nmo

MBER™
B SR TRAFFIC CRASH REPORT  woenores MANDATORY FIELD FOR SUPPLEMENT REPORT FICNLRERORENUMEER
= LOCAL INFORMATION
D PHOTOS TAKEN DOH-2 D0H3 L21012|0|'1010i0|21018|6i2l I
O [J on-ap [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ™ ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 06,703, 2-onsoveo| 102, |01 o5 unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
1.-FATAL
2-VILLAGE :
0,7, 1,37 | Kent 12252020/1834 5 ;, o ous INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX I'Q‘QSTT,’.‘ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac pececes SUSPECTED
2-
_EAST 3- MINOR INJURY
IR ) A A O 2.w551- HORNING IB_LL [_4th[1|5|318[0|1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar oegrees 4. INJURY POSSIBLE
2.
3-EAST < 5-PROPERTY DAMAGE
L§1L élgl_l_l__l L] 4-WEST MAIN lS lTJ I§J_1J-I3I31818I719i NLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE PO:T 2:?\[;.{’“ US- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE
L——_13-HOUSE L= 3. L) |
2.wesT | SR-sTATE RouTE :; -z:l:cLLEEVARD r‘:’ :J:SPOST :‘; -2';!;: [] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
= - - £
ISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE CRENUMBERED COUNTY.ROUTE CT -COURT PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 5 ’ .
50 3 2-FEET ROUTE LS APl L WA NAY [[] roaoway oivioeo
Ly | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- r;g&%ﬁsmn 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWoMoIoR 5~ BACKING 2-SO0UTH (<4 FEET)
L= 1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yeuicLEs I ©&-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 - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9. 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WorK zONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[] worKers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 13
O R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WeT 2 BLACKTOR
4- INTERMITTENT o8 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schoot zoNe 5-OTHER 5 - TERMINATION AREA B LE [ SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, |4 g\ ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _ it
: MOVING)
= 3. DARK - LIGHTED ROADWAY == 3.Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH LEATHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ' Indicate the north
ol ORGP SN e RSN e = direction with
an“N" on the

'UNIT 1 WAS TRAVELLING EASTBOUND E. MAIN
ST AND MADE A RIGHT HAND TURN ONTO

| I:nmpass diagram.

SOUTHBOUND HORNINGIRD UNIT 2 WAS

STOPPED AT THE RED LIGHT FACING
NORTHBOUND ON HORNING WAITING TO MAKE
A LEFT HAND TURN TO GO WESTBOUND ON E
MAIN ST. UNIT 1 TURNED ONTO HORNING

£. MAIN ST NOT T Scaia

|
= - |
AND FAILED TO CONTROL HIS VEHICLE. § %‘ |
UﬁfT 1 CROSSED OVER THE CENTER LINE § 47 ; :
epeed] Q-
AND SLID INTO UNIT 2. '
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL BATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12252020/1834/12252020/183512252020,/1840[12252020,/19,04|El rourceencr
TOTACIIME ITHER TOTAL | OFFICER'S NAME* Checkep s OFFICER'S NAME™ [ motorist
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTeS | [ uff, Kevin M Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ CHECKED BY OFFICER'S BADGE NUMBER™ $Ei’,,“§f£}} ﬂﬁﬁfﬁ&%
LOIOII0I310H0I5|9J|1.2 L_416,J_ 1 1 _JJ |]14| t |
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5 - BUS-TRANSITCOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

BEemes UNIT LOGAL REPORT RUMBER
l210|210|-l010l0l2I0|8I6|21 J
UNIT & | OWNER NAME: LAST, EIRST, MIDDLE « [R]SAME AS RIvVER) OWNED DHAME. te o s e o Rlesir o wsbrmt DAM A
N 0, 1 HU, G DAMAGE $CALE
fl OWNER ADDRESS: STREET, LITY, STATE, 217 () saie M omvem | 2 1- NONE 3- FUNCTIONAL DAMAGE
H 1400 CHIARUCCI DR ,Kent ,OH 44243 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
- A COMMERGIAL CARRIER: NANE, ADDRESS, CITY, §TATE, ZiP CommencriL CarriEr PHONE: NGLUCE AREA caoE. 9 - UNKNOWN
(B e s e S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H|QIHANGI1 S ALGVSRE6KAS 5 87217(2,0,1,9, Land Rove
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
Xyeares [Progressive 932048805 BLU RANGE R( 2 w
TYPE 0 USE UsSDOT # TOWED BY: COMPANY NAVE
[J commercia [ covernment Dggyo%lgssmcv L S R 2 2
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK s #oCCuPANTS g fm'( s [ MATERIAL cuass# pLacazn o # A .
Ealieren 0.1 [ 50 >g'l?IgLas e PLAGARD y __ (| 4 1 | L2 nhe T
1- PASSENGERCAR 7 - MOTORGYGLE 2WHEELED _ 12-GOLF GART 18-LIMO(LIVERYVERIGLE} 23 PEDESTRIANJ SKATER )
0, 1, 2-PASSENGERVANMINVANI 8- NOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS Qb+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE} /NG 7\
L—L=J 3 SPORTUTIUTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -QTHER SOH-MOTORIST w 2
UNITTYPE 4 _pii yp 10-HOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYOLE v Di=in 3
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDER R 27-TRAIN QLLn
b - VAN {5-15 SEATS) ll-&TLVTIEl;‘%"‘VEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 inkuown 0R HITISKIP s\ |7 ll=l]e ]
00, & OF TRAILING UNITS
VIAS VEHICLE OPERATING [N AUTONDMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - LNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_#* | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN
MODE LEVEL ¥
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MEWING 99-0T-ER/ LHKNOWN
s;’_JPEmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14- PUBLIC UTILITY 19-TOWING

2)-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0.1, norasetionate NOTORVEHICLE CHASSIS 9- CARGOTANK 13-AUTOTRANSPORTER
C:OR&O 2.5 4 - LOGGING 6 - CARGOVAN/ENCLOSED 80X 1. pT gD 14-GARBAGEMEFUSE
TYPE 7-CRAINCHIPSKRAVEL 1} pyyp %9-0-ER/ URKNGWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER UNKNOWA

VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOLT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSELTIDN-GTHER

CROSSWALK 4 - MIDBLOCK - MARKED
"f"};‘mw 2.INTERSECTION-UNMARKED  CROSSWALK
0 CROSSWALK :
AT RPACT L 5 - TRAVEL LANE -Omer Leasmzy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS 0R

T

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNXNOWN

[d-no0AMAGE[01 [J-UNDERCARRIAGE [14]

O-Ter 1131 ] -ALL AREAS [151

[ - UNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING ~  ORLEAVINGVEMICLE NG e 15 B
L3 3-STRIKING Lglél 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1 192-REFERTOUMIT 15.VEHIELE NOT AT SCENE
ACTION 4.STRUICK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED ket L LA XU U | Y SRR e i e e,
5 B0TH STRIKNG 5-MAKING RIGKTTURN  11-SLOWING OR STOPPED i 21-STANDING QUTSI0E 13%70p K
& STRUCK TR TN TRAFFIC 16-WORKING DISABLEDVEHICLE
TR wves LIRS i earrc
1-HONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA 17 VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE ¥ r
TR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,7, 3-RANREDLIGHT 9-IMPROPER LAE CHANGE ey EQUIPMENT 23-0PENING COORINTO 2 2-TWoWAY 2 2sou 5 - YIELD SIGN
: 19-LOADSHIFTINGIFALLING/  ROADWAY
4. RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID SPILLING [l 1} (i1} 3-FLASHER 5 - NQ CONTROL
GONTRIBUTING 9-0THER IMPAOPER ACTION
PR CincunsTances 5 - UNSAFE SPEED 11-DROVE 0F7 AOAD e e
et 6-IMPROPERTURN 12-IMPROPER BACKING ; # oF THROUGH LANES RAIL GRADE CROSSING
A SEQUENCE or EVENTS e o T THED
> EvEnTS 12 1 . 2-INVOLVED-ACTIVE CROSSING
w ==t
1. 1, }-OVERTURMROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE~ 1-RAILWAYVEHIGLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W2y rineree-osion 7 - SEPARATION 0F UNITS OPPOSITE DIRECTIONOF  17. ANIwAL — =ARM EQU:PMENT
7 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-AHIMAL — JEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
2.0 12-DOWNHILLRUNAWAY 10\ ™ e SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
&L T} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION , ANYTHING SET [N MOTION . -HWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 20-HOTORVEHICLE IN BY AMOTORVEHICLE 2-S0UTH & - NORTHWES
1085 0R SHIFT LR T TRANSPORT 24-OTHER MOVABLE CRJECT oML | toL 2 ) et 7-swieeRsT
31| 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WE - souT
i - WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CRB 50-WORK ZONE MAINTENANCE
AL jcrasHcushic 32-PORTABLE BARRIER 30-OVERKEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN GABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKNMENT S1-WALL 1
. STRUCTURE 34-MEDIAY GUARDRAIL SUPFORT 45-FENCE 52-8UILDING 0.1.0 1 - STATED/ ESTIMATED SPEED
27 -BRIDGE PIERORABUTMENT ~ goRRIER 40-UTILITY POLE 47-MAILBOX 53-TUANEL —r ! | 3. CALCULATED/ ERR
28- BRIDSE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED ORJECT :
3 - 3 - UNDETERMINED
i 29-BRIDGE RAIL SARRIER OR SUPPORT 5-FIRE HYDRANT 99 OTHER ] UNKNOWA POSTED SPEED
30-GUARDRAIL FACE 3-MEDLAN OTHER BARRIER  42-CULVERT S5
e 9
L2 | FIRST HARMFUL EVENT L2 | MOST HARMFUL EVENT
HSY8304 OH1U 118 [760-0820} PAGE 2 OF 5



B erEns Unir

LOGAL REPORT NUMBER

I2I012I0I-I0I0I012I0|8I6121

UNIT #

0,2 ,|PUGH, JILLIANE, M

OWNER NAME: LAST, FIRST, MIDDLE « [T} sauE s oriveRs

OWNFR PHANF. e 55 apes eins M antr as pRiveR

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([]5AME AS ORVER)

DAMAGE SCALE

2 1- NONE 3- FUNCTIONAL DAMAGE
3878 KLEIN AVE ,Stow ,OH 44224 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADJRESS, CITY, STATE, ZIP CammerctaL CarrtEr PHONE sinc.uze area cooe 9 - UNKNOWN
(L ity TR T SN | B Oy ST DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|HCC5495 |1|F|N.5|K8,D8|5,J;GCO,4;0|8|4| 2,0,1.8, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b i e 1
verries [USAA 024821478R GRY EXPLORER:« /[ 17 \2 10 2
TYPE oF USE — US DOT # TOWED BY: COMPANY NAVIE B 2
IN EME
[Joommerciar [CJoovemnmenr [ IMEMERCENCYY — . 38 3 s 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 2 S 4]
INTERLOCK #OCCUPANTS ek L [[] MATERIAL cLass # PLACARD 1D # o = i 4
DEVICE HIT/SKIP UNIT e O IS RELEASED 2 i »
d
S 0.4 |5 ks [Jeeacaro | 4 () 4, T e e T
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  21-PEDESTRIAR | SKATER ]
0 7 - PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE 3WHEFLED 13- SNCWMOBILE 19-BJS b+ PASSENSERS) 24~ WHEELCHAIR (ANYTYPE) 1 W 1 2
L=l o) 3 SoCRTUTILITYVERICLE 9 AUTOCYCLE 14-SINGLE UNI TRUCK 2-0THERVEHICLE 25-0THER NON-VOTORIST Fof (il T2
UNETTYPE 4 . pigeyp 10-HOPED QRMOTCRIZED 13- SEMITRACTOR 21 HEAVY EQUIPHENT %-BICYCLE ’ gi=iB 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN s ‘
b - VAN (8-15 SEATS) ll-%TIEmINVHKLE 17- MOTORHOME AVIAL-DRANNVEHICLE g vyawn OR HITISKIP A E DN
00; # oF TRAILING UNITS 7

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTGMATION

3 - CONDITIGNAL AUTOMATION 9 - UNKHOWN

5-BUS-TRANSITCCMMUTER 10 AMBULANCE

15 -CONSTRUCTION EQUIPHSENT

MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - IS AUTOMATION
L& J 1-YES 2-ND 9-OTHER/UNKNOWN ATTONOMOUs 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-2US-CHARTERTOLR 1i-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2w 7- RUS - INTERCITY 12-MILITARY 17-MOWIHG 99-0T-ER/ LAKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SHGW 32MOVAL
FUNCTION 4 - SCHOCL TRANSPORT 9- BUS-OTHER 14- PUBLICUTILITY 13- TOWiN3

21-SAFETY SERVICE PATROL

1 - NOCARGO BOOYTYRE

3- VEHICLETOWING AGTHZR 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER s 1
0,1, inoraseicane WITORVEHICLE CHASSIS 9. CARGOTANK TR T
C:DRDGYD 2-8U8 4.- LOGING 6 - CARGOVAN/ENCLOSEDBGX 1. p 47 gD 14-CARIACEIRERLSE § . ]
TYPE T- GRANCHIPSERAVEL 1) pyyp %-0T=ER | LHKNOWA
1- TURY STGNALS 4 - BRAKSS 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER/ UNKNOWS 5
VEHICLE - AEAD LAMPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLED FAOM PRIO3 b
DEFECTS 3. TAILLAWPS & - TIRE BLOWOLT DEFECTIVE ACCIDERT
Cl-nooamage (01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLELAAE 9 - MECIAWZAOSSING ISLAND  12-FIRST RESSONDER
g1 1 CROSSWAX 4. YIDBLOCK - MARKED 7-SHOULDER/ROAZSIDE 10~ DRIVEWAY ACCESS ATINCIIENT SCENE O-vop 1133 []-ALLAREAS [15)
N::-ll:dmrgﬂ 2 mrsnszcrgun ~UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSEPATHS OR  T9-OTHER UNANOWN
ATIMpacT  CrosSHA 5 -TRAVEL LANE -0 ccanmy TRAILS - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKGNG U-TURY 13-KEGOTIATINGACURYE 13- APPRRACHING
N POINT
2- NGN-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  19-ENTERING OR CROSSING OR LEAVING VEHICLE LA UL LT
4 : 11 . . 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKGNG  L=L =) 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANCING 07
ACTION ¢.srauck  PRE-CRASH4-QVERTANGPASSNG 10-PARKED 15- WALKING, RUNNING 20-0THER NOIVOTORIST 112- gf:gmg UNIT 15-VEHICLE NOT AT SCENE
J | J -
5. BOTH STRIKING S-NANGRGHTTURY  LI-S.OWNGORSToPoE) ‘CoonoPLAYNG 20-STANDING OUTSIDE e L)
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
30035 MRS i e
1-NGRE 7-LEFT OF CENTER 13-MPROPERSTARTFAOM A 17.VISIONOBSTRUCTION 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOCCLOSE/ACDA  PARKEC POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERVIBLE - ONE- LR T 4-ST0PSIGN
= = RATING 1- ONE-WAY 1-ROUNDABOLT & - §T0? iGN
0,1, 3-MNREDLEH 9-HPROPERLANE Camuc 14~ TOPRED CRPARKED EQUIPHENT B-0PERING L0ORINTD 2 2 TWoway 2 2seuAL 5 - YIELD 16N
=Ly stoe sich 10-INPROPER PASSING ‘ 13- LODSHIFTINGFALLING/  ROADWAY i=s) T T e AL
CORTRIBUTING = 15-SWERVING TO AVID SPILLING X = - FLASHER i R
ETRCUSTINGES 5 - UNSAFE SPEED 11-DROVE 0F= ROAD - WHONG WaY 99-OTHER IMPROPERACTION
- INPROPERTURN 12-IMPROPER BACKING : 20-IVPROPER CROSSING #or m;o:::nuu:s RAIL GRADE CROSSING
1.
SEQUENCE oF EVENTS LAt OTIRVLVED
EVENTS i 2 i 1 | 2- INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLCVER  b-EQUIMENTFALIRE  11-CROSSCENTERMNE-  1-RAILWAYVERIOLE 22-WCRK ZONE MAINTENANCE o 3~ INVOLVED-PASSIVE CROSSING
=L RReiekp osion 7 - SEPARATION OF UNIT3 g::eérlrsnmscnouor 17-ANIMAL — “ARM EQUPMENT
3. IMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY THER SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - AAN C°F ROAD LEFT 19-ANIMAL — O7HE NG SET I B
13-OTHERNON-COLLISION 50 e o ANYTHING SET IN MOHON 2-S0UTH 6 - NOATHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEYESTRIAN G i &Y AMOTCRVERICLE 2 3 : ‘
L0SS 07 SHIFT il 24-OTHER MOVABLE CBJECT FROM L& | To|_ O | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21 PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - 07HER / UNKNOWM
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 505T 43-CURB 54 WORK Z0NE MAINTENANCE
8L JcRAsH CUSHICN 32-PRTABLEBASRIER  3B-OVERMEADSIGNROST  44-DITCH £QU PMENT SRTTEREED e
2%-BRIDGE OVERHEAD 33-MEDIANCALEBARRIZR 79 LIGKT/LUMINARIES 45- EMBANKMENT 51-waLL P .
; STRUCTURE S DN o SUPRORT e 52-30ILEING 0.0 0 * - STATED / ESTIMATED SPEED
e 27-BRIDGE PIER ORABUTMENT  gaRRIER £0-UTILITY POLE 47-MAILBIX 53-TUNNEL [ L AN L\l L= | ;. rALCULATED/EDR
28-BRUDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST POLE 44, TREE 54 OTHER FIXED 0BJECT
6 , 29-BRIDGE RALL BARRIER QR SUPPORT RS LGN % OTHER UNKNOWN POSTED SPEED 3- LNDETERMINED
0-GUARDAAIL “ACE 3-MEDIANOTHER BARRIER  £2-CULVERT - o6 %
L1 st narmeucevent L1 most HARMFUL EVENT L= =

HSY8304 OH1U 1/19 [760-0820]
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o LOCAL REPORT NUMBER
=z MotorisT / Non-MoToRisT
|L210I210|' 10|0|0|210|8|6i‘__,
UNIT 8 | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0.1 |HU, QIHANG 1,0,2,5,1,9,9,4,26 (| M
L’_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
=
s 1400 CHIARUCCI DR ,Kent ,OH 44243
o
kel INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY twaue, citn | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
g Tel(EN USED zOT-CEuuquA.;n
I_S_JII I_O_L_4_| e Jllll i ll;llLll
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
ot 331.34 Failure to Control; 62314
(=]
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE RESULT setzcruptos
BY [ aconor [ Maruuana
14 ] L B L gl g g ILl IDOTHERDRUG | 1 IIIILII.IIII (gl
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | STOOTS, MICHAEL, JOSEPH 00,3,0,9,1,9,7,7,|43, || M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe AREA copE
(=4 -
4 1994 CARLTON DR ,Franklin Twp ,OH 44240 4
o —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (wasse, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
I_S___J! L0, 4 |—MeHEMET ] 0, 1 ) 1 o1 1,
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
[+
2 O H
= ENDORSEMENT RESTRICTION DRIVER CON ALCOHOLTEST DRUG TEST(S)
OL CLASS | ENDORSEMEN STR SELECTUPTO3 UNvEREES ALCOHOL / DRUG SUSPECTED DITION NSl s L) E—
oY [ aconor  [] maruwuana
I T | | NS T Y NN O OO | |__1_| [J orher brug 1_1_! I_l_H_.JL._JI_ﬂ_l
h — PR e T g
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L_n e Ty Ly I RO | LM
7Y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLuor AREA covE
S
’5 L J 1 ] | | ] 1 | 1 |
kol INJURIES [INJURED | EMS AGENCY (vAME) INJURED TAKEN T0: MEDICAL FACILITY (st cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T:;MPUA;T
Z [ L 1==)idr) MCHELNE 1 ! 1 i\t im J
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
b=l OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 DISTRACTED STATU RESULT seLteiyrios
BY [ aconor [ marwuana
) [ orHER DRUS , | I TT i

INJURIES
1 FATAL

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

5 NO APPARENT; INJURY

INJURED TAKEN BY.

1-NOTTRANSPORTED
[TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

8 -HELMET USED

9- PROTECTIVE:PADS USED
(ELBOV), KNEES, ETC)

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
IBICYCLE ONLY

39 0THER / UNKNOWN

SEATING POSITION

i - ERONT-.LEFT SIDE
(WOTOREVCLE ORIVER)

" _2:FRONT- MIDDLE
3- FRONT- RIGHT SIDE
4- SECOND - LEFT:SIDE

5. SECOND - MIDDLE
| 6-SECOND~RiGHT SIDE
. 7-THIRD- LEFT SiDE

* B-THIRD= MIDDLE
9=THIRD- RIGHTSIDE.
10- SLEERER SEGTION

AIR BAG

| 1- NOTDEPLOYED

2+ DEPLOVED FRONT
3-DEPLOYEDSIDE
4-DEPLOYED BOTH FRONT  SIDE
5 - NOTAPPLICABLE

{MOTORCYCLE PASSENGER)
| 9=DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR) = “yoreevten

|12 PARTIALLY, BUECTED
| 3-TOTALLY EJEGTED

OF TRUCK EAB 4-/NOT APPLICABLE

i

14 RIDINGONVEHICLE EXTERIOR | :

- CHILD RESTRAINT SYSTEN
ngja FACING © (NON-TRAILINGUNIT)
7 -BOOSTER SEAT 15= NON-MOTORIST

99-OTHER/ UNKKOWR 1

OL CLASS

- 1-ALCOHOL INTERLOCK DEVICE

1-CLASSA

+ 2-CLASSB

3-CLASSC

4 -REGULAR CLASS
{OHI0 =D}

5 - M MOPED.ONLY
6-NO VALID 0L

H- HAZMJ.T L

" M MOTORGYCLE

P-PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

* 8- SCHOOL BUS

Lot BT  TrRacreD

Pl ENGLOSED CARGOAREA TRAPPED

Z-SHOIIIL‘DER BELT.ONLY USED (NON-TRAILING UNIT/BUS, | ~1- NOTTRARRED

3-LAP BELT ONLYISED PICK-UPWITH CAP) | 2-EXTRICATED BY

4. SHOULDER &-LAPBELT USED | 12-PASSENGERINUNENCLOSED | MECHANIGAL MEANS i

i CARGOAREA | 3-FREEDBY

5. GHILD RESTRAINT SYSTEM- _ EF S

FDRNA%D mlﬁ‘cr 13- TRAILING UNIT NON-MECHANICAL MEANS

T DOUBLE & TRIPLETRAILERS
X-TANKER | HAZMAT

OL RESTRICTION(S)

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER

- 5-EXCEPT CLASSA BUS

6- EXCEPT CLASSA
& CLASS 8 8US

7- EXCEPTTRACTOR-TRAILER

| eieciion | oL Envorsewent  [AEIGRE e

RESTRIETIONS

9-LEARNER S PERMIT
RESTRICTIONS

 10- LIMITED T0 DAYLIGHT ONLY

11- CIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANIGAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, R OTHER.
ADAPTIVE DEVIGES)

. 14- MILITARY.VERICLES ONLY

15 HTOR VA oLES WITHOUT

A FEMALE
© M-MALE
' U-0THER FUNKNOWN

: 16 .DUTSIDE MIRROR
17 PROSTHETICAID

18- OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
CDMMUNIC}TION DEVICE

4= TALK]HGDN_ﬂ DHELD
COMMUNICATION DEVICE

/5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

" 6-PASSENGER

7-DTHER DISTRACTION
INSIDE THE VEHICLE

8- OﬂiER'DlSTBACTIONOUTSIDE
THE VEHIELE

* "9-OTHER / UNKNOWN

CONDITION
|1 -APPARENTLY NORMAL
{2 “PHYSICAL IMPAIRMENT:

- 3- EMOTIONAL (E5, DEresssin,
ANCRYDISTARSFD)

* 4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETG

b- UNDER THE INFLUENCE
OF MEDICATIONS ! DRUGS
TALCOHOL

. 9- OTHER/ UNKNOWN

TEST STATUS

© 1-NONEGIVEN

2-TESTREFUSED

|- 3 TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1= RONE
2-BLoaD
3-URINE
4 - BREATH
5-0THER

[ orusTesiriee |

1~ NONE

2-BL00D
| 3-URINE
- A-QTHER

1- AMPHETAMINES

. 2 BARBITURATES

3-BENZODIAZEPINES
| 4-CANNABINOIDS
| 5-COCAINE
- 6OPIATES/ORIOIDS'
7-0THER "
.8 - NEGATIVE RESULTS

I DRUG TEST RESULT(S)
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=&z OccupaNT / WITNESS ADDENDUM R TR MUMALE <

‘&/ cu L2|0|2|0|"10|0|0|21018|6|2| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 ,| PUGH, JILLIANE, M 1,0,2,4,1,9,8 1|39 | F

ADDRESS: STREET, CITY, STATE, ZIP

3878 KLEIN AVE ,Stow ,OH 44224

CONTACT PHONE - ihctube aRea cooe

|- L " ' s L
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN Y0: Meicat Faciuty (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION [ TRAPPED
EKEN USED DOT-Compuant
I_S__l = lﬂlil LIEGE Ty L0|3|g1 IIL_]LI I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | PUGH, RYLAN &,2,0,3|2,0,1,2,1018l . M

ADDRESS: STREET, CITY, STATE, ZIp

3878 KLEIN AVE ,Stow ,OH 44224

CONTACT PHONE - incLubE AREA coce

¥ e L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faziuity (nase, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02,{PUGH, ALIVIA 0,3,01,2,0,09/|11, |F

ADDRESS: STREET, CITY, STATE, ZIP

3878 KLEIN AVE ,Stow ,0H 44224

CONTACT PHONE - IncLuDE AREA CoDE

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0. Meoica. Faciuty (name, avv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | £2ECTION TRAPPED |
TAKEN USED DOT-Compriant
5 BY 0 4 MC HELMET 0 1 6 ;s 1 ! 1 - 1 '
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
| =S i 1 1 1 1 i |

ADDRESS: STREET CITY,STATE ZIP

o [ e = ]
CONTACT PHONE - INcLUDE AREA ConE
! i

! | ] ] | | | !
INJURIES [INJURED | EMS Asencr (NAMI ) INJURED TAKFN 70 Mecicac Fazitity {nane, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
—— S CHELMET - 1 JIL FIL I ]
R A 0 p D A P0 0 AIR BA A
1- FATAL 1- NONE USED - : 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
- 9- DEPLOYMENT UNKNOWN

. 2- FRONT - MIDDLE
3- FRONT — RIGHT SIDE

4- SEGOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

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 —

3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

D A B
1- NOT TRANSPORTED

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) RSN e 1 0 N |
2-EMS 7- BOOSTER SEAT g : I:i:g 5 ':I?:;-;DE 1- NOT EJECTED
3- POLICE 8- HELMET USED 5

9- OTHER / UNKNOWN
DER

F -FEMALE
M-MALE
U - OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11~ LIGHTING - PEDESTRIAN
/BICYCLE ONLY

- 99- OTHER / UNKNOWN

10- SLEEPER SECTION OF TRUCK CAS

!'11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

112~ PASSENGER IN UNENCLOSED
CARGO AREA

£ 13- TRAILING UNIT

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

1- NOTTRAPPED

1 14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
, 15 - NON-MOTORIST

2- EXTRICATED BY MECHANICAL
MEANS 7 :

3 - FREED BY NON-MECHANICAL

| 99- OTHER / UNKNOWN e s

NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
| — t | { | | 1 J LS

ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLubE AREA copE
L ! | | i | 1 ] | { }
NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
| — 1 ! 1 | | 1 I} | | || J

ADDRESS: STRFET CITY, STATE, 7IP CONTACT PHONE - 1nct unF ARFA conF
[— ! L 1 1 1 1 I ] l
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 { | 1 § | .

ADDRESS: STREET,CITY,STATE Z1p CONTACT PHONE - incLuCE AREA cotE
[ I I 1 1 1 1 1 1 |
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