L~ OHIO DEPARTMENT o
\B= e TRAFFIC CRASH REPORT #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT EOLAL REFORY. NIMBER
LOCAL INFORMATION
Jworosrey o2 o83 20 2t 0,0:0:1:7:2 3:6:
0O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivate eroperry| City of Kent Police 06,703 [ > unsoven] 0.2, [10,2 59 ynknown
COUNTY* Ll:ll‘.;JllLIT]‘{""’C”_‘.‘r LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
L§_I_L |_1_| 3-TOWNSHIP Kent 11132024/0846 ) 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gl glgl_m* LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
E-EAST 3 - MINOR INJURY
I S | R||5[9| L L 3 W -WEST MAIN | S 1 T| 41.11|513|71310I SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX g:gR;'H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pesaces 4-INJURY POSSIBLE
= - SOUTH
= E-EAST - 5- PROPERTY DAMAGE
u i | T [ | 1 | W-WEST 525 | 1811-|315|010|0|6r ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
3 2-MILEPOST $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L~ 13- HOUSE # L1 E-EAST i
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE unitor measure | SR NY COENTYROVIE o7 & cougr PK - PARKWAY  TL - TRAIL HUADNAY,
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivien
L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1-DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS |  my e 5. 50UTH (<4 FEET)
M 30w mepIAN 11-RAILWAY GRADE CROSSING | L) yeuiciesin  6-ANGLE ——  east |V 2-DivioED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
] WorKk ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
D LAW ENFORCEMENT PRESENT | LI 3-WORK ON SHOULDER i 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
o0rR MEDIAN 3-TRANSITION AREA sUstraiciT eranel siwer 2. BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA i BITUMINOUS,
[J AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA sl v ASPHALT
4.-CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-CLouDy 7-SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3. DARK- LIGHTED ROADWAY =12 3. ko6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) g
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE ‘ Indicate the north
| direction with
. s . . an “N" on the
Unit #1 was driving East in front of 525 E. Main St. | compass diagram.
in the curb lane. Unit #2 was driving East on E.
Main St. in the center lane, next to Unit #1. Unit <-4—>\
T N
#2 made an unsafe lane change and sideswiped Unit LI
R Not To Scale
#1.
Lhevit 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acENCY
41,132024/0846,11132024/0847,11132024,/0849/11132024,/0914, o
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHeckep By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Cole, Timothy Wheeler, George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Creckeo oy OFFICER’'S BADGE NUMBER™ T AY EXSTING BEFERT SEAT 10 c0v3)
IOJOIOIIOIllOII0I3I7||_2_ 14 1 8 1 1 | ..Jl.2..l4. 1.31. 1 i |
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Ut ed U NIT LOCAL REPORT NUMBER
121012[41' 0|0|0|]171213161 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sAve As paIveR) OWNER PHONE: ix:..0c miga coce ¢ [X]sameas oriver)
ol 0,1 Grzegorek, Jennifer, L | REDACTED PER ORC 149.43(A)(1) DAMAGE SCALE
[ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Rsane s otvis 2 1-NONE 3 - FUNCTIONAL DAMAGE
5 3460 EDGEWOOD DR ,Stow ,OH 44224 L_“ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoe Ara cone 9 - UNKNOWN
L | 1 | 1 | | 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATEALL THAT-ARRLY
O H JIU9515 |3| C4|N1J|DC|B l |N'I‘12|2|6|5|3|4| 2 |0 1 2 12 | Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifieo |Progressive 947841600 BLK COMPASS
TYPE oF USE UsSDOT # TOWED BY: CONPANY NAME
IN EMERGENCY
[ commereia [ eovernment [ Recpnse (IR T NN M N B TR TR
VEHICLEWEIGHT GVWWRIGCWR
INTERLOCK #0cCUPANTS 1. <10KL8S [[] MATERIAL = cLASS # PLACARD ID #
[Joevice ™ [ wrriskie unir 2 - 10,001 - 2K Las RELEASED
anasiine 10,1 |5 saeKues O eeacaro | 4
1 - PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED  12- GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 3, 2-PASSENGERVAN (MINNAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20 -OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. moToRKOME ANIMAL-DRAWNVEHICLE  go.unKNOWN OR HITISKIP
w ATV/UTV)
B 00, #orrrArLING UNITS
s WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATIGN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHENCRASH OCCURRED? g 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_* | 1-YES 2-NO 9-CTHER/UNKNOWN e oohs 2+ PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAILCARREER
01 2 7 - 8US - INTERSITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 = ”
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER & \ =
lﬂli.l /NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.8U8 4 - L0GBING b - CARGOVAN/ENCLOSED BOX 1.y 7 BED 14-GARBAGE/REFUSE . SRR B . -
TYPE T - GRAINICHIPSIGRAVEL 11-DUNP 99-0THER/ UNKNOWN o [ )
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKXNOWN 6 ! I I @
v'—l—‘ngc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRICR b . ”
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE (0] [J- UNDERCARRIAGE [14 )
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 5 - BICYCLE LANE G - MECIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - NIDBLOCK - MARKED 7-SHIULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
Nlﬂ::ﬂgﬂllg:: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNSNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - O7kes Locarion TRAILS D - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L T ———

4 2-NON-COLLISION 01 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING LY L2 | 3. CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKING/PASSING 10-PARKED IS-WALAI&NGPRIJAP‘I(K.NGI 20-0THER NOK-MOTORIST [ Bl | DIAGRAM

5- BOTHSTRICNG ACTIONS 5 NANGRIGHTTURY  11-SLOWING OR STOPPED NSRS 21-STANDING DUTSIDE {5t 22 HHENOWN
& STRUCK b - NAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED YEHICLE
TATR . i M et ol i
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17.VISION 0BSTRUCTION 21 .LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKEDPOSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT  4- STOP SIGN
0 1, 3-RANFEDLIGHT 9-INPROPERLANE CHaNGe 14~ 1OPPED OR PARKED EQUPMENT 23-0PENING DOORINTO 9 2-THOWAY 2- SIGNAL 5- YIELD SISN
=20 RaN sTOP SIGN 10-IMPRPER PASSING 5 sv;ERva?omm 13- LOAD SHIFTINGIFALLING/ ROADIAY L~ L2 5 ruasHeR 5- NO CONTROL
CONTRIBUTING ;e speep 11-DROVE OFF R0AD 3 . JPLING 99-OTHER IMPROPERACTION
G CIRCUMSTANCES 16.- WRONG WAY 20-IMPROPER CROSSING
= 6-IMPROPERTURN 12-IMPROPER BACKING ; A # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE or EVENTS e 1 MTINSLYED
2 - INVOLVED-ACTIVE CROSSIN
2 NON-COLLISION L4 L 5= : g Ecgs? GG
2 (), -OVERTURNROLLVER  6-EQUIPHENTFAILLRE  11-CROSSCENTERLINE—-  16-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE BRIBIVEDRRSSSHESROSI
=L FiReexpLosioN 7 - SEPARATION OF UNITS ?::32{7”‘““"‘" OF  17-ANIMAL — FARM EQUIPMENT NI NN TORIST BREETION
3 . INMERSION B-ANOFRUDRIGHT ) o oy EANMAL- DERR 2357“}’5?”3“"‘& —_—
201 | 4-JACKKNIFE 9 - FAN OFF ROAD LEFT "DOWNHILL RUNAWRY  19-ANIMAL - OTHER il BRI ERIRIIES T
13-0THERNON-COLLISION 5 ne vesicLE IN ANYTHING SET IN MOTION 2-SIUTH - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ki B BY A MOTORVEHICLE 4 3 >
LOSSOR SHIFT : ANSPOR 24-0THER MOVABLE 0BJECT FROM | ) Tol_ 2§ 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
4l 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43-CURR 50-\WORK ZONE MAINTENANCE
LI /cRasH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPNEN T épED TR R
26-BRIDGE OVERHEAD 33-EDIAN CABLE BARRIER 39~ LIGHT/LUMINARIES 45- EMBANKNENT 51-WALL
CTURE . : - STATED/EST,
. STRUCTURE pinste iy SUPPORT & o 52 .8UILING 03 0 | | 1 - STATED/ ESTIMATED SPEED
—1— 21.BRIDGE PIERORABUTMENT ~ popRicR 40- UTILITY POLE 41-MALBOX 53-TUNNEL = =1 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT
. . il -Ti gt 3 - UNDETERMINED
6 } 29-BRIDGE RAIL BARRIER OR SUPPORT o Firs TR 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT
1 1 3.5,
L | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT
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L?‘;é orrome sy LY NIT LOCAL REPORT NUMBER
U 121012[41' 0|0|0|]171213161 J

UNIT # OWNER NAME: LAST, FIRST, MIDDLE «[[]same As paivem OHES}\E%[%#;EI% Audﬁ%; Iﬂsgl!ﬁés KWE‘T
M 0, 2 |O'Malley, Terrence, P L A3(AXT) DAMAGE SCALE
F] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Rsate asotvis 2 1-NONE 3 - FUNCTIONAL DAMAGE
4 143 REBECCA LN ,Medina ,OH 44212 L_“ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoe Ara cone 9 - UNKNOWN
L | 1 | 1 | | 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATEALL THAT-ARRLY
O, H|JZN7184 KM8,J,2,CA4,61LU164914[2,0,20,Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifieo [Western Reserve WPV34014703272 BRO TUCSON
TYPE oF USE UsSDOT # TOWED BY: CONPANY NAME
IN EMERGENCY
[ commereia [ eovernment [ Recpnse (IR T NN M N B TR TR
VEHICLEWEIGHT GVWWRIGCWR
INTERLOCK #0CCUPANTS 1. <10KLgS D MATERIAL CLASS # PLACARD ID #
[Joevice ™ [C]urm/skip unir 2 - 10,001 - 26K L8S RELEASED
anasiine 10,2, |5 -5zKues O eeacaro | 4
1 - PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED  12- GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 3, 2-PASSENGERVAN(MINNAN) 8 - NOTORCYCLE SWAEELED 13- SIOWMOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20 -OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pickup 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. moToRKOME ANIMAL-DRAWNVEHICLE  go.unKNOWN OR HITISKIP
w ATV/UTV)
B . 0 #orrRAtLING UNITS
& WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATIGN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHENCRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 | |
L_* | 1-YES 2-NO 9-CTHER/UNKNOWN AUTonOMDs - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAILCARREER
2.0, 2-mx 7 - 8US - INTERSITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a = ”
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER & i =
lﬂli.l /NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.8U8 4 - L0GBING b - CARGOVAN/ENCLOSED BOX 1.y 7 BED 14-GARBAGE/REFUSE . SRR B . -
TYPE T - GRAINICHIPSIGRAVEL 11-DUNP 99-0THER/ UNKNOWN o [ )
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKXNOWN 6 ! I I @
v'—l—‘ngc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRICR b . ”
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE (0] [J- UNDERCARRIAGE [14 )
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 5 - BICYCLE LANE G - MECIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - NIDBLOCK - MARKED 7-SHIULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
Nlﬂ::ﬂgﬂllg:: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNSNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - O7kes Locarion TRAILS D - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L T ———

3 2-NON-COLLISION 03 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING LY 1 | 3. CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.3 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKING/PASSING 10-PARKED IS-WALAI&NGPRIJAP‘I(K.NGI 20-0THER NOK-MOTORIST LYY DIAGRAM

5- BOTHSTRICNG ACTIONS 5 NANGRIGHTTURY  11-SLOWING OR STOPPED NSRS 21-STANDING DUTSIDE {5t 22 HHENOWN
& STRUCK b - NAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED YEHICLE
O O BT i O o e
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17.VISION 0BSTRUCTION 21 .LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKEDPOSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT  4- STOP SIGN
(0, 9 3-RANFEDLIGHT 9-INPROPERLANE CHaNGe 14~ 1OPPED OR PARKED EQUPMENT 23-0PENING DOORINTO 9 2-THOWAY 2- SIGNAL 5- YIELD SISN
== RaN sTOP SIGN 10-IMPRPER PASSING - 3 13- LOAD SHIFTINGIFALLING/ ROADIAY L~ L2 5 ruasHeR 5- NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99-0THER IMPROPERACTION
P CIRCUMSTANCES 5-UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY _
= b-IMPROPERTURN 12- IMPREPER EACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE o EVENTS i 1 MTINSLYED
2 - INVOLVED-ACTIVE CROSSIN
2 NON-COLLISION L4 L 5= : g Ecgs? GG
2 (), -OVERTURNROLLVER  6-EQUIPHENTFAILLRE  11-CROSSCENTERLINE—-  16-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE BRIBIVEDRRSSSHESROSI
=L FiReexpLosioN 7 - SEPARATION OF UNITS ?::32{7”‘““"‘" OF  17-ANIMAL — FARM EQUIPMENT NI NN TORIST BREETION
3 . INMERSION B-ANOFRUDRIGHT ) o oy EANMAL- DERR 2357“}’5?”3“"‘& —_—
201 | 4-JACKKNIFE 9 - FAN OFF ROADLLEFT ot 15-ANIMAL - OTHER il BRI ERIRIIES T
13-OTHERNON-COLLISION 50y oeo VERICLE IN ANYTHING SET IN MOTION 2-SUTH  6- NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14- PEDESTRIAN oo BY A MOTORVEHICLE 4 3 .
LOSSOR SHIFT : ANSPOR 24-0THER MOVABLE 0BJECT FROM | ) Tol_ 2§ 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK G- OTHER / LNKNOWN
4l 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43-CURR 50-\WORK ZONE MAINTENANCE
LI /cRasH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPNEN T épED TR R
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKNENT 51-WALL
CTURE . : - STATED/EST,
. STRUCTURE pinste iy SUPPORT & o 52 .8UILING 02 0 | | 1 - STATED/ ESTIMATED SPEED
—1— 21.BRIDGE PIERORABUTMENT ~ popRicR 40- UTILITY POLE 41-MALBOX 53-TUNNEL = =1 - 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT
. . il -Ti gt 3 - UNDETERMINED
6 } 29-BRIDGE RAIL BARRIER OR SUPPORT o Firs TR 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3.5,
L | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT
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OHI0 DEPARTMENT
OF FUBLIC SAFETY
SAPETY - Gy - PROTSN G

MoTtorisTt / Non-MoToORIST

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,1,7,2,3,6, ,

MOTORIST / NON-MOTORIST

MOTORIST /NON-MOTORIST

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 . 1 |Grzegorek, Jennifer, L 0,5,2,2,1,9,7,0,|54, | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3460 EDGEWOOD DR ,Stow ,OH 44224  REDACTED PER ORC 149.43(A)(1)
INJURIES (INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
ILIBy &;l MG HELMET 01111 1 11111 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
O H REDACTED PER ORC 4501:1-12 CODE
| ]
OL CLASS | ENDORSEMENT RESTRICTION scLectur o2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
by [ atconor  [] marwuana
L 4 1| I ] [ T TN O s IO 14 [ 1 ,DOTHERDRUC L 1 lllllll.l A L | 1 1111 I N B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
U . L
0,2 | O'Malley, Madison, T 0 0,3,2,9,2,0,0,4,/20, || F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
143 REBECCA LN ,Medina ,OH 44212  REDACTED PER ORC 149.43(A)(1)
INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cname, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
5 [eY mcHELMET | O 1 | 1 [ 1 | 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
REDACTED PER ORC 4501:1-12 CODE
O H 331.08 Driving in Marked La 28214
OL CLASS | ENDORSEMENT RESTRICTION s£LECTURT05 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
oy [ atcoror  [] marwuana
I 4 1L I Y [ R TR T B A N I 1 |D°THERDRUG L 1 ||1|11|.| L1 ||1||1|| O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" J— L | | | | | | | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | | | | | | |
INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cuame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CowmpuianT
BY MC HELMET
J 1 1 il L JIL |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| == ]

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION stLecTL

ALCOHOL / DRUG SUSPECTED
[ Acconor  [] maruuana

] otHer bRUG

CONDITION

ALCOHOL TEST
STATUS

STATUS

DRUG TEST(S)

RESULT stuevivrivs

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1 FRONT - LEFT SIDE 1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1 - NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3.CLASS C 3.CORRECTIVE LENSES ELECTRONI COMMUNKATION | 3_7¢q7 6vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4.- POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS 4-FARMWAIVER DIALING)
5- NO APPARENT INJURY b TORGYCLE paStiNGeRy | 5 MOTAPPLICABLE L) 5-EXCEPT CLASS ABUS 3.TALKING ONHANDS.FREE TeoF CIVEN,RESULTS KNOWN
2 9- DEPLOYMENT UNKNOWN 5 -MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
5. SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY 6-NOVALID 0L &CLASS BBUS 4 -TALKING ON HAND-HELD
; , §- SECOND - RIGHT SIDE y ;
1- NOT TRANSPCRTED ¢ 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5 - OTHER ACTIVITY WITHAN
8- INTERMEDIATE LICENSE v T
2-ENS {MOTORCYCLE SIDECAR) 1. NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2
3- POLICE ¢-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER ; - 3;?3?
9- OTHER UNKNOWN RllRD RIS IDE 3-TOTALLY EJECTED P- PASSENGER RCSCTNS 7-0THER DISTRACTION g
10- SLEEPER SECTION e TR 10- LIMITED T DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
OFTRUCK CAB 11-LIMITEDTCEMPLOYMENT 8- CTHERDISTRACTION OUTSIOE 5 -OTHER
11- PASSENGER IN OTHER HH DU THE VEHICLE
L NESED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12-LIMITED-DTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAFPED S SCHOOL BUS 13 - MECHANICAL DEVICES
{ : PICK-UPWITH CAP) 2-EXTRICATED BY {SPECIAL BRAKES, HAND 1 NONE
3-LAP BELT ONLY USED S s T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
BB | (S ey X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5. CHILD RESTRAINT SYSTEM - e : :
FoRWARD EAGNG 13- TRAILING UNIT NONMECHANICAL MEANS i: :::)?J::ZECTE&LE&SIEL:‘::T 2- PAYSICAL INPAIRMENT 4-0THER
z { - EMOT (€6, DEPRESS
6-CHLDRESTRNTSYSTEN- 14 RIINGONVERGLE EXTER N e e
REAR FACING -TRAILING ity
S I
ST 15 - NON-MOTORIST M- MALE 1‘; ;lr:;:r?iEE?llcR:?uR :-:ELL!:E:SSLEEP i 1-AMPHETAMINES
Al e T U -OTHER / UNKNOWN “FELL LEER FANTED, 2.- BARBITURATES
18-0THER , ETC. 3 BENZODIAZEPINES
9- PROTECTIVE PADSUSED R A
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOROL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
/BICYCLE ONLY 7-OTHER
99- 0THER/UNKIOWN 8 - NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500) PAGCE 4 OF 5



OHI0 DEPARTM

‘t?é

e ) ccUPANT / WITNESS ADDENDUM

UNIT # NAME: L AST, FIRST, MIDDLE
02 ,| O'Malley, Katherine, A

LOCAL REPORT NUMBER
121012141"10101011171213161 J
DATE OF BIRTH AGE GENDER
0,3,2,9,2,0,0,4,(20, | F

ADDRESS: STREET, CITY, STATE, ZIP

143 REBECCA LN ,Brunswick ,OH 44212

CONTACT PHONE - inGLUDE AREA CODE

_REDACTED PER ORC 149.43(A)(1)

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
S, 0.4, 0.3 1 1 /1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L 1 | 1 | 1 | 1 J I

ADDRESS: STRELT, CITY, STATEL, ZIP

L 1 |

CONTACT PHONE - INCLUDE AREA CODE

| | | | | | |

| SS—

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (nane, ciry) |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-ConmpuiaNT
BY MC HELMET
J L 1 J | L 1L Il |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | 1 J | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA CODE

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

| S—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT — MIDDLE
- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE

12-

13-
14-

15 -
99 -

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD — MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SLEEPERSECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILINC UNIT)

NON-MOTORIST
OTHER / UNKNOWN

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciiry (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | — | L /L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | 1 | 1 J | I IfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt AREA copE
INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: Meoica. Faciuity (wane, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CowmpuianT
BY MC HELMET

J|L |

EJECTION

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
2 L | | Y DA VI [ | | (I
l=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciupe AREA CODE
=
L 1 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
lii | | 1 1 | 1 l 1 | |l |
l=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b7
w L | 1 | | 1 | 1 | N | | E—
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | | | | | | ! | |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §





