TRl OHIO DEPARTMENT T
\B= afctiz TRAFFIC CRASH REPORT  #benotes maNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
L 1
[] pHoTos TAKEN [Clona [Jous OCAL INFORMATION 2,0,2,2,-,0,0,0,0,54,1,9,
L__] [:] OH-1P [:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANTMAL
[] erivate property| City of Kent Police 0,6,7,0,3 2.unsowven| (0,2 0,1 99 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
1-cITy
p 2-VILLAGE | Kent 1-FATAL
1617 |1 )3 TowNsHIP 10:4,0,8,2,0:2,21 /1081381 L2 1 5 sepious ingury
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX Hgﬂﬁ' LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMAL DEGREES SUSPECTED
’é E-EAST 3 - MINOR INJURY
= | L] W-WEST DENISE [D|R| 41.;1|5|8|2[0|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX I;-IS\IORTI:I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeoimaL peesees 4-INJURY POSSIBLE
-souT
E-EAST 1289 - 5- PROPERTY DAMAGE
Lol e wewest L1 | 181 1e318:9,8,6,0 ONLY
REFERENCE POINT g{g}&gg{%&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) - | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [T WITHIN INTERSECTION 0% ON APPROACH
3 2-MILEPOST S-SOUTH |5 FEDERAL US ROUTE AV - AVENUE LA -LANE $Q ~SQUARE
L2 13. L2 - - | I—
> HousE# W-WesT | k- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
STANGE DISTANCE . :
FROM REFERENCE UNIT OF MEASURE O - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY -
1-MILES | TR-NUMBERED TOWNSHIP BRI . .
20 5 2-FEET ROUTE OR-DRIVE B -PIKE Wh-WAY ] roapway pivineD
| | 1 | | ] 3-YARDS HE - HEIGHTS =~ PL - PLACE
LOGATION 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
(1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCGESS | ¢ $\EI:\IIOWME(§£TNOR 5 BACKING S-50UTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |bwined  yEpiciEsy 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRK zoNE RELATED WORIK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1T WORK ZONE 1 1 )
] woRKERS PRESENT 2- LANE SHIFTICROSSOVER WARNING SIGN (I I L& )
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT bd 3
] OR MEDIAN VNGO i :';’;?\ZITTY“L'\:{:?EA 2 STRAIGHT GRADE | 2-WET 2-BLACKTOR
4-INTERMITTENT oR MOVING WORK - BITUMINOUS,
[7] AcTive scHooL ZoNE 5- OTHER 5~TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5 - SAND, MUD, DIRT, | 4_) ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | & _ prpr
= 3. DARK - LIGHTED ROADWAY 220 5 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o - OTHERIUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH i
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 2 WAS PARKED FACING EB ON DENISE

DR. UNIT 1 WAS BACKING OUT OF A

DRIVEWAY AND STRUCK UNIT 2.

1289 DENISE DR.

Indicate the north
direction with
an “N” on the
compass diagram.

_Not To Scale |

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

10,4,0,8,2,0,2,2,/,0,8,5,8,,0,4,0,8,2,0,2,2,/,0,9,0,0

ARRIVAL DATE /TIME

0,4,0,8,2,0,2/2,/,0,9,0,7,

SCENE CLEARED DATE /TIME

0,4,0,8,2,0,2,2,/,0,9,2,7,

TOTAL TIME
ROADWAY CLOSED

OTHER
INVESTIGATION TIME

TOTAL
MINUTES

QFFICER'S NAME*

Moore, Matthew J

Cuecken sy OFFICER'S NAME®

Nelson, Josh

REPORT TAKEN BY

[X] poLice acency
] mororist

OFFICER’S BADGE NUMBER®

IOIOIOHO|2I0II0I4I7I_I215I2I

| II2

Chzcken by OFFICER'S BADGE NUMBER™

1

3

L2

SUPPLEMENT
{CORRECTION or ADDITION
10 AN EXISTING REPORT SENT T0 00PS)

HSY7001 OH1 119 [760-0820]
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L‘j”?ﬂé“é’.ﬁi‘.’émiﬁ U NIT LOGAL REPORT NUMBER
I2|0|2I2I-I010l0l0I5|4I1I9| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME AS DRIVER) OWNER PHONE: iNciuok 84 cans (T1saME a notvem «
0 | 1 j|LAUGHLIN, CHRISTINA, PATRICIA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([} SAMEAS DRIVER) B 2 1-NONE 3 - FUNCTIONAL DAMAGE
1289 DENISE DR ,Kent ,OH 44240 L% __| 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRrciaL Carnier PHOME: INcLUDE AREA CoDE 9 - UNKNOWN
N N A Y N S O O B M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| HYN3269 O FTEWLEPT KFD1,1,523,32,0,1,9 Ford 1
THsURANGE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VENTCLE MODEL =
VERIFIED | LIBERTY MUTUAL AOV28177215340 GRY F150 10 o 7 2
TYPE oF USE N ENERGENCY UsSDOT # TOWED BY: COMPANY NAME ) e,
. s
[ooumeretar [“Jeovernment [ Rehifesiey | A 9 b fig B 3
VEHICLE WEIGHT GYWR/GCWR . Yot
INTERLOCK H#OCCUPANTS | _Igllim?\zssl O MATERIAL CLASS# PLACARDID & | | ANAE 4
DE e []urmssiee uir 2 - 10,001 - 26K L3s RELEASE B
, :
BUIPPED 0,1, |1____13-528Kues. L] PLACARD L 1L 1 1] x s
1- PASSENGER CAR 7 MOTORCYCLE 2 WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN /SKATER
0 4, 2-PASSENGERVANIOANIAN) 8 - MOTORCYCLE SWHEELED 13- SNONOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) i 7
L1215 SpORT UTILITYVEHIGLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST , _
UNITTYPE 4 _pici yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 2-AMIMALWITH RIDER 0 27 -TRAIN
6 - VAN (9-15 SEATS) 11'(AkTLVTlE§TR\f"NVEHICLE 17-HOTORKOME AKINAL-DRRWNVEHICLE  g9. uniowi oR HITISKIP
i
00, # orvRAILING UNITS 12 (o
1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN © w /< bt
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION L
|Lj 1.YES 2.N0 9-OTHER/UNKNOWN AU;ITDNUMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . . |}
MODE LEVEL 9 . Rl
1- NONE b - BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER L3
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER UNKNOWN 8 8 I
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER ;
GBAJ‘DG YU 2-8U8 4 - LOGGING & - CARGOVANENCLOSED BOX 19 Fya7 8D 14-GARBAGEREFUSE I P \
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9)-0THER / UNKNOWN o/ |
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VEFIGLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[]-NoDAMAGEC 01  [T]-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
LI CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15]
NI?gGMAO'I'g':]IflT 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT iMpacT  CTOSSWALK 5 -TRAVEL LANE ~Orven Locaton TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
g LHokCoLIs 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 soormne L9020 3. cummeimG LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  18-STANDING » N
ACTION 4.gTRuck  PRE-CRASH 4-QVERTAKINGPASSING  10-PARKED lS-WALKING,RUNIIﬂNG, 20-0THER NON-NOTORIST 0,5, 11 —EIE/EGEQATI\%U IT 15-VEHICLE NOT AT SCENE
5. arusTRIkNG ASTIONS 5 yMNGRIGHTTURN  11-SLOWING OR STOPPED JORGING, PLAYING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK - MAKINS LEFTTUR INTRARFLC 16-WORKING DISABLEDVEHICLE
9. OTHERJ UNKNOWH 12-DRIVERLESS 17-PUSHING VEHICLE 49-OTHER  UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2« FAILURE TOYIELD 8-FOLLOWING T0D CLOSE /AcoA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE ; ;
14-5T0PPED ORPARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.2, 3-RNREDLIGHT 9-IpRopERLARECHAnGE  14-STTFDED ORPA EQUIPMENT 23-OPENING DOORINTO 2 2-THOWAY 6 . 2-SomL 5 -VIELD SIGN
Lo L2000 pAN STOR SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L& L0 v fsiER 6o coNTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING HERIK i
CRCUNSTAiCgs 5 - WNSAFE SPEED 11-DROVE OFF ROAD P 99-OTHER IMPROPER ACTION
- INPROPERTURN 12-1HPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
O ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
’ NON-COLLISION L2 1 | 2-VOLVEDACTIVE CROSSING
1 2y 1 L-OVERTURNROLLOVER 6 -EQUPMENTFALURE  I1-CROSSCENTENLUE-  Lb-RALWAYVENILE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
5L FReepLosioN 7 - SEPARATION OF UNITS OPP‘%{TE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i 18-AINAL - DEER 23-TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWMHLLLRINAWAY 30"y e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L [ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2 SOUTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN 2N YEAICLE BY A MOTORVEHICLE 1 4
LOSS OR SHIFT 15-PELALCYCLE 94-0THER MOVABLE OBJECT FROM [ L | ToL_“ | 3-EAST  7-SOUTHEAST
31| . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH 20ST 43-CURB 50-WORK ZONE MATNTENANCE
AL " mg;g g\lllgmlu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH q sz\utlfMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .
1- STATED/ ESTIMATED SPEED
5 STRUCTUEE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52- BUILDING 0,0,5 1 L STMEOVESTONTEDS
27-BRIDGE PIER ORABUTMENT  gARRIER 46-UTILITY POLE 47-MAILBOX . 53-TUNNEL L ! 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT 9-FIRE HYORANT 49-QTHER) UNKIOWH POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT ) 5
L& ¢ 9
1 | rrsuanmrocevent L1 s mosT narmruL EvENT
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L’j/ OHID DEPARTMENT

oF PUBLIG SAFETT U N IT
Grvers - BicE - ROTEON

I2’I0I2I21'

LOGAL REPORT NUMBER

I0I010I0|5|4I1I9l }

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([JSAME AS DRIVER)
0 12 ,|US GSAHUDSON

OWNER PHONE: INcLUE AREA coDE ([ ] SAME AS DRIVER)
12,3,4,7,8,8,1,8,5,2,

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, ZIP ([ ] sAMEAS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1501 LAKESIDE AVE E ,CLEVELAND ,0H 44114 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CaommerciaL Carrier PHOMNE : incLube AREA Code 9 - UNKNOWN
A T T IO O T T S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
0, H|| HHXS8521 WG4 RDJAGE T C226,35:7;{12,0,1)8)| Dodge 12 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “ !
VERIFIED BLK DURANGO 10 M 2
TYPE 0F USE N EHERGENCY UsS DOT # TOWED BY: COMPANY NAME | [olecliy
[lcommerciar [X] covernment [] MLEMERGENCY | @ e 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL Ve
INTERLOCK #0CCUPANTS 1 - <10K Lss [[] MATERIAL cLAss# PLACARDID# | o 4
Dmﬁl [ srmssicee unie 2 - 10,001 - 26K LS. Is
(010 | 13- 526Kues. il PLACARD L L1111 T
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE) 23 PEDESTRIAN / SKATER
0.1 2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19.BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANVTYPE) 1 ;' | ‘:
L Lol 3. SpoRT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHIGLE 25-0THER NON-MOTORIST '
UNITTYPE 4 _pigkyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE » ) |
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN {3-15 SEATS) 1L-ALLTERRAINVERICLE  17.M0ToRHOME ANIMAL-DRAVIN VEHICLE  g0. KNOWN OR HITISKIP
(ATVAUTY)
00, # orTRAILING UNITS 12 = \
" ""
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » w0 /< oty )
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION .
L~ ) 1-YES 2-NO 9-QTHER/UNKNOWN AUl—ITONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 9 3 3
1-NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
5 4
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWaNG 99-OTHER/ UNKNOWN 8 8
SPECIAL 3+ ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 <
FUNGTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 6

5 - BUS -TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONGRETE MIXER
0,1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13 AUTOTRANSPORTER
GARGO 5. pys 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. pay peD 14-GARBAGERREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 13 puup 99-0THER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 1 UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECGTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

AGCIDENT

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE

NON-MOTORIST 9. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALIC
k'?cllV‘leN CROSSWALK 5 <TRAVEL LANE - Orie LochTion

9 - MEDIAN/CROSSING ISLAND
10 DRIVEWAY AGCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NO DAMAGE [ 0]

O-vop [131

[1- UNIT NOT AT SCENE [16]

[[] - UNDERCARRIAGE [ 141

[J-ALLAREAS [151

1 - NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

13- NEGOTIATING A CURVE 18- APPROACHING

OR LEAVING VEHICLE

2. FAILURE TOYIELD
0.1, 3-RNREDLIGHT
L= 4 pan s7op st
CONTRIBUTING

cIRcUHsTANGES ° - INSAFE SPEED
- IMPROPERTUR

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWING T00 CLOSE / ACDA ) PARKED POSITI‘;’: )
4-STOPPED OR PARKE
9.IMPROPER LANE CHANGE e

15-SWERVING T0 AVOID
16-WRONG WAY

4 § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
L% 0 seomamme L1000 3. chanoing LANS 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING
AGTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING  10-PARKED 15 -“(’)ALK(NG, RUNN&GA 20-OTHER NON-MOTORIST
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STORPED JOGGING, PLAY 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. §THER ! UNKNOWN 19 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 2L -LYING IN ROADWAY

18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTD
19-LOAD SKIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0 - NO DAMAGE
0,9
L= DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

9 2-THOAY
L~

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

L—1 3. FLASHER

14 - UNDERCARRIAGE

99 - UNKNOWN

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

# oF THROUGH LANES

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
1.08S OR SHIFT

120

25-IMPAGT ATTENUATOR
JCRASH CUSHION

%6-BRIDGE OVERHEAD
STRUCTURE

5Ll 27.BRIDGE PIER OR ABUTMENT

I_.I_J FIRST HARMFUL EVENT

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

31 - GUARDRAIL END

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

NON-COLLISION

11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- ANIMAL — FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

13- NINAL - OTHER SAWTTI:?IS;G%\STG ?Nolaonou
20-MOTORVEHICLE IN BY A MOTORVEMICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21- PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT -~ STRUCK

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

BARRIER 40- UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE

6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

l_l_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MATNTENANGE
44-0ITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49.FIRE HYDRANT 99-0THER / UNKNOWN

0N ROAD

I2I I1

RAIL GRADE CROSSING

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

UNIT / NON-MOTORIST DIRECTION

FROM ILI TO L__3___J

1 -NORTH
2- S0UTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SQUTHEAST
8 - SQUTHWEST
9~ OTHER/ UNKNOWN

UNIT SPEED

1 0,0,0, L

DETECTED SPEED
1-STATED / ESTIMATED SPEED
I 2. CALCULATED/ EDR

POSTED SPEED

2 .35

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEFARTMENT M LOGAL REPORT NUMBER
®=eins MoTtorisT / NoN-MoToRIST
2,0,2,2,-,0,0,0,0,5,4,1,9, ,
UNIT # | NAME: LAST, FIRST,MIDOLE DATE OF BIRTH AGE GENDER
0 1 |LAUGHLIN, CHRISTINA, PATRICIA 08 /08/19922 9| F
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[-4
= 1289 DENISE DR Kent ,OH 44240 !
o . 1 1
B INJURIES INJURED EMS AGENGY (NAME) INJURED TAKEN To: MEDICAL FACILITY cvame, crtv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DUT—COMIZ;.IA_?T
I_S_l [ Iilil MG HELME 0 1, 1 | 1| 1,
5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . . :
= 0. H 331.13 Starting and Backing 16793
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALGOHOL TEST
0L GLASS ?EDLECTUPTM SEECTUPTOS DISTRACTED ALGOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtaq
BY ] awcoror ] marwuANA
I_4_JI__IL__II [ RO T Y R N 1 |D0THERDRUG | 1 ||1||1|.| 11 ||11|1|| R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 II/II/I|I|[IlII ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
15 L | I | 1 | | 1 I L |
E. INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T70; MEDICAL FACILITY cname,criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
=3 TAKEN USED DOT-CompUaNT
2 BY MC HELMET
| — [ — 1 L 1 1L L It |
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o] GODE
& .
'6 [ T—
= E ALCOHOL TEST DRUG TEST(S)
0L CLASS EQ‘SEETSUF!%ET RESTRICTION sevccrupros E?SI‘T'IEXGTED ALGOHOL / DRUG SUSPECTED GONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuetoa
BY [ atconor ] maruuana
[N | | NN | NN | A T N [y e o ' IDOTHERDRUG | AR | M | [ : 1 NN M | [ it |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I T L L ( I 1 / 1 1 1 1 1t
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
s
5 L ] ] ! 1 1 1 ] 1 l j
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (name, cimvy | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
2 BY MC HELMET
o | — | 1 | L I 1t 1L I 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S
i [ —
k=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

DISTRACTED

BY [ AcoroL - [[] maruuana

[ other brUG

INJURIES

AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION

SEATING POSITION TEST STATUS

1. FATAL .

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

5NO APPARENT INJURY

INJURED TAKEN BY

5 b SECOND - RIGHT SIDE
© 7-THIRD = LEFT SIDE

“1-NOTTRANSPORTED'
ITREATED AT SCENE

2-EM3
3-POLICE
9-0THER 7 UNKNOWN

' E 1 FRONT - LEFT SIDE”

MOTORCYCLE DRIVER)

. 2-FRONT- MIDDLE .-
* 3. FRONT- RIGHT SIDE
¢ 4. SECOND - LEFT SIDE

“{MOTORCYCLE PA_SSENGER)
57 SECOND < MIDDLE

(MOTORCYCLE SIDE CAR)

.+ 8-THIRD - MIDDLE
i -9-THIRD - RIGHT SIDE

: 10- SLEEPER SECTION .

SAFETY EQUIPMENT
"+ 11-PASSENGER INOTHER

1:NONE USED

2- SHOULOER BELT OMLY USED ¢

3-LAP BELT ONLY USED
4 SHOULDER & LAPBELT USED

5. CHILD RESTRAINT SYSTEM -
FORWARD FACING.-

- CHILD RESTRAINT SYSTEN -
REAR FACING.

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING -

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99 OTHER/ UNKNOWN

OF TRUCK CAB

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP) -

- 12-PASSENGER IN UNENGLOSED

CARGO AREA

‘13- TRAILING UNIT
14-RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)

- 15-NONMOTORIST
£ 99-0THER UNKNOWN

1:NOTOEPLOYED
: 2-DEPLOYED FRONT
3-DEPLOYED SIDE

-5 NOTAPPLICABLE
** §-DEPLOYMENT UNKNOWN

B EJECTIGN oL ENDORSEMENT

©1-NOTEJECTED -
2- PARTIALLY EJECTED

 -3-TOTALLY EJECTED

“4-NOTAPPLICABLE

{ TRAPPED

©1-NOTTRAPPED -

* - 2-EXTRICATED BY ..
MECHANICAL MEANS

©3:EREEDBY
NON-MECHANICAL MEANS

©1-CLASSA
i 2.0LAss B
1 3-classe
. 4-DEPLOYED BOTH FRONT/SIDE ¢

4:REGULARCLASS
D=0y .

- °5.-MIC MOPED ONLY
£ 6-NovaLD oL

T - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL NOTORCYCLE

/- SCHOOL BUS

* 7 O0UBLE & TRIPLE TRAILERS
X-TANKER FHAZMAT

- LTI 1 - 0ToR VEHICLES WITHOUT

© F-FEMALE
M- MALE
" U-0THER/ UNKNOWN

" 3 CORRECTIVE LENSES = *

1- ALCOHOL lNTE‘RLOCKD‘EVICE 4
R CDLINTRASTATEONLY

: ;1 -NOT DISTRACTED .=
B ZMANUALLYOPERATINGAN

: DEVICE (TEXTING, TYPING, . :
4 FARMWAIVER -  DIALING) {7 "SAMPLEUNUSABLE
£ 5-EXCEPTCLASSABUS AN ONHADSFREE ~TEST GIVEN, RESULTS KNOWN
. - §-EXCEPT CLASSA COMMUNICATION DEVICE =5~ Lim%" RESULTS
C . &CLASSBBUS 4 TALKING ON HAND-HELD : ‘ :
: 7-EXCEPTTRACT0R-TRNLER : COMMUNICATION DEVICE LCOHOLTEST TYPE
8- INTERMEDIATE LICENSE - 5-OTHERACTIVITY-WITH AN .2 - e
.. RESTRICTIONS : ELECTRONIC DEVICE - RN
¢ G LEARNER'S PERMIT + - 6-PASSENGER - ;-Z‘BLOOD’
RESTRICTIONS i 7-OTHERDISTRACTION - .\ 3-URINE
" 10- LIMITEDTODAYLIGHT ONLY -~ INSIDETHEVEHICLE . . - 4-BREATH
C11-LIMITEDTO EMPLOYMENT _ - 8-OTHER DISTRACTION OUTSIDE °. 5+ OTHER'
 J2-LMITED- TR L l:ﬁgvﬁfﬁfmm DRUG TEST TYPE
. 13- MECHANICAL DEVICES : 1 NONE
* (SPECIAL BRAKES, HAND  * S
CONTROLS, OR OTHER CODITION ‘ 2-8L00D
[ ADAPTIVE DEVICES) ; 1-APPARENTLY NORMAL 3 URINE
© 14 MILITARY VERICLES ONLY Z-PHYSiCAL IMPAIRMENT © 4-0THER

AIRBRAKES
: 16+ 0UTSIDE MIRROR
© 17-PROSTHETICAID
. 18-0THER

ANGRY, DISTURBED)
", A-ILLNESS

* 5. FELLASLEEP, FAINTED,
FATIGUED, ETC.

* &- UNDERTHE INFLUENCE
OF MEDICATIONS /ORUGS
TALCOHOL

9. OTHER /UNKNOWN

 1-NONEGIVEN

‘ELECTRONIC COMMUNICATlON 3-TESTG[VEN CONTAMINATED

¢ 3 EMOTIONAL (.6, DEPRESSED,

¥ DRUG TEST RESULT(S)

*'1-AMPHETAMINES
* 2:BARBITURATES
© 3 .BENZODIAZEPINES
* 4-CANNABINOIDS

- b -OPIATES / OPIOIDS

- B-NEGATIVE RESULTS

2TEST REFUSED

5-COCAINE

7-0THER

HSY8306 OH1M 1/18 [760-1500]
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