&L~ OHIO DEPARTMENT
L?Jﬁ-’/ OF PUBLIC SAFETY

FARETY 1 SENHICT + PAOTRETION,

TrAFFIc CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™

LOCAL INFORMATION
L__IPHOTOSTAI(EN DOH'2 DOH'3 |2|0|2|3|"|0t0|0|0|5|8|6|8| |
O [X] o#-1p [[] oTHER | REPORTING AGENCY NAMEX NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 2.unsoven| 1012 0,2 9. ynknown
COUNTY® Lm:ALITiI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|£1l| |i! 3-TOWNSHIP Kent - 0411,52,023,/19,02/ | 2. SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DEciMAL DEGREES SUSPECTED
g §-SOUTH 3- MINOR INJURY
3 E-EAST -
0 e e ewesy | HORNING R, D 41,1520,72, SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX gls\lgll};‘: REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oecriaL bechEs 4-INJURY POSSIBLE
£ EAST - 5. PROPERTY DAMAGE
L t Jjt 11 L L1 W-WEST JACKSON IDI RI l8|1|-13l318I8I4I0I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION No-NORTH |IR ~INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROAGH
1 2- MILE POST §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
b 3-HOUSE # L— E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] T
vroaest | sr-sTATE ROUTE 7 WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -QVAL TE - TERRACE
STANCE DISTANCE )
FROM REFERENCE unToF weasire | O NUMBERED COUNTY ROUTE | o coier  pic-pARKWAY  TL - TRAILL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i X R
2-FEET ROUTE OR-DRIVE . PL-PIKE — WA-WAY ] RoabwAY DIVIDED
1 | | | | | 3-YARDS HE -HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- lgor COLLISION 4 - REAR-TO-REAR N NORTH 1 - DIVIDED FLUSH MEDIAN
()1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ¢ T\';VTOW“%T"%R 5- BACKING S-SOUTH (<4 FEET)
L= 1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=——  yguicLESIN  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)
50N GORE TRAILS 2-REAR-END 8- SIDESW!PE, 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= | L& |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 4.
2 4 :STI\:I-:?;AIIATNTENT MOVING WORK 2 ;réﬁleslITT;iNkéiEA 2- STRAIGHT GRADE, 2-WET 2 e
. OR 6 WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-GURVE LEVEL 3-SNOW ASPHALT
_ 4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
‘ LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-3AND,MUD,DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 1L, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pipt
=1 3. DARK - LIGHTED ROADWAY 12 3. ko6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERTUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 DARK — UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an “N" on the
compass diagram,

UNIT ONE WAS TRAVELING SOUTH ON HORNING
RD. UNIT TWO WAS TURNING LEFT OFF
JACKSON DR. ONTO HORNING RD. UNIT TWO

FAILED TO YIELD TO UNIT ONE. UNIT ONE

| ATTEMPTED TO SWERVE TO AVOID, BUT

STILL WAS STRUCK BY UNIT TWO CAUSING

PROPERTY DAMAGE ONLY.

| NetTo Seale |

HORNING RD.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLicE AGENCY
|0|4|1I5I2I0I213I/I1I9I0|2I|0I4l1I512I0I213I/I]~I9I0|3II0I4|1I5I2I0|2I31/11|9I1|01I014I115l2|0I2l3l/Ill9|4l7] E] MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME™® CHeckep By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES McNulty, Samantha S Nelson, Josh f’c‘éé’a"a'aﬁ%ii‘lumm
QFFICER'S BADGE NUMBER™ Cuecken By OFFICER’S BADGE NUMBER™ 0 AH EXISTING SEPORT SENT Ta 00Ps)
|0|4|51|0|3|0||0|7|4|r2[3161 1 1 2 3, 2, l l ]
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TNl OHio DEPARTMENT
L!ﬁ-’ OF PUBLIC BAFETY

ALY < STRVICES HRaTFoTioN

Unit

LOCAL REPORT NUMBER

I210I2I3I"I0I0I0I0I5|8|6|8I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["]SAME AS DRIVER) OWNER PHOME: 1501 U0F AREA COE ([T SAME AS DRIVER)
(0,1, iBEAL, JESSICA, LYNN ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1596 JACOBY RD ,Akron ,OH 44321 L_7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Compercial Carnier PHONE: INcLUDE AREA cobe 9 - UNKNOWN
Lol et ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H(HIB7003 A, FMCU0GX9FUB60,1,67(2,0,1,5|Ford 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! et
verired (OH MUTUAL INS CO/| AA0004829500 WHI ESCAPE o 2 0/ N A7\
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME Z“r.) 2
lconercia [Jeovernment [ SigweReeney ) | PRIVATETOW 5 3 s SR s p
HAZARDOUS MATERIAL DL
VEHICLEWEIGHT GYWR/GCWR 14
INTERLOCK #0CCUPANTS ¢ 7. SloKL\BN: ! [[] MATERIAL  cLAss# PLACARDID# | 4 o |y s 4
[Joevice "~ [C]urwsicae unie 5 - 10,001 - 56K Las RELEASED y
EQUIPPED 03 eyom | [ Pracarp
W9y [ 13- >26KLss. (I | B | N A
1 - PASSENGERGAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYGLE ZWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) o/ ST\
L2121 3. SPORTUTILITYVEHICLE 9 - AUTOGVCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST o 2]

UNITTYPE 4. picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o b [3] 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN G
6 - VAN (9:15 SEATS) 1 -?#VT/EURTR\%IN VEHICLE  17. MOTORHOME ANIMAL-ORAWNVEHICLE g9, UNKNOWN OR HITISKIP 8 ’ f s 4
# oF TRAILING UNITS 12 . 7 5 12 ]

" " —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | 2| . o/ \
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |1 1]
2 | 1¥ES 2-N0 9-OTHERI UNKNOWN wToRONGYs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION ° ]
MODE LEVEL 9 | 3 9 0 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 18 8]
0.1 2w 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! 4 8 7 4
SPEGIAL 3 - ELECTRONIC RIOE SHARING 8. BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 7 3 Z

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14 PYUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSITICOMMUTER 10 ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODVTYPE % - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER

0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13 AUTOTRANSPORTER
CARGO 5. pys 4-LOGGING 6 - CARGOVAN/ENCLOSED BOX 9.5 AT BED 14 GARAGEIREFUSE
BODY 5 4P 3 9 3 3
TYPE T- GRAINCHIPS/GRAVEL — 11_pup 99- OTHER UNKNOWN ] [**1
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (-
V'_“'“JEHIC,_E 2.- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL0]1  [}-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4.MIDBLOCK-WARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINGIDENT SCENE C1-Top [131 [J-ALL AREAS (151
g 2-INTERSECTION - UNMARKED ~ CROSSWALX 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROsSiihLK 5 - TRAVEL LANE ~ Ortex Locrion TRAILS []- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  T4-ENTERING OR CROSSING OR LEAVING VEHICLE
1.3 0 - NO DAMAGE 14 - UNDERCARRIAGE
L_A.._J 3-STRIKING L=L*71 3. CHANGING LANES 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19.STANDING 0. 4 112-REFERTOUNIT 15-VEHIGLE
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED G RUNG,  20-oERiovkoroRsT | Dy @y TA2- BEEELTOUNIT 45 -VEHIGLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 2] -§TANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING OR §TOPPED 13 -ToP
16-WORKING DISABLED VEHICLE -
&STRUCK & « MAKING LEFTTURN INTRAFEIC
9. QTHER /UNKNOWA 12-DRIVERLESS 17 - PUSHING VEHICLE 99+ OTHER/ UNKNOWN
1- NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING 700 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
14-$TOPPED OR PARKED EQUIPMENT
(0, 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOORINTO 2 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L=l pan sToR SIGN 10-THPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L& ] 3. FLASHER b - NO CONTROL

CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 99 -OTHER IMPROPER ACTION

CIRCUlSTANoES 5+ INSAFE SPEED 11-DROVE OFF ROAD - WRONCVAY :
5-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS ON ROAD 1 NOT INVOLVED

NON-COLLISION L3, 1 2- INVOLVED-ACTIVE CROSSING

112, () L-OERTURNROLLOVER  6-EQUPHENTFALURE  11.CROSSCENTERLINE—  16-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L=y herexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
3 JMMERSION - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

201§ 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET I MOTION

13.0THER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH 6 -NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN : BY AMOTORVEHICLE 1 2
(055 OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML 1§ ToL & | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE .
3 . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT < STRUCK 9.+ QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
L " /B m;‘ 33?:3."5% 32-PORTABLE BARRIER 38-OVERHEAD SIGR POST  44-DITCH ) WNT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -

5 STRUCTURE 31-HEDIAN GUARDRAIL SUPPORT 6-FENCE 52 BUILDING 0,2,5, | L STTED ESTIIATED $E£0
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE A7-MAILBOX 53-TUNNEL L=l =1 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED 0BJECT

6 29-BRIDGE RALL BARRIER OR SUPPORT 19 FIRE HYORANT 9. 0THER, UNKHOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

|_1._l FIRST HARMFUL EVENT

L__l.._l MOST HARMFUL EVENT

2,5
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OHIO DEPARTMENT

BLIC SAFET
OFRUBLIC SATETY

\ >4 Unit

LOCAL REPORT NUMBER

2,02,3,-,00,0,0,58,6,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER) MAINED BLARE - e e n
(0,2 ,|WAINWRIGHT, EDWARD, LOUIS - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAMEAS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
23159 LORI DR ,BEDFORD HTS ,OH 44146 L%~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z19 CommerciAL CArizr PHONE: iNcLubE AReA coDE 9« UNKNOWN
| | | | | | | | { | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE XDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H|JCH3654 1,9 XFB2F5XEFE044,3322,0,14,|Honda 12
THSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y !
viriFied (USAA GEN. INDEMNIEX:0418036567101 WHI CIVIC 10 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
EMERGENC
[lcommerciar [“Joovernment [ REMEREENCY | L L L e o 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#0CCUPANTS 1- glOIgLBsRm [[] VATERIAL cuass# pLAcaroto# | A
oy D“"’SK"’ UNIT 2 - 10,001 - 26K L&S
EaUISF 02 ok LR 1 O PLACARD
L 13- »26KLBS. I T T T 5
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 -PEDESTRIAN/ SKATER
(0,1, 2-PASSENGERVAN(NINIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 2
L1213 SpORT UTILITYVERIGLE 9 - AUTOGYGLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 . piexyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 '?ALTLVT/ElTTR\;\)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP 4
# 0F TRAILING UNITS 12 \
ki
: WASVERICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 0 LN,
‘ MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1
| i_l 1-YES 2-NO 9-OTHER/UNKNOWN AuL__———JToNDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 3 o 2 3
1- NOKE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ¢
0,1, 22w 7-BUS- INTERCITY 12- MILITARY 17-MOWING 59-0THER/ UNKNOWN 4 8 8 4
SPECIAL 3+ ELECTRONICRIDE SHARING 8. BUS-SHUTTLE 13-POLICE 18-SNOW RENOVAL 3 d
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS ZOTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » ©
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
(01, 7 jhorameLicaste NOTORVEHICLE CRASSIS - CARGOTANK 13- AUTOTRANSPORTER -
CARGO 5. pys 4 -LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14-CARBAGEIREFUSE
BODY 9 AP 3 9 3 9 3
TYPE 7 GRAINCHIPS/GRAVEL  11..punp 99-OTHER UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWN (-
VL—L._IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR h 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NODAMAGEL01 |- UNDERGARRIAGE [141
1-INTERSECTION~ MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
(;N_Mo‘o_‘s CROSSWALK 4 - MIDBLOCK - RARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE -7op 131 [1-ALL AREAS [151
HON-MOTORIST 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - Ortea Losmien TRALLS [J - UNIT NOT AT SCENE [ 161
1-NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
2-ORQOUISION ) 2-BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVINGVEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L3 3- STRIKING 0,6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 0.1, 112-REFERTOUNIT 1
ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST LV Ly e DIAGRAM T 15-VEHIGLE NOT AT SGENE
5. aorh stk ASTIONS s mncroHTuRy 1-stowmconstorpep  SISIVGPLAYING . sravors oursioe 13.T0P 99- UNKNOWN
LSTRUCK b - IAAKING LEFT TURN INTRAEFIC 16-WORKING DISABLED VEHICLE
! 9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-PENING DOORINTO 9 2-TW0-WAY 2- SIGNAL 5. YIELD SIGN
(A 4 RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING! ROADWAY L~ L= |5 FLASHER - N0 CONTROL
CONTRIBUTING 15 - SWERVINGTO AVOID SPILLING
cmcumsmucas5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 99-0THER IMPROPER ACTION
b~ IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING #or TH&“":&DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
; EVE
; SEQUENCE oF EVENTS NON-COLLISION 3, 1 2~ INVOLVED-ACTIVE CROSSING
{ .
§ (L2, O L-OVERTURNROLLOVER 6 EQPNENTFALURE  11-CROSSCENTERUNE - 16-RALHAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
: 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
5 - INMERSIOH 8 - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHLLLAUNAWY (g e e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 91 eToRVEHICLE N 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 SEOESTRIAN R BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 15 PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROML = | 7oL = | 3-EAT  7-SOUTHEAST
31| - 21-PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
GOLLISION wiTH FIXED OBJECT -~ STRUCK 9. QTHER/ UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN P0ST 43-GURB 50 WORK ZONE MAINTENANCE
L . ICRAEHC\l/JSH}I{OE’:D 2-PORTABLE BARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVER! 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 1-NEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0.2.5 1 STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gaRpisR 40-UTILLTY POLE 47 -MAILEOX 53-TUNNEL =L =1 = L |2 - CALCULATED/ £DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED OBJECT
. 5 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT 19-EIRE AVORANT 99-0THER / UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

l_l_l FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

2 3
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-, LOCAL REPORT NUMBER
wearnE MoTorIsST / Non-MoToRIST
2,0,2,3,-,0,0,00,58,6,8, |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BEAL, PAIGE, MCKENNA 0,7,0,3,2,0,0,3,(19 W F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA COBE
o
5 1596 JACOBY RD ,COPLEY ,0H 44321 L
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
z 5 BY 0.4 MGHELMET|0|1|| 1 ||1|| 1 |
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ] CODE
4 0.0
k=] OL CLASS | ENDORSEMENT RESTRICTIGN seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
i SELECTUPTO2 DISTRACTED
BY [ accoror [ maruuana
L__‘_t_.ll__ll_! (I Y IR I N 1, [ other brug ! 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0,2 | GRIFFIN, LAUREN, NOELLE 0 0,5,3,1,2,0,0,4,/1,8 || F ,
i E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1400 CHIARUCCI DR 328 ,Kent ,OH 44243 | oy
[~
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DDT;‘GEIP?PLEQNT
= R 0,4 |—merever) 0, 1 | 1 4 1 1
",,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= GODE
= M1 331.17 X] |Right of Way when Tu 25419
k=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED S
BY 1 accoror ] marwuana
4 Gl o fe e g 1 | [ orher orue L 1 o1
UNIT # | NAME: LAST,FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
R L | | | | | l I e bt 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= | 1 1 1 1 1 1 ] 1 1 |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cvame, otvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-CompuaNT
= MC HELMET
Z [ L L1 L 1 L il 1 |
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
=S
15 [ —
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ atcoroL  [[] maruuaNA
] ovHER DRUG di

THER ACTIVITY WITH A
LECTRONIC DEVICE-

BY:r i
VL NONMECHANICAL MEANS
14-RIDING ONVEHICLE EXTERIOR ;

]+ EDESTRIAN -
< IBICYCLEONLY. - =2

HSY8306 OH1M 1/19 [760-1500]




weess QccuPANT / WITNESS ADDENDUM O REPORT NUWBER
|2|0|2|3|' 10|0|0|O|5|8|6|81 ]
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
01 ,| YATES, SYDNEY, JOANNE 1,0,1,3,2,0,0,3,11,9, [(F |
é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
el 1411 AQUA MARINE BLVD ,AVON LAKE ,0H 44012 ] S
8 INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicav Facitry (Name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
i_JBYQ &lil IVICI-“‘:LME-I.IO|3Il 1 I|1 I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| YATES, MIA, ELIZABETH . 0,6,1,8,2,00,5(17 |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1411 AQUA MARINE BLVD ,AVON LAKE ,OH 44012 |
INJURIES %'RI%E:}ED EMS AgeNcy (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, ¢ITy) ﬁl;lé%TYEQUIPMENT DOT-CowpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 BYI_I l_O_L‘L MGHELMETIOI6H 1 ||11|1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 02 ,| WAINWRIGHT, BRANDI, SIMONE 0,8,2,7,2,0,0,3,/19, | F |
1 E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: % 1400 CHIARUCCI DR 328 ,Kent ,0OH 44243
3 S8 INJURIES [INJURED | EMS Aaeney (NAME) INJURED TAKEN T0: MenicaL Faciuiy (wame, city) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
1 TAKEN USED DOT-ComPLIANT
LS P 0,4, | Mowever) 0, 3 ) 1 | 1, 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: - | 1 | | | | | 1 L1 1]l |
: E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E .
{ B INJURTES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat Faciury (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DOT-CompuLiany
IS BY | E— I — | MC HELMET L 1 1L 1L I |

INJURIES SAFETY EQUIPMENT USED 3 SEATING POSITION

: i | 99 -OTHER[UNKNOWN . SLas e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
ﬁ T S N TN TN S N SO | | N I )
[sd ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 ] | i | | ] I ) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
IEJ L L | 1 ! | | | 1 1 1 }
! [=d ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
i =
1 1 1 | | ] 1 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
ﬁ v bl i ]
[= ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 1 1 1 1 1 i | |
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