Y OHIO DEPARTMENT
\' / ‘o;funuc SAFETY

“stance ‘mrorzcnon

TraFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[] pHoTos TAKeEN

[Jonz [Jons

LOCAL INFORMATION

12[01214I-I0\0I0I1I1I9I811I |

REPORTING AGENCY NAME*

O oH-1P [ ] OTHER NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . - 1-SOLVED 98 - ANIMAL
[] erivate propery| City of Kent Police 06703 s unsovesl 102 0,1, unknown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
éJll IL/ 3 -TOWNSHIP Kent 081,62024/0930, I 2. SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bzcimaL oEcrezs SUSPECTED
= S-SOUTH
Z 3 - MINOR INJURY
3 E-EAST
B, . w-west | MOGADORE R, D, 41.,14,089S§5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcimaL pecRees 4 - INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
1 L JJLL L L1 JfL__ 1 W-WEST 1008 | ] Iﬁilolzlzlllslolsl ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| "\ "NogTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH R AV - AVENUE LA -LANE SQ - SQUARE
% HEleEL poaouTH | us-FeDERAL US RoUTE
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
e |t |2 e S DAY, i e
FROM REFERENCE onitor measure | CR-NUMBERED COUNTY ROUTE | (o oyypy PK -PARKWAY  TL -TRAIL ROADWAY.
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE WA - WAY
2-FEET ROUTE [] roaoway pivinen
i i | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N -NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?&ITOWME(;ET’\(‘)R 5- BACKING S-SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yppicLesiN  6-ANGLE — E-EAST b 5 _DIvIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[[] woRrk zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
D LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN 3=TRANSITION:AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
I:I ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-sNow ASPHALT
4-CURVE GRADE | 4-ICE 3 SHRICKBIDCK
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-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prr7
L= 3_DARK- LIGHTED ROADWAY =1=1 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 (L
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Units #1 and #2 were S/B on Mogadore Rd. Units #1 and

#2 were stopped for a rail road crossing. Unit #1

backed up and struck Unit #2 in the front.

MogadoraRd

Indicate the north
direction with
an“N" on the
compass diagram.

1008Mopadore
e

Arenotmeact

SSEERE . sy SEp e~
Not To Scale
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
08162024/0930,08162024/0931,081,62024,/0937/08162024,/095S5, %Mommsx
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cwecke By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES 3 3
Smith, Mitchell Robert Ennemoser, James SUPCCENEND oo
OFFICER’S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER* T2 AN EXISTING REPCAT SENT T0 00PS)
|0I2I5|l0|2I0I10I4I4JI2I3Il[ | 1 IIZISISI | 1
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(Nl OHIO DEPARTMENT
'A-' OF PUBLIC SAFETY
Wrer somice prarcnan

LOCAL REPORT NUMBER

UniT
I2I0I2I4I-I0I0I0I1l1l9|8|1I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ( [] SAME AS DRIVER)
0,1 |GRAY, JOAN, K (Redacted per ORC 149.43 (A)(1y(myy]) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1-NONE 3-FUNCTIONAL DAMAGE
855 MARILYN ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRriER PHONE: INcLUDE AREA caDE 9 - UNKNOWN
A T A N Y Y O N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATEALLIHATARELS
O, H,|GHP9812 2,A4RR4DEXAR286967(2,01,0, Chrysler
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried (GRANGE 5687630 GRY TOWN & O
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joeovernment [ MEMERGENCY) — | | T o
INTERLOCK #0CCUPANTS VEHICLEIW_EIS_‘;QY:JSRIGCWR MATERIAL CLASS# PLACARDID # g
Dg%‘lgﬁm [ vk 2 - 10,001 - 26K Las. RELEASED
a 0,1 3 - 26K LBS. [ peacaro Ll 11
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
() 2 2-PASSENGERVAN (MINIVAN) B - NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L=L=1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picqyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
w (ATV/UTV)
a 00, #orrrAILING UNITS
- WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? (0 L-ORIVERASSISTANCE - HIGH AUTOMATION “
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL o
1-NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8
SpECIAL - 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-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inorapeLicaste MOTORVEHICLE CHASSIS — TS AT TRANSBORTER
C;ORDGYU 2-805 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX 1y AT 52D 14- GARBAGEIREFUSE
9
TYPE 7 - GRAINCHIPSIGRAVEL  17pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR

DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGE [ 01

[ - UNDERCARRIAGE [141

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER

AT INCIDENT SCENE O-Top (131 [J-ALLAREAS [151

NON-HOTORIST 2. [NTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALK
CROSSWALK

5 - TRAVEL LANE - Orwez Locaion

8 - SIDEWALK

11-SHARED USE PATHS OR ~ 99-OTHER/UNKNOWN

TRAILS

[] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

—
=

- APPROACHING

R LENINGVEHLE INITIAL POINT oF CONTACT
3 NSO ) 2-BACKNS 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING G A5 ANTABE 58 TINERGRRIRAE
L= 1 3.STRKING L0 %1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0. 6. 112-REFERTOUNIT 15-VEHIGLE NOTAT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST LYYy e DIAGRAM i
5- BaHSTRIKING CTIONS 5 paanG RIGHTTURY 11 SLOWING OR STOPPED AGAING PLAYING 21-STANDING OUTSIDE 5576 F-ANENOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-InpROPERLANE CHawge 14 TTFPCD JRPARKED EQUIPMENT 23-0PENING DOORINTO 2 2-ThowY 6 2-sSomL 5 -VIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING ; 19-LOADSHIFTINGIFALLING! ~ ROADWAY [ 3FLASHER b NO CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
P CIRCUNSTANGES 5~ UNSAFE SPEED 11- DROVE OFF ROAD I
2 - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS o RORD 1-MOTINVOLVED
> N OLLISTTN 1 3 2- INVOLVED-ACTIVE CROSSING
1 2, (0, 1-OVERTURNROLLOVER b EQUIPHENT FALURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3:=INVOLVED-PASSIVE CROSSING
== ) FiReiekpLoston 7 - SEPARATION OF UNITS ?;ZS?LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON.MOTORIST DIRECTION
. R 18-ANIMAL — DEER 23-STRUCK BY FALLING, o
3- INMERSION B-RANOFFROADRIGHT 1y pownHiLL RUNAWAY 10" oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN lbals BY A MOTOR VEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM |~ | TolL_ L | 3-EAST 7- SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE

AL JcRASH CUSHION 32-PORTABLE BARRIER 33-0VERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
: 1 - STATED / ESTIMAT!

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0 5 . STIMATE SREED
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1= L — 1 2. cALCULATED/ EDR
28-BRIDGE PARARET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -O0THER FIXED OBJECT

. - 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT BRI o0 GTHERTNIGRONT POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT

1

FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2, 5
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[!\:-«’ S Sarey U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,1,9,8,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([ SAME AS DRIVER)
.0,2 ,|SMITH, MICHELE, SUSAN (Regacted per ORC 149.43 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
407 DEPEYSTER ST Kent ()H 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
A T T N T T N N MO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARELY
L0 H|K1J5029 S NMILFCDE4RH3,80,6,9,3,2,0,2,4,|Hyundai 2
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL \ e
verries (GRANGE 506637 SIL TUCSON | 2 /N 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME fzwl
IN EMERGENCY
[Jeommerciac [ Jeovernment [ RpSE ™ [ 0 1 1 1 1 1 TR T ! : . i
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K LS [] VATERIAL  cLass# pLacARDID # | A .
DEVICE [ WIT/skip uNIT 5 10,001 S6iCiLES RELEA €
EQUIPPED 0.1 e e 10 PLACARD
3 - 526K LBS. L L L 11 - 5 ey = 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER >
(). 3 2-PASSENGERVAN (HINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANYTYPE) 10 i 2
L=LJ 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-QTHER VEHICLE 25 - 0THER NON-MOTORIST T2
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN =l
b - VAN (315 SEATS) 11-ALLTERRAINVERICLE  17. oToRHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP || 4
(ATV/UTV) -
00 # oF TRAILING UNITS s i@
6 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ) EENE
MODE WHEN CRASH OCCURRED? O 1-ORIVERASSISTANGE - HIGH AUTOMATION 2RI K1
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION oIEE
MODE LEVEL 9 3 9 sl e 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Al Ik
() 1 2-mu 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 4 8 T 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL NURELE f
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b &
1 - NO CARGO BADVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " l
INOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER
C:ORDGY“ 2-805 4 - LOGEING 6 - CARGOVAVENCLOSED BOX 1.y a7 gED 14- GARBAGEIREFUSE \ A A ., .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 49-OTHER/ UNKNOWN o | |
1- TURN SIGNALS 4 - BRAKES 7- WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN A L
VEHIDLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01 [J-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 [-Top (131 [J-ALLAREAS [151
Nfgg:}l}w 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATINPACT  NSSWALK 5 -TRAVEL LANE - Oves Locarion TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T P —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14~ UNDERCARRIAGE
|il 3-STRIKING &Ill 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 ) )
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING  10- PARKED i U GRS E S 112 R ER T UNIT 13 -VEHICLE NOT AT SCENE
5. B0TH STRIKING ACTIONS 5. yaiG RIGHTTURN  11-SLOWING OR STOPPED DGGING PLAYING 21-STANDING OUTSIDE 1370 99 - UNKNOWN
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER/ UNKNOWN
ST 1 e
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
ILLEGALLY 2 6
L= L= 0  RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER  b-NOCONTROL
B CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T WRONEWAY 99-0THER IMPROPER ACTION
E 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD .
[ SEQUENGE o EVENTS ; ?rf\:o[glvzﬁislvs ROSSIN
> NON-COLLISION 1 3 o CROSSING
112, 0 1-OVERTURNROLLOVER  6-EQUPNENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3= JVOLVED-TASSIVE EROSSING
=L FReExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT THAYEL 16-ANIMAL - DEER 23-STRUCK BY FALLING, L
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-O0THERNON-COLLISION 5\ oo veHICLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ek BY A MOTOR VEHICLE 1 2
LOSS OR SHIFT RANSPORT 24-0THER MOVABLE OBJECT FROM L | TOL_ 4~ | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 “ g %F:Dﬂégg‘:l::}:g ) 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT =
. STRUCTURE 52 MEGIAN CUARORALL SUPPORT o EENEE 52.8UILOING 0 00 1- STATED / ESTIMATED SPEED
L 77-BRIDGE PIER GRABUTMENT ~ gaRpicR 40-UTILITY POLE £7-MAILBOX 53-TUNNEL =1 ' I 2. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 1) 29-BRIDGE RAIL BARRIER OR SUPPORT - 0. CTHERTNKNON POSTED SPEED 3 <UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 5 5
Le 1 9
1 | rirst HaRMFUL EVENT 1 | most varMFuL EVENT

HSY8304 OH1U 1/18 [760-0820]
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
wezzzns MoTorisT / Non-MoToRIST
2,0,2,4,-,0,0,0,1,1,9,8,1, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |GRAY, JOAN, K 1,1,2,7,1,9,3,6,/87 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 855 MARILYN ST ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
E, INJURIES %_m.(léjr?liu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT O SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED -
(=]
= 5 BY MCHELMEY 0|1|| | 1 |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H | Redacted per ORC 4501:1-12 ([331.13 Starting and Backing 27313
=] 0L CLASS | ENDORSEMENT RESTRICTION seLecT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTo4
BY [ acconor ] maruuana
I_4__II_|I__II [ B N B 1 i| [ otHeR brRUG II—IILJI_I.I [ ul Lo e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | SMITH, MICHELE, SUSAN 0,9,1,9,1,9,5,2,7.1, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 407 N DEPEYSTER ST ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
E, INJURIES g‘{klgr:?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnvame, city) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
o
] 5 W g |Hweweer| 0, 1) 1 |1 )1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H| Redacted per ORC 4501:1-12
= ENDORSEMENT RIV ALCOHOL TEST
OL GLASS | B R e RESTRICTION sELecTuPTo gISTIE:CTEIJ ALCOHOL/DRUG SUSRECTED CONDITION  FSTATUS ] TYPE VALUE STATUS | TYPE | RESULT seLecruptoa
BY [ atcoror  [[] maruuana
4 Ll T g1 ]t 1 IDOTHERDRUG l_ll_l1 [ 1||1|| [T |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. L e e
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
E 1 1 1 I 1 1 I 1 L 1 |
E INJURIES %}Aﬂ&wED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT DOT:Coustiiie SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S BY HSED MC HELMET
[ — { N N— I 1L 1L J|L |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
| ——
1 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACTED RESULT stLeciurios
BY [ accoror [ maruuana
[ otHer prue |

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY [RERRASUELIIES

1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD - LEFT SIDE
S (MOTORCYCLE SIDE CAR)
e 8-THIRD - MIDDLE
R 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
L= NONE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED

CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM-  14-RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99-OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(OHI0=D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
6-NOVALID OL &CLASS BBUS 4-TALKING ON HANDHELD UNKNOWN
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ALCOHOL TEST TYPE
EJECTION OL ENDORSEMENT 8 INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN LENkE
1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2-PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER £:BL000
3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISETRA%ON 3R
Q- HOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT R e B 5-OTHER
TRAPPED R THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER R -ﬂm
1-NOTTRAPPED 13- MECHANICAL DEVICES
S - SCHOOL BUS 1-NONE
2. EXTRICATED BY (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS d
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
3-FREEDBY
NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
YT TN (s - HoTORVEHICLES WITHOUT 3 EMOTIONAL (£, oepicssen
F -FEMALE AIR BRAKES ANGRY, DISTURBED)

M- MALE
U -OTHER /UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSABUS

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

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE

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-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

DRUG TEST RESULT(S)
1-AMPHETAMINES
2 - BARBITURATES

3-BENZODIAZEPINES
4 - CANNABINOIDS

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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