(Rl OHig DEPARTMENT *
B erructia TRAFFIC CRASH REPORT  #oenores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L2|0|2|01'|0|0|0|016|3|9|51 |
D IZ] OH-1P |:| OTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[] privare propery| City of Kent Police 06703 s unsovenl (0,2 0, 1, o unicnown
COUNTY* LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
lilll |L 3-TOWNSHIP Kent 04102020/1423, .5, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0Ll|?;r: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oEcrecs SUSPECTED
2-50
3-EAST 3- MINOR INJURY
| S I [ e | IILJ 4-WEST WATER é 1T| |4|1|.|11512|2|4|0| SUSPECTED
I ROUTE TYPE [ROUTE NUMBER |PREFIX 1-N0§1IH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat nesaees 4-INJURY POSSIBLE
& 2-SOUTH
s 3. EAST = 5. PROPERTY DAMAGE
PR L L Lt b ) 1L | A-wEST 214 ] 1I§1L-l3151815l012| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2 SOUTH B AV -AVENUE LA -LANE $Q - SQUARE
S 3 Easr | VS-FEDERALUSROUTE
— 3.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QOVAL TE - TERRACE
DISTANCE DISTANCE -NUMB
FROMREFERENCE | umiToF MeasuRe [ o o MoEReD COUNTYROUTE | o oppr o pakway T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRI A -
2-FEET ROUTE DR SORIVE AL WA WAy ] roaoway pivioen
11 1 | 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 1- NgTT\tA:IOLusmN 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING OUTH (<4 FEET)
0,1 6 , TwomoTOR L 2-S0U L
L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yepiciesIn 6+ ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RecaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[1] workers PResENT 2-LANE SHIFT/CROSSOVER WARNING SIGN — L— L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L [
u| IR MEDIAN 3-IRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4-INTERMITTENT or MOVING WORK 4. ACTIVITY AREA e BITUMINOUS,
[ Acive scHooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICIUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
L=—1 3_pARK - LIGHTED ROADWAY =1 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) m—
4.- DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH LRl N
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the nerth
direction with
an“N”on the
UNIT 2 WAS SLOWING DOWN IN FRONT OF 214 compass diagram,

S. WATER ST. TO PARK IN A PARKING
SPOT. UNIT 1 WAS SOUTHBOUND BEHIND

UNIT 2. UNIT 1 LEFT THE TRAFFIC LANE, 2T TE Seans
DROVE OVER THE ANGLED PARKING SPOTS ON ¥ o =
THE WEST SIDE OF THE ROAD TO GET

AROUND UNIT 2. UNIT 2 BEGAN TO PULL
INTO THE PARKING SPOT AND STRUCK UNIT
1. UNIT 1 WAS CITED FOR MARKED LANES.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY

I0|4111012I0|2101/ Ill4I2I3l lol4l11012I012I0l/ l1 l4|215I |0|4|1 1012I0l210I / I1 |4|2l8||0|4|11012 IOI2 101/ I1 I4I5l6l % M(:)TORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken oY OFFICER'S NAME™

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Auckland, Kyle Gaydosh, Ryan SUPPLEMENT

(CORRECTION s/ ADDITION
OFFICER'S BADGE NUMBER* Cuecken ay OFFICER’'S BADGE NUMBER™ TE AN EXISNG REPCT SENT 3 e
10I0I01I0I3I01:0-611IJ;__L3_J_§J__ L = _.JL_2_.J_.1_J_._3 | O | S I
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e emwx UNIT

LOCAL REPORT NUMBER

I2l0|210|'|0I01010I6I319I51 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [R] sAME as oarvem: OWNER PHONE: ixc.uot ases cooe ([ sane as oriver
B, 0,1 ,STRICKLER, JORDAN, DAVID | : DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]sAME as bRiveR 2 1-NONE 3 - FUNCTIONAL DAMAGE
5 765 WRIGHT BLVD ,Springfield ,OH 44312 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercra Carrier PHONE:: incLubE aREA cooE 9 - UNKNOWN
! | i 1 1 1 1 1 | i { DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRRICATE ALSITHAT ARRLY
O, H|HYA5959 J1,G3,.CDZAB4,CN2,14,054,,2,0,1,2,|Dodge
NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrried |ERIE INSURANCE | Qo8s5908416 BLK AVENGER
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
[Jeommencia [Joovernment []MEMERGENCY | — e
INTERLOCK #0CCUPANTS v:mcl.slw ﬂ:r;,f!:’:’ CWe [] MATERIAL  cLASS# PLACARDID #
Ooevice ™ [Jurmsiap unir 0.1 2 - 10,001 - 26K L83 RELEASED
LY by [ 13- >26Kess [(Jeeacar |y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

&—' 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 iy yp

5 - CARGOVAN

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE

10- MOPED OR MOTQRIZED
BICYCLE

14-SINGLE UNITTRUCK
15-SEMLTRACTOR
16-FARIA EQUIPMENT

19.BUS (16+ PASSENSERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT
22 AKIMAL WITH RIDER 08

24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

b - VAN (315 SEATS) 11'(*:#VTIESTF‘¢]‘"VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 yNgNawN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING N AUTDNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
ILJ 1-YES 2-NO 9-OTHER/ UNKNOWN ,Ws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MOBE LEVEL
1- NONE - BUS - CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTAER | UNKNOWN

SL——L_jPE(:[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~ SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, inorapeLicasce MOTORVERICLE CHASSIS 9. CARGOTANIK 13-AUTO TRANSPORTER
CARGO ;. gys 4 - LOGGING 4 - CARGOVAVIENCLOSED BOX  13_¢( 47 8D 14-CARBAGEIREFUSE
80DY
TYPE 7 - GRAINICHIPSKGRAVEL 11-0UMP 99-0TAER! LNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER 1 UNKNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

12
9@3 9
6

[J- N0 DAMAGE 0]

[J - UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

3 - INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1133 O-ALLAREAS [151
NON-MOTORIST 2. (NTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
LoCATION  CROSSWALK 5 -TRAVEL LANE ~0vex Locsnet TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 0 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE T - 120:1105»2 A
&J 3-STRIKING 1_121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 )
ACTION 4.stRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 112- gf:gg:'a UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED GG FLATAG 2 STARING DLTEIDE 13-Top -
& STRUCK b - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
: 17-PUSHING VEHICLE 99-OTHER! UNKNOWN
3 TUER DI 2GRN 255
1-HONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWING T00 CLOSE/ACDA ~ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WaY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1.0, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE iy 23-OPENING 000R INTO 2 2-TWOWAY 6  1-SoML 5 - YIELD SIGN
L=L=) g pan sTo st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L 9 ., )
15-SWERVING TOAVOID 3-FLASHER 6 -NOCONTROL
CONTRIBUTING SPILLING
CROUNSTANGES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 1o-WRONGWAY 93-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS LGHOLIRTOLED
SRS 2 1 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVERTURNROLLOVER 6 - EQUIPENTFAILURE  I1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= Finesexe_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — “ARM EQU PMENT
1 . IMMERSION 8 - RAN OFF ROAD RICHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORHEAST
L1 1 4. JACKKNIFE G - RANOFF ROAD LEFT 13-0THER NON-COLLISION y ANYTHING SET IN MOTION 2-S0UTH - NORHWEST
5-CARGO/EQUIPMENT  10-CAOSS MEDIAN 14-PEDESTAIAN FRUOTIRVEHICLE IN BY A MOTORVEHICLE 1 2
LOSS O SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROM L L | Tot & | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 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
A ) g %’:3:::;‘:::10{:0 12-PORTABLEBARRIER  3B-OVERHEADSIGN POST  44-DITCH ) mfNENT UNIT SPEED DETECTED SPEED
: 3-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT - .
s STRUCTURE A EIAICIADRAL SUPPORT ol 2. BUILDING 025 i - STATE/ ESTIMATED SPEED
L 27.8R10GE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBIX 53.TUNNEL L= L= 7_caLcuLaTED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

#J

FIRST HARMFUL EVENT

I_lJ MOST HARMFUL EVENT

2,5
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e~ OHIO DEPARTMENT
Lyd:; OF PUBLIC SAFETY NI
W U T I

UNIT #

10,2,

OWNER NAME: LAST, FIRST, MIDDLE « [Jsante as oriver

RUTH, BRAD

LEY,M

QWNED DUANE. s acaces rmnf ([ TSAME AS DRIVER)

L

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]SAME AS DRIVER)

4644 GRAFORD LN ,Stow ,OH 44224

LZIOIZIOI-IOI0

LOCAL REPORT NUMBER

I010|6I3|9I5I

]

1-NONE
2- MINOR DAMAGE

2

L=

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP ComverciaL Cannien PHONE : incLuoz aRga cone 9 - UNKNOWN
Ll 4Lt 1 1 1)1y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0 H|GXT1591 |1|HGC|G116|5|811|A0|1|3|2|5|41 2,0,0,1, Honda
INSURANGE | TNSURANCE COMPANY INSURANCE POLICY § COLOR VEHIGLE MODEL
verries (ALLSTATE 826207328 SIL ACCORD d
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME
[CJcommeroiae [[Joovermenr [JREMERCENCYY e 3
INTERLOCK #0CCUPANTS VE"":LEIW ﬂ:r;,ft:’:l - [] MATERIAL cLAss # pLACARD D # "
DEVICE  []uruskie unit o8 3500 Boic LBs RELEASED
EQUIPPED 0.3 3 26K LEs [ pracaro

1. PASSENGER CAR

7 -MOTORCYCLE 2-WHEELED  12-GOLF CART

18-LIMO (LIVERYVEHICLE)  23-PEDESTRIANJ SKATER

2 - PASSENGERYVAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENSERS)

0 1 24-WHEELCHAIR (ANYTYPE)
[

6 - VAN (915 SEATS)

# oF TRAILING UNITS

11-ALLTERRAIN VERICLE
(ATVIUTV)

17-MOTORHOME

ANIMAL-CRAWN VEHICLE

3-SO0RTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT %-ANIMALWITH RIDER 0z 27-TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

1-NOCARGOBOSYTYRE 3 - VEHICLETOWINGANOTHER 5. INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, noraseuicaste WOTORVERICLE CHASSIS 9. CARGOTANK ey
CARGO 5 pys 4 - LOGGING b - CARGOVANIENCLOSEDBOX 1. £( 7 gD 14-CARBAGEIREFUSE
BODY 3
TYPE 7- GRAINCHIPSIGRAVEL ). gyme 9-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWA
VEHICLE 2- HEADLANPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 1. TAIL LAMPS

6 - TIRE BLOWOLT

DEFECTIVE

ACCIDENT

CROSSWALK

LOCATION

CROSSWALY
AT IMPACT

1-INTERSECTICN - MARKED

NOH-MOTORIST 2. [NTERSECTION - UNMARKE)D

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 -TRAVEL LANE -0-sie: Lecaniay

9 - MEDIAN/CRASSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNXNOWN

[J-NobAMAGE [ 02

O-vop 1131

[J - UNDERCARRIAGE [14]

O -ALLAREAS [15)

[ - UNIT NOT AT SCENE (161

MODE WHEN CRASH BCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 3
£ ) 1-YES 2-NO 9-OTHER! UNKNOWN Au'———’mmuus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TER LNKNOWN s
SpECIAL ) - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRAYSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13- NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT 0f CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 N0 10 UNEERCARRIACE
|_3___| 3- STRIKING &lil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 1 '12 e L 'VEH[ .
ACTION 2. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING, 20-0THER NON-MOTORIST 1 Skl DIAGRAM ° cL
s- sorh sTikng ACTIONS 5 yuang miGTTURY 11-5L0WING 0R STOPPED WG PLAYING 21-STANDING OUTSIDE g T3 UNINOWN,
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEOVERICLE
9-OTHER / UNKNOWN 12-DR:VERLZSS 17 - PUSHING VEHICLE 99-0THER / UNKNOWS
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING I ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .
e TR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ ) EQUIPMENT 23-OPENING DOOR INTO TWo- . N
1 JLLEGALLY 9 2-TwWo-way 6 | 2-sienaL 5 - YIELD SIGN
(AT i 19-LOAD SHIFTINGFALLING/  ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVING TO AVOID L 3. FLASHER - NO CONTROL
EONTRIBUTING ; et spee 11-DROVE OFF ROAD S G TOM L 99-OTHER INPROPER ACTION
CIRCUMSTANCES °~ ) 16- WRONG WAY 20.INPROPER CROSSING
6- IMPROPERTLRN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS i LA
EVERTe 2 1 2-INVOLVED-ACTIVE CROSSING
102, 0, )-OVERTURNROLLCVER  6-EQUIPNENTFLURE  1L-CROSSCENTERLINE-  1o-RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rinerexe _osion 7 - SEPARATION OF UNITS g::earaumzcnou OF  17-AHIMAL — AR EQU PMENT T Mo OTO R S
3.~ INMERSION B - RAN OFF ROAD RIGHT 13-ANIMAL — JEER 23-STAUCK BY FALLIN, ON-MOTORIST DIRECTION
12-DOWNHILLRUNWAY (0" e SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2t | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - -0 ANYTHING SET IN MOTION _
13-OTHER NON-COLLISION 2)-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TR BY A MOTOR VEHICLE 1 4
LOSS OR SHIFT 24-OTHER MOVABLE CBJZCT FROM L1 1o L9 4 3-EAST  7-SOUTHEAST
E [ | 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. DTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 cRasH cusion 32-PORTABLE BARRIER 38-OVERHEADSTGN POST  44-DITCH EQUPHMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL .
st STRICTARE 34-NEDIAN GUARDRALL SUPPORT $-FENCE 52-BUILDING 0,05 2 - STATED /ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gapRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL —_t et L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-ThEE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL SARRIER OR SUPPORT . B¥E FYORANT - THERT UNICHOMEN POSTED SPEED U ETERHEEE
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT : 5 5
L1 | FirsT narmruL EVENT Ll | MOST HARMFUL EVENT =t =
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MOTORIST / NON-MOTORIST

MOTORIST /INON-MOTORIST

MOTORIST/ NON-MOTORIST

INJURIES
1. FATAL

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

5 - NO APPARENT INJURY

1- NOTTRANSPORTED

7 -BOOSTER SEAT
8 -HELMET USED

9-PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1- FRONT - LEFT SIOE
(HOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDBLE
b- SECOND - RIGHT SIDE

15 - NON-MOTORIST
99- OTHER UNKNOWN |

AIR BAG

1- NOT DEPLOVED 1-CLASS A

2- DEPLOYED FRONT . 2-CLASSB

3. DEPLOVED SIDE 3-CLASS

4-EPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (0l s D125

9- DEPLOYMENT UNKNOWN 5 - MT MOPED ONLY
6-NOVALID 0L

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CARY ) o EJecTED H- HAZWAT
3- POLICE 8-THIRD - MIDDLE 2-PARTIALLY EUECTED M - MOTORGYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER
lo- gLEE"’fR SECTION 4-NOTAPPLICABLE N -TANKER
FIRK 43
Q- MOTOR SCOOTER
1. NONE USED 11- PASSENGER IN OTHER
2 ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (MON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3. LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
Ao aRER X-TANKER/ HAZMAT
5 CHILD RESTRAINT SYSTEM - 3-FREED BY
ORI G 5 L ale A oA
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REARFACING ~ (NON-TRAILING UNIT) F-FEMALE
y M- MALE

U -OTHER J UNKNOWN

0L CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARMWAIVER

- 5-EXCEPTCLASSA BUS

6-EXCEPTCLASS A
&CLASS B BUS

T-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10-LIMITED 70 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC ASD
18- OTHER

L OHIa DEPARTMENT LOCAL REPORT NUMBER
W=z MotorisT / NoN-MoToRisT
1210l2|01'|0|0|0|0|6|3|9|5| |

UNIT# | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

0,1 [STRICKLER, JORDAN, DAVID 1,2,2,0,1,9,9, 9,20 | M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE

765 WRIGHT BLVD ,Springfield ,OH 44312 ,
INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (nawe, city) | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
LS_IB L_J [ | MCHELMETI;Olllgl ILIIIJ |
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H| UN236658 331.08 Driving in Marked La 60907
OL CLASS | ENDORSEMENT RESTRICTION seLzcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPT02 QISTRACTED STATUS | TYPE RESULT seLecrupros
8y [ atcono ] maruuana
4 g o oo e |1 | [T omerorus L1 h1 o

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0.2 | RUTH, JORDYN, ELISABETH 0,5,0,4,2,0,0,1,(18 | F
ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
4644 GRAFORD LN ,Stow ,OH 44224 L e
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN UsED DOT-Comruiant
L——S—-' S— IL_J MC HELMET Oulxl 1 ||l|| 1 j
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0, H | US297589 O
DRSEMENT E! CT Ul ALCOHOLTEST
LSEHES E’S‘EDLEC’UPTOZ RESTRICTION selzcTLeTos DISTRACTED A O CRUGISUSRECTED CONDITION STATUS | TYPE VALUE TYPE | RESULT seLecturtos
By [ acoror [ maruuana
l 4 1 ] [ R Y S R B N B |;1 IDOTHERDRUG 1 1 Il_l_Jlll.I__Ll 1|1 11 L
—

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—1 N I Y SN (N NN (N N § (I N | (A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 ) J ] ] ] ] I ! |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawc, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriany
BY MC HELMET
| I | — L1 1 1t it It j
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 104 DISTRACTED RESULT st t s
BY [ acovor [ maruuana
, | [J orHeR bRuc

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, | Eiﬂpﬁ?ﬂ',‘&ﬁ%ﬂﬂ'"‘m
DIALING)
S R HAND PR 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST G}VEN, RESULTS
4 -TALKING ON HAND-HELD CLELE
COMMUNICATION DEVICE
5 .OTHER ACTIVITY WITH AN =
ELECTRONIC DEVICE -NONE
6-PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
B-OTHER DISTRACTION OUTSIDE ' 5-OTHER
THEVEHICLE
somcuoon  IETNTRESARGEN
1-NONE
CONDITION 2-8LO0D
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG. DEPRESSED,
AHGRYDISTUFRED)

4- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9. OTHER JUNKNOWN

DRIVER DISTRACTION

TEST STATUS

1-NONEGIVEN
2-TESTREFUSED

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6<0PIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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==L~ OMI0 DEFARTMENT
¥= 22w QccuPANT / WITNESS ADDENDUM e
Lﬂd lllolzlol-I0I0I0l0I6l3l9l51 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1,1,4,2,0,0,4)16 [ M

4644 GRAFORD LN ,Stow ,OH 44224

CONTACT PHONE

= INCLUDE AREA CODE

TAKEN
5 BY
S |

UNIT #

. 02 ,{ RUTH, NOLAN, MICHAEL
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)

INJURED TAKEN T0: Menicat Faciity (name, crTy) USAFETY EQUIPMENT
SED

DOT-Compuant

0 4 MC HELMET

SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED

0,30 1

IL1 lgl |

DATE OF BIRTH AGE

L0I8I118l1I9|9I9II210I ILF ]

GENDER

UNIT # NAME.: LAST, FIRST, MIDDLE
02 ,| RUTH, DELANEY, JACQULYN
ADDRESS: STREET, CITY, STATE, ZIP
INSURIES [INJURED | EMS Accrcr (NAME)

CONTACT PHONE - IncLUDE AREA CODE
4644 GRAFORD LN ,Stow ,OH 44224 - . =y .
INJURED TAKEN 10: MeorcaL FaciLiry (Hame, ciTy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuiant
[A
|5 “( J 0.4 MHELMETL0|4|( 1 ll;llLll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S L 1 | I | | i | 1 1 JJLo ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CobE
| I— t I 1 | 1 | ! Il |
INJURIES |INJURED | EMS Acency [NAME) INJURED TAKEN T0: MeoicaL FaciLity (namc, crry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
| Lt 1 Mc HELMET L. 1 L J|L I )
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l 1 1 1 1 1 | [ | S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L. ] |

INJURIES [ INJURED
TQKEN

[ S—

INJURIES

EMS Acency (NAME)

OCCUPANT

(L]

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER

F -FEMALE

1- NONE USED -
VEHICLE OCCUPANT

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

INJURED TAKEN TO' Meoicar FaciLity (name, ciry) SAF%TY EQUIPMENT|
USE

SAFETY EQUIPMENT USED

DOT-CompuanT
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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 UPWITH CAP)

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

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

12 - PASSENGER IN UNENCLOSED

TRAPPED

M- MALE / BICYCLE ONLY i ﬁﬁﬁfﬂﬁgiﬁn 1- NOTTRAPPED
U -OTHER/ UNKNOWN =
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- 'EAXE'I'AF;‘I;)ATED 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
L { i | | | ) 1 il | | ( }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA cODE
L t I I 1 1 | 1 ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | { | 1 I | | [N ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
1 | | i | | 1 ] | )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | | | t | 1 IL | | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L 1 | 1 i | 1 1 | I} i
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