEDIAN OTHER BARRIER

Ii_l FIRST HARMFUL EVENT

# oF THROUGH LANES

RAIL GRADE
ONROAD

CROSSING

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
ORSUPPORT
42-GULVERT

BARRIER

BARRIER

Iil MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-0ITCH EQUIPMENT

45 ENBANKNENT 51-WALL

4h-FENCE 52- BUILDING

47-MAILBO 53-TUNNEL

4B-TREE 54 THER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

L4

1+ NOT NVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

oML 1 toL 2 1 seEaw

UNIT / NON-MOTORIST DIRECTION
1-NORTH  5-NORTHEAST
2-50UTH 6 - NORTHWEST
7-SOUTHEAST

4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN

UNIT SPEED

I01315I

DETECTED SPEED

L I 9. CALCULATED /DR

POSTED SPEED

3 . 35

3 - UNDETERMINED

1- $TATED/ ESTIMATED SPEED

HSY8304 OH1U 1/18 [760-0820]
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AAPKTY < AERYICE /PROTEETIAN

L.~ OHIo DEPARTMENT
2, OF PUBLIC BAFETY

Motorist / Non-MoToRIST

LOGAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,5,7,9,0, ,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |WOODSON, BRIDGETT, MARIE 0 0,1,2,2,1,9,9,7,26, |.F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
£l 2341 DEERFIELD DR ,Deerfield ,OH 44411 L |
g —. 1 1 -
=1 INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, ciivy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPER
H TAKEN DOT-CompLiaNt
z 5 BY MCHELMETIOIIII 3 ||1|| 1 i
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.17 Right of Way when Tu 25223
k= OL CLASS | ENDORSEMENT RESTRICTION stLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ AtconoL  [] marwuana
lLII__JL_II L Ji1 1L 1 1]l 1 | [ otheR pRUG ! 1 |,1, ul
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 CHANGOON’HAN 1019|0|1|1|9I4I5I|7l7l IIMI
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(<4
2l 475 NEEDHAM AVE ,Kent ,OH 44240 L |
o
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN D(::T;“Csrmg\'}w
L_LBY lil_“__lm 0,1, 1 j 1, 1,
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, 0. H
= ALCOHOL TEST
OL CLASS E?EDLUEEITSEFEVITE?T RESTRICTION SELECTUPTO3 g}zsl}!ggcﬁn ALCOHOL / DRUG SUSPECTED CONDITION STATUST TP NI RESULT SeLeetupTos
BY [ accoror ] maRmuana
A [ S Wy ) 1 IDOTHERDRUG L 1 ||1HL.| [ ||1||1|| I | B
UNIT # | NAME: LAST, FIRST, MiDDLE . DATE OF BIRTH AGE GENDER
0,3 | HOLKO, BRADY, LORRAINE . 0,8,2,7,1,9,9,7/25 | F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[+4
g 1486 RUSSELL DR ,Streetsboro ,OH 44241 L |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ci7v) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
z 5 BY 0 MC HELMET 0|1|| 2 ||1|I 1 ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
<}
> CODE
2
[=]
=

ENDORSEMENT
SELECTUPTO 2

RESTRICTION SELECT UPTO3

DRIVER
DISTRACTED
BY

11~ £
+[BICYCLE-ONLY.
99~ OTHER i UNKNOWN

ALGOHOL / DRUG SUSPECTED
[ acconor [ marwuana
[] otHER DRUG

OL CLASS

GONDITION

ALCOHDL TEST
STATUS [ TYPE

= UNDERTHE lNFLUENCE
F MEDICATIONS / DRUGS
I COROL

HSY8306 OH1M 1/19 [760 1500)




nggyﬁgéﬁﬁéﬁ LOCAL REPORT NUMBER
\ > OccuraNT / WITNESS ADDENDUM 023 s 70

]
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| KANTEWSKI, SUMMER, FAITH 1,0,2,3,2,0,1,5(07, | F |
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
= 2341 DEERFIELD DR ,Deerfield ,OH 44411 . ]
i INJURIES |INJURED | EMS Accncy (NAME) INJURED TAKEN T0: MenicaL Facierry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
e L W 0.4, MCHELMET | O , 9 ) 3 | 1 ,| 1 |
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ . 01,| WOODSON, MIA, MAY . 0,5,1,5,2,0,1,8/04, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o,
i 2341 DEERFIELD DR ,Deerfield ,OH 44411 L
NS INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MepicaL Faciuiry (vame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L__§___|BYI___I &Iil |WCHELMETIOI7|| 3 ||1111|
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| WOODSON, MICHAEL, DAVID 0,4,0,7,2,0,2,0,03, | M,
[
: 5 ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g o
: 52341 DEERFIELD DR ,Deerfield ,OH 44411
i INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0; Mentcat FaciLivy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
ilavl_l I_O_lﬁl chl'“‘:LW"‘:TIOI6|| 3 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | WOODSON, JULIE, GRACE 0,2,0,1,2,0,2,2/01, | F |
! E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5 2341 DEERFIELD DR ,Deerfield ,OH 44411
c,) INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat FaciLiry (wame, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
MC HELMET

SAFETY EQUIPMENT USED

99,0THER / UNKNOWN

NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
g A T TN I TR TN TN SO (DO N WY 1
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - 1NCLUDE AREA CODE
=
1 1 ] ] 1 | 1 | | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
I.il L | | I L 1 | | L1 1L |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
=
1 1 1 1 | 1 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
172
E I U N TR NN N NN N | [N ANEN i
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 | | 1 1 1 1 | |

HSY 8365 OH1P 8/19 [760-1500]




o Quio DeramTiENT w A LOCAL REPORT NUMBER
W= s QccuPANT / WITNESS ADDENDUM
I2I0lzl3|-I0I0|010|SI7I9I0| |
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 | KWON, KEUM, YON 0,1, 1,3,1,9,4,5|78, | F ,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<5
i 475 NEEDHAM AVE ,Kent ,OH 44240 L
il INJURIES %HIEJ'I}ED EMS Acency (NAMEY INJURED TAKEN T0: MenicaL Faciuiry (NaME, cITy) ﬁ%E%TYEGUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
«~LOMPLIANT
BY
5 0.4 MCHELMET | 0 3 | 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= 1 | | | | I | I [ | I | {
<zt ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[+%3
-
9 L 1 1 1 1 1 1 1 1 1 |
B INJURIES %%élgﬁED EMS Agency (NAME) INJURED TAKEN TO: MenicaL FAciLITY (NAME, cITY) lSJI;I[-;}]TYl".ﬂUlPMI-:NT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
] 1 1|1 1L 1t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 L [ 1 1 | I | L | ——— ! |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
IS
] INJURIES w‘.glél’I}ED EMS Aaency (NAME) INJURED TAKEN TO: MepicaL Facitry (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
USED -CompLIANT
B
Y MC HELMET \ . e il il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | L t l 1 1 | lj_1_1__JJ1 |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 .
© INJURIES !rlxl\zlélrf}ED EMS AaeNcy (NAME) INJURED TAKEN T0: MepicaL Faciuity (name, ciTy) ﬁ%E%TYEGUIPMENT DOT-ComPLANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L L1 MC HELMET 1 i 1L il 1L |

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

a
|‘.|__.r 1 1 | 1 ! I | 1 11 fL |
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=
L 1 I 1 1 I { 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
li! | { | l | | L | ] | I |
j=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
L | | | | | | I | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
g TN R T N TN N (NN TN | O MO | |
[=] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
1 { I | 1 I | 1 1 | |
HSY 8355 OH1P 3/19 [760-1500] PAGE 7 OF 7




