Rl OHIO DEPARTMENT *
B #HAEEE TRAFFIC CRASH REPORT  socnores manoaTony FieLo For suppLEWENT RepoRT LOGAL REPORT NUMBER

LOCAL INFORMATION " <€
[X] PHOTOS TAKEN [Moe  [X] ow-s [2[0|2I3['IOIOIOI1|6ll)\lgl |
O oH-1p [ ] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVE 98 - ANIMAL
E[ PRIVATE PROPERTY Clty of Kent Police 0,6,7,03 1‘1_|2-3N80L?/ED &JJJ ILI_I 99 - UNKNOWN
COUNTY* LDGALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
: 1- FATAL
2-VILLAGE
6,7, 1,2 VeE | Kent 110052023/ 20071 3 1, crous moury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX gé\lggﬁl LOCATION ROAD NAME ROAD TYPE LATITUDE vecimar pecrees SUSPECTED
g ) 3-MINOR INJURY
3 E - EAST
S [ N | I 2Jw.WEST FRANCIS |S|T| ﬁll).|1|5|115|8|61 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gls\loolﬂtm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL beskezs 4- INJURY POSSIBLE
E-EAST - 5-PROPERTY DAMAGE
S RIS s | MAIN .S, T[81,3,851.21, oy
REFERENCE POINT gﬂ}ﬁ%&'ﬁ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST S-SOUTH . AV -AVENUE LA -LANE SQ -SQUARE
1 3-HOUSE # B RS | US-FEDERALUS ROUTE
W-WEST | $R-STATE ROUTE S; 's;’,:’cLLEE"ARD (")":'OM\:?OST ST :lf:;i& [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- B TE -
DISTANCE DISTANCE s
FROM REFERENCE UniT OF MEasure | O - NUMBERED COUNTY ROUTE | oo PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 3 . i
4.0 9 2-FEET ROUTE DR - DRIVE PL < PIKE WA- WAY [T] roabway pivinen
4.0, | 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION.oF FIRST HARMFUL EVENT MANNER 0F GRASH GOLLISION/IMPACT 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 | NN . 5-BACKING $ - SOUTH (<4 FEET)
0 301N MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yenioLestn 6 -ANGLE 1 east | 2-DivibeD 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- OFF RAMP 99-0THER / UNKNOWN 9~ OTHER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1 -BEFORE THE 18T WORK ZONE 1 2
[] workers pRESENT 2 LANE SHIFT/CROSSOVER WARNING STGN L= L= L1
) 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-8TRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L_ L 14,
Do oo TSTOUIEA | erurt e -y
- INTE OR MOVIN - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-show ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | § - SAND, MUD,DIRT, 1 ) se coavel,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-CLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _prpy
3-DARK - LIGHTED ROADWAY =12 3. Fo6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) ER/UNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNO
5 - DARK — UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN

9-0THER 7 UNKNOWN

NARRATIVE

UNIT 1 WAS N/B ON S. FRANCIS St. NEAR W, MAIN ST.
UNIT 1 WAS TRAVELING IN THE RIGHT LANE AND RAM ~™
THE ROAD TO THE RIGHT. UNIT 1 THEN STRUCK A {'T b ;;’
POLE CAUSING SEVERE VEHICLE DAMAGE. NO DAL
OBSERVED TO THE UTILITY POLE. UNIT 1 THEN FLET -
SCENE AND WAS INVOLVED IN A SECOND SEVERE CR: - o
KENT PD CR#23-16129. =

Indicate the north
"6 direction with
\v/ an “N" on the

compass tiagram,

S FErawer]

ONESTS ]

(58]

1 /
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVI ~ | T
I A R R S SN S A A SN AN A SN AN IR A AN E AT AT AN (N AT A A A AT AT =S
L MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME¥® Checien BY OFFICER'S NAME¥ L
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES [] suppLEmENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Checken by OFFICER’S BADGE NUMBER™ T EXSTING PRI SENTT0 a0
I N | I | [ N | | | : | i1 | ! | I i |
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BAFETY - SEmitCR - PROTEETION

”"4:// Onlo DEPARTHENT
& , OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER

2,0,2,3-,00016(02%

UNIT #

10,1,

OWNER NAME: LAST, FIRST, MIDDLE ([X]

SAME AS DRIVER)

MARKS, JENNIFER, F

OWNER PHONE: INcLUDE AREA CODE ([T] SAME AS DRIVER)
Redacted per ORC 149.43 (A)(1)(my

~

DAMAGE SCALE

4

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X}SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
610 YACAVONA DR ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE: INCLUDE AREA CODE 9- UNKNOWN
(W T R N N T R DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|EEF7882 |2/ T1,KR32,E3,7.666,5449|2.0.0,7)Toyota 1 2
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY § COLOR VERICLE MODEL g ! # !
VERIFIED BLU MATRIX | 1w/ N[5 2 10 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME [0
R
[Jcommencia. [Joovernmenr []MEMERGENCY) SUR— 9 g s 3
VEHICLEWEIGHT GYWR/GCWR il
INTERLOCK H#OCCUPANTS 1. g?OKLBS [] MATERIAL = cLASS# PLACARDID# | 7 8 /4
DDEM}CE HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
, )
EQUIPPED LU O PR ey Odewacaro |y 7 , 7 s
1- PASSENGER CAR T- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN/ SKATER
() 1 2-PASSENGERVAN(MINIVAN) B - NOTORGYOLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 717 \2
L-"L=od 5. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUGK 20-OTHERVEHICLE 25 -0THER NOK-MOTORIST 2|
UNITTYPE 4 picxyp 10-MOPED OR MOTORIZED. 15 SEMITRACTOR 21-HEAVY EQUIPMERT 2-BICYCLE 1B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 4]
u 6 - VAN (9-15 SEATS) 1 '?&TLVTIESTR\?)IN VEHICLE  17. MoTORHOME ANIMAL-DRANVEHICLE 9. yykowts OR HITISIIP 6 4
a 00, #orTRAILING UNITS ; R
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWY © . 121 ,
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 0 Ml 1R
2 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION T2
MODE LEVEL v ¢ RIS IES ¥
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER 8 | A
01, 2-mu 7-BUS~INTERCITY 12-MILITARY 17-MOWING 99- OTHER  UNKNOWN 0 8 THE)Y8 4
SPECIAL - ELECTRONIC RIDE SHARIKG 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 7 S :
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS -OTHER 14-PUBLICUTIEITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
c;\ORDGYU 2-pUs 4 - LOGGING b - CARGOVANJENCLOSED BOX 1. FL a7 D 18- CARBAGERREFUSE , . \
TYPE 7-GRAINCHIPSGRAVEL 3. pymp 99-OTHER  UNKNOWN el
1- TURN SIGNALS 4 - BRAKES 7-WORM ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN L
V‘_‘_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT -
[C]-No bAMAGE L 01 -UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDERT SCENE & -Top 131 [J-ALL AREAS [ 151
NON 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 <TRAVEL LANE -Onen Lockran TRALS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISIQN 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKING  L2L-"1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED lS-WA!zilihNGG,PRLlilwING, 20-0THER NON-MOTORIST - DIAGRAM -
- 8o7H STRIGNG ACTIONS 5 aing RGHTTURY 10-5LOWING OR STOPPED OGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK - BAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER o 12-DRVERLES SRR oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
1.1, 3-RaNReousHT 9-mPRopERLANEChahag 14 TTIFPED DRPARKED EQUIPNENT 23-GPENING DOORINTO 2 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L= =0 pansTOR SIGN 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING! ~ ROADWAY L a ) . A
PN CONTRIBUTIRG ¢ \yoage speen 11-DROVE OFF ROAD 13- SWERVING TOAVOID SPILLING 99.0THER IMPROPER ACTION ] :
] CIRCUMSTANCES 16 WRONG WAY 20-IMPROPER CROSSING 4
P 6-IMPROPERTURN 12 -IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
%] SEQUENGE oF EVENTS ONROAD L+ NOT INYOLVED
> 2 1 2-INVOLVED-ACTIVE CROSSING
o NON-COLLISION
0, 8 1-OVERTURNROLLOVER  6-EQUIPENTFMLURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T2 o ripeiekpLosion 7.- SEPARATION OF UMITS OPPOSITE DIRECTION OF 17 AIMAL — FARM EQUIPMENT
3. INMERSION £ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.0 12-D0WNHILLRUNAWAY 3o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L Yy 4. hokkurE 9- RAN OFF ROAD LEFT - - (THE 1
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
20-MOTORVEHICLE I BYAN . -
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN oy Y A MOTORVEHIGLE 2 1
LOSS OR SHIFT 24-QTHER MOVABLE QBJECT FROML < | ToL L | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 57 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL yorast Cg“:&i J2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT SL-WALL
STRUCTURE NEDTAN CUARDRALL SUPPORT o 52-BULLDING 1- STATED / ESTIMATED SPEED
5 34-MEDI FENGE
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL bl L 9 CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER PQST, POLE 48-TREE 54-0THER FIXED 0BJECT
¢ 29-BRIDGE RALL BARRIER ORSURPORT 0.1 HYORMNT 9-0THER/ UNKNOUN POSTED SPEED 3- UNDETERMINED
- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT
I
L) FIRST HARMFUL EVENT L1 MOST HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820]
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LOCAL REPORT NUMBER

W= s MotorisT / Non-MoToRIST 2.0.2.3.-.0,0,0,1.4.1.2.9.

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MARKS, JENNIFER, F 1,2,1,1,1,9,6,2 , | |
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[+4
4 610 YACAVONA DR ,Kent ,OH 44240 Redacted per ORC 14943, | | |
i1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirv: | SAFETY EQUIPMENT SEATING POSITLON | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN R USED DOT-CoMpLIART
e 3 |* | 2 | Kent Fire UHPMC 0,4 —mweHetver ) 0 1 4 1 (| |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H/| Redacted per ORC 4501:1-12 14511.202 [] |Failure to Control 27081
=] 0L cLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 'S
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT stLectupTo4
BY X] accoror [ maruuana
. 4__1 [N I TN U Y A N B B A 9 | DOTHERDRUG 6 2 o
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T { [ | 1 | | | | | T N | |
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
e
= L 1 1 ! l 1 l 1 1 1 I
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cavie, crvs | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EAECTION | TRAPPED
Z TAKEN UseD MG HELHET
Q
Z [— "y L | L 1 1L it i I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE GCHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
e
IS‘
3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: SELECTUPTO2 DISTRACTED RESULTSELECTUPTDA
BY [ accoror  [7] maruuans
. I TR T I T B I ] DOTHERDRUG [ | | N AN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IS Y I N N Y S f Y N [
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
E L 1 ! ! i | 1 l 1 1 ]
LS| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY wave, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
2 [ L1 I — L 1 1L L 11 1
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
=
b4 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION : ALGOHO'—TEST
SELEGTUPTO2 DISTRACTED STATUS | TYPE
[ accoror [ maruuana
7] otHER bRUG

T MDD L i {. Sl - coRRESTIVE TERSEE. 1 ELECTRON[C‘COMMUNICATION
) SUSPEQIQDMINQRINJURY ; ! SRERUE RECTIVE LENSES DEVICE(TEXTINGTYPING
4 POSSIBLE INJURY

5 N0 APPARENT INJUR P
- 5 EXCERT CLASSA - - COMMUNICATI(]N DEVICE

INJURED TAKEN BY PR : Ay &CLASSBBUS" . ¢ 4TALKINGONHANDHELD

“1-NOTTRANSPORTED - - il ' XCEPTTRACTOR-TRA “j COMMUNICATION DEVICE

s
BPOLICE o, & i ( Y ARNE b PASSENGER ,
90THERIUNKNOWN S ; 3 TOTALLYEJECTED : e o TIONS -+ OTHER DISTRACTION -

INSIDE THE VERICLE -
“SAFETY EaUPHENT SR
v ! 11 -PASSENGER IN OTHE

PUSIRS sy vt s T ENGLOSED CARGO AREA

- Z23HC LDER,BELTONLYUSED =" (NON-TRAILING UNIT, BUS, OTIRAPPED . oo .

3. LAP BELTONLY USED PICK-UP.WITH CAP) : : I : -,é%l;lET(;Iéll:sﬁgél‘(ﬁzEHé\ND ‘

ULDER & LAPBELTUSED MECHANICAL MEANS ="~ ; ; v
4- SHOULDER & LAPBELTUSED - 1 Cp:skzgaﬁgmun;ucgos'm gay o i XTANCRIMAZMAT D ADPTOEDEVIES) PRENTLY NORMAL -

"VF‘ORW)‘\R ACTHG, ILi STHIL NONMECHANICALMEANS (R - : MIUTARYVEHWLESONLY' “£-2<PHYSIGAL IMPAIRMENT -

.. FORWARD FACING, ° 2 L mﬂ_ 15 HOTORVEHICLES WITHOUT EMOTIONAL (E5, BpRessth,

7-BdoerR'SEAT L IS NowworoRisT S e ‘ . “LL.”ESS :

5 ELHETIEED - OTHERIUNKNOWN o 1T PROSTHETICAID = - LL ASLEER FAINTED, : .
& : s iy FATGURGETCG 3-BENZODIAZEPINES . -
9. PROTECTIVE PADSUSED 6- UNDERTHE INFLUENCE

; -4 <CANNABINOIDS
".5-COCAINE

(ELBOW KNEES, ETC) OF MEDICATIONS / DRUGS

10 REFLFCTIVE CLOTHING IALCOHOL R .
11« LIGHTING - PEDESTRIAN 9 0THERIUNKNOWN : b OPIATESIOPlOIDS
TBICYCLEONLY - ; 71 TOTHER |

99 OTHERIUNKNOWN ,V

‘ ;' 8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760 1500] PAGE oF



B QccuPanNT / WITNESS ADDENDUM LOGAL REPORT NOMBER
2,0,2,3,-,00,0,16 (25 .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ E— L | | 1 | | | 1 [ | |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iCLUDE AREA CODE
o
=)
S 1 l ! 1 1 l l l ] 1 ]
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicAL Faciuity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
’ TAKEN USED DOT-Gompriant
BY c MET
| | — L1 | MC HEL 1 I ][ 1L I }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | E— [ L l I | 1 | I [ I ! !
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=
8 [ | | | | | | | I | ]
A INJURIES [INJURED | EMS Accney (NAME) INJURED TAKEN TO: MenicaL Facicity (NaME, cirv). | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY CHE ;
 E— I S — MC HELMET | 1 L It 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L | | | | | | | 1t )L !
E, ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5
b
Ml INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN T0: MentcaL Faciury (vAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
TAKEN USED DOT-CompLiant
| — BY | — L1 1 MC HELMET | 1 11 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | l | 1 | | 1 1 [ || | [
<zt. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
© INJURIES wl‘ég}?ED EMS AgeNcY (NAME) INJURED TAKEN T0: MeoicaL Faciciry (NAME, ciTy) ISJK;IE%TY EQUIPMENT DOT-CompLiant TRAPPED
~GompLl
: BY MC HELMET | \

INJURIES SAFETY EQUIPMENT USED ) SEATING POSITION

é—.SUSPECTEDVSERIOUS‘INJURY-
32 SUSPECTED MINOR INJU

4 POSSIBLEINJURY

5 NOAPPARENTINJURY

INJURED TAKEN BY

1 NOT TRANSPORTED - ;CHILDREST’\ SYST] W Y7 THIRD-LEFTSIDE ©
L . REAR FACING " ’ ' (MOTORCYCLE SIDE CAR)

9 ‘OTHER/UNKNO AN, O

GENDER

: .U ; S v /BICYCLEONLY R s
b U OTHERIUNKNOWN , s e o 132 TRA UNIT i
A 99 _OT‘HER/_FUNKNOWN © 114" RIDING ON VEHICLE
< "(NON- TRA[LING UNIT)
15 - NON-MOTORIST

R e e : ‘ - {99 - 0THER/UNKNOWN "o b o BRI o e
NAME: |AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

(23
 ANGERMEIER, CHAD, MICHAEL 1,1,09,2 0,001 ,, [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
2 6704 STHY 303 ,Freedom, ,OH 44266 Redacted per ORC 14943, |, | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
Q N U TN N N N NN WO | [N NI [ ]
"é ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
| | | I | 1 1 | { | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%}
i Y I T Y Y NN NN N ¥ | N PV | (MO
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
| | [ { | | | | | | 1

HSY 8355 OH1P 3/19 (760-1500] PAGE OF



NETRVIAN)

UNIT 1 WAS N/B ON S. FRANCIS St. NEAR W. MAIN ST. UNIT 1 WAS TRAVELING IN THE
RIGHT LANE AND RAN OFF THE ROAD TO THE RIGHT. UNIT 1 THEN STRUCK A UTILITY POLE
CAUSING SEVERE VEHICLE DAMAGE. NO DAMAGE OBSERVED TO THE UTILITY POLE. UNIT 1
THEN FLED THE SCENE AND WAS INVOLVED IN A SECOND SEVERE CRASH. SEE KENT PD
CR#23-16129.



