S OHIO DEPARTMENT oy
\B= erFusiesie TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
& rrorosraey 2 B 0w 2,0,20,-.00,00.4075,
O [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] private pRoPERTY Stow Police 07,712 | 2- UNSOLVED 0,2 0, 1,99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
(K 1-FATAL
2-VILLAGE
T L1 3 e | Stow 03032020/1902), 5 2 - SERIOUS INJURY
. ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE cecimaL oEcreEs SUSPECTED
2 2-SOUTH
= 3 - MINOR INJURY
s 3-EAST
= | | [ S | | 4-WEST HUDSON |D|R| |4;1|.|1|6|543|5|8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1;4&?_'1_'3 REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL vecaces 4-INJURY POSSIBLE
2_
53-EAST i 5- PROPERTY DAMAGE
b | e | 3520 |81.4.7,6877,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
3 Z-MILE PO:T 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L~ 13- HOUSE L1 3-EAST | £ L
EAWEST SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
e | I 7 A
FROM REFERENCE UNIT OF MEASURE SReNUN B RN O IN T AULEE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ) )
2-FEET ROUTE o Bl el [:' ROADWAY DIVIDED
| | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
(O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ RFRFEEN . 5-BACKING 2-SOUTH (<4 FEET)
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yruicLes N 6-ANGLE — 3-EAST " 2_DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[ workeRrs PrResENT 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 | I
= 0% MEGIAN i’ E?:“vs’l‘:ﬂ':‘:i“ 2- STRAIGHT GRADE| 2 - WET 2-BLACKTOP,
4-INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[] acive scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL. | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE T,
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 4 2-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3. DARK - LIGHTED ROADWAY =121 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
[ direction with
an “N" on the
UNIT 2 WAS N/B ON HUDSON DRIVE STOPPED compass diagram.

IN THE FAR LEFT TURN LANE AT THE RED
LIGHT WAITING TO TURN LEFT INTO
WALMART. UNIT 1 WAS W/B COMING OUT OF
THE PLAZA PARKING LOT DIRECTLY ACROSS
FROM WALMART, LEAVING CRICKET
WIRELESS. UNIT 1 MADE AN IMPROPER LEFT
TURN AND CUT THE CORNER INTO UNIT 2'S
LANE, STRIKING THE D/S FRONT OF UNIT 2
WITH THE D/S FRONT OF HER CAR. UNIT 1

STATED IT WAS HARD TO SEE BECAUSE OF

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|0|3|0|3|210|2|0|'IIIF |1 |9|0r2| |0|3|0|3|2|0|2|01'f |1 |9I 1|4||0|310|312|012|01'f |1 J9I2I4I l{]lslﬂl3 12 10 I2 |01f 12 I1 I013J % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Balley, Jason L Lasko, Kasey L SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken ey OFFICER'S BADGE NUMBER™ TO AN EXISTING BEFSAT SE0T 10 c0ps)
lOIOIOII | ||0I9I9II7[413r | 1 IITIIISI | | I
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- OH-3
N~ OHIO DEPARTMENT
L!/ﬂ'-’/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20 Yo S STw 7 D w0% [p0% |vCO

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

l, ;@f‘(’ 8} 02.& L. pﬂ IQ\S HEREBY MAKE THIS VOLUNTARY STATEMENT TO
- PRINTED
AT |
OFFICER'S NAME LOCATION
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ADDRESS OF WITNESS

33160 W.MeinSt PO Dovd Pn E‘(

SIGNATURE OF WITNESS

X v/
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VEHICLE
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L~ OHID DEFARTMENT
—
"-../ 2 Ed i

UniT

I2I0I2I0I_I0I0

LOCAL REPORT NUMBER

I0I0I4I0I7I5I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] 44t A5 0Aiver)
0,1, MARIOLA, BETH, A

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R] samE as oRIVER)

— DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

873 NORTON DR ,Tallmadge ,OH 44278 141 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carrier PHONE: incLube aRea cobe 9 - UNKNOWN
Ll DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THATARELY
|0| H| FOF4392 IIIHGFIAII6I5E9I9IL012I8I6l9I7II2I0I019I Honda ,

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N~

veriFieo (SAFECO K1282658 SIL CIVIC

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY Joes Auto
[Jcommerciau [Jeovernmenr [ MepEReency | e
VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #OCCUPANTS 1 - <10KL8s MATERIAL CLASS# PLACARDID # 4
[Joevice ™ [Jurrskie unir 2 - 10,001 - 26K LBS RELEASED

EQUIPPED 01 ST " | [] pracarD

LYy 3. 26K s R O T | 5
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVAN (MNVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (1h+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LU =1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piciyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN

11-ALLTERRAIN VEHICLE

ANIMAL-DRAWN VEHICLE

£ - VAN (9-15 SEATS) 17- MOTORHOME 53- UNKNOWN OR HITISKIP
ATV UTV)
L # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9§ - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/ UNKNOWN iTonomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION ||
MODE LEVEL i
1- NONE - 8US- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1
01 2-m 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN e 8 ., s :
sPECIAL 3+ ELECTRONIC RIDE SHARING 8- BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL . g >
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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER 2
0 ]. I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;‘u"n“v" 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14~ GARBAGEIREFUSE ; ; ; . :
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUNP 9-0THER/ UNKNOWN o=
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L
VEHICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALX 4 - MIDELOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NE;EI‘U‘_}UIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omien Lozamion TRAILS ] - UNIT NOT AT SCENE [ 16 ]
= - 8T = G- P a
; Nuuiar.mu ; 5 ;ul_smma 7 Enkmrq TURN N 13 NEGUTI.&ITING:CU‘RQ\-'E: 18 ;:T.Eﬁ:in"\fw]m T E———

3 -ONCOLLISION 6 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ! 6 HA DAMARE 14 D BEHCAARIAEE
L 1 3.sTRIKING L™ 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1.1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING  10-PARKED IS-WEAI;KLNG.PRLL!NPEHG, 20-0THER NON-MOTORIST | e e 3

5. 80T STRIKING ACTIONS 5 _yaihG RIGATTURY  11-SLOWING OR STOPED JGENG PTG 21-STANDING OUTSIDE Bt - LNENONN
& STRUCK & MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
e -p H -0THER/
il e s
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE /ACDA R RN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3-RAN RED LIGHT 3-IMPROPERLANE ChanE  14-NTIPEED JRPARKED EQUIPMENT 23-OPENING DOOR INTO 3 2-TWoMAY 3 2-sEL 5 - YIELD SIGN
=12 4 RAN STOP SIGH 10-IMPROPER PASSING N . 19-LOAD SHIFTING/FALLING/ ROADWAY L= ] R B | 3 FLASHER b - ND CONTROL
CONTRIBUTING 13-SWERVING TOAYOID SPILLING 99-OTHER IMPROPERACTION
CIRCUHSTANGES 5 UNSAFE SPEED 11-DROVE 0FF ROAD 1L WGHE WY G
b - IMPROPERTURN 12-IMPROPER BACKING t # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD _NOT INVOLY
SEQUENCE 0F EVENTS TeHlr AVINED
EVEHTS . 5 | 1| 2-INVOLVED-ACTIVE CROSSING
1 2, (0, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
S FReExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRNEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, BNIT:/ MAN-MOTORIST DIRECTION
4 12- DOWNHILL RUNAWAY SN OriER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION o AT ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN = 8Y A MOTORVEHICLE 3 8
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FROM L2 | 7oL O | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= . L %ﬁg?;&g:ﬁ:n 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH ) ;OhULiLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT : B
STRUCTURE SUPPORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 ; 34-MEDIAN GUARDRAIL 45.-FENCE 0,2,0 1
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL —1=1 1 L | 2. CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT 3.1
6L L) 23-BRIDGE RALL BARRIER OR SUPPORT prtpge 99 GTHER  UNKNOWH POSTED SPEED 3 - UNDETERNIINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
1 1 (3.5,
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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o

L~ OHID DEFARTMENT
'-'

OF PUBLIC SAFETY
RATETY - SRR - SRR

UniT

LOCAL REPORT NUMBER

I2I0I2I0I_I0I0I0I0I4I0I7I5I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « ] sAME A5 DRIVER) | pamage |
0,2 |ASH, JANE B
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]saME as oRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
2583 HUDSON DR ,Cuyahoga Falls ,OH 44221 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI? Commercial Carries PHOME : ineLute AR cobe 9- UNKNOWN
T T T TN TN TN N T N | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
|0| HI HNA4736 |MAJ|6|P|1ICL7|J|C1|9|1|1|1|6||2|0[1|8| Ford

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .

veriFieo [SONNENBURG MUT UsA¥34019118793 BLK ECOSPOR]

TYPE 0F USE us DoT # TOWED BY: COMPANY NAME

[Jcommerciau [Jeovernmenr [ MepEReency | S—

INTERLOCK #occuPANTS UEHIELEIWFIET;,ESSME“ MATERIAL ucu:.nss# PLACARD ID #
Dg&mggw [Jurmsicae unir 0 2 2 - 10,001 PeK Lss: RELEASED

V&) [ 13- >26Kees. [ pracaro | 1

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

0.3, 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piciyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
£ - VAN (3-15 SEATS) IL-ALLTERRAINVEHICLE 17 poroRKOME ANIMAL-DRAWNVEHICLE g9 nkNOWN OR HITISKIP
w (AT UTV)
ol # 0F TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS (0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-N0 O-OTHER/UNKNOWN  auTowomous 2- PARTIALAUTOMATION 5. FULLAUTOMATION 1
MODE LEVEL i
1 - NONE £ - BUS-CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER. UNKNOWN i 8 ., 2 4
sPECIAL 3+ ELECTRONIC RIDE SHARING 8- BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL < > 5
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
Iﬂlll I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER o
CARGO ; gyg 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLAT BED \4- CARBAGEIREFUSE
BODY 9 3 9 3 9 3
TRE 7 - GRAINICHIPSIGRAVEL 11-DUNE 99-0THER. UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN P L
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6

DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopaMAGE (01  [J-UNDERCARRIAGE [14]

L_1_}

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omta Locarion

b - BICYCLE LANE

T - SHOULDER/ ROADSIDE

o

- SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op 1131

] - UNIT NOT AT SCENE [ 161

[J-ALL AREAS 1151

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 LUOMOLLUSON oo 2-BACKNG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE B l;m':z";mm nFli'_J:L?ETRC SRRGEE
L | 3.GTRIKING  L=LL1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIEDLOCATION  113-STANDING 1.1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED BN DCUHERNIONRST | == o nam S hiao
5- 80T STRIKING ACTIONS 5 _yaang RGHTTURY  11-SLOWING OR STOPPED T 21-STANDING OUTSIDE Bt " "
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
DRGNS R wom e
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-11PROPER LANE CHANGE 1"[553&":{”&""”“5” EQUIPHENT 23-0PENING DOOR INTO 2 2-TWOWAY 2 2-SiGNAL 5 - YIELD SIGN
=L sTop st 10-IMPROPER PASSING . § 19-LOADSHIFTINGFALLING/  ROADWAY L= =) 5.FLasHER  6-NOCONTROL
CONTRIBUTING : 13-SWERVINGTOAVID SPILLING 99-0THER IMPROPER ACTION
™ CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 20- 1M PROPER CROSSING
s - IMPROPERTURN 12-IMPROPER BACKING ! #or TH&“#:;'DUNES RAIL GRADE CROSSING
z 1- NOT INVOLVED
SEQUENCE oF EVENTS
g 8 EVENTS | 5 i i 1 2 - INVOLVED-ACTIVE CROSSING
(11}
1 2, (0, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FReexpLosion 7 - SEPARATION OF UNITS E;:ﬂi'{rfmmmF 17-ANIMAL — FARM EQUIPMENT R,
3. INMERSION B - RAN OFF ROAD RIGHT , 18- ANIMAL — DEER & SIRUCK DX FALING, ;
~ 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
A B 20-MOTORVERICLE IN B
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN silboiani BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24 -0THER MOVABLE OBJECT FROM |~ | TOL L | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
25-INPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH P0ST 43-CuR8 50- WORK ZONE MAINTENANCE
AL jcasH cushion 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPNENT ORI ePEED BETECTED SPEED
2-BRIDGE OVERREAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-ENBANKMENT S1-WALL i §TkFED FESTIMATED SPEED
51 ) o TUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE ek 0,0,0 1,
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL —l 1 L | 2. CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 DTHZR FIXED ORJECT s
i -TH 4 = -1 |
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED - UNDETERNINED
30-GUARDRAIL FACE 3h-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3, 5,
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT
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g LOCAL REPORT NUMBER
w= % MoTorIST / NoN-MoTORIST
2,0,2,0,-,0,0,00,4,0,7,5, ,
UNIT # | NAME: LAST, FIRST, RIDDLE DATE OF BIRTH AGE GENDER
0,1 |MARIOLA, BETH, A 0,8,3,0,1,9,5,9,60 | F
7] ADDRESS: STREET,CITY, STATE, ZIP ; ABEA C
o=
s 873 NORTON DR ,Tallmadge ,OH 44278
o
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢ 7| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 e pet MC HELMET.
= 5 1 19 0 L 1 i1 1 1| 1 1L 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0 H 331.10 Turning at Intersect 142203
1 0L CLASS | ENDORSEMENT RESTRICTION it DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED
BY [ atconor  [] maruuana
I i | [ N | 1 | [ orwer pruc [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COLES, BRENDA, L 0,1,1,3,1,9,5,7,,63 | _F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
-4
= 33160 MAIN ST ,PIEDMONT ,OH 43983
o
&4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cria | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] [u i
5| |4| 0|1||l||1||1
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
= RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST __DRUG TEST(S)
DISTRACTED D ALEOHD D STATUS | TYPE VALUE STATUS | TYPE | RESULI "
BY L MARLJUANA
. S| (TR (R SR (| 1 | [T orher orUG [ 1 ||11|1|.| ] | 1|| ) O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 O [N [ | [
™ ADDRESS: STREET, CI 1Y, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
5 [ 1 I 1 I l I | 1 l |
&3] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuane. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g BY MC HELMET
= | [ | 1L | L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
s
= [ —
Gl OL CLASS | ENDORSEMENT RESTRICTION <tL= ORIVER  { ALCOHOL/DRUG SUSPECTED conoiTioN  MEEESEIROLI RIS CLCIRIEO
T BY [ acconor  [] maruuana i T
[ otHER DRUG i i

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 - N0 APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EM3
3- POLICE
9-0THER f UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER EELT ONLY USED
3-LAP BELT ONLY USED

4. SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

T -EOOSTER SEAT
& -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1-FRONT- LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

{MOTORCYCLE PASSENGER}

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
%-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGD AREA
{NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGOAREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT}
15 - NON-MOTORIST
9%- OTHER / UNKNOWN

@ W B ow ra

AIR BAG

- NOT DEPLOYED

~DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH FRONT f SIDE
-NOTAPPLICAELE

- DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

[

TRAPPED
1
2

3.

NOT APPLICABLE

NOTTRAPPED

EXTRICATED BY
MECHANICAL MEANS

FREEDBY
WON-MECHANICAL MEANS

OL CLASS

1-CLASS A
2-CLASSE
3-CLASSC

4 -REGULAR CLASS
(OHI0'= D}

5 - W/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT
T
2=

H - HAZMAT

I - MOTORCYCLE

P - PASSENGER

N -TANKER

G- KMOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER { HAZMAT

GENDER

F -FERMALE
M- MALE
U -OTHER / UNKNOWN

o~

-}

1
1

— =

12.

1

L

1
1

[T

1
1

- o

18-

O Ln B oL ke

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
CDL INTRASTATE ONLY
CORRECTIVE LENSES
FARMWAIVER

EXCEPT CLASS ABUS

EXCEPT CLASS A
&CLASS BEUS

-EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERKIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
~LIMITED TO EMPLOYMENT
LIMITED - OTHER

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- KILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
GTHER

1-NOT DISTRACTED
2 -MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

&-0THER DISTRACTION OUTSIDE

THEVEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER f UNKNOWN

DRIVER DISTRACTION

$SED,

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

-TESTGIVEN, CONTARINATED
SAMPLE / UNUSABLE

-TESTGIVEN, RESULTS KNOWN

-TESTGIVEN, RESULTS
UNKROWN

ALCOHOL TEST TYPE

1-NONE

2 -BLOOD
3 - URINE
4 - BREATH
5-0THER

DRUG TESTTYPE

1 - NONE
2-BLOOD
3 - URINE
4 -0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

6 -OPIATES / ORIOIDS
7-0THER

- NEGATIVE RESULTS

wa

[
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OHIO DEFARTMENT

LOCAL REPORT NUMBER

= W A
w=znne QccuPANT / WITNESS ADDENDUM
|2|0|2|0|' |0|0|0|0|4|0|7|5| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02, | AUBER, SHIRLEY, A 0,1,2,0,1,9,5 3|67 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA cooi
o
s 2575 HUDSON DR ,Cuyahoga Falls ,OH 44221 , |
2 INJURIES %:l.:lélrl{'\‘ED EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuiry (wame, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIaNT
BY MC HELMET
Iil [ lﬂlil |0|3||1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=2 | L 1 | 1 | 1 | 1 | | | I—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= 1 1 | 1 | | | | 1 | |
b INJURIES %’EI.(“I:Z'??E!) EMS AgEncY (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (wame, ciry) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET
L1 SR | L 1 | I It L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — A T TN IS NN (NN IO N | | N B | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
5
= L | I L I I I I L I J
Bl INJURIES %:l.(llélrl‘tED EMS AgencY (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, crry) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
L1 [ L1 | I It L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ! | | 1 | | | | Y | [ |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L I | I | | | | I | |
&) INJURIES %IAI'.(IIEI’S\‘ED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (name, civy) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET
S | | | I L 1L 1L 1L

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U-OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E I N TN I N B ! | [
= ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - IncLUDE AREA CODE
=
L 1 | 1 | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
W
g L | 1 | | 1 | 1 I [ |
l=| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - InCLUDE AREA CODE
=
L 1 | 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g L | 1 | | 1 | 1 | |
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupE AREA coDE
=
L 1 | 1 | | | 1 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



LOCAL REPORT NUMBER

——— OHio DEPARTMENT . - -
p=erews Narrative Continuation 0 B L, B B,

THE RAIN AND GLARE FROM THE LIGHTS.
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