T OHID DEFARTMENT *
\B= &Rei e TRAFFIC CRASH REPORT  *oenores wanoaTory FiELD FoR sUPPLEMENT REPORT LOVAL BERDRT HUMEER
LOCAL INFORMATION
PHOTOSTAKEN NOH-Z DOH'B 121012141-10I010101610I116l ]
O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH o 1- SOLVED 98 - ANIMAL
[X] PRIVATE PROPERTY | STPD 0,7, 7,12 o unsowven| 1001y |01 199 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME * CRASH SEVERITY
1,2 Vil St 041820241213 4, N
L 1| X 13.ToOwWNSHIP ow V102V 4% /14121110 ! 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar neceees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST
I S | O I | J 4.WEST KENT R, D, lillj.|1|51911|4|41 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivel vecaecs 4. INJURY POSSIBLE
2-SOUTH
3. EAST - 5.PROPERTY DAMAGE
L | ) [ - | ] 4.WEST 3311 L 1 J l&ll.l4l4|11916|9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
3 2-MILE POST 2-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
L—13-HOUSE # L1 3.EAsT BL -BOULEVARD MP-MILEPOST ST - STREET LT
S ueer e - : - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ;
FROMREFERENGE | uNITOFMEASURE | O - MCERED COUNTY ROUTE | o coupr  pic. pagkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; ; .
2-FEET ROUTE HESTRIE Rl P WA=IAL [C] roabway pivibED
| L | | L | 3-YARDS HE -HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?%“{foﬁTNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L 1 3 [N MEDIAN 11-RAILWAY GRADE CROSSING |L—  venreLestn  6-ANGLE S eae — 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/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY TYPE)
8- 0FF RAMP 99-0THER/ 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
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - —
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 -DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT — L Ja.
O ORMEDIAN 2 ;’:’::‘;'TTJT:::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4-INTERMITTENT 0R MOVINC WORK - BITUMINOUS,
[ acTive scHooL zowe 5.0THER 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 g 26 GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—L—J 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S,
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 One failed to control the vehicle and struck the compass diagram.
southside of the Huntington Bank.
Huntington Bank
3311 Kent Road
—§ Not To Scale
=
5
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,4,1,8,2,0,2,4,/,1,2,1,3,/0,4,1,8,2,0,2,4,/,1,2,1,5,/0,4,18,2,0,2,4,/,1,2/1,8/0,4,1,82,0,2,4,/,1,3,2/4, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecken sy OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES
KISHA, MARIA OLESINSKI, KASEY N i
OFHCERYS BADGE NUMBER* CHECKED B8Y OFFICER'S BAmE “UMBER* T0 AN EXISTING REPORT SENT T OP2)
lololollolllsllolsl4l 0l01017 l,7ll,JlA01,0]01,7]11 3|

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF 4



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

% UniIT

LOCAL REPORT NUMBER

|210|2|4|'10|0|0|0|6|0|1|6| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]54E A5 0rver) OWNER PHONE: .00 anox vt IK1owi a2 omivers
# 0,1, KOVACH, THRESA LYNN _ DAMAGE SCALE
;’ OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
H 4650 MARKWOOD DR STOW OH 44224 L1 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,|HJV7302 SFEFNRL38269B0,39518,(2,0,0,9,Honda
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERIFIED | State Farm 4055400-SFP-35 Red ODYSSEY 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
0.7, 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 § - 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 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-NEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
01 PECIFIED (OCATION R 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L—1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE i
AC‘[]ON 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED ls.}g};‘bﬂ?bﬂw&cl 20-OTHER NON-MOTORIST 1 1 \ 2 1.12- F[;[EAFGE?AT:A) UNIT 15- VEHICLE‘ NOT AT SCENE
5. BOTHSTRKING ACTIONS 5 yaiuc RGHTTURN  12-SLOWING ORSTORPED : 21-STANDING OUTSIOE i v = HNENOWH
& 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 2 2-TWoWAY 6  2-SIGNAL 5 - YIELD SIGN
mmwm‘} 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
— | 2 ; 1 2-INVOLVED-ACTIVE CROSSING
(4,3 1-OVERTURNROLOVER 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 m”'m_om SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L2 12 ) 4. JACKKNIFE 9 - RAN (FF RAD LEFT -ANIN ,
13-OTHER NON-COLLISION ; ANYTHING SET IN HOTION 2-SOUTH 6 - NORTHWEST
5- CARCO/EQUIPHENT  10-CROSS MEDIAN 14 PEDESTRIAN e 8Y A HOTOR VERICLE 2 1 :
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 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 0.1 5 1
——"—" 27 BRIDGE PIERRABUTHENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 - TUNNEL Lt 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 0 5
L— 1 v
;l FIRST HARMFUL EVENT lil MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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Nl OHIO DEPARTMENT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012141' 10101010161011161 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 KOVACH, THRESA LYNN |0|3|0|9|1|9|3|9|:0;8i5: F
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
g 4650 MARKWOOD DR STOW OH 44224 1 I I l ! I I ! I I l 1 I I
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, cit) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CoMPLIANT
&L 3 % 2 |SFD No transport Necessary 0 4 MCHELMET | 0 1 | 2 | 1 | 1 |
b4 OL STATE | OPERATOR LICENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
20,1 | —
= | S E—
B OL CLASS | ENDORSEMENT RESTRICTION seLecTue10s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ accoror  [] marRwuANA
L 4 1 T ) [ T T T O M A 1 i| [ oTHeR DRUG L 1 111||1|.| | A A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— L 1 1 1 1 1 L 1 J|L | 1L J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuni AREA CODE
s
= L 1 | ] ] | | | ] ] J
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuaw, ci) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
g BY MC HELMET
= 1 L ! 1|1 1L 1L J
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'6 I |
] 0L CLASS | ENDORSEMENT RESTRICTION scLEcTUFTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s DISTRACTED
BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t |D0THERDRUG L 1L j|L ] [ B | L | I T B
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] P L | | | | 1 | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
5 L 1 | ] | | | | 1 l J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnam:, civvy | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= J 1 1 JL JIL JIL J
’v—) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
2 OL CLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DISTRACTED
BY

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGKT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
1. NOT TRANSPORTED 6- SECOND - RIGHT SIDE
fTREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE
9- OTHER  UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OFTRIEK G
Qe
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARGO AREA

FORWARD FAZING 13- TRAILING UNIT

- 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

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

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG

[ atconor  [] maruuana
[ otHer oruc

OL CLASS

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

U -OTHER JUNKNOWN

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”’”T)DB - SCHOOL BUS
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
DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- FARMWAIVER DIALING
5 EXCEPT CLASS A BUS G AL NG O WANDACFREE 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::"[’]?‘L: . RO
13- MECHANICAL DEVICES OTIERIUBCAON
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 7 - PHYSICAL IMPAIRMENT 4-0THER
15 - MOTORVEHICLES WITHOUT 3 - ENOTIONAL (2.6, DS PRESSED,
AIR BRAKES NGRY, 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

HSY8306 OH1M 1/19 [760-1500]
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S Qo Demamucy 0 / W A LOCAL REPORT NUMBER
B= e YJCCUPANT ITNESS ADDENDUM
2,02 4 - 000 06 016
| Hial Ml EEDY |
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 | 1 | 1 | 1 Jj_L 1 | | |
ft ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
S
- L 1 | 1 | | | | 1 | ]
e INJURIES %l:'.:lél'l‘?ED EMS Asencr (NAME) INJURED TAKENTO: Meoicar Faciuiry (name, civy) | SAFETY EQUIPMENT Dete SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
USED -Compuiant
BY MC HELMET
| I 1 I L | J|L 1L I|L |
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
B INJURIES wdlEJ:}ED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (hame, civy) ?Jég]" EQUIPMENT O e s SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
BY MC HELMET
J J L | J|L /L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 Il | |
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L | 1 ! 1 ! 1 1 ! 1 )
INJURIES %:dg'?in EMS Acencr (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, civy) | SAFETY EQUIPMENT DOT-C SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
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
>
b L 1 L1 L | 1 1 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
1 | B I|L I

2- EMS

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED

3- POLICE
9- OTHER / UNKNOWN

GENDER

INJURIES

TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

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

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)

EJECTION

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

F-FEMALE :
s 11- LIGHTING - PEDESTRIAN AE e R T SHENE
‘ /BICYCLE ONLY sl 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 e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Baba, Mishelle I I T Y N ) R J F |

ADDRESS: STREET, CITY, STATE, 1P
3311 KENT RD Stow OH 44224

CONTACT PHONE - incLUDE AREA CODE

i i i 0 n.n.n.11

NAME: LAST, FIRST, MIDDLE

HAIGHERTY, PETER JON

DATE OF BIRTH
101613|0|11918151

AGE
038

GENDER
M

! |

ADDRESS: STREET, CITY,STATE, ZIP

402 KLINE AVE AKRON OH 44305

CONTACT PHONE - inctune AReA cobg

i1 8181001l

NAME: LASI, FIRST, MIDDLE

HARTLEY, QUENTIN CHRISTOPHER

DATE OF BIRTH
I0I6I3I0I1I9I6I4I

| | S|

GENDER
M

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

ADDRESS: STREET, CITY, STATE, Z1?

2921 KENT RD RD SILVER LAKE OH 44224

CONTACT PHONE - incLupe AREA cobE

HTHHEEREREREERENR

HSY 8355 OH1P 3/19 [760-1500]

PAGE 4

oOF 4



OHiO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH -

DATE OF CRASH

e 29- O, Stowy PO w04 10 (¥ 1y

IN COUNTY OF

SOy £6ckTon 35\\ ek ”RQ\ oD |, O+ G444

'D&ma%,a ?mgex-t%ff Sousth Dicle of bwi\di(g Stk D
Crosheal 1ot Toum +o the
vondows cnel brick Sﬁ’ucfufe

Q)\)ne\’" o Pmpertldo Hontin 36010 Bonlk

33U Kent Rel, Dtoy , OH
(L) 43D-ORY 44224

OFF]CER S}&NATé ) 5'/44 - 77 / B%G%IU{MBEH

HSY 7002 5/05



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A4 - 6O Stowd PP w04 o1 [vaY
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L, / /77/\5‘/%1'//6 Tl Ko HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
OFC %:\SL\@ ~7 | o B3| et L/

OFFICER’'S NAME LOCATION

% %y&/ Ctrae snts 28 Lt /z"%%;x.n /7 9"4,@47@

M LUz MM,;( ;a—a«/é}w %L it 77 O/z{aéu h%u

'_f(.,/ﬂ#( /em Mﬂzz‘ £ L/} Q/é(& z?%ﬂ/?é .?/A—(/J /0&"/ E @ 5

J/A?Q/Z—fﬂ/( Dy /,f/m,fgf WMLJ —~ F2 ,@7 Z:C’[‘—‘?C/’ }é(/_l

/Lf‘/gﬁ oz Q,M ,ﬂé&-rmf// Mﬁ—é—- M@ﬂ«/f’

/)‘(D’l—édé/é/ M/( Q/'cgzo’; 2Lz 444 Croz %Wm 7424)

/ycz/,frﬁ 2 oo /5 74% P r/ 7/% Syt T 7/

.78 UZL{;‘ '7'54 %&n %«W/ /4/( /A (74( Lo geex IE

M(’j M ‘7141/ / “/éacfxyﬁ /?’Ww troiipe

Ly SN ol wn il G B Tl v O %’

M A,LVZM M P %@A L€4ﬂ/ oAl T 9/3/077 Aoc?L

d//ﬁM /(47 Al ox /> /ér%c Q[&r) MFZM ﬂce/Lz

Mm_,mzzf/ J%é /@@ Mﬂa 74/%4

/éc(//%iofn 4 /«—’ﬂ}aap( v, mzﬁz_ﬁ/ P74

ﬂ/m aﬁéﬂq iﬁZJMK Olte frred Mgz %/@(/?’7/}‘ S

KW-/“/M/’M Mﬁ(ﬁ,ewﬂMJZ/ﬁ/ //%ﬂ&/

//Zw/?‘/c/m 4 2Ly A/M

33/ fort Tl STos 2L yypay

ADDRESS OF WITNESS

SlGNATUREOF ITNESS OFFICER'S SIGNAT #_
X D dbed Sl X P Azt #77/

HSY 7003 12/19 [760-1500]



Oh = Department of OH-3
1O | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCALIH_EPORT NUMBE‘.H REPORTING AGENCY . DATE OF CRASH
24 - LOIb Se PD w0 o/ V|24

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

|, RoGrrrir AALTCE T HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED . |
Tfe Kisha P 771 . 23l Bewnt B
OFFICER'S NAME

LOCATION

T A ADS I ACS iaa ity ppTo THE RARE il Allg T EAAD A

Vepec & S5 CAEE U prlr Toc—ARANp AL Ao SCRE F T

CCiblEO fg QR K T TDerdis oeT oF TRE ok AN

(T CPCl gD teeTH T RAacie  RErrir~n R E

THE EHice & HAL TOST AT/EASE? oL 7 of Tr/E PAAx. A

o7 — NeZAAS  ctime.  THE DRAAER S PP Suzso  THE

(AS  PEDOCE Ao DrovE€E AT SHNEED irrTO TE oAcc .

ADDRESS OF WITNESS

290 | _£E/T RD, D UER tApd @l 2 ) &

SIGNATURE OF WITNESS

% X A St 77/

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

KA = LOl o Stovo 7O W 1o 18 w34

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

I, pg‘nfl‘t SN Hpalecue@TY HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

/"pc Kisha, ¥772 1 A 331 Kent R

OFFICER’'S NAME LOCATION

pn:co INTO  PALKING Lo . C(CIEI\{O RoenTin  eNT To OSE

BT,  HentD can  Revine  THeN AR SMASUED iNks BANIC .

§>m|9|-j) ouT O« MY A WIACIKEY) AlouNYy) T J;%b O

CRASUE) Al . (QuentTiN_ WwAS  onN _ Tue  Fleod . OAENLD

D!/S Dot Lem o viet) K’e\j/s‘ any  PotT il Pallc

(AQY  Seem D Ve Con EpseY) _anld  HaD LNSol/
T el EINND)

ADDRESS OF WITNESS

ol kunNE AVE ﬂKi’Zof\(/ Y325

SIGNATUHE O ITNESS OFFICEFt S SIGNATURE \ =
; 77/

HSY 7003 12/19 [760-1500]




Department of OH-3
Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

RS 6O Stowd D w04 1o /% [va4

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

Koy oos S
I, TER) L. Novaceu HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

O@C K[EL’\G\_ =7 ar 33 Kkhant Kl

OFFICER'S NAME LOCATION

VP/MM ﬂ//) /f.erﬂ) Wé(?'w o Lo a&/“u -

y_%ﬁzm&&@//% ;éa&'s,p/%

Ao ‘,ZZ} W s er il Sy A /u/

K 9 o ) ol Lk mm Lt

W\ZM@&MW%)W

| ol 4T Chag ledd . T K Laato,

ADDRESS OF WITNESS

LY)sp 7 Aatbiraot, M — L) 7S

SIGNATURE OF WITNESS OFFTCEnfs SIGNATU = 7/
X - %
= W

HSY 7003 12/19 [760-1500]





