eNL—" OHIO DEPARTMENT 7o
= erfuzier TRAFFIC CRASH REPORT  +oenores wanbatory FieL For suppLEMENT REPORT COEALREPORT HONBER
LOCAL INFORMATION
DPHOTOSTAI(EN DOH'Z DOH'3 12|0|2I4I-I0I0I0I1I51QL6I2I ]
[:] OH-1P E] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ privaTe pROPERTY City of Kent Police 06,703 o.unsowen] 0.2, 10,259 ynknown
COUNTY* L(J(:ALITlY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1- FATAL
2-VILLAGE
6,7 1;1 3-TOWNSHIP Kent 1101,72024/1516, 5 I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL pEcrees SUSPECTED
E S-SOUTH
<
8 E-EAST 3 - MINOR INJURY
H S R|59 ., [ 3 EEAT I HAYMAKER WY P, K|41,1520092 SUSPECTED
F ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becaees 4-INJURY POSSIBLE
i S-SOUTH
& E-EAST - 5-PROPERTY DAMAGE
F L 1 |11 |l w-WEST DEPEYSTER |S|T| |§1L.13|5|51812;3| ONLY
REFERENCE POINT gﬁ&gﬁggg 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 PO;T S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L— 1 3-HOUSE L~ | E-EAST L
W - WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
FROM REFERENCE oniror measure | C° MU Lo OUTE| o1 _court PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI -PIK WA - WAY
2-FEET ROUTE PIKE WA [] roapway pivioep
1 3 | 0 | | | 3 | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
( 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | = 1B'\EVT0WME§TN0R 5- BACKING 5. SOliTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L"—  yEuiciEs(y  6-ANGLE e E-EAST ! 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME DIRECTION WeWEST (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- 0THER/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 )
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | L 1g.
ORMEDIAN 3:-TRANSITION. AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] Actve scHooL zone 5_O0THER 5_-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 RRICKIBLOCK
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, | 5 _pirT
L= 3_DARK- LIGHTED ROADWAY =121 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 ¢OTHERCSNICHOWE
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 1 AND 2 WERE TRAVELING WESTBOUND compass diagran.
ON HAYMAKER PKWY NEAR S DEPEYSTER ST.
UNIT 1IN THE CURB LANE AND UNIT 2 IN
THE LEFT LANE. UNIT 2 COMMITTED A LR
S - Not To Scale
MARKED LANES VIOLATION STRIKING UNIT 1 -
St S ad T N R o
IN THE SIDE. X i
— e — - — — . B
> H L/_i_————
= - o
= R
A O
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,0,172024,/1516,/10172024,/1517/1,0172024,/1531[1,0172024,/15,54, %
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME * CHeckep BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Strebel, Tyler Austin Ennemoser, James (sclé:RpEl;TEwMNENIDDmON
~ R
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER* 70 N EHISTING REPCRT SEXT o c0pS)
0,0,0,0,1,0/,047}2 3,5, 1 ! 2 5 5, 1 1
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~=g
L;,\/ OHIO DEPARTMENT LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,1,56,6,2, ,

2= OF PuBLIC SAFETY
o OERUBLIC SATETY

UnIT

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME As DRIVER)

MCCUE, JODY, ANN

UNIT #

I0I1I

OWNER PHONE: INCLUDE AREA CODE ¢ [] SANE AS DRIVER)
[Redacted per OR(C 149.43 (A)(1)(mmy))

DAMAGE SCALE

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

422 GARRETT ST ,Kent ,OH 44240

1-NONE

4

L~ | 2-MINORDAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: INcLuDE AREA cODE 9 - UNKNOWN
T Y T SO N TR RO A DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLITHAT APPLY
O, H|HIB1666 1, GKL,VNE D2 AJ1166380(2,0,1,0|GMC

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .

VERIFIED |western reserve wpv3401680326-0 MAR ACADIA 2

TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ity Service
[ comnercias. [Jcovernment [] et i g i3 g I T 3
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0CCUPANTS 1 - <10KL8s D MATERIAL CLASS# PLACARDID # £
[Joevice ™ []wrmsip unit g g RELEASED

EQUIPPED 0.1 v | [ pracarp

3 - 526K L8s. 5

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VERICLE)

23-PEDESTRIAN / SKATER

() 3 2-PASSENGERVAN (ANIVAN) 6 - NOTORCYCLE SHEZLED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=1 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4 _pic¢ yp 10-MOPEDOR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) 1 'fALTLVT/EL"‘TR\;\)‘N VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HITISKIP
# oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER s
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOVIING 99-OTHER UNKNOWN 8 i - > 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL > g
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 - N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER —
&,i, /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER W
C;\ORDGYO 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  19_f( AT BED 14- GARBAGE/REFUSE § . " 7I*H 5
TYPE 7- GRAINCHIPSIGRAVEL — 11..pyyp 99-0THER UNKNOWN ! T,{—_wlg
e
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (. it
VEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR = e

DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]- UNDERCARRIAGE [ 141

[J-NoDAMAGEL 01

L1

NON-MOTORIST 2. INTERSECTION - UNMARKED

1-INTERSECTICN - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-71op 131

[J-ALL AREAS [151

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS R~ 39-OTHER/ UNKNOWN
ATIMEACT  CTUASHALK 5 -TRAVEL LANE - Orves Locarion TRALLS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING L —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
Iil 3-STRIKING &L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.0 0~} DAMAGE 1A-~lINDERGARRIACE
ACTION 4.STRUck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 112~ SE:GESAT“‘A’ 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 5,768
& STRUCK - ST R INTRAFFIC 16-WORKING DISABLED VEHICLE
RN 12 ORVER.£5 PRNGELE | oo R R L1 L ]
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 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 23-0PENING DOOR INTO TWoA . y
ILLEGALLY 9 2-TWO:AY 2 2-SIeNAL 5 - YIELD SIGN
=L =1 ransToP sien 10-IMPROPER PASSING B 19-LOAD SHIFTINGIFALLING/ ROADWAY L~
CONTRIBUTING 15-WERVINGTO AVOID SPILLING 99-0THER IMPROPER ACTION PRI bR
P CIRCUMSTANcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD Fewaticiia . £
E 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
[ SEAUERCENFEVENTS 4 1 . 2- INVOLVED-ACTIVE CROSSING
> - S
u e = 3 - INVOLVED-PASSIVE CROSSING
112, () 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
=L rrRmxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT7NON:MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5y roa vEmicLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN g BY A MOTORVEHICLE 3 4
LSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM L 9 | ToL_ % | 3-EAST  7-SOUTHEAST
3L 1| 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
25-IPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A " IBCRTSSES\L/IESSLUE'ZD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH " sﬁ\UL]LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45-ENBANKMENT -
) - STATED/ EST
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 03,0 L-SINEDT EXTINATED SFEED,
21-BRIDGE PIERORABUTMENT — paRRIER 40- UTILITY POLE £7-MAILBOX 53- TUNNEL =l L—=—1 2. cALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
A 5 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORAHT 49-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[
U1 rrstuarmruLevent 1 | mosT HaRMFUL EVENT
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LT‘: g:gau[ﬁ?é\»;?%g%v’: U NIT LOCAL REPORT NUMBER
I2I0I2|4I-I0I0I0l1I5!6I6I2I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ( [[] SAME AS DRIVER) “
0,2 [SMITH, JED, M [Redacted per ORC 149.43 (A)(1)(my() DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
835 OVERHOLT RD ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
L | | | L 1 | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARBLY
O, HIHFWS8359 1,CG3EL45RS54N2730552,004, Chrysler
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFied |STATE FARM 3030221-SFP-35 SIL SEBRING | «
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY City Service
[ conmerciac [T covernment [ Rshone N T T N B B by e ®
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KL8S D MATERIAL CLASS# PLACARDID# | o
o EVICE [Jwrvssiap untr 2 - 10,001 . 56K Las RELEA
EQUIFFE 0,3 3 - 526K LS. O PLACARD S O O 0
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN (MINIVAN) 6 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4 _picq yp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HITISKIP
w (ATVIUTY)
a 00, #orrrAILING UNITS
H WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN aronoNGUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
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
0,1, noraseicsaLe MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAV/ENCLOSED BOX 1. £ AT 8D 14- GARBAGEIREFUSE \
TYPE 7- GRAINICHIPSIGRAVEL 1 _pymp 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01  []-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-THER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
NfggdAﬂ;%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9~ OTHER/ UNKNOWN
ATIMPACT  CNOaSWALK 5 - TRAVEL LANE - Orve Locarion TRAILS [ - UNIT NOT AT SCENE (161
R | TR e tpem "ot
3., 0,1, . SPECIFIEDLOCATION 13- STANDING 0O DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L7 L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE : 01
ACTION 4.gTRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 112~ gf:gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED Tt
& STRUCK £ G CEFE INTRAFFIC 16-WORKING DISABLED VEHICLE
TR 12-DRVERLE5 PSR T ow __
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14..TOPPED R PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 VIELD SIGN
iy ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING . : L&) T - N0 CONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 9. OTHER IMPROPER ACTION
CIRCUMSTANCES 3+ UNSAFE SPEED 11-DROVE OFF ROAD TE-WROH WY 99-0THER IMPROPER AC
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCEUFENENTS 4 1 ; TI:)JOILl\‘VVEOI)I-\:\?[VECROSSING
e el — 3. INVOLVED-PASSIVE CROSSING
112, (), - OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
=L rrReexpLosion 7 - SEPARATION OF UNITS g;:eg’g”‘ﬂmm" OF17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23- STRUCK BY FALLING, UNIT7NOR:MOTORIST RIRECTION
12-DOWNHILLRUNAWAY (0 e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT = = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2. .
- < 20-MOTOR VEHICLE IN SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN b BY AMOTORVEHICLE 3 4
LSS OR SHIFT 5. PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM L O | TO L | 3-EAST  7-SOUTHEAST
3L 1| - 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
A . ;%ngg gs::}l{?ﬂ . 32-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 -DITCH ) m[LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-ENBANKMENT -
' 1- STATED/EST
5 STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 15-FENCE 52-BUILDING 0 2.5 STATER/ETIMATER SPEED
21-BRIDGE PIERORABUTMENT  BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL =1 =1r=1 L——1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L__L__| 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYORANT 5 THER UNRNGU POSTED SPEED 3/~ UNOETERMINED
30- GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42- CULVERT ) 3 5
L2 4 9
U1 rrstuarmruLevent 1 mosT HarmFUL EVENT
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OHIO DEPARTMENT LOCAL REPORT NUMBER
we sz MoTorisT / NoN-MoToRIST
|2|0|2|4|' |0I010I1I516l612I ]
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 [MCCUE, JODY, ANN 1,0,3,0,1,9,7,0,53, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
e 422 GARRETT ST ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLIANT
g 5 BY 0 meHELMET | 0 1 | 1 (1 | 1
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O, H| Redacted per ORC 4501:1-12
P} 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecTuptos
BY [ acconor ] maruuana
!LI;I;J Lo e || O orverorue |1—| 1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | SMITH, MORGANA, M 0 1,0,2,4,1,9,7,2,51, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 835 OVERHOLT RD ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] g | ey
5 4 0,1, 1 1,1,
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, O, H | Redacted per ORC 4501:1-12 |331.08 Driving in Marked La 27424
[=}
H{ oL cLASS [ ENDoRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLectuptos
BY [ aLcoror  [[] marwuana
4 I | T S SO N [y ) o 1 | [ otHer DRUG |____1__||_1._l ol L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | | | | 1 | | || ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L | 1 1 1 | 1 ] ! 1 ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
= BY MC HELMET
z 1 L 1 1L 1L 1L ]
br] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
s
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcoror ] marwuana
[ orHer pRUG

INJURIES SEATING POSITION

OL CLASS

1-FATAL

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

—

w oo

-FRONT- LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
-FRONT- RIGHT SIDE

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

OTHER/ UNKNOWN

—
= o

99-

4-SECOND - LEFT SIDE
2z NG ATRARENT TNJURY (MOTORCYCLE PASSENGER)
INJURED TAKEN BY  [ERRR LS
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD- MIDDLE
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT Or JRUCKEAS
11- PASSENGER IN OTHER
LM ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM - CARRO AREA
FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14-RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15- NON-MOTORIST
8 -HELMET USED 99-0THER/ UNKNOWN
9-PROTECTIVE PADS USED

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P PASSENGER
4-NOTAPPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED & s nis
2 ;"ETC’;WCE;’LBJE i T-DOUBLE & TRIPLE TRAILERS
By X-TANKER / HAZMAT
NON-MECHANICAL MEANS
T
F-FEMALE
M- MALE

AIR BAG
1- NOTDEPLOYED 1
2-DEPLOYED FRONT 2
3-DEPLOYED SIDE 3
4-DEPLOYED BOTH FRONT/SIDE 4
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN Z

-CLASS A
-CLASS B
-CLASS C
-REGULAR CLASS

(0HI0=D)

-M/C MOPED ONLY
-NOVALID OL

U-OTHER / UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

w

-NOT DISTRACTED

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

-TALKING ON HANDS-FREE

6-EXCEPT CLASSA COMMUNICATION DEVICE
&CLASS BBUS 4 -TALKING ON HAND-HELD

7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9. LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

INSIDE THE VEHICLE

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

N

15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (£.6, DEPRE SSED,
AIRBRAKES ANGRY, DISTURBED)
16- QUTSIDE MIRROR 4- ILLNESS
17-PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

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

1-NONE

2-BL00D
3-URINE
4-0THER

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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LOCAL REPORT NUMBER

v QccuUPANT / WITNESS ADDENDUM 2,024,000 18662,

(@’

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| SMITH, JESSICA  1,1,04,2,0,0,9,/14 | F |

ADDRESS: STREET, CITY, STATE, ZIP

835 OVERHOLT RD ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

Redacted per QRC 149.43 (A)(1)(mm),

INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeotcaL FaciLity (NAme, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
S 0,4, [—vewewwer) 0, 3 1 | 1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| ROBINSON, BRADLEY, T . 0,9,0,1,2,0,1,1,1,3, | M,

ADDRESS: STREET, CITY, STATE, ZIP

1287 ANITA CT 202 ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

Redacted per QRC,149.43 (A)(1)(mm),

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
5 | B L 0 | 6 1L ]' 1L 1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I L | | | | 1 | 1 [ | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MenicaL FaciLity (name, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I L1 | L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 | | | 1 1 | | |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

0CCUPANT 0CCUPANT O0CCUPANT OCCUPANT

INJURIES |[INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompPLIANT
BY MC HELMET
| — | I 1 1 L | 1L 1L I |
R A g P ) A PO 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER / UNKNOWN
DER

F - FEMALE

M - MALE
U - OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

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- OTHER/ UNKNOWN

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99 - OTHER/ UNKNOWN

EJECTION

TRAPPED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| | ] | |

I B | —

ADDRESS: STREET, CITY, STATE, ZIP

L | |

CONTACT PHONE - INCLUDE AREA CODE

| | | | | ]

WITNESS WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | | | | ] [ |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | 1 | ] | [ [ —— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ | | 1 1 | | 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE 6§ OF §



