e OHID DEPARTMENT *
= oreisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLeEMENT RepORT LOGAL RERIORT NUMEER
FORM
e e [Eloe | WASIEREEE 12,0,2,3,-,0,0,0,2,2,5,2,1,
O OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC# HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED Q8 . ANIMAL
[] private ProPERTY| STPD 0,7,7,1,2f  jo.unsowven| 19125 L0116 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME * CRASH SEVERITY
1 3 VILLAGE g _ kllAL
a3l TownsHe Stow 1,2282023,/1836], I 5 SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima veceees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST
| A | [ ] 4.WEST STEELS CORNERS R, D, lill]-lllsllJ41813l SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivet pecaecs 4. INJURY POSSIBLE
z 2-SOUTH
e 3. EAST - 5.PROPERTY DAMAGE
I | | ) [ T T W ] 4.WEST HUDSON |D|R|l§11|.1417|3141110| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE POST 4 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—!3-HOUSE # L—! 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ; LT
2 weer Iom ek Ao L TOLEvR I Al WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIRCL V - OVAL - TEF
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE < £ €T -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- - - WAY
0 0 y 2-FEET ROUTE DR TE ae e WA=WA [C] roabway pivibED
ity = e 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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 6 ?\%{To“{foETNOR 5_ BACKING 5 SOUTH (<4 FEET)
L_L " 3. |NMEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE 5 EAST 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R 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- QUTSIDE TRAFFIC WAY 13-BIKELANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOCTH {ANY TXPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHERIUNKNOWN
[[] worKk 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 L o L
D AW ENFORCEMENT BRESENT | L 3-WORK ON SHOULDER - 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 -DRY 1-CONCRETE
0R MEDIAN 2'1’2??\2&“1’:‘122“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4-INTERMITTENT 0R MOVINC WORK - BITUMINOUS,
[ 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
3 2-DAWN/DUSK 0 1 2-CLouDyY 7 - SEVERE CROSSWINDS 6 -WATER STANDING, |5 pirr
L— 3. DARK- LIGHTED ROADWAY L—L—J 3_FoG, 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/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with
an “N” on the
UNIT 1 WAS TRAVELING NORTHBOUND ON compass diagram.

HUDSON DRIVE AND WAITING TO TURN

WESTBOUND ONTO EAST STEELS CORNERS
ROAD. UNIT 2 WAS TRAVELING SOUTHBOUND

ON ALLEN ROAD TOWARDS THE INTERSECTION
OF EAST STEELS CORNERS/HUDSON DRIVE.
ALLEN ROAD AND HUDSON DRIVE BOTH HAD

GREEN LIGHTS WITH NO TURN ARROW. UNIT 1

FAILED TO YEILD TO TRAFFIC, BEGAN TO / g
TURN WEST ONTO EAST STEELS CORNERS. /

Not To Scale

UNIT 2 STRUCK UNIT 1 AS UNIT 2 WAS

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,2,2,8,2,0,2,3,/,1,83,6,1,2,2,8,2,0,2,3,/,1,8,3,8/1,2,2,8,2,0,2,3,/,1,8,3,91,2,2,82,0,2,3,/,1,9,2,0, [ motorisT
RO“T:VTVI‘\&TCI:ADEED lNVEST[I’g:\‘IEI'(}N e TOTAL OFFICER’S NAME™ Checken sy OFFICER'S NAME *
MINUTES
WONNER, EDWARD CORFMAN, JACOB A | S
OFFICER’S BADGE NUMBER* Creckeo 6y OFFICER'S BADGE NUMBER™ 10 AN EXISTINS REFORT ST T 074)
101411|I0|910Il11311|0|01017l415J|,010J0|711|6|
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e OHI0 DEPARTMENT
B cxruaue sarery U NIT LOCAL REPORT NUMBER
|2>0|2|3|‘10|0|0|2|2|5|2|1| |

UNIT # | OWNER NAME: LAST, FI1ST, MIODLE ([JsaMtAs orver) OWNER PHONE: .00 anercone [ ome aomvins
0.1,[DAVIS, MONAM B s
OWNER ADDRESS: STREET,CITY, STATE, ZIP ( [T]saMe 45 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
326 EDITH AVE Akron OH 44312 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1oLue area coDe G - UNKNOWN
S N A TN (O N ALY 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE WRISALEALL SHATARELY
O H,|KFL2854 ZACNIDB1S5SMP M6,3,5,7212,0,2,1,| Jeep (a
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AJVERIFIED | AT L.STATE 826443288 Gre RENEGAD 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
DEEKIHEEE“ [Jurmskae unie 2 - 10,001 - 26K Lps s
a 0,4, | 13.>2Ku8s. [Jracaro | 4 4
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
0.1, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3YHEELED 13-SHOWMOBILE 19-BUS (16 PASSENCGERS) 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
6 - VAN (9-15 SEATS) llﬁrlvTFlfTRc‘;l"VE’"CLE 17 - MOTORHOME ANIMAL-DRAYNVEHICLE o9 ykkOWEN ORHITISKIP
w { )
| # oF 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 - SCHOOLTRANSPORT 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- GRAINCHIPYGRAVEL 1. puwp 99-0THER/UNKNOWN '
1 - TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99- 0THER/ UNKNOWN
VERIGLE 2 HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 CISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[]1-NODAMAGELO] []-UNDERCARRIAGE |14 |
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAWCROSSINGISLAND 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 ~UNMARKED  CROSSWALK 8 - SIDERALK 11- SHARED USE PATHS OR 99-0THER/ UNKKOWN
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 :
4 06 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L1 2y 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 LY Ry l;[EAFg »m - VEH[CLE, s
5. B0THSTRKING ACTIONS 5 \uakiuG RGHTTURN  11-SLOWING ORSTOPPED ek e 21 STANDING OUTSIOE 1T 29 lAOWN
& STRUCK INTRAFFIC 16 - WORKING DISABLEDYERICLE s
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 2 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “]Sffggfﬂen PARIED EQUIPHENT 2. OPENING DOOR INTD 2 2-TWOMAY 2 2-sINAL 5 - YIELD SIGN
L—L— 4 pansToP stGN 10-IMPROPERPASSING o 19 LOADSHIFTING/FALLING ~ ROADWAY IFLISHER 6. NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
) CRoUMSTANCEs 5 - UNSAFE SFEED 11-DROVE OFF ROAD Pl 99-OTHER IMPROPERACTION
e &-IMPROPERTURN 12-IMPROPERBACKING : 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
: 0N ROAD : .
] SEQUENCE of EVENTS L NOLWVOLVED
~ : :
e : 2 , 1 1 2-INVOLVED-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, o
3. IMMERSICN 8 - RAN OFF ROAD RIGHT - S 19~ANH:|AL— sl SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 4.JACKKNIFE 9 - RAN OFF RAD LEFT 13-OTHER NON-COLLISION * ANYTHING SET IN MOTION 2.SOUTH .- NORTHWEST
5-CARCO/EQUIPMENT  10.CRSS MEDIAN IR - WIGWEISLEN 8Y A MOTOR VEHICLE 2 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-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFICSIGN POST 43-00RB 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 ébcpr;rﬁ%ummm[s 45 - EMBANKMENT 5 L 1 STHTED/ESTIATED SPED
L1 34 MEDIAN GUARDRAIL 8 - FENCE 32 BUILDING 01 0 | I
21-BRIDGE PIER OR ABUTMENT — BARRIER 40-UTILITY POLE 47-NAILBIX 53 -TUNNEL — 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 OTHER FIXEDOBJECT
X ] - 3. UNDETERMINED
61 2%-BRIDGERAIL BARFIER IR SUPPORT B Nt 9 OTHER/ UNKMOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER 42 CULVERT 3 5
i L] |
;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|2|2|5|2|1| |

UNIT # | OWNER NAME: LAST, F11ST, MIODLE (54t A5 orver) OWNER PHONE: .00 anrcone DKlomme acomvens
0,2 |HARRIS, LAKETA LATOY T DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP « [K]same as oriver) 1- NONE 3- FUNCTIONAL DAMAGE
3041 STHST CUYAHOGA FALLS OH 44221 L § 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 # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE PIALEALL SHATARRLS
0, H/|HMK4331 SNPET46 FS8H3,258552,0,0,8,Hyundai
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERFIED | GRANGE 5211515 Sil SONATA 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 0,1, [ 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 %-BILVCLE
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
w { )
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 -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 -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-“’““”23'?“""'"& 20-OTHER NON-MOTORIST (1,2, 12- gf:gggg LiLuge 'VEH[CLE' NOT AT SCENE
5. B0THSTRIING ACTIONS 5 puiquG RIGHTTURN  11-SLOWING ORSTOPPED s ki 21 STANDING OUTSIDE 1T 29 lAOWN
& STRUCK INTRAFFIC 16 - WORKING DISABLEDYERICLE 9
&M LEET TN 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING N 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 2 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-RITRNVLYED
> e ; 6 : 1| 2-INOLVED-ACTIVE CROSSING
w
1 2,0 1-OVERTURNROLIOVER  &-EQUIPHENTFAILURE  11-ROSSCENTERUINE - 16-RAILWAYVEHICLE 2-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
B HREEAPUNI 1-SERRMRATE WS '3:233{" VRN =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.mu:m- 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 IR - WIGWEISLEN 8Y A MOTOR VEHICLE 1 2
LOSS OR SHIFT e TRANSPORT - OTHER IOVABLE OBJECT FROML_— | 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::&': : 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-ITCH : ;fULlPME“T UNIT SPEED DETECTED SPEED
' } -l - - LMBAR 51-WALL
et 33-MEDIAN CABLE BARRIER 39 ébcpr;rﬁ%ummm[s 45~ EMBANKMENT :2 s L 1-SATED/ESTMATED SPEED
1 34-MEDIAN GUARDRAIL % FENCE -BUILDI 0035 . ;
21-BRIDGE PIER ORABUTHENT  BARRIER 40-UTILITY POLE 47- HAILBOX 53 - TUNNEL 2 - CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT
e 1y 29-BRIGERAL BARRIER OR SUPPORT S RN o oTeR iR POSTED SPEED SSIMOEEIMNED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
| Dl
;ll FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT
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L OHio DEFARTMENT M LOCAL REPORT NUMBER
e= ea MoTtorisT / NoN-MoToRIST
12:012131' 101010121215|211| J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
‘ 0, 1 1 6| M
@ CONTACT PHONE - 1ncLuo: AReA co
g A 1.1 1. R 0 0.0 .00
- |
(=]
= INJURED TAKEN T0: MEDICAL FACILITY cuaaz civs | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g USED 0 4 DOT-CompuiaNT
= 1 W hELMEY 011:1 4 lllll 1 J
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
£ I 331.16 X] |Right of Way at Inters 153868
o
= ENDORSEMENT RESTRICTION <t L6c1UF 10 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SRS gy et [ ] accodor ] MARuANA
BY {
L T} A ) O 27 o R (O Y LA I_IIDOTHERDRUG L 1 111||1|.| ] R T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | HARRIS, LAKETA LATOY (0 1 {10 58y Toy 9y T 65504 T | B 4
E ADDRESS:STREET,CITY,STATE, ZIP CONTACT PHONE - isciune AREA cODE
o
30418THST CUYAHOGA FALLS OH 44221 II I I ,I I :I I I |I I
E4 INJURIES w;gﬁzm EMS AGENCY (NAKE) INJURED TAKEN 10: MEDIGAL FAGILITY cnane, ci7+: | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
=z USED =LOoMPLIANT
S . .
z 4 | 2 |SFD Akron City Hospital 0, 4 werelney | @ L | L E o A
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=
o
= ENDORSEMENT RESTRICTION seLz0TUF 107 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST o L
SELECTUPTOZ2 DISTRACTED D ALCDHOL D MARLSUANA STATUS | TYPE VALUE STATUS | TYPE RESULT seLect
BY A f
O T o Y T Vs F O 1 [ ! |D9THERURUG [ ! lllllll.l L1 llllllll L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| S — | L | | | | | | | || | E—— |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
g L 1 | | | | | | | | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY s i [ SAFETYEQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
e BY MC HELMET
- 1 ! 1L 1L 1| |
IM 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
o
£ [ E—
o
£ OL CLASS RESTRICTION SELECTUFT0 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

DISTRACTED
BY

[ atconor  [] maruuana

[ otHer oruc

INJURIES
1- FATAL

3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

1. NOT TRANSPORTED

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

2. SUSPECTED SERIOUS 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

15 - NON-MCTORIST
99- OTHER / UNKNOWN

Al

OL CLASS

R BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2.CLASS B

3. DEPLOYED SIDE 3. CLASS €

4-DEPLOYED BATH FRONT/SIDE 4 -REGULAR CLASS

5- NOT APPLICABLE (0410 =)

9. DEPLOYMENT UNKNOWN 3 - M MOPED ONLY
6 - NOVALID OL

{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS (NOTORGYLL e SI0CCAR) 1- NOT EJECTED H - HAZMAT
3. POLICE &=THRD=MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- gk%ﬁfciscicam“ 4 NOT APPLICABLE N -TANKER
SAFETY EQUIPMENT 0. M)TORSCOOTER
1 NONE USED 11 - PASSENGER IN OTHER TRAPPED
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS, 1- NOTTRAPPED S SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAF) 2- EXTRICATEDBY T- DOUBLE & TRIPLE TRALLERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS S TINKER F HAZMAT
CARGO AREA 3. FREEDBY i {
5. CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS ENDER
b-CHILD RESTRAINTSYSTERM -  14- RIDINGON VEHICLE EXTERIOR tE
REAR FACING (NON-TRAILING UNIT) -FEMALE
11 - MALE

U -OTHER /UNKHOWN

RESULT sewe

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

3- CORRECTIVE LENSES

4 - FARM WAIVER
5-EXCEPTCLASSA BUS

b-EXCEPTCLASSA
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIITED 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- OTHER

DRIVER DISTRACTION
- NOT DISTRACTED

MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

- NONE GIVEN
TEST REFUSED

~
L

HIEED 4 -TESTGIVEN, RESULTS KNOWN
3 -TALKING ON HANDS-FREE A s
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HANDHELD JNKHOUN
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE :
5 PASSENGER 2-BL00D
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
B-0THER DISTRACTION OUTSIDE  5-0THER
THE VEHICLE
9-OTHER /UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORHAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - ENOTIONAL RESSED,
ANGRY,DISTL DRUG TEST RESULT(S)
4- ILLNESS 1 - ANPHETAMINES
5- FELL ASLEER FAINTED, 2 - BARBITURATES
EATIGUED BTG 3. BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDEATIONS / DRUGS ASSANNABINOLDS
/ALCOHOL 5 - COCAINE
9 OTHER /UNKKOWN 5 -OPIATES / OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

TEST STATUS

-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

HSY8306 OH1M 1/19 [760-1500]
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B Qo DeraTrEnT 0 / W A LOCAL REPORT NUMBER
B= errcssy YJCCUPANT ITNESS ADDENDUM
12101213|' 10101012121512111 J
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01| DAVIS, MONAM 0, %0 818,59 055 B
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
o
é 326 EDITH AVE Akron OH 44312 I I I |I I I I I ,I I
e INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
3 |f¥ 2 |SsTOWFD Akron City Hospital 0,4, |“wonerner) 0 3 | 4 1 1,4
UNIT # | NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl_°! | OLSON,KALLEN O (9T A 20138 08 M
E ADDRESS: STREET, CITY,STAIE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o.
=
& 1701 BOBWHITE TRL STOW OH 44224 ipf i1 ifinnni
2 INJURIES [INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (rame, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
5 |8y 0 4 MCHELMET | O 4 | S [ 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | OLSON, KASHTON A 0,8,0,8,2,0,1,8,005[ M
ADDRESS: STREET, CITY,STATE, 2I? CONTACT PHONE - incLUDE AREA COOE
1701 BOBWHITE TRL STOW OH 44224 I I I I I |I I I I I ll
INJURIES |INJURED EMS Acencr (NAME) INJURED TAKEN T0: MeoieaL Faciury (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
I—4] L ol BB | MCHELMETIOIGII S Illll1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | | [ B 1 L1 1t [ J
B-| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA COOE
S
S 1 1 | 1 1 1 | | I | ]
& INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MepicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
| S| L] 1L |

2- EMS

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

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

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN BY

GENDER

F - FEMALE
M- MALE
U-OTHER / UNKNOWN

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

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

1- NOTTRAPPED

2 - EXTRICATED BY M
MEANS

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

SAGE

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
JARRELLS, ANGELA MARIE 9,9,90,7,3,9,8, 910341 F

ADDRESS:

STREET, CITY,STATE, ZIP

9335 GERALD DR STREETSBORO OH 44241

CONTACT PHONE - 1ncLUDE AREA CODE

| 1 I

3339 AVIS RD Akron OH 44312

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MCCLAIN, DANA P 1,1,1,6,1,9 6,9 [|054| M
ADDRESS: STREET, CITY,STATE, Z1P CONTACT PHONE - inciune AREA coDE

i1 8181001l

NAME: LASI, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

je_—

ADDRESS:

=
=
w
]
w
=z
=
=
0
w
w
-
—
=

STREET, CITY, STATE, ZIP

CONTACT PHONE - incLune Area coo

L 1 L 1 1 1

1 L] 1 |

HSY 8355 OH1P 3/19 [760-1500]
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LOCAL REPORT NUMBER

Nl OHIO DEPARTMENT . - .
p=exiws Narrative Continuation 2023-00022521

CONTINUING SOUTHBOUND FROM ALLEN ROAD TO HUDSON DRIVE.

HSY8306 OH1M 1/18 [760-1500] PAGE © OF ©



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
@Z&zzzgzx Show PO Miz |o2e |ve3

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

— - HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PTL. E. L.)Bﬁnfr* 748 AT 1920) B(D\)\Ah“’& AL
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Oh " Department of-
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH _\
23-226 2\ Skoo PD wiz o 28 [v23 |
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, @AM;A /e C’/AVL HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

Pr E.1) ﬂr\.nuﬁ 748 AT Aﬁﬂs_ﬁi:nmﬂdwh:\mi&m_\l;
¥ OFFICER'S NAME LOCATIO
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