TRaNL~ OHIO DEPARTMENT *
B =235 TRAFFIC CRASH REPORT  soenores manoatory FiEip o suppLEmENT REPORT LOCAL REFORT NURIBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH‘Z mOH'S lzlolzlll-I010I01116|0I718I J
O [T owae [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private prorery| City of Kent Police 0.6,7.03 2 unsovenl (0.2 0, 1, oo uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, 1  2VILAGE | Kent 0,9,2/9,2/0,2/1,/,1,2,5,6 I
3-TOWNSHIP 10)2,219,2,0,2,1,/;1,2,5,6f | } 2 _SERIOUS INJURY
£3| ROUTE TYPE | ROUTE NUMBER [PREFIX N -QI&TTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecinaL DecreEs SUSPECTED
£ S- TH
= 3- MINOR INJURY
3 -EAST
. S Rj43 W | GOUGLER A V] 411,544,807, SUSPECTED
] ROUTE TYPE| ROUTE NUMBER |PREFIX l;l NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL vecatzs 4- INJURY POSSIBLE
H - S0UTH
& E-EAST RK - 5- PROPERTY DAMAGE
o [ Illlllll_IW-WESTPA LAV [81,3,6,4,3,3,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST §-SOUTH : AV - AVENUE LA -LANE SQ - SQUARE
o HoUse B adr | us-FEDERAL US ROUTE
’ W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE v
FROWREFERENCE | uwiToF measure | O NUMBEREDCOUNTYROUTE| o covnr pic-parkway 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 9 5 .
2-FEET ROUTE AL SETAN ALY [C] roaoway pivioen
Lot 10 )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-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BacKING <. SOUTH { <4 FEET)
0.1 TWO MOTOR -S
L=L21 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypgiclesty  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)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0°P0SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[J work zoNE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers pPresENT 2- LANE SHIFT/CROSSOVER WARNING SIGN . b= =
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L3
O 0% MEDIAN 3 - TRANSITIDN-ARER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA 3. snow BITUMINOUS,
] acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g/ e cravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pirr
=1 3.DARK- LIGHTED ROADWAY 512 3. FoG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
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/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an''N"on the
Unit #1 was traveling N/B on Gougler Ave in the right compass diagram.
lane. Unit #2 was traveling N/B on Gougler AVe in
the left lane. Unit #1 went to change lanes and
- .
struck Unit #2. 7
sir a2e
]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
[X] poLice acency
0,9,2,9,2,0,2,1,/,1,2,5,6,/,0,9,2,9,2,0,2,1,/,1,2,5,6,0,9,2,9,2,0,2,1,/,1,2,58/0,9,2,9,2,0,2,1,/,1,3,4,9, [] mororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkep 8y OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | Epnemoser, James Ennemoser, James SUPPLEMENT =
OFFICER'S BADGE NUMBER™ Cuecken 8 OFFICER'S BADGE NUMBER™ T AN ECSTING AT 63T To o)
I0ISI7II0I6I0I11712I5|51 { | I12|5I5I | | )
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@ o Pusie Sarery U NIT LOCAL REPORT NUMBER
Illolzlll-10l010|1I6|0|7lsl |
UNIT # | GWNER NAME: LAST, FIRST, MIDDLE ([X]sAnE as oRIVER) OWNER PHONE: ix+ 7 asrs cond ([FSaMF a5 nRIVER)
L0 ;1 | JOHNSON, SHAE, ELISE L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME AS DRIVER! ) 1-NONE 3 - FUNCTIONAL DAMAGE
2742 WILDWOOD RD ,COLUMBUS ,OH 43231 ¢J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carien PHOMNE: incLube aRea cooE 9- UNKNOWN
DU N N N S SN N T O S DAMAGED AREA(S)
LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
JIP3567 SN GP S GUX I L,5,007,9,9,8),2,0,1,8,| Nissan
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
LIBERTY MUTUAL A0V28176920240 BLK KICKS
TYPE 0F USE UsooT # TOWED BY: COMPANY NAME
CJcommenciar [[Joovennment [ NEMERGENCY ) | Bakers :m:fous —
#OCCUPANTS VE"ELEI‘”_E':%'?‘L':’SMCWR [] MATERIAL cass# pLacaro o #
[wrvskae unir 2 - 10,001 - 26K L8S
L0025 I 13.52Kuss O PU‘CARD L L (1

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

O30 goopr UTILITY VEHICLE

# oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VERICLE
(ATY1UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI" TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢k
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN [ SKATER
24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

I_I 1-YES 2-NO 9-OTHER/UNKNOWN

L=
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

- BUS -TRANSITICOMMUTER

& - BUS - CHARTERTOUR
7+ BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MA(L CARRIER
99-0THER / UNKNOWN

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPSIGRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0T-ER/ UNKNOWN

LP STATE
O H,
INSURANCE
VERIFIED
INTERLOCK
OEVICE
EQUIPPED
1 - PASSENGER CAR
3
URITTYPE 4 _pio yp
5 - CARGOVAN
6 - VAN (915 SEATS)
1- NONE
2-TAXI
SPECIAL 3 - ELECTRORIC RIDE SHARING
FUNCTIUN 4 . SCHOOL TRANSPORT
1 - NOCARGD BODY TYPE
/NOT APPLICABLE
‘Ekndo 2. Bis
BODY
TYPE
1 - TURK SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1-INTERSECTION - MARKED

HOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0HEs Locariot

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
§ - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 0]

O-7op 133

] UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [14]

-ALL AREAS [151

- NON-CONTACT
2- NON-COLLISION
- STRIKING

4- STRUCK

L3
ACTION

& STRUCK
9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L0134 3. cHancing Lanes
PRE-CRASH 4 - QVERTAKINGIPASSING
- BarH STRICING ASTIONS 5 _yaing RigHT TuR

6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
I TRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STAKDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0,9 3-RAN RED LIGHT

CONTRIBUTING ) T0° SIGH
ChRCUNSTANCES ° - UNSAFE SPEED

6-IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING TO CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14 STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

INITIAL PGINT oF CONTACT

0- NO DAMAGE

1,0
—t DIAGRAM

13-ToP

_ﬂ_

TRAFFICWAY FLOW

1 - ONE-WAY

1 2- TWO-Way
L=

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

6
1 3 Fuasten

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 -STOP SIGN
2-SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5- CARGO/ EQUIPMENT
LOSS OR SHIFT

1120

25-IMPACT ATTENUATOR
1CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

26-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

L_l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN QFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- 0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL ~ “ARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEKICLE

COLLISION witH FIXED OBJECT - STRUCK

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

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

2 1

RAIL GRADE CROSSING

1 NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTGORIST DIRECTION

FROM | 2_ j T0 I_..Il

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST

4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,2,5

POSTED SPEED

2 5§

L =1 ».CALCULATED/ EDR

DETECTED SPEED
~ - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820)
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TRaNL~" OHIO DEPARTMENT
L—'P OF PuaLiC SAFETY NI
e ks Teerenem I

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDOLE ([T] saMe as paives:
CLOSE 2 HOME VENTURES

OWNER PHONE: 1v:1uok a5EA code <[] SAME AS DRIVER)
12;1,6,3,3,8,6,0,6,9,

LOCAL REPORT NUMBER

I0I11610l718I |

lzlolzlll-lol0

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAmE As oRIvER! 3 1-NONE 3- FUNCTIONAL DAMAGE
34255 COUTRY VIEW LN ,SOLON ,OH 44139 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF. CLOSE 2 HOME VENTURJES ComMercta. Carniza PHONE: 1n2u0z aRea coot 9 - UNKNOWN
34255 COUTRY VIEW LN ,SOLON ,OH 44139 12,1,6,3;3,8,6,0,6,9, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| PMK8933 AiM2,AG6G1,2G1,3,M0,0,1,9,5,5/,2,0,0,3,| Mack

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | ERIE Q056130307 WHI CL

TYPE oF USE usooT # TOWED BY: COMPANY NAME

[XJcommercia [Jooverwwent [JINEUERSENCY | 4 ¢ 8 0, | | |

TERLOGK JoccupanTs | VEWICLE WEIGHT GVWRIGCWR " AT:;‘;“S""“‘ MA;E'“‘L

1 - <10K LBS O CLASS# PLACARDID #

[CJoevice ™ [Jurskre unar 2 - 30,001 . 5K Las RELEASED

EQUIPPED 0,1 3 5 ek [] pLacaro

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LLidy g o UTILITY VEHICLE
UNITTYPE 4 _picy yp

5 - CARGO VAN
6 - VAN {315 SEATS)

# OF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATY1UTV)

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODBE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L%} 1-YES 2-NO 9-OTHER/UNKNOWN Au'—’m,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
1,8, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPKENT 23-SAFETY SERVICE PATROL
1- KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
¢|_2J 1H0T APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ; gy 4 - LOGGING & - CARGOVANIENCLOSED BOX 1., T 5D 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 17 _pypp 9-0THER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEBICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1. INTERSECTICN - MARKED
CROSSWALK

HOR-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER
4 - MIDBLOCK ~ MARKED

CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 0]

O-71op [13)

[ - UNDERCARRIAGE

[J-ALLAREAS [15]

[141]

9-OTHER / UNKNOWN

12-DRIVERLZSS

17 - PUSHING VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOVIELD
0 1, 3-RANREDUGHT
CONTRIBUTNG oo SIEh
CIRCUNSTANgES * - UNSAFE SPEED
§-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACDA

9-IMPROPER LANE C

10-IMPROPER PASSING

11-DROVE OFF ROAD

12-1MPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

HANGE

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

EQUIPMENT

19-L0AD SHIFTING/FALLING/

SPILLING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

20-IMPROPER CROSSING

FTCTION  CROSSWALK 5 -TRAVEL LANE - Orvee Loeaisy TRALLS [J- uNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING

INITIAL POINT 0F CONTACT

2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14\ UNDERCARRIAGE
LA w001, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAKDING ) )
ACTION 4.TRUCK  PRE-CRASH 4. QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,3, 112 gf:g::“‘; UNIT 15-VEHICLE NOT AT SCENE

- soru sTRIKNG ACTIONS o pavinG RGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN

LSTRUCK - NAKING LEFT TURN INTRARFIC 16-WORKING DISABLED VEHICLE

TRAFFICWAY FLOW

1 - ONE-wAY
2 - TWO-WAY

L1

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
3 -FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

|_1_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

T - SEPARATION OF UNITS
B - RAN QFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16-RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL ~ OTHER
20-MOTORVEHICLE IN

TRANSPORT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35-MEDIAN CONCRETE

BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 8-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
a- g;us m :g:; POLE 48-TREE 54-0THER FIXED 0BJECT

FIRZ 99-0THER  UNKNOWN

e 49-FIRZ KYDRANT

;11 MOST HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

2 1

RAIL GRADE CROSSING
1. NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-SOUTH 6 VORTHWEST
oM 2 rol 1y soest 7-souwesst
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0.2,5, L= ;. caLcuLATED/EDR

POSTED SPEED

2§

3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820}
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®= e MoTtorisT / NoN-MoTorisT

LOCAL REPORT NUMBER

Illolzlll'|010|0|1|6|0;7|8| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 |JOHNSON, SHAE, ELISE 04/(19/200211 9| F
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLunk arka conk
o
2742 WILDWOOD RD ,COLUMBUS ,OH 43231 X L
5 .
k2l INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEBICAL FACILITY (ssic SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USE DOT-Compuiant
= .
H, 3 " 1,/ Kent Fire MCHELMET | O 1 | 2 | 1 | 1,
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
S O H 331.08 Driving in Marked La 14105
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYP
BY [ acoror [ maruuana
1_4_11__“_)1 [ S N R R B I 1 IDOTHERDR'JG 1 ||1 1 el 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
0.2 (CLOUD,ARDELL, L 07 (25/19705 1| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
(=4
= 10824 DREXEL AVE ,CLEVELAND ,OH 44108 L
2 . =
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uaue ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o
2 5 BY MC HELMET O'IIL 5 | 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
H 0 H
'5 1 =y
£ 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEST UPTA2 DISTRACTED TYPE
BY [ accoror  [] maruwuana
.4 100:2,,0,3, | 1 |[Jorxeroruc 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ | ( 1 | / L 1 | It L)
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
o
E t 1 | [l 1 | 1 | | i J
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F4 TAKEN USED DOT-Compuant
2 MC HELMET
| — L_J  E— L i 1. IjL 1L |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
¥ [ —
t] 01 CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC P DISTRACTED STATUS [ TYPE | RESULT st
BY [ acconor ] maruuana
] otHER DRUG L Lalet 1l ] L
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) TEST STATUS

1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
4- FARMWAIVER DIALING)
5-EXCEPT CLASSABUS 3 -TALKING ON HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEVICE

&CLASS B BUS
7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

15.- NON-MOTORIST
99. OTHER/ UNKNOWN

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- N0 APPARENT INJURY SO0 - LEFTSIDE 5-NOTAPPLICABLE U=
(MOTORCYCLE PASSENGER) ST MT MOPED INDY
; : 9- DEPLOYMENT UNKNOWN -
oD SMILE 6-NOVALID 0L
WS 6- SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-MOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCVCLE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER
10- SLEEPE'I‘(SECT““ 4 NOTAPPLICABLE N-TANKER
AL
cva ook Q- MOTOR SCOOTER
1- NORE USED LA EMCERIN R-THREE-WHEEL MOTORCYCLE
ENCLOSED GARGO AREA W
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER I RAZAT
CARGO AREA 3-FREED BY
- CHILD RESTRAINT SYSTEM -
FORNARD FCING L2, LGN sty
- CHILD RESTRAINT SYSTEM-  14-RIDING ON VEHICLE EXTERIOR F-FEMALE .
REAR FACING (NON-TRAILING UNIT) 2
M- MALE

U -GTHER / UNKNOWN

11-LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

8 -OTHER DISTRACTION OUTSIDE
THE VERICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 -EMOTIONAL (EG DEPRESSED
AHCRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER /UNKNOWN

1-NONE GIVEN
2 -TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

5 -COCAINE
6-0PIATES / OPI0I0S
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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(B, Orio Deramrurs W A LOCAL REPORT NUMBER
= OccuPANT / WITNESS ADDENDUM
L2I0I211I' |0|010:116|017|8| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01 .| EBERHARDT, ISABELLA, CLAIRE 02 (13/2003(18)|F,
= | —— bl
B| ADDRESS: STREET, CiTY, STATE ZIP CONTACT PHONE - INCLUDE AREA CoDE
o
& 13180 BRANDON CIR ,PICKERINGTON ,0OH 43147 |
Bl INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MenicaL Faciuity (wame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
I A W 0.4, MOHELMET| 0 3 [ 1 1)1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | / | | / | i | Sl L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 1 L 1 1 1 1 1 ) J
INJURIES | INJURED | EMS AceNcY (NAME) INJURLD TAKEN F0: MeoicaL FacitTy (NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| S | I—  S—— L | J|L I [— ] J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I— I ( 1 ! / | [ 1 [ | | | - |
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA CoDE
5
S
il INJURIES [INJURED | EMS AgENCY (NAME) INJURED TAKEN T0: MeotcaL Faciuty (mame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY
| I | | I MEHEEMET L | (] [— IL J|L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L__1 ( [ 1 / | | | ] | | | J
B4 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CoDE
5
[&]
o
INJURIES |INJURED | EMS Acency (NAME) INJURLD TAKEN T0. MeoicaL FaciLiry (vame, aty) | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET N A f

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE 0CCUPANT ; ;":SL(;RC;%;&RWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3 DEPLOYED SIDE
3- LAP BELT ONLY USED 3 JFRONT.Z RIGHT,SIDE
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5 - SECOND ~ MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) —m_
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
s 9- THIRD ~ RIGHT SIDE
2 (LM : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

CERDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
- s TRAPP
F - FEMALE 11- LIGHTING - PEDESTRIAN 12 gﬁgzgﬁgm UNENCLOSED RAPPED
M- MALE { BICYCLE ONLY 1- NOTTRAPPED

U -OTHER/ UNKNOWN 13 - TRAILING UNIT
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- l%l)gmgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LUDICK, DIANE, S 07 (24/1952|69)F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
211 JUDSON RD ,Franklin Twp, ,OH 44240 L |
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
| ( | { / f 1 | [ | T | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE ARFA CODE
L1 L 1 ] t I 1 I ] ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
t | 1 1 | | 1 1 | | ] J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
L | 1 1 1 1 ] 1 | 1 }

HSY 8355 OH1P 3/19 {780-1500] PAGE §



