SN, OHIo DEPARTMENT *
= SR8 TRAFFIC CRASH REPORT  vewores manbaTORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
L.OCAL INFORMATION
[] pHoros Taken [Jowa [Jous 2,0,2,3,-,00,00,3553
- oH:1p [T] oTHER [ REPORTING AGENCY NAMEX NCIC*® HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] prvaATE PROPERTY City of Kent Police 06703 2- UNSOLVED 0,2 0,1, 9. unknown
COUNTY* LUCALITII*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,713 sEe| Kent 031062023/ 2149\ 1 S 1, ccrious mury
=3 ROUTE TYPE | ROUTE NUMBER [ PREFIX lgl-glgdiTH LOCATION ROAD NAME ROAD TYPE LATITUDE pEcIMAL DEGREES SUSPECTED
2, 557 | DEPEYSTER S, T|A41,151,756, > Uhosm
S L L1 L | L= | w-WEST 1 l | N NN N A\ SUSPECTED
R ROUTE TYPE | ROUTE NUMBER | PREFIX QIQ&TTT: REFERENGE ROAD NAME (RUAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL besRees 4-INJURY POSSIBLE
z .
) E- EAST - 5- PROPERTY DAMAGE
l | el L e b W-WEST 320 ] L8_L];lol3I5I6I4I0I0| 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 or ON APPROAGH
3 2-MILE PO::T é-z(l)\gH US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
£~ 13- HOUSE L& g [
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T I  —
FROM REFERENCE wniTor MEasure | CR - NUMBERED COUNTYROUTE oo vonpr  pc-paRkwAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N 3 )
2.0 9 2-FEET ROUTE DR - DRIVE PL -PIKE WA- WAY [] roapway pivinen
2,0, | | 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- ggmﬁsrom 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(1, 20N SHOULDER 10-ORIVEWAY/ALLEY ACCESS | o T g 5-BACKING 5 SOUTH (<4 FEET)
L= 1=1 3-IN MEDIAN 11-RAILWAY GRADE GROSSING L= ypuielgs v 6-ANGLE L E-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9~ OTHER/UNKNOWN
] work zone ReLATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 2 2]
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | I L& | L& 1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[ LAW ENFORCEMENT PRESENT Or MEDIAN L 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4~ INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
[C] acTive scHooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 SAND, MUD, DIRT, 14 g1 A6 GRAVEL
1~ DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 4 2-cLovoy 7 - SEVERE CROSSWINDS b - WATER (STANDING, | 5 _ pypy
L= 3. DARK-LIGHTED ROADWAY L2 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) wERr
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING SB ON S DEPEYSTER

ST IN THE CENTER LANE. UNIT 1 WAS

TRAVELING BEHIND UNIT 2. UNIT 2 BEGAN

SLOWING IN TRAFFIC AND UNIT 1 STRUCK

UNIT 2. UNIT 1 WAS CITED FOR ACDA.

Indicate the north
direction with
an “N" on the
compass diagrani.

2206 DEPEYSTER ST. |

T
i

| NotTe Scale |

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

03,062023,/214,90,3,072,023,/,21,50,

ARRIVAL DATE /TIME

03072023,/2152/03072023,/2242,

SCENE CLEARED DATE / TIME

TOTAL TIME
ROADWAY CLOSED

OTHER
INVESTIGATION TIME

I0I0104H0IZIOIIOI7

TOTAL
MINUTES

OFFICER’S NAME™®

Moore, Matthew J

CHEcked By OFFICER'S NAME™®

Gaydosh, Ryan

REPORT TAKEN BY

[ poLicE AgENCY
] motorisT

l21I2 I5

OFFICER'S BADGE NUMBER*

1 2 |

2|1|3| | 1 |

Cheeken ry OFFICER'S BADGE NUMBER®

SUPPLEMENT

{CORRECTION or ADDITION
10 AN EXISTING REPORT SENT T0 0DPS)

H8Y7001 OH1 1/19 [760-0820]
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"W OHIo DEPARTMENT

UnIT

'~ OF PuBLIC SAFETY LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,3,5,53, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] SAME AS DRIVER) OWNER PHONE: i%cLuoe AReA cone (131 SAME AS DRIVER)
10,1,|CARLUCCI, LARISSA, ULIANA L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [X]SANE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
734 BERKELEY ST ,Kent ,OH 44240 L *~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL CARRIER PH ONE: ncLUDE AREA CoDE 9 - UNKNOWN
L | | | | | | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
|O| HI JOM1993 |J|’I‘|ImE|1|7|7|2|6|0|0|7|7|4|3|4||2|0|0|6| TOVOta 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL " !
virired |STATEFARM D376523F0335 BLU CAMRY 10 2
TYPE oF USE ey US DOT # TOWED BY: COMPANY NAME
ER
[Joonmenainc [Joovemment CIREREE"" Y, | | T TSR b :
1GHT GV
EnLac foccupants | VEHICLEWEIGHT GUWRIGCWR MATERIAL - £LASS # PLACARD ID &
1 - g10K LBS. 8 4
[peviee © [Jnrmsre unir 2 - 10,001 - 26K LS RELEASED
, )
8 0,2, | 15 bk, [dpLacaro |y 4 4 . s
1 - PASSENGER CAR 7- MOTORGYCLE2WHEELED 12 GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
2 - PASSENGERVAN (HINIVAN) 8 - MOTORCYCLE S-WHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24.WHEELCHAIR (ANYTYPE) Kl
0,1 1L
L=L=1 3. SPORTUTILITVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST H
UNITTYPE 4 pix yp 10-MOPED RMOTORIZED 15 SENLTRACTOR 21-HEAVY EGUIPMENT 2-BICYCLE 13
5 - GARGOVAN BICYCLE 16-FARN EQUIPMENT 2-ANIMALWITHRIDER 6 27-TRAIN 4]
6 - VAN (9:15 SEATS) 1 '?ALTLVTIEJT%\)‘N VEHICLE  17. loTORHOME ANIMAL-DRAWNVEHIGLE g0, niowN R HITISKIP 8
00 # orF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4. HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 10
MODE LEVEL, . 3
1-NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0.1 2-mx 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4
SL“L“JPEGIAL 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-TRANSITIOOMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
0,1, /ot aveuicasie MOTORVENICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYu 2.8U$ 4~ LOGGING 6 - CARGOVAMENCLOSED BOX 1. pLaT gED 14- GARBAGE/REFUSE .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORWORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
V'“'LJEH[G._E 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NODAMAGE L 01 D-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
W CROSSHALK A-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top £131 - ALL AREAS [151
. 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSUALK 5 - TRAVEL LANE - Ories Locaton TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
) INITIAL POINT OF CONTACT
LNOLGILLSION (2 BACKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3, 3-STRIKING L2 L) 3. CHANGING LANES 9 - LEAVING TRARFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 112-REFERTO UN v
ACTION 4.STRICK  PRECRASH 4 .OVERTAKNGRASSING  10-PARKED I5-WALKING RUNING,  20-0rKeRNowHoToRisT | Ry &, 342 -REFER O UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGEING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTHSTRIKING 5 - AKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK b - WAKING LEETTURN INTRAFFlC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHINGVEHICLE 99-0THER { UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ] .
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 STOPPEDORP, EQUIPHENT 23-OPENING DOOR INTO 2 -TWo-WAY 2. SIGNAL ]
0,8 JLLEGALLY 9 2-Twe SIGNA 5 - VIELD SIGN
[RARd} 4 RAN STOP 816N 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ | 3. FLASHER - 40 CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANcES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG YAy .
6-IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- NOTINVOLVED
NON-COLLISION L4, 1 2 INVOLVED-ACTIVE CROSSING
112, 0 L-OVERTURNROLLOVER  6-EQUIPNENTFAILURE  1L-CROSSCENTERLINE - 16-RAILWAVVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=Ly mexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
TRAVEL 18-ANIMAL — 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT AL - DEER
12-DOWNHILLRUBAWAY 10”0 WER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 T 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL - 0T ANYTHING SET IN MOTION
13- OTHERNON-COLUSION 50 oo vewiele 1y 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 11-PEDESTRUAN e BY AMOTORVEHICLE 1 2
L0SS OR SHIFT 5Pl SPORT 24-OTHER MOVABLE QBJECT FROML 2 | ToL & | 3-EAST  7-SOUTHEAST
3Lt | . CYOLE 21 - PARKED MOTOR VEHICLE 4.-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR 31~ GUARORAIL END 37 TRAFFIC SIGN POST 43-CURR 50- WORK ZONE MAINTENANCE
Al . lgms 3353&?20 32-PORTABLE BARRIER 38-OVERHEADSIGHPOST  44-DITCH ) m{PMENT UNIT SPEED DETEGTED SPEED
- 13- MEOIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - ENBANKMENT -
5 STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 2h-FENCE 52-BUILDING 0 2.5 1- STATED  ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gAnnizR 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L= =1 =1 L 1 2. CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
. - % - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE AYORANT 99-OTHER / UNKNQWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

ILJ

FIRST HARMFUL EVENT I_l_] MOST HARMFUL EVENT

2,5

HSY8304 OH1U 1/19 [760-0820]
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L! A e U NIT LOCAL REPORT NUMBER
2,0,2,3,-,00,0,0,3,5,53, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]sAME A3 DRIVER! NWNFR PHANE umune aoea rane [ SN AS DRIVER) DAMA
M 0,2 |PASSALINQUA, MITCHELL, EV : DAMAGE SCALE
‘N OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAMEAS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
; 1099 LINCOLN ST JKent OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL GARRIER: NAWE, ADDRESS, CITY, STATE, ZIP CammenciaL CARRIER PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
L I | | | | | | { | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P, A|KRR6104 SIXXGM4.A73CGO,7,562 42,012, Kia Motors Corporation
NSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL j J
verried | STATEFARM 5563419F0138003 MAR  |OPTIMA |« o 2
. -
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME Howed
ERGENC’ §
[ comencia [ ] covemmmtent [ L EERE (N Y N T T B TR ° Y 3
VEHICLE WEIGHT GYWRIGEWR ¢
INTERLOC H#OCCUPANTS 1 - <10K LBS D MATERIAL CLASS# PLACARDIDH | | | ¥ s 4 !
[Coey D HIT/SIIP UNIT 2 - 10,001 - 26K LBS | 6
BauiepE 0.1 ¢ 1O PLACARD
Ly L3 526K LS. S T T s
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
(0, 1 2~ PASSENGERVAN GANIVAN) - MOTORCYOLE SHHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1 E 17\
L=L=1" 3. gpoRr UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-THERVERICLE 25-OTHER HON-MOTORIST o] 18 2 |
UNITTYPE 4 _pieg yp 10-MOPEO ORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o o) b [ 5] 3
5 - CARGO VAN BicyeLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN |8 R 4]
6 - VAN (9-15 SEATS) 11-6\LTLVTIE1’1‘1'3VA)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNkNOwN OR HITISKIP 8 A= 4
00 # oF TRAILING UNITS 5
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN TonoHots 2- PARTALAVTOMATION 5 - FULL AUTONATION
MODE LEVEL )
1 - HONE b-BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-1u 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWA 4
SI_I_IPECIAL % - ELECTRONIG RIDE SHARING § - 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 PATROL.
1 - N0 CARGO BODYTYPE 3 - VEHIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {ROT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;\o"n‘z;[o 2-BUS 4 - LOGGING § - CARGOVAWENCLOSED BOX  10. Fy a7 B 14 CARBAGEREFUSE .
TYPE 7- GRAINCHIPS/GRAVEL 33 pyp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHIGCLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NoDAMAGEL 01  []- UNDERCARRIAGE [ 1431
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-top 1131 [0-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHG OR  99-OTHER/ UNKNOWN
LOCATION . CROSSWALK 5 ~TRAVEL LANE ~ v Locas TRALLS [ - UNIT NOT AT SCENE [161
1~ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-8,211%(1&?:&:1\/@2“]0& INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 1.1 SPECIFIEDLOCATION 19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 1 3-gTRIKNG LLob ) 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE : 0. 6. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.gTRUCK  PRE-CRASH 4. OVERTAKINGIPASSING 10+PARKED 15‘JW%LI?NNGGIPF:.%‘{’1“NGI 20-OTHER NON-HOTORIST Loy DIAGRAM v
s BTk staiknG ATTIONS 5 agc kU 11-SLoving oR sTopeeD DN PLAVIE 1. o ursioe 13-Top 99 - UNKNOWN
&STRUGK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0TKER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-RReDLGHT 9-nproper LANE Chatge 14 TITFPED OR PARKED EQUIPMENT 23-OPENING DOORINTO 2 2-TWOHAY 2. SIGNAL 5 - YIELD SIGN
R 19-LOAD SHIFTING/FALLENG/  ROADWAY
coumaurm(:4 RAN STOP SIGH 10-IMPROPER PASSING 15~ SWERVING TO AVOID Lo st LZ 1 L0 5 FLASHER 6. NoGONTROL
CIRCUNSTAges 5 - UNSAFE SPEED 11-DROVE OFF ROAD o WO WAY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD L -NOTINVOLVED
NON-CDLLISION L4 1 | 2-INVOLVED-ACTIVE CROSSING
112, () 1-OVERTURUROLLOVER - EQUPNENTFALURE  1L.CROSSCENTERLINE-  16.RAIWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= L= ernexLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
FIREEEX § TRAVEL 16-ANIMAL — DEER 23~ STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT MAL ]
12-DOWNHILL RUNAWAY 10— e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 | | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SWTH b - NORTHWEST
20-MOTORVEHICLE N ORTI
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- DEDESTRIAN i BY A MOTORVERICLE 1 )
L0SS OR SHIFT ORT 24-OTHER MOVABLE OBJECT FROM L1 | TOL 4~ | 3-EAST  7-SOUTHEAST
3 15 PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL jcRash C\l’JSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 30 LIGHT/ LUMINARIES 45- ENBANKMENT 51-WALL
. EED
5 STRUCTURE 34 -MEDIAN GUARDRALL SUPPORT 86-FENCE 52-BUILDING 0,1,0, | 1 - STATED/ ESTIMATED 8
27-BRIDGE PIER ORABUTMENT ~ paRpieR 40-UTILITY POLE 17-MAILBOX 53- TUNNEL e L 2- CALCULATED /EDR
23- BRIDGE PARAPET 35-MEDIAN GONCRETE 41-OTHER POST, POLE 18- TREE 54- OTHER FIXED OBJECT
, ; 3 - UNDETERMINED
6L || 29-BRIDGE RAL BARRIER ORSUPPORT 19-FIRE AYORANT 99-0THER/ UNKHOWN POSTED SPEED
30- GUARDRALL FAGE 36-MEDIAN OTHER BARRIER 42+ CULVERT 5 5
L& ) 9
L1 i rmstuarmrucevent L1 1 most uarMFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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[N’ OHIO DERARTMENT M LOCAL REPORT NUMBER
w= e MoTorisT / Non-MoToRIST
|2|0|213|‘ |0|0|0|0|315|513| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [CHARLES, BRANDON, MICHAEL 0,4,0,2,1,9,9,6,2,6 M
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[«
g 734 BERKELEY ST ,Kent ,OH 44240
] -
E INJURIES %RI.(IEEED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY came, civ) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
o
e 5 | 0 4 meweLmET | 0 1 | 1 | 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[+
E OH 333.03 [X] |Maximum Speed Limits 25531
E=Y 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST i
SELECTUPTO2 DISTRACTED STATUS | TYPE Vi RESULT seLEcTuPTO4
BY [ atcoror [ maruuana
! A4l e e e ] 1 | [ orheR prug L 1 o1 L
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PASSALINQUA, MITCHELL, EV 1 0,6,2,6,1,9,9,7,12,5 |\LM,
E ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE
-4 .
=2 1099 S LINCOLN ST ,Kent ,OH 44240 )
S — - e
] INJURIES %XI%EI?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, citvy { SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED °
Q
5 [0 0,4 |Suekener) 0 1 1 1|1
b4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
2 CODE
o
S P A O
! £ ENDORSEMENT RESTRICTION SELEGTU DRIVER CONDITION ALGOHOL TEST DRUG TEST(S)
i OL CLASS SELECTUPTO2 SELEGTUPTOB DISTRAGTED ALCOHOL / DRUG SUSPEGTED ONDITIO Us| TYPE VALUE RESULT seLecTuptos
‘ BY [ aLcoroL  [] marmuaNa
4 L I T T e | 1 ||:|0THERDRUG | 1 ||1 ] L]
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
AN R Y Y U IS e N (A O Y | )
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 L ] 1 l 1 ] ] | l 1 J
E INJURIES %EI‘('EI?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY (Name, city) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
S BY UsED MC HELMET
= | — [ L1 L L i 1= I |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
| —
3 OL CLASS. | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHDLTEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ accoror  [] maruuana
] o7HER DRUG ot L

| ‘DRIVER DISTRACTION

(SPEC!AL BRAKES, HAND :
"CONTROLS, OR OTHER
ADAPTIVE DEV]CES)

CHILD RESTRAINT SYSTEM -
CREARFACING - -

9. PROTECTIVE PADS UseD

(ELBOW KNEES ETC) : MEDICATIONSIDRUGS

: B ST TR N RS JALGOHOL.. ,
L LIHTING -PEDESTRIAN 50 - s T B o S SR S o ST R g DTHERTUNKNOWN T owmsmmoms
TBIGVOLE ONKY <7 =% i ST T T e e SR e S LT THER P
99- OTHERIUNKNOWN 8- NEGATIVE RESULTS ~
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L. OHIO DEPARTMENT 0 / w A LOCAL REPORT NUMBER
B emsser QCCUPANT ITNESS ADDENDUM
|2|0|2|3l‘ l0|0|0I0|3|5|5I3I |
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ;| CARLUCCI, LARISSA, ULIANA 0,6,1,2,2,0,0,1,/21, | F ,
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INGLUDE AREA CODE
734 BERKELEY ST ,Kent ,OH 44240 )
INJURIES |INJURED | EMS AaeNcy (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
LBYL——J LO_Lil MCHELMET|O|3|1 1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_ L | l I I | I L | | || |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
s [ l 1 ! | ! | | | | |
il INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN T0: Menicat, Facity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
1 L1 - | 1 111 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S—| | | | | 1 | 1 ] | — || |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
L 1 L1 1 1 MG HELMET { I 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | 1 | | | I | t 11 It |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
5
© .
8
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat. Faciuiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
B
Y L L MC HELMET | | il A (|, |

SAFETY EQUIPMENT USED SEATING POSITION

9 - THERIUNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: w
i ﬁ L1 1t 1 1 1 ]
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLuDE AREA GODE
=
) 1 ] L 1 | I 1 1 i 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E I T I N TN Y S NN [N A WO I |
= ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
| ! I 1 | | 1 1 l 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
E I T T S TN NN T NVU [ B T [ |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
=
| | | 1 1 | 1 1 | 1
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