OHIO DEPARTMENT
OF PUBLIC SAFETY

SAPETY 5 SERVICE +PAOTECTION

\>Z

TrAFFIC CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

LOCAL INFORMATION
[] poTos TAKeN [Clowz [ ons OGAL INFORM 2,0,22,-,00,01,6836, ,
O 0H-1p [] oTHER | REPGRTING AGENGY NAME® NCIGH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH s . 1- SOLVED 98- ANIMAL
[] PRIVATE PROPERTY City of Kent Police 0,6,7,03f o unsowen] 1012, 10,255 yninown
COUNTY* LocALlTi{*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,71 15y nese| Kent 1,0,042.022,/ 1737, 1.3 1, _gerious mavry
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAWME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
§-SOUTH 3 - MINOR INJURY
S R 43 \%/-_I;IA//\ES;'T GOUGLER |A|V| 41.|1|5|8|5|1|2] SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ: REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oecrmaL becsees 4- INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
Lol o woeer | FAIRCHILD A V[81,3599095
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATEROUTE(TP) | AL-ALLEY ~ HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST $-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L= 13.HOUSE # L= ) E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET D T
W-WEST | SR- STATE ROUTE et M WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE . ) ) .
FROM REFERENCE onrt oF measure | OR - NUMBERED COUNTY ROUTE | o copr PK -PARKWAY  TL -TRAIL ____ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP X N A
6. 0 . 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WRY ] roabway nIviDED
1 | | | | | 3-YARDS HE - HEIGHTS PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT C%LLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
()1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGGESS | BN 5-BACKING $ - S0UTH { <4 FEET)
2 50 mEDIAN 11-RAILWAY GRADE GROSSING | L-Ll  ypyieirary  6-ANGLE ) EAsT 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (=4 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
(] worKk zonE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN I L= | L |
2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONGRETE
3 -WORK ON SHOULDER
LAW ENFORGEMENT PRESENT L 14,
O . » ME[&IAN — i Zﬁ’;:‘vﬁ?ﬂ\;éi“ 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
- INTERMITTENT 0R MOVING WOR - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5_ pypy
L= 3. DARK~ LIGHTED ROADWAY L2135, koG, SMOG, SMOKE 8- ELOWING SAND, SOIL, DIRT, SNOW MOVING) - THERIUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN 9 - OTHER/IUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

Unit 1 was stopped in traffic in the center,

northbound lane of Gougler Ave, Unit 2 was traveling

northbound on Gougler Ave. in the curb lane, Unit 2

attempted to change lanes, from the curb lane to the

center and struck Unit 1.

FAIRCHILD AVE.

NOT TO SCALE

:

Indicate the north
direction with
an *N" an the
compass diagram,

GCRASH REPORTED

1,0,04,2,0,2,2,/,1,7,3,7,

DATE /TIME

11I0l0I4l2IO|212’I/I1I7I3I7I

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

|1I0I0I4I2’I0I2I2I/I117I4ISI

SCENE CLEARED DATE /TIME

[110I0|4I2I0I2|2I/11I8I2|7I

[X] PoLice asency

REPORT TAKEN BY

MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™® Cuecien BY OFFICER'S NAME® L
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Bowen, Jared Bowen, Jared SUPPLENENT
CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CHEGKED oy DFFIGER'S BADGE NUMBER™ 70 A XTI REPORT SEVTToas)
I0l1I0||0I3|0|I0I8|0||2I1|4I ] | I12I1|4I 1 I

HSY7001 OH1 1/19 [760-082Q]
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W emmaw UNIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,1,6,8,3,6, ,
UNIT # | OWNER NAME:! LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE. ke snts nanc 1161 €AMF AS BRIVER)
L 0,1,(BOGGS, MARY, THERESA 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) ) 2 1- NONE 3- FUNCTIONAL DAMAGE
133 PEARL ST ,Kent ,OH 44240 [ “ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, Z1p ComMMERCIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
A R T N N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H/|JFG8749 J THBK1 E G6A2358612,20,10exus . L
e MuRANce INSURANGE GOMPANY INSURANCGE POLICY #f COLOR VEHICLE MODEL Y
Xlverrier |PROGRESSIVE 903114453 GLD ES350 0 2 7 \e
TYPE oF USE N EERGENCY USDOT # TOWED BY: COMPANY NAME 2
3
[Jeommeneia. [Jaovernmenr [IREEMEREENY 1 T T o ¢ & 3
INTERLOCK H#0CCUPANTS VEHIGLE{"FE%,&Y&"’“WR [ MATERIAL - cLAss# PLACARDID# | 4 B 4
DDEV{CE [ nrskre unar 2 10,001 . 56K Las RELEASED
) :
EQUIPPED 0,1, | 135752k Cleeacaro 4 4y 5 s
1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/SKATER
0 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED. 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1
L=L=J 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEMICLE 25-0THER HON-MOTORIST
UNITTYPE 4 pic yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPNENT 26-BIGVGLE 9
5 - CARGO VAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11-?#VT;‘-URTR\?)1NVEHICLE 17-MOTORHOME ANTMAL-DRAWN VEHICLE 9. JNKNOWN OR HITISKIP 8
LI #OFTRAILING UNITS 12 . 7 .
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 |2 . 1N,
MODE WHEN CRASH 0CCURRED? 1 - BRIVER ASSISTANCE 4 - HIGH AUTOMATION A 1
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—JTONDMWS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 2 12
MODE LEVEL ® 3 3 3 3
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER 4 {14
0.1, 2-mu 1-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER { UNKNOWN o s 4 B 4
SPEGIAL 3 ELECTRONIC IDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ¢ .
FUNCTION - SCHOOL TRANSPORT 9.- BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 6
5-BUS~TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-HOCARGOBODVTYPE 3 - VEMICLETOWINGANOTHER & - INTERMODAL CONTAINER 8+ POLE 12-00NCRETE MIXER
(001, oraepucaste MOTORVEHICLE CHASSIS 5 CARGOTANK 15 AUTOTRANSRORTER
cé\oRnGYO 2-B8 4+ LOGGING 6 - CARGOVAMENCLOSED BOX  10.F1T 6D 14-GARBAGEIREFUSE \
TYPE 7-GRAINCHIPY/GRAVEL — 1..pump 99-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL—J_-’EHII:LE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGECLO1  []- UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top 131 []-ALL AREAS 1151
g 2-INTERSECTION -~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOGATION  cROSSWALK 5 -TRAVEL LANE ~Onhes Locaton TRAILS [1- UNIT NOT AT SGENE [ 161
1 HON-CONTACT 1 - STRAIGHT AREAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NOR-COLLISION 2 - BACKING §-ENTERING TRAFFIGLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE
4 11 SPECFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERGARRIAGE
L 1 3.STRIKNG Lol 3 - CHANGING LANES 9 - LEAVING TRARFIC LANE 9- 0.3 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 -QVERTAKINGPASSNG 10-PARKED 16-WALCHS, RUMNG,  A-DTHERMOWMOTORST 1 1 2421 ™ b apam NG
5. Barh STRIKNG ACTIONS 5. jsGRIGHTTURY  11-SLOWING ORSTOPPED GNP 21-STANDING OUTSIDE 15.Top 99 - UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 <PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  91-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE ~ ONE . A
. £ O PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4-]SLTE§GPALLY P EQUIPHENT 23 OPENING DOORINTO 1 2-Tiowy 2. SIGNAL 5. YIELD SIGN
L pansTopsion 10-{MPROPER PASSING 19-LOADSHIFTINGIFALLING! ~ ROADMAY L= S.ELASHER 6~ N0 CONTROL
CONTRIGUTING 15- SWERVINGTO AVOID SPILLING 99-OTHER INPROPERACTION
CHcUNSTACES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY .
6 IMPROPERTURN 12~ IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS O ROAD L- NOT INYOLVED
NON-COLLISION L4 1 | 2+ INVOLVEDACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 EQUPNENTFALURE  11.CROSSCENTERLIE - 16-RALWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
S 2 - FIRE/EXPLOSIO - SEP F UNIT: QPPOSITE DIRECTION OF  17- ANIMAL — FARM EQUIPMENT
FIREIEXPLOSION 7 - SEPARATION OF UAIS TRAVEL 18- _DEER 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3~ INMERSION 8 - RAY OFF ROAD RIGHT 8-ANINAL — DEE ]
12-DOWNHILLRUNAWAY 1o s~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L [ | 4 JACKKNIFE 9 - RANOFF ROAD LEFT 13- OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2.SOUTH b - NORTHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14 PEDESTRIAN - HOHRVEHICLE 1 BY AMOTORVEHICLE 2 1
L0SS OR SKIFT 15- PEOALCYCLE 24-QTHER MOVABLE 0BJECT FROM < _j ToL_& | 3-EAST  7.SOUTHEAST
31| - PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 31 TRAFFIC SIGH POST 43-CURB 50+ WORK ZONE MAINTENANCE
a1l . IB %fl*gé: g\‘IJES:}Ig:XD 32-PORTABLE BARRIER 38-OVERNEADSIGN POST  44-DITCH . mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 ENBANKMENT .
5 STRUCTURE 10 MEDIAN GUARDRALL SUPPORT FENGE 5. BUILDING 0,0,0 | 1 - §TATED/ ESTIMATED SPEED
Lt 27 8RIDGE PIER GRABUTHENT " papaien 40-UTILITY POLE £7-MAILROX 53- TUNNEL =1 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORANT %9-0THER/ UNKNOWN POSTED SPEED
40~ GUARDRAIL FACE 36-MEDIAN OTHERGARRIER  42-CULVERT

L__l_J FIRST HARMFUL EVENT

1

MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/19 (760-0820)
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@g";“;ﬁ"’ﬁfé"‘s}'ﬂéﬁ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,6,8,3,6,
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (DSAMEASDR[VER) (MMED DBUAME . tanne aocs pane 571 2axie xe nmveny
9. 0,2, HEJDUK, JOSEPH, WILLIAM 1 DAMAGE SCALE
“‘ OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢ [] SAME AS DRIVER) ) 1- NONE 3~ FUNCTIONAL DAMAGE
4 1493 MORGAN WAY ,Streetsboro ,OH 44241 L=< | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHONE : oLUoE AREA coE 9- UNKNOWN
(RSSO R DORY NN PO N SO ! W DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O H|JL.89290 3. GSCL33,P188722774/2,00.8,Saturn v
INSURBNGE | INSURANCE COMPANY INSURANGE POLICY # TCOLOR VEHICLE MODEL e
VERIFIED GRY VUE 10 10 m ;
TYPE oF USE N ENERGENCY Us DOT # TOWED BY; COMPANY NAME ey
[CJoommerciar [“Jeovernmenr [T RLEMERGENSY T o s fig B
VEHICLE WEIGHT GYWR/GCW EAW4RL
INTERLOCK #ocouparts | ¥ 1 F 5'11013 LBS " [[] MATERIAL  cLAss # PLACARDID | o e s
[oevce ™ [uimsicae unr 2 - 10,001 - 26K LBS RELEASED s
8 0,2, | 3752k Cdpuacaro | 4 4 ) L T s
1 - PASSENGER CAR 7- NOTORCYCLE2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLE) 23 -PEDESTRIAN/ SKATER
(), 3, 2- PASSENGERVAN (MINVAN) B - MOTORCYCLE SHHEELED 13- SHOWHOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANYTYPE) |7\
L1213 SpORTUTILITYVEHIGLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST B
UNITTYPE 4 . pic yp 10-MOPEDOR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICVELE 3] 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN 4]
b - VAN (915 SEATS) “-é\kTLVTIEl'}TR\;\)'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  q9. UNKNOWN OR HIT/SKIP 18 4
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-0THER/UNKNOWN AUI___JTONDMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7 BUS-INTERGITY 12-MILITARY 17-NOWING 99-0THER UNKNOWN
SL__L_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-~SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITIOOMMUTER 10~ AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L_(_)_L.I_J {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
CARGO 5.5 4 - LOBGING b - CARGOVANJENCLOSED BOX 1. £\ o7 B 14-GARBAGE/REFUSE
BODY 3
TYPE 7- GRAINICHIPSIGRAVEL  y1.ppp 99-OTHER7 UNKNOWN
Ly L-TURNSIGNALS 4~ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER! UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
AT CROSSWALK 4 MIDBLOCK-MARKED  7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Cl-Top [13] []-ALL AREAS 151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOGATION  ChOSSiALK 5 ~TRAVEL LANE - O Loces TRAILS 1 UNIT NOT AT SCENE [ 167
1-NON-CONTAGT 1 - STRAIGHT ANEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14~ENTERING OR CROSSING OR LEAVING VEHICLE
3 0 - NO DAMAGE 14 - UNDERCGARRIAGE
L3, 3- STRIKING 0.3, 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.1 12-REFERTOUNIT 15-VEH
ACTION 4.STRUCK  PRE-CRASH 4.OVERTAINGRASSING  10-PARKED 15-WALKING, RUNING,  20-OTHER HON-HOTORIST A -VEHICLE NOT AT SGENE
ACTIONS JOGRING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5« MAKING RIGHT TURN 11-SLOWING OR STOPPED 13.T0P
&STRUCK &« WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNILE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0.9, 3-RMREDLIGHT 9-INPROPERLANE G 14-STOPRED ORPARKED FQUIPMENT 23-OPENING DOORINTO 1 2-THousY 2.SGNAL  5-VIELDSIGN
LA 4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY Lt 4. FLASHER - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
CRcNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16- WROHGWAY 99-0THER IMPROPER ACTION
6 IMPROPER TURN 12-IHPROPER BACKING 20-MPROPER CROSSING ¥ oF THROUGH LANES RAIL GRADE GROSSING
1- NOT NVOLVED
SEQUENCE oF EVENTS NOK-COLLISION 4, | 1| 2-INOLIEDACTVE CRossing
1 2, 0 }-OVERTURNROLUOVER 6 EQUPNENTFALURE  11-CROSSGENTERUINE - - RALWAYVHCLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 4 - 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
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON.COLLISION . ‘[ ANYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN D-HITIR VEHICLE N BY ANOTORVEHICLE 2
L0S OR SHIFT 5. PEDALCYOLE 24-OTHER MOVABLE 0BJECT FROM L& ) TOL.t J 3-EAST  7.SOUTHEAST
3 _ - 21-PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
. COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
25-INPAGT ATTENUATOR  3L- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL . l8 m: gg::}mn 12-PORTABLE BARRIER 35-OVERHEADSIGN POST  44-DITCH o a?A\lj.[fMENT UNIT SPEED DETECTED SPEED
“BhDGE OV 33-MEDIAN CABLE BARRIER 39~ LIGHT [ LUMINARIES 45 ENBANKMENT - - STATED  ESTINATED SPEED
5 38-MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0 1.5
27-BRIDGE PIERORABUTMENT ~ BARRIER 40- UTILITY POLE &7 -MAILBOX 53-TUNNEL =11 |2 CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
L1 | 29-BRIDGE RAL BARRIER ORSUPPORT 49-F?RE AYDRANT 49-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
' [ I
L1 pmstuarwrucevent 1 most warMruL EvENT

HSY8304 OH1U 1119 [760-0820]
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ONIDDEFAR’I‘MENT LOCAL REPORT NUMBER
w=asmss MotorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,1,6,8,3,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |BOGGS, MARY, THERESA 0,9,0,2,1,9,6,3,{59 | F |,
(7] ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
51133 S PEARL ST ,Kent ,OH 44240 ,
E ’ ’ L , b s
LS INJURIES [INSJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
=z TAKEN USED DOT-CompLIANT
5]“ 0.4 MGHE"MET|0|1||1 ||1||1|
7 OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& CODE
d0H|
=] oL CLASS ENDERSEMENT RESTRICTION SELECTUPTO3 nRsN'IIEK . ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTOZ DISTRACGTED
BY [ atcoror ] maruuana
|_‘1_H_||__|| RS TN Sy S o I 1 ||:|0THERDRUG [ 1 I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 0,2,| MONDA, TERESA, S 0 0,8,2,3,1,9,6,5,57, | F ,
7y ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - tncLupE AREA CODE
[«
5 1493 MORGAN WAY ,Streetsboro ,OH 44241 L
p= )
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLianT )
|_§___.IBY 0,4 MCHELMET | 0 1 . 1 | 1 ) 1 ,
[7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
£ O H 331.08 [X] |Driving in Marked La 23490
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALGOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED E VA
BY ] aLcoror [ marwuana
4 L.__II0I3II R . | ,DOTHERDRUG 1 1
UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
| I L | | | 1 | | i [ | I || |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHONE - INGLUDE AREA GODE
G
E l 1 ! L 1 | | i ! ! |
k5t INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (vame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiany
2 BY MC HELMET
| | I I — | 1 11 |1 1 ]
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E | I —
=4 0L GLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHULTEST
: SELECTUPTO2 DISTRACTED STATUS | TYPE VAL
BY [ accodor  [[] maruuana

11 PASSF.NGERINOTHER I |
. ENCLOSEDCARGOARE : e e : R WILLE W5ty .
“{NON: -TRAILING UNIT, BUS,~ ! [ i : -.MECHANICAL DEVIGES .«
: i - 10 (SPECIAL/BRAKES, HAND

AR 15 HOTORVEH(CL 3L EHOTIONAL
ONVEHICLE EXTERIOR - =~ . — ", , 5
(NON TRAILINGUNm 2 R ! TR SRR s ANGRYDISIURBED) E
CNONMOTORIST .+ = L T M- e VR ILLNESS
q SR (R .5 -U-OTHER /UNKNOWN -

Ry : R L S . , : +". 173 BENTODIATEPINES

e

T0-REFLECTNEGLOTHING 37 5 o T e L e T TALGOROL A ~COCAINE -7

10 LGHTiNG - PEDESTRIAN S ST EECTC R R 9,0THERI,UNKI{0WN,; Lo 6-0PITES/OPIOIDS
TBIGYCLE ONLY 7 s 2 e 20 : I RN L N A ~ Lot Sl LOTHER

9- OTHER/UNKNOWN 8- NEGATIVE RESULTS
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OHIO DEFAH‘MENT

?Yé

vesenst OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

U OTHERIUNKNOWN

NONEUSED- -
VEHICLE OCCUPANT -

¥ 'SHOULDER BELT ONLY USED
"'LAP BELTONLYU ED

HILD RESTRAINT SYSTEM =
FO WARD FA ING i

‘EIGHTING PEDESTRIAN e
IBICYCLE ONLY -

< (NON:
=N N-

11 PASSENGER IN OTHER ENCLOSED._
L CARGO AREA (NON TRAILING UNIT, 5
BUS PICK~UPW[TH CAP) -

: PASSENGER IN UNENCLOSED
CARGO AREA 7.

: TRAILING UNIT o
14: RIDlNG ON VEHICLE EXTERIOR :

TRAILING UNIT)
MOTORIST

MG HELMET A

|2|0|2|2|' |0|0|0|1|6|8|316| |
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02| IBANA, JAELYNN 0,7,0,3,2,0,1,5/07, | F |
B-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
1493 MORGAN WAY ,Streetsboro ,OH 44241 J
il INJURIES [INJURED | EMS Aseney (NAME) INJURED TAKEN T0: MeotcaL FaciLity (Mame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
Iil lﬂ_li] NIIcl-“‘:LMETIOI4II 1 lI1 il 1 |
} UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | F— L | | 1 L 1 | L I (| [l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 L l 1 ! l 1 ! l ! 1 ]
B TNJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mebicas. FaciLity (NaME, etTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
Y MC HELMET
| I | E— L 1 1L 1t 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { l 1 | ] | | | Ll 1 |t |
E ) ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
S
8
il INJURIES [INJURED | EMS Asenoy (NAME) INJURED TAKEN T0: MEDicAL FaciLity (NaME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[— . L1 MC HELMET | 1 i 1 [ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- AN Y WY Y S Y [ ||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
a
e
INJURIES [INJURED | EMS Aseney (NAME) {NJURED TAKEN T0; MebicaL FaciLiry (name, ctry) | SAFETY EGUIPMERT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
EQKEN USED DOT-CompLiANT
| —

|

DATE OF BIRTH

GENDER

AME LAST; FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

L 1 | | | | | 1 | | — |
CONTACT PHONE - INCLUDE AREA CODE
L | l 1 1 | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | 1 | L1 & ]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ 1 | | | 1 | 1 | I |
DATE OF BIRTH AGE GENDER

L I | | | | | | 1L

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, GITY, STATE, ZIp

CONTACT PHONE - INCLUDE AREA CODE
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