
LOCAL REPORT NUMBER*
—4•_, OHIO DEPANTMnJT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 Q oh-S
PHOTOSTAKEN

F;i Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

rUNFINIA6NLr NAME,H NcIc*

CftyofKentPolice

______

2O20IOO02I1O3;3
HiT/SKIP NUMBEROFUNITS UNITINERROR

1-SOLVED 98-ANIMAL
I 2-UNSOLVED I I I L I I 99-UNKNOWN

ROADWAY

COUNTY* COCALH* LDCATION CITY, VILLAGE,TEWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

67 LL_3TOWN5HIP_Kent L231012O121O1/225101
2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX i-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEtIMOLDErs SUSPECTED
2- SOUTH

I S R] 43 I I L_ GOUGLER A V 14L!J.1 5 I 80,7
3-MINOR1NJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MtLEPOST, HOUSE #) ROAD TYPE LONGITUDE DtCI?.IL OES 4- INJURY POSSIBLE
2- SOUTH
3-EAST MAIN ‘T —Q i i 5-PROPERTY DAMAGE

• L I ILJL]_J] I_i 4-WEST I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION

‘ : NORTH IR - INTERSTATE ROUTEITPi AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2-MILE POST 1 2-SOUTH US-FEDERALIJI ROUTE AY -AVENUE CA -LANE SQ -SQUARE
L___ 3- HOUSE # ‘‘

4-WEST SR- STATE ROUTE OL - BOULEVARD MP- MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT EF MEASURE CT -COURT PK -PARKWAY TL -TRAtL

1- MILES TR- NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
n 2-FEET ROUTE i:i ROADWAYDIVIDED

I I I I _J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION 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 1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6
BETWEEN 5- BACKING

2- SOUTH C <4 FEET)
L_J_J 3- IN MEDIAN Li-RAILWAY GRADE CROSSING 1—

VEHICLES iN 6 - ANGLE
3- EAST

II
2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SV%ES!RECTIJ’) 4-WERT
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B-SIDESWIPE,EPPGSFEI%ECrION - 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-<E L 3- HEAD-ON 9-OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH IANYTYPE)

H-OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

i-LANE CLOSURE 1- 3EFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ

3-WORKON SHOULDER 2-ADVANCUWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEi: LAW ENFORCEMENT PRESENT L] 0RMEUCAN 3-TRANSITIONAREA
2-STRAIGHTGRADE 2-WET 2- BLACICtO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRF 4- SLAG, GRAVEL,

1- DAYLIGHT 3- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAIN OR FREEZING DR(ZZLE 7- SLUSH

9 OT’iEPJlJNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99-OTHER! UNKNOWN
9- OTHER/UNKNOWN

9-OTHER / UNKNOWN

NARRATIVE Indicate the north
- direction with

Unit #2 was N/B on Gougler Ave. after passing through mas°rant,

the intersection of W. Main. Simultaneously as Unit

#2 was passing through the intersection Unit #1 made

a right turn from W. Main St. to travel N/B on

Gougler Ave. Unit #1 failed to yield to Unit #2

strikingitintheside.
- - --

CRASH REPORTED DATE/TIME DISPATCH DATE !TIME ARRIVAL DATE !TEME SCENE CLEARED DATE/TIME REPORT TAKEN BY

PoLGENcY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* CHEcKED no OFFICER’S NAME* E:I -

ROADWAY CLOSED INVESTIGATION TIME MINUTES Smith, 11itcheII Robert Gaydosh, Ryan SUPPLEMENT
I— ICOARETIOO

OFFICER’S BADGE NUMBER* CHEcKEO 0Y OFFICERS BADGE NUMBER* ‘<

0 3 0 0 I 2 I °;4[6IL2
HSY7CO1 OH1 1)lSt7BO-082I1 PAGE 1 OF5



UNIT
UNIT $ OWNER NAME: LAST, FIRSt MIDDLE XANSEASARIVEM DMflMF. R’ SAFA FAtE IIWAAAEAAAALVFRA

0 1 KOSLOSKY, EDWARD, STEPHEN j
OWNER ADDRESS: STREET, CITV STATE, ZIP ISAMA AS EFYAR:

731 LONGCOY AVE ,Kent ,OH 44240
COMMERCIAL CARRIER: NSME,AD)NESR,CITY, STATE,ZLP - - CIMMERAEIL Cua:os PHONE::stu:EAAs:z:

I I I I I I I I

LP STATIrLICENSE PLATE 4 VEHICLE IDENTIFICATEON 4 VEHICLE YEAR VEHICLE MAKE
0I H1HQD3926 ,1’FTEX1EP6,LKE7,x,1,6:a I2IOO Ford

riINSIRAMCE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
1J VERIFIED IGRANGE 4663854 RED 1F150

TYPE OF USE I US DOT N I TOWED DY: COMPANY NAME

D INEMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIIHT GVWWGCWR I

INTERLOCK I #ICCUPANTS
1 - loK LBS I U MATERIAL CLASS 4 PLAEARO 104

[] CIMMERCIAL QSRAERNMCNT RESPONSE I I I I I I

LI DEVICE [] HIT/SKIP UNIT I RELEASED
2 - 10,011 - 26K LBSEOUIPPEO 110121 L_J3->26KLOA I

1- PASSENJERCAR 7. VOTORCYCLE2-WHEELED D2-GOLFCART OR-LIMOILIVERTVEHICLEI 23-PE005TRIANISCNTOT

04 2- PASSENGER VAN IMINIVANI I - MOTORCHCLE3-WHEOLEO 11-SNOWMOBILE OR-IUSfl6+ PASSENGERS) 24-WHEELCHAIRIANYEYPEI
3- SPCRT LTILITYVEHICLE N- AUTOCYCLE 14-SINGLE UNrTRUCV 23-OTHERVEHICLE 2S-OTHERNON-V000RIST

UNET TYPE 4- PiCK AP DO-MOPEDIR MOTORIZED OS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
S •CAVO6 VAN DICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27-TRAIN
6- VAN 9-OS SEATS) OD-ALLTEVRAIN VEHICLE 17-MOTORHORE ANIMAL-ERVWNAEHICLE 99 UNKNOWN OR HITIOKIPIATVIATVI

LQQJ 4 oFTRAELING UNETS

WAS VEHICLE OPERITIAG IV ARTDNIMIUS 0 - NDVV’OMATIEN 3- CTNDITIIRALAATOMATOON 9- AOKNOWN
MODEIVHEVCNVSHOCCLRVEOI

LiL.J 1 -YES 2-Va R-OTHERIANKN2WN
I

1- DVIVEVASSISTANCE 4- HGHAATDM6TITN
2- PAATIAL AUTOMATION S - FULL AATTNATIONAUTONOMOUS

MODELEVEL

1 -NONE 6-BAS—CHARTEEOOUR 11-FIRE BA-FARM 2D-MAILCARRIER

LQ1L
2 -TAXI 7- BAS—INTERCITY 12-MILITARY 10-ROWING NY-OTKERILNIINDWN
3- ELECTRONIC RIOE SHARING B - BOS—SHATTLE 13 -POLICE 15 -SNOW REMOVALSPECIAL

FUNCTION’ - SDYTTLOYA:SPDRT R - BOS—OTHEA 1-PIIU_IC UTILITY BYTCHANG

0 - IS—TRANSITICCMRLTER DG-ARAUEATICE DS-CDNSTRLCT1CR EOA1PTEI:T 2:-SRFETYSERA:CE PATRC:

I - NDCARGD 102YTYPE 3 -AEHICLESTWINGAMOTHER I - INTEOMODHLCOMTA:NER H - PELT 12-CONCRETE RIVEN
LJiJ IRTT 6PPLIT1&E M100RAEHICLT CHASSIS 9 -CARSOTANY 13-NATOTRANSPORTETCARGO 2- BUS 4- LOGGING 6- CARGO VA\ITNCLOSED BOX 10-FLAT BED 14-GARSAGEIREFLSEDO DY

7 - GRAINICHIPSIGRAYEL H-OAMP RN-DTKERILNKNOWNTYPE

1 - TURA SIGNALS 4- BRAKES 2- WORN OR SLICKOIRES 9 - ROTORTROUBLE 99-OTHER I URVNOWYIII

VEHICLE 2 HEAD LAMPS S - STEERING I - TRAILER EALIPOENT DO-DISABLED FROM PRIOR
DEFECTS I - TAL LAMPS 6 - TIRE RLCWOAT 0EFE00 ACCIDENT

I -INTERREC1DN—RAPKTD I 6- BICYCLE LANE 9 -METIUUCROSSING ISLAND 12-FIRST RESTO9TER
ian TRCSSAAL< 4 -VDALCCK—MARKED 7 -SHOLMERIROAOSIDE U3-DRIAEWA9UCCESS ATI’CIDT’:’SCENE

RIN-NIODRIST
- INEERSECTIOR — ANMARKEO CROSSWALK B - SIDEWALK 11 -SHARES ASE PATHS OR 99-OTHERI ANKNOINIU

LOCATION CROSSWALK 5 -TRAVEL LANE—D-:n Lo:At:: TWOLSAT IMPACT

DAMAGE

1.NCN_CONTACT 1 -STRAIGHTAHEAI 7- MAKiNG U-TARN D3-NEGOTIATINGACARAE lI-APPROACHING
INITIAL POINTOF CONTACT2-NOR-COLLISIOR 2- lACKING B - ENTERINGTRAFTIC LANE 14-ENTERINGIRCAOSSIAG ORLENVING VEHICLE

0-NO DAMAGE 14- UNDERCARRIAGEL_J 3-STRIKING LPJ_i 3 -CHARGINGLANES 9 - LEAAINGTRAEICLANE SPOCIFIEDLECAOION 19-STANORG
1 1 1-12 - REFERTO UNIT 15 -VEHICLE NDTAT SCENEACTION 4 5TRK PRI-CRASR 4 -DAERTRKINGOPASSING DO-PARKED 15-WAL4INtRUNRING, 2E_OTHERNDVVDT0RIST I

DIAGRAM.. ACTIONS UOGGINE,’LAYIAG 20-STANDING OUTSIDE RR - UNKNOWNS - BOON UTR:KIN 5- MAKING RIGHYTARN Dl -SLOWING ER STOPPED
16-WORKING DISABLETAEHICLE 13 -TOP6 STRUCK I - RAKING LEFTOURN INTRAFFIC
17-PUSHING VEHICE 99-lAKER IANKNOW\N -OTHER I UNKNOWN 12-ORVERLESS

d1±Ifl(-

I - NONE 7-LEFT OF CENTER DO-IMPROPER START FROM A 17 -VISION CBSTRACTION 21-LYING IN RONOWNT TRAFFICWAY FLOW TRAFFIC CONTROL
2-PAILLRETOYIELO I-TOLLIWINGTOOCLOSEIACOA PARKEO POSITION DS-OPERINTINGOEFECTIAE 22-N000ISCERNIBLE D -ONE-WAY 1 - RDONDAORUT 4- STOP SIGNDR-STDPPEIE7 PARKTO EQUIPMENT 20-OPENING 000RINTE 1 2- TWO-WAY 2 2- SIGNAL S YIELD SIGN02 0 - RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
A - RAN STOP SIGN 10-IMPROPER PASSING 19 -LEAD SHIFTINGIPALLING/ ROADWAY )j LJ 0-FLASHER 6-NOCONTROLCONTIIIUTING 1S-SWERAINGTIAA]IO SPILLING N9-OTKER IMPRDPER6C’ITNS -ONSAPE BREED A1-IROAEDF ROADCIRCUNITNHCES 16-WRONG WAY 20-IMPRKPERCROSSING # ooci LANES RAIL GRADE CROSSING6- IMPROPERTCRN 12-IMPRCPOR BACKiNG

ON ROAD 1- NOT INVOLVEDSEQUENCE IF EVENTS

EVE HTS 2- INAOLAED-ACTIYE CROSSING

0 - INYOLYED-PANSIAE CROSSING
El 2 I o - SAERTARNIROLLOAER 6- EGAIPNENT FAILARE 10-CROSS CENTERJNE — D6-RAILWAKAEHICLE 22-WORK ZONE MAINTENANCE

2- FIREIEOPSION T - SVPARHTIRN OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — FNRN EQUIPMENT
TRUOEL

3- IMMERSION I - RAN OFF RIND RIGHT lB-ANIMAL — DEER 03 -STRUCK RY FALLING, UNIT! NON-MDTDRIST DIRECTION
12-OOWNAILL RUNAWAY SHIFTING CNRGO CR U - NORTH U - NORThEAST21 I I A - JACKKNIFE 9 - NAN OFF ROAD LEFT Il-OTHER NON—COLLISION

ON-ANIMAL — OTHER
ANYTHING SET IN MOTION

2- SOUTH 6- NORThWEST2UMOTORAEHICLE IN BYA VOTER VEHICLES -CHRGOIEAUIPNIENI lO-CRESSMEEIAN 14-PEDESTRIAN TAWOSPIRTLOSS005HIFT 24-OTHER RDAABLECLECI FRDM Li_i TO 0- EAST 7- SOUTHEAST
II I 15- PEDALCYCI 21 -PARKEO IAOTORYEH!CLE K - WEST B - 500THNNEST

COLLISION WITH FIXED OBJECT — STRUCK 9 -OTHERILNKNOWN
25-IMPACTUTTENOATOR Il-GUARDRAIL END 10-TRAFFIC SIGN lEST 43-CURB SOWCRNZONEMHINTENANCE

41 I I ICRA5HCU5H)CN 32-PERTAILEBARRIER OB-OYERHEAOSIGNP2ST 40-DITCH EIJIPNENT UNIT SPEED DETECTED SPEED26-BRIDGE OYERHEAG 33 -MEDIAN CABLE BARRIER ON-LIGHT) LUMINARIES 4S- EMIANKYEYT NO -WALL
- STATED) ESTIMATED SPEEDSTOACTURE 34-MEOIANGUARORAIL SUPPORT 46-FENCE 52-BUILDING

I 0 I 0 I 5 I
NI I

22 -BRIDGE PIER ORHIUTNENT BORRIEV 40- UTiLITy POLE 47 -HAILEXA 53-TUNNEL 2- OALCALATEO/ EDR
UI-BRIDGE 99RAYET OS-MEDIAN CONCRETE 41-OTHER POST) POLE 4S-TREE S4-OT4ERYIAEDOBAECT

POSTED SPEED 3 - UNOETERMINEIII I I 29-BRIEGERAIL BARRIER 005UPPORT
49-FIRE HYDRANT W-ITHERIENKNOWN

30-SAAADRAIL FNCE ON-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFULEVENT L_i_J MOST HARMFUL EVENT
2 5 I

LOCAL REPORT NUMBER

210120-0101012111033 II
DAMAGE SCALE

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

- g-UNKNDWN -

DAMAGED AREA(S)
ENDECATE ALL THAT APPLY

12 12 12

1:” RII3 RliI

A

A B
I

C-NO DAMAGE [Dl C-uNDERCARRIAGE [141

C-TOP [131 0-ALLAREAS [ISO

C-UNIT NDTAT SCENE 116]

HSYR3C4 OHTU 1/19 [T60-OM2DI PAGE 2 OF 5



UNIT
UNIT H OWNER NAME: LATT FIRST M1AOLE:sAAEAsuAIvER: DI4flMU.-

1012 I MURPHY, REBECCA, SOBUL
OWNER ADDRESS: STREETC1TI)rATEZIF SAMEAsN2:ER:

2747 DUQUESNE DR ,Stow ,OH 44224
-COMMERCIAL CARRIER: NAMEAI2HEAI1CITY. A’ATE, O1 - COMMERCIAL C*on:oa PHONE: RLUDEAATACDE

I I I I I I I I I I

LP STATE LICENSE PLATE $ VEHICLE IDENTIFICATEON $ VEHICLE YEAR VEHICLE MAKE
O H1 GWY9532 IWAUANAFI4I2IHN0I1I0I2I8I6I I2IOI1I7I Audi

r,IHSURANCE INSURANCE CDMPANY INSURANCE POLICY $ COLOR VEHICLE MODEL
LJvERIFIEo ENCOMPASS 281-847411 BLK AA4

TYPE OF USE US DOT H TOWED BY: COMPANY NAVE

C D - IN EMERGENCY
A. C RESPONSE LJi.JLJJ

VEHICLE WEIGHT GVWR1GCWR HAZARDOUS MATERIAL
INTERLOCK $OCEUPANTS

1 - 1oK LAS MATERIAL CLASS It PLACARD ID It
LJDEVICE [JHIVSKIP UNIT RELEASED

EQUIPPED a I 2 - 1ICCV - 26K LAS r
1U:11 L._...J3->26KLA0 1JPLACARO t_n

I - PASSENOERCAR 2 - M6TCKCTCLE2-WHEELEI 12-hi CART 15-LIMO liVERY VEHICLE) 23-PEDESTRIAN SKATER

0 i 2- PA5SENOER VAN 19)9MM) B -MITCRCYCLE3-WHETLEO 13-SNCWMOSILE 19-BUSflA’ISSTN3ERSI 24-WHETLCHA)R:ANYTYPEI
——— 3 - S’CRT LTIUTY VEHICLE 5- AUTICYCLE 14-SINGLE UNrTRLCK 20-OTHER VEHICLE 2)-OTHER NON-MOTORIST

UNITTYPE 4- PICKIP lI-MIPEIIR MITORIZEO 15-SEW-TRACTOR 21-HEAAYEIVIPMENT 26-1ICVCLE

S - CARGO VAN BICYCLE 16-FARM EQJiPSENT 22-ANIMAL WITH RICEVcs 27-TWIN
6-VAN IR-1OSEATO) 11-ALLTERRVIN VEHICLE 17-YITJRHCRE VNIMVL-CRVWNVEHICLE 90 UNKNOWN OR HITISKIP

IVTVIITVI

LIQJ It AFTRAELING UNETS

WAS VEFLLEO’ERATIII IV AUTONOMOUS 0- NONTEiVA1i 3- CCNDITiDMAI_AUTCMATiOM 9- VNANCWN
MODE WHEN CRASH OCCURRED) 0 1- ORIVERAGSISTANCE 4- YlO-AUTEMATICY

L__J 1-NES 2-NO 9-OTHERIANENIAN AUTONOMoUS 2- DVRTIA_ALTCYAT:ON 5- FALLAATSMATIDN
MODELEVEL

1 - NONE A- )AS—CHARTEPjTCLR 10-FIRE lA-FARM 21-MAIL CARRIER

0 1! 2 - TAP 2- HAS—INTORCY I2MILITNRV 10-MOD-NI W-ET—ERIUNKNOAHN

SPECIAL
- ELEC’RINICRICESHVRINO V - AUS—GAUHLE 13-POLICE lI-SNOW REMOVAL

FUNCTION 2- SOHOCLTRA)SPORT 9 -BUS—OTHER l:.pAA_ICLTiLrH 19TE2VNG

S - SuS—RVNS:TICCMMUTEA 1U-VMAVLANCE 13-CONSTRUCTION EXAIPOENT 2:-SATOTYDERVICE FrIlL

1 - NO CARGO EOJVTVPE 3- VEHICLETOWIACANOTHER S - INTERMOJALCCNTV:NER B - PELT A2-CINCRETE MIXER
RC0ApPL:CAB_C VOOORVTHICLT CHASSIS 9 i3-AJTOTRVNSPCFET

CAR6O 0 - BUS 4- LCGXIVO 6-CARGO VANITNCiSEO lOX 12-FLATAEI 14-GARIAGURETLSE
TYPE 7- RAIN1CHIPGIORAVL 1A-OL’MP SN-OT’ERI UNKNOWN

2- TIVU SIGNALS 4-BRAKEs 7 - WORN CRSLCCREA 9 -M2T2RTVOUKLV SN-ETHER N<NCW\

VEHICLE 2- LEAD LAMPS 5- STEERiNG B - TRA1_ER EQLIPMENT EJ-OISNBLEE Foot PRXN
DEFECTS 3 - SAL LAMP) 6 -9R BLCWOV 2000CYIVE ACCIEEiF

1 -IN’TRTC:TN—MAPKEO 3 -:rTosrI:N—TTHER A -SICVCLE iNS V -‘JT:IA-CROSS:NO 1MNC :2-F1RrRES’CNOTR
WA H 4 93 L CK MAW 3 i SN LLO RI A 9 IV WAY) C V : 3 N

NM-MOTORIST ZINTERiECT1ON_LNMARKEC CRVSSWALK I -SIDEWALK 11-SHARED USE PATHSOS W-OTHVRIVNKNCW\
LOCATION CRESS VA_K 5 -TRAVEL LVNE—Vm:o LItAiZA TRAILS

LOCAL REPORT NUMBER

:2:0i2:0::O:0:0:2:1:03:3:

- DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN -

OAMAGED AREA(S)
ENDICATE ALL THAT APPLY

02 12 12

A9A 4s NijA
4I[2

C-No DAMAGE [01 C-UNDERCARRIAGE [14)

C-TOP 6131 C-ALLAREAS [IS]

C-UNIT NOTAT SCENE [161

1 -NCN-CCNTACT 1 5T5 2- MACNI U-SIAN 1A-NEIOIATINGA CARVE Al-APPROACHING
2-N0N-CDLLISIEN 2- BACKING I - ENTERiNGTRATTiC LANE D4-EMTERINGOR CROSSING OR LEAVING VEHICLE INITIAL POENTOF CONTACT

L_J 3-STR:HING L____L_J 3 -CANXRGLANES s- LEAV)NGTRA4ICLANE SPEC1FIAILECVTIEN 14-STANDING 0 - ND DAMAGE 1V - UNDERCARRIAGE

ACTION 4 POE-CRASH 4 -CAER-AK:NGI’ASS:NI 1X-PARKEO 1A-WALKING,RANNINX 2[OTHERNOE-5OTXRIST 0 2 I
1-32- REFERTO UNIT 15 -VEHICLE NOTAT SCENE

5- UCTH STRIVING
ACTIONS

5- DAKING R1IHTTARN 11SCWI’4ICRATEP2EO iII.NI, ‘LAVINO 21-STANDINGOATSI2E
DIAGRAM 99- UNKNOWN

A STRUCK A - MAKING LEFTTLRN IRTRAFFIC ‘A -WORKING DISABLEO VELICLE 13- TOP

9-ETHERI UNKNOWN 12-DR AERLUAS Dl -P,SHINX HE-CE NY-OHERIANHNOW\
-____________________________________________________________________________________________ LIjiI

1 -NONE 7-_SF CFCEETER A3iM’RoTERSTRr0Ro9V 17-VIS:oG C)STRLCTICN a-WING IN RCADWVV

2-PAILLRET2VIELO B-0CL_EMNr010L050ACCV PARKACPOSIT13N 1ROPERATINICETECTiVE 22-N000ISCERNIBLE
TRAFFOCWAY FLOW TRAFFIC CONTROL

0 1 rANRE’ VT I ,PRLAoCH2N 14S’PPOCR ARK E5I’MN 2 P
1 CNEWAY 1 RHNOVSOT 4

“LEAY 2 TPAAY 2 CNVL - YL:::::: :0RA21O

-SAIl

SNOTVERWPAC0ERACTION
—j

3 FiASHER A NO CONTROL

6-IMPROPERTLRN 12-IIPRC’ER BACKING - 5N NSF THRDUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS
SN ROAD 1- NOT INVOLVED

EVE NTS L 2 1 1 2- INVOLVED-ACTIVE CROSSING

20 1 - IVERTURAIRCLLCAER A - ECAIPMENTTMLARE 11-CRCSSCENTERJNE— 06-RAILWAY VEHICLE 22-WCIK2XNE RAIrENANCE
-

3- INVOLVED-PASSIVE CROSSING

2- FIREIEAPiSION 7- SEPARATION OF UNITS OPPOEITEJIRECTWN IF 17-AS) VHL— 0A99’ CXIPMENT

3 - INOERSICN B - RANCFFROAO RIGHT
TRAVJ

lA-ANIMAL— JEER a-STRUCKBYTALLINI, UNIT? NON-MOTORIST DIRECTOON

2L_J__j 4- IRCKKNIFE N - TAN C’F ROAD LEFT UOTACRrN_COLLrION
19-ANIMAL— CTHER 1 - NORTH S - NORThEAST

TW P 9 1 N 053 IN 14 P 5: AN
2

iAN OUR
VAMOTTAN H C 2 SOUTH A NOR H NE,

L 3 F
15’ ACYC 210AiKOA OR? T

2OHRMOVA2 CoJC FROM,_±__j TOL_Lj 3EA,T 2 SOATHoVI
U

- 4 - WEST B - SOATHWES
COLLISION wIrN FIXED OBJECT — STRUCK

-

cNU ATRNJV94 , IARORAL T 3TTRAFI0IN ‘0 4ACRN SWR<2N MVII ANL
N DHER 6KM AN

: CRESHCLSHICN ]2-FWLIVLK AAVV:ER ID-OV’RHOVO Ai44 OTT) 43-OWN EOUPNENT
26 5 12 OVERHoAT It II 1 BA’S R 9 LI r’? LUMPiK E’ 4 ENSANK J V 1 WAL

UNIT SPEED DETECTED SPEED

NI I I
STRAC:AR_

3)-DEDIAN GUARORAIL SUPPORT PFTNCC 32-HA1LEINI U - STATED I ES1MATE2 AFEE2
27-BRIOGE PIER OR AEATREN BXVR’ER 4 9 - — I I I 1
- — I - - -

- 47-RAILE1A S3SLNNCL I II 2-C2LCULATEDIEOV
- — : )D-TIAO:ANCNCSETE 41-OTHER POST POLE

Al I aN ERIE C RAIL BARRIER CR SLPTTRT RN 0TH R UNKN
POSTED SPEED NITTERM MAO

33-IUARIRAILRACE 36-9EAIAVDIHEVAOROIER 42-CALVERT
4Y-TR: rVJIAN: -, . OWN

L1_ FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT I 2
HSYH3C4 DHHU H)VR [760-0820) PAGE 3 OF 5



oootn

MOTORIST I NON-MOTORIST

D-FRONT—LEFTS)DE
(MOTORCYCLE DRIVER)

0-FRONT-MIDDLE

3-FRONT—RIGHT SIDE

4- SECOND—LEFTSIOE
(MOTORCYCLE PASSENGER)

• S-SECOND—MIDDLE

6-SECOND — RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD—MIDDLE

9-THIRD— RIGHT SIDE

10- SLEEPER SECTION

S1I1*ISSftIIIDOI1DB OFTROCK COB

1 -NONE ((SEE) -, 1L PASSENGER IN OTHER

2-SHOULDER BELT ONLY USED (NONJR4IUNC UNIT HAS
3-LAP BELTONLT USED —44- PICK-OP WITH CAP)

4-SHOULDER & LOP BELT USED - 12- PASSENGER IN ONENCLASED

5-CHILD RESTDAINTSYSTEM—
CARGO AREA

FORWARD FACING 13-TRAILING UNIT

U-CHILD RESTRAINT SYSTEM— l4 - RICING ON VEHICLE EOTERMR
REAR FACING - ; (NON-TRAILING UNIT)

7 -DROSTER SEAT &‘f15-NRN-MTTRRIST

H-HELMET USED ‘%i 99-OTHER)ANKNOWN

9-PROTECTIVE PADS USED
)ELDOT1, KNEES, ETC)

DO- REFLECTIVE CL ACHING

10- LIGHTING — PEDESTRIAN
(BICYCLE ONLV

99-OTHER!ANKNAY%W

O - ALGOHTL INTERLACK DEVICE

2- CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S-EXCEPTCLASSUDAS

U-EHCEPTCLASSA
&CLASSBBAS

7- EACEPTTRKCTUR-TRAILER

B-INTERMEDIATE LICENSE
RESTRICTIONS

5-LEARNERS PERMIT
RESTRICTIONS

DO- LIMITEDTV BAHLIGHTRNLY

11- LIMITDD TA EMPLOYMENT

02- LIMITED - OTHER

DO- MECHANICAL DEAICES
(SPECIAL BRAKES, HAND
CONTROLS,OR OTHER
ADOPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

OS - MOTOR AEHICLES WITHOUT
AIR BRAKES

AU-OUTSIDE MIRROR

B7-PRCSTUET)CUIR

BB-DTHER

LOCAL REPORT NUMBER

0-NOT DISTRACTED R)9ACNANEGIAEN

2-MANSALLYRPERATINGAN :0 2-FESTREFUSED
ELECTRONIC COMMUNICATiON U-TEST GIVEN CONTAMINATED

SAMPLE! ANASABLE

3-TALKINGON HANDS-FREE
- 4-TESTGIVEN,RESULTSKNATIN

COMMUNICATION DEVICE -
S-TEST GIVEN, RESULTS

4-TALKING UNHAND-HELD “-4 ANKNTWN

CTMMDNICRTIDN DEVICE
ri’B’i:i’itisiti’iia

S -OTHERACTITITY WITH AN 1AC’ -

ELECTRONIC DEVICE

U-PASSENGER
“ 2-BLOOD

7-OTHER DISTRACTION S - URINE

INSIDETREVERICLE 4-BREATH

B-OTHER DISTRACTION 00051SF S -ATRER
THE VEHICLE

R-OTHER!RNKNOAN

2O2,0-0,0021033
UNDT N NAME: LAST, FlARE MIDDLE DATE OF BIRTH AGE GENDER

,O,i,K0S10Y,W$1j)oTThET1 10I4I174(1I9I9I8)[212L()M:
ADDRESS: STREF) C)TV STATF,ZIP CONTACT PHONE - INCLUDE AREA CODE

731 LONGCOY AVE ,Kent ,OH 44249 -

- L____________
DNJURBES INJURED EMS AGENCY )NAME) INJUREBTAKENTO: MEDICAL FACILITY :A:IEC:Tv SAFDDT EBBIPMENT SEARING PBSIUBN AIR BAD USAGE UEETIIN TRAPPEDTAKEN BSEB —DOT-CoMPuoNT

C BY IN ,f kJMCHELMET 0 1 1 1 1) I________________I ‘—‘I I I I I)
DL STATE OPERATOR LBCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTDDN CITATION NUMBER

, 0, H, 331.16
CE

Right of Way at Dote 61233
DL CLASS ENDORSEMENT BESTRICTION SELETTUPTUS BONER ALCOHOL! DRUG SUSPECTED CONDITION i.uiuj:i’ tl*1 iHEIBtI*ift

SELECTUP’UU DISTRACTED STATUS TYPE VALUE STATUS TYPE RESAETUULUCTUpTO4
DT ALCOHOL MARIJUANA

4 I LJLJ I I I I I I I I I ) OTHERORUC 1 I L_1J LJJ •I I I ) Lifl L_IJUJLflLflLJ
UNIT N NAME: LAST, FISSE MIIORI F DATE OF BIRTH AGE GENDER

19,21 MURPHV,REBECCA,SOBUL 10191 16 1I9(6I41156J) F
ADDRESS: STREET,CITYCSYATE,ZIP CONTACT PHONE - INCLUDE 5SF? CURE

2747 DUQUESNE DR ,Stow ,OH 44224
1

-

INJURIES INJURED EMS AGENCY SAME) INJURES TAKES OS: MEDICAL FACILITY :a’sc:w: SUFETP EADIPMENF SEATING PISIDIUN AIR BAG USAGE EJECTIUN TRAPPEBTAKEN USED flDOT-CUMPuSNT
C BY A A LJMCNELMET 0 1 1 1 1I II I_I I I II ILflI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CRTATDON NUMBER
CODE

OH,
DL CLASS ENDORSEMENT BESTRBCTIBN E:ECTUPTUS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘N 1J,HF1*1(fl

SELECUPUU DISTRACTED STATUS TYPE VALUE STATUS TYPE UTSULT SE:iCTUPTUIQ ALCOHOL MARIJUANA

4 ) )JLfl ) I I I I I I 1 ci OTHER DRUG 1
LJJ LiJ •I I I I L_LJ LLJ ILJLJLJ

UNITs NAME: LAST,TISST,M)SSEE DATE OF BIRTH AGE GENDER

I__
‘ I I I I I IJ_L

ADDRESS: STREELCISY, STATE,?)? CONTACT PHONE - INCLUDE AREA CURE

I I I I I I
INJURIES INJURED EMS AGENCY NAME) )SJAEESJAKESTS: MEDIGAL FACILITY ::T:y TY: SAFETY ENBIPMENT SEATING POSITION AIR BAG USAGE EJECRION DROPPEDTAKEN USED rIDDT-CTMPLIANT

BY L__IMC HELMET) I I II I II 1LJ1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CHATIDN NUMBER

CODE
I C
DL CLASS CONDITION Ripq:IitI*iENDORSEMENT RESTRICTION - - - DOWER ALCOHOL! DRUG SUSPECTED

SELUC CE 1 BISTRACTED
BT ALCOHOL ci MARDJUANA

II II I II 1

____

QOTHERDRUG

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SRSPECTED MINOR INJURY

4- PRSSIBLE INJURY

5-NOAPPADENTIFUARY

GE CLANS

SIAIOS Dy)-) VAUAE SATAS TYPE RESUEN,---’j’L-:

IL 11 : I II II II II II II

1-NOT DEPLOYED T:-o-GLASSA

2-OEPLDYEDFNCNT - -

- 2-CLASSE

U-DEPLOYED SIDE U-CLASS C

4- UEPLRYEB BOTH FRTNT! SIDE 4-REGULAR CLASS

S - SATAPPLICAILE (OHIO = RI

9-DEPLRYMENTANKNRR)N.
- 5-MEMOPEDONLY

U-NO

OALDDRL
1- NGTTRANSPORTEb

ITREATED AT SCENE

2-EMS

3-PRLICE

9-OTHER) UNKNO’AW

EJECTION f DL ENDORSEMENT

-4:1-N0TEJECTED

2-PARTIALLY EJECITU

3-TUTALLYEJECTEE

4- NTTAPPLICASLE

TRAPPED

- ;-‘4 H-HA2MAT

M-MRTRRCYCLE

--4 P-PASSENGER

- N-TANKER

A - MOTOR SCOOTER

R-TAREE-WHEEL MOTORCYCLE

F- DOODLE UTRIPLE TRAILERS

O-TANUERIAAZMAT

GENDER

1-NATTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

U-FREDDY
NON-MECHANICAL MEANS

F -FEMALE

M MALE

- U RTRER!ONANOWN

-- -:-

—-‘- r”-’:1’- 0(y4E44

CONDITION

DRUG TEST TYPE

T 1-NANE

2-BLOOD

U-URINE

4-OTHER

- U-APPARENTLY NORMAL

- 2-PHYSICAL IMPAIRMENT

U - EMOTIONAL ):; EEL)T)OED,
SHTSCD(SLEB!LI

4-ILLNESS

5- FELL ASLEE FAINTER,
FAD IGUEU, ETC

U- ANDENTHS INFLAENCE
- OF MEDICATIONS! DRUGS

IALCRHDL

D-ATAER!UNKNRWN

DRUG TEST RESULTISO

U -AVIPHETAMISES

2 -BURBITURATES

3 -BENZVSIAZEPINES

4 -CANNADINAIDS

• 5-CACAINE

U -UPIATES!APIRIDS

7-OTHER

0-NEGATIVE RESALTS

HSY8AOUOHTM 1!1Dt7RO-1SOO] PAGE 4 OF 5



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

LIi2I0I- )_0I0021110313)

__

I—Il I
SEATING POSITION AIR BAG USAGE

UNIT # I NAME: LAST, FIRST, MIDDLE
DATE OF BIRTh I AGE I GENDER

01 BYLER, DIANA, M 0 8 2 5 2 0 0 1 t!_--_’ F
ADDRESS: STRE El, ClTS STATE, ZIP CONTACT PHONE- INCtUDE AREA CORE

809 SILVER MEADOWS BLVD fill ,Kent ,OH 44240

INJURIES INJURED EMS AooN:v NAME) INJUREUTAKENTI. MocAL FAZTUTY (NAOAE,CITY) SAFETY EQUIPMENT SEATINGPOSITION MRIAI USAGE EJECTION TRAPPEDTAKEN I I USED DOT C0NFUANT5 BY I 0 4 IIMC HELMETJ 0 1 1)I I-]
UNIT N NAME: LAS1 FIRST, MIUDEE DATE OF BIRTH r AGE GENDER

I
I I I I I I Ii :)

ADDRESS: STRE[T CITY, STATE, ZIP CONTACT PHONE- INEtUDE AREA COOT

TAKEN I
INJURIES INJURED EMS ADENcY NAME)

j
NISREI) TAKEN 10; MErn0AL FAILIIY CNAMF,

BY I
I_I

UNIT N NAME: LAST, FIRST MIDDLE

ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I
INJURIES INJURED I EMS AGONcY NAME) I INJURED TAKEN TA. MECIcAL FADICITY (Mi, rJry) SAFETY EQUIPMENT ISEATINGPISIFIUN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED .. DOT-CorurIBY I I I LJr.iio HELMET II L____.._.......iI L__I_.J 1 II

7’ NAME: EAST, FIRST, MIUDLE DATE OF BIRTH — AGE GENDER

RES5:

STREE I C1T’K STATE ZIP CONTACT PHONE - otctubE AREA CORE

I I I I I

I I I I I I I

TAKEN I I USED I—,00T-COVFUANTI I
INJURIES INJURED I EMS AooORl TAME) EAJILUI ETAKENTI Mroio,,. F:uoU :IUIAE, EErIE I SAFETY EQUIPMENT SEATING PDSfflINI AIR BAG USAGE

BY I I HELMET I II I.__..........I! I I I Ii iii
I!1IIlI* 1t1I*iiIIiJAi1IIiIi1’

1- FATAL 1- NONE USED- 1- FRONT-LEFT SIDE 1-NOT DEPLOYED
VEHICLEOCCUPANT - (MOTORCYCCEDRIVER)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 SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
‘ 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE5- NOAPPARENT INJURY

,.-.:,5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED9-THIRD—RIGHTSIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI] 4- NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE

IBICYCLEONLY 1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN

NAME:LAS1,FIRNT,MITTLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I_J_.__IADDRESS, STREET, CITY, STArE ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I
NAME,IAST FIRST, MIAO)F

DATE OF BIRTH AGE GENDER

) I I I 1..c 1ADDRESS: SIRE CT, CITY, STATE ZIP CONTACT PHONE - NIT lEER AREA ElITE

, I I
HAMECASTFIRST,MIUTLE OATEOF BIRTH I AGE I GENDER

I I I I )
AODRESSI STREET, CITTSEATE ZIP CONTACT PHONE - Nc: IDE AREA CRLF

I I I I I

INJURED TAKEN BY

EJECTION

TRAPPED
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