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TrAFric CrASH REPORT LOCAL REPORT NUMBER™

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
0H-2 OH-3 - 0,5
S I y 2,0,22,-,0,00,.0,59,4,0,
[:] OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private prROPERTY City of Kent Police 0,6,7,0,3 2oonsoven| 10025 [0 1 g9 uniwown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
3 vILLAcE Kent 1-FATAL
L6107 5| L1 5 yownswip| 1NN 19041116,200,22) L LT\ S18) 1D 1 5 gerious inguRY
£d ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimAL DEGREES SUSPECTED
= S -S0UTH
= 3 - MINOR INJURY
s E-EAST
= |S|R]|4[3| [ W~V\¢€ST GOUGLER 1A| V| 4 11,5 512,54, SUSPECTED
ROUTE TYPE|ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecnat pesrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST RK L 5-PROPERTY DAMAGE
R | (A W -WEST PA A, V|781,3,6,1,8,2,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
1 , Z=MILEFDST S-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= 13- E L2 1 E-EAST [
2HousE® W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniTormeasure | OF - NUMBERED COUNTY ROUTE | o g py PK - PARKWAY  TL -TRAIL HUBDIAL
1-MILES | TR-NUMBERED TOWNSHIP 5 3 i
2 0 2 2-FEET ROUTE DR-DRIVE flohliE WA-WAY [[] roapway pivioen
| | | | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
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 " (<4 FEET)
01 6 TWO MOTOR §-s0uT
L2 121 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | L= yEpicLesin  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)
50N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8 - 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
[[] woRrKEeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e — =
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA S-SNOW BITUMINOUS,
[[] AcTIVE scHooL zoNE 5- OTHER 5 - TERMINATION AREA 2GURVE PEVEL | 3= ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ) oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipT
L= 3. DARK - LIGHTED ROADWAY ==1=J 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 4 OTHERIUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an “N" on the
compass diagram.

UNIT ONE AND UNIT TWO WERE TRAVELING

NORTI{BOUND ON GOUGLER AVE. UNIT ONE

WAS IN THE RIGHT LANE AND UNIT TWO WAS | ' N
"IN THE LEFT LANE. UNIT ONE MADE A LEFT | D
"TURN ONTO PARK AVE FROM THE RIGHT LANE | e
'ON GOUGLER AVE. UNIT ONE FAILED TO %\
MAINTAIN HIS LANE.
£
e — §

|
)
I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
0,4,1,6,2,0,22,/,1,7,5/8,0,4,1,6,2,0,2,2,/,1,7,5,90,4,1,6,2,0,2,2,/,1,8,0,0,0,4,1,6,2/0,2,2,/,1,8,2,0, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Easterling, Samantha Gaydosh, Ryan SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER™ TE A EUSTAG RERAT ST 70 £363)
0,000 3 00512 ,5 6 4, I | f2 1 3 I L
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v‘\’&/gg‘lg?::grg; U NIT LOGAL REPORT NUMBER
|2|0|2|2|-|0|0|0|0|5|9|4|0| |
UNIT # | OWNER NAME; LAST, FIRST, MIDOLE ¢[X] sAME AS DRIVER QWNER PHNNE: it uns anes eang 1 [1saur A nrvem
0,1 ;jZITA, KEVIN, P L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAMEAS SRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
202 MEADOWCREEK DR ,WADSWORTH ,0H 44281 L~ 1| 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GammerciaL CARRIER PHOMNE: NGLUDE AREA conE 9- UNKNOWN
AN N TN N T NS T N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O | H)| HBE610 WL VIALBG6,;3 98,231, 1,1,[;2,0,1,7 Subaru
THsuRance | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | ERIE Q01-6706924 GRY RX
TYPE or USE US DOT # TOWED BY: COMPANY NANE
[commenciar [Joovennment [ BLEMERSENCY | T
INTERLocK #occupanys |  VEHIGLE WEIGHT QVWRIGCHR [] VATERIAL " cLass #  pLACARDID #
[pevice ™ [wrrssire unr 2 - 10,001 - s6k s
Edlirre 0,1, | y3-saekies | PLACARD T B B
1 - PASSENGER CAR 7. MOTORGYCLE ZWHEELED  12- GOLF CART 18-LIMO (LIVERYVERIGLE) 23~ PEDESTRIAN/ SKATER

(Y

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

13- SNOWMOBILE 19-BUS {16+ PASSENGERS)

28-WHEELCHAIR (ANYTYPE)

WO Ly 5 sopmrumumyveicle 9~ AUTOGYELE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER HON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-AMIMALWITH RIDER0R 27 - TRAIN
- VAN (9-15 SEATS) 11-&%VT,E§1‘3\;‘)INVE“’CLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 9. yniknow 0R HITISKIP
LLI # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|_2__| 1-YES 2-N0 9-OTHER/UNKNOWN AuI—ITONumuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL :
1- NONE 6+ BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7. BUS - INTERCITY 12-MRITARY 17-MOWING 90-OTHER/ UNKNOWIN
SPECIAL 3 - ELECTRCNIC RIDE SHARING 8. BUS- SHUTTLE 13-ROLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHIOLTRANSPORT 9.- BUS-OTHER 14 PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13. AUTOTRANSPORTER
CARGO 5 py5 4 - LOGEING b - CARGOVANENCLOSEDBOX 19, pL 4T pED 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER T UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VL——L_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRULER EQUIPMENT 10~ DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

1-NO DAMAGE[ 01

[ - UNDERCARRIAGE [ 141

L_l__.J FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

T CROSSWALK 4-MIDSLOCK~MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE [J-Top [13] []-ALL AREAS [151

<M{] 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9-0THER/ UNKNOWN .

LOGATION - cRosswihLic 5 TRAVEL LANE ~Orex Lesron TRALLS [ - UNIT NOT AT SCENE [ 161

AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 1a-ém(i\méuﬁmcu INITIAL POINT oF GONTAGT

4 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 0-NO DAMAGE 14~ UNDERCARRIAGE
LAy soomne L9065 3. cuancing LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 - REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4. stRuck  PRECRASH 4 OVERTAKINGPASSING 10+ PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTGRIST LU B -

ACTIONS JOGEING, PLAYING 21 - STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED )
16- WORKING DISABLED VERICLE 13-70P
& STRUCK b - MAXING LEFTTURN INTRAFFIC

9. GTHER/ UNKNOWR 12 - DRIVERLESS 17 -PUSHING VERICLE 99-0THER F UNKNOWN

1-HOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURETO YIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE - ONES . .

) ) OR A 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3- RAN RED LIGHT 9-MPROPERLANE CHAnge  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTD TWOWAY LSIGNAL ;

0,6 ILLEGALLY 1 2 - TWo. 2 - SIGNA 5 - YIELD SIGN
110, . 19-LOADSHIFTING/FALLING/  ROADWAY

4 RAN STOP SIGN 10-IMPROPER PASSING 3-FLASHER - NOCONTROL

CONTRIBUTING 15- SWERVING TO AVOID SPILLING 49-QTHER IMPROPERACTION

CREUScEs 5+ UNSAFE SPEED 11.-DROVE OFF ROAD o ROIGHAY 9-

- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS oM ROAD L - NOT INVOLVED

NON-COLLISION L2 | 1| 2-INVOLYEDACTIVE GROSSING

12,0 L-OVERTURNROLLOVER 6 EQUIPWENTFALIRE  IL-CROSSCENTERLIE - 16-BALWAYVEHICLE 22.WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING

L= rngxeLosion 7 - SEPARATION OF UNIT OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT

SEPARATION OF UNITS TRAVEL 93-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER d
12-D0WNHILL RUNAWAY 10" s~ e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN L4 PEDESTRIAN 20-MOTOR VEHICLE I BY A MOTORVEHICLE ) 4
L0SS OR SHIFT TRANSPORT 24-OTHER NOVABLE OBJECT FROM L& | ToL_ % | 3-EAST  7-SOUTHEAST
] — 15- PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
e . g%f]*;\ég gsg::{%l‘in 32 PORTABLE BARRIER 78-OVERHEAD SIGH POST ~ 44.-DITCH . ‘ENQAULIEMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -

s STRUCTURE 30-MEDIAN GUARDRALL SUPPORT 45-FENGE 2-BUILDING 0. 1.5 L-STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL b= ' | 2. CALGULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

6 29-BRIDGE RALL BARRIER OR SUPRORT 9-FIRE HYORANT 99-GTHER UNKAOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

2,3
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B e U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,05,9,4,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] saME As DRIVER) [ ]
0 | 2 || DOCKERY, SEAN, CONLEY _ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAMEAs bRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
779 COVINGTON OVAL ,Brimfield Twp ,OH 44240 LY 1 2<MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMVERTIAL CARRIER P HONE: INcLUDE AREA GODE 9 - UNKNOWN
NN T TN O O N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| HXL9226 3 F1A6,P0,GT75 LiR163,3,264]12,0,2,0)| Ford
THSURMNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | GRANGE 4356119 RED FUSION
TYPE oF USE R USDOT # TOWED BY: COMPANY NAME
[ coumerciar [ eovernment [ RESPONSE (I T N O B B B TR
EHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants | VEHC rv . ﬁﬁmﬁm“’“w [T] MATERIAL  cLASS# PLACARDID #
DEEW)EW [mrwsicre unr 2 - 10,001 - 26K L8s RELEASED
, :
8 0,1 L 13- 526KLEs. [peacarn | gy g ¢ 4
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN /SKATER
0.1, L-PASSENGERVAN(INVAN) 6 MOTORCYCLE SWHEELED 13-SHOUNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L= 5 SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHIOLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDORMATORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE
5 - GARGO VAN BICYCLE 16- FARM EQUIPMENT 22-AMALWITHRIDERGR 27 -TRAIN
b - VAN (915 SEATS) n ?ALTL vT/EmIN VEKICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE  g9. kNOWN OR HITISKIP
L #0F TRAILING UNITS
WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
L2 5 1S 2-M o-oHeR/unhow Au'—'wmm,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPEcI—IAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14~ PUBLIC UTILLTY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONGRETE MIXER
Lﬂ_l_l_l INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-QTHER / UNKNOWN
L L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGELO1 [T - UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [1-1op 1131 []-ALL AREAS [ 151
“L?(’:ng'}g'glsiT 2- INTERSECTION -~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orver Locaton TRALLS L] - UNIT NOT AT SCENE [16)
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3??;9\»\\5“&»1\/%““ INITIAL POINT oF CONTACT
3 2 HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 0~ NO DAMAGE 14 - UNDERCARRIAGE
L2 soomie L0 Ly s cuancmne Lanes 9-LEWINGTRAFFICLANE  SPECIFIEDLOCRTION  19-STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RLUNQ“"éGr 20-OTHER NON-MOTORIST L0ty DIAGRAM o
5. orhsreine ACTIONS s g mohTruny 1L-tomcorstopee | 0CEHG PLAYY 2L-STANDING OUTSIDE 13-Top %9 - UNKNowN
16-WORKING DISABLED VEHIGLE
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 ONE-WAY 1. ROUNDABOUT 4 - §TOP SIGN
0.1, 3-RANREDLIGH 9-IMPROPER LANE CHANGE 14'|5LT8E"G"§L°L$RPARKED EQUIPHENT 23-QRENING DOORINTO 1 2-TowY 6 . 2-StEAL 5 YIELD SIGN
L=Lt _ pay srop sign 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING] ~ ROADWAY = L 15 FLASHER 6. NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-QTHER THPROPER ACTION
CRGUISTANGEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD 1- NOT INVOLVED
NON-EOLLISION | 2 | | 1 | 2 INVOLVED-ACTIVE CROSSING
12,0 L-OVERTURNAOLOVER 6 EQUPHENTFALIRE  11-GROSSCENTERLINE - 1o-RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rineroLosion 7 - SEPARATION OF UNIT OPPOSITEDIREGTION OF  17. ANIMAL — FARM EQUIPMENT
SEPARATION 0F UNITS TRAVEL 18-ANIMA EIR 93.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL — DE d
12-DOWMHILL RUNAWAY 10" i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Ll 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NONCOLLISION ) - ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5 CARGO/ EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-MOTIRVEHICLE th BY A MOTORVEHICLE 2 1
LOSS OR SHIFT OR 24-0THER MOVABLE OBJECT FROM L~ | Toi.d | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIG SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
ALt /CRASH CUSHION 32-PORTARLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . . 51-WALL
e 33-MEDIAN CABLE BARRIER 39 LlUGHPTOIRI;_UMINARlES 45 EMBANKMENT - STATED / ESTIMATED SPEED
5 34-HEDIAN GUARDRAIL Sue 4-FENCE 52-BUILDING (0,3,0, |
21-BRIDGE PIERORABUTMENT — pappiER 40-TILITY POLE 47-MAILBOX 53-TUNNEL I 9. CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE A1-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6L | 23-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYORANT 49-0THER! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT 5 5
L& 19
1| FiRsT HARMFUL EVENT 1 | most HARMFUL EVENT
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va QUto DEPARTHENT
s OF IC SAFETY

wrerevet MoToRIST / NoN-MoToRIST

IZIOI

LOGAL REPORT NUMBER

2IZI"I0I0l010|5|914l0|

|
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ZITA, KEVIN, P 03 (1,0,/1993),2 9, M

7] ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INoLUDE AREA CoDE
[«
202 MEADOWCREEK DR ,\WADSWORTH ,0H 44281
) . .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CompLIANT
= 5 MC HELMET 0|1|| 1 |11|| 1 I
[P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL-| OFFENSE DESCRIPTION CITATION NUMBER
2 CODE .« . .
= 331.08 Driving in Marked La 23252
o — -
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ Acotor ] mARIJUANA
4 [ T O B 1oL 1 i| O otHeR pRUG 1 1 1 ol i | ||1||11| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DOCKERY, SEAN, CONLEY A4 1,3/ 19 71,580 M,
| ADDRESS: $TREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o .
= 779 COVINGTON OVAL ,Brimfield Twp ,OH 44240 L |
=~ _
E=d INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY (Name, ctTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= 5 BY 4 MGHELMET|0|1|| 1 ||1|| 1 ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H
k=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
BY [ Acoror [ marwuana
4 [ B o1 i| [ otHeR DRUG | 1 i1 1| L 1 | R T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( P / AN N S T
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S .
5 | ! ! l l l 1 | 1 | |
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY came, cityy | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 B MC HELMET
27 | — | E— —— 1L L J L !
brd OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
&
= [ —
k=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER

SELECTUPTO2

[ I— — —

TR STED ALGOHOL / DRUG SUSPECTED
BY ] acoor [ maruuaNA
| [ ovver pRuG

INJURIES SEATING POSITION

1-FATAL

22 SUSPEGTED SERIOUS INJURY

1FRONT LEFT SIDE”
(MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY
5-N0 APPARENT INJURY

1- NOTTRANSPORTED
* JTREATED AT SCENE

2-EM5
3. POLICE ‘
9-OTHER/ UNKNOWN

"INJURED TAKEN BY |

+ b SECOND - RIGHT SIDE
= 7-THIRD- LEFT SIDE

1- NONE USED

2-'SHOULDER BELT ONLY USED
3.LAP BELTONLY USED
4-SHOULDER& LAP BELTUSED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b~ CHILD RESTRAINT $YSTEM -
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

- 2-FRONT- MIDDLE
§ -3~ FRONT - RIGHT SIDE
i 4-SECOND - LEFTSIDE

(MOTORCYCLE PASSENGER)
5.-'SECOND ~MIDOLE *

* (MOTORCYCLE SIDE CAR)

© 8-THIRD - MIDOLE
¢ 9-THIRD - RIGHT SIDE

: . ; 10- SLEEPER SECTION
SAFETY EQUIPMENT

. 11-PASSENGER INOTHER

OF TRUCK CAB

ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

CARGO AREA

CBRALNGONT.
14- RIDING ONVERICLE EXTERIOR

(NON-TRAILING UNIT)

15 NON-MOTORIST
© 99 OTHER UNKNOWN

¢ ‘I-NOTDEPLOYED ©1-CLASS A
2" 2-DEPLOYED FRONT 7 2-CLASS B
L5 3.CLASSC

"3 DEPLOYED SIDE
:0:DEPLOYED BOTH FRONT/SIOE ; 4-REGULARCLASS .
S 5. NOTAPPLICABLE '
" 9-OEPLOYMENT UNKNOWN -

] TRAPPED
. - 1-NOTTRAPPED ‘

¢ 2:EXTRICATED BY
. 12-PASSENGER IN UNENCLOSED -

AIR BAG

| oo |

COH0=D)
5 MIC MOPED ONLY- -
i -bINOVALIDOL -

" H-HAZMAT
M- MOTORCYCLE
¢ P-PASSENGER
N -TANKER
Q- MOTOR SCOOTER
R-THREEWHEEL MOTORCYCLE
' +5- SCHOOL BUS e
T-DOUBLE & TRIPLETRAILERS -

MECHANICAL MEANS ' X ANKER ! HAZMAT
i 3_FREEDBY - B H
WOMHECHAICALUERS e
i F-FEMALE :
o M-MALE

~ U-OTHER /UNKNOWN

1 9-LEARNERSPERMIT

CONDITION

ALCOHOL TEST
us

OL RESTRICTION(S)

* %" 1ALCOHOL INTERLOCK DEVICE.
¢ 2-CDL INTRASTATE ONLY
3. CORRECTIVE LENSES
-4 - FARM WAIVER
© 5-EXCEPTCLASSABUS
* 6 EXCEPT CLASS A

- &CLASS B BUS

. T-EXCEPTTRACTOR-TRAILER
© 1-NOTEJECTED R
- 2- PARTIALLY EJECTED

. 3-TOTALLY EJECTED
" 4-NOTAPPLICABLE

8- INTERMEDIATE LIGENSE
RESTRICTIONS

RESTRICTIONS

©10- LIMITED TO BAYLIGHT ONLY
* 11- LIMITED TO EMPLOYMENT

" 12: LIMITED - OTHER

* 13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER .
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

“16-0UTSIDE MIRROR
- 17 PROSTHETIC AID
- 18- OTHER

DRIVER DISTRAGTION TEST STATUS

-1 -NOT DISTRACTED
¢ :2-MANUALLY OPERATING AN

+ 1-NONEGIVEN
: 2 -TESTREFUSED

- 3. TALKING ON HANDS £REE

ELECTRONIC COMMUNICATION © 3 1 i
DEVICE TEXTING,TYPING, 3-TESTGIVEN, CONTAMINATED

DALING | SAMPLE/UNDSABLE .
| 5 -4 -TESTGIVEN, RESULTS KNOWN

- GOMMUNICATION DEVICE - - S-TESTGIVEN,RESULTS

i 4-TALKING ON HANDHELD = VUNKNOWN

S pemoes i
-, 5-0THER ACTIVITY WITH AN LNONE

~" ELECTRONIC DEVICE . 1-NoN
. §-PASSENGER £ 2-BLOOD

i 7-OTHER DISTRACTION ~ : 3-URINE

INSIDE THE VEHICLE . 4-BREATH

" 8-OTHER DISTRACTION OUTSIDE | 5-OTHER *

THE VERICLE
 '9-OTHER/UNKNOWN -

©1NONE

CONDITION (RO

i 1 -APPARENTLY NORMAL
-2 -PHYSICAL IMPAIRMENT

ANGRY, DISTURBED)
4-ILLNESS

"1 52 FELL ASLEEP, FAINTED,

FATIGUED, ETC.

+ 6~ UNDER THE INFLUENCE
OF MEDICATIONS FDRUGS
TALGOHOL

 9-OTHER/UNKNOWN

‘ 3-URINE -

: i 4:0THER

- 3. EMOTIONAL (EG, DEPRESSED, /- °
B DRUG TEST RESULT(S)

- 1-AMPHETAMINES

2-BARBITURATES

(" 3-BENZODIAZEPINES
©4-CANNABINOIDS

+ 5.-COCAINE

6= OPIATES /0PYOIDS

7-0THER
8§ -NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4



