il OHlo DEPARTMENT *
B ezt TRAFFIC CRASH REPORT  benores manDaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
E(]PHOTOSTAKEN DOH‘Z DOH‘3 <. " |2|0|2|3|'|0|0|0|0|4|0|8|91 i
O OHAP [] oTHER | REPORTING AGENCY NAME® NGICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-S0LVED 98- ANIMAL
[ prvare properry| City of Kent Police 06703 z-onsowen] 10125 1,012 69 uncnown
COUNTY*® L(JCALITi{*CITY LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6,7, L1 3-TOWNSHIP Kent 031:52,023,/ 1,542, I 2 . SERTOUS INJURY
&3 ROUTE TYPE | ROUTE NUMBER [ PREFIX N -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becinaL 0EcREES SUSPECTED
£ 5-SOuTH 3- MINOR INJURY
ISIRII5I9I Ll 3 \EVWS;T MAIN |S|T| 41.I1I5l3l7l6181 SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX g - NOl?TTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL nesnees 4~ INJURY POSSIBLE
)
£ . EAST - 5- PROPERTY DAMAGE
Lo Jle i i |l w-WEST WILSON LA VvV |81,3,4,7248, ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY ~ RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
2- MILE POST $-SOUTH . AV - AVENUE LA - LANE $Q - SQUARE
o HOUSE # £ 30GM | us-FEDERALUS ROUTE
] W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST ~STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE . - =
FROM REFERENCE uniT oF weasire | O WUMBERED COUNTY ROUTE | oo ypr  pic-paRKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
1.0 3 2-FEET ROUTE PR - DRIVE PL - PIKE WA-WAY ] roabway pivineD
{ | L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDN/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_gACKING 5. SOUTH (<4 FEET)
0.1 2 TWO MOTOR -
L= 1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |21 yepielEs iy 6-ANGLE E - EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 <-ON RAMP 14-TOLL BOOTH (ANY TYPE) ‘
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
[C] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 )
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN I I L&
3-WORK ON SHOULDER 2~ ADVANGE WARNING AREA 1-8TRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT bl 3.
= OR MEDIAN z ;?:??\ZITT;N ’E‘EEA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK - R BITUMINOUS,
[ acrive scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE

LIG

2~ DAWN/D

HT CONDITION

1-DAYLIGHT

usK

9 - OTHER/UNKNOWN

5- SAND, MUD, DIRT,
0IL, GRAVEL

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

= 3. pARK - LIGHTED ROADWAY
4 - DARK ~ ROADWAY NOT LIGHTED
5 - DARK ~ UNKNOWN ROADWAY LIGHTING

9-OTHER/ UNKNOWN

1

4 - RAIN
5-SLEET, HAIL

WEATHER
1-CLEAR 6« SNOW
0 2-CLoUDY 7 - SEVERE CROSSWINDS

12 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9. FREEZING RAIN OR FREEZING DRIZZLE
99- OTHER / UNKNOWN

6 - WATER (STANDING,
MOVING)

7-SLUSH
9- OTHER/UNKNOWN

5~ DIRT
9 - OTHER/UNKNOWN

NARRATIVE

UNIT 1 AND UNIT 2 WERE TRAVELING

WESTBOUND ON E MAIN ST. UNIT 2 FAILED

TO ASSURE A CLEAR DISTANCE AHEAD,

STRIKING UNIT 1IN THE REAR.

E. MAIN ST.

— Unlt 1

Unit 2

IR = |

Indicate the north
direction with
an “N" on the
compass diagram.

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SGENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] PoLiCE AGENCY

] motorist

O

SUPPLEMENT
{CORRECTION or ADDITION

0,3,1,52,023/1542)03152023,/1543,03152023/1545/03152023,/1,61,0,
TOTAL TIME OTHER TOTAL OFFIGER'S NAME® CHeckep BY OFFICER'S NAME™®
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Strebel, Tyler AllSﬁIl BOWGII, Jared
OFFICER’S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER™®
IOIOI(LIOI1|0II0I3I7II21315I | 1 ||2|1|4| | |

70 AN EXISTING REFORT SENT 70 00PS)

H8Y7001 OH1 1/18 [760-0820]
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\ A U NIT LOCAL REPORT NUMBER
! 12I0|2I3I—I0|0I0I014I018|9I I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME A3 DRIVER) OWNER PHONE: iNcLubE AREA Ca0E ¢ [[] SAME AS DRIVER) D A IV A
0,1, NICKOL, TAYLOR, APRIL Redacted per ORC 149.43 (A)(1)(mr) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
7339 TRENTON PL .Ravenna Twp ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INCLUDE AREA GODE 9 - UNKNOWN
L | | | 1 | | | 1 | | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HIGMU3024 2,GNALBE K3 F,6,1,2,6,54,0,/2,0,1,4,|Chevrolet 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL e
verren (GENERAL 92014662567 BLK EQUINOX 1 2
TYPE o0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommercial [Joovernment [] MEMERGENCY) — e o 3y
INTERLOC( #OCCUPANTS VEHICLElw_Elg;'gI?‘mgmcw" D MATERIAL CLASS # PLACARD ID # R "
[ oevi [Jurrsicee unir 2 - 10,001 - 26K L&S
Eilifeen 0,2, | 3iowwes | O PLACARD L Lt 1 4 7 f

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO{LIVERY VEHICLE) ~ 23-PEDESTRIAN/SKATER

1
(0, 1 2-PASSENGERVAN IMINNAN) 8 - OTORCYCLEWHEELED 13- SHOWNOBLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE} T 2
L0 3. SpoRT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20~0THERVEHICLE 25 - OTHER NON-MOTORIST B
UNITTYPE 4 _pioy up 10-HOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE H 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0k~ 27 -TRAIN 1
b - VAN (9:15 SEATS) u '?ALTLVT,E&TR\?)]N VEHICLE 17 MoToRNOME ANIMAL-DRAWNVERICLE g9 yiowN OR HITISKIP s 4
00, # orTRAILING UNITS f v_
1 A
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © BN )
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION Wil
2 s 2-H0 9-0THERIUNNOWN aToNGMOLs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION RltEa
MODE LEVEL ® 21 e g
1- NONE 6-BUS-CHARTERMOR  11-FIRE 16-FARM 21 MAIL CARRIER Al EaLE
0.1 2-m 7 - BUS - INTERGITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN 8 TLCdye 4
SLPEC—I_ALJ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 § f
FUNCTION 4~ SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANGE 15 CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL »
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGO ). gyg 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1017 BED 14-CARBAGEIREFUSE
BODY Cl | RN
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN L]
Vl—'—'EHmLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3-TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-NoODAMAGEL 01  []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE [-Top 1131 [JJ-ALLAREAS 151
NON-MOTORIST 2. INTERSECTION -~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG 0r 9 -OTHER/ UNKNOWN
LOCATION  chossiALk 5 ~TRAVEL LANE - Gnis Lo TRAILS [ - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - IWAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- RON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 11 CIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3.STRIKING L= L =13 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIE 06
ACTION 4- STRUCK PRE'CRASH4-0VERTAKINGIPASSING 16-PARKED 15~WALK|NG,RUNNING, 20-0THER NON-MOTORIST LY ¥ lﬂlz-ElEAF(ERRJl\al) UNIT 15 -VEHICLE NOT AT SCENE
s aoristrucng ACTIONS 5 g rigHTTUn 11-SLowiv og sToepeD TGN PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
8 STRUCK - ARG EFTTUN INTRAFFIC 16 -WORKING DISABLEDVERICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-0THER/ UNKNOWN
1-NOKE 7.LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYJELD 8-FOLLOWING T00 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . i
. oon 1- ONE-WAY 1 - ROUNDABOUT 4 - $TOP SIGN
0, 1, 3WREDLGH 9-MPROPER LANECHaNge  14-STOFPED ORPARKED EQUIPMERT 23-0PENING DOORINTO 2 2-Twowy 2 - SIGNAL 5 - YIELD SIGN
== pansTop st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY L& L= 15 FLASHER  6- NOCONTROL
15-SWERVING TO AVOID SPILLING
CONTRIBUTING 99-0THER IMPROPER ACTION
CIRCUHSTAcEs 5- UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WA RIMPROPER
6-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING #or TH&U#&DLANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS L - NOT INVOLVED
NON-COLLISTON L4, 1 2-INVOLVED-ACTIVE CROSSING

w2, 0, 2 0 1- OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

6 « EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 « RAN OFF ROAD RIGHT

11-CROSS CENTERLINE ~
QPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVERICLEIN
TRANSPORT

21 - PARKED MOTORVERICLE

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -0THER MOVABLE 0BJECT

COLLISION wiTH FIXED O0BJECT ~ STRUCK

2L 1| 4. JACKKNIFE 5 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
0SS OR SHIFT
] I
25-IMPACTATTENUATOR  31-GUARDRAIL END
L1 JcRasH CUSHION 32-PORTABLE BARRIER
%- g?}%g;&"“ EAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRI0GE PIERORABUTHENT ~ pARmIER
20-BRIDGE PARARET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L_l_,_J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47 - MAILBOX 53 -TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49 -FIRE HYDRANT 99-0THER/ UNKNOWN

: 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2+80UTH  6-NORTHWEST
FROM 3 T0 4 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9-0THER/ UNKNQWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
| 0 1 0 | 0 J |

1 9 CALCULATED / EDR
3 - UNDETERMINED

POSTED SPEED

3 5

H8Y8304 OH1U 1/19 [760-0820]
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[??--// gﬁ?”%iiﬁ::j:: U NIT LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,4,0,8,9,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAME AS DRIVER) OWNER PHONE: ivcLuoe AReA 2one ([T sAME As DrIVER) B . DAMAGE
0,2 ,|STEWART, COBY, RACHELLE {Redacted per ORE 149.43 (A)(Ly(miy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SANE A DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
10331 PAGE RD ,Streetsboro ,OH 44241 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERciAL CARRIER PHOMNE : INcLUDE AREA CoDE 9 - UNKNOWN
(I TR SN AN N N BN DAMAGED AREA(S) ;
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY ?
O H|JWQ2136 3 FAHPO0,7,7287R244269/(2,0,0,7,|Ford " i
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e N :
verrEd | STATEFARM 1902327SFP35 DBL FUSION 10 ‘ LY T\
TYPE 0F USE N EMERGENGY US DOT # TOWED BY: GOMPANY NANE ' e |
[ comnerenns. [] covernment [ Heéatinke TN N T BN B R Az OUS TERIL ’ e n ?
VEHICLE WEIGHT GYWR/GCWR
DINT‘ERLUC( [CJurusicie une Roccupnws iy [ HETERIG cuhss# pLacaRDID# | A EAD N2
P UNIT ; .
2 - 10,001 - 26K Les. 8
EQUIPPED 0,2, | 575K L] PLACARD [ B —;
1 - PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN/ SKATER
(0, 1 2-PASSENGERVANIMINNAN) 8- MOTORCYCLE SHEELED  13-SNOVMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10
L2013 opRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHIGLE 25-OTHER NON-MOTORIST

UNITTYPE 4 piey yp 10-MOPED OR MOTORIZED ~ 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
5+ CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER0r  27-TRAIN
- VAN (9:15 SEATS) 1 ?ALTL VTIEURTR\;‘)IN VEHICLE  17. JoTORHOME ANIMAL-DRAWNVEHICLE g9 unknown R HIT/SKIP 8

0 i #oFTRAILING UNITS n_
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION @ - UNKNOWN | )
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATION 21|
@ 1-YES 2-NO 9-0THER/UNKNOWN Aul—JTONomuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0]
MODE LEVEL ol d
1- NONE 6 - BUS-CHARTERTOUR *  11-FIRE 16-FARM 21-WAIL CARRIER REiES
0,1, 2-mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN AL & 4
: SpEGIAL 3+ ELECTRONCRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW: REMOVAL $ ;

FUNGTION 4 - SCHOOL TRANSPORT 9. 803~ 0THER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P

0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER "
C;ORDGYO 2-BU$ 4 - LOGGING 6 - CARGOVAN/ENCLOSED 80X  10.p a7 By 14-GARBAGEREFUSE sl
TYPE 7~ GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN Nt
0,4, 1-TRVSIGHAS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
: VI—J_,EHICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR y
: DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL 01  [-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED '3 - INTERSECTION~OTHER 6 - BICYCLE LANE § - MEDIANICROSSING ISLAND 12 - FIRST RESPONDER
T, CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top [131 []- ALL AREAS [ 157
MOTORIST 2 INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

LOCATION  CROSSWALK 5 -TRAVEL LANE ~Ories Locion TRALLS [C1- UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1-STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIGLANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 CFIEDLOGATION 19~ STANCING 0- NO DAMAGE 14 - UNDERCARRIAGE

L~ ) 3.GTRIKING L2l 3 - CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIF 9-§ 1 2 112-ReFERTOUN
ACTION 4.5TRUcK  PRE-CRASH 4.QVERTAKING/PASSING  10-PARKED 15-WAL'<INC:RLUNNINGr 20-0THER NON-HOTORIST L&y 7T DIAGRATM [T 15-VEHICLE NOTAT SCENE

5. 80TH STRIGNG ACTIONS 5 ykiNGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN

& STRUCK & - MAKING LEFTTURN INTRARFIC 16-WORKING DISABLED VEHICLE

9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING 1N ROAUWAY TRAFFICWAY ELOW TRAFFIC CONTROL

2-EALLURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22O DISCERNIBLE 1 - ONE-WAY ) ;

14-5TOPPED OR PARKED ONE-WA 1-ROUNDABOUT 4 - $T0P SIGN

0, 8, 3 FANREDLGHT 9-propERLANE Cange 14+ STTFRED OR PARKE EQUIPHENT 23-OPENING DOORINTO 2 TWOMWAY 2. SIGNAL 5 - IELD SIGN
19 LEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6

4. RAN §TOP SIGN 10-IMPROPER PASSING N L= 1 L= 3. FLASHER b - N0 CONTROL

CONTRIBUTING 15-SWERVKNGT0AVOID SPILLING oTH TI0N

CIRCUMSTACES 5 UNSAPE SPEED 11-DROVE OFF ROAD 16- WRONG WY 9-0THER IMPROPER ACTIO
& IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE OF EVENTS ON ROAD 1 - NOT INVOLVED

NON-COLLISION 4, 1 1 | 2+ INVOLVED-ACTIVE CROSSING
9, (), 1-OVERTURNROLLOVER  &-EQUIMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

LT peexaLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 8+ RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23- STRUCKBY FALLIAG, UNIT/NON-MOTORIST DIRECTION

12-DOWNHILLRUNAWAY (g )i cen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2l | ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - -0 ANYTHING SET IN MOTION

13-QTHER NON-COLLISION 90 MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CR0SS MEDIAN 14-PEDESTRIAN R BY AMOTORVERICLE 3 4
L0SS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE OBJECT FROM L~ | 1oL | 3-EAST  7-SQUTHEAST
3 - 21 PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 57-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
ALl " IB%TS\?E* g‘l;::lmn 32-PORTABLE BARRIER 35-OVERHEAD SIGN POST 44 DITCH q ;;ULILPMENT UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER  33-LIGHT / LUMINARIES 45 - ENBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT h-FENCE 52-BUILDING 0,2,0, L STATED/ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT * paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL ' ' "2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT

6 29-BRIOGE RAIL BARRIER OR SUPPORT A 9-0THER UNKHOW POSTED SPEED 3- UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5

(I T
L1 emstuammruLevent L1 | mosT naRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3



TR~ OHIO DEPARTMENT LOCAL REPORT NUMBER
w=srinnz MoTorisT / Non-MoToRIsT
. ’ 2,0,2,3,-,0,0,0,0,4,0,8,9, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |NICKOL, TAYLOR, APRIL 0 0,2,0,6,1,9,9,6,2,7 || F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[
4 7339 TRENTON PL ,Ravenna Twp ,OH 44266 ‘ Redacted per QRC,149.43 (A)(1)(mm),
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, city) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
5 5 0,4 |Hwewewer] 0, 1) 1 1, 1
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
H_O, H| Redacted per ORC 4501:1-12
E=] OL. GLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S) .
SELECTUPTO2 DISTRACTED RESULT seLecrupTos
BY [ aLcoror  [] mARLUANA
1 4 | L M1 Ji 1 11 1] 1 | [ orher pruG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | LUCAS, OWEN, SCOTT 0,2,2,3,2,0,0,5,01,8, | M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o
2 10331 PAGE RD ,Streetsboro ,OH 44241 Redacted per ORC 149.43 (A)(D)(mm),
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOTifEDEPLIANT
z 5 By 0.4 me MET|0|1||1||1||11
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) GODE
g O, H | Redacted per ORC 4501:1-12 |333.03 m Maximum Speed Limits 25870
E=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTEYD Y u TYPE | RESULT seLecTuptos
By [ atcotior [ warwuana
L4 \ L JL 1y 1 1] 1 |D°THERDRUG L 1 i |1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
| 1 1 1 | 1 I | [ [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 | 1 | 1 | 1 ! | 1 1 |
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Gompuant
2 BY MC HELMET
< | | I | 1 11 101 1L |
[2{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g S D |
k=] 0L CLASS | ENDORSEMENT RESTRICTION $eLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION :
SELECTUPTO2 DISTRACTED STATUS [ TYPE
BY [ acconor [ maRwuana
| 1L

] oTHER pRUG |

'CONTROLS; OR OTHER
APTIVE DEVICES):
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[ OHio DEpARTHENT LOCAL REPORT NUMBER
wesmu QccuPANT / WITNESS ADDENDUM
L 2,0,2,3,-,0,0,0,0,4,08,9,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | NICKOL, SCARLETT 0,7,2,2,2,06,2,0,102, || F |
ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7339 TRENTON PL ,Ravenna Twp ,OH 44266 Redacted per ORC, 149.43 (A}(1)(mm),
INJURIES {INJURED | EMS AaeNcy (NAME) INJURED TAKEN T0: MeptcaL FaciLity (NaME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
EI\\(KEN . USED DOT-ComPpLIANT
4 1 ,| Kent Fire 0,5 meHELMET | 0 4 | 1 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| WEISS, ISAAC, JONATHAN 0,3,1,3,2,0,0,3,/20 | M,
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
| 8043 HARRIS DR ,Garrettsville ,OH 44231 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (name, city) §SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION jTRAPPED
TAKEN USED DOT-CompLIANT
I_SIBYL__J M MCHELMETIO|3H 1||1|11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | 1 | | I L 1 [ | | |
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MepicaL FaciLivy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET \ | i, i A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | 1 | 1 I | | 11 ]Il |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
3
8 .
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicac Faciuiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLIANT
8Y MC HELMET
L 1 L |

INJURIES SAFETY EQUIPMENT USED

SE‘AT'NG POSITION

WITNESS

WITNESS

WITNESS =

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ] 1 | | | | I Ijt 10l |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

1 1 l I | | 1 I [ | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | 1 | I | 1 | JIL_1 1 |l |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

L l 1 | | | | | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | 1 1 1 | | [ | |} |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | i | | 1 | 1 |
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