[N~ OHIO DEPARTMENT w
B erecivin TRAFFIC CRASH REPORT  #oenores manoarory FieLo For suppLEMENT REPORT LOCAL REFORT NUMBER
LOCAL INFORMATION
IX]PHOTOSTAI(EN DOH'Z DOH‘3 |2|0|2|41'|0|0|0|1|113|3|61 ]
O [J on1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivate properry| City of Kent Police 06703 2- UNSOLVED 0,2 0,1, 55 unknown
COUNTY* L(J(:ALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
" 1-FATAL
2 -VILLAGE
|£|ll \i{ 3 -TOWNSHIP Kent 08022,024/1730) 5 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pzcimaL DEGReEs SUSPECTED
£ S-SOUTH
B
5 E-EAST 3 - MINOR INJURY
B e wewesr [ ROCKWELL S, T|41,1579,68, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOURTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becaEEes 4-INJURY POSSIBLE
S-S0
E-EAST — 5- PROPERTY DAMAGE
L L) w-owEST 432 L J \§|L.|3|611|5|5\8| ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
3 ; r'\:lt[)LuEs:OiT gsgigu US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
W-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANGE DISTANCE _NUM
FROM REFERENCE uniror measure | R NUMBERED COUNTY ROUTE | /) or PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE -WAY
0 g 2-FEET ROUTE ML [] roapwav pivioen
Vo | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COIELISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?@TOWMEOTNOR 5- BACKING 5-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—)  yEnicLES N 6-ANGLE L E-EAST 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-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = E— L=
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J 13
ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4-INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ AcTive scHoo zone 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL. | 2-Show ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKBLOCK
NDIT .
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 0,1 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _ pyrT
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 2-QTHER/INKNOWN
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 2 WAS PARKED ON THE ROADWAY IN compass diagram.
FRONT OF 432 ROCKWELL. UNIT 1 WAS
BACKING OUT OF HER DRIVEWAY AT 427
El
ROCKWELL AND BACKED INTO UNIT 2. UNIT osnEReST
UNIT 2
1 WAS UNABLE TO PROVIDE PROOF OF
432ROCKWELL
Not To Scale
INSURANCE. <
427ROCKWELL
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
08022024/2109,08022024/21,11,08022024/2115/08022024,/2200, [ worost
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckep 8y OFFICER'S NAME™®
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES Schmltt, Benjamm Ennemoser’ James D SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER® Checken By OFFICER'S BADGE NUMBER™ TO AN EHISTING REPCRT SENT T0 c0Ps)
I0I0|0I1013101I1I2I91121313I | | IIZISISI 1 1

HSY7001 OH1 1/19 [760-0820] PAGE 1 OoF 4



v sramne UNIT LOCAL REPORT NUMBER
I2I0I2I4l-I0|0]0|1I1|3I3l6l |
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([X]SAME As DRIVER) OWNER PHONE: INCLUOE ASEA CODE ¢ [T] SAME AS DRIVER)
N, 0,1, DIGIAMMARINO, ERIN, LYNN 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
427 ROCKWELL ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INCLUDE AREA coDE 9 - UNKNOWN
I T T N T SO N B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAERLY
0, HIKAG9943 SJ6RE4HS53A1081750(2,0,1,0, Honda ‘
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4
VERIFIED SIL CRV 1 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
(] commerciac [ Joovermment [ gecpoise - |1 1+ 1 1 1 1 T : : i
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLas [[] MATERIAL cLAss # PLACARDID# | A 4
[Joevice ™ [Jurmsiap uner 5 001, SER ias RELEASED
SHAIRECE 0,1, | 5% %Kus [Jpuacaro | |y | L f
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
(0,3, 2 PASSENGERVAN MINIVA) 8. NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ]
L= 1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST 0
UNITTYPE 4 . piccup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o s
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN B
4 6 - VAN (6-15 SEATS) 11-?#VTIE$TF*‘¢\)INVE”’CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HITISKIP 8 =
6 |
o # 0F TRAILING UNITS T 5 2
1
i WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° ) 23] =2 |55 ,
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION o
L2 1¥ES 2-80 9-OTHERIONKHOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ol 2
MODE LEVEL 9 3 9 2l 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER s
0,1, 2-m 7-BUS - INTERCITY 12-MILITARY 17-MowiNG 99-OTHER / UNKNOWN 8 4 8 MIENIN 4
s‘_l_JPECML 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 b "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 l
0,1, ° /noraepuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;ORDGYO 2-BU5 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 F(aT gED 14 - CARBAGEIREFUSE \ o ke .
TYPE 7 - GRAINICHIPSIGRAVEL  17.pump 99-OTHER / UNKNOWN e Il :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (|
VEHIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 - ALL AREAS [151
Nfgédmmr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMPACT  CTCSWALK 5 -TRAVEL LANE - Orve LocaTion TRAILS [ - UNIT NOT AT SCENE [161]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING P S
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L3 3-STRIKING M 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 05 0-NODAMAGE 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTACINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- gfigg;ﬁ 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 19T0B
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER / UNKNOWN
et W oS i
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION ~ 21-LYING IN ROADWAY TRAEFICWAY ELOW TRAEFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOO 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-OPENING DOOR INTO TWO-WAY ) -YIELDSI
ILLEGALLY 9 2-TWoHA 2- SIGNAL 5 - YIELD SIGN
L=L= pansop sien 10-IMPROPER PASSING ; 13-LOAD SHIFTINGIFALLING!  ROADWAY L= L= 3 FLASHER 6 NOCONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING RIMPROPERACTI
P ClrcuHsTANGES - UNSAFE SPEED 11-DROVE OFF ROAD e R AY 99 -OTHER IMPROPER ACTION
E 6-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS ON ROAD 1- NOT INVOLVED
> 2 1  2- INVOLVED-ACTIVE CROSSING
w e . 3. INVOLVED-PASSIVE CROSSING
9,1 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
T2 ) . FREEPLOSION 7 - SEPARATION OF UNITS gpposnsnmscnouor 17-ANIMAL — FARM EQUIPMENT
3~ INMERSION B - RAN OFF ROAD RIGHT L 18- ANINAL — DEER 23.-STRUCK BY FALLIKG, URIT{HON-BOTORIST DIRECTION
12-DOWNHILLRUNAWAY — Jo ' e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION P ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN ool BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15- PEDALCYCLE 24-0THER MOVABLE OBJECT FROM|_ L | TOL <« | 3-EAST 7 - SOUTHEAST
3 5 L 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 . Ia i’::ég g\?::}lgi . 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) m‘LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45-ENBANKMENT :
i 1- STATED/ ESTIMATED SPEED
2 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0,5
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL Ll 1= L—=—1 2. 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 T 49-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT 5 5
. O
L1 rstuarmrucevent 1 1 mosT narmFuL evenT
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”y OHIO DEPARTMENT
' OF PUBLIC SAFETY

wrET - senvice - prorzetion

LOCAL REPORT NUMBER

Unit
I2I0I2I4I_IOIOI011|11313|6I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [T] SAME AS DRIVER) OWNER PHONE: I5cLUDE AREA CODE ([T] SAMEAS DRIVER)
0,2 |CANTOR, LORI, MICHELE (Regacted per QRC 149.43 (A)(1)(myf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
7575 COOLEY RD ,Ravenna Twp ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L 1 | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLAHATARRLY
O H|JIG7429 1,GCDT1,9,6,05821,71,092,0,0,5|Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ .
verrien [STATE FARM 2576804-SFP-35 BLK COLORA 2 0 /N
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME n
[ commerciar [“Jeovernment [T] REeiee T N N R B B TR 8 3 3 o
VEHICLE WEIGHT GVWR/GCWR g
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS# PLACARDID # ” 7
[Joevice HIT/SKIP UNIT St eicias RELEASED 8 8 uls
EQUIPPED 0,0 o bR TG | [ pacaro
M 8 | L 13->26KLBs. N N I I | 5 “ 12 p 7
1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
(0, 4 2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 0 2
L=L =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o
UNITTYPE 4 _picq yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 B 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN 3]
o 6 - VAN (9-15 SEATS) 1 -f\ALTLVT/ElTTR‘;\)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP 8 171 4
\
o # oF TRAILING UNITS ; B s
6 1
G WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
> ) MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION s : w/
1-YES 2-NO 9-OTHER/UNKNOWN Aul——JTuNOM(lus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i
MODE LEVEL 9 3 ] 9
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1o}
0,1, 2-ma 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 4 8 i
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL Z 3
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 5 »
1 - NO CARGO BODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " l
&xlt /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
AR
EBUDGYO 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1y a7 ED 18- GARBAGEIREFUSE , : u bEs s . .
TYPE 7-GRANCHIPSGRAVEL  17_puwp S8 0THER DN - il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 (I
VI_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 G
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALLAREAS [151
Nfgéﬂg_}glgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Orves Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE B NODAMAGE 4= UNDERCARRIAGE
L4 3-STRIKING 1,0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1 i )
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1-12- gf:gggﬁ UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGEING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15:5T0P
& STRUCK e ———— INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RANRED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
ILLEGALLY 2
4-RAN STOP SIGN 10-IMPROPER PASSING i 19-LOAD SHIFTING/FALLING/ ROADWAY L« ] LYy 3. FLASHER b - N0 CONTROL
CONTRIBUTING 3-SWERVINGTO AvOID SPILLING 99-OTHER IMPROPER ACTION
o CIRCUNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i Wl .
E 6 - IMPROPERTURN 12-IMPROPER BACKING . #or THROI;J;E:IDLANES RAILL GRADE CROSSING
z ON .
| SEOUENCE oF EVENTS 2 1 ; ?r?\ro[::/\’sﬁﬁlvscmssnwc
= .
> NON-COLLISION

. 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

3L 1 |

25-IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER 0R ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

a1 ]
5
[ S —

L1

FIRST HARMFUL EVENT

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

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SQUTH 6 - NORTHWEST
FROM 9 T0 9 3-EAST 7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

0 0 0 1 - STATED / ESTIMATED SPEED
L—1 =171 L—1 2-CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 . 5
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L~ OHIO DEPARTMENT N M LOCAL REPORT NUMBER
w=ains MoTorisT / Non-MoTorisT
2,0,2,4,-,0,0,0,1,1,3,3,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |DIGIAMMARINO, ERIN, LYNN 00,3,0,6,1,9,7,9,145, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 427 ROCKWELL ST ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
ILI [ v, a, MCHELMET|0|1|L 1 lllll_l___l
b 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 26477
E] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLecTupTo4
BY [ atconor  [[] marmuana
4 AN TR [ T N T N Ll IDOTHERDRUG 1 1 1 ol | ILII [ T TR |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 Lo e ey
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=]
2 Redacted per QRC,149.43 (A)(@)(mm),
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
S BY MC HELMET
| S — 1 1L 1L JiL 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g Redacted per ORC 4501:1-12
=1 OL CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ Acoror  [] marwuana
[N | [ S A [ S (N S S ] D OTHER DRUG 1_9_,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I I T I I N I N | (SO TN A | B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L | | 1 | | 1 | | | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| L1 I — 1 1L 1L 1L 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT stLeciuriva
BY [ atconor  [[] maruuana
LI L [ orher brue | i1 i1

INJURIES SEATING POSITION AIR BAG

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE ~1-NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  5_1e57 ¢ IveN, 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 o e oy | 5-MOTAPPLICABLE QOH10=D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4-TESTGIVEN, RESULTS KNOWN
SR 9- DEPLOYMENT UNKNOWN 5 - MIC HOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY [EERREAE 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
TR RRRED - SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T TR
[TREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 5 OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE SN
2-EMS {MOTORCICLE SIDE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD ~MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER 2304000
9-0THER / UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION NS
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
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 15 LIMITED ~OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED TR 13- MECHANICAL DEVICES TONGRE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES, HAND :
e ek MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4 - SHOULDER & LAP BELT USED SRR ey X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5 CHILD RESTRAINT SYSTEM - : :
ARROACNG LA U NMESMGUEN: TR = it e oo | s
- 3 - EMOTIONAL (£, DEPRESSED,
6@:*?&%?;2“” e ”‘?ﬁ%&'ﬁﬂfﬁﬁé'ﬁhﬁﬁ”ER“’R F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
S 15- NON-MOTORIST M- MALE i:ggilrli{iﬁlck:?nk 4- ILLNESS 1-AMPHETAMINES
SR 99 OTHER UNKNOWN U -OTHER/ UNKNOWN - 5. FELL ASLEEP FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OENELICLIONS TORIES 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/OPIOIDS
/BICYCLE ONLY 7-OTHER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS
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