il OHIO DEPARTHENT *
W< sl TRAFFIC CRASH REPORT  #venotes manpaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION ;

[ pHoTosTaKen oz [T ons 2,0,2,3-,0000,22851,

O OH-P [] OTHER | REPORTING AGENGY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR :

SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL ;

D PRIVATE PROPERTY Clty Of Kent POllce 0 6 7 0 3 2. UNSOLVED 0 2 0 2 99 - UNKNOWN :

GOUNTY*® LOCALIT}(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY

- 1- FATAL :

2 -VILLAGE :

O, 7] 1,3 Y ashe| Kent 102222023/ 1552 D 1, _gerious vy %

E3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becIMAL DEGREES SUSPECTED i

g 5 - SOUTH 3 MINOR INJURY !

2 E - EAST - :

&g | S ! RI |4|3| [ W - WEST GOUGLER 1 AI Vl |4|1|.|1|5 |4|8 | 7|7| SUSPECTED

] ROUTE TYPE | ROUTE NUMBER | PREFIX ngNé)Ji;: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecIMAL bEGREES 4 - INJURY POSSIBLE

& E-EAST RK . 5- PROPERTY DAMAGE

L i L WoWEST PA ALY, l§lll-l31610|9I2I0| ONLY

REFERENGE POINT %ﬁ%ﬁﬁ ROUTETYPE ROAD TYPE INTERSECTION RELATED |

1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0k ON APPROACH !

1 2- MILE PUST §-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE 2 1
L2 | E-EAST

L= 13-HOUSE # BL -BOULEVARD MP-MILEPOST

[ 1
W-WEST | SR-STATE ROUTE o i; if;EREAZE [X] WITHIN INTERCHANGE AREA  NUMBER o7 APPROAGHES 1
R-CIRCLE OV -OVAL .
DISTANCE DISTANCE .
FROM REFERENCE onitoF Measure | OF - NUMBERED COUNTY ROUTE | 1 coyjor PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N N .
i 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA WAY ] roapway pivinep
1,00 0 [ 2 5ivros HE - HEIGHTS  PL - PLACE
' LOGATION oF FIRST HARMF UL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
() 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\%TOWJOET"BR 5- BACKING 3- SOUTH (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yppieLgs1y  6-ANGLE — E. EAST 2- DIVIDED 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] woRK ZoNE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 )
] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (| L& | L
[ Law enrorcevenT present 3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OO L (¥
- INTERMITTENT 0] MOVING WORK - BITUMINGUS,
: D ACTIVE SCHOOL ZONE 5-0THER 5 «TERMINATION AREA 3-CURVE LEVEL 3-SNowW 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 0,4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prpr
3-DARK — LIGHTED ROADWAY 2T 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERUNKNOWN
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-OTHER / UNKNOWN

NARRATIVE

UNITS 1 AND 2 WERE NB ON GOUGLER AVE.
APPROACHING PARK AVE. UNIT 1 WAS IN
THE LEFT LANE AND UNIT 2 WAS IN THE
RIGHT LANE. UNIT 2 ATTEMPTED TO CHANGE
LANES UNSAFELY INTO THE LEFT LANE TO
MAKE A LEFT TURN ONTO PARK AVE., AND
WAS STRUCK BY UNIT 1.

Indicate the north
directlon with
an “N" on the
compass diagram.

| [ Not To Scale |

PARK AVE.

IV EIN0S

—Unt*

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
i IOI212|2I2I0l2I3I/ I1I5I5I2I 10l2I2I2l2|0I2I3I/11I5|5I3I I0I2I2|2I210I2|3| /|1|6I0|4I I0I212I2I210I213I / I1I6I3I11 % MOTORIST
i TovTVAL lgMoEs n INVEST(IJ&!%%NTIME TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME ™
‘ OADWAY CL
ROADWA MINUTES [ Burton, Samantha L Bowen, Jared SUPPLEMENT

(CORRECTION or ADDITION
T0 AN EXISTING REPORT SENT T0 0bPs)

OFFICER'S BADGE NUMBER*
. 0,0,04,0,3,0,0068[2 5,1,

H8Y7001 OH1 1/19 [760-0820]

CHecken ry OFFIGER'S BADGE NUMBER™

| | I|2lll4| 1 i |
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L‘?‘d/ ggf”%imz%;& U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,2,8,5,1, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER) OWNER PHONES INCLUOE AREA CODE { [T] SAME AS DRIVER) D AMA
0,1 |BRIMFIELD TWP 13,3,0,6,7,8,0,7,3,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER} 2 1-NONE 3 - FUNCTIONAL DAMAGE
1333 TALLMADGE RD ,Brimfield Twp ,OH 44240 L= 1 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CommenciaL Carrir PHONE : ncLuoE AREA copE 9 - UNKNOWN
I T Y I S Y [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
1O Hled47YZV LEM K8 ARXHGGC6,6,56,92,0,1,7)|Ford e
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i
verried {QHIO TWP RISK MGM®o4pc2022-1 WHI EXPEDITIO: 2 0/ NEIET \e
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME o 'fa; 1
IN EMERGENG i
[l commencin ] soverment [ ReSpbGE [L 0+ 1 1 1 1 TR T ° ’ ’ Len 3
VEHICLE WEIGHT GVWRIGCWR K\, 53
TERLocK #0CCUPANTS EIGH MATERIAL (GLASS# PLACARDID # , T
1. 10K LBS. 8 8 4
DE e D“"’s“"’ UNIT 2 - 10,001 - 26K L&s RELEASED 6
o 0,1, | 50 26Kus [deuacaro | 1y 4 1 N T f
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE} 23~ PEDESTRIAN /SKATER
2.~ PASSENGERVAN (MINIVAR) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AY TYPE) 0/ NGB\
0,3 L
L=L 0 5 spoRT UTILITYVERIGLE. 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST o | 1| =
UNITTYPE 4 piey up 10-MOPEDORMOTORIZED  15-SEMITRAGTOR 21-HEAVY EQUIPMENT 2-BICYGLE 0 Bi=IB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o] AR |4
6 - VAN 915 SEATS) 1 '?r}TLvTIEJTR\%]N VERICLE 7. MoToRHOME ANIMALDRAWNVEHISLE g9, unkgwn OR HITISKIP o ’ s 4
# GF TRAILING UNITS T s ,
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . o N,
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANGE 4 < HIGH AUTOMATION i
L% | 1.YES 2-N0 9-OTHER/UNKNOWN AToROmLs 2~ PARTIALAVTOMATION 5 - FULL AUTONATION 2
MODE LEVEL 3 0 0 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-WAIL CARRIER 14
1,1 2w 7-BUS-INTERGITY 12-MILITARY 17-MOWING %9- OTHER/ UNKNOWN 4 8 5]\ 4
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~ SHUTTLE 13-POLICE 18-SNOW REMOVAL .
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19:TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL " ©
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /norappLicasie MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER .
cBAORDGYO 2-BUS 4-L0G6ING 6 - CARGO VAN/ENCLOSED BOX 1.5 AT BED 14- CARBACEIREFUSE I AT \ \
TYPE 7 - GRAINCHIPY/GRAVEL 3. pup 99-QTHER / UNKNOWN gl
1-TURH SIGNALS 4 - BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN (-
VEFIGLE 2- HEAD LANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE CJ-Top [131 []- ALL AREAS [ 151
3 RIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Crves ookt TRALLS [1- UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 BMOROLSON o o 2-BAGKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRKNG  L="L=J 3-CHANGINGLANES 9-LEAINGTRAFFICLANE  SPECFIEDLOCATON 19-STANDING 0 1. 112.REFERTOUNIT 15-VEMIGLE NOT AT SCENE
ACTION 4.STAUCK  PRE-GRASH 4-OVERTAKINGPASSING  10-PARKED e -OWERNOVMOTORT 4 121 = DIAGRAM UNKNOWN
5~ BoTH STRIKING AETIONS © pavING RIGATTURY 10 SLOWING ORSTOPPED i 21-STANDING OUTSIOE 13-70p 99 - UNKNOW
& STRUCK &« MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER7 UNIKKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 0T DISCERWIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - TOP SIGN
0,1, 3 PANREDLIGHT 3-INPROPERLANE Hatge  14-STIPPED DR PARKED EQUIPMENT 23-OPENING DOOR INTO 1 2-Twoway 6 . 2-sena 5 -YIELO SIGN
L2 v sTop sign 10-TMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY (I LY 0 s -0 CONTROL
CONTRIBUTING 15. SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CTRCUSTHNGES 5~ SAFE SPEED 11-DROVE OFF ROAD 16 WROHGWAY
6 IMPROPERTURN 12-IMPROPER BAGKING 20-INPROPERCROSSING #ar THROUBH LANES RAIL GRADE CROSSING
1- KOT INVOLVED
E OF EVENTS
SEQUENGE 0 NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 }-OVERTURNROLLOVER 6 - EQUIPHENT FAILRE  11-CROSSCENTERLNE—  16-RAILWAYVEHICLE 22-WIRK Z0NE MAINTENANGE 3~ INVOLVED-PASSIVE CROSSING
L= FReiexpLosioN 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 16-ANIHAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8- RANOFFRORDRIGHT 15 powniLL Ruvaay SHIFTING CARGO R 1-MORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE I 2.50UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN v BY AMOTORVEHICLE 2 1
1085 OR SHIFT 24-QTHER MOVABLE 0BJECT FROML_< | TolL_ X | 3-EAST  T-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION withH FIXED OBJECT ~ STRUCK 9. QTHER/ UNKNOWN
25-INPACT ATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 13-CURR 50- WORK ZONE MAINTENANCE
D ICRA(S;H C\lIJSH:lON 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - ENBANKMENT SL-WALL
? 5 STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.2 5 1 STATED  ESTIMATED SPEED
; 27-BRIDGE PIERORABUTMENT ~ pARRIER 40- UTILITY POLE 47-MAILEOK 53- TUNNEL =1 =1=1 ' I 2. CALCULATED / EOR
. 28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED ORJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 15-FIRE HYORANT 99-OTHER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEQIANOTHERBARRIER 42 CULVERT s 5
L& 9 |
U1 rirstnarmruLevent L1 most HARMFUL EVENT
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B eriomesaen

L‘j/ OHio DEPARTHENT

Unit

I210I2I3I'

LOCAL

REPORT NUMBER

I010|0|0I2|8I511|

UNIT #

1012I

OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER)

POLLARD, CORTNEY, MICHELLE

OWNER ADDRE.SS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER)

1002 LAKE ST H414 ,Kent ,OH 44240

OWNER PHONE: INcLub AREA CO0E (I SAME AS DRIVER)

DAMAGE SCALE

1- NONE

I—2__I 2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: INoLUDE AREA ¢ODE 9 - UNKNOWN
(TR TS TR N N TN T N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JCT1174 3, FADP4BJXHMI 2564,52,0,1,7, Ford 2, 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " v !
vewries (GRINNELL COMPA S$r000024740 BLU  |FIESTA | 2 0 2
TYPE 0F USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME [
ENC -
[Jeoumeneiar [Jooverumen [T REMEREENCY e 0 o 3 » 2
VEHICLE WEIGHT GVWRIGOWR ° |
INTERLIGK H#0CCUPANTS 1 _IsloKYBs [[] MATERIAL = cLass# PuacarDID# | o\ |7 4 . 4
[oevce = [ nrmsicre unee 2 - 10,001 - 26K Les RELEASED a
Edu B 0,2, | 3 50K Cleiacaro | 1 4 4 T N s
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12- GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIANSKATER m
(), 1, 2 PASSENGERVANGINIVAN) 8 -NOTORCYCLE SHHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ T\
L2l 20 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVENIOLE 25-0THER NON-MOTORIST o) 11 2|
UNITTYPE 4. picx yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYELE 9 o [ b | 3 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDER Ok 27-TRAIN Kly=-1E
6 - VAN (315 SEATS) 11-(AALTLVTIEURTR\¢)1NVEH'CLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE g0, UntowN OR HITISKIP 8 ’ lEJJ s 4
]
# OF TRAILING UNITS 12 7 5 12
1 1 [ Lk 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ 2]
MODE WHEN CRASH OCCURREDT 1-DRIVERASSISTAWGE 4 - HIGH AUTOATION 0/ : ©/ ;
2 ) e 20 9-OHERIUNGOWN  srwows 2-PARTIALAVIOMATION 5 - FULLAUTOMATION © ]
MODE LEVEL 8 9] 3 o 9 | 3
1-HONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER 2 =[]

0.1, 2-m™ 1. BUS-INTERCITY 12-BILITARY 17-MOWING 99-OTHER | UNKNOWN 8 L 4 8 ! 4
Sl—l_,PEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS = SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 ' 3 <
FUNCTION # - SCHOOL TRANSPORT 9- BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6 6

5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " »
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANDTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
[_ciz_']‘_elaj INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER p
B0DY 2.B8U8 4 - LOGGING b - CARGO VAN/ENCLOSED BOX  19.FLAT BED 14+ GARBAGE/REFUSE . s Le s . ,
TYPE 7- GRAINCHIPSIGRAVEL 11 pyyp 99-OTHER  UNKNOWN 0) Il 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - OTORTROUBLE 99-THER/ UNKNOWN 6 (|
VI_I_'EHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR 4 6
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
) l;N_MC:ﬁf’ST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE O-Top 1131 - ALL AREAS [15]
« 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-OTHER / UNKNOWN
LOCATION  CROSSUALK 5 -TRAVEL LANE - Oris Locanien TRALLS []- UNIT NOT AT SCENE [ 161
1- HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING INITIAL PGINT oF CONTAGT
4 NOOLSOL o g 2-BOKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 5.STRKING L2003~ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19- STANDING 1.1, 112-REFERTOUNIT 15-VEHI
ACTION 4.STRUCK  PRE-GRASH 4 -OVERTAKINGPASSING  10-PARKED I5-VAKNGANG,  20-OTNERMOOTORT | 2 2y 44 PNy -VEHICLE NOT AT SCENE
5. BOTH STRIKING ACTIONS 5 paNG RIGHTTURY 11 SLOWING ORSTOPPED JOGGING,PLAYINE 21-STANDING DUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13.INPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD §-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
0,9, 3MWREDLIGHT 9- IMPROPER LANE CHANGE ALY 23-OPENING DOORINTO 1 2-THoMAY 2. SIGNAL 5 . VIELD SIGN
=Ly pag sTop sien 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWWAY I LD iR 6-NoconTROL
CONTRIBUTING 13- SWERVING TO AV0ID SPILLING HER IMPROPE
CIRCUNSTARGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD Lo-WROHGWAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1+ NOTINVOLVED
NON-GOLLISION L2 1 . 2-INVOLVED-ACTIVE CROSSING
112, () 1-OVERTUNROLOVER b EQUIPNENTFALURE  11.CRISSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= RpixeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
1. IMNERSION - BAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
20| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19- ANIMAL — OTHER
13-OTHERNON-COLLISION 0 yiomoovre ANYTHING SET [N MOTION 2. SOUTH b - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 18- PEDESTRIAN R 8Y A MOTORVEHICLE 2 1
L0SS OR SHIFT 15-PEDALCYOLE 24-QTHER MOVABLE 0BJECT FROML_“ | TOL L | 3-EAST  7-SOUTHEAST
3L 1) . 21-PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST
. COLLISION WITH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 3L-GUARDRALL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MATNTENANCE
e . lﬂ%‘;;\ggg\l;sm'in 12.PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH i ;;:AULIfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT .
STRUCTURE 41 MEDIAN SUARDRALL SUPPORT 42 FENGE 52 UILDING 0.2 0 1 1-§TATED / ESTIMATED SPEED
St ’ ’ Vi« Yy 1 |
27-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE ; 53-TUNNEL 2-CALCULATED/ EDR
28~ BRIDGE PARAPET WEDIAN CON HER POS 47-WAILBOX
- 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 OTHER FIXED 0BJECT 5. UNDETERMINED
6L L1 23-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 36-MEOIAN OTHER BARRIER  42-CULVERT

I_l._.l FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

2 35

HS8Y8304 OH1U 1/19 [760-0820]
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W g:':,'é@?;i?ﬁ%”%?i - LOCAL REPORT NUMBER
> MoTorisT / Non-MoToRIST 2.0.2.31-.0.0.0.02.8.51,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |GOODSPEED, RON, EVANS 0,2,1,2,1,9,8,5,[3,8 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ .
5 7689 HUDSON RD ,Franklin Twp ,OH 44240 1
[=)
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | ESECTION [ TRAPPED
g TAKEN DOT-CompLiany
ILIYI_I (0,4, —verewmer) 0 1| 1 1, 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, 0.H, O
B oL cLASS | ENDoRSEMENT RESTRICTION SELECTURTOS | DRIVER ALGOHOL / DRUG SUSPECGTED CONDITION ALGOHOL TEST
SELECTUPTOZ DISTRAGTED \TUS | TYPE VALUE
BY [ acoror  [[] maruuana
2 M 1 0,2,0,3, |1 | [ omherorue L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | POLLARD, CORTNEY, MICHELLE 0,5,2,5,1,9,9,9,.23, | F |,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g 1002 LAKE ST H414 ,Kent ,OH 44240 L
(=]
=3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-GI;ITPLE\'NT
5“ 0.4 IWGHM|0|1||1||1||1|
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCGAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
E 0O H 331.08 @ Driving in Marked La 25169
b=} OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS | TYPE VALUE
BY ] aconor  [T] marwuana
4 Lo gt a| 1 | omHeroru L1 |11||1|.| L "1"1'.' I I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S N ! I | | | 1 | L N1 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
s
'6 L | 1 | ] 1 1 1 1 1 |
tnl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NamE, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-GompLIANT
g MC HELMET
2| — | S— I — L 1 11 1 J|L ]
br] OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [ E——
I F=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
; SELECTUPT02 DISTRAGTED
BY ] acoror  [[] maruuana
] otHer DRUG
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PASSENG R lN OTHER:
ENCLOSED CARGOAREA - &
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“4L0THER

] RIOI‘NGONVEHlCLE EXTERIOR
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5 NON- MOTORIST i
99: ,OTHERIUN!(NOWN

LD RESTRAINT SYSTEM -
“REAR FACING - B

7 BOOSTER SEAT
8,-HELMET USED

ROTECTIVE PAIJS USED
(ELB[)W KNEES; ETC)

10-REFLECTIVE CLOTHING -

11 LIGHTING = PEDES_TRIAN
IBICYCLEONLY e

99 OTHER UNKIOWN

DRUG TEST RESULT(S)

CTAMPHETAMINES B
“BARBITURATES
"B-HENZODIAZEPIN‘E, ;
 4<CANNABINOIDS

177PR_0§TH'E_Tl'c'@1ij" B

CAD 5"FEIV.LAS‘LEEPF IED
18-0THER - - - "

FATlGUED ETC
6 UNDERTHE INFLUENCE -
S OF MF.DICATlONSIDRUGS .
“JALCOROL - g

9- OTHE,RI,UNKN_OWN‘

-OTH ER IUNKNOWN

5-OPIATESIOPIOIDS
LTOTHER T
" v 8-NEGATIVERESULTS
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el OHIO DERARTMENT W A LOCAL REPORT NUMBER
weaiess OccurANT / WITNESS ADDENDUM |
|2|0|2|3|'|0|0|0|0|2|8|5|1| ] !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| OAKLEY, JAIMESON, BROCK 1,0,2,8,1,9,9,7,125, | M, |
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
1002 LAKE ST ,Kent ,OH 44240 . 7
INJURIES [INJURED | EMS Aqency (NAME) INJURED TAKEN T0: MepicaL FaciLtry (Namg, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
l_..s_..IBYI_I &Iil MCHELMET|0|3|| 1 ||1||1 |
‘ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 1 L | | 1 | 1 | [ | ] |
: ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
7 L 1 | 1 | | | 1 ) 1 |
- INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicAL FaciLiTy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION J TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET
] | [E—  —— | 1 1t 1t 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, - L1 1 | | { l | I | {1 | | || |
f E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 >
2
' Sl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (Name, cty) | SAFETY EQUIPMENT SEATING POSITION | RIR BAG USAGE | EJECTION { TRAPPED
: TAKEN USED DOT-CompLIANT
! | E—— B | — L1 1 MG HELMET 1 1 1|t 1L ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i - oo 1o v v el
' E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: 5
i D )
f g
i INJURIES |INJURED | EMS AcencY (NAME) INJURED TAKEN T0: Meoicat Factuiry {name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
; TAKEN USED DOT-GompPLIANT
: Y L L1 MC HELMET |, 1 11 |l 1|1 |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

CHILD RESTRAINT SYSTEM

“FORWARD FACIN

CHILD RESTRAINT-SYSTEM
AR-FACING'

THER7 UNKNOW

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(72}
ﬁ L 1 | | | i 1 | [ | S | |
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 { 1 1 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wy
ﬁ I N U TN TN N (NN N | [N
[ad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
=
{ { L 1 | | | 1 | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w)
i Lo 11t e fs i
[ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1NcLUDE AREA CODE
=
L 1 | I | I | { 1 | ]
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LOCAL REPORT NUMBER

BE mnw Narrative Continuation

|2|0|2|3|‘|010|0|0|2|8|5|1| |

AN UPDATED INSURANCE POLICY WAS RECEIVED FROM UNIT 1. THE CORRECT POLICY
NUMBER IS B0694PC2022-1 THROUGH THE OHIO TOWNSHIP ASSOCIATION RISK
MANAGEMENT AUTHORITY. UNIT 1 WAS ALSO LISTED AS AN EXPLORER AND IS ACTUALLY
AFORD EXPEDITION.
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