=S~ OHIO DEPARTMENT *
= efuicsEn TRAFFIC CRASH REPORT  #oenores maNbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12I0I2'4|'|0I0101110|11813L |
0 0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] erwvare rroperty| City of Kent Police 06703 s unsavenl o012 0 1 g5 unknown
COUNTY#* LUCALITJ.Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
liil I_l_J 3 -TOWNSHIP Kent 07122024/1049, 5 I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMAL DEGREES SUSPECTED
= S-SOUTH
5 3- MINOR INJURY
5 E-EAST
SH S| R||5|9| Ll W-WEST HAYMAKERWY | P | K] |4|1|.|1|5|1|2|6|0| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N -NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat becRees 4-INJURY POSSIBLE
S-SOUTH
E-EAST Itl s 5-PROPERTY DAMAGE
L | JjLL 1 1t 1 IfL__ 1 W-WEST LONGME IDIRI \&L-|2|21318|4|5| ONLY
REFERENCE POINT Pﬂgﬁ&gg&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION "UNSNORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROAGH
2- MILE POST $-SOUTH i AV -AVENUE LA -LANE 5Q - SQUARE
o HOUSE # B ooa [ us-FEDERAL US ROUTE
w-wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3 D TY ROUTE
FROM REFERENCE onitor measure | O NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL -TRAIL ROADWAY;
1-MILES | TR-NUMBERED TOWNSHIP : > .
2-FEET ROUTE DR RONINE EheHIE WARM [] roaoway pivinen
R | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR i R 1-DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS & E&vTOW“f(fT’\ER 5-BACKING S-S0UTH (<4 FEET)
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEuiclEs N 6-ANGLE —t E-EAST ! 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON 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
[] workeRrs pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
| 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
OR MEDIAN 3~TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 35 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prat
L= 3. DARK- LIGHTED ROADWAY L= 3 Fog, 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 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
- . . an “N" on the
Unit #1 was W/B on Haymaker Pkwy while Unit #2 was compass diagram.
E/B on Haymaker Pkwy in the curb lane. Unit #1
attempted a left turn from the left turn lane to St B &
&
. . . =
travel S/B on Longmere Dr. Unit #1 failed to yield & /
to Unit #2 which caused Unit #2 to strike Unit #1. / HAYMAKERPKWY
-]
______E:W - - — — — —
[W.MAINST |
o
_@Q’bo oz
IS =
X 2
3 =
2
=
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
iOI7I 11212|0|214l/ 11I0I4I9I I0\7I 1|2I2I0I2|4| /IIIOI 5IOI 10]7I11212I01214l /|110I510I [0I7I 1I2I2’10I2I4I / I1I1I0I6I % MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Sypjth, Mitchell Robert Hadaway, Joseph SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Checkep sy OFFICER'S BADGE NUMBER* 70 0K EHISTNG REPCRT SE1 To€0PS)
I0I117II0\2I0II013|6!)2l3lll 1 |12|116I | 1 |
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N1 OHIO DEPARTMENT
' —’ ‘O.LEU‘ELlc SAFETY

UNIT

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,1,0,1,83, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: (\cLUDE AREA CODE ([] SAME AS DRIVER) DAM A
0,1 |ROGERS, ERIN, ELIZABETH (Regacted per ORC 149.43 (A)(1)(myy]) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1071 NORWOOD ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: INCLUDE AREA coDE 9 - UNKNOWN
N N T T T T AU N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
.0, H|KFF3578 S N1,AT3BB2MG769,11,2,2,0,2,1, Nissan , 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " !
verrrien (STATEFARM 3225501-SFP-35 SIL ROGUE 10 2 10 1\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ')
IN EMERGENCY -
[ commercia [ Jeoverwwent [ Recpmise— [ 1 1 1 1 1 1 T T * : * o 3
VEHICLE WEIGHT GVWR/GCWR Ji4)
INTERLOCK #0CCUPANTS 1. <10KLgs [[] MATERIAL = cLass# PLACARDID# | 4 , s 4
[Joevice ™ []wimskp unt S Tnon i RELEASED 8 i
, .
s 0,1, | 50 %K Cdeiacaro (4 | 4 S 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
() 3 2-PASSENGERVAN (HINIVAN) 6 - NOTORCYCLE SWHEELED 13- SOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10
L2103 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST

UNITTYPE 4 _pic¢ yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERoR 27 -TRAIN
6 - VAN (3:15 SEATS) 11-&#\,35&*%1" VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE  q9. yNKNOWN OR HITISKIP 8

00, # orTRAILING UNITS 12 7
1 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ BN .
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " | ;
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMGUs 2 - PARTIALAUTOMATION 5§ - FULL AUTOMATION |10 B 2 |
MODE LEVEL 8 9 3 . 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L A
01 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 |7 W S 4 4
S;I—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 [ & | % Z

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1 - NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - e

0,1, noraeruicsie MOTORVEHICLE CHASSIS e CACOTANK i —
o 2-88 4 LOGGING 6 - CARGOVAVIENCLOSED BOX 197 gD 14- GARBAGEREFUSE g ! \ .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN | ! m
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L ®
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ :
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]
Nf:éﬂ:}glg;r 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHS OR 99~ OTHER / UNKNOWN
AT INPACT CROSSWALK 5 - TRAVEL LANE - 0w Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
. T - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOT .
1- NON-CONTAC 1 - STRAIGHT AHEA G U-TUR 13-NEGOTIATINGACURVE 18 S;PLRE%/?:EN\/GEfilae e ———
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING .. BARAEE . ONBEEGARRIARE
L_i_l 3-STRIKING MJ-CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 4 - i
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING,  20- OTHER NON-MOTORIST LI I'IZ'EIEESATS M 15-SEHIELENGTITSERENE
5- BoTHSTRIKING ACTIONS 5 MAKING RIGHTTURN  11-SLOWING OR STOPPED 4DSG1HG,LAHIN 21-STANDING OUTSIDE 16,575 99.-LINKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3-THER Uik 1 DRVERLESS PRI Ao R
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA ~ 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14..STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 2, 3-RANREDLIGHT 9-INPROPERLANE CHANGE 14 EQUIPMENT 23-OPENING DOORINTO 2 - TWO-WAY 2 SIGNAL 5 -VIELD SIGN
ILLEGALLY AD SHIFTINGF 2
4- RAN STOP SIGH 10-IMPROPER PASSING : 13-LOADSHIFTINGFALLING!  ROADWAY L= L= 1 3 FLASHER  b-NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
B ClhcubsTances 5 - UNSAFE SPEED 11-DROVE OFF ROAD —
2 6 - IMPROPERTURN 12-IMPROPER BACKING 20-INEROPER CROSSING o THROUGH LANES RAIL GRADE CROSSING
r4 .
 PERUENGEF EVENTS ; ?h?\.lrolgl‘gt‘ll\i?[VECROSSING
g NON-COLLISION 4 1 %
112, () L-OVERTURNROLLOVER 6 -EQUPNENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRereLosion 7 - SEPARATION OF UNITS gmgiﬁ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT N ———
x ¥ 18-ANIMAL — DEER 23-STRUCK BY FALLING, 2
3 - INMERSION B-RANGFEROMORIGHT . oownbicL UMWY 1o orieR SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : -0 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION oo e € 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN : BY A MOTORVEHICLE 3 2
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROML 2 | TOL & | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL % Iﬂ%?éég g\lIJES:}I&NAD 32-PORTABLE BARRIER 38-0VERHEAD SIGN POST 44-DITCH o ‘ENQAULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-ENBANKMENT -

5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 00,5 - THEDIEOTTMATED SU5ED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=t =1 L—=—1 5. cALcuLATED/ EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

] - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i ST 29-0THER  LNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT 5 5
L 1 9,
U1 rmsTuarmrurevent L1 | mosT HarMFuL EVENT
HSY8304 OH1U 1119 [760-0820] PAGE 2 OF 4



B= Rt U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,0,1,8,3, ,
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: (NcLuDE AREA CODE ([T] SAME AS DRIVER)
0,2 |[COVELL, BRYCE, TYLER Redacted per ORC 149.43 (A)(1)(my() DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
4411 SMOKERISE DR ,Stow ,OH 44224 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| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
0, H|JZS5510 4, T1 K71 AKXNU065941,(2,0,22, Toyota 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i i N\
veriFien |STATEFARM 3124643-SFP-35 BLK CAMRY | 2 AN NEI AN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o
IN EMERGENCY R
[ commerciar [Jeovernment [] DLEMERGE R AN e 0 3 9 o 3 3
VEHICLE WEIGHT GVWR/GCWR 9 3
INTERLOCK #0CCUPANTS 1 . <10KLBS MATERIAL  CLASS# PLACARD ID # e 4 4
[Joevice ™ []wrmskip unr 5 10001 3Ei A RELEASED
; !
EQUIPPED 0.1 5 - gkKine [ pLacarp 5,
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
() 1 2 PASSENGERVAN OANIVAN) - NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ]
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-0THER NON-MOTORIST 1
UNIT TYPE 4 _picq yp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 °
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN 2]
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP 8 -7
w (ATVIUTY)
& 00, #orTRAILING UNITS 7
i WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \
ILI 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3 3
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mu 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 4 4
SI_I_IPECIAL 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 » » 0
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i aa
0,1, " /norapeLiceete MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;DRDGYU 2-8U8 4- LOGGING 6 - CARGOVANIENCLOSED BOX 1. ryaT gED 14 - GARBAGEIREFUSE \ R A .
TYPE 7 GRAINCHIPSIGRAVEL  13.-pump 99-OTHER / UNKNOWN < |l o
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN 6 Ll (©)
VEHIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g c P
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [151]
Nfgéﬂ:;ﬂllm 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATTMPACT  CPUaALK 5 -TRAVEL LANE - Orhes Locaron TRAILS - UNIT NOT AT SCENE [ 161
g T . D . T -NEGOT .
; :g:igﬂfm ; mﬁzTAHEA Z; g::ézlgn‘érs:gnc LANE 3 !E?gaiﬁggiésﬁ:svl;c ’ Ssﬁ%’%"‘fﬁ“mﬁ INITIAL POINT oF CONTACT
3 i 01,; ) SPECIFIEDLOCATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING L2111 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE - 1.2
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINGIPASSING 10-PARKED lS-W»ZLIﬂ\‘NQPRLUI;NlNG, 20-0THER NON-MOTORIST 1H2- Ef{é,?[ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. BoTHSTRIKING ACTIONS 5 pakNG RIGATTURN  11-SLOWING ORSTOPPED HDEBNG RLAYING 21-STANDING OUTSIDE 15.76R 99 <UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- . i
4. STOPPED 0R PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT 9-IMPROPERLANECHANGE ~ **~ EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY . J
ILLEGALLY 2 WO-W 2- SIGNAL 5- YIELD SIGN
S A 4- RAN STOP SIGN 10-IMPROPER PASSING R 19-L0AD SHIFTING/FALLING/ ROADWAY L~ | L& | 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15:SWERVIETRAVOID SPILLING 99-QTHER IMPROPER ACTIQN
P CIRCUMSTANCES 5+ INSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY ; :
¥ - IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
S SEAUENCEUPEVENTS 4 1 . 2- INVOLVED-ACTIVE CROSSING
a LS Ll . 3 - INVOLVED-PASSIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE s
=L FireexeLsion 7 - SEPARATION OF UNITS ggzeg'LTEmRECTION OF  17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23- STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY — J0 s oen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT > - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 oo ey 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN e BY AMOTORVEHICLE 4 3
LSS OR SHIFT T SETREYAE 24-OTHER MOVABLE OBJECT FROML T | TO0L & | 3-EAST  7-SOUTHEAST
3 € 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . /B %Tgéggg;::{ﬂsfi i 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;QAUL[LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -
. - STAT
. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 2.5 - aATRRLESTIMATED SAEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L—1=1=1 L—=—1 2. cALcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
; . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT
1 1 L2, 5,
L_L | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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RNl OHIO DEPARTMENT
\ ~, oF PubLic SAFETY

SAFETY - aaRTICR - PAGTEETON

MoTorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

INJURIES
1- FATAL

4-POSSIBLE INJURY
5- NO APPARENT INJURY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9-O0THER/ UNKNOWN

o~

REAR FACING
- BOOSTER SEAT
-HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-0THER/ UNKNOWN

© —

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

- 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
(MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE
-THIRD - RIGHT SIDE

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

1-NOTEJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

o o™

10- SLEEPER SECTION
4-NOTAPPLICABLE

SAFETY EQUIPMENT OF TRUCK CAB

= 11 - PASSENGER IN OTHER _
L MACUSEY ENCLOSED CARGO AREA IRAELED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3-LAP BELTONLY USED PICK-UP WITH CAP) 2 -EXTRICATED BY
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5-CHILDRESTRAINT SYSTEM- ~ CARGOAREA 3-FREEDBY

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC
4

-REGULAR CLASS
(0HI0O =D)

- M/C MOPED ONLY
6-NOVALID OL

w

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE &TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U-OTHER /UNKNOWN

|2|012|4|' |0|010|1|0|1|813| I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |SHEESLEY, KARA, MARIE 0,6,09,1,9,8,1,(43 || F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
51821 PENNSYLVANIA AVE ,MC DONALD ,0H 44437 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-CoMmPLIANT
(=]
2 5 BY MG HELMET Ollll 1 llllLl )
’,; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H/| Redacted per ORC 4501:1-12 |331.16 Right of Way at Inte 27368
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTos
BY [ atcoror  [] maruuana
|_4__J;n__l| T [ T N N S Bl I 1 |D0THERDRUG 1 1 ol 1 | ||1||1||;|| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COVELL, BRYCE, TYLER 0 0,1,2,2,1,9,9,6,/28, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 4411 SMOKERISE DR ,Stow ,OH 44224 Redacted per QRC 149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
E 5 BY 04 MC HELMET OIIIL 1 Illll l ;
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O, H| Redacted per ORC 4501:1-12
= ENDORSEMENT ALCOHOL TEST
L iy RESTRICTHIN SELECTRTO E?§¥§§CTEB ALCOHOL/ DRUG:SUSPECTED CONDITION  FCTATUS | TYPE VALUE RESULT seLectupToa
BY [ atconor  [] marwuana
4 L1 L | o1 | [ orheroruc |1—1|L P I ol
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ L 1 1 | | 1 | |1 | N I | | O |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 1 ] 1 1 1 1 1 ! L ! ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompPuANT
= BY MC HELMET
| — S — 1 1L ] | — | |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT stieciueiog
BY [ aconor  [] maruuaNna
[ oHer pruc L | | | | | I

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

4 - FARMWAIVER DIALING)

5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN

6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
&CLASSBBUS 4-TALKING ON HAND-HELD oNkbon

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN T
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT 6- PASSENGER 28000
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH

11 - LIMITED TO EMPLOYMENT 8-O0THER DISTRACTION OUTSIDE ~ 5-OTHER

12- LIMITED - OTHER THEVEHLLE

13- MECHANICAL DEVICES JZOTHER UNKNOWN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE

14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER

15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (EG, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)

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

DRIVER DISTRACTION

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES/OPIOIDS
7-0THER

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

8- NEGATIVE RESULTS
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