T OHID DEFARTMENT *
= orei e TRAFFIC CRASH REPORT  #ocwores wanoatory FieLo ror suppLEWENT REPORT LOVAL BERDRT HUMEER
LOCAL INFORMATION
PHOTOSTAKEN NOH'Z MOH'3 2,0,2,3,-,0,0,0,1,6,1,1,6, ,
O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] private ProPERTY| STPD 10,7,7,1,2f 2 ;5 ynsowven| 19125 |01 2 95. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
3 VILLAGE 3 L-FATAL
L ;11 5 Townshre| Stow 09082023,/1504|, I 5 _SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oeceees SUSPECTED
2-SOUTH
3. EAST . 3. MINOR INJURY
ot ahei vl 3west 41.176774;-81.479202 o oyl 41,,1,7,6,7,7,4, SUSPECTED
ROUTE TYPE| ROUTE NUMBER |[PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivs oecares 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ - | ] 4.WEST 8.7 |M|P| 181|.|417|91210|2| ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION 0k ON APPROACH
2 2-MILE POST 2-§0LSJTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
3. - T | —|
3-HOUSE # = e e 8L -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE ;
FROMREFERENCE | UNITOFMEASURE | O M EERED COUNTY ROUTE | o coupr  pic. pagkwaY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : ; i
2-FEET ROUTE i Pl WA= ROADWAY DIVIDED
| | 1 | 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 1 %L“{%TNOR 5. BACKING 5 SOUTH 4 (<4 FEET)
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 (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY TYPE)
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 1 1 2
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - o
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 -DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L [
O ORMEDIAN 2 ;’:’::“‘/SI'TTY";':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 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 i
1  2-DAWN/DUSK 0 2 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pirt
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, 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 i
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
According to multiple witnesses, Unit 01 and Unit 02 were compass diagram.
racing each other on State Route 8, traveling southbound. ;
Not To Scale N
Unit 01 entered Unit 02's lane, causing Unit 02 to lose
control. Unit 02 struck the concrete median, spun, and then | I
@2
. . . . B
struck the guard rail. Unit 02 became disabled and Unit 01 | \ .
S
fled the scene. Unit 01 did not make contact with Unit 02. 3 %
~ o
™
8 Y5
g :
| :
=
-
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,9,0,8,2,0,2,3,/,1,5,0,4,0,9,0,8,2,0,2,3,/,1,5,0,640,9,0,8,2,0,2,3,/,1,5,1,5/0,9,0,82,0,2,3,/,1,5,4,3, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER’S NAME™* Checken sy OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES SUPPLEMENT
PAXTON, TAYLOR CORFMAN, JACOB (CORREGTION s ADOITION
OFFICER’S BADGE NUMBER™ Creckeo s OFFICER'S BADGE NUMBER™ 10 AN EXISTING BEFORT SENT 10 COFC)
1014IOIIOI2101[01517I0l010171,518Jl,010101711|6|
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[i;'/"."/g“?nu:gm: UN]T LOCAL REPORT NUMBER
I2IOI2I3I-IOI0I0I1I6I1I1I6I |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE [ 54ME 45 DRIVER) DWMNER PHONE: ciuos aiea cong ([ T]SAME 45 DRIVER) “
0,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( []saE A5 DRIveR) 9 1- NONE 3. FUNCTIONAL DAMAGE
L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carsier PHONE: (NoLUDE AREA CODE - UNKNOWN
T T N T N N TN N G M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INEIGRTE ALL THATARSLY
L1 [T N A A T T A Y A A A O A A 2 o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =] =
VERIFIED 0 - - 2 “ - .
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 10 2 104 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE Gl e o : : 3 0 [ j 3
VEHICLE WEIGHT GUWR/GCWR & il .a
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | . 7 5 4 i 7 5 4
[Joevice — [X]urmskip unit B S RELEASED e Lo °]
EMUIERED 0,1, |, 13 - 526K LBS. [ puacaro O S T “ 7 '
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER -
Q. Q, 2-PASSENGERVAN(MINNAN) 8 - MOTOROYCLE 3HEELED 13- SOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 o | 2
L=L=0 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 - OTHER HON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ b - VAN (915 SEATS) 11 -?;TlvaLff‘*:}I"‘-’ EHICLE )7, oTORKOME ANIMAL-DRAWNVERICLE o0 ynknowN OR HITISKIP 8 il =11 4
| i # oF TRAILING UNITS 2_ . °*
=] 1
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN 0 1 . )
> MODE 'WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION l !
L_Z | 1-YES 2-HO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL o o 3 2 o
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER 2 3
2-ThN 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 8 Z] 2 4 4
SPECIAL - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13 -POLICE 18 - SHOW REMOVAL 3 : -
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . b .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” e
L1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 _pys 4- LOGEING & - CARGOVANENCLOSED BOX 15y 4T BED 10 CARBAGEREFUSE
BODY q i 9 I | (R 3El 3
TYPE T - GRAINGHIPS/GRAYEL 11-DUMP 99-0THER/ UNKHOWN ® :
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN B (- ®
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s . p
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151
Nﬂltl:gﬂiilulﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
AT IMPACT GRoSNELR 5 - TRAVEL LANE - Orsen Locsmion TRAILS [X] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13- NEGOTIATING A CURVE 13.3'2»1&?:&"& - TN PR TR EORTHET
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING
1 0.1 SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L2113 CHANGING LANES 9 - LEAVING TRAFFIC LANE z 1.5, 15, FEEETONGT . Ve N AT SIENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- ‘ni’.f\|_|‘.'.[|::3J RUNNING, 20-OTHER NON-MOTORIST L 1 i, =R DIAGRAM E;
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE g5 b
& STRUCK i Sk e HTRAFFIC 16 - WORKING DISABLEDVEHICLE
BIBIREN BARIERES -
1- HONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING INROADAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
O 5 3-RANREDLIGHT 9.IMPROPERLANE CHage TSLTEE :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 1 2-Twoway 6 2-sioNiL 5 YIELD SIGN
L 4 panstop sich 10-IMPROPER PASSING 15-SHERVING 13- LOAD SHIFTING/FALLING/ ROADWAY [ — L 5 rasHER & . N0 CONTROL
CONTRIBUTING . ; GTOAVOID SPILLING _
~ 5- INSAFE SPEED 11- DROVE OFF ROAD - 0THER IMPROPERACTION
] CIRCUMSTANCES 16- WRONG WY 20 1MPROPER CROSSING
= &-IMPROPERTURH 12-IMPROPER BACKING #or THﬂ“ﬂ"";'g;'ﬂ'—*‘NEs RAIL GRADE CROSSING
4 0
7] SEQUENCE oF EVENTS =IO INVOLED
> EVENTS : 3 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
11 3 L-OVERTURNROLIOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERUNE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S e ———
L, rrexpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT P ————————
i : 18-ANIMAL — DEER 23-STRUCK BY FALLING, #
. 2L YMEION B AN AERRMDRIEHT 12- DOWNHILL RUNAWAY =l e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS WEDIAN - PEDESTRIAN gl BY A HOTORVEHICLE 1 2
LOSS OR SHIFT e 24 - OTHER MOVABLE 0BJECT FROM __—_J ToL — | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 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 MATNTENANCE
AL /cRaSH CUSHION 30-PORTABLEBARRER  30.OVERWEADSIGNPOST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD L ‘ . 51-WALL
oL 33-MEDIAN CABLE BARRIER 39 ;:JGPTD%ULUMR[ES 45 EMBANKMENT il o 1-STATED/ESTIMATED SPEED
SL 0| 34- MEDIAN GUARDRAIL % -FENCE : 1,00, \ |
27-BRIDGE PIER ORABUTHENT — papRiER 40-UTILITY POLE 47 MAILBOX 53.TUNNEL 2 -CALCULATED /EDR
23- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 51-OTHER FIXED OBJECT
M ; 48-TREE 3 - UNDETERRINED
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 6 5
L~
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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\ %

OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

UNIT

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,1,6,1,1,6, ,

0,2

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ (K sAMEAs DRIVER)

HUNTER, TE'AUN TERAE DELAWRANC

OWNER ADDRESS: STREET,CITY, STATE, ZIP ( QKJsaME 45 DR1vER)

J

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

[+ 4
w
; 1759 NANAULA DR Akron OH 44305 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1ncLuDe area coDe G - UNKNOWN
L ! 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O H,|JYA2482 JHMEG1243SS0,060,50,(1,9,9,5,Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Red DEL SOL T 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 2
DCOMMERCN DGOVERNME"T :zh:EgPMOEN%GEENCY I T T N B 13 13
HAZARDOUS MATERIAL .
INTERLOCK Rocoupmzy; |  VERIELENERMLSVMRTICHR MATERIAL CLASS# PLACARDID # Ts]< /4
Dt e [CJnrrskie unir 2 - 10,001 - 26K Lps. i Il
a 0,2, | 3.2 [dracaro | 4 4
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
0.7, 1 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L= =0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 07 27-TRAIN
i 6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP
il L | #0F TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL |3
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, 2-1ax 7-BUS-INTERCITY 12-WILITARY 17 - HOWING 99-0THER/ 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-TOWIN
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATRO. - . o
1- NOCARGOBODYTYPE 3 VEHICLE TOXINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i =
(0,1, " /notappucasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;(;‘DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLOSED BOX 19 pAT BED 14- GARBAGERREFUSE , L 5 o . . BEl .
TYPE 7 - GRAINCHIPYGRAYEL 11-0uMP - 0THER/ UNKNOWN ’ <R Il © ¢ = ’
1 - TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES @ - MOTORTROUBLE 99-0THER/ UNKNOVN e ®
Ll |-
VERICLE 2-HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- CISABLED FROM PRIOR 5 . »
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[1-NODAMAGELO] []-UNDERCARRIAGE |14 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAWCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NLUI')'CM:I’OIROIPSIT 2-INTERSECTION -UNKARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orvea Loy TRAILS [CJ- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 5.3} DARIAGE 14 - UNDERGCARBIAGE
! 0,1, e y SPECIFIED LOCATION 19- STANDING : '
3-STRIKING L—1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE
Acnon 4. STRUCK PRE-CRASH 4 -OVERTAKING/PASSING 10 PARKED ls-}".oﬁtcwccbk&mgc, 20-OTHER NON-HOTORIST (0,1, 112- FSIE:GE'?JS UNIT 15- VEHICLE‘ NOT AT SCENE
5. BorHSTRIING ACTIONS 5 _yuan RGHTTURN  11-SLOWING ORSTORPED ' 21-STANDING OUTSIDE g -GN
LSTRUCK & MR GO WTRAFFIC 16 - WORKING DISABLEDVEHICLE
\ 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9-mprepeRLANE i 1-TIFFED ORPARIED " Egrépsrﬁgmumuw BRI Gk 1) 1 2-Twowav 6 2-SIGNAL 5 - YIELD SIGN
comrmpormys - RANSTOP SIGH 10-IMPROPERPASSING SRR ANID g = 3. FLISHER b - N0 CONTROL
CROUMSTANcEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD G iy 9 - OTHER IMPROPER ACTION
6-1MPROPERTURN 12-IMPROPERBACKING i 8 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
| SEQUENGE or EVENTS L-NULINVDLVED
— | 3 ; 1 2-INVOLVED-ACTIVE CROSSING
(0,9 1-OVEFTURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= 5 FireExpLosion 7 - SEPARATION OF UNITS ?:';SE'L“ DIRECTIONOF 17 ANIMAL — FARM ECUIPHENT UNIT7 NONTOTORIST DIRECTION
1 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 . IMMERSICN 8 - RAN OFF ROAD RIGHT 12 DOWHILLROARY mn'm gl SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
L= 1= ) 4.JACKKNIFE 9 - RAN OFF ROAD LEFT e ANYTHING SET IN MOTION .
13-OTHERNONCOLLISION 5 _yeronver e , 2-SOUTH 6 - NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ‘TRANSPORT > BY A MOTORVEHICLE 1 2 A
LOSS OR SHIFT S Eaiov 24- OTHER HOVABLE OBJECT FROM L TOL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
(3, 0 25-MPCTATIENATOR  31-GUARDRAILEND 37-TRAFFICSIGN POST 43-0URB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED

- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 - EMBANKMENT -

RIERIIRE 34-MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32 BUILDING 1,00 1 eI
——"—" 27 BRIDGE PIERRABUTHENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 - TUNNEL 1 L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT
L1y %9-BRIDGERAL BARRIER OR SUPPORT e ERTOLN % . OTHER / UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER 42 CULVERT p 5

-1 v
;l FIRST HARMFUL EVENT lil MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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g Onio DEPAFTMINT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012131' 101010|11611|1161 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 I I TR N NN N M| I | [
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
S
’5 L 1 ] 1 1 | 1 1 1 1 |
bl INJURIES [INJURED | EMS AGENCY (NARME) INJURED TAKEN 10: MEDICAL FACILITY cnamz, civvy | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
2 BY MCHELMET | 0 1
= [ L L1 1 1L il 1L )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
L
B OL CLASS | ENDORSEMENT RESTRICTION stLecTuetos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
S upPTOZ2 DISTRACTED
BY [ accoror  [] marRwuANA
L 1 T ) [ N TN SN A W | i| [ oTHeR oRUG L Illllll-l T TR AN T A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HUNTER, TE'AUN TERAE DELAWRANC  0,6,2,0,2,0,0,4,,019) M ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciLuns ARFA cODE
o
E 1759 NANAULA DR Akron OH 44305 |I I I |I I I I I |I I
t INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN 10: MEDICAL FAGILITY cuawe, civs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
q [ i
BY
@ .1 ,/SFD 0,4, 0,1 | 2 1| 1,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 333.08 Operating without Reas 153698
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED TUS
BY [ accoror  [] marwuana
L 4 i ) L1 1 g1 J]t 1 |D0THERDRUG L 1 ||1||1|.1 L1 1 |1|| _J_JJ
UNIT# | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) I ] T | A i Ll i ) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=
= [ 1 | 1 1 ! | 1 1 l J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnuame, civey | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= 1 1 JL JIL JIL J
IM 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
] OL CLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DISTRACTED
BY

[ aLcoror

[ otHer oruc

INJURIES
1- FATAL

3- SUSPECTED MINOR
4- POSSIBLE INJURY

1. NOT TRANSPORTED

9- 0THER { UNKNOWN

2. SUSPECTED SERIOUS INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

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

INJURY

/TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-ENS
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCK CAB

11- PASSENGER IN OTHER
N INED ENCLOSED CARGOAREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAF)
4-SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARGOAREA

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2.CLASS B

3. DEPLOYED SIDE 3. CLASS €

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5.- NOT APPLICABLE (0410 =D)

9- DEPLOYMENT UNKNOWN 3 - MK MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

FORWARD FAZING 13- TRAILING UNIT

6-CHILD RESTRAINTSYSTEM -  14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MCTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADSUSED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

U -OTHER JUNKNOWN

[ marwuana

1- NOT EJECTED H - HAZMAT
2 - PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREEWHEEL MOTORCYCLE
l' "”:TR"’”?’B - SCHOOL BUS
= 13
ECHACA MEas | DOBLESTRPLETRALERS
3-FREEDBY
NON-MECHANICAL MEANS
[ GENDER |
F - FEMALE
- MALE

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-ALCOHOL INTERLOCK DEVICE L - NCT DISTRACTED 1- NONE GIVEN
2. CDL INTRASTATE ONLY 2 . MANUALLY OPERATING AN 2 -TEST REFUSED
3. CORRECTIVE LENSES ELECTRONIC COMHUNICATION 3 _veqr g veN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- FARMWAIVER DIALING
5. EXCEPT CLASS A BUS s ORI FREE 4 -TESTGIVEN, RESULTS KNOWN
6-EXCEPTCLASS A COMMUNICATION DEVICE 5 'T?TGIV;“‘ RESULTS
&CLASS BBUS 4 -TALKING ON HANDHELD UNKION
7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE g
9- LEARNER'S PERMIT 5 - PASSENGER b
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- LIITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT B-0OTHER DISTRACTION OUTSIDE  5-0THER
12- LIMITED - OTHER . ;':HE::"&LKE . RO
13- MECHANICAL DEVICES OTIERIUBCAON
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORHAL 3. URINE
14 - MILITARY VEHICLES ONLY 7 - PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 5 _ ENOTIONAL (- 6., b PRE SSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
17- PROSTHETICAID 5- FELL ASLEER, FAINTED, 2 - BARBITURATES
18- OTHER RAIIGUED LS 3. BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS TS CANNABINOIRS
JALCOHOL 5 -COCAINE
9. OTHER /UNKNOWN 5 -OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

RESULT seeecivevg

HSY8306 OH1M 1/19 [760-1500]
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OHI0 DEPARTMENT
OF PuBLIC SAFETY

\ >

OccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

121012131'10101011161111161

INJURIES
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

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

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

UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J J
fl .02 | ROBINSON, MAURICE DARNELL 0,22 6,1,9 9 4029 M
ft ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
o
= 1767 NANAULA DR AKRON OH 44305 i1 11111111
e INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: Meoicar Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
3 sy SFD Akron City Hospital 0 4 MC HELMET | 0 | 3 A, 2 A1, 1 |, 1 :
UNIT # | NAME: LASI, FIKST, MIDDLE DATE OF BIRTH AGE GENDER
= J L 1 I 1 Il 1 | 1 J L
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
5
= L 1 | 1 1 L I 1 1 1 J
Bt INJURIES [INJURED | EMS Asencr (NAME) INJURED TAKENTO: Meoicat Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
J J L | J|L /L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 J | | |
ADDRESS: STREET, CITY,STAIE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L | 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-CompuianT
BY MC HELMET
| SR | A | B L | 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 | 1 1 1 1 | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
>
o L 1 L1 L | 1 1 I I |
o INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
1 | B 1L I

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

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

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

M- MALE /BICYCLE ONLY " ::2?3;23‘;‘” 1- NOTTRAPPED
U - OTHER / UNKNOWN -
22 CLHERLUMKNDII 14- RIDING ON VEHICLE EXTERIOR S b R S ED RN EETANIbAT
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN g
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STREET, ANDRE ALONZA 0,6, 0 21,97 91044 M

ADDRESS: STREET, CITY, STATE, 1P

1463 SHANABROOK DR AKRON OH 44313

CONTACT PHONE - incLUDE AREA CODE

i i i 0 n.n.n.11

NAME: LAST, FIRST, MIDDLE

RULAND, DAWN YVONNE

DATE OF BIRTH
01512|9|119|7111

052

GENDER
F

! |

ADDRESS: STREET, CITY,STATE, ZIP

2466 PERRY DR SW CANTON OH 44706

CONTACT PHONE - inctune AReA cobg

i1 8181001l

NAME: LASI, FIRST, MIDDLE

COFFMAN, CALEB THOMAS

DATE OF BIRTH
I1I2I2I9I2I0I0I1I

AGE
021

GENDER

ADDRESS: STREET, CITY, STATE, Z1?

-
=
=
w
7]
w
=z
=
=
w
wv
w
-
=
=

621 BROOKPARK DR CUYAHOGA FALLS OH 44223

CONTACT PHONE - incLupe AREA cobE

HSY 8355 OH1P 3/19 [760-1500]




®=ns QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

121012131'10101011161111161

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

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

SEATING POSITION

1 - FRONT - LEFT SIDE

UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| J L 1 | 1 | 1 | 1 Il | | | |
ft ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
o
g Al 11 ni
o
e INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED

TAKEN USED DOT-Compuiant
BY MC HELMET
| I 1 I L | J|L 1L I|L |

UNIT # | NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= J L 1 ] 1 Il 1 | 1 J L
5 ADDRESS: STREET, CITY,STAIE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
5
= L 1 | 1 1 L | 1 1 1 J
e INJURIES [INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED

TAKEN USED DOT-CompLIANT
BY MC HELMET
J | J L | J|L /L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 Il | | S—
ADDRESS: STREET, CITY,STAIE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L | 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-CompuianT
BY MC HELMET
| | A | B L 1 1L 1L J|L |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 | 1 | 1 1 1 J |l | J11 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
>
o L 1 L L | ! ! I L J
o INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED

TAKEN USED DOT-CompLIANT
BY MC HELMET
| SN | | B 1L I

1- NOT DEPLOYED

(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

AIR BAG USAGE

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

9 - DEPLOYMENT UNKNOWN

EJECTION

3- POLICE
9- OTHER / UNKNOWN

8- HELMET USED
9 - PROTECTIVE PADS USED

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

GENDER

CARGO AREA (NON-TRAILING UNIT,

4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

F-FEMALE -
S 11- LIGHTING - PEDESTRIAN 1 s SIS UNENEEORED
‘ /BICYCLE ONLY sl 1- NOTTRAPPED
U - OTHER / UNKNOWN -
22 CLHERLUMKNDII 14 - RIDING ON VEHICLE EXTERIOR e CATED R ECTANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER | UNKNOWN ey
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROGERS, JAILA KAY 0,30 42 00 2021 F

ADDRESS: STREET, CITY, STATE, 1P

929 ROCKY BROOK DR AKRON OH 44313

CONTACT PHONE - incLUDE AREA CODE

i i i 0 n.n.n.11

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L | 1 | | | | 1 J

AGE GENDER

I L |

ADDRESS: STREET, CITY,STATE, ZIP

CONTACT PHONE - inctune AReA cobg

Al 1 inl

| |
lIIIlII

NAME: LASI, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

] | —

ADDRESS: STREET, CITY, STATE, Z1?

-
=
=
w
7]
w
=z
=
=
w
wv
w
-
=
=

CONTACT PHONE - incLupe AREA cobE

AL n il

A 11

HSY 8355 OH1P 3/19 [760-1500]
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2

COCAT REPORTING DATE OF CRASH
novBer 23 - 6llb - Stow _PD MO9 (008 1y23
N GOUNTY OF

Summit OON Stare Route R Southbound, MM, 2.7

P@P&’ﬂ—kf Dam%edi Guard fea?l/loolst‘s

Property Ouner Ohio Department of T rewis parfotion

(oot

208% S Al 'U—Hm 2 d ., Akron, OH, 4430
(330)7236- 3100

OFFICER'S SIGNATURE BADGE NUMBER

X _orc (Dot 253

HSY 7002 5/05



Department of OH-3
Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

2% - ol Stow)  PD uoqd looglvz3

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

! ()ﬂwn \/ Qulmd ' HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

ofFc FPeaxton #7S% AT Sinde Reoude 85/3 MM. 2.2

OFFICER'S NAME LOCATION

T as dawe Soobhon BEE m @W [aqc - ﬂ,olw( v ¢or

PYaaNaY, \{/{/ ')Qom !QQ/I'uno( o4 \éd/c/lt d ')Q}I'J’L) e mC’ ﬂ
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Orvshadl -sunvved nho auw/o( Ta | Suoesveod 440, ot

300 ko @LM/&C rail S?).B»/ L o T (5773[:{2@/(
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OGS~ f&q,i) Mﬂm{;ﬂ,&( pcovnd hol ldeny b~y /’\.u(_@(

S~

L ILJM/JWL bﬂdu OV d/uw( ﬁu/ 1o mb/@L 4 ﬁzsseo(
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/)/\/U mado hs Wway o vs of WS asknng ho

rsseages LD - he sl o pt Sepds 1V

AQ@/‘) hevts Yhae ded Aol &%N b Do X o/~ H
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VY o athoisn shad 1wl | pegrage wahl MJ

\

09t oy D. L oo Oy 4 70
é:uneokmes #
: %vy{& * orc. P 1757

LHS?( 003 12/19 [760-1500]



Oh L Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

b
25-&5‘4" Stow D moq [oog lve3
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
|, Lo feb ﬁ? ‘p‘pﬂ/l ZAN HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
OFC. faxton i 7S¢ AT State Route 3 /B, MM 8.9
OFFICER'’S NAME LOCATION ’

Whee Drusly dodn At & Skt thousn  Bosion Heputs/
Hdsea eaie . T Wtknespy te Uehith Lhut (Vejhey
Stlefuing In eny ol  ob Jenes Jeing [5-Ta ren g
Lotbey Hon He Lhy 0L 4 DD (cdotk [0-£5 tsns
bhe Flod of Argnc) lominy VP on Hle Stecks
Covpey L o) plinvkes foder, T st/ tVerYone
Sl ON__ Shelr  HleHh ]a/sz((j ~y T (oul] See  Smolle
Corving Lo  Ho  Slovly befove  tie Cor L/ s
in Sibd

0cvess Licers.. IR

ADDRESS OF WITNESS

197 e dpvollends, Men Ol 4438

SIGNATURE OF WITNES. OFFICER'S SIGNATURE

X X

N e Dt 2751
L

HSY 7003 12/19 [760-1500]




Oh Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

22- bt b Stow  ¥D W 1008 |v 25

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

l ,\a\\o\%m HEREBY MAKE THIS VOLUNTARY STATEMENT TO
b \ PRINTED

orc. Poxron B s AT \’\MV\MAI "5\111% Coner "f

OFFICER’S NAME LOCATIC{
f Jac (/t

bd (or | Blatl (Cor pobn yptaday | Glatk (o
Hmd«ﬁ a ﬁaﬁ" O(&Bﬁ M /)Q Swed ot
e d o e an \/\\’ \m/ Pl M Cer., €4
V(’p( &ﬂuﬁ cuwit \r\Dr o\ o B S‘bon}\/
deﬁ C@g/ (¢ B, ﬂ/a% e guu)él. u«m 0
Vvhovs D(f Loctt,

ADDRESS OF

507 N Lont D ke ®, Abon QYYo=

SIGNATURE OF WITNESS OFFICER'S SIGNATURE

X - _X_cua_@am #7952

HSY 7003 12/19 [760-1500]



Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23-1Lilbk Stow PD w g9 |o og v23
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

)N — 7
L, wRe STREET HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED
oec. Caxien 19592 AT Shave @+ 3 S/B. 37 s.m.
OFFICER'S NAME ° ! e LOCATION

L iy ewihng v ATE cup Tk Mp ruce
/P A~ A ¢ ot s speezlg flersh  frae
, /m,;}, Prrn Ao ppidl  fore o M /7/5/- oo oo frerds
of pe syl P e 2 st fle gl posrla ///7—’?/ A’J//ézil/j75~
" Jerrs size , gpET [0t5 {/r?ﬂ/;t, hitone i, D Lot Sctved]
Lhonsh  trmhc bow  fow  pylt M hoe AP Le e
b tope (st e ) alss spperncd Spr st b Ly Sl
Q’Fthﬂﬂjé’ do ot GhE Mo alhit g daid dodl souSied
<L rrw;,; Py 4 /- V2l é//zé fo // 1 ot /4/47, //4//;,

St < it

L253 Shpubrrt Dr

ADDRESS OF WITNESS ﬁﬂ!“' 0” (/43/_}

SIGNATUR [TNESS OFFICER'S SIGNATURE
X//ENM X
2z > OFc. V/@M # 72528

e

HSY 7003 12/19 [760-1500]






