N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
L!;,:’/ or pustiesarer TRAFFIC CRASH REPORT  ocuores waontory e ror suspieent Report
LOCAL INFORMATION
O oz O ous 12/012,1/012/2/4) | | | | | |
B PHOTOS TAKEN
[0 OHiP  [J OTHER REPORTING AGENCY NAME * NCIC* HITISKIP NUMBER or UNITS UNIT w ERROR
[] SECONDARY CRASH 1- Solved 98- ANIMAL
[ Private Property Clty of Hudson 0,7,7,0,5 2- Unsolved ‘ 0 ‘ 2 | ‘ 0 ‘ 2 | 90- UNKNOWN
COUNTY * LOCALITY * LOCATION: ciry, wLLAGE, Townstip- CRASH DATE/TIME * CRASH SEVERITY
1-CITY*
2-VILLAGE * 1-FATAL
7.7 1) e .. | HUDSON 10.2/01612/012|1] 1116317 | |5
2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX _ 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciaL bEGReES SUSPECTED
3 2-SOUTH
2 3- MINOR INJURY
¢ vest | Stow RiDy | 1411.12,6,9,6,4,0, suspECTED
W ROUTETYPE ROUTE NUMBER PREFIX _ 1-NORTH REFERENCE ROAD NAME (040, WLEROST, HoUSE 7 ROAD TYPE LONGITUDE oEcwaL oEcrees 4-INJURY POSSIBLE
i 2-SOUTH . - 5- PROPERTY
g L [ 3-EAST Middleton ‘R‘D‘ ‘8‘ 1 ‘_‘4‘ 1 | 1 ‘0‘9‘ 1 | DAMAGE ONLY
= 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REFERENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY ~ RD-ROAD B \yITHIN INTERSECTION 0z ON APPROACH
1, 2-MLEPOST 2-30UTH US - FEDERAL US ROUTE AV - AVENUE LA-LANE SQ- SQUARE 4
3-HOUSE # L] s-east BL-BOULEVARD  MP-MILEPOST  ST-STREET =]
4-WEST SR - STATE ROUTE R CROLE OV OVAL g WITHIN INTERCHANGE AREA NUMBER or APPROACHES
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE ) ) )
FROM REFERENCE UNITOF MEASLRE : CT - COURT PK-PARKWAY L -TRALL
1-Mies TR - NUMBERED TOWNSHIP DR - DRIVE PI-PIKE WA - WAY
2- Feet ROUTE HE - HEIGHTS PL - PLACE
3-Yards [0  ROADWAY DIVIDED
LOCATION o FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTION or TRAVEL MEDIAN TYPE
| 0, 1, 1-ONROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR
[ 217 5 onsHoULDER 10 - DRIVEWAY / ALLEY 6 BETWEEN 5 BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
3-IN MEDIAN ACCESS WO MOTOR - 2. S0UTH (<4 FEET)
4-ON ROADSIDE 11- RAILWAY GRADE VERICLES IN 6- ANGLE s oasr 2 - DIVIDED FLUSH MEDIAN
5- ON GORE CROSSING TRANSPORT 7 - SIDESWIPE, saue DReCTION (24 FEET)
6- OUTSIDE 12 - SHARED USE PATHS 2 REAREND 8- SIDESWIPE, cpposreonecron 4-WEST 3-DIVIDED, DEPRESSED MEDIAN
TRAFFICWAY ORTRAILS 9- OTHER | UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ONRAMP 13 - BIKE LANE 3- HEAD-ON - (ANY TYPE)
8- OFF RAMP 14 -TOLL BOOTH 9- OTHER / UNKNOWN
99 - OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE RELATED 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
ORKERS PRESENT
oW 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 1 2
[] LAWENFORCEMENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA L= L Lz
PRESENT L™ ovevian L 3- TRANSITION AREA 1~ STRAIGHT LEVEL 1-DRY 1~ CONCRETE
- 4 INTERMITTENT or MOVING WORK 4- ACTIVITY AREA 2. STRAIGHT 2 WET 2 BLACKTOP.,
ACTIVE SCHOOL ZONE 5-OTHER 5 TERMINATION AREA GRADE 3-SNOW BITUMINOUS,
TG CONDITION WERTHER 3- CURVE LEVEL 4-1CE ASPHALT
4- CURVE GRADE 5- SAND, MUD, DIRT, 3- BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9-OTHER OIL, GRAVEL 4-SLAG, GRAVEL,
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS JUNKNOWN 6 - WATER (STANDING, STONE
L") 3. DARK- LIGHTED ROADWAY 1 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5-DIRT
4- DARK - ROADWAY NOT LIGHTED R Tt 9- FREEZING RAIN o FREEZING DRIZZLE 7-SLUSH 9- OTHER
5 - DARK - UNKNOWN ROADWAY 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/IUNKNOWN JUNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE /- —\' Indicate the morth
UNIT #1 WAS SOUTH BOUND ON STOW ROAD : : 1 1 1 ; ; ; ; ; e __} :"'“,}'U:n";:::
TS e ""'"""""""""" "y compass diagram.
APPROACHING THE INTERSECTION OF MIDDLETON —
ROAD. UNIT #2 WAS EAST BOUND ON MIDDLETON
RD CROSSING STOW ROAD. UNIT #2 FAILED TO Not To Scale |
"""""""""""""""""""""""""""""""""""""""""" - s Stow Road
YIELD FROM THE STOP SIGN TO UNIT #1. UNIT #2 VI
"""""""""""""""""""""""""""""""""""""""" ) Midieton Road -l ?
WAS AT FAULT FOR THE CRASH. h
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME 'ARRIVAL DATETIME SCENE CLEARED DATEMTIME REPORT TAKEN BY
W POLICE AGENCY
012/01612101211| (1161317 2 2101211 11 0121016121012/1] 11161417] | 1012/0/6/2/01211| (1(7121]
TOTAL TIME OTHER TOTAL OFFICER'S NAME * onoren ov OFFICER'S NAME™ O woroRest
ROADWAY CLOSED INVESTIGATION TIME MINUTES Daniel D Worley Troy Wilcox O SUPPLEMENT
OFFICER'S BADGE NUMBER"® checken o OFFICER'S BADGE NUMBER®
00 oy | A0 [ 74 111202 | | | (118151 | | |
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UNIT

. OHIO DEPARTMENT
\B= o Pusic sareny

LOCAL REPORT NUMBER

\2\0\2\1\0\2\2\4\ [ | | |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (O Same As Driver) OWNER PHONE: INCLUDE AREA CODE (O Same As Driver DAMA
0,1 WENGER ALEXANDER PHILIP DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
1804 W WATERFORD CT APT AKRON OH 44313 2-MINOR DAVAGE 4 DIsABLING DAUAGE
9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| HQM6393 1,.C4PJLAB2 FWN530988 Jeep
INSURANCE POLICY #
INSURANGE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verFiEd | Grange 4203050 RED Cherokee
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O coveravent O conner Lol 0
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE [ HITSKIP UNIT 0 1 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1-PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 3| 3. sporTuTLTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20- OTHER VEHICLE 25- OTHER NON- MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
UNITTYPE §- CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF;\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV1UTV)
]
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2 PARTIAL AUTOMATION ;: :SSL': :SIgmL\gx
L= 1-YES 2-NO  9-OTHER/UNKNOWN MODE LEVEL
1-NOKNE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3- ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
5- BUS-TRANSITICOMMUTER . 12 12 12
FUNCTION 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
—
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ a NEEl =
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - 11
BODY TYPE s}
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ &
3-TAIL LAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [ - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1- NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
4 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION ~ 4-STRUCK ACTION  #-OVERTAKINGIPASSING e JOGGING, PLAYING s 1,2 VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO . ONEWAY 1-ROUNDABOUT 4-STOPSIGN
4-RAN STOP SIGN 9 - IMPROPER LANE ILLEGALLY 19 - LOAD SHIFTING/ ROADWAY
0,1 CHANGING 15- SWERVING TO AVOID FALLINGISPILLING 2 3, rsew 5-YIELD SIGN
| 5- UNSAFE SPEED 10-IMPROPER PASSING - 99- OTHER IMPROPER 2- TWO-WAY
6-IMPROPER TURN 11-DROVE OFF ROAD 16- WRONG WAY 20- INPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES
ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 4 2-INVOLVED - ACTIVE CROSSING
EVENTS L L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM MAINTENANCE
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 - RAN OFF ROAD LEFT 20-MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 1 o  sEs 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 33 OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
51-WALL
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES SUPPORT 45 - EMBANKMENT
STRUCTURE 52-BUILDING
34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46- FENCE 53 - TUNNEL
. ;; - E::Bgi Ef:;;gg TABUTMENT BARRIER 41 - OTHER POST, POLE OR 47- MAILBOX 54 OTHER FIXED OBJECT 3,5 1 | 1-STATEDESTIATED SPEED
) 35- MEDIAN CONCRETE SUPPORT 48-TREE .
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
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~ OHIO DEPARTMENT U N IT LOCAL REPORT NUMBER
=", OF PUBLIC SAFETY
L’JL/ sarery -+ sgavice . proTECTION | 2 ‘ 0 ‘ 2 ‘ 1 ‘ 0 ‘ 2 | 2 | 4 | | | | | | |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (M Same As Driver) OWNER PHONE: INcLUDE AREA CODE ( M Same As Driver DAMA
0,2 CELMER GREGORY P DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3 - FUNCTIONAL DAMAGE
39865 BAlNBRlDGE RD SOLON H 441 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
O 39 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H, | HYM9335 1.C4RJFBGO0L,C11,1.376 Jeep
INSURANCE POLICY #
INSURANCE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verren | All State 980142247 WHI Cherokee
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O coveravent O conner Lol 0
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE O] HITISKIP UNIT 0 1 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIANISKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 3| 3. sporTuTLTY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
RALY 21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15- SEMI-TRACTOR TR
UNITTYPE 5-CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF;\R/EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION ;: :SSL': :ﬁgmﬁgx
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR -Fl 16 - FARM 21 - MAIL CARRIER
11-FIRE
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3- ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5 -BUS-TRANSITICOMMUTER 10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 12 12
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER 7
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ o
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - LI
BODY TYPE s}
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ 6
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
3 2- NON-COLLISION 0, 8, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION ~ 4-STRUCK ACTION  #-OVERTAKINGIPASSING e JOGGING, PLAYING s 0,1 VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 -LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO . ONEWAY 1-ROUNDABOUT 4-STOPSIGN
) 9 - IMPROPER LANE ILLEGALLY B
0. 2 4-RAN STOP SIGN CHANGING 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 3 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10- MPROPER PASSING 15- SWERVING T0 AVOID 99 - OTHER IMPROPER 2-TWO-WAY
6-IMPROPER TURN 11-DROVE OFF ROAD 16- WRONG WAY 20- INPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 4 2-INVOLVED - ACTIVE CROSSING
EVENTS L L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM MAINTENANCE
2 IVMERSION UNITS TRAVEL 18 - ANIMAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 3 3-EAST 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH " Ev‘;:L‘iMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39- LIGHTILUMINARIES SUPPORT 45 - EMBANKMENT 2. BULDING
STRUCTURE 34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46-FENCE 3 TUNNEL
27- BRIDGE PIER OR ABUTMENT BARRIER 41- OTHER POST. POLE OR 47-MALLBOX - 1
- . 1- STATED/ESTIMATED SPEED
5 28- BRIDGE PARAPET 45 MEDIAN CONGRETE SUPPORT 18- TREE 54 - OTHER FIXED OBJECT
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2-CALCULATED / EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
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= 5T MOTORIST / NON-MOTORIST
P’ OF PUBLIC SAFETY = 2 2 1 2 2.4
1 2,0,2,1,02,2,4, | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01
1011 WENGER KENNEDI MIC 101208119197 123 ||L_F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1804 W WATERFORD CT APT AKRON OH 44313 \ \ \ | | | | | | |
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
geKEN USED O DOT-COMPLIANT
\iﬁ L &4_1 MC HELMET L0 [ 1 1 IR 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H m|
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPTO 4
4 BY [0 ALcoHoL ] MARIJUANA 1 1
L4 I ] L] R 1 (SR Y [ Y A
R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1912)|  CELMER GREGORY P 10,7,1,8,1,9,6,1)[159 | M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
39865 BAINBRIDGE RD SOLON OH 44139 | \ \ \ \ | | | | |
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED D DOT-COMPLIANT
MC HELMET
L 5 | 04 (LN T ) | B
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 432.17 m | Fail to yield @ stop H80693
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTUPTO 4
BY 1 [ ALcoHoL [CIMARIJUANA 1 1 1 1 1
T | S N | O oneromus R B | Il |
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L[ | \ N N N LI |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ |
INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET | Il 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
L[|
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE STATUS RESULT SELECT UP T0 4
BY ALCOHOL MARIJUANA
[ o || | oneronus e ——

INJURIES
1-FATAL

~

- SUSPECTED SERIOUS INJURY

w

- SUSPECTED MINOR INJURY

~

- POSSIBLE INJURY

o

- NO APPARENT INJURY

1-NOT TRANSPORTED
[TREATED AT SCENE
2-EMS

3-POLICE

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

B =

- SHOULDER BELT ONLY USED

w

- LAP BELT ONLY USED

IS

- SHOULDER & LAP BELT USED

o

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

=S

- CHILD RESTRAINT SYSTEM -
REAR FACING

=

- BOOSTER SEAT

@

- HELMET USED

©

- PROTECTIVE PADS USED
(ELBOWS, 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)
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
13- TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3 - DEPLOYED SIDE 3-CLASSC
4 - DEPLOYED BOTH FRONT / SIDE 4 - REGULAR CLASS (OHIO = D)
5-NOT APPLICABLE 5-M/C MOPED ONLY
9 - DEPLOYMENT UNKNOWN 6-NO VALID OL

EJECTI
1-NOT EJECTED

2 - PARTIALLY EJECTED

3-TOTALLY EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

4-NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

R - THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS

X - TANKER / HAZMAT

F - FEMALE

M- MALE

U - OTHER/UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK
DEVICE

2- CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
& CLASS BBUS

7 - EXCEPT TRACTOR-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 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION INSIDE
THE VEHICLE

1-
2-

3-

4-

5.

HOL TEST TYPE

-NONE

1

2

3

4

8 - OTHER DISTRACTIONS OUTSIDE

THE VEHICLE
9- OTHER / UNKNOWN

CONDITION

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST TYPE

=
2o
3-
4-

DRUG TEST RESULT(S)

- AMPHETAMINES

©® N o o s W N

-BLOOD

-URINE

- BREATH

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS
-OTHER

- NEGATIVE RESULTS

TEST STATUS
NONE GIVEN

TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS UNKNOWN

NONE

BLOOD

URINE

OTHER
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N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
L!;,:’/ or pustiesarer TRAFFIC CRASH REPORT  ocuores waontory e ror suspieent Report
LOCAL INFORMATION 2 0 2 1 0 4 2 8
O oH2 [ OH3 eV jvyja«j2i0] | | | | | |
B PHOTOS TAKEN STOW/MIDDLETON
[0 OHiP  [J OTHER REPORTING AGENCY NAME * NCIC* HITISKIP NUMBER or UNITS UNIT w ERROR
[] SECONDARY CRASH 1- Solved 98- ANIMAL
[ Private Property Clty of Hudson 0,7,7,0,5 L | 2. unsolved ‘ 0 ‘ 2 | ‘ 0 ‘ 2 | 89 UNKNOWN
COUNTY * LOCALITY * LOCATION: ciry, wLLAGE, Townstip- CRASH DATE/TIME * CRASH SEVERITY
1-CITY*
2-VILLAGE * 1-FATAL
7.7 1) e .. | HUDSON 10.3/018/2(012/1] 1113/0(1] | |5
2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX _ 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciaL bEGReES SUSPECTED
3 2-SOUTH
2 3- MINOR INJURY
8 sts; Stow ‘R‘D‘ ‘4‘1‘_‘2‘6‘9‘6‘2‘0‘ SUSPECTED
W ROUTETYPE ROUTE NUMBER PREFIX _ 1-NORTH REFERENCE ROAD NAME (040, WLEROST, HoUSE 7 ROAD TYPE LONGITUDE oEcwaL oEcrees 4-INJURY POSSIBLE
i 2-SOUTH . - 5- PROPERTY
g L [ 3-EAST Middleton ‘R‘D‘ ‘8‘ 1 | ‘4‘ 1 | 1 ‘0‘3‘9‘ DAMAGE ONLY
i 4-WEST .
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REFERENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY ~ RD-ROAD B \yITHIN INTERSECTION 0z ON APPROACH 4
2-MILE POST 2-SOUTH ) AV - AVENUE LA-LANE SQ - SQUARE
1) 3 house L] s-east US-FEDERAL US ROUTE BL-BOULEVARD  MP-MILEPOST  ST-STREET
4-WEST SR - STATE ROUTE R CROLE OV OVAL TE - TERRACE O WITHIN INTERCHANGE AREA NUMBER or APPROACHES
DISTANCE DISTANCE : : :
FROM REFERENCE UNITOF MEASLRE CR-NUMBERED COUNTY ROUTE CT - COURT PK-PARKWAY L -TRALL
1-Mies TR - NUMBERED TOWNSHIP DR - DRIVE PI-PIKE WA - WAY
2- Feet ROUTE HE - HEIGHTS PL - PLACE
3-Yards [0  ROADWAY DIVIDED
LOCATION o FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTION or TRAVEL MEDIAN TYPE
| 0, 1, 1-ONROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR
[ 217 5 onsHoULDER 10 - DRIVEWAY / ALLEY 6 BETWEEN 5 BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
3-IN MEDIAN ACCESS WO MOTOR - 2. S0UTH (<4 FEET)
4-ON ROADSIDE 11- RAILWAY GRADE VERICLES IN 6- ANGLE +onsr 2. DIVIDED FLUSH MEDIAN
5-ON GORE CROSSING TRANSPORT 7 - SIDESWIPE, save DIRECTION (24 FEET)
6- OUTSIDE 12 - SHARED USE PATHS 2 REAREND 6~ SDESWIPE, omosreonecnon 4-WEST 3 DIVIDED, DEPRESSED MEDIAN
TRAFFICWAY ORTRALLS 9- OTHER | UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ONRAMP 13 - BIKE LANE 3- HEAD-ON - (ANY TYPE)
8- OFF RAMP 14 -TOLL BOOTH 9- OTHER / UNKNOWN
99 - OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE RELATED 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
ORKERS PRESENT
oW 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 1 2
[] LAWENFORCEMENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA L= L Lz
PRESENT L™ ovevian L 3- TRANSITION AREA 1~ STRAIGHT LEVEL 1-DRY 1~ CONCRETE
- 4 INTERMITTENT or MOVING WORK 4- ACTIVITY AREA 2. STRAIGHT 2 WET 2. BLACKTOP.
ACTIVE SCHOOL ZONE 5-OTHER 5- TERMINATION AREA GRADE 3-SNOW BITUMINOUS,
TG CONDITION WERTHER 3- CURVE LEVEL 4-1CE ASPHALT
4- CURVE GRADE 5- SAND, MUD, DIRT, 3- BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6 - SNOW 9-OTHER OIL, GRAVEL 4-SLAG, GRAVEL,
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS JUNKNOWN 6 - WATER (STANDING, STONE
L") 3. DARK- LIGHTED ROADWAY 1 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5-DIRT
4- DARK - ROADWAY NOT LIGHTED R Tt 9- FREEZING RAIN o FREEZING DRIZZLE 7-SLUSH 9- OTHER
5 - DARK - UNKNOWN ROADWAY 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN JUNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE f ko Indicate the morth
UNIT 1 WAS NORTHBOUND ON STOW RD W el
ST ""'"""""""""" atal compass diagram.
APPROACHING THE INTERSECTION AT MIDDLETON —
RD. UNIT 2 WAS EASTBOUND ON MIDDLETON RD Not To Scale
AND STOPPED AT THE STOP SIGN AT STOW RD. STOWIRD
BELIEVING THE INTERSECTION TO BE A FOUR-WAY
STOP, UNIT 2 ENTERED THE INTERSECTION M'DoégTON
DIRECTLY IN FRONT OF UNIT 1, CAUSING THE - —
FRONT OF UNIT 1 TO STRIKE THE RIGHT SIDE OF
UNIT 2. THERE WERE NO INJURIES, BUT BOTH 1
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ;l |
VEHICLE WERE DISABLED. | ‘ “
i'g.z’,_
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME 'ARRIVAL DATETIME SCENE CLEARED DATEMTIME REPORT TAKEN BY
POLICE AGENCY
013/01812101211] (1131012 2101211 11 2/ | 10131018121012/1/ 11131016/ | 10:3/018/2/012/1) 1113,4/7; | ™
TOTAL TIME OTHER TOTAL OFFICER'S NAME * onoren ov OFFICER'S NAME™ O woroRest
ROADWAY CLOSED | INVESTIGATION TIME wwutes | Michael D Burchard Kevin Gahagan O SUPPLEMENT
OFFICER'S BADGE NUMBER"® checken o OFFICER'S BADGE NUMBER®
00 1| At (1815 120 g (118171 | | |
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LOCAL REPORT NUMBER

UNIT 2,0,2,1,0,4,2,8, |, | | | | |

. OHIO DEPARTMENT
\B= o Pusic sareny

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (O same As Driver) OWNER PHONE: INCLUDE AREA CODE (O same As Driver DAMA
i i DAMAGE SCALE
0,1 Artisan Design Group [
OWNER ADDRESS: STREET, CITY, STATE, ZIP (O same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
3401 Olympus Blvd 450 Coppell TX 75019 L3 S
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
[ R R N R R DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHIGLE MAKE INDICATE ALL THAT APPLY
O H | PKZ5191 7.G6726,7V,CG7 L N0O0,/7 825 GMC
INSURANCE POLICY #
INSURANCE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verrieD | Zurich American BAP 0969230-02 WHI Full Size Truck
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O covervent O oi s Ll L 1 1 1 1 ylInterstate
INTERLOCK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE O] HmsKiP UNIT 0 1 ;-TA%E:B;K s [0 MATERIAL RELEASED CLASS#  PLACARD ID#
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIANISKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 | 5| 3-sporrurimy vericLe 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
AEEE 21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15- SEMI-TRACTOR o7 TRAN
uNITTYPE 5-CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF;\R/EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
. 4- HIGH AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION §-HiGH AUTOATON
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
[ | 7| 3-ELECTRONIC RIDE SHARNG 8 -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
5- BUS-TRANSITICOMMUTER . 12 12 12
FUNCTION 10 - AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER e ot
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ o
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN = 11
BODY TYPE @
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5. STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . . .
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3- INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5- TRAVEL LANE-OTHER LOCATION TRALLS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
3 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3. STRIKING 3- CHANGING LANES 9-LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION ~ 4-STRUCK ACTION  #-OVERTAKINGIPASSING e JOGGING, PLAYING s 1,2 VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9 OTHER / UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3- RAN RED LIGHT CLOSE/ACDA 14- STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 1 oNEMAY 1-ROUNDABOUT 4-STOP SIGN
A 9 - IMPROPER LANE ILLEGALLY B
0. 1 4-RAN STOP SIGN CHANGING s 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 6 2-SIGNAL 5- YIELD SIGN
| 5. UNSAFE SPEED 10- MPROPER PASSING - SWERVING TO AVOID 99 - OTHER IMPROPER 2- TWO-WAY
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FREEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM MAINTENANCE
3 MNERSION UNITS TRAVEL 18- ANIVAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 2 3-EAST 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION WITH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
51-WALL
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES SUPPORT 45 - EMBANKMENT
STRUCTURE 52-BUILDING
34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46- FENCE 53 - TUNNEL
s ; : E::Bgi Ef:;;gg TABUTME"T BARRIER 41-OTHER POST, POLE OR 47- MALBOX o6 OTHER FIYED OBUECT 3,5 1 | 1-STATEDESTIATED SPEED
) 35- MEDIAN CONCRETE SUPPORT 48-TREE .
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
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—, OHIO DEPARTMENT UNIT LOCAL REPORT NUMBER
OF PUBLIC SAFETY
L!,-../"' 12,0,2,1,0,4,2,8, , | | | ||
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (M Same As Driver) OWNER PHONE: INcLUDE AREA CODE ( M Same As Driver DAMA
0,2 KOENIG BRIAN EDWARD DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
H 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
407 Meadowview Dr 30 AURORA OH 44202 4 I
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
[ R R R R A B R R DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHIGLE MAKE INDICATE ALL THAT APPLY
2, 0,1,9 |Nissan
O H, | FJE4538 1IN 4B L4 DWO0 KN321540, ssa
INSURANCE POLICY #
INSURANCE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verriep | State Farm 854 1091-B15-35D | WHI Altima
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O covervent O oi s Ll L 1 1 1 1 ylInterstate
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE O] HITISKIP UNIT 0 1 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARD ID#
EQUIPPED 3-526K LBS. [0 PLAcarD [
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIANISKATER
2- PASSENGER VAN (MINIVAN) 8 -MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
01| 3. sORTUTILTY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
AN 21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
uNITTYPE 5-CARGO VAN sovae 16- FARM EQUIPENT - i:mﬁl\: \[,)VII?TWT\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION ;: :SSL': :SIgmL\gx
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR -Fi 16 - FARM 21- MAIL CARRIER
11-FIRE
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
[ M | "] 3-ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13 POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5 -BUS-TRANSITICOMMUTER 10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 12 12
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ a %k
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - LI
BODY TYPE s}
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ 6
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
4 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20 OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION - STRUCK ACTION - OVERTAKINGPASSING B JOGGING, PLAYIG s M VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3- RAN RED LIGHT CLOSE/ACDA 14- STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 1 oNEMAY 1-ROUNDABOUT 4-STOP SIGN
) 9 - IMPROPER LANE ILLEGALLY B
0.4 4-RAN STOP SIGN CHANGING S G TO A 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 4 2-SIGNAL 5- YIELD SIGN
LY | ] s-unsarespee 10- IMPROPER PASSING i 99 - OTHER IMPROPER L2 a-wowar
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FREEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM MAINTENANCE
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 4 3-EAST 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
51-WALL
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39- LIGHTILUMINARIES SUPPORT 45 - EMBANKMENT 2. BULDING
STRUCTURE 34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46-FENCE 3 TUNNEL
27-BRIDGE PIER OR ABUTMENT BARRIER 41- OTHER POST. POLE OR 47-MALLBOX - 1.5 1
- . 1 - STATED/ESTIMATED SPEED
5 28- BRIDGE PARAPET 35 - MEDIAN CONGRETE SUPPORT 45 TREE 54 OTHER FIXED OBJECT
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
= orricsrern - MOTORIST / NON-MOTORIST
1 2,0,2,1,04,2,8, | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01
=1 FLOYD TIMOTHY SH, (13041,2 1,98 10 |140 [ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
755 E PAIGE AVE BARBERTON OH 44203 \ \ \ \ | | | | |
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
geKEN USED O DOT-COMPLIANT
5 04 S AN Y [ | [ Ny /I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H m|
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPTO 4
4 BY [0 ALcoHoL ] MARIJUANA 1 1
L4 I ] L] R 1 (SR Y [ Y A
R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1012)]  KoENIG BRIAN ED' 1042 1 11494 ,5)[ 1| || M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
407 Meadowview Dr 30 AURORA OH 44202 \ \ \ \ \ \ \ \ \
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED D DOT-COMPLIANT
LS L L0 4] S 110 1 g3 )1 T
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 432.17 m | Stop Sign H79759
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTUPTO 4
BY 1 [ ALcoHoL [CIMARIJUANA 1 1 1 1 1
(I | [ | O omeronse TR | Il !
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L[ | \ Y I S B I | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \
INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET
LI L1 | | [1 [
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
L[|
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE STATUS RESULT SELECT UP T0 4
BY ALCOHOL MARIJUANA
[ o || | oneronus e ——

INJURIES SEATING POSITION AR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1 - ALCOHOL INTERLOCK 1 -NOT DISTRACTED 1-NONE GIVEN
(MOTORCYCLE DRIVER) DEVICE
2- SUSPECTED SERIOUS INJURY 2 FRONT - MDDLE 2- DEPLOYED FRONT 2-CLASS B 2- MANUALLY OPERATING AN 2-TEST REFUSED
T 2- CDLINTRASTATE ONLY ELECTRONIC COMMUNICATION
3-FRONT - RIGHT SIDE 3- DEPLOYED SIDE 3-CLASSC 3 - CORRECTIVE LENSES T 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 4- SECOND - LEFT SIDE 4~ FARM WAVER SAMPLE / UNUSABLE
e 4-DEPLOYED BOTH FRONT / SIDE 4-REGULAR CLASS (OHIO = D) - DIALING)
5-NO APPARENT INJURY 5-EXCEPT CLASS ABUS 4-TEST GIVEN, RESULTS KNOWN
5- SECOND - MIDDLE 5-NOT APPLICABLE 5-M/C MOPED ONLY 3-TALKING ON HANDS-FREE
6 - SECOND - RIGHT SIDE BeZEETELESR COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS UNKNOWN
9- DEPLOYMENT UNKNOWN 6-NO VALID OL &CLASS BBUS
1-NOT TRANSPORTED TRl ETR 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER
2=t 8-THIRD - MIDDLE 8- INTERMEDIATE LICENSE
: : 1-NOT EJECTED H - HAZMAT B — 5- OTHER ACTIVITY WITH AN 1-NONE
3-POLICE 9- THIRD - RIGHT SIDE ; ELECTRONIC DEVICE
TR TIG 2-PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 2-BLOOD
9- OTHER / UNKNOWN UK oA RESTRICTIONS 6- PASSENGER
3-TOTALLY EJECTED P - PASSENGER B 3-URINE
11- PASSENGER N OTHER BLICIERL Ly I OTHERBTRCTONIERE
RN ENCLOSED CARGO AREA 4-NOT APPLICABLE N-TANKER ONLY THE VEHICLE 4-BREATH
2- SHOULDER BELT ONLY USED (e TN Q- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTIONS OUTSIDE
PICK-UP WITH CAP)
1 NOTTRAGPED 12-LINITED - OTHER MO
4-SHOULDER & LAP BELT USED 12 ';::’jCEfSE:DlN 2. EXTRICATED BY R - THREEAUHEEL MOTORCYCLE 13 - MECHANICAL DEVICES ORCTHERIUNKNOWN 1-NONE
5- CHILD RESTRAINT SYSTEM - e MECHANICAL MEANS S - SCHOOL BUS (SPECIAL BRAKES, HAND
FORWARD FACING CONTROLS, OR OTHER CONDITION 2-BLOOD
T —— =TS Ui 3- FREED BY T-DOUBLE & TRIPLE TRAILERS ADAPTIVE DEVICES) 1- APPARENTLY NORMAL S UEIE
14 - RIDING ON VEHICLE NON-MECHANICAL MEANS
REAR FACING -
EXTERIOR ASTANKER(HAZMAT 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT AT
7-BOOSTER SEAT -
(NON-TRAILING UNIT) 15-MOTOR VEHICLES
f5-NowAOTORS WITHOUT AR BRAKES 3 ENOTIONAL €0 peressd
9-PROTECTIVE PADS USED 5~ NONMOTORIST ANGRY, DISTURBED)
F - FEMALE 16 - OUTSIDE MIRROR 1- AMPHETAMINES
(ELBOWS, KNEES, ETC,) 99- OTHER / UNKNOWN 2 -
17 - PROSTHETIC AID . 2- BARBITURATES
e M-MALE 18- OTHER 3- BENZODIAZEPINES
11 - LIGHTING - PEDESTRIAN . 5- FELL ASLEEP, FAINTED,
/BICYCLE ONLY U - OTHER/UNKNOWN FATIGUED, ETC. 4 - CANNABINOIDS
99- OTHER /UNKNOWN 6- UNDER THE INFLUENCE OF CaCCCLE
MEDICATIONS / DRUGS 6- OPIATES / OPIOIDS
/ALCOHOL 7. OTHER
9- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
L!;,:’/ or pustiesarer TRAFFIC CRASH REPORT  ocuores waontory e ror suspieent Report
LOCAL INFORMATION 2 0 2 1 0 4 9 0
O oH2 [ OH3 ; eV VY1« 9|vy | | | | | |
B PHOTOS TAKEN Stow/Middleton
O OH1P  [] OTHER REPORTING AGENCY NAME * NCIC* HITISKIP NUMBER or UNITS UNIT w ERROR
[] SECONDARY CRASH 1- Solved 98 - ANIVAL
[ Private Property Clty of Hudson 0,7,7,0,5 2- Unsolved ‘ 0 ‘ 2 | ‘ 0 ‘ 2 | 90- UNKNOWN
COUNTY * LOCALITY* LOCATION: ciry, ViLLAGE, TowNsHP - CRASH DATE/TIME * CRASH SEVERITY
1-CITY*
2-VILLAGE * 1-FATAL
7.7 1) e .. | HUDSON 10:3[11712012/1] 1112115/ | |5
2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX _ 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE peowaL oEGReES SUSPECTED
g 2-SOUTH
g 3- MINOR INJURY
¢ vest | Stow RiDy |1411.12,6,9,6,2,3, suspECTED
W ROUTETYPE ROUTE NUMBER PREFIX _ 1-NORTH REFERENCE ROAD NAME (040, WLEROST, HoUSE 7 ROAD TYPE LONGITUDE oEcwaL oEcrees 4-INJURY POSSIBLE
g 2-SOUTH . - 5- PROPERTY
g L [ 3-EAST Middleton ‘R‘D‘ ‘8‘ 1 | ‘4‘ 1 | 1 ‘0‘3‘3‘ DAMAGE ONLY
i 4-WEST .
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REFERENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY ~ RD-ROAD B \yITHIN INTERSECTION 0z ON APPROACH
1, 2-MLEPOST 2-30UTH US - FEDERAL US ROUTE AV - AVENUE LA-LANE SQ- SQUARE 4
3-HOUSE # L] s-east BL-BOULEVARD  MP-MILEPOST  ST-STREET =]
4 WEST SR - STATE ROUTE e i g WITHIN INTERCHANGE AREA NUMBER of APPROACHES
DISTANCE DISTANCE : . .
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY ROUTE CT-COURT PK-PARKWAY  TL - TRAIL
1- Miles TR - NUMBERED TOWNSHIP DR- DRIVE PI- PIKE WA - WAY
2-Feet ROUTE HE - HEIGHTS PL - PLACE
3-Yards 0  ROADWAY DIVIDED
LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
| O 1 [-ONROADWAY = 9-CROSSOVER 1-NOT COLLISION 4-REARTO-REAR
2- ON SHOULDER 10 - DRIVEWAY / ALLEY 6 BETWEEN 5 BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
3-IN MEDIAN ACCESS TWO MOTOR . 2. SOUTH (<4 FEET)
4-ON ROADSIDE 11 - RAILWAY GRADE VEHICLES I 6- ANGLE s oasr 2 - DIVIDED FLUSH MEDIAN
5- ON GORE CROSSING TRANSPORT 7 - SIDESWIPE, saue DReCTION (24 FEET)
6- OUTSIDE 12 - SHARED USE PATHS 2 REAREND 8- SIDESWIPE, cpposreonecron 4-WEST 3- DIVIDED, DEPRESSED MEDIAN
TRAFFICWAY ORTRAILS 9- OTHER | UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 13- BIKE LANE 3-HEAD-ON - (ANY TYPE)
8- OFF RAMP 14 - TOLL BOOTH 9 OTHER / UNKNOWN
99- OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE RELATED 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
ORKERS PRESENT
oW 2-LANE SHIFT/CROSSOVER WARNING SIGN 1 1 2
[] LAW ENFORCEMENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA L= L Lz
PRESENT o MEDIAN L 3- TRANSITION AREA 1~ STRAIGHT LEVEL 1-DRY 1. CONCRETE
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA 2 STRAIGHT 2 WET 5. BLACKTOP
O AcTive scHooL ZoNE 5- OTHER 5- TERMINATION AREA GRADE 3- SNOW BITUMINOUS,
TIGHT CONDITION WERTHER 3- CURVE LEVEL 4-ICE ASPHALT
4- CURVE GRADE 5- SAND, MUD, DIRT, 3- BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9-OTHER OIL, GRAVEL 4-SLAG, GRAVEL,
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS JUNKNOWN 6 - WATER (STANDING, STONE
L") 3. DARK- LIGHTED ROADWAY 1 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN or FREEZING DRIZZLE 7-SLUSH 9-OTHER
5- DARK - UNKNOWN ROADWAY 5- SLEET, HAILL 99- OTHER / UNKNOWN 9- OTHER/IUNKNOWN JUNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE f —\ Indicate the morth
UNIT 1 WAS NORTHBOUND ON STOW RD APPROACH ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ L :""{,}'U:n'::::'
ST ""'"""""""""" atal compass diagram.
THE INTERSECTION AT MIDDLETON RD. UNIT 2 WAS —
"""""""""""""""""""""""""""""""""""""""""" ' STOW RD
EASTBOUND ON MIDDLETON AND STOPPED AT THE
STOP SIGN AT STOW RD. BELIEVING THE FLASHING
"""""""""""""""""""""""""""""""""""""""""" ’ MIDDLETON RD
RED CAUTION LIGHT THERE TO BE A GREEN LIGHT,
UNIT 2 ENTERED THE INTERSECTION DIRECTLY IN
THE PATH OF UNIT 1, CAUSING A COLLISION
BETWEEN BOTH UNITS. BOTH VEHICLES WERE
DAMAGED; THERE WERE NO INJURIES.
""""""""""""""""""""""""""""""""""" ' Not To Scale
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATETIME REPORT TAKEN BY
POLICE AGENCY
013(11712101211] (112116 0131117121012111 [1121116) | 10131117121012i1] 11121213 | 1013111712/01211| 1112/5/6; | ™
TOTAL TIME OTHER TOTAL OFFICER'S NAME * onoren ov OFFICER'S NAME™ O woroRest
ROADWAY CLOSED | INVESTIGATION TIME wwutes | Michael D Burchard Kevin Gahagan O SUPPLEMENT
OFFICER'S BADGE NUMBER" checkep Y OFFICER'S BADGE NUMBER"
0y | | 27 g 180 120 g (118171 | | |
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—, OHIO DEPARTMENT UNIT LOCAL REPORT NUMBER
OF PUBLIC SAFETY
L!,-../"' 12,0,2,1,0,4,90, , | | | | |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ( Same As Driver) OWNER PHONE: INCLUDE AREA CODE (@ Same As Driver DAMA
0,1 DUER WILLIAM JOHN DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
3030 S OAK HILL RD SILVER LAKE H 44224 3 ) 2 umoR DuAGE 4 DIsABLING DAUAGE
O 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
[ R R R R A B R R DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHIGLE MAKE INDICATE ALL THAT APPLY
2, 0,2,0, |Hyundai
O H , | JAT1987 KIM8R5DHE1,L1U1,23, 377 yunda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # VEHICLE COLOR VEHICLE MODEL
verriep | State Farm 891 3850-C19-36B | MAR Other/Unknow
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O covervent O oi s Ll L 1 1 1 1 ylInterstate
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE O] HITISKIP UNIT 0 1 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARD ID#
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIANISKATER
2- PASSENGER VAN (MINIVAN) 8 -MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 3| 3. sporTuTLTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
AALE 21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
uNITTYPE 5-CARGO VAN sovae 16- FARM EQUIPENT - i:mﬁl\: \[,)VII?TWT\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=3
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION ;: :SSL': :ﬁgmﬁgx
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR -Fi 16 - FARM 21- MAIL CARRIER
11-FIRE
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
[ M | "] 3-ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13 POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5 -BUS-TRANSITICOMMUTER 10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 12 12
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ o
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - LI
BODY TYPE s}
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ 6
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
4 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION - STRUCK ACTION - OVERTAKINGPASSING B JOGGING, PLAYIG s \i‘i‘ VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3- RAN RED LIGHT CLOSE/ACDA 14- STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 1 oNEMAY 1-ROUNDABOUT 4-STOP SIGN
) 9 - IMPROPER LANE ILLEGALLY B
0. 1 4-RAN STOP SIGN CHANGING 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 6 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10- MPROPER PASSING 15- SWERVING T0 AVOID 99 - OTHER IMPROPER 2-TWO-WAY
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FREEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM MAINTENANCE
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 2 3-EAST 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH " Ev‘;:L‘iMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39- LIGHTILUMINARIES SUPPORT 45 - EMBANKMENT 2. BULDING
STRUCTURE 34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46-FENCE 3 TUNNEL
27-BRIDGE PIER OR ABUTMENT BARRIER 41- OTHER POST. POLE OR 47-MALLBOX - 3,5 1
- . 1 - STATED/ESTIMATED SPEED
5 28- BRIDGE PARAPET 35 - MEDIAN CONGRETE SUPPORT 45 TREE 54 OTHER FIXED OBJECT
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

UNIT 2,0,2,1,0,4,90, , | | | | |

. OHIO DEPARTMENT
\B= o Pusic sareny

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (M Same As Driver) OWNER PHONE: INCLUDE AREA CODE ( (@ Same As Driver DAMA
DAMAGE SCALE
0,2, MCCOYRONALDB L

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE

3966 STONEBRIDGE BLVD COPLEY OH 44321 3 | ZMNoRDAAGE 4 DISHBLING DAVAGE
9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
[ R R R R A B R R DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H | JFA7611 5N 1,AZ2,.CS 3L IN164803|,2,0,2,0, |Nissan
INSURANCE POLICY #
INSURANCE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verren | Grange PA34203526 BLK Murano
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O covervent O oi s Ll L 1 1 1 1 ylInterstate
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1-<10K LBS. [0 MATERIAL RELEASED CLASS#  PLACARDID #
DEVICE ] HIT/SKIP UNIT 0 1 2. 0001 20K LS.
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1-PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER
2- PASSENGER VAN (MINIVAN) 8 -MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 3| 3. sporTuTLTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20- OTHER VEHICLE 25- OTHER NON- MOTORIST
AALE 21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
UNITTYPE . ccovan BICYCLE 16- FARM EQUIPMENT 22 - ANIMAL WITH RIDER OR
ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV1UTV)
]
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2 PARTIAL AUTOMATION 4- HIGH AUTOMATION
L= 1-YES 2-NO  9-OTHER/UNKNOWN MODE LEVEL §- FULL AUTOMATION
1-NOKNE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
[ M | "] 3-ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13 POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5~ BUS-TRANSITICOMMUTER 10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 12 12 (i
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ a %k
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - LI
BODY TYPE s}
& 2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10 ‘,\[)c‘if:éﬁ? FROMPRIOR 6 [ 6
3-TAIL LAMPS - DEFECTIVE
DEFECTS 6- TIRE BLOWOUT
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1- NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
3 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9-LEAVING TRAFFIC LANE SPECIFIED LOCATION 20 OTHER NON-MOTORIST
4. STRUCK PRE-CRASH 1 OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 21- STANDING OUTSIDE 0 1 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION - ACTION 1 SLOWING OR STOPPED JOGGING, PLAYING DISABLED VEHICLE L7l | 442-REFERTOUNT 15 - VEHICLE NOT AT SCENE
5-BOTH STRIKING 5- MAKING RIGHT TURN
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE 1 - ROUNDABOUT
3- RAN RED LIGHT CLOSE/ACDA 14- STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 1 oNEMAY - ROUNDABOU 4-STOP SIGN
A 9 - IMPROPER LANE ILLEGALLY B - ONEA
0. 2 4-RAN STOP SIGN CHANGING S G TO A 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 4 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10-IMPROPER PASSING - WPROPER CROSSING 99- OTHER IMPROPER 2- TWO-WAY
6-IMPROPER TURN 11-DROVE OFF ROAD 16- WRONG WAY 20-IMPROPER CROSSIN ACTION 3- FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FREEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM Z‘gm;’éﬁ:ﬁ P ———
3 IMMERSION UNITS TRAVEL 18 - ANIMAL - DEER UNIT / NON-MOTORIS CTIol
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 - RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN 2-SOUTH 5 NORTHUEST
L1 | LossorsHET 10- CROSS MEDIAN 14 PEDESTRIAN TRANSPORT MOTION BY AMOTOR .
15- PEDALCYCLE 21 - PARKED MOTOR VEHICLE VEHICLE
st omieR FROM 4 10 3-EAST 7- SOUTHEAST
- OVABLE
3
COLLISION WITH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH " Ev‘;:L‘iMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES SUPPORT 45 - EMBANKMENT
STRUCTURE 52-BUILDING
34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46- FENCE 53 - TUNNEL
27-BRIDGE PIER OR ABUTMENT BARRIER 41 - OTHER POST, POLE OR 47- MAILBOX 1,5 1 | 1-STATEDESTIATED SPEED
5 28- BRIDGE PARAPET 54 OTHER FIXED OBJECT
35- MEDIAN CONCRETE SUPPORT 48-TREE 99 OTHER | UNKNOWN
29- BRIDGE RAIL BARRIER 42 CULVERT 49 FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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= 5T MOTORIST / NON-MOTORIST
P’ OF PUBLIC SAFETY = 2 2 1 4
1 2,0,2,1,04,90, |, | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
101 1) DuEr WILLIAM JOl 1015 (1 (11945715 (| M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3030 S OAK HILL RD SILVER LAKE OH 44224 \ \ \ | | | | | | |
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
geKEN USED O DOT-COMPLIANT
\iﬁ L &4_1 MC HELMET L0 [ 1 1 IR 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H m|
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPTO 4
2 BY [0 ALcoHoL ] MARIJUANA 1 1
L2 I ] L] R 1 (SR Y [ Y A
R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1012)]  mccoy RONALD B (112,719,515 )[165 )L M|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3966 STONEBRIDGE BLVD COPLEY OH 44321 | \ \ \ \ | | | | |
INJURIES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED D DOT-COMPLIANT
MC HELMET
L 5 | 04 (LN T ) | B
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 432.17 m | Stop Sign H79762
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTUPTO 4
BY 1 [ ALcoHoL [CIMARIJUANA 1 1 1 1 1
(I | [ | O omeronse TR | Il !
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L[ | \ N N N LI |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ |
INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET | Il 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
L[|
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE STATUS RESULT SELECT UP T0 4
BY ALCOHOL MARIJUANA
[ o || | oneronus e ——

INJURIES
1-FATAL

~

- SUSPECTED SERIOUS INJURY

w

- SUSPECTED MINOR INJURY

~

- POSSIBLE INJURY

o

- NO APPARENT INJURY

1-NOT TRANSPORTED
[TREATED AT SCENE
2-EMS

3-POLICE

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

B =

- SHOULDER BELT ONLY USED

w

- LAP BELT ONLY USED

IS

- SHOULDER & LAP BELT USED

o

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

=S

- CHILD RESTRAINT SYSTEM -
REAR FACING

=

- BOOSTER SEAT

@

- HELMET USED

©

- PROTECTIVE PADS USED
(ELBOWS, 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)
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
13- TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3 - DEPLOYED SIDE 3-CLASSC
4 - DEPLOYED BOTH FRONT / SIDE 4 - REGULAR CLASS (OHIO = D)
5-NOT APPLICABLE 5-M/C MOPED ONLY
9 - DEPLOYMENT UNKNOWN 6-NO VALID OL

EJECTI
1-NOT EJECTED

2 - PARTIALLY EJECTED

3-TOTALLY EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

4-NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

R - THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS

X - TANKER / HAZMAT

F - FEMALE

M- MALE

U - OTHER/UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK
DEVICE

2- CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
& CLASS BBUS

7 - EXCEPT TRACTOR-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 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION INSIDE
THE VEHICLE

1-
2-

3-

4-

5.

HOL TEST TYPE

-NONE

1

2

3

4

8 - OTHER DISTRACTIONS OUTSIDE

THE VEHICLE
9- OTHER / UNKNOWN

CONDITION

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST TYPE

=
2o
3-
4-

DRUG TEST RESULT(S)

- AMPHETAMINES

©® N o o s W N

-BLOOD

-URINE

- BREATH

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS
-OTHER

- NEGATIVE RESULTS

TEST STATUS
NONE GIVEN

TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS UNKNOWN

NONE

BLOOD

URINE

OTHER

HSY8306 OH1M 1/19 [760-1500]
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N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
L!;,:’/ or pustiesarer TRAFFIC CRASH REPORT  ocuores waontory e ror suspieent Report
LOCAL INFORMATION 2 0 2 1 0 7 0 9
O oH2 [ OH3 [ - L~ 1 1 s |
B PHOTOS TAKEN STOW/MIDDLETON
[0 OHiP  [J OTHER REPORTING AGENCY NAME * NCIC* HITISKIP NUMBER or UNITS UNIT w ERROR
[] SECONDARY CRASH 1- Solved 98- ANIMAL
[ Private Property Clty of Hudson 0,7,7,0,5 L | 2. unsolved ‘ 0 ‘ 2 | ‘ 0 ‘ 1 | 89 UNKNOWN
COUNTY * LOCALITY * LOCATION: ciry, wLLAGE, Townstip- CRASH DATE/TIME * CRASH SEVERITY
1-CITY*
2-VILLAGE * 1-FATAL
7071 | LY Siomene- | HUDSON 1014111912/01211 11181213/ | (5]
2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX _ 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciaL bEGReES SUSPECTED
3 2-SOUTH
2 . 3- MINOR INJURY
g 3-EAST Middleton R,D 4.1 2,6,9,8,8,8
§
g . PECTED
L st M [P 2P [Y9]919]9] SUSPEC
W ROUTETYPE ROUTE NUMBER PREFIX _ 1-NORTH REFERENCE ROAD NAME (040, WLEROST, HoUSE 7 ROAD TYPE LONGITUDE oEcwaL oEcrees 4-INJURY POSSIBLE
i 2-SOUTH - 5- PROPERTY
g L [ 3-EAST Stow ‘R‘D‘ ‘8‘1‘_‘4‘1‘1‘0‘8‘9‘ DAMAGE ONLY
= 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REFERENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY ~ RD-ROAD B \yITHIN INTERSECTION 0z ON APPROACH
1, 2-MLEPOST 2-30UTH US - FEDERAL US ROUTE AV - AVENUE LA-LANE SQ- SQUARE 4
3-HOUSE # L] s-east BL-BOULEVARD  MP-MILEPOST  ST-STREET =]
4 WEST SR - STATE ROUTE e i g WITHIN INTERCHANGE AREA NUMBER or APPROACHES
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE ) ) )
FROM REFERENCE UNITOF MEASLRE : CT - COURT PK-PARKWAY L -TRALL
1-Mies TR - NUMBERED TOWNSHIP DR - DRIVE PI-PIKE WA - WAY
2- Feet ROUTE HE - HEIGHTS PL - PLACE
3-Yards [0  ROADWAY DIVIDED
LOCATION o FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTION or TRAVEL MEDIAN TYPE
| 0, 1 !-ONROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REARTOREAR
2- ON SHOULDER 10 - DRIVEWAY / ALLEY 2 BETWEEN 5 BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
3-IN MEDIAN ACCESS WO MOTOR - 2. S0UTH (<4 FEET)
4-ON ROADSIDE 11- RAILWAY GRADE VERICLES IN 6- ANGLE s oasr 2 - DIVIDED FLUSH MEDIAN
5- ON GORE CROSSING TRANSPORT 7 - SIDESWIPE, saue DReCTION (24 FEET)
6- OUTSIDE 12 - SHARED USE PATHS 2 REAREND 8- SIDESWIPE, cpposreonecron 4-WEST 3- DIVIDED, DEPRESSED MEDIAN
TRAFFICWAY ORTRAILS 9- OTHER | UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ONRAMP 13 - BIKE LANE 3- HEAD-ON - (ANY TYPE)
8- OFF RAMP 14 -TOLL BOOTH 9- OTHER / UNKNOWN
99 - OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE RELATED 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
ORKERS PRESENT
oW 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 1 2
[] LAWENFORCEMENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA L= L Lz
PRESENT L™ ovevian L 3- TRANSITION AREA 1~ STRAIGHT LEVEL 1-DRY 1~ CONCRETE
- 4 INTERMITTENT or MOVING WORK 4- ACTIVITY AREA 2. STRAIGHT 2 WET 2 BLACKTOP.,
ACTIVE SCHOOL ZONE 5-OTHER 5 TERMINATION AREA GRADE 3-SNOW BITUMINOUS,
TG CONDITION WERTHER 3- CURVE LEVEL 4-1CE ASPHALT
4- CURVE GRADE 5- SAND, MUD, DIRT, 3-BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9-OTHER OIL, GRAVEL 4-SLAG, GRAVEL,
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS JUNKNOWN 6 - WATER (STANDING, STONE
L") 3. DARK- LIGHTED ROADWAY 1 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5-DIRT
4- DARK - ROADWAY NOT LIGHTED R Tt 9- FREEZING RAIN o FREEZING DRIZZLE 7-SLUSH 9- OTHER
5 - DARK - UNKNOWN ROADWAY 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/IUNKNOWN JUNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE f ko Indicate the morth
UNIT 1 WAS STOPPED BEHIND UNIT 2, HEADING L :""{,}'U:n'::::'
e e e T atal compass diagram.
EAST ON MIDDLETON RD, GETTING READY TO MAKE —
A RIGHT ON STOW RD. UNIT 2 STARTED TO MAKE A Stow Rd
RIGHT BUT STOPPED FOR A VEHICLE. UNIT 1
STARTED TO MOVE FORWARD AND COULD NOT
77777777777777777777777777777777777777777777777777777777777777777777 1?\
1 K7
STOP STRIKING UNIT 2. NO INJURIES REPORTED. Middieton. Bd 5
BOTH VEHICLES DROVE AWAY FROM SCENE.
77777777777777777777777777777777777777777777777777777777777777777777 Not To Scale
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME 'ARRIVAL DATETIME SCENE CLEARED DATEMTIME REPORT TAKEN BY
W POLICE AGENCY
014(11912101211] (1181213 4111912102111 (11812 0141119121012111 111813(1) | 101411/9/2/01211| (119/0/2]
TOTAL TIME OTHER TOTAL OFFICER'S NAME * onoren ov OFFICER'S NAME™ O woroRest
ROADWAY CLOSED INVESTIGATION TIME MINUTES Michael C Harrison John Dean O SUPPLEMENT
OFFICER'S BADGE NUMBER"® checken o OFFICER'S BADGE NUMBER®
0y 1y | 300y g 81 T 1118181 | | |

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



~ OHIO DEPARTMENT U N IT LOCAL REPORT NUMBER
=", OF PUBLIC SAFETY
kﬁ,'»-/ sarery -+ sgavice . proTECTION | 2 ‘ 0 ‘ 2 ‘ 1 ‘ 0 ‘ 7 | 0 | 9 | | | | | | |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (O Same As Driver) OWNER PHONE: INCLUDE AREA CODE ( (@ Same As Driver DAMA
0,1 SOETANTO CALEB NELSON DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
1530 MCCAUSLAND DR HUDSON H 442 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
O 36 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
2017 r
O, H,| GYV6635 4,S,3BNADG6,2 H301,0067 Subaru
INSURANCE POLICY #
INSURANCE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verreo | GRANGE 4689519 WHI Legacy
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O coveravent O conner Lol L
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE O] HITISKIP UNIT 0 1 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED 3-526K LBS. [ PLACARD [
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIANISKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
01| 3. sORTUTILTY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15- SEMI-TRACTOR o7 TRAN
UNITTYPE §- CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF;\R/EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION ;: :SSL': :ﬁgmﬁgx
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR -Fl 16 - FARM 21 - MAIL CARRIER
11-FIRE
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3- ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
5- BUS-TRANSITICOMMUTER . 12 12 12
FUNCTION 10 - AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER 7
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ o
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - LI
BODY TYPE s}
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ 6
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
3 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION - STRUCK ACTION - OVERTAKINGPASSING B JOGGING, PLAYIG s \i‘i‘ VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 -LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO . ONEWAY 1-ROUNDABOUT 4-STOPSIGN
) 9 - IMPROPER LANE ILLEGALLY B
0.8 4-RAN STOP SIGN CHANGING 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 4 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10- MPROPER PASSING 15- SWERVING T0 AVOID 99 - OTHER IMPROPER 2-TWO-WAY
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM ”E"Am;”émﬁ
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER Q UNIT / NON-MOTORIST DIRECTION
4 JACKKNIFE & - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19- ANIMAL - OTHER 23- STRUCK BY FALLING, 1NORTH 5 NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 4 3-EAST 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 33 OVERHEAD SIGN POST 4-DITCH " Ev‘;:L‘iMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39- LIGHTILUMINARIES SUPPORT 45 - EMBANKMENT 2. BULDING
STRUCTURE 34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46-FENCE 3 TUNNEL
27- BRIDGE PIER OR ABUTMENT BARRIER 41- OTHER POST. POLE OR 47-MALLBOX - 1
- . 1- STATED/ESTIMATED SPEED
5 28- BRIDGE PARAPET 35 - MEDIAN CONGRETE SUPPORT 45 TREE 54 OTHER FIXED OBJECT
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2-CALCULATED / EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

. OHIO DEPARTMENT
= srritetiey UNIT 12,0,2,1,0,7,0,9, . . . . .

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (M Same As Driver) OWNER PHONE: INcLUDE AREA CODE ( M Same As Driver DAMA
0,2 BREWER ANDREA LEE DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
5745 BRADFORD WAY HUDSON H 442 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
O 36 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H | HNB9545 3, VIWWRM7,1K3,8M119770/],2,0,0,8, |Volkswagen
L~ M e e Wt
INSURANCE POLICY #
INSURANGE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verrED | American Family 183750380390FPPA/| GRY Jetta
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O coveravent O conner Lol 0
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE O] HITISKIP UNIT 0 2 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED | 3-526K LBS. [0 PLAcarD [ |
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIANISKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
01| 3. sORTUTILTY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15- SEMI-TRACTOR TR
UNITTYPE §- CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF:\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 2- PARTIAL AUTOMATION 4- HIGH AUTOMATION
AUTONOMOUS 5- FULL AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NOKNE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3-ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5 -BUS-TRANSITICOMMUTER 10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 12 12
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER 7
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ o
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN = 11)
BODY TYPE o)
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 8 &
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER ] -NO DAMAGE [0] [ - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
4 2- NON-COLLISION 0, 5, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION  4-STRUGK ACTION ¢ OVERTAKINGPASSING B JOGG\NGV PLAYING v s &L VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 -LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO NEAY 1-ROUNDABOUT 4-STOPSIGN
4-RAN STOP SIGN 9 -IMPROPER LANE ILLEGALLY 19~ LOAD SHIFTING! - ONE
0,1 CHANGING FALLINGISPILLING ROADWAY 2 4 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10- MPROPER PASSING 15- SWERVING T0 AVOID 99 - OTHER IMPROPER 2-TWO-WAY
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES
ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM ”E"Am;”émﬁ
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER Q UNIT / NON-MOTORIST DIRECTION
4 JACKKNIFE & - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19- ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN 2-soUTH 6 -NORTHWEST
L1 | LossorsHET 10- CROSS MEDIAN 14 PEDESTRIAN TRANSPORT MOTION BY AMOTOR . .
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 4 o  sEs 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 33 OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
51-WALL
26- BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39- LIGHTILUMINARIES SUPPORT 45 - EMBANKMENT 2. BULDING
STRUCTURE 34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46-FENCE 3 TUNNEL
27- BRIDGE PIER OR ABUTMENT BARRIER 41- OTHER POST. POLE OR 47-MALLBOX -
- } 1- STATED/ESTIMATED SPEED
5 28- BRIDGE PARAPET 45 MEDIAN CONGRETE SUPPORT 18- TREE 54 - OTHER FIXED OBJECT
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2-CALCULATED / EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
= orrencswer - MOTORIST / NON-MOTORIST
0 2,0,2,1,07,0,9, | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
101 1)) SOETANTO UTAMI 1110 12 (919,715 |45 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1530 MCCAUSLAND DR HUDSON OH 44236 N Y Y Y Y B I
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
geKEN USED O DOT-COMPLIANT
\iﬁ L &4_1 MC HELMET L0 [ 1 1 IR 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 434.03 m | ACDA 79358
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPTO 4
4 BY [0 ALcoHoL ] MARIJUANA 1 1
L4 I ] L] R 1 (SR Y [ Y A
R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1012)]  BREWER ANDREA LEE 10,8 ,0,8,1,9,8,2[38 ) F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5745 BRADFORD WAY HUDSON OH 44236 \ | \ \ \ \ | | | | |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED D DOT-COMPLIANT
MC HELMET
L 5 | 04 (LN T ) | B
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H m|
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTUPTO 4
BY 1 [ ALcoHoL [CIMARIJUANA 1 1 1 1 1
(I | [ | O omeronse TR | Il !
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L[ | \ Y I S B I | ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \ |
INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET
LI L1 | | [1 [ |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
L[|
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE STATUS RESULT SELECT UP T0 4
BY ALCOHOL MARIJUANA
[ o || | oneronus e ——

INJURIES
1-FATAL

~

- SUSPECTED SERIOUS INJURY

w

- SUSPECTED MINOR INJURY

~

- POSSIBLE INJURY

o

- NO APPARENT INJURY

1-NOT TRANSPORTED
[TREATED AT SCENE
2-EMS

3-POLICE

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

B =

- SHOULDER BELT ONLY USED

w

- LAP BELT ONLY USED

IS

- SHOULDER & LAP BELT USED

o

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

=S

- CHILD RESTRAINT SYSTEM -
REAR FACING

=

- BOOSTER SEAT

@

- HELMET USED

©

- PROTECTIVE PADS USED
(ELBOWS, 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)
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
13- TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3 - DEPLOYED SIDE 3-CLASSC
4 - DEPLOYED BOTH FRONT / SIDE 4 - REGULAR CLASS (OHIO = D)
5-NOT APPLICABLE 5-M/C MOPED ONLY
9 - DEPLOYMENT UNKNOWN 6-NO VALID OL

EJECTI
1-NOT EJECTED

2 - PARTIALLY EJECTED

3-TOTALLY EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

4-NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

R - THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS

X - TANKER / HAZMAT

F - FEMALE

M- MALE

U - OTHER/UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK
DEVICE

2- CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
& CLASS BBUS

7 - EXCEPT TRACTOR-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 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION INSIDE
THE VEHICLE

8 - OTHER DISTRACTIONS OUTSIDE

THE VEHICLE

9- OTHER / UNKNOWN

CONDITION

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED

3 - TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS UNKNOWN

HOL TEST TYPE

1-NONE
2-BLOOD
3-URINE

4- BREATH

DRUG TEST TYPE

1-NONE
2-BLOOD
3-URINE

4-OTHER

DRUG TEST RESULT(S)

- AMPHETAMINES

~

- BARBITURATES

w

- BENZODIAZEPINES

~

- CANNABINOIDS

o

- COCAINE

>

- OPIATES / OPIOIDS

=

-OTHER

©

- NEGATIVE RESULTS
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OCCUPANT

OCCUPANT

OCCUPANT

LOCAL REPORT NUMBER
OHIO DEPARTMENT
p= orruancsaer: OCCUPANT / WITNESS ADDENDUM
12,0,2,1,0,7,0,9, | | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | |BREWER FIONA 0 0,7,2,2,2,0, 1,37 || F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5745 Bradford Way HUDSON OH 44236 Lol
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
5 BY 0, 5 MC HELMET | 0 | 4 it 1 | | 1 | 1
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ \ [ \ [ | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED O DOT-COMPLIANT
[ | L L1 MOHERLMET 1 1 1 gl
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ [ \ \ [N B )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
L " HCHELMET \ \ [l \ [ —
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ [ \ \ I N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ | | | | | | | | |
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NavE, cITY) SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
[ L L1 MOREWET | | |1 e ]l
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AR BAG USAGE
1-FATAL 1-NONE USED - 1 - FRONT - LEFT SIDE (MOTORCYCLE DRIVER) 1-NOT DEPLOYED
VEHICLE OCCUPANT 2- FRONT - MIDDLE 2- DEPLOYED FRONT

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
M- MALE

U - OTHER/UNKNOWN

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
(ELBOWS, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

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

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

EJECTION

TRAPPED

1-NOT TRAPPED
2- EXTRICATED BY MECHANICAL MEANS
3 - FREED BY NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 N Y A Y o o §
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | | | | | \ | | \
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 1 [ — I | N |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | | \ \ \ \ \ \ \
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 Y S T I | o A oy
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ | | | \ \ \ \ \ [
HSY 8355 OH1P 1/19 [760-1500] PAGE OF




N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
L!;,:’/ or pustiesarer TRAFFIC CRASH REPORT  ocuores waontory e ror suspieent Report
LOCAL INFORMATION
O ow2 [ oWs STOW MID 12/012,1019122| | | | | | |
B PHOTOS TAKEN
[0 OHiP  [J OTHER REPORTING AGENCY NAME * NCIC* HITISKIP NUMBER or UNITS UNIT w ERROR
[] SECONDARY CRASH 1- Solved 98- ANIMAL
[ Private Property Clty of Hudson 0,7,7,0,5 2- Unsolved ‘ 0 ‘ 2 | ‘ 0 ‘ 2 | 90- UNKNOWN
COUNTY * LOCALITY * LOCATION: ciry, wLLAGE, Townstip- CRASH DATE/TIME * CRASH SEVERITY
1-CITY*
2-VILLAGE * 1-FATAL
7071 | LY Siomene- | HUDSON 10512122/012111 1114316/ | (5
2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX _ 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciaL bEGReES SUSPECTED
3 2-SOUTH
2 3- MINOR INJURY
- vest | STOW ROy [1411.2,6,9,6/4) | SUSPECTED
W ROUTETYPE ROUTE NUMBER PREFIX _ 1-NORTH REFERENCE ROAD NAME (040, WLEROST, HoUSE 7 ROAD TYPE LONGITUDE oEcwaL oEcrees 4-INJURY POSSIBLE
i 2-SOUTH - 5- PROPERTY
g L [ 3-EAST MIDDLETON ‘R | D‘ ‘ 8 | 1 el 4 | 1 | 0 | 1 | 8 L DAMAGE ONLY
= 4-WEST -
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REFERENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY ~ RD-ROAD B \yITHIN INTERSECTION 0z ON APPROACH
1, 2-MLEPOST 2-30UTH US - FEDERAL US ROUTE AV - AVENUE LA-LANE SQ- SQUARE 4
3-HOUSE # L] s-east BL-BOULEVARD  MP-MILEPOST  ST-STREET =]
4 WEST SR - STATE ROUTE e i g WITHIN INTERCHANGE AREA NUMBER of APPROACHES
DISTANCE DISTANCE : : :
FROM REFERENCE UNITOF MEASLRE CR-NUMBERED COUNTY ROUTE CT - COURT PK-PARKWAY L -TRALL
1-Mies TR - NUMBERED TOWNSHIP DR - DRIVE PI-PIKE WA - WAY
2- Feet ROUTE HE - HEIGHTS PL - PLACE
3-Yards [0  ROADWAY DIVIDED
LOCATION o FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
| 0, 1, 1-ONROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR
[ 217 5 onsHoULDER 10 - DRIVEWAY / ALLEY 6 BETWEEN 5 BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
3-IN MEDIAN ACCESS WO MOTOR - 2. S0UTH (<4 FEET)
4-ON ROADSIDE 11 - RAILWAY GRADE VERICLES IN 6- ANGLE 2. DIVIDED FLUSH MEDIAN
5 ON GORE CROSSING TRANSPORT 7 - SIDESWIPE, saie oiecrion 3-EAST (24 FEET)
6- OUTSIDE 12 - SHARED USE PATHS 2 REAREND 8- SIDESWIPE, cpposreonecron 4-WEST 3 DIVIDED, DEPRESSED MEDIAN
TRAFFICWAY ORTRALLS 9- OTHER | UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ONRAMP 13 - BIKE LANE 3- HEAD-ON - (ANY TYPE)
8- OFF RAMP 14 - TOLL BOOTH 9 OTHER / UNKNOWN
99 - OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE RELATED 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
ORKERS PRESENT
oW 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 1 2
[] LAWENFORCEMENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA L= L Lz
PRESENT oRMEDIAN L 3- TRANSITION AREA 1~ STRAIGHT LEVEL 1-DRY 1~ CONCRETE
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA 2 STRAIGHT 2 WET 5. BLACKTOP
O AcTivE SCHOOL ZONE 5-OTHER 5 TERMINATION AREA GRADE 3-SNOW BITUMINOUS,
TG CONDITION WERTHER 3- CURVE LEVEL 4-1CE ASPHALT
4- CURVE GRADE 5- SAND, MUD, DIRT, 3- BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9-OTHER OIL, GRAVEL 4-SLAG, GRAVEL,
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS JUNKNOWN 6 - WATER (STANDING, STONE
L") 3. DARK- LIGHTED ROADWAY 1 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN or FREEZING DRIZZLE 7-SLUSH 9-OTHER
5- DARK - UNKNOWN ROADWAY 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/IUNKNOWN JUNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE f ko Indicate the morth
UNIT #1 WAS SOUTHBOUND ON STOW RD. WHILE L :""{,}'U:n'::::'
TS e ""'"""""""""" el compass diagram.
UNIT #2 WAS STOPPED AT A STOP SIGN EASTBOUND —
ON MIDDLETON RD. AT STOW RD. UNIT #2 PULLED e
""""""""""""""""""""""""""""""""""""" o
OUT INTO THE INTERSECTION AND WAS STRUCK BY A =
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3
=
UNIT #1. DAMAGE WAS MINOR AND THERE WERE not to scale w
NO INJURIES. DRIVER #2 WAS ISSUED A CITATION - #1
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.
FOR RIGHT OF WAY.
****************************************************** r .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , —— Middleton Rd.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, #2
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME 'ARRIVAL DATETIME SCENE CLEARED DATEMTIME REPORT TAKEN BY
W POLICE AGENCY
015121212101211| (1141316 051212121012111 1141319/ | 1015121212|012/1] 11141416/ | 1015121212/012|1| 1115314]
TOTAL TIME OTHER TOTAL OFFICER'S NAME * onoren ov OFFICER'S NAME™ O woroRest
ROADWAY CLOSED INVESTIGATION TIME MINUTES Brian A Battaglia Kevin Gahagan O SUPPLEMENT
OFFICER'S BADGE NUMBER"® checken o OFFICER'S BADGE NUMBER®
0y |y | 1840y g f1,08 111018 | | | (118171 | | |

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



UNIT

. OHIO DEPARTMENT
\B= o Pusic sareny

LOCAL REPORT NUMBER

\2\0\2\1\0\9\2\2\ [ | | | |

UNIT# OWNER NAME: LAST, FIRST, MIDDLE ( Same As Driver) OWNER PHONE: INCLUDE AREA CODE (@ Same As Driver DAMA
0,1 REYNOLDS BENJAMIN P DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
1925 LEISURE LN STOW OH 44224 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
Ll L DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| HRU2034 1.C4HJ X DG9 KW551,.7,37 Jeep
INSURANCE POLICY #
INSURANGE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
verrieo | ALLSTATE 826097172 BLU Wrangler
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O coveravent O conner Lol 0
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE [ HITSKIP UNIT 0 4 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1-PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 3| 3. sporTuTLTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20- OTHER VEHICLE 25- OTHER NON- MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
UNITTYPE §- CARGO VAN sovae 16- FARM EQUIPENT - i:mﬁl\: \[,)VII?TWF;\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV1UTV)
]
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [~ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2 PARTIAL AUTOMATION ;: :SSL': :SIgmL\gx
L= 1-YES 2-NO  9-OTHER/UNKNOWN MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3- ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
5- BUS-TRANSITICOMMUTER . 12 12 12
FUNCTION 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
—
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ a NEEl =
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN = 11)
BODY TYPE o)
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 8 &
3-TAIL LAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [ - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - ALLAREAS 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1- NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
3 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION  4-STRUGK ACTION ¢ OVERTAKINGPASSING B JOGG\NGV PLAYING v s &‘L VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO . ONEWAY 1-ROUNDABOUT 4-STOPSIGN
4-RAN STOP SIGN 9 - IMPROPER LANE ILLEGALLY 19 - LOAD SHIFTING/ ROADWAY
0,1 CHANGING 15- SWERVING TO AVOID FALLINGISPILLING 2 3, rsew 5-YIELD SIGN
LY | T s-unsarespeeo 10- IMPROPER PASSING i 99 - OTHER IMPROPER 2- TWO-WAY
6-IMPROPER TURN 11-DROVE OFF ROAD 16- WRONG WAY 20- INPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES
ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM ”E"A‘NTENANCE
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER QUIPMENT UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 - RAN OFF ROAD LEFT 20-MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 1 o  sEs 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
51-WALL
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES SUPPORT 45 - EMBANKMENT
STRUCTURE 52-BUILDING
34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46- FENCE 53 - TUNNEL
. ;; - E::Bgi Ef:;;gg TABUTMENT BARRIER 41 - OTHER POST, POLE OR 47- MAILBOX 54 OTHER FIXED OBJECT 3,5 1 | 1-STATEDESTIATED SPEED
) 35- MEDIAN CONCRETE SUPPORT 48-TREE .
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

UNIT 2,0,2,1,0,9,2,2, | | | | | |

. OHIO DEPARTMENT
\B= o Pusic sareny

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (O same As Driver) OWNER PHONE: INCLUDE AREA CODE (O Same As Driver DAMA
0,2 DHITAL SHREEBATSA DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP (O same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
448 MARFA CIR COPLEY OH 44321 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H, | HBM3762 2, T11BURHE 2 HC 84,0560 oyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # VEHICLE COLOR VEHICLE MODEL
verren | CSAA GENERAL OHSS-211777559 BLU Corolla
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O coveravent O conner Lol 0
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE O] HITISKIP UNIT 0 2 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED | 3-526K LBS. [0 PLAcarD [ |
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIANISKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
01| 3. sORTUTILTY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15- SEMI-TRACTOR TR
UNITTYPE §- CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF;\R/EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
]
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [~ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION ;: :SSL': :ﬁgmﬁgx
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR -Fl 16 - FARM 21 - MAIL CARRIER
11-FIRE
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3- ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5 -BUS-TRANSITICOMMUTER 10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 12 12
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ a %k
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - 11
BODY TYPE o)
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ &
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [ - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
4 2- NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION  4-STRUGK ACTION ¢ OVERTAKINGPASSING B JOGG\NGV PLAYING v s \i‘& VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 -LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO . ONEWAY 1-ROUNDABOUT 4-STOPSIGN
4-RAN STOP SIGN 9 - IMPROPER LANE ILLEGALLY 19- LOAD SHIFTING/ ROADWAY 2 3 2-SIGNAL 5-YIELD SIGN
CHANGING . B
| 0|2 5. unsarespee 10- IMPROPER PASSING 16 - SWERVING TO AVOID FALLINGISPILLING 99- OTHER IMPROPER 2 TWO-WAY
6-IMPROPER TURN 11-DROVE OFF ROAD 16- WRONG WAY 20- INPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM WAINTENANCE
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN 2-soUTH 5 NORTHUEST
L1 | LossorsHET 10- CROSS MEDIAN 14 PEDESTRIAN TRANSPORT MOTION BY AMOTOR . .
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 4 3-EAST 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 33 OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
51-WALL
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39- LIGHTILUMINARIES SUPPORT 45 - EMBANKMENT 2. BULDING
STRUCTURE 34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46-FENCE 3 TUNNEL
. ;; - E::Bgi Ef:;;gg TABUTMENT BARRIER 41 - OTHER POST, POLE OR 47- MAILBOX 54 OTHER FIXED OBJECT 1 | 1-STATEDESTIATED SPEED
) 35- MEDIAN CONCRETE SUPPORT 48-TREE .
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2-CALCULATED / EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
= orricsrern - MOTORIST / NON-MOTORIST
1 2,0,2,1,09,2,2, |, | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01
=1 REYNOLDS BENJAMIN P 01741191198 (1 j|1319 J[L M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1925 LEISURE LN STOW OH 44224 \ \ \ \ | | | | | |
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
geKEN USED O DOT-COMPLIANT
L5 4 L 10 (4 | Hwewwer 10 ;1 gf 1 yjt1 {1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H m|
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPTO 4
4 BY [0 ALcoHoL ] MARIJUANA 1 1
L4 I ] L] R 1 (SR Y [ Y A
R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
1012)]  SILWAL NEUPANE BINDHYA D 1045 1,511,955 ,4[167 )L F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7816 ALEXANDRA DR HUDSON OH 44236 | \ \ \ \ | | | | |
INJURIES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
RKEN USED D DOT-COMPLIANT
5 1 0,4 HEHELVET L0 1 g 1 ] | |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 432.15 m | Right of Way H79808
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTUPTO 4
BY 1 [ ALcoHoL [CIMARIJUANA 1 1 1 1 1
(I | [ | O omeronse TR | Il !
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L[ | \ N N N LI |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ |
INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET | Il 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
L[|
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE STATUS RESULT SELECT UP T0 4
BY ALCOHOL MARIJUANA
[ o || | oneronus e ——

INJURIES
1-FATAL

~

- SUSPECTED SERIOUS INJURY

w

- SUSPECTED MINOR INJURY

~

- POSSIBLE INJURY

o

- NO APPARENT INJURY

1-NOT TRANSPORTED
[TREATED AT SCENE
2-EMS

3-POLICE

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

B =

- SHOULDER BELT ONLY USED

w

- LAP BELT ONLY USED

IS

- SHOULDER & LAP BELT USED

o

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

=S

- CHILD RESTRAINT SYSTEM -
REAR FACING

=

- BOOSTER SEAT

@

- HELMET USED

©

- PROTECTIVE PADS USED
(ELBOWS, 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)
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
13- TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3 - DEPLOYED SIDE 3-CLASSC
4 - DEPLOYED BOTH FRONT / SIDE 4 - REGULAR CLASS (OHIO = D)
5-NOT APPLICABLE 5-M/C MOPED ONLY
9 - DEPLOYMENT UNKNOWN 6-NO VALID OL

EJECTI
1-NOT EJECTED

2 - PARTIALLY EJECTED

3-TOTALLY EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

4-NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

R - THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS

X - TANKER / HAZMAT

F - FEMALE

M- MALE

U - OTHER/UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK
DEVICE

2- CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
& CLASS BBUS

7 - EXCEPT TRACTOR-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 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION INSIDE
THE VEHICLE

1-
2-

3-

4-

5.

HOL TEST TYPE

-NONE

1

2

3

4

8 - OTHER DISTRACTIONS OUTSIDE

THE VEHICLE
9- OTHER / UNKNOWN

CONDITION

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST TYPE

=
2o
3-
4-

DRUG TEST RESULT(S)

- AMPHETAMINES

©® N o o s W N

-BLOOD

-URINE

- BREATH

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS
-OTHER

- NEGATIVE RESULTS

TEST STATUS
NONE GIVEN

TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS UNKNOWN

NONE

BLOOD

URINE

OTHER
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LOCAL REPORT NUMBER
¥aNe—" OHIO DEPARTMENT
p= orruscswer OCCUPANT / WITNESS ADDENDUM
2,0,2,1,0,9 2 2
Il T Y e e S N N O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | |REYNOLDS LAUREN M 0,8,1,9,1,9,8,2/38 || F,
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
=2
1925 LEISURE LN STOW OH 44224 Lol
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION |  TRAPPED
5 TAKEN 1 USED 0 4 DOT-COMPLIANT O 3 1 1 1
MC HELMET
L2 g L (I \ \ [l | | \
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 || REYNOLDS HALLIE S 0372727 2;0 1110 (| F |
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
]
| 1925 LEISURE LN STOW OH 44224 R
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED O DOT-COMPLIANT
MC HELMET
IR L 104 I (Y [
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 || REYNOLDS BLAYKE S 0,3,2,9,2,0,1,6,|5 |, F |
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
]
1925 LEISURE LN STOW OH 44224 CoL
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
IR L 10,5 wewewer | 0 4 1T ] 1
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 || NEUPANE NAGENDRA MANI (0 1 71001011914, 7, (7143 | M,
| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7817 ALEXANDRA DR HUDSON OH 44236 e
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET
LS gl 1y 10 4 L0 3yt et T
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AR BAG USAGE
1-FATAL 1-NONE USED - 1 - FRONT - LEFT SIDE (MOTORCYCLE DRIVER) 1-NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT 2-FRONT - MIDDLE 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 8- FRONT -RIGHT SIDE 3-DEPLOYED SIDE
4- SECOND - LEFT SIDE (MOTORCYCLE PASSENGER)
4- POSSIBLE INJURY SellAPEEL ENLTIEED - SR -LEELE 4- DEPLOYED BOTH FRONT/SIDE
5-NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED 6- SECOND - RIGHT SIDE 5-NOT APPLICABLE
5- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE (MOTORCYCLE SIDE CAR) 9- DEPLOYMENT UNKNOWN
FORWARD FACING 8- THIRD - MIDDLE
INJURED TAKEN BY 6- CHILD RESTRAINT SYSTEM - 9- THIRD - RIGHT SIDE
1-NOT TRANSPORTED / REAR FACING 10 - SLEEPER SECTION OF TRUCK CAB
TREATED AT SCENE 7-BOOSTER SEAT 11 - PASSENGER IN OTHER ENCLOSED CARGO AREA
2-EMS (NON-TRAILING UNIT, BUS, PICK-UP WITH CAP) 1-NOT EJECTED
- BeiEl S 12 - PASSENGER IN UNENCLOSED CARGO AREA
LR - 2-PARTIALLY EJECTED
3= 9- PROTECTIVE PADS USED 13- TRAILING UNIT
3-TOTALLY EJECTED
9- OTHER / UNKNOWN (ELBOWS, KNEES, ETC.) 14 - RIDING ON VEHICLE EXTERIOR
10 - REFLECTIVE CLOTHING (NON-TRAILING UNIT) 4-NOTAPPLICABLE
GENDER 11 - LIGHTING - PEDESTRIAN 15 NON-MOTORIST
99 - OTHER / UNKNOWN
F-FEMALE /BICYCLE ONLY
M-MALE 99- OTHER /UNKNOWN
U - OTHER/UNKNOWN 1-NOT TRAPPED

2- EXTRICATED BY MECHANICAL MEANS
3 - FREED BY NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 [ L N O N | B A Y |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Y Y | O I | Y |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 [ L] [ N N | I | |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \
HSY 8355 OH1P 1/19 [760-1500] PAGE OF



N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
L!;,:’/ or pustiesarer TRAFFIC CRASH REPORT  ocuores waontory e ror suspieent Report
LOCAL INFORMATION 2 0 2 1 1 6 2 5
[0 OH2 m OH3 [£1Vj£j 1 1joj£19) | | | | [ |
B PHOTOS TAKEN STOW / MIDDLETON
[0 OHiP  [J OTHER REPORTING AGENCY NAME * NCIC* HITISKIP NUMBER or UNITS UNIT w ERROR
[] SECONDARY CRASH 1- Solved 98- ANIMAL
[ Private Property Clty of Hudson 0,7,7,0,5 L | 2. unsolved ‘ 0 ‘ 2 | ‘ 0 ‘ 2 | 89 UNKNOWN
COUNTY * LOCALITY * LOCATION: ciry, wLLAGE, Townstip- CRASH DATE/TIME * CRASH SEVERITY
1-CITY*
2-VILLAGE * 1-FATAL
7.7 1) e .. | HUDSON 10.9/11012012{1] 11171011 | |3
2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX _ 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciaL bEGReES SUSPECTED
3 2-SOUTH
2 3- MINOR INJURY
¢ vest | Stow RiDy | 1411,.12,6,9,6,3,4, suspECTED
W ROUTETYPE ROUTE NUMBER PREFIX _ 1-NORTH REFERENCE ROAD NAME (040, WLEROST, HoUSE 7 ROAD TYPE LONGITUDE oEcwaL oEcrees 4-INJURY POSSIBLE
g 2-SOUTH . - 5- PROPERTY
g L [ 3-EAST Middleton ‘R‘D‘ ‘8‘ 1 ‘_‘4‘ 1 | 1 ‘0‘4‘5‘ DAMAGE ONLY
= 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REFERENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY ~ RD-ROAD B \yITHIN INTERSECTION 0z ON APPROACH
1, 2-MLEPOST 2-30UTH US - FEDERAL US ROUTE AV - AVENUE LA-LANE SQ- SQUARE 4
3-HOUSE # L] s-east BL-BOULEVARD  MP-MILEPOST  ST-STREET =]
4-WEST SR - STATE ROUTE R CROLE OV OVAL g WITHIN INTERCHANGE AREA NUMBER or APPROACHES
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE ) ) )
FROM REFERENCE UNITOF MEASLRE : CT - COURT PK-PARKWAY L -TRALL
1-Mies TR - NUMBERED TOWNSHIP DR - DRIVE PI-PIKE WA - WAY
2- Feet ROUTE HE - HEIGHTS PL - PLACE
L1 L 5 vass [0  ROADWAY DIVIDED
LOCATION o FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTION or TRAVEL MEDIAN TYPE
| 0, 1, 1-ONROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR
[ 217 5 onsHoULDER 10 - DRIVEWAY / ALLEY 3 BETWEEN 5 BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
3-IN MEDIAN ACCESS WO MOTOR - 2. S0UTH (<4 FEET)
4-ON ROADSIDE 11- RAILWAY GRADE VERICLES IN 6- ANGLE s ot 2 - DIVIDED FLUSH MEDIAN
5- ON GORE CROSSING TRANSPORT 7 - SIDESWIPE, saue DReCTION ) (24 FEET)
6- OUTSIDE 12 - SHARED USE PATHS 2 REAREND 8- SIDESWIPE, cpposreonecron 4-WEST 3-DIVIDED, DEPRESSED MEDIAN
TRAFFICWAY ORTRAILS 9- OTHER | UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ONRAMP 13 - BIKE LANE 3- HEAD-ON - (ANY TYPE)
8- OFF RAMP 14 -TOLL BOOTH 9- OTHER / UNKNOWN
99 - OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE RELATED 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
ORKERS PRESENT
oW 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 1 2
[] LAWENFORCEMENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA L= L Lz
PRESENT L™ emepian L 3- TRANSITION AREA 1~ STRAIGHT LEVEL 1-DRY 1~ CONCRETE
4 INTERMITTENT or MOVING WORK 4- ACTIVITY AREA 2. STRAIGHT 2 WET 5. BLACKTOP
O AcTivE SCHOOL ZONE 5-OTHER 5 TERMINATION AREA GRADE 3-SNOW BITUMINOUS,
TG CONDITION WERTHER 3- CURVE LEVEL 4-1CE ASPHALT
4- CURVE GRADE 5- SAND, MUD, DIRT, 3- BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9-OTHER OIL, GRAVEL 4-SLAG, GRAVEL,
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS JUNKNOWN 6 - WATER (STANDING, STONE
L") 3. DARK- LIGHTED ROADWAY 1 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5-DIRT
4- DARK - ROADWAY NOT LIGHTED R Tt 9- FREEZING RAIN o FREEZING DRIZZLE 7-SLUSH 9- OTHER
5 - DARK - UNKNOWN ROADWAY 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/IUNKNOWN JUNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE f:- ko Indicate the morth
UNIT#1 WAS TRAVELING SOUTH ON STOW ROAD 3 3 3 3 3 3 ; ; ; ; L :"'“,}'U:n'ﬂr
ST ""'"""""""""" atal compass diagram.
NEAR MIDDLETON ROAD WHEN UNIT#2 DROVE —
THROUGH THE STOP SIGN ON MIDDLETON
TRAVELING WEST AND STRUCK UNIT#1. UNIT#1 HAD
A FLASHING YELLOW LIGHT AND THE RIGHT OF WAY.
BOTH VEHICLES SUSTAINED DISABLING DAMAGE
AND WERE TOWED FROM THE SCENE. DRIVER OF
UNIT#2 SUSTAINED APPARENT MINOR INJURIES BUT
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - & WDDLETON RO
REFUSED SERVICE BY HUDSON EMS.
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME 'ARRIVAL DATETIME SCENE CLEARED DATEMTIME REPORT TAKEN BY
W POLICE AGENCY
[019111012101211] 11171011} 110121012111 11171011) | 10191110121012|1] 1171011} | 101911/0/2/0121| |1/714/6]
TOTAL TIME OTHER TOTAL OFFICER'S NAME * onoren ov OFFICER'S NAME™ O woroRest
ROADWAY CLOSED INVESTIGATION TIME MINUTES John T Dean Kevin Gahagan O SUPPLEMENT
OFFICER'S BADGE NUMBER"® checken o OFFICER'S BADGE NUMBER®
0y 1y | 18401 [ 1810 111818 | | | (118171 | | |

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



UNIT

. OHIO DEPARTMENT
\B= o Pusic sareny

LOCAL REPORT NUMBER

\2\0\2\1\1\6\2\5\ [ | | | |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (M Same As Driver) OWNER PHONE: INcLUDE AREA CODE ( M Same As Driver DAMA
0,1 FREBORG ANDREW MICHAEL DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3 - FUNCTIONAL DAMAGE
5004 PlNE PT ST W H 44224 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
O O 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| HDT7041 1.C4A JWNWAG3 HL 502513 Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # VEHICLE COLOR VEHICLE MODEL
verren | \WWESTERN RESERVE INS | WPV3401059244-6 | BLK Wrangler
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O covervent O oi s L L 1L 1 | 1 | J|NTERSTATE TOWING
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE [ HITSKIP UNIT 0 1 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1-PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 3| 3. sporTuTLTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20- OTHER VEHICLE 25- OTHER NON- MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
UNITTYPE §- CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF:\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV1UTV)
=}
2
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
. 4-HIGH AUTOMATION
2 AUTONOMOUS 2 PARTIAL AUTOMATION §-HiGH AUTOATON
L= 1-YES 2-NO  9-OTHER/UNKNOWN MODE LEVEL
1-NOKNE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3- ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
5- BUS-TRANSITICOMMUTER . 12 12 12
FUNCTION 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
—
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ a NEEl =
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - 11
BODY TYPE s}
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ &
3-TAIL LAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [ - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1- NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
4 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION  4-STRUGK ACTION ¢ OVERTAKINGPASSING B JOGG\NGV PLAYING v s \i‘i‘ VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO . ONEWAY 1-ROUNDABOUT 4-STOPSIGN
) 9 - IMPROPER LANE ILLEGALLY B
0. 1 4-RAN STOP SIGN CHANGING S G TO A 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 3 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10-IMPROPER PASSING - 99- OTHER IMPROPER 2- TWO-WAY
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES
ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM MAINTENANCE
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4 JACKKNIFE & - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 ANIMAL - OTHER 23- STRUCK BY FALLING, 1NORTH 5 NORTHEAST
& - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION SHIFTING CARGO OR
2 5-CARGO / EQUIPMENT 20-MOTOR VEHICLE IN ANYTHING SET IN 2-50UTH 6 NORTHWEST
L1 | LossorsHET 10- CROSS MEDIAN 14 PEDESTRIAN TRANSPORT MOTION BY AMOTOR .
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 1 o  sEs 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 33 OVERHEAD SIGN POST 4-DITCH " Ev‘;:L‘iMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39- LIGHTILUMINARIES SUPPORT 45 - EMBANKMENT 2. BULDING
STRUCTURE 34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46-FENCE 3 TUNNEL
5 ;; . :s:ggi E‘/&E:Ag:': BT BARRIER #1- OTHER POST, POLE OR 47 MALBOX 54 OTHER FIXED OBJECT 3,5 1| 1-smareoesmateD seeen
) 35- MEDIAN CONCRETE SUPPORT 48-TREE .
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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[’J OHIO DEPARTMENT UNIT LOCAL REPORT NUMBER
.,-../" CEIEUBLICISARETY
\2\0\2\1\1\6\2\5\ | | | | | |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (M Same As Driver) OWNER PHONE: INcLUDE AREA CODE ( M Same As Driver DAMA
0,2 POCHEDLY PATRICIAANNE DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
1 22 WILB R DR NE N ANT N H 4472 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
5 U C O O 0 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
[ R R R R A B R R DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHIGLE MAKE INDICATE ALL THAT APPLY
2 0,2 1, [Honda
O, H,| GXS5810 S HHFK7H40MU230177
INSURANCE POLICY #
O MNeuRaNce INSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
VERIFIED NONE GRY Civic
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
O a [ MNEMERGENCY INTERSTATE TOWING
COMMERCIAL GOVERNMENT BEeDANGE I
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1-<10K LBS. [0 MATERIAL RELEASED CLASS#  PLACARDID #
DEVICE ] HIT/SKIP UNIT 0 1 2. 0001 20K LS.
EQUIPPED 3-526K LBS. [0 PLAcarD [
1-PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER
2- PASSENGER VAN (MINIVAN) 8 -MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
01| 3. sORTUTILTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20- OTHER VEHICLE 25- OTHER NON- MOTORIST
AN 21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
uNITTYPE 5-CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF;\R/EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV1UTV)
=}
2
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
. 4-HIGH AUTOMATION
2 AUTONOMOUS 2 PARTIAL AUTOMATION §-HiHAUTOMATON
L= 1-YES 2-NO  9-OTHER/UNKNOWN MODE LEVEL
1-NOKNE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
[ M | "] 3-ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13 POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5 -BUS-TRANSITICOMMUTER 10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 12 12
—
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 * 3 9| | ¢ a NEEl =
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - LI
BODY TYPE @
6 2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10 ‘,\[)c‘if:éﬁ? FROMPRIOR 6 [ 6
3-TAIL LAMPS - DEFECTIVE
DEFECTS 6- TIRE BLOWOUT
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1- NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT OF CONTACT
4 ENTERING OR CROSSIN OR LEAVING VEHICLE
3 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE 14- G OR CROSSING 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9-LEAVING TRAFFIC LANE SPECIFIED LOCATION 20 OTHER NON-MOTORIST
4. STRUCK PRE-CRASH 1 OVERTAKINGIPASSING 10- PARKED 15- WALKING, RUNNING, 21- STANDING OUTSIDE 0 1 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION - ACTION  ** 1 SLOWING OR STOPPED JOGGING, PLAYING DISABLED VEHICLE L7l | 442-REFERTOUNT 15 - VEHICLE NOT AT SCENE
5-BOTH STRIKING 5- MAKING RIGHT TURN
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3- RAN RED LIGHT CLOSE/ACDA 14- STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 1 oNEMAY 1-ROUNDABOUT 4-STOP SIGN
) 9 - IMPROPER LANE ILLEGALLY B
0. 2 4-RAN STOP SIGN CHANGING S G TO A 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 4 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10-IMPROPER PASSING - 99- OTHER IMPROPER 2- TWO-WAY
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FREEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM ”E"Am;”émﬁ
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER Q UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
& - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION SHIFTING CARGO OR
2 5-CARGO / EQUIPMENT N 20- MOTOR VEHICLE IN ANYTHING SET IN 2-S0UTH 6 NORTHWEST
L1 | LossorsHET 10- CROSS MEDIAN 14 PEDESTRIAN TRANSPORT MOTION BY AMOTOR . .
15- PEDALCYCLE 21 - PARKED MOTOR VEHICLE VEHICLE
st omieR FROM 3 10 3-EAST 7- SOUTHEAST
- OVABLE
3
COLLISION WITH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH " Ev‘;:L‘iMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES SUPPORT 45 - EMBANKMENT
STRUCTURE 52-BUILDING
34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46- FENCE 53 - TUNNEL 1
27-BRIDGE PIER OR ABUTMENT BARRIER 41 - OTHER POST, POLE OR 47- MAILBOX i 1,5 1 - STATED/ESTIMATED SPEED
§ 28 BRIDGE PARAPET 35- MEDIAN CONCRETE SUPPORT 48-TREE :‘; i gl:i; /F:TEEN%B‘A;'SCT
29- BRIDGE RAIL BARRIER 42 CULVERT 49 FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
= orricsrern - MOTORIST / NON-MOTORIST
1 2,0,2,1,1,6,2,5, |, | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01
191 11|  FREBORG ANDREW MICHAEL 1014 119,119 16,7154 1| M_|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5004 PINE PT STOW OH 44224 \ \ \ \ \ \ \ \ \ |
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
geKEN USED O DOT-COMPLIANT
\iﬁ L &4_1 MC HELMET L0 [ 1 1 IR 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H m|
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPTO 4
4 BY [0 ALcoHoL ] MARIJUANA 1 1
L4 I ] L] R 1 (SR Y [ Y A
R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
1912)|  pOCHEDLY PATRICIA ANNE 1041,2,0,1,9,6,2[59 j) F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1522 WILBUR DR NE N CANTON OH 44720 | \ \ \ \ | | | | |
INJURIES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
RKEN USED DOT-COMPLIANT
3 1| HEMS 0,4 Dwcwewer 1 0 11 4|1 4|1 ol 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 43217 m | FTY STOP SIGN H80830
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTUPTO 4
BY 1 [ ALcoHoL [CIMARIJUANA 1 1 1 1 1
(I | [ | O omeronse TR | Il !
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L[ | \ N N N LI |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ |
INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET | Il 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
L[|
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE STATUS RESULT SELECT UP T0 4
BY ALCOHOL MARIJUANA
[ o || | oneronus e ——

INJURIES
1-FATAL

~

- SUSPECTED SERIOUS INJURY

w

- SUSPECTED MINOR INJURY

~

- POSSIBLE INJURY

o

- NO APPARENT INJURY

1-NOT TRANSPORTED
[TREATED AT SCENE
2-EMS

3-POLICE

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

B =

- SHOULDER BELT ONLY USED

w

- LAP BELT ONLY USED

IS

- SHOULDER & LAP BELT USED

o

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

=S

- CHILD RESTRAINT SYSTEM -
REAR FACING

=

- BOOSTER SEAT

@

- HELMET USED

©

- PROTECTIVE PADS USED
(ELBOWS, 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)
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
13- TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
-NOT DEPLOYED

~

- DEPLOYED FRONT

w

- DEPLOYED SIDE

~

- DEPLOYED BOTH FRONT / SIDE

o

- NOT APPLICABLE

©

- DEPLOYMENT UNKNOWN

EJECTI
1-NOT EJECTED

2 - PARTIALLY EJECTED

3-TOTALLY EJECTED

1-CLASSA

2-CLASSB

3-CLASSC

4 - REGULAR CLASS (OHIO = D)
5-M/C MOPED ONLY

6-NO VALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

4-NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

R - THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS

X - TANKER / HAZMAT

F - FEMALE

M- MALE

U - OTHER/UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK
DEVICE

2- CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
& CLASS BBUS

7 - EXCEPT TRACTOR-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 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION INSIDE
THE VEHICLE

1-
2-

3-

4-

5.

HOL TEST TYPE

-NONE

1

2

3

4

8 - OTHER DISTRACTIONS OUTSIDE

THE VEHICLE
9- OTHER / UNKNOWN

CONDITION

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST TYPE

=
2o
3-
4-

DRUG TEST RESULT(S)

- AMPHETAMINES

©® N o o s W N

-BLOOD

-URINE

- BREATH

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS
-OTHER

- NEGATIVE RESULTS

TEST STATUS
NONE GIVEN

TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS UNKNOWN

NONE

BLOOD

URINE

OTHER

HSY8306 OH1M 1/19 [760-1500]
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OCCUPANT

OCCUPANT

OCCUPANT

LOCAL REPORT NUMBER
OHIO DEPARTMENT
p= orruancsaer: OCCUPANT / WITNESS ADDENDUM
12,0,2,1,1,6,2,5, | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ \ \ \ \ [ e 1l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciTY) SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET
[N L S L I N | S
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 \ \ \ [ \ [ N | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED O DOT-COMPLIANT
MC HELMET
[ | L L1 (I Y |
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ [ \ \ [N B )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NavE, cITY) SAFETY EQUIPMENT SEATINGPOSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET
L™ (I I | |
UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ [ \ \ I N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ | | | | | | | | |
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe, ciry) SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION |  TRAPPED
TAKEN USED DOT-COMPLIANT
MC HELMET
[ I N (N
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AR BAG USAGE
1-FATAL 1 - NONE USED - 1 - FRONT - LEFT SIDE (MOTORCYCLE DRIVER) 1-NOT DEPLOYED
VEHICLE OCCUPANT 2- FRONT - MIDDLE 2- DEPLOYED FRONT

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
M- MALE

U - OTHER/UNKNOWN

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
(ELBOWS, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

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

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

EJECTION

TRAPPED

1-NOT TRAPPED
2- EXTRICATED BY MECHANICAL MEANS
3 - FREED BY NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M Cox JEFFREY L 1,1,1,0,1,9,7,5(45 | ™M |
I}
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
282 HALE DRIVE STREETSBORO OH 44241 Co
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 1 [ — I | N | |
; ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
| | | | | | | | | \ \
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 Y S T I | o A oy |
; 'ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
\ | | | | | | | | [
HSY 8355 OH1P 1/19 [760-1500] PAGE OF



N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
L!;,:’/ or pustiesarer TRAFFIC CRASH REPORT  ocuores waontory e ror suspieent Report
LOCAL INFORMATION 2 0 2 1 1 6 2 7
O oH2 [ OH3 eV tjtjoje) ) | | | | | |
B PHOTOS TAKEN STOW / MIDDLETON
[0 OHiP  [J OTHER REPORTING AGENCY NAME * NCIC* HITISKIP NUMBER or UNITS UNIT w ERROR
[] SECONDARY CRASH 1- Solved 98- ANIMAL
[ Private Property Clty of Hudson 0,7,7,0,5 L | 2. unsolved ‘ 0 ‘ 2 | ‘ 0 ‘ 2 | 89 UNKNOWN
COUNTY * LOCALITY * LOCATION: ciry, wLLAGE, Townstip- CRASH DATE/TIME * CRASH SEVERITY
1-CITY*
2-VILLAGE * 1-FATAL
7071 | LY Siomene- | HUDSON 109111012/01211 11171314/ | (5]
2- SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX _ 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciaL bEGReES SUSPECTED
3 2-SOUTH
2 3- MINOR INJURY
- vest | Stow ROy [1411,.2,6,9,6,3,4 SUSPECTED
W ROUTETYPE ROUTE NUMBER PREFIX _ 1-NORTH REFERENCE ROAD NAME (040, WLEROST, HoUSE 7 ROAD TYPE LONGITUDE oEcwaL oEcrees 4-INJURY POSSIBLE
i 2-SOUTH . - 5- PROPERTY
g L [ 3-EAST Middleton ‘R‘D‘ ‘8‘ 1 | ‘4‘ 1 | 1 ‘0‘4‘5‘ DAMAGE ONLY
i 4-WEST .
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REFERENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY ~ RD-ROAD B \yITHIN INTERSECTION 0z ON APPROACH 4
2-MILE POST 2-SOUTH ) AV - AVENUE LA-LANE SQ - SQUARE
1) 3 house L] s-east US-FEDERAL US ROUTE BL-BOULEVARD  MP-MILEPOST  ST-STREET
4 WEST SR - STATE ROUTE R CROLE i g O WITHIN INTERCHANGE AREA NUMBER or APPROACHES
DISTANCE DISTANCE : : :
FROM REFERENCE UNITOF MEASLRE CR-NUMBERED COUNTY ROUTE CT - COURT PK-PARKWAY L -TRALL
1-Mies TR - NUMBERED TOWNSHIP DR - DRIVE PI-PIKE WA - WAY
2- Feet ROUTE HE - HEIGHTS PL - PLACE
3-Yards [0  ROADWAY DIVIDED
LOCATION o FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTION or TRAVEL MEDIAN TYPE
| 0, 1, 1-ONROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR
[ 217 5 onsHoULDER 10 - DRIVEWAY / ALLEY 3 BETWEEN 5 BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
3-IN MEDIAN ACCESS WO MOTOR - 2. S0UTH (<4 FEET)
4-ON ROADSIDE 11- RAILWAY GRADE VERICLES IN 6- ANGLE s oasr 2 - DIVIDED FLUSH MEDIAN
5- ON GORE CROSSING TRANSPORT 7 - SIDESWIPE, saue DReCTION (24 FEET)
6- OUTSIDE 12 - SHARED USE PATHS 2 REAREND 8- SIDESWIPE, cpposreonecron 4-WEST 3- DIVIDED, DEPRESSED MEDIAN
TRAFFICWAY ORTRAILS 9- OTHER | UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ONRAMP 13 - BIKE LANE 3- HEAD-ON - (ANY TYPE)
8- OFF RAMP 14 -TOLL BOOTH 9- OTHER / UNKNOWN
99 - OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE RELATED 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
ORKERS PRESENT
oW 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 1 2
[] LAWENFORCEMENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA L= L Lz
PRESENT L™ ovevian L 3- TRANSITION AREA 1~ STRAIGHT LEVEL 1-DRY 1~ CONCRETE
- 4 INTERMITTENT or MOVING WORK 4- ACTIVITY AREA 2. STRAIGHT 2 WET 2 BLACKTOP.,
ACTIVE SCHOOL ZONE 5-OTHER 5- TERMINATION AREA GRADE 3-SNOW BITUMINOUS,
TG CONDITION WERTHER 3- CURVE LEVEL 4-1CE ASPHALT
4- CURVE GRADE 5- SAND, MUD, DIRT, 3- BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9-OTHER OIL, GRAVEL 4-SLAG, GRAVEL,
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS JUNKNOWN 6 - WATER (STANDING, STONE
L") 3. DARK- LIGHTED ROADWAY 1 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5-DIRT
4- DARK - ROADWAY NOT LIGHTED R Tt 9- FREEZING RAIN o FREEZING DRIZZLE 7-SLUSH 9- OTHER
5 - DARK - UNKNOWN ROADWAY 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/IUNKNOWN JUNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE f ko Indicate the morth
UNIT 1 WAS SOUTHBOUND ON STOW RD L :“"{,}'U:n“;:::'
ST ""'"""""""""" atal compass diagram.
APPROACHING THE INTERSECTION AT MIDDLETON —
RD. UNIT 2 WAS NORTHBOUND ON STOW RD
APPROACHING THE INTERSECTION AT MIDDLETON
RD. UNIT 2 ATTEMPTED TO MAKE ALEFT TURN ONTO ==
""""""""""""""""""""""""""""""""""""""" Q =
- ]
MIDDLETON RD DIRECTLY IN FRONT OF UNIT 1. THE - g
77777777777777777777777777777777777777777777777777777777 I o=
FRONT LEFT CORNER OF UNIT 2 STRUCK THE s & m
FRONT LEFT CORNER OF UNIT 1. BOTH VEHICLES 8 ) %
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, —
SUSTAINED DISABLING DAMAGE. THERE WERE NO © UNIT 2
INJURIES.
"""""""""""""""""""""""""""""""""""" ’ STOW ROAD
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME 'ARRIVAL DATETIME SCENE CLEARED DATEMTIME REPORT TAKEN BY
POLICE AGENCY
[019111012101211] 11171314/ 11012101211 1171314) | 10191110121012(1] |1(71314) | 1019:110/2/02/1; 111810 | ™
TOTAL TIME OTHER TOTAL OFFICER'S NAME * onoren ov OFFICER'S NAME™ O woroRest
ROADWAY CLOSED INVESTIGATION TIME MINUTES Michael D Burchard John Dean O SUPPLEMENT
OFFICER'S BADGE NUMBER"® checken o OFFICER'S BADGE NUMBER®
KT I T T Y AN T 120 g 1118181 | | |

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



[’J OHIO DEPARTMENT UNIT LOCAL REPORT NUMBER
.,-../" CEIEUBLICISARETY
\2\0\2\1\1\6\2\7\ | | | | | |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (M Same As Driver) OWNER PHONE: INcLUDE AREA CODE ( M Same As Driver DAMA
0,1 PORTER DESTIN B DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( Same As Driver) 1-NONE 3 - FUNCTIONAL DAMAGE
1 H D N DR YAH A FALL H 44221 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
3180 UDSO CUYAHOG S O L4 o o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
[ R R R R A B R R DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHIGLE MAKE INDICATE ALL THAT APPLY
2, 0,1,1 |Chevrolet
O H , | PME5428 1GCWGF BA 3 B 1188024
INSURANCE POLICY #
INSURANCE | 'NSURANCE COMPANY VEHICLE COLOR VEHICLE MODEL
VeRFED | Progressive 57779422 WHI City Express
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O covervent O oi s Ll L 1 1 1 1 ylInterstate
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1-<10K LBS. [0 MATERIAL RELEASED CLASS#  PLACARDID #
DEVICE ] HIT/SKIP UNIT 0 1 200 2ok LBs
EQUIPPED 3-526K LBS. [ PLACARD [
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER
2- PASSENGER VAN (MINIVAN) 8 -MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
015 | 3.sporTuTLTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
AEEE 21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
uNITTYPE 5-CARGO VAN sovae 16- FARM EQUIPENT - ﬁ:mﬁl\: \[,)VII?TWF:\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION ;: :SSL': :SIgmL\gx
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NOKNE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3-ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL N
SPECIAL  4- SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 5 -BUS-TRANSITICOMMUTER 10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 12 12
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,6 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 * 3 9| | ¢ a NEEl =
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - LI
BODY TYPE s}
& 2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10 ‘,\[)c‘if:éﬁ? FROMPRIOR 6 [ 6
3-TAILLAMPS - DEFECTIVE
DEFECTS 6- TIRE BLOWOUT
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [0 - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
4 ENTERING OR CROSSIN OR LEAVING VEHICLE
4 2-NON-COLLISION 0, 1, 2eackne 8- ENTERING TRAFFIC LANE 14- G OR CROSSING 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
4. STRUCK PRE-CRASH 1 OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 21- STANDING OUTSIDE 1 1 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION - ACTION  ** 1 SLOWING OR STOPPED JOGGING, PLAYING DISABLED VEHICLE Ll | 442-REFERTOUNT 15 - VEHICLE NOT AT SCENE
5-BOTH STRIKING 5- MAKING RIGHT TURN
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3- RAN RED LIGHT CLOSE/ACDA 14- STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 1 oNEMAY 1-ROUNDABOUT 4-STOP SIGN
9 - IMPROPER LANE
0.1 4-RAN STOP SIGN o B :VLVEE‘Z:/LI;Z oA 19- EEC\BNS(:;F;‘LNUG': . ROADWAY 2 3 2-SIGNAL 5- YIELD SIGN
| 5- UNSAFE SPEED 10-IMPROPER PASSING - 99- OTHER IMPROPER 2- TWO-WAY
6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FREEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM ”E"Am;”émﬁ
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER Q UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 - ANIMAL - OTHER 23- STRUCK BY FALLING, 1-NORTH 5. NORTHEAST
& - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION SHIFTING CARGO OR
2 5-CARGO / EQUIPMENT - 20-MOTOR VEHICLE IN ANYTHING SET IN 2-S0UTH 6- NORTHWEST
L1 | LossorsHET 10- CROSS MEDIAN 14 PEDESTRIAN TRANSPORT MOTION BY AMOTOR . .
15- PEDALCYCLE 21 - PARKED MOTOR VEHICLE VEHICLE
st omieR FROM 1 10 9 | sEAsT 7- SOUTHEAST
- OVABLE
3
COLLISION WITH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH " Ev‘;:L‘iMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES SUPPORT 45 - EMBANKMENT
STRUCTURE 52-BUILDING
34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46- FENCE 53 - TUNNEL
. ;; - E::Bgi Ef:;;gg TABUTMENT BARRIER 41 - OTHER POST, POLE OR 47- MAILBOX 54 OTHER FIXED OBJECT 3,5 1 | 1-STATEDESTIATED SPEED
- 35- MEDIAN CONCRETE SUPPORT 48-TREE % OTHER / UNKNOWN
29- BRIDGE RAIL BARRIER 42 CULVERT 49 FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
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LOCAL REPORT NUMBER

UNIT 2,0,2,1,1,6,2,7, | | | | | |

. OHIO DEPARTMENT
\B= o Pusic sareny

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (O same As Driver) OWNER PHONE: INCLUDE AREA CODE (O Same As Driver DAMA
0,2 ROTHGERBER DAVID ANTHONY DAMAGE SCALE
| | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP (O same As Driver) 1-NONE 3- FUNCTIONAL DAMAGE
1631 GOSHEN DR HUDSON OH 442 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
36 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| M901807 1,.C4P JMDX 7 KD 161,757, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # VEHICLE COLOR VEHICLE MODEL
verres | State Farm D28 3885-B02-35 | GRY Cherokee
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercia O covervent O oi s Ll L 1 1 1 1 ylInterstate
INTERLOGK #0CCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DEVICE [ HITSKIP UNIT 0 1 ;-TA%ELB;K s [0 MATERIAL RELEASED CLASS#  PLACARDID#
EQUIPPED 1 3-526K LBS. [0 PLAcarD [ |
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12- GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
0 3| 3. sporTuTLTY VEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25- OTHER NON- MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE
4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o7 TRAN
UNITTYPE §- CARGO VAN sovae 16- FARM EQUIPENT - i:mﬁl\: \[,)VII?TWF:\L%EETHOCRLE 99 - UNKNOWN OR HIT/SKIP
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATV/UTV)
u
=
E # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIONAL 9- UNKNOWN
MODE WHEN CRASH OCCURED? [ | 1-DRIVERASSISTANCE AUTOMATION
2 AUTONOMOUS 2+ PARTIAL AUTOMATION ;: :SSL': :ﬁgmﬁgx
L= 1-YES 2-NO 9-OTHER/UNKNOWN MODE LEVEL
1-NOKNE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, ™ 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOW
3- ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL N
SPECIAL g :ﬁ:gz:;zﬁ'/‘sgamw;{ 9 -BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION  5-BUS- 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 12 12 12
e
12
1-NO CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5- INTERMODAL CONTAINER 8 -POLE 12 - CONCRETE MIXER i
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cARGo  27BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 9 3 9 3 9| | ¢ a %k
7- GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN - 11
BODY TYPE s}
2]
1-TURN SIGNALS 4-BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEADLAWPS 5-STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 [ &
3-TAILLAMPS - ACCIDENT
DEFECTS 6- TIRE BLOWOUT DEFECTIVE
1-INTERSECTION - 3-INTERSECTION - OTHER 6-BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER ] -NO DAMAGE [0] [ - UNDERCARRIAGE [14]
| MARKED 4- MIDBLOCK - MARKED 7- SHOULDER/IROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NoNwoToRisT - CROSSWALK CROSSWALK 8- SIDEWALK 11- SHARED USE PATHS OR 98- OTHER / UNKNOWN O -toeita O - AL aReAs 151
LOCATION AT 2-INTERSECTION - 5 - TRAVEL LANE-OTHER LOCATION TRAILS ] - UNIT NOT AT SCENE [16]
IMPACT UNMARKED
1-NON-CONTACT 1.- STRAIGHT AHEAD 7- MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - APPROACHING INITIAL POINT OF CONTACT
14 - ENTERING OR CROSSING ORLEAVING VEHICLE
3 2-NON-COLLISION 0, 6, 2eAckne 8- ENTERING TRAFFIC LANE - 19- STANDING
| 3-STRIKING 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20- OTHER NON-MOTORIST
PRE-CRASH ) 15 - WALKING, RUNNING 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION ~ 4-STRUCK ACTION  #-OVERTAKINGIPASSING e JOGGING, PLAYING s 1,1 VEHICLE NOT AT SCENE
. ) DISABLED VEHICLE 1-12 - REFER TO UNIT 15- L
5-BOTH STRIKING 5- MAKING RIGHT TURN 1- SLOWING OR STOPPED
IN TRAFFIC 16 - WORKING 99- OTHER / UNKNOWN DIAGRAM 99 - UNKNOWN
&STRUCK 6- MAKING LEFT TURN 12- DRIVERLESS
9. OTHER /UNKNOWN - 17 - PUSHING VEHICLE
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13- IMPROPER START FROM 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18 - OPERATING DEFECTIVE 22-NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO . ONEWAY 1-ROUNDABOUT 4-STOPSIGN
) 9 - IMPROPER LANE ILLEGALLY B i
0. 2 4-RAN STOP SIGN CHANGING S G TO A 19 EEC\BNS(:;F;‘LNUG': . ROADWAY 2 3 2-SIGNAL 5- YIELD SIGN
| Y | £ s-unsarespeeo 10- IMPROPER PASSING i 99 - OTHER IMPROPER L2 a-wowar
6-IMPROPER TURN 11-DROVE OFF ROAD 16- WRONG WAY 20- INPROPER CROSSING ACTION 3-FLASHER 6-NO CONTROL
CONTRIBUTING 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
CIRCUMSTANCES
ONROAD
1-NOT INVOLVED
SEQUENCE OF EVENTS 2 2-INVOLVED - ACTIVE CROSSING
EVENTS L= L~ 3-INVOLVED - PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE
12,0 | 2-FIREEEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM MAINTENANCE
2 IVMERSION UNITS TRAVEL 18- ANIVAL - DEER EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4 JACKKNIFE & - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 ANIMAL - OTHER 23- STRUCK BY FALLING, 1NORTH 5 NORTHEAST
13- OTHER NON-COLLISION SHIFTING CARGO OR
) 5. CARGO / EQUIPMENT 9 -RAN OFF ROAD LEFT 20- MOTOR VEHICLE IN ANYTHING SET IN
L1 | LossorsHET 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY A MOTOR 2-SOUTH 6 - NORTHWEST
15 - PEDALCYCLE .
21- PARKED MOTOR VEHICLE VEHICLE caom 2 3-EAST 7 SOUTHEAST
s 24 - OTHER MOVABLE 0
COLLISION wiTH FIXED OBJECT - STRUCK 4-WEST 8- SOUTHWEST
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43- CURB 50 -WORKZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 33 OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
51-WALL
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES SUPPORT 45 - EMBANKMENT
STRUCTURE 52-BUILDING
34 - MEDIAN GUARDRAIL 40-UTILITY POLE 46- FENCE 53 - TUNNEL
s ; : E::Bgi Ef:;;gg TABUTME"T BARRIER 41-OTHER POST, POLE OR 47-MAILBOX ot OTHER FIXED OBJECT 2,0 1 | 1-STATEDESTIMATED SPEED
) 35- MEDIAN CONCRETE SUPPORT 48-TREE .
29- BRIDGE RAIL BARRIER 12 CULVERT 99- OTHER / UNKNOWN
- 49- FIRE HYDRANT 2- CALCULATED /EDR
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
6 POSTED SPEED 3- UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
= orricsrern - MOTORIST / NON-MOTORIST
1 2,0,2,1,1,6,2,7, | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
101 1))  PORTER DESTIN B 1016 (131980 |41 (| M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3180 HUDSON DR CUYAHOGAFALLS OH 44221 [ \ \ \ \ | | | | | |
INJURES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
geKEN USED O DOT-COMPLIANT
\iﬁ L &4_1 MC HELMET L0 [ 1 . 2 IR 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H m|
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECT UPTO 4
4 BY [0 ALcoHoL ] MARIJUANA 1 1
L4 I ] L] R 1 (SR Y [ Y A
R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
1012)| ROTHGERBER AURORA HAMILTON 10,8 ,0,4,2,0,0,5[ 16 ) F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1631 GOSHEN DR HUDSON OH 44236 \ \ \ \ | | | | | | |
INJURIES | INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED D DOT-COMPLIANT
MC HELMET
L 5 | 04 (LN T ) | B
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 432.26 m | FTY/Left Turn 80943
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELECTUPTO 4
BY 9 [ ALcoHoL [CIMARIJUANA 1 1 1 1 1
T | S N | O oneromus R B | Il |
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L[ | S Y A O | [y ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \ |
INJURED EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
;eKEN USED DOT-COMPLIANT
c
MC HELMET 1l Il 1 |
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
L[|
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS TYPE STATUS RESULT SELECT UP T0 4
BY ALCOHOL MARIJUANA
[ o || | oneronus e ——

INJURIES
1-FATAL

~

- SUSPECTED SERIOUS INJURY

w

- SUSPECTED MINOR INJURY

~

- POSSIBLE INJURY

o

- NO APPARENT INJURY

1-NOT TRANSPORTED
[TREATED AT SCENE
2-EMS

3-POLICE

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

B =

- SHOULDER BELT ONLY USED

w

- LAP BELT ONLY USED

IS

- SHOULDER & LAP BELT USED

o

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

=S

- CHILD RESTRAINT SYSTEM -
REAR FACING

=

- BOOSTER SEAT

@

- HELMET USED

©

- PROTECTIVE PADS USED
(ELBOWS, 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)
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
13- TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

AR BAG
1-NOT DEPLOYED 1-CLASS A
2- DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASS C
4-DEPLOYEDBOTHFRONT/SIDE  4-REGULAR CLASS (OHI0 =D)
5-NOT APPLICABLE 5-M1C MOPED ONLY
9- DEPLOYMENT UNKNOWN 6-NO VALID OL
EJECTI
1-NOT EJECTED H- HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER
1-NOT TRAPPED
R - THREE-WHEEL MOTORCYCLE
2- EXTRICATED BY
MECHANICAL MEANS $-SCHOOL BUS
3-FREEDBY T-DOUBLE & TRIPLE TRAILERS

NON-MECHANICAL MEANS

X - TANKER / HAZMAT

F - FEMALE

M- MALE

U - OTHER/UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK
DEVICE

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN

2=EL RS QLY ELECTRONIC COMMUNICATION

9= CORREEMYE A EES DEVICE (TEXTING, TYPING,

4 - FARM WAIVER DIALING)

P=EEECELES AR 3- TALKING ON HANDS-FREE

6 - EXCEPT CLASS A
& CLASS BBUS

COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD

7 - EXCEPT TRACTOR-TRAILER
COMMUNICATION DEVICE

8 - INTERMEDIATE LICENSE
RESTRICTIONS

5- OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

9-LEARNER'S PERMIT
RESTRICTIONS 6- PASSENGER

10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION INSIDE

ONLY THE VEHICLE

11 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTIONS OUTSIDE

12-LIMITED - OTHER THE VEHICLE

13 - MECHANICAL DEVICES 9- OTHER / UNKNOWN
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

CONDITION
1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT
15 - MOTOR VEHICLES

WITHOUT AIR BRAKES 3 - EMOTIONAL (E.G. DEPRESSED,

ANGRY, DISTURBED)
16 - OUTSIDE MIRROR

17 - PROSTHETIC AID A=

18- OTHER 5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED

3 - TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS UNKNOWN

HOL TEST TYPE

1-NONE
2-BLOOD
3-URINE

4- BREATH

DRUG TEST TYPE

1-NONE
2-BLOOD
3-URINE

4-OTHER

DRUG TEST RESULT(S)

- AMPHETAMINES

~

- BARBITURATES

w

- BENZODIAZEPINES

~

- CANNABINOIDS

o

- COCAINE

>

- OPIATES / OPIOIDS

=

-OTHER

©

- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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| aNe—" OHIO DEPARTMENT LOCAL REPORT NUMBER *
L\'Iﬁv/ OF PUBLIC SAFETY

TRAFFIC CRASH REPORT

sssssssssssssssssssssss *DENOTES MANDATORY FIELD FOR S
LOCAL INFORMATION 2 0 2 1 2 4 3 1
OH2 [] OH-3 eV tje1a«jo| v | | | | | |
B PHOTOS TAKEN STOW/MIDDLETON
O OH-1P [J OTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER or UNITS UNIT w ERROR
[0 SECONDARY 0,7,7,0,5 1 - Solved 0 2 0,2 98 - ANIMAL
roAQU [ Private Property Clty Of Hudson [ R 2 - Unsolved ‘ ‘ | ‘ ‘ ‘u?\ng-NOWN
COUNTY * LOCALITY : oIty * LOCATION: cITY, VILLAGE, TOWNSHIP * CRASH DATE/TIME CRASH SEVERITY
2-VILLAGE *
1 - FATAL
7.7 15 HUDSON 1112121612101211] 11121417) | |5
TOWNSHIP * 2 SERIOUS
i ROUTE TYPE ROUTE NUMBER PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGRE INJURY
¢ 2-SOUTH STO SUSPECTED
§ [ z:\sVAI\ESSTI' T W ‘R‘D‘ ‘4‘1‘-‘2‘6‘9‘6‘6‘ J 3 - MINOR INJURY
u ROUTE TYPE ROUTE NUMBER PREFIX 1-NORTH | REFERENCE ROAD NAME (RoAD, MILEPOST, HOUS ROAD TYPE LONGITUDE DECIMAL DEGR SUSPECTED
g 2-SOUTH - 4- INJURY
{ . | . 1 1 | y|[Ly s-east | MIDDLETON RiDy | 181,411,049,
i 4- WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
wou REFERENCE
1- IS ggﬂ: IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD B WITHIN INTERSECTION or ON APPRO
1| INTERSECTION 3_EAST US - FEDERAL US ROUTE AV - AVENUE LA-LANE SQ- 4
2-MILE POST 4-WEST BL- MP - SQUARE | ]
SR - STATE ROUTE WITHIN INTERCHANGE ARE NUMBER of APPROACH
DISTANCE DISTANCE BOULEVARD MILEPOST ST - STREET
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY CR - CIRCLE OV - OVAL TE -
1- ROUTE CT - COURT PK - PARKWAY TERRACE
Miles . R R
i DR - DRIVE PI - PIKE TL- TRAIL O  ROADWAY DIVIDE
2 - Feet HE - HEIGHTS _ PL-PLACE __ WA-WAY
LOCATION or FIRST HARMFUL EVE MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAV MEDIAN TYPE
| 0,1 ; - 8: ROADWAY ?0' ngsiev\/@j ALLEY 1-NOT COLLISION 4 - REAR-TO-REAR
- - BETWEEN 1- NORTH 1 - DIVIDED FLUSH MEDIAN
SHOULDER ACCESS L6 5-BACKING L L (<4 FEET)
TWO MOTOR 2-SOUTH
3 - IN MEDIAN 11 - RAILWAY GRADE VEHICLES IN 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING TRANSPORT 7 - SIDESWIPE, saME DIRECTION (24 FEET)
5- ON GORE 12 - SHARED USE 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 4-WEST 3 - DIVIDED, DEPRESSED
6 - OUTSIDE PATHS MEDIAN
TRAFFICWAY OR TRAILS 3 - HEAD-ON 9 - OTHER /UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 13 - BIKE LANE (ANY TYPE)
[0 WORK ZONE WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK
[ RELATED 2 - LANE SHIFT/CROSSOVER ZONE 1 1 2
[] WORKERS PRESENT 3 - WORK ON SHOULDER WARNING SIGN L=
AW ENECRCEMENT. or MEDIAN 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
- 4 - INTERMITTENT or MOVING 3- TRANSITION AREA | EVEL 2 WET 2 - BLACKTOP,
ACTIVE SCHOOL ZON WORK 2- STRAIGHT 3-SNOW BITUMINOUS,
LIGHT CONDITIO WEATHER GRADE 4-ICE ASPHALT
3- CURVE LEVEL 5- SAND, MUD, DIRT 3 - BRICK/BLOCK
1 - DAYLIGHT 1-CLEAR 6 - SNOW 4 - CURVE 4 - SLAG,
1 2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS IGRADE OIL, GRAVEL GRAVEL,
3 - DARK - LIGHTED ROADWAY 2 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, 6 - WATER (STANDIN STONE
4 - DARK - ROADWAY NOT 4-RAIN SNOW G, 5-DIRT
LIGHTED 5- SLEET, HAIL 9 - FREEZING RAIN or FREEZING MOVING) 9-OTHER
5 - DARK - UNKNOWN DRIZZLE 7 - SLUSH JUNKNOWN
ROADWAY LIGHTING 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOW
NARRATIVE f m Indicate the morth
AT divection with
UNIT 1 WAS TRAVELING SOUTH ON STOW ROAD. UNIT o e
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" = compass diagram.,
2 WAS ON MIDDLETON ROAD EASTBOUNDAND v
STOPPED AT THE INTERSECTION OF STOWROAD FOR =
THE.STOP SIGN. UNIT. 2 TURNED LEFTAND.INTOTHE ... _. -
FF S
a [7{\, L
PATH QF UNIT 1 CAUSING DISABLING DAMAGETO. ... 2@@
MIDDLETON ROAD — NN
BOTH VEHICLES..BOTH.UNITS TOWED.-FROMTHE - ... ... ... ..
SCENE.NOINJURIESREPORTED. -~~~
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, —3)
< Not To Scale
< =
S Sl
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, & )
3 N
o
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, w
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN B
m POLICE
112/216121012111 [11214]7 1121216121012/111 (11214 1121216121012/11 1112/515] | 11121216/2/012y1; |1134(1] AGENGY
TOTAL TIME OTHER TOTAL OFFICER'S NAME * checkep sy OFFICER'S NAME*
ROADWAY INVESTIGATION minutes | Mark Loboda James Curtin [0  SUPPLEMENT
OFFICER'S BADGE NUMBER* checken sy OFFICER'S BADGE NUMBER* OB
115 119 15,6 11125 111816
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LOCAL REPORT

UNIT \2\0\2\1\2\4\3\1\ [ [

. OHIO DEPARTMENT
\WB= or Pusiic sarery

OWNER PHONE: INCLUDE AREA CODE

WAS VEHICLE OPERATING IN 0 0- NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
AUTONOMOUS MODE WHEN CRASH 1-DRIVER AUTOMATION
2 OCCURED? ASSISTANCE 4 - HIGH
AUTONOMOU 5~ pARTIAL AUTOMATION
L= 1-YES 2-NO 9-OTHER/ N
1-NONE 6 - BUS - CHARTER/TO 11- FIRE 16 - FARM 21 - MAIL
0. 1 2-TAXI UR 12 - MILITARY 17 - MOWING CARRIER
21 | gQ,EE,E,\ngON'C RIDE 7 -BUS-INTERCITY 13 - POLICE 18 - SNOW REMOVAL 99 - OTHER /UNK
SPECIAL 4 5CHOOL TRANSPORT 3 ) 532 ) gﬁﬁgﬁ 14 - PUBLIC UTILITY 19- ;OWWGS ¢ NOWN
FUNCTION - BUS - 15 - CONSTRUCTION 20 - SAFETY SERVICE
5 - BUS-TRANSIT/COMMU 10 - AMBULANGE EQUIPMENT 12 12 (i
12
1-NO CARGO BODY 3 - VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER i
0,1, vee ANOTHER CONTAINER 9 - CARGO 13-AUTO
/NOT MOTOR VEHICLE CHASSIS TANK TRANSPORTER 9 3 9 3 s o V2| =
CARGO _APPLICABLE 4-LOGGING 6 - CARGO VAN/ENCLOSED 10 - FLAT BED 14 - GARBAGE/REFUSE = | | 111
BODY TYPE o
2]
1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEAD LAMPS 5- STEERING TIRES 10 - DISABLED FROM . . .
3 - TAILLAMPS 6 - TIRE BLOWOUT 8- TRAILER EQUIPMENT PRIOR
DEFECTS NFFFCTIVE ACCIDENT
1 - INTERSECTION - 3- INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST [0 -NO DAMAGE [0 [0 - UNDERCARRIAGE [1
| MARKED OTHER 7 - SHOULDER/ROADS ISLAND RESPONDER
CROSSWALK AT INCIDENT
NON-MOTORIS 4 - MIDBLOCK - MARKED IDE 10 - DRIVEWAY ACCESS O -ToP[13] [0 - ALLAREAS [15]
TLOCATION 2~ INTERSECTION - CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS o5 D
ATIMPACT ~ UNMARKED ) 99- OTHER/ [] - UNIT NOT AT SCENE [16]
CROSSWALK 5 - TRAVEL LANE-OTHER OR
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A 18 - APPROACHING INITIAL POINT OF CONTACT
OR LEAVING
2- NON-COLLISION 0 2-BACKING 8 - ENTERING TRAFFIC CURVE VEHICLE
| 3 3- STRIKING [~ | '] 3-CHANGING LANES LANE 14 - ENTERING OR 19 - STANDING
4- STRUCK PRE-CRAS 4 . OVERTAKING/PASS E/;’\IIEAWNG TRAFFIC CROSSING ZtI)S-TOTHER NON-MOTO 1 2 0 - NO DAMAGE 14 - UNDERCARRIAGE
ACTION 5 o1y sTRiking HACTION NG SPECIFIED LOCATION 21. STANDING 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT
10 - PARKED 15 - WALKING, RUNNING, DIAGRAM
& STRUCK 5 - MAKING RIGHT JOGGING, PLAYING OUTSIDE SCENE
9-OTHER / TURN ;2;';2\'/3‘/'"6 OR ' DISABLED 13-TOP
16 - WORKING
VEHICLE
UNKNOWN IN TRAFFIC
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO FROM OBSTRUCTION 22 - NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA APARKED POSITION 18 - OPERATING 23 - OPENING DOOR INTO - 4-STOP SIGN
- RAN STOP SIGN 9 .émﬁgmeg LANE 14 - STOPPED OR DEFECTIVE ROADWAY 1- ONE-WAY ROUNDABOUT 5 - YIELD SIGN
) PARKED EQUIPMENT )
|0 5 - UNSAFE SPEED 10 - IMPROPER PASSING ILLEGALLY 19 - LOAD SHIFTING/ 99 - OTHER IMPROPER 2 2-TWO-WA 6 | 2-sena
6 - IMPROPER TURN 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID FALLING/SPILLING ACTION 6- NO CONTROL
12 - IMPROPER BACKING B
CONTRIBUTING 16- WRONG WAY 20- IMPROPER # oF THROUGH RAIL GRADE CROSSING
CIRCUMSTANC CROSSING
s LANES
“““““ ~ 1 - NOT INVOLVED
@
= 2- INVOLVED - ACTIVE
=
£ SEQUENCE OF EVENTS 4 1 CROSSING
> EVENTS |
w 3 - INVOLVED - PASSIVE
1 - OVERTURN/ROLLOV 6 - EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
MAINTENANCE
1,2, 0,€Er FAILURE OPPOSITE DIRECTION 17 - ANIMAL - FARM
EQUIPMENT -
‘ ‘ 2 - FIRE/EXPLOSION 7 - SEPARATION OF OF TRAVEL 18 - ANIMAL - DEER 23- STRUCK BY UNIT / NON-MOTORIST DIRECTION
3- IMMERSION UNITS 12 - DOWNHILL RUNAWAY 19- ANIMAL - OTHER FALLING, 1-NORTH 5- NORTHEAST
4 - JACKKNIFE 8 - RAN OFF ROAD 13- OTHER NON.COLLISIoN 20~ MOTOR VEHICLE IN SHIFTING CARGO
2 5. CARGO / RIGHT TRANSPORT OR 2-SOUTH 6 - NORTHWEST
L1 EQUIPMENT 9 - RAN OFF ROAD 14 - PEDESTRIAN 21- PARKED MOTOR ANYTHING SET IN
LOSS OR SHIFT LEFT 15 - PEDALCYCLE VEHICLE MOTION BY A 1 2 3-EAST 7 - SOUTHEAST
MOTOR FROM T0
3 L | 4-west 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK
9- OTHER /
43- CURB 50 -WORKZONE UNKNOWN
25 - IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST
4 / CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH MNE‘SSTLAJ?NET UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE 39 - LIGHT/LUMINARIES 45 - EMBANKMENT 51- WALL
STRUCTURE BARRIER SUPPORT 46 - FENCE 52 - BUILDING
27 - BRIDGE PIER OR 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 47 - MAILBOX
ABUTMENT BARRIER o 08T, POLE O 48- TREE 53 - TUNNEL 3,5 1 | 1-STATED/ESTIMATED
5 28 - BRIDGE PARAPET 41- OTHER POST, POLE OR 54 - OTHER FIXED " | speed
29 - BRIDGE RAIL 35 - MEDIAN CONCRETE SUPPORT 49 - FIRE HYDRANT OBJECT
30 - GUARDRAIL FACE BARRIER 42 - CULVERT 99 - OTHER / UNKNOWN 2- CALCULATED / EDR
- 36 - MEDIAN OTHER
6 BARRIER POSTED SPEED 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
HSY8304 OH1U 1/19 [760-0820] PAGE OF

UNIT# gl\'IJ\I;ILiR NAME: LAST, FIRST, (M Same As Driver) (M Same As Driver) DAMA
0,1 ELLIS KASSIDEE VICTORYA L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ( Same As Driver) 1-NONE 3 - FUNCTIONAL DAMAGE
3 3 | 2-MINOR DAMAGE 4-DISABLING
3950 FISHCREEK RD APT 106 STOW OH 44224
DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, COMMERCIAL CARRIER PHONE: INCLUDE AREA 9 - UNKNOWN
| | | | | | | | | | | DAMAGED AREA(S)
R T~ ———————— e ——— S ——
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H, | JOM4662 1,FIAHP3,6N/1,9WM134759|,2,0,0,9 |Ford
o Murance INSURANCE COMPANY TNSURANCE POLICY # VEHICLE COLOR VEHICLE MODEL
VERFIED | GEICO 6082925626 BLK Focus
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN
O commerciaL [0 covernment O Emereency || |, | | | | |INTERSTATE
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVYWR/GC HAZARDOUS MATERIAL
[0 DEVICE [J HIT/SKIP UNIT ; f:)OOFEWLB%K 88 OO MATERIAL CLASS#  PLACARD
EQUIPPED -10,001 - )
QUi 0.1 2 eelae: [] RELEASED L
1 - PASSENGER CAR 7 -MOTORCYCLE 2WHE ~ 12- GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/SKATE
2 - PASSENGER VAN (MINIV ELED 13 - SNOWMOBILE YgH&am 2R4 WHEELCHAR (ANY
- + .
01, ™ 8 - MOTORCYCLE 3-WHE 14 - SINGLE UNIT PASSENGERS) em
3- SPORT UTILITY ELED TRUCK 20 - OTHER VEHICLE 25 - OTHER NON-
UNIT TYPE VEHICLE 9 - AUTOCYCLE 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT ~ MOTORIST
4 - PICK UP 10 - MOPED OR 16 - FARM 22 - ANIMAL WITH 26 - BICYCLE
5- CARGO VAN MOTORIZED EQUIPMENT RIDER OR 27 - TRAIN
BICYCLE 17 - MOTORHOME ANIMAL-DRAWN 99 - UNKNOWN OR HIT/S
VEHICLE KIP

# OF TRAILING UNITS




LOCAL REPORT

\2\0\2\1\2\4\3\1\ [ | | | |

OHIO DEPARTMENT

'~
\WB= or Pusiic sarery

UNIT

OWNER PHONE: INCLUDE AREA CODE

WAS VEHICLE OPERATING IN 0 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
AUTONOMOUS MODE WHEN CRASH 1-DRIVER AUTOMATION
2 OCCURED? ASSISTANCE 4 - HIGH
AUTONOMOU 5. paRTIAL AUTOMATION
L= 1-YES 2-NO 9-OTHER/ .
1-NONE 6 - BUS - CHARTER/TO 11- FIRE 16 - FARM 21 - MAIL
0. 1 2-TAXI UR 12 - MILITARY 17 - MOWING CARRIER
21 | gQ,EE,E,\ngON'C RIDE 7 -BUS-INTERCITY 13 - POLICE 18 - SNOW REMOVAL 99 - OTHER /UNK
SPECIAL 4 5CHOOL TRANSPORT 3 ) 532 ) gﬁﬁgﬁ 14 - PUBLIC UTILITY 19- ;OWWGS ¢ NOWN
FUNCTION - BUS - 15 - CONSTRUCTION 20 - SAFETY SERVICE
5 - BUS-TRANSIT/COMMU 10 - AMBULANGE EQUIPMENT 12 12 (i
12
1-NO CARGO BODY 3 - VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER i
0,1, vee ANOTHER CONTAINER 9 - CARGO 13-AUTO
/NOT MOTOR VEHICLE CHASSIS TANK TRANSPORTER 9 3 9 3 s o V2| =
CARGO _APPLICABLE 4-LOGGING 6 - CARGO VAN/ENCLOSED 10 - FLAT BED 14 - GARBAGE/REFUSE = | | 111
BODY TYPE o
(2]
1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEAD LAMPS 5- STEERING TIRES 10 - DISABLED FROM . . .
3 - TAILLAMPS 6 - TIRE BLOWOUT 8- TRAILER EQUIPMENT PRIOR
DEFECTS NFFFCTIVE ACCIDENT
1 - INTERSECTION - 3- INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST [0 -NO DAMAGE [0 [0 - UNDERCARRIAGE [1
| MARKED OTHER 7 - SHOULDER/ROADS ISLAND RESPONDER
CROSSWALK AT INCIDENT
NON-MOTORIS 4 - MIDBLOCK - MARKED IDE 10 - DRIVEWAY ACCESS O -ToP[13] [0 - ALLAREAS [15]
TLOCATION 2~ INTERSECTION - CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS o5 D
ATIMPACT ~ UNMARKED ) 99- OTHER/ [] - UNIT NOT AT SCENE [16]
CROSSWALK 5 - TRAVEL LANE-OTHER OR
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A 18 - APPROACHING INITIAL POINT OF CONTACT
OR LEAVING
2- NON-COLLISION 0 6 2-BACKING 8 - ENTERING TRAFFIC CURVE VEHICLE
| 3- STRIKING 3 - CHANGING LANES LANE 14 - ENTERING OR 19 - STANDING
4-STRUCK PRE-CRAS 4 - OVERTAKING/PASS E/;’\IIEAWNG TRAFFIC CROSSING ZtI)S-TOTHER NON-MOTO 09 0 - NO DAMAGE 14 - UNDERCARRIAGE
ACTION 5 o1y sTRiking HACTION NG SPECIFIED LOCATION 21. STANDING 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT
10 - PARKED 15 - WALKING, RUNNING, DIAGRAM
& STRUCK 5 - MAKING RIGHT JOGGING, PLAYING OUTSIDE SCENE
9-OTHER / TURN ;2;';2\'/3‘/'"6 OR ’ DISABLED 13-TOP
16 - WORKING
VEHICLE
UNKNOWN IN TRAFFIC
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO FROM OBSTRUCTION 22 - NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA APARKED POSITION 18 - OPERATING 23 - OPENING DOOR INTO - 4-STOP SIGN
- RAN STOP SIGN 9 .émﬁgmeg LANE 14 - STOPPED OR DEFECTIVE ROADWAY 1- ONE-WAY ROUNDABOUT 5 - YIELD SIGN
. PARKED EQUIPMENT )
|0 5 - UNSAFE SPEED 10 - IMPROPER PASSING ILLEGALLY 19 - LOAD SHIFTING/ 99 - OTHER IMPROPER 2 2-TWO-WA 4 | 2-sionaL
6 - IMPROPER TURN 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID FALLING/SPILLING ACTION 6 - NO CONTROL
12 - IMPROPER BACKING )
CONTRIBUTING 16- WRONG WAY 20- IMPROPER # oF THROUGH RAIL GRADE CROSSING
CIRCUMSTANC CROSSING
e LANES
“““““ - 1-NOT INVOLVED
@
= 2- INVOLVED - ACTIVE
=
£ SEQUENCE OF EVENTS 2 {1 . CROSSNG
> EVENTS |
] 3- INVOLVED - PASSIVE
1 - OVERTURN/ROLLOV 6 - EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
MAINTENANCE
1,2, 0,€Er FAILURE OPPOSITE DIRECTION 17 - ANIMAL - FARM
EQUIPMENT -
‘ ‘ 2 - FIRE/EXPLOSION 7 - SEPARATION OF OF TRAVEL 18 - ANIMAL - DEER 23- STRUCK BY UNIT / NON-MOTORIST DIRECTION
3- IMMERSION UNITS 12 - DOWNHILL RUNAWAY 19- ANIMAL - OTHER FALLING, 1-NORTH 5- NORTHEAST
4 - JACKKNIFE 8 - RAN OFF ROAD 13- OTHER NON.COLLISIoN 20~ MOTOR VEHICLE IN SHIFTING CARGO
211 s5-carco/ RIGHT TRANSPORT OR 2-SOUTH 6 - NORTHWEST
it EQUIPMENT 9 - RAN OFF ROAD 14 - PEDESTRIAN 21- PARKED MOTOR ANYTHING SET IN
LOSS OR SHIFT LEFT 15 - PEDALCYCLE VEHICLE MOTION BY A 4 3-EAST 7 - SOUTHEAST
MOTOR FROM 10
50.9 1 4 west 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK
9-OTHER /
43- CURB 50 -WORKZONE UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST
4 / CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH MNE‘SSTLAJ?NET UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE 39 - LIGHT/LUMINARIES 45 - EMBANKMENT 51- WALL
STRUCTURE BARRIER SUPPORT 46 - FENCE 52 - BUILDING
27 - BRIDGE PIER OR 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 47 - MAILBOX
ABUTMENT BARRIER o 08T, POLE O 48- TREE 53 - TUNNEL 1.5 1 | 1-STATED/ESTIMATED
5 28 - BRIDGE PARAPET 41- OTHER POST, POLE OR 54 - OTHER FIXED " | speed
29 - BRIDGE RAIL 35 - MEDIAN CONCRETE SUPPORT 49 - FIRE HYDRANT OBJECT
30 - GUARDRAIL FACE BARRIER 42 - CULVERT 99 - OTHER / UNKNOWN 2- CALCULATED / EDR
) 36 - MEDIAN OTHER
6 BARRIER POSTED SPEED 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
HSY8304 OH1TU 1719 [760-0820] PAGE OF

UNIT# gx)v;‘LiR NAME: LAST, FIRST, ( Same As Driver) ( W Same As Driver) DAMA
0,2 EVANS CHERYL ANN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ( Same As Driver) 1-NONE 3 - FUNCTIONAL DAMAGE
i 4 | 2-MINOR DAMAGE 4 - DISABLING
548 S DREXEL AVE APT BEXLEY OH 43209
DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, COMMERCIAL CARRIER PHONE: INCLUDE AREA 9 - UNKNOWN
N R N R R R N DAMAGED AREA(S)
R T~ ———————— e ——— S ——
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O H | JML8223 WJ F2GPABCS5HH250291|,2,0,1 7 [Subaru
o MsuRANcE INSURANCE COMPANY TNSURANCE POLICY # VEHICLE COLOR VEHICLE MODEL
VERFIED | USAA 01573515C7016 GRY Crosstrek
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN
O commerciaL [0 covernment O Emereency || |, | | | | |INTERSTATE
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVYWR/GC HAZARDOUS MATERIAL
[ DEVICE [ HITISKIP UNIT ; f:)OOFEWLBgéK s [0 MATERIAL CLASS# PLACARD
EQUIPPED -10,001 - -
au 0,2 3->26K LBS. [] RELEASED Ll
1 - PASSENGER CAR 7 -MOTORCYCLE 2WHE ~ 12- GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/SKATE
2-PASSENGER VAN (MINIV ~ ELED 13 - SNOWMOBILE YgHﬁ‘gzm 2R4 WHEELCHAIR (ANY
- + .
0,3, ™ 8 - MOTORCYCLE 3-WHE 14 - SINGLE UNIT PASSENGERS) i
3- SPORT UTILITY ELED TRUCK 20 - OTHER VEHICLE 25 - OTHER NON-
UNIT TYPE VEHICLE 9 - AUTOCYCLE 15 - SEMI-TRACTOR 1 HEAVY EQUIPMENT  MOTORIST
4 - PICK UP 10 - MOPED OR 16 - FARM 22 - ANIMAL WITH 26 - BICYCLE
5- CARGO VAN MOTORIZED EQUIPMENT RIDER OR 27 - TRAIN
BICYCLE 17 - MOTORHOME ANIMAL-DRAWN 99 - UNKNOWN OR HIT/S
VEHICLE KIP

# OF TRAILING UNITS




_‘\4/ OHIO DEPARTMENT LOCAL REPORT NUMBER
\B= orreeicsieer . MOTORIST / NON-MOTORIST
12,0,2,1,2,4,3,1, | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
0,1
o IR ELLIS KASSIDEE VICTORYA 012 (1,812,000 {1201 y) F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3950 FISHCREEK RD APT 106 STOW OH 44224 \ \ \ \ \ \ \ \ \ \ |
INJURIES EMS AGENCY (NA INJURED TAKEN TO: MEDICAL FACILITY (NAME, SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
INJURE ) cITy) USED DOT-COMPLIANT
5 TAvEN 0 4 [ mc HELMET | 0 | 1 Il 1 1l 1 1l 1 |
] OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
R m|
OL CLASS ENDORSEME RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
NT STATUS VALUE STATUS TYPE RESULT SELECT UP TO 4
4 DISTRACTE [0 ALcoHoL [] MARIJUANA
L4 N | L1 | g oneronus 1 S I (I S
UNIT # NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
0
4102 EVANS CHERYL ANN 10,2,0,4,1,9,8 437 [ F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
548 S DREXEL AVE APT BEXLEY OH 43209 T O O A
INJURIES EMS AGENCY (NA INJURED TAKEN TO: MEDICAL FACILITY (NAME, SAFETY SEATING POSITION EJECTION TRAPPED
INJURE ME) e EQUIPMENT DOT-COMPLIANT
MC HELMET
\L‘ m,Tu USED 0 4 O | O | 1 Il 1 | | 1 | | 1 |
] OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
. 432.16 m | FAILTO YIELD 81250
OL CLASS ENDORSEME RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
NT STATUS RESULT SELECT UPTO 4
4 DISTRACTE [J ALcoHoL [IMARIJUAN
n .
L% g [E O B \ 1 [] OTHERDRUG 1 T 1 JL L
—
m UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
T
o | I H I N N | U | |
T ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
B \ \ \ \ \ \ \ \ \ \ \
N EMS AGENCY (NA INJURED TAKEN TO: MEDICAL FACILITY (NAME, SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
o ME) cITY) USED DOT-COMPLIANT
N MC HELMET ‘ ‘ ‘ ‘ ‘ ‘ ‘
- L1 |
g OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
T
o
» |-
é OL CLASS ENDORSEME RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
T STATUS TYPE STATUS RESULT SELECT UP TO 4

INJURIES
1 - FATAL

2 - SUSPECTED SERIOUS
INJURY

3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

DISTRACTE

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 - RIGH SIDE

1-NOT TRANSPORTED
/TREATED AT SCENE
2-EMS

3 - POLICE
9 - OTHER / UNKNOWN

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
1-NONE USED

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
(ELBOWS, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

(NON-TRAILING UNIT,
BUS,
PICK-UP WITH CAP)
12 - PASSENGER IN
UNENCLOSED
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/
SIDE

5-NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION
1-NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1-NOT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

ALCOHOL

OTHER DRUG

MARIJUAN

OL CLASS

1-CLASSA

2-CLASSB

3-CLASS C

4 - REGULAR CLASS (OHIO =D)
5-M/C MOPED ONLY

6 - NO VALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER
Q-MOTOR SCOOTER
R - THREE-WHEEL
MOTORCYCLE

S - SCHOOL BUS
T-DOUBLE & TRIPLE
TRAILERS

X - TANKER / HAZMAT

GENDER

F - FEMALE
M - MALE
U - OTHER/UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK
DEVICE

2 - CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5 - EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
& CLASS B BUS
7 - EXCEPT TRACTOR-TRAI
LER
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 - PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN
ELECTRONIC
COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)
3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
6 - PASSENGER
7 - OTHER DISTRACTION
INSIDE
THE VEHICLE
8 - OTHER DISTRACTIONS
OUTSIDE
THE VEHICLE
9 - OTHER / UNKNOWN

CONDITION
1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED
' ANGRY, DISTURBED)

4 - ILLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ ALCOHOL

9 - OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN

2 - TEST REFUSED

3 - TEST GIVEN,
CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS
KNOWN

5- TEST GIVEN, RESULTS

2-BLOOD

3 - URINE
4 - BREATH
5- OTHER

DRUG TEST TYPE

1-NONE
2-BLOOD
3-URINE

4 - OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-O0THER

8 - NEGATIVE RESULTS

|

HSY8306 OH1M 1/19 [760-1500]
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N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
o~
L!’/"/ orpusesarey TR AFFI C C RAS H RE PO RT *DENOTES MANDATORY FIELD FOR S
LOCAL INFORMATION 2 0 2 2 0 1 0 9
O OH2 [J OH3 eV Vv 9) | | | | | |
B PHOTOS TAKEN STOW/MIDDLETON
[0 OH-1P [] OTHER REPORTING AGENCY NAME * NcIC * HIT/SKIP NUMBER or UNITS UNIT w ERROR
[0 SECONDARY 0,7,7,0,5 1 - Solved 0 2 0.1 98 - ANIMAL
roAQU [ Private Property Clty Of Hudson [ R L 2 - Unsolved ‘ ‘ | ‘ ‘ ‘u?\?K-NOWN
COUNTY * LOCALITY : oy LOCATION: cITY, VILLAGE, TOWNSHIP * CRASH DATE/TIME CRASH SEVERITY
2-VILLAGE *
1 - FATAL
7.7 15 HUDSON 1011121012/01212] (11911141 | (4
TOWNSHIP * 2 SERIOUS
Wl ROUTE TYPE ROUTE NUMBER PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becivAL DEGRE INJURY
: s.est | MIDDLETON RD, |4,1,2,6,9,622 SUSPECTED
§ [ 3-EAST | | J | | Ja ] | | | | | J 3 - MINOR INJURY
4-WEST
u ROUTE TYPE ROUTE NUMBER PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUS ROAD TYPE LONGITUDE DECIMAL DEGR SUSPECTED
g 2-SOUTH - 4~ INJURY
L | L |y s-eesT | STOW RDy 181,411,065
¥
4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
wou REFERENCE
1- 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD B WITHIN INTERSECTION or ON APPRO
INTERSECTION 2-SOUTH 4
1 3-EAST US - FEDERAL US ROUTE AV - AVENUE LA-LANE SQ-
2-MILE POST 4-WEST BL- MP - SQUARE ]
SR - STATE ROUTE WITHIN INTERCHANGE ARE NUMBER of APPROACH
DISTANCE DISTANCE BOULEVARD MILEPOST ST-STREET
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY CR-CIRCLE  OV-OVAL  TE-
1- ROUTE CT - COURT PK - PARKWAY TERRACE
Miles - - -
DR - DRIVE Pl - PIKE TL- TRAIL O  ROADWAY DIVIDE
2 - Feet HE - HEIGHTS _ PL-PLACE __ WA-WAY
LOCATION or FIRST HARMFUL EVE MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAV MEDIAN TYPE
10,1 ; - 8: ROADWAY ?0' ngsiev\ﬁj ALLEY 1-NOT COLLISION 4 - REAR-TO-REAR
- - BETWEEN 1-NORTH 1 - DIVIDED FLUSH MEDIAN
SHOULDER ACCESS L 6 TWO MOTOR 5-BACKING L, sourn| (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE VEHICLES IN 6 - ANGLE 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING TRANSPORT 7 - SIDESWIPE, saME DIRECTION 3-BAST (24 FEET)
5- ON GORE 12 - SHARED USE 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 4-WEST 3 - DIVIDED, DEPRESSED
6 - OUTSIDE PATHS MEDIAN
TRAFFICWAY OR TRAILS 3 - HEAD-ON 9 - OTHER /UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 13 - BIKE LANE (ANY TYPE)
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[0 WORK ZONE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK
[ RELATED 2 - LANE SHIFT/CROSSOVER ZONE 1 2 2
[] WORKERS PRESENT 3 - WORK ON SHOULDER WARNING SIGN
AW ENECRCEMENT. or MEDIAN 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
- 4 - INTERMITTENT ok MOVING 3- TRANSITION AREA | EVEL 2 WET 2 - BLACKTOP,
ACTIVE SCHOOL ZON WORK 2- STRAIGHT 3-SNOW BITUMINOUS,
LIGHT CONDITIO WEATHER GRADE 4-ICE ASPHALT
3- CURVE LEVEL 5- SAND, MUD, DIRT 3 - BRICK/BLOCK
1 - DAYLIGHT 1-CLEAR 6 - SNOW 4 - CURVE ! 4-SLAG,
3 2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS IGRADE OIL, GRAVEL GRAVEL,
3- DARK - LIGHTED ROADWAY 6 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, 6 - WATER (STANDIN STONE
4 - DARK - ROADWAY NOT 4-RAIN SNOW G, 5-DIRT
LIGHTED 5- SLEET, HAIL 9 - FREEZING RAIN or FREEZING MOVING) 9-OTHER
5 - DARK - UNKNOWN DRIZZLE 7 - SLUSH JUNKNOWN
ROADWAY LIGHTING 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOW
NARRATIVE f A Indicate the morth
' ' ' ' ' ' ' ' ' ' AT divection with
UNIT 1 WAS EASTBOUND ON MIDDLETON RD : : ; ; ; ; ; ; ; ; o e
cCoTSTSSTSSTTo TS TS TS T T rrnrrrrrrrrrrrrrrnnnnn e e .-_-‘ anpissdiigr:m.
APPROACHING STOW RD. UNIT 2 WAS SOUTHBOUND —

Stow Rd

RAN THE STOP SIGN AT THE INTERSECTION ENTERING . , </T )

IT EASTBOUND. UNIT 2 ENTERED THE INTERSECTION. .~ : Not To Scale ‘ T P smeene
SOUTHBOUND AND STRUCK THE LEFT REAR SIDEOF , u ki ]
UNIT 1 CAUSING UNIT 1. TO SPIN OUTAND LEAVE THE - — % | —

Unit #1

ROADWAY: UNIT 1-CONTINUED- WESTBOUND OFF THE -~~~ -~

Middlaton Rd

J

ROADWAY STRIKINGA SUPPORTWIREOFA -
TELEPHONE POLE WITH ITS PASSENGER SIDE -+~~~ - : N
MIRROR. THE DRIVER OF UNIT-1 COMPLAINED OF A~~~

HEAD INJURY BUT DECLINED TREATMENT BY EMS

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME RéPORT TAKEN B
0111210121012121 11191114 1121012101221 1191114/ | 10111210121012/2| 1191216/ | (0111210120122 12101211 | ™ Sorvey
TOTAL TIME OTHER TOTAL OFFICER'S NAME * creckep By OFFICER'S NAME* O
ROADWAY INVESTIGATION MINUTES | P4yl J Ondecker James Curtin O ig:;tExFNT
OFFICER'S BADGE NUMBER* cHeckeo By OFFICER'S BADGE NUMBER*
O g | 1310 g [18,5 10105 g 118161 | | |

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



LOCAL REPORT

UNIT ‘2‘0‘2\2\0\1\0\9\ [ | [

. OHIO DEPARTMENT
\WB= or Pusiic sarery

OWNER PHONE: INCLUDE AREA CODE

WAS VEHICLE OPERATING IN 0 0- NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
AUTONOMOUS MODE WHEN CRASH 1-DRIVER AUTOMATION
2 OCCURED? ASSISTANCE 4 - HIGH
AUTONOMOU 5~ pARTIAL AUTOMATION
L= 1-YES 2-NO 9-OTHER/ N
1-NONE 6 - BUS - CHARTER/TO 11- FIRE 16 - FARM 21 - MAIL
0. 1 2-TAXI UR 12 - MILITARY 17 - MOWING CARRIER
21 | gQ,EE,E,\ngON'C RIDE 7 -BUS-INTERCITY 13 - POLICE 18 - SNOW REMOVAL 99 - OTHER /UNK
SPECIAL 4 5CHOOL TRANSPORT 3 ) 532 ) gﬁﬁgﬁ 14 - PUBLIC UTILITY 19- ;OWWGS ¢ NOWN
FUNCTION -BUS - 15 - CONSTRUCTION 20 - SAFETY SERVICE
5 - BUS-TRANSIT/COMMU 10 - AMBULANGE EQUIPMENT 12 12 (i
12
1-NO CARGO BODY 3 - VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER i
0,1, vee ANOTHER CONTAINER 9 - CARGO 13-AUTO
/NOT MOTOR VEHICLE CHASSIS TANK TRANSPORTER 9 3 9 3 s o V2| =
CARGO _APPLICABLE 4-LOGGING 6 - CARGO VAN/ENCLOSED 10 - FLAT BED 14 - GARBAGE/REFUSE = | | 111
BODY TYPE o
2]
1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN £ | |
VEHICLE 2~ HEAD LAMPS 5- STEERING TIRES 10 - DISABLED FROM . . .
3 - TAILLAMPS 6 - TIRE BLOWOUT 8- TRAILER EQUIPMENT PRIOR
DEFECTS NFFFGTIVE ACCIDENT
1 - INTERSECTION - 3- INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST [0 - NO DAMAGE [0 [J - UNDERCARRIAGE [1
| MARKED OTHER 7 - SHOULDER/ROADS ISLAND RESPONDER
CROSSWALK AT INCIDENT
NON-MOTORIS 4 - MIDBLOCK - MARKED IDE 10 - DRIVEWAY ACCESS O -ToP[13] [0 - ALLAREAS [15]
TLOCATION 2~ INTERSECTION - CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS o5 D
ATIMPACT ~ UNMARKED ) 99- OTHER/ [] - UNIT NOT AT SCENE [16]
CROSSWALK 5 - TRAVEL LANE-OTHER OR
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A 18 - APPROACHING INITIAL POINT OF CONTACT
OR LEAVING
2- NON-COLLISION 0 2-BACKING 8 - ENTERING TRAFFIC CURVE VEHICLE
| 3- STRIKING 3 - CHANGING LANES LANE 14 - ENTERING OR 19 - STANDING
4- STRUCK PRE-CRAS 4 . OVERTAKING/PASS E/;’\IIEAWNG TRAFFIC CROSSING ZtI)S-TOTHER NON-MOTO 07 0 - NO DAMAGE 14 - UNDERCARRIAGE
ACTION 5 o1y sTRiking HACTION NG SPECIFIED LOCATION 21. STANDING 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT
10 - PARKED 15 - WALKING, RUNNING, DIAGRAM
& STRUCK 5 - MAKING RIGHT JOGGING, PLAYING OUTSIDE SCENE
9-OTHER / TURN ;2;';2\'/3‘/'"6 OR ' DISABLED 13-TOP
16 - WORKING
VEHICLE
UNKNOWN IN TRAFFIC
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO FROM OBSTRUCTION 22 - NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA APARKED POSITION 18 - OPERATING 23 - OPENING DOOR INTO - 4-STOP SIGN
- RAN STOP SIGN 9 .émﬁgmeg LANE 14 - STOPPED OR DEFECTIVE ROADWAY 1- ONE-WAY ROUNDABOUT 5 - YIELD SIGN
) PARKED EQUIPMENT )
|0 5 - UNSAFE SPEED 10 - IMPROPER PASSING ILLEGALLY 19 - LOAD SHIFTING/ 99 - OTHER IMPROPER 2 2-TWO-WA 4 | 2-sionaL
6 - IMPROPER TURN 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID FALLING/SPILLING ACTION 6- NO CONTROL
12 - IMPROPER BACKING B
CONTRIBUTING 16- WRONG WAY 20- IMPROPER # oF THROUGH RAIL GRADE CROSSING
CIRCUMSTANC CROSSING
s LANES
“““““ ~ 1 - NOT INVOLVED
@
= 2- INVOLVED - ACTIVE
=
£ SEQUENCE OF EVENTS 8 1 CROSSING
> EVENTS |
w 3 - INVOLVED - PASSIVE
1 - OVERTURN/ROLLOV 6 - EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
MAINTENANCE
1 2 0 ER FAILURE OPPOSITE DIRECTION 17 - ANIMAL - FARM
EQUIPMENT -
‘ ‘ 2 - FIRE/EXPLOSION 7 - SEPARATION OF OF TRAVEL 18 - ANIMAL - DEER 23- STRUCK BY UNIT / NON-MOTORIST DIRECTION
3- IMMERSION UNITS 12 - DOWNHILL RUNAWAY 19- ANIMAL - OTHER FALLING, 1-NORTH 5- NORTHEAST
4 - JACKKNIFE 8 - RAN OFF ROAD 13- OTHER NON-COLLISION 20~ MOTOR VEHICLE IN SHIFTING CARGO
2 5. CARGO / RIGHT TRANSPORT OR 2-SOUTH 6 - NORTHWEST
L1 EQUIPMENT 9 - RAN OFF ROAD 14 - PEDESTRIAN 21- PARKED MOTOR ANYTHING SET IN
LOSS OR SHIFT LEFT 15 - PEDALCYCLE VEHICLE MOTI\(/I)%TION BYA FROM 4 3-EAST 7 - SOUTHEAST
T0
3 7] | 4-west 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK
9- OTHER /
43- CURB 50 -WORKZONE UNKNOWN
25 - IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST
4 / CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH MNE‘SSTLAJ?NET UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE 39 - LIGHT/LUMINARIES 45 - EMBANKMENT 51- WALL
STRUCTURE BARRIER SUPPORT 46 - FENCE 52 - BUILDING
27 - BRIDGE PIER OR 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 47 - MAILBOX
ABUTMENT BARRIER o 08T, POLE O 48- TREE 53 - TUNNEL 3,5 1 | 1-STATED/ESTIMATED
5 28 - BRIDGE PARAPET 41- OTHER POST, POLE OR 54 - OTHER FIXED " | speed
29 - BRIDGE RAIL 35 - MEDIAN CONCRETE SUPPORT 49 - FIRE HYDRANT OBJECT
30 - GUARDRAIL FACE BARRIER 42 - CULVERT 99 - OTHER / UNKNOWN 2- CALCULATED / EDR
- 36 - MEDIAN OTHER
6 BARRIER POSTED SPEED 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘
HSY8304 OH1U 1/19 [760-0820] PAGE OF

UNIT # gx)v;lLiR NAME: LAST, FIRST, (M Same As Driver) ( M Same As Driver) DAMA
0,1 CENTER HEATHER L L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ( Same As Driver) 1 - NONE 3 - FUNCTIONAL DAMAGE
9317 SHADY LAKE DR APT 107 STREETSBORO OH 44241 \i{ EAmLNgER DAMAGE 4 - DISABLING
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, COMMERCIAL CARRIER PHONE: INCLUDE AREA 9 - UNKNOWN
[ R O R N N N N DAMAGED AREA(S)
TP STATE | LICENSE PLATE ¥ VERICLE IDENTIFICATION # VERICLE YEAR VERICLE MAKE INDICATE ALL THAT APPLY
O H, | JHS3564 4,S.3BNANG64 F3047262|,2,0,1,5 |Subaru
INSURANCE INSURANCE COMPANY INSURANCE POLICY # VEHICLE COLOR VEHICLE MODEL
® VERFED | SAFE AUTO 1697813 WHI Legacy
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

O commERCIAL

IN
O covernmenT [ Evercency ||

INTERSTATE TOWING

INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVWR/GC HAZARDOUS MATERIAL
[ DEVICE [] HIT/SKIP UNIT 1SIKLES. es O MATERIAL CLASS# PLACARD
EQUIPPED 10,001 - )
Q 0.1 2- 1000 26 [] RELEASED L
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/SKATE
2-PASSENGER VAN (MINIV ~ ELED 13 - SNOWMOBILE YEHIBCJ.:zm §4 WHEELCHAR (AN
- + .
0,1, Ay 8 - MOTORCYCLE 3-WHE 14 - SINGLE UNIT PASSENGERS) i
3 - SPORT UTILITY ELED TRUCK 20 - OTHER VEHICLE 25 - OTHER NON-
UNIT TYPE VEHICLE 9 - AUTOCYCLE 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT ~ MOTORIST
4-PICK UP 10 - MOPED OR 16 - FARM 22 - ANIMAL WITH 26 - BICYCLE
5- CARGO VAN MOTORIZED EQUIPMENT RIDER OR 27 - TRAIN
BICYCLE 17 - MOTORHOME ANIMAL-DRAWN 99 - UNKNOWN OR HIT/S
VEHICLE KIP

# OF TRAILING UNITS




LOCAL REPORT

\2\0\2\2\0\1\0\9\ [ | | | |

OHIO DEPARTMENT

'~
\WB= or Pusiic sarery

UNIT

OWNER PHONE: INCLUDE AREA CODE

O commERCIAL

O GovERNMENT

N
O emercency ||

INTERSTATE TOWING

# OF TRAILING UNITS

INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVWR/GC HAZARDOUS MATERIAL
[ DEVICE [] HIT/SKIP UNIT 1SIKLES. es O MATERIAL CLASS# PLACARD
EQUIPPED 10,001 - )
Q 0.1 2- 1000 26 [] RELEASED L
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/SKATE
2-PASSENGER VAN (MINIV ~ ELED 13 - SNOWMOBILE YEHIBCJ.:zm §4 WHEELCHAR (AN
- + .
0,1, Ay 8 - MOTORCYCLE 3-WHE 14 - SINGLE UNIT PASSENGERS) i
3 - SPORT UTILITY ELED TRUCK 20 - OTHER VEHICLE 25 - OTHER NON-
UNIT TYPE VEHICLE 9 - AUTOCYCLE 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT ~ MOTORIST
4-PICK UP 10 - MOPED OR 16 - FARM 22 - ANIMAL WITH 26 - BICYCLE
5- CARGO VAN MOTORIZED EQUIPMENT RIDER OR 27 - TRAIN
BICYCLE 17 - MOTORHOME ANIMAL-DRAWN 99 - UNKNOWN OR HIT/S
VEHICLE KIP

UNIT# gx)v;lLiR NAME: LAST, FIRST, (O] Same As Driver) (O same As Driver) DAMA

0, 2 RICE FREDERICK ROBERT L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, (O same As Driver) 1-NONE 3 - FUNCTIONAL DAMAGE

6273 STONE RD STREETSBORO OH 44241 4 éAmLN(SER DAMAGE 4 - DISABLING

SBM_MEE{CIAL CARRIER: NAME, ADDRESS, CITY, COMMERCIAL CARRIER PHONE: INCLUDE AREA 9 - UNKNOWN
| | | | | | | | | | | DAMAGED AREA(S)
R T~ ———————— e ——— S ——
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H | GLZ9246 2,T1BU4 EE1,CC764880]|,2,0 1,2 |Toyota
INSURANGE | INSURANCE COMPANY TNSURANCE POLICY # VEHICLE COLOR VEICLE MODEL
W VERFIED ELECTRIC INSURANCE AB221647A1 BLK Corolla
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

EVENT(S)

WAS VEHICLE OPERATING IN 0 0- NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
AUTONOMOUS MODE WHEN CRASH 1-DRIVER AUTOMATION
2 OCCURED? ASSISTANCE 4 - HIGH
AUTONOMOU 5~ pARTIAL AUTOMATION
L= 1-YES 2-NO 9-OTHER/ U
1-NONE 6 - BUS - CHARTER/TO 11- FIRE 16 - FARM 21 - MAIL
0. 1 2-TAXI UR 12 - MILITARY 17 - MOWING CARRIER
g;&;ﬁngON'C RIDE 7 -BUS - INTERCITY 13- POLICE 18 - SNOW REMOVAL 99 - OTHER /UNK
SPECIAL " qCHOOL TRANSPORT g - Sgg- g?g;TRLE 14 - PUBLIC UTILITY 19 - TOWING NOWN
FUNCTION .~ - - 15 - CONSTRUCTION 20 - SAFETY SERVICE 12 12 12
5 - BUS-TRANSIT/COMMU 10 - AMBULANCE EQUIPMENT iy
12
1-NO CARGO BODY 3 - VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER i
0,1, 1vee ANOTHER CONTAINER 9 - CARGO 13- AUTO
/NOT MOTOR VEHICLE CHASSIS TANK TRANSPORTER 5 3 5 3 M 3 a NEEN =
CARGO _APPLICABLE 4-LOGGING 6 - CARGO VAN/ENCLOSED 10 - FLAT BED 14 - GARBAGE/REFUSE = | | 111
BODY TYPE @
2]
1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & | |
VERIGLE 2~ HEAD LAVPS 5- STEERING TIRES 10 - DISABLED FROM & 6 5
3 - TAILLAMPS 6 - TIRE BLOWOUT 8- TRAILER EQUIPMENT PRIOR
DEFECTS NFFFGTIVE ACCIDENT
1 - INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST [0 - NO DAMAGE [0 [0 - UNDERCARRIAGE [1
| MARKED OTHER 7 - SHOULDER/ROADS ISLAND RESPONDER
CROSSWALK AT INCIDENT
NON-MOTORIS 4 - MIDBLOCK - MARKED IDE 10 - DRIVEWAY ACCESS O -ToP[13] [0 - ALLAREAS [15]
TLOCATION 2~ INTERSECTION - CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS o5 D
ATIMPACT ~ UNMARKED ) . 99- OTHER/ [] - UNIT NOT AT SCENE [16]
CROSSWALK 5 - TRAVEL LANE-OTHER OR
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A 18 - APPROACHING INITIAL POINT OF CONTACT
OR LEAVING
2 - NON-COLLISION 0,1 2-BACKING 8 - ENTERING TRAFFIC CURVE VEHICLE
| 3 3- STRIKING [~ | '] 3-CHANGING LANES LANE 14 - ENTERING OR 19 - STANDING
4- STRUCK PRE-CRAS 4 . OVERTAKING/PASS 9- LEAVING TRAFFIC CROSSING ZtI)S-TOTHER NON-MOTO 1.2 0 - NO DAMAGE 14 - UNDERCARRIAGE
LANE
ACTION 5 o1y sTRiking HACTION NG SPECIFIED LOCATION 21. STANDING 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT
10 - PARKED 15 - WALKING, RUNNING, DIAGRAM
& STRUCK 5 - MAKING RIGHT JOGGING, PLAYING OUTSIDE SCENE
9-OTHER / TURN ;2;';2\'/3‘/'"6 OR ’ DISABLED 13-TOP
16 - WORKING
VEHICLE
UNKNOWN IN TRAFFIC
TRAFFIC
1-NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO FROM OBSTRUCTION 22 - NOT DISCERNABLE
3-RAN RED LIGHT CLOSE/ACDA APARKED POSITION 18 - OPERATING 23 - OPENING DOOR INTO - 4-STOP SIGN
4-RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR DEFECTIVE ROADWAY 1o ONEwAY ROUNDASOUT 5- YIELD SIGN
R EQUIPMENT -
| 0 5 - UNSAFE SPEED 10 - IMPROPER PASSING ILLEGALLY 19 - LOAD SHIFTING/ 99 - OTHER IMPROPER 2 2-TWO-WA 3 2- SIGNAL
6 - IMPROPER TURN 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID FALLING/SPILLING ACTION 6- NO CONTROL
12 - IMPROPER BACKING B
CONTRIBUTING 16- WRONG WAY 20- IMPROPER # oF THROUGH RAIL GRADE CROSSING
CIRCUMSTANC CROSSING

ES

1-NOT INVOLVED

2-INVOLVED - ACTIVE

SEQUENCE OF EVENTS 8 1 | crossiG
EVENTS
3- INVOLVED - PASSIVE
1- OVERTURN/ROLLOV 6 - EQUIPMENT 11- CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
MAINTENANCE
1,2, 0,€Er FAILURE OPPOSITE DIRECTION 17 - ANIMAL - FARM
EQUIPMENT .|
[l V] 2 - FIRE/EXPLOSION 7 - SEPARATION OF OF TRAVEL 18 - ANIMAL - DEER 23 STRUOK B UNIT / NON-MOTORIST DIRECTION
3- IMMERSION UNITS 12 - DOWNHILL RUNAWAY 19- ANIMAL - OTHER FALLING, 1-NORTH 5- NORTHEAST
4 - JACKKNIFE 8 - RAN OFF ROAD 13- OTHER NON.COLLISION 20~ MOTOR VEHICLE IN SHIFTING CARGO
2 5-CARGO / RIGHT TRANSPORT OR 2-SOUTH 6 - NORTHWEST
EQUIPMENT 9 - RAN OFF ROAD 14 - PEDESTRIAN 21 - PARKED MOTOR ANYTHING SET IN
LOSS OR SHIFT LEFT 15 - PEDALCYCLE VEHICLE MOTI\(/I)%TION BYA rrOm 1 2 3-EAST 7 - SOUTHEAST
T0
3 ‘—1 \—‘ 4 - WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK
9-OTHER/
43 - CURB 50 -WORKZONE UNKNOWN
25 - IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST
4 / CRASH CUSHION 32 - PORTABLE BARRIER 38- OVERHEAD SIGN POST 44 - DITCH A DT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE 39 - LIGHT/LUMINARIES 45 - EMBANKMENT 51- WALL
” ELTL?(;:;LFJ’FEER or BARRIER SUPPORT 46- FENCE &2 BULDING
N - 40 - UTILITY POLE 47 - MAILBOX
ABUTMENT 34- MEDIAN GUARDRAIL o SoT POLEOR 48 TREE 53 - TUNNEL 3,5 1 | 1- STATED/ESTIMATED
5 28 - BRIDGE PARAPET 41- OTHER POST, POLE OR 54 - OTHER FIXED SPEED
29 - BRIDGE RAIL 35 - MEDIAN CONCRETE SUPPORT 49 - FIRE HYDRANT OBJECT
30 - GUARDRAIL FAGE BARRIER 42 - CULVERT 99 - OTHER / UNKNOWN 2 - CALCULATED / EDR
- 36 - MEDIAN OTHER
6 BARRIER POSTED SPEED 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT [l |
PAGE OF

HSY8304 OH1U 1/19 [760-0820]




N OHIO DEPARTMENT
(B or Pusiic sarery

MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

02,0,2,2,01,0,9, | |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
4 01 1|  CcENTER HEATHER L (112128197 (8[43 [ F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9317 SHADY LAKE DR APT 107 STREETSBORO  OH 44241 \ \ \ \ \ \ \ \ \ \ |
INJURIES EMS AGENCY (NA INJURED TAKEN TO: MEDICAL FACILITY (NAME, SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
INJURE ) cITy) USED DOT-COMPLIANT
4 e 4 HUDSON EMS 0 4 [ mc HELMET | 0 | 1 Il 1 1l 1 1l 1 |
] OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
R 414.01 = | OBEY TCD 81474
OL CLASS ENDORSEME RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
NT STATUS VALUE STATUS TYPE RESULT SELECTUPTO 4
4 0,3 DISTRACTE [0 ALcoHoL [] MARIJUANA
L4 03y 1 | L1 | g oneronus 1 S I (I S
UNIT # NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
0
2
4102 RICE MADELINE NICOLE 10;5,2,0;2,0,0,0 121 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6273 STONE RD STREETSBORO  OH 44241 \ \ \ \ \ \ \ \ \ \ |
INJURIES EMS AGENCY (NA INJURED TAKEN TO: MEDICAL FACILITY (NAME, SAFETY SEATING POSITION EJECTION TRAPPED
INJURE ME) cmn EQUIPMENT DOT-COMPLIANT
MC HELMET
\L‘ nuTu USED 0 4 O | O | 1 Il 1 | | 1 | | 1 |
] OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
R O
OL CLASS ENDORSEME RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
NT STATUS RESULT SELECT UPTO 4
4 DISTRACTE [J ALcoHoL [IMARIJUAN
n .
(Y [E O B \ 1 [] OTHERDRUG 1 T )1 JL L
—
m UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
T
o | I H I N N | U | |
T ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
B \ \ \ \ \ \ \ \ \ \ \
N EMS AGENCY (NA INJURED TAKEN TO: MEDICAL FACILITY (NAME, SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
o ME) cITy) USED DOT-COMPLIANT
N MC HELMET ‘ ‘ ‘ ‘ ‘ ‘ ‘
- L1 |
g OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
T
o
» |-
é OL CLASS ENDORSEME RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
T STATUS TYPE STATUS RESULT SELECT UP TO 4

INJURIES
1 - FATAL

2 - SUSPECTED SERIOUS
INJURY

3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

DISTRACTE

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 - RIGH SIDE

1-NOT TRANSPORTED
/TREATED AT SCENE
2-EMS

3 - POLICE
9 - OTHER / UNKNOWN

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
1-NONE USED

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
(ELBOWS, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

(NON-TRAILING UNIT,
BUS,
PICK-UP WITH CAP)
12 - PASSENGER IN
UNENCLOSED
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/
SIDE

5-NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION
1-NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1-NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

ALCOHOL

OTHER DRUG

MARIJUAN

OL CLASS
1-CLASSA

2-CLASSB

3-CLASS C

4 - REGULAR CLASS (OHIO =D)
5-M/C MOPED ONLY

6 - NO VALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER
Q-MOTOR SCOOTER
R - THREE-WHEEL
MOTORCYCLE

S - SCHOOL BUS
T-DOUBLE & TRIPLE
TRAILERS

X - TANKER / HAZMAT

GENDER
F - FEMALE

M - MALE
U - OTHER/UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK
DEVICE
2 - CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5 - EXCEPT CLASS ABUS
6 - EXCEPT CLASS A
& CLASS B BUS
7 - EXCEPT TRACTOR-TRAI
LER
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 - PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN
ELECTRONIC
COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)
3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
6 - PASSENGER
7 - OTHER DISTRACTION
INSIDE
THE VEHICLE
8 - OTHER DISTRACTIONS
OUTSIDE
THE VEHICLE
9 - OTHER / UNKNOWN

CONDITION
1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED
' ANGRY, DISTURBED)

4 - ILLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ ALCOHOL

9 - OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN

2 - TEST REFUSED

3 - TEST GIVEN,
CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS
KNOWN
5- TEST GIVEN, RESULTS

2-BLOOD

3 - URINE
4 - BREATH
5- OTHER

DRUG TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 - OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-O0THER

8 - NEGATIVE RESULTS

|

HSY8306 OH1M 1/19 [760-1500]
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N~ OHIO DEPARTMENT LOCAL REPORT NUMBER *
Y~
L!’/‘/ OEIRUBLICISARETY) TRAF F I C C RAS H RE PORT “DENOTES MANDATORY FIELD FOR S
LOCAL INFORMATION
O owe [ ows 12101213/0,2/0/6) | | | | | |
W PHOTOS TAKEN
[0 OH1P [ OTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER or UNITS UNIT v ERROR
[] SECONDARY 0,7.7.0.5 1 - Solved 0,2 0,1 5t
CRASH [J Private Property City of Hudson O 7 V19 1| 2-Unsoived 10,2, 1 0 1 0-unkwown
COUNTY * LOCALITY * LOGATION: GITY, VILLAGE, TOWNSHIP - CRASH DATE/TINE * CRASH SEVERITY
1-CITY *
2- VILLAGE * 1 - FATAL
7a7 Ly, .. | HUDSON 10111310121012131 101811141 | 15, cerious muvry
SUSPECTED
. ROUTE NUMBER PREFIX ; - ggfﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE DEGIMAL DEGREES 3. MINOR INJURY
g SUSPECTED
E 3-EAST
| L1y ¢ | MIDDLETON (RiDy | 141269608 ¢ Ry
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAWE (ROAD, MILEFOST, HOUSE ) ROAD TYPE LONGITUDE DECIMAL DEGREES 5 - PROPERTY
g 2-SOUTH ' ' DAMAGE ONLY
g 3-EAST -
: I I R I | sTow RDy |18;1,.,4,1,1,0,2,8,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
wou REFERENCE
; - :\’;‘ITLER;SOESCTT'ON 1-NoRH IR - INTERSTATE ROUTE (TP) AL- ALLEY HW - HIGHWAY  RD - ROAD B WITHIN INTERSECTION 0rR ON APPROACH
- - : AV - AVENUE LA- LANE SQ - SQUARE
1| 3-House# 2 3BT gz_;izre::;ﬂ_sr;oum BL- MP - MILEPOST ST - STREET 4
SR U ) @I SoUEARD O ohmewAY  TERmacE B WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE ROUTE CT - COURT Pl - PIKE TL - TRAIL
wrorvescne (IO s ey T
1 - Miles RSl HE - HEIGHTS
5 2 g - Feet
(91 1 | N
S [0 ROADWAY DIVIDED
LOCATION or FIRST HARMFUL EVE MANNER or CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER
| 0 1) S ONSrOubER 10~ DRVEWAY ALLEY 1-NOT COLLISION 4-REAR-TO-REAR
3 - IN MEDIAN ACCESS 6 BETWEEN 5- BACKING 1-NORTH 1 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 11 - RAILWAY GRADE E’E\ﬁggg?s 6 - ANGLE 2-SOUTH (<4 FEET)
970N GORE 1. SR0seING TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 3-EAST 2- gy&?rf LUSH MEDIAN
-TRAFFICWAY PA'I-'HS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 4 - WEST 3 - DIVIDED, DEPRESSED
7- ON RAMP ORTRAILS 3- HEAD-ON 9- OTHER / UNKNOWN MEDIAN
8 - OFF RAMP 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
14 - TOLL BOOTH (ANY TYPE)
99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[J WORK ZONE RELATED 1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 2 2
LAW ENFORCEMENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA
O present ORMEDIAN 3- TRANSITION AREA L= L= L=
4 - INTERMITTENT 0R MOVING e A REA 1 - STRAIGHT 1-DRY 1- CONCRETE
K | EVEL 2-WET 2- BLACKTOP,
[0 ACTIVE SCHOOL ZONE 5-OTHER 2- STRAIGHT 3-SNOW BITUMINOUS,
GRADE 4-ICE ASPHALT
3- CURVE LEVEL 5- SAND, MUD, DIRT, 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 4 - CURVE GRADE OIL, GRAVEL 4- SLAG, GRAVEL,
9-OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5-DIRT
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 7-SLUSH 9- OTHER
1 3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER/UNKNOWN JUNKNOWN
4 - DARK - ROADWAY NOT 4 4-RAIN 9 - FREEZING RAIN OR FREEZING
LIGHTED LT L1 Slsteer naw DRIZZLE
5 - DARK - UNKNOWN ROADWAY 99 - OTHER / UNKNOWN
LIGHTING
9- OTHER / UNKNOWN
NARRATIVE f —\ Indicate the morth
' ' ' ' ' ' ' ' ' ' AT dieeetion with
UNIT #1 WAS EAST BOUND ON MIDDLETON ROAD. S LI e e
ST ""'"""""""""" atal compass diagram.
UNIT #2 WAS SOUTH BOUND ON STOW ROAD. UNIT#1 , w—
FAILED TO STOP AT THE INTERSECTION, AND RANTHE :
o
STOP SIGN. UNIT #1. THEN. CRASHED INTOUNIT#2. ... . . .
Not To Scale
UNIT #1 THEN WENT OFF THE ROADWAY TOTHE = - 20285-0208
MIDDLETON ROAD d—
RIGHT AND CAME TO REST-INADITCH..NOINJURIES - - ------ ...
—
i
T2 1
WERE REPORTED AT THE SCENE. BOTH VEHICLES -~ Hi=ul if
e =
WERE DRIVEN FROM THE SCENE: ‘UNIT#1-WAS -~~~
wn
—
FOUND TO BE AT-FAULT FOR THE CRASH. - -+~~~ g
o
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8
=]
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE
n
011/31012101213| 10181114 1 21012 114 | 10111310121012|3| 10181212 | 10;1/3/0;2/0/23| 1018/5/0] AGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME * CHECKED BY OFFICER'S NAME* O motorisT
ROADWAY CLOSED INVESTIGATION TIME MINUTES ;
Jason E Tentler Troy Wilcox O SUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER" RN
O 1y | 2050 1513 111015, | | | 111815; | | |

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



LOCAL REPORT

\2\0\2\3\0\2\0\6\ [ | | | |

\B= Rt UNIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ( O Same As Driver) OWNER PHONE: INCLUDE AREACODE( O Same As Driver) DAMA
0 1 PORTER DAVID BRIAN L DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP

(O same As Driver)

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

2577 BRIDGETON DR HUDSON OH 44236 9- UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
N R N R R R N DAMAGED AREA(S)
P T ———————— e ——— ——
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H | GOU4918 2, T 3JFREV4 GWN41,1905/|,2,0, 1, 6, [Toyota
INSURANGE | INSURANCE COMPANY TNSURANCE POLICY # VEHICLE COLOR VEICLE MODEL
|
VERIFED | FRIE INSURANCE Q05 6208870 RED RAV4
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN
O commerciaL O covernmenT [ Evercency Lol L
VEHICLE WEIGHT GVWR/GCWR
INTERLOGK # OCCUPANTS HAZARDOUS MATERIAL
[ DEVICE O] HITISKIP UNIT 0 1 ; - fz)oo}é 1LB%K oS O MATERIAL CLASS#  PLACARD
EQUIPPED -10,001 - - RELEASED
3->26K LBS. O Ll

1- PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
4-PICKUP

5- CARGO VAN

6 - VAN (9-15 SEATS)

-

UNIT TYPE

# OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEEL

ED

8 - MOTORCYCLE 3-WHEEL

ED

9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BICYCLE

11 - ALL TERRAIN VEHICLE

12 - GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

18 - LIMO (LIVERY VEHICLE)

19 - BUS (16+ PASSENGERS)

20 - OTHER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER OR
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN/SKATER
24 - WHEELCHAIR (ANY
TYPE

25 - OTHER NON- MOTORIST
26 - BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN

OCCURED?

AUTONOMOUS MODE WHEN CRASH

AAUTONOMOUS
MODE LEVEL

1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOMATION
1- DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL
AUTOMATION

4 - HIGH AUTOMATION

5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
2-TAXI 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /JUNKNOWN
0 1 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
4 - SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
20 - SAFETY SERVICE PATROL

5 - BUS-TRANSIT/COMMUTER

10 - AMBULANCE

15 - CONSTRUCTION

SPECIAL
FUNCTION EQUIPMENT
1-NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER
0 1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
M1 T 2-8us 4-LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
7 - GRAIN/CHIPS/GRAVEL 11- DUMP 99 - OTHER / UNKNOWN
CARGO
BODY TYPE
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
L_| | 2 ueDiawps 5. STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE  3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS

—
1-INTERSECTION -
MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING

12 - FIRST RESPONDER

[ -NO DAMAGE [0]

[0 - UNDERCARRIAGE [14]

| CROSSWALK 4- MIDBLOCK - MARKED 7 - SHOULDER/ROADSIDE ISLAND 0. ATINCIDENT SCENE
CROSSWALK . - -
NON-MOTORIST 2 - INTERSECTION - 5 TRAVEL LANE.OTHER 8- SIDEWALK e e O -Topn3l O - ALLAREAS [15]
LOCATION AT UNMARKED -S S S
CROSSWALK LOCATION RAILS ] - UNIT NOT AT SCENE [16]
IMPACT
1 - NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE T6-AFPROACHING "~ INITIAL POINT OF CONTACT
2- NON-COLLISION 2-BACKING 8- ENTERING TRAFFIC LANE 14-ENTERING OR CROSSING 19 STANDING
3 3- STRIKING 0, 1, s-cHancins LaNES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20 - OTHER NON-MOTORIST

[ 2 | s.smruck 4 - OVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 21- STANDING OUTSIDE

5-BOTH STRIKING PRAEC-(';rE)?qSH 5- MAKING RIGHT TURN 11- SLOWING OR STOPPED JOBGING, PLAYING DISABLED VEHICLE 0,8 07 NO DAMAGE 14 - UNDERCARRIAGE
ACTION  ° fo o MAKING LERT TURN IN TRAFFIC 16 - WORKING 99 - OTHER / UNKNOWN 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT
9-OTHER / 12 - DRIVERLESS 17 - PUSHING VEHICLE DIAGRAM SCENE
UNKNOWN 13-TOP
TRAFFIC
T NONE 7 -LEFT OF CENTER 13 - IMPROPER START FROM 17 - VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18- OPERATING DEFECTIVE 22 - NOT DISCERNABLE
3- RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO 1-ROUNDABOUT  4-STOP SIGN
4 -RAN STOP SIGN 9 - IMPROPER LANE ILLEGALLY 19 - LOAD SHIFTING/ ROADWAY 1 - ONE-WAY
5. UNSAFE SPEED 10 OIS PASSING 15 - SWERVING TO AVOID FALLING/SPILLING 99- OTHER IMPROPER 2 2- SIGNAL 5-YIELD SIGN
. 16 - WRONG WAY 20 - IMPROPER CROSSING 2- TWO-WAY
‘ 0 4 6 - IMPROPER TURN 11 - DROVE OFF ROAD ACTION 3 FLASHER 6 - NO CONTROL

CONTRIBUTING
CIRCUMSTANCES

12 - IMPROPER BACKING

# OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

@
2 2- INVOLVED - ACTIVE
=
| SEQUENCE oF EVENTS 2 CROSSING
> EVENTS =
[ 3 - INVOLVED - PASSIVE
1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 2 () 2-FREEXPLOSION 7 - SEPARATION OF R CnITE DIRECTION OF 17 - ANIMAL - FARM N mANCE
. UNITS 18- ANIMAL - DEER
| | 3-IMMERSION 13- DOWNHILL RUNAWAY 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 8 - RAN OFF ROAD RIGHT 19 - ANIMAL - OTHER SHIFTNG CARGO O
5. CARGO / EQUIPMENT 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN ANYTHING SET IN 1-NORTH 5- NORTHEAST
LOSS OR SHIFT 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY AMOTOR
2 0 8 15 - PEDALCYCLE 21 - PARKED MOTOR VEHICLE 2-SOUTH 6 - NORTHWEST
Y19 VEHICLE 24 - OTHER MOVABLE
OBJECT 3-EAST 7 - SOUTHEAST
FROM | 4 T0
s 4 4 i 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK
9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43- CURB Sz N MAINTENANCE
4 / CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH 51 WAL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES 45 - EMBANKMENT 52 BUILDING
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 - FENCE 53 TUNNEL
iéb?sgﬁf PIER OR BARRIER 40- UTILITY POLE 47 MAILBOX 54 - OTHER FIXED OBJECT
35 - MEDIAN CONCRETE 41 - OTHER POST, POLE OR 48 - TREE R
5 ig ) zzlggg ::\TLAPET BARRIER SUPPORT 49 - FIRE HYDRANT 99 - OTHER /UNKNOWN 2 0 ;ﬁSgSTED/ESTIMATED
- 36 - MEDIAN OTHER BARRIER -
30 - GUARDRAIL FACE 42- CULVERT
2 - CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
6
L1
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT

\2\0\2\3\0\2\0\6\ [ | | | |

\B= Rt UNIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ( Same As Driver) OWNER PHONE: INCLUDE AREACODE( Same As Driver) DAMA
0, 2 SCHWARTZHOFF SUSAN KAY L DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP 1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE

( Same As Driver)
4 - DISABLING DAMAGE

841 STONEWATER DR KENT OH 44240 9- UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE
| | | | | | | | | | | DAMAGED AREA(S)
P T ———————— e ——— ——
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O H, | FTZ2655 J I TMDWR FV,9 KD 51,66/21],2,0,1,9, |Toyota
INSURANGE | INSURANCE COMPANY TNSURANCE POLICY # VEHICLE COLOR VEICLE MODEL
|
VERIFED | AMERICAN INSURANCE |WNP 8007540 WHI RAV4
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN
O commerciac O covernvent O gyercency Lol 0
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK # OCCUPANTS HAZARDOUS MATERIAL
[ DEVICE [J HIT/SKIP UNIT 1-510KLBS. O maTERIAL CLASS#  PLACARD
EQUIPPED 0.2 2-10,001 - 26K LBS. RELEASED
3->26K LBS. O Ll

1- PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)

3 - SPORT UTILITY VEHICLE
4-PICKUP

5- CARGO VAN

6 - VAN (9-15 SEATS)

-

UNIT TYPE

# OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEEL

ED

8 - MOTORCYCLE 3-WHEEL

ED

9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BICYCLE

11 - ALL TERRAIN VEHICLE

12 - GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

18 - LIMO (LIVERY VEHICLE)

19 - BUS (16+ PASSENGERS)

20 - OTHER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER OR
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN/SKATER
24 - WHEELCHAIR (ANY

25 - OTHER NON- MOTORIST
26 - BICYCLE

27 - TRAIN
99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN

OCCURED?

AUTONOMOUS MODE WHEN CRASH

AAUTONOMOUS
MODE LEVEL

1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOMATION
1- DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL
AUTOMATION

4 - HIGH AUTOMATION

5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
2-TAXI 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /JUNKNOWN
0 1 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
4 - SCHOOL TRANSPORT 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
20 - SAFETY SERVICE PATROL

5 - BUS-TRANSIT/COMMUTER

10 - AMBULANCE

15 - CONSTRUCTION

SPECIAL
FUNCTION EQUIPMENT
1-NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER
0 1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
M1 T 2-8us 4-LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
7 - GRAIN/CHIPS/GRAVEL 11- DUMP 99 - OTHER / UNKNOWN
CARGO
BODY TYPE
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
L_| | 2 ueDiawps 5. STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE  3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS

—
1-INTERSECTION -
MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING

12 - FIRST RESPONDER

[ -NO DAMAGE [0]

[0 - UNDERCARRIAGE [14]

| CROSSWALK 4- MIDBLOCK - MARKED 7 - SHOULDER/ROADSIDE ISLAND 0. ATINCIDENT SCENE
CROSSWALK . - -
NON-MOTORIST 2 - INTERSECTION - 5 TRAVEL LANE.OTHER 8- SIDEWALK e e O -Topn3l O - ALLAREAS [15]
LOCATION AT UNMARKED -S S S
CROSSWALK LOCATION RAILS ] - UNIT NOT AT SCENE [16]
IMPACT
1 - NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE T6-AFPROACHING "~ INITIAL POINT OF CONTACT
2- NON-COLLISION 2-BACKING 8- ENTERING TRAFFIC LANE 14-ENTERING OR CROSSING 19 STANDING
4 3- STRIKING 0, 1, s-cHancins LaNES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION 20 - OTHER NON-MOTORIST

L% | s struck 4 - OVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 21- STANDING OUTSIDE

5-BOTH STRIKING PRAEC-(';rE)?qSH 5- MAKING RIGHT TURN 11- SLOWING OR STOPPED JOGGING, PLAYING DISABLED VEHICLE 1 2 0-NODAMAGE 14- UNDERGARRIAGE
ACTION  ° fo o MAKING LERT TURN IN TRAFFIC 16 - WORKING 99 - OTHER / UNKNOWN 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT
9-OTHER / 12 - DRIVERLESS 17 - PUSHING VEHICLE DIAGRAM SCENE
UNKNOWN 13-TOP
TRAFFIC
T -NONE 7 -LEFT OF CENTER 13 - IMPROPER START FROM 17 - VISION OBSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8 - FOLLOWING TOO APARKED POSITION 18- OPERATING DEFECTIVE 22 - NOT DISCERNABLE
3- RAN RED LIGHT CLOSE/ACDA 14 - STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO 1-ROUNDABOUT  4-STOP SIGN
4-RAN STOP SIGN 9 - IMPROPER LANE ILLEGALLY 19 - LOAD SHIFTING/ ROADWAY 1 - ONE-WAY
5 - UNSAFE SPEED o f:l"’\'n’;"l‘ggSR PASSING 15 - SWERVING TO AVOID FALLING/SPILLING 99 - OTHER IMPROPER 2 3 2 - SIGNAL 5 YIELD SIGN
. 16 - WRONG WAY 20 - IMPROPER CROSSING 2- TWO-WAY
0 1 6 - IMPROPER TURN 11 - DROVE OFF ROAD ACTION 3 FLASHER 6 - NO CONTROL

CONTRIBUTING
CIRCUMSTANCES

12 - IMPROPER BACKING

# OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

@
= 2- INVOLVED - ACTIVE
=
| SEQUENCE oF EVENTS 2 CROSSING
> EVENTS =
w 3 - INVOLVED - PASSIVE
1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 2 () 2-FREEXPLOSION 7 - SEPARATION OF OPPOSITE DIRECTION OF 17 - ANIMAL - FARM N mANCE
| | 3- IMMERSION UNITS TRAVEL 18 - ANIMAL - DEER UNIT / NON-MOTORIST DIRECTION
A 12 - DOWNHILL RUNAWAY ) ) 23- STRUCK BY FALLING,
4 - JACKKNIFE 8 - RAN OFF ROAD RIGHT 19 - ANIMAL - OTHER SHIFTNG CARGO O
5. CARGO / EQUIPMENT 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN ANYTHING SET IN 1-NORTH 5- NORTHEAST
LOSS OR SHIFT 10 - CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT MOTION BY AMOTOR
2 15 - PEDALCYCLE 21 - PARKED MOTOR VEHICLE 2-SOUTH 6 - NORTHWEST
Ll 1 VEHICLE 24 - OTHER MOVABLE
OBJECT 1 3-EAST 7 - SOUTHEAST
FROM T0
3 L \L‘ 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK
9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43- CURB Sz N MAINTENANCE
4 / CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH 51 WAL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES 45 - EMBANKMENT 52 BUILDING
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 - FENCE 53 TUNNEL
iéb?sgﬁf PIER OR BARRIER 40- UTILITY POLE 47 MAILBOX 54 - OTHER FIXED OBJECT
35 - MEDIAN CONCRETE 41 - OTHER POST, POLE OR 48 - TREE R
5 ig ) zzlggg ::\TLAPET BARRIER SUPPORT 49 - FIRE HYDRANT 99 - OTHER /UNKNOWN 3 5 ;ﬁSgSTED/ESTIMATED
- 36 - MEDIAN OTHER BARRIER -
30 - GUARDRAIL FACE 42- CULVERT
2 - CALCULATED/ EDR
. POSTED SPEED 3 - UNDETERMINED
L1
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘—‘—‘

HSY8304 OH1U 1/19 [760-0820]
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_‘\4/ OHIO DEPARTMENT M T RI T N N M T RI T LOCAL REPORT NUMBER
'ﬁ-’ OF PUBLIC SAFETY 0 O S l 0 - 0 0 S
1 2,0,2,3,0,2,0,6, |, | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
0 1|  PpORTER PING JIN (11210 21,97 /5[147 I|__F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2577 BRIDGETON DR HUDSON OH 44236 L 1 | I R I
INJURIES ITNAJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
& USED O DOT-COMPLIANT
MC HELMET
LS 1] L 10 14 N T A T A
] OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
R 414.01 m | TRAFFIC CTRL DEVICE 82202
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS VALUE STATUS TYPE RESULT SELECTUPTO 4
[ ALcoHoL [] MARWUANA
4 Ll L1l | L1 g omerone 1 Y I [
UNIT # NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
0
2
9012/  SCHWARTZHOFF SUSAN KAY 1013125195171 4[| F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
841 STONEWATER DR KENT OH 44240 T O O A
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION EJECTION TRAPPED
g@KEN USED DOT-COMPLIANT
MC HELMET
| 5 | 0,4 © O T | | Y
] OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE
R O
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED
BY STATUS RESULT SELECTUP TO 4
[J AcoHoL [JMARWUANA
| T | Y | L 0 omeRonue 1 1 L
—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | E I I B A | ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ \ \ \ \ \ \ \ \ \ \
EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION TRAPPED

INJURED
TAKEN
BY

L |

OL STATE

L1 |

USED

OPERATOR LICENSE NUMBER

L1 |

DOT-COMPLIANT
MC HELMET

OFFENSE CHARGED LOCAL

OFFENSE DESCRIPTION

ENDORSEMENT
SELECTUPTO 2

OL CLASS

4“0 —-—TJO-HOZT+ ZO0OZ~—0W—-—DO—-HO=

L

INJURIES

1 - FATAL

2 - SUSPECTED SERIOUS
INJURY

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

1 - NOT TRANSPORTED
ITREATED AT SCENE
2-EMS

3-POLICE

9 - OTHER / UNKNOWN

1-NONE USED

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
(ELBOWS, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

RESTRICTION SELECT UP TO 3

DRIVER
DISTRACTED

ALCOHOL / DRUG SUSPECTED

ALCOHOL MARIJUANA

OTHER DRUG

INJURED TAKEN BY

SAFETY EQUIPMENT

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

13 - TRAILING UNIT

14 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

99 - OTHER / UNKNOWN

AIR BAG OL CLASS

1-NOT DEPLOYED 1-CLASSA
2 - DEPLOYED FRONT 2-CLASS B
3 - DEPLOYED SIDE 3-CLASS C

4 - DEPLOYED BOTH FRONT / 4 - REGULAR CLASS (OHIO = D)

SIDE 5-M/C MOPED ONLY
5- NOT APPLICABLE 6 - NO VALID OL

9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED H - HAZMAT

2 - PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 - NOT APPLICABLE N - TANKER

Q - MOTOR SCOOTER
TRAPPED

1-NOT TRAPPED

R - THREE-WHEEL

MOTORCYCLE
2 - EXTRICATED BY S- SCHOOL BUS
MECHANICAL MEANS E

3. FREED BY T-DOUBLE & TRIPLE

NON-MECHANICAL MEANS TRAILERS

X - TANKER / HAZMAT

GENDER
F - FEMALE

M- MALE

U - OTHER/UNKNOWN

CONDITION

STATUS TYPE

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK
DEVICE

2 - CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5 - EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
& CLASS B BUS

7 - EXCEPT TRACTOR-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 - PROSTHETIC AID
18 - OTHER

ALCOHOL TEST

STATUS

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION INSIDE
THE VEHICLE

8 - OTHER DISTRACTIONS OUTSIDE

THE VEHICLE
9 - OTHER / UNKNOWN

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DEPRESSED,

ANGRY, DISTURBED)
4 - ILLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS
/ ALCOHOL

9 - OTHER / UNKNOWN

CONDITION

1- NONE GIVEN
2 - TEST REFUSED

3 - TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN
5 - TEST GIVEN, RESULTS

UNKNOWN

OHOL TEST TYPE

IONE

CITATION NUMBER

DRUG TEST(S)

2-BLOOD

3 - URINE

4 - BREATH

5-OTHER

1-NONE

2-BLOOD

3 - URINE

4 - OTHER

7-OTHER

8 - NEGATIVE RESULTS

DRUG TEST TYPE

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS

RESULT SELECT UP TO 4

|

TEST STATUS

HSY8306 OH1M 1/19 [760-1500]
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N\ OHIO DEPARTMENT LOCAL REPORT NUMBER
p= orruiicsaer OCCUPANT / WITNESS ADDENDUM
2,02, 3,0,2,0,6
Sl T e Y e e I Y Y I DO
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | | SCHWARTZHOFF JOHN PAUL 0,6,0,8,1,9,4,8 (7,4 M
\ ) | |
.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
El 841 STONEWATER DR KENT OH 44240 oL
<}
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY SEATING AIR BAG EJECTION TRAPPED
TAKEN BY EQUIPMENT USED DOT-COMPLIANT  POSITION USAGE
MC HELMET
I 10,4 IRV [N (L] [
— —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i [ O O N N | [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
g Lo
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME,CITY) | SAFETY SEATING AIR BAG EJECTION | TRAPPED
TAKEN BY EQUIPMENT USED DOT-COMPLIANT | POSITION USAGE
MC HELMET
[ [ I — \ \ [l \ [ | |
— S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L1 | \ [ \ \ [N B ) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
8 \ \ \ \
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTY) | SAFETY SEATING AIR BAG EJECTION | TRAPPED
TAKEN BY EQUIPMENT USED DOT-COMPLIANT | POSITION USAGE
MC HELMET
[ L1 I — \ \ [l | [ — |
— S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ [ \ \ I N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ | | | | | | | | |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME,CITY) | SAFETY SEATING AIR BAG EJECTION | TRAPPED
TAKEN BY EQUIPMENT USED DOT-COMPLIANT | POSITION USAGE
MC HELMET
L L L Ll \ [ [ \
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1 - FATAL 1 - NONE USED - 1 - FRONT - LEFT SIDE (MOTORCYCLE DRIVER) 1 - NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT 2- FRONT - MIDDLE 2 - DEPLOYED FRONT

3 - FRONT - RIGHT SIDE

S=EIERZ DI Y 2- SHOULDER BELT ONLY USED 4 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER) 8- DEPLOYED SIDE
4 - POSSIBLE INJURY 3- LAP BELT ONLY USED 5. SECOND - MIDDLE 4 - DEPLOYED BOTH FRONT/SIDE
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED 6 - SECOND - RIGHT SIDE 5- NOT APPLICABLE
5 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE (MOTORCYCLE SIDE CAR) 9 - DEPLOYMENT UNKNOWN
FORWARD FACING 8- THIRD - MIDDLE
6 - CHILD RESTRAINT SYSTEM - 9- THIRD - RIGHT SIDE
REAR FACING 10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED CARGO AREA
INJURED TAKEN BY 7= BEOSEAR AT (NON-TRAILING UNIT, BUS, PICK-UP WITH CAP)
8 - HELMET USED -
1- NOT TRANSPORTED /. 12 - PASSENGER IN UNENCLOSED CARGO AREA
TR AT SEEE 9 - PROTECTIVE PADS USED 13 - TRAILING UNIT EJECTION
2 EMs (ELBOWS, KNEES, ETC.) 14 - RIDING ON VEHICLE EXTERIOR
- PoLIcE 10 - REFLECTIVE CLOTHING " (:g:'az’ﬁsgg:“m 1-NOT EJECTED
11 - LIGHTING - PEDESTRIAN gy A=A eSS
9- OTHER / UNKNOWN / BICYCLE ONLY 3- TOTALLY EJECTED
99 - OTHER / UNKNOWN 4 - NOT APPLICABLE
GENDER
F - FEMALE
M - MALE TRAPPED
U - OTHER/UNKNOWN 1-NOT TRAPPED
2 - EXTRICATED BY MECHANICAL MEANS
3 - FREED BY NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LHEUREUX GEORGE CONRAD 0,3,2,5/1,9,7,8|4/4, |, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(I | | | | | [H | T B | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N R [ (N | B | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500] PAGE OF



