Bl OHID DEPARTMENT .
= oreictit TRAFFIC CRASH REPORT  «oenores wanoatory FieLo For suppLeENT REPORT B
LOCAL INFORMATION
[ pHoTos Taken [Jesz ] ess 2,023-00100,6154°6,
0H-1p [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
L [ erivare properry| City of Kent Police 06703[ olousowes] 0.2 [0 199 yuknomn
COUNTY* LOCALlTi{*CITV | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: - 1- FATAL
2-VILLAGE 5
| 1 3 -TOWNSHIP | Kent 04282023/1259|. 5 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL ocress SUSPECTED
5-SOUTH
- 3. MINOR INJURY
E - EAST 8
o ofeee 1| 3 & e | ERIE S, T)41,1525,63, SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecinac vesaces 4-INJURY POSSIBLE
S-SOUTH
E-EAST | WV, - 5- PROPERTY DAMAGE
L L e i b L W-WEST ATER S’Tl M-émiﬁj ONLY
REFERENCE POINT BIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fagy REFERT
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY RO - ROAD [X] wiTHiN INTERSECTION o7 ON APPROACH
1  2-MUEPROT S-SOUTH | 4s. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L2 13- HOUSE # L | E-EAST L?.
W-WEST | SR-STATE ROUTE BL -EOUCLEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
JEET DISTANCE | cr-numsereo counr route D N
FROM REFERENCE UNIT OF MEASURE COUNTYROUTE oy court  PK-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV Pl -PIK WA - WAY
2-FEET ROUTE BRI 5 e [[] roapway oivioen
| | | 1 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER L-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
( ] 2-0NSHOULDER 10-DRIVEWAV/ALLEY ACCESS | ¢ Bl e 5 BACKING . SBUTH (<4FEET)
¥ (
2L 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | yryicLesty 6 -ANGLE o EET b~ 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, 0°P05(TE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN Ce DA‘S\?E%E-‘)“SED MEDIAN
7. 0N RAMP 14-TOLL BOOTH :
8- 0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zon reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
[[] workeRrs pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lt (I
[T] LAW ENFORCEMENT PRESENT | | 3 -WORK ON SHOULDER C 2~ ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
: EME L——  prMEDIAN — 3-TRANSITION AREA 5. STRAIGHT GRADE | 2 WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA s RO — BITUMINOUS,
] AcTive schooL zone 5.0THER 5-TERMINATION AREA 3-CURY L 2 ASPHALT
4.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG GRAVEL
1 - DAYLIGHT 1-CLEAR b - SNOW O1L; GRAVEL STONE
1 | 2-DAWNDUSK 0,4, 2-clouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjpy
s ! 3. DARK - LIGHTED ROADWAY 2 30k 0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N —
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH . s
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNIKNOWN
9- OTHER / UNKNOWN

NARRATIVE ] Indicate the north
e o ) e ) (// \F -, direction with
. e \ -7 an“N"on the

Unit #1 attempted to make a left turn from Erie St. | compass diagram.

to travel S/B on S Water St. Unit #2 wrarsrtraveling

S/B on SWQter St Umt #2 mradvé a left tﬁl’ll from S
Water St to travel F;/B Von El;ié St. Unit #1 bfailed to |
yield to Unit #2 striking it as it attempted it's & | St

Not To Scale

left turn.

& 'Water St
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
04282023/1259/04282023/,1300/04282023/1305/04282023/1324, % '
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES - 3 ©
Smith, Mitchell Robert Bowen, Jared SUPPLEMENT =
OFFICER'S BADGE NUMBER® Cuecken ey OFFICER'S BADGE NUMBER® 10 AL EXIITING RERERT SEVT 0 80FT)
0_ o 2’ §WJ IOL ,ZLOJ 0,L4,4’_4. L 2 L 3 1 1 1 1 L Il 2 1 1 o | 4 L L 1| J
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i OHID DEFARTMENT
L!I—-v OF PURLIC SAFFTY NI
e LU SATETY l

UNIT #

Lolll

OWNER NAME: LAST,

ANSELM. SHAWN, J

FIRST, MIDDLE « [Jraue as omivemn

MWMED DUANE

| Redacted per ORC 149, A3(A)(1)

OWNER ADDRESS: STREET, CITY, STATE, 219 ([T sanie as biivifo

1741 BRETT ST ,PITTSBURGH ,PA 15205

LOCAL REPORT NUMBER
2,023 - 0,00,0,6 546,
DAMAGE SCALE
3 lowote 3- FUNCTIONAL DAVAGE

> ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME ADDRESS,CITY, STATE, ZI?

CamverciaL Carriga PHONE : Loz aria coot

9 - UNKNOWN

U T N IO O (N SO N DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # . VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
P A MBJ4065 1311\ PIEI U|4|6 FF14\91 H4,7.3 1 9‘3»81 2 1 0 ! 0 1 91 Hvun(lai
INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
INSURANCE
veripien |ERIE INS. Q042807033 SIL SONATA
TYPE oF USE uspoT# TOWED BY: COMPANY NAVE
IN ENERGENCY
[Jconmmerciac [ Jeovesnment [ gEsnes R e
, VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 10K Las g 'AATERIAL CLASS # PLACARD ID #
[Joevice ™ []urm/skip unir > - 16,001 S6i¢ s REL
EQUIPEED 0,1 L3 - 326KLES O peacare |
1-PAS ERCAR 7 - MOTORCYCLE 2-WHEELED 16 -LIMD {LIVERY VEHICLE) 23-PEDESTRIAN / SKATER
(O ] 2-PASSENGERVANUMINNAN) 8 - NOTORCYCLE SWAEELED  13-SAOWMIBILE 19-BUS (16s PASSINGERS) 24 WHEELCHAIR (XY TYPE)
L) 3 SRORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SIKGLE UNITTRUCK 20-0THERVEHICLE 35-0THER NONMOTORIST
UNITTYPE 4 pickyp 10-MOPED OR MOTORIZED 15-55 -TRACTOR 20 HEAVY ECUIPMENT 4-2ICYILE
3 -CARGO VAN sieycie 1b-F2R 2-ANDAALWITH AIDER 33 27-TRAIY
& . VAN (.15 3EATS 11 <ALL TERRAIN VERICLE 17 ANPAAL-TRAVINVEHRICLE g unknown IR HITISKIP
w TV HUTV)
B 00, porrraring units
& WISVEHICLE cmnms N AUTONOMOUS 7-! 3- CONDITIOHAL AUTOMATION - UNKKIWK
> 5 MODE WHEN CRASK OCCURRED? 0 § 1 4 - HIGH AUTOMATION
.2 ) 1-YES 2-NO 9-CTHER/ UNKNOWK Aur_u_nu—‘jmnus 2 - PARTIALAUTOMATION 5. FULL AUTIMATION
MODE LEVEL
1NONE 8 - 2US - CHARTERTOUR 1L-FIRE 1E-FARM 21-NAILCARRER
0 1 i 2 TAXI 7. ZUS - INTERSITY 12 - MILITARY 17 - MOWING 99 -0THER/ UNKNOWN
SPECIAL 3 -ELECTRONCRICE SHARING § - 8US-SHUTILE 13- POLICE 13- SHOW REHOVAL
FUNCTION 4 - SCHOOL TRAKSPIRT 9~ EUS-OTHER 14-PUBLICUTILITY 14-TOWING
5 -8US-TRANSITICOMMUTER 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 26~ SAFETY SERVICE PATROL . o ,
1 - N0 CARGO BADY TYPE 3. VEHICLETOWING ANCTHER 5 - INTERMIDAL CONTAINER 8- POLE 12-COKCRETE MIXER . i oy
|0 l IHOTAPPLICABLE YOTORVEHIILE CHASSIS 9. CARGO TAUK 13-AUTOTRANSPORTER p + @
CARGO 5 5 4. 1066IG 5 - CARGOVMVENCLOSEDBOX g pyar meD 14 GARBAGEIREF USE a0
BODY o SR ASARBAGCIERILE 9 3 9 _4E3 s o 1 s
TYPE 7 - GRALUICHIPSIGRAVEL 11-DuP 9-0THERT NKNOWN ) = 1*E] 4
. ] 1 - TURN SIGNALS 4 - BRAKES 7 - WORN QR SLICK TIRES 9 - MOTOR TROUBLE F3-0THER  UNKNOWN & i | | 1
VERIGLE 2-HEADLANDS 5 . STEERING 3 - TRAILER EQUIPMENT 15 DISABLED FROM PRIGR 5 i R
DEFECTS 3.-TAILLAMPS - TIRE B.0W0UT DEFECTIVE ACCIDENT
[J-NoDAMAGE L 01 [J]- UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - [NTERSECTION - OTHER b - BICYCLE LANE G- MECIAN/CROSSING [SLAND 12 -FIRST RESFQNDER
(_L__J  CROSIWALC - WIDBLICK - MARKED T-SHIULDIR/RIADSIDE  10-DRI/EWAY ACCESS ATINCIDERT SCERE O-vop 1131 [J-ALLAREAS (15
Nfgﬂ{}llﬂulg 2-INTEFSECTION - URMAR t SSUALK 3 - SIDEWALK 11-SHARED USE PATHS R T9-OTHER/UNCHOWK
ATIMPACT  CoswALC 5 - TRAVEL LANE TRALLS [ - UNIT NOT AT SCENE (16 )
1-HON-CONTACT 7 - MAKING U-TURY 13-NECOTIATING ACURVE  18-APPROACHING P —
[ S ERTERTETRIFECTARE YU ERTERTNGOR CHSEiG OR LEAVING VEHICLE
3 2-NON-COLLISION 0 6 - BACKIHG § - ENTERIRG TRAFFIC LAKE 1 E;IEWII FVR L\TG“.S, 16 ) ik 0-NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRINNG - CHANGING LANES 3 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 13-STANING 1 2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. 5TaucK PRE-CRASH, COVERTYCNGPASSNG 10+ PARKED 18- WALKING, RUNKING 20-QTHER NON-VOTORIST | &, L12-REFERTD 4
GBIHG, PLAYING o1 STANDINE DUTALT Ll - UNKNOY
5-807HSTRIGNG ACTTONS 5 wakins migaT TuRw 11-SLOWINGORToppsg  LOSING, PLAYIN 21 STARRING WUTSDDE 5. 10m 99 - UNKNOWN
& STRUCK b - BAKING LEET TURY INTRAFEIC 16 - 'WORKING DISABLEDVERICLE 2=
0-0THER/ UHKNOWN 13- DRIVERLESS 17-PUSHING VERICLE $9-QTHER) UNCNOWN
1.NONE 7. LEFT OF CENTER -MPROPER STIRT FROMA 11 VISUN ORSTRCTION  21-LYING i ROADWAY TRAFFIGWAY FLOW TRAFFIC GONTROL
2-FAILLRE TOVIELD 8- FOLLOWING T0 :use,'.xcoa]. “f:EBF’?Sl igf‘ 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1. ROUNDABDUT 4. STOP SIGN
0,2, L 9. 111PROPER LANE CHANGE “Sl‘;&fl;" TARKED 1 fg}tfé‘f“:ﬂ . uagigm B0RINTO 4 2o TWOWAY 5 SIENAL ——
L4 AN STOP SIGN 10-IMPACPER PASSING R = A BIFTINGTALLING ! b= L= 3 FiasHER N0 SONT20!
o gl%’érz;!%tgilcnsi: UNSAFE SPEED 11 -DROVE OFF 204D BRI AT SPILLING 0.0THER IMPROER ACTION 3 PLASHER b-HOLONTROL
SAF EE i . it WAY PERTTE S
T ez 12-IMPREPER BACKING S Y- HAPRIPER CRASSHNE # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oNRORD -t ROLYEY
oF 2 l -2 - INVOLVED-ACTIVE CROS3ING
NON-COLLISION s L J o RS A
2 (), !-OVEFURNROLLVER - EQUIPHENT FAILLRE 11-CPOSSCENTERLINE ~ 16~ RAILWAY VEHICLE 22-\WORK ZONE MAIRTENANCE 3 < INVOLVED-PASSIVE CROSSING
L ngexpLasion - SEEARTION OIS Tgh - TCTONE AN — AR el UNIT / NON-MOTORIST DIRECTION
3. JIMERSION £ - SAN OFF ROAD RIGHT o Lo TESANMAL - DEER - STRUSK BYFRLLING, ” , .
~ . . 12 - GOWHBILL RUHAWAY 16~ AKIMAL - OTHER SHIFTING CARGOOR 1 - NORTH 5 - NORTHEAST
20 L) 4 JACKKNIFE 9« AN QFF ROAD LEFT 13- OTHER NON-CILLISION EepLRa s ANYTHING SET IN MOTION 5.SUTH - NORTHWEST
CARCO T E T 10 ARARE MENIAN S oo Bl N 20-MOTOR VERICLE IN 3Y A MOTORVEHICLE e-5 A
5 - CARGO T EQUIPMEN 10+ CROSS MEDIAN 14~ DEDESTRIAN NaoR 3Y A MOTORVEKICLE 3 2 ) ?
LOSSOR SHIFT  oom TRANSPORT 24-0THER MOVABLE 0BJECT FROM | I TO! | 3-EAST 7- SOUTHEAST
kT 15- PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
) i 25-IMPACT ATTENUATOR 31 -GUARCRAIL END 37-TRAFFIC SIGH POST 41.CURB 50 -\ORY Z0NE MAINTENANCE
A1) cRasH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SI5H POST 4-0ITEH UIPMENT UNIT SPEED DETECTED SPEED
26+ BRIDGE OVERHEAD 33-WEDIAN CAELE BARRIER  39-LIGHT /LUMINARIES 5 - EMBANKNERT S1WALL —
5.4 STRICTURE 34 Epian GukRDRAIL SuppaRT 4-FENCE 52-SUILbING 0 0 5 ! TR ETITED SPEED
21-BRIDGE PIER ORABUTMENT  paRRizR 0-UTILITY POLE 4 -MALEOX 53-TUNKEL = b 2 - TALCULATED EDR
28-BRIDGE PARAPET 35 - UEDIAN CONCRETE 41-0THER 70ST, POLE 18785 54-0THER FIXED 08,ECT .
KE P ) : 1-OTHER OST, TREE 54-QTHER FIKED OB 3 - JNDETERNINED
6 | 9-BRIOGE RAIL BARRIER OF SUPRORT P —— 59-0THZR | UKHOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L 1 1 | most narmruL event 5

FIRST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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"% S:gﬁﬁ:g’:?g U N IT LOCAL REPORT NUMBER

2,02,3,- 000,065

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([Jraue as onivem | OWNER PHONE: ! 2 Ay DA A
0.2, MARI\SBERRY BOBBIE, JO | Redacted Pef ORC '49 43(A DAMAGE SCALE
OWNER ADDRESS: STREET, JITY, STATE, Z1P ([Xlsan a5 oatvin 1-NONE 3- FUNCTIONAL DANAGE
ebacyed Pee \)L(_, “4. "15@() (,\) |3 ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY,STATE, 212 ComuerciL Carrier PHONE : 1nc 1oz ARea cobi 9 - UNKNOWN
(R O N SO N NN AU WO O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INBICATE.ALL THAT SPELY
O H|GZQ6002 |2, T1BU4EE6DC0,4,6825|2,0.1.3|Toyota
145URANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFies |STATEFARM 319810-SFP-35 GRY COROLLA
TYPE oF USE P usopoT# TOWED BY: COMPANY NAVE
[Jcommereme [Jooverument [] gESERStRery O —
INTERLOK doccupats | VEHICLEWEIGHT EVWRIGEUR [ VATERIAL cLass # PLACARD 1D #
[[Jeevic [ wimsskie unir 5 70 0L RS RELE
EQUIPP O 2 L 13- >26KLBS O pLMAR” S R
1- KGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GILF CARY 18- LIMD (LIVERY VERICLE) 23-PEDESTRIAN / SHATER
(0 1 2-PASSINGERVANOMINIAN) 8- NOTORCYCLEBWAEELED  13-SNOWMIBILE 1: BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AXYTYPE)
L2 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK {-OTHERVEHICLE 25-0THER NOK-MOTORIST
UNITTYPE 4 pickyp 10-MOPEDORNOTORIZED  15-SEMI-TRACTOR 2.H:va EQUIPMENT 26-3ICY(LE
3 -CARSO VAN dicyce 16~ FARM EQUIPYENT 25 ARTAAL WITH F10ER 27 -TRAIY
b - VAN @15 SEATS 11-ALLTERRAIN VEHICLE 17 - MOTORKOME ANDAAL-TRAWK VEHICLE o mxnawn ag HITISKIP

ATV YTV
# 0F TRAILING UNITS

ViPS VERICLE OPERATING N AUTONOMOUS
MODE WHE

1 - NCAUTOMATIN ONDITIORAL AUTOMATION 9 - UNKKIWN

3-C
CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
5.F

30-GUARDRAIL FACE 36-MEDIAN QTHER BARRIER 42 CULVERT

2 . 5

! 1 FIRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT L
HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF §

. 00
J
2 e &_rTur AW Lo ™} ) i
L™ _J 1-YES 2-N0 3-CTHER/UNKNOWN auToNowBas 2 - PARTIALAUTOWATICN ULL AUTIMATION
MODE LEVEL
1 -NOH § - EUS-CHARTERTOUR  11-FIRE 1h-FARM 21-MAILCARRE
O 1 i 2 -TAXI 7 2US - INTERCITY 12 - MILITARY 17-MOWIKG 49 -0THER/ UNKNOWN
sPECIAL - FLECTRONC RICESHARING § - EUS-SHUTILE 13-POLICE 12- SHOW REUOVAL
FUNCTION 4 - SCHOOL TRANSPERT 9 BUS - 0THER 12- PUBLICUTILITY 15-TOWING
5 -BUS-TRANSITICOMMUTER 10~ AMBULANCE 15- CONSTRICTION EQUIPHIENT 2¢- SAFETY SERVICE PATROL
0 1, |OCRGORDIPE . VEHCETOMNGATIER 5 ITERODALIDNTANER - BOLE 12.CONCRETE MIXER
CARGE s MOTORVERIiLE chassls 9. CARGOTAIK 13- AUTOTRANSPORTER
BODY 2-8U8 4~ LOGEING 5 - CARGOVANIENCLOSED BOX 14 prpeD 14-GARBAGE/REFUSE
TYPE 7 - GRAINICAIPSARAVEL J1-DuMP 59-OTHER ] UNKNOWN
¢ ) 1 - TURN 3IGNALS 4 - ERAKES 7 - WORN OR SLICKTIRES G- MOTOR TRIUBLE F3-QTHER 7 UNKNOWN
VEHICLE 2-HEADLARDS 5 - STEERING % - TRAILER EQUIPMENT 1¢-DISABLED FROM PRIGR
DEFECTS 3.TAILLAMPS b - TIRE B.OWOUT DEFECTIVE ACCIBENT
[J-NoDAMAGE L 01 [C]- UNDERCARRIAGE [ 14
1-INTERSECTION - WARKED 3 - INTERSECTION - OTHER b - BICYCLELARE 9 - MECIAN/CROSSING ISLAND  12.FIRST RESPONDER
L_1_j  CROSSWALC 4 - MIDBLICK - MARKED 7-SHIULDER/ROADSIOE  10-CRIVEWAY ACCESS AT IHCIDERT SCENE O-vop 1131 [J-ALLAREAS (151
NLBS-GM:.Trl:gI'S‘T 2-INTERSECTION - UNMASKED  CROSSWALK 3. SIEWALK U-SHARED USE PATHS GR 99 -OTHER/ UNKHOWN
Timpact o 3 -TRAAVELUAE = mes Lo TRALLS [ - UNIT NOT AT SCENE 1161
1-NON-LORTACT 1-s 7 - WAKING U-TURN 13- NECOTIATING ACURVE -APPROACHIN
2 !:DN w“ 510N 2 - BACKING 3 E\T“PT’#”T?AF"C ANE  14-ENTE GJ;C auw 6 ’ Q“Lf‘?’:“““’c’“'CLE SREFAL ROINT ! GONTACT
-(OLL - ENTERING TRAFFIC LANE 4-ERTERING OR CROSSIN clisi il 5 -
L4, 3-STRIKING 0.6, - CHANGING LANES 3 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANZING 0',NO‘DAMAGE 14 -UNDERCARRIAGE
ACTION 4. s7aUCk e msu«:vmm NGPASSNG  10-PARKED 15-WALKING RUNKING,  20-OTHER NON-VOTORIST 0,9, e o (ISR
GaIHG G 5y s ! & = . \
5.00isTRIONG POTIONS S pGRIGITTUR 11-SLOWINGORETOPPRD f°’f"";""”' 21-STANDIG OUTSDE 15-Top SEEREERE
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDYERICLE
U I AtvEnE: PG e o e nm_
1-NONE 7. LIFTOF CENTER ll-;‘.‘aRﬁx_E ST;\'ST\FQGMA 17-VISION QESTRUCTION 31 -LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITICN 16-0PERATING DEFECTIVE  22-NOT QISCERNIBLE 1 - ONEWAY |- ROUNDABDLT 4. STEP SIGN
&5 iis \ang ruane  14-STOPPED OR PARKED EQUIPMENT A
0.1, 3.%:: ::atijgf ?o.l”::OPQR;.;;SESKC:;ME LGy 1 Eg.ms IFTINGFALLING! 23'22&?:5;#3“”‘0 2 T 6, Lo SRS
=L 16 10-IMPRCPER I . . 9. ) LLNG ROADY | . N a
CINTRIBUTING ; : - 15- SWERVING T0AVOIL SPILLING B — 3- FLASHER h- NO CONTROL
- -UNSAFE SPEED 11.-DROVE OFF 30AD 99-0THER IMPROPER ACTION
@ CROUMSTANCES ° 16-WRONG WAY 20-1MPROPER CROSSING
b b-IMPRIPERTIIRN 12 - IMPREPER BACKING ' B # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT [NVOLVED
[ SERUENOE P EVENTE 7 2 - INVOLVED-ACTIVE CROSSING
& NON-COLLISION ‘g I gl R
2, (), |-OVEFURNROLNVER G- EQUIPAENTFAILRE  1L-CROSSCENTERLINE - 1b-RALUWAY VEHICLE 22-WGRK ZONE MAINTENANCE 7 INVOLVED PASSIVE CROSSING
ST 2 - FIREEXPLOSION SEPARATION OF UAITS SPUSHTEDIRECTICNOF 17 atiwaL — AR EQUIPHENT
3 . IMMERSION 3 - AN OFF ROAD RIGHT | HAVEL 16-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
N R 12 - DOWHHILL RUNAWAY 16 ARIMAL THE SHIFTING CARGOOR 1 - NORTH 5 - XORTHEAST
21 4 JACKENIFE - TAN OFF ROAD LEFT 4 CTHERETET o 15-ANINAL - BTHER ANYTHING SET IN MOTIO
13-0THERNON-CILLISION 5, piavonvesicLs I NYTHING SET IN MOTION 3. SUTH 6. NORTHWEST
5 - CARGD/ EQJIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN - MR VERIcLE 3Y A MOTORVEHICLE 1 3 0 S
LOSSOR SHIFT i TRANSEORY 24 OTHER MOVABLE 0BJECT FROM | | TO | | 3-EAST 7. SOUTHEAST
31| 13- PEDALCYCLE 21-PARKED 1OTORVERICLE §-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJEGCT - STRUGK 9- OTHER / LNKNOWN
4 i . 25.IMPACT ATTENUATOR 31 -GUARCRAILEND i1 FEIC SIGY 20ST 47-CURB 50 -\WORY 20NE MAINTENANCE
] N Li?;:; g::::ﬁ'io 32-PORTABLE BARRIER 38-OVERHEAD S1M POST 4-DITCH IPHEN UNIT SPEED DETECTED SPEED
BRIDGE OVERHE 73-UEDIAN CAELE BARRIER 39~ LIGHT /LUMINARIES 45 -EMBANKNENT VAL .
i 1 . . - 3TATEL TIN
T 5”“’””9: e - MEDIAN GUARDRALL suppaRt 4-FERCE 52-2UILDING 0 1.0 1 STATEDTESTIMATED SREED
’Zgg:ggg Zi;igﬁABUTMi { EAERRI£R0 - TILITY POLE 47 MALEOX 53-TUNNEL e ———— ' 13- sALCULATED / EDR
2. WPE 5 - HEDIAN CONCRETE 11-0THER 20ST, P0LE a8-TREE 54-GTHER FIXED OBJECT -
“f 4 oe o 3 - JNDETERNINED
b1 29.BRIDGE RALL BARRIER 0 SUPBORT o S 0T SO POSTED SPEED




=i MoTtorist / Non-MotoRrisT 20230000 65

UNIT # | NAME: (AST FIRST, MIDDLT DATE OF BIRTH AGE GENDER
0 1 |ANSELM, TURNER, JOSEPII 0,9,2,2,2,0.0,2/20 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA CoDE
& ; - j
5212 UNIVERSITY DR ,Kent ,OH 44240 [Redacted per ORC 149.43(A)(1)
b INJURIES [INJURED | EMS AGENCY (NamIE) INJURED TAKEN 10 MEDICAL FACILITY ‘naac coves | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
5.5 4 MeHELMET | 0 1 | 1 | 1 | 1 |
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
5 p A |Redacted per ORC 4501:1-121331.16 ] |Right of Way at tnte 25627
o D | -
OL CLASS |ENDORSEMENT RESTRICTION i~ 7o+ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED STAIUS] TYPE VAL
oy [ aconor  [] maruuana i
1.,.,4_._4 I N | (S RO SN S I SN A 1 | D OTHER DRUG L_._._l—j l_]JL__l__]
UNIT # NAME:  AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MARKSBERRY, SYDNEY, ELIZABETH Revaeted P OG0 | F
74 ADDRESS: 5TREET, CITY, STATE, 21 CONTAPT DUANE _ et iine sov s sane
2 Rudache K 18 %0 Redacted per ORC 149.43(A)(1)
= CheX @en DeC (UAa Y3l L )
E INJURIES |INJURED EMS AGENCY (NatD) INJURFOTAKEN T0. MEDICAL FACILITY - »uie <irvo [SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
H, 5 0,4 Hwewewer| o 1 |1 1|1
"V," OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P41 . CODE
5 o p|Redacted per ORC 4501:1-12
e O] -~ D
o
B OL CLASS | ENDORSEMENT RESTRICTION :z.2070r 705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDLTEST
SELICTUPT DISTRACTED STAIUS| TYA% TYPE | RESULT sevio
v [ acconor  [[] maruuana ,
-2 RTRN] FO C oo ) | [ ommerorus L 1 i1 1 il 1 1 | S W
UNIT & NAME: LAST FIRST, BIDDLE DATE OF BIRTH AGE GENDER
ISR M | 1 L L L { | | | i L
ADDRESS: STREET, CITY, SIATE, ZIP CONTACT PHONE - i1 uns AiA cont
1 | Nl I | [ N D SR
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0° MEDTCAL FACILITY nanse crvv | SAFETY EQUIPMENT SEATING POSITION | AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conruant
BY MC HELMET
| T——— | CHUS | I —| i 1 L L 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| PP S—
ENDORSEMENT RESTRICTION .- ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT U 102 STATUS | TY9E STATUS RESULT seere vr 02
[ atconor  [] maruuana |
[J orrier orug s it J!l flol__1

[ ocusss [ oLrestricTions)

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1. FATAL 1- FRONT < LEFT SIDE 1- NOTDEPLOYED 1-CLASS & 1-ALCOHOL INTERLOCK DEVICE  1- HOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {HOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUSLLY PERSTING AN 2-TEST REFUSED
3.SUSPECTEDHMINOR INJLRY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3.CORRECTIVE LENSES ELECTRONIC COMMUNCATION 3 _yrer civen coNTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSAELE
1. POSSIBLE INURY 3- FRONT - RIGHT 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR SLASS 4-FARMWAIVER DALING) MPLE LU
5 N0 APPARENT INJURY 4 fig“';“‘)’,“”é’& o S-MOTAPPLICABLE (ORl=D) 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWlI
(HOTORCYCLE PASSENGER) S 5 -MIC OPED ONLY CERT OIS COMMUNICATION DEVIZE 5-TESTGIVEN RESULTS
5 - SECOND - MIDDL 9- DEPLOYNENT UNKNOWN 6-EXCEPT CLASS & UNKNOAN
INJURED TAKEN BY - SECOND - MIDOLE &-NOVALID 0L L CLASS BBUS 4 -TALKIHG ON HANDHELD o
; - SECOND - RIGHT SIOE : A COMMINICATION DEVISE
1 HOT TRANSPCRTED § i 7-EXCEPTTRACTOR-TRAILER COMMUNICATION ALCOHOL TEST TYPE
/TRE ATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT [P b S CTHERACTIVITY $ITHAN .
2-ENS (HIOTORCYCLE SIDECAR? 1 NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LNINE
B 2-BL00D
3-POLICE - THRD- MROE 2- PARTIALLY EJECTED M- HOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER e
9 OTHER {UNKHDWH T=THRD=RIRHT DR 3 TOTALLY EJECTED P-PASSENGER RESTRICTIONS TSR BTN Py
lU»SLEEPEV,bEL:[ON 4. NOTAPPLICABLE N-TANCER 10- LIITED TO DAYLIGHT ONLY I}MSIDtTHEW’.‘Ll‘.E - :
SAFETY EQUIPMENT OFTRUCK CAB Ok 11 LIMITED T6 EMPLOYNENT 8 CTHERDISTRACTIGN OUTSICE 5 OTHER
11- PASSENGER I OTHER 8- MOTOR SC0TER THE VEHICLE
s i ENZLOSED CARGO AREA —— R-THREE-WHEELMOTURCYCLE  12-UIMITED-DTHER 9 CTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NEN-TRAILING UNTT BUS, 1- KOTTRAFPED e 13-;.;ic;;x?mt&?élcl&;‘o W
: : PICK-UP WITHCAP) 2. EXTRIEAT : SPECIAL BRAKES,
F=b3b BETONY USD i N(SN‘ER o i T-DOUBLE&TRIPLETRALLERS  ZoNTROLS, OR OTHER CONDITION 281000
A SHOULDER BLAPSELFISED | S ol e X-TANKER [ HAZAT ADAPTIVE DEVICES) 1 - EPPARENTLY NORMAL 3. URINE
’ ﬁﬂé‘?ﬁﬁfﬂi’f YT R o RONMECHANIEAL MEANS P AENDE R L 14-MILITARY VEHICLES ONLY 2 paVSICAL INPAIRMEN 4-OTHER
o " — 15 - MOTOR VEHICLES WITHOUT 3 . EMOTINAL (¢ G, EPRESSEr
SySTE - G N VI 3 =
s.ggLLRDFilE?Lng,YSTJ.L 14 mmﬂL‘{E{'}}l%hﬁnﬁ)m*“‘m FOFEMALE AIR BRAKES ANGRY, BISTURBED) DRUG TEST RESULT(S)
3 RS 15 - NORHOTORIST 1 MALE 16-0UTSIDE KIRROR 4- ILLNESS 1- AUPHETAMINE S
R 9 MKW U -OTHER / UNKNOWN 17-PROSTHETIC AID S- FELL ASLEEP FAINTED, 2- BARBITURATES
2 -HELBAET USED 9% - OTHER / UNKNOWN P %
18-OTHER ATIGUED, EIC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED &~ UNDERTHE INFLUENGE =
(ELBOW KNEES, ETC.) 0F MEDICATIONS , DRUSS A-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOKOL 5 - COCAINE
11 - LISHTING - PEDESTRIAN G- OTHER/ UNKNOWK & - OPIATES / OPIOIDS
T BICYCLE ONLY 7-0THER
%9- OTHER / UNKIOWN 8- NEGATIVE RESULTS
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i Qe gerumuny LOCAL REPORT NUMBER
®= e QccuPANT / WITNESS ADDENDUM
|210|213|‘ 1010101016|5|4l61 J
UNIT # NAME: | ASTFIRST. MIDDUE DATE OF BIRTH AGE GENDER
02 ,| HEWITT, ALEXA, MORGAN 0,9,2,7,2,00,2,/20 | F
‘z( ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - mciuot anca von
o
5 24280 GESSNER RD ,NORTH OLMSTED ,0H 44070 _Redacted per ORC 149.43(A)(1)
bl INJURIES [INJURED EMS Acexcy (NAME) INJURED TAKEN T0: Menicar Faciuiry (nane, ciry) |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
EQKEN USED DOT-CowpLiant
LS 0,4, [mewewer) 0 3 | 1 1 | 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o I | I | | 1 | I Lo L |
i ADDRESS: STRLLT, CITY, STATL, ZIP CONTACT PHONE - incLupne AREA conk
5
S 1 I I | I I I I I 1 |
Bl INJURIES |INJURED | EMS Acency (NARE) INJURED TAKEN T0: Meoicat Faciuivy (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TRKER USED DOT-Compuiakt
BY MC HELMET
| | | — | L L 1L I |
UNIT # | NAME: LAST TIRST, MIDDLE DATE OF BIRTH AGE GENDER
L d | | 1 | | I | 1 1 L |
ADDRESS: STRELT, CITY, STATL, ZIP CONTACT PHONE - mciupe arra coos
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mezoical Faciuiry (ane, ciiv) [SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
T%KEN USED DOT-Compuiant
| — 5 —— S — MC HELMET [ ! L 1L 1L |
UNIT # | NAME: LAST FIRST, MIDDL! DATE OF BIRTH AGE GEMNDER
i | 1 | 1 1 1 L 1 1 L |
E ADDRESS: STRELT, CLTY, STATE, Z1P COMTACT PHOMNE - niciune ARLA cont
S
3
& INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN To: Meoicat Faciuiry (kane, ciiy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
EeKEN USED DOT-Covpuant
MC HELMET . A, :
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONEUSED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY MERIGLEACCURANT . ‘F“QSERCP:?'E;ELDERWER’ 2 DEPLOYED FRONT
- - — 1
3. SUSPECTED MINOR INJURY == SUGHLRCREELL UNCY USED . : 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 2= RANE BIGHT SISk
4 - POSSIBLE INJURY A - SECOND  LEFT SIDE 4 - DEPLOYED BCTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND ~ RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSFORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 5 THIRBMIDDLE 1- NOT EJECTED
3- POLICE 8- HELMET USED L Ll s P LLY EJECTED
e 10- SLEEPERSECTION OF TRUCK cAB 2~ PARTIALLY EJ
G- OTHER /UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CAFGO AREA ‘(NG"‘J—TRAlL.NG UNIT, 4 - NOT APPLICABLE
s 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) b
F- FEMAL :
M I'VEALE 11- LIGHTING - PEDESTRIAN 12 EQSRES&%EETN UNENCLOSED LES
-OTHERIUNKNONN g i e 13 - TRAILING UNIT o e
U- \ B
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2~51XE1;;¥§ATED BY MECHANICAL
(NOM-TRAILINC UNIT)
15 - NCN-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, KIDDLE DATE OF BIRTH AGE GENDER
&
w 1 | 1 ! L ! | | T | | S
f=l ADDRESS: SIREET, CITY, STATE, 21P CONTACT PHONE - et uns Assa cooF
=
L fl ! ! i ! | I L ! J
NAME: | AST, FIRST, td1DDLE DATE OF BIRTH AGE GENDER
L | | Il | | | | B | S SR S| | SO— |
ADDRESS: SIREET, CITY, STALE, 2P CONTAGT PHONE - incLubt asia conp
L I | J I 1 I 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | 1 1 ] | | N | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - itctunt Asga cont
[ 1 | ! | L | 1 | L |
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