el OHIC DEPARTMENT %
= redtien TRAFFIC CRASH REPORT *oenores manoatory FiELp For SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-B |2|012n11'|010|0|0|3|8|7|41 |
. [J ow-1p [[] otHER [TREPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT v ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[ pravare prorerry| City of Kent Police 10,6,7,0,3,) 1 5 unsoven| 0,2 L0.12 ) 50  unknown
COUNTY* wc“m?*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
z-viLiace | Kent IR
6171 3 jowNship 03832920/ 88 33019 1, srpious naury
ROUTE TYPE | ROUTE NUMBER | PREFTX l-gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE veciua. cearess SUSPECTED
2.
EAST 3- MINOR INJURY
|S,R||4[3] | '2-WEST GOUGLER !AIV [41][.;1|5|4|]10]3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORT|:I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecina: pesaees 4- INJURY POSSIBLE
2-S0UT
3-EAST 5 5-PROPERTY DAMAGE
L i )1l 1 a-wesT MAIN S T, 1811 36,0,2,8,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSE:TIDN 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [J WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-S0UTH o AV -AVENUE LA -LANE SQ -SQUARE
US- FEDERAL US ROUTE
L~ 13.HOUSE # L= ) 3.EAST BL - BOULEVARD MP-MILEPOST ST -STREET S AEpI
a.west | sr-sTATE ROUTE [J wrTHIN INTERCHANGE AREA  NUMBER oF APFROACHES
2 CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ]
“ROM REFERENCE UNIT OF MEASURE SRl UMEERED COUNTY;ROUTE CT - COURT PK - PARKWAY  TL -TRAIL
1-MILES [ TR- NUMBERED TOWNSHIP ORI . _
30 3 2-FEET ROUTE 30T o <Ll RAAY [[] roaoway nivioen
12,9 } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONZIMPACT DIRECTION 0F TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1- régTT&%LEL;smN 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(2 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS TWotoeg  5-BACKING »- SOUTH { <4 FEET)
212 313 MEDIAN 11-RAILWAY GRADE CROSSING | L——1 2l SIOR 6 aNGLE L East  |“— 2-Divioen FLusH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFCSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRk ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers prESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L= L L= i
3 -WORK ON SHOULDER 2- ABVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L5,
[ 0= MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2. BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
1 acrive scuooL zone 5-OTHER 5-TERMINATION AREA St E LEVEL B3 aSHOw, ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5 - SAND, MUD, DIRT, | 4_g) ag, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-CLovpy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
=1 3. DARK - LIGHTED ROADWAY =121 5 £og, sMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) ,
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e HTAERUNGIOWH
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was parked and unoccupied in a designated T

parking space on the east side of Gougler Ave. Unit

#2 was northbound on Gougler Ave. Unit #2 ran off

the road rlght and struck Unit #1. The driver of !
]
g

Unit #2 fled the scene without Ieavmg information.
I was able to track down the driver of Unit #2. He
stated that had consumed 2 beers and had looked down

at lx_is_-;-)l_l_()ne at the time of the accident. j / / WIWAIN -
£

W. MAIN ST.

CRASH REPORTED DATE /TIME BISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
; POLICE AGENCY
l('lslllslzlal_zlll‘J lllsl313H0I3I‘13121012llI/llls|3l3lllol3ll lslzlolzlllllllsl4lollol3ll I3lzlolzllllll |81415 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® X Cuecken ey OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MiNUTES | Carnahan, Michael Gaydosh, Ryan SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ CHecxep ay OFFICER'S BADGE NUMBER™ 16 A EXITNG ADOY st T3 1)
|[01010|L014|0no|5124||2 1_4 il 2 113 J
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= z=mes UNIT

LOCAL REPORT NUMBER

lzlolzlll'l010I0I0I3l8I7I4I

UNIT #
(0,1

OWNER NAME: LAST, FIRST, MIDDLE ("] sa%e s oRIVER)
WOLF, KATHERINE, MARIE

OWNER PHONE: 1v.i2€ asts £o0 (] saME 5 bRIVER
L

DWNER ADDRESS: STREET, CITY, STATE, ZIP [ sAmz as aniven

DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

935 KEVIN DR Kent ,OH 44240 e 2 B R OAMARE |4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CoumercraL Caanicr PHONE: nctuos area cooe 9 - UNKNOWN
A T Y T N T N T S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| 552XXK 1G4 B I WE G2, HLi69,0,598)2,0,1,7)Jeep 2

ISURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL Bl

VERIFIED [ USAA 017669974G71012 BLK WRANGLER 10

TYPE oF USE UsDoT # TOWED BY: COMPANY NAME

[CJcowmercia [Joovernmenr [] MEMERCENCY T .

INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGCHR [] MATERIAL ciass# pacamomn# |\

DEVICE  [JHrsKie uniT 2 - 10,001 26K Las RELEASED \%

e 030 | i3.526Kues Cleacamo | | 4 4

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
s 2 - PASSEGER VAN (MINIVAN) 8 - MOTCRCYCLE 3-WHEZLED
L=L= 1 3. SpORT LTILITY VEHICLE

9- AUTOCYCLE
UNITTYPE 4 _pipe yp 10-HOPED OR MOTORIZED
5 . CARGOVAN BICYCLE
b - VAN (315 SEATS) 11-ALLTERRAINVERICLE
)

L 0 # oF TRAILING UNITS

12-GOLF CART

13- SNCWMOBILE

14 SINGLE UNI™ TRUCK
15-SEVI-TRACTOR
16-FARM EQUIPMENT
17. MOTORHOME

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

21 -HEAVY EQUIPMENT

22-ARIMAL WITH RIDER 03
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-VOTORIST
26-BICYCLE

27 -TRAIN

93-UNKNIWN OR RIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

MODE WHEN CRASH CCCURRED? 0
L_4® | 1-YES 2-50 9-OTHER/UNKNOWN AUTONDMOUS
MOBE LEVEL

0 - NOAUTOMATION
1 - DRIVEI ASSISTANCE
2 - PARTIAL AUTOMAT!ON

3 - CONDITIONAL AUTOMATICH
4 - HISH AJTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE 6 - BUS - CHARTERTOUR
0,1, 2-TM4 7 - BUS - INTERCITY
1. £ - —%
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 2 - SChOOLTIANSPCRT 9 - BUS-Q7HER

3 - BuS-TRANSITICCMMUTER  10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

13-9yBLIC LTILITY

12 -CONSTRUCTION EQUIPMENT

15-FARM 21 -MAIL CARRIER
17-MBVING 99-0THERT UNXNOWN
13- SNOW REMOVAL

19-7CWING

20-SAFETY SERVICE PATROL

1-NOCARGOBIDYTYPE 3. VEHICLETOWIYGAYOTHZR 5 - INTEMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1 INGT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTAK 13- AUTO TRANSPORTER
CARGO 5.y £ - LOZEING 6 - CARGOVAYENCLOSEDBOX 1. a7 BED 4-GATIACEIREFLSE
BODY
TYPE 7 - GRAINCHIPSAGRAVEL 11-DUMP 9-0T+4ER/ LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER | UNYHOWY
v'—ugmcu 2- HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- N0 BAMAGE 101

[J - UNDERCARRIAGE [141

1-INTERSECTION-MAPXED 3 IN"ERSECTION-OTHER € - BICYCLE LANE 9-MEDIAERISS Y5 (SLAND 2. FIAST RESSONDER
Lt CRCSSWALC 4 - YIDELOCK - MARKED 7-SHOULDER/ADADSIDE  10-DRIVEWAY ACCESS AT ICIDERT SCENE O-Top (131 [J-ALL AREAS [15]
Nf:glmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 03 99-OTHER/ UNXNOWY
ATIMpagy  CTCSSWALC 5 -TRAVEL LAHE -0hes Lecanzy TRATLS [ - UNIT NOT AT SCENE [ 161
1-HCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  16-APPROACKING
INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 13- ENTERING OR CROSSING OR LEAVING VEHICLE O AT AT
L2 ssmimans L1003 cuanging Lans 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING e 15 Enic T e
ACTION 4.STRUCX  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15~w.xu§mc,Pnunumc, 20-0THER NOH-YOTORIST 0,7, 112 Ditc -
5 BOTH STRIKING 5-MAKINGRIGHTTURY  11-SLOWING ORSTOPPED SRS LAt 21-STANDING QUTSIDE oo 99 - UNKNOWN
& STRUCK & - NAXING LEFTTURN INTRARFIC 16- WORKING DISABLED VEHICLE
2. THER e 0L S i s
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERVIBLE 1. ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT .
0,1 3-RANREDLIGHT 9- [MPROPER LANE CHANGE SETY 23-OPENING BOOR INTO 1 2 Tow 2 SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING , 13-LOAD SHIFTINGIFALLING/  RDADWAY L= 3 FLASHER 6 NO CONTROL
CONTRIBUTING . - 15-SWERVING TOAVOID SPILLING h
N cIRCuuSTANCES 3~ UNSAFE SPEED 11-DROVE 0F= 04D - \WRONG WY v 99-0THER IMPROPER ACTIOY
= 6-IMPROPERTURY 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS o SaAn L- HOTINVOLVED
> 2 1 2-INVOLVED-ACTIVE CROSSING
w EVENTS } Lt |
(L2, 0, |-OVERTURNAOLLCVER  6-EQUPHENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEAICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L fresie ogion 7 - SEPARATION OF UNITS gmgkomﬁcnov OF  17.AIWAL — “ARM QU PMENT R pr e =
3 INMERSION .- RAN OFF KOAD RIGHT S 18-AIMAL ~ JEER 2-STRUCK BY FALLING, N DIRECTIONY,|
. 1-DOANHILLAUNAMY ot SHIFTING CARGO CR 1-NOATH 5 - VOR™HEAST
2L 1) 4. JACKXNIFE 9 - RAN OFF ROADLEFT 13-0THER NON-COLLISION ALTTOR VEIiCLE ANYTHING SET IN MOTiON 2-S0UTH - YOR-HWES®
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEVESTRIAN gL 8Y A KOTORVEHICLE 2 1 - i
LOSS OR SHIFT b 24-GTHER WOVABLE CRJECT FROM L« | 1ot_L ) 3-EAST  7-SOUTHEAST
£] N ] 15-PE3ALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wivH FIXED OBJECT - STRUCK 9 - GTHER | UNKNGWY
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
o= . :3 i’:;:gg;’::;ﬂf':u 32- PORTABLE BARRIER 0-OVERKEAD SIGH POST 44 DITCH n quUL :MENT UNIT SPEED DETECTED SPEED
-8 33-MEDIAN CABLE BARRIER 39 LIGKT/LUMINARIES 45- EVBANKNERT . s
3 SIRLTURE 34-MEDIAY GUARDRAIL SURPORT th-FaNCE 52-BUILDING 6,00 E e gL SHEED
21-BAIDGE PIERORABUTMENT ~ paRRIgR £0-UTILITY POLE 47-WAILBIX 53-TUSNEL 11— L= 3. caLcuvaTeo/ EDR
28-BRIDGE PARASET 35-MEDIAN CONCRETE 41-OTHER POST 20LE 48-TREE 34-OTHER ~IXED CBIECT
- : - : s 3 . UNDETERMINED
6 1 29-BRIDGE RAIL BARRIER OR SUPPCRT TR 55 OTHER! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRISA 42 -CULVERT 5 5
e 9,
L1 | FiRsT HARMFUL EVENT L1 most HARMFUL EVENT

HSYB304 OH1U 1119 [760-0820)
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‘sg_.'/ OWIG DEPARTMENT U N IT

o fumic sarery LOCAL REPORT NUMBER
lzlolzlll-50I010I0I3|8I7|4l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[ ] save asomvem IOWNER PHONE: 1v:...25 asea st «[Jsameas eriven
1 0 1 2 || LOUGH, DANA, JAY ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saMz A 33 VERI 1-NONE 3 - FUNCTIONAL DAMAGE
843 TARRY LN ,AMHERST ,0OH 44001 |___2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY 5TATE, 23 Coumercrar Canrisr PHONE: vcouse anea cooe 9 - UNKNOWN
Ry i e | ) DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, Hj| HMX1962 3 F/ADP4BJI7FM21,8684)2,0,1,5]Ford

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GRANGE 2953896 SIL FIESTA

TYPE oF USE US DOT # TOWED BY: COMPANY NAVE

[Clconmercia Jooverwment [ MEMERCENCYY T

luTEnLocK #0CCUPANTS v:mculw _“ﬁ;‘;,?‘{‘;’:’“w“ d MATERIAL CLASS # PLACARDID #

DEVI [X]urrsia unte 2 - 10,001 - 26K L35 RSt

EQuIepED 0.1 S S O PLACARD i

1- PASSENER CAR
2 - PASSENGER VAN (MINTVAN)
Ol oo aumyvvenc.e
UNITTYPE 5 _areqqo
5 - CARGOVAN
b - VAN (315 SEATS)

7 - MOTORCYCLE 2-WHESLED

B - MOTCRCYCLE 3-WHEZLED

9 - AUTOCYC.E

10-MOPZD OF MOTCRIZED
BICYCLE

11-ALLTERRAINVEAICLE
(ATYIUTY)

12-GOLF CART
13-SNOWMO3ILE
14-SINGLE UNTTTRUCK
15- SEMLTRACTOR
16-FARM ZQUIPMENT
17-NOTIRHOME

13.LiM0 (LIVERY VEHICLE)

19-BUS (15+ PASSZVSZRS)

2)-0THERVEHICLE

21 - HEAVY QUIPMENT

2 - ANIMAL WITH RIDER &3
ANVIMAL-CRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEE_CHAIR ANYTYPE)
2-CTAZR NCY-VOTIRIST
2-3ICVeLE

¢1-TRAIN

G- NKNIWN OR FIT/SKIP

00 # oF TRAILING UNITS
WAS VEHICLE OPERATING Y AUTONOMOUS - 40 AUTGNIATION 3 - COND TIONAL AUTCHATIGN 9 - L'IKNOWN
MODE WHEY CIASH 0CCURRZD: 0 1 - DRIVERASSISTANCE 4 - B34 ALTOMATION
li] 1-YES 2-A0 9-0THIR/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1 - HONE £ - US - CHARTERTOUS 1:-FIRE 15-FARY 21-MAIL ZARRIER
L0, ], - 7-2US-INTERCIY 12-HLITARY 17-MCN G 5-CT=ER | LNKNOWS
SPECIAL | - SLECTROUC RICESHARING € - BUS -SHUTTLE 12-POLICE 13-SNCW 3EMOVAL
FUNCTION * - SCHO0LTRA'$2037 § - BUS-CTHER 1 PUBLICLTILTY 13.7CHING
SL3.5-TUHETCIN 16-AMBULAICE 15-CINSTROCTION EQUIPIEYT 22- AT SERVICI o0TES
1 - N0 ZARGO BLIVTYOE 3 -VEHICLETONING ANCTHER  § - NTERWODALCONTAINER 8- POLZ 12-CONCRETE MIXER
0,1 INCTAPPL'CAR E YOTORVZAICLE CHASS!S 9. CARSITAYH - AUTGTRANSPOYTSR
C:ﬂ":y“ 1-308 L. G3BING §- CARGOVANERC.OSEDE™X 1 ¢ wrara 4-CARASEREFLSE
TYPE 7+ SRANCAPSARAVE. 11-0UMP 96-07-ER LHKAGHA
1 - TLRY SIGVALS 4. BRAXZS T MORYORSLCKTIRES - MOTORTROUBLE %-0THER, LAHNOWA
v'_l_,EH“;LE Z - ZAD LAMPS 5 - STEZRING 8 - TRALER SQUIPMENT 13- DISABLEL FROM PR33
DEFECTS 3 - 1Al LAMP 6 - TIRE BLOWOLT JEFECTIVE ACCIDENT
[J-nopAMAGE 1 01 [ - UNDERCARRIAGE 1141
T-INTERSECTON-MAPKEY  3-INTESSESTIN-OT4ER 6 - BICVCLE LANE G - METIAV/CROSSING ISLAND  -2-FiRST SESRONDER
L+ )  UACSSWAC 4 -ViD3LOCK - NARKED 7-SHOLLDER/ROAZSIDE  1-DRIVEWAY ACZESS ATTHCIIENT SCENE O-vop L131 [J-ALLAREAS (15}
Nf:-‘l:dmfgﬂ 2- INTERSECTICN - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPACHS 0R  99-CTHER| UNCAOWA
ATDupac  CLEMAL 5 -TRAVEL LANE - 0rsts Locira TRAILS [J - uNIT NOT AT SCENE [161
1- NEN-CONTACT 1 - STRAZGHT AHEAD - MACAG U-TUSY 13-NEGOTIATINGACURVE  1E-APPRCACHING

2- NON-COLLISION
3-STRICONG
& STRUCK

L3
ACTION

& STRUCK
9-OTHER/ UNKNOWN

2 - BACSING

L0 Ly 3 cranaivg Lanes
PRE-CRASH 4 . QVE3TAKINGIPASSING
5. gtk sTaiing ACTIONS 5 _yaang rigsT Tumy

b - MAKING LEFTTLRN

- ENTERING TRAFFIC LANE

- EAVING TRA®FIC LANE

10-PARKED

11-5.0WN6 0R §TOP2ED
IHTRAFFIC

12-DR.VERLZSS

o o -

OR LEAVING VERICLE
19-STANJING
20 -07T-ER NIh-VOTQRIST
20-STANCING QUTSIDE
DISABLEIVE«ICLE

9 -0THER ) UNKMOWA

14-EYTERING DR C0SSING
SCECIFIZD LOCATION

13- WALING, RUNNING
GGG, 3LAYING

15-WIRKINS

17-PUSHING VE-IC.E

INITIAL POINT oF CONTACT

1-NCNE
2-FAILURETOVEELD
1.1 3-RAN RED LISHT

ConTRIBTING | SToP SGh
CIRCUHSTANGES - UNSAFE SPEED

6-IMPRIPZRTLRN

T-LEFT OF CENTER

8- FOLLOWINS T0C CLOSE ' ACDA

9-IMPROPZR LAVE CHANGE
13- IMPR0?ZR PASSING
11-DROVE OF= R0AD
12-IMPROPZR BACKING

13- 1MPR0PER STAY™ FROM A
PARKED PCSITION
14-STOPPED CR PARKED
ILLEGA.LY
15-SNERVING L AVAID
16-WRONG WAY

17-VISION CBSTRUCTICN
13- OPERATING DEFECTIVE

21-L{ING [V ROADWAY
22-NCT DISCERY BLE

EQLIPHENT 23-0PEHING 200RINTC
15-LCADS-IFTINGFALLING  ROADWAY
SPLLLING

95-0THER IMPROPERAZTION
3 -INPROPER CROSSING

~y

SEQUENCE oF EVENTS

10,8, 1. OVERTURNIROLLCVER
2 - FIREIZXP_0SION

3 - INMERSION
4
H

2211 sopgwre

- CARZO) EQUIPNENT

LOSS QS SHIFT
3L 1

25-IMPACT ATTENJATER
fCRASH CUSHICN

€ -BRIDGE QVERAEAD
STRUCTURE

Al e

28-BRUDGE PARAPET
29-BRULGE RATL
30-GUARDIAIL FACE

27-BRUDGE PIER 03 ABUTMENT

FIRST HARMFUL EVENT

6 - ECUIPMENT FAILURE
7 - SEPARATION 87 UNTTS
8 - TAN CFF ROAD RIGHT
9 - RAN O7F ROAD LEFT
20-CROSS MEDIAN

EVENTS
11-CROSE CENTER.IME -
OPPOSITE DIRECTION OF
TRAVEL

12 D0 MNHILL RLNAWAY
13-OTHER NCN-COLLISION
14-PEJESTRIAN
15-PEJALEYC.E

16-RAILWAY VEFICLE 22 -WCRK ZONE MAINTERANCE

17-ANIVAL - “ARY EQU PMENT
13-AYIMAL - JEE3 23-STRLCK 3Y ~ALLING,
. Z57HE SHIFT:NG CARGD CR
;:IA;(‘)I};;LV‘-;CB‘- :‘N ANYTHING SET IN MOT ON
IAKSPORT SY A MOTCRVERICLE

24-07T4ZR MOVABLE CBUECT
21 - PARKED MOTORVEHIC.E

COLLISION wite FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAY CAJLE BARRIZR

34- MEDIAN GUARDIALL
BARRIER

35-MEDIAN CONCRETE
BARIER

3b-MEDIAY OTHER 3ARRIZR

37-TRAFFIC SIGN 08T
38-0VZRHEAD §TGH POST
39 LIGHT/LUMINARIES
SU3PORT
£0-UTILITY POLE
41-QTHER 08T AOLE
CRSLPACRT
€2-CUVERT

|_2_I MOST HARMFUL EVENT

43.C4F8 5C- WRK ZONE MAINTENANCE
#.0TH Z0J PYENT
3-EVBANKNENT 51-WALL

#5-F2NCE 52-3ULBING

47-MAILBOX 53.TUNNEL

38-7TREE 54 . 0THER “IXED JBJEC

49-F'RZ FYRANT 59 OTHER UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-70P
TRAFFICWAY FLOW TRAFFIC CONTROL
1-CAE-WAY 1-ROADABAUT  4- 5709 SIGN
1 2-Tvowy 2.S6ML  5-YIELDSIGN
== 3-FASKER  6-NDCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
QN ROAT * - NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CRASSING
(A il

3 - INVOLVED-PASS:VE CROSSING

UNIT / NON-MOTORIST DIRECTION

TNGUTH 5 - \DVHEAST
2-STE b~ VOVHWES™
oML 2 1 roLd | e 7oswmes
AOWEST 8- SOUTHWES™

9- OTHER LNKNGWA
UNIT SPEED DETECTED SPEED

st T ] SWEEIE pe
=1 L= 1 ;. cALCULATED/EDR
POSTED SPEED 1. LNDETERMINED

2 5
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

~L oo DerARTMENT N M LOCAL REPORT NUMBER
w= s MoTorisT / NoN-MoToRIST
12|0|2|1|-|0|0|0|0|3|8|7|4| ]
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 e oiomd ke, -t /=T 0 | Y S i
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - inciuot area coot
t ! 1 1 1 1 ] ] 1 ! ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY in:uz (1711 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant
(B ] (1] | S, L = I L J|L !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
bl B MM | L=
OL CLASS | ENDORSEMENT RESTRICTION se.:cTup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST. )
SELECT WP TR 2 DISTRACTED STATUS RESULT screcruptos
By [ accomor  [] maruuana
) 1 ] [ Y S R O A Lg |DUTHERDRUG 9 | \ 1 M n
UNIT & | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 | LOUGH, CHRISTIAN, JAY 03 (25719962 4| M,
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - (NCLUDE AREA CODE
1539 CRESCENT DR ,Streetsboro ,OH 44241 0
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN 70: MEDICAL FACILITY (1225 -7 | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-Coruue
L—s—‘“ l_o_lil . METpollll 1 ||l||l ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.34 Failure to Control; 62368
ENDORSEMENT RESTRICTION ::. ORIVER CONDITION ALLOHD DR
P M T | TRACTED | - COHOL / BRUG SUSPECTED : STATUS | TYPE VALUE STATUS [ TYPE | RESULT see-rermus
oY [X] accomor ] marwuana
L o1 o) 2 |0 orHerorus ;6_“__11 I_I_J.Ll__l_l |__1 j 1 ey
e T T ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Lo (L SR/ L | s
ADDRESS: STREET,CITY,STATL, 2IP CONTACT PHONE - IncLunE AREA  ODE
I ! 1 ] ] | 1 \ ] 1 ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED FTAK N 10 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuanr
HEL
— ’ [ (A ) WU | ] [ ] [ J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—
OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELEL UK 'Ts
[ acconor ] maruuwana
el e ve o] o f [ otHeroruc ]

INJURIES
1-FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTER -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1. FRONT- LEFT SIDE
(MOTORCYCLE ORIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK SAB

11 - PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT BUS,
PICK-UP WITH CAP}

12 PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99. OTHER/ UNKNOWN

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

4-DEPLOYED BOTH FRONT/ SIDE

5-NOT APPLICABLE
9. DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TGTALLY EJECTED

4 NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED 8Y
MECHANICAL MEANS

3-FREEDBY

NON-MECHANICAL MEANS

OL CL.ASS

OL RESTRICTION(S}

1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2-CLASSE 2-COL INTRASTATE ONLY
3.CLASSC 3- CORRECTIVE LENSES
4-REGULAR CLASS 4- FARM WAIVER

(@Hi0 =Dy 5 EXCEPT CLASS A BUS
5T MOPED ONLY TR
6-NOVALID OL & CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS

M- HOTORCYCLE 9-LEARNER'S PERMIT
PR RESTRICTIONS

N-TANKER 10- LIMITED T0 DAYLIGHT ONLY

11- LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
S - SCHOGL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER | HAZMAT

15 - MOTOR VEHISLES WITHOUT

AIR BRAKES
16- GUTSIDE MIRROR
17- PROSTHETIC AID
18.GTHER

F-FEMALE
M- MALE
U -OTHER/UNKNOWN

1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING}

3-TALKING GN HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION JUTSIDE

THE VEHICLE
9-0THER | UNKNOAN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (
1y )

4- ILLNESS

5. FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS ! DRUGS
ALCOHOL

9- OTHER ' UNKHOWN

DRIVER DISTRACTION

TEST STATUS
1- NONE GIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNO AN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3 URINE
4 -BREATH
5 OTHER

DRUG TESTTYPE

1-NONE

2-BLO0D
3-URINE
9-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
b-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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