i OHIO DEPARTMENT *
W= et TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION
[ pHoTos Taken oz [Jons 2,0,23,-,00,00,106,1, ,
O 0H1p [] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY GRASH : . 1-SOLVED 98- ANIMAL
[ ervae properry| City of Kent Police 06703 2-unsoveo| 10,2 0,1, 5. yninown
COUNTY* LOCALITIY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP%® CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
Iilll l_.l_l 3-TOWNSHIP Kent 01,2,02,02.3,/,1 710y, | 2 SERIOUS INJURY
£1 ROUTE TYPE | ROUTE NUMBER | PREFIX l;l N&?T: LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL oEGReES SUSPECTED
g - S0UT
g E - EAST 3- MINOR INJURY
S | I N | I 3 W-WEST MAIN |S|T| |4|1|.|1|5|3|8|4|3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gllsvglmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocmaL becaees 4- INJURY POSSIBLE
E- EAST - 5. PROPERTY DAMAGE
| | ) O T W-WEST 121 | |§|ll.l3|5|7|5|2|3| ONLY
REFERENCE POINT %%L‘ﬁ?&%ﬁc'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILE PO;T §-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L 13, -
3-HOUSE 5\/5\//\5;7 SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
‘ DISTANGE DISTANGE .
| FROM REFERENCE unrror measure | O NUMBERED COUNTYROUTE | o opypr pic.pamiway 7L -TRALL ROADWAY
; 1-MILES | TR- NUMBERED TOWNSHIP i . A
2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY [] roapway pivioen
Ll ) | 3-YARDS HE -HEIGHTS  PL -PLACE
i LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
| (0,1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ HBRAMESN 5-BACKING $-SOUTH (<4 FEET)
; L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING L= yphioLgsIN  6-ANGLE b E-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-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9 OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
! 70N RAMP 14-TOLL BOOTH (ANYTYPE)
: 8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
!
i [] work zonE ReLATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE ) 2 2
i [ workeRs pReSENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT .
U 4 IOI\TTNéiEI\’/IIII:'I\!rENT MOVING WORK i Z};%stli‘T;(:\NRQEEA 2-STRAIGHT GRADE, 2-WET 2 e
- OR - BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
: 1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
i 2- DAWN/DUSK 0,4 2-cLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5. prry
: L= 5. DARK - LIGHTED ROADWAY L2 5 ko, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) STHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4- RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK 9- /UNIKNO
; 5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
| 9-OTHER/ UNKNOWN

NARRATIVE mdlcate ths_atnnrth
rection wi
UNIT 1 AND UNIT 2 WERE, PARKED ON E, el

MAIN ST. UNIT 1 IMPROPERLY BACKED
STRIKING UNIT 2.

/?)
4 N
121 E. MAIN ST. Nt

E. MAIN 8T.

CRASH REPORTED DATE /TIME

01,2,02,0,2,3/,1,7,1,0,

DISPATCH DATE /TIME

0,1,2,02,0,2,3,/,1,7,1,0,

ARRIVAL DATE / TIME

I0I1I2I0I2I0I2I3I/11|7I2'|2|

SCENE CLEARED DATE /TIME

0,1202,023,/1,803,

REPORT TAKEN BY
[X] poLICE AGENCY

MOTORIST

TOTALTIME OTHER TOTAL OFFICER'S NAME® CHecke Y OFFICER'S NAME® D

ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Auckland’ Kyle Ennemoser’ James f‘cg,fﬂ"E'gﬁmleTloN
OFFICER'S BADGE NUMBER™ Gheckep oy OFFICER'S BADGE NUMBER™ TO AN EXISTISO REPORT SEAT Y0 0bFs)

|0|Olol|0|3|0”0|8|3||2|3|8| | | II2I5151 | | i

HSY7001 OH1 1/18 [760-0820]
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O wnmns UNiT LOCAL REPORT NUMBER
|2l0I2I3I-I0|0I0I011I0|6|1| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME S DRIVER) OWNER PHANE: ine ine s0Fa eane ¢ (W1 SANF AS DRIVER) »
(0,1 |PATRICK, AMY, JOAN DAMAGE SCALE
OWNER ADDRESS STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) ' 2 1-NONE 3 - FUNCTIONAL DAMAGE
1996 ECHO RD ,Stow ,OH 44224 L_“ | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP ComMERciAL CaRRiER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
A T R N TN SO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|RUNDRTY |1.G4AJWAG1FL692650(2015|Jeep o 17
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n | ]
virrred INATIONWIDE 9234282404 BLK WRANGLER [+ 2 o/ NN\
TYPE oF USE N EERGENCY US DOT # TOWED BY: COMPANY NAME o [reoney
[ commercrar. [ covernment [ B ENERE Ll e o % 2 0 % : % 3
VEHICLE WEIGHT GYWR/GEWR 2
INTERLOCK H#OCCUPANTS 1 - <l0KLBS [[] MATERIAL  class# pLacaroIDd | | 7] f AL D NZ
DEEY&?:EED [Jurwske unir 2 00T BeK Las RELEASED L v
) ,
8 0,2, | 5 .5Kues Cleuacaro |y 4y TS O S == 5
1- PASSENGER CAR 7- NOTORGYCLE 2WHEELED  12-GOLF CARY 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
() 3 2-PASSENGERVANGINVAND 8 - MOTORCYCLE S-HEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCKAIR (ANY TYPE) o/ N7\
L) 3 gpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST o] |2
UNITTYPE 4. pie up 10-MOPEDOR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 Bi=1B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o | mA | 4]
6 - VAN (915 SEATS) 11-?ALTLVTIE§TR6‘)1NVEHICLE 17-HOTORHOME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HITISKIP 8 ’ s 4
# OF TRATLING UNITS 2 7 s P
1 1 8 ki) —— 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | =] \ 0 LN,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION |1 e 1 | 1]
L& 1 1-YES 2-NO 9-OTHER/UNKNOWN AUL———'TDNOMWS 2« PARTIALAUTOMATION 5 - FULL AUTOMATION ) 2 2
MODE LEVEL 0 M 4 9 2 !
1 NONE 6-BUS~CHARTERTOUR  11.FIRE 16-FARM 21 MAIL CARRIER S ¢ 4]
0,1, 2-m 7- BUS~INTERCITY 12-MILITARY 17-NOWING 99~ OTHER/ UNKNOWN o\ | 4 8 51N/ 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13.POLICE 18- SHOW REMDVAL S > C 5
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOWING [ 6
5 - BUS~TRANSITICOMMUTER 10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " "
1-NOCARGOBOOYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, 7 horaeeLicanie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER ‘
CRRGD 2.0l8 4-L066ING 6 - CARGOVAN/ENCLOSED BOX  10.¢1 4 e 18- GARBAGEIREFUSE ) AU - \
TYPE 7-GRANCHPSORIVEL  11.pyyp 0. 0THER  UNKNOWN il
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99~ OTHER/ UNKNOWN L
VERITGLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . 6
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC 01  []-UNDERCARRIAGE [141]
1+INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ mulﬁl“ CROSSWALK 4 ~ MIDBLOCK - MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13) - ALL AREAS [15]
g 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chossALK 5 -TRAVEL LANE - Omi Lotaan TRAILS [ - UNIT NOT AT SCENE [ 16]
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE
3 0,2 SPECIFIEDLOCATION 19 STANDIKG 8- N0 DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5RKNG LIS 5 - CHANGING LANES 9 - LEAVING TRAFFIC LANE . 0.5
ACTION 4.5TRUK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKIG, RUMNING, 20 OWERNONMOTORIST ) 1 = =) R g T o VEHCLE NOT AT SGENE
5 BorkSTRIkNG ACTIONS s yanranTruny n-suownworsroppep  0SONGPLANG a1 snanonng oursioe 15.70P 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-O0THER/ UNKNOWN
1. NONE 7-LEFT OF CENTER 13-INPROPERSTARTFROMA  17-VISION OBSTRUCTION  21.LYING LN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE < ONE- . ;
14-STOPPED R PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1,2, 3-RWREDLIGH 9-PROPERLANE CHaGE  4-STOPFEC EQUIPHENT 23-0PENING DOOR INTO 2 2-THONAY 2-SIGNAL 5. VIELDSIGN
=141 4. RAN STOP SIGN 10~IMPROPER PASSING 19-L0AD SHIFTINGIFALLING! ROADWAY L& ) LY | CFLASHE b - N0 CONTROL
CONTRIBUTING  eroo coren 11-DROVE OFF ROAD 15-SHERVING TO AV0ID SPILLING 99-QTHER IMPROPER ACTION 2 FHASHeR oo
OIRCOMSTANES  propeRTURY T 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS o ROAD L NOT (NVOLVED
NON-COLLISION L2 1 2+ INVOLVEDACTIVE CROSSING
12, 1, 1-OVERTURNROLLOVER & -EQUPHENTFALURE  11.CROSSCENTERUNE-  16-RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
EEL20 ) nerepLosion 7. SEPARATION OF UNITS OPROSITE DIRECTIONGF 17 ANINAL — FARM EQUIPHENT
5 (NMERSION - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 30" pe ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4.JACKKNIFE 9 - RAN OFF ROAD LEFT - - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50" oo e 1 2+S0UTH b - NORTHWEST
5 - GARGO / EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN i BY A HOTORVERICLE 1 3
L085 OR SHIFT 5. PEOALCYCLE 24-0THER MOVABLE QBJECT FROML = | ToL & 1 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHIGLE A.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
25.(MPACT ATTENUATOR  3L-GUARDRAIL END 97-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
Al " 2%?33? g\l/f::losr:m 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST ~ 44-DITCH 0 ‘ENQAULILPMENT UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BULLDING 0,0,5 1 STATED/ ESTIMATED $PEED
27-BRIDGEPIER0RABUTMENT BARRIER 40-YTILITY POLE 47 -MAILEOX 53 -TUNNEL L1 ! L |9 CALCULATED / EDR
8- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 1| %-BRIDGE RALL BARRIER OR SUPPORT 49-F?RE WORANT 49-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT s s
L ) D )
L1 i prstuarmrucevent L1 | most HaRMFUL EVENT

H8Y8304 OH1U 1/18 [760-0820]
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v s UNIT LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,0,6,1,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_JSAME AS ORIVER) QOWNER PHONE: ivtLudE ArA code «TTTSAME AS DRIVER)

0,2 |FINLEY, WILLIAM, P L DAMAGE SCALE

OWNER ADDRESS: $TREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER B 2 1- NONE 3 - FUNCTIONAL DAMAGE

136 MAIN ST 3 .Kent ,OH 44240 L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE

COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComttenciaL Carrier PHONE: IcLUbE AReA coDE 9 - UNKNOWN

(A T RO DO BN O DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY

(O H|GWX9148 2,G8GP54,1L,2,5R454,92,2(2,0,0,5, Chrysler . L

<] sunarce INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL e

Xlverren [SONNENBERG SSV3402194 GRY TOWN & (JOQ 2 0 /N5 A \e

TYPE oF USE Us DoT # TOWED BY; COMPANY NAME R s
[l comsenene [Joovenmment CIREGRE™ |« 0 1 1 1 ' s i kel ?
HAZARDOUS MATERIAL s )
VEHICLE WEIGHT GYWR/GCW 18 NA14)
INTERLOCK #occupants | VEHC 1w g'l‘o,ﬁm“’“ " [] MATERIAL = cLASS # PLACARDID# | 4 s a-AD 4
[oevice, ™ [Jwrmisie unr 2 - 10,001 - 26K LBs RELEASED s
) )
auiee 0,0, | 5 52bkus Clpacao | 4y 4 g N 5
" 1 - PASSENGER CAR T- MOTORCYCLE 2WHEELED 12~ GOLF CART 18-LIMO (LIVERYVEHIGLE) 23 -PEDESTRIAN/ SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORGYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE) o/ N7\

L=L=0 3. pORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST o 12

UNITTYPE 4. piex yp 10-MOPED ORMOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYELE o bd s 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANMALWITH RIDEROR 27~ TRAIN Briim

. b - VAN (915 SEATS) 11-fkTLVTIEURTR¢\)‘NVEHICLE 17- MOTORHOME ANIIAL-DRNWNVERICLE g9 uNkowN OR HITISKIP s ! s 4
# oF TRAILING UNITS 12 7 5 12
N 1 [ i W
WAS VEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 » . 0 /< e N\
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION N al I
1-VES 2-N0 9-OTHER/ UNKNOWN AUL—-————-'WN(,Muus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION R 2 alind
MODE LEVEL s 2 o 3 8 o2 8
1-NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MALL CARRIER iR S
01, 2. 7-BUS - INTERCITY 12+ MILITARY 17-MOWING 59-OTHER F UNKNOWN 6 TN 4 8 7 5 4

SPEGIAL ? - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL By 3 <

FUNGTION # - SCHOOL TRANSPORT 9-8US-OTHER 14- PUBLIC UTILITY 19-TOWING : 6 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 12 "
1-NOCARGOBODVIVPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER "

L0017 o appuicante MOTORVEHICLE CHASSIS 4. CARGOTANK 15-AUTOTRANSPORTER o -

Cé\ORDGYU 2808 4-L0861NG 6 - CARGOVAN/ENCLOSED B0X 10, pyaT peD 14 GARBAGEIREFUSE N . T

TYPE 7- GRAINCHIPS/GRAVEL 17 pyyp 99-OTHER 7 UNKNOWN ‘ 50 |l ’ }
1< TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN o L :

VL“J“JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . ¢ .

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

: [J-NODAMAGEL 01 []-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12 FIRST RESPONDER

W CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER!ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE O-7vop (131 [ - ALL AREAS [ 151

3 2-INTERSECTION -~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  ChosswALK 5 ~TRAVEL LANE - Onves Loiton TRALLS []- UNIT NOT AT SCENE [ 16]
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POIN
2- NON-GOLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING  ORLEAVINGVEHICLE TIAL POINTOF CONTACT
4 1.0 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 | os.omhiknG Lm0 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 0.7
;: ACTION 4. STRUGK  PRE-GRASH 4 .OVERTAKINGRASSING 10-PARKED J5-WALKING, RUNNNG,  20-orkeR nowworomsst | Yy 7 1A2-REEER TOUNIT 13-VEHIGLE NOT AT SCENE
; ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
! 5~ BOTH STRIKING 5 « MAKING RIGHT TURY 11 SLOWING OR STOPPED 15 T0P
: & STRUCK b - MAKING LEFT TURN INTRAFEIC 16-WORKING DISABLED VEHICLE
; 9-OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
: 1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERWIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
: 0,1, 3-RNREDLIGHT 9.14PROPERLANE GhaNGe 14~ STOPPED OR PARKED EQUIPHENT 23-0PENING DOORINTO 2 TWO-WAY 2- SIGNAL 5 - VIELD SIGH
| ILLEGALLY 2 6
i 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
5 CONTRIDUHINE ¢ are spee 11-DROVE OFF ROAD 13- SWERVINGTOAVOID SPILLING 9-GTHER IMPROPER ACTION 3-FLASER  b-NoconTRot
i CIRGUMSTARCES b-IMPROPERTURN 12-IMPROPER BACKING 16- WRONGWAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNRORD 1-NOTINVOLVED
NON-COLLISTON L2 1 | 2 INVOLVEDACTIVE CROSSING
112, 0, 1+ OVERTURNROLLOVER 6-EQUIPENTFAILURE  11-CROSSCENTERLINE—~ 16+ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L - FerekeLosion 7~ SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWMHILLRUNAWAY 4 s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
‘ 2L ] 4. JAKKNIFE 9.~ RAN OFF ROAD LEFT - -0
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 4 - NORTHWEST
‘. 5 - CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEOESTRIAN 0-HOTORVEHICLE ¥ BYAMOTORVEHICLE 1 2
1085 OR SHIFT 15- PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM Lt | TOL_4«__| 3-EAST  7.SOUTHEAST
31 . 21- PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9~ QTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 1-TRAFFICSIGN POST - 43-CURB 50- WORK 20NE MAINTENANCE
AL . lﬂ%?:g:g&::}ﬁ% 32-PORTABLE BARRIER 35-OVERKEADSIGN POST  44-DITCH ) ‘EM’MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CARLE BARRIER 39~ LIGHT / LUMINARIES 45 -EMBANKMENT .

5 STRUCTURE 8- MEDIAN GUARDRALL SUPPCRT 46-FENGE 52-BUILDING 0,0,0, 1 1 STMED/ESTHMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE £7-MAILBOK 53-TUNNEL L L I 2. CALCULATED /EDR
20-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORANT 49-OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT 5 &
L& | 9y
L1 rstuarmrucevent L1 1 most narmpuL EVENT

HSY8304 OH1U 1119 [760-0820] PAGE 3




LOCAL REPORT NUMBER
w=#eimns MoTorisT / Non-MoToRrisT |
|2|0|2|3|"|0|0|0|0|1|0|6|1| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER |
0.1 |PATRICK, AMY, JOAN 0,4,2,0,1,9,6,4,/58 | F | |
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
e
H 1996 ECHO RD ,Stow ,0H 44224 L |
[~]
EY INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cnane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
=N 5 BY 0,4 MGHEI'W"':T|0|1|| 1 1|1|| 1 I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[=] i i
£ O H 331.13 [)ﬂ Starting and Backmg 21747
b2 0L CLASS | ENDORSEMENT RESTRICTION seLECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: SELECTUPTO 2 DISTRACTED
BY [ atconor  [[] maruuana
L__‘.t___l A | Y RO TN [ N Aoy ey o 3 I 1 ] I:l OTHER DRUG |_1____|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 0,2 T T T T SN MUY N | NN M (R
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE ;
« ;
P 1 1 ] 1 ] | | | ] 1 | s
. B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED :
; =z TAKEN USED DOT-CompLiaNT i
i g BY MC HELMET !
: & | I | 1 1L I 1l ] :
; i 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER |
i = GODE i
: « ‘
; 15 ([ E— ;
E B 0L CLASS E?El{gg;sm%gr RESTRICTION SELECTUPTO3 g¥1¥§§c15 ALGOHOL / DRUG SUSPECTED CONDITION i
X S D |
BY [ accoror ] marmuana J
|
(IO | [Ty OSSN (SN Y OO N ) DS | O | [ other orug L
UNIT # | NAME: LAST, FIRST, MIDDLE, . DATE OF BIRTH AGE GENDER
[ | I | L1 1 1 I | | 1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE:
o
5 | ] 1 | 1 ] 1 ] 1 | ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cvame, cttv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED D%T-GOMPLIANT
z BY MG HELMET L 1 1L L q[l }
el OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1, | ——
=] OL CLASS E?ﬁggfﬁmgrzﬂ RESTRICTION SELEGTUPTO3 g}u\Tl;:}‘a - ALCOHOL / DRUG SUSPECTED
STRAC
BY [ atcoror  [] marwuana

NUAL OPERATING AN -
-ELECTRONIC COMMUNICAT[O
M

B

4 RIDING ONVéHlCLE EXTERIO
: ¢(NON TRAILING UNIT)‘

,‘;-‘BOOSTERSEAT T 15 NONMOTORIST L ALE
H‘HELMETUSED PO < QTHER UNKNOWN™ - 295 UZOTHER JUNKNOWN
::'-'PROTECTIVEPADSUSED B : : i

(ELBOW, KNEES,ETC)
- REFLECTIVE CLATHING

11 IGHTING - PEDESTRIAN L T e et U g OTHER TUNKNOWN ,omms/opmms

1 BICYCLE ONLY -
99- OTHERIUNKNOWN e

E

- e ‘r,iE,s:utTS‘_[i -
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OHI0 DEPARTMENT

@

#4252 QccupanT / WITNESS ADDENDUM LOCAL REPORT RUMEER
|2|0|2|3|' |O|0|0|0|1|016|11 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | MELIN, MACKENZIE, MERIE 1,2,0,8,2,0,0,6/16, | F ,
-
Ed  ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
| 1996 ECHO RD ,Stow ,OH 44224
i [NJURIES %}RI{IEJ'?ED EMS AdeNcy (NAME) INJURED TAKEN T0: MenteaL FaciLity (NAME, crTy) ﬁ%E%TYEQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
B
S Y 0,4 MGHELMET50|3||;1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- AN O IO VU NS Y [ T | |
e ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 L ! | | 1 | ! 1 I l ]
i INSURIES %'RI%EII}ED EMS Agency (NAME) INJURED TAKEN T0: Menteat FaciLiTy (NAME, ciry) 3AsiéliilTYEﬂUlPMENT DOT-CowpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e BY L el MC HELMET . . !, . A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. AN Y T OO R Y O [ T | AN
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GOBE
5
3
il INJURIES ﬂfzgrl}m EMS Asency (NAME) INJURED TAKEN TO: MentcaL Fasiury (ame, ciTv) ﬁAFETYEQUlPMENT DOT-ConpLian SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
SED -
L1  —— MG HELMET 1 1 1L HL JiL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I T SO O A R N [ Y | IOV
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
Q .
8
j INJURIES %_lx‘\zlEJEED EMS Agency (NAME) INJURED TAKEN T0: MeoieaL FAciLITy (NAME, ¢ITY) ﬁ%E%IYEQUlPMENT DOT-CowpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET | |

INJURIES SAFETY EQUIPMENT USED

OTECTIVE PADS USED.
(ELBOW, KNEES, ETC)

U2 OTHER £UNKNOWN

SEATING POSITION

9 OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE

WITNESS

WITNESS

WITNESS

DATE OF BIRTH AGE GENDER
1 | | | | | | | [ || [ |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
| ] ] ! | ] 1 1 | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | | 1 | | JpL_. L1 fL |

ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | 1 | | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { l 1 I | | I 11 |l |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 ] 1 1 | | 1 J
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