‘ONHI0 DEPARTMENT *
[V}e:,w:,%m TRAFFIC GRASH REPORT  #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DDH~3 IALGIZIOI'I0I0I0|211|0l3I31 }
e
|:| [)_'(_] OH-1P D OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH - : 1- SOLVED 98- ANIMAL
| [ pruvae propecry| City of Kent Police ! 06703f 2luwsoven| 0.2, [0,1 0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE : - ‘
LQ_LL |i.| 3 -TOWNSHIP Kent 1 2‘3 0 2 0 2 0 / 5 | i | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gg{fﬁ‘: LOCATION ROAD NAME ROAD TYPE LATITUDE peciuac pecrees SUSPECTED
2.
EAST 3- MINOR INJURY
1 S 1 RI |4|3| [N | 3.WEST GOUGLER LAI Vl |4|l|.|1|5|4|8|0|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;lgl!}TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE occiuat oessees 4- INJURY POSSIBLE
3-EAST 4 I N = 5- PROPERTY DAMAGE
I ] [ R 3-WEST M S T| |§Lll.l3|6|0|2|3|9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILEPOST 1  2-S0UTH | ys.FEpERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L—J 3-HOUSE # L— 3-EasT BL -BOULEVARD MP-MILEPOST ST -STREET ]
2-wesT | sR-sTaTE ROUTE . ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE \
FROM REFERENCE UNIT OF MEASURE R UROUTE: CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP e i <
5 0 9  2-FEET ROUTE ORIV E, Al WA WAY ] roaoway pivipen
WD, 0, L2 3 varos 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- ggTT&I%LEL&smN 4-REAR-TO-REAR TR 1-DIVIDED FLUSH MEDIAN
(0 1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | TWomTieR 3" BACKING 2- SOUTH (<4 FEET)
L1 3. N MEDIAN 11-RATLWAY GRADE CROSSING |l yruia ol 6-ANGLE ! East  |"— 2-Divivep FLusH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5. 0N 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zon RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[ workers prESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L~ L=
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER — 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
SR MEDIAN ERILTITHIACIAT LS 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] active scroot zone 5-OTHER 5. TERMINATION AREA CRCURVEILEVE LR ES e NOW ASPHALT
4-CURVE GRADE | 4-ICE 3 ABRICKUBLOCK
LIGHT CONDITION WERTHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 _ g\ g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-Ccouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pret
3- DARK - LIGHTED ROADWAY =1 3_F0G, 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= OTHERLEKE O
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
| direction with
. . | an“N"en the
Unit #2 was N/B on Gougler Ave. after passing through . compass diagram.
the intersection of W. Main. Simultaneously as Unit
#2 was passing through the intersection Unit #1 made L |
. z = |
a right turn from W. Main St. to travel N/B on | g B e
N
o - o O
Gougler Ave. Unit #1 failed to yield to Unit #2 g%
Pl — - we. mame s7. - _aam
striking it in the side. . -
] @ W_MAIN ST,
y‘;. v
' i T £
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
.14L2l31012[0[2|0l/ L2I2|5101 I1121310I2l012l0|/ 121215|4I 1112I3l012I0l2I0l / 12|2I5I91 l1 I2|3I0I2I0I2 IOI/ |2I312l0I % MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Smith, Mitchell Robert Gaydosh, Ryan SUPPLEMENT
(CORRES aa Al 4
OFFICER'S BADGE NUMBER™ CEcken oY OFFICER'S BADGE NUMBER™ 0 M EXIAG SR e T )
_[____9I3|0|10I2I04|10|4l64|112l3lll 1 1 IL2I113I 1 | )
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e e UniT LOCAL REPORT NUMBER
|2|0l2|0I-1010|012l1l0|3|3l |
UNIT # | QWNER NAME: LAST, EIRST, NIDDLE « [ saxe As vRIvER) QWNED BHANF - iv11nF dars 0ot (R SAUE AS DRIVER
B 0, 1,KOSLOSKY, EDWARD, STEPHEN | J DAMAGE SCALE
‘2’ OWNER ADDRESS: STREET, LITY, STATE, ZiP ¢ [K] 5AME AS DAIVER) 1 2 1-NONE 3- FUNCTIONAL DAMAGE
N 731 LONGCOY AVE JKent ,OH 44240 L 2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP CoumereraL Canniza PHONE: cLuo arsa cooe 9- UNKNOWN
(P | B | S B | e o e | o | e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ACCTHAARRLY
(O H HQD3926 JFETEX1EP6LKE781638 2,0,2,0, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s \
verrries |GRANGE 4663854 RED F150 1 0\ 2
TYPE oF USE USDOT & TOWED BY: COMPANY NAVE 7
[Jcommerone [Joovernment ] MEMERSENCY) | : J R 1B 3
VEHICLE WEIGHT GVWWRIGCWR HAZARDOUS MATERIAL s
INTERLOCK #0CCUPANTS 1 - <10KLEs [[] MATERIAL cLass# piacaroin# | 5]\ /a A
DEVICE  [[]urusip uniy 2 - 10,001 56K Las RELEASED
EQUIPPED 0.2 SRS Tae [ pLacaro ; 3 s

1. PASSENGER CAR

7- MdTORCYCLE 2WHEELED  12-GOLF CART 18.-LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

0 2. PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (AKY TYPE)
L—L—1 3_SPORTUTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25.OTHER NOH-VOTORIST
UNITTYPE , _pioy yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT 22-ANIMALWITHRIDER G2 27-TRAIN

" 6 - VAN (9:15 SEATS) 11"‘(‘}#"7156‘%‘"VE"'°L5 17-MOTORHOME ARIMAL-DRAWNVEHICLE  gg._unkhawN OR HITISKIP

B L 00, #orrrarLinc untrs

5 WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISHAUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN M,‘——',.,m,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NOKE & - BUS- CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
01 2. 7 - BUS-INTERCITY 12-RILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SL—l_lPECIAL 3 - ELECTRONIC RIE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

3 - BUS - TRANSIT/COMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

12 12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1,  Jhoraeeuicanes NOTORVERICLE CHASSIS 9 . CARGOTAHK 13- AUTO TRANSPORTER
cBAORDGYn 2-8U8 4 - LOGEING & - CARGOVANJENCLOSEDBOX  13.¢( a7 5D 14-CARSAGEIREFUSE ¢ R R -
TYPE T- GRAINCHIPSERAVEL 1) pyyp 9-0THER ] UNKNOWN o Il o)
®
1- TURN SIGVALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN : (- I@
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 ’ ¢
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamMaGEL0] [J-UNDERGCARRIAGE [141]
1-INTERSECTION-MAPKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAYICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop (131 [J-aLLAREAS [15]
Nf:-édmlgﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  99-OTHER/ UNKNOWN
ATIMpaCT  CTCSWALK 5 - TRAVEL LANE - 0rves Lacsmioy TRALS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE RN OI AT 0 o O T TR
|_3_| 3- STRIKING &é» 3 - CHANGING LANES 9 - LEAVING FRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 . 3
ACTION 4.5TRUCK  PRE-CRASH 4 -QVERTAKINGRASSING 10-PARKED 1s-waLg honinG,  0-onwenawsoronst | (1, 1, 112- N TOWNIT 13 VEHICEEN ST CENE
5. BOTH STRIKING S-NAKINGRIGHTTURN  11-SLOWING OR STOPPED JOGGING,PLAING 1 sTaNDING OUTSIDE e R LT
& STRUCK & - NAKING LEFT TURN INTRAFFIC 16- WORKINS DISABLED VEHICLE
TR iy LD el caeric
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . d
AT 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2, 3-RANREDLIGHT 9-IMPROPERLANECHANGE - EQUIPMENT 23-0PENING COOR INTO 2 TWo-WaY 2 SIGNAL 5-IELD SIGN
AT ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 1 2
4-RAN STOP SIGN 10-IMPROPER PASSING . Lty (R - N0 CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING OTHER PR 108 :
CTRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF% ROAD 1o WRONG WAY 99-0THER IMPROPER ACT
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD ¥
SEQUENCE or EVENTS 1- NOT INVOLVED
v 2 1 . 2-INVOLVED-ACTIVE CROSSING
12, (), )-OVERTURMROLLOVER - EQUIPNENTFAILURE  T1-CROSSCENTERLINE-  1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiReleve osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 37 AiMAL — “ARM EQUIPMENT
3. INMERSION 6 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
" 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
It 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-THER NOR-COLLISION e ANYTHING SET IN MOTION 2-SOUTH 6 - VORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEOESTRIAN TR BY A MOTORVEHICLE 3 1 .
LOSS OR SHIFT 24-0THER MOVABLE CRIECT FROM L~ | ToL X ) 3-EAST  7-SOUTHEAST
3 (NP 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE §-WEST 8 -SOUTHWEST

COLLISION witH FIXED OBJECT - STRUCK

50-WORK 2ONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

§3-TUNNEL

54-OTHER FIXED OBJECT

9 - DTHER/ UNKNOWN

UNIT SPEED

0,0,5,

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
SL_L 1 ycRasH cusHion 32- PORTABLE BARRIER IB-OVERHEADSIGH POST  44-DITCH
26-5?&?%3:5"5‘0 33-MEDIAY CABLE BARRIER n-é{fpuprnlﬂ %ummm:s 45 EMBANKMENT
34-MEDIAN GUARDRAIL %-FE
SL—L—J 7. BRIDGE PIERORABUTMENT ~ gapmicR £0-TILITY POLE 47-MA'::.::0X
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE SYORANT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

@ FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

99-0THER/ UNKNOWN

POSTED SPEED

2 5§

L= 5. cALCULATED/EDR

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

3 - UNDETERMINED

HSYB304 OH1U 1/19 (760-0820]
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=N~ Owio DEP.
t!»:; oF Punuc sum

Unit

LOCAL REPORT NUMBER
2,0,2,0,-,000,2,1,03,3
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} sauE 45 DArvER: GMINED DUANFE. = ncazes rane e asr oo nnniem)
0,2 [MURPHY, REBECCA, SOBUL ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «{R)SAME as sRivER) 3 1-NONE 3- FUNCTIONAL DAMAGE
2747 DUQUESNE DR ,Stow ,OH 44224 LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
-COMMERCIAL CARRIER: NAME, ADIRESS,CITY, STATE, 213 Cosimercra. Carier PHONE: ive.ute AReA cooe 9 - UNKNOWN
Loy ) T W SR R ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I_O_.I_I_'Il GWY9532 WAUANAF 4,2 HN0,10286/2,0,1,7, Audi
INSURANCE | INSURANGE COMPANY INSURANCE POLICY & TOLOR | VEWICLE MODEL
verrien (ENCOMPASS 281-847-411 BLK AA4 )
TYPE oF USE US BOT # TOWED BY: COMPANY RAME
[CJeowmerciau [Joovennmens [ IEMERCENCYY '
P VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - <10KLaS D MATERIAL CLASS# PLACARDID# |
ngppzu [Qurvsstap unr 2 - 10,001 - 26K cas
LD T T e vy O "U‘CARD [ W (i T

1 - PASSENGER CAR

7 - MOTCRCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTCRCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

13- LTMQ (LIVERY VEHICLE)
19-BUS {6+ PASSENGERS)

0.1, 3 - SCATLTILITY VERICLE
UNITTYPE  _picqup

5 - CARGOVAN

§ - VAN (315 SEATS)

00, #orTRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/ UV

14 SINGLE UNITTRLCK
15- SEVI-TRACTOR
16-FARM EQUIPNENT
17-MOTORHOME

23-0THERVEHICLE
21 -HEAVY EQUIPMENT

22 ANIMAL WITH RiDER 63
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEE_CHAIR (ANYTYPE)
25-(THER VON-VOTORIST
26-EICYCLE

27-TRAIN

92 UNKNIWN OR KIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= ) 1-YE§ 2-NO 9-OTHER/UNKNOWN

0

t_d |
AUTONDMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIG4 AUTOMATION
5 - FULL AUTGMATION

9 - UNANCWN

1-NONE
2-TAXI

0,1

SPECIAL
FUNCTION * - SCHOCLTRANSPORT

3 - ELECTRONIC RISE SHARING

3 - BUS - TRANSITICOMMUTER

6 - BUS-CHARTERTOUR
7 - BUS-INTERCITY

B - BUS - SHUTTLE

9. 80§ -0THER
10-AMBULAKCE

11-FIRE 15-FARY 21-MAIL CARRIER
12-MILITARY 1T -MOWING 95-0THERT LNKNOWN
13-POLICE 13- SNCW REMOVAL

14 PUBLIC UTILITY 19-TOWANG

15 -CONSTRUCTICN EQUIPMENT 23-SAFETY SERVICE PATROL

1-NOCARGOBSOVTYPE 3 -VEMICLETOWING ANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

0,1, 7 ncramsioans VOTORVEHICLE cHASSIs AT T E

CARGD 5. gy £ LOGEING 6 - CARGOVANEENCLOSED BOX 19 py 47 3Ep 14- CATIACEIREFUSE

BODY o —

TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP -OTER{ LNANOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER T UNKNOWA

VEHICLE 2 - HEAD LAMPS 5 - STERING B-TRALEREQUIPMENT  10-DISABLER FROM PRIdR

DEFECTS 3. TALLLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT

CRCSSWA.X

LOCATION

CRCSSWALY
AT [MPACT

1-INTERSECTICN - MAPKED

RON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTIGN -CTHER
4 - MiDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0y Loosey

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

TRAILS

9 - MECIAYCROSSING ISLAND
19-DRIVEWAY ACCESS
11 - SHARED USE PATHS OR

~2-FiRST RESPONDER
AT INCIDENT SCENE
99-OTHER / UNANOWN

10

[J-NoDpAMAGE (0]

O-vop 1131

[ - UNIT NOT AT SCENE 161

[ - UNDERCARRIAGE [14]

[J-ALLAREAS [15])

1- NON-CONTACT

1 - STRAIGET AHEAD

7 - MAXING U-TURN

13-NEGOTIATING A CURVE

L4,
ACTION

2-NON-COLLISION
3-STRIKING

4- STAWCK
5. gTH STRIKING ACTIONS

2-BACCING
0,1

3 - CHANG'HG LANES
PRE-CRASH 4 - OVERTAKINGIPASSING
5 - MAKING RIGHT TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

18- APPROACHING
OR LEAVING VEHICLE

19-5TANDING
2G-0THER NON-VOTORIST
2] - STANDING OUTSIDE

11-5LOWING CR STCP2ED

15-WORKING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToP

& STRUCK
9- OTHER/ UNKHOWN

6 - MAKING LEFTTURN

IHTRAFFIC
12-DRIVERLZSS

17 - PUSHING VEHICLE

DISABLEDVEHICLE
95-0THER/ UNKNOWN

1-HQNE
2-FAILURETOVIELD
0 1, :-RANREDLGHT
col—l—'umuunnc 4<RAN STOP TGN
CIRCUKSTANCES 5+ UNSAFE SPEED

6-IMPROPERTLRN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE fACCA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE 0F= ROAD
12-[MPROPER BACKING

13-114PROPER START FROM A

17 VISiON OBSTRUCTION

21-LYING IN ROADWAY

SEQUENCE oF EVENTS

12, 0 1-OVERTURNROLLCVER
=L rirerexn _osion
3 - IMMERSION
2011 4- JACKKNIFE
5 . CARGC / EQUIPMENT
1058 03 SHIFT
3L
25- IMPACT ATTENUATOR
AL_L J fCRASHCUSHICN
2-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER 03 ABUTMENT

I_L FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN CFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

PARKED POSITION 15-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPZD OR PARKED EQUIPMENT 25 -0PENING 00RINTO

ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY
15 SUERVNGTD AVl SPILLING 99-0THER IMPROPERACTION
16- WRONG WAY 20-INPROPER CROSSING

EVENTS

1-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WERK Z0NE MAINTENANCE

OPPOSITE DIRECTIONGF  17. ANIMAL — ZARN EQUIPNENT

TRAVEL 18-ABIMAL — 26ER 23-STUCK BY FALLING,
12-DONNHILLRUNAWAY o™ e SHIFTING CARGO OR
13-OTHERNCN-COLLISION 95 poeaveracr e iy ANYTHING SET I MO
TSR] BY A MOTORVEHICLE

TRANSPORT
15-PEJALCYCLE

COLLISION wit FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MZDIAN OTHER 3ARRIZR

37-TRAFFIC SIGH P0ST
38-OVERHEAD SIGH POST

39-LIGKT JLUMINARIES
SUPPORT

43-CLRB
43-DITEH

45 -FENCE
40-UTILITY POLE 47 -MAILBDX
41-0THER POST, POLE 43-TREE

CORSUPPCRT -

43-FiRZ HYDRANT

12-CULVERT i

L.l__l MOST HARMFUL EVENT

43 -EMBANKMENT

24-O0THER MOVABLE CRUECT

21 - PARKED MOTOR VEHICLE

56 - WORK ZONE MAINTENANCE
EQU-PMENT

51-WALL

52-BUILOING

53-TUVNEL

54-QTHER FIED 0BJECT

o -0THZR | UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
1 2 Twoway 2-SENAL 5 - YIELD SIGN
L 3-FLASHER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
Lt ]

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NOATH 5 - NORTHEAST
2-SO0UTH & - NORTHWES™
FRoMLU 2 5 to b | 3-EAT  7-sourheast
4-WEST 8- SOUTHWEST

9 - OTHER  UNKNGWN
UNIT SPEED DETECTED SPEED

0 1.5 - STATED / ESTIMATED SPEED
1= L | 2 CALCULATED/EDR

POSTED SPEED

2§

3 - UNJETERMINED

HSY8304 OH1U 1118 {760-0820]
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Tl DEPARTM LOCAL REPDRT NUMBER
®= 22z MoTorisT / Non-MoToRrisT
I2I0|2l0|'I0l0|0|211|0|3|3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 (KOSLOSKY, EDWARD, STEPHEN 0,4,1,4,1,9,9,8(22 | M,
’5 ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLube AREA CODE
731 LONGCOY AVE ,Kent ;OH 44240 i
o
£l INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY triaue, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
;5_1 1 [ N MGHELMETLollu 1 ILl lLl ]
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.16 Right of Way at Inte 61233
B 0L CLASS | ENDORSEMENT RESTRICTION seLECTUR103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S| TYPI TYPE | RESULT seLicruptoa
8y O acomor ] maruuana
c 4 e fee s o | 1| O omeroruc RS il I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MURPHY, REBECCA, SOBUL 0,9,16,1,9,6,4,/56, | F ,
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
Sl 2747 DUQUESNE DR ,Stow ,OH 44224 .
(=]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cxamse, civn | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE { EJECTION [ TRAPPED
z TAKEN USED DOT-CompLiant
= 5 ," v, 4, MCHELMETL()IIIL 1 lLlll 1 i
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
E{ 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUP 702 DISTRACTED STATUS
BY [ acconor [ maruuana
[ | \ : 1 | [ other bruc et il 1
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
[ T e T ] | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
g
= | 1 1 ] | ] ] : | ! ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvave, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S 8 MC HELMET
| — | — | S - 1 )L 1[L IH] |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
S | ——
B 0L CLASS E?EuunsEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
L uege

INJU
1-FATAL
2- SUSPECTED

5+ N0 APPAREN

3 - SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

1- NOTTRANSPORTES

8 -HELMETUSED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

| S— | S—;

DRIVER
DISTRACTED
BY

RIES SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

" 2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b- SECOND - RIGHT SIDE

1-NOT
SERIOUS INJURY

T INJURY 5-NOT

99- OTHER/ UNKNOWN

AIR BAG
DEPLOYED

2. DEPLOYED FRONT
3-DEPLOYED SIOE
4-DEPLOYED BOTH FRONT /SIDE

APPLICABLE

9- BEPLOYMENT UNKNOWN

[ acoror ] maRLuana
[] otHer bRUG

. 1-CLASSA
2-CLASSB
3-CLASS C

4. REGULAR CLASS
{OHI0 = D)

5 - MC MOPED ONLY
6-NOVALID 0L

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORGYCLE SIDE CAR) 1-NOTEJECTED K -HAZMAT
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4" NOT APPLICABLE N-TANKER
UL Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED 5. SCHOoL BUS
3- LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T2 BOUBLE £ TRIPLE TRALLERS
4. SHOULDER & LAPBELTUSED.  12- PASSENGER IN UNENCLOSED MECHANIGAL MEANS X-TANKER/ HAZHAT
5-CHILD RESTRAINT SYSTEM- | CARGOAREA 3-FREED BY .
IR EE N LG A e RS
&-CHILD RESTRAINTSYSTEM- . 14- RIDING ONVEHICLE EXTERKOR 7
REAR FACING (NON-TRAILIN UNiT) F-FEMALE
7 - BOOSTER SEAT 15- NON-MOTORIST MobALL

* U -OTHER /UNKNOWN

Ot CLASS

ALCOHOL TEST
Us| TYPE

VALUE

RESULT seiseiveiua

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2.- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9: LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED T EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

. 14- MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-'PROSTHETICAID
18- OTHER

DRIVER DISTRACTIGN
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THEVEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY: NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY,DISTIRBED)

4-JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

5- INDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER | UNKNOWN

© 3-0THER

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

* 5-TESTAIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4- BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
* 3-URINE

DRUG TEST RESULT(S)

1-AMPHE TAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
£-0PIATES/OPIOIDS
T-OTHER

8- NEGATIVE RESULTS

HSYB306 OH1

M 118 [760-1500)
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S ONIO DERANTMENT
'ﬁf or PuaLc SAFETY
l Lo s M

Occurant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

i]0|2|0|'|0|0|0x2|1|0|3|3|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, BYLER, DIANA,M 0,8,2,5,2,0,0,1,/19 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA conE
809 SILVER MEADOWS BLVD 101 ,Kent ,OH 44240 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meaicac Faciusty (rame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
I 0.4, MCHELMETTL 0 , 3 7 | 1 e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 | | 1 1 | | }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe ARFA cope
L | 1 I ! 1 1 | 1 4l |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10 MeoicaL FaciLity {name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
Y
L__L 1] 8 L1 MC HELMET [ ! e 1L ] [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | 1 | | 1 1 J S VO | | N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuuE AREA coue
L 1 1 I ] 1 1 t 1 1 ]
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
ot Y R, MC HELMET 1 . i N e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ I 1 f { | 1 | ) )| [S———|
ADDRESS: STREET CITY STATE 2iP CONTACT PHONE - v Lup AReA €
. | I ! 1 1 1 | i 1 ] |
INJURIES |INJURED | EMS Acency .NAME) INJUREC TAKFN T0 MenicaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComruanT
MC HELMET
e— 1 L1 ] | S S | [ —— | N | E—

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE

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

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

SEATING POSITION

1- FRONT LEFT SIDE
(MOTORCYCLE DRIVER)

4 - SECOND - LEFT SIDE

5- SECOND - MIDDLE

8- THIRD - MIDDLE

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

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

12 - PASSENGER IN UNENCLOSED

(MOTORCYCLE PASSENGER)

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

EJECTION

TRAPPED

M-MALE /BICYCLE ONLY = (T::ifﬁﬁzan 1- NOTTRAPPED
U - OTHER / UNKNOWN -
g CTHERUASNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2 G D BYMECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON MECHANICAL
99- OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 ] { | [ | { L
ADDRESS: STREET,CITY, STATE, 2iP CONTACT PHONE - IncLuDE AREA coce
L 1 L 1 ] 1 1 1 1 1 J
NAME: [AST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
L | | | | ! | ] | !
ADDRESS: STREET,CITY,STATE ZIP CONTACT PHONE - inrLupe AREA onE
i ! i ] 1 } 1 | L ] J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | ! | i { 1 | | S|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - ncLubs area cote

HSY 8355 OH1P 3/19 [760-1500)



