e OHIO DEPARTMENT

*
\B= o pusiic sarery TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
T Ll e b 2,0,2,3,-,00,0,1,259,9, |
O [X] on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
J 3
[] erivate property| City of Kent Police 06703 1, jnsoven| (0,2 0,1, o5 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
L_6_L.‘.7.J li! 3-TOWNSHIP Kent 08122023,/0154) 5 | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oscimat necress SUSPECTED
§-SOUTH
E-EAST 3 - MINOR INJURY
S RIS liJW-WEST MAIN S, T, @L.L1|5;3|8;713| SUSPECTED
ROUTE TYPE|ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE secimat vissces 4-INJURY POSSIBLE
S-SOUTH
E-EAST _ 5.PROPERTY DAMAGE
o heec | 5| 805 L [81.3.4,7.2,7,0,
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION 0% ON APPROACH
3 2-MILE PO;T 1 . S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 13-HOUSE L~ | E-EAST [
W-WEST | SR-STATE ROUTE BL -BOULEVARD WMP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE %
FROM REFERENCE Ut NEASURE: | o UMBEREDCOUNTV-ROUTE ) /v Zcolims PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP : ¥ il
9 2-FEET ROUTE OR SORICE Bl Al AW [] roabway pivibep
0 L 12 5 varns HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.gACKING T (<4 FEET)
0,1 6 , TWOMOTOR L S-SOUTH |
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEnicLes v 6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTION W-WEST (=4 FEET)
5.0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0P0SITE 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- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woric zonE ReLATED . WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[] workeRrs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ (I L=
O ENFORCEME ENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW MENT PRESENT | LI .
OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ acTive scHooL zone 5-0THER 5 - TERMINATION AREA 2=tAIRYELENEL - Sow ASPHALT
4-CURVE GRADE | 4-1ICE 3 BRICK/BLOCK
DITI .
LIGHT/CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 45\ o, GRAVEL,
1-DAYLIGHT 1-CLEAR b- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 4 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirt
L= 3.DARK- LIGHTED ROADWAY 2 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVINE) "
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A-QTHERARICNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with
UNIT TWO HAD MADE A LEFT HAND TURN FROM piioh

AWD S 1

E. MAIN ST. INTO THE TACO BELL PARKING
LOT. UNIT TWO WAS IN THE ENTERENCE OF
THE TACO BELL PARKING MOVING SLOWLY
FORWARD WITH THE LINE OF CARS. UNIT ) g
ONE WAS TRAVELING WESTBOUND ON E. MAIN "@c
ST IN THE RIGHT HAND LANE. UNIT ONE

THEN STRUCK UNIT TWO ON THE PASSENGER
REAR BUMPER AND RIPPED THE BUMPER OFF.
UNIT ONE DID NOT STOP AFTER THE
ACCIDENT. UNIT ONE WAS LOCATED AT THE

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,8122023,/,0,1,54/08122.023./,0,154/0,8122023./,0200)0,8122,02,3,/,0222/| X roceree
7o N - [ =

runo, Samantha Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER* TE AN TUSTING RESERT ST 16 20P)
1 0 y OJLI 0 | 3 | 0 1L OI 5 | 8 J.l,,,z,,Al_S‘*LA,JiJi L )L ,,2, 1 l I,43, | S I I |
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®E srims UNIT LOCAL REPORT NUMBER
I2|0I213l-IO|0I011|2I519I91 I
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [%] s4ne as otwvies OWNER PHONE: ezt mea coc x s AMSEAS DVER D A
4 ;
0,1 [GORMAN, TUCKER, WILLIAM [Redacted per ORC 149.43(A)(1) DAMAGE SCALE
OWNER ADDRESS: STBEEECHY,’SIATE,ZIP([X]smm DRIVIRY 4 1. NONE 3- FUNCTIONAL DANAGE
500 MIDDLEBURY RD ,Kent ,OH 44240 21 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: HAME, ADDRESS, CITY, 5TATE, ZIP ComyerciaL Carnter PHONE: tretioz Art tont 9 - UNKNOWN
LR TN U U O U VO RN O N | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION § VEHIGLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H JYN8844 |2|HGFIB|2IF15|3|CH5JL2|llstll |2 |0|1|2 ] I‘[Oll(lﬂ
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHTGLE MODEL
VERIFIED GRY CIVIC
TYPE 0F USE N EHERGENCY US 00T # TOWED BY: COMPANY NAVE
[:]cox.u.qencm [Jcovennment [ RbSivee ™ [0 11 1 4 1 sy bﬂ'\‘:cz:“wsmnml
£ EIGHT "
wERLo doccupars | VEWSLENELTESVRVEONR | r— warerial " cLass # pLacarom
vice, [X]umsmp UNIT 2 - 10,000 - 26K Les. RELEASED
i 002 |5 sk Cleeacare (5 4 1y
1 - PASSENGER CAR 7- NOTORYCLE 2WHEELED 12 GOLF CARY 16-LIW (LIVERVVERICLEF  23-PEDESTRIAN J SKATER
(0, 1, 2-PASSENGERVANCUINNAN) 6. HOTORCYCLE SWAEELED 13- SAOMMABILE 14-8US 16+ PASSENGERSY  24-WHEELCHAR (MY TYVPE)
Ll 3 Sp0RT UTRITYVERIGLE 9+ AUTOCICLE 14 SINGLE UMIT TRUCK 24-QTHERVERICLE 25 -QTHER NORMQTORIST
UNITTYPE 4 pigyyp 10-MOPEDOR OTORIZED  15.SEMLTRACTOR 21 HEAVY ECUIPMENT 26-BICYOLE
5 + CARGOVAN BCYCE 16+ FARIA EQUIPMENT 22-ANIMAL WITH RIDEROR 27 TRAM
b VAN (915 SEATS) I “AALTLJIESIR&)W VEHICLE  y7.MotORKOME ANIMAL-ORAWIRVEHICLE  ga. uvkaowN OR HITISKIP
L__,_Q_Q_I # oF TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 1 NOAUTOMATICH 3+ CONDITIONAL AVTOMATION 9 - UKNOWH
2 MODE WHEH CRASK OCCURRED] - DRIVER ASSISTARCE 4 HIGR AUTONATION
L™ | 1.YES 20 9-CTHERIUNKNOWN el 1 PARTIALAUTOMATION 5.« FULL AUTOMATION
MODELEVEL
1 -NOKE 6 EUS-CHARTERTOUR  11-FIRE To-FAR 2 MAILCARRER
0,1, 2.8 78S - INTERSITY 12-MILITARY 17-MOWING -QTRER }UNKNOWN
spEoraL - ELECTRONC RIDE SHARING 6 -BUS -SHUYILE 13- POLICE 18- SHCW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9+ BUS - OTHER 14-PUBLICUTILITY 14 TOWING
5 . 8US - TRANSITICOMMUTER  10-AMBULAMCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1.NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMADAL CONTAINER 8. POLE 12 COKCRETE MIXER
LQ_L..I._J THOTAPPLICABLE SOTORVEHISLE CHASSIS 9. CARGD TANK 13-AUTOTRANSPORTER
CJ‘DRDGYO 2.808 4.+ 10GGHIG b CARGOVANIERCLOSER BOX 1.y 4T peD 14 GARBAGE/REFUSE
TYPE 1. GRAINICHIPSRAYEL 1y pyyp 0-0THER UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 1+ WORN OR SLICK YIRES 9 - 1AOTOR TROUBLE 93 -0THER/ UNKNOWN
VEWICLE 2-HEADLAMDS § . STEERING §- TRAILEREQUIPNENT 10~ DISABLED FRON PRIOR
DEFECTS 3. TARLLAMPS 6 + IRE BLOWOUT DEFECTIVE AGCIDENT - O
~NODAMAGE £ 0] ~UNDERCARRIAGE (14
L-INTERSECTION - WARKED 3 - INTERSECTION-OTHER & - BICYCLELANE o - MELIAN/CROSSING ISLAND 12 -FIRST RESPORDER
i CRTOSSWAL‘ A IDBLOCK-MARKED 7. SHOULDER/ROADSIDE 0. DRIEWAYACCESS AT INGIDENT SCENE O-vor 131 - ALL AREAS [15)
«|NTERSECTION - URKIARKED  CROSSWALK 3 SHEWALK \-SHARED USE PATHS (R 39-OTHER/UNKNOWN
LOSAYION  crossig 5 TRAVEL LANE ~0 i3 Lotaioy TRALS - UNIT NOT AT SCENE L1061
1-KOH-LONTACT 1 - STRAIGHT AREAD T < MAKING UTUSN 13-NEGOTIATINGACURVE  18-APPROACHING
2-HON-4OLLISON 2+ BAGKING b+ ENTERINGTRAFFICLANE  M-EWIERINGORGRoSshg  ORLEAVIMGVEHICLE 0-NO émréﬁmm °Flg?m;?m ARRIAGE
L_._:i.l 1. STRIKING L(.),_LLI 3 . CHARGING LANES §. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19.8TANDIRG
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . (VERTAKINGIPASSING 10+ PARKED 15 - WALKING, RURKING, 20-0THER NOR-MOTORIST l t 2 ] DIAGRAM
ann ACTIONS JOGGING, PLAYING 1 -STANDING OUTSIDE 99 - UNKNOWN
5~ BOTHSTRICING 5 « HAKING RIGHT TURN 11+ SLOWIHG OR $T0PPED 13-ToP
& STRUCK 6 + NAXING LEFY TURY HTRAFFIC 16-WORKING OISABLED YERICLE
G OTHER S UNCHOYA 12+ DRIVERLESS 11+ PUSHINGVEHRICLE 99-OTHER/ UNKNOWN
1-HONE 7.LEFT OF CEHTER 13.IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYIKG I ROADVAY TRAFFIGWAY FLOW TRAFFIC GONTROL
2-FAILIRETOYIELD 3-FOLLOWING TOO CLOSE FacDA  PARKEDPOSITION 14-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1. ONEWAY 1. ROUNDABOUT 4. $T0P
14 STOPPED OR PARKED » W WNDAR STOP SIGN
0,2, 3-MBHDUEHT S-IUPROPERLANE CANGE ™y copity EQuiPUET 23-0PEHING DORINTO 9 2-THONAY 2.SRNAL  5-YIELDSIGN
L=l SToP SIoH 10-IMPACRER PASSING SUERVING ToAVOID 19-LOAD SHIFTINGFALLNG! ROADWAY L% 4 L= o riAsHER - N0 CONTROL
g&m&%’c’g 5-UNSAFE SPEED 11 DRGVE OFF 204D ;: Jonss wm{o SPULLING 89-0THER (HPROPER ACTION '
6 - [MPAIPERTURN 12- IMPREPER BACKING ) - IHPROPER CROSSING HoF THROUGH LANES RAIL GRADE CROSSING
1+ NOT INVOLVED
SEQUENCE oF EVENTS NON-COLLISION , L2 1 . 2- INVOLVED-ACTIVE CROSSING
(2, 0 1 -OVEUMMRNNER b CWPHENTFAILRE 11 CHSSCERTERIRE = 16-RALATIENL 22-WORK Z0NE MAINTENANGE ' 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7.+ SEPARATIONOF UNITS OPPOSITE DIRECTIONOF 37 apsvAL - FARM EQUIPMENT
3. IMMERSION . FAN OFF ROAD RICHT TRAVEL 16+ AHINAL - OEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 DOWHHILL RUNASYAY 19-AMAL - OTRER SHIFTING CARGOOR 1« NORTK 5+ NORTHEAST
2t 4 JACKSNIFE 9+ RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ZQ‘MMORVH o ANYTHING SET 1K HOTION S SUTH - NOSTHWEST
5-CARGO/EQUPMENT  10-(ROSSMEDIAN 14~ PEDESTRIAN frtiaidy 8Y A YOTORVEHICLE 3 4
LOSSOR SHIFT i 24 OTHER MOVABLE 0BJELT FROM L. ToL Tt 3-EAST 7. SOUTHEAST
ok 15- PEDALCYCLE 21 PARKED HOTORVERILLE AOWEST 8. SOUTHWEST
COLLISIONWITH FIXED O0BJECT - STRUCK 4. OTHER / LNKNOWN
25.IMBICTATIENUSTOR 31 CUARDRAIL END 37 TRAFFIC SIGH 208T 408 50 WORK 20NE MAINTENANCE
L '?ﬁéﬁ' gUESH‘OE" 2-BORTABLEGARRIGR  J0-OVERHEADSHNOOST A.DIVCH EQUIPNENT UNIT SPEED VETECTED SPEED
2-BRILGE OVERHEAD 33+ MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 EMBANKHENT 51-WALL
] | STRCTRE 3. UEDIAN CUARDRAL SUPPORT P 52.8UILDING 055 1 « STATED/ ESTIMATED SPEED
bt 22.BRIDGE PIERORABUTVENT ™ gAReie 10-YULITY POLE 47-MALBOK 53 TUNNEL L et L I 2. ALCULATED 1 EOR
28+BRIDGE PARAPE! %- MEDIAM CONCRETE 41 -OTHER POST, POLE 45-TREE 54-0THER FIXED 0BIECT :
, . - UNDEFERNINED
6.1 i 29-BRIOGE RMIL ARRIER OR SUPRORT 43-FIRE HYDRANT §9.0THER ! UNSNOWN POSTED SPEED 3.0 E
30- GUARDRALL FACE %- MEDIAN OTHERBARAIER 42 CULVERT 3 &
L1 pmsTuarmruLevent 1L 1 MoST HARMFUL EVENT b
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b’ G110 DEPARTMENT

Unir

P O Pt ST, LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,1,2,599, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ ] save as fvem | OWNER PHONE ixt.3 sies et [Isameas prvem D A
2 |MAHAN, JONI, KRISTINE  Redacted per ORC 149.43(A)(1), DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X] sautt As orivirs 1-NONE 3 - FUNCTIONAL DANMAGE
37500 SKYHAVEN RD ,Northfield Center ,OH 44067 L3 1 2-MNORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 2( GomveRciaL Corrier PHONE: inct ot ARiA cont 9 - UNKNOWN
JUUN T RN Y U A O SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE DENTIFIGATION # VEHIGLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H|HJF8717 2. HGFB2F5,1,EHS53,599/2,0,1,4,(Honda
\Wsunace | THSURANCE CGMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries |ALLSTATE 980707612 MAR |CIVIC
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE
[Jcomuercir [ Joovesumenr [ MedERosNery T
Lok #occupants |  VEHICLE WEICHT GVWRGCHR [T MATERWAL cLass # pLacaRD I

[ ussire unie

0,1

2 - 10,001 - 26K t8s.
d 3 = 526ICLES.

] rracare

IR WO S T

1-PASSENGERCAR
2 + PASSENGER VAN (MIKIVAN)
3+ $PORT UTIITY VEHICLE

T - HOTORCYCLE 2-WHEELED
8 - HOTORCYCLE JWHEELED
9 « AUTOCICLE

10-HOPED OR MOTORIZED
BICYCLE

11 - ALLTERRAIN VEHICLE

12 GOLF CART

13- SKOWMIBILE

14+ SINGLE UMITTRUCK
15- SEME-TRACTOR

16+ FARY EQUIPMENT
17 MOTORKOME

18-LIND {LIVERY VERICLE)
19-BUS 16+ PASSENGERS)
2 -QTHERVERICLE

2L HEAYY EQUIPMERT

22 ANTMAL WITH BIDER SR
ANIMAL-DRAV/ YERICLE

23-PEDESTRIAN/ SKATER
24 AVHEELCHAIR (ANY TYPE)
25-0THER NON-MOTCRIST
26-BICYLE

27-TRAI

9. UNKKOWN OR HITISKIP

\WAS VERICLE OPERATING IN AUTONOMOUS

0« NOAUTOMATICN
1 - DRIVERASSISTANCE
2 « PARTIAL AUTOMATION

3~ CONDITIONAL AVTGMATION
A « HIGA AUTOMATION

9 - DNKNIWN

ATOROMONS 5 « FULL AUTSIAATION
MODE LEVEL

11-FIRE 14~ FARM 21-MAILCARRER

12. MILITARY 17 MOWIKG - OTHER{ UHKNOWN

13+ PLICE 18- SNEAY REMOVAL

14+ PUBLICUTILITY 13- TOVING

15+ CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

5« INTERMIDAL CONTAIRER 8. POLE 12 GONCRETE MIXER

CHASSIS 9. CARGO TAK 13-AUTOTRANSPORTER

CHAORGO 2.8U8 41066116 - CARGOVANIERCLOSED BOX o ¢ pr pED 14-GANBAGEMEFUSE
TYPE 1« GRATHICHIPS/CRAVEL 11-bUNP 9. 0THER INKNOWN

1 - TURNSIGNALS
bﬁm: 2 - HEAD LAMPS
DEFECTS 3. TAILLAMP

’ _ N
INTER
CIeytes.,
(A
0,1 MR
UNITTYPE 4, PICKUP Kt
5+ CARGOVAN
VAN 015 SEATS! .
b - VAR G5 SEATS TV IYTV
L) HOFTRAILING UNITS
MODE WHRENCRASH OCCURRED? 0
L..gml 1-YES 280 9- CTHERTUNKKOWN e o
x NONE b - BUS - CHARTERTOUR
0.1, rau 7+ 8US - INTERSITY
spEctaL 3 ELECTRONC RIOE SHARING 8 - BUS- SHUTTLE
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS - OTHER
5 -BUS-TRANSITICOMMUTER 10 AMBULANCE
1+ MO CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER
01, rorapeucane NOTORVEHICLE

4 - BRAKES
§ + STEERING
b - TIRE BLOWOYT

7 - VIORN OR SLICK TIRES 7

8+ TRAILER EQUIPNENE
DEFECTIVE

9 - MOTOR TRIVBLL

16-DISABLED FRON PRIOR
ACCIDENT

99-OTHER / UNKHOWN

T+ INTERSECTION - UARKED
CROSSWALK

3 « [NTERSECTION - OTHER

4 « MIDBLOCK - MARKED
(ROSSHALK

5 «TRAVEL LARE = 0-eR Lisstion

§ - BICYCLELANE
1« SHULDIR! ROADSHE
§ - SIOEWALK

9 - MEBIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS (R
TRHLS

12.FIRST RESPONDER
AT INCIDENT SCERE

99 -OTHER/URCNOWN

O-ror 113)

[]-NODAMAGE L 01

] - UNIT NOT AT SGENE T261

[]- UNDERCARRIAGE {14}

[-ALL AREAS (151

5. BOTHSTRING ACTIONS
& $THUCK

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3.+ CHANGING LANES

5 « NAKIHG RIGKTTURN
6 « NAKING LEFT TURN

T« BAKING U-TURN

§ + ENTERING TRAFFICLANE
9 - LEAVINGTRAFFIC LANE
10-PARKED

11+ SLOWING OR §TOPPED
INTRAFFIC

12 DRIVERLESS

13- NEGOTIATING ACURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNKING,
JOGEING, PLAYING

16-WORKING
17-PUSHINGVERICLE

18-APPRIACHING
ORLEAVING VEHICLE

19-STANDING
20-0THER NOK-MOTORIST

21 -STANDING OUTSIDE
DISASLEDVERICLE

93-OTHERJURKNOWN

1.l0Ne
2-FAILLRETOVIELD
3-RAN RED LIGRT

4-RAK STOP SI6H
CORTRIBUTING

CRCUMSTANGES 2" VHSATE SPLED
b [MPRIPERTURN

0.1,

Lt )
NON-MATORIST 2. INTERSECTION ~ UNWARKED y
LOCATION  crosswaLe . -0
AT IMPACT
1 NOK-CONTACT +§
2+ HON-COLLISION .
L__‘LJ 3.STRIKING I.QL!.J .
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKINGPASSING

T-LEFT OF CENTER

8- FLLOVIING T00 CLOSE [ ACDA
9-1NPROPER LANE CRANGE
10-IMPRCPER PASSING

11+ DROVE OFF 304D

12 IMPRCPER BACKING

13+ IMPROPER START FROM A
PARKED POSITION

14- STOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID

16-WRONG WAY

1. VISION OBSTRULTION

1¢- OPERATING DEFECTIVE
EQUIPENT

19+ LOAD SRITTINGFALLING!
SPILLING

20+ INEROPER CROSSING

21.LYING 1 ROADWAY
22-NOT DISCERNIBLE

23-0PENING DIOR INTO
ROADNAY

99.0THER TMPROPER ACTION

2 2~ TWO-WAY
L2

bed 5 FLASHER

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
12 - E O UN .
0.5, 112 gf{eg}\rmu IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFIGWAY FLOW TRAFFIC CONTROL
1+ OHE-WAY 1. ROUNDABOUT 4. $70P SIGN
2+ SIGNAL 5. YIELD SISN

6 NO CONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

w20, 2 0 1 «OVERTURNROLLOVER
2 - FIREEXPLISION

3  IAMERSION

4« JACKKHIFE

5 » CARGO / EQUIPIENT

LOSSOR SHIFT
1 B —

N S—

25 IMPICT ATTENUATOR
1CRASH CUSHIOR

26 BRIDGE OVERHEAD
STRUCTURE

21.BRIOGE PIER ORABUTMENT

28-BRIDGE PARAPEY

29-BRIDGE RAIL

30 GUARDRAIL FACE

] ——

St

[ W —

l._l_l FIRST HARMFUL EVENT

b « EQUIPHENRT FAILLRE
7 - SEPARATION OF UNITS
8 - RAN DFF ROAD RIGHT
9 + RAN OFF ROAD LEFY
10-(ROSSMEDIAN

NON-COLLISION

11 CAOSS CERTERLINE ~
OPPOSITE DIRECTICN OF
TRAVEL

12 - DOWHHILL RLNAWAY
13- OTHER NON-CALLISION
4. PEDESTRIAN

15- PEDALLYCLE

16 -RAILWAY VEHICLE
17-AHIVAL - FARY
16 - ANIMAL - DEER
13- ANIMAL - OTHER

20-MOTORVERICLE IN
TRANSPORT

2)-PARKED NOTORVEHIELE

COLLISIONWITH FIXED OBJEGT - STRUCK

31 GUARDRAIL END
32+ PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35 WEDIAN COKCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 TRAFFIC SIGH POST
38 -OVERHEAD SISH POST

39 - LIGHT /LUMINARIES
SUPPORT

10-UHLITYPOLE

i1+ 0THER POST, POLE
QR SUPFORT

12 CULVERT

L._I_J MOST HARMFUL EVENT

430U
44-DITH
45-EMBANKNENT
46-FENCE
41-MAILBOX
48-TREE

43-FIRE KYORANT

22-\WORK ZONE MAINTENANCE
EQUIPMERT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET IN MOTION
8YAWOTORVEHICLE

24 .0THER MOVABLE 0BJECT

50.\WORK ZONE MATUTENANCE
EQUIPMENT

51-WALL

52.BUILDING

53-TURKEL

54.0THER FIXED OBIECT

§9-OTHER/ UNSNOWN

L2

1

RAIL GRADE CROSSING
1 - NOT [NVOLVED
2 « INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5+ NORTHEAST
2.S0UTH & - RORTHWEST
ot 4 1 vo 3 3EAST 7~ SOUTHEAST
4-WEST  8.SOUTHWEST
9- OTHER / LNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
3
0,0,3, m 2 - LALCULATED/ EOR
POSTED SPEED 3 - UNDETERMINED
2.5

HSY8304 OH1 1/19[760-0820]
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N OHI0 DEPARTMINT
|v‘-’/ OF FUDLIC SAFLTY
Snn e e

MoTtorist / NoN-MoToRIST

I2101213l- lolololllzlslglgl |

LOCAL REPORT NUMBER

SELECTUPTO2

1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED HINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

{TREATED AT SCENE
2-ENS
3-POLICE

9- OTHER/ UNKNO'WN

1. NONE USED

2- SHOULDER BELT OHLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP EELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b- CHILD RESTRAINT SYSTER -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADSUSED
(ELBOW KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 - OTHER / UNKKO'WN

INJURED TAKEN BY
1- NCTTRENSPCRTED

SAFETY EQUIPMENT

DISTRACTED
oY [ atconor  [] mMaruuAnA

| [ otHer pruc

SEATING POSITION

1-FRONT-LEFT SIDE
{MOTORCYCLE DRIVER)

- FRONT - MIDDLE
3- FRONT -RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

§- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MUTORCYCLE SIDE CAR)

&-THIRD - HIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER I OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT, BUS,
PICK-UP ¥ITH CAP)

12- PASSENGER [Nl UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RICING CN VEHICLE EXTERIOR
{NCN-TRAILING UNIT)

6 - NON-MOTORIST
99- OTHER/ UNKNIWN

—

AIR BAG

1- NOTDEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS

5. NOTAPPLICABLE LLLEL

9. DEPLOYKENT UNKNDWN 5 - MT HOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

UNITH | NAME: AST FIRST, MIDDLL DATE OF BIRTH AGE GENDER
0 1 |GORMAN, TUCKER, WILLIAM 0,7,0,9,1,9,9,2,/]31, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
(-4
E500 MIDDLEBURY RD ,Kent ,OH 44240 _Redacted per ORC 149.43(A)(1),
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10 MEDICAL FACILITY ¢t crvvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompuiakT
E 5 8Y 14; MCHELMET Ollll 2 1L 111 l |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& REDACTED PER ORC 4501:1-12 CODE
2 4511.21A Assured Clear Distan 26454
o L
= ENDORSEMENT RESTRICTION sz tctur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTU?T02 DISTRACTED
oy [X] Atconor  [] maruuAnA
I 4 ] [ ] [ER N N A I B T 1 1®°THERDRUC | 1
UNIT # | NAME: LAST FIRST, MIDOLT DATE OF BIRTH AGE GENDER
0 2 | MAHAN, ABBY, LEE 0,8,1,6,1,9,9,9,12,3, W F
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iHGLUDE AFEA CODE
7500 SKYHAVEN RD ,Northfield Center ,OH 44067 _Redacted per ORC 149.43(A)(1),
INJURIES [INJURED | EMS AGENCY (NAMD) INJURCDTAKEN TO- MEDICAL FACILITY ¢rinae, crtys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLianT
- L 0.4 MCHELMET | (0 1 | 1 | 1 [ 1 |,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
O H REDACTED PER ORC 4501:1-12 o
) Mol Mo |
OL CLASS |ENDORSEMENT RESTRICTION st.cc1uF 125 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT U 102 DISTRACTED RESULT severuetos
BY [ Acconor  [[] maruuaua
| 4 1L ] ) [ T T N [ B W ) 1 |D°7HERDRUG | 1 j T | |
UNIT# | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y Y Y [N Y AN N SN NN SO N | (N
7 ADDRESS: STREET, CITY,SIATE, ZIP CONTACT PHONE - incLune AREA copr
=
= L 1 | | 1 1 1 | 1 | ]
E. INJURIES |INJURED | EMS AGENCY (KAMD) INJURED TAKEN T0: MEDICAL FACILITY cnawse, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= BY MC HELMET
|| I | el I SO | 1 1L 1L I\t |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[ |
OL CLASS | ENDORSEMENT RESTRICTION seLeci ur DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

RESULT seuee

U I

OL RESTRICTION(S)
1 -ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARKWAIVER

5-EXCEPT CLASS ABUS

6-EXCEPT CLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER
& - INTERMEDIATE LICENSE

1. NOTEJECTED H - HAZMAT RESTRICTIONS
2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT
3-TOTALLY EJECTED P PASSENGER RESTRICTIONS
4-HOTAPPLICABLE N -TANKER 10- LIMITED T6 DAYLIGHT ONLY
2. MOTIR SCOOTER 11 - LIMITED TG EMPLOYNENT
R-THREE-WHEEL MOTORCYCLE 12 -LIMITED - DTHER
1- NOTTRAFPED 13 - MECHANICAL DEVICES
2. EXTRICATED BY S ispioLlS {SPECIAL ERAKES, HAND
¥ 5 T- DOUBLE & TRIPLE TRAILERS CONTROLS,0R OTHER
MECHANICAL MEANS I
4 FRe Y X-TANKER / HAZRAT ADAPTIVE DEVICES)
SONHIEGUANICAL MEANS 14 - WILITARY VEHICLES ONLY
YT TS 1 140708 VEHICLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16 -0UTSIDE MIRROR

U -OTHER / UNKNOWN

17-PROSTHETICAID
18-OTHER

~

w

S

w

-~ o

@

9

1

w o

oo

o

o

DRIVER DISTRACTION
- KOT DISTRACTED
- WANUALLY OPERATING AN

-TALKING ON HANDS-FREE

~TALKING ONHAND-HELD UNKMIAN
i c

COMMUNICATION DEVICE oo .
-GTHERACTIVITY WITHAN

ELECTRONIC DEVICE 1-NONE
-PASSENGER 2-BLO0D
-CTHER DISTRACTION 3- URINE

INSIDE THEVEHICLE 4 -BREATH

-OTHER DISTRACTION OUTSIDE ~ 5 -OTHER

THE VEHICLE
-GTHER / UNKNOW

1-NONE
CONDITION 2 .BLOOD

- BPPARENTLY NORMAL 3 URINE
- PAYSICAL IMPAIRMENT 4-0THER
- EMOTRNAL

AUGRY, LIST DRUG TEST RESULT(S)
- ILLNESS 1- AUPHETAMINES
- FELL ASLEEP, FAINTED, 2 - BARBITURATES

- UNDERTHE INFLUENCE

/ALCOKOL 5 - COCAINE
- OTHER/ UNKNOW/K & - OPIATES / OPIOIDS
7-0THER

TEST STATUS
1- NONE GIVEN
2 -TESTREFUSED

3 -TESTGIVEN, CONTAKINATED
SAMPLE / UNUSAELE

A -TEST GIVEN, RESULTS KNOWN
5 -TESTGIVEN,RESULTS

ELECTRONIC COMMUNICATICN
OEVICE (TEXTING, TYPING,
DIALING)

CORMMUNICATION DEVICE

FATIGUED, EIC. 3- BENZODIAZEPINES

OF MEDICATIONS | DRUSS 4 - CANNABINOTDS

8 - NEGATIVE RESULTS

HSY8206 OH1M 1/19 (760-1500)
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[k, Qo DEmmME LOCAL REPORT NUMBER
we R OccuPaNT / WITNESS ADDENDUM o
|2|0|2|3i" 1010|0|1|2|5|)|)1 ]
UNIT# | NAME: [AST, FIRST, MIODL T DATE OF BIRTH AGE GENDER
fl 01, | BLEA, SARAH, JEAN 0,3,1,5,1,9,82 (41, | F |
f:] ADDRESS: STREET, GITY, STAIL, 2IP CONTACT PHONE - incLunn awca oot
o
K 239 NEW MILFORD RD 2 ,Ravenna ,OH 44266
o 2 b [ [ t 1 | | | | I} 1 |
i INJURIES }frxl‘glslrl‘zED EMS Acency (NAME) INJURED TAKEN T0: Meptcau Faciuny (mwang, ciiv) lSJ»;?:DIYEQUIPMEN\' DDOT ConpuiaNt SEATING POSITIOR| AIR BAGUSAGE | EJECTION |[TRAPPED
B
I_,,§_,_J Yl___l lﬂl_l,J MC HELMET I,013l| 2 Hl It 1 |
UNIT# | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 E— | I ] | | 1 | I Mo b I ]
ADDRESS: STRELT, CI1Y, STATE, ZIP ) GONTAGT PHOMNE - imcLunE AreA cope
| 1 | | | | | | 1 | |
INJURIES %Mlsl'?ED EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Facieity (HANE, ciry) aﬁiw EQUIPMENT DOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
B
— ! L. L_L_J MCHELMET | 1 i 1 1L |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | | 1 I | { | { ) (A O | || |
ADDRESS: STRELT, CITY, STATE, 210 GONTACT PHONE « jowune ARtA oo
INJURIES %l:ﬁlé:}liu EMS Acency (NANE) INJURED TAKEN T0: Meoteat, Faciity (hane, ciry) mgIYEQUlPMENT DOT-ConpLinst SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
8Y MC HELMET \ | it W i |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { | S | 1 1 Lo bl 1
E ADDRESS: STRLCT, €1TY, STATL, 210 CONTACT PHONE ~ icLupc anca ovor
=}
2 .
® INJURIES lrﬁf((e'r'}w EMS Aceney (NANME) INJURED TAKEN T0: Mepteas Faciivy (nane, city) &FE%” EQUIPMENT DOT-ConpLint SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
s 1
 E—— B  — MC HELMET | I it 1l (] }

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL " 1. NONE USED- © 1- FRONT - LEFT SIDE -~ 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT

R BA A

; 2- FRONT - MIDDLE
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED o - 3. DEPLOVED SIDE
3- LAP BELT ONLY USED 3- FRONT —RIGHT SIDE

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

5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING ‘ 6- SECOND - RIGHT SIDE " 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE :
/TREATED AT SCENE . REARFACING (MOTORCYCLE SIDE CAR) [ Esection |

2- EMS '7- BOOSTER SEAT (‘;- ;:::‘;- :‘I'::TLZ[DE 1- NOT EJECTED
3- POLICE . 8- HELMET USED ) i

10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER /UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
(ELBOW, KNEES, ETC) 1

GENDER CARGO AREA (NON-TRAILING UNIT, " 4-NOT APPLICABLE
; 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP) :
i ;I F&L"LALE 11- LIGHTING - PEDESTRIAN B e || UNENCLOSED ———AEREL
U ~0THEER  UNKNOWN /BIGYCLE ONLY 13- TRAILING UNIT . - NOTTRAPPED
99- OTHER / UNKNOWN 14- RIDING ONVEHICLEEXTERIOR 2~ LR ICATED BY MECHANICAL
: (NON-TRAILING UNIT) !
15 NON-MOTORIST _ 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i SOMMERS, ASHTON, GRACE 0,6,2,9,2,0,0,1,)22 | F |
[l ADDRESS: STREET, CITY, STATE, 719 CONTACT PHONE. « mict uné AREA copE
=
134 E OAK ST ,Kent, ,OH 44240 Redacted per ORC 149.43(A)(1) |
NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
o (TR TR SR DN MR DU SOUU NN MO N N |
E ADDRESS: SIKEEL CITY, STAIL, 2L GONTAGT PHONE - INGLUDE AREA COOL
\ L I | 1 L I i 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
o o el I
[ ADDRESS: STRECT, GITY, $TATE, Z1P CONTACT PHONE -~ imcLung AREA GoDE
£

| f { [ | | 1 | | | |
PAGE § OF 6
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Rl Ol DEFARTHENT * * . LOCAL REPORT NUMBER
= s Narrative Continuation 2,0,2,3,-,0,0,0,1,2,5,9.9, .

INTERSECTION OF MIDDLEBURY DR AND

HAYMAKER PKWY. UNIT ONE HAD HEAVY PASSENGER FRONT END DAMAGE, FLAT PASSENGER
TIRE AND THE FRONT PASSENGER AIRBAG WAS DEPLOYED, NO INJURIES WERE REPORTED,
NO PHONE NUMBER FOR THE OCCUPANT OF UNIT ONE., UNIT ONE WAS ARRESTED AND

CITED FOR OVI, OVI REFUSAL, ACDA, HIT SKIP AND EXPIRED PLATES,

HEY8306 OHIM 1/19 [760-1500] PAGE B OF 6




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

kggglh l;gl;glg(me DATE OF GRASH
noweer R 159G " YLent Police M3 Pighg3
FOR LOCAL. USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL. CRASHES

Aainton §(\Y‘(\‘N\?,\( ) HEREBY MAKE THIS VOLUNTARY STATEMENT TO
' (PRINTED
P Booun o AT PD
(OFFIGERS NAME)

(LOCATION)
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ADDRESS
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