T i DEFARTMENT "
B= o iiey TRAFFIC CRASH REPORT #oenores waNoATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
LOCAL INFORMATION
[X] sHoros TakEN Clonz [Xons _ 1 2,0,2,3,-,0,0,0,0,4,9,1,6,
O [Jor1e [[] otver [REPORTING AGENGY NAME* NCICH HIT/SKIP NUMBER 0F UNITS UNIT I¥ ERROR
SECONDARY CRASH : 1-SOLVED G8 - ANIMAL
[ private proPerTY | STPD (0,771,208 1,5 phsoven M.} 0 99 UNKNOWH
COUNTY* wc“"f*cnv LOCATION: CitY, VILLAGE, 10WNSHIp¥® CRASH DATE /TIME* CRASH SEVERITY
1 . 2-VILLAGE ; 5 L-FATAL
i Sirownshie| Stow 03182023./1911), 2 , 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; Egﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE o0 imas orceecs SUSPECTED
BZEAST 5 3. MINOR INJURY
L S i R} 10I010E0I8I L} a.WEST 41‘191105’_81'47812 L i ] E4l11.t 119 I 1.1 LG 1 5 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- grgﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE sreines oesacrs 4. INJURY POSSIELE
2-30U
3. EAST i 5. PROPERTY DAMAGE
L L Pl LI ] §. . WEST 9‘8 lMIP i {_8_!1;.(4173811:2|0| ONLY
REFERENCE POINT JDH}EC OLN ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW: HIGHWAY  RD - ROAD D WITHIN INTERSECTION o ON APPROACH
2-MILE POST 2-S0UTH | us. FEDERALUS ROUT AV -AVENUE LA - LAKE S0 - SQUARE
L 13- HOUSE # Lt 3-EAST AL SROMIC y |
4-WEST | SR.STATE ROUTE 3L -BOULEVARD. MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
R -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE N 0l .
FROMREFERCICE | UNTOFMEASURL | oeReD COUNTY ROUTE | o gquar  pic. papkway.  TL - TRAIL
1.MILES TR - NUMBERED TOWNSHIP i 5 2
2-FEET ROUTE IRTRE e T YA [X] roabwAY DIVIDED
1 ! 1 | | ] 3-YARLS HE -HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RUADWAY 9. CROSSOVER i Nii'l C:OI.I.!SIG-’! 4 - REAR-TO-REAR 1.NORTH 1- DIVIDED FLUSH MEDIAN
@ 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 %L‘r’;’%"m 5. BACKING 2 o_souTH 4 ¢ <4 FEET)
L1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |—  yrureLesin  6-ANGLE — 3.EAST " 2. DIVI0ED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4.WEST { 24 FEET)
5. 0N GORE TRAILS Z-REAREND B- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13- BIKELANE 3- HEAD-ON 9-OTHER/ UNKNOWN % - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH {ANY TYPE)
- 0T 1|
8. OFF RANP 99-0THER / UNKNOWN % - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFORE THE 15T WORK ZONE 4 4 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | S— | EP e i |
p— 3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1.CONCRETE
LAW ENFORCEMENT PRE R | =5 1 " n
= + ercuromowsne| s [P STGHTGRoE|2-ver
= L oR 4 x = BITUMINOUS,
[ acmve scrool zoue 5. OTHER 5 - TERMINATION AREA PSHiSRiiER: | (ARSI, ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION _ WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 g 40 cravsl,
1 - DAYLIGH? 1-CLEAR 6. SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 0 ) 2 2-CLOuDY 7 - SEVERE CROSSWINDS & - WATER (STAHDING, 5. DIRT
L— 3. DARK - LIGHTED ROADWAY L1 3 roc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW HMOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 9- OTHERAUNKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 -0THER/ UNKNOWN 9 - OTHERANKNOWN
9- OTHER / UNKHOWN
NARRATIVE Indicate the north
______ direction with
an “N" an the
UNIT #1 WAS TRAVELING SOUTHON S.R.8S compass diagram.
NEAR THE 9.8 ML.P. IN THE MIDDLE LANE.
} b
UNIT #2 WAS TRAVELING SOUTHON S.R8S E ; i
NEAR THE 9.8 ML.P. IN THE RIGHT LANE. (I
[rebtmesmesroiativeseman o e sindvssibel st DA AL . |
UNIT #1 SLOWED FOR TRAFFIC, DUE TO ICY 1}
B ST : E bl E
ROAD CONDITIONS. UNIT #2, LOST CONTROL Ll
ON THE ICY ROADWAY, FAILED TO MAINTAIN E F
A CLEAR AND ASSURED DISTANCE, STRIKING % I
il I
UNIT #1 TO THE REAR. UNIT #2 THEN LEFT P 1
| Il
THE SCENE. THE DRIVER OF UNIT#2 STATED - I
THEY LEFT THE SCENE TO AVOID ANY OTHER
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIMC SCENE CLEARED DATE /TIME REPORT TAKEN BY
| X POLICE AGENCY
0,3,1,8,2,0,2,3,/,2,1,0,1,40,3,1,8,2,0,2,3,/,2,1,0,2,40,3,1.8,2,0,2,3,/,2,1,0,2,0,3,1,82,0,2,3,/ 121142 xI
TOTAL TINE omier 1 TotaL [ OFFICER'SNANE Checken 3 OFFICER'S NAME* [ mororist
ROADWAY CLOSED |INVEST. MINUTES
WIKE, SAMANTHA CORFMAN, JACOB ol
OFFICER’S BADGE NUMBER® Cuecxen a1 OFFICER'S BADGE NUMBER™ LEE
L 0 | 4 1 0 L 0 L 2 L 0 L 0 ! 6 1 0 J 0 !_0_\..1,_ 0 | 7 I_,6_W1WH L_..._g ..... 1 9_ .Lm_() 1 ) i 1 1 _gwi
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LOCAL REPORT NUMBER
z2-0|243!‘ 1910|0;0=4|9|1161

v e UNIT
UNIT # | OWMNER NAME: LAST, MiRsT, MioDLE « [ savcas crvem DWHNER PHONE: eivac anta et )zt a¢ orrvi

0,1 ] VICTOR, CAITLYN ELIZABETH DAMAGE SCALE
OWNER ADDRESS: SIREELCITY, STATE, 1P « [Jsame as seivan 1- HONE 3- FUNCTIONAL DAMAGE
8037 NORRITON CIR NW NORTH CANTON OH 44720 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADERESS, CITY, STATE, 2P Commzacial Camseen PHONE: i 1ugs ansa ote 9 - UNKNOWN
I P RN Y I O O EEL | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATEALL THATAERLY
1O, H;| JBK9463 KPP FK4 AT 6HE0,3,3644,,2,0,1,7)|Kia "
INSURANCE | INSURANGE GOMPANY INSURANGE POLICY £ COLOR | VERIGLE MODEL RN ’
VERIFIED | ERIE Q088110514 Bla FORTE 10 g B xf o
TYPE or USE us por ¢ TOWED BY: COMPANY HAME ) oy £ ;
[Cleomercue “Joovernment [T]MEMERGENCY f e ' __'_ 3_ j’ ’
1.3 4
GHT G C ]
INTERLOCK #tocoupants | VEHICLE wf’[ LAV MATERIAL cLASS# PLACARDID g 4
1 - <1oKLBs. 8 4 8
DEVICE  [C]HITAKIP UNIT SRR e RELEASED LONB
FRUIPRED 18,2 [ 13-k Clreacare | 411 T L7
1. PASSENGERCAR T - MOTORCYCLE 2¥HEELED  12.50LF CART 18-UMO(UIVERTVEHCLE)  23- PEDESTRIAN ] SKATER
0.1, 2 MASSEUGERVAHGANYAN) 8 - MOTRCYCLE SYHEELED 13- SHOUMOBLE 19-EUS {16+ PASSERCERS)  24- WHEELCHAIRGANY TYPE! v/ N
LELSd 5. SpoRTUTIITYVEHICLE 9 - AUTOLYCLE 14 SINGLE UNIT TRUZK 20 CTHERVEHITLE 25 OTHER HON-MOTORIST Bl
UNITTYPE 4 _picxue 10-MOPEDORIOTOUZED 15 SEMLTRACTOR 21 - EAVY EQUIPMENT - RYOLE s sl kd 3] 3
5. CARGO VAN RIOWLE. T FARIA EQUIPKENT 2-MIMALWITHRIDER:  17-TRAN s R4
6 VAN (S15SEATS) T-ALLTERRANVERICLE 17-Worosione AUINALDRAENVEHICLE 0. unkcieh ORHITISKIP A= D NG
Ty 2
L j #0rF TRAILING UNITS s
n L i)
WASVEMCLE OPERATING 1N AUTONOMOUS 0 - ROAUTOMATION 3. CONDITIONAL AUTOMATION & - UNKNOWN i i 4 S5
MODE SHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HGHAUTOMATION o ’ b
L_* § 1.NES 2.H0 9.0THER!UMNOWH AUTONOMous 2 - PARTIALAUTOMATION 5 - FULL AUTOBIATION n. 0
MODE LEYEL s Lh o 5 |
1 HoMe & - BUS - CHARTERTOUR 13 -FIRE 16- FARM N WAL CARRIER Lk k.
0,1, 210 1 -BUS-INTERCITY 12-MILITARY 17-HWING 9. OTHER/UNKKG#N 8 ,1.1 o ‘ 8 il
s‘_"l_‘nﬂ L 3+ ELECTROMCRIGE SHARING. 8 - BUS-SHUTTLE 1370018 18- SHOW REMOTAL = % e
FUNCTION 4 - SCHIGL TRANSPORT 9.BUS-CTHER 14-PUBLEC UTRITY 19-TOWINS ¢
5. BUS - TRAUSITAOMMUTER  10-AMBULANCE 15 -CONSTRUSTION EQUIPHENT 20 SAFETY SERVICE FATRIL i ‘“
1. HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAIER . POLE 12-CONCRETE MICER
0,1,  snorappuicasic HOTORVERICLE CIHASSIS S — 13 AUTOTRANSPORTER
ﬂ;‘;‘uﬂvﬂ 2808 41065 & - CARGOVANINCIESED E0X  39_pavpep 14 GARBAGERETUSE > 5 g i ’
TYPE 7 - CRAINCHIPYGRATEL  y3.pymp 5. OTHER/UNKROWN ! °
1- TURM SIGRALS 4 - BRAKES 7 - WORNOR SUCKTIRES G - NOTORTROURLE - OTHER FUNKNOWH I I
VERIGLE - HEADLAWPS 5 STEFAING & TRAILEREQUIPMINT  10-TISABLED FAYH PRIOR i >
DEFECTS 3.TAILLAMIS b -TIRE 3LOROUT UEFECTIVE JECIDENT
- - 1141
[1-NODAMAGEI 0]  []-UNDERCARRIAGE
1-INTERSECTION -MARKED 3 - INTERSCCTION - 3THER & « FICYCLE LANC 9 - NEDIANCROZEINGISLAND 12 FIRST RESPONDER
1t CROSSHAIK 4.MDBLOCK-MARED  7.SHOULDER/ROADSIDE 10-LRIVEWAY AXESS ATINCIDENT SCENE O-1op (131 [J-ALLAREAS [ 15)
NOM-MOTORIST 2. INTERSECTION - UNMARKEE  CROSSWALK 2 - SIDEVALK 11 - SHARED USE PATHS 0R - OTHER/UNKROWN
RTINPACT  CTOSSWAIK 5 TRAVEL LAJE - 0553 Loas []-UNIT NOT AT SCENE 1 16 1
1-ROMOTNTACT 1 - STRAGHTAHEAL 7 - HAKING U-TURN 13-MECOTIATINSACURVE 18- AFPROACHING
4 HonOSION 2 - BACKING 8- CHTERING TRAFFIC LAKE 14 - ENTERING DR CROSSING ORLEAVING VEHICLE o el R
: 14,0 _ SECNEDLOCTON 19 STANDIAG 0 - HO DAMAGE 14 - UNDERCARRIAGE
b 3.STRIKING L=t — 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAHE 1 REFERTOUNI =
ACTION a.STRUK  PRECRASH 4. OVERWWIPASING  10.2ARKED - oo T i gy e L NCTATIAE
5. sarnsTRuIG ACTIONS 5 poniG RHTIURN  11-5L0W1AG ORSTORPED ' 21- SRNDIEG OUTSIDE e -G
L STRUCK b - MAKIHG LEFTTORN INTRAFEIC 16 - WORKING CHSABLEDVERICLE 3
5. OTHER | UNENOWEN 12 - DRIVERLESS 17 - PUSHING VEHICLE %9 OTHER/ UNKNOHN
1-HOKE T-LEFT 66 CENTER 13.|:mem STARTFROMA  17-MSIONOBSTRUCTION 21 -LYING IN ROADMAY TRAFFICWAY FLOW 1RAFFIC CONTROL
2-FAILRETOVIELD 8- FOLLONTNGTO0CLOSE ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22- HOT DISCERMIBLE 1. OHE-WAY 1. ROINDASOUT 4. STOP iGN
0 1 2-RAMREDUGHT 9. IMPREPERUANE cranee  14-STOPFED CRPARIED EQUIPHIENT .. OPENIN; DOOR INTO 1 2-Twoway 6 2-siNAL 5 YIELDSIN
4-RANSTOP SIGH 10-IMPROPERPASS NG O 19-LOADSHIFTHO/RALLING. RODWAY L—J e 3 rasHer Y
CONTRIBUTING . e ciren 11. DROVE OF£ ROAL 15-SWERVINGTOAVID SPILLING 9. GTHER IMPRIPERACTION 3 b N0 CONTEOL
CIRCUMSTANGES *~ : b~ KRONG WY
BTN  NPROPERTURY RPERBCREG e AR GRS EIJVTHRCI‘:I‘:“HDMNES RAIL GRADE GROSSING
oN %
SEQUENCE of EVENTS L- Hor, INCveD
EVENTS 3 1 2. INVOLVED-ACTIVE CROSSING
|
4 2,0 1-OVERTURNRILIOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERUINE ~  16- FAILAY VEHICLE 22 WIRK ZOME MAINTEMANGE 3 - INVOLVED-PASSIVE CROSSING
L . FIREEXPLOSION 7 - SEPARATION OF UNITS ?Rﬁgﬁ DIRECTIONGF )7 ANIMAL — FARM & ;WI?M?T N Tty et
; RANG ! 18- MMIMAL — CEER - STRUCK BY FALUS, :
3N 8-RANGFRODREHT 1) nowntet sumaway 39 RMIFAL — OTHER SHFTING CARGO OF 1-MRTH 5 -NORTHEAST
2L 1) 4. JACKKHIFE 9 - RAHCFF RIADLEFT " ANYTHING SET 1N HOTION %
13OTHERKONCOLLSION 59 wrroovenio e It 2-S0UTH & - HORTHWEST
5 - CARLO/ EQUIPNENT 10-CROS3 MEBIAN 14 PEDESTRIAN BANSIORT BYA MCTORVEHICLE 1 2 '
LOSS ORSHIFT e e 14-OTHER WOVAELE OBJECT FROM L 1 TOL_S | 3-EMT  7.S0UTHEAST
3 : 21 - FARKED MOTORVEHICLE A4-WEST 8 -SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK : - OTHER / UNKNON
B-IUPICTATIENATOR 31 GUARDRAIL END 37-TRAFFICSIEN POST 4. (URE 50 WORK ZONE WAINTENANCE
4 £ CRASH CUSHICH 52. PORTABLE BARRER 33.OVERKEADSIGNFOST  44-0(TCH _ EirER UNIT SPEED DETECTED SPEED
2- BRIDCE OYERHEAD 33-MEDIAN CABLE EARRIER  39-LIGHT/LUMINARES  45- EMBANKMENT 3. R g
. TUE 34 MEDIAH CUARDRAIL SUPPERT 2. FEMCE 52 BUILDNNG 0 0 0 1 1 - STATED/ ESTIMATED SPEEC
g:’:ic ;i::f:ﬁm"‘“ﬁ BARRIER 40-UTILITY POLE 7 BAILEIK 3. T0IEL el 36, 8 e L AP
x Al 35-HEDIAN CONCRETE 41-0THER POST, POLE 48.TREE - OTHER FIXEDDBJECT 4
- - UNDETERI
i | 29-BRIGE RAIL BARRIER OR SUPPORT gy 9. STHERASIKNOWK POSTED SPEED 3 - INDETERHNED
30. GUARDRAIL FACE 3-IEDIANOTHER BARRIER 42 -CULVERT g .
e |
L1 ) FIRST HARMFUL EVENT L.._.l_.J MOST HARMFUL EVENT
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Owilo DEFARTMENT
aF PURLIE SaFETy
T e ra g

> Unit

LOCAL REPORT NUMBER
12=91213|' |0|0,ﬂ,0,4,9:1|6|

3

L0 3. SPORTUTRITYVEHICLE 9 - AUTOSYCLE
UNITTYPE 5 _piceip

10

14 SINGLE UNIT TRUCK

20 - (THERVEHICLE 25 - OTHER NON-ROTORIST

UNIT # | OWNER NAME: LAST, TIRST, MIDDLE «[Jramcas orveri OWHNER PHONE: DAMAGE
M 0,2, BLACKWELL, MAHLON DELEON ! DAMAGE SCALE
';g OWNER ADDRESS: SIREELCITY, STATE, 21P « Dsame as teivess 1- NONE 3- FUNCTIONAL DAMAGE
£ 100 KEENAN RD PENINSULA OH 44264 L | 2-JAINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADRESS, CITY, STAIL, 217 Commescun, Canmer PHONE : i 00t s coue 9 - UNKNOWN
| VRSN I NG LR O R SN GO O O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE RIDICATEALL THACALRLY
1O H;|GY(C2818 1 GNEK1I3 VT74J,2,5,5894,/12,0,0,4,{ Chevrol
IWSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
YeRiEleD Bla TAHOE
TYPE or USE us Dot # TOWED BY: COMPANY HAML
Cleomescn. Cleoveonn CIREERR | I
VEHICLE WEIGH GoW
INTERLOCK #0CCUPANTS 1w_ 51;,?‘&?’ § MATERIAL CLASS# PLACARDID #
[oevice ™ KJurskae unir 2 - 10,001 36K Lok RELEASED
1002, i3 s2eKues [dpacare |, 4 4 4
1- PASIENGER CAR 7-MOTORCYCLE 2HEELED  12.GOLF CART 16-UMOLIVERY VEHICLE) 23 PEDESTRIANJ SKATER
2 PASSENGER VAN (MINVAN) 6 - MOTORCYCLE 3EHEELED 13- SHOWMOBILE 19-BUS lbs PASSENCERS) M- WHEELCHAIRGANY TYPE!

R

10. LOPED DR MOTONTED 15 - SEMI.TRACTOR A HEAVY EQUINMENT ¥ RICYCLE
5. CARCOVAN BICYSLE 16 FARM EQUIEMENT 2MIMALWITHRIOR S w8
§- VANG1SSEATS) T-ALTERRANVERCLE 17 worogtiou HIIMALDRANVEHICLE o9 . UnkligaN ORKITAIP 4
L j #0F TRAILING UNITS
WISVEHCLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3. CONDITIONALAUTCRIATION 9 - UNKNGAN
MODE HHEN CRASH OCCURRED? 0 1- DRVERASSISTARE 4 - HGHAUTOMATION
2 y | S :
t | O1YES 2-HO 9-OTHER/UNQIOWN  agTomomous 2- MRTIALAUTOMATION 5 - FOLLAUTOMSTION
MODE LEVEL
1- HONE & - BUS - CHARTERTOUR 11 -FIRE 16 FARM . WAL CARRIER
0,1, 2. 1-BUS-INTERUITY 12-WILITARY 17- ORANG 9. GTHERTUNKRON
spEcIaL 3 ELECTRONCRIOESHIRING 8 -BUS-SHUTILE 13.70LIGE 18- SUOW REMOAL
FUNCTION 4 - SCHIOL TRANSPORT 9 -BUS-OTHIR 14-PUBLICUTILITY 19-T0WINS
5 - BUS-TRANSITAOMMUTER  10-ARBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE FATRIL i i
1-HOCARGOBODYTYPE 3 -VEMICLETOMINGANOTHER 5 - INTERMODAL CONTAINER . PILE 12- CONCRETE MIER o
Oi 1 { NOTAPPLICABLE HOTORVERICLE CHASSIS 9 . CARDOTANK 13- AUTOTRANSPORTER E
CARGO 5. pis 4100615 & - CARGOVAWENCLISED BOX  19_pay pep 14-GARBAGERETUSE o BA
BODY i i 9 i ] 33 9 3 9 [N
TYPE T-CRANCHPSERAEL 7. up 9. 0THERUNKNTN % . !
1- TURY SIGHALS 4-BRAIES 7-WORNORSUCKTIRES - KOTORTROUME - OTHERFUNKISWH s (- :
VERIGLE 2- HEADLAWPS 5 - STEEING 8- IRAILEREQUIPHENT  10-0ISABLEDFAOMPRIOR : s
DEFECTS 3.TAILLAMIS b - TIRE 3LOWHUT SEFECTIVE HCIDENT
[]-NODAMAGE[ O]  [J-UNDERCARRIAGE 114 |
1-INTERSECTION ~MARKED 3 - INTCRSECTION - OTHER & - BICYCLE LANE 9 - MEDIANTROSSINGISLAND  12- FIRST RESPONDER
iy CROSSH 4-MIDBLOCK-MARKED 7. SHOULDER/RDADSIDE  10-CRIVEWAY AXESS ATINCIOEHT SCENE O-top (131 [1-ALL AREAS [15)
'ffgmﬂm 2.INTERSECTION - UNMARKED  CROSSWALK # - SOEVALK 11-SHAREDUSEPATHS OB ¥9-OTHER/UNKNOWH
ATINPAGT TOMAIK 5 -TRAVEL LANE - 0:sts Licsis TRAILS [J- UNIT NOT AT SCENE ( 161
1-NONCONTACT I - STRAIGHT AHEAR T HAKING LTURMN 13 MEGOTATINGACIRVE  16-AFPROACHING
3 LHOMLSON o o 2B 3 ONTERNGTRAFFCLANE  19-GNTERNG ORCROSSING  CRLEAVHGVERICLE WIS s O L VR
L") 3.STRIONG Lol 3-CHANSUIGLANES 9 - LEAVING TRAFFICLANE SECIFEDLOCATIN 19 STANDING S8 REENTH '\r kit
ACTION 4.STRICK  PRECRASH 4 .OVERTAKIMGPASSING 10.7ARKED 15-%%“%’#&% 20- OTHER HONITORIST (1,2, 112 TR AN 15-YERICLE NOTATSCENE
5. garnsTRiNG ACTIONS s oG REHTTURN  12-SLOWING ORSTORPED : 21 STANDING OUTSIDE St s
LSTRUCK b - HAKIHG LEFTTURN INTRAFEIC 16 - WORKING CISABLEDVEMCLE
1-KOHE T-LEFT & CENTER 13- IMPRCPER STARTFROMA 17 -VISION OBSTRUCTION 2 -LYING 1l ROADHEAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETONIELD &-FOLLOAINGTODCLOSE Acpy  PARKED POSITION 16-CPERATING BEFECTIVE  2-NGT DISCERNIBLE 1 - ONE-VGAY 1 ROJNDASOUT 4. STOP SIGH
e s 9-WPRGERUAK cie BRI CRPARIED —— TAPEMIG HOR TS 1 2-TWOAY 6 Z-SIONAL  5.YIELDSIN
4-RANSTOP SIGN 10-IMPROPERPASSING e i e 19-LOADSHIFTRIGIFALLING. ROADWAY L L 3 pasHEr - Mo coNTEOL
W canTRisuTING £5-SWERVIRGT0AYRD SPILLING 0 0THER PRIPERACT '
1 cloconsThces 5+ UNSHFE SFEED 11-DROVE OFFROAL 15 ek € RACTION
= & THPROPERTURN 12-IMPRIBERBACKING g 20 IMPROPER CROSSIKG # UF THROUGH LANES RAIL GRADE GROSSING
E 0K ROAD 1. HOT IHVOLVED
SEQUENCE 0F EVENTS
EVENTS L3 1 2. INVOLVED-ACTIVE (ROSSING
1 2,0 1-OVERTURNROLWOVER - ECUPMENTFAILURE  11.CROSSCENTERUINE -~ Lo PAILWRY VEHLCLE 12- WIRK ZIHE MATHTENANGE 2 - INVOLVED-PASSIVE CROSSING
) 2 s Teo TeTaN eI ?:.mﬁ WEKER: Daeed-io il UNIT/ NON-MOTORIST DIRECTION
\ RN G g 18- AMIMAL — [EER - STRUCK BY FALLINS, :
2 imi@{fi f-par mn%w 12 DOWIHILL RUNARAY 19 MIMAL — GTHER SHIFTING CARGOOR 1-HORTH 5 -HORTHEAST
21 4. JACKHHIFE 9 - RAHCFF ROADLEFT i ARYTHING SET IH MOTI0N
13- THERMON COLUISION 50 otomvemiaLE In 2-SOUTH & -NORTHWEST
5 - CARLOJ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAN .TRAHSPORT BY A MICTORVEHICLE 1 2 r
LOSS OR SHIFT : 4-OTHER WOVAELE OBIECT FROML 1 ToL = |y 3-EAST  7.SOUTHEAST
- N 15 PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED D0BIECT - STRUCK 9 -OTHER 7 UNKNOWN
Z5-IMPACTATIENIATOR  31-GUARDRAILEND 37 TRAFFIC SIH POST ©.0R8 50- WIRK ZONE MATNTENANZE
AL RS ousHien 32.PORTABLEBARRER  30-OVERKEADSIGNFOST  44-[CTCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRILGE DVERHEAD 33-MEDIAN CABLC BARRIER  39-LIGHT/LUNINARES 45 DMBANKMENT 51-HALL
STRUCTURE 4. ESK CIARDRAIL SUPPORT : 2. BULDHG 1- STATED/ ESTIMATED SPEEL
sL_L b . 3. & FENCE
Z1-BRIIGE PERCEABUTHENT  pARmER 40-UTILITY POLE 7. BAILROX 53 TUNNEL b 1 5. CALCULATED /ECR
28-BRILGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 4. TREE 2. GTHER FIXEDDBIECT :
a1y %-BRIGERAL R SUPPORT by SR 9. OTHER /UNKADWH FBSVED SPEED 3+ INDETERINED
30-GUARDRAIL FACE 3. MEGIHOTHEREARRIER 42 -CULVERT 5 &
L1 FiRsT HARMFUL EVENT L) WOST HARMFUL EVENT e —
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= eun MoTtorisT / Non-MoToRIST

t2|012|31' |0|9:01014|9[1|6|

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | VICTOR, CAITLYN ELIZABETH 0,2,2,9,1,9,9,6,/027) F |
7] ADDRESS:STREET,CITY, STATE, Z1F CONTACT PHONE - 110 ARTA con
o
g 8037 NORRITON CIR NW NORTH CANTON OH 44720 L . ! I \ l i I i I I [I I . I . I |
E INJURIES {_f'.‘lg’rin EMS AGENCY (name) INJURED TAKEN 10; MEDICAL FACILITY cnses civv: | SAFETY EQUIPMENT T ——— SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED :
(=]
537 0 4 MCHELMET| 0 1 | 1 | 1 | 1
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z USED "
= 5 | 40;4| MEHELNET ollil 1 ||_1|1 1 ]
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2 CODE
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[ otHzr oRUG e & R
SRR SR S AR T
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Nl OHID DEPARTMENT e
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12|812|3|' 10|ﬂ |0|'['|4;9|1 |61 J

UNIT# | NAME: | AST, FIRST, HIRDLE DATE OF BIRTH AGE GENDER

| S—

01 | SKIBA, BROOKE ABIGAIL

Ly 2.2 1 19 g tosal ¥

| S ] G

| SR |

ADDRESS: STRLET, CITY, STAIE, 21

8037 NORRITON CIR N CANTON OH 44720

CONTACT PHONE - incLunt ARIA €00E

A 1.1 0.0 0.0.0 010

INJURIES [INJURED | EMS Asexcr (NAME) TLIURED TAKEH 10: MEDICAL FACILITY (hanae, cirv) | SAFETY EQUIPMENT] SEATING PUSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 isY 0 4 MCHELMET | O 3 1 i 1
| I | X DKM | L | 1L J 1L |
UNITH# | NAME: LAST, FIEST, MIDDLE DATE OF BIRTH AGE GENDER
02 | MCSHAN, HUMONNI RENEE 2,3,1,3,2,0,03,1020} F

ADDRESS: STRLET, CITY, STAIE, 2P

1244 MARYLAND AVE STEUBENVILLE OH 43952

CONTACT PHONE - incLuie AREA COOF

i i nnnnni

INJURIES |INJURED | EMS Asewcr (NAME) IHJURED TAKENTO: MeoscaL Faciary (nane, cavy] | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 0 4 DOT-Compuan) 0 4

5 |BY MC HELMET | . o1 1 1 N 1 ;

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I L 1 ! 1 1 i 1 1 [ O || |

ADDRESS: STREET, CITY, STATE, 217

L 1 L

CONTACT PHONE - iscLute AREA COOE

1 ] 1 1 1 i ]

OCCUPANT | ____OCCUPANT | QCCUPANT

INJURIES |INJURED | EMS Aszwcr (NAME)Y THIURED TAKENTO: Meoiear Faciuny (vanr, ciryd | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compunnt
8y MC HELMET
| — | — Lcdoo) L 1 Jit Il it I
UNIT# | NAME: LAST, FIRST, MibDLE DATE OF BIRTH AGE GENDER
1 i 1 1 1 i 1 | It | N OO | ]

ADDRESS: STREET, CITY, STAIE, 212

i i |

CONTACT PHONE - imcLuDe AREA GOOE

| | 1 L I | i

INJURIES {INJURED
;#KEN
AT
. INJURIES

EMS Asencr (NAME)

| S—

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

5- NO APPARENT 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

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
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IHJURED TAKEN 10! MEoicaL Faciuiry (narse, ciny) | SAFETY EQUIPMERT

DOT-Compuan:
MC HELMET
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
(MOTORCYGLE 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-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGOAREA

13 - TRAILING UNIT

- 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

Jil 1

EJECTION

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICAELE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 1 1 1 | ! 1 | O | | S
ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - ircLute: ARiA cooe
| P O N | (NS e (U] Cey SN (S ] |
A T T B T, o 0 B AT AT 25 T S A ST T 4 S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 i 1 | . H e ]
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - isciurs ARta cone
L ] 1 L 1 i | L 1 1 |
NAME: LASE, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L4 I 4 L g | |
ADDRESS: STREET, CITY, STATE, 212 CONTACT PHONE - ncuune Aria coot
L i L 1 { A 1 ] 1 1 = |
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LOCAL REPDRT NUMBER
2023- 00004916
| | 1 | i 1 l 1 1 1 1 ! | !

==z Narrative Continuation

TRAFFIC COLLISIONS. THE REGISTERED OWNER OF UNIT #2, AS WELL AS THE DRIVER OF UNIT

#2, STATED THEY DID NOT HAVE ANY INSURANCE.
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Statement emailed by Caitlyn Victor: 761

“My name is Caitlyn Victor and | was one of the cars on Saturday 3/18/2023 that was hit
from behind on route 8. Since there were so many cars that had to be dealt with in

that area, you gave me your business card to email you the video of the vehicle that hit me
from behind and then took off. The video is attached; please let me know if there are issues
opening or viewing the video. The big black Chevrolet is the car that hit me, stopped against
the median to inspect their vehicle, and then got back in and left.

When | was driving, | saw the pile-up of stopped vehicles and braked, but slid on the ice
quite a bit until I eventually came to a stop. That is when the black Chevrolet behind me
slid into my bumper and then pulled into the median to the left of us. | drove my Kia Forte
into the empty space on the right side of the road between two of the cars that had already
gotten into an accident. That's when | got out of my car and watched the car start to take
off and took the video as they pulled out and passed by.

Could you please explain the process of how this works in this situation where | was unable
to get the other car's insurance info since it was a hit-and-run?
Also, would | be able to get a copy of the police report for my insurance?

Thank you,
Caitlyn Victor ”
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