Tl OHIO DEPARTMENT %
B~ zfuiest TRAFFIC CRASH REPORT  0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] PHoTos TaKEN [Jowe []oks 2,023,-,00,00,4022,
0 OH-1P [_] OTHER | REPORTING AGENCY NAME¥ NGICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivare properry| City of Kent Police 06,703 5unsoven| 0.2, [10,2) 69 unenown
COUNTY* | LoGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
M lil 3-TOWNSHIP Kent 03,1,42,023,/,00.43 I 2. SERIOUS INJURY
£ ROUTE TYPE [ ROUTE NUMBER | PREFIX gé\lglml LOCATION ROAD NAME ROAD TYPE LATITUDE secinal beshess SUSPECTED
(= -
g £ EAST 3- MINOR INJURY
= | ( [ 2 W -WEST WILLOW |S |T| L4.L1.I.I1|5|0|0l7|61 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lé)&TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivAL nEcries 4 - INJURY POSSIBLE
E - EAST _ 5- PROPERTY DAMAGE
L et 1] e 1 w-WEST SUMMIT ,S,T, I§|L.l3l5|2|9|9l8| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) - | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST §-SOUTH . ) AV -AVENUE LA -LANE SQ - SQUARE
US- FEDERAL US ROUTE
L= 3-HOUSE # L E-EAST BL ~BOULEVARD MP-MILEPOST ST - STREET e
W-WEST | SR-STATE ROUTE : [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE ~ OV -OVAL TE - TERRACE
DISTANCE DISTANCE . . .
FROM REFERENCE uniT oF neasue | OF - NUMBERED COUNTYROUTE | (e PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) ) i
2-FEET ROUTE DR - DRIVE PL -PIKE WA~ WAY [] roanway nivioEn
| | | 1 | 3-YARDS HE « HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- 0N ROADWAY 9~ CROSSOVER 1- g%Tr\%l%[ELISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o MOTNOR 5- BACKING S . SO0UTH (<4 FEET)
212 3. N MEDIAN 11-RAILWAY GRADE CROSSING [ yEurcLESIN 6-ANGLE e EasT b 5 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- 0THER/UNKNOWN
I:I 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 4 2
[] woRkERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lt L% [
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
0 OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4.- ACTIVITY AREA o BITUMINOUS,
[] 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-SII\LI\ID, NLI\UD,LDIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVE STONE
2 - DAWN/DUSK 0.1, 2-Clouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 piry
L= 3. DARK~ LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
i 5- DARK~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS STOPPED AT THE an“N” on the

compass diagram.
INTERSECTION OF S. WILLOW ST. AT E.

SUMMIT ST. WITH A RED FLASHER. UNIT
i Not To Scale ﬂ

TWO TURNED RIGHT FROM E. SUMMIT ST.
ONTO S. WILLOW ST. AND HIT ICE,
CROSSING ONTO THE LEFT SIDE OF THE
ROADWAY. UNIT TWO STRUCK UNIT ONE
CAUSING PROPERTY DAMAGE ONLY.

l S. WILLOW ST.
UNIT 1

E. SUMMIT ST

Py
=g
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPQORT TAKEN BY
[X] PoLIcE AGENCY
03142023/0043,03142023,/0045(031420,23,/0050)0314,2023,/,01,06, [ wororast
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHeckeo BY OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES MCNlﬂty, Samantha S Nelson, JOSh ﬁ:g,?ﬂilgﬁlgl,\,i?;bmnw
OFFICER’S BADGE NUMBER™ Crecken av OFFICER'S BADGE NUMBER® T0 A SXISTING REPORT SENT 10 00PS)
I0l0I0110I3I0110l5I1I.12|3I6l | | |I2I3l2I | | |
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v wnms UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,0,2,2,
UNIT # | OWNER NAWE: LAST, FIRST, MIDDLE ( [|saeAs ontvem OWNER PHONE: tvooe 164 ot «[Jowie As Dmvsm‘“
0,1 |VALENTINE, TERRENCE, MICHAEL  |Redacted per ORC 149.43 (A)(L)(mu) DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAME AS DRIVER} 2 1- NONE 3 - FUNCTIONAL DAMAGE

320 WOODLAND DR MEDINA ,OH 44256 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRIER PH ONE:; INGLUDE AREA GODE 9 - UNKNOWN

(N T T T T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # ~ |VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HPU8659 2 HKRW2 H8,0,1,H6,4,83,1,3,(2,0,2,0 |Honda 12 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y T ! e T N
veriried |CINCINATTI INS CO | A020188453 BLU CRY 10 oy AN 10 " ; 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2| i |
IN EMERGENCY - AL
[ commercia [~ covernment [] BLEMERS! Ll e 0 % 3 5 % % 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1~ 10K Las [] MATERIAL cLass # pLacARDID# | P f . 19 s f
[ pevt [Jurriskre unit 2 - 10,001 - 26K LBS
EdUispen 0,2 e O PLACARD :
3 - »26K L8S, (I [ I T R S 5
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
() 3, 2-PASSEAGERVAN (MINNAN) 6 - MOTORCYCLE SHEELED 13- SNOWNCBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 77 \e
L1 5. SpORT UTILITYVEHIGLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25 OTHER NON-NOTORIST 2]

UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN B
b - VAN (915 SEATS) 1 -?kTLVTIEl?T'?\;\)‘N VEHICLE  17. MoTORHOME ANIMAL-DRAWN VEHICLE g9 uKNOWN OR HITISKIP s 5 4

|| #oFTRAILING UNITS
WASVEHICLE QPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L
i| 1-YES 2-NO 9-QTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 2
MODE LEVEL 3 3
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
0.1, 2w 7 - BUS - INTEROITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN $ 4

SpECraL 3+ ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOLTRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 < BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMIENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAORDGYO 2-BUS 4 - LOGGING 6 - CARGQ VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE s
TYPE 7~ GRAINCRIPSIGRAVEL 17 pup 99-0TRERHINKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEFTGLE 2- HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
‘ DEFECTS 3. TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
i [I1-NOoDAMAGEL 01 - UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
11 CROSSWALK 4 - MIDBLOCK -~ MARKED 7-SHOULDER/ROADSIDE  10+DRIVEWAY ACCESS AT INCIDENT SCENE C1-7op 131 [J-ALL AREAS (151
"LU(';(?AO':‘(IHS;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE ~Ories Locarion TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 rhowwson 4o 2 - BACKING § - ENTERINGTRAFFICLANE 14 -ENTERING OR GROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L 1 3.STRIKING L= L= 15 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 8 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.GTRUK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15%%(}'&“?;1‘&'&2& 20-OTHER NOR-MOTORIST L O T D rAGRAM | NKNOWN
s- sarwsaiane ACTIONS 5 yuqc iohTruRy 11-SLowing or sToppED ' 2-STANDING QUTSIDE I 99- UKN
& STRUCK b - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER UNKNOWH 12- DRIVERLESS 17-PUSHING VEHIOLE 99-0THER/ UNKNOWN
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTARTEROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTODCLOSE fAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PREDLGH 9-IPROPERLAKE chawe 14 STOPPED IR PARKED EQUIPHENT 23-OPENING DOOR INTD 9 2-TWOWAY 3 2-SlenAL 5 YIELD SIGN
(B ] 4-RAN §TOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING/ ROADWAY L~ ] L~ ) 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 99-OTHER IMPRIPERACTION
CRCUMSTAGES 5 - VISAFE SPEED 11-DROVE OFF ROAD 16 WROG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPRIPER CRASSING ¥or THROUGH LANES RAIL GRADE CROSSING
: 1- NOTINVOLVED
SEQUENCE oF EVENTS
a NON-COLLISION L2 1 | 2-INVOLVED-ACTIVE CROSSING
9 (), L-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE  11-CROSSGENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LT reExeLOsioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL —~ FARM EQUIPMENT
7. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1oy~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-GOLLISION 50 oo vewiel £ 1y 2-S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPOAT BY A MOTORVEHICLE 1 2
L.0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM |1 | TOL & | 3-EAST  7-SOUTHEAST
31| 15 PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witTH FIXED OBJECT - STRUCK 9.- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE

AL jcaasH cUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

26 BRIDGE OVERHEAD 51-WALL
. 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT .

5 STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52- BUILDING 0.0.0 1 STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L =1 =1 ' |2 CALCULATED/EDR
28-BRIDGE PARAPET 35-MEOIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HVORANT 99-OTHER UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT ) 5
L& | 9]
L1 | pmstuarmroLevent 1 1 wmost warmFuL EVENT
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LOCAL REPORT NUMBER

l210I2’I3I'I0I0I0I0I4|0I2’|2| |

v oesener UNiT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME As DRIVER) OWNER PHONE: INcLUDE AREA CODE ¢ [] SAME AS DRIVER)
8.0, 2 | WOOLFORK, JAN, MORGAN Redacted per ORC 149.43 (A)(1)(my

~—

DA A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
7655 RICHMOND RD ,SOLON ,OH 44139 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERciAL CARRIER PHONE: INcLUDE AREA GODE 9~ UNKNOWN
Lol DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H, JZR7534 1,J,4,GLS 8 K45 W564,53,3 |2|0|0|5| Jeep 12 , 12
INsURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " ) i
verrien (PROGRESSIVE 922300636 BLK LIBERTY | o/ % 2 10 T ] 2
TYPE oF USE HEReENG us poT # TOWED BY: COMPANY NAVE 0 [Pl
IN EMERGENCY By
[ commeroine [Joovemment [ gegiise [ 0 1 1 0 1 1 TS ’ - ’ i e L ?
VEHICLE WEIGHT GVWR/GCWR Rl
INTERLOCK #0CCUPANTS 1 . <10KL8S I:l MATERIAL  ¢LASS # PLACARDID# | | 7 4 s 1AL 4
[Joevice ™ [Jurmske uir 2 - 10,001 - 26K LBS RELEASED 1o p
, )
EQUIPPED 0,2 3 - 26K Las. [dpeacaro |y Ny —5
1 - PASSENGER CAR 7 MOTORGYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0,3, 2 PASSENGERVANMINIVAN) 6. MOTORCYCLE S-WHEELED 13- SHOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 7] 2
L1 5. SpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0]
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 B 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8]
6 - VAN (9-15 SEATS) i .:\ll\-TLVTIEl?TR\;\)IN VEHICLE 17, MoToRHOME ANIMAL-DRAWNVEHIGLE  q9. ynKNOWN OR HITISKIP 8 ’ 4
# OF TRAILING UNITS 7 5 12 \
& 1 _—
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN R © ] )
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION aa
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mNDMous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 10|
MODE LEVEL 3 9 9] 8
1-HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 21
0,1, 2-mx 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER UNINOWN 4 8 ! - 4
SPECIAL 2+ ELECTRONIC RIDE SHARING B - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 f
FUNGTION 4 - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 1-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » o
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LQ_LL {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REF USE !
Bony 7 - GRAIMICHIPSIGRAVE ' o AF 3 o |l 3 3
TYPE - I L 11-DUMP 99- OTHER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN L]
VI_IAEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 6
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION-MARKED 3 -

INTERSECTION ~ GTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[1-NO DAMAGEL 01

-1op 1131

[ - UNIT NOT AT SCENE [ 161

[[1-UNDERCARRIAGE [ 141

[3-ALLAREAS [151

0- NO DAMAGE
1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
=1 DIAGRAM
13-TOP

TRAFFIGWAY FLOW

INITIAL POINT oF CONTACT
14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC GONTROL
1 - ROUNDABOUT 4 - STOP SIGN

5- YIELD S1GN
6 - NO CONTROL

ILI FIRST HARMFUL EVENT

IL] MOST

HARMFUL EVENT

L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7.-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
NfgéﬂAO;t}lglsz 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAGED USE PATHS OR 3 -OTHER /UNKNOWN
AT IMRACT CROSSWALK 5 - TRAVEL LANE - Ories Locarion TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
3 2- NON-COLLISION 0.5 2 - BACKING & - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
LY ) osgmiNg L2 0 03 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALK;{NG, RUAt\\l(l]\IING, 20-0THER NON-MOTORIST
5. gorwstricinG AETIONS 5 _yaviug miokT ToRy 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING DUTSIDE
& STRUCK 6 - MAKING LEFT TURN 1 TRAFFIC 16-WORKING DISABLEDVEKICLE
9-0THER UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION  21-LYING I ROADWAY
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,7, 3-MNREDLIGHT 9 IMPROPER LANE CRANGE 14fl.TLOEg§IPL$R PARKED EQUIPMENT 23-QPENING DOOR INTO
=L o sian 10-IHPROPER PASSING 15-LOAD SHIFTINGFALLING!  ROADWAY
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 59 0THER IMPROPER ACTION
CIRCUNSTcES 5 UNSAFE SPEED 11 -DROVE OFF ROAD 6 WRONG WAY 0. PROPER CROSSIG
6~ [MPROPERTURN 12-IMPROPER BACKING ’
SEQUENCE OF EVENTS
NON-COLLISION
2 (), 1-OVERTURNROLLOVER 6- EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAYVEHICLE 22 - WORK ZONE MAINTENANCE
ST ipeexmLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  37. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23- STRUCKBY FALLING,
12-DOWNHILL RUNAWAY 19-ANHAL — OTHER SHIFTING CARGO OR
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-HOTORVEHICLE I ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPONT BY AMOTORVEHICLE
1085 OR SHIFT 24-0THER MOVABLE OBJECT
3 15-PEDALCYCLE 21-PARKED MOTORVERIGLE
COLLISION witH FIXED 0BJECT - STRUCK
25-IMPACT ATTENUATOR ~ 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
AL jcarsH cUsHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51- WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 4p-FENGE 52-BUILDING
21-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35 - MEOIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

1 ONE-WAY
9 2-THOWAY 2- SIGNAL
L= =1 5 Fiasher
# oF THROUGH LANES
oN ROAD
L2

RAIL GRADE CROSSING
1. NOTINVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST

FrOM L S | toL L | 3-EAST  7-SoUTHEAST
4-WEST B -SOUTHWEST

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

POSTED SPEED

2 5

| 2. CALCULATED/EDR
3 - UNDETERMINED
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= omeDEeamiENy M LOCAL REPORT NUMBER
w= stz MoTorisT / Non-MoToRIST
' 2,0,2,3,-,0,0,0,0,4,0,2,2, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER ;
0 1 |VALENTINE, OSCAR, ROBERT 0,6,2,8,2,0,0,1,421, || M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
-4 .
42503 MELOY RD ,Brimfield Twp ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
i1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY (name, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComeLiaNT
E 5 BY 04 MGHELMETIOIIII 1 Illll 1 |
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S O, H| Redacted per ORC 4501:1-12
= DRIVER ALCOHOL TEST
oL LSS | ortos RESTRICTION seLeoTupTos | RSTRACTED | (OO HOL/ DRUS SUSPECTED CONDITION  FSTATUS | TYPE ALUE STATUS | TYPE | RESULT seLecruptos
BY [ aLconoL  [T] maruuana
| [ R N B B R B 1 | [ orwer pRuG ! 1 ||1||1|.| L1 llllllll I T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0. 2 | WOOLFORK, JAN, MORGAN 0,7,1,9,2,0,0,1,2,1, | M,
E ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 7655 RICHMOND RD ,SOLON ,OH 44139 Redacted per ORC 149.43 (A)(1)(mm),
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-GCompLIANT
(=)
E 5 BY ' 04 MCHELMET|0|1|| 1 ||1|L1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H| Redacted per ORC 4501:1-12 {331.01 [X] |Driving Upon Right S 25416
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED AT
BY [ acconoL  [[] maruuana
4 ] N [ other pRUG | 1
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH ASE | GENDER
Ll e ey
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 1 1 l 1 i ! 1 ! I
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (e, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLiANT
2 BY MG HELMET
Z [ L [ L 1 1 i i |
IS OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1= |
k=] 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOR DISTRACTED STATUS | TYPE
[ accovor ] marwuanA
] otHER DRUG de

& : RSOl >-4'1LLN.F;§S '
U:0THER UNKNOWN -PROSTHETICAID . ;FELLASLEEPFAINTED ’
B ’ FATIGUED, ETC.. :

UNDERTHE INFLUENCE .
OF MEDICATIONS DRU
o : : E [N O e " IALCOHOL :
GHTING - PEDESTRIAN e X L S e o 9. OTHERIUNKNOWN
CABICLEONY S : , : : ‘ .
99-0 ER/UNKNOWN

! 8- NEGATIVE RESULTS "
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R Qo DeraRTHENT A LOCAL REPORT NUMBER
v st OccuPANT / WITNESS ADDENDUM
|2|0|2|3|‘ |0|0|0|0|4|0|2|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| BECHTEL, JENNA, EVELYN C 0,3,1,4,2,0,0,2,(21, [ F ,
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1140 MORRIS RD 2 ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES %’xl‘?ﬁ'l'}ED EMS AgENncy (NAME) INJURED TAKEN TO: MenrcaL FaciLiTy (name, ciTy) BI;E%TYEQUIPMENT oG SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
5 BY 04 M(:HELMETI()Is|| 1 ||1||1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| ZAHURAK, THOMAS, JOSEPH PETER L 0,4,3,0,2,0,0,2,20, [ M,
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
™y
5 6177 RICHMOND RD ,SOLON ,0H 44139 Redacted per QRC,149.43 (A)(1)(mm),
o
il INJURIES 'lr'RI‘("é't?ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, cITY) ﬁAFETYEﬂUIPMENT DOT.Compunx SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -ComPLIANT
5 04 MCHELMETIO|3|I 1 II]‘II1 |
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I | | | I | i | | e 1 |l |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
8‘
il INJURIES %lxl‘glg’I}ED EWS AgeNcy (NAME) INJURED TAKEN T0: Menicat FaciLity (NAME, ciTy) ﬁAsFETYEnUlPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
ED ~CompLIANT
BY MC HELMET | ! o, it oy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I | | | l | | [ [ ——— [ |
E ADDRESS: STREET, CITY, STATE, ZiP GONTACT PHONE - INCLUDE AREA CODE
S
o
g .
INJURIES %ME'I}ED EMS Agency (NAME) INJURED TAKEN T0: Meoteaw Faciity (name, airy) ﬁ%E%TYEQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET | Al Al oy |

INJURIES SAFETY EQUIPMENT USED

OTEER‘/-'UNKNO N

SEATING POSITION

i WITNESS | WITNESS WITNESS

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

l l I l 1 { L 1 Ittt |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

L | 1 1 | | 1 1 ] | | | }
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA GODE

| | 1 1 1 | 1 | { |
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | | | | 1 | N1 1t |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE

{ I I 1 1 1 1 [ I | |
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LOGAL REPORT NUMBER

e anm Narrative Continuation
|2|0|2|3|' |0|0|0|0|4|0|2|2| |

HSY8306 OH1M /18 [760-1500] PAGE 6 OF 6



