(el QI DEPARTMENT *
B s TRAFFIC CRASH REPORT  venores manoaTory FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH“2 OH"3 |2|0|2|3|"|0|0|0|0|3|713|5|
[:] OH-1P [:l OTHER | REPORTING AGENCY NAME® NGIG* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH s . 1~ SOLVED 98 - ANIMAL
[ PRIVATE PROPERTY City of Kent Police 06,703  oouwsoven] 0.2 [0,2) g9 ynknown
COUNTY#* Lt)(:ALITiI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
M L_l_i 3-TOWNSHIP Kent 03,092023./1,7.41 3 f'2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER {PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL DEGREES SUSPECTED
: $-SOUTH 3~ MINOR INJURY
g E-EAST -
K | I et 11 W -WEST MOGADORE (R|D| A[l].|1|S|4]8|418| SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX gggﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectAL DESREES 4-INJURY POSSIBLE
& E- EAST - 5-PROPERTY DAMAGE
H.S R 261, | & | sthy 261 H, W/181,3,7,3,57.2,
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST S-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L— I3-HOUSE # L1 E~EAST s L US RouT [
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE . ; ‘
FROMREFERENCE | UmTornEAsure | OF WUMBEREDCOUNTYROUTE| o0 coier  pic.pariwAY  TL - TRALL
1-MILES | TR-NUMBERED TOWNSHIP N N .
2-FEET ROUTE OR - DRIVE PI - PIKE WA- WAY [X] roabway pIvIDED
| | | 1 | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAIMPAGT DIREGTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gomoELEusrom 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS T\FI:VO MOTl\é)R 5-BACKING 3 s-S0UTH 2 { <4 FEET)
2y 5w mepian 11-RAILWAY GRADE GROSSING [L2 1 yeine bl 6o ANGLE e ast |7 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, OPPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE GLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
] workers pReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lomd L= L=
3 -WORK ON SHOULDER 2~ ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___I [
O o MEE\’A’IAT“i T or MOVING WO Z ;E’T\;\‘V?TT;‘X'LQ:EA 2- STRAIGHT GRADE | 2-WET 2-BLAGKTOP,
- INTERMITTENT 0R MOVING WORK - i BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL 3-sNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 _g| ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prny
L=—1 3. DARK- LIGHTED ROADWAY L= 3. Fog, 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- OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING EASTBOUND ON STHY compass diagran,
261. UNIT 2 WAS TURNING SOUTHBOUND OFF
STHY 261 ONTO MOGADORE RD. UNIT 2
FAILED TO YIELD TO ONCOMING TRAFFIC . a
| al
CAUSING UNIT 1 TO STRIKE UNIT 2. ’ ! ‘ § mmsiomn
$.R. 261 =
2 bl — G
___________ Uniu:——v’—_‘___““
@ | S.R. 261
g1
g | |
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|0I3|0|9I2I012(3I/I1I7I4111I0I3I0l912|0I2I3I/I117I4lll10|3I0|9|2|0I2l31/I1I7I4|1I|0|3I0|9|2|0|2|3I/|1l8|1|9I % MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME* ChEcken av OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Strebel, Tyler AllStln Bowen, Jared D ?CE;RPE,ETE[%EMDMTION
bl
OFFICER’S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER® T0 48 EXISTING AEPORT SEAT T0 00FS)
IOIOIOJIOIIIOIIOI‘IISHZI3I5I | { II2I1I4I | [
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L,j" or Funre S U NIT LOCAL REPORT NUMBER
2,0,2,3,-,00,0,0,3,7,3,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE (DSAMEASDRIVER)“
L0,1,/WOOLEF, DYLAN, C Redacted per ORE 14943 (A)(A)y(my) DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢ [R] SAME AS DRIVER! 4 1-NONE 3 - FUNCTIONAL DAMAGE
442 CRAIN AVE ,Kent ,OH 44240 L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmeRciAL CARRIER PHONE : INCLUGE AREA conE 9 - UNKNOWN
L | | [ | l | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|JBN7597 1,GCVKRE G7,F72,00,7,1,1,/2,0,1,5,|Chevrolet 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
verfied |SONNENBERG SSV3402046528 BLK SILVERAD 0/ N 2
TYPE 0F USE N EHERGENGY US DOT # TOWED BY: COMPANY NAME ) o]
IN EMER aker ; 1
[ commenctac [Joovermment ]RGS |1 1 1 o 1 B“kelsmvzvl::fous T : ALy ?
VEHICLE WEIGHT GVWRIGCWR ¢
]NTERLOG #0CCUPANTS 1~ <10K LS D MATERIAL CLASS# PLACARD ID # 7 A
[CJoev [Jrvsice nir 2 - 10,001 -26K LB ’
EauiepeD 01 evon 1 O PLACARD
13- 526KL8s, L L1 [ 1 | 2_ 7 5
1- PASSENGER CAR T- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
() 1 2-PASSENGERVAN GANINAN) 8- MOTORCYCLE SHEELED 13- SHOWHOBLLE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 1 2
=12 3 SpORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25~ OTHER NON-MOTORIST
UNITTYPE 4. picy up 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPENT %-BICVCLE 9 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
u b - VAN (9-15 SEATS) 11-?§TLVTIE§§V1‘)‘NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yyicNow 0R HITISIIP 8 4
B 00, # orrRALING UNITS 12 r_
1
i WASVEHICLE OPERATENG IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 | =]
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 ! L :
< 1 1-YES 2-NO 9-OTHER/UNKNOWN aroromons 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 0 bl 2 B
MODE LEVEL o |ofals He ;
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER | B 4 14
0.1 2-m 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER/ UNKNOWN 8 . S ki 4
SPECIAL > ELECTRONIG RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER o @
cBAORDGYo 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT 86D 14 GARBAGE/REFUSE .
TYPE 7- GRANCHIPSIGRAVEL — y1.pyyp 99-OTHER / UNKHOWN \
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE L 01 D-UNDEROARRIAGE [14]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDLANCROSSING ISLAND 12 FIRST RESPONDER
_J CROSSWALK 4-MIDBLOCK-MARKED 7. SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-Top [13] I - ALL AREAS [ 151
"[E]g gg'}[}gﬂ 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 0THER/ UNKNOWN
AT IMPA CROSSWALK 5 ~TRAVEL LANE - Orve Location TRAILS [ - UNIT NOT AT SCENE L[16]
1-HON-COKTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 7 2o § - ENTERING TRAFFICLANE  14-ENTERING OR GROSSING ORLEAVINGVEHICLE 0- NO DAVAGE 14 - UNDERCARRIAGE
L3 e 001 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 : i
ACTION 4. STRUCK PRE-GRASH 4 - OVERTAKINGIPASSING 10- PARKED 15-WALKING, RUI\WINING, 20-O0THER NOK-MOTORIST 112- EIIEKGERRATI\SI) UNIT 15-VEHICLE NOT AT SCENE
5- o7 STRIKING PSTIONS o panG RIGHTTURY 1L SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK b - 3AKING LEFTTURN 1 TRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHIGLE . Wi
R U 1R 5 o | e
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED QR PARKED EQUIPMENT
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 1 2-TWewaY 2.+ SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTING/FALLING/ ROADWAY || L~ | LAS N L
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3 - FLASHER b - N0 GONTRO
7 CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY 99-OTHER IMPROPER ACTION
'“: 6~ IMPROPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
[A] SEQUENCE oF EVENTS
> 2 1 2-INVOLVED-ACTIVE CROSSING
t NON-COLLISION = = 5 INVOLVED-PASSIVE CROSSING
2 (), }-OVERTURMROLLIVER 6 -EQUPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE : -
Y=L rimeiepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - AN OFF ROAD RIGHT ToAveL 16-ANIHAL — DEER 23-STRUCKBY EALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERRON-COLLISION 50 omooveier e (4 ARYTHING SET [N MOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN RANSRRT 8Y AMOTORVEHICLE 4 3
LSS OR SHIFT 15 PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM I | 1oL o | 3-EAST  7-30UTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT -~ STRUCK 9-OTHER/ UNKNOWN
25-INPAGT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . lg%*;gggggs:;%‘lo 72-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH o Sv(ixULIfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-ENBANKNENT .
5 STRUCTURE 31-HEDIAN GUARDRAIL SUPPORT 6-FENCE 52-BUILDING 0 4.5 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MASLEOX 53-TUNNEL e L———1 5. cALCULATED / EDR
28- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER ~ 42-CULVERT 5 0
(IS
L L rrrst warmruLevent L1 | most HARMFUL EVENT
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"“1/ Onio DERARTHENT
-~ O UBLIC
L’f"/ DR G SARELY

Unit

NIT
L__J_‘.J

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS ORIVERY

2 |PAVLIGA, GAIL, K

OWNER PHONE: ivcLyne AREA conE ([T SAME AS DRIVER)
Redacted per ORC 149.43 (A)(1)(mxy

| DAMAGE SCALE

LOCAL REPORT NUMBER

I2I0I2I3I'|0|0I01013I7I3I5| |

"~

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

1-NONE 3- FUNCTIONAL DAMAGE

1965 NEW MILFORD RD ,Randolph ,OH 44201 L4 | 2 MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carater PHONE: INcLUDE AREA coDE 9 - UNKNOWN
L | | | | } | | | ] | DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|REPO75 1,G4PIMLBXKD3,3061,3}2,01,9, Jeep
INSURNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY CHEROKE[Eo 10
TYPE oF USE IN EMERGENCY US DOT # TOWED BY: COMPANY NAME
[commercia [ Jeovernment [T MLEMERGENCY | | | City Sel::\iiRDDUS e 0
VEHICLE WEIGHT GYWRIGEWR
INTERLOCK #0CCUPANTS 1- <10KL8S D MATERIAL cLAss# pLACARDID# | |
DE e [Jwrvsskap unre 2 - 10,001 - 26K L8S ’
, )
8 0,1, | 5 %6k | PLACARD I I I IO .
1~ PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
(0, 1 2-PASSENGERVAN (INIVAN) 8 - NOTORCYCLE SHHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 0/ N7 \2
L= 5. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-THERVEHICLE 25 +0THER NON-MOTORIST o[ ][ 2
UNITTYPE 4 pigy up 10-NOPEDOR MOTORIZED  15-SEMITRACTOR 21 -REAVY EQUIPMENT 2-BICYOLE 9 Tk = 3
5 - CARGO VAN BICYCLE 16+ FARM EQUIPMENT 2-AMIMALWITHRIDERGR 27 -TRAIN oA
u 6 - VAN (915 SEATS) 1 -f\ALTLVTIElj‘TR\f\)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g yyxNowN OR KIT/SKIP 8 7 5 4
L 0 | #orTRAILING UNITS
ki
z WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN © |
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION -
L& | 1-YES 2-NO 9-OTHER/UNKNOWN alToRomas 2~ PARTIALAUTONATION 5§ - FULL AUTONATION
MODE LEVEL 9
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / LNKNOWN 8
Sl—!_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-pOLICE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOLTRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, * o apeLicest MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
Gé\oRDGYﬂ 2.8 4 - L0G6HNG - CARGOVANIENCLOSED BOX 1. ¢ T BED 14- LARBACEIREFUSE \
TYPE 7- GRAINCHIPSIERAVEL — 11.pyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ UNKNOWN
VEHIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYOLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
L__OL_IS CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [3-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  crossAL 5 -TRAVEL LANE -Orsen Loanion TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTAC
2NN ) o 2 BACKNG § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 1 UNDETRC ARRIAGE
Li! 3-GTRIKING Ll 220 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAUE SPECIFIED LOCATION 19-STANDiMG 02 i
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUQIINING, 20-OTHER NON-MOTORIST LY, 4, 1-12 - E[EAF-(EI?A.l-h(/T UNIT 15-VEHICLE NOT AT SCENE
5.~ BOTH STRIKING § 5. MANGRIGHTTURY  11-SLOING ORSTOPPED JOGGING, PLRYING 20 STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTORN INTRAFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VERICLE <OTHER ! UNKNOW
9-OTHER!UNKHOHH 12-RIERLESS RS VERE P OTHERT oo
1-HONE 7-LEFT OF CENTER 13IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE(ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3~ RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOORINTO 1 2-TWOWAY 2+ SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY [
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 3 - FLASKER 6 - NO GONTROL
o CReUtsTaNes 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WROHG WY 99-0THER IMPROPERACTION
Z - (MPROPERTURN 12-MPROPER BACKING 20-IMPROPER CROSSING #ar THROUCH LANES RAIL GRADE GROSSING
-4 .
Y SEQUENGE oF EVENTS ; rrfJo[Lvasoanzglvscaossms
& NON-COLLISION L2 1,2 -
9 (), L-OVERTURNROLLOVER - EQUIPNENTFAILURE  L-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
TLELST ) - rerepLOsION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — OEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
oLl 4 e - 10 ROADLEFT 12-00WNHILL RUNAWAY 1o 1™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-OTHERNON-COLLISION. 55 oo venieLE 1y ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PEDESTRIAN v 8Y A MOTORVEHICLE 3 2
LSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L~ | 1Ol & | 3-EAST  7-SOUTHEAST
N — . 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRALL END 37 - TRAFFI SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL jcRASH CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34 - HEDIAN GUARDRALL SUPPORT t6-FENCE 52-BUILDING 015 1 STATED ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pagRiER A0-UTILITY POLE 47-WAILEOY 53-TUNNEL L= l=J L—1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE AL-QTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE AVORANT 49-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

\_l,.J FIRST HARMFUL EVENT

L.ql_l MOST HARMFUL EVENT

5,0

HS8Y8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

B erws MoToriST / NoN-MoToORIST 20,231 .0.0.0.0.3.7.3.5 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WOOLF, DYLAN, C 0,9,0,5,1,9,9,1,31 | M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1ncLUDE AREA CODE
(4 .
4 442 E CRAIN AVE ,Kent ,OH 44240 Redacted per QRC 149.43 (A)(1)(mm),
bl INJURIES %’NI‘('EN‘ED EMS AGENCY (NAME) INJURED TAKEN T0; MEDBICAL FACILITY (name, cityy | SAFETY EQUIPMENT DOT-CompLianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-4 !
z
1_5_1 [ (L s A MCHELMET|0|1|| 2 1)1,
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
8O, H| Redacted per ORC 4501:1-12
b4 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST v ES!
SELECTUPTO2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupro4
BY ] acoror ] marwuana
4 [ N B R e 1 | [ oTher pruG 1 1 1 w1 ||1||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PAVLIGA, GAIL, K 1,0,07,1,9,6,0,62, ,, F |
E ADDRESS: STREET,GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
2 1965 NEW MILFORD RD ,Randolph ,OH 44201 Redacted per ORC,149.43 (A)()(mm),
] INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 5 W e
= R 0,4, L0013 h 11
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| Redacted per ORC 4501:1-12 |331.16 [X] |Right of Way at Inte 25869
(= "
b oL CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED -
BY [ aLcoror  [[] marwuAna
g 4 0 o oo | 1 [ ornerorue L1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L b e
E‘ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[+
E | ! 1 1 1 1 ! 1 1 1 |
E. INJURIES %’RNE}?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NaME, ciTvy | SAFETY EQUIPMENT DOT-GompLianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 BY UseD MC HELMET
< | — | I— I - L ] Il M 1{L )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
Q
=L 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGUHU'—TEST
SELECT UPT02 DISTRACTED YPE
BY [ acoror  [] marmuana
[ otHer bRUG

INJURIES SEATING POSITION OL CLASS . 0L RESTRICTION(S)
AL 1-ERONT=LEFTSIOE: % ;- L1-N0TD e En o 1LCLASS AL ~ALCOHOL INTERLOCK DEVIGE
- (HOTORCYCLE DRIVER’ 2:CLASSB . 2-COL INTRASTATE ONLY .- ; ; i
SFRONTHIDDLE- /. -5 ¥ hss e CORRECTIVE LENSES ELECTRONI COMHUNICATION
3. FRONT-RIGHTSIE -~ <1 DEVIGE (TEXTING, TYPING,
g ; RMWANER . - . CDIALING
4 SECOND - LEFT SIDE 0k NOTAPPL[CABLE EXCEPT CLASSABUS . * - 3 . TALKING ON HANDS-FREE
(MOTORCYCLE PASSENGER)* "7 b LA
EXCEPT CLASSA g CUMMUN[CAT[UN DEVICE :
INJUREDTAKEN IR 5-SECOND-MIDDLE . . &CLASS BBUS 4 TALKING ON HANGHELD
CTONOTTRANSPORTED ¢ L - SECOND - RIGHT SIE 7 EXCEPTTRACTOR-TRAILER ™ *~ COMMUNICATION DEVICE
/TREATEDATSC NE _7 TH]RD LEFT SIGE- ‘8 INTERMEDIATE UCENSE : : 5 OTHERACT[V[TYWITH AN\
C " (MOTORCYCLE SIDE CAR RESTRICTIONS . ELECTRONIC DEVICE -
B8-THIRD- MIDDLE ) 9. LEARNER’SPERMIT 4 PASSENGER . -
-THIRD = RIGHTSIDE W RESTRICTIONS .~ -7, 0THER DISTRAGTION
0. SLEEPERSECTION +10- LIMITED TO DAYLIGHT ONLY =~ - - INSIDE THE VEHICLE

3 SUSPECTED MINOR INJURY
4. possmmmunv
5 ﬁ NO APPARENT lNJURY

3T TESTGIVEN CONTAMINATE'D 5
SAMPLE ! UNUSABLE .

(. 4-REGULARCLASS
CORI0ZD -

b-

6 NO VALID OL

CL-MOTEJECTED | -

2. PARTIALLY EJECTED

3:TOTALLY EJECTED.
e HOTAPPLICABLE

M- MOTORCYCLE
P PASSENGER .. &
N-TANKER §

9 OTHERI UNKNOWN

SAFETY E(lUIPMENT - ~OF TRUCK CAB 5 0@ MOTORSCOOTER l'LIMlTEDTOEMPLOYMENT - : 8- OTHERDISTRACTIONONTSIDE 5 OTHER e S
LNEUSED - 11=PASSENGER IN OTHER - TRAPPED LU OWER THE VEHICLE - ‘ =
- < ENCLOSED CARGOAREA % R- THREE WHEEL MOTORCYCLE + ’_ R 9 UTHER/UNKNOWN . DRUG TEST TYPE
2 SHOULDERBELTONI.Y USED  {NON-TRAILING UNIT,BUS, -+ 1NOTTRAPPED: C e 1 5. SCHOOL BUS ~ + 5 - 13 MECHANICAL DEVICES :
3L LAPBELTONUSED -~ PICKUPWITHCAP) -~ - * 2:ExTRICATEDBY © ™~ \T._boUB'LE'&TRi?LETRAlLERs (c%NErcRIgLLngQNETZEH; . 2BLond
4- SHOULDER&LAPBELT‘USED £12-PASSENGER N UNENCLOSED - MECHANICALMEANS L k ADAP"VE DEVICES) . - 2
INT SYSTER - CARGOAREA ST TR 3L FREEDBY NI l APPARENTLYNORMAL URINE <. -
5 gg[lzl\h?Ai%ng(ﬁNNJ ; 13 TRA[L[NG UNIT S NON-MECHANICAL MEANS m 14- MILITARYVEHICLES ONLY 2. PHYSICAUMPA[RMENT . ; e
N ’ L RSN SR 15 MOTORVEHICLESWITHOUT g.EMono"‘A‘i_'(E‘Gq[jEpRE‘SSE' oY '
b CREN-RDF'}\EC?NEA[NTSYSTEM- 314 ?N[()JNN%IOANIYIN}(I;INNEITE)XTERIUR' CPEMALE - o - AIRBRAKES . . e ANGRYDISTURBED) - - DRUG TEST RESULT(S)
7.BOOSTER“SEAT L - NN HOTORIST oy M-MALE™ P “16: oUTSI0E MIRRORV CUgnessT LTS
- fELUETUSED © o0 OTHER/UNKNOWN -+ e U-OTHERTUNKNOWN - I1-PROSTHETICAID . 5- FELL ASLEER FAINTED, 2-BARBITURATES .
T I R ced L e DIBOTHER . FATIGUED, ETC R % BENZODIAZEPINES .
9-PROTECTIVE PADSUSED - S Co T A sl i LT 6 UNDERTHE INFLUENCE :
* ELBOW, KNEES, ETC I P T T or MEDICATIONSORUGS A <CANNABINOIDS
10-REFLEGTIVECLOTHING -~ %+ . A e ST AL o S-COCAINE
1L<LIGHTING - PEDESTRIAN - % o © I SR R LT O N K OTHERIUNKNOWN . 4-OPIATES0PIOIDS

{BICYCLE ONLY S e e T : i L R S A : e Fnas T T IOTHER
99-OTHERTUNKNOWN =~ © - SRR ~ R R Tl ' o ~7 8:NEGATIVE RESULTS

g
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sl OHIO DERARTHENT W A LOCAL REPORT NUMBER
wr s QccuPanT / WITNESS ADDENDUM
12|0I2I3|_I0|0|0|0I3I7I3I51 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 [ I 1 1 1 | F [ | |
Et ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 L | I | | | | 1 1 1 |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicAL FaciLiTy (WAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE. | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| — L1 L1 1] L 1 1L 11 1L |
§ UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L l | 1 | | | | T | I ] | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1NcLUDE AREA CODE
2
8 1 l I | | 1 I I l 1 ]
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
G HEL|
| I— L 1 MC HELMET | l [ 1L Il ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘l_ | L | L 1 J | 1 1 L1 1]t |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
3
o INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MeicaL FaciLity (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET
| I [E— S —| L | Il il 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | | | | [ I | | Jj_ L1 i}l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
o
5
BN INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0; MepicaL Faciuiry (name, cry) { SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
L BY L L MC HELMET . \ o A i |

1. NONEUSED- -~
“VEHICLE OCCUPANT

2= SHOULDER BELT ONLY USED e
32 LAPBELT ONLY USED B
a: SHOULDER ‘& LAP BELT USED

5= CHILD RESTRAINTSYSTEM—? “. . 5-SECOND - MIDDLE "
t-FORWARDFACING : - SECOND RIGHT SID

£ CHILD RESTRAINT SYSTEM o ‘7 THIRD -~ LEFT SIDE "~
- REARFACING :

LSFATAL
2. SUSPECTEDSERIOUS INJURY,.
3- SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY
5- NOAPPARENTINJURY

1. NOTTRANSPORTED
: /TREATEDATSCENE, CLeh
jz EMS
3-POLICE® +- =
L'j9 OTHERIUNI(NOWN

8- HELMETUSED -~ - piney L PARTIALLY EJECTED
‘j‘9 PROTECTIVE PADS USED ; '3 TOTALLY EJECTED

" (ELBOW, KNEES, ETC) . .
T ; ESa .CARGO AREA (NON- TRAIL[NG UNlT : :4_‘ NOT AP,PLIC_ABLE
— ; e ;,10 REFLECTIVE CLOTHING S iBUS, PlCK -UPWITH CAP): ', = . B
FoFEMALE: - 1 11-LIGHTING - PEDESTRIAN . = . 12 Eﬁg(s;%'\ﬂiim UNENC"OSED -
M:MALE " © . CBICYCLEONLY . jid
0THER/UNKNOWN - 13- TRAILING UNIT.

o ; 99';~9T(”ER’V‘UNKNQWN, ' "14-'RIDING ON VEHICLE EXTERIOR :
b . G Ex (NON: TRA[L[NG UN[T)

199~ OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
l BONNETTE, MICHELLE, LEE 1,2,2,7,1,9,7,1,|51, || F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
296 WASHBURN RD ,Tallmadge, ,OH 44278 Redacted per ORC, 149.43 (A)(1)(mm),
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
l; L | | | | | | | || | |
'é ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L [ | | I [ | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
% | | | { | 1 | 1 1t L |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L { 1 { | 1 | 1 1 |
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