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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 011-3
PHOTOS TA)<EN

OH-1P Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME*
— NCIC*

City of Kent Police 06703,

LOCAL REPORT NUMBER*

2020,- 000,00990, I

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L__i2-UNSOLVED L__L_J LL_J 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATION; CITY, RILCAOUTCWNSHIP* CRASH DATE /TIME* CRASH SEVERITYI 1-CITY I
1- FATAL_6 7 I 1 2-VILLAGE

L_ 3 -T0WNSHIP Kent 0:1 152 020’ l7 09, L__j 2- SERIOUS INJURY
RIUTETYPE RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEl-IUOLDEREEl- SUSPECTED

2- SOUTH
3- MINOR INJURY

5, R43 3-EAST
GOUGLER A, V1 4,1.157728: SUSPECTED—J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPDST, HOUSE #) RDADTYPE LONGITUDE HECTOALDEGHEES 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST ROCKWELLLJ_J LLLJLJ L_J 4-WEST S I LIJ..LILLQjLJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDREFERENCE

1- INTERSECTIQI
“‘

i- NORTH IR - INTERSTATE RDUTEtTP) AL - ALLEY NW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

i
2- MILE POST

2 2- SOUTH US - FEDERAL US ROUTE Al - AVENUE LA - LANE SQ -SQUARE
2—3-HOUSE# L__ 3- EAST

IL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER IF APPROACHES4 -WEST SR- STATE ROUTE
CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PH - PARKWAY TL - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
LH LJ 3-YARDS HE-HEIGHTS PL-PLACE

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

1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
2 TWO MOTOR Ll 2- SOUTH 1J

2- DIVIDED FLUSH MEDIAN
LLL 3- IN MEDIAN 10-RAiLWAY GRADE CROSSING VEHICLES IN ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAMEI:RECTIIN I 4 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
1, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHEESTWDRI<ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER ‘I)ARNING SIGN L_J L_i

El LAWENFORCEMENTPRESENT L_J
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN II -TRANStTION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICR/B LOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1 - DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

2 2-DAWN/DUSK

3- DARK — LIGHTED ROADWAY
2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER ISTANDING, 5- DIRT
3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

-
- } direction with

NARRATIVE
Indicate the north

--

anN’ontheUNIT 2 WAS STOPPED IN TRAFFIC ON : compass st/aBram.

GOUGLER AVE. NEAR ROCKWELL ST. UNIT 1

WAS STOPPED BEHIND UNIT 2. UNIT I THEN
-- -.-———-

LET HER FOOT OFF THE BRAKE STRIKING

UNIT 2 IN THE REAR. UNIT 1 WAS CITED

FOR ACDA.

----- —---_____ I

-

IOIlI1I5I2IO)2101/ O)7O9 01111152012 0/ O71OO1l52O2O/O71801152O2O/O75 POLICEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME* El MOTORIST

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

ROADWAY CLOSED INVESTIGATION TOME MINUTES Auckland, Kyle lfnnemoser, Jennifer Ti SUPPLEMENT
L..J (CORRECTION s ADDITION

OFFICER’S BADGE NUMBER* I Cncceo fly OFFUCER’S BADGE NUMHER*

0 0,0 0 3 0 .0731 2 I I IIL 9 I I I
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U NIT

UNIT U OWNER NAME: LAST, FIRST, MIDDLE :QRR3EA: DRIVER) ------ fl

•IOI1LOUGHRY,KOREY,A
OWNER ADDRESS: VTBEET,CITN[ STATEZIP :VA.MTAs:R:vER:

410 STOW ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,A3)REDS,CITY, OTATEDIP CIMBERCIAL CURlER PHONE:YLVnRRCREXT

I I I I P I I

LOCAL REPORT NUMBER

121012101-00000990

I DAMAGE

I)

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE I LICENSE PLATE # ) VEHICLE IDENTIFICATION # I VEKOCLE YEAR I VEHICLE MAKE

101 HjHTY3488 4E11wF32K86Lf672749I2 101 Oi6iToyota
IMSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODELIXIRERWIED PROGRESSIVE 57829516 SIL CAMRY

TYPE OF USE US DOT I I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
HAZARDOIS MATERIAL

INTERLOCK I #OCCUPANTS VEHICLEWEIGHTGVWRIGCWR
MATERIAL CLASS # PLACARD ID it

fJ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I

EQUIPPED
1011 3->26KLRI QPLACARD i I I

C REVICE HIT/SKIP UNIT I 1 - 1OK LBS RELEASED
2- 10001-26K LBS

1- PASSENGER CAR 7- M000RCYCLE2-WHEELED 12-SOLFCANT 10-LIMO ILIRERYVEHICLEI 23-PEDESTRIRNISKOTER
2 -PASSONGERVANIMINIVUNI I -MOTCRCRCLEI-WHEELEO 13-SNCWMOSI[E RR-ISGNROSRE’4GCRSI 24-WHEECHNiRIANYflPEI
3- SPERTLTILITYVEHICLE N- RUTOCYCLE 14-SINGLE URITTRCCK 23-OTHERVEHICLE 2S-OTHCR NOT-MOTORIST

UNIT TYPE 4- PICK UP DO-MOPEOOR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVYEOOIPMERT 2O-IICVCLE
S -CAIGOVON BICYCLE 06-FORM ERUIPMENT 22-ANIMAL WITH RIEERa 27-TRAIN
6- VON 1315 SEATSI H -VLLTERRVIN VEHICLE 1T-M000RHEME ANIMAL-DRAWN VEHICLE NN-LNKROWN OR HITISKIPIOTA 10011

LJ # oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONIM 105 A - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MIDE WHEN CRASH OCCARREOT

I 0 I
o - DRINERASSISTANCE 4- AlOE OUTOMATION

LJ 0-YES 2-60 R-OTHERIUNVNOWV RETONOMDUS 2 - PORTIULUOTORUTION S -FULLUUTOMUTIOR
MIIELCVEL

1 - NONE N- AAS—CHNRTEMTOUR 10 -FIRE IN-FARM 21 -MAILCARRIER

Q_L 2 -TOOl 7 -003—INTEPCITY 12-MILITARY AT-MOWING W-DTHERIUNKNOWN
3- ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE 1O-SNGW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORT N - BUS—OTHER 14-PUBLIC UTILITY 19-TEVUNG
S - BUS—TRUNSITICOMMOTER RO-OMAULANCE 05-CONSTRUCTION EOUIPMERT 22-SOFETYSERVICE PATROL

1 - NO CARGO ICOYTYPE 3- VEHICL000WING RN070ER S - INTERM000L CONTAINER I - POLE AZ -CONCRETE MIVER
LQIJJ NOT OPPLICOOLU MOTOR UEHICLT CHASSIS I -CARGOTANU 1D6UTOTRARSPORTETCARGO 2 -BUS 4 -LCGGING N -CHRG000N1ENCu050DIOV lO-PLOTBED :4-GURSAGEJREFLSERD DY

TYPE 7- GRAINICHIPSIGRUVEL 11-DUMP W-OT-IER1LONNOWN

I - TURN SIGNALS 4- BRAKES 7 - WORN OR SLICKTIRES 9- MOTORTROUILE RR-OTHER1 UNKNOWNIll

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT DV-DISNBLOE FROM PRIOR
DEFECTS 5 - TAIL LORPS 6- TIRE BLOWOUT DEFECTIVE UCCIOEMT

0-INTERSECTIEN—MARKED 3 -INTERSECTION—OTKER 6 -IICYCLELONE 9 -MEDIUNORDSSINGiSLUND 12-FiRSTRESPONDER
CRESSWALK 4- MIDILCCK—MARKED 7 - SNOLLOER I ROADSIDE 10- DRIVEWAY ACCESS 00 INCIDENT SCENE

RIH-MITIRIST 3-INTERSDCTIOM—UMNUOKEO CROSSWALK I -SIDEWALK 11-SHOOED USE PATHS 04 W-OTHERIINVNOWN
LOCATION CACSSWOLK 5 -TRAVEL LANE—DYE) LxArI: TRAILSAT IMPACT

12 12 12

B 3 9

C-ND DAMAGE 103 C-UNDERCARRIAGE [14]

I - lEN—CONTACT 1 - STRAIGHTAHEVO 7- MAKING A-TORN 13 -MEGOTIATINGA CURVE il-APP VOVCHIRG
2- NCN-COLLISION 2- lOCKING I - ENTERINGTROFTIC LANE 04 -ENTERING OR CROSSING DR LEAOING VEHICLE

LIJ 3- STRIKING LIL1J 3- CHANGING LANES 9. LEAVIRGTRAFFIC LANE SPECIFIED LOCUTION OR-STANDING
ACTION V- STROCV PRE-CRASH A -OVERTAKTNGPASSING 00-PARKED 15-WALKING, RUNNING, 20-DTHER NOR-MOTORIST

ACTIONS JOGGING, PLAYING 20-STANDINGEOTSIDE5- BOTH STRIKING S - MAVING A:GNTTURN 11 -SLOWIUG ER STOPPED
&STEUCK N -MAKING LESTYAVN INTRRRFIC 16-WORKING DISOILEOVEKICLE

R-OYHER IUNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE RO-OTHERI UNKNOWN

C-TOP [231 Q-ALLARCAS [051

C-UNIT NOTAT SCENE [161

INITIAL POINT IF CONTACT
0-NODAMAGE 14-ANDERCARRIAGE

11 21 1-12-REFERTOUNOT ES-VEH0CLENDTATSCENE
DIAGRAM

99-ONKNDWN
13-TOP

1- NONE 7 -LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OOSTRUCTIGN 20 -LYING IN R000100Y
7- FOILURETDYIELD I -FOLLOW]NGTOO CLOSE IOCDA PARKED POSITION 11 -OPERATING CEFECTIVE 12-NOT DISCERNIRLE

14-SDDPPEDERPVR400 EOUI’MONT 23-OPENING 000RINTO08 3 -RAN REOLIGHT N-7,IPREPTR LANECAVNGE
ILLEGALLN

4-RAN STOP SIGN 00-IMPROPER POISING OR-LORD SHITTINGIFVLL:NGI ROVGWAY
CINTRIIITINS 0V-SWERAiNGTOOVOID SPILLING RO-OHER IMPROERAC1CNS UMSkTE SEEO H-DRDVEOF ROODCIRCIMITINCES UN -WOOlS W1Y 20- IMPRDPER CROSSINGN-IMPROPERTLRN 02-IMPROPER lOCKING

SEOUENCE RF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 -ENE-WAY

- TWO-WAY

TRAFFIC CONTROL

1- RDOND010JT 4-STOP SIGN

6 2 - S:GNAL S - YIELD SIGN
II

3-FLASHER 6-NOCDMTROL

#MFTHROUGH LANES
IN ROAD

121

RAIL GRADE CROSSING

1-NOT INVOLVED

2 - IN VDLVEO-OCTIYE CROSSING
LJ

- INVOLVED-PASSIVE CROSSING
EVENTS

DI 2 0 1 - OVERTURN/ROLLOVER 6 - EOUIPRENT FAILURE Il-CROSS CENTERLIVE — 16-RAILWAY VEHICLE 21-WCRKZONE RAIRTENANCE
2- FIRE/TOPuOSIOR 7- SEPVRATION OF OMITS OPPOSITE DIRECTION Cl jj -ANIMAL — DART EO-JPMCNT

TRAVEL
3- IMMERSION B - RAN OTT ROAD RIGHT Al-ANIMAL — lEER D3-STAICK BYFALuING,

12-CO WEHILL RUNAWAY SHIFTING CARGO CRDI 4-URCKKNiFE R-RNNOFTRONDLETT IN-OUIMAL—OTHOR
03-OTHER NOR-COLLISION ANYTHING SET IN MOTION

20-MOTOVVAHICLE IN OVA MDTORYEHICLES -CORGD/EOJIPPENT 1O-CROSSMEDIAN 04-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOUVILECIJECT31 I I BS-PEORLCYCLE 21-PURKEOMOTORYEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

2SIM1UCTVTTDMUATOR 31 -GUAR1RRILENO 37-TRAFFIC SIGN POST RI-CERI SEWORKZ0NEMAINTE1ONCERI I
‘ ICRASH COSHICM 32-PDRTVILDBORRIER OR-OVERHEAD S:GN POST 44-o:TCH EGUIPRENT

26-BRIOGEOVERHEAD 13-MEDIAN CAOLCRARAIER OR-LIGETILUMIRORIES 45-EMBAMKMONT 51-WALL
STRUCTURE

SI I I 34-MEDINNSUARDROIL SUPPORT 4N-FONCC 52-VOILOING
22 -BRIDGE PIER OROBUTMENT BARRIER RO-UTILITV PDLE 47-MOILIOO 53-TUNNEL
21-BRIDGE PARAPET OS-MEllON CONCRETE 41-OTHER POST, PDLE 45-TREE 54-OTHER PlAID OBJECT

RI I I 29-BRIDGERAIL BARRIER OR SUPPORT
49-FIRE HYORART RR-OTHERIIMKNOWM

00-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-COLVERT

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

-
—-

UNIT I NON-MOTORIST DIRECTION

U - NORTH 5- NORThEAST

2-SOOTH 6- NORTh WEST

FROM TO Lj_J 3-EAST 2- SOUTHEAST

4 - WEST I - SOOTH UNEST

N-OTHER/UNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

- STVTEO I ESTIMATED SPEER

2-COLCOLATED/EDR

3-UNDETERMINEDPOSTED SPEED

12)5,

HSYR3D4 OHTU 0119)7BD-CO2DJ
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6 -BICYCLE LANE

7-SHOULDER) ROADSIDE

8 -SIDEWLK

7 - MAKING U-TURN

I- ENTERINGTRAFFIC LANE

N - LEAAINGTRAFTIC LANE

GO-PARKED

00-SLOWING CR ETIPPEO
IN TRAFFIC

12-DRAERLESS

EVENTS
GO-CROSS CENTERLINE —

EPPODITE DIRECTION GF
TRAVEL

07- DOWN KILL RUNAWAY
13-DEHER NON-COLLISION
04- PEDESTRIAN

05- PEJALCYCLE

03-NEGOTIATING A CARAE

04-ENTERING DR CROSSING
SPACIFIE0 LOCATION

05-WALKING, RUNNING,
CGGING, PLATING

06-WORKING

07-PUSHING VEHICLE

OS- RAI LWAV V EH ICLE
07-ANIMAL— ‘ARM

ON-ANIMAL— JEER
ON-ANIMAL—rHER
22-M0CR VEHICLE IN

TRANSPORT

20 -PAVAED MOTDRAEHICLE

OR-APPROACHING
DR LEAVING VEHICLE

04-STANDING

2C.OTH6R NON-MOTORIST

20- STANDING OUTSIDE
DISABLEOVE-ICLE

RN-OTHER UNKNOWN

22 .WCRKOONENAINTENANCE
IOYPMENT

22-STRUCK AM FALLING,
SHIFT:NG CARGI CR
ANNTHING SET IN NOT/IN
RTA ROTOR VEHICLE

24-OTHER RDAABLECBJECT

AC-WCRK ZONE MAINTENANCE
EGJ:PNENT

51-WALL

A2 -AAILDiNG
S3-TUNNEL

54-OTHER FlIED OBJECT
RN OTHER I UNKNOWN

lSi>2

4 1i
R( 9g3 p

B114

TRAFFIC CONTROL

0- R3UNDAAAJT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-F_ASHER S-NDCONTRIL

RAIL GRADE CROSSING
- NOT INVOLVED

2- INNOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION
- NORTH 5- NDRHEAST

2-SOOTH 6-NORThWEST

3-EAST 2-SOOTHEAST

4-WEST B - SOOTH WEST

- 2THE4 I UNKNOWN

DEpuaL)cS.Fry UNIT
UNIT H OWNER NAME: LAST FIRST, MIDDLE )IAVE VI DRIVER)

0) 2 LONG, PATRICIA, B
OWNER ADDRESS: STREET, CIT% STATE, DIP (AME II )V:VER

728 IVAN DR ,Kent OH 44240
COMMERCIAL CARRIER: SRMEAD)VEVACITV ETATE, z:P

OWNER PHONE,w FIrmER fl

LOCAL REPORT NUMBER

2020-00000990,

LP STATE LICENSE PLATE A VENICLE IDENTIFICATION A VEHICLE YEAR VEHECLE MAKE
OH 11MK5450 1J4QW18S94C3749722004 i

ECMNERcSAL CARRIER PH ONE: IRD_L;Ej,REA DE

I I I I I I I I

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MONOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12

IA/7’- it I

INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL
IRERIFIED SONNENBERG MUflsth4o2I736Is-o RED GRAND C

TYPE OF USE US DOT H I TOWED BY CAMFANT NAME

D IN EMERGENCY IJ COMMERCIAL QGDVERNMENT
RESPDNSE

VEHICLE WEIGHT GRWR/GCWR I HA2AR000S MATERIAL
INTERLOCK I #DCCUPANTS

1 - A1IK LBS I Q MATERIAL CLASS U PLACARO 104cI DEVICE HIT/SKIP UNIT I RELEASED
EOUIPPEO

I 0 2 2-JO,100-26KLRS Q PLACARD 1_____I I I IL_J 3 - >26K LBS

I - PASSENGER CAR 7 - MOTCRCECLE 2-WHEELED 12-GOLF CART OR -LIMO ILIVERYVEHICLEI L’-PEDDSTRIAR I SKATER

01 2- 3OSSENGERAON IMINIVANI I- MTTDRCYCLED-WHEELEO 13-SNOWMOBILE ON-EUS DV. ASNENGERI) 24-WHEE_CHAIRIANYETPEI
A - SPERT LTILITYAEHICLE N - OOTOCHCLE 14-SINGLE LNrTRLCK 22-OTHER VEHICLE 25-OTHER NON-MOEDRIST

UNIT TYPE 4-PICKUP 17- MOPED OR MOTORIZES OS -SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5- CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RISER OR 27 -TRAIN
6- VAN IN-OS GEATSI 00 -ALLTERRAIN VEHICLE 07 -MITORHEME ANIMAL-DRAWN AEHICLE RN- UNKNOWN OR HITISKIPIAT V IA TA)

I 4 IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 2-MI NUTOUSTION S - CIN2ITIIN6L S000MATIGN N - ONKNCWN
MODE WHEN CRASH OCCURRED?

I 0_ S - IRIYEROGSISTANCE 4- HIGHAUTIMATION
U1-J 1-YES 2-ND N-OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5 - FALL AUTOMATION

MODE LEVEL

1- NINE A - BUS—CHARTER/TOUR 11-FIRE 1%-FARM 21 -MYILCARRIER

1Q±i1 2 -TA%I 7- BOS—INTERCrY 12-MILITART 1T-MCW;NG
3- ELEETRONIC RIDE SHARING B - 005—SHUffLE 13-POLICE 1A-SNCW REMIAALSPECIAL

FUNCTION A
- SCHEGLTRANSPORT N - AUG—OTHER 10-PUBLICOTILITN ON-TCWiMG

S - BUS—TRANSITICEMMOTER 10-AMBULANCE 15 -CONSTRUCTION EQAIPMENT 22-SAFETY SERVICE PATROL

1 - ND CARGO ECOYTYPE N - VEAICLETDWING ANOTHER S - INTERMIOUL CONTAINER I - POLE 12 -CONCRETE HIDERj!i INTTAPPLIC0BLE NOTORVEHICLY CHASSIS N - CURGITANK 13-AUTOTRANSPORTERCARDO 2- lOS 4 -LOGGING 6 -CARGOAONITNCISEOECA 03-FLATBED 14-GARBAGURETLSEBODY
TYPE 7- GRAINICAIPSIGRATEL li-DAMP RN-ITHERILNKNGWN

1- TURN SIGNALS 4- BRAKES 7- WORN DR SLICKTIRES N - MOTORTRDOBLE RN-DTHERI UNKNOWNII)

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT DO-DISABLED FROM PRIOR
DEFECTS 3- RAIL LAMPS A -TIRE OLE WILT DEFECTIVE ACCIDENT

12
Ii

I®

12
11

©
O-ONTERSECTiTN—NNDAEO 3 NTERSECTiDN_DTHDR

CRCSSW&A 4 -MIOBLDCK—MARKED
NDN-MOTDRIST 2INTERSECTICN_LNMVNKED CR155 WALK
LOCATEON CRCSSWtK S-TRAVEL LAME—I-RE) L::t-:t

N - MEEIANCRDSENG ISLAND

13 -DRIAE W0V ACCESS

LI -SHARED USE PAThS OR
TRAILS

12 12 52

Ry93 R3 Rii3 R3

Q-No DAMAGE CD) 0-UNDERCARRIAGE 014)

0-TOP 1130 0-ALLAREAS [153

0-UNITNOTATSCENE E16J

0NON-CONTACT 1 - STRAIGHT AHEAD
2-MON-COLLISION 2 - BACKING

L___J 3-STRIKING 1_I_i 3-CHANGING LANES
ACTION A STRUCK PRE-CRASR 4 -CAERThKiNGPVSSING

B- BORN STWKING ACTIONS
S - MAKING RIGHTTCHN

ASTRLCK 6-MAKING LETTTLRN
N-OTHER IUNKNOWM

L2-RRST RESIONDER
AT INCIJEN’ SCENE

RN-DTAERiLNKNCWN

0-NONE 7- LEFT OFCENTER 13-IMPROPER STKRT FROM U 10 -AISION CISEROCTIIN 21-LYING IN ROADWAY
2-FAILURETOYIELO I- FELLOWIMGTOO CLOSE IACDA PARKED POSITION GA-OPERATING DEFECTIAE 22-NOT DISCERNIBLE

II 1 S-RAN RED LIGHT N-IIAPRCPERLANE CHANGE 14-STIPPODCRP6RVEE EIU1PMOW 22-OPENING CWRINTC
4-RAN STOP SIGN 00-IMPROPER PASS’NG

ILLEGA:,.Y
oA-LCAOSlrINGiFALL:NGI ROADWAY

CINTRIBITING
1 UNSAFE SPEED 1 -DROA’CF’ ROAD

15-SWERAINGThAVDIO SPI_LING RN-OTHER INPROPER ACTIONCIRCIMITENEEI V
- 16-WRONG WET 21-IMPRDPERCRDGSIMG6-IMPRIPERTLRM 02-IMPROPER BACKING

INITIAL POINT OF CONTACT
A - NI DAMAGE 04- UNDERCARRIAGE

0 I 6 1-12 - REFERTO UNIT DS-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
U-TOP

TRAFrIG

TRAFFIC WAY FLOW
0 - ONE-WRY

2-TWO-WAY
u-i

SEQUENCE OF EVENTS

0 - OVERTORNIDOLLCVER
DL I - -

F - F:RDEVP_O5IEN

3 - INMERSIOM

2L_L_ 4 - UACKKR/FE

S - CARGEI EQUIPMENT
LOSS OR S KIn

IL I

25-IMPACT A’TENVATOR
4) I

- ICRUSHCOSHICN

26-BRIDGE OVERHEAD
STRUCTIRE

6- EGUIPNEMT FAILURE
7 -SEPSRUTiDM OF CN:TS

B - RAN OFF ROAD RIGHT

R-OANOFFRONDLEFT

Il-C ROSS MEDIAN

#UFTHRDUGH LANES
ON ROAD

BI I SR-NEDIANGORRORAIL
77-BRIDGE PIER ORABOTMENT BARRIER
OB-BRIDGE PARAPET 36-MEDIAN CINCRETE

EL_I 29-BRIDGE RAIL BAREER
SO-GUANDRAIL FACE 3A-MEOIAN OTHER SORRIER

COLLISION WITH FIXED OBJECT — STRUCK
SU-GOARCETIL INC 57-TRAFFIC SIGN 2EGT 43-CARE
32-PCRTUBLEEARRIER 3R-DAERHEADS:GN POST 44-DITCH
33-NCDIAMCABLE BARRIER 3M -LIGHT/LOMINRRIEI 45 -EMSSNKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47 -MAILBOI
40-OTHER POST,POLE 48-TREE

DR SUPPORT
4R-FIRE HYORANT

RO-CALAERT

FROM LI_i TO

L_i_ FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

0 I 0 0_i

DETECTED SPEED

- STATED) ECTIMUTES SPEED

L________i 2-CALCALATEDIEDR

S - UNOETERMINEDPOSTED SPEEO

25
HSYB3I4 DHIU 1110 760-0821)
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2020- 000009 90
UNIT H NAME: LASL FIRSLMIUULE DATE OF BIRTH AGE GENDER

pj,LOUGHRY,KAYLIE,GRACE 0I102200)3171Jf
ADDRESS: UTREET,CITY, STATEZIP CONTACT PHONE - INCLUDE ASIA CODE

410 STOW ST ,Kent ,OH 44240 I_______________

INJURIES INJURED EMS AGENCY INAMLI INJUREUTAKEN 10: MEDICAL FACILITY so.i cnn SAFETY EIUIPMENT SEATING PISITIIN AIR BAG USAGE EJCCTIIN TRAPPEDTAKEN USEI riDOT-C000UANT
C BY II A LJMCHELMET 0 1 1 1 1I L................I I I II I)___._._._._._._._._._._.____.__JI

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H. UZ696685 4511.21A
CODE

Assured Clear Distan 61871
DL CLASS ENDORSEMENT RESTRICTION SELETTUPTOO DRIVER ALCOHOL! ORUG SUSPECTED CONDITION ‘1I*’]’ •141 11:RIIrjI*tW1

IELErOPTh2 DISTRACTED STATUS TYPE VALUE STATUS TYPE UESULTn,i,urn4
ov Q ALCOHOL Q MARIJUANA

4 I I P I I I I I I I 1 OTHER ORUG 1 L...IJ LjJ .1 I I I 1_J IJL.....JL......JLJ
UNIT H NAME: IAST,FIRSLMTSSI E DATE OF BIRTH AGE GENDER

,0,2,LONG,LOGAN,EUGENE OI9IIISZIOIO3IL16IM
AODRESS: STDEET,CITV,STATE,ZIP CONTACT PHONE - INTEDEE AREA CODE

728IVANDR,Kent,0H44240
I I I I I I I I I I

INJURIES INJUREO EMS AGENCY (SAME) INJUREUTAKENTO: MEDICAL FACILITY INOCILCUY SAFETY EAUIPMENT SEATING PISITIGN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,DOT-COMPUANT
C BY ft A IIMCHELMET 1 1 1 1

_—‘ I I_____________I I I II IL___________________JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: o, H UQ077092 ci
DL CLASS ENDORSEMENT RESTRICTION SI:TC: UPT:: 0 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION iia’ii’ •I*I iJaIFjI*iKNa

SELECTOP’DO DISTRACTED STATUS TYPE VALUE STATUS TYPE SESOLT nUr:Upcjo
NY ALCOHOL MANIJUANA

I LJLJ I I I I I P I I I 1 I OTHER ORUG 1 I LJ.J LIJ •I I I I L_J L.JLJL..JL..J
UNIT H NAME: LAST EIRSI, MISOLE DATE OF BERTH AGE GENDER

I_ ) I I I I I I Irnil
ADDRESS: SERLET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AAEA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAVEl INJDSEUTAKES ID: MEDICAL FACILITY :Doo,c rEin SAFETY CIUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAFPEITAKEN USED r100T-COMPLIANT

BY L.JMC HELMETI I I I I I III IUI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I ci
. CONDITION ‘NIItI*lIflDL CLASS

SEATING POSITION

ENDORSEMENT RESTRICTION SELEC000100 DRIVER ALCOHOL! DRUG SUSPECTED
SELEC OP ‘D1 DISTRACTED

RY Q ALCOHOL Q MARIJUANA

I I I I I I I I I OTHER ORUG

1-NAT DEPLIYEE :

2-IEPLOYUDFRTNT -

3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT! SIDE

5- NOTAPPLICAILE

9-DEPLAYMENT UNKNOWN

DL CLASS

STATES IYPE VA) IF STATUS TYPE RESULT so:=n OP ‘04

L_J L_J • I I I LJ LJ L....JL.JL__JL....J

1- CLASS A

2- C LASS U

3-CLASS C

4-REGULAR CLASS
(SAIl =DI

5-MCMIPEDONLH

EJECTION OL ENDORSEMENT

I I JJ____
1D!I 01*

1-FATAL - 1-FRONT—LEFTSIDE

2-SUSPECTED IERISUS INJURY IMTTOECYCLE DRIVER)

3-SUSPECTED MINDR INJURY 2-ROOT—MIDDLE

4-POSSIBLE INJURY 3-FRONT-RIGHT SIDE

S - 1ADUPPADENT INJURY 4-SECOND - LEFT SIDE
‘-=1- , IMOTORCYCLE PASSENGER)

UMUIIIISVj[IIDI:E S - SECDND — MIDDLE

1IOTT0055POOTEE 6-SECOND - RIGHT SIDE

!TREATEDUTSCESE Q44 7-THIRD-LEPTSIAE

2-EMS (MOTIACYCLE SIDE CAR)

3-POLICE - B-THIRD—MIDDLE

9-DTHER!USKNAWN T-HIRD-RIGHTSIDL

iD-SLEEPER SECTION

S1o1J*WS*DHHIUIIZ) DFTRUCO GAO

L-SENEOSED - 1A-PASSENGLRINUTHER

2-SHOULDER BELT ONLY USED
,

LINIUNJS
3-LAP BELTONLY USED PICK-OP AITH CAP)

4-SHRULDERELAPRELTUSED 12-PUSSENGERINUNENCLASED

S-CHILD RESTRAINT SYSTEM-
CARGIAREA

FORWARD FACING U3-TRAILING SNIT

6-CHILD RESTRAINT SYSTEM — 14- RIDINGUN VEHICLE EXTERIOR
REAR FACING INON-TRAILING ANITI

2 - BOOSTER SEAT 15- NON-EIRTTRIST

U -HELMET DSED 93-DTHERIUNKSUWN

9-PROTECTIVE PADS USED
IELDOH4 KNEES, ETC-I -

1R-REFLECTIAECLTTHING LI’
11-LIGHTING—PEDESTRIAN :- :j:-

!IICSCLE ONLY :5

Y9-OTHER)INKPHTWN

1-NET EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4-NOT UPPLICAILE

1- NOT DISTRACTED

2-MANUALLY OPERATING UN -

ELECTRONIC COMMUNICATION
DEVICE ITEHTING,WPING,
DIHLINGI

3-TAcKING RH HANOI-FREE
CUMMINICATIAN DEVICE

4-TALKING UN HAND-HELD
CUMMUHICATION DEVICE

S-OTHER ACTI VITY WITH AS
ELECTRONIC DEVICE

U - PASSENGER

2-OTHER DISTRACTION
INS IDE THE VEH ICLE

TRAPPED

1- NONE GI PEN

2 -TESTREFUSED

3-TEST GWEN, CONTAMINATED
SAMPLE!UNU SABLE

4 -EEST GISEN, RESOLTS KNOWN

S-TEST GWEN, RESULTS
UNKNOWN

ARiB’uB’ISI*1tI’1

1-NONE

2-BLOOD

0-URINE

-BREATH

1- NOTTRAPPEI

2- EHTRICATED DY
MECHANICAL MEANS

3- FKEEO BY
NON-MECHANICAL MEANS

- 1-ALCOHOL INTERLOCK DEVICE

A 2-CDLINTRXSEATEDNLY

W5—-, R-CURRECTWELENSES

4-FARM WAIVER
-- S-EXCEPTCLASSADUS

6-NIVALISDL -; &CLASSRBAS

______________

2- EXCEPT TEACTI B-TRAILER

U

INTERMEDIATE LICENSE
‘1U - HAZMUT ‘ I - RESTRICTIONS

- M - MOTORCYCLE ‘9- LEARNERS PERMIT

P-PASSENGER RESTRICTIONS

N-TANKER ,

, 30 LIMITEDTI DAYLIGHT ONLY

- MOT’2R SCOOTER Dl- LIMITEUTI EMPLIYMNT
THESEHICLE

EWHEEL
MOTORCYCLE

- 13 MECHANICAL DEVICES
T1 S-OTHER IUNKNIWN

4 ISPECIALURAKES HAND
T- DOODLE &TRIPLETRUILERS CONTRDLS,DR OTHER

___________________________

0-TANKER! AA2MAT ADAPTIVE DEVICESI
-

1 -APPARENTLY NORMAL

___________________________

14- MILITARY VEHICLES ONLY =

2 PUYIICAL IMPUIRMENT

_________________________

OS - MOTOR VEHICLES WIT,Uh&*o - EMOTMNAL I’.-oor
F - FEMALE AIR BRAKES IRcS’c;SI. r I

16-OUTSIDE MIRROR :14. ILLNESS
12- PKTSTOETIC AID

- S - FELL ASLEE FAINTED,
- _ lU-OTHER FATIGUED ETC.

j-. A- UNDERTHE INFLUENCE
!--=1=-U -,•-

OFMEDICATIONSIDOUGS
- A’ -

-, !ALCOHOL

S-OTHER ‘UNKNOWN

U-OTHER DISTRACTION AUTSIDE S-OTHER

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

MALE

- U-OTHOR!ONKNOWN

2-BLOOD

3-URINE

4-OTHER

DRUG TEST RESULTISI

1-AMPHETAMINES

2 -RABUITORATES

S - BKNZRDIAZEPINES

4- CUNNADINOIDS

S-COCAINE

6-OPIATES !OPISIIS

7-DTUEH

1-NEGATIHE RESALTG

HSYUTO6 OH1M 1ITD [76O-1SOO
PAOE 4 DF5



OCCUPANT /WITNEsS ADDENDUM
LOCAL REPORT NUMBER

i2020i 00,000990,
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 FELLER,AIDAN,S 0 1 1 9 2 0 0 45 lt’I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

623 YACAVONA DR ,Kent ,OH 44240
I

TAKEN I I USED DOT COMPLIANT

INJURIES INJURED EMS MONCY NAME) INJURES TAKEN TO. MOOIOAL FAILITT (SAME, CITY) SAFETY EQUIPMENT TAjGPDijiiN AIR BAG USAGE TEi1IQN TRAPPED
5 BY 0 4 DMC HELMET 0 3 II 1 IjLJ._] I_____I II)

GENDER
UNIT NAME: LAST, FIRSt, MIDDlE DATE OF BIRTH [AGE

I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- ACtUAL AREA CORE

I I I I I I

TAKEN I ‘USED DOT-COMPLIANT I I

INJURIES INJURED EMS MERCY (NAME) INJURED TAKEN TO: MEOCAC FACILITY (NAME, cITY) I SAFETY EROIPMENT SEATING PISITION1 AIR BAG USAGE 1 EJECTION TRAPPED
BY I HELMET II L__._JI L......J._......J I I I]I I]I
NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH • AGE GENDER

[DRESS:

STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CURt

I I I I I I I I Ii]])

L I I - I I I IJ_L

TAKEN USED — DOT-COMPLIANT I I
INJURIES INJURED I EMS ATTACY NAME) INJUREC tAKEN CT. MEOICAC FEDAITY (NAMO, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR RAG USAGE [EJECTION TRAPPED

BY I L.IMC HELMET I II t.......____..I I I III I I
UNIT N NAME: tAUT, FIRSt MIDDLE DATE OF BIRTH — AGE GENDER

IS5:

STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I )_)

I I I I I I I JI
INJURIES INJURED EMS AGENCY NAME) I )t,ll,’:FDTAKENTO: MECICA,. FRCILITV (NAME, CITY) SAFETY EQUIPMENT SEATINGPOSIIIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-COMPLIANT’ IBY I

IIMC HELMET I II L__.._.......J L______I_.......J 1 I IjI

I
l-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

I1II1I* IliI[eIliI dI’J

VEHICLE OCCUPANT . (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
:- 2- DEPLOYED FRONT

2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE ... -

3- DEPLOYED SIDE
3- SUSPECTED MINOR INJURY

3 FRONT — RIGHT SIDE ‘

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

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

I
I - NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — , 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING -;. (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE
1- NOT EJECTED:.‘.:I.-)- 9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED - t . 2- PARTIALLY EJECTED10- SLEEPERSECTION OFTRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE

. 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN CARGO AREAM - MALE I BICYCLE ONLY 1 NOT TRAPPEDU -OTHER/UNKNOWN 13- TRAILING UNIT
. 2- EXTRICATED BY MECHANICAL99- OTHER? UNKNOWN

•“•- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS99- OTHER/UNKNOWN
NAME, LAST FIRST, MTDDCE DATE OF BIRTH AGE I GENDER

I I I I I I I I IIIADDRESS: STREET, CIT) STAtE ZIP CONTACT PHONE - INCLADE AREA CODE

, I I I I I I
NAME:IASSF)SSI,MISSLE DATEOFBIRTH I AGE GENDER

I I I I I I I I ILIIADDRESS: STREET, CITY, STAEE, ZIP CONTACT PHONE - INTL lIRE AREA CODE

I I I I I I
NAME,LASRFIRSTMIDULE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I
ADDRESS, STREET, CITY, STATE. zip CONTACT PHONE - INCtIJDE AREA CTDE

I I I I I I I I

INJURED TAKEN BY

GENDER

TRAPPED

HSY 3355 OH1P 3)19 [760-1500]
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