OB(O DEPARTMENT

e . ' 7
= =P8 TRAFFIC CRASH REPORT  #0enores maNDATORY FIELG FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

[Jone []ors | WOCAL INFORVATION 2023-00019138
D PHOTOS TAKEN . ENT L I | 1 1 | I L | [ 1 { 1 1
I K] on-1p [ oTHER | REPORTING AGENGY NAME™ NCIGH HIT/SKIP NUMBER o UNITS UNIT 4 ERROR
SECONDARY GRASH P 1-SOLVED 98 . ANIMAL
[ ervate properry | City of Kent PD 0670311 lmsowes| 920 [100 oo tnhown
GOUNTY#* LOCAL'ITlY*,C[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 2.iLLaee 1-FATAL
x6_|7_1 L~ | 3.TOWNSHIP Kent 12022023, 1627, | 2. SERIOUS INJURY
4 ROUTE TYPE [ ROUTE NUMBER |PREFIX %glggm LOCATION ROAD NAME ROAD TYPE LATLTUDE pecniAc nEcrees SUSPECTED
g 3-EAST 3-MINOR INJURY
S S | [ 4 -WEeST JESSIE lA |V I |4|1|.11 |4 14 x7 t7 lo | SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX %gg&m REFERENGE ROAD NAME (RUAD, MILEP0ST, HOUSE #) ROAD TYPE LONGITUDE peotyias ceores 4 -INJURY POSSIBLE
3 EAST = 5. PROPERTY DAMAGE
\ | 1 | 4 -WEST 1130 i 81 .13 |8 |6 |1 !6 |8| ONLY
REFERENCE POINT pﬁm&gggg}g o - ROUTETYPE S v ROADTYPE ¢ . INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR <INTERSTATERQUTEETP) ") AL -ALLEY -~ HW-HIGHWAY * RD.-ROAD .| ™ wiryy INTERSEGTION 0r ON APPROACH
2-MILE "°§T 2-SOUTH | Us-FEDERALUSROUTE | AV-AVENUE  LA-LANE. - SO -SQUARE
L= 13- HOUSE # LI 3-EAST : R ; ‘ e : LI
! 4-WEST | SRSTATE ROUTE , g;tgl‘)scLLEEYARP gﬂ\;’-f:\)ﬂ\tff’OST iziizE [:] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
DISTANGE DISTANCGE | ok ot ' PR roowar
FROM REFERENGE UNIT OF MEASURE ,C‘Z NQM?ERED COU":ITY ROUTE o1 COURT ..~ PK- PARKWAY . TL :TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP, | pn' Cep T e
2-FEET ROUTE | PR -DRIVE PIT-PIKE, ... WA-WAY [7] rodoway biviben
( L | 3-YARDS - U | HE -HEIGHTS ~ PL -PLACE T
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1 ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACGESS | &5 BETwEEN . 5 BACKING 2.S0UTH (<4 FEET)
L1 1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |1 ypyicies iy 6-ANGLE I east | 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-§HARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION A WEST (24 FEET) ‘
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC\AY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNIKNOWN 4- DIVIDED, RMSED MEDIAN
7. 0N RAMP 14-TOLL BOQTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHERIUNKNOWN
[] work ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE. CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1 BEFORE THE 1STWORK ZONE 1 1 2
D WORKERS PRESENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN [ | | —— | I—
3. WORK ON SHOULDER 2.- ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L] L
= 4 ?I\?TI\Q‘E[I;IIIAT'\‘IFENT MOVING WORK z-;rx???\ls[ITTY[i\’ﬁagiEA 2- STRAIGHT GRADE | 2-WET a-BLCKron
-IN or ' - BITUMINOUS,
] acrive schooL zone 5-0THER 5 - TERMINATION AREA 3:CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-TCE 3 BRICIUBLOCK
LIGHT CONDITION WEATHER 9- QTHERMNKNOWN | 5- SANDMUD,DIRT, |4 o ac craveL
1-PAYLIGHT 1 CLEAR &- SNOW OlL, GRAVEL STONE '
2 2.DAWNDUSK 0 2. cLoupy 7. SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ a7
L—1 3 paRK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING ‘ \
4. DARK — ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7'+ OTHE RANKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN & QTHER/UNKNOWN
9. OTHER/ UNKNOWN

NARRATLVE
"UNIT-TWO-WAS-PARKED-AND-UNOCCUPIED ON-THE—
-SIDE-OF-THE-ROAD-IN.FRONT-OE-1130.JESSIE-AVE.—|
UNIT ONE WAS BACKING OUT OF THE DRIVEWAY OF
1129 JESSIE AVE AND STRUCK UNIT TWO. UNIT ONE
THEN LEFT THE SCENE OF THE ACCIDENT. A GOOD
-SAMARITAN-CALLED-THE-OWNER OF1129-JESSIE—
-AND.ADVISED WHAT HAPPENED AND THEY STATED.
THAT UNIT ONE WILL RETURN.

Inticate the north
direction with
an “N'on the
compass diagram.

tﬂ\
I

ESTEAE

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
K] PoLice AcEncy
|12|0|2|ZD|2|3l |15|2|7||1|2p|2|29|2|3| [15|2|8]|1|2|0|2|2p]2'3| ]1|6|4|3H12pl2|29|2|3| |1[7|18| DMUTOR[ST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Crecken av OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES | Bruno Nelson SUPPLENENT
(CORREGTION oz ADDITICH
OFFICERIS BADGE NUMBER* CHECKED BY OFFICERIS BADGE NUMBER* TO A% EXISTING REPORY SENT TDODPS)
|0 | | |13 ]o f ||8p l i 2[ 5| 4'| ! 1 I 2 { 3 ] 2 | I _ ! j
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""vﬁ/ OHIO DEPARTNENT

2=’/ OF PUBLIC BAFETY

Postiner”

Unit

SHERTY - BN FRGTRG AN

2023- 00618138

UNIT #

01

"OWNER NAME: LAST, FIRST, MIDDLE [ ] SAME ASTRIVERY
||NEWTON, STEPHANIE ANASTASIA

23435

OWNER PHONE: ivetine srea t00e ([]SAME ASURIVER)

2997 9,

DAMAGE SCALE

~o

- PASSENGER VAN (MINIVAN)

01
L1 5 SPORT UTITY VERICLE

8 - MOTORCYCLE3-WHEELED
9 - AUTOGYCLE

13- SNOWMOBILE
14 SINGLE UNITTRUGK

19-BUS (16+ PASSENGERS)
20 -OTHER VEHICLE

OWNER ADDRESS: STREET, CITY, STATE, 21P ([T] SAME ASDRIVER) 1-NONE 3 - FUNGTIONAL DAMAGE
458 FLEETER CT KENT, OH 44240 L | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: HAME, ADDRESS, CITY, STATE, 21p Gommercia Carriek PHONE 2 1NcLUDEAREA coDE 9 - UNKNOWN
» (R T DN TN RO N W O N N DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # YA LRYE4R | VEMICLE NAE INDICATE ALL THAT APPLY
M M1,JTD5497 i |T ABF32K03U049909 |00, ([Toyota
[HSURANGE | INSURANCE COMPANY INSURANGE POLIGY # COLOR VEHIGLE MODEL I
VERIFIED |ROOT ZJGODR SILVER [|CAM 10 / 10
. TYPE 0F USE US DOT # TOWED BY: GOMPANY NAME
[oowmereias [“Joovennent [7] MEMERCENGY) 9 9
VEHIGLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOCK HOCGUPANTS 1 - £10K LS, [C] VATERIAL cLAsS# PLACARDID# | ,\ s
B Clpeviee - E”“’s""’ UNIT| g o 2 - 10,001 - 26K L6s. RELEASED :
’ I e [ S 7 A -1 [deacaro | g 4 12
1 PASSENGERCAR 7~ MOTORGYCLE ZWHEELED _ 12-GOLF GART 16-LIWO(LIVERY VERICLE) 23 PEDESTRIAMN/ SKATER:

24 -WHEELGHAIRTANY TYPE)
25<0THER NON-MOTORIST

T=l=l={zl=]

e l=lolnl=

URITTYPE ;. picy up 10-MOPEDORMOTORIZED  15-SEMLLTRACTOR 21-HEAVY EQUIPMENT %-BIGYCLE g
5 - CARGD VAN BIGICLE 16 -FARM EQUIPHENT 2-MUMALWITH RIDER 08 27-TRAIN .
6 - VAN (2:15 SEATS) 11-ALLTERRATHVEHICLE: 17 - OTORHOME ANIMAL-DRAWNVEHICLE .- UNKNOWH OR HITSKIP 8
00 ATV
# 0F TRAILING UNITS 2
WASVEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION '3 - CONDITIONALAUTOMATION 9 - UNKNOWN . L]
2 MODE WHEN CRASH OCGURRED? 1.- ORIVERASSISTANGE 4 HIGHAUTOMATION y KINEAY
L1 1-YES 2-NO. 9-OTHERZUNKNOWN AUL_—_ITDNIJMUUS 2 - PARTIAL AUTOMATION § - FULLAUTOMATION 12
, MODE LEVEL 9 4] 3
1.- NOKE & -BUS-CHARTERTOUR ~ 11-FIRE To-FARM 21-MAIL CARRIER 4]
01 sm 7 - BUS=INTERCITY 12-MILITARY 17-MOWING 99 -OTHER UNKNOWN 8\ ¢ 4
SPECIAL - ELECTRONCRIDESHARING 8- BUS-SHUTTLE 13-POLICE 18-SH0W REMOYAL 3 f
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19- TOWING 6
5 BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT :20--SAFETY SERVIGE PATROL ” ,
Q 1 1-NOCMGOBIDITYPE  3-VEMCLETOMNGANOTHER 5 -INTERMODALCONTAINER 8- POLE 12-GONCRETE MIXER
FNOTAPRLICABLE MOTORVERICLE GHASSIS. 9 -CARGOTANK, 13- AUTOTRANSFORTER
Cé\&*[fvo 2.-BUS 4- L0GGING 6 - CARGOVANENCLOSEDBOX 9. Fi AT RED 14. CARBAGE/REFUSE , ,
TYPE T-CRAINCHIPSGRAVEL 17 pjyip 99-O0THERUNKHOWN gt
1-TURN SIGHALS 4~ BRAKES T-WORNORSLICKTIRES 9/~ MOTORTROUBLE 90-0THER/ UNKNOWN (|
VERIGLE. 2 - HEADLAMPS 5 ~STEERING § . TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR .
DEFECTS 3 .TAIL LAMPS - TIRE BLOWOUT DEFECTIVE AGEIDENT
[1-wopAMAGETOT  []-UNDERCARRIAGE 114 }
1. INTERSECTION - MARKED 3. INTERSECTION-OTHER .- BICYCLE LANE 9 NEDIANCROSSINGISLAND 12~ FIRST RESPONDER
TS CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/RONDSIDE - 10-DRIVEWAY ACCESS ATIRCIDENT SCENE [1-op [ 137 []- ALL AREAS [ 157
2-INTERSECTION - UNMARKED ~ CROSSWALK & - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER7 UNKNOWN
LOGATION  CROSSHALK 5 -TRAVEL LANE - 0rven onkmas TRAILS L3 - UNKT NOT AT SCENE [ 16 ]
1 NO-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NEGOTIATINGACURVE  18-APPROACHING .
, INITIAL POI o
2-NON-GOLLISION 2. BAGKING 8.« ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING ORLEAVING VERICLE NITIAL P NT"FF NTACT
3 02 0 NO DAMAGE 14 - UNDERCARRIAGE
2 LTRKING L1 3. GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19 STANDING 0 7  Li2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH . OVERTAKINGIPASSING L0-PARKED lﬁ-mlé&l‘ch,PRg\rmﬁ, 20- OTHER NON-HACTORIST [ A DIAGRAM UNNTW
5- orisTrkG ACTIONS s yucue miHTTORY . 11-SLofING ORSTOPPED ‘ 21-STANDING OUTSIDE 13 108 %9 - UNKNOWN
LSTRICK b « WAKL LEFT TURY INTRAFFIC 16.-WORKING DISABLEDVERICLE
P-ATHER/ UK | 12 DRERLES PSIEENAE o ———
1.NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD . 8-FOLLOWINGTOOCLOSE/ACD  PARKED POSITLON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEVAY 1-ROUNDABOUT 4 - STOP SIGN
: 14-STOPPED.OR PARKED EQUIPMENT ‘
1 2 3-RANREDLIGHT 9.-IMPROPER LANE CHANGE 2%-OPENING DOORINTO 2 THOWAY 6 2-sieNAL YIELDSIG
4. RAY STOPSIGN 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY | S— 3 - ELASHER 6 - NO'CONTROL
SONTRIUTING & ycpre speeo 1-DRVE OFF ROAD - ShERING TONOLD SPILLING -CTHER INPROPERACTION :
CIRGUNSTANGES : 16 WRONG WAY . '
7 6-IMPROPERTURM 12 IHPROPERBAGKING 20-MPROPER CRISSING # o7 THROUGH LANES RAIL GRADE GROSSING
SEQUENCE oF EVENTS on ROAD 1 NOTINVOLVED
7 . EVENTS o , S 2 (1 2o mvovEnAcive GRossivg
D 1 1.VRURMAOLOVER 6. EQUPMENTFULURE  1L.CROSSCENTERUNE  lo-RALWAYVEICLE 2 WORK ZONE MATNTENANCE 5 - INVOLVED-PASSIVE CROSSING
ML aereeosion 7 SEPARATION OF UHITS OPPOSITE DIREGTION OF 17 ANIMAL - ERM EQUIPHENT
4 (MMERSION .- RAN OFF ROAD RIGHT TRAVEL 19-ANMAL — DEER 273 -STRUGK BY FALLIRG, UNIT/NON-MOTORIST DIREGTION
12-DOWIHILL UMWY 3o pueer — orue SHIFTING CARGO OR 1-NORTR 5 - NORTHEAST
211 ] 4-JACKKNIFE 9 - RANOFF ROADLEFT . - ANYTHING.SET I MOTION
5- CARGO/EQUPNENT  10-CROSS MEDIAN 13- DHERI SOLLISONan- oroR L BY AMOTORVEHICLE 1 7 DoSUTH6-NORTHWEST
LSS ORSHIFT 14-PEDESTRIAN TRANSPORT 31 -OTHER MOVABLE ORJECT FROM T0 EAST  7-SOUTHEAST
31 15- PEDALCYCLE 91-PARKED MOTORVEHICLE CA-WEST 8 ~SOUTHWEST
" COLLISION WITH FIXED OBJEGT - STRUCK - S . 9 - OTHER /UNKNOWN
25-IMPACTATTENUATOR 31 CUARDRAIL END 37-TRAFFICSIGN POST 4-CURB 50)- WORK ZONE MAINTENANCE
e . /a mggys;mo 52.PORTABLE BARRIER  30.OVERWEADSIGNPOST 44 DITCH i} ;?AULILPMENT UNIT SPEED DETECTED SPEED
. 7-MEOANCABLE BARRIER  30-LIGHT/LUMINARIES 45~ EMBANKMENT . -
. STRUCTURE 24 MEDAN COMRIRAL SUPPORT NG 5. BULLDIKG 5 1 - STATED/ESTIMATED SPEED
I o7 BRiDGE PERORABUTHENT * gapgieR 40-UTILITY POLE A7 NALLBOS 53 - TUNNEL L t "2 CALCULATED /EDR
28-BRIDGE PARAPET 35 MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 5 - GTHERFIXED OBJECT -
6 29. IRIDGE RAIL BARRIER ORSUPPORY pr—— 7. THER] UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEOAN OTHERBARRIER  42.-CULVERT 2 5
[ R
L rmstrarmroLevent L) wosT HaRMFUL EveNT

HSY8304 OH1U 1/18 [760-0820]
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W e UNIT ' 2023 "8FELE 138
L | [ | i | | | [ | I 1 | | |
BNIEI OWNER NAME: LAST, FIRST, MIDDLE (K] SAME AS DRIVER) OWNER PHONE: toLuot ARea ¢00€ ¢ [TJSAME ASDRIVER)
CORLEY, RUSSELL EUGENE 813102 813 446, DAMAGE SCALE
OWNER ADDRESS: §TREET,CITY, STATE, 2IP « [T]SAE AS DRIVERY 2 1- NONE 3 - FUNGTIONAL DAMAGE
4613 WAYLAND RD DIAMOND, OH 44412 £ 1 2-MINQRDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeresar. Carnier PHONE: (NcLUDE AREA CUDE 9 - UNKNOWN
AN SN (SN N I NSO U SN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERIGLE MAKE INDIGATE ALL THATAPPLY
O H PMD6923 AGCLIKWEB3GF1065322,0,1,6Chevrolet 12
ISURANGE | INSURANGE COMPANY INSURANCE POLICY ## COLOR VEHICLE MODEL P e
VERIFIED {STATE FARM 755-8849-B14-35D GRY SLV 10 0 I N2
TYPE 0F USE W ENERGENCY UsDoT # TOWED BY: COMPANY NAVIE D
[Cloommercia [oovernmenr [T] MEMERSENCYY . o 0 IR
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL e
INTERLOCK H#OGCUPANTS 1 . <10KLas MATERIAL  CLASS# PLACAROID # | | s 5 4
DEEX“;E [Juumsiae unir 01 2 + 10,001 26K LS. RELEASED o |
1PPED e b | 13 < 26K e [dpuacaro | 4 1 . T .
1- PASSENGERTAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18- LIMO(LIVERY VERICLE) 23 PEDESTRIAN/ SKATER ,
O 1 2 PASSENGERVANMINIVAN 8 - OTORCYCLE3WHEELED  13-SHOWHOBILE 19-BUSCl6s PASSENGERS)  24-WHEELGHAIRARY TYPE) T\
L= 5L SPORTUTIITYVEHICLE 9 - AUTOLYCLE 14 SINGLE URITTRICK 20-OTHERVEHIGLE 25 <OTHER NON-MOTORIST 2
| UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BCYOLE 5 8
5 - CARGOVAN BICYCLE 16 - FARM EQUIPHENT 2-ANIMALWITHRIDERGR 27 TRAIN L4
Y 6 - VA (15 SEATS) n ~fALTLvT]Em'NVEH[°LE 17+ MOTORHOME ANEMAL-DRMWNVERICLE o9 . nkow ORHITISKIP s 4
3 # 0r TRAILING UNITS 5 n_
P ki)
= WASVEHICLE OPERATING 1 AUTONOMOUS ¢ - NOAUTOMATION 3 - CONDITIOAL AUTOMATION 3 - UNKNOWH . 0 /S E .
>IN CRASH OCCURRED? 1 - DRIVER ASSISTANCE - HIGHAUTOMATION Al
LS 1 1-YES 2-N0 9-OTHERY DNKNOWN AFGNGts 2~ PRTALAVTOWATION 5 - FULLAUTOMATION 10
MODE LEVEL 3 9 9 3
1- HONE & - BUS-CHARTERTOUR  J1-FIRE 1o-FARM 21-WATL CARRIER 2
01 »m 7 - BUS - INTERCITY: 12-MILITARY 17- MOWING 99 -OTHERTUNKNOWAI 4 8 U 4
(il el .
SPECIAL } - FLECTRONICRIDESHARING 8- BUS-SHUTILE 13-POLICE 16-SHOW REMOYAL . ™ :
B FUNCTION 4 - SCHIOLTRANSPORT 9 BUS-OTHER 14-PUBLIG UTHLITY 19-TOWING 6
5 - BUS - TRANSIFICOMMUTER  30-AMBULANCE 15 -CONSTRUCTION EQUIPMENY, 20 -SAFETY SERVIGE PATROL " .
O 1 -NOCAGOBONIYPE  3-VEHCLETOMGANOTHER 5 -INTERMODALOONTAINER 8- FOLE 12-CONCRETE MIXER 1 '
chbo FHOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER o A 7
BODY 2. BUS. 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FjaT BED 14-CARBAGE/REFUSE ) . o de 4 . \ .
TYPE T- GRACHIPSGRWEL 1y pyyie 99-OTHER/UNKNOWN ) 1
1 TURN SIGHALS 4- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER UNKHOWN s (|
VEFIELE 2- HEADLAWPS 5 . STEERING 8- TRALEREQUIPMENT  10-DISABLEDFROMPRIOR b .
DEFECTS 3. TAIL LAMPS 6+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE 114 ]
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BIGYCLE LANE .- MEDIANICROSSING ISLAND 12 FIRST RESPONDER
. Olmlm__ljsT CROSSWALK - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE - top [131 [7]-ALL AREAS [ 151
-HOTORIST 2-{NTERSECTION - UNMARKED — CROSSWALK 8 - SIDEWALK T1-SHARETUSE PATHS 0R 99-0THERY UNKNOWN
RS SATAGT  CROSSHALK 5 -TRAVEL LANE - rues Losation - URLT NOT ATSCENE 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7.« MAING U-TURY T3-NEGOTIATINGAGURVE 18- APPRONCHING
, INITIAL POINT 0F CONTACT
2-HON-COLLISION 2 - BAGKING § - ENTERINGTRAFFIC LANE  34-ENTERING ORCROSSING OR LEAVING VEHICLE , SONTA
4 10 SPEFIEDLOCATION 10 STANDING 0- NO DAMAGE 14~ UNDERCARRIAGE
L™ 0 3.STRIKING L=l 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE 3 - EERTO UNET : ,
ACTION 4.STRUGK  PRECRASH 0. OVERTAKINGPASSING  10-PARKED UG I, AoneRurorst | (0 17 g A2~ SRR OONIT 45 -VEWGLE NOTATSGENE
5. sornsTRians ACTIONS s iicinToRn st orsoeeep 000N 2-STANDING OUTSIDE 15 TaP < UNKNOWN
L.STRUCK § - MAKING LEFTTURN INTRAFFIC 16 -WORKING OISABLEDVEHICLE
9. OTHERY UNKNOWN 12 DRIVERLESS 17 - PUSHINGVEHICLE 99-~0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13- IMPROPER START FROMA. ~ 7.VISION OBSTRUCTION  21-LYING INRONDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERNTING DEFECTIVE  22-HOT DISCERNIBLE - ONEWA 1. ROUNDABOUT 4 -
4. STOPPED GRFARAED L-ONE-WAY DABOUT 4 -STOP SIGN
0 1 3-RANREDUGHT 9-IMPROPERTANE CHANGE  4-STOPPED ORPAR EQUIPHENT 2 -OPENIHG D0ORINTQ 2 THoWY 6 7S VIELDSI
JLLEGALLY SiGNA 5 GN
: 1. RANSTOR:SIGN 10-1MPROPER PASSING 19 LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER - NO-CONTROL
CONTRIBUTING 15 SWERVINGTOAVOID SPILLING (THER IMPROPERACTION
o) RGNS e 5~ HSAFE SPEED . 11-DROVE OFF ROAD 6 WRONG WY ; awe
2 b IHFROPERTURY 12-THPROPER BAGKDNG : 20-IHPRPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
Fil S EGUENGE uF EVENTS ONROAD 1-NOTIRVOLVED
S ) ) ] . 1 2 INVOLVED-ACTIVE CROSSING
e Lo . EVENTS .. ... .0 TR | i L
y2 0 1-OERURUNGR 6 EQPNENTFALIRE 11 CRISCTERLNE - - RALAATVEHOLE 22-YORKTONE HAINTENANGE : - INVOLVED-PASSIVE CROSSING
- FIREEXPLOSION 7 - SEPARATION.OF UNIT: OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQUIPMENT "
- 2 - HIRETEN 5 TRAVEL 18- ANIMAL — DEE 23.-$TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3. IMMERSION 8 - RAN OFF ROAD RIGHT 8- AMIMAL — DEER , )
12-DOWMHILLRINAWAY 30"y~ o SHIFTING.CARGO OR T-NORTH 5 -NORTHEAST
21 1| 4. JACKRNIFE 9 - RAN OFF ROAD LEFT 1- - ANYTHING SET IN MOTION ‘
13-OTHER NON-GOLLISION o _sororvEntoLE I 2 <S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN il BY A MOTORVEHICLE 4 .3 ; ;
LOSS ORSHIFT 15, FEIALOYCLE 20-GTHER MOVABLE 08JECT FROML = 1 ToL = | 3-EAT  7-SOUTHEAST
- | -PEDA 21-PARKED MOTORVEHIGLE 4 WEST 8- SOUTHWEST
Co , " GOLLISION WiTH FIXED OBJEGT ~ STRUCK - 9 OTHER{ UNKNOWN
25-INPACTATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN FOST 43-GURB 50-WORK ZONE MAINTENANCE
" g i’fﬁiﬁ' SSES:}:%P;\D 32-PORTABLE BARRIER 8. OVERHEAD SIGNPOST 44 DITCH o %TSMENT UNIT SPEED DETECTED SPEED
- 23~ MEOIAN CABLE B 0. LIGHT / LUMINARIES -EMBANKMENT .
: STRUCTLRE S-MEDANCABLEBARRIER  33- LAY PR MIUARIES - 45- EMBAHKGEN - 0 1-STATED /ESTIMATED SPEED
5 _ 34 - MEDIAN G UARDRAIL 8- FENGE |
27-BRIGE PIEROR;*BUTMENT BARRIER 40-UTILITY POLE 17 NALLBOX 53 - TURNEL bl ' 2 - CALCULATED /EDR
28-BRIDGE PARAPE 35~ MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
! - g 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER O SUPPORT - FIRE HVORANT o -OTHER/ UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 26~ MEDIAN OTHERBARRIER 42 CULVERT 2 5
(I S
1__1_| FIRST HARMFUL EVENT |_!'_._.1 MOST HARMFUL EVENT

HS8Y8304 OH1U 119 [760-0820]
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Nl OHIO DEPARTMENT
\V / OF PUBLIE BAFETY

MotorisT / NoN-MoToRrisT

LOCAL REPORT NUMBER

I T Y B | ! S T T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| EDWARDS, TREASURE JA NAE 0 6 ;1 /5,2 ,0 0,4 ,|19, F |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
458 FLEETER CT KENT, OH 44240 L 2 |3 |4 |4 ,1 ,7 ,8 ,7 ,1 ,2 y
{ INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FAGILITY cvame, cirvy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Gomprrant
L5 B 0 4 MCHELMET | O 1 | 1 it
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED L.OCAL | OFFENSE DESGRIPTION CITATION NUMBER
CODE
0 H |VL766015 331.13 Starting & Backing 24892
0L CLASS | ENDORSEMENT RESTRICTION SELEGTURTS3 | DRIVER ALEOHOL / DRUG SUSPECTED CONDITION
SELECTURTO2 DISTRACTED
BY [ accoror ] marwuana
I4—II_JI_II [ 1 1 || [J other brug L 1
UNIT# | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 CORLEY, RUSSELL EUGENE 0 1,2 4,1 ,9 6 8 |55
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE
[+
[ 4613 WAYLAND RD DIAMOND, OH 44412 . 3 3 ]0 I2 l8 | 1 I3 |4 I4 l6 |
)
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY tname, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTHON | TRAPPED
5 B UsED MCHEIMET | O 1 1 1
Z | i S I | L 1L it |
'J,‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION GITATION NUMBER
] CODE
o
] O H | RQ239806
1= ]
k=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor ] marwuana
1
4 L1 JL 1 Il T W 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ —— T T I N Y Y [ T T | [
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUBE AREA GODE
S
g | ! l | | l ! ] | ! ]
Bl INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nawe, ctrva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN b DOT-CompLIANT
2 BY MG HELMET
|| | A— bl ] | ] I 1L 1t |
ird OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
+ [
B4 0L CLASS | ENDORSEMENT RESTRIGTION seLecTupTo3 | DRIVER ALGOHOL / DRUG SUSPECTED
. SELECTUPTO2 DISTRACTED:
BY ] atcoroL  [[] mARWUANA
[[] otHer pRUG

INJURIES
1-FATAL

* 2 -SUSPECTED SERIOUS INJURY:

3. SUSPECTED MINOR INJURY
4. FOSSIRLE INJURY
5.0 APPARENT INJURY

.- SEATING POSITION

1-FRONT- LEFTSIDE
{MOTORGYCLE DRIVER)

i "2-FRONT-~ MIDDLE
- 3 FRONT - RIGHT SIDE

. 4-SECOND-LEFT §IDE
(MOTORGYCLE PASSENGER)

~INJURED TAKEN BY R
1. KOTTRANSPORTED £~ SECOND - RIGHT SIDE
© - ITREATED'AT SCENE 7-THIRD -~ LEFT SIDE
2.EMS {MOTORCYCLE SIDECAR)
3. HOLIGE . 8<THIRD= MIDDLE
9-OTHER/ UNKHOHN - - 9-THIRD - RIGHT SIDE
' - :10-SLEEPER SECTION
© SAFETY EQUIPMENT. - EERURLEASE y
© 11-PASSENGER IN.OTHER
L NONE USED " ENCLOSED CARGOAREA
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAPBELTONLY USED - PICK-UPWITH CAP)
4. $HOULDER & LAP BELTUSED ~ 12-PASSENGER IN UNENCLOSED
o CARGO AREA

5-CHILD RESTRAINTSYSTEM -
FORWARD: FACING

6- CHILD RESTRAINT SYSTEM £
REAR FAGING

7 -BOOSTER SEAT
8 -HELMET USED

9. PROTEGTIVE PADS USED
(ELBOW, KNEES, ETC)

10-REFLEGTIVE GLOTHING

11 -LIGHTING - PEDESTRIAN
JBIGYCLE ONLY

99-0THER/ UNKNOWN

¢ 13 TRAILING UNIT

(NON-TRAILING URIT)
- 15-NON-MOTORIST
99 OTHER FUNKNOWN

© 1-NOT DEPLOYED

© 3-TOTALLY EJECTED

. - - TRAPPED * -

14- RIDING ON VEHICLE EXTERIOR

AIR'BAG: 0L:6

C1-CLASS A
2. DEPLOYED FRONT o 2-CLASSB
3. DEPLOYED SIDE [ 3.CLASSC
'/ 4-DEPLOYED BOTH FRONTISIDE | "4 - REGULAR CLASS
°5 - NOT APPLIGABLE o Ko =D)
* 9-DEPLOVMENTUNKNOWN ;5 -MCGMOPEDONLY
: ‘ 6-HOVALID OL

.- EJECTION. >~ ,| OLENDORSEMENT. .

~1-NOT EJECTED

" U -HAZMAT
. MOTOREYOLE
P PASSENGER

© N-TANKER
Q- MOTOR SCOOTER

2-PARTIALLY EJECTED

4-NOTAPPLICABLE -

1-NOTTRAPPED
2- EXTRICATED BY

§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS TR
3-FREED BY TANKER Y HATMAT

NON-MECHANICAL MEANS R RRENDER )

| F-FEMALE :

M- MALE ;
- U-OTHER/UNKNOWN

R-THREE JWHEEL MOTORCYCLE

3-CORRECTIVE.LENSES

¢ 4-FARMWAIVER

5-EXCEPTCLASS A BUS

- G-EXCEPTCLASSA

&CLASS B BUS
7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LIGENSE
RESTRICTIONS

© 9. LEARNER'S PERWIT

RESTRICTIONS

% 10-LIMITED TODAYLIGHT ONLY
1L LIMITEDTOEMPLOYMENT

12 LIMITED ~OTHER

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

14 - MILITARY VEHICLES ONLY

15+ MOTORVEH!CLESWITHOUT
AR BRAKES

16-QUTSIDE MIRROR,

<17~ PROSTHETIC AlD

18- 0THER

l-ALCOHOLINTRLOCKDEVICE :
2 COL INTRASTATE ONLY

- B-TALKING ON HANDS-FREF

1-NoT DISTRACTED

-2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION -
DEVICE (TEXTING, TYPING,

_ DIALING)

COMMUNICATION DEVICE

© .4 -TALKING ON HAND-HELD

. b-<PASSENGER

COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

7-0THER DISTRAGTION
INSIOE THEVEHICLE

- 8.0THER DISTRACTION OUTSIDE

THEVEHICLE

iy OTHER UKNOWN

¢ L-NOREGIVEN
 “2-TEST REFUSED
3-TESTGIVEN, CONTAMINATED

SAMPLE / UNUSABLE

.4 -TESTGIVEN, RESULTS KNOWN
¢ 5 -TESTGIVEN, RESULTS

UNKNOWN

| ALcoHoL TESTTYPE |
_1-NONE
i 2-8L00D
-~ +3-URINE

4 -BREATH
5-0THER

" DRUGTEST TYPE. -

1 NONE

CONDITION - BLOOD.

. 1 APPARENTLY NORMAL

© 2-PHYSICAL IMPAIRMENT

EN

o~

% - EMOTIONAL (£, DEPRESSED,
ANGRY, B1STURBEDY

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETe.

- UNDERTHE INFLUENCE
OF MEDICATIONS 7 DRUGS
TALCOHOL

- OTHER JUNKHOWN

w

-3

3. URINE

. 4-OTHER

[-DRUG TEST RESULT(S) "

* 1-AMPHETAMINES

2-BARBITURATES
% BENZODIAZEPINES
4. CANNABINOIDS
5'-COUAINE
6-QPIATES/ OPIOIDS
- 7-OTHER
8- NEGATIVE RESULTS
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e OMIO DEPARTMENT O / W A LOCAL REPORT NUMBER
Lﬂor‘eu,e,ugegm CCUPANT ITNESS ADDENDUM ' 2023-00019138
L { | | | | I | { l | | 1 {
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | ELMORE, ZA'RAYA M 0 ;2,0 .7 20 0,7 416, |/ F
ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHORE - (NCLUDE AREA CODE
458 FLEETER CT Kent, OH 44240 3 /3,0 5 5 4.9 7,2 0
INJURIES %MEEED EMS Aceney (NAML) INJURED TAKEN T0: Menicat Faciuity (vaME, TITY) ﬁ%ﬁégﬂ EQUIPMENT — SEATING POSITION [ -AIR BAG USAGE | EJECTION | TRAPPED
L_5_| |°_14_J MGHELMETlo |3 II1 iR ||1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
"; R Y N T S I NN N | | N S| !
e ADDRESS: STREET, CITY, STATE, Z1P GONTACGT PHONE - INcLUDE AREA CODE
o.
2 .
@ L | I I | 1 I 1 i | |
B INJURIES ]I_XI%EEED EMS Asency (NAME) INJURED TAKEN TO: MenicaL Faciiry (NaME, ciTy) ﬁglé%ﬂ EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. ¥ MC HELMET -
| I— | I— Lt 1 L I 1L 111 1L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L. ! | l ] | 1 | | | | [l |
ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
| ] ! l l 1 J ] ] ] |
INJURIES %MEEED EMS AgeNcy (NAME) INJURED TAKEN TO; MEeatcaL Faciutry (vAME, cITY) aﬁglélil)ﬂ EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| I BY [ — I — MG HELMET L { I 111 Ijl !
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
— | ] | | [ I [ | [ |
.,z; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
S
] L 1 | I I I I 1 1 1 |
= INJURIES 'II'I;\‘H[EJT?FD EMS AcENcy (NAME) INJURED TAKEN T0: MepicaL FaciLiry (NAME, aiTY) ﬁ%ﬁw EQUIPMENT DOT-Gompuans SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
b [ E—  —— ME HELMET I 1]l Il 1L |

| 1-FaTaL ‘
2 SUSPECTED SERIOUS INJURY
3. SUSPECTEDMINOR INJURY -
4 POSSIBLEINJURY ‘

INJUR[ES

5- NO APPA RENT NJURY

INJURED

TAKEN BY

12NOT TRANSPORTED
/TREATED AT SCENE

2~ EMS

3 POLICE

Fl FEMALE
| womALE
U~ OTHER / UNKNOWN

9 OTHER / UNKNOWN

GENDER

1- NONE USED -~ : S U1OFRONT- LEFT SIDE

©* 2-'SHOULDER BELT ONLY USED - 2 - FRONT - MIDDLE
;3 -LAP BELT ONLY USED

5 GHILD RESTRAINT SYSTEM ~ =1 5= SECOND.~MIDDLE
© U B-CHIED R_ESTRAINTSYSTEM— Lt 7-THIRD = LEFT SIDE .

7-,:BOO$TERSEAT . - : 8- THIRD ~MIDDLE

. 8- HELMETUSED | = .. - - - 2 PARTIALLY EJECTED
¢ 9- PROTECTIVE PADS USED .~ - r~1§11 'PASSENGER IN OTHER ENCLOSED -

o 10~ REFLECTIVE CLOTHING - ¢ i “'BUS, PICK-UPWITH GAP) -

: "/BICYCLEONLY . 13- TRAILING UNIT- 1 NOTTRAPPED
2+99- OTHER / UNKNOWN - : © 14 'RIDING ONVEHICLE EXTERIOR 1 2: ﬁg&lﬁgATED BY MECHANICAL
’ ’ (NON TRAILING UNIT) LA
) R FREED BY NON MECHANICAL
15 - NON-MOTORIST . . . MEANS : ’

SAFETY EQUIPMENT USED SEATING POSITION AIR B2 :
~ 1- NOT DEPLOYED
i 2--DEPLOYED FRONT
3 FRONT - RIGHT SIDE * i 3- DEPLOYED SIDE

“4 SECOND — LEFT SIDE : . ' 4:DEPLOYED BOTH
~(MOTORCYCLE PASSENGER) ~ *'  FRONT/SIDE

5- NOTAPPLICABLE
;'9 DEPLOYMENT UNKNOWN

’ EJECTION )

1 NOT EJECTED

VEHICLE OCCUPANT, o : " AMOTORCYCLE DRIVER)

4- SHOULDER & LAP-BELT USED

,‘,FORWARDFACING S R SECOND RIGHT SIDE

“"REAR FACING * - {MOTORCYCLE SIDE CAR)

9- THIRD RIGHTSIDE
+10-, SLEEPERSECTION OF TRUCKCAB ©

, 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.)  CARGOAREA (HOMTRAILING UNIT, - 4. NoT APPLICABLE

TRAPPED !

"12- PASSENGER IN UNENCLOSED

1-LIGHTING - PEDESTRIAN CARGO AREA

5‘99;.’0TH ER/ UNKNOWN

NAME: LAST, FiRST, MIDDLE

DATE OF BIRTH AGE GENDER

I Y ISR OO AU WY S v | | oy | |

ADDRESS: STREET, €ITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA.CODE

(AN N FUNSRUN SOV AU DORON: MU R M B

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH ' AGE GENDER

.+t L 1 1t 1 |jJ i 1 |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - [NCLUDE AREA CODE

| I 1 | ] 1 | [ 1 { J

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

N Y S N IV A U M [ W T | | |

E WITNESS [ WITNESS | . WITNESS

ADDRESS: STRCET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

[ | 1 | ! 1 I { | | ]

HSY 8355 OH1P 3/19 [760-1500]
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