RS OHIo DEPARTMENT %
W= snfe i T RAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOHQ DOH'3 |2|012|2|'|0|0|0[110|9|5|4| |
0H-1p [_] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
O ] erivae property| City of Kent Police 06,703 2. onsowven| (0,2 0,2 9. uncnown
COUNTY® | LOGALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME#* CRASH SEVERITY
Lo | Kont
16 17 5| L1 )3 townsHip| 1N€M O 70202120 E8ISI0N 1D 1 5. serious inuky
Ed ROUTE TYPE [ ROUTE NUMBER | PREFIX ggg&m LOCATION ROAD NAME ROAD TYPE LATITUDE bEcIMAL DEGREES SUSPECTED
3 -
3 E-EAST 3~ MINOR INJURY
< [ | A R W -WEST GOUGLER LAY 4000050417147 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N ;\lggm REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmaL beorees 4-INJURY POSSIBLE
S-
E-EAST — 5- PROPERTY DAMAGE
L e | ) W-WEST PARK LAV |T81,,316,0,2,2,3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD ~ROAD . [T WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 2 S-SOUTH | yg.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
ltd 3~ HOUSE # L& | E-EAST b
W-WEST | SR- STATE ROUTE er{ -EOI:JCLLEVARD M;'?JXEPOST st NSZRES}E ] wiTHIN INTERCHANGE AREA  NUMBER oF APFROACHES
SCIRCLE OV - TE - TERR
DISTANCE DISTANCE .
FROM REFERENGE unir oF gasure | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i . .
30 5 2-FEET ROUTE DR - DRIVE PI - PIKE ] WA- WAY [] roapwaY pIvinED
vy | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1 -r;m COIELISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0] 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | T\%/ToMlIwEorNOR 5- BACKING S - SOUTH (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L yphie psy 6-ANGLE b E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5. 0N GORE TRALLS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4-1()}\V1YDED, R/)\ISED MEDIAN
7-0N RAMP 14-TOLL BOOTH NYTYPE
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] WoRrK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN bind | L2
i 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONGRETE
L] LW ENFORGEMENT PRESENT | L) ™" sg MEDIAN L 3-TRANSITION AREA 2-STRAIGHT GRADE | 2- WET 2-BLACKTOP,
4- INTERMITTENT ok MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[:] ACTIVE SCHOOL ZONE 5-0THER 5 .TERMINATION AREA 3- CURVE LEVEL 3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4| Ag, GRAVEL,
1~ DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 , 2-DAWNDUSK 0,2, 2-CLouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_pipr
L=t 5. DARK - LIGHTED ROADWAY L= 5 Fog, 5MOG, SMOKE B~ BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN
5+ DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N” an the
Unit #1 was northbound on Gougler in the left lane. compass dlagram.

Unit #2 was northbound on Gougler in the right lane,

Unit #2 attempted to change lanes in front of Unit

Park

#1 and struck Unit #1.

Not To Scale

1

Gouglar

CRASH REPORTED DATE / TIME

0,7,0,1,2,0,2,2,/,1,8,5,9,

DISPATGH DATE /TIME

10,7,0,1,2,0,2,2,/,1,8,5,9,

ARRIVAL DATE /TIME

0,7,0,1,2,0,2,2,/,1,9,0,8,

SCENE CLEARED DATE /TIME

10,7,0,1,2,0,2,2,/,1,9,3,0,

TOTAL TIME 0THER
ROADWAY CLOSED [INVESTIGATION TIME

I0|0I0||Q0I3[01

REPORT TAKEN BY
[X] rotice AseNcY

[C] motorisT

TOTAL OFFICER'S NAME™® CHeckep by OFFICER'S NAME*®
WINUTES | Carnahan, Michael Bowen, Jared
OFFICER'S BADGE NUMBER™ Cxecken gy OFFICER'S BADGE NUMBER®
I0I6I1II2 |4|7I | | II2I114I 1 1 ]

SUPPLEMENT
(CORRECTION or ADDITION
T AN EXISTING REPORT SEAT 10 00PS)

O
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LOCAL REPORT NUMBER

I2I0|2I2I'I0I0l0I1I0|9I5[4I ]

UnIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) NWNED DUANE. weine socs canr 7] eAME AS DRIVER)
0 | 1 ] THORNTON, GABRIEL, ALLEN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢[X] $AME AS DRIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
365 MAIN ST 17 ,Munroe Falls ,OH 44262 L = | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomyersIAL CarrizR PHONE: iNcLUDE AREA cODE 9- UNKNOWN
(Y T N OO B A T T B DAMAGED AREA(S)
I'LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
8.0 H)| JNR5449 N4 A L3 AP 2 HC2,8,415,8042,0,1,7) Nissan
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED ( COMMONWEALTH OHA2210QC03630 GRY ALTIMA
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Jooverumenr [ IEVERGENCY ) e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1. <10KLBS [[] MATERIAL = cLAss # PLACARDID #
DEVICE [CJwrrssicp unr 2 - 10,000 - 26K Lss. RELEASED
EQUIPPED 013 [ 13- >2Kuss Llpacard | | 4 4
1 - PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
011, L-PASSENGERVAN WHINIVAN) 8- MOTORCYCLE SHHEELED  1-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2121 5. SPORTUTILITYVEHIGLE 9~ AUTOGYOLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) i (AALTL vT/EuRTR\?)m VEHICLE 17 MoToRHOME ANIMAL-DRAUNVERICLE 9. nkNOWN OR HITSKIP
00, # ortrRAILING UNITS '
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 00CURRED? 1 - DRIVERASSISTANCE 4 < HIGH AUTOMATION
LLI 1-YES 2-N0 9-OTHER/ UNKNOWN AULW-’JTONOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, -TaU 7 -BUS - INTERCITY 12-MILITARY 17-MOWING -0THER/ UNKNOWN
sl_L_JPEc[AL 3« ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - 0THER 14-PUBLIC UTILITY 19.TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
anoRn(iru 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 1971 a7 ED 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1. pyyp 99-OTRER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUBLE 9-0THER UNKROWN
Vl_l_IEHIcLE 2- HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  [T]-UNDERCARRIAGE [141]
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER & - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
| mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [-top 1131 []-AcLAREAS [15]
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ocATION  CROSSWALK 5 - TRAVEL LANE - Ories Leearoh TRAILS [ uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 sogtaine L0015 cHaNGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19-STANDING » i
ACTION 4.57RUK  PRE-CRASH 4. OVERTAKINGIPASSING  10-PARKED 15-HALKING, RUNHINE,  20-OTHER NONNTIRIST L0 4Ly e T 5 YEWOLE NOTAT SCENE
5. BoTHSTRIKNG ACTIONS & hakiG RIGHTTURY  1L-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
B-OTER/ KN 12-DRVERLESS TPISHGVERRLE 0T/ o
1- NoNE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT \
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5. YIELD SIGN
LUARY LLEGALLY 19-L0AD SHIFTINGALLING/ A 1 6
4~ RAN STOP SIGN 10-(HPROPER PASSING §-LOAD SHIFTINGIFALLL ROADMAY 3.FLASHER  b-NO CONTROL
CONTRIBUTING 15 SWERVING TO AYOID SPILLING 99-QTHER INPROPER ACTION
P cincutisTatoes 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
E 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z N ROAD )
] SEQUENCE oF EVENTS - NOT INVOLVED
> NON-C 2 1 2-INVOLVED-ACTIVE CROSSING
o -GOLLISION | |
1 2 0y L-OVERTURVROLOVER 6 EQUPNENTFALURE  11-CROSSCENTERLINE - 16-RAILWAYVEHIOLE 22 WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
P ) ngepLOSION 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF  17. ANIMAL — FARM EQUIPENT
. . TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT N
T2-DOWRHILLRUNAWAY 10" ™ e SHIFTING GARGO 0 1-NORTH 5 -NORTHEAST
2L ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2.S0UTH b - NORTHWEST
5 + CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 5. PEOALCYELE SPORT 24-0THER MOVABLE OBJECT FROM L < | ToL 2 | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT ~ STRUCK 9« OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH 05T 4-CURB 50- WORK ZONE MAINTENANGE
L—L—) " /cRasH cusHion 32.PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4o-FeNCE 52-BUILDING 0,20 1 STATED/ ESTIHATED SPEED
21-BRIDGE PIERORABUTMENT ~ apRigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL === ' I 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED ORUECT
6L 1 1 23-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE RYORANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT ) 5
L& 9
L1 ) rirstuarmruievent L1 | wmost narmFuL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 7



Lfd?:‘%’&,’,i‘.’é'é}’éiﬁl U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,0,9,5/4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ saue as ontveRs OWNER BHONE . o rar trme one Tl eser ae s “
™ 0 2 || PETRIDIS, KATELYN, MICHELLE L DAMAGE SCALE
lél OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
FY 5471 WAYLAND RD ,Paris ,OH 44266 L% _§ 2-MINORDAMAGE  4- DISABLING DAMAGE
Il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERctAL CARRIER PHONE: INcLUBE AREA CoDE 9 - UNKNOWN
(R RO VR MO TR0 OO DU AOUN D D DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hj| GYX5462 M9 X F G2 5,4 GE0,8,7,56,4/2,0,1,6,] Honda 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED | STATE FARM 7820263A1935C COM CIVIC m T 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME i '-?-7
b
[Clcommercta. [ covernmenr [ REVERSENCYS — e i.g 3
VEHICLE WEIGHT SVWRIGCWR 2N
INTERLOCK #occuPANTS 1. SlOKLBSR/ D MATERIAL CLASS # PLACARDID # TTETs 4
DDEMICEE [Jrrssicap unir 2 - 10,001~ 36K Lss. RELEASED ¥
EQUIPPED 002, |1 13-526KuLes Cdpuacar |y TS
1- PASSENGER CAR 7- MOTORGVCLE 2WWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0 g, L-PASSENGERVAN(MINNAN) 8 -MOTORCYCLE SHHEELED 13- SNOWNCBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 2
L= L2 0 3 SpORT UTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20 -0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _poy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 moToRHOME ANIMAL-DRAWN VEHICLE g9 iniNowN OR HITISKIP 4
w {ATV/UTY)
& L 00, #orTRAILING UNITS
[l
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0GCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
|__2_| 1-YES 2-N0 9-OTHER/UNKNOWN Aul—_———ITON(lMOUS 2« PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER
01, 2T 7 BUS~INTERGITY 12.MILITARY 17-MOWING 99-QTHER{ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS - OTHER 14- PURLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 2-BUS 4 - LOGGING b » CARGO VAN/ENCLOSED 80X 10-FLAT BED 14-GARBAGE/REF USE
BODY
TYPE 7- GRAINICHIPSIGRAVEL 1. pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9 -0THER7 UNKNOWN
VERLGTE 2- HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGEL 01  []-UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
Namllﬁlﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE -top r131 ] - ALL AREAS [151
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  cRossvLK 5 - TRAVEL LANE - Oreee Locnon TRAILLS []- UNIT NOT AT SGENE [ 161
AT IMPACT
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 LML 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERNGORGRosSNG  ORLEAVINGVEHICLE 4 - NO DAMAGE 14 - UNDERCARRIAGE
L5 posrmive L0035 5. cangINg LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 VERIGLE NOT AT SCENE
ACTION 4.TRUCK  PRE-CRASH 4.QVERTAKINGRASSING  10-PARKED 16-WALKIG UG, 20-OTHER ION-MOTORIT L0 8y e eRAM :
5. g0rh sTRknG ACTIONS 5 yaiiic MGHTTURN  11-SLOWING 0RSTOPPED JOGGING, PLAYING 21- STANDING OUTSIDE 13.70p 99 - UNKNOWN
16-WORKING DISABLED VEHICLE -
& STRUCK & - MAKING LEFTTURN INTRAFFIC
3-OTHER/UNKAOK 12-DRERESS TPPUSHIGHERKLE  S-OWERVINKOW
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FMLURETOVIELD 8-FOLLOWINGTQDCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONEWAY 1-ROUNDABOUT 4 - $TOP SIGN
0 9, 3-RAREDLIGHT 9-PROPERLANE Cce  14-STTFPED DRPARKED EQUIPMENT 23-QPERING DOOR INTO 1 2Ty 2-SIGNAL 5 - YIELD SIGN
(B 4+ BAN STOP SIGN 10~]MPROPER PASSING 15-SWERVING TO AVOID 19-L0AD SHIFTING/FALLING/ ROADWAY L+ | > 1 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING ; SPILLING 99-0THER IMPROPER ACTION
CREUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG VAY
4~ IMPROPERTURN 12-TMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.- NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2, 1
L 2| 0 | -OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE- — 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) FingexpLosioN 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, UNIT /NON-MOTORIST BIRECTION
- 12-DOWNHILLRUNAWAY o y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L____| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 13- OTHER HON-COLLISION ANYTHING SET IN MOTION ) o NORTHWE
. 20-MOTORVEHICLE IN £V A MOTORVEHICLE -SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN AShORT ) 1
LSS OR SHIFT 24-THER MOVABLE 08JECT FROM |~ | TolL 2 | 3-EAST  7-SOUTHEAST
sl 1| 15-PEDALCYGLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT —~ STRUCK - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
— " ICRASHC‘lIJSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD ; ; . 51-WALL .
e e 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - STATED /ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,3,0 1
27-BRIDGE PIER OR ABUTMENT ~ pARRIER 40-UTELITY POLE 47-MAILBOY 53-TUNNEL =11 ' | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-O0THER FIXED 0BJECT
) 3 - UNDETERMINED
6L || 29-BRIDGERAIL BARRIER OR SUPPORT 45-FIRE HYORANT 99-QTHER{ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s s
L 19
1 | erpst narmFuL EVENT 1 | most narmFUL EVENT

H8Y8304 OH1U 1/18 [760-0820] PAGE 3 OF 7



RN OHIO DEPARTMENT M LOCAL REPORT NUMBER
w=senE MoTtorisT / NoN-MoToRIsT
2,0,2,2,-,0,0,0,1,0,9,5,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.1 |THORNTON, GABRIEL, ALLEN 03/01,/20022 0 M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
w©
51365 N MAIN ST 17 ,Munroe Falls ,OH 44262 L
<
1 INJURIES %Rklg?m EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cirv: | SAFETY EQUIPMENT DOT-ConpLant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 :
Q
E 5 BY 0 MCHEI-METIOI]“II 1 Illll 1 |
0 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
0. 0.H
= ENDORSEME ESTRICTION DRIVER CONDITIO ALGOHOL TEST DRUG TEST(S)
0L CLASS 's‘usgw»!wm'z” REsT TR0 | S TRACTED EILithEéLDRUEUMSZEELﬂA ONDITION — KTATUS | TYPE VALUE STATUS | TYPE | RESULT seecruetos
BY
I_4_IL___II_II AN [ S O N M I B Y 1 ||:|0THERDRUG | 1 ||1||1|.| [ ||1||1|| R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | PETRIDIS, KATELYN, MICHELLE A1 (24/1997\2 4| F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= .
5 5471 WAYLAND RD ,Paris ,OH 44266 L
[=) -
L] INJURIES %‘Efgllzjt?“ EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (hame, citv: | SAFETY EQUIPMENT DOT-ConpLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= X
(=]
E 5 BY 4 IVIGHELME-‘.IOI]-II 1 II1II 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+ ) .
g O H 331.08 Driving in Marked La 23841
[=]
= ENDORSEMENT DRIVE ALCOHOL TEST
| OL CLASS glELEgT UPTOZ‘ RESTRIGTION ScLECTLRT0S []?STR}\‘GTED ALCOHOLI DRUG SUSPEGTED GONDITION STATUS Y| VALUE RESULT SELECTUPTO4
BY [ ALcotoL  [[] maruuANA
T ] (TR [ A R R B 1 | [ orserorue |1_1 1 [H T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T 1 l / l | / | 1 | [ [ —— || 1
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
<4
E L ! 1 ! l 1 l ] ] ! |
INJIJRIES %_Rdélr?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY cname, city) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
2 Y UseD MC HELMET
< | I I 1 ! 1L i il )
(7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3
i | ——
k=l 0L CLASS | ENDORSEMENT RESTRIGTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECGTED
. SELECTUPTO2 DISTRACTED
BY [ aLconoL  [[] marwuanA
AR | [ ) S | [ O U [ (R A S o Iy | I:I OTHER DRUG

INJURIES

SEATING POSITIO

L-FATAL ONT = LEFT SIDE - “NOT DEPLOYED “NOT DISTRACTE ‘
"2 SUSPECTED SERIOUS INJURY OTORCYCLE DRIVER). ~DEPLOYED FRONT -MANUALLY OPERATINGAN 7 2 TESTREFUSED
3 SUSPECTEDMINOR INJURY = *2- OAT- MIDDLE 3 DEPLOYED SIDE 3.CUASSC e gtsfgg‘g;‘éf(f["""é”#’y&f’° 3.TESTCIVEN, CONTAMINATED
47 POSSIBLE INIRY - 35 FRONT -RIGHT SDE - e RS : v S e : SAMPLE,UNUSABLE -
5. N0 AP PARENT INJURY ) (srﬁggggchcEFETPilstEmcsm £ 5 -NOTAPPLICABLE R TE N -EXCEPTCLASS‘ 1TAL'K1NG0NHANDS ereg 14 -TESTGIVEN, RESULTS KOWN
‘ e R DEPLOYMENTUNKNOWN - MC MOPED ONLY - EXCEPT CLASS © COMMUNIGATION DEVICE 5™ Lm%m” RES”LTS
“INJURED TAKEN BY SECOND - MiDOL : NOVALID 0L 3 RCIASSBBUS i TALKING ON HAND HELD '
1-NOTTRANSPORTED " SEC "°~R'G“TS"’E e . TEXCEPTTRACTORTRALLER COMMUNICATION DEVICE - ALCOHOL TEST TY,,E
ITREATEDAT SCENE . THIRD- LEFT SIDE.- oL ENDURSEMENT y INTERMEDIATEL]CENSE 5 QTHERACTVITYWITH AN~ .
2-EMS (ADTORCYCLE SIDE CAR) CULSMOTEJECTED U H-HAZMAT : RESTRICTIONS -~ 7 "% ELECTROMIC DEVICE: o
3<POLICE | STHRD-MIDLE .y pupTiaUVBIEGTED, | M- HOTORGYGLE LEARNER'S PERWIT *~ - | 6-PASSENGER -
9. OTHERIUNKNOWN - THIRD - RIGHT SIDE * 3TOTALLYEJECTED .~ . P-PASSENGER - RESTRICTIONS - . -} 7.0THER DISTRACTION
; 10- SLEEPER SECTION - . NOTAPPLICABLE T N TANKER 0- LIMITEDTO DAYLIGHT ONLY 7. INSIDE THEVEHICLE ATH
SAFETY EGUIPMENT OFTRUCKCAB, " oo = S LIMITEDTO EMPLOYMENT '8 -OTHER DISTRACTION OUTSIDE - 5-0THER © -
- - Q. MOTOR SCOOTER ; : O
1-'NONEUSED ST 3 1 ,PASSENGER]N OTHER TRAPPED : ;UMITED OTHER t THEVEHICLE
"} ENCLOSED CARGOAREA - fremehees L — R THREE-WHEEL MOTORCYCLE s : g 9 OTHERIUNKNOWN "DRUG TEST TYPE
2. SHOULDERBELT ONLY.USED. - NONTRAILNG UNITBUS, . 1-NOTTRAPPED ™" . o s <19 MECHANICAL TEVIGES - * TANE
5 St PICK UPWITH CAP) g CEYTR) oy , : g : (SPEC]AL BRAKES HAND T 4
St £ 12 passENGER IN UNEACLOSED i !E/I)gc’:ilf\:r‘chII\)LB«TlEA’Nsi | TOBLEATRPLERALERS  oNTROLSOROTHER | GONDITION . 2-BL00D -
4- SHOULDER & LAP BELTUSED CCMGOARER - ¢ n.gREEDRY L XCTANKER/HAZMAT ADAPTIVEDEVICES) " 1'_APPARENTLY NORNAL | 3URINE
5. CHILD RESTRAINT SYSTEM - qlB-TRAILlNGUNIT . NONMECHANICALMEANS S »I-MlLlTARVVEHICLESONLY 2-PAYSICAL INPATRHENT . oihER
FORWARDFACING -, .. +f : mm_ 15 OTORVEHICLESWITHOUT . 3 FMOTIONAL e, eesst, e
:é'gELL,fF&ECmMNT SYSTEM « ¢ ”‘{‘,l%{‘"%{’,{‘[ﬁ’,ﬂé'ﬁhﬁﬁ"““'°3‘ CFCFEMAE D77 AIRBRAKES, B ANGRY DISTURBED) - Y DRUG TEST RESULT(S)
LTRSS Hﬁlimmowu e e iﬁi’ﬁ:ﬁﬁ?ﬁiﬁis
vS-HELMETUSED i ’99 OTHERIUNKNOWN i i : i R FATIGUED ETe. LSRN
; : i C18:0THER : "3 GENZODIAZEPINES
9- PROTECTIVE PADS USED. - | : : R V6 UNDERTHE INFLUENCE = £ =it
(ELBOW KNEES,ETC) S : © " F MEDICATIONS /0RUGS - #-CANNABINOIDS
10- REFLECTIVE CLOTHING | T ; CIMGOHOL o - 5-COCAINE
1 LIGHTING - PEOESTRIAN . © S B . : © 9- OTHER /UNKNOWN = 6-OPIATES/ 0PIOIDS
JBIGYCLEONLY -~ : : S < T-OTHER
99- OTHERT UNKNOWN ; /8- NEGATIVE RESULTS
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weesens QccupANT / WITNESS ADDENDUM LOEAL REPORY RORGER
|2|0|2|2|‘ |0|0|0|1|0|9|5|4| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ .01, | CARLTON, BRYSON, MICHAEL 11 {10/1999/2 2| M,
B ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - IHCLUDE AREA GODE
[+ 3
e 1407 SUNSET WAY BLVD ,Kent ,0H 44240 L
B TNJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentear FaciLivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
I_S_IBYI_I &1_4.1 IWGHELMETIO|6||1 1||1||1|
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, | HENRY, JACOB, R 07 (23720002 1, M,
£ ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - 1nGLUDE AREA CODE
o, .
i 5708 POWDER MILL RD ,Franklin Twp ,OH 44240 L
bl INJURIES | INJURED | EMS Aseney (NAME) INJURED TAKEN T0: MEDIcAL FaciLiTy (NAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTIUN | TRAPPED
. TAKEN USED DOT-CompLIANT )
] 0,4, | mMoewmwer| 0 3 1 1, 1) 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 02, | PICONE, PAYTON, ALEXANDER 07({04/199712 4/ M,
=zt ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
.
g 1150 WEST PARKWAY BLVD ,Aurora ,OH 44202
i INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
LS 0.4, | Meweer) Q3 1 11 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | ’( | | / 1 l | MLt 1 _
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
g
e INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuiry (Nameg, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN iSED DOT-GompLiaNT
Y MC HELMET Al |

TINJURIES SAFETY EQUIPMENT USED SEATING POSITION
B NONE USED " , ey e
EHICLE OCCUPANT:
‘2% SHOULDER BELT ONLY

4 POSSIBLEINJUR,; !
‘ g OAPPARENT INJURY

7-THIRD-LEFTSIDE
(MOTORCYCLE SIDECAR)

: © 9-"THIRD - RIGHT SIDE -

3 police e e T T104'SLEEPER SECTION OF TRUCK CAB |
9= OTHER/UNKNOWN =~ = 3 PROTECTIVE PADS USED v 711- PASSENGER IN'OTHER ENCLOSED i+
T ra—— -~ (ELBOW, KNEES, ETC) . - . CARGO AREA (NON-TRAILING ONIT,

10 REFLECT[VE CLOTHING T B *-BUS, PICK-UPWITH CAP) -
: 512 PASSENGER IN UNENCLOSED

o FEMALE

o !11 LIGHTING = PEDESTRIAN - ;

M-MALE. 0 BIGYCLE ONLY. e CARGOAREA - :

u- 0THER/UNKNOWN o S BCTRALINGUNIT ' Sla TR I
— OTHER/UNKNOWN . 14- RIDING ON VEHICLE EXTERIOR 2 ﬁé&’ﬂg“ BY MECHANICAL:

B R S (NON-TRAILING UNIT)
AT U Red L 5- NON- MOTORIST _
. 99- 0THERIIUNKN0\_NN. o

3 FREED BY NON MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1]
2 /
g L ] / l i 1 L 1 [ | | || |
[=f ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
. L | | | I | | I 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
@ /
uf | | / 1 1 1 1 I | I {1 )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | { | 1 | | | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
ﬁ { | { | | | | I 1t )t |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L L 1 1 1 | 1 | | |
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LOCAL REPORT NUMBER

wesme Narrative Continuation
-~ |2|012|2|'|0|0|0|1|0|9|5|4| |
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