L~ OHIO DEPARTMENT =
\B= efeicSsr TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCARERORT NUMBER
LOCAL INFORMATION
R s s P 2,0,2,4,-,00,0,1,0,31.1,
O OH-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] eruvare properry| City of Kent Police 067,03 oomsoweol 0.2, [0, 10 tninown
COUNTY* Lm:ALITi(*Cl_rY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
&1_7_1 ILI 3-TOWNSHIP Kent 071,42024/1110,, | 2-SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL bEGReES SUSPECTED
= S-SOUTH
5 E - EAST 3- MINOR INJURY
H S R 261 [y o | 41,134,376, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL beshees 4-INJURY POSSIBLE
S-SOUTH
E-EAST RA KI _ 5- PROPERTY DAMAGE
| | ) | W -WEST F NL N IAIVI l§11m316|1|613|31 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION U N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
1 z‘rél[JESEO;T E-SE%lé}[tH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
’ W-WEST | SR-STATE ROUTE EL 'EOUCLEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE Z
FROM REFERENCE uniToF Measure | SR NUMBERED COUNTY ROUTE f o cupT PK - PARKWAY  TL -TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP : - _
2-FEET ROUTE DR SDALVE fLsbIRE WAz [X] roabway pIvIDED
| | 1 | 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 R NORTH 1- DIVIDED FLUSH MEDIAN
(01 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ity 5-BACKING 4 | s-souTH 2 (<AFEET)
(2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |21 yepierpsy  6-ANGLE — £ EAST = 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-?&‘{&53;}2/\1550 MEDIAN
7-0N RAMP 14-TOLL BOOTH )
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 1 1 )
[] workeRrs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (I Lt L&
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L5,
L] 98 MEDIAN 2 I\E?PV?&NRQEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ Active schoo zone 5-OTHER 5 - TERMINATION AREA A~GURVE LEVEL | 3-SNOW! ASPHALT
4-CURVEGRADE | 4-ICE 5 BRICKIBLOGR
LIGHT CONDITION WEATHER 9- OTHER/UNIKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
, y
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-covoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prrT
L= 3_DARK- LIGHTED ROADWAY =121 3 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e—
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 2 WAS STOPPED IN TRAFFIC ON STHY compass diagram.
261 IN THE LEFT TURN LANE. UNIT 1
APPROACHED FROM BEHIND AND REAR ENDED
UNIT 2. UNIT 1 HAD BRAKES THAT FAILED. .
' | ‘ S
S.R.261 J
n.-..g.m.m ﬁlr 27 uUnit 1 -
§ S.R.261
§] | (
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AcENCY
|017lll412|0K2|4|/ Illll 1I0] I0I7I 1|4|2|0|2|4| / Ilill 1!2| |0|7I1|4I2I0I2I4I /\1I1I3I4| I0|7I 1I412|0I2I4| / I112I 1I5I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Kunka. Leonard B Wheeler, George SUPPLEMENT
2 ’ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHecken ay OFFICER'S BADGE NUMBER™ T A% EXITIVG PR SEVT 10 )
|016l5]|0l2I0||0|8[3)L2ISIOI | Il J|214L3| | | ]
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“"Y OHIo
?"F“F:UBLIC EAFEK

DEPARTMENT

Unit

UNIT #
0,1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER)

ELLSWORTH, DENNIS, DAVID

OWNER PHONE: INCLUDE AREA CODE ([T] SANE AS DRIVER)
(Redacted per ORC 149.43 (A)(1)(m

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,1,0,3,1,1, ,

) DAMAGE SCALE

OWNER Al

5870 HORNING RD ,Franklin Twp ,OH 44240

DDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)

2 1-NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE

CommerciaL CARRIER PHONE: INcLUDE AREA CODE

I N S N B |

9 - UNKNOWN
DAMAGED AREA(S)

VEHICLE MAKE
i| Chevrolet

INDICATE ALL THAT APPLY

VEHICLE MODEL

SILVERAD:

HAZARDOUS MATERIAL
MATERIAL  CLASS# PLACARD ID #

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP
L1
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR
O, H|HLF2551 1, GCVKRE C5H71,4,0,2,7,0,2,0,1,7
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR
VERIFIED BLK
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
[Jcommenciau [Joovernment [ MEEMERGENCYY | | | City Service
S—— FEE— v:mclewFlgg lg\z\gsn/ecwn
[pevice * [ Jwrmiskae unr 01 2 - 10,001 - 26K Las. RHCSANEL
L9 by 13- 526Kss. [] pracaro

L JL_1 1 1 ]

alon|=]|

0.4,

UNITTYPE 4 . pioyyp

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR

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

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

1
2
3
4
5
" 1
I 2
el )
4
5

5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE 9. uKNOWN OR HITISKIP 4
w (ATV/UTV)
& L 00, #orrRarLING UNITS 12
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
i, 1-YES 2-NO 9-OTHER/ UNKNOWN Aul—,ToNoMuUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL L]
1 - NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-ma 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8
SPECI_jIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL >
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i e
,ﬂ,l, INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSRORTER
oy 2-8Us 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 10 (a7 8D 14-CARBAGEIREFUSE , , . . o el .
TYPE 7-GRAINCHIPS/GRAVEL  17.pymp 99-OTHER / UNKNOWN |l (i
®
0,4 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & ®
ey | -
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR P v
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [151
lelggﬁg%lﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHOR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ories Locaion TRAILS ] - UNIT NOT AT SCENE [ 161
v g v L e, "B
3, 01, ; SPECIIEDLOCATION 19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 | 3.5TRKING LU L L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1.2 »
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST LA 'EE:GEQJQ UNIT 15-VEHICLE.NOT.AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 5. 76P
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- . i
i STOPPE O PAAE 1 - ONE-WAY 1-ROUNDABOUT - STOP SIGN
3-RAN RED LIGHT 9-INPROPER LANE CHaNge 14~ TOPPED . E((:‘AJLP:;?:TTINGIFALLINGI - AEEHNE Ty 2 2-TWowY 2 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING o EWERTNETG D : < L2 15 piasHer - NO CONTROL

CIRCUMSTANCE!

CONTRIBUTING

11-DROVE OFF ROAD
12-IMPROPER BACKING

s5-UNSAFE SPEED
6-IMPROPERTURN

16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

)

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

12,0

SEQUENCE oF EVENTS

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
| CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST

26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT

27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE

29-BRIDGE RALL BARRIER OR SUPPORT

30- GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER ~ 42- CULVERT

FIRST HARMFUL EVENT LL_I MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24-0THER MOVABLE OBJECT

w

0- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 3 TO 4 3 - EAST 7- SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
015 1 - STATED / ESTIMATED SPEED
1= L—=—1 2.CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

5,0

HSY8304 Ol
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B e ey U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,0,3, 1,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: I5cLUDE AREA CODE ( [T] SAME AS DRIVER)
M 0,2 |MCKINNON, BRITTANY, LYNN Redacted per ORE 149.43 (A)(1)(mn) DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
N 1801 MOHICAN PL ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRcIAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
A T T T N TN NI B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT ARELY
O, H|KAK5885 3 KPF24AD9LE183455/(2,0 2 0 Kia Motors Corporation
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! Y !
verrrien |GEICO 616334189 GRY FORTE 1 2 2
TYPE oF USE 1 ey US DOT # TOWED BY: COMPANY NAME
N EMER
[ commencia [Joovernment [ Respiise ™~ | 1 1 1 0 1 TR T TR ° : :
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLas MATERIAL CLASS# PLACARDID# | 4 4
[Joevice HIT/SKIP UNIT 2 - 30,001 36K Las RELEASED
EQUIPPED 0.1  hiein " | [ pLacarD
3 - >26K LBS. L JL1 1 1] TR 5, 5
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 B
L=L =1 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0
UNITTYPE 4 _picq yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE 9 °

5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN 8
b - VAN (9-15 SEATS) 11'?ALTLVTIEJTR‘;\)‘NVEH1CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP 8 71
00, # OF TRAILING UNITS 12 \ 7
1" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 N, L
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ! il :
L2 ) 1¥Es 2-N0 9-OTHER UNKNOWN alTonomaus 2- PARTIALAUTONATION 5 - FULL AUTONATION 2] 10|
MODE LEVEL 9 3 . ol ¥
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4 01}

01 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 : S ¢ L 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 5 / N :
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o " o
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER . —

0,1, " /norapeuiceaLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER

c;\oﬂnﬁvo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 0. F_AT BED 18- GARBAGEIREFUSE X s 5. d=g & . s Bl s

TAEE 7-GRAINCHIPSIGRAVEL 1 pump 0. GTHER UKW o Il =

®
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] ®
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR g ¢ r
DEFECTS 3 - TAILLAMPS 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
L_L_J  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 O-ALL AREAS (151
"fgi‘,f}'}'},‘ﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR ~ 99-OTHER/ UNKNOWN
STTMpacy  CUSSWALK 5 -TRAVEL LANE - Oes Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
e ™ TR Eaee e
) . . g 0-NO DAMAGE 14 - UNDERCARRIAGE
L4 ssmoe L s coansianes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING 0. 6. 112-REFERTOUNIT 15-VEHICLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST ST DIAGRAM a
5- B07H STRIKING ASTIONS 5 paKING RIGHTTURN 11 SLOWING OR STOPPED JOUGINE PLAVING 21-STANDING OUTSIDE 15_A0F A LNKNOWN
& STRUCK . N A INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UAKHOMH 12-DRERESS TPUIGVRNCLE  P-omeRTivaom __
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- . R
SRS Rt 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

0 1, 3-RANREDLIGH 9-IMPROPER LANE CHANGE decae oS 23-g;§gw:vnoonmm 2 2-TWoHAY 2 2-semL 5. VIELD SIGN
=Ly stop sien 10-IMPROPER PASSING S L L= 13 rasHER  b-NoCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANGES 5- UNSAFE SPEED 11-DROVE OFF ROAD g——

6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS - BOLIRVOLED
N ERCTCLTSTaN 4 1 2- INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER 6 EQUIPMENTFALURE  1L-CROSSCENTERLINE  1-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) rrerexeLosion 7 - SEPARATION OF UNITS OPOSTE OIRECTIONOF 17 AL — FARN EQUIPMENT UNIT NONOTORIST DIRECTION
. R 18-ANIMAL — DEER 23-STRUCK BY FALLING, x
FolRMERSION B-RANOFERONDRIGHT 3y pownHLLRUNAMAY 19" it — orheR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 3 = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 om0 vericLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN TRNSC 8Y A MOTORVEHICLE 3 4
L0SS OR SHIFT 15 PEOALCYCLE 24-0THER MOVABLE OBJECT FROM [ | ToL_* | 3-EAST  7-SOUTHEAST
3 : 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L . g%z‘::: g\lzjésmn 12-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-ENBANKMENT -

. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.00 L-ATAER/ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =1 L—=—1 2. caLcutATen/EoR
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 R — 99-OTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT 5 0
LY 1 Y
U1 | rrstuarmruLevent 1 | most HarmFuL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF 4



L OHIo DEPARTMENT M LOCAL REPORT NUMBER
w=szizE MoTorisT / Non-MoToRriST
2,0,2,4,-,0,0,0,1,0,3,1,1, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 [ELLSWORTH, DENNIS, DAVID 0 0,5,2,0,1,9,7,0,/5/4 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 4 .
2 5870 HORNING RD ,Franklin Twp ,0OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
E. 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-CompLiANT
2 5 |8 0.4 mchELMET | 0 1 | 1 [ 1 | 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 Maximum Speed Limits 27642
b1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupto4
BY [ accoror  [[] marwuana
4 AN TN N N IR N B I 1 |D0THERDRUG 1 1 1 el | ||1|11|| I R I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | MCKINNON, BRITTANY, LYNN 0 0,8,2,2,1,9,9,2,3,1 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
E 1801 MOHICAN PL ,Kent ,OH 44240 Redacted per ORC,149.43 (A)(@)(mm),
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnavie,cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e SED MC HELMET'
(=]
IL: [ &Iil 0|1||11\_1_111|
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
. O, H,| Redacted per ORC 4501:1-12
b=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS [ TYPE
BY ] acconor  [[] marwuana
4 [T ) N N B g I 1 ] D OTHER DRUG 1 1_[ | [ _
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L (RN RS NN NN M NN NN NN | (U NAN |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L | | 1 | |- 1 1 1 | |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY naw, cirv | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-GompLiaNT
> MC HELMET
| — L | O | I 1L 1|L J[L |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5 | ——
B4 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [[] maruuana
| [ otHer bRUG
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION -5 _rg gy ¢ vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/ SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5-NO APPARENT INJURY “'fﬁﬁ?ﬁ‘;‘?{vﬁ?pi'?siucgm 5-NOTAPPLICABLE (O410=D) 5 EXCEPT CLASSA BUS 3_TALKING ON HANDS.FREE 4-TESTGIVEN, RESULTS KNOWN
5 - MC MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
FLE D 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A .
INJURED TAKEN BY F z 6-NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED b 3ELOND - RICHT 310k 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE S COBUL TS TEPT
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5 OTHER ACTIVITY WITH AN
N 8- INTERMEDIATE LICENSE SENGE
2-EMS LE 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE S THIRD -MIDILE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER ;E;?:ED
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS T?E[%iéghsgséﬁ}gré 4'5 5
10-3%%5&5&?0»4 NP AaLE RS 10- LIMITED T0 DAYLIGHT ONLY -BREATH
SAFETY EQUIPMENT Q.- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT B-?LE%’E:E&ACTIONOUTSIDE 5-0THER
HJOSOENCER NOTHER | TRAPPED | . =
et ENCLOSED CARGOAREA AN R-THREE WHEELMTRCYCLE 12" LIMIED - OTHER 9-0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHooICElS 13- MECHANICAL DEVICES TIROE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND 0N
MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED 125:;2%'33 IN UNENCLOSED uaisy X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 - CHILD RESTRAINT SYSTEM - SRR NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
FORMARD FAL NG S Ret m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£.G. DEPRESSED,
2 - .G, DEPRESSED,
b-CHILD RESTRAINT SYSTEM -~ 14- RIDING ONVEHICLE EXTERIOR F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT)
M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

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- 0THER/ UNKNOWN

U-OTHER /UNKNOWN

17- PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

2-BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE

6-0PIATES/OPIOIDS

7-0THER

8- NEGATIVE RESULTS
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