
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

01-1-2 01-1-3
PHOTOSTAKEN

OH-P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2 0, 2, 1-, 0,0, 0, 1, 6, 0, 7, 8,

KEPURTING AGENCY NAME’ NCJC* HIT/SKIP NUMBER OF UNITS I UNIT in ERROR
1-SOLVED ICity of Kent Police i i 6 7 i 0 3 L 2- UNSOLVEDI

O 2 0 1 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY VILLRGEVTOWNSH[P* CRASH DATE !TIME* CRASH SEVERITY1-CITY
2-VILLAGE

. t 3-TOWNSHIP Kent
0l92I921I/III2l5)6

1-FATAL

— 2-SERIOUS INJURY
IROUTE TYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OELDEGEE5 SUSPECTED

S-SOUTH I
3- MINOR INJURYj LS]_E]L4I3

E-EAST GOUGLER j]j4 8 0 7 p SUSPECTEDI I_i L—J W-WEST
P1 ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST: HOUSE B) I RDAD TYPE LONGITUDE DECMA SEGREES 4 INJURY POSSIBLE

I

RIUTETY
S-SOUTH I

• 1 I I I I VVI W-WEST
I

V E-EAST PARK I A V 3 6 4 3 3:0
5-PROPERTYDAMAGE

ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED-.V PIFUSESCE

1- INTERSECTION N - NORTH IS - INTERSTATE ROUTE)TP) AL -ALLEY HW-HIGHWAY RD - ROAD J WITHIN INTERSECTION IRON APPROACH
1 2- MILE POST 5- SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 2L___J 3- HOUSE # L—_J E - EAST

BC - BOULEVARD MR - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
—___________

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR-NUMBEREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED

: I ] LJ 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

o

2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING <4 FEET)TWO MOTOR II s - SOUTH II
2- DIVIDED FLUSH MEDIAN

L____J 3-IN M EDIAN 11- RAILWAY GRADE CROSSING IVV VEHICLES IN 6 -ANGLE
U - EAST

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
W- WE ST

5-ON GORE TRAILS 2- REAR-END 8 -SIDESWIPE, OCSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

14-TOLL BOOTH (ANYTYPEI7-ON RAMP

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER(UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE ISTWORI<ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_j LLJ LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT II OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-8LACfTO

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

4- CURVE GRADE 4- ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 V

2- DAWN/DUSK 0 , 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTANOING,
5- DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL. DIRT, SNOW MOVING)
9- OTHERJUNKNUWN4- 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/UNKNOWN

9- OTHER / UNICNOWN

V

direction with

NARRATIVE
Indicate the north

_V___ VV_V___ V VV___

—— an”N”ontheUnit #1 was traveling N/B on Gougler Ave in the right compass diaqram

lane. Unit #2 was traveling N/B
VYVV_

the left lane. Unit #1 went to change lanes and -- --

4struck Unit #2.
1

TOTAL TIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

101 I 7016101

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME

019121912,01211111t121516, 0I92I912I0I2ItI/11I2156110,9:2,9,2:O,2,tI /:1,2,5,8:,0:9,2,9:2,0:2:1,/,1:3:49:
TOTAL OFFICER’S NAME*

MINUTES Ennemoser, James
CoecoEn SD OFFICERS NAME*

Ennemoser, James
OFFICER’S BADGE NUMBER* CrIEcEED m OFFICER’S BADGE NUMBER*

LLL7L VU .LSV Vi VVL..J IL 2 IS iSV I

REPORT TAI(EN BY

POLICE AGENCY

Q MOTORIST

Q SUPPLEMENT
ICORRETION ,TDS:—:oN
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U NIT

UNIT N OWNER NAME: LAST, FIRST,MDIILE :DRVEAslRIVERI OWNER PHONE, IRRH]1F ilfl raE: SSaAUFR,VRWER

Ojj JOHNSON, SHAE, ELISE L
OWNER ADDRESS: STREETI CITY, STATEZIP AMEAR DRIVER:

2742 WLLDWOOD RD .COLUMBUS ,OH 43231
COMMERCIAL CARRIER: NAME AS)RESS,CITY, BTATE,07 CDMMERE:AL Csorn€. PHONE: :RCaDEARERCEAE

I I I I I I I I

LOCAL REPORT NUMBER

L2I°)II1I-I°I°I°I1I6:°I7I8JI

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATEN I VEHICLE IDENTIFICATION N I VEHICLE YEAR VEHICLE MAKE

i QJJL JJP3567 131N1 11C1P151C1 u1x1J1L15101719191 81jfi 111811 Nissan
INSURANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR VEHICLE MODEL

VERIFIEO LIBERTY MUTUAL A6V28176920240 BLK KICKS
TYPE OF USE US DOT N I TOWED BY: CSMPANY NAME

D IN EMERGENCY I Bakers Towing

HAZARDOUS MATERIAL
i:: CIMMERCIAL 1] GOVERIMENT RESPONSE I I

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWR/GCWR

MATERIAL CLASS # PLACABI IONfl IEVICE Q HIT/SKIP UNIT 1 - IOK LAS. RELEASED
2 - 10,001- 261< LIIEQUIPPEO

0)21 L__J3->26KLSS, IDPLACARD L__JI I
I - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART OS-LIMO (LIVERY VEHICLEI 23 -PEDESTRIAN (SKATER
2- PASSENGER VAN IMINIAANI I - MITORCYCLE3-WHEELEI 13-SNOWMOBILE 19-BUS bAa PUSSENGERSI 24-WHEELCHAIR IANYTYPEI

L_I___I -SIORTATILITYVEHICLE 9AUTOCRCLE AASINSLEANroVLCV 23-ITYEVVEAICLE 25-CTHERNON-MOTARIST
UNITTYPE A - PCKAP lO-MIP010R MOTORIZED E5-SEMIJTVCTOA 2O-HEVVAESAIPMENT 2U-EICYCLE

5- CARGO VAN BICYCLE 10-FARM EVUITMENT 22-ANIMVL WITH RICERCR 27-TRAIN
0- VAN 9-05 SEATS) ll-HLLTD TRAIN VEHICLE 17-MAYO VHCEE U’,IMAL-CRAWGAEHICLE Q9-NK90WTSoRHITISKiP

IOTA IOTA)

--J N OFTRAELING UNITS

WAS VEHICLEAPERATINGINABTINSMCUS 0 - NOAUTOMATIOV 3 -CONOITIONALVUTOMATITN 9- UNKNOWN
MODE WHEN CRASH OCCURRED) 0 1- ORIVEA ASSISTANCE 4- HIGH AUTOMATION

LL.J 1-YES 2-ND 9-CTNERIwNKNOWR AUTONOMOUS 2- PARTiLAUTOVUTIN S - FL’LLAATOMVTION
MOOE LEVEL

0 - NONE V -BUS—CHHRTEBTOUV 10-FIRE OA-FVRN 21-MAILCARRIER

Q1jj 2 -TAAI 7 - UVS—INTORCIfl Al-MILITANT 17 -MOWiNG 99-TOnER) LRHNVWA
0 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE OS-SNOW RESTUALSPECIAL

FUN CTIO N A
- SCHOOL TVAASPCVT S - BUS—OTHER 04-FUBLIC UTILITY 09-TOWING

S - AUS—TRUNSITICOMM000R OO-AMSULADCE US -CONSTRUCTION EQUIFRENT 23-SVFOTY SRRUICE PATROL

0 - NOOAROTS000TV’E 3 -AEHICLETOWINGANOTHER 5- INTE9VODAL CONTAINER I - POLE A2-COACREIE SAlVER
Jjj_j IN000PPLICASI M7T7RTEHIOLE CHASSIS S -CVVGTTANU O3-AUTOTRANSFTrETCARGO 2- BUS 4- LEGGING A - CARGO VANIENCLEOED IOUBODY UD-FLUTSED U4-GATBAGUREFLSO
TYPE 7- OTAINICHIPSIORVUEL AU-DAMP 99-VTHERi ANKIOWN

1- TURN SIGNALS 1- BRAKES 7 - WORN OR SLICKTIROS 9- MOTORTROUBLE 99-OTHER I UNHNONVA)I:

VEHICLE 2- HEAD LAMPS S - STEERING V - TRAILER EQUIPMENT 00-DISABLED FVEM PRIOR
DEFECTS 1- TAIL LAMPS A - TIRE BLOWUAT OOTECTIUE ACCIDENT

S -iNTERSEC9ON—KIAPKTTU-IN’ERSFC9ON—OTHER A- BICVCIT LANE 9 -MECIAII097SS:NG ISLAND 12-FIRST TES’DSOTT
L_LJ CRDSS WHLK 4- MIDBLECK—MAVKED T - SHOULDER) ROADSIDE 10-ORIAEWAY ACCESS AT IACIOEAT SCENE

NON-NITORIST 2-INTRRTECTITN—ANMVAKEO CYVOAWALK S -SIDEWA_B 1O-SHUTEO USE PAThS OR 99- OTHER) UNKNOWN
LOCATION CVCSSOALK S -TRAVEL LANE—Om:: L:mar:R TTAILSAT IMPACT

12 12 12

N93 sf
5i3

I3

Q-NODAMAGE003 C-UNDERCARRIAGE 1149

D - NON—CONTACT I - STROIGHTAHEAD 7 - MAKING A-TURN 13-NEGOTIATING ACARUE 01-APPROACHING
2-NON—COLLISION 2- BACKING B - ENTERINGTRUFFIC LANE 14-EATERIRG TA CROSSING ORLENUING VEHICLE

L_h__J 3- STRIKING LL_lA_J 3- CHANGING LANES S - LEAVING TRAFFIC LANE SPBCIFIEO LOCUTION 19-STANOING
ACTION A- STRUCK PRE-CRASH -CTERThCNGPASSINS 10-PARKEO DSWALKINO,RANNING. 2ODTHERNO1WETOAIST

ACTIONS L2601NG, LAYINO 20 -STANERO OUTSIDE5- BOTH STRIKING 5- MARINA 9:GHTTASN 51-SLOWING ONSTOPPED
&STRUCK A -MAKINOLEFTTURN INTRAFFIC BA-WORKING EISUSLEIVEICLE

9-CTHEAI-UNKGOWN 02-ORINERLOSS 07-PLSHING VEHICLE 99-OTHER) ANKNGWN

C-TOP EO3I J-ALLAREAS EOSI

C-UNOTNOTATSCENE E163

INITIAL POINT or CONTACT
D-NDDAVAGE 14-UNDERCARRIAGE

I I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

1 -NONE 7 -LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION EISTAACTITN 21 -LYING IN RDADWAY
2 -FAILARETOTIELD B-FELLOWINGTCO CLOSE IACOA PARKED POSITION OS -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STOPPED ER FORKED EQUIPMENT 23-OPENING DOOR INTO3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

A
- PAN STOP SIGN IT- IMPROPER RAASINA 19- LOAD SHIFTINGIFALLINGI RTADW1U

CINRRIOATING sA-SWERU:SOT0AVOI0 5P1’ LIMO 99-OTHER IMPROFERACIONS -ONSAFE SPEED 10 DROVE OF R101CIRCOMSTBNCES 1A-INRCAGIHAT 20-IYFROPER CROSSINGA - IMPQOPERTARN 12-IMPROPER BACKING

SEQUENCE Sr EVENTS

TRAFFIC

A - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

B - RAN OFF TOAD RIGHT

S - RAN CTT ROAZ LOFT

10-CRCSS MEOIUN

, 1 - OAERTARNIR7LLCAER
1) — I I

2- FIREiEUPDSIOA

3-IMMERSION

DI I I K-JOC<KN:FO

S - CARGOIERJIPMEr
LOSS OR S RIFT

II I I

25- IM PU CT ATTENO ATO A
ICRASH CUSHION

2A-BRIIAE OVERHEAD
STRUCTURE

TRAFFIC WAY FLOW
1-ONE-WAY

1 2-TWO-WAY
II

NOFTHROUGH LANES
IN ROAD

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FiSHER A-NCC2NTROL

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE OIAECTION OF
TRAVEL

12- DOWNHILL RUNA:AAT

03-ETHER NON—COLLISION
14-PEDESTRIAN

OS- FE 3 A LCYCL 0

OA-RAIUNAVUEHICLE

17-ANIMAL — VARR

15-ASIMAL — -DEER
19_UNIMAL_CEHER

20-MGTCRAEHLE IN
RAN S PD RT

21-’ORKED MOTOR VEHICLE

22-WORK 2DNO MAINTENANCE
EQUIPMENT

23- STRUCK IT FALLING,
SHIFTING C ARGU OR
ANYTHING SET iN MOT:CN
UYA M0TORAEH:CLE

24-OTHER MDUAILO CIJEr

RAIL GRADE CROSSING
- NOT INVOLVED

2- INTELVER-ACTIRE CROSSING

S - INHOLVED-PASSIAE CROSSING

NI I I 39-MEDIAN GUARIRAIL
27-BRIDGE PIER ONA5ATMEN’ BARRIER
2I-BRi000 ‘AROPET 35-NED) AN CONCRETU

I) I I 09-ERIOGE AU:L BAR VIER
00-GUARORAIL RACE 36-MEDIANOTHERSARRIE1

COLLOSOON WITH FIXED OBJECT — STRUCK
30-GUARORAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PDRTAILEBARIIER 3A-TUETHEADSIGN POST 44-BITCH
33 -MEDIAN CABLE BARRIER 35-LIGHT) LAMINURIES 45- EMBANKMENT

SUPPORT 46-FENCE
RJ-AT:LrH POLE 47-MAILlOT
41-OTHER ‘1ST, POLE 43-THEE

DRSLP’CRT
44-FIRO HYDRANT

42-CULAURT

UNIT / NON-MOTORIST DIRECTION
- NORTH 5 - NORThEAST

2- STOTH A - 919Th WEST

FROM LIJ TO 3-EAST 7- SZUTHEUiT

4-WEST N-OOATHANEST

5- 0TH ERIAN KNO WA

1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

EQUIPMENT
SO -WALL
S2-AUILDING

S3-ThNNEL

54-OTHER FIElD CBUECT
AA-C-T-nERiANKNGWN

UNIT SPEED

:0)2:5)

DETECTED SPEED

1
U - STATEO I BSTIMATEO SPEED

______

2-CALCULATED/EDT

3-UNDETERMINEDPOSTED SPEED

12)51
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U NIT

UNIT H OWNER NAME: LAST, FIRSTMIDDLE IQS++E+Z+IVSTh OWNER PHONE: SL2S a+E+::os flsoo:+s DRIVE’

I Q,j_L CLOSE2 HOME VENTURES p2 i 1 613131816 0161
OWNER ADDRESS: OTTEr CITY STATE 7:0 Q:VMEASDRIVERI

34255 COUTRY VIEW LN ,SOLON ,OH 44139

LP STATE LICENSE PLATE #

LiLJL PN1K8933

COMMERCIAL CARRIER: NAME,ADIRESS,CITY, STATE, ZIP CLOSE 2 HOME VENTtIRJESCQMMERCIAL CSRR:ER PNONE, I+CLSZEAREATZDE

34255 CO[JTRV VIEW LN ,SOLON ,OH 44139 112 I I 63 3 i8I 60 6 91

LOCAL REPORT NUMBER

2021 0Q i_frL9J 71
DAMAGE

VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE
,1,M2A1GI,21C,1,31M010il1915,5,1210,0,3. Mack

INSIOANCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEH
VERIFIED ERIE Q056130307 Will CL

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISAMLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE US DOT H TOWED BY: COMPANy NAME

D IN EMERGENCY

VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATI
MATERIAL CLASS# PLAEARIID#INTERLOCK I #BCCUPANTS

1 - 10K LII, I r:j RELEASED

COMMERCIAL QGOHERNMENT RESPONSE I I 8 I 0 I I I I I

D DEVICE ci HIT/SKIP UNIT I
2 - 11,011- 26K LIIEQUIPPED

10111 L..1.J3->26KLIS jJPLACARD I
1 - 1USSENER CAR 7 - MiTC1CCLE2-TIHEELE2 Ui-GILT CART IS-LIMO IUNERY VEHICLE) 23-PEDESTRIAN ISKATER
2- PASSENGER VAN IMINIVONI S - MTTERCYCLE3WHEELEI 13-SNOWMQIILE 19-IRS 116+ PASSENGERSI 24-WHEELCHAIRIANTTHPEI

j_i__j 3 5ZC’ LT1LTYVEHICI 9- AAT1CYCLI 14-SINGLE LNrRLCK 22-1THERREKICLE 25-ETHER N29-M2TQRiST
UNIT TYPE 4- PICK UP 10- MRPEO OR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-IICYCLE

U - CARGOVHN DICYCLE IA-FARM EQUIPMENT 22-ANIMAL WITH RIEERCR 22-TRRIN
6- RUN 9-15 SEATS) 11 -ALLTERRAIN VEHICLE IT-MOTORHOME ANIMAL-ERAWN VEHICLE 99-UNKNOWN ER HITISIEIPIATAI ATOP
It OFTRAILING UNITS

WUSREHICLE OPERATING IN AUTONOMOUS 0 - NOSATOMUTION 3 -CINDITIONALAATIMATION 9- ANHNIWN
MODE WHEN CRASH ECCARREDI 0 I

1- IRIVERASSISTANCE 4- HIGH AUTOMATION
L..J 1-YES 2-NI R-ETHERIAMHNQWN AITINOMOII 2- PARTIAL AUTOMATION 5- FALL AUTOMATION

MODE LEVEL

I - MINE A - OUS—CHARTEME000 11-FIRE 16-FARM 2D-NAILCARRIER

LLL5U
2-EAVI 3 -OAS—I’rONCITH 12-NILITNRY 1O-MT’HiNG 99-OT,ERiLRKNRWN
3- ELECTRONIC RIDE SHARING I - IRS—SHUTTLE 13-POLICE 10-SNOW REMOVALS PC C IAL

FUNCTION T - SCHEELTOA’ISPERT 9- lAS—OTHER 14-PAALIC ATILITY VR-TEWING
5- IAS—TRAMSITICVMMATEM 1Q-AMIALANCE 15-CONSTRUCTION EQUIPMENT 27-SAFETY SERVICE PATREL

0 - NO CARGO bIOTYPE 3- VEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 12-CONCRETE MIXERJflj INITAPPLICRALA K100RVVHICLO CHASSIS V -CNRGQTNNII U-AATRTRANSPOTTERCARGO 2- lAS 4- LEGGING A - CARGONANIENCLOSED bA 12-FLAT BED 14-QARSAGUREFASEB 0 DY
TYPE 2 - GTAINICHIPSIERAVEL 11 -lAMP RN-OTHERI UNKNOWN

1- LR\ SIGNALS 4- bRAKES 3- WERNCRSLICCTIRES N -MET000MEAILE N9-1THEKiUNKN1A
VEHICLE 2- HEAD LAMPS 5- STEARING S -TRAILER 001IPNENT 17-DIS WLED FROM PROR
DEFECTS 3 - TAIL LIMPS A - TIRE ILEWDAT DEFECTIVE ACCIDEND

I - INTERSECTION — MARKED 3 - INTERSECTION—OTHER V - BICYClE LANE N - NEOIANICRDSSINE ISLNNO 12 -FIRST RESPONDER
III CROSSWALK 4- MIQILECH—MARHED 7 - SHOALDERI ROHOSIOE OX-DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MOTIRIST 2- 1N00000C7ICN—VAMARKED CROSSWALK I -SIREWALK 11 -SHORED LSE PATHS OR 99-OTHT4IINKN0WNLOCATION CROSSWALK S -TRAVEL IANE—E--:: L::r::i TRAILSAT IMPACT

12 12 12

N

s9s Ifs
C-NO DAMAGEFOI C-UNDERCARRIAGE E143

2-NON-CONTACT 1- STMAIGHTAHERD 2 - MAKING U-RARN D3-NEGOVIOTINGACURVE 10-APPROACHING
2- NDN-COLLISIEN 2- lACKING S - ENTERING TRAFFIC LANE 04- ENTERING OR CROSSING OR LEAVING VEHICLE

L4J 3- STRIKING LL!J 3- CHANGING LANES N - LEHAINGTRAFFIC LANE SPECIFIED LOCATION 1R-STANOING
ACTION A- STNACK PIE-CRASO -iAENTAK:NGIPASS:N2 DO-PARKEO 1SUNVLKINE,RONNINA, 2OOTHDRNAN-MOTERIBT

ACTIINS lOGGING, LAYINS 20 -STANDING OUTSIDE5- BOTHSRMIKINS S - MAKING E1NTTUHV OD-SLOINING CRSTOPPED
&STRAEH 6- MAKING LEFTTARN INTRAPFIC DAWIRHING IISNDLEI9VHICLE

N-ETHER) UNKNOWN 12-ORINERL055 17- PUSHING VEHICLE 99-OTHER? UNKNOWN

C-TOP LVII C-ALL AREAS ElSA

C-UNIT NOTAT SCENE E16]

INITIAL POINT IF CONTACT
A-NIDAMAGE 14-UNDERCARRIAGE

I
‘ 1-12 - REFER TO INST 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1 -NONE 7 - LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION EISERACTISM 20-LYING IN ROADWAY
2-FAILLRETDYIELE I-ELLD’ATNGCOCLESEIACEA PARKEO POSITIXN DO-OPERATING EEFEC1VE 22-NIT EISCERNISLE

14-SEOPPEDER PARKED EQUIPMENT
23-OPENING 7ECRIND01 3- RAN RED LIGHT 9JMI+EPER LONECHANGE

ILLEGALLY
4- RAN STRP SIGN DD-IMPRIPER PASSING UR-LEAI SHIFTINQIFALLINGI MEND WRY

CIRTRIIATING 10-SWEMHINGTOAVXID SPILLING 99-OTHER IMPROPERACTION5- UNSAFE SPEED SD -IROVEOF ROAREIRCIOSTENCES 16-WRONG WAY 25 -INFROPER CROSSING6-IMPROPERTARN 12-IMPROPER IACHING

SEOUENCEIF EVENTS

TRAFFIC

TRAFFECWAY FLOW
1 - CNE-WAY

2 - TWO-WAY
II

TRAFFIC CONTROL
1- RDANSAIOAV 4- SEW S:EN

6 2-SIGNAL S - YIELD SIGN
II

3-FLASHER A-NOEONTROL

#IF THROUGH LANES
DR ROAD

‘i

RAIL GRADE CROSSING
1-NOT INVOLVED

2- INVCLVED-HCTIYE CROSSING

3- INVELVED-PASUIVE CROSSING

NON-COLLISION

11 2 I 0 1 -QYERTARN1R7LLCVER A-EQAIFMENTFR1LARE OV-CRQSSCENTERLIO,E— IA-RAILWRYVEr1CLE 22-W1R070NEMAINTENNNCE
2 - FIREIEQP_ESION T - SEPORATIOM OF UNITS EPP2SITE DIRECTION OF DX -ANIMAL — HRM EQAIPMENT

TRAVEL
3- IMMERSION S - TAN OFF ROVE RIGHT OS-ANIMAL — DEER 23-STRUCK IV FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARET ER2L I I 4- UOCKKNIFE 9- RAN OFF ROOD LEFT 09-ANIMAL — OTHER
13 -ETHER NDN-CILLISIDN ANYTHING SET IN METION27-NXTCRAE1CE INS. CARGO1 EELIPYE\T 0D-CROSSMECIAN 14-PEDESTRIAN TNANSPQRT

BAA METER VEHICE
LOSS ON SHIFT 24-OTHER MOVAbLE CUECT31 I - OS-FEDALCYCLE 2E-PERAEEMDTQNVEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPNCTATTENAATQR 3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB SO-WORK ZONE MAINTENANCE4L____I____J (CRASH CUSHION 32-PORTABLA BARRIER 3R-EYERHEADSIEN P1ST 44-DITCA EQUIPMENT
2V-NYIDGEAVENHEAX 33-MiRIAM CABLE BARRIER ON-LIGHTILAMINARIES 45-EMbANKMENT 51-WRLL

STRUCTURE
NI I 34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING

27-BRIDGE PIERENAAATMENT 0ARRIOR CQ .LITOPELE 47MAILRXX 53-TUNNEL
20-BRIDGE PARAPET 35-MEDIAN CONCRERE RD-OTHER POST, POLE 40-THEE 54-OTHER FIVEDERUECT

NI I 29-BRIDGE RAIL BARRIER OR SUPPORT
49-FIRE HYDRANT 99 ETHER? UNKNEWN

70-GAARDRH)L FACE 3A-MEDIRN QTKER BAEMIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
- NORTH 5- NER’HEABT

2-DEATH N - \DVThINEST

FROM L1_J TO Li_J 3- EASO T - SEATNEAST

4-WEST S - SOATH WEST

N-OTHER IUNHNOWN

UNIT SPEED

10.2151

DETECTED SPEED

- STATED? ESTIMATED SPEED

L_._______.J -CVLCALATEDIEDR

3-UNDETERMINEDPOSTED SPEED

, c
HSYMDC4 OH1U illS [780-0620]
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8O6 OH1M 1/19 [760-15001

SEATING POSITION

EJECTION DL ENDORSEMENT

GENDER

121012111-1010101116;017181 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4

UNIT It NAME: LAST, FIRST, MIUSIE DATE OF BIRTH I AGE GENDER

IOI1IJOHONHAE,EUSE (0)4 / 1191/2 Q Q 2[ 1 9 F
ADDRESS1 STREET,CITY, STATE,ZIP CONTACT PHONE - )NCEIIAE AREA GOlF

2742 WILDWOOD RD ,COLUMBUS ,OH 43231
I - -

INJURIES INJURED EMS AGENCY NAME) INJUSEATAKEN IS: MEDICAL FACILITY :NSRLCIIYI SAFETY EQUIPMENT I SEATING PISITIUN AIR BAG ISAGE I EJECTIIN I TRAPPEIr—, ODT-COMPLISNT I I ITAKEN USEI
3 BY 1 ‘KentFire IOI4ILJMCHELMETh 01111 2

IL_LJh
1

DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DEFENSE DESCRIPTION CITATION NUMBERI CODE
0, H, 331.08 Driving in Marked La 14105

OEIEC’UPTSO I DISTMCTEB I j ALCOHOL ci MARIJUANA
STATSSj IT VALUE STATUS TYPE RFUULTs::;;:urroo

‘BY

CL CLASS ENDORSEMENT RESTRICTION SELECT 50303 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION I’I Ii tl*I iI:lIIjl*1(bj

4 I II I II I jI
1 IDTTHERORUG 1

I I
UNIT N NAME: LAST, FIRST, MISS) F DATE OF BIRTH I AGE GENDER

I CLOUD,ARDELL,L 0 (7 1 Z S / 1 9 oLL, M
ADDRESS0 STREET,CIIT,SIST FlIP CONTACT PHONE - INCLSOE AREA CODE

10824 DREXEL AVE ,CLEVELAND ,OH 44108
L

INJURIES INJURED I EMS AGENCY (NAME) INJUREUTAKENTU: MEDICAL FACILITY 050E cm: SAFETY EQUIPMENT SEATINIPISITIUN AIR lAO ISAIE I EJECTION1 TRAPPII-CoMPLIANT I I ITAKEN I USED5 BY
QDOT

01,, 5 1L__i__J]I 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DEFENSE DESCRIPTION CITATION NUMBERI CODE
01H, 0

DL CLASS ENIDBDEMENT BEDTIICTIBN SELECELP003 I BRIVER I ALCDHDL I DRUG SUSPECTED CONDITION 111UflhJtI*t JRIBOI4.lft

BY

I III0I2 10,311 I I I 1 IQOTHERORUG 1
I I I’

OELEC UPTO2 I DIDTBACTED I j ALCOHOL MARIJUANA
STATUS TYPE VALUE STATUS TYPE I RESULT OELOEOOP000

UNIT N NAME: LAST, EIRSLMIUDIE DATE OF BIRTH I AGE I GENDER

I______
I p / I I I IL_.LJjI

ADDRESS: STRLET,CITY,STUIE,ZIP CONTACT PHONE - INCLODE AREA CODE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY NUMII INJURE UTAKIN 10: MEDICAL FACILITY :s.oico: SAFCTH EUIIPMENT I SEATING PISITIUN AIR BAG USAGE I EJCCTIIN I TRAPPEBTAK(N I USEB r—iDDTCoMpuANoI I I

BY I LJMC HELMET I I II I I I Ii I I
CL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED I LOCAL OFFENSE DESCRIPTIDN CBTATIDN NUMBERI CODE
III I

)ItlIEjI*I(fl114I:19a1*i
EEIEC JO I DISTRACTED

DY I ALCOHOL MARIJUANA

DL CLASS ENDORSEMENT I RESTRICTION AIEDI”003 IDRPIER I ALCOHOL? DRUG SUSPECTED CONDITION
STATUA1 TYPE VALUE

SIATAS

jRTAULTOUFLI 041,4

11P1 •)It ;NH1:R0L iiSM*iIHlIflL_iinhLIfliIV:iiN_ ISlAltia

F I I I I I j I I C OTHER URUG I II :1 I I I II
II

U- FATAL - FRTNT— LEFT SIDE 1- NUT DEPLUYED 1 -CLASS A I -ALCUHUL IRTERLUCK EETICE E - NUT DISTRACTED 1- NINE GITEN
IMUTTRCSCLE DRIVER)2-SRSPECTECSERIUAS INJURY 2-DEPLRTEUFRTNT 2-CLASSC 2-CCLINTRUSTUTEHNLT 2-MANUAELTUPERATINGAN 2-TESTREFUSET

2- FRYNT - MIDDLE3- SUSPECTED MINUS INJURY 3- DEPLETED SIDE 3 -CLASS C 3-CARRECTIVE LENSES ELECTEUNIC CUMMANICATIUN
U -TEST GIVEN, CUNTUMINATED

3- FRANT- RIGHT SIDE DEVICE ITEUTISG.T(PING, SAMPLE? INUSAULE4- PASSIILE INJURY 4- IEPLRYEU lATH FRUNT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) -

S - NC APPARENT INJURY 4- SECANT — LEFT SIDE lURID DI 4 -TESTGIVEN, RESULTS KNEWN5- NOTAPPLiCAILE 5- EACEPT CLASSA DUS 3-TALEING UN VSNUS-FREE(MDTDRCYCLE PASSENGER)
S - M)C MUPED DULYR - DEPLUTMENT UNKNUWN U - EUCEPT CLASS A CUMMUNICATIUN DEUICE S -TEST GIVEN, RESULTS

S - SECRND — MIDDLE
U - NA VALID AL & CLASS I IUS 4 -TALKING AN HAND-HELD

UNUNDWN
N - SECUND — RISUT SIDED - NKTTRANSPURTED 7- EUCEPTTRACTUR-TRUILER CUMMUNICATIUN DEVICE

ITREATEDAT SCENE 7-THIRD— LEFT SIDE
I- INTERMEDIATE LICENSE S -ATAERACTIUIEY WITS AN

U-NUNEIMUTRRCYELE SIDE CAR)2- EMS U - SAT EJECTED H - HATMUT RESTRICTIUNS ELECTRUNIC CETICE
I -THIRD— MIDDLE 2- ILRAD3- POLICE 2- PARTIALLY EJECTED M - MUTARCYCLE S - LEARNER’S PERMIT N - PASSENGER
9-THIRD- RIGHT SIDE RESTRICTIANS 7-RT?EUDISTRACTIAN 3-URINE9- UTHERI UNKNOWN 3 -TETALLY EJECTED P - PASSENGER

DA- SLEEPER SEETIAN UU- LIMITED TT DAYLIGHTHNLY INSIDETHETEHICLE 4- IREATH4- NUT APPLICAILE N -TANKERUF TRACK CVI
DD - LIMITED TA EMPLATMENT R -UTHEE DISTRACTIUN UUTSIDE S -UTHERR-MDTUR SCRUTER

THE VEHICLED-NRNE USED UD-PASSENSETINUTHER
12-LIMITED—ATUERENCLUSEC CARGRAREA R-THREE-WUEEL MATRRCYCLE

S-UTHER!UNKNUWN2- SHUVLUER DELT ANLY USED )NDN-TRAILING UNIT, DUS, 1- NUTTRAPPED
S - SEHAUL lAS 13- MECHANICAL DEVICES

U - NUNE3- LAP IELTRNLY RUED PICK-UP WITH CUP) 2- EUTRICATED UT (SPECIAL DRAKES, HAND
T- DAUDLE &TRIPLE TRAILERS CASTRULS,UR ATHER 2- ILTAD4- SHUALDER & LAP IELT USED U2 - RSSSENSER IN ANENCLUSED MECHANICAL MEANS
U-TANKER IHATMAT ADAPTIVE DEVICES) U -IPPAUENTLT NURMAL 3-URINECARGUAREA 3. PREED UT5- CHILD RESTRAINT SUSTEM

— U4 - MILITARY VEHICLES UNLT 2- PHYSICAL IMPAIRMENT 4- UTVERFORWARD FACING US-TRAILING UNIT NUN-MECHANICAL MEANS
US - MUTARTEHICLES WITHUUT 3- EMATIANAL II U, IIT)IUUIUA- CHILD RESTRAINT SYSTEM — U4 - RIDING UNTEHICLE EUTERIUR

F-FEMALE AIR IRAKES VICRYDIITJPUIUIREAR FACING SUN-TRAILING UNIT)
M - MULE 1U - AUTRIDE MIRRUR 4- ILLNESS U -AMPHETUMINES7 - RUKSTER UUAT US - NUS-MRTURIST

I -HELMET USER 99- DTHER’UUKNUAN U -ITAER/RNUNRWN - 17- PRTSTHET:CAID 5- FELL ASLEEP,FUINTER, 2 -DARRITURATES
-- ‘‘1 DR - ATRER FATIGUED, ETC.

H - IESTUIIATEPINES9- PRATECTITEPADSUSED
A- JNTERTNE INFLUENCEIELIUU KNEES, ETC.)

AF MEDICATIUNS / DRUGS - CANSAIINRIDS
iT- REFLECTIVE CLUTRING )ALCRHAL S -CACAINE
UU - LIGATING —PEDESTRIAN R- UTHER I UNKNAWS U -UPIATES /APIUIDS

I IIC VCLE RNLY
7 -RTUER

S9-UTHEA1USKSA’VN
U-NEGATIVE RESULTS

DL CLASS

TRAPPED



OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

20)2)1)- 00016078,
UNIT # NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 EBERHARDI, ISABELLA, CLAIRE 0 ( 1 3 I 2 9 0, 3, 18, F
ADDRESS: s1REET,CITT, sTArE, ZIP CONIACT PHDNE- INClUDE ARES CORE

13180 BRANDON dR ,PICKERINGTON ,OH 43147
INJURIES INJURED EMS AGENCY (NAME) I INJURED TAKEN IlL MEDICAL FOCILITY (HAst, c:t) I SAFETY EQUIPMENT SEATING POSITION RIO BAG USAGE I EJECTION TRAPPEDTAKEN I

USED r-i DDT-COUPUANT I I3 BY I I I 0 4 L]MC HELMET 0 3 1 1 I1L_i__J I 1I I
-

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER

I I I II I I II__LJIl
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCtOUR AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY INAMLI INJURED TAKEN IS: MEDICAL Fscitny (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAJJEcTION TRAPPEDTAKEN I USED DOT-COMPLIANT IBY I MC HELMET II II (II I 1’ III I_

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH J AGE GENDER

I
I I I I I I JjI I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDL ARES CODE

INJURIES INJURED I EMS AGENCY NAME) I INJURED IAKEN ID: MEOICAL FADILITY (NSMt, CITY) I SAFETY EQUIPMENT ‘SEATING PISIrION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I
losto DOT-CTMFUANTI

BY I I I MC HELMET I I II ———————I I I II I II III___........_____11
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I )1) I I I
ADDRESS: STREET, CITY, STAlE, LIP CONTACT PHONE - INCLUDE ARES CODE

TAKEN USED DOT-CTMPLIANII I
INJURIES INJURED I EMS AGENCY INAME) INJRRLD TAKEN TO. MEOICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ISERTtNG POSITION I AIR RAG USAGE EJECTION TRAPPED

BY I I MCHELMET I II
‘

I I
IRtIlI4. 1o1IITLl!1 dt.Ji

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)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- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IIrIIIllIII±i4:•;i FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTIRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR)
B- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, NOTAPPLICABLE

10- REFLECTIVE CLOTHING OUS, PtCK-UP WITH CAP)

I
F-FEMALE 12-PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 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: LAST, FIRST, PJITDLL DATE OF BIRTH I AGE GENDER
LUDICK,DIANE,S 0 7 1 4) I 1 ¶) 2) _JjI F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE

211 JUDSON RD ,Franklin Twp, ,OH 44240
NAMEI AST, FIRST, MIDDI E DATE OF BIRTH I AGE I GENDER

L_ I I ) / I I [ IADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIAE AREA CODE

I I I I I I
NAME: LAST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

) I I I I I
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE

I I I I I I ‘

GENDER

EJECTION

HSY 8355 CHiP 3/19 [760-15001
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