=N OHIO DEPARTMENT -
B errueser TRAFFIC CRASH REPORT  +oenores manoatory FieLo For suppLEMENT RePORT LOGAL BEFDRT NUMBER
LOCAL INFORMATION
[] pHoTos TakeN [(Jowe [Jons 2,0,24,-,0001,6,803
[:| |:| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivate properTy | City of Kent Police 06703 o 0,2 0,2 5 unkvown
COUNTY* LOCALITY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
p 1- FATAL
2-VILLAGE
\Lll ILJ 3 -TOWNSHIP Kent 11,042024/2144, 5 I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecima ecrees SUSPECTED
S - SOUTH
3 - MINOR INJURY
E-EAST
L |03 5 s | SUMMIT S, T,41,13,88,87, SUSPECTED
ROUTE TYPE|ROUTE NUMBER | PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEciuaL besrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST RN - 5- PROPERTY DAMAGE
| | JJLL L 1 | JJL__| W-WEST BU ETT |R|D| &L-w3|2|5|2|1|3| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
N N
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 4  S-SOUTH R AV - AVENUE LA -LANE SQ - SQUARE
S HAE 8 S30UTH | US-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE uniToF Measure | CR-NUMBERED C OUTE] o1 courr PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
5 0 9 2-FEET ROUTE [] roaoway pivibep
D, 0, \ | 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 il lgOT COLLISION 4 - REAR-TO-REAR NNORTH L~ DIVIDED FLUSH MEDTAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING (<4 FEET)
0.1 2 TWO MOTOR §-SOUTH
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING L2 1 yruiciesy  6-ANGLE £ _ERET 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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- OTHER/UNKNOWN
[[] woRK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
] 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 15,
OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ AcTive scHooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL |.3-3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOER
WE B
LIGHT CONDITION ATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_piry
3 - DARK - LIGHTED ROADWAY =121 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = QTHER/UNINOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. 5 e an “N" on the
Unit 1 and Unit 2 were traveling eastbound on E compass diagran.
summit St. A deer ran across the road causing Unit 1
to stop. Unit 2 struck Unit 1 from behind.
(CEsummwet )
- Not To Scale
J

'

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1,042,0.2,4./2,1,44/11,042024,/.21,46/11,042024,/2154/11,04202,4,/2236| B
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken av OFFICER'S NAME® [ mororist
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | Pemberton, Jackson Henry Ennemoser, James SUPPLEMENT =
OFFICER’S BADGE NUMBER* CHecken By OFFICER'S BADGE NUMBER™® TE AN EXISTING REPCRT SENT 10 £0PS)
l0I0|0||0|1|0|lL6|0H2|5|9I | | IIZISISI | | |
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2, oF Pusl.u: SAFErv

[~ OHIO DEPARTMENT
'~

Unit

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,1,6,80,3, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T] SAME AS DRIVER) DAM A
0,1 |MCCASHIN, DEBRA, ANN (Redacted per ORC 149.43 (A)(1)(miy) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1-NONE 3-FUNCTIONAL DAMAGE
4364 REGAL DR ,MEDINA ,OH 44256 1_3__1 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INCLUDE AREA coDE 9 - UNKNOWN
Lol DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O H|CHELC1 3, FMCR9,B 6,2 NRD59,08,5/2,0,2,2|Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien (PROGRESSIVE 21536949 BLU BRONCO 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommenciae [Joovernmenr [] MEMERGENCY | — | | e 3
INTERLOCK #occupants | VEHICLEWEIGHT ENWRIGCHR [] MATERIAL cuass# pLAcARD IO # .
Dg%mﬁ%s [Jurmsie unee 2 - 10,001 - 26K L8S.
0,1 L 13- >26KLss. O P'-ACARD (T I N N

1 - PASSENGER CAR
(0 1 2-PASSENGERVAN (HINIVAN)
L=L—1 3. SpORT UTILITYVEHICLE
UNITTYPE 4 _pcqyp
5 - CARGOVAN
6 - VAN (915 SEATS)

Lﬁl # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15-SEMI-TRACTOR

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATV/UTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

VEHICLE

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L~ | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

L= |
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE

LTAX

9,1 ; ELEITRONICRDESHARING
speciaL > EE ‘
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSIT/COMMUTER

11-FIRE

12 - MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

6 - BUS - CHARTERTOUR
T - BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

16-FARM 21-MAIL CARRIER
17-MOWING 99-O0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1-NOCARGOBOCYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  inoraeuicasie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 _pys 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FLAT 8ED 14-CARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 11 _puwp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTICN - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTICN - UNMARKED
LOCATION  CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

12

[J-No DAMAGE L 01

O-7op (131

12

[] - UNDERCARRIAGE [ 141

[J-ALLAREAS [151

AT IMPACT 5 -TRAVEL LANE - Orher Location TRAILS D -UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2- NON-COLLISION 11 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE =N DAMAGE 14~ UNDERCARRTAGE
L™ 1| 3-STRIKING L= 121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0. 6. 1-12-REFERTOUNIT 15
ACTION 4. STRUCK  PRE:CRASH 4 -OVERTAKINGPASSING  10-PARKED BMOOG A, e | 20 ey =MEIELE NOTAT SebNk
5- 8ot STRIKING *CTIONS 5 ANG RIGHTTURN  11-SLOWING OR STORPED g 21-STANDING OUTSIDE 13.70p 99~ UNKNQWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER  UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEEICWAY. FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE . _
Pptosieiipion 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANECHANGE ") " EQUIPMENT 23-0PENING DOOR INTO 2 2-Twoway 2-SIGNAL 5 - VIELD SIGN
=L sTop sia 10-IMPROPERPASSING 1 oo 19-LOADSHIFTINGFALLING!  ROADWAY L& S IR s
CONTRIBUTING S WERVINGTO WOID SPILLING 99-OTHER IMPROPERACTION
P ClRcUNsTNCES 5 UNSAFE SPEED 11-DROVE OFF ROAD SN
et 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
> NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
112, (), 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FRerexeLosion 7 - SEPARATION OF UNITS OPPOSITEDRECTION F 17 ML — FARM EQUIPMENT NI /NN REET DIREGTINR
: R 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
F-IAERIOH B-NOFERIADRGHT  ya_ comnmiLLRUNMAY 10 it oree SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT & = ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SO0UTH 6 - NORTHWEST
) R 20-MOTORVEHICLE IN BYAM
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN L OTORVEHICLE 4
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM | | 1O L_~ | 3-EAST  T7-SOUTHEAST
3 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 38-OVERHEADSIGNPOST ~ 44-DITCH EQUIPMENT GNIT SPEED SETEETED SPEED
26-BRIDGE OVERHEAD 51-WALL 3
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT -
5 STRICTUGE 34-NEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.3.5 1 - STATED ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—L=1=1 L—— 2 -CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
' - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 29-0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT . .
L2 9
L1 rirstuarmruevent (1 | most warMFUL EVENT
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g

L?‘?-«’ o Punte Sareny U NIT LOCAL REPORT NUMBER

2,0,2,4,-,000,1,6,8,0,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([] SANEAS DRIVER) DAMA
.0,2 |HOLT, RACHAEL, CHRISTINE Redacted per ORC 149.43 (A)(1)(mpy) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
347 LAKE ST ,Kent ,OH 44240 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE : INcLUDE AREA cODE 9 - UNKNOWN
T T TN TR SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|JHA5233 J,EMCUOF,7,XEUC2,8,50,8,(2,0,1,4,|Ford , 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 :
veriFien (AMERICAN NATION Ask.A-5611H5-5 RED ESCAPE |« 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY Bakers Towin
[ commerciac [] covernmet [ MeMERS! RN EEEN HAZARDgOUS — 9 3 9 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLas MATERIAL CLASS# PLACARDID # § 4 s
DEEV}CE [C]urviskip unir ey AU RELEASED 8
QUIPPED 01 e omit [ pacaro s ¢ e f
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEZLED  12- GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
() 1 2-PASSENGERVAN (MINIVAN) 8 -NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (L6+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 10 ,
L=L=J 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25- OTHER NON-MOTORIST 2

UNITTYPE 4 _picq yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 E 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN L3
6 - VAN (9-15 SEATS) u.?#VTIEJ'F\;‘)]N VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP 8 5

w
- 00, #orTRAILING UNITS , ‘
6 1
i WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © , ¢m
> MODE WHEN CRASH OCCURRED? (0 . L-DRIVERASSISTANCE 4~ HIGH AUTOMATION v 1] N
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION A
MODE LEVEL 9 2 ° il e 3
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER Al
0.1 2-mx 7 - BUS-INTERCITY 12-MILITARY 17-NOWING 99- OTHER / UNKNOWN 8 4 8 o i 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL A 3 ° z

FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » >
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 —

(0,1, inoraeeicaste MOTORVEHICLE CHASSIS o CAREOTAN i ANSRTER M
C;ORDGYD 2-BUS 4 - LOGGING & - CARGOVAV/ENCLOSED BOX  10_( 7 gED 14 GARBAGEREFUSE \ N A .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN & | fml'
©
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN - (I §o|
VEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 6 e
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [J-UNDERCARRIAGE [14]
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-Top (131 [J-ALL AREAS [15]
Nf:gﬂ?gg 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
ATTupicT  COUSEWALK 5 ~TRAVEL LANE - Oriex Locaton TRAILS [ - uNIT NOT AT SCENE [ 161
= - - . = Il )
PIOVOLSO | LG b GCONTWFCLE 1 OnEmocue  ONGANGVENCLE
Iil 3-STRIKING &lln 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 12 0-NODAMAGE 14 - UNDERCARRIAGE
ACTION 4.TRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST A, 4, 2 E;’-AFGESAT'S UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
e i LR R R R L A AT B S |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  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 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
() § 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2 - SIGNAL 5 - VIELD SIGN
LT LD ILLEGALLY 19-LOAD SHIFTINGFALLING/ ~ ROADWAY 2
4-RAN STOP SIGH 10-IMPROPER PASSING . ¢ e L= 1 5 FiasHeR - N0 CONTROL

CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPER ACTION

CIRCUMSTMCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY u- OPER ACTIO
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD )
. -
. N
skt = 3 - INVOLVED-PASSIVE CROSSING
9 (), 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22- WORK Z0NE MAINTENANCE : 58
=L FRerExpLOsION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SO0UTH 6 - NORTHWEST
i e 20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Lpf BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15 BERALEVELE 24-OTHER MOVABLE OBJECT FROM_* | 1oL~ | 3-EAST  T7-SOUTHEAST
3 z 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
e . Qﬁ?ﬁéggﬁmn J2-PORTABLEBARRIER  3-OVERHEADSIGNPOST  44-DITCH ) ;TJLILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EVBANKMENT -

s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0 3 7 L.~ STATED /ESTIMATE SREED
27-BRIDGE PIER QR ABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l = 0 | L= 1 9. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

i ; 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT i - GTHER ] URKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 3 5
LY 19
1 | FiRsT HARMFUL EVENT 1 | most HarMFUL EVENT
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" OHIO DEPARTMENT LOCAL REPORT NUMBER
w= 2w MoToriST / NoN-MoToRIST
2,0,2,4,-,0,0,0,1,6,8,0,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |MCCASHIN, DANIEL, JOHN 0,2,1,9,2,0,0,6,(1,8, || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
c 4364 REGAL DR ,MEDINA ,OH 44256 Redacted per QRC,149.43 (A)(1)(mm),
E, INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
= [ . (0,4 [—MehemeT) 0, 1 | 1 1 ) 1,
'u'., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
. O, H | Redacted per ORC 4501:1-12
=1 OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE | RESULT seLecTupTo4
BY [ atcoror  [[] maruuana
ILJI_II_I Lo s a1 |1 /[0 otherorue |_1—| N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HOLT, RACHAEL, CHRISTINE 0,6,2,6,2,0,0,2,/2,2, | F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 347 LAKE ST ,Kent ,OH 44240 Redacted per ORC,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
o
E 5 BY 0 MCHELMETIOIIH 1 ILIII 1 ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H | Redacted per ORC 4501:1-12 |333.03 [X] [Maximum Speed Limits 28285
E OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT setectupTos
BY [ atcoror  [] marwuana
4 Lo oo g |1 | [0 orxerorue 1 1 |L| BN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ E L 1 | | | | | | [ [ T | | I |
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 1 1 1 1 1 | 1 1 ! 1 I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
= BY MC HELMET
| | I— 1 | L 1 1L | || |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 | —
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atconor ] marwuana
\ [ otHer DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT- HIDDLE 3 DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 v 7 ¢ 1vEN, CONTAMINATED

3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY -FRONT - 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4-FARMWAIVER DIALING)
5 NO APPARENT INJURY L (Shig%gc-YLCEFETPSAISDSEENGER) 5. NOTAPPLICABLE (OHI0=D) 5 EXCEPT CLASSA BUS 3 TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
g 5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
ety 9-DEPLOVMENT UNKNOWN 6- EXCEPT CLASS A IESTSIE
INJURED TAKEN BY - SECOND - 6-NOVALID OL &CLASS B BUS 4-TALKING ON HANDHELD
- SECOND - RIGHT SIDE
1- NOTTRANSPORTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMs (NOTORCVULE SIECRD) 1 LEWTERCTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1A
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER 2:8L0
9-OTHER / UNKNOWN 9:THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER 8- MOTOR SCOTER THE VEHICLE
1- NONE USED TASSENCER ATHER, TRAPPED R e WNEEL WTRCEE. - 12~ LIMTECDiEN o oo T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  L-NOTTRAPPED o i 13- MECHANICAL DEVICES FEi
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ]
S cENctn T ONE LS MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELTUSED 1 -CAE?GO SRER L o X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
2 CHILDRESIRAINT SUATEM 5. o i NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
FORWARD FALING A TRELNE YT 1c . 1oTORVEHICLES WITHOUT 3 . EMOTIONAL
= - E.G., DEPRESSED,
6-CR2;‘LRDFRAECSILI§AINT SYSTEM- 14’mgng“A':C’m'ﬁhﬁnﬁ)XTER‘°R F-FEMALE AIRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
7 16- OUTSIDE MIRRO ’ 2
S BT 15 - NON-MOTORIST M- MALE o PRoerEenlcR:mR 4- ILLNESS 1-AMPHETAMINES
U-OTHER / UNKI - 5- FELL ASLEEP, FAINTED, -BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN R7UNKNOWN e 2:8 E
18- OTHER ,ETC. 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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