=S\~ OHIO DEPARTMENT *
\B= erfucter TRAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LORAL RERURT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH"3 KENT |2|O|2|4|"|0\0|0|1|5|5|2|6| |
[:] [:] 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 s unsotven| (012 0,1, 5 univown
COUNTY* LocALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1- FATAL
2-VILLAGE
0.7, 1 3 Vwnse| Kent 1,01,42024/1737( .3 1, cerious mury
EY ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE zcimaL pecrezs SUSPECTED
= S-SOUTH
5 E-EAST 3- MINOR INJURY
|S<R|§19| [ ||_4_JW.W55T MAIN ISITI Alll.|1|51119|7|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEcimaL DEGREES 4-INJURY POSSIBLE
S-SOUTH
E-EAST RA - 5-PROPERTY DAMAGE
L a1 w-WEST F NCIS |S|T| |§1L.|3|8|4|8|2\1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST [ S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L~ | E-EAST [
W-wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
DISTANCE DISTANCE N
FROM REFERENCE unito measure | CR - NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
. [ -PIKE .
2-FEET ROUTE DR ~DRIVE P A [] roapway pivinen
| 2 | 0 | | | 2 | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER s lgm COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING (<4 FEET)
0,1 6 , TWoMOTOR L S-SOUTH [
L= L—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ygpicLesin  6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-0N 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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o = L=
I:I 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L____J (I
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA —— BITUMINOUS,
[ acTive scHooL zonE 5_0THER 5_TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE S~BRIGKBLOCK
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, 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pot
L= 3_DARK - LIGHTED ROADWAY =12 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 0T HERNINGIWN
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 ONE AND UNIT TWO WERE TRAVELING compass diagram.
WESTBOUND ON W. MAIN ST. UNIT ONE WAS
IN THE LEFT HAND LANE AND UNIT TWO WAS
IN THE RIGHT HAND LANE. UNIT ONE WENT
TO MERGE INTO THE RIGHT HAND LANE AND S _
STRUCK UNIT TWO. - ——— — = —
- |
=
=
2
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
11I011I412I0I2I4I/l1I7l3l7I\1l0l1I4I2I0\2I4L/I1I7I318JI110I1I4l2l012I4>/1117I4lll|1I0I1I4I2I0I2I4I/I1|8I0I81 [ wororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cweckep BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Bruno, Samantha Ennemoser, James zg:RZ%'FIOMFIENIDDITION
R
OFFICER'S BADGE NUMBER* Checke 8y OFFICER'S BADGE NUMBER™ T AN EAISTIVG REPEAT SENT To 06S)
10|0|0||0w310n04512||2|514| L 2 5, 5, ! 1
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OHIO DEPARTMENT
OF PUBLIC SAFETY

\ % UniT

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,1,552,6, ,
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE [_] SAME AS DRIVER) OWNER PHONE: [NCLUDE AREA CODE ([T] SAME AS DRIVER)
.0,1,(DRASLER, ANN, MARIE [Regacted per ORC 149.43 (A)(1)(my() DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME As DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
7615 PELHAM DR ,CHESTERLAND ,OH 44026 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 INDICATE ALLTHAT.ARRLY
O, H|HBK4335 1 HGCR2 F 85HA06,0,2622,0,1,7|Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
veriFied [SAFE CO K3262047 GRY ACCORD 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommenciae [Joovernment []IMEMERSENCYY — | | e 3
INTERLOCK gnemupmirs | VEMELEYRGH fHRRCHR [] MATERIAL  cLass # pLacaRDID # ]
O] B i [Jnmsicie uner 2 - 10,001 - 26K L8S.
0,2 3 - >26K LBs. O PLACARD (I [y I B B | 5

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

'ﬂil' 3~ SPORT UTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _pioqyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
TV UTV)

0 # oF TRAILING UNITS

12-
13-
14-
15-
16-
17-

GOLF CART
SNOWMOBILE
SINGLE UNITTRUCK
SEMI-TRACTOR
FARM EQUIPMENT
MOTORHOME

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

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1-ONVERASSISTANGE 4 - HIGH AUTONATION K1
L= | 1-YES 2-NO 9-OTHER/UNKNOWN Au'——]mmmuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION |2
MODE LEVEL |3 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER ol
01, 2-mx 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN LN/
SPECIAL 3 - ELECTRONIC RIJE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL =
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTZR  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL »
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
0,1, ° /noraeruicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER W
C;ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10-F AT 8D 14-CARBAGEIREFUSE H% .
TYPE 7 - GRAINCHIPSIGRAVEL  17.pump 99-OTHER/ UNKNOWN ;
(O)}
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN & (| ol
VI_I_IEHIDLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : g o
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [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-Top (131 [J-ALL AREAS [15]
lelgédmléI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATipiCT RO 5 -TRAVEL LANE - Ories Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING YNIIAL FOINT 56 CORTNET
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE i oD ATTAGE 14 - UNDERCARRIAGE
\_3_1 3-STRIKING 0.3, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01 ) )
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST 1 9y Ly 3A2-REEEE UNIT 15 -YEHICLEROTAT SGENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 5O
& STRUCK § A INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
R RS
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO TWod . .
LLEGALLY 9 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
LU0 mansTOP Sich 10-IMPROPER PASSING . 19-LOAD SHIFTINGIFALLING/ ROADWAY L~ | 3 FLHSHER < TR
CONTRIBUTING 15-SWERVINGTOAVDID SPILLING 99-OTHER IMPROPER ACTION ) ) ;
CIRCUNSTAHcES 5- UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY :
6 INPROPERTURN 12-IMPROPER BACKING 0-INEROEER CROSSING Hor THROUGH LANES RAIL GRADE CROSSING
SEQUENGE N ENENTS 4 1 ;'?l\?\IO[LNV\:EODL\I:E[T)]VE CROSSING
- - N
NON-COLLISION VOLVED P
112, (), 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3z SSIVE CROSSING
=L rReseLosion 7 - SEPARATION OF UNITS gmg‘gﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NPT RO RCTORISY EIEE R
. R 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3.+ IMMERSION 8- RANOFFROADRIGHT 4 pownpiLy Runaway SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
_ o 20-MOTORVEHICLE IN
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN i PEDERTHIA b BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15- PEDALCYCLE 24-0THER MOVABLE OBJECT FROM L~ | ToL_ ™ | 3-EAST 7 - SOUTHEAST
3 - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L 7 /BCR?SSSS\?ESSL%':D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 5 ;&ULILPMENT UNIT SPEED DETECTED SPEED
-8R 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45- EVBANKMENT -
. STRUCTURE 24 NEDIANGUARDRALL SUPPORT -FENCE 52 BUILDING 010 1- STATED / ESTIMATED SPEED
" 21.BRIOGE PIER O ABUTHENT ~ agpien 40-UTILITY POLE £7-MAILBOX 53- TUNNEL =1 L—=—1 5. cALcuLateD/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
' - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e - OTHER UNKNGWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 5 s
Le 1 9
U1 | rrstuarmruevent 1 | most HarmFUL EVENT
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P STy U NIT LOCAL REPORT NUMBER
2,0,2,4,-,00,0,1,5,5,2,6,
UNIT # [ OWNER NAME: LAST,FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE (] SAME AS DRIVER)
0,2 |[YASENOSKY, JUDITH, A (Redacted per QR 149.43 (A)(1)(myy() DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
2308 7TH ST ,Cuyahoga Falls ,OH 44221 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PH ONE: INCLUDE AREA CODE 9 - UNKNOWN
T R T S R N N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAUL THATARPLY
O, H|EVJ2439 S N1,AT2MV2HC893548)(2,0,1,7, Nissan 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y .
verried |GRANGE 4113678 BLU ROGUE 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ Jconmerciac [ ] covernment [] geptnie N N Y N N N TR TTS TS ° :
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLes MATERIAL ~ CLASS # PLACARD ID # p 4
[Joevice ™ []urvsicip unir o 1000 < kT RELEASED
EQUIPPED 0,2 iy | [ pracarp
L 13- >26KL8s. A y o= 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVAN (MINIVAN) § - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 2
L=L= 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picqyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 poToRHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HITISKIP 4
w (ATV/UTV)
g L0 #orTRAILING UNITS s 12
1 1
; WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , |
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION y ol \
2 1-YES 2-NO 9-OTHER/UNKNOWN AU‘—‘TONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 112
MODE LEVEL 9 2 9 |3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER il
0.1, 2-mu 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 4 8 al| 2 4
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 . > = <
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTZR  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b b
1 - NO CARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o l
0,1,  inoraepeicese MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER W
CBADRDGYU 2-80S 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX  10. p(AT BED 18- GARBAGEIREFUSE d s e des -
TYPE 7 - GRAINCHIPSIGRAVEL — 1_puwp 99-OTHER / UNKNOWN & 1 fjm];‘
HOH
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L | (o]
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . e
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 OJ-ALL AREAS [151]
Nfggﬁl[glgi{r 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 99~ OTHER / UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orves Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING e r——
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
@ 3-STRIKING \ﬂir 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1.1 0-NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L1+ 1-12- EIEEESA‘I;\(; UNIT 15-VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTIONS 5 yakING RIGTTURN 11 SLOWING OR STOPPED ADGAING, RLAVIRE 21- STANDING 0UTSIDE 5o 3 99- UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 9-OTHER / UNKNOWN
BT O i
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGN ’
ILLEGALLY 2 SIGNAL 5 - YIELD SIGN
=Ly srop sion 10-IMPROPER PASSING ; 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L= L“ 1 3 FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 1
P ClRcunsTaRcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD I 99-0THER IMPROPER ACTION
= 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
[ SEQUENCE oF EVENTS
> 4 1 . 2- INVOLVED-ACTIVE CROSSING
G NON-COLLISION
11 2, 0, L-OVERTURNROLLOVER - EQUIPNENTFAILURE  1L-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= merexeLosion 7 - SEPARATION OF UNITS CPPUSTE DIRECTIONOF - 17-ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
B } 18-ANIMAL — DEER 23-STRUCK BY FALLING, !
3 - INERSION B NOFERORGHT o oommLL UMWY 10" iat — o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
4 20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN e BY A MOTOR VEHICLE 3 4
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROML 2 | ToL T | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-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
et . /Bf;';gég gs:::;’:n 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH X mULILPMENT UNIT SPEED —
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- ENBANKMENT -
; 1- STATED/ EST
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 6-FENCE 52-BUILDING 02,0 /EATIMATED SREED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL e — L——1 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 45FIRE RVDRANT 49- OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 2 5
I
U1 | rirst uarmruLevent L1 | mosT HARMFUL EVENT
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(R OHIO DEPARTMENT
\ 2=, OF PUBLIC SAFETY

~exance “proTsenon

MoTorisT / NoNn-MoToRiST

LOCAL REPORT NUMBER

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)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

= oW~

INJURED TAKEN BY  [EERRSUUURLIDES
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD- LEFT SIDE
S (MOTORCYCLE SIDE CAR)
5 POLIiE 8-THIRD - MIDDLE
9. 0THER/ UNKNOWN 9-THIRD- RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
ML R ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - 0THER/ UNKNOWN

13-TRAILING UNIT

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

15- NON-MOTORIST
99-0THER/ UNKNOWN

OL CLASS

2,0,2,4,-,0,0,0,1,55,2,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |DRASLER, DANIEL, NICHOLAS 0,4,0,9,2,0,0,4,20, (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
g7615 PELHAM DR ,CHESTERLAND ,0H 44026 Redacted per QRC,149.43 (A)(1)(mm),
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN USED DOT-CompLIANT
2 5 &y 0 MGHELMETIOIIII 1 ||1|11|
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H| Redacted per ORC 4501:1-12 [331.08 Driving in Marked La 27888
=] 0L CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [ atcoror  [] marwuana
ILH_J\__I [ N Il 1 | DOTHERDRUG |___1_, 1 S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | YASENOSKY, JUDITH, A 0,9,1,6,1,9,6,0,64, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-4
2 2308 7TH ST ,Cuyahoga Falls ,OH 44221 Redacted per ORC 149.43 (A))(mm),
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D(‘J:T-CEDMPuEA;T
z 5 ] 0,1, 1 ) | .
iAW oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O, H| Redacted per ORC 4501:1-12
F= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS [ TYPE YPE | RESULT setectupTos
BY [ Atcoror  [[] marwuANA
4 0 e e | o 1 | [ omveroruc \I—HLI N I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y N I (N NS N (N (T I | [ M|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L 1 1 | 1 1 1 1 ! l ]
b=l INJURIES EMS AGENCY (NAME) INJURED TAKEN TO:
z IN. %_ERIIEJ’?ED NA REDTAKEN T0: MEDICAL FACILITY vame, citr) SASIEEJY EQUIPMENT DOT-Cokipiiaic SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= BY MC HELMET
| — L I — 1 1 1L 1L [} [ |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S [
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY D ALCOHOL D MARIJUANA
] otHER DRUG

DRIVER DISTRACTION
1-NOT DISTRACTED

OL RESTRICTION(S)

EJECTION OL ENDORSEMENT

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- NOTAPPLICABLE (OHI0=D)
9-DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

S - SCHOOL BUS

MECHANICAL MEANS
3-FREED BY

NON-MECHANICAL MEANS

X-TANKER / HAZMAT

F -FEMALE
M- MALE
U -OTHER/UNKNOWN

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

—

—

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER
5-EXCEPTCLASSABUS

6- EXCEPT CLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

1-LIMITED TO EMPLOYMENT

12 - LIMITED - OTHER

3- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

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

2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE

THE VEHICLE
9-0THER / UNKNOWN

CONDITION
- APPARENTLY NORMAL
-PHYSICAL IMPAIRMENT

- EMOTIONAL (£.G, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

W

[CINS

o~

TEST STATUS
1-NONEGIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 - BREATH
5-0THER

[~ DRUG TESTTYPE |

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE
6-OPIATES/OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO DEPARTMENT
OF PUBLIC SAFETY
SIFRTY - sETICE - AaoTECT

= 0OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|4|'|0|0|0|1|5|5|2|6| ]

1- FATAL

5- NOAP

1

1- NOT TRANSPORTED

9- OTHER / UNKNOWN

INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

3- LAP BELT ONLY USED

4 - POSSIBLE INJURY

PARENT INJURY

NJURED TAKEN BY

GENDER

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

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

10- REFLECTIVE CLOTHING

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

7 - THIRD - LEFT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

SEATING POSITION

6 - SECOND - RIGHT SIDE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(MOTORCYCLE DRIVER)

1- NOT EJECTED

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED

3- TOTALLY EJECTED
4- NOT APPLICABLE

AIR BAG USAGE

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| HARRELL, MEKHI, LEE 0,5.0,9,2,0,0,4,[20 | M,
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=] -
e 5694 RHODES RD 1390 ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
LS P (0,4, [FMewewer| 0, 3 | 1 1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| AIRHART, ELLE, MARIE 0 0,5,1,3,2,0,0,4,[20, | F,
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 324 ILLINOIS AVE ,MC DONALD ,0H 44437 Redacted per QRC,149.43 (A)(1)(mm),
o
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (namg, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY
5_! 2] IVI(“‘":'LMETIOI6|| 1 |I1|l 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | | | | | | | L1 1L |
ez( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
b}
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-l L | 1 | | | | | ] [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
F
e
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciury (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — L1 1 S — L1

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

F-FEMALE % TRAPPED
11- LIGHTING - PEDESTRIAN e breeb i ke Gleee i
M-MALE / BICYCLE ONLY it 1- NOTTRAPPED
U-O0THER/ UNKNOWN T
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- a)gomlgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
g [ I T N NN TN NN NN | (N A
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
AN T Y N NN TR NN NN | (N A (0 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | ! ! L I L | L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
b (T Y Y NN TN NN N
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L1 I L L | | | 1 | |
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF §



