
4..— Oem DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

01-1-2 011-3
[] PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

i: PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice O6I7I0I3I

LOCAL REPORT NUMBER*

2020,- 0,0,0,0,6,3,9,5,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED ‘18-ANIMAL
L_J 2-UNSOLVED LtJ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALOTY* LOCATION cITY, VILLAUE,TCWrIUHIP* CRASH DATE ITIME*
- CRASH SEVERITY1-CiTY

6 7 1
2-VILLAGE

Kent flAIflfl1flh1A)2 5 -
L_J. mJ 3-TOWNSHIP Ut,1UU&U1! iLi hJ L____j 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE orcmno rorrs SUSPECTED
2- SOUTH

I VATER i I 4±i.i5 22 4101
3-M1Y

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MICEPOSTHOUSE H) ROBDTYPE LONGITUDE TECTUAmOEREES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 214 —Q 1 5-PROPERTY DAMAGE

LJ LJLL_Lj L__J 4-WEST i I _L&LL±__LJ ONLY
REFERENCE POINT OtRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED

1- INTERSECTION
1- NORTH IR - INTERSTATE ROLTE(TP) AL -ALLEY NW- HIGHWAY RI - ROAD Q WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2 SOUTH US - FEDERAL US ROUTE AV - AVENUE LA LANE SQ - SQUARE

L__J 3-HOUSE # L__.._J 3-EAST
4 -WEST SR - STATE ROUTE OL - BOULEVARD lAP - MILEPOST ST - STREET Ei WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEPROM REFERENCE USIT OF MEASURE CT - COURT P1< - PARKWAY IL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROLTE ROADWAY DIVIDED

I I ] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEOIAN TYPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING

2- SOUTH 1<4 FEET)
LJ_] 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING LI VEHICLES IN ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, DUPE DIRECTION

WEST
I 4 FEET I

S -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,UPPC-SEE DIRECTIDI 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER! UNKNOWN - DIVIDED, RAISED MEDIAN
7-ON RAMP 04-TOLL BOOTH (ANYTYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORIC ZONE

j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.J

3 -WORK ON SHOLLOER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 3- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT ‘ OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACKTOP,

4- INTERMITTENT OR MO’JING WORK 4 -ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3-CURVE LEVEL 3- SNOW
ASPHALT

4- CURVE GRADE - ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR S - SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSOWINDS 6 -WATER (STANDING, 5 DIRTL 3- DARK— LIGHTED ROADWAY ——— 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

‘1 OTHEE’UNKNOWN

5- DARK — UNKNOWN ROADWAY LiGHTING 5- SLEE1 HAIL 99- OTHER I UNKNOWN
9- OTHERJUNKNOWN

9-OTHER/UNKNOWN

I
NARRATIVE

Indicate the north
direction with

UNIT 2 WAS SLOWING DOWN IN FRONT OF 214 ;
compass diagram

S. WATER ST. TO PARK IN A PARKING

SPOT. UNIT I WAS SOUTHBOUND BEHIND

UNIT 2. UNIT 1 LEFT THE TRAFFIC LANE,

DROVE OVER THE ANGLED PARKING SPOTS ON -

AROUND UNIT 2. UMT2 BEGAN TO PULL I

INTO THE PARKING SPOT AND STRUCK UNIT

1. UMT1WAS CITED FOR MARKED LANES -

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

0I411I0I2I0I2I0I/I1I412/31 04102020/ I114I2/5IIOI4IIIOI2IOI2IOI/I1I42I8rI0I4I1/012I0I2I01/I1I4I5I6
POLICEAGENCY

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEERED BY OFFICERS NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Auckland, Kyle Gaydosh, Ryan SUPPLEMENT

ICCRRETIOmI mTUDD.TJN
OFFICER’S BADGE NUMBER* Cmico ny OFFICER’S BADGE NUMBER* mE yEr E

I I
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rr1 UNIT

UNITS OWNER NAME: LSSY,FIRSY,M1D2LE(Sr4E4SDRWETh OWNER PHONE: I::.tI4:ERcE SAME3OkjVE1

01 STRICKLER, JORDAN, DAVID I

OWNER AOORESS: STREET, CITY, STATE, ZIP (SAMEASDRYER)

765 WRIGHT BLVD ,Springfield ,OH 44312
COMMERCIAL CARRIER: NAME,AD)YESS,CIn, STATEZIP CaMMERESAL CARRIER PHONE:MCLLCE&TEA:DOE

I I I I I I I I I

LOCAL REPORT NUMBER

I2li9I2I0I- 10101010161319151 I

DAMAGE

DAMAGE SCALE

1-NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12

LP STATE LICENSE PLATE # ) VEHICLE BOENTIFOCATSON II ) VEHICLE YEAR ) VEHICLE MAKE

101 HjHYAS959 1c3 4j4cN2l,40s4,2 0 1iJDodge
INSIRANEE I INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODEL

IX] VERIFIED ERIE INSURANCE Q085908416 BLK AVENGER
TYPE EF USE I US DOTS I TOWED BY: CZMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I
HAZABDIUS MATERIAL

INTERLOCK #DCCUPANTS j VEHICLE WEIGHT GVWR/CCWR J r1 MATERIAL CLASS # PLACARI ID #1 - 1OK LOS I U RELEASEDD IEVICE HOT/SKIP UNIT I
2 - 10,001-26K LASEQUIPPEI

III L____J3->26KLRS. I s__ji I

1 - PASSENGER CAR 7- MOTORCYCLE 2-WAEELEO 12-GOLF CART SI-LIMO (LIVERY VEHICLEI 23 -PEOESTRIAN (SEATER

01 2- PASSENGERARNiMINIVANI B - MOTORCYCLES-WHEELET U-SNOWMOBILE TN-IUSG%PASSENGERSI 24-WAEELCKAIR(ANYflPEI

3 -SPCRTLTILITFAEHIC_E 9- AATOCNCLE 14-SINGLE UNrTRLCK 2G-OTHERAEHICLE 25-OTHERNEA-MOTORIST
UNITTYPE 4- PICKAP O0-MOPEOOR MOTORIZES OS-SONI-TRACTOR 21-AEAAYEOUIPMENT 26-SICYCLO

S - CARGO VAN BICYCLE 16-FARM ENJIPRENT 22-ANIMAL WITH RiNERCK 27-TRAIN
6- VAN %1SSEATSI 11-ALLTERRAINYEHICLE IT-TOTJRAOTE ANIRAL-ORAWNNEHICLE 99-CR:KNJWNORYITIS<IP

IATN I UTNI
S DFTRAILING UNITS

WOO VOHICLEOPEQUTING IN AUTINDMIUS 2- N2N7TOMATISA 3 -CONGITIONALOUTOMATION 9- ENKNTW.N
MIRE WHEN CRASH OCCURROOI

I 0 0 - ORIVERASSISTRNCE 4- HIGH AUTOMATION

LJ 1 -YES 2-NO R-OTHOAIUNKNOWR RUSSNEMOUS 2- PARTIAL AUTOMATION S - FALLAATOMATION
MORE LEVEL

0 - NONE 6- lAS —CHNRTERJTOER 11 -FIRE 16-FARM 20 -MAIL CARRIER

JJJ 2- TAXI 7- IAS—INTERCITR 02-MILITARY 17-MOWING NN-OTHERI UNKNOWN
3 - ELECTRONIC RIlE SHARING I - RAG—SHUTTLE OS-POLICE il-SNOW REMOVALSPECIAL

FUNCTION T - SCHOOLTRANSPORT 9 - INS—OTHER 14-PUSLICNTILIT’H SR-TOWING

S - RAS—TRARSITICOMMATER 10-AMBULANCE OS-CONSTRACTION EOAIPR1ENT 23-SAFETYSERNICE PATROL

1 - NO CARGO BODYTYPE 3- NEHICLETOWINO ANOTHER S - INTERMODAL CONTAINER B - POLE U -CONCRETE MISER
INOTAPPLICARLE MOTORNEHICLO CHASSIS 9 -CARGOTANK U3-AATOTRANSPDOTET

CARGO 2- RAG R - LOGGING 6 -CARGSN6MIENCLOSEO 11-FLAT BED 14-GARSAGUTEFASEB 0 DY
7- GRAI1YCAIPS(GRNYCL S1-OKRP 99-OTHERILNKNOWNTYPE

I - TARN SIGNALO 4- BRAKES 0 - WORN ORSL:C<TIRES N - MOTORTNOAILE 99-OHERIUN<NOW\,II

VENICLE 2- HERO LAMPS S - STEERING I - TRAILER EOAIPMENT Ol-OISASLES FROM PRIOR
OEFECTS 3 - TAIL LOOPS 6- FIRE BLOWOUT OEFEOT1AE ACCIOENT

O-INTERSEC1CN—MARAEO 3 -iNTERSECTION—OTHER 6 -RICYCLELANT N -MEOIANICROSS:NG ISLAND 12-TIRSTRES1OSOER
CROSS WALK 4 - M:OBLGCK -MA7KOI T - SHOULOERI RONOSIRE LT-ORIKEWAY ACCESS AT IVCIOONT SCENE

NON-MOTORIST 2- INTER500TION—EAMARKEO CROSSWALK B - SIOCWRLI1 11 -SHOOED USE PATHS OR 99-OTHER I NNKNOWN
LOCATION CROSSWALK 5 -TRAYEL LANE—OH:: L::*:::-: TRAILSAT IMPACT

12

REf,.

:, 12

i2I

A TjJJ5

1

12 12 12

S N 3 N 3

D-NOOAMAGECO] D-UNOERCARRIAGE C141

D-TOP LII] 0-ALLAREAS [15]

D-UNITNOTATSCENE 016]

I -NON—CONTACT 1- STRAIGHTAHEAO I - MAKING A-TARN 13-NEGOTIATING A CARAE il-APPYOACHING
2 -NON—COLLISIOR 2- RACKING I - ONTERINGTRAYFIC LANE 14-ENTERING OR CROSSING OR LERAINGYEHICLE

L_4ZJ 3- STRIKING 3- CHANGING LANES 9 - LEAYINGTRGFFIC LANE SPECIFIEO LOCATION OR-STANOING

ACTION 4- STRUCK PIE-CRASH 4 -OAERTAKINGIPASSING 10-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
AETIINS JOGGING, PLANING 21-STANDING EATSIOE5- OORH STRIKING S - MAKING RIGHTTURN Ol-SLOIRING OR STEPPES

6STRACK 6- MAKING LEFTTARN INTRAFFIC 16-WORKING DISAILEOOEHICLE

N -OTHERI UNKNOWN 12-IRINERLOSS 17- PUSHINGYEYICLE 99-OTHERI UNKNOWN

INITIAL POINT RE CONTACT
- NO DAMAGE 64- UNDERCARRIAGE

I 1( 0 I
1-12- REFERTO UNIT OS-VEHICLE NOTAT SCENE

DIAGRAM 99- UNKNOWN
11-TOP

1- NINE 7 -LEFT OF CENTER 11-IMPROPER START FROM A 17 -AISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETRYIELD I-TRLLOWING’OCCLOGDIACOA PANKEE POSITION OS-OPEROTING CEFECTIAE 21-NOT GISCERNIILE

1 (N 3-RUN RET LIGHT N-IMPROPER LANE CNRNGE 04-STTPPOGOR PARKED ETLPMEN 23-OPENING XKR5NTO
LflJ tPANST0PS:ON 10-IMPRO’TR’UOOING

V WEAVIWTAYZI1
1O-LCRYSHIFTINGFALLING/ ROADWAY

CIRTRIIUTINC UNORFEPEE2 noRONEr ROAD - I
— 99-OTHER IMPROPERAITION

OIRCUNIIENCEI 16-WRONG WAY 2T-INPROPER ORZING
U-1MPRTPERTLRN 12-IMPROPER RACKING - ——

SEQUENCE RE EVENTS

TN A EFOC

TRAFFIC WAY FLOW
0- ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

1 - RIANOASOJT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

]-T_AOHER 6-N000NTROL

HUE THROUGH LANES
EN ROAD

RAIL GRADE CROSSING

A - NOT INKTLRET

1 2- INYOLYES-ACTIRE CROSSING
II

- IAKDLKEA-P#GGiNE CROSSING
EVE HTS

11 2 0 - ORERTARN100LLOROR 6- EONIPMENTRAILUAE 11-CROSS CENTERLINE — 16-RAILAAYYEHICLE Z2-WCRKZONE MAINTENANCE
2 - TIRErXP_osIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — rARM EOUIPMENT

TRANEL
I - IMMERSION B - RAN OTT R000 RIGHT 18-ANIMAL — lEER 2] -STRUCK BY FALLING,

12-DOWNHILL RUNAWAY GRITTING CARGO OR
21 I I K - URCKKNITE N - RAN OTT ROAD LEFT 19-ANIMAL — OTRER

13-OTHER NON-COLLISION ANYTHING SET IN MOTION
2U-MUTORYEYICLE IN SYA ROTORYEKICLE5 -CARGOIEOUIPRENT OS-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OOSRIFT 24-OTHER MOVABLE CIJECT

31 I I IS-PEIALCYCLE 2A-PARKEOMOTORYEHICLE

COLLISION WITN FIXED OBJECT — STRUCK
25-INPACTATTENOYTOR 51 -GUARDRAIL END ST-TRAFFIC SIGN FIST 43-0070 SO-AORK ZONE MAINTENANCE

41 I I ICRASYCUSHION ]2-PDRTABLE BARRIER SB-DYERHEAI SIGN POST 44-DITCY EROiPNENT
26-RRIOGEOVERNEAD 33 -MEDIAN CAILE BARRIER ]R-LIGHTILAMINARIES 45 -EMSANKMENT 51 -WALL

STRUCTURE
NI I I ]4-MEDINNGUARORAIL SUPPORT 46-FENCE S2-RUILOING

2] -RRIOGE PIER ORAROOMENT IHRRIER TOATILlTN POLE 40 -MUILUTY 5] -1NNEL
UISRIDGE PARAET 55-MEDIAN CONCRETE 1-DTHER 05T PaE 4S-REE il-OTHOR FlOOD CROOCT

El I I 2N-SRIEGE ROIL SARRIER ORSUP’ORT
4R-FIREHYDWNT SR-ITHERiKNKNOWN

SO-GUARORRIL RCK 36-MEJIAN OTHER BARRIER 2-CU_RERT

I 1 I FIRST HARMFULEVENT LAJ MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION

1-NORTH S NOATHEAST

2-SOOTY 6-NORThWEST

FROM TO IAJ S - EAST T - SOATHEAST

4 - WEST I - SOUTHWEST

- OTAERI UNKNOWN

UNIT SPEED DETECTED SPEED

0 2
1-GTATEOIESTIMATESSPEEI

I I I I U_______i 2-DALCULATEDIEOR

S - LNOETERMIREDPOSTED SPEED

125I
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U NIT

U NIT $ OWNER NAME: LAST; FIRST, MIDDLE QSRMEAS ORIVERI OR*RMCO bUflUt .‘-- ,,m,rnn,: T9RRMEAS DRIVER)

O RUTH, BRADLEY, M
OWNER ADORESS: STREET, CITY, SThTE, ZIP ISAMR ES ER;VER:

4644 GRAFORD LN ,Stow ,OH 44224
COMMERCIAL CARRIER: NAMEATJNERR,CITY, STrE, ZIP COIIOERCTAL CARRIER PHONE: ISLV:EAREAEE

I I I I I I

LOCAL REPORT NUMBER

I2IOI2IOI 01Q9ji16,319151 j

DAMAGE

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52
TT —

/ ‘7

55/’
I

q

R2

j--”
Rfl5!j

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

IQLIJHGXT1S91 I1BQcP16581A0132$14t2 M1 0) ij Honda
INSURANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MDOEL

VERWIEI ALLSTATE 826207328 SIL ACCORD
TYPE OF USE I US DOTS I TOWED BY: CAMPANY NAME

D IN EMERGENCY ) I

I HA2ARIOUS MATERIALVEHICLE WEIGHT GVWR)GCWR
INTERLICK #ICCUPANTS I MATERIAL CLASS It PLAEARI ID It

i:i COMMERCIAL QGSYERNMENT
RESPONSE I I I I I I I I

1 - 1OK LID RELEASEDD IEWCE QPuTISKIP UNIT
2 - 10,001 - 26K LEDEVUIPPED 0)3) L___J3->26KLI9- IDPLACARO L__JI I I

1 - PASSENGORCAR 7. MOTORCYCLE2-WHOELEO 12-GCLFCART OS-LIMOILIRERYVEHICLEI 21-PEOTSTRiANISKATER

01 2- PASSEN;IRAUNININIGANI U -MOTORCYCLE3-WHETLEO 13-SNOWYOSILE OR-UUSITU+5ASSEN000SI 24-SHEELCHUiGIUNRTRPEI
0- SPERTLTILITY VEHICLE 9 -AUTOCYCLE 14-SINGLE UNTRLCK 2G-OTHERYEHICLE 75-OTHERNOT-VOTORIST

UNIT TYPE 4- PICK UP 10 MOPED OR MOTORIOEO OS-SERI-TRACTOR 21- HEAVY EQUIPMENT 06-SICUCLE
5- CORDOVAN BICYCLE UU-FSOM OOUIPRENT 21-ANIMOLWITH RWEROR 07-TRRIU
6- VAN 9-US SEATS) 11 -ALLTERRAIN VEHICLE IT -MUTORHOME ANIMAL-DRAWN AEHICLE 90 -UNUNOWN OR HIT1SKIP

11R ; UTNI

L__J It OFTRAILING UNITS

615 VEHICLE OFEONUNG IN AUTONOMOUS C - NT UVUMUflON 3 - CGNOITITNRL AUTOMATiON 9 - LNKNTWN
MIlE WHEN CRUSH ECCURREDT 1- DRIAERAS5ISTUNCE 4- HIGH AUTOMATION
I-YES 2-NO 9-OTHERIUNYNOWN AUTINIMDUI 2 PARTIAL AUTOMATION S - FULL AUTOMATION

MODE LEVEL

U - NONE U - BUS —CHARTEPJTOUR 01 -FIRE lU-FORM 01 -MUlL CARRIER

Q_j 2- TAXI 7- HAS—INTERCrT 12-MILITARY U7-MCw:NC RN-OT’ERiURHNOWN
3 - ELSCTROUIC RIDE SHARING I - OUS —SHUffLE 13 -POLICE 15 -SNOW ROMCVAUSPEC LAL

FUNCTIONS - SCAOCLTRANSPORT N- BUS—OTHER UT-PUBiC UTILITY UT-TWANG
S - UuS—TNANSITICCNMUTER 10 -AHUULHNCE US -CONSTRUCTION EQUIPRERT 2]- SAFOTY SERVICE PATROL

1 - NO CH000 SCOYTYPE 3- VEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLO 12 -CONCRETE NIUER
LQAJ NET APPLICABLE MOTOR VEHICLE CHASSIS 9- CHRGOTHNH U3-AUTOTOAN5PDRTETCARGO 2- lbS U- LOGGING 6- CARGO VANIENC_OSED lEO 1A-FLATUEO U4-GHRSUGURETLSEBODY

0 - CRAINICHIPSIGROUOL 11 -OUR5 WOTLERi UNKNOWNTYPE

1- TURN SIGNALS 4- IWKES 0 - WORN ER SUICKTIRES 9- R000RTRTUSLE TN -OTHER) UNKNOWNIII

VEHICLE 2- HEHS LAMPS 5- STEERING S - TRAILER EQUIPMENT OT-OISUELOD FROM PFIO4
DEFECTS 3- TAIL LAMPS U -TIRE ILOWEUT OEEDCTIAE ACCIDENT

I -INTTRSEEPEN—MATHTE 3 -:NTE700:TIEN—ETHEO 6 -BICYCLE LENT N- NETIANI040SS:No ISLAND 2-TIAST RESPONDER
CTCSSWAK 4 -NIDELTCK—MURKTD 7 -SHOLLOERIRCUDSIED IO-DRIHEWUYUCCESS HTINCIOENSCENE

NDN-NITDRIIT i-INTERTUCICN—UNMA4HET CROSSWALK I -SIODWR_H IU-SpH;Eo USE PATHSOR ASRKNGAN
LOCATION EHESSUHLK 5 -TRAAEL LHTT—O-REI L::RT:R TRAILSAT IMPACT

IV
“ - - I

L

SD

/ _j5 /4

9 3 9 3 R II

Q-NOOAMAGEEO3 C-UNDERCARRIAGE 0140

C-TOP 6130 Q-ALLAREAS EISO

C-UNIT NOTAT SCENE [16]

1- NON_CONTACT 1 - STRAIGHTAHEAO 7 - MAKING U-TURN U -NEGOTIATING A CURVE 10-APPROACHING
2- HEN—COLLISION 2- EUCUiNG I - ENTERINGTRAFFIC LONE 10 -ENTERING OR CROSSING OR LEAVING VEHICLE

L___i 0 - STRIKING L_LI 3 - CHANGING LANES 9- LEHAINGTRAFFIC LANE SPUCIFIEO LOCUTION 19 -STANDING
ACTION U- STRUCK PRE-CRASH 4 ORERTAKiNGU7A5SING DO-PARKED OS-WALKING, RUNNING, 2C-OTHEO NON-NOTCRiST

5- BOTH STRIKING ACTIONS
5- MAKING EGHTTURN OU-SLDUHINGER S’CP’ED

OGGIRG, PLANING 25-STANDINGOUTSIDE
ASTRUCK U -MUKINGLEFTTURN INTRADFIC UN-WORKING OISA3LEOHE-ICLE

9 -OTHER I UNKNOWN U2-OREERLESS UT - PUSHING VEHICLE RN-OTHER) UNKNOWN

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

11 2 I
1-12- REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

U-TOP

U - NONE 7-LOFT OF CENTER 13 -INPROTER START FROR A UT -VISION OBSTRUCTION 00 -LYING IN ROUOWSY
2-FAILURETOYIELO I-FOLLOWINGTOOCL051IACDA PARKED POSITION OS-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

II 1 1-RAN RYE LIGHT R-OAPROPERLANECHANGE OH-STOPPEODRPNRKTG EOUIMEr 24-OPENING DWRINC
4-OUNSTOPSIGN DU-INPROPER PASSING

ILLEVALY DR-LCADSHIFTINEFALLNGI ROADWAY
CINTRIGETINO Z_CNRLEFSPEEO UDROYEEEE9-DAD

DS-SWERA.NGT0000ID SPILLING RN-OTHERIMPRO5ERACTION
CSRCIHIRAKCEI - - 06- WRONG’HRY OS -IWPWPER CROSSINGU-IMPRDPERTLRN D2-INPRDPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 -ONE-VUAY

2 2 -P.90-WAY

TRAFFIC CONTROL

U - ROUNDABOUT 4 - STOP SIGN

6 2 - SIGNAL S - YIELD SIGN
II

3-FLASHER A-GOCDN000L

#IFTHROUGH LANES
09 ROAD

II

RAIL GRADE CROSSING

U - NOT INVOLVED

1 2 - INROLUED-ACTIRE CROSSING
L_______J

INAOLYEO-FASSI XE CROSSING
EVENTS

2 0 - DXERTUNNIROLLCUER N - EGUIFMENT FAILURE UU-CR0SSCENTERLINE — UA-RUILWUYAEYICLE O2.WCRKE2NENAINTENANCE
2 - FIRTIDUP_OSION 7- SEPURUTITN OF UNITS OP5OSITE DIQ000IEN GF DT-A:NIMAL — URT EOJ:FNENT

- MMQEION I - RUN CFF ROAD 9-RAT
TRAVEL

UN-ANIMAL— OEER 21-STRUCK BY FALLING,
, — —

- 12-DOWNHILL RLNAAAH SHIFTiNG CURCC CO2: I 4-UNCUKNIFE N-RNNOFFROUDLETT
I3DTHERNON_COLLIOION

UR-U,IMt— n:O
UNYTHINGSETINRUT1EN

5- CARGO) EQUIPMENT US-GROSS MEDIAN 04-PEDESTRIAN TRANSPORT
IN EVA ROTORUEHICLE

LOSS OR SHIFT 24-OTHER MOYAILECEDCT31 I DS-PEDALCVCLE 2U-PUNKEONOTTRAEHIELE
COLLISION WITN FIXED OBJECT — STRUCK

, 25-IMPACTUTTDNUATO1 3U-GUARORUIL ENO ST-TRAFFIC SIGN POST 43-CLRI SC-WCRKOENE MAINTENANCE4 I I ICRASHCUSHIEN 32-PDOTABLEIUTTIER 0B-DUERHEHISICNPDST 44-D:TCH OQUIPRENT
2N-SRIDGEDVERHUAD 33-MEDINN005LEIAOTIER 09-LIGFTILUMSNXRIES 45-ENEUNKNENT SD-WALL

NI I I
STRUETARE

34-MEOIUN GUARDRAIL SUPPORT 4A-FONEU 52 -UUILUING
20-BRIDGE PIE000ASUTMENT IXRRIER 40-UTILITV POLE 4T-MAILSOO SO-TUNNEL
28-BRIDGE RARAPET 35-NEDIANCONCRETE 41-OTHER POST POLE 45-TREE 54-OTHORFIVEOEIUECT

NL I OR-BRIDGE RAIL 1101110 CR SUPPORT
44-FIRE HYDRANT RN -OTHER I UNANOWS

30-GUARD RAIL FACE OA -MEDIAN OTHER NURRIER 42 -CULVERT

L 1 FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION

- NORTH 5- N-OrHEUST

- SOUTH N - NORTh WEST

FROM L__I__J TO L__4__J 3 - EAST 0 - SOATHEAST

4 - WEST I - SOUTH WEST

9- 0TH ER IUNUNO WN

UNIT SPEED

10101

DETECTED SPEED

- STATED) ESTIMATED SPEED

L________J 2-CALCILATEDIEOR

4- UNOETESMINEDPOSTED SPEED

25
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tIW&T
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

OL CLASS

EJECTION OL ENDORSEMENT

TRAPPEO

GENDER

LOCAL REPORT NUMBER

2O2O-00O06395

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

UNIT S NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

10111 STRICKLER,JORDAN,DAVID 12 2,0 1999[2L01 M
AOORESS: STRFET,CITY STATE,ZIP CONTACT PHONE - INc:OEL AREA COAL

765 WRIGHT BLVD ,Springfield ,OH 44312
I_______________________________

INJURIES INJURED I EMS AGENCY INAME) IINJUREOTAKENTO: MEDICAL FACILITY :IFM,IE CITY) SAFETYEGUIPNENT SEATING PISIEIDN AIR BAG USAGE I EJECTIIN TRAPPEDTAKEN I I USED QOOT-COMPUANTI I I
5 BY I I 0,4 MCHELMETIO1 1 1,)

I I

OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMOER
CODE

I 01 H, UN236658 331.08 I DrivinginMarkedLa 60907
JaullalInOL CLASS ENDORSEMENT RESTRICTION TOLYCTOOTCO I DOWER ALCOHOL! DRUG SUSPEETEO CONDITION

RY
TELEC’OPTC I OISTRACTEO

U ALCOHOL MARIJUANA STATUS1 TYPE VALUE STATYPF RESULTTLuT:oL’,ul

I
I 1 IIDOTHERORUG 1 I II_JE__JII I II I II I II

UNIT N NAME: LAST, FIRST, MIllS) F OATE OF BIRTH I AGE rGENDER

02, RUTH,JORDYN,ELISABETH 05 04200 1 I1I8 [F
AOORESS STREET,CITY,STATE,ZIP CONTACT PHONE - INCLODE AREA COOL

4644 GRAFORD LN ,Stow ,OH 44224
INJURIES INJURED I EMS AGENCY 1NOV01 INJURERTAKENTS. MEDICAL FACILHY:NOOC C)TT SAFETY ERDIPMENT SEATING PISITIDN AIR lAS USAGE I EJECTION TRAPPED

‘ OOT-CTMPUONT I ITAKEN I UNED
5 IT

04 LJMCHELMETh 0 i i 1I_

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER
COOE

I 0, II, US297589 C
II;BIEtISl(NJDL CLASS EN550SEMENT I RERTRICTIRNYT:LCTUOTTT ‘DOWER I ALCOHOL! DRUG SUSPECTED CONDITION

S,TYPE RESULTOELECUPTYSTLEC’OP’02 I DISTRACTED

Q ALCOHOL Q MARIJUANA
TYPE VALUE

OF

I I II I II I 1 IIDOTR0R 1 1II.I I I

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

I I I I I I I I ij:___._.__I__._____I...Ji
AOORESS: SFRLET,CITV,STATE,ZIP CONTACT PHONE- INCLOEL AREA COOL

I I I I I I I I I
INJURIES INJURED I EMS AGENCY INAMEI INJUEEE TAKENTS- MEDICAL FACILITY TOOT IYTYI SAFETY EDDIPMENT SEATING PISITIDN I AIR BAG USAGE I EJECTIUN I TRAPPEDTAKEN I USED rIOOT-CTMPLIONTI I i I

IT
I I I

I_..IMCHELMET
)I 11L_________J1I

CODE
OL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTION CITATION NUMBER

I I C
OL CLASS ENDORSEMENT RESTRICTION SELECTUOTT3 DOWER I ALCOHOL! DRUG SUSPECTED CONDITION ‘1t(’t141 II:UIISI*IQRJ

SE LET - UP ‘02
RY
DISTRACTED t:j ALCOHOL MARIJUANA

STATUS1 TYPE VALUE I SATOS TYPE DTSULTLELIu?:o4

I I _±.__J L__ L..) Q OTHER ORUG I I II II I I F I II I) )I) 1101
1IS1flB’Ji :fl;l:RAI IIsiIalI;II10F1 Ill.

1- FATAL 1- FOUNT— LEFT SIDE 1- NOT OCPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NUT DISTRACTED 1 -NONE GIVEN
IMOTARCYCLE DOIVERI2- SUSPECTED SERIOUS INJURY 2- OEPLOVED FRONT 2- CLASS I ‘. F 2- CDL INTRASTATE ONLY 2- MANOALLO OPERATING UN 2 -TEST REFUSED

3- SUSPECTED MINOR INJURU 2-FRONT—MIODLE 3- DEPLOYED SlOE 3-CLASS C
‘ 1 ‘3-CURRECTIVE LENSES ELECTRONIC COMMUNICATION

3- FRONT- RICAT SIDE DEVICE ITEATINC,WPINC, .
3 -TESTCIVEN1 CONTAMINATED

SAMPLE! UNUSAILE4- PUSSIDLE INJURY 4- DEPLOYED UVTR FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI
S - NV APPARENT INJURY 4- SECOND - LOFT SIDE IOAIO = DI - 4 -TEST GIVEN, RESULTS KNOWNS - NSTAPPLICADLE S - ETCEPT CLASS A IRS 3 -TALKING ON AUNTS-FREEIMOTORCYCLE PASSENGERI 5- M;C MOPED ONLY

, 9- DEPLOYMENT UNKNTWN U- EOCEPTCLASSA CRMMUNCUTIVN DEVICE S -TLSTGIVEN,REGALIS
UNKNOWNS - SECOND — MIDDLE

6- NO VALID 01. &CLASS U ITS 4 -TALKING ON HANT-AELD
6-SECRND—RIGHTSIDE 4i -

1- IWTTOANSPDRTED
- - o.4-L7- EACEPTTEACTDR-TRMLER COMMONCATION DEVICE

!TREUTEDAT SCENE 7-THIRD- LEFT SIDE
8- INTERMEDIATE LICENSE S -DTAER ACTIVITY WITH AM

1-NONEIMOTVRCYCLE SIDE CAR)2-EMS 1 - NAT EJECTED H -HLOMAT ( RESTRICTIONS ELECTRONIC DEVICE
U-THIRD— MIDDLE

-

- 2 -IL0003- POLiCE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 - LEARNERS PERMIT A - PASSENGER
9-THIRD- RIGHT SIDE RESTRICTIONS 7- OTHER DISTRACTION 3- URINE9-OTVORIUNKNOWN 3-TETALLVEJECTED P-PASSENGER

10- SLEEPER SECTION 4- NATAPPLICAOLE N -TANKER . 10- LIMITEDTO DVVLIGHE ONLY INSIOETUE VEHICLE 1- UREATN
OFTDOCK CVI

DD - LIMITEDTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5- OTHERU-MOTOR SCOOTER •, THE VEHICLE0 - NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA 0-EAREE-WHEEL MOTORCYCLE 12- LIMITED — OTHER

9 -STHER!ONKNUWN2- SHOULDER RELT ONLY USED INON-TRAILING UNIT, DOS, 1 - NOTTRAPPEO S - SCHOOL DOS 03- MECHANICAL DEVICES

3-LAP IELTONLY USED PICK-UPAITH CAP! 2- EATRICATED DV T- DAUILE &TRIPLDTRAILERS
ISPECIAL URANES HAND
CONTROLS, OR OTHER 2- BLOOD4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

T-TANUET! HAZMAT ADAPTIVE DEVICES) U -APP3RENTLY NORMAL 3- URINECARCOAREA 3- FREED IVS - CHILD RESTRAINT SVSTEM
- E4 - MILITARY VEHICLES ANLY 2 PATSICDL IMPAIRMENTFOR’AARD FACING 13-TRAILING UNIT NAN-MECHANICAL MEANS [ 4 -OTHER

05- MOTOR VEHIDLES’VITHUUT 3 -EMOTIONAL IOU OETFESiEV ___________________________

U- CHILD RESTRAINT SYSTEM - 04- RIDINGON VEHICLE EOTERIOR
F -FEMALE AIR BRAKES TACS ISTZTSIUIOEM FACING INON-TRAILING ANITI
M-NESLE 16-OUTSIDE MIRROR 4- ILLNESS I -AMPRETAMISES7-DOESTERSEUT 15-NAN-MUTARIST

-

U -OThER !UNKNOWN 07- PRGSTHETICAID S-FELL ASLEE FAINTED, - 2- IARDITSRATOSI - AELMET USED 99- OTHER) UNKNOWN

?a— I 08-OTHER FATIGUED, ETC.
-: 3-UENZTDIAZEPiNES

‘--o-’ HCI 6- ONDERTHE INFLUENCE
-‘:-

V-PROTECTIVE PUDSUSED

J
4 -

IELIOV4 KNEES, ETC.I
OFMEDICATIONS!DROGS I
IALCOHOL . - 5-COCAINEDO- REFLECTIVE CLOTRING

&tC)!t.b 9- OTUER!ONKNOWN - - 6-OPIATES!RPIOIDSDl - LIGHTING - PEDESTRIAN
-

IDIC VCLE ONLY
7 -OTHER

VV-OTHER!UNKHOWN - . ‘,-.- -

.

N-NEGATIVE RESULTS

HSY83O6 OHYM 1)15 [760-1500)
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LOCAL REPORT NUMBER

L_2012OI- 0OIOIO61319I5I

OCCUPANT I WITNESS ADDENDUM

UNIT N NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 RUTH, NOLAN, MICHAEL 0 1 1 4 2 0 0 4 1 6
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

4644 GRAFORD LN ,Stow ,OH 44224 I____________________________
INJURIES INJURED EMS AGENCY INAME) INJURED TAKENIS: MEDICAL FACYLTY (NAME, rATS) SAFETY EQUIPMENT SEATING POSITIIR AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CEMPUANT

5 BY
0 4 MC HELMET 0 3 1 1 1I LJ LJ_J I I I I L_] LJ

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

02 RUTH,DELANEY,JACQULYN
1 0181 1181 1191919120, F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA Coot

4644 GRAFORD LN ,Stow ,OH 44224
L

INJURIES INJURED EMS AGENCY NAME) INJURUD TAKLN IS MEDICAL FACILITY (DOME, ciiy) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
BY

0 4 MC HELMET 0 4 1 1 1I I......._....___I (_________I_._...._J I I I I I I._____________........_j I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I I I]J:I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED [is AGTNCY NAME) INJURED TAKLN IS: MEDICAL FA:ILITY INANE, CITY) SAFETY EQUIPMENt SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAREN

USED DOT-COMPLIANT
UT

MC HELMETI L...........J LL....J I I I L......._J I
UNIT N NAME: LAST, rIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I II
ADDRESS: SIR) El, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I) I I I III I I’
INJURIES INJURED EMS AGENCY (RAM)) INJUREU TASENTU. MOCICUL FACILITY (NAME, CITY) SAFtIT EQUIPMENT - SEOTINGPUSITIIN AIR SAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY

MC HELMETI III II II
IHIJII* -1Gi1I*tI)ILIICI111I III 1GtRtIJ

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM

—

7 THIRD— LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOT EJECTED

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
(ELBOW, KNEES, ETC.)

V CARGO AREA (NON-TRAILING UNtI 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F -FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM - MALE
/ BICYCLE ONLY : CARGO AREA

1- NOTTRAPPEDU - OTHER / UNI<NO1NN 13- TRAILING UNIT
99- OTHER? UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

I
NAMEI LAST, 1)551, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I III
ADDRESS: STREET, CITY, SIATL,ZIP CONTACT PHONE - INCLUDE AREA CUTE

I I I I I I I
NAME:[AST,FIRST,MIDD)F DATEOFBDRTH AGE GENDER

I I I I I I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE UREA CODE

I I I I I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I) I I I IIII
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

GENDER

El ECTION

TRAPPED

NSY BASS OH1P 3IT9 P60-1500) PACE 5 0F5


