HIQ EPARTMENT | MBER*
@"”"’-ﬁ‘-‘ﬁ % TRAFFIC CRASH REPORT  oENcTeS MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NU

[ eHovos Takew Closz Clows | goaigy 2,0,2,0,-,00,0,04,1,6,3,
o#1p [ oTHER [REPORTING AGERCY NAME™ NEICH HIT/SKIF NUMBER oF UNTTS UNIT 1% ERROR
SECONDARY CRASH . 1-SOLVED SB- ANIMAL
B [ erivare properTy | Stow Police 07712 2 onsovel  1L0.2 0,2 g0 Unknown
COUNTY* | LOCALITY* LOCATION: ¢ITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* GRASH SEVERITY
7 7| 1 2 | 4 PFAAL
T L S ownisre | DtOwW 03052020/0727 2 1, serious mosky
M ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecum. pestecs SUSPECTED
5 ey . 8 74 3 - MINOR INJURY
3 | A WEST YOUNG R, D, 41,20,28,74, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD FYPE LONGITUDE vecimaL pecnees 4 - INJURY POSSIBLE
2.80UTH
\ 5 - PROPERTY DAMAGE
a- EAST -
b L Lol Lol [l 1 4.WEST NORTON __ R, D, @L.M_J}_Iil OWLY
REFERENCE POINT 9&5&%{3& ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
;.msausgzgmw 1-NORTH | IF - INTERSTATE ROUTEITE) | AL -ALLEY KW- HIGEWAY  RDD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
1 - 2-SOUTH | yz._ PERERAL US ROUTE AV -AVENUE LA - LANE 5Q - 5QUARE
L= 3- HOUSE # Lol 3-EAST R . i 2 . L)
A.west |skosTATEROMTE . 2; g;”cLLEEVA“D zﬁ‘:’ Lﬂ\}:EPOST i; ::I;EEA:E ] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
DTN | oSTngS, | o8 nomMsEReD SOONTY AOUTE 1Ty o [T T
FRDM NEFERENCE uniTor measine | % NUMBERED BOUNTY ROUTE oy conps-  pk. paRkwAY L -TRAIL ROADWAY
1-MILES | TR- NUMBEREDTOWNSHIP . .
2-FEET ROUTE . |UR-DRNE o PL-PIKE o WA-wAY [] roapway prvioeD
Lot t )  |L.__13-YARDS | . HE-HEIGHTS  PL -PLACE
LOGATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT BIREGTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9.CROSSOVER 1-NUT COLLISION 4- REAR-TO-REAR 1- HORTH 1 - DIVIDED FLUSH MEDLAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING _SOUTH (<4 FEET)
0.1 [ TWO MOTOR [ L
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L2 1 yploles |y 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-UN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4~ WEST (24 FEET]
5-0N GORE TRAILS 2. REAR-END & - SIDESWIPE, OPPOSITE DIRECTHON 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIG WAy 13-BLKE LANE 3- HEAD-ON 9- OTHER f UNKNOWN 4- DIVIDEL, EA'SED MEDIAN
70N RAMP 14-TOLL BOOTH {ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERANKNOWH
[[] worK zoNE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1-LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 2 2
[] workERs PRESENT 2 - LANE SHIFTICROSSOVER WARNING SIGN (I Lo
2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL| 1- 1- CONCRETE
3-WORK ON $HOULDER
{] Law ENFORCEMENT PRESENT T R MEDIAY L— 4. TRANSITION :REA 2. STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] Acmive scHooL zoNE 5. OTHER 5 TERMINATION AREA 3-CURVE LEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. DTHERUNKNOWN| 5- SAND, MU, DIRT, |4 _5) a5 GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
2- DAWN/DU SK (1, 2-cLouoy 7 - SEVERE CRESSWINDS &-WATER (STANDING, | 5 _pipr
L="1 3. DARK - LIGHTED ROADWAY ==} 5. Fo5, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERALNKNOWN
4 - DARK— ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH
5-DARK - UNKNOWN ROADWAY LTGHTING 5+ SLEET, HAIL 99 OTHER / UNKNOWN 9. OTHER/UNKNOWN
9..0THER / UNKNOWN
NARRATIVE Indicate the norih
direction with
. ai“N" on the
Unit #1 was southbound on Young Rd and stopped aft the compass diagram.

stop sign at Norton Rd. Unit #2 was eastbound on

Norton Rd and stopped at the stop sign at Young Rd.
Unit #1 stated she had stopped first so she began to J ﬂ (

fezpl

SN
)

o

go with the intentions of continuing southbound.

MNortoh Rel

Unit #2 stated she never saw Unit #1 due to her icy

windows and proceeded intfo the intersection. Unit

#2 struck the right rear passenger door and tire on

ERASH REPDRTED DATE / TIME DISPATLH DATE / TIME ' ARRIVAL DATE / TIME SCEME CLEARED DATE /TIME REPORT TAIKEN BY
POLICE AGENCY
|0|3|0|5|2|0|2|0|j|0;7|2|71 |0|3|0|5|2‘r0|2\0|/ \0|7|3I0]||0|3|0=S|2|0|2I0\lI0|7I3I6'I 20|3|0'5‘2'0'2'0'!'0'8'3'2' % MOTORIST
TOTAL TIME OTHER TOTAL DFFICER'S NAME™ Gueenen By DEFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME|  muNuTES | Haddix, Brian R Breznak Jeffrey A D SUPPLEMENT
’ 3 {CORRECTION o ADDITICH
UFFICER’S BAUGE NUMBERY Cueeen oy OFFICEN'S BADGE NUMBER™ O M CASPIG ERSRTSENT T )
1 i ] |l 1 1 n0a612n7 \3 l 6| 1 1 a|7 1 1 1 01 1 1
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QHIG DEPARTMENT
OF PUBL\G SAFETY
AN LT Rt RATEETION

| > Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDOLE (] saMe A3 brivems

LINCOLN, WARREN, N

LOCAL REPORT NUMBDER

F2I0I2I0I"I0i0I0I0I4I1I6I3| i

DAMAGE SCALE

OWNER ADBRESS: STREET, CITY, STATE, ZIP { (K]sahE A6 bhiven) 2 1- NONE 3- FUNCTIONAL DAMAGE
7323 MEADOW BROOKT, WAY ,Northfield Center ,OH 44067 L—J 2- MINORDAMAGE  4- DISASLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comnvercial CARMER PHONE: (ncLuoEAREA cobE 9 UNKNOWN
L1 [T T W P S DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|FRB7742 S XXGT4L34KG325285(2,0,1,9, Kia Motors N
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR | VEHICLE MODEL 1]
veerien |(GETCO 4504-96-41-90 WHI OPTIMA d 1 2
TYPE 0F USE UsDoT # TOWED BY: COMPANY NAME
[Jcowmerciar [ eovernmens [ BEMERGERCY ) 2 s a
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 2t
INTERLOCK _ H#OCCUPANTS 1 - €10K Los, [T] MATERIAL cLass# PLACARDID § A ) : - .
[Jpewce = [ wemsicae unie 2 - 10,001 - 26K LBy, RELEASED 1
002, |15 sk, Cleeacaro | 40 1y £ 2 TR
1 - PASSEAGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 1§-LIND {LIVERYVEHIGLE} 23 PEDESTRIAN/ SKATER P .
(0 1, 2 PASSERGERYA (NVAK) 6 MOTORCYCLESWHEELED 13- SNOWMGEILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) ® VI N
L=t 5. SpoRT JTILITYVENICLE 9 - AUTBCVCLE 14-SINGLE UNITTRUCK 20- OTHERVEHIGLE 25- OTHER NON-MOTORIST 2
UNITTYPE 4 picieus 10-WOPED OR MOTORKLED 15~ SEMTRASTOR 2t - HEAYY EQUIPMENT 26-3ICYCLE 8 o lad s 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPKERT 22 ANIMALWITH RIDERaR 27 TRAIN afAha
b - VAN (9.15 SEATS) llﬁTL\ffrEm"VE"WLE 17- MOTORHOME AN AL-DARWHVEHICLE a0 nkNoWN OR HITISKIP 8 ie 4

[ # g7 TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - HBAUTEMATION 3 ~CONTITIONAL AUTOMATION

9 - UHKNOWN

BAODE WHEN CRASH 0CCURRED! [} 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L= | 1-YES 2-HO 9-DTHER/UNKNOWN sonomies 2- PARTIALAUTONATION 5 . FULL ADTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-ny 7 - BUS - INTERCITY 12 MILITARY 17- MOIHG 99-OTHER f UNKNOWA!
SPECIAL - ELECTAONIC NOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTIDN # - SSHOOLTRANSPORT § - BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - SUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQLAPMENT 20-SAFETY SERVICE PATRIL
1-NOGARSOBONTYPE 3 - VEHKLETOWINGANOTHER 5 - TNTERMODAL GONTAINER 6 - POLE 12- CONCRETE MIXER
0,1,  moraepcaste MOTIVERICLE CHASSIS o . CARGOTANK 13- AUTO TRANSPORTER
cIlAﬂRDEVO 2-BUS 4« LOGGING 6 - CARBU VAN/ERCLOSED 80X 10-FLAT BED - GARBAGE/RE FUSE
TYPE 7- GRAINGHIPSGRAVEL 1y pupp %3-GTHERY UKKNOWN
1- TURN SIGNALS 4 « BAAKES T-WORNORSUCKTIRES 9 - MOTORTROUGLE 9. OTHER HNKNOWA
VERIGLE 2- HEADLAMPS 5 - STEERHHG B TRALEREQUIPMENT  10-DISABLED FROM PRIR
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEEDT  []- UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 -INTERSECTION- OFHER & - BICYCLE LANE 9 - MEDIAMAROSSING ISLANY  12-FIAST RESPONDER
Ll CROSSWALK 4 -MIDDLOCK-MARKED  7-SHOULDER/ROADSIOE  10-DRIVEWAYACCESS AT INCIDEVT SCENE O-7op £137 O-ALL AREAS 1151
"Lng[’:‘:_}_‘}no[;l' 2-INTERSECTION - UNMARKED  SROSSWALK 3. SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNICNQWN
AT IMPALY  ChOSSWALK 5 -IAVEL LANE ~0rve: Lo ThALS []- UNIT NOT AT SGENE 1161
1- HON-CONTACT 1 - STRAIGHT ABEAD 7+ MAKING UTURN 13- NEGOTIATING ACURVE G- APPRJACHING
CONTAGT
4 DYOMOUSEE o g 2.8 - ENTERINGTRAFFICLANE  14-ENTEAING ORCROSSING  CRLEAVINGVEHICLE 0-NO ;mnl.:omrorm_ UNDERCARRIAGE
L= 1 s.mmme 200 3. cHanciG LNES 9 . LEAVLAR TRAZFIC LANE SPECIFTED LOGATION 23 STANDING 0 HIGLE NOT AT SCENE
ACTION ¢ 5TRucK  PRECRASH4-CVENTAKINGPASSING 10-PARKED s-wsLing, kb, w-orwennonworomsr | 0, 4, 122- A ey UNIT 13- VE
. AGTIONS JOGGING, PLAVING 21-STANDING DUTSIOE 99 - UNKNOWN
5+ BT STRIKING 5§ - MAKING BIGHTTURN 11+ SLOWING OR STOPPED 15-Top
& SFRUCK & - MAKING LEFT TURR [§ TRAFFIC 15 -WORKING DISABLEDVEHICLE
o_ OTHERJ UNKMOWN 12- DRIVERLESS 17 - PUSHING YEHICLE 4. OTHER f URKNOWN
- Nowe 7-LEF OF CENTER 13-IMPROPER START FROMA 17 VISION OESTRUSTION  21-LYiaes [N ROAOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18- QPERATING DEFECTIVE  22-NOT OLSCERNIBLE 1 - ONEWAY 1 - ROUNDABOUT 4 - 570D §IGN
& ) 14-STOPPED OR PARKED EQUIPHERT £50PENI -
0 1, 2-FANREDLIGHT 9-IMPROPER LANE GHANGE ILLECALLY 3-OPENING BOOR INTO 2 2-TWOMY 2 - S1GNAL 5 - YIELD SI5N
=Ly srop sion 10-MPROPER FASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L& L3 S FLASHER - K GONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CIReUNSTANCES 3 - INSAFE SPEED L11-DROVE OFF ROAD 1o WG 02-OTHELR IMPROPER ACTION
b+ INPROPER TURN 12-[NPROPER BACKING 20-IREROPER CROSSTNG # aF THROUEH LANES RAIL GRADE CROSSING
N ROAD )
SERUENCE oF EVENTS 1 - NOTIKVOLVED
EVENTS 2 2 INVGLVED-ACTIVE CROSSING
2, O L-OEUUWRILOVER 6 -CUPNENTFALURE  N1-CROSSCENTERLINE—  Lo-RALWAYVENICLE 22-WCRK Z0NE NAINTENANCE - INVOLVED-PASSIVE GROSSING
L= FRemLsion 7 - SEPARATION OF UNITS CFPOSITE DIRECTION OF 1. AWl AL . FARM EQUIPMENT
1 - [HMERSION 9 RAN-OFF ROAD RIGHT TRAVEL 18- ANIKAL — GEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-DOWNHILL RUAWRY o s 2 SHIFTIHG CARGO OR 1-HORTH 5 -NORTHEAST
2|} 4. JACKKNIFE % - RAN GFF ROAD LEFT +AHHINAL — OTHE ¢
13- OTHERHON-OLLISION 5 oo ARTHING SET IN NT3ID 2-800TH & - NORTHWEST
5-CANGOTEQUIPHENT  10-CRASS MEDLAN 14 PEDESTRIAY “HGTIR VEHIGLE I BY A MDTORVEHIOLE 1 2
0SS DRSHIFT TRANSPORT 24 -OTHER MOVABLE OBJECT FROM L L | To (& 1 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21 - PARKED MOTORVEMICLE 4.WEST B SOUTHWEST
COLLISION WITH FIXED OBJECT - $TRUCK 9- OTHERJ UNKNDWN
. - IMPACTATTENUATOR 30 GUARDRAIL END F7-TRAFFIC SIGN POST 43-CUR2 54-WORC ZONE MATNTENANCE
Lt " Li?;:;lgyg::{ﬂgn - PORTABLE BARRIER IB-QVERHEAD SIGR POST 44 DJTCR EQUIPMENT UNIT SPEED DETECTED SPEED
. ; ; ] 1-WALL
et 33- WEDTAN CABLE BARRIER 29 ghupg%ummnmas 45 -EMBANKMERT - 1 - STATES J€STIMATED SPEED
L 30-WEDIAN GUARDRALL #4-FENCE 52- BUILOING 6,1, 0 1
:7-33“]55 FIER ORABUTMENT ~ pagpieR 0. UTELITY POLE A7 HALBIR 53. TURKEL 1 1 1 J L | 9. CALCULATED/EDR
8- BRIDGE PARAPET 35- MEDIAN CONCRETE #1-OTHER POST, POLE 54.OTHER FIKED 0BJEC™
48-TREE 3 UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SEPPORT 49-FIRE AVORANT 99- OTHER { UNKHOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT

|LI FIRST HARMFUL EVENT |_1_| MOST HARMFUL EVENT

2 5§

H8YB304 OH1U 119 {760-0820)
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OHto DEFARTHENT
DF PUBLIC BAFETY

T RLERCE - ARETLETAN

"“L’

Unit

OWNER NAME: LAST, FIRST, MIDDLE 4[] $AHE A5 DAWERY

WADSWORTH, PHILLIP, K

M

12,0,2,0,-

LOCAL REPORT NUMBER

IOIOI

0,0,41,6,3,

DAMAGE SCALE

OWNER ADDRESS: STAEE, GITY, STATE, 2P (JK]sAMEA ORIVEM 2 1~ NONE 3. FUNCTIONAL DAMAGE
6600 ALPHA DR 244 ,Franklin Twp ,OH 44240 L) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCGIAL CARRIER: NAME, ACDRESS, CITY, §TATE, 2IP Commencra Canrier PHONE: (nctust AREA tO5E 9- UNKNOWN
(AN R YOO N TN N OO IO T S| DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ff VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|EMX6194 1,G1PASS G2E7255713/(2,0, 1.4, Chevrolet

ThsURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VERIELE MODEL

verried |[STATE FARM 313 2063-B01-35D TAN CRUZE :

TYPE oF USE UsSDoT & TOWED BY; COMPANY NAME
[Jeommeroiae [Joovermment [] MEMERSESY Y ) P
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL

INTERLOCK HOCCUPANTS 1 - <10K LBS, [] MATERIAL cuass# pLacaRo 1o # A

Dsnu!“ Cwusiar umt 2 10,001, 36K Las,
1_0_|L_| L ..13->36KLes, [l P'-ACA“D Ll 11

1. - PASSERGER GAR
01 2 . PASSENGER VAN (MINLVANY
L= =1 3 GPORT JTILITYYEHICLE
UNIT TYPE 4. poyc1p
5 - CARGOYAN
6 - VAN (915 SEATS)

# aF TRAILING UNITS

12-GOLF GART
13- SNOWMUOBILE

1 - MOTORCYCLE 2-WHEELED
B - MOTRRCYCLE3-WHEELED

9« AUTOCYOLE 14-SINGLE UBTTRUCK

10- WOPEDOR MOTORIZED 15 SEMI-TRACTOR
BICYCLE 16- FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17 - MOTORHONE
(ATVIUTY)

23 PEDESTRAIAN / SKATER
24-WHEELCHAIR {ANY TYPE)
25+ OTHER NON-MOTORIST
26+ BICYCLE

21-TRAN

95 UNKNOWN OR HITISKIP

18- LIMQ {LIVERY VERIGL E)
13- BUS (T4 PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - AHIMAL WITH RIDER 8
ANIMAL-DRAWH VEHICLE

WASVEHICLE OPERATING IN AUTONOMAUS

0 - NO AUTGHIATION

3+ CONDITIONAL AUTOMATION 9 - LHKNOWN

BAODE WHEN CRASH OCCURRED! ( 1 - DRIVERASSISTANCE. 4 - HIGH AUTOMATICH I
L2 0 LYES 200 S-OTHERZINKMN  auramomane 2- PARTALAUTOMATION S . FULL AVTORATION 2
MDDE LEVEL 2 s
1-NOHE & - BUS-CHARTERNTOUR  11.FikE 16-FARM 21-MML CARRIER I
01, 2-mu T - BUS- INTEREITY 12-HILITARY 17- WoWiiG $3-OTHERY UK KNOWN : £ ¢
SPECIAL - ELECTRUNICRIDE SHARISG 8- BUS- SHOTTLE 12-PoLICE 18- SHOW REMOVAL gt
FUNCTIDN A - SEHOOL TRANSPOAT 9.- BUS~ OTHER 14-PUBLIG UTILITY 19- TOWING 5
5 - BUSTRANSITHOMAMITER  10- ABULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBONIYPE 3 -VERICLETOWINGANOTHER 5 - INTERMODAL CORTAINER - POLE 12-COMGRETE HINER
0 1 INOT APPLICABLE MOTER VEHICLE CHASSIS 9. CARGOTANK 13- MITD TRANSPORTER
Gé‘u"uﬁrﬂ 28U 4 - LDGAING & - CARGAVANENCLOSEDBOX 19 FpaT pED Y- CARBASEIREFUSE \ \
TYPE 7- GRAINCHIPSIGRAYEL 13 puttp 59-0THER UNKHOWN
1 - TURN SIGNALS 4+ BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 99-0THERT UNKNOWH
VL“"‘—'EHH;._E 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIFMENT  10.DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AUCIDENT
[J-nopamAGEL01  [1-UNDERCARRIAGE 114)
1-INTERSECTIN- MARKED 3 - INTERSECTION-OTHER & - BICYGLE LANE 9.- MEDIANICROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALE 4-MDBLOCK-MARKED 7. SHOULOGR/SOADSIDE 13- DRIVEWAY ACGESS AT IIDENT SCENE [J-Top 131 [C]-ALL AREAS 153
5 2. INTERSECTION- UNMARKED  GROSSWALK B - SIDEWALK 11.- SHARED USE PATHS OR 9-OTHER ] UNICHOWN
LOCATION  CROSSHALK 5 -TRAVER LANE ~&rie: Lecaran TRAILS ] - UNIT NGT AT SCENE [ 161
1- HON-CONTAGT 1 - STRAIGHE AHEAD 7+ MAXING U-TURN 13-KEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 DMRGLISON o) 2. BAOKS §-ENTERNGTRAFICLAVE  LA-ENTERINGORCROSSiG  ORLEAVIRGVENKLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.mRiNg LQI_IJ-CHAM;IHGLANES 9 . LEAVING TRA7FIC LANE SPECIFIED LOCATION 19 STANDING 2 2 VEHIGLE NGT AT SCENE
BCTION o.srpsck  PRECRASH -CVERTAKINGRASSING 10-BARKED 15 WALKIRG, RUNING, 20- OTHER HON-HATORIST 1 1l 'gf:é!k‘;“‘;u"” 15-VEH TAT
5. sorstriane ACTONS ¢ uRGNGRIGNTTURN  11-5LOWING 0R STOPPED OGGING, PLAYIYS 21 STANDING UTSICE 13.Top %9- UNINOWN
RSTRUCK 4 - SAKING LEFTTURN TH TRAFFIC 16-WORKING DISABLEDVEHICLE
9 OTHER, KON 12-RNERLESS RMIGEIAL | TORRON Y T CH
1-HONE 7-LEF OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUGTION  2L.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOING TODGLOSE /acDA  PARKED POSITION 16-PEAATING DEFECTIVE  22NOT DISCERNIBLE 1 ONEWAY 1- ROUNDABOUT & - STOR $IGN
(0,2, 7 RNREDLIGHT 9.IMPROPERLANE CHANGE 11 STOPPEC DRPAKED EQUIPHENT 23-OPENING DOOR INTD 2.7 2- SIGNAL 5 . YIELD $IGH
] ILLEGALLY 2 0-WhY
4- RAN $TOP S(GH 10-IMPROPER ASSING 13- LUADSHIFINGFALLING] ROADHAY L2 L") 5 flasHER - NOGONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
n EIREIIIISTAII[:HE UNSAFE SPEED L1 BA0VE DFF ROAD - RO WA -OTHER IMPROPER ACTION
Z - INPROPERTURN 131K PROPER BACKING 20-IMP ROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RIAD i
i} SEQUENCE o EVENTS L- NOT INVOLVED
> 2 2 - INVOLVED-AZTIVE CROSSING
: EVENTS
A L 3. INVOLVED-PASSIVE CROSSING
2 (), L-OERURMRILLOVER & EQUIPHENTENLURE  TL-CROSSCENTERLINE - 1a-RAILWAYVEHCLE 22-WCRK ZONE MAINTENANCE )
HE R4 OFPOSITE DIRECTION OF EQUIPKENT
2 + FIREIEXPLOSION 1 - SEPARNTION OF UNETS 17- ANIVAL — FARM
3 - LYRIERSION & - RAN 0FF R9AD RICHT TRAVEL 18- ARINAL — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHHILL RUNAWAY SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2 1 - JALKKNIFE 9. RAN OFF ROAD LEFY 19 AMINAL - DTHER AAYTHING SET 14 NOTION
13-OTHERNON-COLLISIN gy it e 2-50UTH 6~ NORTHWEST
5 - CARG0/ EQUIPHENT 10-£R055 MEBIAN 14- PEDESTAIAY ue BY A MOTORVERICLE 4 3
OS5 QR SHIFT e HSPORT 24-0THER MOVABLE GBJECT FROML_Z 1 ToL & | 3-EAST  7-SOLTHEAS
il 15-PEDALLY! 21 PARKED MOTORYEHICLE 4-WEST - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUEK 9 - OTHER { UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRATL END 31-TRAFFIC SIGH 05T 43-CURB 50-WORK ZONE MAINTERANCE
e " L%T;\ESUC\':ESS}I:)E':W 32- PORTABEE BARRIER B-OVERHEADSIGN POST 44 DITCH a fﬁ'ffm UNIT SPEED BETECTED SPEED
. . BLE B 39 LIGHT/LUMINARIES . :
Pl 33- MEDIAN CABLEBARRIER 39 suppoiw 45 EMBANKMERT L - STATEY/ ESTINATED SPEED
5L 31- MEDIAN GUARDRAIL #5-FENCE 0,10 1
27-BRIDGE PIER ORABUTHENT ~ RARRIER 40- UTILITY BOLE a7 HAILEOR 53 TURNEL L=l -1-1 L=} 5. CALCULATEDY EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 43- OTHER POST, POLE . 54- DTHER FIXEDOBJEC™
6L 1 | 1-BRIDGERAL BARRIER ORSUPPORT i 25, OTHERTWIKHUWN POSTED SPEED 3 - IADETERMINZD
30-GUARDRAIL FACE 35~ MEDIAN DTHERBARRIER  42- CULVERT

I__]L_.J FIRST HARMFUL EVENT

Iil MO5T HARMFUL EVERT

2 5

H8Y8304 OH1U /19 [760-0820)
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LOGAL REPORT NUMBER
DHIO DEFARTHENT
we#ws MotorisT / Non-MoToRIST
0 |_2|0|2|0|"|0|0|0|0|4|1I6\3| |
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |LINCOLN, KIMBERLY, C 0,6,0,2,1,9,7.148 |F ,
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
H 7323 MEADOW BROOKE WAY ,Northfield Center ,OH 44067 D
(=]
Bl INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAICEN T0: MEDICAL FAGILITY (uawe,cr1v{ SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
E TAKEH USED DOT-GompLIANT
=5 0,4 —wcweer) 0 1| 1 1, 1,
b OL STATE | OPERATOR LICENSE NUMBER DFFENSE GHARGED lﬁ%%? OFFENSE DESCRIPTION CITATION NUMBER
o
ol |
e L
g OL CLASS | ENDORSEMENT RESTRICTION StLitI U2 ivs | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTQ 2 DISTRACTED STATUS | TYPE RESULT seLect upioa
oY [ acoror  [[] marwuana
4 i i ||_||0|3|| L1 1] 1 (| O omier brus 1 i 1 |1 [ I
UNIT # | MAME: LAST,FIRST, MIDDLE DATE DF HIRTH AGE BGENDER
0 2 | WADSWORTH, GRACE, ANN 01,2,2,2,1,9,9,7,(22, ,F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= -
4 6600 ALPHA DR 244 ,Franklin Twp ,OH 44240 I
o
£ INJURIES [INJURED | EMS AGENGY (NAME} INJURED TAKEN T0: MEDICAL FACILITY wiame, citvi | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN v DOT-GoMpLIANT
= I 0,4 |“mowemer) 9 1| 1 1, 1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%%:\EL OFFENSE DESCRIPTION CITATION NUMBER
=
g, o = IIIEING 331.19 [X] | Operation of Vehicte 142527
[ =71 )
o
- ALCOHOL TEST :
E. BL CLASS E's‘ggcn'rssyllzogt RESTRICTION seLoruemes EEEENED ALGOHOL / DRUE SUSPECTED CONDITION STATUS | TYPE VALUE STATUS RESULT seiestvrioa
By [ acoroL  [] marmuana .
4 o 03 \_]:.i__l [ orher oruc T S}V 1 Y O
UNIT # MAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
. —— t 1 | k 1 | i 1 [ | E ] | )
b4 ADDRESS: STREET, CITY, STATE, 2IP GONTACT PHONE - INCLUDE AREA CODE
z
[~ L | 1 1 1 1 | e 1 | |
] INJURIES [INJURED | EMS AGENCY (NAME IN4URED TAKER T0: MERICAL FACILITY tnawe,crrvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
L_IBY | 1 MG HELMET L 1 JL L )L
f#{ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION GITATION NUMBER
2 GODE
@
=
=]
= EEEDLIEIE;.SEHEET RESTRICTION $ELECTUST03 gg¥§§cTED ALCOHOL / DRUG SUSPECTED DRUGTEST(S)
Y O atconor ] maruuana '

l NDTTI!ANSPDRTE
fTREATEDAT SCENE
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. . 99:UTHER UNKNOWA e : : OMER - o FATUED Efc
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L .‘.W : S 0 - i Sl ﬂFMED]CATIDNSIDRlJGS
_ _ - IaLtoHol :
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(ks Qo Derarsir l w : A LOCAL REPORT NUMBER
@i Occurant / WITNESS ADDENDUM
|2|0|2|0|" |0|U|0|0|4|1|6|31_|
UNIT# | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f 01, | LINCOLN, AUBREY, KAMOY 0,6,3,0,1,9,9 8|21, | F |
E] ADDRESS: STREET, CLTY, STATE, 2IP CONTAGT PHONE - INcLuDE AREA 04D
a
e 7323 MEADOW BROOKE WAY ,Northfield Center ,OH 44067 ]
B THIURIES [INJURED | EMS Atenct (NAME? INJURED TAKEN T0; Menrcat Fagwty (wame, aty) | SAFETY EQUIPMERY SEATING POSITION] AIR BAG USAGE | EJECTICN [TRAPPED
TAKEN USED DOT-Comwpuany
IL.I | - M r'“”'“E'"'l‘":'T|0|3|| 1H1|I1I
UNIT # | NAME: LAST, FIRST, MIDBLE DATE DF BIRTH AGE GENBER
- — VOO R I N N OO M N | | o | | ]
B ADDRESS: $1RLED GLIY, SHAIE, £1P CONTACT PHONE - INCLUDE AREA GODE
S
a i 1 1 l 1 i 1 | L ! |
[NJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MepicaL Faciuiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 1ISED DOT-CompLIANT
BY MG HELMET ) n i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
;_ 1 | | | 1 | 1 I | | T (Y | | |
E ADDRESS: STRFFT, CITY, STATF, 7IP GONTACT PHOKE - |NCLUDE AREA CODE
s
8 L1 I I S T R | 1
b [NJURIES [INJURED | EMS Acency LNAME INJURED LAKEN 10: MEDicaL FaciiTy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
’ TAKEN USED DOT-CompLianT
i BY MG HELMET
. [ — | I— I}t | IR D | | I | | I | | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GEMDER
- | 1 1 i 1 1 1 I | I N | )
E ADDRESS: STRELT, CITY, $TATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
]
2 L1 1 1 TN PO R N I
Bl VJURIES [IRJURED | EMS Acency (NAME? IMJURED TAKEN T0: MEmeat Faciuiry (wane, ciry) | SAFETY EQUIPMENT TRAPPED
. TAKEN USED DOT-GoMpLIANT
MC HELMET L )

~ SAFETY EQUIPMENT USED

SECOND - LEFT $IDE
{MOTORG QE-E_PASSENG

B NAME: L AST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER

(4]

a RN N PR SN N T IO

'é ADDRESS: STREET, CETY, STATE, ZIP CONTAGT PHONE - 1NCLUDE AREA GODE

- | ] i 1 i 1 ! ] 1 ] }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

W

in

u | ] I N NN NN DR T | [ N N | S—

E AIDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - 1ncLUDE AREA CoBE

: 1 1 ! l ! 1 ! 1 | 1 )
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[7:]

%]

w 1 1 L] l 1 Lt _1__lt |

'é' ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE

: L I ! I T TR N W S
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