el OHI0 DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  oenores manoatory FieLo For suppLEMENT REPORT Caeee EERORTROMEER
LOCAL INFORMATION
DPHOTDSTAKEN DOH'2 DOH'3 ilolzlﬂl'|0|0|0|0|0|9|910| )
O oH-1P [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[] privare prorerTy| City of Kent Police 06703 2-unsoven| 10,2 0,1, 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
LEJ_?_I ILJ 3-TOWNSHIP Kent 01.15202,0/0.7.09, L 3 ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat ocerees SUSPECTED
2.
. 3- MINOR INJURY
L S | RI L4I3l Lt 3_5/:5552- GOUGLER |_A._Ill |4’|]-|.|1 15 |‘7 |7 |2 |s ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NO[TTH REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUBE oeciusl occases 4-INJURY POSSIBLE
2- SOUTH
3- EAST L 5-PROPERTY DAMAGE
ol e ik | ROCKWELL S . T[81,360053,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD DX] WITHIN INTERSECTION R ON APPROACH
1 2-MILE POST 2  2-SOUTH b AV -AVENUE LA -LANE SQ - SQUARE
US- FEDERAL US ROUTE
L—'3-HOUSE # L= 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET ]
2 west | sr-sTaTe RouTE [ wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE v
FROMREFERENCE | umToF Measune | O NUMBERED COUNTYROUTE| o ooer o pamkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP I _ A
5 3 2-FEET ROUTE LI LS UL ] roapway pivinen
| \ | ) L%~ | 3.YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- régTT&%LEL“:sz 4 - REAR-TO-REAR YPNORTE 1 - DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWOMotoR 5" BACKING 2-50UTH (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuielps iy 6-ANGLE e 3-EAST b 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
50N GORE TRAILS 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 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 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- BEFORE THE 15T WORK ZONE 3 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= —_ L=
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT |t | L 14,
O 0R MEDIAN 3-TRANSITION AREA e RAGHICriDE I e 2- BLACKTOP,
4-INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ active scHooL zone 5-OTHER 5-TERMINATION AREA SSCURVELEVERS | 3sNOw ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4, e cpaveL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0iL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pinr
L=t 3. DARK- LIGHTED ROADWAY == 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= (IHERERCIDAN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. GTHER/IUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 2 WAS STOPPED IN TRAFFIC ON compass diagram.
GOUGLER AVE. NEAR ROCKWELL ST. UNIT 1 \
raN
WAS STOPPED BEHIND UNIT 2. UNIT 1 THEN Fﬂ“ reT To Seas 5 \
LET HER FOOT OFF THE BRAKE STRIKING
UNIT 2 IN THE REAR. UNIT 1 WAS CITED l
FOR ACDA. S_
:
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
OL152020/07,0940,1,1,52020,/0710/0,1,1,52020,/07,18/0,1,152020/0753 | rouces
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcke 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Auckland, Kyle Ennemoser, Jennifer SUPPLEMENT
COR| AR
OFFICER’S BADGE NUMBER™ Cueexen ay OFFICER’S BADGE NUMBER™ TN EXITING RERUT 3047 0 208)
|‘010|01J13I0I101713Jp2 3 18___1 o 2 2,9 S [
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O= ez UNIT

LOCAL REPORT NUMBER

L2I0I2101'|010I010|0I9I9I0I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[Jsan s oarvers QWNED Ritau- =r Mlesnc acnonra
(0,1 |LOUGHRY, KOREY, A . ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([X] SAME AS ORIVER) 1- NONE 3- FUNCTIONAL DAMAGE
410 STOW ST ,Kent ,OH 44240 L2 | 2 minoroamacE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE: incLubE AREA coot 9- UNKNOWN
[ S TS N N NS NN N O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O H|HTY3488 4. T1BE32 K86, U6,72,74912.,0,0,6 )| Toyota
IHSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien PROGRESSIVE 57829516 SIL CAMRY
TYPE oF USE us oot # TOWED BY: COMPANY NAME
[Jcommercia [CJoovermens [JMEMERSENY i T
INTERLOCK #occupants | VEMICLE WEISHT CVWRIGCWR [[] MATERIAL cuass# PLacARD ID #
ngg,‘,“ [urvsskre untr 01 2 - 10,001 - 26K L8s HL
Wy | 3. 526KLes Clewacaro |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN  SKATER
(0, 1 2-PASSENGERVAN (MINIAN) 8. NOTORCYCLE SWHEELED 13- SOWNOBILE 19-BUS 06+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=J 3. GRORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN {9.15 SEATS) 1 '&T'-VT’Em"‘ VEHICLE 17 MoToRoME ANIMAL-DRAWNVEHICLE o9 nkNgwN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTGMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

- BUS - TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4. BIGH AUTOMATION
L2 1 210 9-OTHER / UNKNOWN ATonoRoDs 2- PARTALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 22mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER ] UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraesuicance NOTORVEMICLE CHASSIS PR - e
CARGO ; pyg 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 13\ 4T sED 14-CARBAGEIREFUSE
80DY
TYPE 7 GRAINICHIPSKRAVEL ) _pywp 99-OTAER  UNKNOWN
1 - TURN SIGNALS 4~ BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEZRING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDERT

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 3. INTERSECTION - UNMARKED

LOCATION  cRosswaLk
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orhe1 Locanay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[3-No paMAGE [ 0]

O-7op 1131

[ - UNDERCARRIAGE [14]

[J-ALLAREAS [15)

[ - UNIT NOT AT SCENE [16]

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN

13-NEGOTIATING A CURVE 18- APPROACHING

l_l_l FIRST HARMFUL EVENT

;l_l MOST HARMFUL EVENT

2 5§

INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ene B SUNDERCARRIAGE
I_.3_.J 3-STRIKING illl 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 i )
ACTION 4.STAUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALKG hose, 1 ATHERMORMOTAST | 2, &y 112 SECERTOUNIT 15-VEHICLE NOT AT SCENE
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED KNG PLAYTAG Z1-STANDING OUTSIDE 13-Top L L
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
ML e | Ty T
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETO YIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-0PERATING 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-OPENING DO0OR INTO W 7
0 ILLEGALLY 1 2- TWO-WAY 6 2- SIGNAL 5- YIELD SIGN
=L anstopsigh 10-IHPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY (I I-FLASHER 6 -NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CRCUNsTANcES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16-WROKG WAY 59-OTHER INPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
NS 2 2 - INVOLVED-ACTIVE CROSSING
1 2, (), 1-OVERTURNROLLOVER G- EQUIPNENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=Ly rreereosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSIoN 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2 L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET 1N MOTION "
20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN ol BY A MOTORVEHICLE 2 1
LOSS OR SHIFT LS AERR eyt 24-OTHER MOVABLE CBJECT FROML & | ToL L § 3-EAST  7-SOUTHEAST
f J —— : 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L X :; m:g 33::1'& 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44.DITCH “ ;OAHL'-LPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT : ]
; i £0
. LLLAT - MEDIAN GUARDRALL SUPPORT 45-FENCE 52- BUILOING 0,05 e SFE
21-BRIDGE PIER ORABUTMENT ~ gagigR 40-UTILITY POLE &7-MAILBOX 53-TUNNEL B L= .catcutaten/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
J i 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT P 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
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EEenws UNiT

LOCAL REPORT NUMBER

l2|0I2|0I-I0I0I0I0|0I9I9I01 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsave as onivem OWNER PHONE: e oF ages eonf (M canss ae o
10,2 ,|LONG, PATRICIA, D | » DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R] SAKE A DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
728 IVAN DR ,Kent ,OH 44240 L2 | 2.MINGRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP Commerciac Cannier PHONE: incLuoe aREA cone 9- UNKNOWN
I O O N Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, HIHMK5450 1,J,4GW48S94,C3,74,972 2,004, Jeep
I8sURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries ISONNENBERG MUT Uss¥3402173615-0 RED GRAND CF
TYPE 0F USE Us DoT # TOWED BY: COMPANY NAME
[Jcommerciar [[Jooverwwenr [ NEMERGENY) o
INTERLOCK #0CCUPANTS v:mmlw ﬂ:r;,ft:’:l SCWR O MATERIAL CLASS # PLACARD ID #
pevice  []urskie unt 2 - 10,001 - 56K Les RELEASE
EQUIPPED 0,2 T | PLACARD :

1. PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
L—L=1" 3. 5PORT LTILITYVEHICLE
UNITTYPE 4 i yp
5 - CARGOVAN
6 - VAN (315 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPED OR MOTORIZED 13- SEMITRACTOR
BICYCLE 16-FARM EQUIPMENT

1-MLTERRAINVEHICLE 17 oToRuoNE
(WIVIUTY

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ARIMAL WITH RIDER o)
AYIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTARCE

0

3 - CONDITIONAL AUTOMATION
4 - RISH AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

L% _J 1-YES 2-NO 9-OTHER/UNKNOWN Au|—_lronomnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OT-ER/ UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SKOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1,  horareuicane NOTORVEHICLE EHASSIS T W T
c:o":yo 2-8U8 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX  1_ry a7 pip 14-CARBAGEIREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 11 .yup 99-OTAER | UNKNOWN
1 - TURN SIGNALS 4+ BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1 INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0ves Lecaisy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

[J-NoDAMAGE[ 01

O-vop 113}

3 - UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [14)

[J-ALLAREAS [15)

1- NON-CONTACT
2-NON-COLLISION

LLI 3-STRIKING illl
ACTION 4. STRUCK PRE-CRASH
5. BoTH STRIKING ACTIONS

& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE

4 -OVERTAKINGIPASSING  10-PARKED

5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED

& - MAKING LEFTTURN INTRAFFIC
12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / YUNKNOWA

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
0,0,
DIAGRAM 99 - UNKNOWN
13-ToP

Ll_.l FIRST HARMFUL EVENT l_l.l MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE AcDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
3- RAN REDLIGHT 9-IMPROPERLANE CHatGE 14 fJL"E’g:LDLSR PARKED EQUIPHENT 23-OPENING D0OR IN7O 1 2-Twoway 6  2-sim 5 - YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING b 19-LOAD SHIFTINGFALLING!  ROADWAY L= [ & - ND CONTROL
SINTHIBUTIAE 5. oNsAFE SPEED 11-DROVE 0F7 ROAD e e B 0THER PR ERACTON
CIRCUMSTANCES 3 : 16- WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTURN 12.-[MPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEUUENCE OF EVENTS ; rr?\:oll':/\g:zglv:cnossmc
EVENTS 2 ’
1 2, 0 1-OVERTURNROLLCVER & -EQUIPHENTFAILURE 11-CROSSCENTERUINE- 16 RAILWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L e osion 7 - SEPARATION OF UNITS ?:;'32[“ DIRECTION OF 17 aNIMAL - “ARN EQUIPMENT [
3. INMERSION 8- RAN OFF ROAD RIGHT 18-ANIMAL - JEER 23-STAUCK BY FALLING, Tiif NON-MOTO RIS THON g
12-DOWNHLLLRUNMWAY 0™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION "
- ) . 20-MOTORVEHICLE IN 2-SOUTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEYESTRIAN Hders BY A MOTORVEHICLE 2 1 *
LOSS OR SHIFT TRANS 24-OTHER MOVABLE CBIECT FROM L« | 7oL L | 3-EAST  7-SOUTHEAST
31} 15-PEJALCYCLE 21-PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 JCRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
Z-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
! € i p
s (il RUCILRE - MEDIAN CUARDRATL SUPPORT #5-FENCE 2-8UILDING 0.0, 0 S STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT — gaRRIR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_—1 L "2 - caLcuLATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54-QTHER FIXED 0BJECT
8- TREE € ]
3 29-BRIDGE RAIL BARRIER OR SUPPORT B %-OTHER UNKAOWN POSTED SPEED 3 - UNDETERINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT )

2 | 5
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N~ OHIC DEPARTMENT LOCAL REPORT NUMBER
W= zsEE MoToriST / NoN-MotoRrisT
12,0,2,0,- |0|0|0|0|0|9|9|0| ]
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |LOUGHRY, KAYLIE, GRACE . 0,1,0,2,2,0,0,3,/17, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARtA coDE
o
410 STOW ST ,Kent ,OH 44240 e
L= NN
(=]
£ INJURIES {INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tnamz civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
i}YL_I a8y MCHELMHLOIIILI lllll 1 J
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0O H| UZ696685 4511.21A Assured Clear Distan 61871
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED
aY [ atconor ] maruuana
{ 4 L It ] [ Y A N B R I 1 |D°THERDRUG L 1
UNIT & | NAME: | AST,FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0.2 | LONG, LOGAN, EUGENE 0,9,1,5,2,0,0,3,(16, [ M,
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
e
] 728 IVAN DR ,Kent ,OH 44240 o
(=]
b INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tniarse, civyi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-Compriant
5, 5 |® 0.4 mchELMET | 0 1 | 1 [ 1 | 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O _H| UQ077092
= ENDORSEMENT RESTRICTION 03 | DRIVER ONDITIO| ALCOHOLTEST
OL CLASS SELECTUPT02 e DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE RESULT setectupmoa
BY [ accoror ] maruuana
1 4 . ] [ R N N B N R IJ IDOTHERDRUG [ 1__|lllIJl.L_Ll ]
- - s B =
UNIT # | NAME: LAST,FIRST, MIDOLE DATE OF BIRTH GENDER
N T N O (N N N it ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
s
= 1 I ] ] 1 1 ] ] | ]
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY ctamc, cirv) { SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
g MC HELMET
2 | — L | IO | I e I Il !
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« GODE
5
£ OL CLASS | ENDORSEMENT RESTRICTION sev DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SEEC UP 0¢ DISTRACTED
BY [ atconor  [] maruuana
)| ] otHeR pruc

INJURIES SEATING POSITION AIR BAG

1-EATAL 1- FRONT - LEFT SIDE I 1-NOT DEPLOYED . 1-CLASSA

2-SUSPECTED SERIOUS{NJURY. ~  (MOTORGYCLEDRIVER) = 5 pro) ovep pront 2-CLASS B

3.SUSPECTED MINOR INJURY | 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC

4-POSSIBLE INJURY 3-FRONT- RIGHT SIDE " 4-DEPLOYED BOTH FRONT/ SIDE 4-?Ecuuncuss
; 4- SECOND - LEFT SIDE it OHIO = D)

5O APPARENT INJURY N OTRCIGLE psece | 5 MTAPPLICABLE Fusd
RN Fm | 9- DEPLOVMENT UNKNOWN

INJURED TAKEN BY - SECOND - M 6-NOVALID OL

1-NOTTRANSPORTED 6- SECOND - RIGHT SIDE

 14- RIDING ON VEHIGLE EXTERIOR
(NON-TRAILING UNTT)

1 15- NONMOTORIST
99- OTHER/ UNKNOWN

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN.
1BICYCLE ONLY

99-0THER/ UNKNOWN

F- FEMALE
| M-MALE
U -OTHER / UNKNOWN

OL CLASS

0L RESTRICTION(S)
. 1-ALCOHOLINTERLOCK DEVICE
. 2-CDLINTRASTATE DMLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

* - EXCEPT CLASSA
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

{TREATED AT SCENE 7-THIRD- LEFT SIDE | EJECTION | OLENDORSEMENT | 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED {H-HAZMAT RESTRICTIONS
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORGYGLE 9-LEARNER'S PERMIT
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE. | 3-TOTALLYEJECTED P- PASSENGER RESTRICTIONS

a0 SLEEPER i:canau DT e 10- LIMITED TO DAYLIGHT ONLY
TRk 13- LIMITED T EMPLOYMENT
; 11- PASSENGER IN OTHER JAHITIR SCutEd

1- NONE USED ENCLOSED CARGOAREA _ R- THREEWHEEL MOTORCYCLE  12- LIMITED - OTHER

2- SHOULDER BELT ONLY USED mon’?‘ IRAIINGUNTBUS, | 1-MOTTRAPPED o 13.:4;%%?‘5:% a;:\élﬁ :

3-LAREELTONLYUSED IRk WIH CAfY L T-DOUBLE 4 TRIPLETRAILERS ~  CONTROLS, OR OTHER.

4-SHOULDER & LAPBELTUSED ~ 12- lc’:;éﬂfiﬂ IN UNENCLOSED M X TANKER/ HAZMAT ADAPTIVE DEVICES)

5-CHILD RESTRAINT SYSTEM - | 3:FREEDBY ‘ " 14- MILITARY VEHICLES ONLY

FORWARD'FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

15 MOTORVEHIGLES WITHOUT

AIR BRAKES
16- OUTSIDE MIRROR
17- PROSTHETIC AD
- 18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND HELD
COMMUKICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHIELE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER | UNKNOWN

CONDITION
1 - APPARENTLY,NORMAL
2 PHYSICAL' IMPAIRMENT

3- EMOTIUNAL (EG, DEBRESSED, Lo

ANERY; DISI‘JRBFD)
4 ‘ILI.NESS‘

5. FELLASLEEP FAINTED,
FATIGUED/E Elt.

b UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS *
ALCOHOL

9-OTHER UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONT,
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-HONE
2-8L00D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-8L00D
3-URINE
4-QTHER

INATED

DRUG TEST RESULT(S)

1 -AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINGIDS
5-COCAINE

6 -OPIATES /0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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®= 5% OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

i10|2|0|‘|0|0|01010|91910|

NAME: LAST, FIRST, MIDDLE

UNIT # DATE OF BIRTH AGE GENDER
02, | FELLER, AIDAN, S 0,1,1,9,2,0,0,4|15 (M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
623 YACAVONA DR ,Kent ,OH 44240 , I .
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat Faciity (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiant
5 0.4 MC HELMET IJ . 3 - 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E—| 1 1 1 | | | | | L —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L1 1 1 1 ) ] 1 1 1 l
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL FaciLiry (name, atv) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
 S— Lt | L 1 ] [ [} [— )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. — Ll ! ! I | ! 1 ] (S T | | E——
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
5 L1 1 1 1 1 I I ! i !
B INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MenicaL FaciLtty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeitant
BY
| S  E— LT 1 ] IL M L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | ! | { { JIL_t 1 | |
ADDRESS: STREET, CITY,STATE, Z!P CONTACT PHONE - nctune aRea cope
| — ! l ] i 1 ! ! | ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN Y0: Meoicat Faciuity (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuiant
| S—— A | — S — AAELA | I HL i [} [ J

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- 0THER / UNKNOWN

" 1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7- THIRD - LEFT SIDE

8- THIRD -~ MIDDLE

| CARGOAREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST

SEATING POSITION

3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED

AIR BAG
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

USAGE

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

1- NOTTRAPPED

EXTERIOR MEANS

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOTAPPLICABLE

TRAPPED

' 2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS

NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| — | | 1 | i | | [ 1y
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLue AREA CODE

L 1 1 | 1 1 ) ) = | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 1 | { i | 1 ] {
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (ncLUDE ARFA cODE

1 l ] ] ] 1 1 ] I ] )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 t | | | { | 1t )L {
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE aREA coDE

L t H 1 1 1 [} | 1 | |
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