"‘4/ QHio DErARTHENT

p= oz 1 RAFFIC CRASH REPORT

* H
#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER ;
, LOCAL INFORMATION i
[ eroTos TAKEN Clowz []ons 2,0,2,3,-,000,0,1,6,55, %
O oH1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR :
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ eruvate properry| City of Kent Police 06,703 2-unsoven| 1012 0, 1, 9. unknown
COUNTY* LOCALI?*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6.7, 13 s | Kent 01312023/ 21,231 S 15 _scoi00s mury i
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimat ccreEs SUSPECTED i
S-SouTH 3- MINOR INJURY
E - EAST - s
L1 11 llilw.vc\EST SUMMIT |S 1 T| |4|1|.|1|5|0|0|6|3| SUSPECTED !
ROUTE TYPE | ROUTE NUMBER | PREFIX rsvgglmi REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE ecimaL besaees 4- INJURY POSSIBLE
E-EAST _ 5- PROPERTY DAMAGE :
JILL L 11 L] W-WEST LINCOLN |S|T| I§Jllcl315|1|3|2l0| ONLY
REFERENGE POINT ﬂ{{.‘&%ﬁc’g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) - | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MILE POST 3 S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE - LA -LANE SQ - SQUARE
! 3-HOUSE # L= E-EAST : BL -BOULEVARD MP-MILEPOST ST -STREET | [7] e En
W-WEST | &R-STATE ROUTE oR - CIRCL v OVAL . " WITHIN INTERCHANGE AREA  NUMBER of APPROAGHES
~CIRCLE. OV -QVA TE - TERRACE
DISTANGE DISTANCE . :
FROM REFERENCE oniroF measupe | OF - NUMBERED COUNTY ROUTE | (o oyjer PKC - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP i . ]
25 g 2-FEET ROUTE DR-DRIVE — PI -PIKE WA- WAY ] roanway pvioeD
| 1 | | 1 | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE ‘
t 1-ON ROADWAY 9- CROSSOVER 1 -thTSV%LELISION 4 - REAR:TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T\I;:V.l;) MOTNOR 5- BACKING §-8OUTH (<4 FEET)
L= 121 31N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  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 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1~ LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
‘ [ workeRrs PresNT 3 - LANE SHIFT/CROSSOVER WARNING SIGN [ L2 L&
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
: LAW ENFORCEMENT PRESENT | LI (I
B oo s [ ironor) 2
- OR . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5. 0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g1 ac. GRAVEL
1-DAYLIGHT 1-CLEAR 6-5SNOW 0L, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouny 7 - SEVERE CROSSWINDS b~ WATER (STANDING, | 5_ prpr
L= 1 3. pARK~ LIGHTED ROADWAY L2153, Fo6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-$LUSH 9- OTHER/UNKNOWN
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER /UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT 2 WAS HEADING WB ON E SUMMIT. UNIT
2 WAS THEN STOPPED AT THE RED LIGHT AT
E SUMMIT ST AND S LINCOLN ST. UNIT 1

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

| WAS STOPPED BEHIND UNIT 2. UNIT 1 -
THOUGHT THE LIGHT HAD TURNED GREEN AND -

BEGAN TO ACCELERATE. UNIT 1 THEN e

STRUCK UNIT 2. UNIT 1 WAS CITED FOR .

ACDA. : :l

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLIcE AGENCY
|0|1|3|1|2|0|213|/|2|1|2|3||0|1|3(1|2|0[2|3|/|2|1|2|3||0|1|3|1|2|0|2|3|/|2|1|2|6u0|1|3|1|2|0|2|3|/|2|210|0| D MOTORIST
TOTALTIME OTHER TOTAL OFFIGER’S NAME™® CHeckep By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Moore, Matthew J Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFIGER'S BADGE NUMBER¥ CHEGKED bY OFFICER'S BADGE NUMBER™ 0 Ak EXSTING REPORT SEVT T000Ps)
0|3|7||0|2|0||0|5|7||2|5|2| l l 2 1,3, 1 ! ]
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o DEPARTMENT
PUSLIC SAFETY

Unit

LOCAL REPORT NUMBER

I2|0I2I3I-I0I0I0|011I6I5|5I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} SAME AS DRIVER) QWNFD DHANF kel un AREACODE ¢ [X] $AMF AS DRIVER)
M. 0,1,PATEL, SIMABEN, INDRAVADAN L DAMAGE SCALE
W OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAMEAS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
; 3561 SHADY TIMBER DR ,TWINSBURG ,OH 44087 LT} 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZiP GommerctAL CARRigr PHONE: INCLUDE AREA coDE 9 - UNKNOWN
L | | | { | 1 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
1O, H|HOL5929 1,G4PJMDNXKD4,89,1,69(2,0, | Jeep
TNSURANCE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL \
verFied AL LSTATE 826036691 BLK CHEROKE[E: 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[comenciar [Joovernment [T] MEMERGENCYY S— » s
INTERLOGK #0CCUPANTS VEH[GLE{"?‘E%SY‘;’;‘MWR MATERIAL CLASS # PLACARD ID # 4
[pevee ™ []wrmssicre unr 2 - 10,001 - 26K Las, RELEA ’
0020 [ 5 ks | PLACARD [ T Y T S 5

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED

0,1, 3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pjo up

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTHERVERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

10-MOPEDORMOTORIZED 15~ SEMI-TRAGTOR 21- HEAVY EQUIPMENT 2%-BICYOLE 9
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 -?ALl!-VTIEl’}TR\;\)]N VERICLE 17, MoToRHOME ANIMAL-DRAWN VEHICLE 9. UnkNOWN OR HETISKIP 8
00, # orTRAILING UNITS 7
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 + CONDITIONAL AUTOMATION @ - UNKNOWN .
MODE WHEN CRASH OGCURRED? L 0 | L-DRVERASSISTANCE 4 - HIGH AUTOMATION
L2 5 LYES 2-N0 9-OTHERUNKHOWN AUTONOMOUs 2 PARTIALAUTOMATION 5 < FULL AUTOMATION
MODE LEVEL 4
1- NOKE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7 - BUS - INTERGITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4
SL‘J“"PEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12- CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13+ AUTO TRANSPORTER i
c;‘ORDGYu 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1.y aT 8ED 14 GARBAGE/REFUSE . r P . . s
TYPE 7 GRAINCHIPY/GRAVEL  .pypp 99-0THER / UNKNOWN I
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (|
VI_—L—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 ¢
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
! [J-NoDAMAGEL 01  [l-UNDERCARRIAGE 141
; 1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
: \ éﬁéo_‘s CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-1op [13] - ALL AREAS [151
-MOTORIST Z-INTERSECTWN-UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chosswALK 5 - TRAVEL LANE - Ortes Lochrn TRAILS [ - UNIT NOT AT SCENE [16]
1-HON-CONTACT 1~ STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 LNNOLSE o g 2B 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LY | s.STRIKING LU 13- CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATEON 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED IS-XV;ZLIﬁ\INGG,PImII\I’ENG, 20-0THER NON-MOTORIST 3 -DIAGRAM )
s~ bort sTaiking ACTIONS s paing iohTIURY 11-SLowING GR sTopPeD OGING, PLAYING 2L-STANDING OUTSIDE 13-T0P 99- UNKNOWN
& STRUCK & - 1AKHE LEFT O INTRAFFIC 16-WORKING DISABLED VEHIGLE
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA ~ PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNILE 1 - ONE-WAY 1-ROUNDABOUT - STOP SIGN
0,8, 3-RAVREDUGHT 9-IMPROPER LANE CHANGE 14'ISLTL°E"GP§L°L3R"AR"ED EQUIPHENT 23-OPENING DOOR NTO 2 2-TWOWAY 2- SIGNAL 5 YIELD SIGN
L=y, RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTINGIFALLING/ ROADWAY | L 1 4 FLASHER - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING $9-OTHER IMPROPER ACTION
CIRCUNSTARCES 5~ UYSAFE SPEED 11- DROVE OFF ROAD 16 WRONGWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-THPROPER CROSSING # o THORNDgéi;'D'-ANES RAIL GRADE CROSSING
1- NOT INVOLVED
EVENT
SEQUENGE oF EVENTS NOKN-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
112, (), 1-OVERTUNROLLOVER 6 - EDDIPHENT FALLURE 1L-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS eiReRpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 . ANIMAL — FARN EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNHILLRUNMY 1o hue ™ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | [ 4. JACKKNIFE 9 - RAN OFF ROADLEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLIS!ON 20-MOTOR VEHICLE IN 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 11-PEDESTRIAN e BY A MOTORVERICLE 3 4
1085 OR SHIFT 24-0THER MOVABLE 0BJECT FROM LY | ToL = | 3-EAST  7.SOUTHEAST
3 15- PEDALCYGLE 21-PARKED MOTOR VEHICLE 4-WEST - SOUTHWEST

COLLISTON wWITH FIXED OBJECT - STRUCK

25-1MPACT ATTENUATOR 31- GUARDRAIL END

AL 1 CRASHCUSHION 32-PORTABLE BARRIER
26-§$;%%ET3XERHEAD 33-MEDIAN CABLE BARRIER
3 34- MEDIAN GUARDRAIL
SL—L ) %7.3RIDGE PIERORABUTMENT ~ panmieR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|LJ FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

9 - OTHER/ UNKNOWN

UNIT SPEED

IOIOISI L

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
|2 CALCULATED /EDR

37-TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
38-QVERHEADSIGN POST  44-DITCH EQUIPMENT
39-LIGHT /LUMINARIES 45- ENEANKMENT 51-WALL

SUPPORT 46-FENCE 52 -BUILDING
40 UTILITY POLE 47-MAILBOX 53-TUNNEL
41-8}11118%1 Eg% POLE 48-TREE 54-OTHER FIXED QBJECT

. 99-0THER / UNKNOWN

2-CUERT 49-FIRE HYDRANT 1

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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OHIQ DEPARTMENT
OF FUBLIC SAFETY
Sirery - SUict s paoTEeTION

> Unit

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,6,5,5,

UNIT #

|0|2|

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

MILLER, DAVID, MICHAEL

L

b=\ OWNER ADDRESS; STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)

QWNFR PHONE: (8¢L0¢ AREA COOE ¢ [X] SAME AS DRIVER)

DAMAGE SCALE

W 3 1- NONE 3 - FUNCTIONAL DAMAGE
8 4459 EASTWICKE BLVD Stow ,OH 44224 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
8 COMMERGIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMmereiaL CARRIER PHONE: INCLUDE AREA GODE 9- UNKNOWN
L | I | | 1 | 1 | I J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O _H|FYF6410 S ENRL5H67DB0,1,2,321/2,0,1,3|Honda 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY & GOLOR VEHIGLE MODEL e
veriFEd (WESTFIELD NAT INS w¥D3757534 GRY ODYSSEY | » " ; 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME ol
| et
[l conmerciar. [ coverument [ MEMERS Ll L i1 11 e 0 % % 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOGK #0CCUPANTS WELGHT SYMRIG [] MATERIAL ciass# PLacaRoID# | acioNY
D'E’Eﬁ}gf,w [ nrmsske unee 2 - 10,001 - 26K LBS RELEASED 6
b 0030 15 ks, Cdpracar |y 1y e
1- PASSENGER CAR 7- MOTORGYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKAVER
(), 1, 2-PASSENGERVAN (ANIVAN) § - NOTORCYCLE SWHEELED 13- SHOMAMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 2
L1 =1 3. SpORTATILITVVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _prek gp 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5+ CARGOVAN BICYOLE 16~ FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) n .?A‘TLVTIElTTR\;‘)IN VEHICLE 17, OTORHOME ANIMAL-DRAWN VEHICLE  gg. niowN OR HITISKIP 4
00 # oF TRAILING UNITS 12 .
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN 0 |2 ] \
2 MODE WHEN CRASH 0CCURRED? 1- DRIVER ASSISTANCE 4 < HIGH AUTOMATION kil Ra
1-YES 2-ND 9-OTHER/ UNKNOWN Au'—‘m"mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION O] 2]
MODE LEVEL 8 i 3| 3
1- NONE & - BUS ~CHARTERTOUR 11-FIRE 16-FARM 2-MAIL CARRIER 2 ] 4]
0,1, 2-mx 7- BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! - ° 4
SpECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL > .
FUNCTION 4 - SCHIOL TRANSPORT 9-BUS-OTHER * 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL » 12 0
. 1-HOCARGOBODYTYPE 3 - VEWICLETOWINGANOTHER - INTERMODAL CONTAINER 8- POLE 12 CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGO' . ys 4 - LOGGING b - CARGOVANJENCLOSED BOX 19\ T BED 14+ CARBAGEIREFUSE
BODY Nl ([E R gkl 3
TYPE 7 GRAINCHIPS/GRAVEL 1. pywp 99-OTHER UNKNOWN D
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN L ®
VL_l—IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISASLED FROM PRIOR 6 "
DEFECTS 3. TALL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01

[] - UNDERGARRIAGE [ 141

—

- INTERSECTION - MARKED
CROSSWALK

L1
KON-MOTORIST 2. INTERSECTION - UNMARKED

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLELANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

=~

9 - MEDIAN/GROSSING ISLAND
10-ORIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SGENE

99-0THER/ UNKNOWN

[d-vop 131 [O-ALL AREAS [151

f 11-SHARED USE PATHS OR
LocaTioN  crosswiLK 5 - TRAVEL LAVE ~ O Lockrak TRAILS [ - UNIT NOT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
4 VNSO oy 2B §- ENTERINGTRAFFICLANE  14-ENTERINGORCAOsSING  ORLEAVINGVEHICLE 0-NO DAMAGE 14 UNDERGARRIAGE
L ) sosmne Ly 3. GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 0 6. 1-2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST " -DIAGRAM -
s- sorhsian ASTIONS s ywquemairiRy n-siowmeorstoppe  OSCHGPLAVIG 1. snonkaouroioe 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE: . .
b 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
(0,1, 3 RANREDLIGHT 9-INPROPERLANE Cag  14-STOPPED ORPARKED EQUIPMENT 23-0PENING DGR INTO 9 2-THOWAY 2- SIGNAL 5. VIELD SIGN
L RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY LAY "
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3 - FLASHER 6-NO GONTROL
CRCUNSTCES 5+ INSAFE SPEED 11-DROVE OFF ROAD 6 WRUNG WAV 92-OTHER IMPROPERACTION ‘
- IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING #or TH&O‘E&HDLANES RAIL GRADE CROSSING
1- NOT INVOLVED
EVE
SEQUENGE oF EVENTS NON-COLLISION L2, | 1| 2-NVOWEDACTIVE CROSSING
112 0 L-OVERTURNROLIOVER  6-EQIPWENTFALURE  11-CROSSCENTERLNE—  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
=L riReveLosion 7 - SEPARATION OF UNITS OPROSITE DIRECTIONOF 17 ANIMAL — FARM EQLIPHENT
3 - IMNERSION B - AN OFF ROAD RGHT TRweL 18- ANIHAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIREGTION
12-DOWNHILLRUNAMAY o o e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHI IN MOTION
13-OTHERNON-COLLISION. g oroove THING SET IN MOTIO 2-S0UTH 6 NORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEOESTRIAN 0OV ELE N BY ANOTORVEHIGLE 3 4
LOSS OR SHIFT 5 PEOALYCLE 24-OTHER MOVABLE QBJECT FROM L O | 7oL % | 3-EAST  7-SOUTHEAST
3L 1 15 PEDALCYC 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9.- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFIG SIGN POST 13-CURB 50~ WORK ZONE MAINTENANCE
ALt | /CRASHS\‘:EHLON 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
2~ BRIDGE OVERHEAD ; . ] 51-WALL
e 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT : - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 000
27-:;;%::;5‘;0’;:3“%” BARRIER 40-UTILITY POLE 47 -MAILEOY 53- TUNNEL =i L ! 2. CALCULATED /EDR
8- RAP 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-F1RE RYDRANT 9-0THER/ UNKNOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

IL_J FIRST HARMFUL EVENT

I__l__J MOST HARMFUL EVENT

3 S

HSY8304 OH1U 1/18 [760-0820]
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w= sz MoTorisT / Non-MoToRrIST

LOCAL REPORT NUMBER

I210I213I'I0I010I0|1I6I5I51 |

UNIT# | NAME: LAST, FIRST, MIDDLE

0.1

PATEL, JINA, INDRAVADAN

DATE OF BIRTH AGE GENDER

1,2,0,9,2,0,0,3,419 | F ,

ADDRESS: STREET, CITY, STATE, ZIP

3561 SHADY TIMBER DR ,TWINSBURG ,0H 44087

GONTACT PHONE ~ INCLUDE AREA CODE

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

L
INJURIES | INJURED | EMS AGENCY (NAME)Y INJURED TAKEN T0: MEDICAL FACILITY iname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-GompLIANT
ILIYL_I ILIA'_J McHELMETlolllll ||1||1|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 333.03 Maximum Speed Limits 24944
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 BISTRACTED STATUS | TYPE
BY [] atcosor  [[] marmuana
|_4_1|__n___|| (T B R 1 1| [ oTHeR prug 1 1 1 al 1 | :|1||1|1 )
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MILLER, DAVID, MICHAEL 0,5,2,5,1,9,7,7,45 || M,
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1RCLUDE AREA CODE
4459 EASTWICKE BLVD ,Stow ,OH 44224 L |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, c17vs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED-
B UstD HC HELMET'
L__S___I | I L_O__l_4__l H |0|1||1||1||1|
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRIGTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST .
SELEGTUPT02 DISTRACTED us|Ty L
BY [ accoror [T} marwuana
4 R T R D OTHER DRUG 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH . AGE GENDER
| 1 | | | | 1 | [ | | 1}
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
1 1 1 | 1 1 1 1 1 | |
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nvame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
Y MC HELMET
| I [ I— I — \ 1 1t 1L )L I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
L1 J

MOTORIST / NON-MOTORIST

SELECTUPTO2

OL CLASS [ ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED

] atcoor  [T] marbuana

SEATING POSITION

P

[ orher brue

TESTGIVEN, CONTAMINATED
-SAMPLE / UNUSABLE

HSY8306 OH1M 1/19 [760-1600]




i~ OHio DO
weaEe QccuranNT / WITNESS ADDENDUM LOGAL REPORT NUMEER
|2|0|2|3|" |0|0|0|0|1|6|5|5| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 01, | PATEL, RITI, C 0,1,1,0,2,0,0,3,2,0, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 3549 SHADY TIMBER DR ,TWINSBURG ,0H 44087 ,
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicaw FaciLiry (waME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E%KEN USED DOT-CompLIANT
|_§__| 0,4 M()HELMET‘OlSl| 1 ||1 ll_l___l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ 02| MILLER, BLAKE L0,1,2,2,2,0,1,0,(1,3 | M,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
o
H 4459 EASTWICKE BLVD ,Stow ,OH 44224 T R T T T T T T
S INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicau FaciLiry (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
Lilavl_l LQ__IAJ MCHELMET|013H 1 |I1II 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02, |NORRIS, AIDAN 0,2,0,8,2,0,1,0,12, [ M,
=
5 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 3117 PETERBORO DR ,Stow ,OH 44224
¢ INJURIES [INJURED | EMS Aczney (NAME) INJURED TAKEN T0: Menicat Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
ILIBYL_I LQ_L_4;I MCHELMETI()!SH 1 ||1H1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | 1 | | | 1 I | L1 1 1]l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE ~ INCLUDE AREA CODE
28 :
8
il INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MentcaL FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
BY MC HELMET | |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w0
i N T M N R WU SO RN [N B |
=1 ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
=
: L L 1 1 1 | 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 | 1 | | [ | | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! 1 | 1 | | I 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ [ T T O N N N TR | (REREN |
[=] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
=
L | 1 | i 1 1 | | | |

HSY 8355 OH1P 3/19 [760-1500]



