e OHID DEPARTMENT *
\B= Rt TRAFFIC CRASH REPORT  #oenores wanoaTory FIELD FoR sUPSLEMENT REPORT LOCAL REFIORT NUMIER
LOCAL INFORMATION
DPHOTOSTAKEN DOH.Z MOHJ 121012131-10I010101718I7l7l ]
O OH-1P [] OTHER | REPORTING AGENCY NANE™® NCIC# HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] private ProPERTY| STPD 0,7,7,1,2f  jo.unsowven| 19135 |01 3 99. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME * CRASH SEVERITY
1,2 Viluce Stow 05032023./1445), 5 .
L 1| X 13.ToOwWNSHIP oW WOV LV L0 /1419139 ! 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oetimat oecees SUSPECTED
2-SOUTH
3.EAST 3. MINOR INJURY
N TN ) T T | ] 4.WEST GRAHAM R, D, lillj.|1|616J418131 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivs pecares 4. INJURY POSSIBLE
z 2. SOUTH
e 3. EAST = 5. PROPERTY DAMAGE
I | | ) [ T T W ] 4.WEST 3227 L 1 J @.1319|8121114| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
3 2-MILE POST 4 2-SOUTH | us . FEDERAL US ROUTE AV -AVENUE LA - LANE S0 - SQUARE
L—!3-HOUSE # L—1 3-EAsT 3L -BOULEVARD MP-MILEPOST ST - STREET T
2 weer Iom ek Ao - . - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENGE | uNITOF MEASURE | O - MCERED COUNTY ROUTE | o coypr  pic. pARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : : s
3 0 y 2-FEET ROUTE PR IRIE Al AR [C] roabway pivibED
L L ji L | 3-YARDS HE -HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5_ BACKING 5 SOUTH (<4 FEET)
TWO MOTOR |
L_L ") 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L——  yrucLes v 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {26 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH {ANY TXPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 2 2 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN t—J  — L
3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__J : i K
O 0R MEDIAN 2':';‘::“‘/5[;:/“1';::“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
X acTive scHooL zowe 5.0THER 5 - TERMINATION AREA % CURVELENEL  |.3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-CLouDy 7 - SEVERE CROSSWINDS 6 -WATER STANDING, |5 pirr
L— 3. DARK- LIGHTED ROADWAY L—— 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ; ‘
5 - DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
: < . an “N” on the
Unit 01 was traveling westbound in the 3200 block of Graham compass diagram.
Road, stopped in traffic. Unit 02 was traveling directly
behind Unit 01, also stopped in traffic. Unit 03 was
traveling westbound behind Unit 02. Unit 03 failed to
2 3227RGvaham
. . . . ¢ oad
maintain assured clear distance ahead and struck Unit 02. HlogiTp seala ¥
e e v . . . Unit 01——unit o2——"Unit 03
This initial impact caused Unit 02 to strike Unit 01. am <
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,5,0,3,2,0,2,3,/,1,4,4,5/0,5,0,3,2,0,2,3,/,1,4,5,8/0,5,0,3,2,0,2,3,/,1,4,5,8,0,5,0,3,2,0,2,3,/,1,51,8, [ motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES
PAXTON, TAYLOR CORFMAN, JACOB oA S
OFFICER’S BADGE NUMBER* Checkeo 8y OFFICER’'S BADGE NUMBER* T0 AN EXISTING REPOIT SENT 10 0OF4)
101210IIOI310H01510|0|01017lslsll,olo,lol7lll6|
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OHI0 DEPARTMENT

OF PuBLIC SAFETY
SarT - eawes - RTE RGN

\ > UnNiIT

LOCAL REPORT NUMBER
|2>0|2|3|‘10|0|0|0|7|8|7|7| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsAMEAS DRIVER)
0 ,1,|KINKOPH, AMY E

J

DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, ZIP « [K]same as or1veR) 2 1- NONE 3- FUNCTIONAL DAMAGE
4027 RED WING TRL Stow OH 44224 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NARE, ADDRESS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1oLue area coDe G - UNKNOWN
O T AR (0 T (O M A O 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE PIALEALL SHATARRLS
O H|HIY5351 1, VWBA7A34J,C0,01964,,2,0,1,8,|Volkswa 12
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5. 3
AJVERIFIED | AMIERICAN SELECT WNP1622291 Sil PASSAT 10 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY .,
[Jeommerciar [[Jeovernment [JRMEMERCENCE ) — | e ’ 3
INTERLOCK #OCCUPANTS vmui‘”?'g?&f‘{gg’ R MATERIAL CLASS# PLACARDID# | o 4
DEEKIHE%E“ [Jurmskre unir 2 - 10,001 - 26K LBs: s
5 10,2, | 13.>26K8s. | W N e s
1 - PASSENGER CAR 7 - MOTORCYCLE 2HHEELED  12-G0LF CART 18-LIMO(LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
0.1, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3YHEELED 13-SHOWMOBILE 19-BUS (16+ PASSENCERS) 24 - WHEELCHAIR(ANYTYPE] 10
L=L=J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 -0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _piexup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BILVCLE 9
5. CARGOVAN BICYCLE 16 FARM EQUIPENT 22-ANIMALWITHRIDER 07 27-TRAIN
6 - VAN (9-15 SEATS) llﬁrlvTFlfTRc‘;l"VE’"CLE 17 - MOTORHOME ANIMAL-DRAYNVEHICLE o9 ykkOWEN ORHITISKIP 8
w { )
| # oF TRAILING UNITS W
- L= —
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - HOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN i 2 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION N !
L% 1 1-YES 2-NO 9-OTHER/UNKNOWN AUL——JTONOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION g 2 ‘
MODE LEVEL ] o 3 Iv 3|
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER 2 s
0,1, 2-mx 7-BUS - INTERCITY 12-MILITARY 17- NOWING 99-OTHER/ UNKNOWN 8 7 . o 4
spECIaL 3 ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13-P0LICE 18- SHOW REMOVAL 2 7
FUNCTION 4 - SCHOOLTRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
1- NOCARGOBODYTYPE 3 -VEHICLE TOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i
0,1, /notarpuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;:DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLISED BOX 19 raT BeD 14- GARBAGERERUSE { - .
TYPE 7 - GRAINCHIPSGRAYEL 1y pynp 9-OTHER/ UNKNOWN ’
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES @ - MOTORTROUBLE 99-0THER/ UNKNOWN 6
VEWICLE 2- HEADLAMPS 5 - STEFRING 8 - TRAILER EQUIPMENT 10 CISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOVUT DEFECTIVE ACCIDENT
[]-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (131 [J-ALLAREAS [ 151
NLUS::PIRDIPSJT 2-INTE RS‘E.CTION ~UNKARKED  CROSSWALK 8 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orsiea Licamon TRAILS D UNIT NOT AT SCENE [ 16 1
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
4 2NONLOLLSION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE :
1.1 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1| 3.STRIKING L1 =1 3. CHANSING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15-“’““”23'?“""'"& 20-OTHER NON-MOTORIST 0,6, 12- gf:gggg LiLuge 'VEH[CLE' NOT AT SCENE
5. sorwsTRianG ACTIONS s g RawTrmn— 11-stowmcorstorpen oo PNNG . sTanoikG oursioe 1T - HIOWN
& STRUCK INTREFFIC 16 - WORKING DISABLEDYERICLE 9
G MR CECVTIRN 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION ~ 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- (PERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLGHT 9. IMPROPER LANE CHANGE “]Sffggfﬂen PARIED EQUIPHENT 2. OPENING DOOR INTD 2 2-TWOMAY 6  2-SINAL 5 - YIELD SIGN
L—L— 4 ransToP stGN 10-IHPROPERPASSING A 19-LOADSHIFTING/EALLING! ROADWAY — I.FLASHER 6. NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
) CRoUMSTANCEs 5 - UNSAFE SFEED 11-DROVE OFF ROAD Pl 99-OTHER IMPROPERACTION
P 6-IMPROPERTURN 12-IMPROPERBACKING 7 L i #oF TH:NO';J;:DMNES RAIL GRADE CROSSING
] SEQUENCE of EVENTS L-RITRNVLYED
> e : 3 , 1 | 2-INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURNROLIOVER  &-EQUIPHENTFAILURE  11-ROSSCENTERUINE - 16-RAILWAYVEHICLE 2-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 KREEVLOSIN 1-SERRMRATE WS '3:233{" WEINE: 1M i ;CUIPME“T UNIT/ NON-MOTORIST DIRECTION
L IMM 5 18 -ANIMAL - DEER 13 - STRUCK BY FALLINS, 2
3. IMMERSICN 8 - RN OFF ROAD RIGHT - S 19~ANII:|AL- sl SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2|1 ] 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION * ANYTHING SET IN MOTION 2.SOUTH .- NORTHWEST
5-CARCO/EQUIPMENT  10.CRSS MEDIAN 3 SEORTIEER - WIGWEISLEN 8Y A MOTOR VEHICLE 3 4
LOSS OR SHIFT e TRANSPORT - OTHER IOVABLE OBJECT FROM L~ | ToL " | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A== " ’B %’Rﬁg gss::&': 1 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-CITCH ' ;fULlPME“T UNIT SPEED DETECTED SPEED
- ) 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARES 45- EMBANKMENT 51-WALL
B i g, I 34-MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32 BUILDING 0.0 0 | Gl oot
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-NAILBIX 53 -TUNNEL Lt J L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 - OTHER FIXEDOBJECT
¢ ; : 3 UNDETERMINED
61 2%-BRIDGERAIL BARFIER IR SUPPORT B Nt 9 OTHER/ UNKMOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 5 .
Il B |
;ll FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT
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e OHI0 DEPARTMENT
B cxruaue sarery U NIT LOCAL REPORT NUMBER
|2>0|2|3|‘10|0|0|0|7|8|7|7| |

UNIT # | OWNER NAME: LAST, £ 11T, MIDDLE ([J94MEAs onver) OWNER PHONE: w00 ancncone [ owic s omvins
0,2 |LANE, JOSEPH EARL T DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ( [T]saMe 45 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
2642 L'ERMITAGE PL Stow OH 44224 L~ 1§ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NARE, ADDRESS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1oLue area coDe G - UNKNOWN
I I (I O T T R MNRLL O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE PIALEALL SHATARRLS
1O, H,|JDX1717 1 FADP3F2 XFI1,3,79030,2,0,1,5,/]FORD
] uRAcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERFIED | PROGRESSIVE 910279440 Red FOCUS 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY .,
[Jeommerciar [Joovenment [ M EMERCE sl EL S G S e 3
INTERLOCK #OCCUPANTS vsmusypg&gm&mcwn MATERIAL CLASS# PLACARDID # 4
DEEKIHE%E“ [Jurmskre unir 2 - 10,001 - 26K LBs: s
a 0,1, [ 13.526u8s. [Jracaro | 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2HHEELED  12-G0LF CART 18-LIMO(LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
0.1, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3YHEELED 13-SHOWMOBILE 19-BUS (16+ PASSENCERS) 24 - WHEELCHAIR(ANYTYPE]
L=L=J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 -0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _piexup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5. CARGOVAN BICYCLE 16 FARM EQUIPENT 22-ANIMALWITHRIDER 07 27-TRAIN
3 6 - VAN (9-15 SEATS) ll'ﬁrlvTFlfm"VE"ICLf 17 - MOTORHOME ANIMAL-DRAYNVEHICLE o9 ykkOWEN ORHITISKIP
il L | #0F TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - HOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
2 Vo2
< 1 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMoUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ‘
MODE LEVEL ¥
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, 2-ax 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN 4
pECIAL 3 ELECTRONC RIDE SHARING 8 -BUS-SHUTTLE 13-P0LICE 18 -SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
0.1, notappucaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;:DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLISED BOX 19 raT BeD 14- GARBAGERERUSE .
TYPE 7 - GRAINCHIPSGRAYEL 1y pynp 9-OTHER/ UNKNOWN ’
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN
VEWICLE 2- HEADLAMPS 5 - STEFRING 8 - TRAILER EQUIPMENT 10 -CISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOVUT DEFECTIVE ACCIDENT
[]-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (131 [J-ALLAREAS [ 151
NON-MOTORIST 2.NTERSECTION -UNMARKED  CROSSWALK 8 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  cRosSwALK 5 -TRAVEL LANE - Orves Lisarion TRAl [C1- UNIT NOT AT SCENE [ 16 ]
AT INPACT : - Orkeh Licanoh LS
1-NON-CONTACT 1 - STRAIGHT AHEAL 7 - MAKING U-TURN 13-MEGOTIATINGACURVE  18-APPROACHING
: INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE -
5 11 SLaEES {5y e 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1| 3.STRKING  L—L—13.CHANGINGLANES 9 - LEAVING TRAFFIC LANE : 5
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10- PARKED 15""““”{;‘."?““""'"5" 20-OTHER NON-MOTORIST UL Ry g[EAngATg s IS-VEHICLE,NO‘ L
5. sorwsTRianG ACTIONS s g RawTrmn— 11-stowmcorstorpen oo PNNG . sTanoikG oursioe 1T - HIOWN
& STRUCK & - MAKING LEFTTURN INTREFFIC 16 - WORKING DISABLEDYERICLE
y 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFEICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- (PERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLGHT 9. IMPROPER LANE CHANGE “]Sffggfﬂen PARIED EQUIPHENT 2. OPENING DOOR INTD 2 2-TWOMAY 6  2-SINAL 5 - YIELD SIGN
L—L— 4 ransToP stGN 10-IMPROPERPASSING 4o 19 LOADSHIFTING/FALLING ~ ROADWAY IFLASHER 6. N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
P CRouNsTANGEs 5 UNSAFE SPEED 11-DROVE OFF ROAD iy 99-OTHER IMPROPERACTION
e &-IMPROPERTURN 12-IMPROPERBACKING E 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
: ON ROAD : .
] SEQUENCE of EVENTS L-RITRNVLYED
> RIS . & 1| 2-INOLVED-ACTIVE CROSSING
w
1 2,0 1-OVERTURNROLIOVER  &-EQUIPHENTFAILURE  11-ROSSCENTERUINE - 16-RAILWAYVEHICLE 2-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 KREEVLOSIN 1-SERRMRATE WS '3:233{" VRN =i sl UNIT/ NON-MOTORIST DIRECTION
1M ; 18- ANIMAL - DEER 13- STRUCK BY FALLING, 2
5 @ 3RSy 8 - RN OFF ROAD RIGHT 1 DOMHILLANANAY 1o o v SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
271 ) 4. JACKKNIFE 9 - RAN OFF RBAD LEFT AR ANYTHING SET IN MOTION <
13-OTHERNONCOLUSION 5 _peconvern e 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN el 8Y A MOTORVEKICLE 3 4
LOSS OR SHIFT e TRANSPORT - OTHER IOVABLE OBJECT FROM L~ | ToL " | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
" 25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— " ’B %’Rﬁs gss::&': 1 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-CITCH . af:JLl:ldEMT UNIT SPEED DETECTED SPEED
“ERE O 33-MEDIAN CABLE BARRIER 39 ébcpr;rﬁ%ummmcs 45~ EMBANKMENT 1 L 1-SATED/ESTMATED SPEED
L1 34- MEDIAN GUARDRAIL % -FENCE 32-BUILDING 0 0 1 . ;
27-BRIDGE PIER ORABUTHENT — BARRIER 40-UTILITY POLE 47-NAILBIX 53-TUNNEL e 2 - CALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 - OTHER FIXEDOBJECT
S ‘ . 3 UNDETERMINED
6L 1y 29-BRIDGE RAIL BARRIER OR SUPPORT B Nt . OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 5 .
| el il
L1 rrsTrarmruevent L L mosT HaRMFUL EVENT
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e OHI0 DEPARTMENT
B cxruaue sarery U NIT LOCAL REPORT NUMBER
|2>0|2|3|‘10|0|0|0|7|8|7|7| |

UNIT # | OWNER NAME: LAST, FI1ST, MIODLE ([JsaMtAs orver) OWNER PHONE: .00 anercone [ ome aomvins
0,3 | NORMAN, KIMBERLY MARIE T DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP « [K]same as oriverR) 1- NONE 3- FUNCTIONAL DAMAGE
2666 10TH ST CUYAHOGA FALLS OH 44221 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NARE, ADDRESS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1oLue area coDe G - UNKNOWN
I I (I O T T R MNRLL O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE PIALEALL SHATARRLS
O H|JTT4644 184 HS38N82F2,0,7537,(2,0,0,2, Dodge
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERFIED | GEICO 4543414926 Gra DURANGO 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY .,
[Jeommerciar [[Jeovernment [JRMEMERCENCE ) — | e 3
INTERLOCK #OCCUPANTS vmui‘”?'g?&f‘{gg’ R MATERIAL CLASS# PLACARDID # 4
DEEKIHE%E“ [Jurmskre unir 2 - 10,001 - 26K LBs: s
a 0,2, [ 13.526Ku8s. [Jracaro | 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2HHEELED  12-G0LF CART 18-LIMO(LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
0.3, 2 PASSENGERVAN(MINVAN) § - MOTORCYCLE 3YHEELED 13-SHOWMOBILE 19-BUS (16+ PASSENCERS) 24 - WHEELCHAIR(ANYTYPE]
L=1=20 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 -0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _piexup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5. CARGOVAN BICYCLE 16 FARM EQUIPENT 22-ANIMALWITHRIDER 07 27-TRAIN
3 6 - VAN (9-15 SEATS) ll'ﬁrlvTFlfm"VE"ICLf 17 - MOTORHOME ANIMAL-DRAYNVEHICLE o9 ykkOWEN ORHITISKIP
il L | #0F TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - HOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
< 1 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMoUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ‘
MODE LEVEL ¥
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, 2-ax 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN 4
spECIaL 3 ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
1- NOCARGOBODYTYPE 3 -VEHICLE TOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
0.1, notappucaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;:DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLISED BOX 19 raT BeD 14- GARBAGERERUSE ,
TYPE 7 - GRAINCHIPSGRAYEL 1y pynp 9-OTHER/ UNKNOWN ’
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN
VEWICLE 2- HEADLAMPS 5 - STEFRING 8 - TRAILER EQUIPMENT 10 CISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOVUT DEFECTIVE ACCIDENT
[]-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (131 [J-ALLAREAS [ 151
NLUS::PIRDIPSJT 2-INTE RS‘E.CTION ~UNKARKED  CROSSWALK 8 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orsiea Licamon TRAILS D UNIT NOT AT SCENE [ 16 1
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE :
3 01 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10- PARKED 15""““”{;‘."?““""'"5" 20-OTHER HON-WOTORIST LS Ry l;[EAFg »m - VEH[CLE, s
5. B0THSTRIING ACTIONS 5 puiquG RIGHTTURN  11-SLOWING ORSTOPPED ek e 21 STANDING OUTSIOE 1T 29 lAOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYERICLE 9
y 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION ~ 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- (PERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLGHT 9. IMPROPER LANE CHANGE “]Sffggfﬂen PARIED EQUIPHENT 2. OPENING DOOR INTD 2 2-TWOMAY 6  2-SINAL 5 - YIELD SIGN
L—L—) 4 ransToP stGN 10-IMPROPERPASSING o 19 LOADSHIFTING/FALLING ~ ROADWAY IFLISHER 6. NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
) CRoUMSTANCEs 5 - UNSAFE SFEED 11-DROVE OFF ROAD Pl 99-OTHER IMPROPERACTION
e &-IMPROPERTURN 12-IMPROPERBACKING E 20-TUPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
: ON ROAD : .
] SEQUENCE of EVENTS L NOLWVOLVED
> e ; 3 : 1| 2-INOLVED-ACTIVE CROSSING
w
1 2,0 1-OVERTURNROLIOVER  &-EQUIPHENTFAILURE  11-ROSSCENTERUINE - 16-RAILWAYVEHICLE 2-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 KREEVLOSIN 1-SERRMRATE WS '3:233{" WEINE: 1M i ;CUIPME“T UNIT/ NON-MOTORIST DIRECTION
L IMM 5 18 -ANIMAL - DEER 13 - STRUCK BY FALLINS, 2
3. IMMERSICN 8 - RN OFF ROAD RIGHT - S 19~ANH:|AL— sl SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2|1 ] 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION * ANYTHING SET IN MOTION 2.SOUTH .- NORTHWEST
5-CARCO/EQUIPMENT  10-CROSS MEDIAN TR A i 8Y A MOTORVEHICLE 3 4 . 3
LSS OR SHIFT Bl : 24-OTHER MOVABLE OBJECT FROML — | ToL | 3-EAT  7-SOUTHEAST
31 15- LCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A== " ’B %’Rﬁg gss::&': : 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-ITCH : ;fULlPME“T UNIT SPEED DETECTED SPEED
' } -l - - LMBAR 51-WALL
et 33-MEDIAN CABLE BARRIER 39 éhcpr;rﬁ%uulmmts 45~ EMBANKMENT 5 L 1-SATED/ESTMATED SPEED
L1 34 MEDIAN GUARDRAIL 8 - FENCE 2 BUILDING 0 2 0 | .
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-NAILBIX 53 -TUNNEL Lt J 2 - CALCULATED /EIR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 - OTHER FIXEDOBJECT
¢ A : 3 UNDETERMINED
61 2%-BRIDGERAIL BARFIER IR SUPPORT B Nt 9 OTHER/ UNKMOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 5 .
| el il
;ll FIRST HARMFUL EVENT |L| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE4 OF 6



OHI0 DEPARTMENT

Motorist / NoN-MoToORIST

|2w012131'101010|01718|717| J

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{(MOTORCYCLE PASSENGER)

1- FATAL

2. SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

2 - SHOULDER BELT ONLY USED

PEACGIN NILE
TR - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8- THIRD - MIDOLE
L Tie e ot 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11 PASSENGER IN OTHER
b ST ENCLOSED CARGOAREA

(NON-TRAILING UNIT, BUS,

3-LAP BELTONLY USED
4 - SHOULDER &LAP BELT USED
5. CHILD RESTRAINT SYSTEM -

FORWARD FACING 1
b- CHILD RESTRAINT SYSTEM -
REAR FACING
7 - BOOSTER SEAT 1

8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

PICK-UP WITH CAF)

12 . PASSENGER IN UNENCLOSED

CARGO AREA
3 - TRAILING UNIT

14- RIDINGON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
5 - NON-MOTORIST

99- OTHER | UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2.CLASS B

3. DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BTH FRONT/SIDE 4 -REGULAR CLASS
5 NOT APPLICABLE (0410 =0

9. DEPLOYMENT UNKNOWN 3 - M MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
2 - PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N -TANKER
Q- MDTOR SCOOTER
R - THREEWHEEL MOTORCYCLE
;‘ "””R‘F”E‘L - SCHOOL BUS
- EXT TE
MG s | DOBLESTRLETRALERS
3-FREEDBY
NON-MECHANICAL MEANS
F - FEMALE
- MALE

U -OTHER /UNKNOWN

OL CLASS

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | KINKOPH, ETHAN RICHARD 0,1,2,0,2,0,0,6,j017} M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
o«
g 4027 RED WING TRL Stow OH 44224 |I I l ,I I ‘I I l .I I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuansz, ci7o) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-ComPLIANT
= 5 BY ] MGHELMET | @ , 1 | 1 o 3 42
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: i i
P
= ENDORSEMENT RESTRICTION <t Lcc1UF 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE VAL UE STATUS | TYPE RESULT sececTupTod
BY [ accoror  [] maRWuANA
. 4 1L I ] e [ O (S 7 (LI [ 1|D0THERCRUG 1 1 ||1||1|.|||||1||1|| T -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | LANE, KAITLYN VICTORIA (1072642, 050, 5;:10,1, 7| F
E ADDRESS:STREET,CITY,STATE, ZIP CONTACT PHONE - inciuni AREA cobi
o
E 2642 L'ERMITAGE PL Stow OH 44224 |I I I |I I | I I l ] I I
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDIGAL FAGILITY cnan:, ci7+: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN Uskb NCHELWET
BY
5 0|4 0,1 1 f 1 f 1,
b9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
“ CODE
S
s
= ENDORSEMENT RESTRICTION seLeCTUFTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED d TUS
BY [ acconor  [] marwuana
D N (i (R S o N (DN o [ 1 |D9THERURUG [ 1 lllllll.l]illllllll J_J_J_J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 3 | NORMAN, EDDIE DAVID 0,2,1,2,2,0,00,/016)} M
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - IncLUDE AREA CODE
o
2 2666 10TH ST CUYAHOGA FALLS OH 44221 ipfi i i nnnil
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY croanaz, ci1+) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
E '—15 BY |_l_]0 4 Mc HELNEY 0 1 1 L 1 L 1 JIL 1 J
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 333.03A X] | Assured Clear Distance 153367
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST L
DISTRACTED STATUS RESULT stuevive
BY [ atconor  [] maruuana
[ otHer oruc i & 1

OL RESTRIC

TION(S)

2. CDL INTRASTATE ONLY

3- CORRECTIVE LE
4 - FARM WAIVER

NSES

5-EXCEPTCLASSAEUS
b-EXCEPTCLASSA

&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE
RESTRICTIONS

LICENSE

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT

~

w

=

w

~ o

o

DRIVER DISTRACTION
1- ALCOHOL INTERLOCK DEVICE -

12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

=3

W e

[

o~

<

NOT DISTRACTED 1 - NONE GIVEN
v Euuumv OPERATING AN 2. TEST REFUSED
LECTRONICCOMBUNICATION 5 7ecr erven coNTAMINATED
DEVICE (TEXTING, TYPING :
el iTYPING, SAh!PLF {UNUSABLE ’
e 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
~TALKING ON HANDHELD UBKHOWN
COMMUNICATION DEVICE
-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1=NONE
-PASSENGER 2-BL00D
-OTHER DISTRACTION UK
INSIDE THE VEHICLE 4. BREATH
-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
-OTHER / UNKNOWN
1-NONE
2-BLO0D
- APPARENTLY NORMAL 3. URINE
-PHYSICAL IMPAIRMENT 4-0THER
- EMOTIONAL (.G, DEPRE S3ED,
ANGRY, DISTURBED)
- ILLNESS 1 - APHETARINES
- FELL ASLEER,FAINTED, 2 - BARBITURATES
EAIGHED RIC: 3. BENZODIAZEPINES
g LU A
{ALCOHAL 5 - COCAINE
- OTHER /UNKNOWN & - OPIATES / 0PIOIDS
7-0THER
8- NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/19 [760-1500]
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e QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

121012131' 10101010171817171 J
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§l 03 | WILLIAMS, ATYANA LUCILLE 0,8 1,12 00,7 |015| F
f,: ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
o
= 1249 HIBBARD DR Stow OH 44224 i1 11111111
S INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
S |8y 0 4 MCHELMET | 0 3 1 1 1
| —) | I | | I L | IL 1L J|L |
UNIT # | NAME: LASI, FIKST, MIDDLE DATE OF BIRTH AGE GENDER
5
f _°! | BUTLER, EVAN BLAINE 9,7,2,3,2,0,0,7,j015( M
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-"
= .
[z 2558 PAULANN DR STOW OH 44224 I I I I I I I I I I
b INJURIES [INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
5 TAKEN USED 0 4 DOT-CompLiaNT 0 3 1 1 1
S BY MC HELMET ; 1 i\, 1 i, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | | | | | 1 | 1 I |l Ne—I
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L 1 1 1 1 ! 1 1 ! 1 )
INJURIES |INJURED EMS Acencr (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| | L4 | B L 1 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 1 1 1 1 1 1 1 | J
ni. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
—|
by L 1 l 1 L L ! | I L J
b INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| S | | B - I|L I

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

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

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-UP WITH CAP)

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

SAGE

F - FEMALE = TRAPPED
11- LIGHTING - PEDESTRIAN AE e R T SHENE
M- MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT
235 OTHERLUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR e CATED R M ECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | | | S|
L] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
[ 1 | 1 1 ! | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w | [ [ (RO [ [ (A | It J
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciune AREA cobi
=
1 1 ! 1 ! ! ! ! 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w L | | | | | | | | | S
= ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLune AREA co
=
L 1 ! 1 ! ! | 1 1 1 ]
HSY 8355 DH1P 3/19 [760-1500) PAGE 6 OF 6
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=N OHIO DEPARTMENT : OH-3
L!,‘V/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY *+ SERVICE * PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

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

I, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

OFC- foxyon # 153 AT 3200 @Lock. Grohan, RJ.
OFFICER'S NAME LOCATION

L )’U(f\eén\ E"10\‘\/\'\( O%\’ M/'& School  ond. was \/Y\/LV‘\L\ ‘-6 \5\5

{ i \J P
NOMe, oo 5UM\Y )(\Ne/v "9\’0()0(:0K o~k LR \’(\/eok \’O

5%9 s $eof o5 X foan ('/vm}k Nen we cfo\%\aca{

ADDRESS OF WITNESS : P
2ube 0™ Sb., Cuyohisge, Falls, OF . Ud12] |
SIGNATURE OF WITNESS

OFFICER S SIGNAT!
X X oFc: ﬁﬁw # 5%

HSY 7003 4/15 [760-1500]




ey,

2= OHIO DEPARTMENT OH.3
L!~/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE « PROTECTI ON

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

23-7877 Stowl  PD mos |o oz |y 23
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

1, KO((-% /&l/‘f\ Lot _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
' " PRINTED
oee. IO%#T(?E»'R\' B 6% AT & (G rovom QL("!C.AT%?\I—OW HS
oNn ;5’%@‘» jim\/mm lFOqa/ L Came o
A Com S7z .0 (/(//ZI /OCJ7LA (D‘QVK (A 7[/’27;/53L

nd Joehinod e, dhon T Come 70 =
Lomplete _stop the  Cor LehhA ine Aetat
' S%dljw So 1t year-endeot My Car  whech
rhiailed to my Car also  hittpe Fle
(ar__infronk_of  _Me. "

ADDRESS OF WITNESS

/e / ; ; P
2692 Jerifage p) B
SIGNATURE OF WITNESS g | OFFICER'S SIGNATURE

X - X OFC-V;/MM/‘FP75?

HSY 7003 4/15 [760-1500]




%Nl OHIO DEPARTMENT OH-3
"‘d/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-7871 Stow  PD M 05 |Do?> |v2,’_l>

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

I, Ethau K onleoDh HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
OFcC. P&,X 7LO 1 4 768 AT 2200 Bl of Greham R
OFFICER'S NAME LOCATION

On Grachoy) road 7 come 10 O Complete.  Stop with 4

po.s5 €A My cal AMfFer about 5 seconds tre  cas~ bohnd

v collided wyth mine. frior to  this, the car behind hers

ollided  with  hers, forting her Cof into  Mipe. So e trua

Wt bor car, which then ¥ mine.

ADDRESS OF WITNESS '
017 gt wing Trai ||

SIGNATL@E OF WITNESS ’ OFFICER'S SIGNATURE

CU\%&Q}\/ X _oec. (Powsin— 5%

HSY 7003 4/15 [760-1500]





