"’vﬂ‘:{ Otio DEPARTMENT
/ OF PUBLIC SAFETY

iy

TrAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL [NFORMATIO 23-00001225
m PHOTOS TAKEN D 0H-2 [:] OH-3 ’*"IEBRON RD 12 lo ! 1 L I ( 1 I 1 { ] 1 1
D OH-1P E OTHER | REPORTING AGENCY NAME™* NCIC* HIT/ISKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH Heath PD 04507 1-SOLVED 02 0 1 98-ANIMAL
[ PrivaTE PROPERTY i _a2-unsolvep] L T 1 L 4T 1 99- UNKNOWN
COUNTY* LocALIT{*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
4 5 1 2-viLLacE
L 12 V| L 3_-TOWNSHIP HEATH plzpl]'zplzgl 2!1955 ( i 2 _SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 glggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal becRees SUSPECTED
H 2-
H S R 3. EAST 3 - MINOR INJURY
S [ [7 191 L[ b4 wesT l L i &9}.!0 13 |0 |1 19 13 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimal becreEs 4- INJURY POSSIBLE
2- SOUTH
3. EAST _ 7 5-PROPERTY DAMAGE
1 | [ [ T | 4 -WEST 818 L 1 J L_ls_l.l |4|3| |2 19| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE - o INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY - RD - ROAD ] wITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH | {js "FEDERAL US ROUTE AV - AVENUE LA - LANE S - SQUARE
L1 3. HOUSE # L1 3-EAST : Bont ~ [I—
4-WEST | SR-STATE ROUTE - EIR- - CBIO;JCL&VARD gtl-(rxzimﬂ ST -STREET *f [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
S - - TE -TERRACE
PITAReE DISTANCE . | cR- WuMBERED coUNTY ROUTE | o7 0y P roowa
FROMREFERENCE | uniTor MeasiRe | ok N UMBERED COUNTY ROUTE | o0 coypr - pi - paRKWAY | TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R Cpp L R
2-FEET ROUTE : DR - DRIVE Pl -PIKE WA-WAY . [[] roabway pivioen
L0 | | 3-YARDS : HE - HEIGHTS - PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 7 BETWEEN 5 BACKING (<4 FEET)
TWO MOTOR | 2-S0UTH
LL1 3. INMEDIAN 11-RAILWAY GRADE CROSSING [L—  yruiciesin  6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKELANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHERUNKNOWN
[[] worK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 i 2
] wORKERS PRESENT 2 “LANE SHIFT/CROSSOVER WARNING SIGN L= [l LE
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 ~CONGRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
O \ OR MEDIAN . 2 1’;??'\;?\(“1";22“ 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ AcTive scHoot zowe 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD,DIRT, |4 g ac cRaVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _pymp
3. DARK - LIGHTED ROADWAY 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0THE
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
i I 1 1 1 i | 1 i ] .
NARRATIVE Indicate the north

LANE

"UNIT #1 TRAVELING NORTHON-SR-79-IN-THE LEFT
UNIT #2 TRAVELING NORTH.ON.SR79.IN THE

direction with
an “N" on the
compass diagram.

RIGHT LANE. UNIT #1 SWERVED INTO RIGHT LANE

262
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CRASH REPORTED DATE / TIME

02012023, 2105,

DISPATCH DATE / TIME

| SRR N
ARRIVAL DATE /TIME

L
SCENE CLEARED DATE / TIME

|0I210112[0|2l31 I2111016I

IOFI()1112I0!213I IzlllllsllloleolllzlolleI I2111410I

REPORT TAKEN BY
[X] PoLIGE AGENCY

TOTAL TIME OTHER
ROADWAY CLOSED [INVESTIGATION TIME
L 0 t i it 0 1 I 1

[ wotorisT
TOTAL OFFICER’'S NAME® Crecken 8y OFFICER'S NAME™
MINUTES | Smart Ream SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Criecken oy OFFICER'S BADGE NUMBER® TO A4 EQSTH 98T SEVT 10 035)
13|o|||o|71-u1|3|8|1 I - 1r1| i
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oL~ OHIO DEPARTMENT
W= ermssrey UNIT

12 Io Iz 13 l-LoltﬁL Tap(]IHNIWBIT l2 I2 I5 [

6NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JSAME ASDRIVER)
1 KENDRICK, TAMIA JOYNELL

OWNER PHONE: mctune srea coce ([ sAME A5 DRIVER)
AN Y S SO UUUUD SN S S N

DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, 2P ([ ]SAME A5 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
41 W CHANNEL ST NEWARK, OH 43055 L_""_ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
ad COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Garnier PHONE: IKGLUUE AREA CODE 9- UNKNOWN
S TR TN WO NN SO DO S S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE % VEHICLE IDENTIFICATION YFAfS LR VER | VEHICLE WAKE INDICATE ALL THAT APPLY
IO |H 1JFY1828 BVW2K7AJGEM306561 2014 volkswagen . .
INSURANCE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED |ALL STATE 826663378 WHI JET 10 2 2
TYPE oF USE RGN US DOT # TOWED BY: COMPANY NAME
EMERGENCY
[oonmeerciaL [Jooverument [[] IHEMERSE I N T T ’ ? :
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOGK H#OCCUPANTS 1 . <10K LBS MATERIAL  GLASS# PLACARDID # 4 4
DEVICE  []HIT/SKIP UNIT ; RELEASED 8
ERUIPRED 03 2 - 10,001 - 26K LBS. [] pLacaro
1 j 3 >26K LBS, (S SO N N N (O 5
1~ PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
O 1 ?-PASSECERVANGAUIANY § - MOTORCYCLE 3WHEELED  13-SHOMMOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIRANY TYPE) 1 [v]
L1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 GTHERVEHICLE 25 -OTHER NON-MOTORIST o]
UNITTYPE 4 _pick op 10-MOPEDORHOTORIZED  15-SEMETRACTOR 21 - HEAVY EQUIPIENT %-BICYCLE s B
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-MIMALWITRRIDERGR 27 -TRAHI 2]
b = VAH (915 SEATS) 1 ':‘;TLVTfmI"VEH‘CLE 17-HOTORHOME ANIMALDRAWNVEHICLE o9 ynikHowH OR HITISKIP 8 ’
# or TRAILING UNITS 12 , 7 ,
11
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOATION 3 - CONDITIONAL AUTOMATION 9 - URKROWH © ) w0 /S H
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION il ! Ml
1-YES' 2-HO 9-OQTHER/UNKHOWN AUTONGMous 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION 0 2 A
MODE LEVEL o B B 3 ¢ M
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARH 21-AIL CARRIER e il i3
. -BUS- M n - 7]
01 »nu 7- BUS- INVERCITY 12-MILITARY 17- MOWIHG 9-0THER/ UNKNOWH 8 ! 5 4 8 !
SPECIAL 3 ELECTRONC RIDESHARINC 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 f 3
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWIKG 6
5 . BUS ~TRANSITICOMMUTER 10~ AMBULANCE 15 COUSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL » »
O 1 1-UOCARSOBODYTYPE  3-VEHCLETOMNGAUOTHER 5-INTERIODALCONTAINER & - POLE 12-CONCRETE MIXER
/HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Cé\g[;ivﬂ 2-8US 4- LOGING 6 - CARGOVA/ENCLOSED BOX 19 Fi &7 BED 14 CARBAGEREFUSE \ . . ,
TYPE 7-GRAINCHIPSGRAVEL 11 pyyp 99-OTHERY URKHOWH Il
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER/ UNKHOWH (I
VEHIGLE 2- HEADLAMPS 5 . STEERING 8- TRULEREQUIPMENT 0. DISABLED FROMPRIOR ‘ .

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDERT

[1-NODAMAGELO] []-UNDERCARRIAGE L 14

1-INTERSECTION ~ MARKED 3 - IHTERSECTION --OTHER

CROSSWALK 4 - IDBLOCK - MARKED
HOK-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
k? ?ﬁ&%’# CROSSWALK 5 < TRAVEL LANE - Orwix Locaron

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAWCROSSING ISLAND

10- DRIVEVAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPOMDER
ATINCIDENT SCEHE

99-OTHER/ UNKHOWH

[d-Top 1131 [C]-ALL AREAS 1151

[1- UNIT NOT AT SCENE { 16

1-NOM-CONTACT
2- NOH-COLLISION

1 - STRAIGRTAHEAD
2 - BACKING

7 - MAKING U-TURN 13- HEGOTIATING A CURVE 18-APPROACHING

OR LEAVING VEHICLE

INITIAL POINT oF CGNTACT

8 - ENTERINGTRAFFIC LANE 14~ ENTERING ORCROSSING
:3_1 3.STRKING L 1 3. CHANGING LAMES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAUIDING 03 0‘1N0 DIEW';;GE RIT 12 ’32}?&?:52:22 CENE
AGTION 4.STuck  PRECRASH 4. OVERTAKINGPASSING.  10.PARKED 15 ALK RAG,  20-THER HOLAOTORST 112 REFER o UNKROWN
5 porHsTRIGONS PCTIONS 5 youcnc RGHTTURN  10-SLOWING ORSTOPPED JDGEMG, PLAYING 21-STMIDING OUTSIDE 15.Top 99 - UNIKNO
& STRUCK & - MAKING LEFTTURR INTRAFEIC 16 - WORKING DISABLEDVEHICLE
3-OTHER/UAKHOHA 12-IRIVERLESS [TRSHIGERALE S OO
1-HoNE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IH ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 5 3-RANREDLIGHT 9-IMPROPER LAHE GHANGE 14'ISL7L°é’GP§BL3RP“RKED EQUIPMENT 2-OPENING DOOR INTO 2 5. Twowm 6 2 sei 5 _YIELD SICN
L=y anisrop sioh 10-IHPROPER PASSING 19-LOAD SHIFTING/FALLING ROADWAY Lo d L— 1 3. sheR 6 - N0 CONTROL
CONTRIBUTING 15- SUERVIHG TOAVOID SPILLING %-OTHER IPROPERACTION
I CIRCUMSTANGES 5-UNSAFE SPEED 11-DROVE OFFROAD 16- WRONG WAY 20-IMPROPER CROSSING ’ '
= 6~ IMPROPERTURN 12-IMPROPER BACKING i # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oL RORD L-HOT IRVOLYED
y e 2 1 2-INVOLVED-ACTIVE CROSSING
w ; EVENTS - ‘ ‘ : ' 3. INVOLVED-PASSIVE CROSSING
12 (O 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11.CROSSCENTERLINE-- 16~ RAILWAYVEHICLE 22-VIORK ZOKE MAINTEHANCE - !
L=, . FrReExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 37 AHIMAL ~ FARM EQUIPLENT
2 TRAVEL i 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAH OFF ROAD RIGHT 18-ANIMAL - DEER '
) - o el OFF ROADLEFT 12-DOWHHILLRUNMAY 1o s~ oriten smrnu?mcomz ‘ 1-NORTH 5 - NORTHEAST
Lt 4- . 13- OTHER HON-COLLISION y ANYTHING SET IH MOTION . . i
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 0 PEBESTRAN AR e 8Y A MOTORVEHICLE 2 1 § sium (7’ 225:::':5?
LSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L 1 TobL=— f 3-EAST 7.
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER FUNKNOWN
25-TMPACTATTENUATOR  31-GUARDRALL ERD 37 TRAFFICSIGH POST £3-CURB 50-WORK ZOKE MAINTENANCE
B y IB %[Rg:sgﬁ::go 32-PORTABLE BARRIER 30-OVERHEADSIGHPOST 44 DITCH 4 \E&ULILP'-‘E"T UNIT SPEED DETECTED SPEED
-BRDCE OVt 33-1EDIAH CABLE BARRIER 39~ LIGHT /LUNINARIES 45- EMBANKMENT 1-W 5 1. STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING . 3 2 . |
21-BRIDGE PIER ORABUTHENT — paRRIER 40-UTILITY POLE 47- HATLBOX 53 -TUHNEL 2 -GALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
! [ - 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FRE HYORAT 09 OTHER/ UNKHIOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAH OTHERBARRIER  42-CULVERT 3 5
[ T
ij FIRST HARMFUL EVENT vl_l MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820}
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R D310 DEPARTMENT U
= oF PUDLIC SAFETY LLOCAL REPORT NUMB
W= et UNIT 2023008225

|
6NIE# OWNER NAME: LAST, FIRST, MIDDLE  [TJsAME A5 DRivER) OWNER PHONE: ikctun akea cote (7] SAME ASURIVER) “
Y < ||LANE, GARY A (ST N T NN T N N N T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSARE ASORIVER! Py 1-NONE 3 - FUNCTIONAL DAMAGE
10370 FAIRVIEW RD HEATH, OH 43056 1“1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comserciat Carmier PHONE: thoLuoe reACosE 9 - UNKNOWN
(S T T TR N TR N NS N B DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VERIGLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
1 ;Hl AA3913 3!"@@":‘5.H1814.G|M|71°.5|8ﬁ‘5|;2 10,1 ,6 |Honda 12
IHSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL : v \
VERIFIED {AARP AUTO&HOME INSUR |55PHL320894 YEL Fit 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeoumeroae [Toovernmens [ MEMERSERCY) | ’ ) ’ !
VEHTCLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1. <10K LBS. [[] MATERIAL - cuass# puacarDID# | 4 . 4
[Joevice ™ []Hrmsiap uniT 02 2 - 10,001 - 26K 15, RELEASED
EQUIPPED . 5 56K Las, [[] pracaro | S
1 - PASSEHGERCAR 7- MOTORCYCLE 2AVHEELED  12-GOLF CART 18- LINO(LIVERYVEHICLE)  23- PEDESTRIAH/ SKATER R
2 - PASSEHGERVAN (MINIVAN) 8 - MOTORCYCLE 3\HEELED 13- SKOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIRAARY TYPE) 10 S\
L L2 b 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER HOK-MOTORIST ol Tl 2|
UNITTYPE 4 _piekyp 10-MOPEDORHOTORIZED  15-SEMITRACTOR 21 -KEAVY EQUIPMENT %-BICYCLE ° Bi=ia 3
5 - CARGOVAR BICYCLE 16- FARM EQUIPHENT 2-AUIMALWITHRIDER 08 27 -TRAIM o | AR | 4]
6 - VA (915 SEATS) 11-%7,5‘%"”5”[915 17-HOTORKOME AUIMAL-DRAVNVEHICLE o9 _pikHOWN ORHITISKIP 8 iel|s 4
# oF TRAILING UNITS 12 7 = 5 12
11 1 8 1 1
WASYVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTORAATION 9 - UNKHOWH | L]
o MODEYHEN CRASH OCCURRED? 1-DRVERASSISTANCE 4 - HIGHAUTOMATION 1 = EI AN °f ;
L™ 1 1-YES 2-MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2 il
MODE LEVEL e 3 3 o o 3
1- HONE b - BUS - CHARTERTOUR 11-FIRE To-FARM 21-MAIL CARRIER 5 8
01 »m 7- BUS- NTERCITY 12-HILITARY 17- MOWIHG 99-OTHER/ UNKHOWH 8 ¢ 4 8 i 4
SPECIAL 3 - ELECTRONIC RIDE SHARIHG 8- BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL 3 { 3 f
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY 19-TOWING s 6
5 . BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL » u
01 -Nockrosoorie 3. VEHICLETOVING AHOTHER 5 - INTERMODAL CONTAIHER 8 - POLE 12-CONCRETE MIXER
/HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTAHK 13- AUTOTRAHSPORTER
Cé‘g‘DGYO 2-BUS 4-LOGGHIG 6 - CARGOVANENCLOSED BOX 1. ¢1 x7 pED 14-CARBACEREFUSE N P ,
TYPE T-GRAMVCHIPSGRAVEL 1. punp 93-OTHER! UNKHOWM Il
1-TURH SIGHALS 4 - BRAKES 7-WORH ORSLICKTIRES 9 - MAOTORTROUBLE 99-OTHER/ UNKHOWN (I
v'_l_’gmc,_g 2 - HEADLAMPS 5. STEERING § - TRAILER EQUIPHENT 10-DISABLED FROMPRIGR 6 6

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTIOH - OTHER

CROSSWALK 4 - 141DBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
kg?ﬁ;ﬁ%’; CROSSWALK 5 - TRAVEL LANE - Orses Locanca

6 - BICYCLE LARE
7 SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAM/CROSSING ISLAND
10- DRIVEVIAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCERE

99-OTHER/ UNKNOWH

[J-NoDAMAGEL 01 []- UNDERCARRIAGE 114 |

[d-7top 1131 []-ALLAREAS [151

[1- UNIT NOT AT SCENE [ 161

1- KON-CONTACT 1 - STRAIGHTAHEAD

7 MAKING U-TURN

13- NEGOTIATING ACURVE

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT or GONTACT

2- KON-COLLISTON 2 - BACKING 8 - ENTERIKG TRAFFIC LANE  14- ENTERIIG OR CROSSING
L_4_J 3- STRIKING &ILLCHANGIMGLAHES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 0-No DAMAGTE UNIT ig'ss:::c?%ﬁg“:%sczwe
AGTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGPASSING  10-PARKED 15-WALKING, RUIIIKG, 20-OTHER HON-HOTORIST 1,0 1-12-*[?)IEAFGERRA rg N - ENOTAT
ACTIONS JOGEING, PLAYIHG 71 STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - WAKIHG RIGHTTURN 11-SLOWENG ORSTOPPED 13.Top
L STRUGK & - HAKIHG LEFTTURN HITRAFFIC 26- WORKING DISABLEDVEHICLE .
9. OTHER/ UNKKOWH ' 12-DRIVERLESS 17- PUSHINGVEHICLE 99-OTHER/ UNKHOWH —
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 20T DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RAHREDLIGHT 9-MPROPERLANE Cnce  11-DTTFFED JRPARKED EQUIPHENT 23-GRENNG IR ITO 2 o woum 6 2.son 5 VIELD SIG
4 pansro e 10-THPROPER PASSING ’ 19-LOADSHIFTING/EALLING ROADNAY (I L) 3 piasHER b - HOCONTROL
CONTRIBUTING 15. SWERVIHG TOAVOID SPILLING % OTHER IHPROPERACTION
I cihe Ui TAces 5~ UISAFE SPEED 11- DROVE OFF ROAD - ) " - :
- IHPROPERTURN 12-IPROPER BACKING ‘ 20-IMPROPER CROSSI # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE or EVENTS

EVENT(

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAHOFF ROAD LEFT
10-CROSS MEDIAH

1 2 O  1-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

2 1

3

EVENTS
11-CROSS CENTERLINE -
OPPOSITE BIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-OTHER HON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16~ RAHLWAY VEHICLE
17- ANIMAL — FARM
18-ANIMAL — DEER
19-ANINAL - OTHER

20-MOTORVEHICLE N
TRANSPORT

21 - PARKED HOTORVEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

25-IMPACT ATTERUATOR 31-GUARDRAIL ERD

4L L1 roRAsH cusHioN 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD _HAEDIAN CABLE BARRIER
RIDGE 04 33- MEDIAN

34- MEDIAH GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAH OTHER BARRIER

1

SL—L 1 27_SRIDGE PIER ORABUTMENT

28- BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 ]

1

L™ |} FIRST HARMFUL EVENT

37-TRAFFICSIGH POST
38-OVERHEAD SIGH POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
ORSUPPORT

42-CULVERT

L. | MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
4 -FENCE

47- MATLBOX
48-TREE

49- FIRE HYDRANT

22-WORKTZONE MAIHTERANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO.OR
AHYTHING SET 1K MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50- WORKZOKE MATNTENARCE
EQUIPMENT

51-VALL

52 BUILDING

53 -TURNEL

54-0THER FIXED OBJECT
93-OTHER/ UNKHOWH

OH ROAD 1 - NOT INVOLVED
l2 ] I1 7 - INVOLVED-ACTIVE CROSSING
3 . INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
1 2-SO0UTH 6 - NORTHWEST
FROM[__%___J To LT i 3-EAST 7 - SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER { UNKNOVIN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
35 ' |
el 2 - GALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
3 5
[
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el OHI0 DERARTMENT M N M LOCAL REPORT NUMBER
o
wE s MotorisT / Non-IMloTORIST 2023-00001225
N N TN I NN NN (N NN NN SN NSO NN N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 F
‘ BONNER, AAMYAH MAREE o6/r7/2004, 28 |\F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
54 97 SPRING ST NEWARK, OH 43055 { | | | ) ) ) ) ; \ |
(=3
5 INJURIES }xdé}&mn EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY name, civv | SAFETY EQUIPMERT DOT-ConeLinT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED -
2 B C HELMET
= (0 4 |—McHELMET} O 1 4 1 L1 1
ULSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
g0 H (N Ll
[~}
[l 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED DALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecurtos
BY
L__4_l [T S N N N | t1 IDOTHERDRUG L 1 | ol 1 1 111 111 [ O N T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_zmj LANE, CAROLYN S |1 11 r/ :2 39 1/1139 15 14 1[6 18 it F 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
-3
] 10370 FAIRVIEW RD NEWARK, OH 43055 00 60006 6CEO S
3 INJURIES %RII%EP?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ame, cirv) | SAFETY EQUIPMENT DOT-ConpLuar SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
USED -
2 1 1 1
ls—l 10_14_| MCHELMETIO ! I 1t 111 J
uL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGCAL | OFFENSE DESCRIPTION GITATION NUMBER
I CODE
.0 4 (D |
[~]
E} 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D ALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrurtos
BY
1 1 i
4 Lo g g} | [ omeerbrus 1 ;11 11 Wt 1 it I T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ER— AN T S I I N SN S N | S SO ) | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
5 .
o
5 L 1 1 | 1 1 | ! l 1 ]
INJURIES %B{dé}’?ED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY tiawse, civva] SAFETY EQUIPMERT DOT-CompLiany SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
USED -
2 BY
Z | Ll L1y MOHELMET |, ! i1 it i1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
o | IS E—
E 0L CLASS | ENDORSEMENT RESTRICTION sELEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT setecTueto4
BY [] accoror  [] marmuana
Lo ] oThER DRUG

INJURIES

SEATING POSITION AIR BAG 0L CLASS

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL T 1. FRONT - LEFT SIDE 1-NOT DEPLOYED ©1-CLASSA ©1-ALCOHOL INTERLOCK DEVICE - 1-OT DISTRACTED - 1:NONE GIVEN
2- SUSPECTED SERIQUS INJURY ; - {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT | 2-[LASSB 2-COLINTRASTATEONLY . 2-MANUALLY OPERATINGAN ~2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE ©3-DEPLOYED SIDE 3-CLASSC .~ 3-CORRECTIVE LENSES ; -/ ELECTRONIC COMMUNICATION ¢ 3 ypcr grven, cONTAMINATED
L 3. FRONT - RIGHT SIDE , © - DEVICE (TEXTING, TYPING, "\ gampr ¢/ UNUSABLE
4-POSSIBLE INJURY ; 4-DEPLOYED BOTH FRONT/SIDE . 4- REGULAR CLASS | 4-FARMWAIVER S DIALING)
5 NOAPPARENT INJURY 4-frﬁgggg&ﬁgpilsusincem 5. NOTAPPLICABLE . CHIO=D) {5 EXCEPTCLASSABUS © 3.TALKING ON HANDS.FREE . 4~TEST GIVEN, RESULTS KROWN
} " ¢ 5-M/ICMOPED ONLY 7 COMMUNICATION DEVICE . 5-TEST GIVEN, RESULTS
5 SECOND _NICDLE 9-DEPLOYMENT UNKNOWN b~ EXCEPT CLASS A A
INJURED TAKEN BY - - . b-NOVALIDOL &CLASS B BUS ¢ 4-TALKING ON HAND-HELD :
| - §- SECOND - RIGHT SIDE , ; :
1- HOTTRANSPORTED ‘ 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE © 5-QTHERACTIVITY WITH AN ;
2-6Ms (MOTORCYCLESIDECAR) 3 yor pJecTeD H- HAZWAT . RESTRICTIONS ELECTRONIC DEVICE | L-NORE
3- POLICE ¢ B-THIRD-HIDDLE " 2- PARTIALLY EJECTED - MOTORCYCLE | 9-LEARNER'S PERMIT © b-PASSENGER ! 23;?32
9- OTHER / UNKNOWN 3-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER .+ “RESTRICTIONS : 7-?TH§§ Dlﬂﬂ%ﬁp?‘é ; i“BRwH
i 10-3;51%2225\%710&» 1-NOT APPLICABLE CN-TANKER 10- LIMITEDTO DAYLIGHT ONLY - INSIDETHEVEHIC 4
SAFETY EQUIPMENT Q- MOTOR SCOOTER - 11-LIMITEDTO EMPLOYMENT . - - 8-OTHER DlSTRACTlONOUTSlDE 5-0THER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED o : 12- LIMITED - OTHER : THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE . G.OTHERJUNKNOWN - - DRUG TEST TYPE
2- SHOULDER BELTONLYUSED © - "(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED © 5. SCHOOL BUS 13- HECHANICAL DEVICES L NONE
3. LAP BELT ONLY USED | PICK-UPWITH CAP) 2- EXTRICATED BY ? | - ISPECIAL BRAKES, HAND . \
12- PASSENGER IN UNENCLOSED MECHANICAL NEANS T-DOUBLE &TRIPLETRAILERS CONTROLS, OR OTHER 1 CONDITION 2-BLOOD
:Z:?LILH;E:;:?;TB:VLSTTEED | CARGOAREA - 3. FREEDBY X TANKER/HAZIAT - . ADAPIVE DEVICES}  L-APPARENTLY NORMAL 3-URINE
FORWARD FACING 13- TRALLING UNIT | NON-MECHANICAL MEANS ::z:;‘;:s‘;:x‘::s;:’:& - 2- PHYSICAL IMPAIRMENT 4-0THER
6-CHLD RESTRAINTSYSTEN-.  14-RIDNG OVEHILE EXERIOR : AR GRAKES R e T RESULT(S)
REAR FACING ‘ - ~ : ; : ,
’ 26- 0UTSIDE NI " .
7 -BODSTER SEAT | Lo-RolhotoRist ‘: 'l:-gmmizl::?ﬂ,‘ : : IFLELLNLE:SSLEEPFAINTED i g;&::;n;z;rfs
8 -HELMET USED 99- GTHER / UNKNOWN ’ s FATIUED.ETC, - L URATES
: ; : 18- OTHER rEL 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED H : © b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) ' ? ,; © " OF MEDIGATIONS JDRGS 4 ~CAHNABINGIDS
10- REFLECTIVE CLOTHING : » TALCOHOL - 5-C0CAINE
11- LIGHTING - PEDESTRIAN . - : ~, © - OTHER/ UNKNOWN {6~ OPIATES /0PIOIDS
IBICYCLE ONLY i : ) : | 7-0THER
99- OTHER/UNKNOWN i ' . ‘ | 8- NEGATIVE RESULTS

oF O
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(R~ OHIO DEPARTMENT W A LOCAL REPORT NUMBER
e erenE QccurPaNT / WITNESS ADDENDUM 2023-00001225
{ 1 I 1 ] I | 1 | ] i !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 01 | BONNOR, JALAIAH 02 /13/2006116 [F
b=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 917 E MAIN ST NEWARK, OH 43055 L
Bt INJURIES [INJURED | EMS AcEncy (NAME) INJURED TAKEN TO: MeoteaL FactLity {Rame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY C HELMET
Y T O 04, M (O 3 gt et
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | BONNOR, JUDAE °3,/93,/,2006 16 ,,F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - CLUDE AREA GODE
917 E MAIN ST NEWARK, OH 43055 C Ly
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MEpicaL FACILITY (NAME, ciTy) | SAFETY EQUIPMERY SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
Y MC HELMET
Y T 0.4, (0 6 1, 4 41
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02 || MOSSOR, DEBRA A 03/,14,/,1963,59 ,|F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - JHCLUDE AREA CODE
1718 WATSON RD HEATH, OH 43056 t 1 | i | I 1 I | I ]
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN TO: MeoicAL FAcILiTy (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION! AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L5 1y 04, (9 3 Gt ot
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L 1 | 1 | [ | | | [ L 1 Il i
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE ~ INCLUDE AREA €ODE
L | ] t 1 1 I ] I | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEnIcAL FaciLITy (8AME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLIANT
RY MC HELMET
| E— L ]

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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 -
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

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

(MOTORCYCLE SIDE CAR)

. 8- THIRD - MIDDLE

© 9- THIRD - RIGHT SIDE

. 10- SLEEPER SECTION OF TRUCK CAB
" 11- 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

AIR BAG USAGE
1- NOTDEPLOYED
2 - DEPLOYED FRONT
: -3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5. NOT APPLICABLE
9. DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
{2~ PARTIALLY EJECTED
© '3- TOTALLY EJECTED
. 4- NOT APPLICABLE

‘ TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICA

L

MEANS
: (NON-TRAILING UNIT)
- 15- NON-MOTORIST L 3- ;REEAE\]DSBY NON-MECHANICAL
1 99. OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E [ I 1 t | | ] { t I It i HL |
fm| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [HCLUDE AREA CODE
=
i I ] ] ! ! ] ] 1 1 ]
NAME: LAST, FIRST, AHDDLE DATE OF BIRTH AGE GENDER
0
i A N T N T TN WO O S| S TN { | I
|| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
L ] | { | | I | | I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
723
ﬁ I S R TN TN N N NN SO N | | M N | ]
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[ I ] I [ ! I | I 1 i
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