Nl OHIO DEPARTMENT *
\B= efiztiz TRAFFIC CRASH REPORT  #benores manoaToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ PHoTos TAKEN [Towa [ons 2,0,2,3,-,00,0,0,4,1,7 4, ,
O oH-1p [[] oTHER | REPGRTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1. SOLVED 98 - ANIMAL
[] private prorerry| City of Kent Police 067903 a.unsowvep| L1012 0,1, 65 ynicwown
GOUNTY# | LOCALITY* . LOGATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2 -VILLAGE
0, 7|13 she| Kent 031,72023/ 1338/ 1S 1, sevious muury
¥ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ { 0CATION ROAD NAME ROAD TYPE LATITUDE oecimaL vearees SUSPECTED
£ §-SoUTH 3_ MINOR INJURY
§ 1 S L R]|4|3| L1 2 5\/-_555;- WATER : I S [ T| A|l].|1|3|4|0|2|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl -é\IOSTT;I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEciMAL DEGREES 4 - INJURY POSSIBLE
-50
E - EAST . - 5. PROPERTY DAMAGE
|S|R||2|611| LI 1 W-WEST | ! | [§L1_|.I3|5|3|7|1|3| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MLE P0§T 2 $-SOUTH | (g-FEDERAL US ROUTE AV -AVENUE LA~ LANE $Q. - SQUARE
L= 13-HOUSE L= | E-EAST L
W-WEST | SR-STATE ROUTE EL - BOULEVARD M:-M\;/I;IEPOST ST -STREEZ [T] WITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
R-CIRCLE OV -0 TE - TERRACE
DISTANGE DISTANGE ;
FROM REFERENCE uniToF MeAsure | O - NUMBERED COUNTY ROUTE \ o oojpr PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR NUMBERED TOWNSHIP . . i
2 0 3 2-FEET ROUTE OR -DRIVE Pl P"¢ WA- WRY ] RoapwaY nIvIDED
4«0, | | 3-YARDS HE - HEIGHTS - PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE ;
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TC-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
01 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o BeIEEN  5-BACKING 5. SOUTH { <4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L1 yEficigsy  6-ANGLE E.-EAST 7 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, 0PPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-~ 0OFF 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 15T WORK ZONE 1 ) 9
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN I | | L= ]
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
S oo JSOUN o s a2
4-INTERMITTENT ORM OR - BITUMINOUS,
I:I ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5 - %/IALN%, MU[é,LDIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR b - SNOW + GRAV STONE
2- DAWN/DUSK 0,4 2-cLouoy 7- SEVERE CROSSWINDS 6« WATER (STANDING, | &y
L= 3_DARK- LIGHTED ROADWAY L= 3. FoG, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW . MOVING) o OTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER / UNKNOWN :

NARRATIVE Indicate the north
divection with
an“N" on the

UNIT 2 WAS STOPPED IN TRAFFIC TRAVELING compass diagrar.

NORTHBOUND ON S WATER ST JUST SOUTH OF
STHY 261 IN THE LEFT HAND STRAIGHT

'LANE. UNIT 1 WAS ALSO TRAVELING g |
NORTHBOUND ON S WATER ST, DIRECTLY -
BEHIND UNIT 2. UNIT1 STRUCKUNIT2 | —————= sz Jelelely] 13 .
FROM THE REAR BECAUSE UNIT 1 WAS 2t

FOLLOWING TOO CLOSELY.

b‘; | PNEAESS S.R. 281
2l
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
03172023/11,38/0.3172023/1,1,39}0317.20,2,3,/11.47/03,17202.3/.12, 10/ B
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken Y OFFICER'S NAME®
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Hadaway, JOSGph ShOl‘t, Jason M (s[gppléEMNENg' .
CORRECTION or ADDITIQ
OFFICER'S BADGE NUMBER™ CHeckeD By OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPORT SENT T0.00ps)
|0|0|04|0|3|0||0|6|1|.|2|1|6| 1 ) ||2|2|8| l l ]

HSY7001 OH1 1/18 [760-0820] PAGE 1 OF 5



L?/““’D‘E”“‘”ENT U NIT LOGAL REPORT NUMBER
2,0,2,3,- |00004174[ |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: iNcLudE AREA ODE ¢ [TJSAMEAS DRIVER) ) ) . DAMAGE~ = '
0,1 ,|NEWSOME, RENEE, M Redacted per ORC 149.43 (A)(1)(miy{) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1300 BRIMFIELD DR B4 ,Brimfield Twp ,OH 44240 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMeRcIAL CARRIER PHONE: wcLuoe AReA caDE 9 - UNKNOWN
(R TR N N N N S Y M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HKH7337 1,G8,J W84 RX3Y529756/2,0,0,3|Saturn 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL q e e
verrien | ALLSTATE 826650831 LBL LW1 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[loommerciar [Joovernment [ EMERGENOYY e 2 s 3
INTERLOC H#0CCUPANTS VEHICLElw F‘g{‘é.?‘(‘é‘s",’“w" M| MAE ERIAL  GLASS # PLAGARD ID # 4 A 4
DEuUI [ wrrvsicep uner 0.1 2 - 10,001 - 26K Ls. RELEASED
L 13- >26KLss, Cleuacarn | |y 4 (N T s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
(0, 1 2-PASSEAGERVAN (MINIVAN) 6 NOTORCYCLE S-WHEELED 13- SHOWNOBILE 19-BUS (Lo+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10
My

3 - SPORT UTILITY VERICLE

9 - AUTOCYCLE
UNITTYPE 4 _prex up

14-SINGLE UNITTRUCK

20-0THERVEHICLE

25-0THER NON-MOTORIST

~Te[=[eE]

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-(AALTLVT’E&!‘\/’\)1N VEHICLE 7. MOTORHOME ANIMAL-DRAWNVERICLE o9 ynknowN OR HITISKIP 8
# oF TRAILING UNITS 12 \
WASVEHICLE OPERATING N AUTONOMOUS 0~ N0 AUTOMATION $ - CONDITIONAL AUTOMATION 9 - UNKNOWN ? )
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 1
2 | 1Es 20 9-OTHER/UNKNOWN AToRomo0s - PARTIALAUTOMATION 5 - FULL AUTOHATION il
MODE LEVEL Biin 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER SAIGRIRE
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN ! L 5 4
SPEGIAL 3+ ELECTRONICRIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL f
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING * 6 -
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
&L {NQT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REF USE s . R
TYPE 7-GRAICHIPSGRAVEL  11.puye 09 OTHER ! UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
V‘_L‘“'EHIC._E 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [141
1-INTERSECTION~ MARKED 3 -INTERSECTION~OTHER & -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
LI_J  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE Cd-Top r131 - ALL AREAS [15]
"I?g(];dAo'}‘i,g:lT 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
herh CROSSWALK 5 - TRAVEL LANE - Orveg LocaTon TRALLS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING AGURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 MRS () g 2-BANG §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGYEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L~ | 3.§TRIKING L2113 CRANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST [ Rl DIAGRAM
AGTIONS JOGGING, PLAYING 21 -STANOING OVTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13.70p
& STRUCK & - MAKING LEFTTURI I TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0TRER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION ORSTRUCTION  21-LYING (N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY - ROUNDAB )
14-STOPPED OR PARKED L - ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE ChaNGE 4 TEE D EQUIPMENT 23.-0PENING DOGR INTO 9 2-TWOWAY 2- SIGNAL 5- YIELD SIGN
4 RAN STOP SICH 10-IHPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY S-FLAGHER b0 CONTHOL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTAHcEs 5 UNSAPE SPEED 11-DROVE OFF ROAD 16 WROHG WAY
- IMPROPERTURY 12-1HPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD - NOTINVOLVED
NON-COLLISION L4 | 1| 2- INVOLVED-AGTIVE CROSSING
1 2, 0 1-ORTURNAOLOVER 6 EQUPHENTFALURE  11-CROSSCEWTERLIE - 16-RALWAYVEHILE 22 WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE GROSSING
L= praesexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT , TRAIEL 18- ANIMAL ~ DEER 23-STRUGK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o inr— orieo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20' o VE_HICLEJN ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-GROSS MEDIAN 4. PEDESTRIAN T BY AMOTORVEHICLE 2 1
0SS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM L& | ToL X | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE . A-WEST 8- SOUTHWEST
COLLISION witTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPAGTATTENUATOR 31 GUARDRAIL END 71 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . lﬂmg gs:m\n 12-PORTABLE BARRIER B-OVERHEADSIGNROST  44-DFTCH ) ;IQAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
1- STATED / ESTIMATED SPEED
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 15-FENCE 52-BUILDING 0,1,0, 1 JESTIMATED $P
27-BRIDGE PIERORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT B
oL 1| %-BRIDGERAL BARRIER OR SUPPORT 9. F1RE HYORANT 9 OTHER UNKNOW POSTED SPEED 3 - UNDETERHINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT

L.l_! FIRST HARMFUL EVENT

@I MOST HARMFUL EVENT

3 5

HSY8304 OH1U 119 [760-0820]
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vﬂ/ggg%;tnz&&& U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,1,7,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[3X] SAME As DRIVER) OWNER PHONE: INcL0E AREA CODE ([T SAME AS DRIVERY DAM A
0, 2 ,|REVELS, DEANNA, LORRAINE (Redacted per ORE 149.43 (A)(1)(my)) DAMAGE SCALE

OWNER ABDRESS: STREET, CITY, STATE, ZIP «[X] SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE

4480 43 7 ,Brimfield Twp ,OH 44240 L < | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMercIAL CarRiER PHONE: (NcLUDE AREA GoDE 9 - UNKNOWN

IR T TR N N N N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H)| GXS6824 A1, FADP3H23J1L294,732/2,0,1,8|Ford .
INSURANGE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL "
verrien [PROGRESSIVE 935218581 WHI FOCUS 10 2 10 \2
TYPE oF USE N EERGENCY USDOT # TOWED BY: GOMPANY NAVE
[Jcommeroral [ Joovernment [ INEMERGENCYR T v 3 s )
VEHICLE WEIGHT GVWR/GEWR
INTERLOCK HUCCUPANTS 1 . <10KLES D MATERIAL CLASS # PLACARDID# | 4 4
DEQUIPP [Jurvsske untr 01 2 - 10,000 - 36K L5, 8
3 - >26K L83, 1 PLACARD I [ I S | . - S
1 - FASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE) 23 - PEDESTRIAN / SKATER
(0 1 2-PASSENGERVAN CMINIVAN) 6 - NOTORCYCLE SAVHEELED 13- SNOVMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N ET \2
L2103 GORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST o |82
UNITTYPE 4 picy gp 10-NOPEDORMOTORIZED  15-SEMLTRACTOR 20-HEAVY EQUIPMENT 2-BICYCLE ’ gicin d
5 - CARGOVAN _ BloYOLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN ar2an
‘ 6 - VAN (9-15 SEATS) 1 -Z\ALTLVT/E&R\;\;N VEHICLE 17. MoToRHOME ANIAL-DRAWNYEHIGLE 9. yninowH oR HITISKIP 8 7 5 4
@ # OFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHER CRASH 0CCURRED? 1- DRIVERAS ;
2 0 RIVER ASSISTANCE 4 - HIGH AUTOMATION
(= | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mNOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL GARRIER
0.1 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN

Sl_I_JPECIAL 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 PATROL
1-NOCARGOBODYTYPE 3. VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER

0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;ORDGYU 23S 4 - LOGGING 6 - CARGOVANENCLOSED BOK 19 AT BED 14- CARBACEIREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL — 17_pyyp 49-OTHER { UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VLA‘“'EHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NODAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER & -BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 - MDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE CI-7op 131 [J- ALL AREAS [15]

NI?[’;’[‘:“AO'}?(IIIISJ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omen LocaTion TRAILS [J- UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT o0F CONTACT
2-KON-COLLISION 2 - BACKING § - ENTERING TREFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE "
4 1,1 SPECIFIEDLOCATION  19- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
‘ L9 1 agmume  chadig.changivg Lanes 9 - LEAVING TRAFFIC LANE . 0.6
; ACTION 4.gauck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 2 R Ty UNIT 15 -VEHICLE NOT AT SCENE
i s-somhstrokng ACTIONS .o ok -sommcorsrorep OSCHIGPLAYING g sravoingoursioe 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN TN TRAFFIC 16-WORKING DISABLED VERIGLE
- OTHER  UNKNOWA 12- DRIVERLESS 17 - PUSHING VERIGLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE 22-HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
14-STOPPED OR PARKED EQUIPMENT ,
0,1, > RED LIGHT 9-IMPROPER LANE CHANGE : 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
a4y ILLEGALLY 19-LOADSHIFTINGIFALLING  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING - L= | [ 3 - FLASHER b - NO CONTROL

CONTRIBUTING 15 - SWERVINGTO AVOID SPILLING THER IMPRO 1o

CIRCUHSTANcES 5 UNSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WAY - 99 -0THER IPROPER ACTIO
- IMPROPERTURN 12- [ PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD i
SEQUENGE 0F EVENTS ; ?‘h?JOI&\:E%L\Il\E:IVECROSSING
NON-COLLISION L4 L 1 | ”
1 2, 0 1-OVERTURNROLLOVER  6-EQUIPHENTFALURE  11-CROSSGENTERLNE - 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=) iRerpLosio 7 - SEPARATION OF UNITS ?PZSE'LTEDIRECTION‘)F 17-ANIMAL — FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT R 18-ANIMAL -~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
10-DOWNHILLRUNARAY (g ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 4. JACKKMIFE 9 - RAN OFF ROAD LEFT : - NYTH N
13-OTHERNON-COLUISION g oronvewier ANYTHING SET R MOTION 2-S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN ‘mngpom BY A MOTORVEHICLE ) 1
LOSS OR SHIFT 15- PEDALCYCLE 24 -0THER MOVABLE OBJECT FROM L4~ | To L.l | 3-EAST  7-SOUTHEAST
5 . 21 -PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION-wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
ALl . mg g\lllsmin 52-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH . mILPMENT UNIT SPEED DETECTED SPEED
‘ 93-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKNENT - .

5 STRUCTURE 34-MEDIAN2UARDRA1L SUPPORT 4h-FENCE 52-BUILDING 0,00 ] | STNER/ESTINATEDSPED
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =11 ‘ I3 CALCULATED/ EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT

- 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-QTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
LY 9
L1 pstrarmrucevent L1 1 most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820} PAGE 3 OF 5



\ A - LOGAL REPORT NUMBER
O MoTtorist / NoN-MoTORIST 20230000 1 T4

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |NEWSOME, RENEE, M 0,4,0,1,1,9,8,2,40, |\ F |
E ADDRESS: STREET,GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o ) .
e 1300 BRIMFIELD DR B4 ,Brimfield Twp ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
2| INJURIES [INJURED | EMS AGENGY (NAME) INJUREDTAKEN T0; MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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