(L OHIo DEPARTMENT %
@ crfietset TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[T pHotos TAKEN [Jonz [os 2,0,2,2,-,00,01,9935,
- oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s . 1- SOLVED 98 - ANIMAL
[] PRvATE PROPERTY City of Kent Police 0,6,7,0,3 2- UNSOLVED 0,2 0,2 59 yninown
COUNTY* LthALITiI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME®* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
|_6_|l, IL 3 -TOWNSHIP Kent 11.2920.22./06,55 | | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE beciMAL DEGREES SUSPECTED
S - SOUTH 3 - MINOR INJURY
L S ! Rl |4|3| L1 \'}:VE/\I}ES;-T GOUGLER [ AI V| 41l.I1I5I5|4I4t0I SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcraL pecaEes 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
Lo b ey | FAIRCHILD A V[81,3,6,01,20 oLy
REFERENGE POINT %55%3& ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1  2-WILEPOST 2 . S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
== 13, - .
3-HOUSE # \EN%‘SQT SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE - OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE oniT oF measure | CR - NUMBERED COUNTYROUTE | o0 coupr i -pARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP } . A
20 g 2-FEET ROUTE DR - DRIVE PI - PIKE WA - WAY ] roApwAY pIvIDED
| | | | I | 3-YARDS HE - HEIGHTS PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5.pAcKING S - S0UTH (<4 FEET)
01 TWO MOTOR
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppiclEsIN  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5 ON-GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9~ OTHER/UNKNOWN
(7] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
| 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 )
' [] workeRs PRESENT 9_ LANE SHIFT/CROSSOVER WARNING SIGN Ld LL (I
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-GONGRETE
LAW ENFORCEMENT PRESENT | L1 14,
O i ME[;;AN T ox MOVING WORK : ;’;’T‘INVSIITTYI‘ZNR‘E‘)TEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
1 - INTERMITTENT 0R MOVING WOR - BITUMINOUS,
! [ active scrooL zong 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4.CURVE GRADE | 4-1CE 3~ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5'3AND:M‘\JID1LDIRT/ 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 1L, GRAVE STONE
2 - DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ ptrr
L= 3. pARK~ LIGHTED ROADWAY LEL21 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHER/UNKNOWN
; 4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH )
, 5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
: 9-0THER/ UNKNOWN
i
: NARRATIVE Indicate the north
: ) divection with
: an “N" on the
| UNIT 1 WAS STOPPED AT THE RED LIGHT NB combass diagram,
. ON GOUGLER AVE. AT FAIRCHILD AVE. UNIT
2 WAS NB ON GOUGLER AVE. AND REPORTED 5 ” | L
BRAKE FAILURE. THE DRIVER OF UNIT 2 % Aald IR g | FAIRGHILD AVE, (BRIDGE)
4 = FAIRCHILD AVE. T
: FAILED TO CONTROL HER YEHICLE AND —
= amare Do &
STRUCK UNIT 1 WHILE SWERVING TO AVOID. —
% Unit 177
THE DRIVER OF UNIT 2 ADMITTED TO NOT 21 e w u
= =
= o
HAVING INSURANCE FOR THE VEHICLE, § : "“\‘\2 §
o
| !
| Unit 2
|
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SGENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1 1I112I912’I0I2I2I / [0I6I5I5| I1(1121912I012I2| / IOI7I 1|2’| I111|219I2I0I2|2I / l0I7I 1I9| I111|2I912|0I2I2I / I0I7|5|0I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® CHecien BY OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Burton, Samantha L Wheeler, George ﬁgé’&'aﬁ%ﬁ?{mmw
OFFICER'S BADGE NUMBER® Crikekep ay OFFIGER'S BADGE NUMBER™ TO A EXISTIAG REPORTSENT 10095)
I0|0I0I10|3|01l0I6I8!|2I5I1I | | I12I4l3l i | |
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‘ s oo DEPASTHENT

OF PU!
P or pustic sarery U NIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,9,9,3,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INcLudE ARA cane (T3] SAME AS DRIVER) DA M A
8, 0,1 ,|COCHRAN, NICOLE, MARIE | DAMAGE SCALE
'-“ OWNER ADDRESS: STREET, CITY, STATE, Z(P ( [3] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
; 137 ALLING RD Tallmadge OH 44278 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 CoMMeReIAL CARRIER PHONE:: INcLUDE AREA CODE 9 - UNKNOWN
L | I [ | | i | | | | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO HIHGL7177 2,G4RC1 CG8GR1,1,9,79,7,,2,0,1,6, Chrysler 12 i2
THSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL e e
virren |GRANGE 8132709 SIL TOWN & OUNTRN 1 \2 TR\
TYPE oF USE US DOT # TOWED BY; COMPANY NAME Be B o)
[Jeonmenciac [Jooveruenr [ MEMERGENCY Y , o g & o 1g] 2| 3
VERICLE WELGHT GYWR/GCWR HAZARDOUS MATERIAL o ey ¢ o\ A4]
INTERLOCK H#0CCUPANTS 1 - <10K LBS, [ MATERIAL  cLass# PLAcARDID# | N\ (C)igml = 9 |s 4
[Joeuic D HIT/SKIP UNIT 2 - 10,001 - 26K LBS, RELEASED 8 5
EdutePe 0,1, 1 37 o0kkues Cdpracaro | | | 4 7 f s

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

M 3 - SPORT UTILITYVEHICLE 9+ AUTOCVCLE
UNITTYPE 4 _ ey yp

12-GOLF CART
13- SNOWMOBILE
14 SINGLE UNIT TRUCK

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

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

slsielel=[

@

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN

§ - VAN (6-15 SEATS) 11'?#\IT;EURTR\¢\)INVEHICLE 17-MOTORKOME ANIMAL-DRNWINVEHICLE  qg. unkhown oR HITISKIP
L i #oFTRAILING UNITS

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

MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION
|i| 1-YES 2-NO 9-OTHER/ UNKNOWN A.,l——'mmmus 2 - PARTIALAUTOMATION 5 « FULL AUTOMATION

MODE LEVEL

1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-m 1- BUS~INTERCITY 12-MILITARY 17-MOwANG 9. 0THER / UNKNOWH
SPECIAL 3 ELECTROUIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW RENOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER

—

4-PUBLICUTILITY

“19-TOWING

o [=lelsi=]

5 -BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1 - NO GARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIKER
0 1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGO TANK 13. AUTOTRANSPORTER
cé\oknavo 2808 4+ LOGAING b - CARGOVAN/ENCLOSED BOX 1.1 AT 3ED 14-CARBACE/MEFUSE
TYPE 7 - GRAIN/CRIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- 0THER / UNKNOWN
Vl_I_IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

: 3
.
ﬁ

[J-NODAMAGE L 01

D-UNDERCARR]AGE [141

—

- INTERSECTION - MARKED
CGROSSWALK

ws

< INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

\ aﬂfnlﬁﬁ'sr 4MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 []-ALL AREAS [151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - O Locaron TRALS L] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLSION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
; 1.1 0-NO DAMAGE 14 - UNDERGARRIAGE
L4 3-STRIKNG Lt 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0.7 112-REFERTOUNIT 15-VEHIGLE
ACTION 4-STRUCK  PRE-CRASH 4. OVERTAKING/PASSING 10-PARKED 15-yv%%§krtc,nurwnée, 20-0THER NOH-MOTORIST ] 3 'SIAGRAM T 95' EHICLE NOT AT SGENE
5. B0TH STRIKING ACTIONS 5 \ahiG RIGHTTURN 11 SLOWING OR STOPPED OGGING, PLAYIN 21-STANDING OUTSIDE 15-70p 9 - UNKHOWN
& STRUCK - MAKING LEET TURN INTRAEEIC 16- WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TO0 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  42-NOT DISCERNIBLE L ONE- ) ;
4-STOPPED R PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP $IGN
0,1, 3-PAVREDLIGHT s-ierpERLANE caweE FPHE 23-UPENING DOORINTO 1 2-THowaY 2-SIGNAL 5-VIELDSIGN
L= pawsTop sien 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY (L 21 s -0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . - FLASHER - NO CONTR
CIRCUHSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY 99-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NOT (NVOLVED
NON-COLLISION L2, |1 2 INVOEDACTIVE CROSSING
12,0 1-OVERTURWROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1-RAILWAYVEHICLE 22- WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= L . FiRgiexpLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IUMERSION B-RMGFROADREHT | e 18-ANIMAL - DEER 23- STRUCK BY FALLING, UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILLRUNMAY 1o~ e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
20 L] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - NYTRING SET IN
18-OTHERNON-COLLISION oo e ANYTHING SET 1 JOTION 2-S0UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10~CROSSHEDIAN 14- PEDESTRIAN 0-HORNEHCLE N BY AMOTORVEHICLE 2 1
LOSS ORSHIFT 15~ PEOALCYCLE 24-OTHER MOVABLE 0BJEGT FROML < ) TOL 1 | 3-EAST  7-SOUTHEAST
3 . 21- PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
. COLLISION wiTh FIXED OBJECT - STRUCK 4. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 TRAFFLC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL—L 1 JCRASHCUSHION 52-PORTABLEBARRIER ~ 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER 39~ LIGHT / LUMINARIES 45- EMEANKMENT 5L-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52- BUILDING 0,0,0, 1- STATED /ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40- UTILITY POLE &7-NAILBOY 53-TUNNEL ' i |2 . CALCULATED / EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 4B-TREE 54 - OTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 19-F10E IVORANT 9-OTHER  UNKNCHN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT

l__l__! FIRST HARMFUL EVENT

L___l._l MOST HARMFUL EVENT

(2,8
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‘\"/ OHID DEPARTMENT

>~ L
P sr puntic Sarery U NIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME As BRIVER)

N, 0,2 ,|DEAL RIFFLE, AMANDA, LEE

I2I0|212’|'l0I0|0I1I9I9I3|5l J
OWNER PHONE: INc.UDE AREA COBE ([T SAME AS DRIVER)

I_l_l

FIRST HARMFUL EVENT I__l_l MOST HARMFUL EVENT

2§

L DAMAGE SCALE
N OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X]SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
209 ORCHARD ST ,Kent , OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
'° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommEReIAL CARRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN
(N T T TN T N WO TN N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JLC1757 2 D4GP44,1,2,7R270825/(2.0,0.7)|Dodge 2 2
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL " ! =
VERIFIED COM CARAVAN | o/ N 2 m K 2
TYPE 0F USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME 0 i,
v i ¢ N S
[ commereiar. ["Jeovernment [ RLENERS T R Selminuous R 0 - Ol g
VEHICLE WEIGHT GYWRIGCWR e KA.l
rERLocK #occupants |  VEMICLEWEIGHT VK [] MATERIAL  cuass# pLacaomo# | o\ |7 ainNYZ
[loevice ™ [[wrmiskie unir 2 - 10,001 - 26K LBs RELEASED 5
, .
aeren 0020 1 3 ks, Cleiacaro | 4 T 5 —
1- PASSENGERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0,2, - PASSENGERVAN (MINIVAN) 6 -MOTOROYCLE SHEELED 13- SHOWHOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 #
L2 1 5. SpoRTUTILITYVEHICLE 9+ AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST 1o

UNITTYPE 4 pygi yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BIOVELE 9 o

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o]

6 - VAN (9-15 SEATS) ) ?ALTLVT f&“v“)‘” VEHICLE 17, MOTORHOME ANIMAL-DRAWNVERICLE  g9. UNKNOWN OR HITISKIP 8 7

# 0F TRAILING UNITS 7 2

WAS VEHICLE OPERATING I AUTONOMOUS - NO AUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN . e \

MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION Lo,
L2 | 1¥ES 2-N0 9-OTHER/UNKNOWN aoRomas 2 PARTALAUTOMATION 5 - FULL AUTOMATION B8

MODE LEVEL o b e 3
1- NONE §-BUS-CHARTERMOUR  11-FIRE 16-FARM 21- MAIL CARRIER Rl Ik
0.1 2w 7~ BUS - INTERGITY 12 MILITARY 17-MOWING 99-OTHER ! UNKNOWN T e 4

SPECIAL 3 - ELECTROIIC RIDESHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL L

FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 :
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER S

L0, 1, norapeLicaste MOTCRVEHICLE CHASSIS - CARGOTANK 15~ AUTOTRANSPORTER Eow
Cé\ORDGYU 2-808 4-LOGHING 6 - CARGOVANENCLOSED BOX  10.¢(4T 3D 14- GARBAGEREFUSE S A \
TYPE 7- GRAINICHIPS/GRAVEL  y1.puyp %9+ OTHER / UNKNOWN =}
(0,4, 1-TvmsGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIBLE 2-HEAD LAMPS 5 - STEERING 3-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p
DEFECTS 3 . TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL0] []-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 - (NTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
i CROSSWALK 4-MIDILOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 - ALL AREAS [ 151
-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  ChosSiiALK 5 - TRAVEL LANE ~Ori Lacaron TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
g LN o g 2-BAKKG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCRossING  ORLEAVINGVEHIGLE 0-NO DAMAGE 14 - UNDERGARRIAGE
L9 1 3.9TaKING L1 5. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 0. 4. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15-?'%0‘*NG:RU’§?”(!IG: 20-0THER RON-MOTORIST L2 % DlAGRAM i
5 gori sTRIKING ACTIONS 5 yAGNGRIGHTTURY  11-SLOWING OR STOPPED VGGING, PLAYIN 21 STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  £2.-NOT DISCERNIBLE - ONE. . .
14.STOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN REDLIGHT 9.upRoPzRLANE CaNgs  14-STO EQUIPHENT 23-OPENING DOORINTO 5 TWOWAY 2- SIGNAL LVIELDSIG
5 ILLEGALLY 1 2w 16 5 SI6N
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER 6 - NO CONTROL

CONTRIBUTING 15- SWERVING TOAVOID SPILLING 9 PER ACTI

CIRCUtisTANGEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY 99-0THER IMPROPER ACTION
6-INPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS ONROAD 1« NOT INVOLVED

NON-COLLISION L2 (1| 2-IWOLYEDACTIVE CROSSING

12,0 1-OVERTURMROLLOVER 6~ EQUIPMENTFAILURE  11-CROSSCENTERLINE- 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

LS FRerexeLosIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IWMERSION B - R OFF ROAD RGHT TRAVEL 18-AIMAL - DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWY gy~ e SHIFTING CARGO OR 1-MORTH 5 -NORTHEAST
2L 1} 4 - JACKKNIFE 9 - RAN OFF ROADLEFT - - ANYTHING SET IN MOTION
13-OTHERKON-COLLISION 95\ ooRVEHICLE IN 2.$0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPENT 10-CROSS MEDIAN 14- PEDESTRIAN N BY A MOTORVEHICLE 2 1
LOSS ORSHIFT 15~ PEOALCYOLE TRANSPORT 24-OTHER MOVABLE OBJECT FROM L < | Tol_-t | 3-EAST  7-SOUTHEAST
3L_1 ) - PEDALE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
L COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAEFIC SIGN POST 43-0U8 50- WORK ZONE MAINTENANCE
AL " lﬂ%’:é:gg\‘/f:':oef:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 0 m‘LPMENT UNIT SPEED DETECTED SPEED
: 13-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT -

5 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 46-FENCE 52-8UILOIKG 0,1,0 ] L TATED/ESTUMNED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE £7-MAILROY 5. TUNNEL | 1 7] | 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT

. 3 - UNDETERMINED

6 29+ BRIDGE RAIL BARRIER OR SUPPORT 19-EIRE NYDRANT 99- OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

HSY8304 OH1U 1/19 [760-0820]
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—V‘-‘ g.;‘?"?’i?w?:;sz LOCAL REPORT NUMBER
\ > MoTorist / Non-MoToRiST 2.0.2.2. 10.0.0.1.9.9.3.5, |

UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENBER
0 1 |COCHRAN, NICOLE, MARIE (0,9,2,7,1,9,7,9,(43,_ | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
5 137 N ALLING RD ,Tallmadge ,OH 44278 1
5 -
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
l__5__1Y|__| 0.4, meHeLmeET | O 1 | 1 1 | 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4,018
= ENDORSEMENT RESTRICTION SELECT DRIVER CONDITION ALCOHOL TEST
0L CLASS SELECTUPTO2 * wries DISTRACTED ALCOHOL 7DRUG SUSPECTED N STATUS | TYPE ALUE STATUS | TYPE | RESULT seLecTupTos
BY [ accoror [ maruuana
L_4_IL.__H_II [ P B N B B A 1 |D0THERDRUG L 1 ||1|LL|.I [ II1I|1II R O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DEAL RIFFLE, AMANDA, LEE 00,2,2,5,1,9,8,0,/42, |\ F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
El 209 ORCHARD ST ,Kent ,OH 44240 L
Q.
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DUT;_?DEPLIANT
o
z 5 BY 04 MCEMET|0|1|11”1”1|
: 8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i ™ CODE
£ O H 331.34 X] |Failure to Control; 25165
i = ENDORSEMENY 10 DRIVER ALCOHOLTEST DRUG TEST(S)
OL CLASS NDORSEMEN RESTRICTION SELECTUPTO3 DRIVER ren ALCOHOL / DRUG SUSPECTED CONDITION TR VAL TS
; BY [ awcoror.  [T] maruuana
| B4 0 o oo o0 g oo 1 [T orHerorue L1
; UNIT # NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH . AGE GENDER
: IR R N AN NN U [N N | [T T | [
i E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE ~ INCLUDE AREA CODE
| g
: = 1 1 L | 1 1 i i | 1 j
X INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FACILITY cName, city) | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompPLIANT
z BY MC HELMET
Z | — I [ | ! il i i |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
: S
f & [—
: =1 OL CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
; SELECTUPTO2 DISTRACTED S| TYPE A
‘ By [ awcoroL  [7] mARLuANA

[ orner bRUG

92 OTHER /UNKKOWN. -,

%. OTHERIUNKNOWN s

HSY8306 OH1M 1/19 {760- 1500]




w=#iu OccupANT / WITNESS ADDENDUM HOGAL REPORT NUMBER
2,0,2,2,-,00,0,19,93,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| PLOTT, CODY, AUSTIN 0,8,2,7,1,9,9,5027, | M,
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
273 TRAPP MILL RD ,CAMDEN ,SC 29020 , o .
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenieaL Faciiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
B
I 0.4, meWELMET | 0 3 | 1 1 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L I | 1 I { I 1 I S 1 |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
2 L l 1 L L ! ! l 1 I J
il INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: MesicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
L | | — L1} L L 1L 1L (L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I L | { | | { | l ] { I | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ttGLUDE AREA CODE
S
I3
B INJURIES [INSJURED | EMS Asency (NAME) INJURED TAKEN TO: Menicaw Faciuity (NAME, ciTy) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
S BY I MO HELMET | 1 [ 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I | 1 I | 1 { [ | | |
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o . .
3
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN 76: MeotcaL Faciiry (vawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET | |

INJURIES SAFETY EQUIPMENT USED ! SEATING POSITION

DING ONVEHICLE EXTERIOR
NO TRAILING UNIT):

9~ 0THER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
g ISR AU N IR TN NN SN T | O MO | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 ! i ! 1 | ! I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w Lt 1 ot gfe ol ]
=] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 l 1 1 1 i 1 1 ! 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[72]
E I T U A N AR TN TN | | N N I
j=y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
i L 1 1 1 1 1 1 1 1 1 1
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