=L OHIO DEPARTMENT -
W= eiuctin TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH_B |2|0|2|3|"‘|0|0|0|0|4|0|0|7| 1
O oH-1P [] oTHER [ REFORTING AGENCY NAME™ NeICH HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] pravare properry| City of Kent Police 0,670,3 2-unsoven| 10,2 0,1, 55 ynicnown
COUNTY# [ LucALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME? CRASH SEVERITY
- 1. FATAL
2-VILLAGE
0.7 1, S Towiswe | Kent 031.32023,/2214), S 2- SERIOUS INJURY
B RouTe e RouTE KUBER [PREFIX N - NORTHT™LOGATION ROAD NAME ROAD TYPE LATITUDE oecal rcrecs SUSPECTED
g -50
£ 3- MINOR INJURY
3 E-EAST
- I e e ah ] W-WEST HORNING |R|D] 41.|1|5|3[8|0|1| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFDX - NORTH | REFERENCE ROAD NANE (ROAD, WILEPOST, HOUSE ) ROAD TYPE LONGITUDE ocriat oearess 4-INJURY POSSIBLE
§-SOUT
E- EAST _ 5- PROPERTY DAMAGE
|S|R||5|9| [ ||3 | W-WEST MAIN |S|T| |§|l]c|3|3|8|9|0|4| ONLY
REFERENGE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION NoNORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROAGH
1 2-MILEPOST $-SOUTH | ys.FEDERAL US ROUTE AV-AVENUE LA -LANE 5Q - SQUARE
L—13-HOUSE # L1 E-EAST

L3,
W-WEST | SR-STATE ROUTE :; '§°UCLLEVARD M - M\:;EPOST ST -SEREZ [C] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
-CIRCLE OV - 0VAL TE - TERRACE
DISTANCE DISTANCE - BE
FROM REFERENCE uniTor measiRe | O NUMBERED COUNTY ROUTE | o ooy pi - pARKWAY  TL - TRAIL ROADWAY

1-MILES TR-NUMBERED TOWNSHIP

2-FEET ROUTE DR - DRIVE PL - PIKE WA- WaY |:| ROADWAY DIVIDED
Lol | |'3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RUADWAY 9-CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(] 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B NCEN . 5-BACKING §-S0UTH { <4 FEET)
LZ L2 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |=—  ypuicLESIN 6 -ANGLE E— E-EAST b 5 DIVIDED FLUSH MEDIAN
40N 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 18T WORK ZONE 1 3 )
[} WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
L] wevorewen s 4 ff\TT“gliI;AIIAT’:'ENT MOVING WORK iii??\/ﬁ?\:ﬂlgEA 2- STRAIGHT GRADE) 2-WET st
- R - BITUMINOUS,
[] ACTIVE SCHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN E-gAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 1L, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-cLouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _ iy
L1 3_DARK-LIGHTED ROADWAY L2122 5. £oG, 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- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
: 9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

. |UNIT 2 WAS IN THE RIGHT TURNING LANE AT HORNING RD, Sompace diagrarn,
f FACING NB, GETTING READY TO TURN EB ON E MAIN ™

(SHWY 59). uNIT 1 WAS TRAVELING EB ON E MAIN ST
(SHWY 59) AND WAS BEGINNING TO TURN RIGHTONT — — — — — || |F — — — —-
HORNING RD TO GO SB. DUE TO THE INCLIMATE WE: — | < £

AND SNOW ON THE ROAD UNIT 1 WAS UNABLE TO S|l PP
MAKE THE TURN AND BEGAN SLIDING OVER THE (E] EE
ON HORNING RD. AND STRUCK UNIT 2 WHICH WAS

STATIONARY. UNIT 1 WAS CITED FOR FTC - REASONA

"G BNINYOH

T Not To Scale_

CONTROL.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AgENCY
I0I311l3I2I0I2I3I/I212I1I4II0I3I113I210I2I3l/12I2I1I4HOI3|1I3I2’I012I3|/|2I2I2I3IIOI3I1I3I2I01213I/I2|3I0|2’I I:l MOTORIST
TO‘LALTIMEED INVEST?H_EIF;N TME TOTAL OFFIGER'S NAME® GHeckep BY OFFIGER'S NAME®
ROADWAY CLOS MINUTES
Moore, Matthew J Bowen, Jared SUPPLEMENT =~
OFFICER'S BADGE NUMBER™ CuEcken py OFFICER'S BADGE NUMBER™ T8 AN EXISTING REFORT SEHT 10 0075)
|0|3|01|0|2|0||0|6|8|12|5|2| l 1 w2 .1, 4, | I
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I_QQJ # 0F TRAILING UNITS

we ez UNT
2,0,2,3,-,0,0,0,0,4,0,0,7,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: ncube Anea oot ([T SAME AS DRIVERY DAMA
0, 1,LEIN, YELENA Redacted per ORC 149.43 (A)(1)(my|) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
4625 TELHURST RD ,SOUTH EUCLID ,OH 44121 LI 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMEReIAL CARRIER PHONE' INCLUDE AREA GODE 9 - UNKNOWN
(N A IR N SN SN SN N M DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION & VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H{HXG4788 1,G4PJMLBXKD1,88,6212,0,1,9, Jeep 1
INsURANGE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL ! " :
verred [ PROGRESSIVE 908990208 BLK CHEROKE[E: 2 10 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAKE il
[Jcommercial [Joovernmenr [] MEMERGENCYH o 3 0 ‘ 3
INTERLOGIC froccupants | - VEHICLEEEH AT GCUR O MAT;*QIZAA'FDO‘?LSA':;‘LER:’l'\-:GARDlﬂ # 4 f
Clevice © [ ]urmsie unir 01 2 - 10,001 - 26K Lgs. RELEASED ' ’
Vo b 13- s26Kues. [dpeacaro | 4y 1 4 0 (R SR s s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE) 23~ PEDESTRIAN/ SKATER
() 1 2- PASSENGERVAN (MUKIAN) 6 - NOTORGYOLE SHHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N\
L2121 5 GpORT UTILITYVEHIGLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK %0 -QTHERVEHICLE 25-O0THER NON-MOTORIST o .
UNITTYPE 4 _pio yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 Hi=ig 3
5 CARGOVAN BIGYCLE 16-FARM EQUIPHENT 22-ANIMAL WITHRIDEROR 27 -TRAIN o | |
6 - VAN (9:15 SEATS) 11-?#\IT/E§TR\;\)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. ynikown oR HITISKIP 8 7|l s 4
1

\WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION
L2 | 1985 2400 O-CTHER/UNGOWN  auronowans 2-PARTALAUTONATION 5. FULL AUTONATION
MODE LEVEL
1- NONE 6 -BUS-CHARTENTOUR L1.FIRE 16-FARM 21-MAIL CARRIER
0.1, :m 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONC RIDE SHARING § - BUS - SHUTILE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY *19-TOWING
5+ BUS - TRANSITICOMMUTER 10~ ANBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SEAVICE PATROL
L-NOCARGOBODYTYPE 3 - VENICLETOWING ANGTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, jiorawriicaste NOTORVEHICLE CHASSIS 9. CARGOTANK 15-AUTOTRANSPORTER
C;ORDGY“ 2-8US 4 - LOGRING 6 - CARGOVANIENCLOSED BOX 1. A7 gED 18- CARBAGEIREFUSE
TYPE 7-GRAINCHIPSGRAVEL 1. pup 99-0THER! UNKNOWH
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 -BICYGLE LANE
-SHOULDER / ROADSIDE
- SIDEWALK

o~

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

hd -

@ B

~Jelelz]=]
P S]]

[-NoDAMAGEL 01

- UNDERCARRIAGE [ 141
O-7op (131 - ALL AREAS [151

1 - UNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
1N TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20~OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

L1 | CROSSWALK 4 - MIDBLOCK ~ MARKED
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  crosswaLK 5 TRAVEL LANE O Lo
1-HON-CONTACT 1 - STRAIGHT AHEAD
3 2- HON-COLLISION 05 2 - BACKING
L% 1 3-§TRIKING L2710 %713 . CHANGING LANES
AGTION 4.SiRUCK  PRE-CRASH 4 - OVERTAKINGIPASSING
5 807 sRiknG ACTIONS 5 _yaing RiGhTTURN
& STRUCK & - MAXING LEFTTURN
9-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA
0 7, 3 MNREDLIGHT 9-IMPROPER LANE CHANGE
=Ly ston sieh 10-IMPROPER PASSING
CONTRIBUTING

CIRCUMSTANGES Z-UNSAFE SPEED 11-DROVE OFF ROAD

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16 WRONG WAY

17-VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-QTHER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-VEHICL
1.1 REFER TO HICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2-SIGNAL
L= 3. FLashER

5 - YIELD SIGN

2 2-TWowsY
= & - 1 CONTROL

# of THROUGH LANES RAIL GRADE CROSSING

INPROPERTUR 12-IMPROPER BACKING

SEQUENCE oF EVENTS

L 1, 1, 1-OVERTURNROLLOVER 6 -EWIPHENT ALURE

L= prmerexpLosion 7 - SEPARATION OF UNITS
3. IMMERSION 8 - RAN OFF ROAD RIGHT

2210 4. oo 9 - RAN OFF ROADLEFT
5.CARGO/EQUIPMENT  10-GROSS MEDIAN

1055 0R SHIFT
31

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14.PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL ~ FARM
18-ANIMAL ~ DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JGRASH CUSHION 32-PORTABLE BARRIER
%ETR;{?J%% SX&RHEAD 33-MEDIAY CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 57 BRI0GE PIERORABUTMENT ~ gARRIER
20-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SURPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB
44-DITEH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 OTHER FIXED QBJECT
99-0THER/ UNKNOWN

oN ROAD

I21 ll

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

§ - OTHER/ UNKNOWN

FROM lil T0 il

UNIT SPEED

I011I51 L

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

POSTED SPEED 3 - UNDETERMINED

3 5
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N = UnN1T LOCAL REPORT NUMBER
2,0,2,3,-,00,0,0,4,00,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INcLUDE 4REA CODE ([ ] SAME AS DRIVER) DAM A
0,2 |BUCHS, GREG, ALLEN (Redacted per QR 149,43 (A)(1)(myy}) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
171 WESTCHESTER DR ,AMHERST ,OH 44001 L7 | 2-MINORDAWMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommereiAL CARRIER PHONE: INcLUDE AREA GODE 9 - UNKNOWN
(RN T T Y R TN SN TN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H{HIU7246 A N4AL3AP2EN3814382,0,14|Nissan °
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . i :
verFien |STATEFARM 2804638SSP35 RED ALTIMA | 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[commerciaL [“Jeovernment [ MEMERGENCYY — e 9 3 0 g
INTERLOCK HOCCUPANTS VEHICLElw F‘i{'&?ﬁ!’;"“‘”“ [[] MATERIAL = cLAss# PLACARDID # 4 4
[Cnevice ™ []wrmskip unir 2 - 10,001 - 36K Les. RELEASED 8 5 Y
EQUIPPED 0.2 3 520K LEs. [ pLacarp 5 w_ T s
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO{LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER ) ¢
() 1, 2-PASSENGERVAN (MINNAN) 6. MOTORCYCLE SWHEELED 13- SNOWIOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ SR\
L0 3 SpORT UTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST " 2
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 al=in 3
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 6 | AR ] 4]
b - VAN (915 SEATS) 11-2\ALTLVTIES1'_‘\"*)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. uniown OR HIT/SKIP 8 ’ ] J 4
00 # oF TRAILING UNITS 7 - 5 ; 12 .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2
MODE WHEN CRASH OCCURRED! O, 1-DRIVERASSISTAMGE  4- HIGHAUTOMATION : O ek N
L2 s 2-N0 9-OTHER/ UNKNOWN AWS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 01312
MODE LEVEL 3 9 o 3| 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER B H e
0.1, 2-mx 7 BUS- INTERGITY 12-MILITARY 17-MOWING 9-0THER! UNKNOWN 4 8 ! - 8 4
SPECIAL 3 ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 :
FUNCTION 4 : SCHOOL TRANSPORT 9. BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONGRETE MIXER
c(:R(;(lo ) JNOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER l_\
o 2-pus 4 - LOGGING b - CARGOVANENCLOSED BOX 1.7 gED 14~ CARBAGEIREFUSE N A ; \
TYPE T~ GRATNICHIPSIGRAVEL 11-DUNP 99-OTHER { UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER UNKNOWN L]
VL“J—’EHICLE 2.~ HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[OJ-NoDAMAGEL 01 [J-UNDERCARRIAGE [141]

—

-INTERSECTION - MARKED '3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER

6-IMPROPERTURN 12-IMPROPER BACKING

_1L_j CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE C-Top 131 [J-ALL AREAS [ 151
NfgéﬂAo'Trg‘gpqu 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Ornes Locarion TRAILS 1 - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
Iil 3-STRIKING lllli 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.0
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-HOTORIST 1,8, e Ef{g&;ﬁ UNIT 15-VEHIGLE NOTAT SCENE
s- sorusthing ACTIONS s yanamaronn  11-sLowinG oRsToppED JOGING PLAYING 21-STANDING OUTSIDE 13.-Top 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3-THER NKHOWN 12-DRIVERLES TPUHIGTEIAE  9-OTERTAOW qm_
1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAEFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
N 1- ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE MISLTLOEP&ELD& PARKED EQUIPHERT 23-OPENING DOORINTO 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING . 3 R -NO CONTRO
5. UNSAFE SPEED 11-DROVE OFF ROAD 99-QTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
L 2 0 1- QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN QFF ROAD RIGHT
2L 1| 4. JACKKNIFE § - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN
LOSS OR SHIFT -

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JchasH cusHIon 52-RORTABLE BARRIER
%STRIR%%ETSX?H EAD 33-DIEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
SL—L—1' »7.5RIDGE PIERORABUTHENT ~ pARmiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 20-BRIDGE RAL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l___J FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES

SUPPORT
40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

I__l__._l MOST HARMFUL EVENT

16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE

17- ANIMAL ~ FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUGK BY FALLING,
SHIFTING CARGO OR

13- MINAL - DTHER ANYTHING SET IN SOTION

20-MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-OTHER MOVABLE 0BJECT
21-PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

1 - NOT INVOLVED
| 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

I2I 1

UNIT / NON-MOTGRIST DIRECTION

1-NORTH 5 - NORTHEAST
2«S0UTH 6 - NORTHWEST
FROM I_.g’___l T0 |_1 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 -OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
| 0 ] 0 | S | |

I 2 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

2 5§
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NNL~ OHIO DEPARTMENT LOCAL REPORT NUMBER
w=ann MoTorisT / Non-IMoToRIST
2,0,2,3,-,0,0,0,0,4,0,0,7, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OlLEIN,SABINA |0|6|014|2|0|0|2||2|0! WK
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
44625 TELHURST RD ,SOUTH EUCLID ,0H 44121 Redacted per QRC, 149.43 (A)(1)(mm),
L] INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiANT
ILIBL_I lllil MGHELMETIOIIH 1 ||1111 I
'[,; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H | Redacted per ORC 4501:1-12 |331.34 [X] |Failure to Control; 26177
=] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP TO2 DISTRACTED STATUS | TYPE RESULT secectipTo4
BY [ acoroL  [] MARWUANA
l 4 ) 1 ) R O N B B N 1 |D0THERDRUG 1 1 ||1| I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BUCHS, MARA, ROSE 0,7,2,8,2,0,0,4,[18 | F |
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
5171 WESTCHESTER DR ,AMHERST ,0H 44001 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES | INJURED EMS AGENCGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g B Usen NC HELMET.
SBY 0.4 |0|1||1||1||1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
3, O, H| Redacted per ORC 4501:1-12
B4 0L cLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED = Vi
BY [ Atcoror  [] maruuana
L4 L ) T S T o ) Y 1 | DOTHERDRUG [ 1
UNIT # NAME.: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
I Y I T I Y O J VY Ty | j
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= L 1 1 ! i ! 1 1 ! I |
E.‘ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
e BY MC HELMET
| ——  I— I T— | 1 11 L L |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
- [——
k=l OL. CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION
. SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ acoror  [[] maruuana
[ orHeR pRUG | ] "

| OL CLASS

OTHER DISTRACTION.
INSIE THEVERCLE

MECHANICAL DEVICES
(SPECIAL BRAKES: HAND
CONTROLS, OR OTHER

"5 CHlLDRESTRAlNTSYS
- FORWARD FAGING : :
- 3 EMOTlUNAL(E DEPRESSED
g ;ANGRY DISTURBED) :

- FELL ASLEEP FAINTED
- FATIGUED, ETC:
- ONDERTHE INFLUEACE
* ORMEDICATIONS/ RUGS
11 LIGHTING - PEDESTRIAN T R T T R A T -°THER/UNK,N0WN >
“TBICYCLE ONLY, o B T A - e it : k)
- 0THER/UNKNOWN

HSY8306 OH1M 1/19 [760- 1500]



2ol OHIo DEPARTMENT w A LOGAL REPORT NUMBER
®= s QccuPANT / WITNESS ADDENDUM
) |2|0|2|3|'|0|0|0|0|4|0|0|7| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| LOVE, MYLA, CORINE 0,2,0,8,2,00,4,|19 (F |,
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
a
E 770 WOODHILL DR ,AMHERST ,OH 44001 ’ Redacted per ORC,149.43 (A)(1)(mm
bxs L] bl L 1 | |
b INJURIES %_kalg'f‘iED EMS Agency (NAME) INJURED TAKEN T0: MenicaL. FacwLity (vame, ciry) | SAFETY EQUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COoMPLIANT
B C HELMET
I 0,4, MC HE O3 1 11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| F— [ I | I I I | | (10 | N | | N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 | l ! | I 1 |
INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoica FaciLiTy (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuiaNT
BY MC HELMET
L 1 I I — L | 11 1L 1L |
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L 1 | I | | | | | I
E ADDRESS: STREET, CITY, STATE, ZIiP CONTACT PHONE - INCLUDE AREA CODE
5
8
B¢ INJURIES wl‘(lléI’I}ED EMS AgeNcY (NAME) INJURED TAKEN T0: MentcaL Faciity (NAME, cITY) ﬁAIE%TYEGUlPMENT DOT-CompUaNT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
5 .
BY MC HELMET
L 1 1 L 1 1L JL 111 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | | J | J | L || | ] | |
E:] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
2 .
e INJURIES %HE’I}ED EMS AceNcy (NAME) INJURED TAKEN T0: MebicaL FaciLity (NAME, cITY) ISIA;E%TYEGUIPMENT DOT-CotpLanT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S BY [— I — MC HELMET L 1 1L 1L 1L |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

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

@
g L { 1 | ] | 1 L 1 | | |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | 1 { | { I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
Lﬁ I N N TR (NN N N U | RN |
E ADDRESS:; STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 I | | l I | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
é T T T I IR N N N | [N |
e ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
1 | | 1 | | { | 1 |
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LOCAL REFORT NUMBER

B oo i i i
w=ss Narrative Continuation 2023, 00004007
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