T OHIO DEPARTMENT *
B orreicsis TRAFFIC CRASH REPORT xoenores manoatory FieLo For suppLEmENT RePORT LOFAL RERIBT NUNEER
T Koz [Jons | LOCALINFORMATION .2 052 535205050 517 $351503
OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 . ANIMAL
- [] Pruvate ProperTY| STPD 0,7,7,1.2 ), s2.unsowven] 19031 |01 195 unknown
COUNTY* LOCA\LITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME * CRASH SEVERITY
5 1. FATAL
2-VILLAGE
L | Sirownshe| Stow 09262023./0901|, 3 2 - SERIOUS [NJURY
E4 ROUTE TYPE [ROUTE NUMBER |PREFIX ;-ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oeceees SUSPECTED
= -Sou
= 5. EAST . 3. MINOR INJURY
&, S | R,(00008] ;e |41.196552;-81.48008 o 4l 41,1,9,6 55,2, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE picinet pecrees 4. INJURY POSSIBLE
5 2-SOUTH
r 3. EAST = 5. PROPERTY DAMAGE
" | | ) [ T T W ] 4.WEST 10.2 IMIPI 181|.|418|01018|0| 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 gﬁ(l)LUESEO;T g-égglk{ US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
: 2-wesT | SR-STATE ROUTE g; -!Ci:);chEEVARD t’)va : OM\:LEPOST ?; :;zii& D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
: L - OVA| P
DISTANCE DISTANCE /
FROM REFERENCE UNIT OF MEASURE SR NHMECRED SONIY ROCITE CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : . )
2-FEET ROUTE s i WE AL ROADWAY DIVIDED
| | | | 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 | 7 BETWEEN 5. BACKING 5 SOUTH 4 (<4 FEET)
TWO MOTOR ]
L—L "1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |[.—  yeuicLEs N 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH JANY-TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] WoRrk zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 2 1 2
[[] worKEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L L=
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 13,
O ORMEDIAN 2 :’;’:?‘;;U‘l’:::”‘ 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 ) sc 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 pirt
L—— 3. DARK- LIGHTED ROADWAY L—L— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK - ROADWAY 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/UNKNOWH
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N” on the
All three units were north-bound on SR-8 just south of the compass diagram.
Seasons Road exit. Unit-1 was leading unit-2 and unit-3 was
behind unit-2. Unit-1 states that she attempted to switch | |
Oriwwg Not 1o Scale R-gar
to the middle lane but couldn't so she tapped her brakes | |
and was hit by unit-2. Unit-2 and unit-3 both state unit-1 ||
maw -1
slammed on her brakes for no apparent reason causing unit-2 | |
to hit unit-1 and unit-3 to side-swipe unit-2 while trying : }J
|
to go around unit-2. Unit-3's dashcam corroborates unit-2 |
and unit-3's statement. Unit-1 appears to have quickly ||
slowed in traffic for no apparent reason causing the
accident.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ X| POLICE AGENCY
[0|9| 2|6|2|0|2| 3|/ |0|9|011| |0 |9|2|6|210|2|3I /10|9|0I3l|0|91 2l612|01213I / IOI9I0I9II019 |2 | 6I2I0I213I/ 1 1I01313I E MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
BAILEY, JASON DRUMMOND, DANIEL (CORRECTION o2 ADOITION
OFFICER’S BADGE NUMBER* Checkeo 8y OFFICER'S BADGE NUMBER™ 10 4N BSTINS REFORT SEMT T0 (07
101010II0I610111151010l01017l4l3llololol7lll0]
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e OHIO DEPARTMENT
"..« aF PuBLIC SAFETY U NIT LOCAL REPORT NUMBER
|210|2|3|'10|0|0|1|7|3|1|0| |

UNIT # | OWNER NAME: LAST, FI1ST, MIDDLE ¢ (K] 544 A5 onver) OWNER PHONE: w00 x0ncone DRISwe A orves
01 | MITLER, MELANTE ANNE S
OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
333 PARISH AVE HUBBARD OH 44425 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CorumerciaL Carmier PHONE : inoLune areacone G - UNKNOWN
AN T TR N TS TN WO N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O, H,|JJV7133 ZACCIAATXGP DS992,1,2,0,1,6)|Jeep (a
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlverrieo | GEICO 6135649066 Red RENEGAD | v
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
CJeommerciar [Joovernment [ MEMERSENCY) — | | )

HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS VE"ICLEIWEIE%.EYgf’GW" MATERIAL CLASS# PLACARDID #

[CJoevice  [CJursskip unit B T5,001. Bk as. RELEASED s
SHERe 0,1, | 13.>26K8s. [dracaro | 4 4 7
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE) 23 PEDESTRIAN/ SKATER
0. 3 2 PASSENGERVAN(MINVAN) 8 -MOTORCYCLE SHHEELED 13-SHOWMOBIE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L1203 SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pjeyup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) IL-ALLTERRAINVEHICLE 7. yoToRHOME ANIMAL-DRAWNVEHICLE o0 _yyknowN ORHITSSKIP

ATV UTV)
# oF TRAILING UNITS

1

- HOAUTOMATION
- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

WASVEHICLEOPERATINGIN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1.YES 2-N0 9-OTHER/UNKNOWN ATONOMOLS
MODE LEVEL
- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
TR 7 - BUS- INTERCITY 12-ILITARY 17-HOWING -OTHER/ UNKNOWN s
spECTaL - ELECTRONC ROE SHARING 8 -BUS-SHUTTLE 13.-P0LICE 18-SUOW REMOIAL
FUNCTION 4 - SCHIOLTEANSPORT 9 -BUS-OTHER PUBLICUTILITY 19-TOWING
5. BUS-TRANSITAOMMUTER  10-AMBULANCE -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

- OONDITIONALAUTOMATION 9 - UNKNOWN
- HGHAUTOMATION
- FULLAUTOMATION

12 12

0 1 )-NOGARGOBODITYPE  3.VEHCLETGWINGANOTHER 5 - WTERMODALCONTAINER 8. PILE 12- CONCRETE MIKER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

L_L_J
CARGO , pys -LOGEING - CARGOVAN/ENCLOSED BOX 19 ruAT BED 14- GARBAGERREFUSE

BODY . ;
TYPE - CRAINCHIPSGRAVEL 11-0uMP -OTHER/ UNKNOWN

- TURN SIGNALS
VEHICLE 2-HEADLAPS
DEFECTS 3.TAILLAMFS

- BRAKES - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOW/N

- STEERING - TRAILER EQUIPMENT 10 - LISABLED FROM PRIOR
- TIRE BLOWDUT DEFECTIVE ACCIDENT

VEHICLE OWNER
=]
N
[y
- o gl ez
o o o o
LE I T T
B8 = e B
° -
o
o
~ =
o B ‘ ) -
. A
1]
o 5
w 1
w
o
w
e |o|a|e™] =]
= -G %MD
ve ~ - - ~ ~ -- ~
w )

[1-NODAMAGEL O]  []-UNDERCARRIAGE

1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NU" MGTORIST 2-INTERSECTION -UNMARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-0THER/ UNKKOWN
LOCATIGN  CRUSSWALK 5 -TRAVEL LANE - Oriea Liarin TRAILS [ UNIT NOT AT SCENE [ 16
AT INPACT
1-NON-CONTACT 1 - STRAIGHT AHEAT 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
11 e EqIAES ATl St 0 - NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE & 0 6 1-12 - REFERTOUNIT 15 - VEHICLE NOT AT SCENE
Ac‘llON 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15'}"&%’}"("6‘."‘,’2&%&‘;’ 2R RAIINST =120 ™ plagram 9 i UNKNOWN
5- sorwsraiaG ACTIONS 5w RaTTIRN 1o orstoreep 2SN LUk i4 P :
b @ - NG EETTIRN ki 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- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9. IMPROPER LANE CHANGE “fffggf&g’ PARIED EQUIPHENT .. OPENING DOOR INTD 1 2-Twownr 6  2-SIGNAL 5 - YIELD SIGN
4-RANSTOP SIGH IGIMPROPERBASSING: oo eornneriney AU LORDSHFTHGTALIONE. ORI L—J 3. piasHER  6-NOCONTROL
CONTRIBUTING . SPILLING % -OTHER IMPROPERACTION
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e i iR i
6-IMPROPERTURN 12-1MPROPERBACKING 3 # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
¥ SEQUENCE of EVENTS 1-NULRRVED
— 3 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVERTURNROLIOVER  &-EQUIPMENTFAIURE  11.ROSSCEWERUNE - Jo-RAILHAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 AR ol L T AR ool S UNIT/ NON-MOTORIST DIRECTION
LI 5 FF T 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 LACKZSI':? g mgn sﬁg fzcn 12-DOWNHILL RUNARAY 1o wnehL — orHER SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
13-OTHERNONCOLLISION 5 _yeronver e ANYTHING SET IN NOTION 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT > BY A MOTORVEHICLE 2 1 A
LOSS OR SHIFT 5 SEOADREE 24- OTHER HOVABLE OBJECT FROM L~ TOL — | 3-EAST  7-SOUTHEAST
? 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -OTHER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/LUNINARES 45 - EMBANKMENT i1
STRUCTLRE 34. MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32- BUILDING 0.1.0 1 EeulBIEUN R
———" 27-BRIGE PERORABUTWENT ~ BARRIER 40-UTILITY POLE 47-NAILBIX 53-TUNNEL - L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 - OTHER FIXEDOBJECT
L1y 29-BRIDGE RAL BARRIER IR SUPPORT e ERTOLN - OTHER/ UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT p 5
(I T
U1 rirsTuarmruLevent L1 mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE 2 OF 6



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

% UniIT

LOCAL REPORT NUMBER

|210|2|3|'10|0|0|1|7|3|1|0| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]54E A5 0rver) OWNER PHONE: .00 anox vt IK1owi a2 omivers
.0, 2 [SWEANEY, ALEXIS LEANN I DAMAGE SCALE
;’ OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4 300 WAYNE AVE Akron OH 44301 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
LO R |368PAW KNDJT2A68D7,5,61988,(2,0,1,3)|Kia
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERFIED | ROOT INSURANCE BKMFFS8 Gra SOUL T 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 2
IN EMERGENCY S
[Jeommerciar [Jeovenment [JMEMERCENCE) — e BEE
4
INTERLOCK Rocoupmzy; |  VERIELENERMLSVMRTICHR MATERIAL CLASS# PLACARDID # Ts]< /4
Dt e [CJnrrskie unir 2 - 10,001 - 26K Lps. i I
a 0,1, | 13.>26K8s. [dracaro | 4 4
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
0.3, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L1203 SPORT UTILITY VEHICLE 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
6 - VAN (915 SEATS) IL-ALLTERRAINVEHICLE 7. yoToRHOME ANIMAL-DRAWNVEHICLE o0 _yyknowN ORHITSSKIP
w l ATVIUTY
el 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 § - 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 PATROL - . 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 o . . BEl .
TYPE 7 - GRAINCHIPYGRAYEL 11-0uMP - 0THER/ UNKNOWN ’ <R Il © ¢ = ’
1 - TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES @ - MOTORTROUBLE 99-0THER/ UNKNOVN e ®
[ |-
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 Z-INTERSE'CTION-UNHARKEU 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-NEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
01 AT G 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
Ac‘non 4.STRUCK  PRECRASH 4 OVERTAKINGPASSING  10-PARKED BAMIDCANE, -l MO (1,2, 12- Ete LT D 'VE'“CLE‘ NOT AT SCENE
5. BorHSTRIING ACTIONS 5 _yuan RGHTTURN  11-SLOWING ORSTORPED i, i 21-STANDING OUTSIDE i v -GN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
\ 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-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE “fffggf&g’ PARIED " Egrépsrﬁgmumuw y.%m DOCRINTO 1 2-Twowav 6  2-SIGNAL 5 - YIELD SIGN
mmwmaf RAN STOP SIGN 10-IMPROPERPASSING SRR ANID g . S = 3. FLISHER b - N0 CONTROL
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e :
6-1MPROPERTURN 12-IMPROPERBACKING 8 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
] SEQUENCE oF EVENTS L-NULINVDLVED
— | 3 ; 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVEETURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 rireExpLosion 7 - SEPARATION OF UNITS ?:';SE'L“ DIRECTIONOF 17 ANIMAL — FARM ECUIPHENT UNIT7 NONTOTORIST DIRECTION
) 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 . IMMERSICN 8 - RAN OFF ROAD RIGHT 12 DOWHILLROARY mn'uL-omm SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 ) 4. JACKKNIFE 9 - RANOFF RADLEFT e ANYTHING SET IN MOTION =
13-OTHER NON-COLLISION i 2-SOUTH 6 - NORTHWEST
5 CARCO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN 20- HOTORVEHICLE 1N 8Y A HOTOR VERICLE 2 1
L0SS OR SHIFT ; TRANSPORT 4-OTHER HOVABLE OBJECT FROM L= § ToL_— | 3-EAT  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
Ly BeIMPICTATENWATOR  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 -
. 1 - STATED / ESTIMATED SPEED
STRUCTLRE 34.MEDIAN GUARDRAIL SUPPCRT 8- FENCE 2-BUILDING 0.4 0
——"—" 27 BRIDGE PIERRABUTHENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 - TUNNEL L 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 ILI MOST HARMFUL EVENT
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OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

% UniIT

LOCAL REPORT NUMBER

|210|2|3|'10|0|0|1|7|3|1|0| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsatAs 0rver) OWNER PHONE: .00 anox vt IK1owi a2 omivers
M. 0, 3 |HYBRID HEATING & COOLING I DAMAGE SCALE
;’ OWNER ADDRESS: STREET,CITY, STATE, ZIP ( [TJsAME 45 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
i 1509 Massillon RD Akron OH 44306 L__ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CommerciaL Carmier PHONE : incLupe Area tone G- UNKNOWN
L | 1 1 1 | 1 1 | 3 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANRISALEALL SHATARRLY
O, H,|PIV1385 1 N6 AFO0KY1EN1,0,7491,(2,0,1,4|Nissan
] s uRNGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AJVERIFIED | FRTE INS 011-66-40018 ‘Whi NV 10 1 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 2
IN EMERCENCY :
[Jcommerciar [Jeovernment [ EMERS ol e ’ 3] 13
4
INTERLOCK Rocoupmzy; |  VERIELENERMLSVMRTICHR WATERIAL GLAsS# PLACARDID# | Ts]< /4
Dt e [CJurvskie unir 2 - 10,001 - 26K Lps. . I
. 0,2, [ y3.526Ku8s. [ W R
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHCLE) 13- PEDESTRIAN] SKATER
0.5, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS (16+ PASSENCERS)  24-WHEELCHAIRGANYTYPE)
L1420 3. SPORT UTILITY VEHICLE 9 -AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pickup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BILVCLE
5. CARCOVAN BICYCLE 16 - FARM EQUIPHENT 2-ANIMALWITHRIDER 07 27-TRAIN
i 6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP
| # oF TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . OINDITIONALAUTOMATION 9 - UNKNOWN o 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L_Z | 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. 7-BUS-INTERCITY 12-WILITARY 17-NOWING 99-0THER/ UNKNOWN 8 4
spECIAL 3 ELECTRONC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHEOL TRANSPORT 9 -BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL - . o
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MISER i =
(0,6, " /notappucasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;(;‘DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLOSED BOX 19 pAT BED 14- GARBAGERREFUSE , L o . . BEl .
TYPE 7 - GRAINCHIPYGRAYEL 7). pump 99-0THER/ UNKNOWN ’ “K Il © - = ’
1- TURM SIGRALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 ®
L |-
VERICLE 2-HEADLAIPS 5 - STEERING 8. TRAILEREQUIPMENT  10-ISABLED FROM PRIOR 5 . »
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-NODAMAGET O]  [J]-UNDERCARRIAGE |14 |
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-ALLAREAS (151
NLUI')'CM:I’OIROIPSIT 2-INTERSECTION -UNKARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Oseh Lizaron TRAILS [C1- UNIT NOT AT SCENE [ 16
1-NON-CONTACT 1 - STRAIGHT AHEAT 7 - MAKING U-TURN 13-DEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-COLLISION 2. - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 5.3} DARIAGE 14 - UNDERGCARBIAGE
st L0033 chamGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) i
Acnon 4. STRUCK PRE-CRASH 4 -OVERTAKING/PASSING 10 PARKED ls-}".oﬁtcwccbk&mgc, 20-OTHER NON-HOTORIST 1,0, 112- FSIE:GE'?JS UNIT 15-VEHICL§N0T AT SCENE
5. BOTHSTRKING ACTIONS 5 \uaiG RGHTTURN  12-SLOWING ORSTOFPED ' 21-STANDING OUTSIDE i v A= HNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
\ 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFRONA  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. RAN RED LIGHT 9. IMPROPER LANE CHANGE “fffggf&g’ PARIED " Egrépsrﬁgmumuw y.%m DOCRINTO 1 2-Twowav 6  2-SIGNAL 5 - YIELD SIGN
mmwm‘} RAN STOP SIGN 10-IMPROPERPASSING SRR ANID g . S —J JFLISHER 6. N0 CONTROL
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e g
6-1MPROPERTURN 12-IMPROPERBACKING 8 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
| SEQUENGE or EVENTS 130T INOLVED
— 3 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVEETURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 2- WORK ZONE MAINTENANCE et i
—1— 2. rireexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AMIMAL — PRM EQUIPHENT NI/ NONTTOTORIST DIRECTION
1 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 . IMMERSION B-RANGFFRODRHT ) oo sy g SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
L1 J 4. JACKKNIFE 9 - RAN (FF RAAD LEFT -ANIN .
13- OTHER HON-COLLISION : ANYTHING SET IN NOTION 2-SO0UTH 6 - NORTHWEST
5 CARCO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN 20- HOTORVEHICLE 1N 8Y A HOTOR VERICLE 2 5
L0SS OR SHIFT oo TRANSPORT 4-OTHER HOVABLE OBJECT FROM L= § ToL_ = | 3-EAT  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 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/LUNINARES 45 EMBANKMENT 51
SIRBLIURE 34 MEDIAN GUARDRAIL SUPPERT 46 -FENCE 32-BUILDING 0,6 0 1 SRR
———" 27-BRIGE PERORABUTWENT ~ BARRIER 40-UTILITY POLE 47-NAILBIX 53-TUNNEL Lt L ! 2. CALCULATED /EOR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 51 - OTHER FIXEDOBJECT
i - 3 - UNDETERRINED
L1y %9-BRIDGERAL BARRIER OR SUPPORT e ERTOLN % . OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT P
[ B
L1 rrsTHarmruLevent L L mosT HarMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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wEzn MoTorisT / NoN-MoToRIST

121012131'10101

LOCAL REPORT NUMBER

0I11713I1101 J

UNIT #

0,1

—_—t

NAME: LAST, FIRST, MIDDLE

MILLER, MELANIE ANNE

DATE OF BIRTH

I014I1I5I2I0I0I3I

AGE GENDER
020| F

ADDRESS: STREET, CITY, STATE, ZIP

333 PARISH AVE HUBBARD OH 44425

CONTACT PHONE - INCLUDE AREA CODE

A L. 0.0 0.0 1

INJURIES
1- FATAL

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

5- N0 APPARENT INJURY

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

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

B N

AIR BAG

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH FRONT/ SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

5- SEOND-MILE
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1 WT EJECTED
3 POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4- NOTAPPLICABLE
SAFETY EQUIPMENT OFTRUCK CAB
; e | TRAPPED |
I HINEIRED ENCLOSED CARGOAREA JRAEEED
2 - SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS, 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATEDBY
4-SHOULDER &LAPBELTUSED  12- PASSENGER IN UNENCLDSED MECHANICAL MEANS
5. CHILD RESTRAINT SYSTEM - CARGO AREA 3-FREEDBY
FORWARD FAZING 13- TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINTSYSTEM - 14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99- OTHER / UNKNOWN
9- PROTECTIVE PADSUSED

[ otHer oruc

OL CLASS

1-CLASS A
2.CLASS B
3-CLASSC
B

- REGULAR CLASS
(0410 =D)

5 - MG MOPED ONLY
6 - NOVALID OL

=

- HAZMAT

M - MOTORCYCLE

- PASSENGER
-TANKER

MOTOR SCOOTER

SCHOOL BUS

> - »» D o = O

- TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER /UNKHOWN

EJECTION OL ENDORSEMENT

- THREEWHEEL MOTORCYCLE

- DOUBLE & TRIPLETRAILERS

-
a
o«
o
=
(=]
£ INJURIES [INJURED | EMS AGENCY (vanc) INJURED TAKEN 10: MEDICAL FACILITY cuansc, civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CoMPLIANT
g 3 ® _1,/SFD 0,4 |“mchewver| o0 1 f 1 1) 1
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 I 333.04 X] |Stopping Vehicles; Slo 153522
o
= ENDORSEMENT RESTRICTION <t DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ — .
SELECTUPTO2 DISTRACTED D ALCOHOL DMAQ[JUANA STATUS | TYPE VAL UE STATUS | TYPE RESULT seLecTupTod
BY ' i
L 4 1 T ) [ |1 i| [ oTHeR oRUG 1 1 ||1||1|.| T TR AN T A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | SWEANEY, ALEXIS LEANN 0,2,2 41,9 8 41039 F |
E ADDRESS:STREET,CITY,STATE, ZIP CONTACT PHONE - inciuni AREA cODF
o
300WAYNEAVE Akron OH 44301 |I I I |I I I I I |I I
i INJURIES w;g’?m EMS AGENGY (NAME) INJURLD TAKEN 10; MEDICAL PAGILITY st civo [ SAFETYEQUPMENT| - TSEATINGPUSITION] AIR BAG USAGE | EIECTION | TRAPPED
USED k
5 3 [ 1 sFp 0 4 MCHELMET | 0 1 | 2 [ 1 | 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s O R 335.07 Driving Under Supensio 153521
= ENDORSEMENT T gmsgmu ALCOHOL / DRUG SUSPECTED CONDITION | ALCOHOL TEST
= BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t 1 |D9THERURUC L 1 ||1||1|.111| 1 |1|| _J_JJ
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
03HILL,DANIELP |l|0|3|1|1|9|7|1|<04‘5 M
| N S— ! ! 1 J \—l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
H| 2154 S PLAZA DR Akron OH 44319 ifi 11110111
z INJURIES g‘{klg?zn EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY s civo [SAFETYEQUPMENT| _  — TSEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -
2 5 BY 0|4 MCHELMET|0|1” 1 ||1|| 1 )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
o
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST L
DISTRACTED STATUS RESULT stieciven
BY [ atconor  [] maruuana
1 1

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER
5-EXCEPTCLASS A BUS

6-EXCEPTCLASSA
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
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- 0THER

~

w = w

-~ o

o

o

oo e

[

o~

)

-NCT DISTRACTED 1 - NONE GIVEN
- MANUALLY OPERATING AN 2 -TEST REFUSED
ELECTRONICCOMMUNICATION 51 w1vEN, CONTAMINATED
gf;’l‘f;c‘)“””"ﬁl TYPING, SWHPLE/UNUSHBLE
S 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
~TALKING ON HANDHELD UNKHOUN
COMMUNICATION DEVICE
-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
-PASSENGER 2-BL00D
-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4.- BREATH
-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
-OTHER /UNKNOWN
1- NONE
2-BLOOD
- APPARENTLY NORMAL 3. URINE
-PHYSICAL IMPAIRMENT 4-0THER
- EMOTIONAL (2.G., DEPRE SSED,
ANGRY,DISTURBED)
- ILLNESS 1 - APHETAKINES
- FELL ASLEER,FAINTED, 2 - BARBITURATES
RAIIGUED LS 3. BENZODIAZEPINES
NI s
/ALCOHAL 5 - COCAINE
- OTHER /UNKNOWN 5 OPIATES / 0PIOIDS
7-0THER
8 - NEGATIVE RESULTS

DRIVER DISTRACTION

TEST STATUS

HSY8306 OH1M 1/19 [760-1500]
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B Ov OerammuinT 0 / w A LOCAL REPORT NUMBER
B= e YJCCUPANT ITNESS ADDENDUM
121012131' 10101011171311101 ]
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
jl 03 | MCDERMITT, BRANDON MICHAEL 1,20 71,979,043 M
f,: ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA COOE
o
& 1016 SUNSET VIEW BLVD TALLMADGE OH 44278 i1 11111111
e INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 0 4 MCHELMET | 0 3 1 1 1
L L L 1 1 I 1L 1L ]
UNIT # | NAME: LASI, FIKST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 ] 1 Il 1 | 1 | | S N | | S—
§ ADDRESS: STREET, CITY,STAIE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 | 1 1 ! 1 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
| E— | | i | I | L | 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_J | | | | | 1 | 1 1§ [ I | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
L ] | | 1 | 1 1 | 1 J
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 JIL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 | 1 1 1 | [ I J
B-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o L 1 | 1 | | | | | | 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 I|L 3
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY REHC LA L URCE L EDRUEY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3. SUSPECTED MINOR INJURY 3 DEPLOYED SIDE
3. LAP BELT ONLY USED 1 RS DE

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT P TR0 S MIDREE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
3- POLICE : 10 - SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9- OTHER /UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NION-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE :
11- LIGHTING - PEDESTRIAN AE e R T SHENE
M- MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT
225 UTHERZDHKNOWS 14 - RIDING ON VEHICLE EXTERIOR e CATED R ECTANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I Y T VA (- A Ll
L] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 I 1 | ! I | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
b
‘; L | 1 | | 1 1 1 J | I |
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciune AREA cobi
=
L 1 | 1 | | | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1723
4 I R TN (S [N AI] CO [ T Y| | S
| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLune AREA co
=
1 1 ! 1 ! L L 1 1

HSY 8355 OH1P 3/19 [760-1500] PAGE 6 OF 6
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v‘\"/ OHIO DEPARTMENT
- / OF PUBLIC SAFETY
\\«J

SAFETY + SERVICE - PROTECTION

OH-3

TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER

23- 17310

REPORTING AGENCY

ST0w PD

DATE OF CRASH

w 7 026 |v22

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

L W\ e MWlerr

PRINTED

7 - Baicey

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

OFFICER'S NAME a jlz-g NIB ?OCﬁ?l'O%
The Koo Sowl Wwas  deuing N and oot of thaffie  Specding .-
T wog Qs 0 rreck Fouwag ta 48 infrant  of Him  while
Onother  Cor  Hom e Jch  fane was do T tgprd my
QLS ond  Stowed  while  the Kiom  ht  me  dom ol
WOsed , 1 o\mosk Yhe Cement Side wall while the
Koo SO\ wept  adound e,

ADDRESS OF WITNESS

AAarigw Pue

HuBoato

QH 9441y

PHOii

SIGNATURE OF WITNESS

X

X

OFFIGER'S SJGNATURE
é;M K 44

HSY 7003 4/15 [760-1500]
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=2~ OHIO DEPARTMENT OH-3
\'A-’/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

23 17310 STow P D w 9 |06 |v23

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

I Dawsl AN HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
o
J - Baisy AT -3 Nigy0.2
OFFICER'S NAME LOCATION
ﬂé/‘j RW L7 AA /74,4:/'/ ﬂ/l#/é ng . [7//7/ 2t [

7
lretiad /74 m H‘f Al S e, v/ Srow y >y,
4&1/ L S £r 4 A /] c/. S <A & Ay

}\ w . W/V o 7;”4 rterros L) /(naréd

oFt ) )s Py ez s c/n/,cﬂ

s e "
SIGNATU S ~ OFFICER’S SIGNATURE
X Rl X 9&% 23

HSY 7003 4/15 [760-1500]




P

2=~ OHIO DEPARTMENT OH-3
& / OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EEEEEEEEEEEEEEEEEEEEEEE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23%-17310 STow 7D u T ls26 V2T

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

—

L Alexis Sweane s

PRINTED

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

—

T Baisy AT Sp.3 nla © 102

OFFICER'S NAME LOCATION
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