B OHI0 DEPARTMENT *
\B= ez TRAFFIC CRASH REPORT  *0enoves mANDATORY FIELD FOR SUPPLEMENT REPORT LOSAL REPORTNOMRES
[Jonz [Jors | OcAL INFORWATION 2024-00012050
D PHOTOS TAKEN L 1 | | | | | | | | | | L | I
. 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH City of Kent PD 06703 1-SOLVED 02 0 2 9B-ANIMAL
[ eruvare properry | CItY Lo 2l gz-unsoven| 1€ 1 |1 1 99- UNKNOWN
COUNTY* LOl’:ALITlY'kCITY LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
1 2-VILLAGE
16_|L L~ 1 3_TOWNSHIP Kent p8172024, 1013, I 2. SERIOUS INJURY
EY ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | | OCATION ROAD NAME ROAD TYPE LATITUDE peciMaL DEGREES SUSPECTED
2 2-SOUTH
5 3 - MINOR INJURY
& 3-EAST
g.S Rjg3, ., 2 )i, | WATER S T |41,141101, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL pessees 4- INJURY POSSIBLE
2-SOUTH
3-EAST 81 357008 5- PROPERTY DAMAGE
L I | | I I 4 -WEST BOWMAN |D 1R ] [ 1 I T T I | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD K] WITHIN INTERSECTION o) ON APPROACH
2-MILE POST 2 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L——! 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET =TT
4-WEST | SR-STATE ROUTE < 5 : [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
e DISTANCE, [ R NUMBERED CoNTY ROUTE | EEEES A E
FROM REFERENCE UNIT OF MEASURE e CT -COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP % : :
15 2 2-FEET ROUTE i L FIKE it ] roaoway pivioen
Bl Bl B L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 lch)TTVcV%LEL’\}sz 4-REAR-TO-REAR S HORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o 5. BACKING 2_S0UTH (<4 FEET)
TWO MOTOR )
L1 _13.INMEDIAN 11-RAILWAY GRADE CROSSING |[L——  yEucLEs (N 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST 2R FEEL Y
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] woRKeRS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= = [
[ LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA 5. 5l BITUMINOUS,
[ active scHooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL  §i2- ASPHALT
4 _CURVE GRADE | 4-ICE 5 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-oawnmusk 03 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ 7
L— 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - QTHER/UINKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
UNIT 2 WAS STOPPED IN TRAFFICHEADED NORTH— an “N” on the
compass diagram.
| ON-SOUTH-WATER STREET..UNIT-1 REAR ENDED |
UNIT 2.
[ H o
I I
I
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
K] poLice AceEncY
08172024, 1013/081,72024, 1020/08172024 102308172024, 1044/~ """
TOTAL TIME OTHER TOTAL OFFICER’S NAME™* Creckeo 8y OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Kunka SUPPLEMENT
Ennemoser (CORRECTION or ADDITION
OFFICERys BADGE NUMBER* CHECKED BY OFFICERIS BADGE NUMBER* 10 AN EXISTING REPORT SENT Tu 0DPS)
IO | | Il3lo | ]I514.1 It 2| 5| 0I | | Jl2 15 I5 | | | |
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OHI0 DEPARTMENT
OF PuBLIC SAFETY

~msnics -raeTienon

A UniT

2024-000 13050

UNIT #
l_l__l

OWNER NAME: LAST, FIRST, MIDDLE (EJSAME AS DRIVER)
ROLLYSON, REBECCA MAE

OWNER PHONF - iueine enrs nane «F Ve un

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAWE As ORIVER: 2 1-NONE 3- FUNCTIONAL DAMAGE
1076 BROADVIEW RD TALLMADGE, OH 44278 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE: INCLUDE AREACODE 9- UNKNOWN
(I R [ B R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # SZHS:LEY?R VEHICLE MAKE INDICATE ALL THAT APPLY
KBV8124 |4 |T |1 |B IF |1 |F |K |2 |H |IJ |3 |1 Io |8 |2 |1 =™ =+ 4 j[Toyota ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4
VERIFIED (ROOT INSURANCE QRGM6T SILVER |CAM 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jconmerciar [Jeovernment [ gesponse L1 T TR : 3 5 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS D MATERIAL CLASS# PLACARDID# | | 4 4 %
DEVICE  [C]HIT/sKip uNIT 5 = 10,001 < LK RELE
EQUIPPED 02 = e . 1O PLACARD
L 13- >26KLBs. (I I N N - .
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2-PASSENGERVAN(HINIVAN) 8- MOTORCYCLE JWHEELED  13-SNOWHOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 10 2
L= 1= 1 3_SPORTUTILITYVEHIGLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b b - VAN (9-15 SEATS) 1 -‘(\ALTLVTIEmIN VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE o9 unKNOWN OR HIT/SKIP 8 4
;,' 00 # oF TRAILING UNITS 12 7 s 12
= 1 1 6 1" 1
® WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © z . Lo 2 |0
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION by o L | . ;
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION L 2 01 fE 1 2|
MODE LEVEL 9 9 A 3 ® 9| e | 2 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4] A 8 |js | ¢
01 m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99- OTHER/ UNKNOWN 8 ! ]i 4 8 ! 5 4
SI_I_'PECI AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 KE Z 3 : .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING 6 6
5 - BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
0 1 !-MocaRcoBoDVTYPE 3 VEHICLETOWING ANOTHER 5 - INTERHODAL CONTAINER 8 - POLE 12-CONCRETE MIXER is
2 ™ | INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;A‘DGYO 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX  19_ 4T gD 14-GARBAGEREFUSE \ 3 . L,
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN il
1-TURN SIGNALS 4 - BRAKES 7-WORH ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN ¢ L
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3-TAIL LAMPS DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

[J-NoDAMAGELO] [J-UNDERCARRIAGE | 14 ]

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNOWN

O-Top (131 [J-ALLAREAS [151

CONTRIBUTING
CIRCUMSTANCES >~ UNSAFE SPEED

11-DROVE OFF ROAD

SPILLING

99-OTHER IMPROPERACTION

L0GATION ] 8 - SIDEWALK 11-SHARED USE PATHS OR
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orwea Locanion D _UNIT NOT AT SCENE [ 161
1-NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING . —
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING ORCROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3.STRIKNG L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 06
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~20-OTHER NON-MOTORIST P j TIE-RESEiH ONE J5-HEHILE NORAT I0RE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED A
4STRUCK 4. WG CEFETIRK INTRAEFIC 1o- WORKING DISABLEDYEHICLE E
17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
R o s
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE ~ 22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPERLANE o 14-3T(FPED ORPARIED , fg::)";“ﬂf“ﬁ: 2 TEAG 00 T 2 2 Twoua 2 2.sien 5 -YIELD SIGN
= punsrop sien 10-INPROPERPASSING 1o courninne o v : — L— 3.FLASHER 6 -NOCONTROL

oL i i et i S SRR AR S et ARV EINETUSDA £ ARSI T A . s vt e A Sl

LW
6-IMPROPERTURN 12-IMPROPER BACKING 16-HRONGAY 2 RFERGUSING #or THﬂmﬂgg:DLANES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
4 1 2-INVOLVED-ACTIVE CROSSING
il — 3 - INVOLVED-PASSIVE CROSSING
-0V 0 - EQUIPM s - - - C : -
1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE  11-CROSS CENTERLINE 16- RAILWAY VEHICLE 22-'WORK ZONE MAINTENANCE
== nRexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMHERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT./NON:MOTORIST DIRECTION
) i 12-DOWNHILLRUNAVIY 1o yunan ' ruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
LI 1 4-JACKKNIFE 9 - RAN OFF ROAD 13-0THER NON-COLLISION ) ANYTHING SET IN MOTION 2SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-HOTORVEHICLE IH BY AMOTORVEHICLE 2 1
L0SS OR SHIFT s b TRANSEORT 24-0THER MOVABLE OBJECT FROM LS | ToL = | 3-EAST  7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 71- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
AL /cRASH CUSHION 30-PORTABLE BARRIER  38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 8-FENCE 52-BUILDING 0
27-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 17-MAILBOX 53-TUNNEL e L |2 -CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HYORANG - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHERBARRIER  42-CULVERT 2 5
L
L1 rrstummrucevent (1 most HarmFuL EvenT
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= EreEiE UNIT 20240581 050
L | | | | | | | | | 1 1 | | |
NI # OWNER NAME: LAST, FIRST, MIDDLE ([JSAHE AS DRIVER) OWNER PHONE: e vanco [T o, [ L
CAIN, SCOTT BRADLEY : : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME A5 DRIVER) 7] 2 1-NONE 3 - FUNCTIONAL DAMAGE
1662 SAXE RD MOGADORE, OH 44260 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLUDE AREA CODE 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLIHATARRLY
H JWQ5509 SGKALMEVG6KL218929 20,19 GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
VERIFIED (SAFE CO X6100064 BLU TERRAIN 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [Joovermment [ gspoise (I T N R N R T TTTS ° 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS N : MATERIAL cLASS # PLACARDID #
1 - <10K LBS. " 4
DEVICE  [C]HIT/sKIp uNIT 2 - 10001 361 RELEA!
EQUIPPED 01 = A OO~ eoR LS. O pLACARD
L1 | 13- >26K1Bs. I T T N I 7
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
Q 3 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE 3HHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
== 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4_picy yp 10-MOPEDORMOTORIZED ~ 15-SEMI-TRACTOR 21 -HEAYY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDERoR  27-TRAIN
& - VAN (915 SEATS) 1 -:’:}TLVT/Em)INVEH'CLE 17-MOTORHOME ANIHAL-DRAXNVEHICLE o9 uKNowN OR HIT/SKIP
00 # oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION | '] 1
L= 1 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION | 2]
MODE LEVEL 9 13 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER e
01 :m 7 - BUS - INTERCITY 12-MILITARY 17-MOWIHG 99-OTHER/ UNKNOWN 8 s 4
sl_'_'PEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL >
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5- BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
01 !Mocarosoirie 3 - VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
& L NOTAPPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13-AUTOTRANSPORTER
CARSE a-als 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX  10_F T peD 14-GARBAGEREFUSE , ,
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTGRTROUBLE 99- OTHER/ UNKNOWN
VERIGLE 2- HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGEL0]  []-UNDERCARRIAGE L 14 |
1-INTERSECTION - HARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-top 131 [J-ALLAREAS [151
Lﬂggmglzw INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKNOWN
ATIMPACT  CTUSTWALK 5 -TRAVEL LANE - Ors Locsion TRAILS []- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- HEGOTIATING A CURVE 1&3;»12%?3% e L r—
2-HONGOLLISION ¢ 2 BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING T —— A —
3-STRIKING L 1™ 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING O ——
ACTIDN 4-STRUK  PRE-CRASH 4-OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-HOTORIST a2, e ] £ NOTATSC
5. porusTRikNG ACTIONS s wuuGRGHTTURN  11-SLowinGorsToppep  “OeCHIC PLAYIHG 21-STANDING OUTSIDE sl =L HRNGN
& STRUCK b e INTRAEFIC 16-WORKING DISABLEDYEHICLE
9-OTHER/ UNKNOWH 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14']5552’5:{’&“""“50 N fggéps’ﬁgmumuuu B%ggm DOORINTO 2 o Twown 2 2.siena 5 - YIELD SIGN
EDNTRWUTING4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAYOID SPILLING [ —  S— 3 _FLASHER & - NO CONTROL
CROUMSTANGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONGYAY s — - OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING ’ #or TH&“#@:DLANES RAIL GRADE CROSSING
B SEQUENGE or EVENTS 4 1 ;‘::JOJOILNVWWED oSS
EVENTS - INVOLVED-ACTIVE
2 |0 L-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE — 16 RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3=INVOLVED: PASSIVE CROSSING
==, FReiexpLosion 7 - SEPARATION OF UNITS %KSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION % - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19 ANIHAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13 -OTHER HON-COLLISION 20- MOTORVEHICLE N 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gt el BY AMOTORVERICLE 2 1
L0SS OR SHIFT 5. FEDALCAE R 24.-OTHER MOVABLE 0BJECT FROML = | ToL— | 3-EAST  7-SOUTHEAST
& 21 - PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
Ly ) BMPCTATIENSTOR 31 GUARDRAILEND 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
. g %Rgés S;JE:L?XD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH g ;f:ULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT A
: M/
SIRULTURE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 3 1 -STATED/ ESTIMATED SPEED
L 27-BRoGE PIER CRABUTNENT g 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e ! |2 .caLcutaTen/E0R
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
29-BR1DGE RAIL BARRIER OR SUPPORT 19- FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
[ |
L= | FIRST HARMFUL EVENT I1_J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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L OHIo DEPARTMENT M / N M LOCAL REPORT NUMBER
B= et [V]OTORIST ON=-IVIOTORIST 2024-00012050
AN N I N I (N A S N I AN EN SN B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROLLYSON, REBECCA MAE 1,1,0,3,1,9 9 0,33, |F
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
[511076 BROADVIEW RD TALLMADGE, OH 44278 - |
= _
B INJURIES %lklgr?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuane, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -LOMPLIANT
S BY MC HELMET
1_5_1 L 0 4, 0 1 4 1 IL_]'_H]‘ ]
(',', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
g0 H
= i
| 0L CLASS | ENDORSEMENT RESTRICTION seLECTURT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcoror  [] marwuana
CA e e b oY O omHer oruc L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ROBERTSON, BRITTANY ELIZABETH 0 1,11 ,1,9 .8 8,36, [ F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLunF *-
o 3
5] 1662 SAXE RD MOGADORE, OH 44260 -
o
5 INJURIES %',I:I‘(lgr?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT DOT-CatiFiiis SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED » ANT
) BY MCHELMET | O 1 1
z L3 L |0_|4_1 1 1 1L (= B 1L 1 ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
O H 333.03 K] Speed/ACD 27649
4 OL CLASS | ENDORSEMENT RESTRICTION seLecTu>703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D - D AARTIUBNA STATUS | TYPE TYPE | RESULT setectuptos
BY
1 1
4 [ [ L | 02| [ orxeroruc l_______ll_i__! L O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T L | | | | 1 1 | I | T || J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=}
E 1 1 1 | 1 ] 1 1 1 1 1
E INJURIES %R{I‘(HEJ#ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctname, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~GOMPLIANT
= BY MC HELMET
< | — I L1 1 i1 [ 1L I
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
o | ——
= 0L CLASS | ENDORSEMENT RESTRICTION seLecTu=T03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED TYPE | RESULT stiecivriva
BY [ accoror  [[] maruuana
[ otHER DRUG L

INJURIES .

2- SUSPECTED SERIOUS INJURY

{TREATED AT SCENE
2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 0THER/ UNKNOWN

3- SUSPECTED MINOR INJURY 2-
4- POSSIBLE INJURY 3
5-NO APPARENT INJURY 4-

INJURED TAKEN BY o

1- NOT TRANSPORTED &
7-THIRD - LEFT SIDE

1-

15-
99-

SEATING POSITION
1- FATAL 1-

FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT- MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD-RIGHT SIDE
10-

SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED

CARGO AREA

13-TRAILING UNIT
14-RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
NON-MOTORIST
OTHER/UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 - NOTAPPLICABLE (0H10=D)

9- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

dRAERED R-THREE-WHEEL MOTORCYCLE
1:NOTTRAPEED $ - SCHOOL BUS
2-EXTRIGATED BY
Ll SN T- DOUBLE & TRIPLE TRAILERS
o X-TANKER/ HAZMAT
PHEIEEES e —
F-FEMALE
M- MALE

U-OTHER/ UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-0UTSIDE MIRROR
17-PROSTHETIC AID
18-0THER

1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5-TiSTGIVEN, RESULTS
4 -TALKING ON HAND-HELD THENOWN
COMMUNICATION DEVICE
syl ALCOHOL TEST TYPE
5 -0THER ACTIVITY WITH AN ,
ELECTRONIC DEVICE - NONE
- PASSENGER 2-BL00D
7-0THER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-0THER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER /UNKNOWN | DRUGTESTTYPE |
1-NONE
CONDITION 2 -BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (.G, DFPRESSED,
ANGRY,DISTURBED) DRUG TEST RESULT(S)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES/OPIOIDS
7-O0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

page 4 o 9
KPD 2019 OH-1 2024-00012050 Page 4 OF 5



LOCAL REPORT NUMBER

®= &z OccuPANT / WITNESS ADDENDUM

|2|0 I2 I4 - l0 0 I0 I1 |210 50

| | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | ROLLYSON, JACE V 0 4 ,1,2,2 0,1 ,6,8, , (M,

ADDRESS: STREET, CITY, STATE, ZIP

1076 BROADVIEW RD TALLMADGE, OH 44260

CONTACT PHONE - INCLUDE AREA CODE

L 1 1 1 1 | | | | | |

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL FaciLITY (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
BY . MC HELMET
5 1 ,(Kent Fire 0.4, 0 4 |1 o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(N R N N TN N NN NN N [ N N |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | | | | | | | | |

| OCCUPANT | OCCUPANT

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — S L L 1L 11 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! 1 | 1 | | 1 1 ) | Y I | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | 1 | | | | |
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuANT
BY MC HELMET
L 1 1 O | L | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | 1 | | 1 | | I J]L |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLiTy (NaME, ciTy) | SAFETY EQUIPMENT

DOT-CompLianT
MC HELMET

OCCUPANT

{ E—

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7 - THIRD — LEFT SIDE

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9 - THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

9- OTHER / UNKNOWN 3- TOTALLY EJECTED

4- NOT APPLICABLE

TRAPPED

GENDER
F-FEMALE

M- MALE
U-OTHER/UNKNOWN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

(NON-TRAILING UNIT)
15- NON-MOTORIST

3- FREED BY NON-MECHANICAL

MEANS
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 1 1 | | I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

(. { | | | | 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 | | | | | | I — |
ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE

L | 1 | | 1 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 | | | | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | 1 | | | | | |
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