e OHIO DEPARTMENT *
\ 2 TRAFFIC CRASH REPORT  #0enoTes mANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOGAL INFORMATION
I:IPHOTOSTAI(EN E]OH'Z DOH‘3 |2|0|2|2|"|0|010|1|0|3|515| ]
0 oH-1P [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ erwvate rrorerty| City of Kent Police 016,703 2 onsotvenl L0, 2 0,1, o0 uninown
GOUNTY*® | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
L-CITY
2-VILLAGE | Kent 1-FATAL
16107 1113 TownsHIP 1906121221022, L 21508)| L2 1 5 _spgious ingURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gé\lgSTTHH LLOCATION ROAD NAME ROAD TYPE LATITUDE bECI#AL bEGREES SUSPECTED
) 3 - MINOR INJURY
SiR|s90 1035 e | HAYMAKER WY P K 410115,1,7,5,6, SUSPECTED
E} ROUTE TYPE | ROUTE NUMBER | PREFIX gl ;\I&?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE bectwaL bEGREES 4 -INJURY POSSIBLE
ur -
i E-EAST T PE - 5- PROPERTY DAMAGE
bR L |r e 1 w-wEsT DEPEYSTER S T N811,,3,15,6,4,1,6, ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTECTR) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION oR ON ARPROACH
1 2-MILE POST 4 $-80UTH U8 ~FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
——'3-HOUSE # L— E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET PEEYTY
wroveer | sR-STATE ROUTE - - - ] WITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
(R -CIRGLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED GOUNTY ROUTE 4T - COURT PK - PARKWAY TL. - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . . .
200 9 2-FEET ROUTE OR - DRIVE Pl - PIKE WA- WAY [] roanway pivioep
| ] | | | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
0,1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | oy B AEEN o 5-BACKING S SO0UTH (<4 FEET)
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L——  yepiclEsin  6-ANGLE — E-EAST b 2 DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 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 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[T] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (S (I L=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 Ll
L . I";MED“‘TN ovING W i ';'z‘;INVSIITTJ‘L":éiEA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[[] Acrive scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICKIBLOCK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN | 5 SAND, MUD, DIRT, 1 4_ ) ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW , OIL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-cuoupy 7~ SEVERE CROSSWINDS 6-WATER (STANDING, | _piet
b 3. DARK - LIGHTED ROADWAY L) 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o GTHERIUNKNOWN
4..DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99 OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an“N" on the
Units #1 and #2 were traveling E/B on Haymaker Pkwy. compass diagram.
Unit #1 attempted to change lanes when it struck
Unit #2.
NipT T Eoace] A
ot ato0005 0180000000t o rocesteotroe s '!‘
Haymahkar Pkwy.
B
B
m big
—t%w
% o ongprmer
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
10,6,2,2,2,0,2,2,/;1,2,5,8,,0,6,2,2,2,0,2,2,/,1,3,0,0,,0,6,2,2,2,0,2,2,/,1,3,0,3/,0,6,2,2,2,0,2,2,/,1,3,2,5 [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ ChEcken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Sypijth, Mitchell Robert Wheeler, George [ suppement
OFFICER’S BADGE NUMBER* cHEDKED BY QFFICER'S BADGE NUMBER)" T0 AN EXISTING REPORT SENT Y0 0DPS)
I0l2|7|‘|0I2]0]|0|4|51|2I3|11 | | l|2|4l3| | 1
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‘v\/ Opl’(’! DFPART‘MENT
[
PR SrNUBkG SARETy

Unir

|2|0I2I2I’

LOCAL REPORT NUMBER

0 0,0,0,1,0,3,5,5,

UNIT #
01

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME As ORIVER)
BROWN, FLORENCE, JUNE

1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]sAME AS DRIVER)

NWANEFR DHANFE » inriine anss eone 1 1R1sAME As DRIVER)

3 1- NONE
L2 | 2-MINOR

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

5201 CLINE RD B ,Brimfield Twp ,0H 44240 DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, §TATE, ZIP CommERcIAL CaRRiER PHONE : iNcLuDE AREA cobE. 9 - UNKNOWN
U T N RN T N N N A B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| Gcuis70 B HAHPO I ASCRI1;1;411;72)2,0,1,2) Ford
NsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 903787659 GRY FUSION 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Cleoumercia [“Jeovernment [T] MEMERGENCY, 4
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOC #0CCUPANTS 1 - <10K LBS. D MATERIAL CLASS# PLACARDID # 4
[Joevic DHITISKIP UNIT 2 - 10001 BeKLes.

Ealiere 011y | _y3-s26KLas, O "'—ACARD S B B

1 - PASSENGER CAR

VO Ly soomr urmvveicLE
UNITTYPE 4 _prox ip

7 - MOTORCYGLE 2-WHEELED
2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
£ - VAN (915 SEATS) 1L-ALLTERRAINVEHIGLE 17, MoToRHOME
(ATV/UTY) TORKOM
00, #orrrALING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24- WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCGURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1¥ES 2-H0 9-OTHER/UNKNOWN aTonomG0s 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-TM 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4

SPECIAL - ELECTRONG RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL

FUNCTION - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.CONSTRUCTION EQUIPMENT 20- SFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
"é\;‘nﬁ Y° 2.BUS 4 - LOGEING & - CARGO VAN/ENCLOSED BOX 10 £ 7 BED 14-GARBAGEREFUSE ,
TYPE 7- GRAINCHIPSIGRAVEL  17.pump 99-OTHER UNKNOWN
1 TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
V\_I_’EHI(:LE 2.~ HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISAGLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NoDAMAGEL 01  [J-UNDERGARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAM/CROSSING ISLAND  32-FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-ORIVEWAY ACGESS AT INCIDENT SCENE O-Top 1131 []-ALL AREAS [151
- 2-INTERSECTION — UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 49-0THER/ UNKNOWN
k??&;}&# CROSSWALK 5 -TRAVEL LANE - Oriea LocAtion TRAILS [T - UNIT NOT AT SCENE [ 161
1 HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING INITIAL POINT 0F CONTAGT
3 LMLy 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 ssmemve L9031 3. cuaneing Laves 9.- LEAVINGTRAFFIC LANE SPECIFIEDLOCATION  19-STANDING EFERTOUNIT 1 LE NOT AT SCENE
ACTION 4.5TaUck  PRE-CRASH 4 -QVERTMINGPASSING 10-PARKED IS-YOALKING, R, 20-OTHER NON-MOTORIST 1,0 112-REFERTOUNIT 15-VEHIGLE NOT
5. BorH sTriking ACTIONS 5 yaviG RIGHTTURY  11-SLOWINGORSTOPPED GEINE, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
4. GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / BHKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD B-FOLLOWING TODCLOSE JAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE -~ ONEWA . )
14-STOPPED 0 PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.9 3RANREDLIGHT 9-IMPROPER LANE CHANGE OPPED OR PARKE EQUIPMENT 23-QPENING DOGRINTO 2. TWO-WAY 2-SIGNAL 5 -YIELD SIGN
i ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING . L= i b1 5 _rLASHER % - NO CONTROL

CONTRIBUTING 13- SWERVIKG TO AVOID SPILLING OTHER IMPROPER ACTION

CIRCUHSTANGES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONG WAY 901
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS ONROAD b - NOT INVOLVED

HON-COLLISION L4, 1 . 2-INVOLVED-ACTIVE CROSSING

L 2,0 |-OVERTURIROLOVER  6-EQUPWENTFALURE  11-CROSSCENTERLIE—  1b-RALWAYVEHKLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L2 ) rineeeosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANINAL — FARM EQUIPNENT
3 IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — OEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (") e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2L 1] 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT 19-OTHERNON-GOLLISION 5o v € ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5+ CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN RSPONT BY A MOTOR VEHICLE 4 3

LOSS OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE DBJECT FROM L | 1oL~ [ 3-EAST  7-SOUTHEAST
1 I — - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPAGTATTENUATOR 31 GUARDRAIL END 97-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L . g’m gs:::&"m 22-PORTABLEBARRIER  78-OVERHEADSIGNPOST  44-DITCH ) S?AULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45- EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0. 4.0 1 STATED /ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =L =12 L 2 CALGULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8-TREE 54-0THER FIXED 0BJECT

. 3~ UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-EIRE AVORANT 49-QTHER/ UNKHOWN POSTED SPEED

30-GUARDRAIL FACE 35 -MEDIAN OTHERBARRIER 42 CULVERT

I___l._] FIRST HARMFUL EVENT

I_l._l MOST HARMFUL EVENT

3 . 5
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sl Ohlo DEPARTMENT
vﬂ OF PUBLLE SAFETY
P GAFEY - SSVICE - RROTECTION

Unir

UNIT #
1012

OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS DRIVER)

GOUGHNOUR, THOMAS, FRANKLIN

OWNED DHOME . triine anetsane sRelaane

LOCAL REPORT NUMBER

0I]-IOI3I5I5I ]

I2|0I2I2I—IOIOI

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 3 1 - NONE 3 - FUNCTIONAL DAMAGE
2220 HIGH ST 217 ,Cuyahoga Falls ,OH 44221 L.—*~ |1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMVERCIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
N TR T T N T TN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| GEU8888 2, LMD YU 6,8 C0,9 B J;1;1,4,1,1;42,0,0,9,| Lincoln-Contine|
INSURMNGE | INSURANCE COMPANY INSURANGE POLIGY # TOLOR | VEHICLE MODEL
VERIFIED | STATEFARM 0700546D0935G GRY MKZ 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Ceommercia [Jeovernnent [ MEMERGENCY ) B 3
INTERLOCK #OCCUPANTS VEHIGLE;NE-ZI(;%I?X:ISRIGGWR D MATERIAL CLASS# PLACARD ID # 4
DDEVICE DHIT/SKIP UNIT 2 - 10,001 - 26K Las. RELEASED
EQUIPPED 0.1 3 SonKins. ] pracarn

1. PASSENGERCAR

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

L0305 goonr urimvvenne
UNITTYPE 4 _poqyp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

00

7 - MOTORCYCLE 2WHEELED  12-GOLF CART
13- SNOWMOBILE
14-8INGLE UNITTRUCK

15-SEMI-TRACTOR

9 - AUTOGYGLE
10-MOPED OR MTORIZED

BICYOLE 16- FARM EQUIPMENT
11- ALL TERRAIN VEHICLE 17-MOTORHOME
(ATV/UTV)

# oF TRAILING UNITS

18-LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMALWITH RIDER R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HITISKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 « CONDITIONAL AUTOMATION 9 - UNKNOWN

4 - MIGH AUTOMATION
L2 ) 1oves 2-80 9-OTHERIUNHOWN AWS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Th 7 - BUS - INTERCITY 12-MILITARY 17-MOWING £9-OTHER UNKNOWN
SPECIAL 3 ELECTRONIC RIOE SHARING 8. BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 -BUS - TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUPMENT 20-SAFETY SERVIGE PATROL
1 - 0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 ._py5 4 -L0G6ING 6 - CARGOVAN/ENCLOSED BOX 39,7147 BED 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 1 pypp 49-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWH
Vl—L“"EHI.;LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[J-NO DAMAGE[ 01

—

- INTERSECTION - MARKED
CROSSWALK

L L
HON-MOTORIST 2. [NTERSECTION - UNMARKED

3 ~INVERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[O-Top £131

[ - UNDERCARRIAGE [141

[1-aLL AREAS [151

LICATION  CROSSWALK 5 -TRAVEL LARE - O Loon TRALLS []- UNIT NOT AT SGENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  15-APPROACHING INITIAL POINT oF GONTAGT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L0 samamme 100103 cancivgLangs 9 - LEAYING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 2. REFE o
ACTION 4.5Tuk  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST KNS Wiy ngchTl\% UNIT 15-VEHIGLE NOTAT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5« BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16 WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 19-DRIVERLESS 17- PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TAD CLOSE 7AcDA _~ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1 -ROUNDABOUT 4 - $TOP SIGN
4-STOPPED OR PARKED EQUIPHENT
3- RAN RED LIGHT 9-[PROPER LANE CHANGE 1 23-PERING DOORINTD - TWo ; ]
0,1 ILLEGALLY 9 2-TWOMAY 6 S 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L= LY 4o fiaHER 6 NOGONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING OTHERIMP
CIRCUSTAces 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WY 99-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPERBACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
EQUENCE oF EVENTS
SEa NOR-COLLISION 4, 2 - INVOLVED-ACTIVE CROSSING

w20 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LSS OR SHIFT

2

3L

25-IMPACT ATTENUATOR

4L_L 1 JCRASH CUSHION
2% -BRIDGE OVERHEAD
STRUGTURE
5

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

6L 1 |

I_l_l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWKHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- ANIMAL ~ FARM EQUIPMENT

18-ANIMAL — DEER 23-§TRUC|§BY FALLING,
HIFTING CARGO OR

19-ANINAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN-
TRANSPORT

21 - PARKED MOTOR VEHICLE

BY A MOTORVEHICLE
24-QTHER MOVABLE OBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37 - TRAFFIG SIGN POST
38-OVERHEAD SI6N POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 -MEDIAN CONCRETE 41-QTHER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

l._l_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANGE
44-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

46-FENGE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH - NORTHWEST
rrom L4 To 3 1 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9.- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 1- STATED/ ESTIMATED SPEED
1012,5, ' 2. CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
3,5
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W 5?'»3@5,?@3%?‘,{ - LOCAL REPORT NUMBER
\> MoTorisT / NoN-MoToORIST 20,22, 0.0.01.0355 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0,1 |BROWN, FLORENCE, JUNE

A1 (01,/19 487 3\F

ALCOHOL / DRUG SUSPEGTED
[ acconor ] maruuANA

DRIVER
SELECTUPTO2 DISTRAGTED
BY

SEATING POSITION

FRONT - LEFT SIDE - -
(MOTORCYCLE DRIVER)

; 2-FRONT - MIODLE -
-FRONT - RIGHTSIDE . -

& 7-THIRD - LEFT SIDE -

/TREATED AT SCENE - D
: (MOTORCYCLEVSlDlE CAR) -

2-ENiS

3-POLiCE " e :
90T UNKNOWN Ll U-THIRDZRIGHTSIDE
i 10-SLEEPER SECTION.

SAFETY EQUIPMENT OFTRUCKCAB: . "c -

1 NGNE USED PASSENGER IN OTRER

I s ENCLOSEDCARGOAREA —
2-SHOULDERBECTONLY USED ¢ " (uoN.TRATLING UNIT,BUS, -~ - L-NOTTRAPPED - S SCHOOL BUS -
3<LAP BELTONLY USED !

FOCUPMITHOR " -BrmGATEDSY | 7. DOUBLE & TRIPLETRAILERS
4 SHOULDER K LAPBELTUSED 12 PASSENGERTNUNERCLOSED |~ MECHANICALMEARS | - " s
5. CHILD RESTRAINT SYSTEW - ¢ CARGOAREA §3:FREEDBY - . :
“ ~FORWARD FACING 13 TRAlLlNG UNIT S NON- MECHAN[CALMEANS
6. CHILD RESTRAINT SYSTEN - 14-RIDING ONVEHICLE EXTERIOR '
REARFACING - - HON-TRATLING UNIT) .
7.BOOSTER SEAT < 15- NONMOTORIST o
8 -HELMET USED + 99-OTHER UNKNOWN

L-NOTEJECTED

. ASSENGER
| TANKER R
N E MOTORSCOOTER

] LLLYZA=I . . THREE WHEEL MOTORCYCLE

3. TOTALLY EIECTED
4-NOTAPPLICABLE -

¢ F-FEMALE
M- MALE -

. U-OTHER /UNKNOWN

9-PROTECTIVE PADSUSED ¢~ SRR S

(LB KNEESETC) - . S P

10-REFLECTIVE CLOTHING ..~ L ) Y

11 LIGHTING - PEDESTRIAN o o ;
TBICVCLE ONLY

99 -OTHER] UNKNOWN

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
55201 CLINE RD B ,Brimfield Twp ,OH 44240 L |
(=] L
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g B UsED NG HELMET
|___§__|L____J 0,4 [ 0|1||1n1||1|
; 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
2.0 H 4511.33 Rules For Marked Lan 21119
I 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED Y VALUE RESULT SELECTUPTO4
BY ] atcowor  [] marnuANA
1 4 ] | ] [ O W R [ B N I 1 i| [ otHER DRUG L 1 | Lo
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | GOUGHNOUR, THOMAS, FRANKLIN 02 /25/1949,7 3| M,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
= 2220 HIGH ST 217 ,Cuyahoga Falls ,OH 44221 . )
o
=) INJURIES |INJURED . | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY tname, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN DOT-CompLIaNT
2.5 " 0 4 meweLmET | 0 1 0 1 L1 1,
’5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALGOHOL TEST
L LA | TS | TRAGTED | peaC CHOL/ DRUG SUSPECTED Us| TYPE VALUE RESULT seveorueros
By [T} aconor  [] marwuana
L__4_j j | N N W ) I R I 1 | D OTHER DRUG | 1 ] L)
— i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I T | | ( 1 1 / | 1 | et 1 Jjt J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 ] ! ] 1 1 ] 1 ! 1 ]
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
< |  I— L1 ] L I 1L I 1f 1
I7{ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 4
g ODE
L
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

: GEDER ) 15% MOTORVEH!CLESWITHOUT :

L PIBIOTHER

- ELECTRONIC COMMUNICATION
" DEVIGE (TEXTING TYP 6,
- FAI ' . DIALING)
5 EXCEPT CLASSABUS .- - \LKING ON HANDS:FREE -
62 EXCEPT CLASS A COMMUNICATION DEVICE

1§ &CLASSBRUS i 4TALKINGONHANDHELD'
a EXCEPTTRACTORTRAILER -1 COMMUNICATION DEVICE

LE lNTERMEDlATELlCENSE i THER ACTIVITY WITH AN
RESTRICTIONS . E CTRONIC DEVICE:

9 LEARNER'S PERMIT - "~ L 6-PASSENGER .
RESTRICTIONS ~ *~ ' 7.GTHER DISTRACTION
~LIMITED T0 DAYLIGHT ONLY - INSIDE THE VEHICLE

11 LIMITED TO EMPLOYMENT - j 8-0THER DISTRACTION oursme

12-LIMITED - OTHER { THEVEMICLE " -

la-viEcHaCAL DEvicEs -+ T-OMER/UMKNON. -

' (SPECIAL BRAKES, HAND RN e &

.. CONTROLS, OROTHER ~
1. -ADAPTIVE DEVICES) § L APPARENTLY NORMAL ’
£ PHYSICAL IMPAIRMENT

A-BREATH -

: < 14- MILITARY VEHICLES ONLY

+:3". EMOTIONAL (£, DEPRESSED,
MGRYDISTURBED) -

i 4- ILLNESS

5. FELLASLEEP FMNTED
_FATIGUED, ETC.

1 6~ UNDERTHE INFLUENCE :

AIRBRAKES
16 GUTSIDE MIRROR
. 17-PROSTHETICAID

DRUG TEST RESULT(S)
- AMPHETAMINES Teen
2 BARBITURATES
3- BENZODIAZEPINES
5 Y- ~CANNABINOIES®

OF MEDICATIONS / DRUGS CANRABING

ST ALCOHOL ;" 5-COCAINE -

- - QTHER /UNKNOWN -4-0PIATES 0PIOIOS
© 7-0THER

+18.-NEGATIVE RESULTS
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